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Crash Narrative:

On April 24, 2019, while assigned to N496, I was called by Dispatch to respond to the area Beacon Street and

Hammond Street for a motor vehicle crash. This was called in by Boston College Police Department. Upon

arrival MV #1 was on Beacon Street just past Hammond Street at the Island with considerable vehicle damage.

MV#1l stated while traveling westbound on Beacon St, while approaching the intersection of Hammond he stated

he started to feel strange and not like himself. MV#l stated he then struck the curb with his front right

tire, not believing his accident was very serious at this time. He reversed his vehicle off the sidewalk and

proceeded to travel westbound on Beacon St. After passing through the intersection he stated his car felt

very off at which point he initiated his hazards and pulled over to the right.

MV#1l stated he has a history of epilepsy and currently takes Oxcarbazepine twice a day for his condition. He
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Crash Narrative:

stated he did not believe he had a seizure or lost consciousness but did not recall the incident very well.

Boston College Ofc. Cadogan witnessed the incident, and stated the following, while conducting a directed

patrol at the intersection of Beacon and Hammond St he saw MV#l traveling westbound on Beacon St. Ofc.

Cadogan stated MV#l then took a sudden tight turn on to the curb striking the metal fence surrounding the BC

facility. MV#1l was then seen / heard revving his engine while still in drive before reversing his vehicle

off the curb and attempting to continue on Beacon St westbound.

The fence surrounding the BC Facility sustained moderate damage. Tire marks in the grass show the path of

MV#1l in direct line to the damaged property.

While on scene, I spoke at length with Vanhorne. I did not detect or any alcohol from his breath as he
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Crash Narrative:

spoke. Vanhorne reported he only consumed one beer tonight at roughly 2030hrs and smoked a little marijuana

at 2200hrs. Vanhorne's eyes did not detect any signs of alcohol and he walked with no signs of any

impairment. Sgt. Devine administered a horizontal nystagmus test which revealed no signs of impairment.

Vanhorne reported he was at a work event and then visited a friend in Brookline. Vanhorne reported his last

seizure from epilepsy occurred a little over two years ago. Pictures of the scene were taken and submitted

to IT to be attached to this report.

MV#1l operator stated he was not injured at this time. MV#1l was towed from the scene by Todys's due to heavy

front end damage. Vanhorne was picked up from the scene by Paul Miller his step father. A towed MV form was

filled out and placed in the traffic box.
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Crash Narrative:

Witnesses Cassandra Williams and Bill Peirce observed the crash and stated identical narratives to Ofc.

Cadogan's. An Immediate Threat form was filed with the RMV (via

Fax and E-mail at approximately 0650hrs

4/24/19)due to his medical history and his explanation with this

crash. All streets mentioned are

public

ways in the City of Newton. It should be noted that the road was

wet from rain on this night.

Update: on 4/27/19 Sgt.Devine was able to watch the video of the

incident from Boston College Police. The

video confirmed the statements given by BCPD and witnesses's.

Due to the aforementioned statements and the video surveillance of the incident, MV#1l Operator will be cited

with Marked Lanes Ch89/4a (MA Uniform Citation #T1441792.

Vanhorne will be notified via phone he will be

receiving the ticket in the mail.
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