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Crash Narrative:

On Wednesday, March 18 at approximately 6:50 AM, I responded to the parking lot of 19

Technology Dr. for a report of a TT unit struck a parked vehicle. Vehicle 1 was traveling

the wrong way in the parking lot and an employee instructed the operator to turn the

vehicle around. After turning the vehicle around, Vehicle 1 was apparently too close to

Vehicle 2, which was parked with no operator and struck the front left side of the plow

attached to the vehicle. The employee stated she did not see Vehicle 1 make contact with

Vehicle 2 but she did hear a noise. Very minimal damage to the plow and I was unable to

see any damage for Vehicle 1. No injuries and no vehicle was towed from the scene.
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