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144 Crash Diagram (NOT TO SCALE)

145 Crash Description/Narrative

Witness: Isiah Rosario, 602 5th Ave Apt 304, Asbury Park, NJ 07712 (732-677-0690). The witness cbserved Vehicle 2
unoccupied and parked head on in a parking spot in the Super Stop and Shop parking lot, facing west. Witness 1 observed
Vehicle 1 parked head on in a parking spot in the Super Stop and Shop parking lot, facing east. Witness 1 stated Vehicle 1
backed out of the parking spot and proceeded to drive forward, heading south. While driving forward, Vehicle 1's front
passenger side bumper came in contact with Vehicle 2's rear driver side bumper. Vehicie 1 proceeded to drive away in an
unknown direction. Witness 1 described vehicie 1 to be a green Buick Sedan bearing partial NJ registration M95.

Vehicle 1 sustained damage to the front passenger side bumper. Vehicle 2 sustained damage to the rear driver side bumper.
No tow was required. Driver of Vehicle 2 was advised of the incident.

Witness 1 completed a Neptune City Driver/Witness Statement Form which was attached to this report.

145 Officer's Signature

EDWARDS, M

147 Badge #
351332

148 Reviewer
PYZIK, J

Badge #
35102

149 Case Status
[[JPending Complete
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