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Crash Narrative:

OPERATOR OF MV 1 STATED SHE WAS ON WASHINGTON STREET AT THE INTERSECTION OF JACKSON ROAD WHEN MV 2 REAR ENDED

HER VEHICLE. MV 2 WAS DESCRIBED AS AN ORANGE BMW SEDAN OPERATED BY A MALE PARTY WHO WAS ON HIS CELL PHONE.

OPERATOR OF MV 1 TRIED TO WAIVE MV 2 TO PULL OVER SO THEY COULD EXCHANGE INFORMATION BUT MV 2 CONTINUED

STRAIGHT ON WASHINGTON ST MV 1 TURNED ONTO JACKSON ROAD. OPERATOR OF MV 1 WAS ABLE TO OBTAIN THE FIRST THREE

LETTERS OF MV 2'S MA REG "BNC". MV 1 SUSTAINED MINOR DAMAGE TO THE REAR BUMPER AND NO INJURIES REPORTED.
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