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Crash Narrative:

The operator of Vehicle #l1 stated as she was travelliong eastbound on Washington St, Vehicle #2 collided with

her vehicle as it crossed into her travel lane and slammed on his brakes, leaving her without time to stop.

The resulting collision caused damage to the front of the vehicle, a well as the quarter panel. Vehicle #2

then fled the area by driving through the parking lot, and back onto Washington St, in the opposite

direction.

2 witnesses, identified as Ms. Christine Cole. and Mr. Ed Cronin, gave a similar account of the incident.

Neither party was able to get a plate. The only description is of a white SUV type vehicle.

A canvass of the area yielded negative results.
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