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Crash Narrative:

Owner of MV1 called in a hit and run. Owner has a dash camera that turns on when the vehicle is hit with

force. Owner of MVl received a notification, walked outside and observed damage to his vehicle. Owner of MV1

showed me the video. I observed the vehicle turn on and a short time later a white Chev pick-up drive by. MV1l

suffered damage to the left rear of the vehicle.

Due to the low quality picture, I could not see the license plate of MV2.

I canvassed the area and found two

cameras that were not recording at the time. MV2 did not stop and leave their information. Unable to find an

involved vehicle.
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