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Crash Narrative:

On Monday May 16, 2022 at 0848 hours vehicle 1 was stopped in front of #188 Lexington St waiting to pick up a

child. While parked vehicle 1s drivers side mirror was hit by a passing vehicle traveling southbound towards

Commonwealth Ave with out stopping. The operator of vehicle 1, Claire Rice was driving for JSC

Transportation and had one child aboard, Amir Ayden-Cronin who was being transported to Newton Early

Childhood on Jackson Rd. Neither Rice or Ayden-Cronin reported any injuries and signed patient refusals with

Fallon medics. Sahar Zaheer (617-943-8356) is the mother of Amir and I spoke to her over the phone.

Zaheer was notified of the situation and gave consent for medics to evaluate her son and for him to continue

to school for the day. I contacted Susan Downs (781-272-8555) of JSC to attempt to see if the vans

dash camera captured any of the incident but have not heard back at this time. Rice had already spoken to

(Continued on next page)
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Crash Narrative:

her dispatch who did not believe the camera would have been clear enough to pick up anything to assist in

identifying the other operator.

Officer Gaudet took pictures of the damage to the vans mirror.

Wi itnesses:
Name (Last, First, Middle) Address Phone # Statement
Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property

Truck and 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
MICHAEL ANTHONY IAROSSI NEWTON POLICE DEPART) 05/16/2022
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00




