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Crash Narrative:

Ms. Kerri James stated that as she was travelling Westbound on Washington St at the intersection with Church

St, her vehicle was struck in the rear by an unidentified Subaru operated by an unidentified White Female.

The collision caused damage to the rear of her vehicle.

This woman then exited her vehicle and claimed that there was no damage before getting back in her vehicle,

and driving away. Ms. James stated that the woman appeared to be intoxicated.

Ms. James, and her 2 passengers declined medical attention when it was offered, but stated that they may

follow-up later with their doctor.

I was unable to locate the other vehicle
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