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Crash Narrative:

The owner of vehicle 1 stated her vehicle was parked and struck at some point during the farmers market in

the parking lot of cold springs park. There was minor paint transfer to the rear passenger side quarter

panel. There was a note left on her car by two witnesses stating they saw a vehicle hit the car. I

responded to the home of the other alleged driver involved and was unable to get a statement from this

person. On 9/20 I responded to the home once again and was unable to make contact. I left a note on the

vehicle saying to call NPD with my name attached. I also found a phone number to this party in the census, I

called and left a voice mail. To be further investigated.

9/22 update, Emma Tsypina has not responded to the numerous attempts that have been made to speak with her

about this incident.
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