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Indicate North by Arrow

Crash Narrative:

On Saturday 5/14/2022 at approx 1252hrs, while assigned to N-496, I responded to 1672 Washington St in Newton

for a MVA hit & run. There I met the operator of MVl who states that a gray vehicle had just struck his.

He

could not provide any additional information but said he will try to get footage of the accident from his

dash cam.

He sates he was traveling EB on washington St in the left lane when an emergency vehicle (

possibly police) traveling WB, came into his lane to get around stopped traffic. He said he then changed

lanes and went in front of the car that was directly to his right but another car drove around that car from

the bike lane and struck the passenger side of his.

He said the gray vehicle continued EB on washington St.

I observed sideswipe damage to MV1's passenger side doors.
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