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Crash Narrative:

Operator of MV#1l stated he was driving eastbound on Auburndale Ave when MV#2 came towards him. MV#2 swerved

into the wrong lane and crashed into the driver side of MV#l. MV#l attempted to pull up on the curb to avoid

the crash and got a flat tire on the front passenger side. MVi#l sustained damage to the entire drivers side

of the vehicle and had to be towed from the scene. MV#2 was described as a RAM pick up truck that fled the

scene. I was able to view dash cam footage of the crash which confirmed the events as described. The truck

did not have a front license plate and was not able to be identified. It sustained damage to the drivers

side. Officers checked the surrounding area with negative results. David Donahue from Tody's towed the

vehicle from the scene. The occupants were uninjured and took an Uber.
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