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Soringdale Ave
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Box 25: Progressive Casualty Insurance Co, PO Box 6807 Cleveland, OH 44101

Vehicle #1 was stopped at the stop sign facing North on Springdale Avenue. Vehicle #2 was travelling West on CR 2 (Sixth
Avenue). Vehicle #1 enter the lane of travel, failing to yield to the right of way of Vehicle #2 causing the collision. The
front center of Vehicle #2 collided with the front left corner of Vehicle #1. Vehicle #1 continued to travel North and
mounted the curb before coming to a rest. Both vehicle sustained disabling damage. Jim's towing was contacted and
towed both vehicle to Impact Auto. No occupants of either vehicle complained of injury.

Neptune City OEM responded for fluid spills for both vehicles. Vehicle #1 leaked antifreeze into the storm drain. Neptune
City OEM contacted Pepartment of Environmental Protection {(DEP) and advised them of the spill. Case # 20351f176.
Neptune Township OEM responded to assist with the spili.

Driver #1, Johana Urbina-Garache was issued traffic summonses:
089121 39:4-144 Failure to stop or yield

089122 39:3-10 Unlicensed driver

She was given a mandatory court date of 10/21 /2020

Insurance information for fluid spill
Vehicle #1 Progressive Casualty Insurance (1-800-876-5581) Policy number 919189381
Vehicle #2 Liberty Mutual Insurance ( 1-800-658-9501) Policy number AO) 238-363565-750 6
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