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F If Crash Did Not Occur
MR K'S LIQUOR STORE ANTON'S CLEANERS BANK OF AMERICA

on a Public Way:

NOT TO Scare

7 ‘ ‘ ‘ O Off-Street Parking Lot

O Garage

O Mall/Shopping Center

O Other Private Way

NEGOSHANS Indicate North by Arrow

Crash Narrative:

On Tuesday 3/1/22 at approximately 1300 hours while assigned to marked unit n498 I was dispatched to the area

of 980 Boylston Street for a report of a motor vehicle into a building.

Upon arrival fire and medics were on scene treating the operator of motor vehicle #1 (EDMAN Brigitta).

EDMAN's vehicle crashed into the front of Mr K's Liquor store smashing out the front window and doing minor

damage to the inside of the store. Prior to striking the building she also slightly struck an Anton

Cleaner's van doing very little to no damage to the van. EDMAN states she was attempting to park in the

handicap parking spot in front of the store when she accidentally stepped on the accelerator instead of the

brake, which caused her vehicle to lunge forward and crash into the front of the building. EDMAN was not

trapped in the vehicle but had difficulty exiting the vehicle so she was assisted by Newton Fire. EDMAN was

(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
980 BOYLSTON ST
, MR K'S LIQUOR S, NEWTON,MASSACHUSETTS 0 97 GLASS WINDOW

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

ALAN JR RICHARD SOLOMAN. NEWTON POLICE DEPART) 03/01/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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on a Public Way:
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O Other Private Way

Indicate North by Arrow

Crash Narrative:

also evaluated and transported to Newton Wellesley Hospital by Medi 4. While on scene Newton Inspectional

Services was notified and responded to determine the structural integrity of the building. After looking

inside the building Inspectional Services requested the vehicle be removed at which time Tody's was

notified. Upon removal Inspectional Services also inspected the outside of the structure and determined the

structural integrity of the building was not compromised and Mr. K's was able to stay open for business.

Due to the nature of the crash I requested through the Massachusetts Registry of Motor Vehicle an immediate

threat license suspension / revocation for EDMAN's drivers license.

Seven pictures were taken and forwarded to IT to be attached to this report.
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