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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 V1 stated he was parked in the parking lot, came outside, and noticed damage to his right rear door.

After several minutes,

I was able to make contact with the second vehicle involved.

Opr of V2 stated she was attempting to park her vehicle. Opr of V2 stated she backed up to try and park and

that is when she made contact of V1. Opr of V2 stated V1 was not in a valid parking spot. V2 sustained

damage to her right rear bumper.

V1l was not in a spot and it is unclear if it is a valid parking spot.

W itnesses:

Name (Last, First, Middle) Address Phone # Statement
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36
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37 . . 38
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39
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