Commonwealth of Massachusetts

i i : imit 25 State Police
Date of Crash | Time of Crash City/Town Motor Vehlcle Cl‘aSh sul?kier I;Iu'mbzr SpE{ed Limit ptate Folice a
05/23/2021 19:29 NEWTON . ehicles | Injured | Latitude MBTA Police [
24HR Police Report 1 1 Longitude Other:
AT INTERSECTION: NOT AT INTERSECTION: 9
WEST DEDHAM ST
31 Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
At
SOUTH  WINCHESTER ST Feet R
- Mile Marker Exit Number
Route# Direction Name of Intersecting Roadway/Street
Also at Intersection with Feet |N|S ElW of
Route# Intersecting Roadway/Street I
2 Feet
1 — .
Route# Direction Name of Intersecting Roadway/Street Landmark
3
Kvehicle1 1_#0ccupants | [JHiRun | [IMoped | case Number 2100000377
License # stMA  poB/Age ~~ Reg # 219WA7 Reg Type PAN Reg State MA
18| 18 19 20
Sex ¥ Lic. Class |P Lic. Restrictions | 1 CDL Veh Year 2017 Veh Make SUBA Veh Config.
Endorsment
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WINCHSTER ST

WINCHESTER ST

O Garage

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

Crash Narrative:

Operator of vehicle one Kathryn Packman stated that she was driving westbound on Dedham St near Winchester

St. Packman stated that she had a green light and began to turn left into the southbound lane of Winchester

St. Packman stated that as she turned left a bike that was travelling southbound in the northbound 1lane of

Winchester St went through the red light and struck the front passenger side fender of her vehicle.

Packman

stated that there was a solar glare as she turned left. Packman stated that she did not see the bicyclist

prior to the crash. Packman stated that she was not injured

Packman's vehicle

had a small dent on it's

front passenger side fender. Bicyclist Paul Cannon stated that he was riding his bike southbound on

Winchester St in the northbound lane against traffic. Cannon stated that he was riding against traffic

because he was scared of the north side of the

intersection of Winchester St at Dedham and Needham Streets.

(Continued on next page)
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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:

Cannon stated that he did not look at the traffic signal to see if he had the right of way because he wanted

to focus on the road. Cannon stated that he assumed that Packman's vehicle wold stop for him. After the crash

Cannon fell from his bike and onto the roadway. Cannon was treated at the scene by Newton EMS for minor

abrasions to his left arm and left 1leg. Cannon refused further medical aid and signed a patient refusal

form. Cannon's bike was not damaged in the crash. I took photos of Packman's vehicle and forwarded the disk

to the NPD's IT bureau for downloading. Based upon statements made to me by Packman and Cannon , I believe

that Cannon is at fault for the crash because he failed to see if he had the right way.
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