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144 Crash Diagram (NOT TO SCALE)

SUSPECT
321 2ND ST VEHICLE
LAKEWOOD FAMILY DENTISTRY

SUSPECT VEHICLE A
: BACKING 4o

Diagram Drawn Not To Scale

2ZND ST
WESTBOUND

145 Crash Description/Narrative

Vehicle 1 and Vehicle 2 were parked next to each other facing Westbound in the parking lot of 321 2nd St.

Owner of Vehicle 1 stated she parked in the parking lot approximately 1000 hours this morning. She stated Vehicle 2 was
already parked in the parking lot of the above address at her time of arrival this morning. She stated upon returning to her
vehicle shortly before she called police she observed damage to the rear of her vehicle.

While on scene I observed damage to the rear of Vehicle 1. It appeared Suspect Vehicle may have backed into the rear of
Vehicle 1. The impact of collision forced Vehicle 1 into Vehicle 2 passenger side.

Owner of Vehicle 2 was contacted and responded to the scene. He stated he parked his vehicle in the parking lot of the
above address at approximately 0800 hours this morning.

At this time there is no description of suspect vehicle (Make, Model, Color) or driver of the Vehicle. While on scene 1
observed a Surveillance Camera on the side of the building to 321 2nd St (Lakewood Family Dentistry). The Surveillance
Camera appeared to be facing the parking lot and may have captured the incident.

I attempted to make contact with someone from this address with negative results.
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