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Indicate North by Arrow

Crash Narrative:

Vehicle 1 was traveling eastbound on Union St and was waiting to merge onto Beacon St when he was struck from

behind by another vehicle. the other vehicle quickly took off around him heading westbound on Beacon then

turned quickly onto Sumner St. Operator of vehicle 1 stated he thinks he hit his head but was uninjured

otherwise. Vehicle 1 had very minor rear damage. I canvassed the area for the other vehicle with negative

results.
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