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New Jersey Police Crash Investigation Report

Motor Vehicle Crash Description

Police Dept:
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Station: Brick Police

Case No: 2015-00076044
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135 Crash Description

and she

advised of
the incident.

Vehicle 1 operator stated she was attempting to park her vehicle when her foot fell off the brake pedal

struck vehicle 2 which was parked causing damage. Vehicle 2 operator was located in Pathmark and
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