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Crash Narrative:

MV#1l was parked and unoccupied in front of #296 Woodland Rd at the time of the crash. The force of the crash

pushed MV#1l from its original spot an entire car length to now be blocking the neighbors driveway.

MV#2 stated that she was traveling north on Woodland Rd and somehow struck MV#l.

Operator #2 sustained minor injuries, but repeatedly refused medical attention. No tows.
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