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2R Police Report 1 2 |Longitude Other:
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EAST BEACON ST
11 Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
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NORTH  GRANT AVE Feet [N e
Mile Marker Exit Number
Route# Direction Name of Intersecting Roadway/Street
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Landmark
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1 | Kvehicte1 2 #occupants | [JHifRun | [AMoped | Case Number 1900000564
License# stMA pop/age —— Reg # SX822 Reg Type MCN Reg State MA
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Sex M Lic.Class [P |M | Lic. Restrictions | B CDL Veh Year 2000 Veh Make HP Veh Config. | 3
Endorsment
4 Operator FREEDMAN JEFFREY Owner (Same as operator) 12
3 Cast First Middle Cast First Middle
Address 57 GRALYNN RD Address
city NEWTON State MA  7jp 02459 City State Zip
Insurance Company PROGRESIVE Vehicle Action Prior to Crash a 21 Damaged Area Code: (Circle Up to Three)
: — - 3 4
51 Vehicle Travel Direction: Ew Responding to Emergency?___ Event Sequence | 43 22| 22 22| 2 O
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1 Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed Y
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Vehicle Travel Direction:  [N[S]E]W] Responding to Emergency? Event Sequence | 22| z 22| 22| 2 3 4
L 3 ' 10 Undercarriage
Citation # (If Issued) Most Harmful Event | 1 n 5 11 Totaled
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Crash Narrative:

Operator 1 stated that he was traveling Northbound on Grant Ave and attempted to make the left onto Beacon St

Eastbound. While in the middle of the turn Operator 1 lost control of his motorcycle and crashed in the

middle of the intersection.

Operator 1 and his passenger sustained minor injuries and were transported to the BI Boston.

Vehicle 1 was towed by Tody's with minor damage.

‘ W itnesses:
Name (Last, First, Middle) Address Phone # Statement
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
US DOT #: State Number Issuing State ICC#: Interstate
3 . . 38
Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
40 . - 41 . . . 42
Placard Material 1 digit # Material Name, Material 4 digit # Release code
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