% pace_ 1 _oF _3 . [Jratal New Jersey Police Crash Investigation Report [X]Rreportable [ _|Non-Reportable [_|Change Report
05 [T Case number 10 Crash 11 Speed Limit 1182
ras|
5 | 18-68066 Lt . 950 ROUTE 37 WEST - |- - - - 00
01 2 Police Dept of Code EI At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsg Speed Limit 118b
% | TOMS RIVER TWP 01 [ Feet Cn[Je of = |
01 3 Station/Precinct - 17 Cross Road Name 1192
] mies Os Ow 1 []m e (s
% | DISTRICT ONE —— s e Ramp [T From: = 25
09 4 Date of Crash 5 bay Of week 6 Time 7 Municipality § 8Total [ S Total 20 Route/Name (ss [1we 15
1003 mm dd % (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude i
o1 11/20/18 |TUESDAY 1211 1507 - - 39.975590 -74.238510 502
100b |23 Vveh # |24 Policy No. 25 N2 Ins, Code 53veh # |54 Policy No. 55 NJ Ins. Code 00
04 1 - - 2 AO5 231 0699574075 192 1206
101 [Clparked  [Jred  [Jpedaicyclist ~ ["JResp To Emergency [<IHit & Run Parked [ JPed  [JPedaicyclist ~ ["JResp To Emergency [ _JHit&Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex |121a
7 |- -  HIT&RUN - - - - - - - -
01 27 Number & Street 57 Number & Street 121b
103 - - -
01 [28City State  Zip 58 City Sate  Zp
B7 | UNKNOWN - - - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - - - - - - 00
105 32 Driver's License Number 33DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
06 ) mm d:i yyyy mm | yy 3 mm dd yyyy mm vy 10
T3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
-~ Driver = HIT & RUN - Driver RYAN K CASTORAL - 124
107 36 Number 66 Number 11
& Street & Street
- 503 OAK STREET 125
108 37 City State Zip 67 City State Zip 11
00 [UNKNOWN - - LAKEHURST NJ 08733 126a
109 38 Make 39 Model 40 Color {41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color {71 Year |72 Plate No. 73 State | 28
04 (- - - - HITRUN NJ TOYO 4RN BL (2018 (J44KCT NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
00 |- - I- JTEBUS5JR415545786 05 |22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 126d
112 X briven [J7owed Disabled [CJTowed Disabled & Impounded Xoriven [JTowed Disabled [JTowed Disabled & Impounded -
- [CJLeft At Scene [Jrowed Impounded [Jteft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 28
- Oowner Driver [rotice [CJowner Driver Cpolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: X]No  [JYes [ JRefused [Onone  [JonBoard  []spit Given: [X]No  []Yes [ JRefused [none  [JonBoard  []Spil [1z76
15 Type: [_]Breath [ Blood [ Jurine _ - Type: [_|Breath [ |Blood [ urine _ _ -
- 127¢
e Results: 0.= % | |Pending Hazard Class Placard No. Results: 0.= % [ _|Pending Hazard Class Placard No. -
00 S0 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127d
= [Jusoot |:| [ Jnone [[] weignt <= 10,000 Ibs [Jusvor l:l [Inone {71 weight <= 10,000 Ibs
02 [[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs 57
[CImermx |- Weight >= 26,001 Ibs [ Imemx |- Weight >= 26,001 tbs
26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 75|
28
Number & Street Number & Street [VE)
00
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00
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- 132
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- - - - - - 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No, 00
- - - - - - Ty
83 | 8 (85 | 8 (87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A - - HIT & RUN -
01 |01 {01 |- - - - - - 00 |00 - - - UNKNOWN - - - -
B - - - - - -
C
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New Jersey Police Police Dept: TOMS RIVER TWP Code: 01
Crash Investigation Report Station: DISTRICT ONE Case No: 18-68066
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag  Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
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144 Crash Diagram (NOT TO SCALE)

** SEE DIAGRAM PAGE ***

145 Crash Description/Narrative

Operator #2 reported that her vehicle was struck as it was parked in the parking lot of the Walmart, 950 Route 37 West.
She provided a registration of the vehicle that was parked next to her. Follow up revealed that the vehicle info provided was
not involved nor displayed any correlating damage. Review of the video surveillance footage of the store's parking lot was
met with negative results as to the identification of driver or vehicle #1. No other evidence or witnesses could be located in
reference to the incident. Veh #2 sustained minor damage to the left rear quarter.
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New Jersey Police Crash Investigation Report Police Dept: TOMS RIVER TWP Code: 01
Motor Vehicle Crash Diagram Station: DISTRICT ONE Case No: 18-68066

