AT INTERSECTION:

Commonwealth of Massachusetts
Date of Crash | Time of Crash City/Town Motor Vehlcle Crash Number | Number |Speed Limit 25 | State Police
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Crash Diagram:
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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:

Operator of vehicle one stated that he lost control of his motorcycle near 549 Crafts St due to wet road

surface conditions. Operator of vehicle one stated that his motorcycle hit the cub causing him to be thrown

from his bike.

Operator of vehicle one was transported via EMS to the Beth Israel Hospital in Boston for

treatment for a broken leg. Vehicle one was towed by Tody's towing and I filled out a motor vehicle form.

Photos of the crash scene and motorcycle

were taken and the disk was download by the NPD's It Bureau.

W itnesses:
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Trailer Reg #:
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Hazmat Information:
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41
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35
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36
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07/01/2019
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