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Crash Narrative:

The owner of Vehicle #1. Ms.

Ivy Delaney,

returned to her vehicle to find fresh damage to the rear driver's

side bumper and quarter panel. The vehicle was parked in the Star Market parking lot at 33 Austin St.

I spoke to the manager at Star Market in order to view the camera that faces the parking lot in an effort to

possibly get a plate/description of the vehicle

that struck Ms. Delaney's vehicle, however the manager

refused to allow me to view the footage.

I didn't push the issue, but instead asked that he view it, and

notify me if he is able to get a description of the vehicle in question.
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