Police Use Only Commonwealth of Massachusetts RMYV Document Number

. : . .. State Poli
Date of Crash 2Tlm°°1f Crash City/Town Motor Vehicle Crash | Yuster | Number |specdvimit 30 | rpiice @
i MBTA Poli
09/25/2025|230 Auburn Police Report 1 5 Latitude o g
24HR p Longitude Other:

AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:

161 PAKACHOAG ST

Route#  Direction Name of Roadway/Street Route#  Direction Address # Name of Roadway/Street
At
— Feet N Of —_— — — e — or
— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet [N of

Route# Intersecting Roadway/Street

Feet of

Route#  Direction Name of Intersecting Roadway/Street

Landmark

i:et‘;:: ;z:le;‘t"?lze & Vehicle Ll_#Occupants I:I Hit/Run |:I Moped Crash Report ID# 2 5 — 3 1 6 — AC

License #_SA2_5_5_1_0_6_6_ stMA DOB/Age 05/30/2007 Reg# 5GVVvV45 RegType_EAN_ Reg State MA
19 19 20 21
Sex M Lic. Class D Lic. Restrictions |99 CDL Veh Year 201 Veh Make SQBARQ Veh Config. 1

Endorsement
operator KRAVITZ , AUSTIN DEVIN = Owner
Last First Middle Last First Middle
Address Address 14 SPRINGBROOK RD

CiyAUBURN  sumeMA 7ip 01501-3114 City

sae MA 7ip 01501-3114

22 .
Insurance Company MAIN TREET AMERT PROTE Vehicle Action Prior to Crash 1 Damaged Area Code:
Test Status:
Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence |9 23| 23| 23| 23|
ey Type of Test:
Citation # (If Issued) Most Harmful Event (2]
BAC Test Result:
. - 25 25
Viol. 1: Ch/Sec/Sub — Viol.2: Ch/Sec/Sub — Driver Contributing Code |10 "2 0 | Susp. Alcohol: [5 31 Susp. Drug: |2 32|
. . 26) 26 .
Viol. 3: Ch/Sec/Sub —— Viol. 4: Ch/Sec/Sub — Driver Distractedby |99 Towed from scene? |y 33
Please fill out for operator and all occupants involved o S:‘z‘y Aii;‘ag E?Zc& Ti:p [nj?zry Tr:;]m
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code [ Code [ Status | Code Medical Facility
—
Operator See Above 110 2 Jo [0 |9 |2 s
Please Select One : #Occupants . .
of the Following: D Vehicle 2 p I:I Hit/Run D Moped D Vulnerable User Complete the Vulnerable User section.
License # St DOB/Age Reg# Reg Type Reg State
190 19 20 21
Sex Lic. Class Lic. Restrictions [©5) D— Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
Last First Middle Last First Middle
Address Address
City State Zip City State Zip
: . . 22 Damaged Area Code: 27
Insurance Company Vehicle Action Prior to Crash = .
Test Status: 28
Vehicle Travel Direction: . Responding to Emergency? Event Sequence 23| 23| 23| 23|
ey Type of Test: 29
Citation # (If Issued) Most Harmful Event | 30
BAC Test Result:
. - 25 25
Viol. 1: Ch/Se¢/Sub — Viol.2: Ch/Se¢/Sub —___ Driver Contributing Code " | Susp. Alcohol: | 31 Susp. Drug: | 32|
Viol. 3: Ch/Se¢/Sub — Viol. 4: Ch/Sec/Sub — Driver Distracted by 26 26 Towed from scene? 33
Please fill out for operator and all occupants involved o S:fity Aii;‘ag E?th Ti:p [nj?zry Tr:;]m
Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code [ Code [ Status | Code Medical Facility
Operator/Occupants See Above 1

Form No. 10364 CRA-65 08/23



»= Direction El = Vehicle 1 El= Vehicle 2 % = Pedestrian & = Bicycle

NN RS RS B

Garage

& ¥

Direction of travel =

If Crash Did NotOccur
on a Public Way:

[ offStreet Parking Lot

a
3 Mall/ Shopping Center
. [ Other Private Way

.r""'f .
e
m - s, L A
Pakachoag St @
U
Viehicle 1 % %
Crash Narrative:
On September 25, 2025, at approximately 2300, I responded to a motor vehicle accident on
Pakachoag St. at Elmwood St. (Both public ways in the Town of Auburn) When I arrived to
the scene I observed the vehicles front left wheel completely gone and the floor board on
the driver's side was ripped up, allowing full visibility of the ground. The posted speed
limit on Pakachoag St. is 30mph, due to the condition of the vehicle it was clear the
operator had been traveling at least 50-60mph.
The operator, Austin Kravitz stated his tire had just fallen off, causing the crash. After
viewing the wheel, which was still attached to the suspension and strut, it was clear the
wheel had been ripped off from the impact. Mr. Kravitz stated he was not wearing his
seatbelt and hit his head on the windsheild. Mr. Kravitz was transported GG
and the vehicle was towed from the scene by Direnzo's towing company.
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Patrolman Matthew Rattray 95MR Auburn Police Department 09/25/2025
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