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Crash Narrative:

On 01/22/19 at approximately 14:25 I responded to Winchester St near Curtis St. for a report of a hit and run

accident. Upon arrival I spoke with the operator of veh #1 who stated he was driving due West bound on

Winchester St when a truck (White 3/4 Ton Pick up with plow in front and sander in back) turned left

onto Winchester St from Boylston St. Veh #2 caught his plow on the drivers side rear passenger door and rear

quarter panel of veh #1. The crash pushed veh #1 into the opposite lane for a moment until he could turn back

onto his side. The operator of veh #2 pulled over and got out and said "you didn't see me?" and got back

into his truck and took off down Winchester St West bound. The operator of veh #2 is described as a Hispanic

male 18-25yrs old, 5-8'-5'11", lean build, clean shaven, yellow jacket with black hair. No license plate was

ever obtained. Veh #1 was towed by Todys Towing and owner of veh #1 was given a ride home to Needham.
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