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Crash Narrative:

On 9/12/21 at approximately 1900 hours, I responded to Laurel ave for a report of a hit and run. MV1 was

parked facing westbound on Laurel Ave and was struck by MV2 on the rear drivers side. The MV2 was seen

fleeing the scene and driving northbound on Tolhman St towards Waltham.

Witness stated she had watched the operator of MV2 drive into MV1 and then reverse and then at a high rate of

speed drive down Tolhman St.

MVl had damage to the driver side rear bumper, no tow needed.
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