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Crash Narrative:

On 4/29/22 while working N496, I responded to the area of 287 Jackson St for a pedestrian crosswalk signal

that was knocked over due to a possible past hit & run. On arrival I located the signal, along with a small

blue advertisement sign for Newton-Wellesley Hospital, laying on the sidewalk on Parker St northbound by Rt 9

westbound. The damage is in fact conistent with a hit & run.

I did not locate any cameras in the area. Pictures of the damage were taken and sent to IT. DPW has been

notified to remove the signs/clean up debris.

Wi itnesses:
Name (Last, First, Middle) Address Phone # Statement

Property Damage:

Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property

rr , 3 PEDETRIAN SIGNAL/HOSPITAL SI

Truck and Bus Information: Registration # (From Vehicle Section)

35
Carrier Name Carrier Issuing Authority Code
Address City St Zip
. 36
USDOT #: State Number Issuing State ICC#: Interstate
37 38
Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
40 . .. 4 . . . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code

KELEIGH N DONAHUE NEWTON POLICE DEPARTY 04/29/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00




