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Driver #1 stated she was driving southbound in front of 437 Centre St in slow traffic when Driver #2 rear

ended her. She stated Driver #2 got out of the vehicle, looked at her car and stated he did not see any

damage. She asked for his license and registration which he declined to provide. Driver #2 then drove away.

Vehicle #1 suffered minor damage to the rear and was driven from the scene.

Driver #l1 was able to provide me with a picture of the vehicle license plate and a description of Driver #2

which matches the RMV image of the registered owner of Vehicle #2. I attempted to locate a number for Driver

#2 with negative results. I also contacted Waltham PD for information for Driver #2 and they were unable to

provide anything further. I mailed Driver #2 Citation #2081383 for Chapter 90 Section 24 Leaving the Scene

of Property Damage.
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