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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

The operator of vehicle 1 stated that with a green left turn arrow showing, and her left directional on she

went to turn onto Waltham Street from Crafts Street when all of the sudden she hit a bicyclist. She stated

she did not see the bicyclist at all prior to him hitting her car.

The bicyclist stated does not remember anything from the accident at this time.

The bicyclist was traveling southbound on Crafts Street and appears to have entered the intersection of

Crafts and Waltham Street without stopping and while a red light was showing. He was wearing a helmet at the

time of the crash, he was not wearing any reflective clothing(dark green jacket), and the bike did not

have any lights.

The bike was taken to support services for safe keeping by Ofc. J.March.
(Continued on next page)
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Crash Narrative:

Vehicle#l was towed away by Tody's towing due to extensive damage.

Bicyclist was transported to Beth Israel

hospital for several trauma injuries.

Pictures of scene was taken by me and sent to IT Bureau.

Both witness's statements were the same.

They stated that they were behind vehicle 1 in traffic and saw that

she had on her left dirrectional signal and had a green left arrow signal when vehicle 1 went to turn left

onto Waltham Street.
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