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Box 118a: In an attempt to perform a left hand turn, due to obstructed vision of parked vehicles, Driver #1 began "inching”
out onto Steiner Avenue, ultimately resulting in a collision.

I responded to the scene of a motor vehicle accident invalving (2) vehicles. Vehicle #2 was traveling northbound along
Steiner Avenue. Vehicle #1 was siopped, facing west at the posted 'Stop Sign' at the intersection of Steiner Avenue and
Smack Street. Vehide #1 was attempting to perform a left hand turn, southbound onto Steiner Avenue, After completing a
full stop, due to obstructed vision of vehicles parked along Steiner Avenue, Vehicle #1 began "inching" out. As a result, the
front bumper of Vehicle #1 collided with the front passenger side fender/front passenger side tire of Vehicle #2. Vehicle #1
sustained minor damage to its respective point of impact. Vehicle #2 also sustained minor damage to its respective point of
impact. Driver #1 and Driver #2 did not complain of or have any visible signs of injuries, both refused medical attention.
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