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Crash Narrative:

The operator of MVl (Ma Reg 234YR5) stated sometime after 2200hrs on Friday 3/4/22 he was driving SB on

Parker Street when he hit something in the street and noticed his front plate was missing when he returned

home.

I was dispatched to the area of Parker St and Boylston St for the report of a Crosswalk Signal that had been

knocked over. Dispatch informed me an anonymous party called in the plate that was located at the scene in

front of 255 Parker Street. I arrived on scene and observed a Crosswalk poll knocked over with two sets of

tire tracks that went up on the sidewalk. A Mass plate was also left at the scene which came back to a party

from Newton.

Refer to incident number 22008061 for full report.
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