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Crash Narrative:

On Tuesday July 5, 2022 at approx. 0843 hours I responded to 807 Chestnut Street for a report of a hit/run.

Upon arrival I met with oper V1 Mr. Maguire, he stated he was parked facing South on 807 Chestnut Street at a

customers house when V2 swerved around his truck striking the left rear corner of the truck.

He stated the vehicle continued south without stopping towards Rte.9. He described the vehicle as a

bluish/grey Subaru Stwag MA partial registration of

82D. He further stated the driver appeared to be an

elderly female with grey/white hair.

He stated he had some back pain but refused medical services. He was advised of the process.

I ran several quries of the partial registration with negative results.
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