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On January 6, 2018 I investigated a single vehicle, injury crash on private property which occurred in
the Sams Club parking lot.

The driver of unit #1 struck a cement enforced stop sign near the northeast corner of the building and
caused minor damage to the post holder (Bent approximately 10 degrees).

The driver of unit #1 was removed to the hospital and the truck was towed at her request by an unknown
company. Another co-worker waited with the damaged vehicle until the tow truck arrived.

Julie Naas, a manager for Sams Club will be notified of the damage.

Respectfully,

Officer A. Hayslip #18
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