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145 Crash Description/Narrative

Vehicle #2 was parked facing south in the parking lot of 2100 Corlies Ave, on the east side of the huilding. While parked an
unknown vehicle struck the right rear corner of vehicle #2. Vehicle #1 then left the area. Vehicle #2 sustained minor
damage to the bumper and was able to be driven from the scene,

The owner of vehicle #2 stated that she went into the Rehab center around 9:40am and when she went to leave she noticed
the damage. When she parked there were no vehicles parked next fo her on the passenger side.

The parking lot was checked for any vehicles with fresh damage, however none were located. Located on the east side of
the building I observed a camera facing the area where vehicle #2 was parked. I checked with Hackensack Meridian Rehab
and they do not have cameras that face the lot. I contacted the property owner, Gary Couch and have not heard back from
him as of the writing of this report.

The investigation is on going at this time. Should further information be provided this report will be updated at that time.
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