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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow
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Crash Narrative:

Bicyclist Michael Foley stated that on 05/11/2021 at approximately 22:00 hours he was riding his Blanch

COMMONWEALTH AVE

mountain bike west bound near 2401 Commonwealth Ave when he was struck from behind by an unknown vehicle.

Commonwealth Ave is a public way in the City of Newton. Foley stated that he was thrown from his bike and

onto the roadway. It should be noted that the section of Commonwealth Ave were the crash occurred is not lit.

At the time of the crash Foley was wearing dark non reflective clothing. Foley was not wearing a helmet or

any other safety equipment at the time of the crash. Foley stated that he did not see what type of vehicle

struck him from behind and could not offer any other description. Foley was discovered laying in the roadway

by a Good Samaritan at 22:08 hours. Upon inspection of Foley's bike I observed that the rear tire and rear

fender was bent inward to the left side. I further observed that Foley's bike had no reflective materials

(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

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

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

MICHAEL A MCSWEENEY NEWTON POLICE DEPARTY 05/11/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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Crash Narrative:

affixed to it. Foley stated he did not lose consciousness as a result of the crash. Foley was transported via

EMS to the Beth Israel Hospital in Boston for treatment. I respond to the Beth Israel Hospital and Foley

again reiterated what he had stated at the crash site, about not having any description of the vehicle that

struck him. The staff I spoke with at the hospital stated that Foley had a possible broken shoulder and/or

collarbone and abrasions to his hands and legs. Foley's bike and a bag of his possessions were secured at

Support Services at the station and Ofc Fay filled out a property form. During a canvass of the crash site

no physical evidence from a vehicle was observed. I also observed no skid marks on the roadway. There were no

cameras in the area. Due to the lack of physical evidence ,and no witness to this crash I believe that the

operator of the vehicle that struck Foley may not of even been aware that a crash occurred. It should be

(Continued on next page)
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noted that over the past 18 years I have had numerous interactions with Foley, and I know that he is homeless

and has resisted any aid from social service agencies. Foley is know to camp in the Town of Weston in woods

adjacent to the Massachusetts Turnpike. From pass reports Foley has used Harris Cycles at 1351 Washington St

Newton, and the law firm of Jason and Fisher at 47 Winter St Boston as contact locations.
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