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Crash Narrative:

On Monday July 22nd, 2019 at 0200 hours,

I responded to the intersection of Beacon St and Langley Rd for a

hit and run with property damage. One of the City of Newton street signs and street lights located on Langley

Rd was knocked over by a vehicle. Based on the damage,

it appears the vehicle went the wrong way and drove

west on Langley Rd past the intersection and struck the traffic sign and traffic light.

Their were no

witnesses to this hit and run and pictures were taken at the scene.
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