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Crash Narrative:

On May 18th, 2022 at approximately 11:47 hours while assigned to N491 I responded to a report of a MV crash

in the area of #727 Washington St, Newtonville.

On my arrival to the scene there was a MSP trooper on scene that happened to be driving by. Vehicle #1 was

a gray 2018 Hyundai Electra, MA plate 3VMR89, operated by Paula R. Lima with heavy damage. Ms Lima stated she

was parked facing W/B on Washington St near #721 when she attempted to make a U-Turn to go E/B when she was

struck by vehicle #2.

Vehicle #2 was a 2016 Jeep Compass, MA. reg 298XH9, operated by a Jevon D. Foster. He stated he was going W/B

on Washington St when vehicle #1 pulled out in front of him from a parked position causing him to crash into

her vehicle.

(Continued on next page)
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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

Both vehicles were towed by Todys and there were no reported injuries.
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