
Commonwealth of Massachusetts
Motor Vehicle Crash

Police Report
Date of Crash City/TownTime of Crash

24HR

Number
Vehicles

Number
Injured

State Police
Local Police
MBTA Police
Other:

Speed Limit
Latitude
Longitude

      AT INTERSECTION:

______     ________ _____________________________________________________
 Route#    Direction                                     Name of Roadway/Street_________________________________________________________________________

    At

______    ________ _____________________________________________________
  Route#    Direction              Name of Intersecting Roadway/Street_________________________________________________________________________

    Also at Intersection with

______    ________ _____________________________________________________
  Route#   Direction                          Name of Intersecting Roadway/Street

NOT AT INTERSECTION:

_____    _________ __________ ___________________________________________
Route#    Direction Address #                            Name of Roadway/Street__________________________________________________________________________

________Feet of ___   ___   ___     ___    or  __________________
    Exit Number

________Feet of _______     _______________________________
   Route# Intersecting Roadway/Street

________Feet of
___________________________________________

          Landmark

N S E W

N S E W

N S E W

<          LOCATION          >

Vehicle    ___# Occupants   Hit/Run          Moped

License # __________________________ St _____  DOB/Age ___________ Reg # _____________________________ Reg Type____________ Reg State__________

Sex____  Lic. Class                      Lic. Restrictions                  CDL ________ Veh Year______________ Veh Make______________________ Veh Config.

Operator ______________________________________________________ Owner __________________________________________________________________

Address _______________________________________________________ Address _________________________________________________________________

City _________________________________ State______ Zip ___________ City ___________________________________________ State______ Zip ___________

Insurance Company______________________________________________ Vehicle Action Prior to Crash Damaged Area Code: (Circle Up to Three)

Vehicle Travel Direction: Event Sequence

Citation # (If Issued)______________ Most Harmful Event

Driver Contributing Code

Underride/Override Towed ____

Violation 1: Ch______Sec______ Violation 2: Ch______Sec______

Violation 3: Ch______Sec______ Violation 4: Ch______Sec______

18 19

N S E W

20

22

21

23

24

25

10 Undercarriage
11 Totaled

8      7    6

2      3    4

1      9    5

222222

18

Last First Middle Last First Middle

Please Select One
Vehicle      ___# Occupants Non-Motorist A Type                 Action               Location               Condition Hit/Run Moped

of the Following:

License # __________________________ St ______  DOB/Age __________ Reg # _____________________________ Reg Type____________ Reg State__________

Sex____  Lic. Class                      Lic. Restrictions                  CDL ________ Veh Year______________ Veh Make______________________ Veh Config.

Operator ______________________________________________________ Owner __________________________________________________________________

Address _______________________________________________________ Address _________________________________________________________________

City _________________________________ State______ Zip ___________ City ___________________________________________ State______ Zip ___________

Insurance Company______________________________________________ Vehicle Action Prior to Crash Damaged Area Code: (Circle Up to Three)

Vehicle Travel Direction:                              Responding to Emergency?____ Event Sequence

Citation # (If Issued)______________ Most Harmful Event

Violation 1: Ch______Sec______ Violation 2: Ch______Sec______ Driver Contributing Code

Violation 3: Ch______Sec______ Violation 4: Ch______Sec______ Underride/Override  Towed ____
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Last First Middle Last First Middle

Police Use Only RMV Document Number

Responding to Emergency?____

24

24

Mile Marker

26     27      28     29      30      31     32       33
Name (Last  First  Middle)                             Address               Age/DOB         Sex      Pos.   System  Status Switch   Code   Code   Status   Code     Medical Facility

Please fill out for operator and all occupants involved Seat   Safety  Airbag Airbag   Eject   Trap    Injury  Transp.

Operator              See Above      - - - - - - - -    - - -   - - -

26     27      28     29      30      31     32       33
Name (Last  First  Middle)                             Address               Age/DOB      Sex      Pos.   System  Status Switch   Code   Code   Status   Code     Medical Facility

         Please fill out for operator and all occupants involved Seat   Safety  Airbag Airbag   Eject   Trap    Injury  Transp.

Operator/Non-Motorist              See Above      - - - - - - - -    - - -   - - -
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W itnesses:
Name (Last, First, Middle) Address                 Phone #    Statement

Property Damage:

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

_________________________________________________________________________________________________________________________________________________
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 .24.00

 Truck and Bus Information:

Carrier Name ___________________________________________________________________________________________ Carrier Issuing Authority Code

Address___________________________________________________________ City________________________________ St________           Zip___________

US DOT #: ______________________ State Number________________________  Issuing State ________ ICC #:_____________________   Interstate

Cargo Body Type Code                   Gross Vehicle Weight

  Trailer Reg #:_______________________  Reg Type__________  Reg State  _________  Reg Year__________  Trailer Length

  Hazmat Information:

       Placard                Material 1 digit #        Material Name______________________________  Material 4 digit # _____________   Release code

35

40 41

37 38

39

42

36

Registration # ___________________________(From Vehicle Section)

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________

                = Direction              = Vehicle 1           =Vehicle 2             = Pedestrian

21

21

Crash Diagram:

Crash Narrative:

ie:

If Crash Did Not Occur

on a Public Way:

  Off-Street Parking Lot

  Garage

  Mall/Shopping Center

  Other Private Way

Indicate North by Arrow 
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SCOTT SIEGAL NEWTON POLICE DEPARTM 04/24/2019

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

              (Continued on next page)
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SCOTT SIEGAL NEWTON POLICE DEPARTM 04/24/2019

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#1 traveling westbound on Beacon St.  Ofc. 

Cadogan stated MV#1 then took a sudden tight turn on to the curb striking the metal fence surrounding the BC 

facility.  MV#1 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#1 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 

              (Continued on next page)
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SCOTT SIEGAL NEWTON POLICE DEPARTM 04/24/2019

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#1 operator stated he was not injured at this time. MV#1 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. 

              (Continued on next page)
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SCOTT SIEGAL NEWTON POLICE DEPARTM 04/24/2019

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#1 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. 

 
 
 

 
 
 


