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New Jersey Police Police Dept: LACEY TOWNSHIP POL] code: 01

Crash Investigation Report Station: FORKED RIVER Case No: 23741020
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145 Crash Dascription/Narative

Block #24825

Self insured

Lacey Board of Ed
Policy #P554A0

Agency NISIG

6000 Mid-Atlantic Drive
Mount Laurel, NJ OB0O54

Driver of V1 stated she backed her bus up in order the leave the parking lot. Driver of V1 stated she misjudged the clearance between her vehicle and
V2. Driver of V1 subsequently backed up into V2.

V2 was legally parked in a parking spot. The owner of V2, Theresa Winter-Muenzef was contacted and advised of this incident,

V1 sustained minor scratches to the passenger side rear bumper. ;
V2 sustained minor scratches to the passenger side front bumper.
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