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Crash Narrative:

On 8/29/19 at approximately 1745hrs I responded to 483 Auburn St for a report of a hit and run with property

damage. Upon arrival, I spoke with reporting party Cornelia Cain-Heard who said she had been travelling on

Woodland St behind a yellow Penkse moving truck. The truck took a left on Auburn St and the top of the truck

got caught on a city tree in front of 483 Auburn St. Cain-Heard was unable to get a plate for the vehicle and

I did not see any cameras in the area. The truck uprooted the tree causing two branches to fall across the

roadway and the sidewalk square to be displaced. We were able to move the branches out of the roadway to

allow traffic to pass. Forestry was notified, responded and removed the branches. The affected sidewalk was

taped off and the city was notified for repairs. Photos were taken and forwarded to IT.

W itnesses:

Name (Last, First, Middle) Address Phone # Statement

126 CHARLES ST
CAIN-HEARD, CORNELIA, NEWTON,MA 02466 — N

Property Damage:
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, CITY OF NEWTON, 3 TREE

, CITY OF NEWTON, 3 SIDEWALK
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MEGHAN E MCLEAN 38801 NEWTON POLICE DEPART} 08/29/2019
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