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Crash Narrative:

Operator of MV#1l stated he was parked in front of Franklin School 125 Derby St.

He opened his driver side

door and was struck by Bicyclist #1. He said he did not see Bicyclist #l1 coming. Minor damage to drivers

door. Bicyclist #1 stated he was biking westbound on Derby St when Operator #1 opened his driver side door.

He did not have time to stop and struck the door with his bicycle and collarbone, then fell to the ground.

Damage to bicycles handlebars. Bicyclist #1 signed a refusal. Bicyclist #1 and his bicycle were transported

to his residence. MV#1l was driven away from the scene.
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