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Insurance Company PILGRIM IN RANCE MPANY Vehicle Action Prior to Crash 11 Damaged Area Code: |g -
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ey Type of Test: 29
Citation # (If Issued) Most Harmful Event 1 30
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Crash Narrative:
On April 21, 2025, I, Officer Dominic Walker was dispatched to the north side parking lot
at Macy's Department Store for a report of a motor wvehicle crash, hit and run. Upon my
arrival I spoke with the operator of vehicle one who reported that they received a text
notification that their vehicle was hit and when they exited the store, the observed
damage to the right left quarter panel/bumper of their vehicle. An incident will be filed
as well, 25-616-0OF.
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)
42
Carrier Name Bus Use
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43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
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47 48 . . - 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrolman Dominic J Walker 87DW Auburn Police Department 04/21/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date
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