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stopped

backing

collision

135 Crash Description

occurred.

and was struck by vehicle 1. No injuries reported on scene.
Vehicle 1 operator stated she must have had a blind spot to vehicle 2 and struck her.

Vehicle 1 operator stated she was backing from her parking space when she backed into vehicle 2 who had

in lot behind her. Vehicle 2 operator stated she was backing and stopped in the lot when she saw vehicle 1

Note: Vehicle 1 was parked back in her spot prior to my arrival, and vehicle 2 was stopped in lot where

NJTR-1A (rev. G7/2005)

Officer's Signature

Badge Number

NJ Accident Report 2016-00041665 Page 2 OF 3

You created this PDF from an application that is not licensed to print to novaPDF printer (http://www.novapdf.com)




Page 3 of 3

New Jersey Police Crash Investigation Report Police Dept: Code: 01-Municipal Polide

Motor Vehicle Crash Diagram Station: Case No: 2016-00041665 _

_Z P

NOT TO SCALE

1889 Rt 88

NJTR-1B (rev. 07/2005) Officer's Signat ure Badge Number

NJ Accident Report 2016-00041665 Page 3 OF 3

You created this PDF from an application that is not licensed to print to novaPDF printer (http://www.novapdf.com)