144 Crash Diagram (NOT TO SCALE)

WALMART PARKING LOT
950 ROUTE 37 WEST

1 Not To Scale |

BARTOSHEK, D. 0316

Officer's Signature Badge Number



% pace 2 or_ 3  [ratal New Jersey Police Crash Investigation Report  [X]Reporiable [ |Non-Reportable [ |Change Report
02 [icCase Number 11 Speed Limit 118a
57 118-69551 30 Crash on: HOOPER AVE (CR 549) S |50 0549 - - 02
01 2 Police Dept of Code I:] At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllelpolsg Speed Limit 118b
% | TOMS RIVER TWP 01 ] Feet CnJe of = - | 05
01 3 Station/Precinct - < 17 Cross Road Name 119a
I Os Ow 19 XJTo Cive Xes
% | DISTRICT ONE = 5 6 Ramp [ ]From: FISCHER BLVD (CR 549-S) 25
05 4 Date of Crash S Day Of Week ry S Vonnaiy ] & Totar | 8 Tomi 20 Route/Name Ose Owe 155
1003 mm dd 1%% (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
03 11/28/18 |WEDNESDAY 1258 1507 - - 40.003420 -74.155010 1308
100b 23 veh # 24 Policy No. 25 NJ Ins. Code 53 veh # 54 Pollcy No. 55 NI Ins. Code 01
04 1 809 497 270 012 2 HPA00002096355 017 120b
101 [Crarked [Jred  [[JPedalcyclist [ JResp To Emergency  []Hit & Run TParked [Jred  [Jredaicyclist [ ]Resp To Emergency [ ]Hit & Run =
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial Last Name 59 Sex |121a
102 BARBARA C HULSE - F MARY S MELEGARI - F 01
01 |27 Number & Street 57 Number & Street 121b
03 |1511 TREENEEDLE ROAD 932 HARRISON ROAD -
01 28 City State Zip 58 City State Zip
104 1PT PLEASANT NJ 08742 TOMS RIVER NJ 08753
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ 04 - - - NJ 11
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
02 mm dd yyyy mm %% mm dd yyyy mm vy o1
H92300736358372 08/27/1937 09 | 19 |M23665278254934 04/05/1993 - -
105 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same A S A
- bver . BARBARA C  HULSE - biver . MARY S  MELEGARI - [
107 36 Number 66 Number 04
& Street & Street
- 1511 TREENEEDLE ROAD 932 HARRISON ROAD 125
108 37 City State 2lp 67 City State Zip 04
01 |PT PLEASANT NJ 08742 TOMS RIVER NJ 08753 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State |26
04 |CHEV IMP GY |[2010 [V59BHX NJ KIA OPT WT |2016 |Y6BEJS NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |2G1WAS5EK5A1105842 03 [19 |5XXGU4L33GG050402 06 |18 [T
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 126d
112 X oriven [ Towed Disabled [C] Towed Disabled & Impounded Driven [JTowed Disabled [Jrowed Disabled & Impounded -
- [CJteft At Scene [JTowed Impounded T Left At Scene [JTowed Impounded 126e
113 47 Authorlty 77 Authorlty 26
- Cowner X oriver [Irolice [CJowner Driver [Jrolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: N0 [JYes [ JRefused [Cnone  [JonBoard  []spil Given: DXINo [ |Yes []Refused [Onone  [JonBoard [ ]Spill  [1276
115 Type: []Breath [ |8lood [ ]Urine - _ Type: [_|Breath [ |Blood [“Jurine - _ -
- 127¢
16 Resuits: 0.~ % DPending Hazard Class Placard No. Results: 0, = % DPendIng Hazard Class Placard No. -
02 S0 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
02 [] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs PPr
[Jmcmx |- [ weight >= 26,001 Ibs (memx |- [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 128
- - 26 !
Number & Street Number & Street 135 !
10
Clty State Zip City State Zip 130
N B B N ) N 10
135 Damage To Other Property [T yes (If Yes, describe) No 131
03
- 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 03
= - = = = - 133
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons, No. 02
= = - - - = 134
83 | 84 | 85 | 86 [ 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A CAROLE - HULSE -
01 {01 |01 |- 81 |F - - - 11 |04 - - 2400 S OCEAN DR FORT PIERCE FL 34949 - -
B BRUCE K  HULSE -
01 |03 |01 |- 56 |M - - - 11 |04 - - 1511 TREENEEDLE RD PT.PLSNT BORO NJ 08742 - - ‘
c MARY S  MELEGARI - |
02 (01 (o1 |- 25 |F - - - 11 |04 - - 932 HARRISON ROAD  TOMS RIVER NJ 08753 - -
D WILLIAM - HASTIE -
02 {06 (01 |- QSM |M - - - 06 |06 - - 932 HARRISON ROAD  TOMS RIVER N} 08753 - -
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New Jersey Police Police Dept: TOMS RIVER TWP Code: 01
Crash Investigation Report Station: DISTRICT ONE

Case No: 18-69551

(Refer to vehicle by number)

veh Pos Phys Loc Type Ref Equip Equip Bag  Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
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144 Crash Diagram (NOT TO SCALE)

** SEE DIAGRAM PAGE ***

145 Crash Description/Narrative

Driver #1 indicated she was traveling south on CR 549 and entered the jug handle toward CR 549-S. She stated she was in
the right lane and that before the traffic signal she intended to change lanes to the left. She stated she activated her left
turn signal and checked her mirrors. As she changed lanes, she failed to realize veh #2 was alongside to her left. Her vehicle
contacted veh #2.

Driver #2 indicated she was traveling through the jug handle in the left lane as veh #1 was to her right. She stated that just
prior to the traffic signal veh #1 entered her lane of travel contacting her vehicle's right side.

Veh #1 sustained minor damage to the left front bumper and quarter panel. Veh #2 sustained damage along the passenger
side from the passenger side door rearward to the left right quarter panel. No injuries were reported at the scene.

Based upon this investigation, it appears driver #1 operated her vehicle without due caution or circumspection resulting in
the above described / illustrated collision.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
BARTOSHEK, D. 0316 PS 0294 rending <] Complete
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New Jersey Police Crash Investigation Report
Motor Vehicle Crash Diagram

Police Dept: TOMS RIVER TWP Code: 01

Station; DISTRICT ONE

Case No: 18-69551

144 Crash Diagram (NOT TO SCALE)
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% 1 pace 1 oF 2 [Jratal New Jersey Police Crash Investigation Report [[Jreportable [ ]Non-Reportable [X]Change Report
1 Case Number N 11 Speed Limit 1182
10 Cras!
97 18-69551 Occurred On: —
2 Police Dept of Code Road Name Dir 12 Route No. Suffix 13 Milepost
[ At ntersection with i P8 speed umi | |15
98 TOMS RIVER TWP 01 D Feet I:IN DE of: |
3 Station/Precinct D il l:l D 19 D To 17 Cross Road Name 119a
I es s w N
£ DISTRICT ONE EETEE 6 Ramp [ From: [CIwne [Jes
4 Date of Crash 5 Day Of Week 6 Time 7 Municipality ]| 8 Towl [ S Total 20 Route/Name [ss [we g5
T mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude
11/28/18 |WEDNESDAY | 1258 1507 | - e
100b 23 Veh # 24 Policy No. 25 NJ Ins, Code 53 veh # 54 Policy No. 55 N Ins. Code
120b
101 [Crarked [Jped  [[IPedalcyclist [ JResp To Emergency [_]Hit & Run [Jrarked [Jred [JPedalcyciist [ JResp To Emergency [ ]Hit & Run
26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex |121a
102 IBARBARA C HULSE - F MARY S MELEGARI -
27 Number & Street 57 Number & Street 121b
103 (1511 TREENEEDLE ROAD
28 City State  Zip 58 City State  Zip
104 |PT PLEASANT N3 08742
0 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 | - - N3
105 32 Driver's License Number 33D0B 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
mm dd yyvy mm %% mm dd yyYYy mm vy
H92300736358372 08/27/1937 09 | 19
05 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial Last Name
Same As Same As
Driver BARBARA C HULSE - Driver 124
107 36 Number 66 Number
& Street & Street
"¢ 1511 TREENEEDLE ROAD 1
108 37 City State Zip 67 City State Zip
PT PLEASANT NJ 08742 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State
126b
110 44 VIN 45 Expires 74 VIN 75 Expires
126¢
111 46 Vehicle Removed To 76 Vehicle Removed To
126d
112 Coriven [ Towed Disabled [JTowed Disabled & Impounded [Ooriven [OJvowed Disabled [JTowed Disabled & Impounded
[Creft At Scene "I owed Impounded [[JLeft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authorlty
[CJowner [Ooriver [Jrotice [TJowner [oriver Crolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material
Given: [_[No [ Yes [JRefused [Onone  [JonBoard  []spil Given:[_JNo [TJYes [JRefused [none  [JonBoard  [spil [127b
115 Type: [_]Breath [ {Blood [ Jurine I Type: [_Breath [ |Blood [ ]Urine
127¢
16 Results: 0. % [[Jrending Hazard Class Placard No. Results: 0. % [Jpending Hazard Class Placard No.
50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 379
T [Jusoot l—_—___l [ Inone [[] weight <= 10,000 Ibs [Jusoor I:l [JNone ] weight <= 10,000 Ibs
[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs
MC/MX ; [CImermx ; 127e
(I [C] weignt >= 26,001 Ibs [ weight >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Govemment Entity 178 |
Number & Street Number & Street [7E)
City State Zip City State Zip 130
135 Damage To Other Property DYes (If Yes, describe) DNO 131
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No.
133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons, No.
134
83 | 8 | 85 | 86 | 87 [ 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A BARBARA C HULSE -
01 |01 (o1 |- 81 |F - - - 11 (04 - - 1511 TREENEEDLE ROAD PT PLEASANT NJ 08742
B
C
D
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New Jersey Police
Crash Investigation Report

