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135 Crash Description

On 3/6/15 at 1120 hrs. | was dispatched to the Walgreens{1890 Rt. 88) in reference to a motor vehicle crash. It was reported that a

vehicle crashed into the building. When | arrived the vehicle was on scene and had moved from the crash site. Driver vehicle 1

denied any injury and wished no medical attention.

Drriver vehicle 1 stated she was in the process of parking when her vehicle slid on the ice covered parking lot. She stepped on the

brake but somehow jumped the curb and hit the building. She believes when the vehicle began to slide on the ice she may have

accidentally stepped on the gas pedal instead of the brake and that's how she ended up hitting the building.

The only damage | observed to the building was a rub mark from vehicle 1's front fender.
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