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Crash Narrative:

On the above date and time while on Patrol in N496 I responded to 314 Hammond St (Boston College) to

assist BCPD with damage to a wall. On arrivial I spoke to BCPD who stated they were alerted by an employee

(Luckny Capre) that NP landscaping pulled onto the property to turn around and while pulling back onto

Hammond St struck the stone wall ripping it apart. While speaking to BCPD thier dispatch was able to locate

the landscaper by phone who stated they were in Newton Corner area and would come back. The landscaper

returned and was identified as Luis Chingo-Calel and stated he knew he struck the wall but did not know what

to do. I issued Chingo-Calel MA Uniforn Citation #T1447323 for 90/24 leaving the scene with property damage.

See also incident report #21040232
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