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135 Crash Description

Vehicle #1 was backing out of a handicap parking space in the lot of the Brick Medical Arts Building (1640
Rt 88). Vehicle #2 was parked in the fire zone behind Vehicle #1 with it's engine running and crew inside.

Vehicle #1 backed into parked Vehicle #2.

The driver of Vehicle #1 stated that he did not see Vehicle #2 and was not even sure if it was there prior
to him backing. He added that he checked for oncoming vehicles as he backed and crashed into Vehicle #2.

The occupants of Vehicle #2, James ] Martin (48 Briar Mills Dr Brick NJ 08724) and Steven M Abramovitch
(832 Spar Dr Forked River NJ 08731) stated that they had been parked for a few minutes prior to Vehicle #1
backing into them. They added that they were waiting in the fire zone for a patient to be finished with an

appointment.

Vehicle #2 is a transport ambulance from People Transport Inc P.O. Box 195 Old Bridge NJ 08857 (732)

251-6000.
No injuries ere reported on scene.
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