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701 [JParked [JPed []Pedalcylist [JResp. to Emergency [ ]Hit & Run Parked [JPed [JPedalcylist [Resp to Emergency [|Hit& Run [q271a
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102 CHRISTOPH J MAINE M — == — [Az1b
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03 Lakewood NJ 08701 Briellle NJ 08730 28
109 38. Make 39. Model 40. Color [41. Year] 42. Plate No. 43, State| 68. Make 69, Model 70. Color [71. Year| 72. Plate No. 73. State| 1260
01 Ford Econoline WT 2006 | DA1282 NJ Subaru Forrester GN 2015 | DRDRF NJ —
e MvN__ | 45.Expis |MANMN | 75- Expires | 1260
02 1|1 Fip|x|E|4|5|/P 5|6 D A|8|9|4 4|5| 0118 !J|F|2]S_J;A Kic|x|FlHl4|3 7|9|1|0|| 1018 =
1 46, Vehicle Remaved to: 78. Vehicle Removed to: 126d
01 -
112 126e
05 Driven [[] Towed Disabled [] Towed Disabled & Impounded Driven [ Towed Disabled [[] Towed Disabled & Impounded 28
- [] Lent at Scene [ Towed Impounded [ Len at Scene [0 Towed Impounded e
4 47. Authority 77. Authority 26
114_ ] Owner [¥] Driver [ Police [] owner [] Driver [ Police T
48. Alcohal Drug Test 49, Hazardous Material 78. Alcohol Drug Test 79. Hazardous Material _
— Given: No [JYes []Refused [{None  []On Board Cspil Given: No []ves [JRefused [INene  []On Board CIspil
118 Type: [Breath [|Blood [Urine I T 1 Type: [Breath []Blood []Urine | l | T 127¢c
— .ol-1-1e ; — Sl Sl 5 o0/-1-1e ; I —
16 Resutts: 0.|- |~ | % [JPencing Hazard Ciass Placard No. Resuts: 0.~ |~ | % [JPending Hazard Class Placard No. 574
o1 50. Camrier Mo, 51. GVWR | GCWR (frucks & buses only} 80. Carmier No. 81. GVWR | GCWR (trucks & buses only) o
Fis DUSDOT!— 1 [J= 10,000 Ibs. [Jusbor |- [J= 10,000 Ibs. T
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144. Crash Diagram

Shaw NORTH by Arrow
(Not to Scale)

SEE ATTACHED DIAGRAM

145. Crash Description/Narrative

bumper to strike the left rear bumper of vehicle 2.

The driver of vehicle 1 stated. "It was my fault. | turned too close to the vehicle.”

Upon completion of my investigation vehicle 1 was to be found at fault.

Vehicle 1 was traveling north in the parking lot of Brick Hospital. Vehicle 2 was parked facing east in a marked

parking spot. Vehicle 1 attempted to turn his vehicle into an adjacent parking spot. causing the right rear

1486. Officer's Signature 147. Badge # | 148. Reviewer
John C Rotondo 262 Joseph T Pacitti

Badge # 149. Case Status
238 [Pending []Complete
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Motor Vehicle Crash Diagram

Police Dept: Brick Police

Code: 01

Station: —

Case No: 2018-00052791

144 Crash Diagram (NOT TO SCALE)

Indicate
North

Brick Hospital
425 Jack Martin Blvd

John C Rotondo

262
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