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Crash Narrative:

Operator of vehicle one Timothy Trencher stated that on 12/01/2020 at 08:36 hours he was driving his vehicle

a 2010 Toyota Prius east bound on Linwood Ave near Walnut St. Linwood Ave and Walnut St are public ways in

the City of Newton. Techler stated that he came to a stop at the stop sign at Walnut St and then turned left

into the north bound lane of Walnut St. Techler stated that he did not see any on coming traffic , bicyclist

or pedestrians in the roadway before he turned into the north bound lane of Walnut St. Techler stated that

his vehicle's front bumper made contact with a bicycle ridden by Nicolas Le ( DOB 04/05/2006 )

Techler stated that he was not injured and his vehicle did not require a tow.

Le stated that he is a student at Newton North High School and was riding his bike a Giant mountain bike to

school. Le stated that he was stopped on his bike on the northeast corner of the intersection of Linwood Ave

(Continued on next page)

W itnesses:

Name (Last, First, Middle) Address Phone # Statement

27 ELLIOT AVE
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37 . . 38
Cargo Body Type Code Gross Vehicle Weight
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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
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Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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and Walnut St. Le stated that he saw a pedestrian latter identified as Jason Kaufman walking west bound in

the crosswalk from the east side of Walnut St to the west side of Walnut St. Le stated that as Kaufman was

crossing over Walnut St he assumed that it was clear to cross over Walnut St while riding his bike. Le

stated that he was unsure if the yellow flashing crosswalk lights were activated. Le stated that he rode his

bike off of the side walk at the northeast corner of Walnut St at Linwood Ave. Le stated that he did not ride

his bike in the marked crosswalk that run from east to west over Walnut St at Linwood Ave. Le stated he

rode his bike diagonally into the intersection towards the south west corner of the intersection. Le stated

that he did not see Techler's vehicle prior to entering the intersection. It should be noted that at the time

of the crash Le was wearing earphones and stated the he was listening to music. Le stated that he was not

(Continued on next page)
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injured in the crash and signed a patient refusal from in the presence of his father Thanh Le who responded

to the crash scene. Le's bike had damage to the front tire and front breaks.

Based upon statments made to me by Le, Techler and my observations of the crash area, I believe that they

both bear responsibility for the cause of the crash. Le was not in a marked crosswalk and was not sure if

the flashing yellow crosswalk lights were activated. Le also was listening to earphones while crossing

diagonally into the intersection. I issued Techler MA Unifrom Citation T2015904 and cited him for a

violation of MGL 90/14 , failure to yield to a bicyclist while turing left.
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