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If Crash Did Not Occur
on a Public Way:

Woodland Country Club Parking Lot at 1897 Washington ST < o NoT 7O Scace
O Off-Street Parking Lot

O Garage

Woodland Country Club building
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— L O Other Private Way
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Crash Narrative:

MVl was parked in the parking lot of 1897 Washington St., the Woodland Country Club when it was struck by a

vehicle that was believed to be pulling out from next to it. The operator of MVl stated that the vehicle was

parked at 2:30 and noticed the damage to the front left side of the vehicle when leaving around 4PM. Operator

of MV1 stated that the Woodland Country Club has security footage of the incident and would be able to bring

the footage in at a later time. Operator of MVl stated the vehicle that was parked next to her was white as

well as the paint she noticed on her vehicle. The operator stated she was unsure of the make of the model of

the vehicle next to hers and did not have the vehicles license plate. It should be noted that MVl sustained

minimal damage and was still able to be operated.
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