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. . 26) 26 .
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Crash Narrative:

MV1 was parked in a parking spot unoperated. A vehicle struck MVl and they drove away,

committing a hit and run. No one was injured and the vehicle was drivable. See Incident #
26-41-0OF.

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)

42

Carrier Name Bus Use

Address City St Zip

US DOT #: State Number IssuingState_____ MC/MX/ICC #:

43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46,
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) ) o 49
Placard Material 1 digit # Material Name Material 4 digit # Release code

Patrolman Alexander Ortiz-Torres 97a0 Auburn Police Department 01/09/2026

Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date
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