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Crash Narrative:

The homeowners at 1574 Centre Street reported that sometime between the hours of 21:00 and 08:00 a motor

vehicle struck two US Postal Service Mailboxes which were on the sidewalk they then fell over and damaged

there green fence, located

in the front yard.

I canvassed the area with yielding negative results. I

contacted the US Postal Service and notified them of the incident. The mail boxes remained lock and its

contents remained inside of the mail box.
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