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Crash Narrative:

Jalynn Hilton states she was traveling northbound on the shoulder of Walnut St on her bicycle when a vehicle

was traveling behind her and bumped into her tire causing her to fall off her bike. She described vehicle 1

as a grey four door sedan and stated it was operated by a female. Ms. Hilton states the driver got out of the

vehicle and asked if she was ok, then got back into her vehicle and continued northbound onto Walnut St.

Ms. Hilton stated she was experiencing arm/shoulder pain and was evaluated by Fallon medics before being

transported to Newton Wellesley Hospital.

Ms. Hilton stated she is a student at Lasell University, and at her request, Auxiliary Officer Cash

transported her bicycle to Lasell Police Headquarters. There was no damage done to the bicycle.
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