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Crash Narrative:

MV1l, operator:Oscar Benavidez was driving Eastbound on Beacon St and was attempting to turn right on to

Chestnut St when he struck a bicyclist. MVl stated "He was moving to the right side of the roadway to go

around a vehicle that was making a left turn at Beacon and Chestnut. He didn't see a bicylist and heard

something hit his car and that's when he stopped and observed a bicyclist on the ground". The bicyclist

Jeffery Glassman complained about his right side being sore, but had no other visible injuries. He stated "he

was riding his bike on Beacon St and about to be entering the intersection at Beacon and Chestnut when a

vehicle pulled to the right and hit him" He signed the refusal on scene with EMS. No damage was done to MV1.

Corrina Mieth witnessed the accident and stated "She observed the vehicle move over to the right side of the

road and that's when the vehicle collided with the bicyclist". Pictures were taken of the scene.
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