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If Crash Did Not Occur
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O Off-Street Parking Lot
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O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

Owner of MV1 stated he was cleaning of his MV today after the

snow storm. While he went to open his driver

side door he heard his door pop. At this time,

he cleaned off the vehicle and observed significant damage

along the left side

of the vehicle.

It should be noted, there was a snow storm days prior and plows and

sanders were clearing the streets. MVl was parked in the street and the damage is consistent with a plow

hitting his car.

It is unknown who struck the vehicle and when the vehicle was hit. Owner wanted a report for

insurance purposes.
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