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Crash Narrative:

Operator of MVl (Ma Reg 35T230) stated she was exiting the JCC parking lot, turning right onto Nahanton

Street when a black SUV (No further description was

provided) , came around the corner, heading

Southbound on Nahanton Street when MV2 (Black SUV) struck MV1's driver side front bumper.

Operator of

MVl stated MV2 was traveling at a speed greater than it should around the corner prior to striking her

vehicle.

Operator of MVl stated she got out of her vehicle to check on the damage and saw MV2 stopped

further down the road.

When she got back into her vehicle to meet with the operator of MV2, the vehicle was

no longer there.

No direction of travel of provided.

Operator of MVl and her daughter were not injured.

There was minor damage to the front driver side bumper of

MV1.

I spoke with the JCC Facility Manager, Brian Morris (617-775-1719) who stated he will check the

(Continued on next page)
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Crash Narrative:

cameras to see if the cameras recorded the accident.

I provided Mr. Morris with the time of the accident and

my name and advised him to contact NPD if he has any information to provide.

Prior to clearing,

I canvassed the area for the vehicle with the description provided, yielding negative

results.
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