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Crash Narrative:

MV 1 was traveling straight Eastbound through a green light at the intersection of Washington St and Park

St. At this time MV 2 entered the intersection and struck the front end of MV 1 decapitating the bumper. MV 1

stopped at the point of impact. The operator of MV 1 stated MV 2 continued traveling Northbound towards the

direction of Watertown. MV 2's vehicle description was a white work van with some lettering on the side. The

operator of MV 1 was unable to provide any plate information or what lettering was on the side of the van.

The bumper was stored in the rear of MV 1 and the vehicle was driven away by the operator.

MV 2 was traveling North on Park St and entered the intersection of Park St and Washington St. At this time

MV 2 struck the front end of MV 1 and continued driving East towards Watertown.
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