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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:

On 08/13/21 at approximately 14:15 I responded to #260 Needham St.-Marshalls for a past H&R M.V.. Upon

arrival I spoke with the owner of veh #1 who is an employee of Marshalls. She stated she parked her vehicle

at approximately 09:00

this morning and when she finished her shift at approximately 14:15, she saw the

passenger side rear quarter had been struck.

It appears as if a small white

colored car struck her parked

vehicle while it was either pulling in or out. Owner of veh#l stated she checked with her manager who told

her there are no cameras in the area of the parking lot. Minor damage to veh #1.
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