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Insurance Company GEICO GENERAL INSURANCE Vehicle Action Prior to Crash - 21 Damaged Area Code: (Circle Up to Three)
. 2 3 4
3 Vehicle Travel Direction: .m Responding to Emergency?L Event Sequence |1 22| 22 22| 22| '
Citation # (If Issued) Most Harmful Event | 1 2 ~ 1 < n 5 i(l)gziel::jamage
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code I_ 2
6 . o % 8 () 6
2 Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed N
Please fill out for operator and all occupants involved 25 afggl irgagg i rzbgg Ejgg . mgl lju% e an%%_ 13
Name (Last First Middle) Address Age/DOB Sex | Pos. $ystem [Status Bwitch |[Code [Code $tatus [Code | Medical Facility
Operator See Above | -------- R
7 Please Select One 14 15 17
1 of the Following mVehmleZ 1 #Occupants D Non-MotoristA Type Action Location Condition m Hit/Run DMoped
License # St DOB/Age™ """ Reg# UNK Reg Type UNK Reg State XX
18| 18 19 20
Sex Lic. Class |99 Lic. Restrictions | 9 CDL Veh Year UNK Veh Make UNK Veh Config. | 97
Endorsment
8 Operator UNKNOWN UNKNOWN UNKNOWN Owner (Same as operator)
4 Last First Middle Last First Middle
Address UNKUNK Address
City UNK State XX 7ip UNK City State Zip
Insurance Company UNKNOWN Vehicle Action Prior to Crash o N Damaged Area Code: (Circle Up to Three)
Vehicle Travel Direction: Responding to Ernergency?N Event Sequence |2 2 2z 22 o © @
o 10 Undercarriage
Citation # (If Issued) Most Harmful Event 1 < n 5 11 Totaled
24 24
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code 99 99
25] 8 7 6
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed N
Please fill out for operator and all occupants involved 26 Saf%Zy Mr%fg ir%gg Ejgcol rm?,l Jgrzy rmggp_
Name (Last First Middle) Address Age/DOB Sex | Pos. |System| Statug Switch| Code | Code |Status| Code | Medical Facilit;
Operator/Non-Motorist See Above ~ [-------- S-----199 199 |99 99 (99 |99 |99




=P Direction Vehicle1 [ 2 FVehicle 2 ? Pedestrian

Crash Diagram: ie: —p =[] - %

58 GREEN STREET

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

b —

] I
UNKNOWN V2

GREEN STREET
NO7T 7O SCALE IPJ
v

Crash Narrative:

On Tuesday February 23, 2021 at approx 0800 hours I responded to 58 Green Street for a report of a past

hit/run.

Owner of V1 stated vehicle was parked at 58 Green Street at approx. 1730 hours on Monday February 22, 2021.

When owner came out this morning she noticed the damage to her driver side. She stated a neighbor observed

the damage at approx. 1900 last night.

It should be noted another vehicle was struck on drivers side at 67 Green Street. I canvassed the area for

any video, video door bells I found in area are only limited to their porch. This hit/run possibly happened

on February 22, 2021 between 1730 hours through 1900 hours.
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