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Sex Lic. Class Lic. Restrictions CDL Veh Year 2013 Veh Make TOYOTA Veh Config.
Endorsment
1 Operator Owner NS GUTTER CLEANE 12
1 LCast First Middle LCast First Middle
Address Address 11 DANIEL ROAD
City State Zip City EAST FAIRFIELD State NJj Zip 07004
Insurance Company UNKNOWN Vehicle Action Prior to Crash 1 21 Damaged Area Code: (Circle Up to Three)
. 4
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=P Direction Vehicle1 [ 2 FVehicle 2

Crash Diagram:

ie: —p[ 1] —»>[:]
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40 BROOKS AVE

BROOKS AVE

#41 BROOKS AVE

If Crash Did Not Occur
on a Public Way:

O Off-Street Parking Lot
O Garage

O Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

On November 6th, 2021 at approximately 11:16 hours while working N491 I responded to #40 Brooks Ave for a

report of a MV crash.

On my arrival I located one of the involved vehicles(#l), a 2013 Toyota Tacoma PU, NJ commercial plate,

GUTR193. The operator who was standing outside of the truck stated that vehicle #2 was backing out from his

driveway across the street #41 Brooks Ave, when he struck his companies truck which was parked in front of

#40 Brooks Ave.

Vehicle #2 was a gray 2000 Volvo S70, Ma plate 17EL24, operated by a Peter Lewitt.

He was backing out of his

driveway when backed into vehicle #1 which was parked across the street in front of #40 Brooks Ave. There

were no injuries due to this accident and neither vehicle was towed.

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 #

Carrier Name

(From Vehicle Section)
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