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=
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( Indicate North by Arrow

1
Derby Street

Crash Narrative:

The pedestrian, identified as Yuanhua Wei stated that she was walking west on Derby St and attempting to

cross Parmenter Rd in the cross walk when she was struck by MvV#l.

The operator of MV#1l stated that she was traveling east on Derby St and began turning left onto Parmenter Rd

because in her words, she didn't observe the pedestrian. The operator stated as she turned through the

intersection, she observed the front of her MV strike the pedestrian, the pedestrian dropped to the ground

and the MV#l pulled over to the right side of Parmenter Rd. When asked, the operator stated she were not

distracted while operating her MV.

When I arrived Mrs. Wei was sitting in the cross walk directly next to the north west corner of that

intersection. When asked about her injuries, she stated her hip hurt, she showed me an abrasion on her right

(Continued on next page)
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Crash Narrative:

elbow/forearm and her lower body was sore.

I also observed one of Mrs. Wei's sneakers was on the ground next

to her. Mrs. Wei was sitting the entire tire time, did not appear to have any serious injuries and attempted

to get up shortly after I arrived, but advised her to remain sitting.

Paramedics evaluated Mrs. Wei for minor injuries at the scene and she chose not to be transported to a local

hospital for her injuries. I did not observe any damage to MV#l, which the operator confirmed. I informed

both parties that I was filing a crash report with charges pending.
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