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Crash Narrative:

On August 13th, 2020, while working in marked unit N526, I responded to a 2 car MVA involving pedestrians at

the intersection of Beacon Street and Chestnut Street, Newton. The weather at the time of the crash was clear

and sunny. The road surface was dry. Beacon Street and Chestnut Street are both public ways maintained by

the City of Newton.

The operator of MV1l, Maria Dinapoli (S92626906), stated she was operating her 2018 Toyota Corolla (

MA REG: 1KNW71) heading west on Beacon Street and had the green light at the intersection of Chestnut

Street. Dinapoli stated she was traveling straight through the intersection when MV2 which was traveling east

on Beacon Street at the time cut infront of her vehicle to take a left turn onto Chestnut Street. Dinapoli

stated she applied her brakes but was unable to stop in time and made contact with MV2. The impact of the

(Continued on next page)

Name (Last, First, Middle) Address Phone # Statement
34 QUARRY RD
BERRY, JOHN, DEDHAM,MA 02026 — Y
Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
1000 COMMONWEALTH AVE
, CITY OF NEWTON, NEWTON,MASSACHUSETTS 0! 617-796-1000 3 NEWTON FIRE DEPT BOX

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

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

ANDREA M FERGUSON NEWTON POLICE DEPART) 08/13/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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Crash Narrative:

crash caused MVl to drive over the curb and onto the sidewalk where it made light contact with a baby

stroller with a 1 year old inside. MV1 also struck and damaged a Newton Fire Department box that was located

on the sidewalk. The baby stroller was being operated by the mother identified as Anna Gilman

(S11328154) .

The pedestrians reported no injuries and signed patient refusals with Medic 2. MV1

sustained moderate front end damage and was towed from the scene by Todys. Dinapoli also reported no injuries

and signed a patient refusal with Medic 2.

The operator of MV2, Leena Dolabany (S12410136), stated she was operating her 2018 Jeep Grand Cherokee

(MA REG: 1TCZ14) heading east on Beacon Street and had the green light at the intersection of Chestnut

Street. Dolabany stated she was in a line of cars in traffic waiting to take the left turn onto Chestnut

(Continued on next page)
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Indicate North by Arrow

Crash Narrative:

Street. Dolabany stated as the cars infront of her continued through the intersection she took a left onto

Chestnut Street and as she was already into the turn she was struck by MVl. MV2 sustained moderate damage to

the passenger side panel. Dolabany reported no injuries and signed a patient refusal by Medic 2. A query of

all vehicles and parties involved through dispatch determined that MV2 was revoked for insurance. After

speaking with the operator I was informed that MV2 had recently switched insurance agencies and Dolabany was

able to provide paperwork from Geico Insurance stating the vehicle was insured. Due to the registry not

displaying a valid registration, MV2 was towed from the scene by Todys. I advised Dolabany to contact her

insurance company and advise them to update their information with the registry so she can retrieve the

vehicle.

(Continued on next page)
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Crash Narrative:

Photographs of the scene and damage to city property were taken by Officer Wilson and submitted to the IT

Bureau.

On August 14th, 2020 I spoke with the operator of MV2, Leena Dolabany and her father George Dolabany in the

front lobby of the police station. They provided paperwork from Geico Insurance that stated the vehicle was

infact insured at the time of the accident and that there was an error made by the Registry of Motor

Vehicles. Sgt. Devine and I advised them that we have to use the Registry's database for our investigation

and because it still states the vehicle is revoked for insurance we can not release the license plates. Sgt.

Devine advised them they could get another tow company to come and take custody

of the vehicle but the

plates will be seized until the registry shows an active status on the registration.

(Continued on next page)
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Crash Narrative:

I issued Mass uniform citation T2017328 in hand to Leena and advised her she will be summoned for a hearing

for the following violations; Ch 90 section 34J Operating MV without insurance and Ch 90 section 9

Unregistered MV.
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