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Crash Narrative:

The operator of MVl stated she was at the red light on Washington Street, over the Mass Pike bridge,

attempting to go straight on to Centre Street. When the light turned green, the operator attempted to yield

and continue straight while the vehicle behind her was attempting to go left, on to Washington Street. The

operator of MV2, struck the rear driver side bumper of MV1 causing minor damage. The operator of MV2, failed

to stop and exchange information and continued on Washington Street, westbound. The operator of MVl got a

partial plate of 526L, Gray Honda CRV. I checked the area for the vehicle yielding negative results.

Dispatch attempted to locate a vehicle with the partial plate, yielding negative results. The operator of

MVl was not injured.
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