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Crash Narrative:

On Sunday 2/13/22 at approximately 1851 hours while assigned to marked unit n501 patrolling division n496 I

was dispatched to the area of 935 Walnut Street.

Upon arrival I spoke with the passenger, DELUCA Joseph, who states he was the passenger in Ma Reg 1ANK92 and

his girlfriend, BISSANTI Alicia, was the operator. They were travelling northbound on Walnut Street and

approaching their home at 935 Walnut Street when BISSANTI activated her left turn signal and slowed to make a

left turn into their driveway when they were struck in the rear by a white mini van. The white mini wvan did

not stop and continued Northbound on Walnut Street. BISSANTI tried to catch up to the van and thought it

turned into the parking lot of Dominos Pizza. They confronted a white male in the parking lot who was

driving a white mini van, however the operator stated it was not him.

(Continued on next page)

W itnesses:
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Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00



Crash Diagram:

== Direction

ie: [ 1] > 2]

[ 3 Vehicle1 [ 2 FVehicle2 ?Pedestrian

> 5

If Crash Did Not Occur
on a Public Way:
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Crash Narrative:

While at 935 Walnut Street I observed their motor vehicle parked in the back and there wasn't any damage to

the car.

Wi itnesses:
Name (Last, First, Middle) Address Phone # Statement
Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section) =
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Address City St Zip

. 36
USDOT #: State Number Issuing State ICC#: Interstate
37 38
Cargo Body Type Code Gross Vehicle Weight
39
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Placard Material 1 digit # Material Name Material 4 digit # Release code
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CDP1 11 -24:00




