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Crash Narrative:

Motorcyclist, Benjamin Stern, stated that he was traveling EASTBOUND when a motor vehicle struck him on his

right side. He was stopped at the stop sign (4-way) and waited for his turn to go. When he felt it was

safe to proceed, he entered the intersection. MV1l, Katerina Ciccarone, stated she was traveling NORTHBOUND on

Chestnut St, stopped at the stop sign and proceeded into the intersection when she felt it was safe to do so.

She did not see the motorcyclist and the motorcyclist did not see her. MV1 had a junvenile passenger in the

backseat behind the driver's seat belted in his child safety seat. No injuries were reported and STERN signed

a refusal with the medics as he suffered from a nose bleed. STERN was wearing his helmet at the time of the

crash.The motorcycle was towed by Tody's as there was heavy right side damage. MV1 was driveable and there

was light front end damage.
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