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Crash Narrative:

MVl was parked in the residence's driveway when MV2 slid into its front passenger fender as it was being

towed out of the driveway due to mechanical issues. Owner of MV1l, Sheila Barbosa stated that the damage was

not there the previous night and the next morning it was and she subsequently has a video showing MV2

actively getting towed out of the shared driveway. Owner of MV2, Tasha Cannon admitted that her car did

infact slide into MVl causing minor damage as it was being towed out of the driveway. MVl damage was done to

its front passenger fender, MV2 did not sustain any damage per Ms. Cannon. No injuries as both vehicles were

unoccupied at the time of the incident.
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