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Crash Narrative:

On Sunday, March 1lst 2020, at approximately 5:38pm, I, Officer Brooks, was dispatched to the intersection of

Linwood avenue and Watertown street for a bicyclist struck by a MV. Upon my arrival I spoke with the

bicyclist who stated she was traveling westbound on Watertown street, and was in the crosswalk at the

intersection of Linwood avenue, when she was struck by MV1 (MA REG67FD40), which had been traveling

southbound on Linwood avenue. The bicyclist stated that the operator of MVl did not come to a stop at the

stop sign. The bicyclist was complaining of minor leg pain, but signed a patient refusal with Cataldo. The

bicyclist was dressed in black pants, and a gray sweater, and was not wearing a helmet. The bicycle sustained

damage to the handlebars. At the time of the accident the sun was setting, however the street lights had not

yet come on.

(Continued on next page)

W itnesses

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

I then spoke with the operator of MVl who stated she was traveling southbound on Linwood avenue, and was

attempting to turn right onto Watertown street when she struck the bicyclist. The operator stated she never

saw the bicyclist before the collision. The front of MVl sustained minor damage.

I was able to speak with a witness to the accident over the phone after clearing the scene. The witness

stated that MVl failed to stop at the stop sign

at the intersection of Linwood and Watertown street, and

that the bicyclist was already well into the crosswalk at the time of the collision.

Officer Howes took pictures of the accident scene that have been submitted to the IT bureau. Based of the

witness statements MA Uniform citation T2080576 has

been mailed to the operator of MVl for MGL C.89 S.11

Failing to yield for a pedestrian in a cross walk.
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