Commonwealth of Massachusetts
i i : imit 25 State Police
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License# ™ stMA  poB/Age ~~ Reg # 9AKI134 Reg Type PAN Reg State MA
18| 18 19 20
Sex M Lic. Class |P Lic. Restrictions | I CDL Veh Year 2018 Veh Make TOYOTA Veh Config.
Endorsment
4 Operator NEWMAN DYLAN Owner NEWMAN MATTHEW 12
1 LCast First Middle LCast First Middle
Address 85 COMMONWEALTH AVE Address 85 COMMONWEALTH AVE
City NEWTON State MA Zip 02467 City NEWTON State MA Zip
Insurance Company QUINCY FIRE Vehicle Action Prior to Crash 4 21 Damaged Area Code: (Circle Up to Three)
. 3 4
3 Vehicle Travel Direction: m Responding to Emergency? N Event Sequence |22 22| 22| 22| (3]
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6 . - , _ % © 6
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on a Public Way:

O Garage
O Mall/Shopping Cen

O Other Private Way

If Crash Did Not Occur

O Off-Street Parking Lot

ter

Indicate North by Arrow

Crash Narrative:

MVl was pulling out of Lothrop St to turn left on Crafts St to head Eastbound. He believes he did not turn

the steering wheel hard enough and consequently collided with the utility pole across the street from Lothrop

St. MV1 operator,

Dylan Newman also admits to texting on his cellular device during driving. Dylan was given

MA Uniform Citation T2080930 in hand for 90/8M Texting While Driving. No injuries were reported, a verbal

refusal was given by Dylan's mother to the medics and the vehicle was towed by Tody's. The vehicle showed

heavy damage to all front areas. All airbags were deployed during the crash.

John Reiner, a witness, stopped to give a

statement on scene.

John stated that he was driving Eastbound on

Crafts St at Watertown St when he saw a van pull out of Lothrop St to turn left and then all of the sudden

stop. Once John got closer to the scene, he discovered that the van had actually collided with a pole and

(Continued on next page)

W itnesses:

Name (Last, First, Middle)

Address

Phone #

Statement

REINER JR, JOHN, P

77 KENILWORTH ST
NEWTON,MA 02458

N

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

35

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 . .. 4 . . . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
ALEX N KANE 38800 NEWTON POLICE DEPART) 05/04/2021
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:

went to assist Dylan out of the wvehicle.

John said that Dylan was immediately looking for his cellular phone

when he was getting out of the car and told John that he was on his phone when the crash happened.

Wi itnesses:
Name (Last, First, Middle)
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Phone # Statement
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Phone #
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Truck and Bus Information:

Carrier Name

Registration #

(From Vehicle Section)
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State Number

Placard
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Trailer Length

39
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Release code

ALEX N KANE

38800

NEWTON POLICE DEPART)

05/04/2021

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge #

Department

Precinct/Barracks Date




