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Crash Narrative:

Mr Joe Glazer states his vehicle was struck by an unknown hit & run vehicle while his MV was parked in the

rear lot of 1199 Centre St CVS yesterday on 2/4/22 between 1000hrs and 1700hrs. His MV was parked facing out

in an angle spot (spot #2400). I observed sideswipe damage to his passenger side rear door/wheel well

area. Glazer advised this report would be documented for his records.
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