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Crash Narrative:

The juvenile victim, Antonella Rizzo, states while walking in the crosswalk on Beacon Street she was struck

by a black volvo suv, no model or plate given operated by a white female (MV1l), running over both of

her feet. Ms. Rizzo states the vehicle fled the scene traveling westbound on Beacon Street towards Walnut

Street. Officers canvassed the area yielding negative results. Ms. Rizzo was evaluated by Fallon Medic 1 and

obtained a patient refusal by an adult staff member, Alex Parker, at the group home where she resides.
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