Police Dept:

TOMS RIVER TWP

Station: DISTRICT ONE

Code: 01

Case No: 18-69551

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag  Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
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144 Crash Dlagram {NOT TO SCALE)

*** CHANGE REPORT ***

145 Crash Description/Narrative

improperly.

This change report reflects a change to blocks 83-95(A) of the original report as the occupant information was added

146 Officer's Signature

PTL. D. BARTOSHEK

147 éédge E3
0316

148 Reviewer

DIR

Badge #
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149 Case Status
[Ipending Complete




83 | 84 | 8 (8 (87 | 88

89 | 90 | 91 | 92 93 94 95

Names & Addresses of Occupants - If Deceased, Date & Time of Death

9% pace_ 1 oF _3  [Jratal New Jersey Police Crash Investigation Report [XRreportable [ |Non-Reportable [ |Change Report
05 JTcCase Number o Crash 11 Speed Limit 118a
1
57 18-71788 Ocuredon: MAIN ST - 35 0166 - - 09
01 2 Police Dept of Code D At Inte on With Road Name Dir 12 Route No. Suffix 13 Mllepolsg Speed Limit 118b
im|
55 {TOMS RIVER POLICE DEF 01 ] Feet CnCe o =™
01 3 Station/Precinct - D " D D 1 E To 17 Cross Road Name 119a
Miles s _w
% | DISTRICT ONE = s % ramp [ Jrrom: E WATER ST Clve Cles |5
02 7 Date of Crash 5 Day Of Week g T Manicipany ] & fotal | O Total 20 Route/Name Ose [we ep
055 mm dd yy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude
01 12/10/18 |MONDAY 0922 1507 S 39.951890 -74.198630 =5
100b |23 Veh # |24 Policy No. 25 NJ Ins, Code 53 Veh # (54 Policy No. 55 NJ Ins, Code 01
04 1 26319285 134 2 107041164 217 120b
101 [rarked [Clped  [IPedalcyclist [ JResp To Emergency  [_JHit & Run [rarked  [JPed [JPedalcyclist [ JResp To Emergency [ JHIt&Run |=
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial Last Name 59 Sex 1218
%7 | TROY M KRASZEWSKI - M ALYSSA G CLARKE - |F o1
01 |27 Number & Street 57 Number & Street 121b
103|745 BEACH AVENUE 916 OCEAN AVE -
01 28 City State Zip 58 City State Zip
1045 | BEACHWOOD NJ 08722 BEACHWOOD NJ 08722
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Er 61 State 122
o2 | o - L o4 | o - - |w 07
105 32 Driver's License Number 33DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
01 mm dd yyyy mm vy mm dd yyyy mm vy 07
K72167517410852 10/02/1985 09 I 20 [(C50870366758994 08/17/1999 09 20
T 35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial  Last Name
Same As Same As
- priver ~ TROY M KRASZEWSKI - oriver ~ LYNN A CLARKE - 124
107 36 Number 66 Number 04
& St & Street
- "t 745 BEACH AVENUE 916 OCEAN AVE 1%
108 37 City State  Zip 67 City State  Zip 04
04 |BEACHWOOD NJ 08722 BEACHWOOD NJ 08722 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
04 |JEEP PAT BK {2008 [J12CSB NJ NISS ROU BL 2017 {U89JKX NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |[1J8FT28W58D751338 11 [19 |[INSAT2MV6HWO010736 10 [20 [
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 126d
112 Coriven [ Towed Disabled [JTowed Disabled & Impounded Xoriven [JTowed Disabled [JTowed Disabled & Impounded -
- [CJeeft At Scene [ITowed Impounded [JLeft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- Owner Coriver [rotice [Jowner Driver [rotice 127a
114 48 Alcohol/Drug Test 49 Hazardoqs Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: N0 [JYes [ Refused None [ _]onBoara [ ]spil Given: [X]No  [JYes [ ]Refused None [ |onBoard [ ]Spil [127b
15 Type: [|Breath [ |Biood [ Jurine _ _ Type: []Breath [ Blood [ ]urine . l _ -
_ 127¢
116 Results: 0.~ % [T]pending Hazard Class Placard No. Results: 0.= % [pending Hazard Class Placard No. -
02 |50 CarrierNo. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR o7d
02 [] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs 57
[Cmemx - [ weight >= 26,001 Ibs [memx: |- I [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 178
_ - 26
Numnber & Street Number & Street 129
- = 12
City State Zip City State zp 130
B - - B N 12
135 Damage To Other Property  [Tves (If Yes, describe) No 131
06
- 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 06
= - - - - - 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
- - - - - = 134
02

A TROY M KRASZEWSKI -
o1 |01 (o1 |- 33 M - - = 11 |04 - - 745 BEACH AVENUE BEACHWOOD NJ 08722 - -
B ALYSSA G CLARKE -
02 |01 01 |- 19 |F - - - 11 |04 - - 916 OCEAN AVE BEACHWOOD N} 08722 - -
C
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New Jersey Police Police Dept: TOMS RIVER POLICE D! Code: 01
Crash Investigation Report Station: DISTRICT ONE Case No: 18-72788
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag  Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
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144 Crash Diagram (NOT TO SCALE)

SEE PAGE 3

145 Crash Description/Narrative

Driver #2 reported that she was traveling north on Route 166 and had taken the ramp to E Water St. Driver #2 indicated
that a vehicle cut in front of the vehicle ahead of her resuilting in her stopping abruptly. Driver #2 was then rear-ended by
Vehicle #1.

