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Crash Narrative:

OPER OF MV1, STATED THAT HE WAS TRAVELLING WB ON BEACON ST, WHEN MV2 PULLED OUT OF A SIDE STREET (

POSSIBLY STONE AVE) AT A HIGH RATE OF SPEED AND CUT HIM OFF. OPER OF MV1 STATED THAT HE COULD NOT STOP

IN TIME AND STRUCK THE REAR TRAILER THAT WAS BEING PULLED BY MV2.

MV2 PROCEEDED TO SPEED UP AND FLED THE SCENE.

MV2 WAS DESCRIBED AS A LANDSCAPING TRUCK PULLING A TRAILER (NO PLATES AND UNKNOWN MARKINGS) .

MV1 SUSTAINED MODERATE FRONT END DAMAGE.
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