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Crash Narrative:

MV#1l was stopped at the traffic light facing northbound on Parker St. MV#2 turned left traveling southbound

from the Bolyston St. off ramp and crashed into the front of MV#l. MV#2 continued on and did not stop. Damage

was observd to MV#1l's driver side front bumper and headlight. No injuries were reported and MvV#l was able to

be driven away from the scene.

W itnesses:

Name (Last, First, Middle) Address Phone # Statement
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Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
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36
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37 . . 38
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39
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