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Crash Narrative:

On January 15, 2025, I was dispatched to the upper lot at the Auburn High School for a

report of a motor vehicle crash, hit and run. Upon my arrival I spoke with the owner of

vehicle 1. He stated a witness told him a BLUE TOYOTA HIGHLANDER was parked next to

vehicle 1. When they were leaving the parking spot they struck vehicle 1 causing damage to

the left front fender. The Toyota Highlander subsequently left the parking lot.

Investigation is on going.
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