Commonwealth of Massachusetts
i i 4 imit 25 State Police
Date of Crash | Time of Crash City/Town Motor Vehlcle CraSh Nu}rlpt;er qubzr Spe.ed Limit piate bolice a
04/23/2020 | 16:23 NEWTON . Vehicles | Injured | Latitude MBTA Police
24HR Police Report 2 1 Longitude Other:
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION: 9
2
WEST 23 EVERGREEN AVE
11 Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
At 2
Feet |[N|S|E(W|of — — —® — or_
Mile Marker Exit Number
Route# Direction Name of Intersecting Roadway/Street
Also at Intersection with _ Feet |N|S|E |W of
Route# Intersecting Roadway/Street 1
2 Feet of
1 — .
Route# Direction Name of Intersecting Roadway/Street Landmark
3
Kvehicle1 1_#occupants | [JHiyRun | [JMoped | Case Number 2000000274
License# stMA  pop/age —— Reg # 323VG9 Reg Type PAN Reg State MA
18| 18 19 20
Sex M Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2008 Veh Make HYUNDAI Veh Config. | 1
Endorsment
2 Operator MUISE CHRISTOPHER T Owner (Same as operator) 2
1 Last First Middle Last First Middle
Address 12 CHARLES ST Address
city NEWTON State MA  7jp 02466 City State Zip
Insurance Company GEICO Vehicle Action Prior to Crash q & Damaged Area Code: (Circle Up to Three)
. . . . 2 3 4
3 Vehicle Travel Direction: |N[S|E[¥X| Responding to Emergency? N Event Sequence |40 22| 35 2y 22| 21 22|
oo 23 ' 10 Undercarriage
Citation # (If Issued) T2014844 Most Harmful Event |
( SRR Zl N B 5 (Totaled
Violation 1; Ch_ 99/18&kc Violation 2: Ch_89/4Agec Driver Contributing Code | 2 24" 10 ° |
6 8 7 6
1 Violation 3: Ch_ 20/2%&c Violation 4: Ch 90/24/§ec Underride/Override 2 Towed Y
Please fill out for operator and all occupants involved 28 >af§tZ/ \irga% L\ir%?g Ejgg mﬁ’l mjfnz, rran%:g‘ 363
Name (Last First Middle) Address Age/DOB Sex Pos. $ystem |Status Pwitch [Code [Code $tatus |Code | Medical Facility
Operator See Above 0 | -------- ---|---199 |99 |4 1 0 7 2 BRIGHAMS AND WOMH|
7 I E—— i —
1 [l (X] Vehicle2 0_#Occupants | (] Non-MotoristA T 4 Act B Locat %1 Condit " Qtivrun |Qmoped
S . ehicle2 0 _#Occupants on-MotoristA Type ction ocation ondition it/Run ope
License # St DOB/Age Reg # 454R70 Reg Type PAN Reg State MA
18| 18 19 20
Sex Lic. Class Lic. Restrictions CDL Veh Year 2019 Veh Make HONDA Veh Config. | 2
Endorsment
8 Operator Owner LITVAK ORI
1 Tast First Middle Tast First Middle
Address Address 15 EVERGREEN AVE
City State Zip City AUBURNDALE State MA  7jp 02466
Insurance Company SAFECO Vehicle Action Prior to Crash | 17 2! Damaged Area Code: (Circle Up to Three)

Vehicle Travel Direction:

[N]s]

Responding to Emergency?N

22 22| 4

Event Sequence |1 22|

Most Harmful Event | 1 =

22| 2 3
ey
(6] 7

10 Undercarriage

Citation # (If Issued) ® 11 Totaled
N N . T 24
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code | 1 ||
2 6
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed N
i 26 | 27 (.28 29 | 30 | 31 | 32 33
Please fill out for operator and all occupants involved Seat Bafety hirbag itbag [Eiect [Trap Injury [Fransp.
Name (Last First Middle) Address Age/DOB Sex | Pos. |System| Statu§ Switch| Code | Code [Status| Code | Medical Facilit
Operator/Non-Motorist See Above | -------- PR
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Crash Diagram:
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Vehicle 1 [ 2 FVehicle 2 %Pedestrian
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If Crash Did Not Occur
\Rﬂ'\ #23 —
i on a Public Way:
I q
f." v O Off-Street Parking Lot
#—mﬁ O Garage
7
i O Mall/Shopping Center
/gt Pping
/el R

O Other Private Way

Indicate North by Arrow

Crash Narrative:

The OP. of MV#l was unable to give me a statement due to a possible head injury. He kept repeating "where's

my car" and "what happened?"

Witness#l (Mr. Regan) states he was travelling westbound on Auburn St. when MV#l went to the oncoming

traffic lane and passed him on the left at a high rate of speed. He estimates the speed at 70mph. He saw MV#1l

hit the speed bump on Auburn St., possibly losing control,

and then onto Evergreen Ave. with a large cloud of

dust.

Witness#2 (Mr. Weishaus) was on his balcony and observed MV#l travel at a high speed of rate on Auburn

St. He estimates the speed at 100mph. He observed MV#l go up Evergreen Ave., launch into the air and crashed.

(Continued on next page)

W itnesses:
Name (Last, First, Middle) Address Phone # Statement
188 ISLINGTON RD.
REGAN , JOHN, PATRICK NEWTON,MA 02466 — Y
15 EVERGREEN AVE
LITVAK, ORI, AUBURNDALE,MA 02466 - Y

Property Damage:

Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
15 EVERGREEN AVE
LITVAK, ORI, NEWTON,MASSACHUSETTS 0] 516-263-7680 97 RETAINING WALL, LAWN, DECORATIVE ROCKS
23 EVERGREEN AVE
CHESLOCK, PETER, NEWTON,MASSACHUSETTS 0] 617-543-7715 97 TREE, LAWN

Truck and Bus Information:

Carrier Name

Registration #

(From Vehicle Section)

35
Carrier Issuing Authority Code

Address City. St Zip
. 36
USDOT #: State Number Issuing State ICC#: Interstate
37 ) . 38
Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
40 . L. 41 . . .. 42
Placard Material 1 digit # Material Name Material 4 digit # Release code

RAYMOND H CHIEU NEWTON POLICE DEPART} 04/23/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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Crash Diagram:
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ie: —p[ 1] > ]
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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:

Witness#3 (Mr. Litvak) states he was on his porch and heard a loud sound of a motor engine approaching.

MV#1l then crashed into his retainer wall and flew through some trees before landing on his neighbor's yard.

Based on witness statements and the accident scene, it appears that MV#l went off the roadway and struck a

retainer wall at #15 Evergreen Ave, launched into the air and struck parked MV#2 in the process, went through

some trees that flipped the car around before landing on the property of #23 Evergreen Ave. The OP. of MVil
was ejected from the vehicle at some point in time.
Pictures were taken of the accident scene.

W itnesses:

Name (Last, First, Middle) Address Phone # Statement

2366 (apt 3-2) COMMONWEALTH AVE
WEISHAUS, ALEX, NEWTON,MA 02466 B Y
I

Property Damage:

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

Truck and Bus Information: Registration # (From Vehicle Section) =

Carrier Name

Carrier Issuing Authority Code

Address City. St Zip
. 36
USDOT #: State Number Issuing State ICC#: Interstate
37 ) . 38
Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
40 . L. 41 . . .. 42
Placard Material 1 digit # Material Name Material 4 digit # Release code

RAYMOND H CHIEU NEWTON POLICE DEPART} 04/23/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00