Driver #1 reported that he was traveling behind Vehicle #2 when it suddenly stopped. Driver #1 indicated that he
attempted to avoid a collision with Vehicle #2 but was unable to avoid the crash.

As a result of the crash Vehicle #1 sustained minor visible damage to its front bumper area and Vehicle #2 sustained minor
visible damage to its rear bumper area. No injuries were reported at the scene.

Vehicle #1 was found to be at fault in the crash for following to closely to Vehicle #2.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
FALLANO, S. 0403 DJR 0339 [pending [X]Complete
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New Jersey Police Crash Investigation Report Police Dept: TOMS RIVER POLICE DI Code: 01
Motor Vehicle Crash Diagram Station: DISTRICT ONE Case No: 18-71788

144 Crash Dlagram (NOT TO SCALE)
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9% pace_ 1 or_ 2 [Jrawl New Jersey Police Crash Investigation Report [X]reportable [_JNon-Reportable [_|Change Report
05 [1Case Number 11 Speed Limit 118a
10
% |18-71801 locesh 3221 OLD FREEHOLD RD; HSN- |15 - - - 02
- 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepost 118b
18 Speed Limit
55| TOMS RIVER POLICE DEF 01 [ reet CnCJe o = )-
01 |3 Station/Precinct - O v s O o 17 17 Cross Road Name 119
es S w
55 DISTRICT 1 T 1 % Ramp [Jrrom: = CIne [Jes
0s 2 Date of Crash 5 Day OF Week e T unapaity ] 8ot | 9 Tom! 20 Route/Name Clss (Cwe [
058 mm dd %% (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude
o1 12/10/18 |MONDAY 0715 1507 S 39.983160 -74.19507 =5
100b [23veh # |24 Policy No. 25 NJ Ins. Code S3Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 02481 16 86R 71025 201 2 F0153351-0 426 120b
101 []rarked [Jred  [JPedalcyclist  [_JResp To Emergency [JHit & Run parked [ |Ped [ JPedaicyclist [ |Resp To Emergency [ JHit&Run |=
02  [26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex |i21a
w2 | JESSICA L RUPPERT - F - - - - - -
01 [27 Number & Street 57 Number & Street 121b
103 |79 KETTLE CREEK RD - _
01 [28city State  Zip 58 City State  Zip
14 | TOMS RIVER NJ 08753 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 D - - N3 - - - - - 09
105 32 Driver's License Number 33DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
06 mm dd yyYyy mm 3% mm dd yyYyy mm 3%% 10
R93254007362004 12/12/2000 12 22 |- - - -
3 35 Owner's First Name Initlal Last Name 65 Owner's First Name Initial Last Name
Same As Same As
- oriver  ~ DANA M DOTSON - piver  VICTORIA M KWORTNIK - 124
107 36 Number 66 Number -
& Street & Street
- 79 KETTLE CREEK RD "' 28 CADILLAC DR 125
108 37 City State Zip 67 City State Zip -
04 (TOMS RIVER NJ 08753 TOMS RIVER NJ 08755 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State |28
04 [ACUR MDX SL |2006 [C32JEB NJ JEEP LBY SL |2008 |D46JTR NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [2HNYD18666H540893 08 |19 |1I8GN28KOS8W218927 03 |19 [
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
112 [Joriven I Towed Disabled [JTowed Disabled & Impounded TJoriven [JTowed Disabled [JTowed Disabled & Impounded -
- [X] Left At Scene [JTowed Impounded Left At Scene [JTowed Impounded 126e
113 |47 Authority 77 Authority 28
- [Towner oriver Xpolice [Jowner Coriver Xpolice 1272
114 48 Alcohol/Drug Test 43 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materiai 26
- Given: DJNo  [Yes [ JRefused [Inone  [JonBoard  []spit Given: [ JNo  [JYes [ ]Refused [Jnone  [JonBoard  [Ispit  [127b
115 Type: [_|Breath [Isio0d [Jurine _ . Type: [_|Breath []Btood [[urine . _ -
- 127¢
1% Results: 0.~ % [Jrending Hazard Class Placard No. Results: 0. % [ Ipending Hazard Class Placard No. -
Q1 |50 CarrierNo. 51 GVWWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1374
o1 [J weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs 57
[ Imomx |- | [] weight >= 26,001 Ibs [ mezmx |- | [] weight >= 26,001 lbs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 158
28
Number & Street Number & Street 129
Z 02
City State Zip City State Zp 150
) - ) 02
135 Damage To Other Property [ Yes (If Yes, describe) No T
07
NONE 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 07
= - - - = - 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
= = - - - = 134
83 | 84 | 85 | 86 | 87 | 88 |89 |90 |91 | 92| 93 | 94| o5 Names & Addresses of Occupants - I Deceased, Date 8 Time of Death 02
A JESSICA L RUPPERT -
1 01 01 |- 17 |F - - - 11 104 - - 79 KETTLE CREEKRD  TOMS RIVER NJ 08753
B
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: TOMS RIVER POLICE Dicode: 01
Crash Investigation Report Station: DISTRICT 1 Case No: 18-71801
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 | 84 | 85 86 | 87 | 88 | 89 | 90 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
N
Y, G
o
L H
\'
EI
D
J

144 Crash Diagram (NOT TO SCALE)

P)
7

AN

TOMS RIVER NORTH HIGH SCHOOL
1221 OLD FREEHOLD ROAD

Not To Scale

145 Crash Description/Narrative

Box 118a: Driver 1 failed to use due caution.

Driver 1 stated that she was traveling northbound in the parking lot at Toms River North High School, attempting to pull
into a parking space, when she struck the rear driver-side quarter-panel and bumper of Vehicle 2. Driver 1 further advised
that her vehicle sustained damage to the front passenger-side quarter-panel and bumper.

146 Officer’s Signature

BORG, G.

