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Sex M Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2017 Veh Make TOYOTA Veh Config. | 1
Endorsment
4 Operator TICHO BARUCH Owner (Same as operator) 12
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Address 48 GRAYLYNN ROAD Address
city NEWTON State MA  7zjp 02459 City State Zip
Insurance Company METROPOLITAN Vehicle Action Prior to Crash q 21 Damaged Area Code: (Circle Up to Three)
. L . 4
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. 23 ' 10 Undercarriage
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Endorsment
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City BROOKLINE State MA  7jp 02445 City State Zip
Insurance Company Vehicle Action Prior to Crash 21 Damaged Area Code: (Circle Up to Three)
22 22| 4
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Washington Streat

If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot

O Garage

O Mall/Shopping Center

3 Wavery Ave

O Other Private Way

Indicate North by Arrow

MNOoT TO SCaLE

Crash Narrative:

The operator of MV1l, Baruch Ticho, stated that he was traveling Northbound on Waverly Avenue and came to a

complete stop at the stop sign before attempting to take a left turn onto Washington Street. Mr. Ticho stated

that he did not see the bicyclist at anytime because she was wearing all dark clothes and collided with her

while attempting to turn.

The bicyclist, Ellen Messing, stated that she was traveling East on Washington Street in the marked bike lane

and believed MVl saw her and was letting her pass. The MV continued on after stopping at the stop sign and t

boned her bicycle.

Ms. Messing had no visible injuries but stated she had leg pain and was transported to the BI.

Ms. Messing's bicycle sustained major damage so I transported it to the station and secured it in support

(Continued on next page)

W itnesses:

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

Property Damage:

Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
57 KILSYTH ROAD
MESSING, ELLEN, BROOKLINE,MASSACHUSETT! 97 TREK BICYCLE

Truck and Bus Information: Registration # (From Vehicle Section) T

Carrier Issuing Authority Code

Carrier Name

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

HAGAI BRANDON 30619 NEWTON POLICE DEPART) 12/15/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00



Crash Diagram:
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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

services to be picked up by Ms. Messing.

MVl sustained minor driver side and front bumper damage and was driven from the

scene.

Officer Stake took photos of the scene which were submitted to IT to be attached to the report.
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Placard Material 1 digit #

4

Material Name

Reg State

Reg Year

ICC#:

Material 4 digit #

Trailer Length

39

36
Interstate

42
Release code

HAGAI BRANDON

30619

NEWTON POLICE DEPART)
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