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Crash Narrative:

Operator of MVl stated they were traveling Southbound on North St. and attempted to take a left Eastbound

onto Farwell St. Operator of MVl stated they hit a pedestrian with the left front end of their vehicle at

the intersection. Operator of MVl stated they did not see the pedestrian attempting to cross the street.

There was minor surface damage to the left front end of the vehicle.

Pedestrian 1 stated they were attempting to walk across at the intersection of Farwell St. @ North St. when

MVl struck them in their left hip causing them to fall down. Pedestrian 1 was wearing a green shirt and gray

pants.

Pedestrian 1 was transported by Waltham EMS to Newton-Wellesley Hospital.

Pictures of the scene were taken and submitted to the IT Bureau.
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