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Crash Narrative:

Bicyclist was traveling west on Beacon St coming down the hill towards Hobart Rd. He stated that he started

braking when his light turned yellow and his brakes malfunctioned and he could not stop before Hobart Rd

traffic got a green

light. He struck the rear quarter of a red Toyota SUV that came out of Hobart Rd.

The MV did stop and check on the bicyclist. The operator took out a video camera and recorded the bicyclist

admit that the MVA was his fault. They did not exchange information and the operator stated that he could not

wait for police to arrive.

The bicyclist signed a medical refusal.

Pictures were taken by me of the damaged bicycle.

According to the bicyclist, there was no damage to the MV.
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