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Crash Narrative:

On August 19th, 2020, while working in marked unit N526, I responded to a MVA vs. bicyclist in the area of

the intersection of Crafts Street and Watertown Street, Newton. The weather at the time of the crash was

clear and cloudy. The road surface was dry. Crafts Street and Watertown Street are both public ways

maintained by the City of Newton.

The operator of MV1l, Cody Hjelm (NHL19517660), stated he was traveling westbound on Watertown Street

and had just crossed over Crafts Street when he saw a bicyclist traveling in the same direction on Watertown

Street. As MV1 approached the bicyclist he moved over to the left towards the double yellow lines to give the

bicyclist room. MVl states the bicyclist was no longer in front of his vehicle when he heard a thud type

noise come from the side of his van. MVl stated he pulled over and saw the bicyclist on the ground with a

(Continued on next page)
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Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section)
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Placard Material 1 digit # Material Name Material 4 digit # Release code
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Crash Narrative:

head injury.

MVl sustained moderate damage to the right passenger side of the vehicle. The operator of MVl reported no

injuries and signed a patient refusal. MVl was able

to leave the scene of the accident.

The bicyclist identified as Harriet Fell (S04980771) was being treated by medics on scene at the time

of my arrival.

I spoke with her briefly inside the ambulance as she was being treated for a head injury.

Harriet stated she has no

recollection of the accident and does not remember what happened before or after

the crash. Medics advised she was being taken to NWH for treatment.

I spoke with Harriet on the telephone around 1630 hours.

She stated she still does not remember what happened

but stated she was just finishing her forty mile bike ride and was heading home. Harriet stated she has a

(Continued on next page)
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Crash Narrative:

hematoma on her head and recieved three stiches. Harriet also stated she has small abrasions on both hands.

Harriet stated she was being released from the hospital shortly and will pick up her bicycle tomorrow.

The bicycle was transported to the police station by Newton DPW and was secured for safekeeping inside

Support Services by Officer Manouk. A property form was completed and submitted along with an Incident

report # 20039014.

I took photographs of the accident scene and submitted them to the IT Bureau.

Update by Ofc. Geagan:

On 08/20/2020 Ms. Fell came to the Support Serices Bureau to retrive her bicycle. See attached Evidence/

Property Form and Return of Property Sheet

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)

35
Carrier Name Carrier Issuing Authority Code
Address City St Zip
36
US DOT #: 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 . . 1 . ) . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code

ANDREA M FERGUSON NEWTON POLICE DEPART) 08/19/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00



