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144 Crash Ciagram {NOT TO SCALE)

145 Crash Description/Namative
1i8a: Driver 1 stated he did not see Vehicle 2 parked in the parking space.

Vehicle 1 was backing out of a parking space in the parking lot of 401 West Sylvania Avenue, Brighton Arms I, facing east.
Vehicle 2 was parked in a parking space in the parking lot of 401 West Sylvania Avenue, Brighton Arms I, facing south.

The rear driver side bumper of Vehicie 1 struck the rear left saddle bag of Vehicle 2. Vehicle 2 then fell onto the right side of
the motorcycle causing damage to the right side view mirrer. The left saddie bag of Vehicle 2 also had damage at the hinge
of the lid.

Driver 1 left a note on Vehicle 2 in reference to the collision. It should be noted the collision occurred on Saturday July 18,
2020 at approximately 7:00 PM, and wasn't reported until 7:42 AM on Sunday July 19, 2020 by the owner of Vehicle 2,

No injuries were reported.
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