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Crash Narrative:

Operator of vehicle one, Christopher Sermak, stated that while turning north bound in the parking lot of 175

Boylston St he was blinded by solar glare. Sermak stated that the diver's side visor was down and the he was

not wearing sun glasses. Sermak stated that he heard a loud bang coming from the front driver's side of his

vehicle and realized that his vehicle had stuck something. Sermak stated that he stopped his vehicle and saw

a male identified as John Baker laying on his back on the ground.

Baker stated that he had step off the side walk in front of 175 Boylston St and was walking to his car when

he saw Sermak's vehicle approaching him and realized it was not slowing, Baker sated that the front driver's

side of Sermak's vehicle struck his right arm and shoulder causing him to be knocked to the ground on his

back. Baker stated that his head struck the ground but he did not lose consciousness. Baker was transported

(Continued on next page)
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Crash Narrative:

to Newton Wellesley Hospital via EMS for treatment. While on scene I observed that the rear passenger side

brake light of Sermak's vehicle was out.

I issued Sermak MA Citation T 2012527 and cited him for violations

of City of Newton City Ordnance 19-75, failure to use care while tuning , and MGL 90/7 , defective lights.
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