Citation # (If Issued)

Most Harmful Event

|«
Driver Contributing Code 97

5 11 Totaled

Violation 1: Ch Sec Violation 2: Ch Sec
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed N
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EAST 624 WASHINGTON ST
11 Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
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‘ Crash Diagram:
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Santander bank #624 Washington St |

7/Eleven store

If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

O Other Private Way

——1 pun—

Indicate North by Arrow

Crash Narrative:

On January 30th, 2021 at approximately 13:26 hours while assigned to N491 I responded to #624 Washington St,

Santander Bank parking lot, for a hit & run MV crash.

On my arrival I spoke with the R/P, victim and owner of vehicle #1.

She reported she is employed at the bank and arrived at the employees parking lot at approximately 08:30

hours. She parked her vehicle a gray, 2014 Honda Civic, Ma reg. 5fk-747 in the S/E corner of the parking lot

facing the7 Eleven store.

She came out from work around 13:15 hours and noticed her rear drivers side had

been struck by an unknown vehicle.

Vehicle #2, left scene without making itself known.

W itnesses:

Name (Last, First, Middle) Address Phone # Statement
‘ Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
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. 36
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39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
40 . .. 4 . . . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
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CDP1 11 -24:00




