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Insurance Company NORFOLK & DEDHAM MUTUAL FIRE INSURANC  yepicle Action Prior to Crash 2 21 Damaged Area Code: (Circle Up to Three)
. 4
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Crash Narrative:

OPl of MV 1 was traveling n/b on Wells ave when he was taking a right into 70 Wells ave. The Street was made

a one way due to the bike race detail going on. OPl had to cross over a set of cones to take a right into the

parking lot and did not see the bicycle traveling. The bicycle his the passenger side of MV1l. Minor damage to

MV1. OPl was not injured.

Bicycle operator was traveling around Wells ave N/B when he saw the vehicle turn right, he was unable to stop

in time and hit the side of MV1. Bicycle operator had a slight injury to his hand but refused medical

treatment.

At this time no citations issued at this time.
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