% ] page 1 oF_2 [Jratal New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [_]Change Report
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03 Given: N0 [JYes [ JRefused None [ |onBoard  []spil Given: X]No  []Yes [ ]Refused None [ [OnBoard [ Spil [127p
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New Jersey Police Police Dept: TOMS RIVER POLICE DI Code: 01
Crash Investigation Report Station: DISTRICT ONE Case No: 17-65285
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144 Crash Dlagram (NOT TO SCALE)

Not To Scale

U Haul 2190 Route 9

-

" -
\\\\‘\\ . \

§& ____

o
-
o

\m
145 Crash Description/Narrative

Veh # 2 was parked & occupied, facing west on the property of U-Haul, 2190 Route 9. Veh # 1 was attempting to turn left
while in front of the building. While attempting to turn, Veh # 1 impacted Veh # 2 causing minor damage to both vehicles.
Box 118a - Veh # 1 driver failed to take precautions to avoid a traffic collision. Box 24 and 25 - Veh # 1 driver privately

insured the rented vehicle through his own policy which is identified above. U-Haul insurance is identified as Self Insured
S012 Expiration 06-30-18.

146 Officers Signature
WESTFALL, R.

47 Badge #
0306

148 Reviewer

EJB

Badge #

|1284

149 Case Status
[Jrending [X]Complete




