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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

The operator of MV#1l stated he was travelling northbound on Chestnut St when MV#3 struck his vehicle

travelling southbound on Chestnut St. MV#3 continued southbound on Chestnut St and struck MvV#2. MV#3

continued southbound on Chestnut St and left the accident scene. MV#l sustained no visible damage due to it

being a large steel framed garbage truck. There were no reported injuries

to the operator of MV#1.

The operator of MV#2 stated she travelling northbound on Chestnut St directly behind MV#l when she observed

MV#3 struck MV#l then striking her vehicle.MV#2 sustained heavy damages to its driver's side mirror. There

were no reported injuries to the operator of MV#2 or its passenger.

MV#3 was described as a white colored small sized "Sprinter van" type vehicle with heavy driver's side

damages. The operator of MV#3 was reported to be a young white male and was texting and driving. A radio

(Continued on next page)
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Indicate North by Arrow

Crash Narrative:

broadcast was given out to surrounding cities and towns and a canvass of the surrounding area showed negative

results for MV#3.
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