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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage
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21 HALE ST
%\l O Other Private Way

Indicate North by Arrow
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U
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Crash Narrative:

On 06/02/2021 at 19:19 hours I was dispatched to 21 Hale St for a report of a past MVA involving a bike. Upon

my arrival I spoke with Jason Lobell who stated approximately three and a half hours prior at 15:50 hours he

was moving his vehicle MA reg 1CTG62 a 2017 Toyota Corolla from where it was parked on Hale St into his

driveway at number 21. The Toyota was parked across from number 21 facing north bound. Lobell stated that as

he was turning left into his driveway at approximately 5 MPH a male bicyclist that was riding north bound on

Hale St attempted to pass his vehicle on the left. Lobell stated that the bicyclist drove into the front

drivers side of his vehicle. Lobell stated that the impact of the bicyclist riding into his vehicle caused

the driver's side mirror to be damaged. Lobell stated that the bicyclist did not stop and did not exchange

any information. The only description that Lobell had of the bicyclist was a male of an unknown race that was

(Continued on next page)
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Crash Narrative:

approximately 20 years of age.

I canvassed the

area with negative results. As of the writing of this report

at 21:00 hours on

06/02/2021 no bicyclist has reported being involved in a MVA in the area of 21 Hale St.
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