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#7141 NEEDHAM ST-T.J. MAXX & SIERRA TRADING POST

Crash Narrative:

The owner of veh #1 stated she parked

her vehicle in the parking lot of #141 Needham St (Sierra Trading

Post & T.J. Maxx) at approximately 11:00. When she returned around 11:30, she noticed her rear drivers

side quarter panel had been struck by a white vehicle. It appears the other vehicle struck her car as it was

either pulling in or out of the parking space. I searched the lot for the other vehicle but was unable to

locate it. I then went inside the Sierra Trading Post and spoke with the manager regarding security cameras.

He stated that neither his store nor T.J. Maxx had cameras facing the parking lot.
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