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1 Operator Owner REDMOND CHRISTOPHER 12
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Address 12311 CREEKHAVEN ST. Address
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Crash Narrative:

On Tuesday, March 01, 2022 at approximately 1609hrs, I, Officer Fay responded to 1340 Centre St. for a report

of a past hit and run. Upon arrival I met with the owner of the vehicles son, William Redmond, who stated on

Sunday, February 27, 2022 at approximately 9:30PM he parked his dad's vehicle, a black 2017 Ford Edge (MO

plate EEON3z) at the bottom level of the parking garage at 1340 Centre St.

William stated that when he returned to use the vehicle on March 01, 2022 at around 3:30PM he noticed a dent

in the driver side door.

I asked him if anyone else has driven the vehicle within that time, which he replied no and informed me that

he did not recall seeing that damage before.

Upon closer inspection of the vehicle, I noticed the damage appeared to be cover from dirt and salt from the

(Continued on next page)
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Crash Narrative:

road, making the damage appear to be old. I also noticed that the parking garage does not have security

cameras.

At this time it is unknown if the damage is old or if someone had struck his vehicle within the garage

between February 27 and March 1lst. I informed William that a report would be generated, at which he informed

me that he has made his father, Christopher Redmond aware of the damage.

The vehicle had minor damage to the door and the vehicle is considered safe to drive and left parked in the

parking garage. A vehicle was parked next to William's vehicle, but William stated it was his coworkers and

knew the vehicle was not parked next to his vehicle.

I walked around his coworkers vehicle, which had no

damage.
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