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Crash Narrative:

On 01/03/22 at approximately 1617 hours Officer Robert March and I, Officer Whitney Hyde, were assigned to

N499 when we were dispatched to a 2 car MVA at 160 Needham St with no injuries. Both vehicles were waiting in

the parking lot. On location I made contact with the operator of Vehicle 1, identified as Samantha LERNER.

LERNER stated that the had been travelling southbound on Needham St and stopped in the center left turn lane

to turn into the Farm Grill. When it was clear to turn, LERNER began to turn left when Vehicle 2 passed her

on the left and made contact with the driver side front quarter panel of Vehicle 1. I observed scrapes and

minor damage to Vehicle 1's front bumper and driver side front wheel rim. LERNER stated that the operator of

Vehicle 2, later identified as Leanna LANDE, exited her vehicle at the time of the accident and exclaimed

that her dog was dying and she was headed to the animal hospital down the road and they could exchange

(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
Truckand Bus Information: Registration # (From Vehicle Section) =
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
WHITNEY HYDE NEWTON POLICE DEPART) 01/03/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date
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Crash Narrative:

information there.

LERNER proceeded to the animal hospital and was waiting for LANDE to come back out.

I then entered the animal hospital and made contact with LANDE. LANDE was extremely upset as her 7 week old

puppy had just died. LANDE stated that she had been in a panic because of her dying dog and passed LERNER

when she shouldn't have, stating it was "stupid." Outside of the animal hospital I observed Vehicle 2 had

minor damage along the length of the passenger side, including scrapes with white paint transfer.

I issued

LANDE MA Uniform Citation #T1448086 in hand for 89/4A Marked Lanes violation and explained the payment and

appeal process. LANDE stated she understood.

I provided LANDE and LERNER with the accident number and facilitated their exchange of information before

clearing without further incident.
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