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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

Operator of MV#1l stated he was travelling westbound on Wolcott St at approximately 25mph. He saw Bicyclist #1

on the sidewalk to his right. He then saw Bicyclist #1 enter the roadway and swerved out of the way to avoid

contact. Bicyclist #l1 drove into the right side of MV#l. Minor damage to MV#l.

Bicyclist #1 stated he was riding his Trek Multi-sport on the sidewalk on Wolcott St when he "made a mistake"

and entered the roadway without seeing MV#1l. He stated his handlebars made contact with MV#1l and he fell off

his bicycle. Bicyclist#l suffered minor injuries to his elbows. His mother (Elizabeth Viveiros d.o.b.

10/7/66) responded to the scene and signed a patient

refusal with the medics.

No defects in the sidewalk

or roadway. Pictures submitted to IT.
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