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144 Crash Diagram (NOT TO SCALE)

145 Crash Description/Narrative
17:01:09 01/27/2024
MVA HIT & RUN was reported on above date and approximate time.

Vehicle 2 was parked legally and unoccupied when incident occurred.
Caller stated that she did not hear any collision from her resident's.
Due to lack of video evidence the actor vehicle is still unidentified.

No vehicles needed to be towed.
No injuries reported.

All boxes marked "00" are due to Vehicle 1 leaving the scene of the collision.

/*/*/*[*/*[End of Collision/*/*/*/

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status

CHRISTOPHERJR,N 4087 PTL. C. LINNELL |128 [Jpending  [X]Complete




