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New Jersey Police
Crash Investigation Report

Police Dept:

LAKEWOOD TOWNSHIF code: O1

Station: —-

Case No: 21-048979
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144 Crash Diagram (NOT TO SCALE)

NI

Unit 2

Unit 1

1771 MADISOMN AVEMUE

PARKING LOT

145 Crash Description/Narrative

PO BOX 8034

#800-874-4453

STEVENS POINT WI 54481

DRIVER #2 STATED THAT SHE DROVE IN REVERSE PULLING OUT FROM A PARKING SPACE IN THE PARKING LOT OF 1771
MADISON AVENUE AND STRUCK VEHICLE #1 WHICH WAS PARKED IN A PARKING SPACE. VEHICLE #1 SUSTAINED DAMAGE
ON THE REAR LEFT SIDE. NO INJURIES REPORTED.

--VEHICLE #2 INSURANCE INFO: PEAK PROPERTY AND CASUALTY INSURANCE CORPORATION
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