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Date of Crash | Time of Crash City/Town Motor Vehlcle Cl‘aSh sul?kier I;Iu'mbzr SpE{ed Limit ptate Folice a
05/01/2022 13:09 NEWTON . ehicles | Injured | Latitude MBTA Police [
24HR Police Report 1 0 Longitude Other:
AT INTERSECTION: NOT AT INTERSECTION: 9
EAST BEACON ST
11 Route# Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street 10
At
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XVehicle1 1_#Occupants | [_] Hit/Run W Moped Case Number 22000358
License# ™ stMA  poB/Age ~~ Reg # 8716TG Reg Type PAN Reg State MA
18| 18 19 20
Sex ¥ Lic. Class |P Lic. Restrictions | B CDL Veh Year 2012 Veh Make INFINITY Veh Config.
Endorsment
4 Operator KAUFMAN LYDIA Owner (Same as operator) 12
3 LCast First Middle LCast First Middle
Address 1731 BEACON ST Address
City BROOKLINE State MA Zip 02445 City State Zip
Insurance Company THE STANDARD FIRE INSURANCE COMPANY Vehicle Action Prior to Crash 2 21 Damaged Area Code: (Circle Up to Three)
51 Vehicle Travel Direction: .m Responding to Emergency? N Event Sequence |4 22| 22 22| 22| 2 3 4 ‘
Citation # (If Issued) Most Harmful Event | 4 2 10 Undercarriage
. 0 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code |_18 2
6 8 6
1 Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override 22 Towed N
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Endorsment
8 Operator TSU CHRISTOPHER Owner
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Address 40 CLOVERDALE RD Address
City NEWTON State MA  7j, 02461 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
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Beacon Street

Crash Narrative:

Operator of MVl states she was traveling eastbound on Beacon Street approaching the intersection of Centre

Street when she came to a stop at the red traffic light. Operator of MVl states when the traffic light turned

green she accelerated and struck a male party on a recumbent trike with the front bumper of MV1l. Operator of

MVl states her visibility was obstructed from the hood of her vehicle because the recumbent trike is very low

to the ground. It should be noted the trike had a flag attached to it, which the operator of MVl stated she

didn't see until after the accident happened. MVl sustained minor damage to front bumpers license plate. No

injuries.

The bicyclist, Christopher Tsu, states he was traveling eastbound on Beacon Street on his recumbent trike

when he came to a stop at the red traffic light at Centre Street. Mr. Tsu states when the traffic light

(Continued on next page)
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USDOT #: State Number Issuing State ICC#: Interstate
37 ) ) 38
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Indicate North by Arrow

Crash Narrative:

turned green, MV1 struck him in the rear of his trike causing him to fall to the ground. Fallon Medic 5

evaluated Mr. Tsu and he signed a patient refusal. No damage done to the trike and no injuries.
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