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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 01/28/2022 at approximately 1245 hours Debra Friedman was walking through the parking lot of Rosenfeld

Bagel Co at 1280 Centre St to her car. When she got to her car she was about to open her car door when

Vehicle 1, an unidentified black Jeep Grand Cherokee,

struck her with the front passenger side bumper and

nearly knocked her over. Mrs. Friedman banged on the window of Vehicle 1 in order to alert the driver that

they had struck her, however they kept driving and exited the parking lot.

Mrs.

Friedman described the operator of Vehicle 1 as a white male, possibly in his 60's and possibly wearing

glasses. Mrs.

Friedman was unable to get the license plate or any other descriptions. Mrs.

Friedman stated

that Vehicle 1 struck her left side and she was sore around her hip area however did not intend to go to the

hospital at the time of this report.

(Continued on next page)
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Indicate North by Arrow

Crash Narrative:

This report is being forwarded to the Traffic Bureau for follow-up.

Traffic Bureau update: At this time,

the Traffic Bureau has no further information to add this this report.

We are unable to identify the operator of

the vehicle involved.
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