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145 Crash Descdpbon/Narrative

Box 135 - The damaged sign is owned by the New Jersey Department of Transportation
Box 1268 - Other Fixed Object - Street Sign (One Way Sign}

An unknown vehicle which appeared to be traveling east on SR35, due to fresh white paint transfer and fresh tire marks on
the eastbound lane side of the curbed median. Vehicle 1 appeared to have struck and mounted the curbed median then
struck and knocked down the One Way sign. Vehicle 1 then left the area in an unknown direction.

The damaged sign ; which had significant damage was left in the center median. The New Jersey Department of
Transportation was contacted to repair the sign.

Local businesses were spoken to for possible surveillance footage. None was located at this time.
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