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135 Crash Description

Vehicle 1 was traveling the lot of Home Depot at rest at the exit onto Olden Street. Vehicle 2 was traveling
along Olden Street going straight ahead in the left lane. Vehicle 1 proceeded to initiate a left turn onto Olden
Street after an uninvolved vehicle left an opening in traffic which had collected in the right lane of Olden
Street northbound. Vehicle 1 impacted Vehicle 2 as Vehicle 1 entered the roadway and proceeded across the
two northbound lanes.

Driver 1 stated that he was making a left onto Olden Street towards Route 70 prior to the crash. Driver 1
advised that another motorist left an opening for his vehicle and waved him on. Driver 1 stated that he did
not see Vehicle 2 approaching and did not have a good view of the left lane.

Driver 2 stated that he was going straight ahead prior to the crash. Driver 2 advised that Vehicle 1 came out
of nowhere and his vehicle while he was going straight ahead. Driver 2 complained of abdominal pain and
Brick Police EMS responded to the scene. Driver 2 was transported to Ocean Medical Center for additional

treatment.

As a result of this crash investigation, it was determined that Driver 1 was the at-fault party and a summons
was issued for Failure to Yield Right Of Way (39:4-144, E16 002971). Vehicle 1 was driven away from the
scene and Vehicle 2 was towed due to front end damage sustained.
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