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Crash Narrative:

MVl was turning right from Beacon St into the parking lot of Walgreens when Bike 1 (Tan and black

Scottfoil) was attempting to travel straight on Beacon St causing a collision. Bike 1 sustained minor

damage and was still operational. MV1 sustained minor front passenger side damage. Bicyclist sustained minor

scrapes and bruises, he was evaluated by Medic 1 and signed a patient refusal.
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39
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