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Bridges Ave

Crash Narrative:

On 06/06/22 at 15:12 hours, I was at the Cabot School on Bridges Avenue doing a school crossing guard post

when I was flagged down by a witness about a hit and run motor vehicle crash that occurred a few minutes

prior. The crash took place in the school driveway/parking lot that runs between Bridges Avenue and Norwood

Avenue. The driveway/parking lot is a one way roadway that enters through Bridges Avenue and exits out to

Norwood Avenue. It allows staff to park their vehicles there and it is used for school pickup and drop off.

The witness identified as Michelle Reddick stated that she was in her vehicle in the school pickup line to

the above mentioned driveway of the school. Ms. Reddick observed a black colored Mercedes GLE450 bearing MA

reg.# 2AWR85 come in through the one way driveway going the wrong way. The Mercedes then attempted to back

up in to a parking spot reportedly three times with two other vehicles parked on each side. While doing so,

(Continued on next page)

W itnesses:

Name (Last, First, Middle) Address Phone # Statement

100 WALNUT ST
REDDICK , MICHELLE, NEWTON,MA 02460 - N

Property Damage:

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

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

JEREMY L WILSON 25227 NEWTON POLICE DEPART) 06/07/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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on a Public Way:
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O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

the operator struck the rear end of M/V # 2. The operator of M/V # 1 was described as an Asian female. Ms.

Reddick stated that other parents saw the accident but nothing was said to the operator. Reddick beeped her

horn at the operator to get her attention but the Mercedes pulled away and left the scene without leaving

their information. Reddick took a picture of the vehicle (Mercedes GLE450) and registration (MA

2AWR85) and showed it to me.

M/V # 2 was a 2020 Nissan Rogue color gray bearing MA reg. # 598VN7. The owner, Elizabeth McFadyen, was made

aware of the crash and provided the owner's information from the Mercedes. The vehicle sustained minor

scratches to the left side of the rear bumper. The left side rear quarter panel/bumper area was no longer

mounted flush with the rest of the body also.

(Continued on next page)
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O Other Private Way

Indicate North by Arrow

Crash Narrative:

The owner of the Mercedes is an Asian female listed as Qiong Yang out of 480 Main Street Apt. # 113 Malden,

MA.

I was not able to locate a phone number for her and Malden Police Department had no contact info either.

A department letterhead was sent to the address requesting the owner to contact me regarding the crash.
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