Commonwealth of Massachusetts
i i : imit 25 State Police
Date of Crash | Time of Crash City/Town Motor Vehlcle Cl‘aSh sul?kier I;Iu'mbzr Spef:d Limit ptate Folice a
10/23/2019 20:42 NEWTON . ehicles | Injured | Latitude MBTA Police [
24IR Police Report 1 1 Longitude_______|Other:
AT INTERSECTION: NOT AT INTERSECTION: 9
41 Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
At
NORTH CENTRE ST Feet - *—0or_
- Mile Marker Exit Number
Route# Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet |N|S|E |W of
Route# Intersecting Roadway/Street Il
2 EAST PLEASANT ST Feet of
1 — .
Route# Direction Name of Intersecting Roadway/Street Landmark
3
Kvehicle1 1_#occupants | [JHiyRun | [IMoped | case Number 1900001087
License# stMA  pop/age ~ Reg # IKT873 Reg Type PAN Reg State MA
18| 18 19 20
sex F Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2004 Veh Make TOYOTA Veh Config. | 1
Endorsment
4 Operator RUBENS ELISE Owner (Same as operator) 12
7 Last First Middle Last First Middle
Address 36 JEWETT ST Address
city NEWTON State MA  7zjp 02458 City State Zip
Insurance Company ARBELLA Vehicle Action Prior to Crash q 21 Damaged Area Code: (Circle Up to Three)
. L . 2 3 4
51 Vehicle Travel Direction: Responding to Emergency? N Event Sequence |3 22| 22| 22|
Citation # (If Issued) T2079786 Most Harmful Event | 3 2 10Undercarriage
0 5 11 Totaled
Violation 1: Ch_89/11gec Violation 2: Ch Sec Driver Contributing Code |—19 Hl| g M
6 8 6
1 Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override 22 Towed N
Please fill out for operator and all occupants involved 528 Saf§t7y \irga% Air%gg Ejgg rmgl | Ju3n2/ rmn%%_ 13
Name (Last First Middle) Address Age/DOB Sex | Pos. $ystem [Status witch |Code [Code $tatus [Code | Medical Facility
Operator See Above | -------- ~--l---l1 & f99 o |0 jo [1 |NONE
73 Please Select One ] _ o 15 _ 6 N 17 _
of the Following DVehmIe ___#Occupants m Non-MotoristA Type | Action| 4 Location| ; Condition | 4 D Hit/Run DMoped
License # St DOB/Age™ "™~ Reg # Reg Type Reg State
18| 18 19 20
Sex F Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsment
8 Operator RUBINSTEIN VIVIAN Owner
1 Last First Middle Last First Middle
Address 26 CYNTHIA RD Address
City NEWTON State MA  7jp 02459 City State Zip
Insurance Company Vehicle Action Prior to Crash 21 Damaged Area Code: (Circle Up to Three)
22 22| 4

Vehicle Travel Direction:

Citation # (If Issued)

Responding to Emergency?

Event Sequence
10 Undercarriage

5 '
Most Harmful Event - 1
Driver Contributing Code

5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec,
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed
Please fill out for operator and all occupants involved 26 Saf%Zy Mr%fg ir%gg Ejgcol rm?,l ljgrzy rmggp_
Name (Last First Middle) Address Age/DOB Sex | Pos. |System| Statug Switch| Code | Code |Status| Code | Medical Facilit;
Operator/Non-Motorist See Above 00000 |-------- —-m|--- 8 2 FAULKNER HOSPITAL




=P Direction [ 13 Vehicle1 [ 2 FVehicle2 ? Pedestrian

o >0 5 b

MNOoOT TO SCeaers

If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot

- ] +—Pedestrian Yield Sign

Pleasant St J O Garage

] O Mall/Shopping Center
Ty

O Other Private Way

N 485

Indicate North by Arrow

< >, Pedestrian Yield

a - Sign

A | ‘ [ Langley St
Crash Narrative:

On Wednesday October 23, 2019, I, Patrolman Hatfield, was assigned to marked cruiser N495 in full uniform to

Division 5 for the 1530 to 2330 hour shift.

At approximately 2040 hours, myself and Officer Selig were traveling northbound on Centre St (a public

way) in Newton Center. We were behind MA reg 9KT873 (2004 Toyota Corolla grey). We observed the

motor vehicle drive around a pedestrian in the crosswalk who was attempting to cross at Centre St and Pelham

St.

I activated my emergency blue lights and attempted to conduct a motor vehicle stop of the Toyota Corolla. The

operator continued to drive northbound on Centre St before pulling over just before the crosswalk at Centre

St and Pleasant St. The operator then continued driving forward and struck a pedestrian crossing in the

(Continued on next page)

Name (Last, First, Middle) Address Phone # Statement
145 (apt 31) LEXINGTON ST
APARICIO,, STEPHAN, AUBURNDALEMA 02466 - N
9 RIDGEMONT ST
RICE , MIKAELA, ALLSTON,MA — 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
US DOT #: 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 . . 1 . ) . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code

MARK HATFIELD NEWTON POLICE DEPART) 10/23/2019
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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Crash Narrative:

crosswalk Officer Selig and I saw the pedestrian being struck before landing on top of the Toyota Corolla

hood, and falling forward onto the street.

Officer Selig and I spoke with the two parties involved. I spoke with the victim, who was identified as

Vivian Rubinstein (Vivian). Vivian crawled towards the sidewalk of Centre St while clutching her lower

back. Initially Vivian denied being injured and refused medical aid.

The Toyota Corolla operator was identified as the register owner Elise Ruben (Elise). Elise stated to

Officer Selig that her front windshield was foggy and when she noticed the blue lights,

she attempted to pull

(Continued on next page)
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Crash Narrative:

over.

Elise stated she did not see the pedestrian in the crosswalk. Elise appeared very upset and refused

medical treatment.

Officer Selig was able to speak to two witnesses of the accident. The witnesses

were identified as Stephan

Aparicio (Stephan) and Mikaela Rice (Mikaela).

Stephan said he was behind the victim in the same

crosswalk. Stephan stated he saw the Toyota stop in front of the crosswalk and then drove forward hitting the

female. Mikaela stated she was parked in her motor vehicle on Centre St facing northbound (facing the

crosswalk) . Mikaela stated she saw the female walking halfway across the crosswalk and the Toyota

continuing drive forward before hitting the female.

Officer Siegel arrived on scene and took four photographs which was submitted with this report.

(Continued on next page)
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Crash Narrative:

Vivian was transported by Newton Medics to Faulkner Hospital for an evaluation.

I issued written warning

citation number T2079786 to Elise for failure to yield to a pedestrian in crosswalk (Centre St at Pleasant

St). I also issued Elise citation number T2079787 for failure to yield to a pedestrian in crosswalk

(Centre St at

Pelham St). The vehicle was driven from the scene.
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