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Crash Narrative:

MV1 operator stated she was exiting the Chestnuthill Mall parking area to go onto Hammond Pond Parkway. MV1

operator stated she did not know how but she did not see the curb on her driver side, and struck it. MVl

operator said after striking the curb, her MV jumped the curb,

struck a sign and rested onto of bushes.

The

sign was taken off near the bottom and landed on her driver side door. MVl sustained heavy front bumper,

driver side, and under carriage damage.

Only the ankle/lower leg airbags by the pedals deployed. MV1

operator did not report any injuries and refused medical treatment. MV1 was towed by Todys.

Chestnuthill Mall Allied Security Officer Gentle responded, and the Mall manager Jim Riccio was notified. Jim

will forward estimated damage next week.

Name (Last, First, Middle) Address Phone # Statement
Property Damage:

Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property

199 BOYLSTON ST
PROPERTY GROUP, SIMON, NEWTON,MASSACHUSETTS 97 SIGN, DAMAGED

Truck and Bus Information: Registration # (From Vehicle Section) =
Carrier Name Carrier Issuing Authority Code
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. 36
USDOT #: State Number Issuing State ICC#: Interstate
37 38
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39
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40 . .. 4 . . . 42
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MARK HATFIELD NEWTON POLICE DEPART) 07/01/2022
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