147 Badge #

0337

148 Reviewer

DJIR

Badge #
0339

149 Case Status
[Pending

B complete




% ] pace 1 oF 3 [Jretal New Jersey Police Crash Investigation Report [XlReportable [ _]Non-Reportable [_]Change Report
05 [ Case Number 10 Crash 11 Speed Limit 118a
57 18-71824 tecumet on: ROUTE 166 - 35 0166 - - 09
02 7 Police Dept of Code I:l At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolae Speed Limit 118b
mi
5| TOMS RIVER POLICE DEF01 B Feet Sn[Je ot ROUTE37 50 |02
01 }3 Stton/Precinct 350 17 Cross Road Name 119a
Miles s []w 19 []mo
% —| DISTRICT ONE = [w Os 0 oy [Jrom: = Oee Cee (55
02 [“oseorcen 5 Day OF Week T Tvmcpany ] 87w | 9 Towl 20 Route/Name Ose (v 175
1603 mm dd % (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude
01 12/10/18 |MONDAY 1224 1507 - 1 39.963510 -74.200780 T
100b 23 Veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins, Code 01
04 1 913969577 134 2 912147844 134 1200
101 [Jrarked  [JPed  [JPedalcyclist  [JResp To Emergency [ JHit & Run [Cjparked  [JPed  [JPedalcyclist  [_IResp To Emergency [ JHit& Run |=
02 |26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Iniial  Last Name 59 Sex |121la
102 |KARISSA E SUAREZ - F PALLAVIBE B PATEL - F o1
01 27 Number & Street 57 Number & Street 121b
103~ |953 AMBASSADOR DR 2066 MACKENZIE RD -
01 |[28City State  Zlp 58 City State  Zip
104~ |TOMS RIVER NJ 08753 TOMS RIVER NJ 08755
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - N oo | b | - - |na 07
105 32 Driver's License Number 33 00B 34 Expires 62 Driver’s License Number 63 DOB 64 Expires 123
o1 mm dd yYYy mm yy mm dd yyyy mm vy 07
$90094256555902 05/04/1990 05 22 (P07956146257631 07/27/1963 07 20
o8 35 Owner's First Name Initial  Last Name 65 Owner's Flrst Name Initial Last Name
Same As Same A
- |H5ee"™ KARISSA E SUAREZ - over . PALLAVIBE B  PATEL - [
107 36 Number 66 Number 04
& &
- S 953 AMBASSADOR DR S 2066 MACKENZIE RD =
108 37 City State Zip 67 City State Zip 04
01 |TOMS RIVER NJ 08753 TOMS RIVER NJ 08755 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color {71 Year |72 Plate No. 73 State {26
01 |PONT VvIB GY (2003 [S64HPW NJ TOYO CAM WT (2012 |P53DRS NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |5Y2S1.628232444289 03 |19 4T4BF1FK5CR247681 10 |19 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 1260
112 X oriven [JTowed Disabled [JTowed Disabled & Impounded X Driven [T Towed Disabled [ Towed Disabled & Impounded -
- [CLeft At Scene ] Towed Impounded [CLeft At scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- Owner Ooriver [Mpolice B owner [Moriver Orolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [XINo []Yes [ |Refused [none  [|onBoard  []spil Given: N0 [T]Yes [ ]Refused Xnone  [JonBoard  []spit [1270
115 Type: [_|Breath []Blood [ _Jurine _ - Type: [_]Breath [ |Blood [ Jurine - _ -
- 127¢
116 Results: 0.~ % [pending Hazard Class Placard No. Results: 0.= % [[Jrending Hazard Class Placard No. -
01 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
o1 ] weignt 10,001-26,000 Ibs [T] weight 10,001-26,000 Ibs e
Cme/mx |- [1 weight >= 26,001 Ibs [Imemx |- I [ weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 138
- _ 26
Number & Street Number & Street 129
12
City State Zip City State Zip 130
B " - B B B 12
135 Damage To Other Property [ ves (If Yes, describe) XIno 151
06
- 132
Oper.  [136 Charge 137 Summons. No. Oper.  [138 Charge 139 Summons. No. 06
- = - - = = 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
= - - = - - 134
83 | 84 |85 |8 |87 |8 |8 |90 |o1]o2| 93 |04]| 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A KARISSA E  SUAREZ -
01 (01 |01 |- 28 |F - - - 11 {04 |- - 953 AMBASSADOR DR TOMS RIVER N) 08753 - -
B MIA B TOMASSO -
01 (04 |01 (04 (9 F 04 |05 |01 |04 |04 |- - 953 AMBASSADOR DR TOMS RIVER NJ 08753 - -
C PALLAVIBE B PATEL -
02 |01 (o1 |- 55 |F - - - 11 (04 - - 2066 MACKENZIE RD TOMS RIVER NI 08755 - -
D
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New Jersey Police Police Dept: TOMS RIVER POLICE DI Code: 01
Crash Investigation Report

Station: DISTRICT ONE Case NoO: 18-71824

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 | 85 86 | 87 88 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
, G
o]
L H
v
EI
D
J

144 Crash Diagram (NOT TO SCALE)

SEE PAGE 3

145 Crash Description/Narrative

Driver #2 reported that she was traveling north on Route 166 and was stopped for traffic just north of Route 37. Driver #2
indicated that she was then rear-ended by Vehicle #1.

Driver #1 reported that she was traveling north on Route 166 behind Vehicle #2. Driver #2 indicated that she lost attention
of the road and crashed into the rear of Vehicle #2.

As a result of the crash Vehicle #1 sustained visible damage to its front bumper and Vehicle #2 sustained damage to its rear
bumper area. The rear passenger of Vehicle #1 sustained a red mark on her neck from the seatbelt. Medical attention was
refused at the scene indicating that they were on their way to a doctors appointment.

Driver #1 was found to be at fault in the crash for following to closely to Vehicle #2.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status

FALLANO, S. 0403 D3R 0339 [[Ipending  X]complete
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New Jersey Police Crash Investigation Report Police Dept: TOMS RIVER POLICE DI Code: 01
Motor Vehicle Crash Diagram Station: DISTRICT ONE Case No: 18-71824
144 Crash Dlagram (NOT TO SCALE)
| of | el
@ p—
© S
@ ® -
Hl e 3
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® &I e
o o u
//A @ i =
4 @l | o
® i o
® w
® ® &—
[Construction Zone| ® ® o
/ W
STATE ROUTE 37 (RT 37)
NoT Soale |
} For Conceptual Purposes Only H
R] B0 his]

FALLANO, S.

