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Endorsment
4 Operator VANIDERSTINE LAUREN Owner (Same as operator) 12
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Address 6 U ST Address
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Crash Narrative:
Pamela Kolman (vehicle #2) was stopped at the stop sign on Chestnut St at the Rte 9 off Ramp. Pamela

states that she went to go through the intersection and vehicle #1 struck her vehicle. Pamela stated that

she pulled over out of the intersection and vehicle #l1 kept going. Pamela did not get the plate of vehicle

#1. No injuries no tows.

Update: at approx 1145 hrs Lauren Vaniderstine came to NHQ to report a hit and run accident. Lauren state

that she was involved in this accident and states that vehicle #2 continued through the intersection on

Chestnut St. Lauren got out of her vehicle and saw she had damage to the right rear of her car. Lauren did

not see vehicle #2 pulled over up the road. Lauren went to her doctors appointment and then came to file a

report. I gave Lauren vehicle #2 info. I went by driver #2 house and gave her Laurens info. Both parties

(Continued on next page)

W itnesses:
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