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Crash Narrative:

On 9/1/21 Feeney Bros was working at a job site on the corner of Tennyson Rd and Prospect St with a paid

detail officer. Cones and appropriate signage were in the area. The operator of MV#l stated he parked his

car,a 2019 Subaru Outback in front of 110 Prospect St and went to visit a nearby home. The operator of MV#2

stated he backed a Feeney Bros 2017 Ram 5599 truck out of Tennyson Rd and backed onto Prospect St where he

hit MV#l. MV#1l sustained moderate damage to the rear drivers side of the vehicle. MV#2 sustained minor

damage. All vehicles were able to be driven from the scene. No injuries reported.
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