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GARLAND RD

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:

Bicyclist Cory Small stated that on 06/10/2021 at 17:48 hours he was riding his

Specialized carbon frame

bike in the westbound bike lane on Beacon St near Garland Rd. Beacon St and Garland Rd are both public ways

in the City of Newton. Small stated that westbound Beacon St traffic was stopped at the intersection of

Walnut St. Small stated that he continued riding westbound in the bike lane while traffic was stopped. Small

stated that as he was crossing over the intersection of Garland Rd. when a vehicle that was driving in the

eastbound lane of Beacon St turned left onto the northbound lane of Garland Rd and into his path of travel.

Small stated that when the vehicle turned onto Garland Rd it caused him to crash into the rear passenger side

of it. As a result of the crash Small had lacerations to his left hand and leg. Small's left ankle became

swollen due to the crash. Small was transported via EMS to Newton Wellesley Hospital for treatment. Small was

(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
Truckand Bus Information: Registration # (From Vehicle Section) =
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 DEPART) 06/10/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00




=P Direction [ 13 Vehicle1 [ 2 FVehicle2 ? Pedestrian

e > )

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:

wearing a helmet at the time of the crash.

Operator of vehicle one ( 2012 Volvo XC70 MA reg 2FJK50 ) Matthew Ristuccia stated that he was driving

eastbound on Beacon St and was turning left onto the northbound lane of Garland Rd when the crash occurred.

Ristuccia stated that he did not see Small prior to the crash. Ristuccia stated that he and his two sons who

were passengers were not injured. Ristuccia's vehicle had minor scrape marks on the rear and center

passenger side. I took photos of Ristuccia's vehicle and the disk was downloaded by the NPD's IT Bureau.

Small's bike had damage to the left hand brake, and possible frame damage. Based upon statements made to me

by Small and Ristuccia and my observation of the vehicle and bike, I issued Ristuccia MA Uniform Citation

T1447316 and cited him for a violation of MGL 90/14 , failure to yield to an oncoming bicyclist when turning

(Continued on next page)

W itnesses:

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

Property Damage:
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If Crash Did Not Occur
on a Public Way:
O Off-Street Parking Lot
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O Mall/Shopping Center
O Other Private Way
Indicate North by Arrow
Crash Narrative:
left. I explained to Ristuccia his payment and appeal options.
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37 38
Cargo Body Type Code Gross Vehicle Weight
39
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
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40 . .. 4 . . . 42
Placard Material 1 digit # Material Name Material 4 digit # Release code
MICHAEL A MCSWEENEY NEWTON POLICE DEPART) 06/10/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00




