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on a Public Way:

O Garage

O Other Private Way

If Crash Did Not Occur

O Off-Street Parking Lot

O Mall/Shopping Center

Indicate North by Arrow

Crash Narrative:

On Sunday, October 10, 2021, at approximately 1601 hrs, while assigned to N494,

I

responded to 320

Washington St., the Four Points Sheraton,

(rear Centre St.

side) for a single motorcycle accident (

MV1- MA Reg 2S2136). Upon arrival, the fire and medics were treating the operator of the motorcycle,

identified as BASS, Braxton Lee.

BASS stated he came off the Mass Pike Eastbound exit, traveled three lanes to very left lane on the

Washington St.

rotary (EB), and he hit a pot hole in the road. He stated he then lost control of the

motorcycle and was thrown over the handlebars crashing onto the sidewalk. The motorcycle skidded the length

of the curb until the stair area of the hotel.

BASS sustained injuries to his left shoulder, hands, left torso, knees, and the

left side of his head. He

(Continued on next page)

W itnesses:

Name (Last, First, Middle)

Address

Phone #

Statement

MAZZIE , ZACH,

87 LOWELL AVE
WATERTOWN,MA 02472

Y

Property Damage:

Owner (Last, First, Middle)

Address

Phone # 34-Type | Description of Damaged Property

Carrier Name

Truck and Bus Information:

Registration #

(From Vehicle Section)

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
KAYLA PATRICIA DONAHUE NEWTON POLICE DEPART) 10/10/2021
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:

was transported by Medic 5 to the BI Boston.

The motorcycle

sustained minor damage and was towed from the

scene by Todys.

I observed a dip in the left lane where BASS and witness on

scene stated he initially lost control of the

motorcycle. See attatched photos.

Witness statement:

MAZZIE, Zach stated he witnessed BASS crash his motorcycle.

He stated BASS came

off the Mass Pike exit,

traveling Eastbound on Washington St., when he proceeded to the

left lane, and was thrown from the

motorcycle. He stated he saw him hit a bump in the road, at

which point he lost control of the bike and

crashed, landing on the curb into the fence. He pointed to the area of the bump which I then observed and

(Continued on next page)

Name (Last, First, Middle) Address Phone # Statement
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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:

have included a photo

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) %
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. 36
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37 ) ) 38
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39
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40 . .. 4 . . . 42
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KAYLA PATRICIA DONAHUE NEWTON POLICE DEPART) 10/10/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00



