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New Jersey Paolice
Crash Investigation Report

Station:

Police Dept: NEPTUNE CITY PD Code: O1

- Case No: 20NC04304
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144 Crash Diagram (NOT O SCALE)

145 Crash Description/Narrative

Box 25 - Vehicle 1 is a self-insured vehicle through the Motor Vehicle Division for U-Haul LLC - Certificate number S012

Vehicie 2 was parked head on in an angled parking spot facing south in the parking lot of 301 W Sylvania Ave, Brighton
Arms XXX, Vehicle 1 is a U-Haul LLC enclosed van and operated by a United Postal Service employee. Driver 1 stated she was
utilizing the back-up-camera and attempting to back into a parking spot next to Vehicle 2. While backing, Vehicle 1's rear

passenger-side bumper struck Vehicle 2's rear passenger-side fender.

Vehicle 1 sustained damage to the rear passenger-side bumper. Vehicle 2 sustained damage to the rear passenger-side

fender. There were no reported injuries.
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