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If Crash Did Not Occur

|
| 1221 Ceantre St on a Public Way:
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{ i ) | e 0O Off-Street Parking Lot
NoT TS SqaLe ;! Penam 1 0 Garage
| ( O Mall/Shopping Center

| O Other Private Way

Indicate North by Arrow

Crash Narrative:

On Friday, September 18, 2020, at 88update88approximately 0657 hrs, while assigned to N495, I was dispatched

to the area of 1221 Centre St for a report of a MV accident.

When I arrived on scene I observed a Motor Cycle (MC) laying on its side in the middle of the street.

I observed a party laying on the ground, while medical personnel were tending to him. I also observed a

white Honda (MV#1l) pulled off to the side of Pelham St, and the operator standing next to his vehicle.

Operator of MV#l stated that as he was attempting to make a left turn off of Centre St, onto Pelham St.

Operator of MV#l stated that while he was in the middle of his turn, he observed a MC driving at a high rate

of speed coming towards him. Operator of MV#l stated that he was not able to get out of the way of the MC

(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

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

JOHN D BERGDORF NEWTON POLICE DEPART) 09/18/2020
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:

before it crashed into him

I was not able to speak with the operator of the MC, due to him being transported to Brigham and Womens

Hospital. Ofc McSweeney stated that he will be following up with the operator of the MC and will advise me.

It should be noted that the operator of the MC appeared to be wearing headphones while operating, picture was

taken and submitted.

An anonymous party stated to me that he observed the MV traveling at a high rate of speed, heading North on

Centre St. The party stated that he observed the MC weaving in and out of traffic.

Multiple pictures were taken of MVi#l and MC and were submitted to IT to be attached to this report.

Operator of MC was transported to Brigham and Womens.

Operator of MV#1l was cleared with a patient refusal.

(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

Truck and Bus Information: Registration #

Carrier Name

(From Vehicle Section)

35
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Address
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USDOT #: State Number
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Issuing State ICC#: Interstate

37
Cargo Body Type Code Gross Vehicle Weight

38

Trailer Reg #: Reg Type

Hazmat Information:
4 41

0
Placard Material 1 digit # Material Name

Reg State

39
Reg Year Trailer Length

42
Material 4 digit # Release code

JOHN D BERGDORF

NEWTON POLICE DEPART) 09/18/2020

Police Officer Name (Please Print) Signature

CDP1 11 -24:00

ID/Badge # Department Precinct/Barracks Date
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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:

Both vehicles were towed by Todys.

**UPDATE* *

I spoke with the father of Scott Mahon, Keith Mahon. Keith stated that his son is still in the hospital,

and has received several surgeries. Keith stated that the injuries his son received are a Open Tibia/Fibula

fracture of the right leg, and a concussion. Keith stated that Scott has no recollection of the incident, as

far as to not remembering leaving the house that morning.
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