0403

Officer's Signature

Badge Number




9% pace_ 1 _or _ 3  [JFetal New Jersey Police Crash Investigation Report [XIReportable [ |Non-Reportable [ JChange Report
02 [iCase Number 10 Crash 11 Speed Limit 118a
ra
5| 18-71886 X st o: STATE ROUTE 37 (SR 37) E |50 0037 - - 02
o1 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 MIIepolsg Speed Limit 118b
% | TOMS RIVER TWP 01 [ Feet [v[Je ot LOWELL AVE 55 |-
06 3 Station/Precinct - 17 Cross Road Name 1192
06 ] mes OsOw i [ Cve [Jes
%9 DISTRICT ONE 14 15 16 Ramp [ |From: -~
02 7 Date of Crash 5 Day Of Week S Time 7 Manicipanty ] & Total | 9 Total 20 Route/Name Clse [(Awe 15
To0s mm dd yy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
01 12/10/18 MONDAY 1715 1507 - - 39.963120 -74.185750 1208
100b |23 veh # {24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 NJ CNTYS JIF 30-09 - - - o
-
10T [Jrarked [Jred  [JPedaleyclist ~ [JResp To Emergency [ JHit & Run [parked  [JPed  [JPedalcyclist [ JResp To Emergency [ JHit& Run | =
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Inidal Last Name 59 Sex |121a
102 |CHARLES E DAVIS - M - - - - - _
01 [27 Number & Street 57 Number & Street 121b
103~ |42 SAMPSON AVE APT A - _
01 [28city State  Zip 58 City State  Zip
104~ | SEASIDE HGHTS NJ 08751 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D | - - NJ - - - - - 02
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
11 mm dd yyyy mm vy mm dd yyyy mm yy
D09211206509682 09/29/1968 oo | 19 |- - - -
05 35 Owner's First Name Inital  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
= Driver - OCEAN COUNTY OF - Driver - - - 124
107 36 Number 66 Number 11
& Street & Street
- ' pOBOX 2191 15
108 37 City State Zip 67 City State Zip -
22 |TOMS RIVER NJ 08754 - - - 1262
109 38 Make 39 Mode! 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 state |53
- INTL TRK YL (2001 |[E919CG NJ - - - - - - 1266
110 44 VIN 45 Explres 74 VIN 75 Expires -
03 [1HSGLAXT41H389456 01 |19 - - - T26¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - - 126d
112 Xoriven [ITowed Disabled [JTowed Disabled & Impounded X oriven [CIowed Disabled [JTowed Disabled & Impounded -
19 [JLeft At Scene [Jowed Impounded [JLeft At Scene [Jrowed Impounded 126e
113 {47 Authority 77 Authority 53
- [CJowner Xoriver [police Clowner Xloriver [rotice 1273
114 48 Alcohol/Drug Test . 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
05 Given: X]No [ ]Yes [ JRefused [none  [JonBoard  []spil Given: DNo  [JYes [ |Refused [none  [onsoard [ spill [1270
115 Type: [ _|Breath [ Blood [ Jurine - - Type: [ |Breath [ |Blood [ |urine _ - -
- 127¢
15 Results: 0.= % [C]rending Hazard Class Placard No. Results: 0.- % [Jpending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
= [Juspor I:I [Jnone [ weight <= 10,000 ibs [Jusoor |:| [Jnone [J weight <= 10,000 Ibs _
[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs ==
[ Imemx |- | [ weight >= 26,001 Ibs [mermx |- | [] Weight >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 138
_ 53
Number & Street Number & Street 129
- 17
City State Zip City State Zip 130
- - - 17
135 Damage To Other Property [ ves (If Yes, describe) Cino 131
STATE OF NJ D.O.T. - STREET LIGHT & BASE 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. -
- - - - - - 33
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 01
= - = = - - 134
83 | 84 | 8 (8 (87 |8 |8 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A CHARLES E DAVIS -
01 (01 (o1 |- 50 |M - - - 11 (04 |- - 42 SAMPSON AVE APT A SEASIDE HGHTS NJ 08751 - -
B ROBERT D DECASSE -
01 |03 (01 |- 29 |M - - - 11 |04 - - 33 MILL CREEK ROAD BAYVILLE NJ 08721 - -
C - - - - - - -
D - - - - - - - - - -
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New Jersey Police
Crash Investigation Report

Police Dept: TOMS RIVER TWP

Station: DISTRICT ONE

Code: 01

Case No: 18-71886

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 | 84 | 85 86 | 87 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L - - - - -
F
1 - - - - - - - - - - - - -
N
A\ G - - - - - - - - - - - - -
(o]
LH. L. |- - - - e ) - - . -
\
EI| . _ _ _ . _ _ . _ _ R }
D
3 ~ _ _ _ _ _ _ _ . _ B R

144 Crash Diagram (NOT TO SCALE)

** SEE DIAGRAM PAGE ***

145 Crash Description/Narrative

at the scene.

Driver #1 reported the trailer he was towing (NJ/P641CG) contacted a street light standard, knocking it over, when
negotiating a turn off of Route 37 eastbound to Lowell Ave. Veh #1 sustained no visible damage. No injuries were reported

146 Officer's Signature

BARTOSHEK, D.

147 Badge #

0316

148 Reviewer

DIR

Badge #

|o339

149 Case Status
[Jpending  [X]Complete
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New Jersey Police Crash Investigation Report Police Dept: TOMS RIVER TWP

Motor Vehicle Crash Diagram Station: DISTRICT ONE

Code: 01

Case No: 18-71886

144 Crash Diagram (NOT TO SCALE)

STATE ROUTE 37 (SR 37)

Not To Scale

BARTOSHEK, D.

