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The operator of MV#1l stated she was travelling forward out of her parking space and turned the steering wheel

early and struck MV#2. MV#l sustained moderate damages to its passenger side rear wheel area. There were no

reported injuries tot he operator of MV#l.

MV#2 was unoccupied and parked directly next to MV#l. MV#2 sustained moderate

damages to its driver's side

front wheel area. The owner of MV#2 was informed and was provided with information related to this accident.

The owner of MV#1l requested for her own towing service to assist her with her vehicle.
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