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145 Crash Description/Narrative

Vehicle 1 pulled out of a side parking-space and was struck by vehicle 2 which was WB in the thoroughfare. Driver 1 stated
that she looked in two different directions and began to pull out of the space. Driver 2 stated that he was driving west
through the lot when vehicle 1 pulied out in front of him. Driver 2 also stated that it happened so fast, there was nothing he
could do to avoid the collision. The store does not have a surveillance camera that covers the rear lot of the property. There

were also no independent witnesses to this crash.
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GRAINGER, C. L.
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