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Crash Narrative:

V1 was exiting the parking lot of Dunkin Donuts located at 717 Southbridge Street. V1 was

attempting to crossover the northbound lanes of traffic, to travel southbound. V2 crashed

into V1 in the furthest norhtbound lane. V1 stated that the inside lane had stopped to

left them enter the travel lane, while entering the furthest northbound lane V2 crashed

into V1. V2 left the scene of the accident. V1 was only able to determine that V2 was a

white work wvan.
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