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144 Crash Diagram (NOT TO SCALE)

145 Crash Description/Narrative:
Box 118A: Driver states he failed to see the pedalcyclist behind him.

Driver 1 was driving west bound in the parking lot of 2040 Corlies Ave. Pedalcyclist 1 was also driving west bound in the
parking lot behind Driver 1. Driver 1 turned his vehicle to the right to park it, and the front passenger doar of Vehicle 1
collided with the front wheel of Pedalcyclist 1 resulting in minor damage to bikes tire and the cars door. Driver 1 advised he
was not injured. Pedalcyclist 1 advised he had a complaint of pain on his left hand, however he refused medical attention.
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