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If Crash Did Not Occur
on a Public Way:

A
i
O Off-Street Parking Lot
TO Soale

O Garage
O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

MV#2 was stopped at the light on Washington Street when it was struck by MV#l. After the collision MV#2

continued traveling on Washington Street with out making an attempt to meet with Op MV#2 or inspect property

damage.

-Op MV#2 stated she had gotten off the exit onto Washington street and was waiting on at the light on the

left lane. She stated the black car next to her cut across her, struck her vehicle and continued traveling on

Washington Street. Op MV#2 stated she could not provide a proper identification of the operator and reported

the incident later in the day,

since she had an appointment earlier that morning.

-I observed deep scratches on the passenger side fender and bumper of the MV#2.

I attempted to concentrate

the owner of MV#l to no avail.

(Continued on next page)

W itnesses:
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Property Damage:
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09/03/2021

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge # Department

Precinct/Barracks Date
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on a Public Way:
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O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

-There were no injuries reported at the time of this report and neither vehicle

was towed from the scean.
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