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144 Crash Diagram (NOT TO SCALE)

145 Crash Description/Narrative

Vehicle 2 was parked legally and unoccupied.

The owner of Vehicle 2 advised he that on January 1, 2024 he noticed fresh damage to the front driver side bumper area of
the vehicle. The damage appeared to be minor cosmetic damage in nature and consisted of scuffs and paint removal to
struck area.

The owner of Vehicle 2 advised that the damage was not there when he last checked on December 30, 2023.

It is believed that Vehicle 1 struck Vehicle 2 while attempting to park in the parking space directly in front of Vehicle 2. The
driver of Vehicle 1 however left the scene after striking Vehicle 2.

As of this writing Vehicle 1 and its owner have been unable to be identified.
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