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Crash Narrative:

On 03/30/2021, while assigned to N498, responded to Wegman's back parking lot, for a past hit and run. Upon

arrival, I met with vehicle owner, MCCARTHY, who stated her daughter, FLOOD, was using the car and parked it

in the back parking 1lot along the Florence Street side. FLOOD didn't notice until the following day that she

could not open the passenger door due to it being hit.

I observed a dent in front of the passenger door.

MCCARTHY attempted to call Wegman's for video and they would not release it. I spoke to a manager who did not

have access to the video at this time.
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