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Crash Narrative:

On Friday, August 16th 2019, at approximately 6:40pm,

I,

Officer Brooks,

responded to Dunstan street at

Washington street for a MVA pedestrian. Upon my arrival I spoke with the

operator of MV1(294NZ5), who

stated she was traveling southbound on Dunstan street and was attempting

to pull out onto Washington street,

when she made contact with a bicyclist traveling westbound on Washington

street. The operator stated she

never saw the bicyclist, and that she was traveling less than a mile per

hour when she made contact. It

should be

noted that the sun was setting and the operators vision would

have been impaired by the sun at the

location of the accident. MV1 had a minor scuff mark

on the front bumper.

I spoke with the bicyclist who stated he was traveling westbound on Washington street and was crossing over

Dunstan street when he was struck by MVl. He stated he was knocked off the bike,

scraped his arm, and had

(Continued on next page)
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Crash Narrative:

minor back pain. The mirror on the right side of his bike was broken.

The bicyclist was wearing greenish gray

clothing, and was not wearing protective equipment such as a helmet.

The bicyclist signed a refusal from Cataldo and was given a copy of the report number.

Pictures were taken of

the scene and all parties were sent on their way.
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