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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

Ms.

Samantha Mirrer stated that she left her vehicle in the Star Market parking lot at 33 Austin St. She

returned to find that the vehicle had been struck on the driver's side. Of yet, the other vehicle is unknown.

Star Market has video surveillance of the parking lot, however the view of Ms. Mirrer's vehicle is blocked,

and license plates are unable to be made out.
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