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Crash Narrative:

On Tuesday, March 5th 2019, at 7pm, I, Officer Brooks, responded to 33 Walker street for a past hit and run.

On my arrival I spoke with the operator of MV1 (MA REG 28DG82), who stated his vehicle was struck at 3pm

this afternoon in front of 1296 Washington street. His vehicle was alledgedly struck by a bus, unknown plate

or company, that was traveling eastbound on Washington street. The bus casued the front drivers side quarter

panel to be ripped from the vehicle. MV1 was towed by AAA.
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