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New Jersey Police Police Dept: NEPTUNE CITY PD Code: 0L
Crash Investigation Report Station: - Case No: 24NC01679
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144 Crash Diagram (NOT TO SCALE)

PRIVATE PROPERTY MO

145 Crash Description/Namative

Box 25- Cherokee Insurance Company -IN
Box 55~ Specialty Transportation Core Insurance Company ~-PA

Vehicle 1 was traveling north In the parking lot of 49 Flexcraft Dr backing into the loading docks. Vehicle 2 was parked in
the loading docks, with Driver 2 sitting in the driver seat, Driver 2 did not see how close he was to Vehicle 2 causing the
collision. Vehicle 1's rear passenger side bumper of the trailer collided with Vehicle 2's front driver side push bumper.
Vehicle 1 sustained no damage. Vehicle 2 sustained minor damage. No injuries were reported on scene by any involved

party. No Tows.
Vehicle 1 Trailer Info- Indiana Registration P829489 Apportioned - Central Transport LLC 1294 Maxwell Ave, Evansville IN.
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