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Crash Narrative:

On January 8, 2021 at approximately 16:28 hours I, Officer Guarino, responded to the parking lot of 141

Needham St for a report of a MVA hit and run.

Upon arraival,

I spoke with the operator of MV1l, who showed me a dent on the front driver's side of her

vehicle. There was minor scratches and no visible paint transfer around the dent. The vehicle was parked in a

handicapped parking

spot adjacent to a cross walk.

The operator of MVl said that she had washed the vehicle last week and had just noticed the dent when she

exited the store and that she would have noticed the damage when she entered. There were no visible cameras

in the area that would have footage of the incident.
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