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Crash Narrative:

On Sunday 8/2/20 at approximately 701 hours while assigned to marked unit n499 I was dispatched to the rear

of the Lifetime Center (300 Boylston Street) for a single vehicle motor vehicle crash.

Upon arrival I observed a Black Honda CRV with significant front end damage next to a dumpster in the

shoulder of Florence Street behind the Lifetime Center. Dumpster was placedt there for the ongoing

construction at the Lifetime Center. I spoke with the operator of the CRV, LYSGAARD Ingrid, who states she

was frustrated by all the noise being made by the construction workers. Ingrid states she drove to the site

to take pictures of the workers whom she believed to be working in violation of Newton's city noise

ordinance. She pulled over to the side of the road to take a picture with her cell phone, but didnt realize

her foot came off the brake pedal causing her to strike the dumpster.

(Continued on next page)
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Crash Narrative:

Fire and Medics also responded to the crash and ingrid signed a patient refusal after being evaluated by the

medics Tody's responded and towed the vehicle.

I stayed on scene until the vehicle was removed and Ingid's

son came to transport her hiome.
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