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If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

OWNER OF MV 1 STATED SHE HAD PARKED HER CAR AROUND 9 AM IN FRONT OF 18 BARNES ROAD.

WHEN SHE LEFT HER HOUSE

AROUND 1:45 PM, SHE NOTICED THE REAR DRIVERS SIDE OF HER VEHICLE WAS STRUCK BY ANOTHER UNKNOWN VEHICLE (

POSSIBLE LANDSCAPER TRUCK) CAUSING MODERATE DAMAGE.

NO WITNESSES TO THE CRASH.
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