Commonwealth of Massachusetts
i i : imit 5 State Police
Date of Crash | Time of Crash City/Town Motor Vehlcle Cl‘aSh sul?kier I;Iu'mbzr SpE{ed Limit ptate Folice a
09/22/2021 10:56 NEWTON . ehicles | Injured | Latitude MBTA Police [
24HR Police Report 1 1 Longitude Other:
AT INTERSECTION: NOT AT INTERSECTION: 9
2
NORTH 79 FLORENCE ST
11 Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
At 2
Feet - — * — or
- Mile Marker ~ ExitNumber
Route# Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet |N|S ElW of
Route# Intersecting Roadway/Street I
2 Feet 1
1 — .
Route# Direction Name of Intersecting Roadway/Street Landmark
3
Kvehicle1 1_#0ccupants | [JHiRun | [IMoped | case Number 2100000740
License# ™ stMA  poB/Age ~~ Reg # 2CG4ss8 Reg Type PAN Reg State MA
18| 18 19 20
Sex ¥ Lic. Class |P Lic. Restrictions | B CDL Veh Year 2011 Veh Make SAAB Veh Config.
Endorsment
4 Operator SCHUMAN JOAN Owner (Same as operator) 12
1 LCast First Middle LCast First Middle
Address 79 FLORENCE ST (apt. 102S) Address
City NEWTON State MA Zip 02467 City State Zip
Insurance Company AMICA MUTUAL Vehicle Action Prior to Crash q 21 Damaged Area Code: (Circle Up to Three)
. 3 4
51 Vehicle Travel Direction: Responding to Emergency?L Event Sequence | 23 22| 23 22 23 22| 22|
Citation # (If Issued) Most Harmful Event | 23 2 10 Undercarriage
. 0 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code |_7 2 9
6 8 6
1 Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override % Towed Y
Please fill out for operator and all occupants involved 25 afggl irgagg i rzbgg Ejgg . mgl lju% e an%%_ 2?13
Name (Last First Middle) Address Age/DOB Sex | Pos. $ystem [Status Bwitch |[Code [Code $tatus [Code | Medical Facility
Operator See Above | -------- ===t |4 o o 8 |1
7 Please Select One 14 15 17
1 of the Following DVeh|cIe ___#Occupants DNon-MotorlstA Type Action Location Condition D Hit/Run DMoped
License # St DOB/Age Reg# Reg Type Reg State
18| 18 19 20
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsment
8 Operator Owner
1 Last First Middle Last First Middle
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 21 Damaged Area Code: (Circle Up to Three)
22 22 4

Vehicle Travel Direction:

Citation # (If Issued)

Responding to Emergency?

Event Sequence

Most Harmful Event

r'
R

10 Undercarriage
5 11 Totaled

Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed
Please fill out for operator and all occupants involved 26 Saf%Zy Mr%fg ir%gg Ejgcol rm?,l Jgrzy rmggp_
Name (Last First Middle) Address Age/DOB Sex | Pos. |System| Statug Switch| Code | Code |Status| Code | Medical Facilit;
Operator/Non-Motorist See Above | -------- R P




?Pedestrian

=P Direction Vehicle1 [ 2 FVehicle 2

Crash Diagram: e: = —>[ 2]

FLORENCE ST 5 If Crash Did Not Occur
| on a Public Way:

NOT TO Scace

-

i

<

[ O Off-Street Parking Lot
‘ V1 O Garage

O Mall/Shopping Center

VAN

O Other Private Way

— | UPSTRUCK_ |

‘e
-

Indicate North by Arrow
77-79 FLORENCE ST

Crash Narrative:

On September 9, 2021 at approximately 10:56 hours I,Officer Guarino, responded to 79 Florence St for a report

of a single vehicle crash into a gate and pole.

Upon arrival, I observed MV1 with heavy front end damage crashed against a brick structure that holds the

iron gate of the property. The gate was detached from the structure and on the sidewalk. The operator of MVl

told me that she was driving northbound towards Florence St when she observed a UPS truck entering the

property. Operator of MVl thought the UPS truck entered her lane of travel and swerved to the right which

caused her to crash into the gate and brick structure.

The operator of the UPS truck was on scene and had no damage on his vehicle. Multiple witnesses observed the

crash who said that the UPS truck was traveling slow and stayed within its lane of travel. A witness said

(Continued on next page)
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Name (Last, First, Middle)
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DELLASALA , ANTHONY,

16 AKESON RD
WOBURN,MA 01801

N
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77-79 FLORENCE ST
NEWTON,MASSACHUSETTS 0!

617326100
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GATE AND BRICK STRUCTURE
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09/22/2021
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Crash Narrative:

that the operator of MVl was "flying" through the parking lot and swerved into the gate and structure.

I observed the video footage at 79 Florence St where you can see MV1 traveling through the parking lot and

it appeared that the UPS truck had already entered the property when MVl took the corner and MVl drove into

the gate and Brick structure.

I emailed the property manager to have the footage emailed to me, so I can

attach it to this report.

Witnesses, Rich (781)351-0172 and Mario (615) 981-4890 left their information with the UPS driver

but I was unable to make contact. The witness I spoke with on scene wanted to remain anonymous.
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