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If Crash Did Not Occur
on a Public Way:
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O Garage
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O Other Private Way

Indicate North by Arrow

Crash Narrative:

ON 7-23-20 AT APPROX. 1339HRS. WHILE WORKING N492 I TOOK A REPORT FOR MOTOR VEHICLE ACCIDENT HIT AND RUN.

UPON ARRIVAL AT THE INTERSECTION OF SHERIDAN AND ADAMS AVE.

I SPOKE TO THE OPERATOR OF VEHICLE #1. DRIVER

STATES HE WAS TRAVELING W-BOUND ON ADAMS AVE APPROACHING SHERIDAN. DRIVER STATES VEHICLE #2 CAME E-BOUND OB

ADAMS AVE. PASSED OVER SHERIDAN AND CLIPPED VEHICLE #1 DRIVER SIDE REAR VIEW MIRROR. DRIVER SHOWED ME THE

SCRATCH THAT WAS LEFT ON THE VEHICLE MIRROR. DRIVER STATES VEHICLE #2 WAS A BLACK F-150. HE WAS UNABLE TO GET

A PLATE NUMBER FOR THE TRUCK. DRIVER REPORTS NO INJURY. ADVISED TO CONTACT HIS INSURANCE COMPANY. CLEARED

WITHOUT FURTHER INCIDENT.
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