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“{ 144 Crash Blagram {NOT TO SCALE)

iaurel Ave

Evergreen Ave

V1 Left Scene of Crash

143 Crash Description/Marrative

V2 was parked on the south side of Evergreen Ave, facing east. V3 was parked on the south side of Evergreen Ave, facfng
east, directly in front of V2. At scme unknown point overnight, V1 was traveling east along Evergreen Ave. An unknown

part of V1 then collided with the rear driver fender of V2. D1 continued to drive, and struck the rear driver fender of V3 as
well.

D1 then left the scene of the crash without reporting it to police.

There was minor damage to V2 and V3.
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