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Crash Narrative:

The operator of MVl states the she was traveling westbound on Washington street when a blue Nissan Xterra

cut in front of her attempting to enter the Mass Pike eastbound on ramp. MVl subsequently struck the Xterra

as it passed her. The Xterra then cut back across the traffic island and followed MV1 and when stopped at a

red light got out and began banging on MV1's window before then driving away. The operator of MVl was unable

to get the other drivers information or registration. The car was a blue Nissan Xterra and the driver was

described as a white male.

MVl sustained very minor damage and the damge to MV2 is unknown.
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39
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