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Crash Diagram:

If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

yd
NWH E R

O Other Private Way

Indicate North by Arrow

Crash Narrative:

On 04/19/2022Q1324 hrs. I responded to 2014 Washington St/Newton Wellesley Hospital (E.R.Entrance) for

a report of a MVA. On scene I spoke with Alexi Martin MA OLN#S30269628 owner of MA Reg. 1AND24; 2021

Toyt/RAV4 color green (V1). Martin's parked vehicle was backed into by MA Reg. 8844NO; 2016 Toyt/COR

color black (V2). Owner of V2 is Jane Lindenbaum MA OLN#S71524093.

V2 operated by Lindenbaum backed into V1 which was parked and unoccupied. V1 was parked by NWH Valet Jerome

Saint Luc (Valet Co. is VPNE). Saint Luc witnessed the collision and stopped Lindenbaum. He informed

her that she hit a parked vehicle as she backed up. Saint Luc informed me that Lindenbaum stated she did

not hit the car and proceeded on her way. On scene I also spoke with VPNE Manager Jean Emmanuel Pierre-Canal

(857)472-8269. I advised him that Saint Luc was not involved in the MVA but he did witness the

(Continued on next page)

W itnesses:

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

N

SAINT LUC, JEROME,

Property Damage:

Owner (Last, First, Middle)

Address

Phone # 34-Type

Description of Damaged Property

Truck and Bus Information:

Carrier Name

Registration #
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Carrier Issuing Authority Code

Address

City

St Zip

US DOT #:

37

Cargo Body Type Code Gros

Trailer Reg #:

State Number

Issuing State ICC#:

35

Interstate

38
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Reg Type

Hazmat Information:
40

Placard Material 1 digit #

41 .
Material Name

Reg State

Reg Year

Trailer Length

Material 4 digit #

36

39

Release code

42

DANIEL S SULLIVAN

NEWTON POLICE DEPART)

04/19/2022

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge # Department

Precinct/Barracks Date
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on a Public Way:

O Garage
O Mall/Shopping Cent

O Other Private Way

If Crash Did Not Occur

O Off-Street Parking Lot

er

Indicate North by Arrow

Crash Narrative:

collision.

I checked with NWH Public Safety and reviewed video surveillance footage which captured the collision.

The

video did confirm the collision and Saint Luc stopping and speaking with Lindenbaum.

Further follow up on this incident to be conducted.as I have not made contact with Jane Lindenbaum. I have

left a VM message on a phone number believed to be

hers.

W itnesses:

Name (Last, First, Middle)

Address

Phone #

Statement

Property Damage:

Owner (Last, First, Middle)

Address

Phone # 34-Type | Description of Damaged Property

Carrier Name

Truck and Bus Information:

Registration #

(From Vehicle Section)

Carrier Issuing Authority Code

Address

City St Zip

US DOT #:

State Number

Trailer Reg #:

Cargo Body Type Code

37

Hazmat Information:

Placard

40 . .
Material 1 digit #

Gross Vehicle Weight

35

Issuing State ICC#: Interstate

38

Reg Type Reg State

4

Material Name

36

39
Reg Year Trailer Length

Material 4 digit # Release code

42

DANIEL S SULLIVAN

NEWTON POLICE DEPART) 04/19/2022

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge # Department Precinct/Barracks Date




