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If Crash Did Not Occur

on a Public Way:

O Off-Street Parking Lot
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Indicate North by Arrow

Crash Narrative:

The operator of Vehicle #l1 stated that she was slowed facing Northbound on Adams St, and about to take a

right onto Watertown St when her vehicle was struck in the rear by a blue pickup truck, causing damage to her

vehicle. The truck then made the right onto Watertown St, where it fled Westbound on Watertown St. The

registration was stated as being either Massachusetts-2K201, or 2KC01l, but there are no matching RMV listings

for either of those,

nor similar.
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