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Crash Narrative:

The operator of Vehicle #l1 stated that she was traveling Westbound on California St when her vehicle was

struck in the rear by a dark colored Jeep. The Jeep then made a quick left turn onto Adams St and fled

Northbound. As of now,

the Jeep has not been located.

Ms. Helen Ayala declined medical attention, and her vehicle was towed by Tody's

Towing Co.

A routine query of Ms. Ayala revealed that her Driver's License is expired, and

she does not hold an active

license elsewhere.
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