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Endorsment
Operator ROSS ELIZABETH Owner (Same as operator)
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Address 20 JEFFERSON ST Address
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City HACKETTSTOWN state NJ_ zip 07840 City State Zip
Insurance Company GEICO Vehicle Action Prior to Crash | 5 21 Damaged Area Code: (Circle Up to Three)

Vehicle Travel Direction: Responding to Emergency?N Event Sequence 1 2z 4

22 22

o 23 ' 10 Undercarriage

Citation # (If Issued) Most Harmful Event - 1 5 11 Totaled
Violation 1: Ch Sec Violation 2: Ch Sec Driver Contributing Code | 19

L S 25|
Violation 3: Ch Sec Violation 4: Ch Sec Underride/Override Towed N
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! ! ! O Off-Street Parking Lot
| I | O Garage
| J O Mall/Shopping Center
| 1
N Lo [ O Other Private Way
%E ' k |' Indicate North by Arrow
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Crash Narrative:

On Saturday, November 30th, 2019 at approximately 1736 hours I, Officer Newton and Officer Healy responded to

Centre St near the Mass Pike exit ramp 17 for a motor vehicle accident.

The operator of vehicle 1 stated she was driving northbound on Centre St when vehicle 2 tried to merge

from

the right lane and struck her vehicle. The passenger of vehicle 1's airbag deployed and she was unable to

exit the vehicle. Fire department arrived on seen and were able to open the door.

The operator of vehicle 2 stated she was coming off the Mass Pike exit 17 and she tried to merge over to the

lane to her left and did not see vehicle 1 and struck the vehicle.

All parties involved declined medical attention. Both vehicles were able to drive away safely.

W itnesses

Name (Last, First, Middle) Address Phone #

Statement

Property Damage:

Owner (Last, First, Middle) Address Phone # 34-Type | Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section)
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