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Crash Narrative:

On 09/15/21 at approximately 08:00 I responded to the intersection of the Rt. 9 East off ramp and Chestnut

St for a report of a two vehicle crash. Upon arrival I found the operator of veh #1 pulled into the driveway

of #742 Chestnut St. The operator of veh #l stated she was driving South on Chestnut St when veh #2 drove

from her right off the exit ramp without stopping and struck her in the passenger side front. Operator #1

stated operator #2 gave her a license but she never got the license plate or insurance company. I queried

operator #2 and came up with the registration and insurance company to give operator #1. Unknown damage to

vehicle #2. Veh #1 was towed by David and Tody's

Towing with moderate damage.

I tried calling Operator #2 and leaving a message but it is unknown if I have the correct phone number for

her at this time.
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