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Crash Narrative:

MVl was traveling northbound on Chestnut St and MV2 was traveling eastbound on Boylston St when MV2 ran the

stop sign at the intersection and collided with the front right bumper of MVl. MVl stopped to obtain MV2's

information but MV2 fled from the scene. Operator of MVl got a description of the vehicle but didn't obtain

any plate information.

There were no injuries on scene and MV1 was able to be driven away from the scene.
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