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145 Crash Description

MR. SCLAFANI REPORTED BETWEEN 6:00PM AND 7:00PM, V1 IMPACTED HIS MAILBOX. MR. SCLAFANI THAT THERE WAS
BROKEN GLASS AND A WINDSHIELD WIPER ON SCENE. MR. SCLAFANI NOTED THE WINDSHIELD WIPER WAS MANUFACTURED BY
MITSUBISHI, HOWEVER HE COULD NOT PROVIDE ANY FURTHER VEHICLE INFORMATION.

THE ESTIMATED VALUE OF THE MAILBOX WAS APPROXIMATELY $100. THE AREA WAS CHECKED FOR THE MITSUBISHI WITH
DAMAGE, YIELDING NEGATIVE RESULTS.

REPORTING PARTY PEDIGREE INFORMATION: GAETANO SCLAFANI; 09/04/1939;1 LORI DRIVE, MONMOUTH JUNCTION, NJ
08852; (732)-821-2456
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