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Crash Narrative:

On 12/01/2021 while assigned to unit 524 I responded to the area of Walnut St and Cabot St for a report of a

bicyclist that had possibly been struck by a vehicle. The incident was reported by two passerbys that stated

they saw a young white male on a blue bike wearing black pants, red shoes and a black helmet get struck by a

gray Honda CRV. Units checked the area and could not find the bicyclist or the vehicle.

Shortly after clearing the initial call the operator of the vehicle called to report the accident. I spoke

to Jean Ferreira who stated she was traveling southbound on Walnut St and noticed a young male about 13 yoa

riding a bicycle along side her on her right side. As they approached the intersection of Cabot St Ferreira

felt a thud along her passenger side. She looked in her rearview and saw the male down on the ground. She

immediately stopped and exited her vehicle to check on him. As she approached the male party he apologized

(Continued on next page)
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Crash Narrative:

for hitting her car and said it was his fault.

Ferreira did everything she could to help the male but he

kept saying he was uninjured and he was sorry and that he only lived down the road (pointing down Cabot

St). Ferreira offered to call the males parents or the police and medics but he refused and got back on

his bike and left down Cabot St.

[II advised Ferreira that we had received a call on the incident but was

unable to find the bicyclist.

I told her I would document the incident for now with a report and if any one

reaches out to us we

will add to the report.
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