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Crash Narrative:

The operator of MV#1l stated that prior to the crash she was traveling north on Rowe St. Operator #l came to

the intersection at Webster St,

stopped and observed no other cars at the intersection and proceeded straight

thru the intersection. While in the intersection, operator #1 observed MV#2 traveling west on Webster St

travel thru the stop sign without stopping and strike her MV. MV#2 did not stop, but instead continued on

Webster St towards Auburndale Square.

Operator #l1 describes MV#2 as a gold sedan being operated by a 55-70 year old female wearing large

sunglasses. A search of the area was negative.
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