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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

Rizza stated he waited for the crosswalk signal to turn on. When it finally turned on to walk (white

walking person) he got on his bike to start peddling. At this time, he observed a black vehicle traveling

southbound traveling towards him. Moments later, Rizza was struck by the vehicle.

Rizza rolled over the

vehicle and hit the pavement. Rizza stated the vehicle took off, but he was

unsure where it went (Mass

Pike, Newton Corner, or Washington Street).

The medics looked at Rizza and he was alert and had a minor laceration to his head. Rizza's mother Domenica

Rizza picked him up and brought him to NWH.

I drove around the area and could not find a black Honda sedan with damage to the front of it. As of now, I

do not have anymore information. This report is a hit and run.

(Continued on next page)
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Crash Narrative:

Traffic Update (Officer Gaudet):

Myself and Officer Anderson have both canvassed the area of the crash

for identifying physical evidence from the vehicle that fled the scene with a negative result. We have also

reached out to local business's in an attempt to secure surveillance footage of the crash with a negative

result. At this time we are unable to obtain any further information on the vehicle that left the scene of

the crash.
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