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Crash Narrative:

On Thursday 10/29/20 at approximately 0541 hours while assigned to marked unit n499 I was dispatched to the

area of 130 Vine Street for a report of a single vehicle roll-over crash.

Upon arrival myself and n496 (Ofc. Howes) observed a white SUV on its roof facing westbound in the

eastbound lane of Vine Street (a public way owned, operated and maintained by the City of Newton).

Upon our arrival Newton Firefighters had extracated the operator, (FOSTER Isabelle), who was sitting on

a large rock in the front yard of 130 Vine Street. FOSTER was visibly upset, but didnt appear to have any

major injuries. I asked FOSTER what happened and she stated she was travelling from Westgate Rd in Boston on

her way home to Wellesley. She took a right turn onto Vine Street from LaGrange Street and began travelling

westbound. FOSTER stated that she was travelling too fast and didnt realize how the road curved causing her

(Continued on next page)
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Crash Narrative:

to veer off the road and strike a large tree in the front of 130 Vine Street.

FOSTER was travelling at a

speed fast enough to cause the vehicle to flip onto its roof in the opposite lane of traffic.

FOSTER admitted to me she was travelling too fast on the road.

Vine street is a winding road that is not

very well lit.

Speed limit on the road is 20mph and its estimated FOSTER was travelling at least 30-45mph.

The speed coupled with FOSTER's lack of familiarity with the area and her inexperience driving were all

contributing factors to the crash.

FOSTER was issued Massachusetts Uniform Citation T2012909 with the

following civil motor vehicle infractions;

C90 s18 SPEEDING (Posted)

C89 s4a Marked Lanes Violation.
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Crash Narrative:

FOSTER was transported to Beth Israel hospital by the medics and I was unable to issue the citation in hand

at the time of the crash. Due to FOSTER's age (17) I also wanted to notify her parents and meet with

them and FOSTER upon her release from the hospital. At approximately 1700 Hours I met with Scott

Foster (Father) in person, Jodi Foster (Mother) and Isabelle foster via cell phone (speaker

phone). I discussed the charges with all parties and explained the citation to Isabelle. Citation was

given in hand to her father, Scott Foster and brough the citation to Isabelle.

W itnesses:

Name (Last, First, Middle) Address Phone # Statement

Property Damage:

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

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

Carrier Issuing Authority Code

Carrier Name

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

ALAN JR RICHARD SOLOMAN. NEWTON POLICE DEPART) 10/29/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00



