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144. Crash Diagram

Shaw NORTH by Arrow
(Not to Scale)

SEE ATTACHED DIAGRAM

145. Crash Description/Narrative

Vehicle #1 was exiting the parking lot of Ocean Medical Center, located at 426 Jack Martin Blvd. approaching Route

88. Vehicle #2 was directly in front of Vehicle #1.

Driver #1 stated she was behind Vehicle #2 who was stopped at the stop sign before entering Route 88. While she
was stopped. she observed the reverse lights turn on and the vehicle began to move backwards towards the front of
her car. Driver #1 stated there was a vehicle behind her so she was unable to backup and the rear of Vehicle #2

struck the front his Vehicle #1.

Driver #2 stated he was exiting the parking lot when he approached the stop sign to exit onto Route 88. While at

the stop sign. he realized he had to return back to the hospital so he began to back up. Driver #2 stated he did

not see Vehicle #1 behind him.

Based on my observations on scene and statements made by both drivers. | determined Vehicle #2 to be at fault for

the crash.
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