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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

Bicyclist was traveling north on Grant Ave with traffic on the right side of the cars. He was intending on

traveling straight across Comm Ave. The unknown silver BMW who was traveling next to the bicyclist turned

right onto Comm Ave eastbound and struck the bicyclist with rear right part of the car. The BMW continued

east on Comm Ave. The bicyclist was knocked from his bike and sustained minor cuts to his legs. His bike was

not damaged. He refused medical attention and left the scene prior to amb arrival. No pictures were taken

because he left before I could take them.

Wi itnesses:
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Address
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05/21/2019

Police Officer Name (Please Print)

CDP1 11 -24:00

Signature

ID/Badge # Department Precinct/Barracks Date




