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THE FOLLOWING INFORMATION IS REQUIRED FOR ALL ACCIDENTS
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DESCRIPTION OF ACCIDENT BASED ON OFFICER’S INVESTIGATION

On 06/19/13 at 2200hrs | responded to 1620 5th Avenue in reference to a motor vehicle collision with a pedestrain. Upon arrival | made contact with Hilda
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Avenue after he hit her hand. Hilda stated that her hand had been the only thing that had been hit. | observed that Hilda's left hand had swelling. The suspect

vehicle was not focated:
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