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Vehicles moved prior to arrival

Unit 1 Unit 2

145 Crash Description/Narmative

V2 self insured: 19-98
V2 model: LDT

D1 stated... V2 was backing down the roadway while he was backing out of the parking space on Webster, D1 stated he was
just about fully out of the space when V2 backed into his vehicle. D1 stated he did not think D2 saw him.

D2 stated... V2 (Edison Township garbage truck) was backing down Webster Place in order to use the hook portion of the
truck to pick up the garbage. It should he noted V2 is equipped with a backup camera. While V2 was backing down the road
V1 quickly backed out of a parking space on Webster. D2 slammed on the brakes however still struck V1,
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