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Crash Narrative:
THE MOTORCYCLE WAS TRAVELING WEST ON SHAWSHEEN AVE. THE MOTORCYCLE HAD TO APPLY THE BRAKES

ABRUPTLY. THE OPERATOR LOST CONTROL OF THE MOTORCYCLE WHEN BRAKING, CAUSING HIM TO

SEPARATE FROM THE MOTORCYCLE, WHICH CAME TO REST JUST SLIGHTLY IN FRONT OF HIM ON THE
PAVEMENT. THE MOTORCYCLE HAD MOSTLY RIGHT SIDE DAMAGE, THE RIGHT SIDE MIRROR WAS DETACHED
DURING THE FALL. THE OPERATOR WAS TRANSPORTED TO LAHEY HOSPITAL BY THE FIRE DEPARTMENT
WITH APPARENT MINOR INJURIES. THE MOTORCYCLE WAS OPERABLE AND WAS MOVED TO A NEARBY

PRIVATE PROPERTY IN THE VICINITY OF THE CRASH, WITH PERMISSION OF THE HOMEOWNER.

Witnesses:
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Patrol Officer Kayla M Hanson 230 Wilmington Police Department 09/05/2025
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date
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Crash Narrative:

Operator of motorcycle 1, Anthony L. Tyler, was traveling west on Concord Street. He lost

control and dumped his motorcycle. The motorcycle appeared to have sustained minor

damage. Mr. Tyler also appeared to have sustained minor injuries.

His motorcycle was towed by A&S Towing.

Witnesses:

Name (Last,First,Middle) Address Phone #

Statement
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Truck and Bus Information:
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