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Reliant Main Entrance

Crash Narrative:

On July 23, 2026, I, Officer Dominic Walker was dispatched to the parking lot of Reliant

Medical Group at 4 Brotherton Way for a report of a motor vehicle accident, hit and run.

Upon our arrival we spoke with the operator of vehicle one who stated that she was inside

of Reliant from approximately 1:55pm to 2:48pm at her son's doctor's appointment. When she

exited Reliant, she observed a dent/paint transfer mark on the rear right fender of her

vehicle. At this time we have requested video footage of the parking lot from Reliant in

order to confirm the direction of travel on vehicle two as well as the make and model of

it
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