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144 Crash Diagram (NOT TO SCALE)

Biagam Drawn Mot To Scale

¥ Syivania Avenue

Avondals Avenue

145 Crash Desaiption/Narrative

84B: Pedal Cyclist

119a: Other Pedal cyclist Action: Bicyclist 1 entered the intersection from the sidewalk without stopping.

Vehicle 1 was traveliing south on Avondale Avenue approaching the stop sign at the intersection of West Sylvania Avenue.
Bicyclist 1 was travelling east on the sidewalk on the west side of West Sylvania Avenue, approaching the intersection of
Avondale Avenue. As Vehicle 1 was coming to a stop, Bicycdlist 1 entered the intersection. The front of Vehicle 1 struck the
left side of Bicyclist . Vehicle 1 had minor scratches on the front bumper and the left pedal of Bicycle 1 was damaged.

Both Driver ® and Bicyclist 1 stated they were not injured and did not require medical attention.

Bicyclist 1 was a juvenile, and his mother, Drisana Lashley was contacted. She responded to the scene and was advised of

the incident.
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DEVLIN, C
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