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Crash Narrative:

Motor vehicle 1 (MV1) was traveling eastbound on Beacon Street, when unknown motor vehicle 2 (MV2

) pulled out from a parking space in front of 706 Beacon Street, without signaling, and crashed into the

front passengers side of MV1l. MVl pulled over to the side of the road to exchange information as MV2 fled the

scene eastbound on Beacon Street.

The operator of MVl stated that MV2 appeared to be an older model sedan,

possible maroon or red in color, and was operated by a white female in her 60's.

MV1l sustained significant

front end and passengers side damage.

MV2 likely sustained significant front drivers side damage.

I was unable to check the surrounding businesses for possible security footage

of the crash as all of the

surrounding stores were closed when I arrived on scene.
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