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135 Crash Description

On 3/7/17 at 1200 | was dispatched to 2160 Rt. 88 in reference to a motor vehicle crash
with injuries. When | arrived both vehicles were there. Driver vehicle 1 complained of
neck/back pain and driver vehicle 2 complained about being dizzy. Brick EMT Unit 530
and 535 responded and treated both drivers. Driver vehicle 1 was transported to Ocean
Medical Center and driver vehicle 2 refused further treatment.

Driver vehicle 1 stated that he has cancer and is receiving treatment. On this date he was
en route to the hospital for treatment. While en route, he feel asleep. While asleep, he
struck vehicle 2 from behind.

Driver vehicle 2 stated he was proceeding west on Rt 88 when he observed vehicle 1 in his
rearview mirror. It appeared to him that the driver was nodding off and approaching his
vehicle. He attempted to speed up to avoid a crash but vehicle 1 struck him from behind.
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