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Crash Narrative:

Based on observations, and statements made, the following occoured.

M/V#l was traveling east on Needham St. and moved into the center lane, to turn left (north) on Tower

Rd. As M/V#1l slowed to a stop for traffic, M/V#2 attempted to pass M/V#l in the right lane. As it passed

M/V#2 sideswipded M/V#1.

M/V#l pulled on to Tower Rd., and pulled over. M/V#2 pulled over on Needham St. the operator of M/V#2 stated

he was having a bad day, and couldn't stay to wait for police, or exchange information, then pulled into

traffic, and travelled east on Needham St. The operator of M/V#1l was unable to get a license plate number,

or any identifying infromation about M/V#2 other than it was a grey or silver sedan.
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