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Crash Narrative:

On Monday, March 8th 2021, at approximately 4:51pm, I, Officer Brooks, responded to the intersection of
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Washington street and Adams street for an auto pedestrian accident. The vehicle involved was described as a

4 door blue sedan and had fled the scene northbound on Adams street. The injured party was not able to

provide any further description of the vehicle or operator, and no witnesses were present.

I spoke with Traivon King who was the party that had been struck by the vehicle. He stated he was walking

eastbound on Washington street, and had the cross walk signal to cross over Adams street. The blue sedan was

traveling westbound on Washington street and turned northbound on Adams street ignoring the crosswalk signal.

King stated he was struck on the right side of his body and knocked to the ground. The operator of the car

stopped briefly and stated the sun had been in his eyes before driving away. King complained of pain to his

(Continued on next page)
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Crash Narrative:

and was transported by Fallon ambulance services to NWH.

right arm,

It should be noted it was day light, the

weather was clear, and King was wearing a green plaid jacket, a plaid hat, and blue jeans. Due to the fact

the vehicle had fled the scene and the victim was aready being tended to by the medics photos were not taken.
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