Commonwealth of Massachusetts
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Date of Crash | Time of Crash City/Town Motor Vehlcle Cl‘aSh sul?kier I;Iu'mbzr SpE{ed Limit ptate Folice a
04/11/2021 12:19 NEWTON . ehicles | Injured | Latitude MBTA Police [
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NORTH 141 NEEDHAM ST
11 Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
At 2
Feet - — * — or
- Mile Marker ~ ExitNumber
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Kvehicle1 1_#0ccupants | [JHiRun | [IMoped | case Number 2100000256
License # stMA  poB/Age ~~ Reg # 2ZWM29 Reg Type PAN Reg State MA
18| 18 19 20
Sex ¥ Lic. Class |P Lic. Restrictions | B CDL Veh Year 2020 Veh Make TOYT Veh Config.
Endorsment
4 Operator LINSKY BEVERLY Owner (Same as operator) 12
1 LCast First Middle LCast First Middle
Address 8 EARLY PATH Address
City NEWTON State MA Zip 02459 City State Zip
Insurance Company COMMERCE INS Vehicle Action Prior to Crash q 21 Damaged Area Code: (Circle Up to Three)
. 4
3 Vehicle Travel Direction: Responding to Emergency?L Event Sequence | 35 22| 22| 22 '
Citation # (If Issued) Most Harmful Event | 35 2 1 < 5 i(l)gziel::jamage
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code I_
6
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Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsment
8 Operator TJ MAXX Owner
4 Last First Middle Last First Middle
Address 141 NEEDHAM ST. Address
City NEWTON State MA  7j, 02461 City State Zip
Insurance Company Vehicle Action Prior to Crash 21 Damaged Area Code: (Circle Up to Three)
22 22| 4

Vehicle Travel Direction:
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=P Direction Vehicle1 [ 2 FVehicle 2 ? Pedestrian

@ > o) b
If Crash Did Not Occur

| on a Public Way:

TJ MAXK NOT TO ScaLs

| O Off-Street Parking Lot

@ NEEDHAM ST
I O Garage

| | | | O Mall/Shopping Center

) | O Other Private Way

______ — Indicate North by Arrow

Crash Narrative:

On Sunday 4/11/2021, at approx 1219hrs, while assigned to N498, I responded to 141 Needham St in Newton for a

MVA car into a building.

There I observed MV1 in contact with the building used by retail store TJ MAXX. The operator, Beverly

Linsky, was already outside the vehicle. I assisted Linsky to a bench where she was evaluated by Fallon

medics. Linsky refused medical treatment. She stated that she was "fine". It should be noted that despite

the heavy front end damage to MVl the airbag did not deploy. Linsky states that while attempting to park her

vehicle she accidently stepped onto the gas pedal instead of the brakes and drove into the TJ MAXX store

building.

MVl was towed from the scene by Tody's towing service.

(Continued on next page)

Name (Last, First, Middle) Address Phone # Statement
171 BROOK ST
MCPHERSON,, TINA, BOSTON,MA 02128 - Y
Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
141 NEEDHEAM ST
, TIMAXX, NEWTON,MASSACHUSETTS 0]617-244-4916 97 |WALL OF BUILDING

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

Carrier Issuing Authority Code

Carrier Name

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
KEVIN DURICKAS NEWTON POLICE DEPART) 04/11/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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O Garage

If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

The store manager was notified.

Due to the statements made by the operator and witness, I will be submitting an Immediate Threat form to the

RMV. See incident report #21015576

Pictures of the accident were submitted to IT.

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)

Carrier Issuing Authority Code

35

Carrier Name
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

KEVIN DURICKAS NEWTON POLICE DEPART) 04/11/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00