0316

Officer's Signature

Badge Number




E3 pace 1 oF 3  [JFetl New Jersey Police Crash Investigation Report XReportable []Non-Reportable [ ]Change Report
05 1 Case Number 10 Crash 11 Speed Limit 118a
57 18-71911 e on: MIMOSA CT - 25 - - - 02
01 [zromebeptor Code [ At Intersection witn _ Ro3d Name Dir 12 Rowte No. _ Suffix 13 MISPOSt < eed Lt | |10
PES— im
% |TOMS RIVER TWP 01 X reet [n[Je ot CARNATION CIR 55 |-
3 Statlon/Precinct 17 Cross Road Name 119
96 | 100 [ wies Os Ow w o O e |
9 DISTRICT ONE 14 15 16 Ramp [ From: - 13
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality & 1otal | 9 Total 20 Route/Name Clse [(we 555
0% mm dd vy (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude
o1 12/10/18 |MONDAY 1924 1507 R 39.978520 -74.191210 5%
1000 |23 Veh # |24 Policy No. 25 NJ Ins, Code 53 Veh # |54 Policy No. 55 NI Ins. Code o1
04 1 4316 85 00 82 148 2 4107 65 53 93 148 120b
101 [CJrarked [Ped  [JPedalcyclist  [JResp To Emergency [ _JHit & Run Parked [OJred  [JPedalcyclist [ JResp To Emergency [ _JHit&Run |=
02 |26 Drivers First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex |121a
102 | BRITTNEY A PENSON - F - - - - - -
01 {27 Number & Street 57 Number & Street 121b
03 363 MIMOSA COURT - _
01 |[28city State  Zip 58 City State  Zip
104 | TOMS RIVER NJ 08753 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
os | b - - NJ - |- - - - 13
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
06 mm dd yyyy mm yy mm dd yyyy mm Yy 10
P25811006157915 07/25/1991 08 | 20 |- - - -
05 35 Owner's First Name Initial Last Name 65 Owner’s First Name Initial Last Name
Same As Same As
- orivee  BRITTNEY A PENSON - oriver ~ JOSEPH R  THATCHER - 124
107 36 Number 66 Number 11
& Street & Street
- " 363 MIMOSA COURT "¢ 276 HONEYSUCKLE CT; LAUREL COMMONS 125
108 37 City State  Zip 67 City State  Zip 11
01 TOMS RIVER NJ 08753 TOMS RIVER N) - 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State |28
04 |HUND ELN WT (2017 [N64HRE NJ CHEV SUB GN |2004 |ZX567V NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |SNPD84LF2HH182042 02 |21 3GNFK16Z214G301188 06 | 19 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 Xloriven [JTowed Disabled ) Towed Disabled & Impounded Xoriven [CJTowed Disabled [Jrowed Disabled & Impounded -
- [CJLett At Scene [JTowed Impounded [C]Left At Scene [[JTowed Impounded 126e
113 47 Authority 77 Authority 28
- [Clowner B oriver [Irolice CJowner Driver police 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: XNo [ |Yes [|Refused [Owone  [JonBoard  [spil Given: [No  [Yes [ ]Refused [nene  [JonBoard [ Ispitl [1276
us Type: [_|Breath [ |Blood [Jurine _ _ Type: [_|Breath [ _|Blood [Jurine _ _ -
- 127¢
116 Resuits: 0.- % {"pending Hazard Class Placard No. Results: 0.- % [[Jrending Hazard Class Placard No. -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
5 DUSDOT |:l I:] None [:] Weight <= 10,000 Ibs [:]USDOT l:l DNone D Weight <= 10,000 Ibs _
03 ] weignt 10,001-26,000 Ibs ] weignht 10,001-26,000 ibs e
[_mc/mx |- [] weight >= 26,001 Ibs [Clmemx |- I [] weight >= 26,001 lbs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity PN
~ - 28
Number & Street Number & Street 125
- - 05
City State Zip City State Zip 13
- N ; - 05
135 Damage To Other Property [ _Jyes (If Yes, describe) No 31
10
- 132
Oper. 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summons. No. 10
= - - - - = 133
Oper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons. No. 02
- = = - = = 134
83 | 84 | 85 | 86 | 87 | 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A BRITTNEY A PENSON -
01 |01 |01 |- 27 |F - - - 11 |04 |- - 363 MIMOSA COURT TOMS RIVER NJ 08753 - -
B - -
C




PAGE __ 2 OF

New Jersey Police

Crash Investigation Report

Police Dept:

Station:

TOMS RIVER TWP

DISTRICT ONE

Code: 01

Case No: 18-71911

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 | 84 | 85 86 | 87 | 88 | 89 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L - - - - - - - -
F -
1 - - - - - - - - - - - -
N
Vv G - - - - - - - - - - - - -
(o]
LHC L. |- T T A , .
v
EI| - . _ . - _ _ . _ _ _ _
D
J| - . _ _ _ _ _ _ _ _ R _

144 Crash Diagram (NOT TO SCALE)

** SEE DIAGRAM PAGE ***

145 Crash Description/Narrative

Driver #1 indicated she was backing from her driveway and failed to observe veh #2 parked to her rear. Her vehicle
contacted veh #2. Veh #1 sustained damage to the right rear bumper and tail light lens assembly. Veh #2 sustained minor
damage near the front left wheel well. No injuries were reported at the scene.

146 Officer’s Signature

BARTOSHEK, D.

147 Badge #

0316

148 Reviewer

DIR

Badge #
0339

149 Case Status
[CIPending

X Comptete
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New Jersey Police Crash Investigation Report Police Dept: TOMS RIVER TWP Code: 01

Motor Vehicle Crash Diagram Station: DISTRICT ONE Case No: 18-71911

144 Crash Diagram (NOT TO SCALE)

363 MIMOSACT

. | Not To Scale :

