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Crash Narrative:

On March 10, 2024, I was dispatched to the parking lot of BJ's for a hit and run accident.

The operator of vehicle one advised me that he came out of the store and there was a golf

ball size dent on the rear right quarter panel of his car. Upon further examination, his

mirror was turned around and there was a scratch on the passenger door. After reviewing

the video footage, I obtained the other vehicle's information as well as video footage of

the truck pulling forward, backing up and then sitting there for 20 seconds before

departing. I spoke with the owner of the vehicle who stated "it could have been me" in

reference to hitting the car and admitted to having a new scratch on his mirror and

passenger door. The owner of the vehicle continually stated "well, it could have been me."

Witnesses:

Name (Last,First,Middle) Address Phone # Statement

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section)
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43 44 45,
Interstate Cargo Body Type Code GVWR/GCWR
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47 48 . . o 49
Placard Material 1 digit # Material Name Material 4 digit#_____ Rejease code
Patrolman Dominic J Walker 87DW Auburn Police Department 03/10/2024
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