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Crash Narrative:

Emery Mays states that he took his fathers vehicle Ma. Reg 8BL949, this morning. Emery states that he got

lost and ended up in the parking lot at 333 Nahanton St which is only accessible by the Jewish Community

Center's access road and Nahanton Street (public way in the City of Newton). Emery then proceeded to

do "doughnuts" in the muddied lot. Emery then lost control of the vehicle and struck a parked storage

container causing minor damage. Both airbags were deployed. Emery does not have a license and was

transported to NWH (as he is a juvenile and a parent could not sign a refusal in a reasonable time period

). He attends the Fusion Academy in Newton.

I spoke with Emery's father Randolph Mays. I told Randolph of the accident. Randolph stated that he did not

give Emery permission to take his vehicle. Randolph stated that he would meet Emery at NWH. I told Randolph

(Continued on next page)
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O Other Private Way

Indicate North by Arrow

Crash Narrative:

that Emery was going to be charged wit Ch.90 Sec.10 unlicensed operation of a m/v, citation # T1272114 (in

the mail due to his being at the hospital).

I also advised that he could take out his own charges against

Emery for using without authority if he chooses to do so. Todys towed the vehicle.

JCC staff were notified

of the incident.
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