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Crash Narrative:

OPERATOR OF MV 1 STATED TO ME THAT WHILE TRAVELING IN THE RIGHT LANE ON CENTRE ST NEAR STARBUCKS AND

UNKNOWN LARGE 18 WHEEL TRUCK WAS IN THE LEFT LANE BESIDE HER, ENTERED HER LANE AND STRUCK HER VEHICLE ON THE

REAR DRIVERS SIDE CAUSING DAMAGE AND PUSHING HER OUT OF HER LANE.

THE TRUCK WHICH WAS POSSIBLY MAROON IN

COLOR, NEVER STOPPED TO SWAP INFORMATION AND CONTINUED ONTO THE MASS PIKE WESTBOUND.

THE OPERATOR STATED HER

NECK HURT BUT REFUSED MEDICAL ATTENTION.
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