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Crash Narrative:

On Wednesday, June 15, 2022, at approximately 1652hrs, I Officer Fay responded to 47 Hancock Ave. for a

report of a hit and run. Upon arrival I met with the operator and passenger of MVl who stated they were

stopped on Hancock Ave at the intersection of Beacon St., Laurel St. and Hancock Ave. It should be noted that

Hancock Ave. and Laurel St. end when connecting to Beacon St. MV1 was proceeding to turn left on to Beacon

St. when MV2 ran the stop sign on Laurel St crossing Beacon St. onto Hancock Ave and struck the left front

end of MV1. MV2 did not stop and continued to drive North on Hancock Ave. MVl was able to turn around to try

and follow the vehicle, but had to pull over in front of 47 Hancock Ave., due to heavy damage on the driver

side front end of the vehicle.

The operator of MVl stated she was having back pain and would like to be evaluated by paramedics. Fallon

(Continued on next page)

W itnesses:

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

Property Damage:

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

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

Carrier Issuing Authority Code

Carrier Name
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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 FAY NEWTON POLICE DEPART) 06/15/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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Indicate North by Arrow

Crash Narrative:

Paramedics arrived on scene to evaluate the operator of MVl and proceeded to transport her to Newton

Wellesley Hospital for further evaluation.

Prior to the operator being transported, the operator and the passenger described the vehicle that struck

them as a blue, rusty van. They stated they did not see the plate of the vehicle, but stated the driver side

front end of the vehicle would have sustained damage. They also stated that they were unable to get a look

at the operator of the other vehicle.

Upon clearing, the passenger of MV1 stayed with the vehicle waiting for her father and a personal tow. The

operator and passenger were advised that a report would be generated in regards to the incident.

After clearing I searched the area yielding negative results of MV2.

I also checked the neighborhood for
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cameras that would of captured the incident, yielding negative results.
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