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144 Crash Diagram (NOT TO SCALE}

Vehicle moved prior to arrival.

145 Crash Description/Narrative

V1 and V2 were both traveling on Brunswick Ave. when V1 had a piece of debris {cardboard) fall from the rear of the
striking and cracking the windshield of V2. V1 did not stop. D2 advised me that V1 was a garbage truck owned by
"Solterra", a recycling company. Unable to make contact with the company.

Due to V2 being a township vehicle, BCI responded and took photographs of the damage.
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