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Crash Narrative:

On 11/27/19 at 12:43 hours, I responded to the Petsmart located at 215 Needham Street for a motor vehicle

bicyclist accident.

The weather at the time was approximately 50 degrees, cloudy and the road conditions

were dry. No injuries reported.

Operator of MV # 1 (Barbara Cooper) states she was facing eastbound on Needham Street waiting in the

center turn lanes to take a left turn in to the garage of 215 Needham Street.

Next, she states that a large

truck going westbound stopped for her

and waved her on to turn.

She then proceeded in to the garage and

parked and that is when she was confronted by the bicyclist saying that she

was struck with her vehicle.

The operator was unaware of an accident occurring and was not able to visibly see past the truck while

turning.

I observed a minor scratch to the passenger rear quarter panel area of the vehicle.

(Continued on next page)
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Crash Narrative:

Operator of the bicyclist (Merissa Brousseau) states she traveling westbound in the bicycle lane on

the right side near 215 Needham Street when she observed the large truck mentioned above suddenly stop. She

states that she was also visibly blocked from seeing ahead due to the truck. She then kept peddling straight

through and struck MV # 1 in the passenger side rear end as it was making its left turn. The operator was

evaluated by Cataldo Ambulance but refused medical attention. I observed no apparent damage to the bicycle.

Ms. Brousseau was wearing a bicycle helmet, black and red Boston University bicycle suit, and red BU sock

covers over her shoes.

Digital photos taken by Ofc. Ferguson.
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