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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

On February 8th, 2020 at approximately 09:54 hours I responded to the area of Washington St and Centre St for

a reported hit & run MV crash.

The R/P, called back stating she was now parked waiting for police on Park

St near Elmwood Pk.

On my arrival the operator of MV #1 stated she was driving E/B on Centre Ave after first exiting the Mass

pike when vehicle #2 abruptly changed into her lane striking her passenger side front side tire. Operator #1

observed vehicle 2 which she described as a small grey colored either Honda of Ford continue E/B before

observing vehicle #2 turn right onto Park St.

Operator #1 thought the

driver was going to pull over on Park

St but when she followed vehicle 2 to Park St vehicle #2 was gone

(Continued on next page)
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Crash Narrative:

Operator further reported that vehicle #2 had noticeable damage to his drivers side front.

A bolo was given

out to Boston PD.
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