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Crash Narrative:

-MV#1l was traveling north when OpMvi#l drove off the roadway and onto the exterior wall of 717 Centre Street.

OpMv#l then left the scene.

-Wit#l stated he heard the crash, he came outside his house and he discovered Mv#l on the wall surrounding

the property. He next stated that OpMv#l told him that he fell asleep behind the wheel. He stated the OpMv#l

called someone to make arrangements to be picked up. He stated a few minutes later he observed OpMv#l get

into an SUV, leaving the scene and the vehicle mounted on the wall without leaving any information.

-OpMvi#l came to the station later that morning and stated he was in an argument with his girlfriend and went

for a drive. He stated he had worked all day, fell asleep behind the wheel, got scared, so, he left the scene

of the collision and the vehicle behind.

(Continued on next page)

W 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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Cargo Body Type Code Gross Vehicle Weight
39
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on a Public Way:
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O Other Private Way

Indicate North by Arrow

Crash Narrative:

-Upon my arrival on the scene I observed Mv#l off the roadway, over the sidewalk and mounted on the property

wall outside of 717 Centre Street. I conducted an inspection of the vehicle and I observed the vehicle was

unlocked, there were no passengers in the vehicle, the registration was on the passenger seat and I did not

observe any damage to the ignition which may indicate to the car being stolen. After the vehicle was removed

by Tody's Towing, I observed the stones on the wall had been shifted and many stone broken off from the

cement. I took pictures of the damages to both Mv#l and the adjacent property.

-Mv#l was towed from the scene by Tody's and OpMv#l was cited and will be summonsed to court for Leaving the

Scene of Property Damage.
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