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Crash Narrative:

On Monday, May 17, 2021 I responded to the parking lot entrance of the Avalon at Chestnut Hill (160

Boylston Street, Newton) for a report of a motor vehicle/pedestrian crash. The weather at the time of the

crash was clear and sunny. The road surface was dry. Boylston Street is a public way in the City of Newton.

I spoke with the operator of MVl, Mr. Joshua Champion (SA1310472). Mr. Champion stated he was

operating his 2013 Lincoln MKS (MA: VT41980) while attempting to exit the Avalon parking lot at the

Boylston Street (E) off ramp. Mr. Champion stated he was monitoring the traffic to merge and as he

started to make his right turn his vehicle crashed into the left side of a pedestrian in the roadway. Mr.

Champion stated he did not see the pedestrian as he was making his turn. I observed no damage to the area

(Continued on next page)

W itnesses:

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

629 (apt E207) HAMMOND STREET

CONTOMPASIS , MICHL, BROOKLINE,MA 02467 - Y

Property Damage:

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

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

35
Carrier Name Carrier Issuing Authority Code
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

MICHAEL R GAUDET NEWTON POLICE DEPART) 05/17/2021
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:

where the pedestrian made contact with the car. Photos were taken and submitted to the IT Bureau.

The injured pedestrian, Mrs. Joan Contompasis, stated she was walking on Boylston Street (W) with

her husband. Mrs. Contompasis stated she entered the roadway from off the sidewalk to cross the Avalon

parking lot exit and continue on Boylston Street. Mrs. Contompasis stated she believed MV1 had stopped to

allow her and her husband to cross. Mrs. Contompasis stated the vehicle then accelerated and it's front

passenger side bumper area crashed into her left side. Mrs. Contompasis fell to the roadway. Mrs.

Contompasis was transported to Newton Wellesley Hospital for injuries to her right foot and knee.

I spoke with a witness to the crash, Mr. Michl Contompasis. Mr.Contompasis stated he was walking with

his wife Joan on Boylston Street (W). Mr. Contompasis stated he was walking just ahead of his wife as

(Continued on next page)
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Crash Narrative:

they crossed the Avalon at Chestnut Hill exit at Rt. 9. Mr. Contompasis stated he observed a black sedan to

his left as he crossed. Mr. Contompasis stated he believed the operator was not paying attention as he

exited the parking lot and the vehicle accelerated into his wife's left side.
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