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If Crash Did Not Occur

on a Public Way:

O Off-Street Parking Lot

O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

The operator of MV#1l stated she accelerated once within the driveway of 45 Beecher Ter. causing her to

collide into the front right corner of the home.

It

appears the vehicle then slid approx. 5-10 feet into the

fence which runs adjacent to the driveway causing damage to both the fence and retaining wall. Damage

observed to the front right corner of 45 Beecher Ter. MV#l sustained heavy damage to its front end and was

towed by its owner. No injuries reported.

Homeowner of 45 Beecher Ter.

on scene and took photographs of

damage to his property.
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