Commonwealth of Massachusetts
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Kvehicle1 3 #occupants | [JHiyRun | [AMoped | case Number 2000000351
License# st NH  pop/age — Reg # 4539251 Reg Type PASS Reg State NH
18| 18 19 20
Sex M Lic. Class |P Lic. Restrictions | 9 CDL Veh Year 1989 Veh Make BMW Veh Config. | 1
Endorsment
4 Operator GRAVLIN KEITH Owner (Same as operator) 12
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Address 37 PLUMER RD Address
city EPPING State NH zjp 03042 City State Zip
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Please fill out for operator and all occupants involved 528 Saf§t7y \irga% Air%gg Ejgg rmgl | Ju3n2/ rmn%%_ 2213
Name (Last First Middle) Address Age/DOB Sex | Pos. $ystem [Status witch |Code [Code $tatus [Code | Medical Facility
Operator See Above | -------- —-- -1 4 99 o 1 7 2 BETH ISRAEL BOSTON
283 BROOKLINE ST R M 3
GRAVLIN, ERIC, P NEEDHAM, MA 02492 1 4 9 [0 0 8 2 BETH ISRAEL BOSTON
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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

ENTRANCE TO 210 NAHANTON ST

s

AN

O ’1

On 6/27/20 at 1742 I responded with multiple units, NFD and medics for a report of a MVA with injuries on

U FAHARTON 51

Nahanton St. Upon arrival I observed NH Reg 4539251 wrapped around Verizon utility pole 6/15 facing eastbound

on Nahanton St. The operator and the passenger behind the operator were trapped inside the wvehicle. The

front right passenger was able to get out of the car. Multiple witnesses stated that the vehicle was

traveling WB and when it came around the bend in the road the operator lost control and spun clockwise into

the pole. The vehicle ultimately rested facing the direction it came from, eastbound.

NFD responded and was able to free the remaining two passengers from the vehicle. All passengers were

transported to Beth Israel Boston for treatment. While on scene, I spoke with the passenger from the front

seat who stated they were traveling westbound towards Needham and the operator just lost control around the

(Continued on next page)

W itnesses:

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

Property Damage:

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

VERIZON, VERIZON, 4 VERIZON POLE 6/15

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

35
Carrier Name Carrier Issuing Authority Code
Address City St Zip
36
US DOT #: 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 . . 1 . ) . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code

CHRISTOPHER ] BOUDREAU NEWTON POLICE DEPART) 06/27/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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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:

bend due to the wet surface.

There were no other vehicles involved in the accident, Tody's responded to tow the vehicle. Verizon was

notified of their utility pole being damaged. Pictures

were taken of the scene and turned over to IT to be

uploaded to this report.

I responded to the hospital to follow up with the occupants but was only allowed to speak with the passengers

and not the operator as he was in critical

condition with a broken femur and head injuries. The rear

passenger stated that he didn't think his son, the operator, was going that fast but he lost control around

(Continued on next page)
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40 . o 1 . ) . 42
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CHRISTOPHER ] BOUDREAU NEWTON POLICE DEPART) 06/27/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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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:

the bend, he was suffering from neck pain and is in fair condition. The passenger in the front seat suffered

minor/unknown leg injuries but hospital staff believed he would be discharged tonight.

Name (Last, First, Middle) Address Phone # Statement
Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
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36
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37 . . 38
Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
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40 . o 1 . ) . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
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CDP1 11 -24:00
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