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Crash Narrative:

On Sunday, May 31st, 2020 at 0145 hours, I responded to 20 Nahanton St for a single motor vehicle collision

into a telephone pole. The motor vehicle (Mass Reg #9ATB20 2017 BMW COLOR BLACK) was being operated by

Robert Shklyar. Robert stated he was driving north on Dedham St when he took a left hand turn at the

intersection of Dedham and Nahanton St. While turning left on Nahanton St, he stated he lost control of the

vehicle and drifted into the other lane where he crashed into the telephone pole in front of 20 Nahanton St.

Robert also stated the roadway was dark and he did not see the curve in the road ahead of him. I observed

all the roadside lights to be working properly upon inspection. Robert did not have any injuries. The motor

vehicle suffered major front end damage with air bag deployment. Roadside Rescue responded and Towed the

BMW. Eversource and Verizon were notified about the pole. The vehicle is insured by Safeco.
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