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144. Crash Diagram
Shaw NORTH by Arrow
(Not to Scale)

145. Crash Description/Narrative
A motor vehicle hit and run crash occurred in the parking lot of Meridian Nursing and Rehabilitation located at

415 Jack Martin Blvd.

The owner of Vehicle #2 advised she parked her vehicle in the parking lot at 1130 hours. When she returned to her

vehicle at approximately 1700 hours, she observed damage to the rear driver side fender of her vehicle.

The damage to Vehicle #2 has white paint transfer on the rear fender on the drivers side.

It appears a Vehicle attempted to park in the spot next to Vehicle #2, failed to negotiate the turn and struck the
rear driver side fender with possibly the front passenger side bumper. causing a white paint transfer on the

vehicle. The vehicle left the area in an unknown direction.

There is no video surveillance in the area of the parking lot. At the time of this report, there were no

witnesses to the hit and run crash.

146. Officer's Signature 147. Badge # | 148. Reviewer Badge #
Brian R Foley 247 Neal R Pedersen 160

149. Case Status
KlPending [ ]Complete
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