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Crash Diagram:

?Pedestrian

> 5

CENTRE ST

If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

On November 9th, 2021 at approximately 13:58 hours while assigned to N491 I responded to a report of a MV

crash involving a possible hit & run in the area of #300 Washington St

On my arrival I located vehicle #1 a 2021 Grey Toyota RAV4, MA plate 9143, operated by a Peter Dorsey. He

reported being N/B on the Centre St bridge attempting to turn left onto Washington St W/B when vehicle #2 who

was on his left went straight ahead(from a left turn only lane) striking his vehicle(drivers side

) as he was making his turn.

Vehicle #2 was in the wrong lane for the direction the vehicle went.

Mr Dorsey described vehicle #2 was an older model Grey Van, possible Ma. Reg.215N50, operated by a white

middle aged female.

She continued straight after the crash towards Watertown. The female operator did make

(Continued on next page)

W itnesses:
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11/09/2021
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O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

eye contact with Mr Dorsey but never stopped after the crash.

Watertown PD was notified with a BOLO for that vehicles description.

Vehicle #2 left scene. Plate given by operator #l came back to a different vehicle not matching vehicle #2's

description.
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