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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 4/12/22 I took a Hit and run report at the front desk that occurred at 88 Harvard St.

between 4/8/22 and

4/9/22. The owner of MVl stated that she parked her car in front of her house on 4/8/22 at approx. 1900Hrs.

When she came to her car on 4/9/22 at approx.

1600Hrs she noticed that her front right mirror was missing.

She stated that she mirror was hit by an unknown MV and was left on the ground broken. There was also as

minor scratch on her right door that was caused by the unknown MV. There were no cameras in the area and she

is unsure of who might of hit her car.
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