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4. Crash Descriplion/Narrative
Driver #1 arrlved at headquarters on 01/17/2017 at 1° 147hr to report berng inan acadent the day before He

advrsed that he mltrally drove h|s dlsabled vehlcle home and called headquarters from there because he d|d not‘have
a phone Wlth h|m at the time of the collrsron Driver #1 further stated he was toId by dlspatchers that he could -
respond t°headq“a”ers within 24 hours toreporttheaccident.
 Inspeaking with him inregards o the crash, Driver #1 alleged tht he was criving Vehicle #1 North n the parking
ot ofthe Brick Hospital when his steering wheel suddenly locked up. Driver #1 advised that he applied his breaks but
was unable to control Vehicle #1 which proceeded to crive off o the roadway, over a curb, and then strke a cement _

~ After speaking with Driver #1, | followed him back to the scene of the alleged crash.. ‘There was no visible damage
or marks of any kind to the cement base. | also d|d not observeany tire marks or skid marks on the roadway orthe

curb that would rndrcate he attempted to apply his brakes I did observe a black pIastlc section ofan undercarrlage

on the ground near the Ilght post that Driver #1 clalmed was from his vehlcle I then followed Driver #1 to his

146. Officer's Slgnature/%% 147, Badge # | 148. Reyi Wi \ ) Badge # 149. Case Status
= 279 P [[JPending Complete
Sk A ) | 95
J
VT

NJTR-1 (Rev. 01/4%)-

residence to observe the damage to Vehlcle #1 WhICh appeared to be Ton(s\stent with his account of the acadent
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