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135 Crash Description
A motor vehicle crash occurred at the Brick Medical Arts Building located at 1640 Route 88.

Driver of Vehicle #1 advised he was negotiating the curve located at the front entrance to the Brick Medical
Arts Building. Driver #1 stated he was attempting to pass a parked vehicle when he struck the drivers side
rear of Vehicle #2.

Driver #1 attempted to move around Vehicle #2 which was parked and the driver was inside the building
retrieving a patient. Driver #1 misjudged the space between both vehicles and struck the left rear of Vehicle
#2.

There were not any passengers in Vehicle #2. Vehicle #2 is Econo-Med Transportation.

There were no reported injuries while on scene.

Driver #1 is the at fault driver due to driver inattention and improper passing.

*Vehicle #1 insurance information: Florida Allstate Insurance Company Policy number 071908190 with a
company code of 09020.
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