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Indicate North by Arrow

NOT TO Scare

Crash Narrative:

On 10/13/21 at 08:50 hours, I responded to Washington Street & Brookside Avenue for a motor vehicle accident

involving a bicyclist. The weather at the time was clear and sunny (70 degrees) and the road

conditions were dry. The accident location is a t type intersection with Brookside Avenue having a stop sign

in order to turn onto Washington Street. Washington Street is a four lane road with a painted divider.

There is no crosswalk at the intersection as it appears it was recently paved.

On arrival, the accident scene was already clear as the bicyclist and his bicycle were waiting on the

sidewalk. The motor vehicle involved was parked further back on Brookside Avenue away from the intersection.

I spoke to the operator of the motor vehicle identified as Balarama Thavanati. He was operating a 2012

Toyota Camry color white bearing MA reg. # 44VN32. He states that he was operating southbound on Brookside

(Continued on next page)

Name (Last, First, Middle) Address Phone # Statement
32 ELM ST
BUTERA , CHRISTINE, NEWTON,MA 02465 - N
3 BROWN ST
AUSTEN , MARLENE, WESTON,MA 02493 - N
Property Damage:
Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section) %

Carrier Issuing Authority Code

Carrier Name
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

JEREMY L WILSON 25227 NEWTON POLICE DEPART) 10/13/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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O Garage
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O Other Private Way

Indicate North by Arrow

Crash Narrative:

Avenue and stopped at the stop sign at Washington Street. He was attempting to make a left turn onto

Washington Street. He states that he inched out after because you can not see the vehicles approaching you.

Next, a vehicle stopped on Washington Street to let him out and he thought it was clear never seeing the

bicyclist on the right of him. He says the bicyclist approached him very fast and it appeared that he never

stopped the bicycle prior to entering the street from the sidewalk. Once he attempted to pull out for the

turn he then made contact with the bicycle on the left side. Thavanati pointed to the approximate location

where the bicycle came to rest and it appears he was pushed forward approximately three feet from the impact.

I observed black scrape marks on the right side of the front bumper which appear to be from the bicycle

tires.

(Continued on next page)

W itnesses:

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

10 CAPITAL ST

TRAVERS , MARTA, NEWTON,MA 02458 - N

Property Damage:

Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property

Truck and 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
JEREMY L WILSON 25227 NEWTON POLICE DEPART) 10/13/2021
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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O Other Private Way

Indicate North by Arrow

Crash Narrative:

At this time, the bicyclist, Jacob Harrison, was being tended to by Fallon Medics and Jacob's mother

(Juliet Harrison) was already on scene. Jacob stated he was fine but since he was not wearing a

helmet and hit his head on the pavement his mother had him transported to Newton Wellesley Hospital by Fallon

Ambulance.

After, I spoke to Jacob in the emergency room along with his parents. He sustained whiplash to his neck and

a scrape to his right inner thigh area. I then asked him what had occurred during the collision. He states

he was bicycling on the sidewalk eastbound on Washington Street. He says he stopped at Brookside Avenue and

saw the Toyota Camry which was also stopped. He thought it was clear to proceed as if the vehicle was going

to stay stopped. He then pedaled into the street and was struck by the Camry on the left side of his body.

(Continued on next page)

W itnesses:

Name (Last, First, Middle) Address Phone # Statement
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Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11 -24:00
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Indicate North by Arrow

Crash Narrative:

He fell down and he does not recall what else occurred as the incident happened so fast. The bicycle

sustained damage to the front tire rim as it became bent. No other visible damage. At the time, Jacob was

wearing black shorts and a white t-shirt with a red picture on it. He was not wearing a helmet and was going

against the traffic on Washington Street.

On scene there were three witnesses who were walking southbound on Brookside Avenue near Washington Street at

the time of the crash. There names were Christine Butera, Marlene Austen, and Marta Travers. All three of

them stated that the operator of the Toyota Camry was stopped on Brookside Avenue waiting to make the left

turn. He then pulled out and in a split second the bicycle entered the intersection and was struck. They

did not have the vantage point to see if the bicyclist ever stopped first before entering the roadway from

(Continued on next page)
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Crash Diagram:

If Crash Did Not Occur
on a Public Way:
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O Garage
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O Other Private Way

Indicate North by Arrow

Crash Narrative:

the sidewalk.

Digital photos were taken of the scene.
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