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Crash Narrative:

On 9/23/21 at 121lhrs I was dispatched to Brookline St @ Dudley Rd for a hit & run MV accident. RP reported a

white Tesla bearing MA reg 28G0O18 or 28G018 struck a fire box pole at above corner and fled. On arrival, the

RP left the scene prior to my arrival. A 2nd RP, Jim Goldman, was on scene who also witnessed it. Goldman was

gardening in the adjacent traffic island. Goldman stated a white vehicle unknown operator description was

travelling on Brookline St E/B and made a wide left turn onto Dudley Rd N/B. During the wide turn it, it

struck the fire pole head on. Pole was broken in half and broken from the base. The vehicle then backed up

and fled on Dudley Rd N/B. A query of above plate combinations was negative results. NFD Wires Division was

notified and responded. Photos taken of damage. A check of the area was negative results for vehicle in

question. Memory chip containing photos was TOT to I.T. bureau.
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