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Crash Narrative:

Operator of MVl states she parked her vehicle in the parking spot on Lincoln Street in front of Indulge and

when she returned to her vehicle she noticed she was a victim to a hit and run. MVl sustained damage to the

front left corner panel.

A witness saw MV2 back into MV1 then fled the scene. More information in the witness narrative.

MV2 is registered to Yiannis Distributing Co out of Palmer, MA. I spoke with the owner of the company Ioannis

Mirisis, who states he contacted his secretary who states James Lussier was the operator of MV2.

Operator of MV2 states he was attempting to parallel park the van when he thought he hit a pole and left the

area when he couldn't fit the van in the parking spot. MV2 should have damage to the right rear bumper or

corner panel.
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