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Crash Narrative:

Operator of MVl stated she was attempting to turn left from Washington St. onto

Walnut St. headed Southbound

when MV2 hit her vehicle in the intersection. Operator of MVl could not provide a registration plate, however

stated it was a black SUV and possibly a Honda Pilot. Operator of MVl stated the unidentified vehicle took

off onto the highway and did not stop to exchange any information.

MV1 sustained very minor right front end damage.

No injuries.
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