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‘ Crash Diagram: e: = > ] - %

If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot

O Garage

f\ ‘ O Mall/Shopping Center
| &/

O Other Private Way

Indicate North by Arrow
NoT TO Scare

SEASONS 52

ROUTE 9 EASTBOUND (BOYLSTON ST)

Crash Narrative:

On Thursday 4/8/21 at approximately 0728 hours while assigned to marked unit n499 I was dipatched to the

parking lot of Seasons 52 (220 Boylston St) for a report of a motor vehicle crash with minor injuries.

Upon arrival I spoke with the operator (KRAUSE Liza) of MV#1l (Mazda CX-5). KRAUSE states she

pulled into the parking lot from rte9 EB and was travelling straight when she observed a dump truck about to

enter her lane of travel from the left. KRAUSE states she blew her horn, but the dump truck coninued on

striking her vehicle on the drivers side rear. Impact from the collision caused significant damage to the

drivers side of the vehicle in addition to deploying the side air bags in her vehicle. KRAUSE was evaluated

by medics and refused transport to the hospital. She states she is uninjured just shaken up.

Secondly, I spoke with the operator (BENNETT Paul A Jr) of MV#2 (KW Dump Truck). BENNETT states

(Continued on next page)

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 # 3688AP (From Vehicle Section)

35
Carrier Name M&F TRUCKING Carrier Issuing Authority Code
Address 215 S. BROADWAY STE 101 City SALEM st NH Zip 03079
36
US DOT #: 2859735 State Number Issuing State NEW HA ICC#: Interstate 1
37 ) ) 38
Cargo Body Type Code | 8 Gross Vehicle Weight | 3
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) 04/08/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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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:

he was following another dump truck through the parking 1lot to the back exit on Florence Street to deliver

asphalt to a construction job. In front of Seasons 52 he states he stopped at the stop sign and proceeded

through unaware that MV#1l was in front of him striking the MV on the drivers side. There was no damage to

the dump truck other than some marks on the front bumper.

Motor vehicle crash occurred in a parking lot containing many stores, restaurants and a supermarket

(Wegmans) . Where the crash occurred was in front of Seasons 52 at a stop sign. At the stop sign is

an island angled in such a manner to push vehicles to stay to the right and not make any turns. However,

there are no signs displaying turning restrictions. The dump truck attempted to cross over the main entrance

from rte9 to the parking lot containing the tent for SoulCycle and exit through the back of the parking lot.

(Continued on next page)

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)
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Address City St Zip
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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) 04/08/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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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:

Vehicles entering from rte 9 do not have a stop sign and have the right of way to travel

straight upon

entry.
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40 . .. 4 . . . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
ALAN JR RICHARD SOLOMAN. NEWTON POLICE DEPART) 04/08/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00




