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Crash Narrative:

On Wednesday, February 10th 2021, at approximately 6:30pm, I, Officer Brooks, responded to the Whole Foods

Market at 647 Washington street, for a past hit and run in the parking lot. Upon my arrival I spoke with the

operator of MV1(MA REG97XS65) who stated she was parked in the lot while she was at work, and when she

came out she saw damage above her front drivers side wheel well. There was a minor dent and scratches to the

paint. There is no information available for the other involved vehicle, and no cameras in the area of the

accident.
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