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144 Crash Diagram (NOT TO SCALE)

\ Dowmtonm Hair Conter £35 Biay Avenue

Not Ta Scale

145 Crash Description/Narrative

Driver 1 stated that she was attempting to park when she struck the drivers side door of vehicle 2 with the passenger's side
door of Vehicle 1.

Driver 2 stated that she was parked and opened her door to exit her vehicle, when vehicle 1 struck the driver's side door
with the passenger side door.

Vehicle 1 had damage on the passenger side door. Vehicle 2 had no visible damage on the driver's side door. Based on my
investigation Driver 1 is at fault due to the fact that she failed to use due caution.

*Box 118a Driver 1 failed to use due caution.
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