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144 Crash Diagram (NOT TO SCALE)

Pedestrian 1 Area of Impact
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145 Crash Description/Narrative
Box 118A - Driver 1 failed to observe Pedestrian 1 in the crosswalk.

Vehicle 1 was traveling west on W Sylvania Ave and making a left turn onto E End Ave south. It should be noted, Vehicle 1
was in the left turning lane and given a green left turn signal. Pedestrian 1 was walking in the crosswalk on the south side
of W Sylvania Ave, heading east. It should be noted, the intersection of E End Ave and W Sylvania Ave is a dim it
intersection and Pedestrian 1 was wearing dark clothing and intoxicated. Vehicle 1 conducted a left turn and struck
Pedestrian 1 in the crosswalk, causing Pedestrian 1's head to strike Vehicle 1's windshield.

Vehicle 1 sustained damage to the front windshield of the vehicle. Pedestrian 1 sustained injury to his head. NCFA arrived
on scene and tended to Pedestrian 1. NCFA transported Pedestrian 1 to JSUMC Trauma for further evaluation.

It should be noted, Driver 1 did not appear to be impaired, and stated he did not observe Pedestrian 1 in the crosswalk.
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