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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

On Friday 2/5/21 at approximately 0457 hours while assigned to marked unit n499 I was dispatched to 300

Boylston Street (Lifetime Fitness) for a report of

a vehicle that drove into the security gate at the

entrance to the parking garage.

Upon arrival I spoke with SLOSS Mark (Security Officer) who stated a member of Lifetime Fitness was

entering the parking garage and did not see the security gate down and drove into it.

Impact caused the gate

to bend in several areas and rendedered it inoperable in the down position.

SLOSS contacted building

maintenance and was awaiting their arrival.

SLOSS further stated he works 4 days a week and the security

gate is usuall lifted between 4 and 5 am every morning.

SLOSS stated their are sometimes cones also blocking

the gate, but not always, this morning was a busy morning and cones were not in front of the gate.

(Continued on next page)

W itnesses:

Name (Last, First, Middle)

Address

Phone # Statement

SLOSS , MARK,

300 BOYLSTON STREET
NEWTON,MA 02459

N

Property Damage:

Owner (Last, First, Middle) Address

Phone # 34-Type

Description of Damaged Property

Truck and Bus Information:

Registration #

(From Vehicle Section)

Carrier Name

Carrier Issuing Authority Code

35

Address City St Zip
. 36
USDOT #: 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 . .. 4 . . . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code

ALAN JR RICHARD SOLOMAN. NEWTON POLICE DEPART) 02/05/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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Indicate North by Arrow

Crash Narrative:

After speaking with SLOSS I spoke with the operator,

SHIELDS David, who stated he comes to the gym the same

time every morning and the security gate is usually up, but when the gate is down it is difficult to see. He

also had another member of the gym come talk to me and stated that the gate is difficult to see when it is

in the down position.

SHIELDS stated this morning he did not realize the gate was down and drove into it

causing the damage.

Upon my arrival I observed the entrance of the parking garage to be very well lit and the gate to be obvious.
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