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Crash Narrative:

September 23, 2021, while assigned to Traffic unit N525, I responded to the area of 358

On Thursday,

Beacon Street, Newton for a report of a motor vehicle/bicycle crash with injury. The weather at the time of

the crash was clear and sunny. The road surface was dry. Beacon Street is a public way maintained by the

City of Newton.

I spoke with the operator of the vehicle involved, Mr. Thomas Mogan (S29907615). Mr. Mogan

stated he was operating his 2015 Jeep Wrangler (MA: 6EBH20) on Beacon Street (W) towards his

residence of 358 Beacon Street. Mr. Mogan stated he observed a break in the traffic traveling on Beacon

Street (E) towards Hammond Street in front of his driveway. Mr. Mogan took a left turn from the

Westbound lane of Beacon Street to enter his driveway. While making his turn, his vehicle crashed into a

(Continued on next page)
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Indicate North by Arrow

Crash Narrative:

bicyclist traveling on Beacon Street (E) in the marked bicycle lane in front of 358 Beacon Street.

Mr. Mogan stated he did not see the bicyclist until the front passenger side fender/door area of his vehicle

made contact with her. I observed minor damage to this area on his wvehicle. Mr. Mogan reported no

injuries.

The injured bicyclist was identified as Ms. Louisa Palmer (S67185637). Ms. Palmer was treated on

scene by Fallon Medics for injuries to her left wrist and ankle and transported to Brigham and Women's

Hospital for further evaluation. Ms. Palmer was wearing a helmet at the time of the crash and I observed her

blue Bianchi Pista bicycle resting on the sidewalk in front of 358 Beacon Street. The bicycle had minor

damage in to it's front wheel area and fresh scrapes near the handlebars. I transported the bicycle to Ms.

(Continued on next page)
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Crash Narrative:

Palmer's residence.

I responded to Brigham and Women's Hospital in Boston and spoke with Ms. Palmer in the Emergency

Department. Ms. Palmer stated she was riding her bicycle on Beacon Street (E) towards Boston College.

Ms. Palmer stated she was riding in the marked bicycle lane with the motor vehicle traffic to her left. Ms.

Palmer stated she observed a break in the traffic on Beacon Street ahead of her, and then a Jeep entered her

travel lane after it took a left turn from the Westbound travel lane on Beacon Street right in front of her.

Ms. Palmer stated her left side crashed into the front passenger side wheel/hood area. Ms. Palmer stated she

then fell to the roadway. Ms. Palmer stated she has injuries to her left wrist/arm area, her left ankle, and

her hips.

(Continued on next page)
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Crash Narrative:

I spoke with a witness to the crash, Ms. Kelli McCusker. Ms. McCusker stated she was traveling on

Beacon Street (E) towards Boston College at the time of the crash. Ms. McCusker stated there was heavy

traffic in the area as she observed a bicyclist travel by the passenger side of her car. Ms. McCusker

stated there was a break in the traffic ahead of her in the Eastbound lane and she observed a Jeep in the

Westbound lane of Beacon Street make a left turn in front of the car in front of her. Ms. McCusker stated

the Jeep and the bicyclist crashed into each other at this time.

After speaking with all parties involved, Mr. Mogan did not yield to the right of way while Ms. Palmer

was traveling on Beacon Street (E) on her bicycle. Mr. Mogan will be issued Massachusetts Uniform

Citation for Chapter 90, Section 14B (Fail To Yield To Bicyclist on Turn). Photos were taken of the
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