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
07/28/2021 13:39 NEWTON . ehicles | Injured | Latitude MBTA Police [
24HR Police Report 1 0 |Longitude Other:
AT INTERSECTION: NOT AT INTERSECTION: 9
EAST WATERTOWN STREET
11 Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
At
SOUTH WALNUT STREET Feet %0
- 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
2 — -
Route# Direction Name of Intersecting Roadway/Street Landmark
3 v
Xvehicle1 0_#Occupants HiyRun | [JMoped | Case Number 2100000565
License # St DOB/Age Reg # Reg Type Reg State
18| 18 19
Sex Lic. Class Lic. Restrictions CDL Veh Year Veh Make UNKNOWN Veh Config.
Endorsment
4 Operator Owner 12
3 LCast First Middle LCast First Middle
Address Address
City State Zip City State Zip
Insurance Company Vehicle Action Prior to Crash 3 21 Damaged Area Code: (Circle Up to Three)
3 Vehicle Travel Direction: .m Responding to Emergency? N Event Sequence |4 22| 22| 22 4
1 '
o 23 10 Undercarriage
Citation # (If Issued Most Harmful Event ¢
itation # (If Issued) ost Harmi vent | 4 1 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code I_
6
1 Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override % Towed N
Please fill out for operator and all occupants involved 25 afggl irgagg i rzbgg Ejgg . mgl lju% e an%%_ 13
Name (Last First Middle) Address Age/DOB Sex | Pos. $ystem [Status Bwitch |[Code [Code $tatus [Code | Medical Facility
Operator See Above | -------- R
7 Please Select One 14 15 17
2 o ° o Following DVehicIe ___#Occupants m Non-MotoristA Type | , Action| , Location| ¢ Condition | ¢ D Hit/Run DMoped
License # St DOB/Age™ ==~ Reg# Reg Type Reg State
18| 18 19 20
Sex F Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsment
8 Operator CRUZ ANGELIQUE Owner
2 Tast First Middle Tast First Middle
Address 10 CUMMINGS ROAD Address
City NEWTON State MA  7j, 02459 City State Zip
Insurance Company Vehicle Action Prior to Crash 21 Damaged Area Code: (Circle Up to Three)
Vehicle Travel Direction: Responding to Emergency? Event Sequence 22 2z 4
10 Undercarriage

Citation # (If Issued)
Violation 1: Ch Sec

Violation 3: Ch Sec

Violation 2: Ch Sec

Violation 4: Ch Sec

Most Harmful Event 1 <
Driver Contributing Code

Underride/Override

5 11 Totaled

Towed

Please fill out for operator and all occupants involved

26| 27 | 281 29 | 30 | 31 | 32 33
Seat PBafety Wirbag Airbag |Eject [Trap Injury [Transp..

Statug Switch| Code | Code [Status| Code | Medical Facilit

Name (Last First Middle) Address Age/DOB Sex | Pos. |Systes
Operator/Non-Motorist See Above .-

10 |1




=P Direction Vehicle1 [ 2 FVehicle 2

‘ Crash Diagram:

le: =P

> 2]

?Pedestrian

> 5

Walnut St

ST

|
‘ (Walnut st

2y
NOT 70 Scace
Sy
| \
= \J 7
Watertown St
1

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:

On 07/28/21 at 13:39 hours, I (Traffic Unit # 523) responded to 10 Cummings Road for a past hit and run

motor vehicle bicyclist crash which occurred approximately twenty minutes prior.

Dispatch updated units that

the accident occurred at the intersection of Watertown and Walnut Streets and that a white colored SUV left

the scene after striking the bicyclist.

The white SUV was last seen heading southbound on Walnut Street

towards Washington Street.

The bicyclist then walked back home to 10 Cummings Road and told her mother about

the incident.

The mother then notified NPD.

Watertown Street and Walnut Street are both public ways maintained by the City of Newton.

It is a four way

intersection with crosswalks on every side. There are no turn on red signs on every corner of the

intersection.

The weather at the time was partly cloudy and sunny and the road conditions were dry.

(Continued on next page)
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Crash Narrative:

On arrival at 10 Cummings Road, I spoke to the mother identified as Vanessa Cruz and her daughter, Angelique

Cruz, who was involved in the crash. Fallon Ambulance was already on scene and a patient refusal was signed

as Angelique did not have any injuries. I asked Angelique what had occurred and she stated that she left FA

Day Middle School at approximately 13:00 hours. It is estimated that the crash took place between 13:10 and

13:20 hours. She was then bicycling down to the intersection of Walnut & Watertown Streets. She says that

she pushed the walk signal button to cross the street at the crosswalk to continue southbound on Walnut

Street towards Lowell Avenue. Once the cross signal light activated, she bicycled through the crosswalk. At

the tail end of the crosswalk, her rear bicycle tire on the right side was struck by a white SUV making a

right turn on to Walnut Street from Watertown Street. She was then knocked to the ground where she sustained
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Crash Narrative:

a scrape mark to her left knee on her sweat pants. The white SUV continued southbound on to Walnut Street

without stopping. She feels that the driver might of misjudged taking the right turn and never realized that

she struck her. Angelique says she only saw a female operator in the SUV and could not determine the race

or age. She also did not observe the registration on the vehicle. She further stated that a female

assisted her up from the ground. Once she said she was fine she then proceeded home. No one else phoned 911

regarding the incident.

At this point, I asked to see the bicycle which was stored away. The bicycle is a Schwinn Sidewinder 21

speed color black with lime green block style writing for the brand and model on it. Both tires have white

reflectors attached to them. I observed no damage to the bicycle. At the time of the crash, Angelique
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Crash Narrative:

stated she was wearing purple sweat pants, blue sweater, and no bicycle helmet. She was also carrying a

black backpack attached to her rear shoulders. I took digital photos of Angelique along with her Schwinn

bicycle.

After, I went over to the intersection of Watertown and Walnut Streets and took photos of the scene. A

canvass was also conducted that produced negative results. I observed no surveillance cameras on the

buildings or residences that are near the intersection. At 109 Walnut Street, I spoke to several tenants in

the six unit apartment complex and they have no security cameras. 583 Watertown Street has no cameras along

with 592 Watertown Street. I also checked near the intersection of Walnut and Washington Streets as the

white SUV was last seen heading in that direction. The Trio apartment complex along with other businesses
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Crash Narrative:

are lined against both streets and have outside security cameras.

I spoke to the leasing office and they

stated that the cameras do not provide any coverage of the street area.
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