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144. Crash Diagram

Shaw NORTH by Arrow
(Not to Scale)

SEE ATTACHED DIAGRAM

145. Crash Description/Narrative

Investigation revealed vehicle #1 was traveling in the parking lot of Ocean Medical Center (186 Jack Martin
Boulevard). when vehicle #1 crashed into the left rear of occupied. parked vehicle #2 with it's front right

bumper.

Driver of vehicle #1 stated she was looking to the left in order to find suite B. her doctors office, for her 1:00

pm appointment. Driver of vehicle #1 stated during her diverted attention, she crashed into vehicle #2 with her

front bumper.

Driver of vehicle #2 stated she had just parked her vehicle and was about to get out to go to her appointment when

vehicle #1 crashed into the rear of her vehicle.

No injuries were reported on scene and all refused medical attention.

Driver of vehicle #1 was issued a summons for 39:4-97 #1506-E19-669

146. Officer's Signature 147. Badge # | 148. Reviewer Badge #
Ryan A Valeri 244 Anthony S DeMaio 194

149. Case Status
KlPending [ ]Complete

NJTR-1 (Rev. 01/17)




Page 3 of 4

New Jersey Police Crash Investigation Report

Motor Vehicle Crash Description

Police Dept: Brick Police

Code: 01

Station: —

Case No: 2019-00010473

145 Crash Description

Insurance for vehicle #1 Farmers Insurance Company. Policy # 192060054. 1508 Beaver Dam Road #2. Point Pleasant.

NJ 08742 (848)232-2977

Insurance for vehicle #2 New Jersey Skylands Insurance Association. Policy #2006621128. P.O. Box 3199 Winston

Salem, NC 27102 1-888-8bb-4622.

Ryan A Valeri

244

NJTR-1A (Rev. 01/17) Officer's Signature

Badge Number
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Motor Vehicle Crash Diagram

Police Dept: Brick Police

Code: 01

Station: —

Case No: 2019-00010473

144 Crash Diagram (NOT TO SCALE)
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Ryan A Valeri
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