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Crash Narrative:

MV#1l was parked and unoccupied in front of #143 River St at the time of the crash.

A witness stated that he observed Ma. Reg. 844CC9 traveling north on River St strike MV#l, pull over briefly

and then leave the area. Witness took a photograph of MV#2 including Ma. Reg 844CC9.

I was eventually able to make contact with the operator/owner of MV#2, who stated that she was operating her

MV north on River St at the time of the crash, though wasn't aware that she struck another MV. Operator

stated her MV had mechanical issues and she thought she struck just the curb.

I was also able to make contact with the owner of MV#l.

No injuries, no tows.
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