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Crash Narrative:

MV#1l was entering Center Street from a parking stall when he was struck by MvV#2.

-OpMV#1l stated he was entering Center Street from a parking stall when he was struck by MV#2. He stated he

observed a far distance buffer between him and MV #2. MV#l was occupied by two passengers.

-OpMV#2 stated she was traveling north on Center Street. She stated she observed a MV#l entering the roadway.

She stated MV#l pulled out suddenly in front of MV #2. She collided with MV#1.

- I observe the damage to both vehicles. I observed the heavy damage and deep gouge to the driverl's side door

of MV#1l. The gouge had cut open the outer panel of the door revealing the mechanical components inside the

door. OpMV#l stated he could not open the door, but the vehicle was drivable. I next conducted an inspection

of the exterior damage of MV#2. I observed that the plastic bumper was separated from the frame and several

(Continued on next page)
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Crash Narrative:

cracks and breaks on the bumper.

I further observed damage to the wheel well panel.

OpMV#2 stated the

vehicle was

drivable.

-There were no injuries reported at the scene and all parties declined medical assistance. Neither vehicle

was towed from the scene. OpMV#l was cited (T2015553) for Failure to Use Care Entering the Roadway.
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