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35th Street

Bergenline Ave

street.

145. Crash Description/Narrative
Driver of Vehicle 1 stated she went to reverse and did not realize Vehicle was on drive and went straight ahead striking the fence of 513 35th

148. Officer's Signature

PO Gonzalo, Feliberto 486

147. Badge #

186

148. Reviewer

A446

Badge #

149. Case Status
O Pending Kl Complete
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New Jersey Police Crash Investigation Report

Motor Vehicle Crash Description

Police Dept. Union City Code. 01

Station Case No.20-102983

Not To Scale

Bergenline Ave

35th Street

PO Gonzalo, Feliberto 486
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