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Crash Narrative:

Mv#l, observed by a witness, had just backed up and knocked over a City flashing beacon crosswalk sign pole

in front of 15 Cypress St. The witness observed #1, a Ryder truck, drive forward, bearing NH reg 497 0874 and

turn around. The witness stated she saw the operator stop across the street and stare at the downed pole for

a few moments. The operator was then observed drive away onto Centre St. #l operator was soon after

identified as a delivery driver who had just made a delivery at 15 Cypress at a neighboring office. I made

contact with the driver from on scene and he returned to the scene. Photos of damage taken by Traffic Ofc

Gaudet. #1 operator issued citation for 90/24 Leaving the Scene of Property Damage and CO 19/75 Failure to

Use Care Backing. See incident report #22012337 for more details.
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