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Driver #1 said she was pulling out from the parking garage 115 S. 16, to get onto O st.  As she got almost out onto the street she was struck by Jared Friend,
who was on his bicycle W bound on the S sidewalk for O st.  Jared and Dr. 1 exchanged phone numbers and Jared rode off.  Jared said he was West on the
sidewalk, "riding like a dingus"  Jared said he saw veh 1 pulling out of the parking garage but didn't stop in time to avoid hitting veh 1.  The area Jared was
driving is in a no bike on sidewalk area downtown.
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