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001
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Driver of vehicle #1 stated he was turning off of 1st street onto the private business lot when his vehicle was struck by a bicyclist. He stated he was driving
approximately 5mph. when the bicyclist hit his vehicle. Driver #1 stated he didn't see the bicyclist when he made his turn. He was cited for a suspended
license. Bicyclist stated he was riding his bike south on the sidewalk at approximately 12-15mph. He said he looked down at a bump on the sidewalk. He said
when he looked up there was a vehicle in front of him. He said he didn't have time to react and collided with the vehicle. He was cited for failing to yield to the
vehicle.
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