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Crash Narrative:

Operator of MV#1l stated she was travelling westbound on Crafts St when MV#2 took a left hand turn in front of

her causing a collision. MV#1l suffered moderate damage to the front and right side. MV#2 suffered damage to

the passenger side. Both operators exited the vehicles and agreed to move out of the roadway, park and

exchange information. Operator of MV#2 then left the scene without providing any information. Operator of

MV#1l responded to the station to report the accident. Operator of MV#2 was described as an older white woman

possibly in her late 60s early 70s driving a white sedan. No further description or plate given. No cameras

in the area.
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