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Crash Narrative:

While backing out of a parking spot, driver operator of Veh. 1 struck an (un-occupied)

parked MV, (Veh.2) ,a granite curb, and lastly an (un-occupied )parked (Veh.3).

Driver/Oper of Vehl then parked his vehicle on the North side of the lot and waited for

police to arrive.

He was then asked if he needed medical attention and stated yes. Medics were notified and

shortly after he was transported by medics to St. Lukes Hospital for medical evaluation

and treatment. Unable to locate POI due to awkward shape of lot and vehicles moved. For

further details refer to 21-47%7-0OF.
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