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Crash Narrative:

On July 9, 2021 at approx.

2110 hours,

I responded to 158 California St for a report of a past motor vehicle

hit and run. Upon arrival, I spoke with the RP and vehicle owners daughter, Kerlyne Watkins (857-247-3467

).

Kerlyne stated she came out from her work to place an item in the trunk of the vehicle when she discovered

the damaged to the rear left of the vehicle. The bumper had been pushed in and the taillight had subsequently

broke off.

I observed this damaged and damage to the roof rack in the same area.

Kerlyne stated the vehicle had been parked outside of 158 California St since she got to work today which was

hours ago. No tow was necessary, no injuries reported on scene. No note or witnesses to the crash.
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