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Crash Narrative:

The operator of MVl stated that she was stopped at the stop sign on Pleasant Street attempting to take a left

turn onto Centre Street. MVl was then rear ended by an unknown MV2. MVl pulled over onto Centre Street and

MV2 fled the scene.

The operator of MV1 was uninjured but unable to get any description of MV2.

MV1 sustained minor rear bumper damage.
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