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Crash Narrative:

I responded to the intersection of Washington St@Quinobequin rd for a report of an MVA Hit &Run. I arrived

on location and pulled behind Michigan Reg. DVM1432; 2020 Toyota/Highlander color black (Enterprise Rental

). The vehicle operator was identified as Katz, Melvin.

Mr Katz stated he was making a U-turn from the Westbound side of Washington St. He was struck from behind by

another vehicle which kept going. The only description he could provide of the other vehicle was a red sedan,

nothing additional. The vehicle Mr. Katz was operating sustained rear drivers side damage. The rear tire

appeared to have a broken axle. The vehicle required towing and was picked up by Tody's towing.

Mr Katz was not injured as a result of the collision.
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