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144 Crash Diagram (NOT TQ SCALE)

See Crash Diagram

145 Crash Description/Narrative

Contact was made on scene with a witness Kenneth Hamilton. Kenneth informed me that he had just pullied out of the Home
Depot parking lot and was driving behind vehicle 1 when he observed the following. Vehicle 1 was traveling south bound on
Lakewood road and swerved right and sideswiped a guard rail on the side of the road. Vehicle 1 continued traveling
southbound approaching the entrance ramp to the Garden State Parkway. Vehicle 1 was still traveling on the right shoulder
and when it crossed the entrance ramp to the Garden State Parkway it impacted with the end of a guard rail on the side of
Lakewood Road Southbound. Kenneth then observed a Hispanic male exit vehicle 1 and walk southbound. Contact was then
made with the operator of vehicle 1, see the undersigned's investigation report for further details.

When asked, the operator of vehicle 1 stated that he had been drinking and he crashed. The operator would not state any
further details relating to the crash.

I observed damage to rear passenger side quarter panel of vehicle 1 and heavy damage to the passenger's side of the front
bumper of vehicle 1.
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