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W itnesses:
Name (Last, First, Middle) Address                 Phone #    Statement

Property Damage:

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

_________________________________________________________________________________________________________________________________________________
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 .24.00

 Truck and Bus Information:

Carrier Name ___________________________________________________________________________________________ Carrier Issuing Authority Code

Address___________________________________________________________ City________________________________ St________           Zip___________

US DOT #: ______________________ State Number________________________  Issuing State ________ ICC #:_____________________   Interstate

Cargo Body Type Code                   Gross Vehicle Weight
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  Hazmat Information:

       Placard                Material 1 digit #        Material Name______________________________  Material 4 digit # _____________   Release code

35

40 41

37 38

39

42

36
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__________________________________________________________________________________________________________________________________________________
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Crash Diagram:

Crash Narrative:

ie:

If Crash Did Not Occur

on a Public Way:

  Off-Street Parking Lot

  Garage

  Mall/Shopping Center

  Other Private Way

Indicate North by Arrow 
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ANDREA M FERGUSON NEWTON POLICE DEPARTM 09/02/2020

On Wednesday September 2nd, 2020 I responded to 341 Lexington Street for a report of a past motor vehicle 

accident involving a pedestrian that reportedly occurred around 12:25pm at the intersection of Commonwealth 

Ave and Lexington St. At the time of the reported incident the weather was cloudy/rainy and the road surface 

was wet. Both Commonwealth Ave and Lexington St are owned and maintained by the City of Newton. 

Upon arrival I spoke with the parent of the pedestrian identified as Tamika Olszewski. Tamika stated her 

daughter, Morgan Olszewsk, her twin brother Dean Olszewski and several friends took their bikes and went to 

Dunkin Donuts in Auburndale. Tamika stated when the group returned from Dunkin Donuts  her daughter Morgan 

told her that she was hit by a car while crossing Commonwealth Ave. I spoke with Morgan and she stated she 

was in front of Dunkin Donuts and pressed the crosswalk button on the traffic light to cross over 

              (Continued on next page)
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ANDREA M FERGUSON NEWTON POLICE DEPARTM 09/02/2020

Commonwealth Ave. Morgan stated she crossed the street inside the crosswalk and noticed the crosswalk light 

signal was counting down. Morgan stated she heard a shrieking noise from a car slamming on the brakes and 

stuck hand out and touched a white car to keep her balance. Morgan stated she did not fall down or sustain 

any injuries. Morgan stated she continued across the street towards the picnic benches that are located in 

front of Starbucks. Morgan stated she then walked home and told her mother what happened. Morgan's only 

description of the vehicle involved was white car. 

Dean Olszewski and Ryan Poras stated they were at the picnic benches and left their bikes there and walked in

the crosswalk to Dunkin Donuts to get some food. Dean and Ryan stated they then left the store and crossed 

back to the picnic benches where Deans sister Morgan was waiting. Dean gave Morgan some money so she could go

              (Continued on next page)
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ANDREA M FERGUSON NEWTON POLICE DEPARTM 09/02/2020

to Dunkin Donuts and Morgan went and crossed the street alone and the next thing they saw was Morgan in front

of Dunkin Donuts with an unknown woman with her arms around Morgan. Dean and Ryan stated Morgan crossed back 

to the picnic benches and when they asked Morgan what had happened she stated "nothing". Later Morgan then 

told Dean she was hit by a car. 

I spoke with an employee of Dunkin Donuts who stated he witnessed the entire incident. Kelvin Matovu stated 

he had groups of kids coming inside to get donuts around 12:25pm. Kelvin stated he witnessed Morgan with 

other children at  the picnic benches in front of Starbucks. Kelvin stated he saw Morgan attempting to cross 

Commonwealth Ave with her helmet on and no bicycle with her. Kelvin stated Morgan pressed the crosswalk 

button on the traffic light at the intersection but stated she did not cross in the crosswalk and crossed 
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ANDREA M FERGUSON NEWTON POLICE DEPARTM 09/02/2020

directly in front of the stores windows which are not in line with the crosswalk. Kelvin stated he did not 

notice if she had the walk sign or not. Kelving stated as Morgan crossed into traffic she was rushing and 

stopped in the middle of the road where the two yellow medium stripes are and looked confused. Kelvin stated 

it seemed she was confused because cars were going past  her in both directions and so she stopped in the 

middle of the road. Kelvin stated a female customer who was inside the store went out and made contact with 

Morgan when she finally crossed the street and made it to the front door of Dunkin Donuts. Kelvin stated he 

did not see a car make contact with Morgan or hear anything related to a crash. Kelving stated Morgan seemed 

confused and did not appear injured. Kelvin stated the female customer put her arms around Morgan to make 

sure she was okay. After the incident, Kelvin stated Morgan did not enter the store and went back to the 

              (Continued on next page)
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ANDREA M FERGUSON NEWTON POLICE DEPARTM 09/02/2020

picnic benches where the other children were located and they left northbound on Lexington Street. Kelvin 

stated the female customer came into the store and Kelvin gave the woman a free  coffee for assisting Morgan.

The unidentified female customer then left the area. Dunkin Donuts has no cameras that face the street. 

Officer G. Claflin spoke with the employees at Keys Drugstore and they stated they did have cameras facing 

the street and will contact the store manager who will contact the Traffic Bureau if the incident was caught 

on the camera. 

I advised Tamika that a report will be filed and if there is any development regarding the possible car 

involved I will contact her. Medic 2 was on scene and Tamika signed a patient refusal for Morgan. Morgan is a

student at Burr Elementary School. 
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ANDREA M FERGUSON NEWTON POLICE DEPARTM 09/02/2020

While writing this report Tamika called and stated that Morgan remembered that the woman who assisted her 

after the collision walked her inside Dunkin Donuts. 

 
 
 

 
 
 


