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135 Crash Description

Vehicle 2 an Ocean Ride Bus was parked in front of the Medical Arts Building 1640 Route 88 west. The
operator of the bus, Kenneth Brunner had just taken a patient into the building. No one was on the bus.
Vehicle 1 attempted to get pass vehicle 2 and vehicle 1 struck vehicle 2. The driver of vehicle 1 then parked
his vehicle and went into 1640 without advising anyone of the MVA.

Phone contact was made with the owner/operator of vehicle 1 Mr Kalb, via telephone. Kalb was aware he
hit the bus. After parking his vehicle he went inside 1640 Route 88 for his scheduled appointment.
Vehicle 2 is self insured through the County Of Ocean, 101 Hooper Ave, 2nd Floor, CN2191, Toms River, NJ

08754, 732-929-2109.

Mr Kalb came to BTPDHQ on 11-10-09 to show proof on insurance. Kalb was issued a summons for Failure

to Report an MVA.

Joseph Doyle
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