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Crash Narrative:

Ms. Cooney states that she pulled into a parking space at Marshall's Department Store and when attempting to

hit the brake she accidently hit the accelerator causing her vehicle to jump the curb, crash into the fence,

and become stuck on top of a bush. The damage to the fence is estimated at approximately $1,000.

Ms. Cooney reported no injuries and Tody's responded to the scene and removed the car from the berm. The

vehicle did not sustain any apparent damage at this time and was driven from the scene.

I provided the manager of Marshall's, Adriana Guara, with a copy of the crash report number and contacted the

building's landlord, Dana, and updated him on how to obtain a copy of the crash report.
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