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On 06/19/13 at 2200hrs I responded to 1620 5th Avenue in reference to a motor vehicle collision with a pedestrain. Upon arrival I made contact with Hilda

Mata who stated that she had been hit in the hand by a passing vehicle. Hilda reported that she was getting her kids that were in the back seat of her vehicle

which was parked. Hilda reported that the door was opened and a black Ford 150 pickup truck that was traveling south bound on 5th Avenue hit her hand.

Hilda stated that she was unable to get a good description of the driver but was sure it was a male. Hilda stated that the truck continued to drive south on 5th

Avenue after he hit her hand. Hilda stated that her hand had been the only thing that had been hit. I observed that Hilda's left hand had swelling. The suspect

vehicle was not located.
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