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Crash Narrative:

On September 14th, 2021 at approximately 09:02 hours while working N491 I responded to a report of a MV crash

on Centre Ave near Centre St.

On my arrival I located one of the involved vehicles a 2013 Grey Honda Civic, Ma plate 11JL66, operated by a

Rita Kraner. She stated she was going over the Centre Ave bridge E/B when she yielded to the traffic coming

of the Mass pike E/B. Her vehicle was then rear ended by vehicle #2. However that vehicle continued East

without stopping. Ms Kraner was unable to get a description of vehicle #2 other that it was possibly a white

van.

Vehicle #2 left scene without stopping.

Operator #1 sustained head and neck injury but signed a patient refusal for Fallon Ambulance. Her vehicle

(Continued on next page)

W itnesses:
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Crash Narrative:
didn't need to be towed.
Name (Last, First, Middle) Address Phone # Statement
Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section) =
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37 38
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39
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40 . .. 4 . . . 42
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