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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:

On 8/25/2020 at approx 1245hrs while assigned to 497 I responded to NWH emergency ambulance entrance for a

report of a past hit and run reported by Walpole Fire Dept personnel. Upon arrival I met with Firefighter

Albert KING who stated he was travelling E/B on Washington St towards NWH with a patient and 2 other

Firefighters on board when a black Toyota Prius being operated by a Asian female bumped into his front

passenger side.

FF KING stated he tried to communicate with the women to pull into the hospital and meet him

at the ER but upon turning she continued straight on Washington St. KING stated he did not get a license

plate number. Minor paint transfer to front passenger side as

well as damage to front passenger wheel guard.

Patient information not included for privacy, see Walpole Fire dept trip sheet if needed.
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