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Crash Narrative:

Operator of MV#1l parked her vehicle in a parking spot behind 1188 Centre St at 0800. When she returned to her

vehicle at 1200 there was moderate damage to the left rear door of the vehicle. It appears the vehicle was

sideswiped by a vehicle that left the scene. White paint transfer indicates the other vehicle would be white

in color. At the time of this report, I am waiting to hear back from Keith Scott - Management, regarding

cameras.

On 5/19/22 I spoke with Jean Lew who stated the only camera that may have potentially faced the parking lot

would be the ATM camera. Citizens Bank would only release that information to a police officer. I spoke with

Det Koerber about obtaining contact information for Citizens Bank. To be followed up.
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