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Crash Narrative:

Reportedly STB June 25 at 1500hrs and June 26 at 0700hrs, an unknown Toyota MV struck a large wooden fence

structure and struck a large back up generator behind that fence and left the scene at the Adelaide of Newton

Centre grounds at 157 Herrick Rd. A broken Toyota "Koito" taillight or headlamp case (part #SAE AIPP2 97

DOT 60-64) was found in front of the damaged area. Appears unknown MV was parked in an angle marked space

in front of generator and either backed up into it or collided head on into it. Damage appears extensive

with possible underground conduit damage connected to the generator power source.

Eversource notified. No

outdoor video. Adelaide staff will update NPD if they become aware of any MV involved. Canvass of the grounds

was negative results.
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