BARTOSHEK, D. 0316

Officer's Signature Badge Number



% pace_ 1 oF_2 [JFetal New Jersey Police Crash Investigation Report [XiRreportable [ |Non-Reportable [_]Change Report
05 [iCase nNumber 10 Crash 11 Speed Limit 118
57 18-71974 et or. E WATER ST E |35 0527 - - 05
01 2 Police Dept of Code D At Intersaction With Road Name Dir 12 Route No. Suffix 13 Mllepofg Speed Limit 118b
imi
58 | TOMS RIVER POLICE DEF 01 5] Feet CJv[Je ot MAINST 35 |-
3 Station/Precinct 17 Cross Road N
01 100 EI Miles D S g w 19 D To e [I NB D Ef 1
99 - a2 Ramp D T B 25
14 15 16 From:
05 7 Date of Crash 5 Day OF Week ST T Municipaity ] &0l | 9 Totl 20 Route/Name [lee [we |55
563 mm  dd yy (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude
o1 12/11/18 |TUESDAY 0908 1507 S 39.951890 -74.198630 o
100b |23 veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 X01-8683-D10-30H 962 2 AOJ-238-007350-40 7 8 370 1200
101 [Jrarked [Jred  [JPedaicyciist  [JResp To Emergency [JHit & Run [Clparked  [Jred [Pedalcyclist [ Resp To Emergency [ JHit&Run |=
02 {26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Inidal  Last Name 59 Sex [121a
102 1 JUNE S CRANE - F GREGORY - TIRONDOLA - M 01
01 |27 Number & Street 57 Number & Street 121b
103~ |1570 WHITTY RD 676 PRINCESS CT -
01 |[28City State Zip 58 City State Zp
104 |TOMS RIVER N3 08753 TOMS RIVER NJ 08753
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
o2 | b - | - N3 2 | o | - - N3 11
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
02 mm dd Yyyy mm yy mm dd Yyyy mm vy 01
C71854218256242 06/14/1924 06 | 19 (T46143020006572 06/20/1957 07 18
08 35 Owner's First Name Initial Last Name 65 Owner's First Name Initlal Last Name
Same As Same As
- Driver JUNE S CRANE - Driver GARY - TIRONDOLA - 124
107 36 Number 66 Number 04
& Street & S
- "*=' 1570 WHITTY RD "*= 332 TWIN OAKS DR 1
108 37 City State  Zip 67 City State  Zip 04
01 |TOMS RIVER NJ 08753 TOMS RIVER N - 1262
109 38 Make 39 Mode! 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State |26
05 |TOYO CAM BG (1997 (494RSP NJ DODG PRM WT 2003 |C10CDE NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |JT2BG22K1V0072453 08 |19 |3D3MU48D63G817565 08 |19 [
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 126d
112 X oriven [JTowed Disabled [JTowed Disabled & Impounded X oriven [ Towed Disabled [JTowed Disabled & Impounded -
- [JLeft At Scene [ Towed Impounded [CJLeft At scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- Owner Coriver [CPolice Towner Driver Opolice 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [X]No [ ]Yes [ |Refused [Cnone [Jon Board [Cseit Given: [X]No  []Yes [ JRefused [Inone [CJon eoard [Ospin  f1z0
115 Type: [_|Breath []Blood [ Jurine . - Type: [_]Breath [ |Blood [ urine _ - -
_ 127¢
116 Results: 0.- % [Jrending Hazard Class Placard No. Results: 0. = % DPending Hazard Class Placard No. -
04 |50 carrierNo. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 374
04 [] weight 10,001-26,000 ibs [] weight 10,001-26,000 Ibs 55
[Imcrmx |- I [J weight >= 26,001 tbs [CJmemx |- I [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity T38|
_ _ 26
Number & Street Number & Street 129
- - 11
City State Zip City State Zip 130
N N ) N - i} 11
135 Damage To Other Property  [TJves (If Yes, describe) No 131
04
- 132
Oper. 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summons. No. 17
- - - - = - 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
- - - = - = 134
83 | 84 | 85 | 86 | 87 |88 | 89 |90 |o1| 92| 93| 94| 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 01
A JUNE S CRANE -
01 |01 |- - 94 |F - - - 11 |04 - - 1570 WHITTY RD TOMS RIVER NJ 08753 - -
B GREGORY - TIRONDOLA -
02 (01 |- - 61 M - - - 11 |04 - - 676 PRINCESS CT TOMS RIVER N) 08753 - -
C




PAGE 2 OF 2
New Jersey Police Police Dept: TOMS RIVER POLICE DI Code: 01
Crash Investigation Report Station: - Case No: 18-71974

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

Occ In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code

83 84 | 85 8 | 87 | 88 | 83 | 90 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

F
I
N
v G
(o]
L H
\'
E I
D
J

144 Crash Diagram (NOT TO SCALE)

i

B
"R
a

.

\
| IN

o

<

-

1

1

Ay

A

AN

N
JJ_//

EAST WATER ST

p

[

WEST WATER ST

MAIN ST (SR 166)

145 Crash Description/Narrative

Driver 1 stated she turned right onto East Water St. (Westbound) and began to merge into the center lane so she could turn
left onto Irons St. Driver 1 stated she did not see V2 when she began to merge lanes and struck the rear passenger tire of
V2. Driver 2 stated he was traveling West on East Water St. and was traveling straight in the center lane. As Driver 2
crossed of Main St. he was struck by V1 who merged into his lane.

V1 sustained minor damage to the the front driver fender and wheel well. V2 did not sustain any damage. Based off my
observations and driver statements Driver 1 is found at fault.

146 Officer's Signature

CASSADY, M.

147 Badge #

0367

149 Case Status
[Jrending

Badge #
0339

148 Reviewer

DIR

Complete




96 pace__ 1 ©OF 3 [CJFatal New Jersey Police Crash Investigation Report [X|Rreportable [_]Non-Reportable [ ]Change Report
- 1 Case Number 11 Speed Limit 11ga
57 |18-71982 Lcresh . OLD FREEHOLD ROAD ‘- 45 - - - 00
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsg Speed Limit 118b
im|
%8 TOMS RIVER POLICE DEHO1 [X] Feet n[Je of INTERMEDIATE NORTH WAY | 59
01 |3 Staton/Precinct 30 [ O w [T 17 Cross Road Name 119
b les S w
% | DISTRICT ONE — > | Romp eoms = Ove = g0
05 4 Date of Crash S Day Of Week 6 TIme 7 Municipality | 8 Total [ 9 Total 20 Route/Name D S8 D W8 N
003 mm  dd yy (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude 59
01 12/11/18 |TUESDAY 1012 1507 - 2 - - To0a
100b |23 Veh # |24 Policy No. 25 NJ Ins. Code S3veh # |54 Policy No. 55 NJ Ins. Code 01
06 1 NJSS-201414911 217 2 5837D857424 * 1200
101 [Jparked  [1Ped [ JPedalcyctist  []Resp To Emergency [ JHit & Run [Jrarked [ lPed [ JPedalcyclist [ JResp ToEmergency [JHit&Run |01
02 |26 Driver's First Name Initial Last Name 29 Sex |56 Driver's First Name Initial Last Name 59 Sex [121a
102~ |CARLINE - LAGUERRE - F NGOC - NGUYEN - F 01
01 |27 Number & Street 57 Number & Street 121b
103|804 CASTLE DR 607 WASHINGTON AVE PO BOX 54417 o1
01 |28ciy State  Zip 58 City State  Zip
104 | TOMS RIVER N3 - PHILADELPHIA PA 19148
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements (61 State 122
o1 | b - - N3 o1 | b - - |pa 00
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd yyyy mm Y mm dd yyyy mm vy 00
L01581100055751 05/22/1975 o1 | 18 |26857748 09/09/1954 09 20
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
S Same As <] Same A:
- |Xgwe CARLINE - LAGUERRE - X NGOC - NGUYEN - =
107 36 Number 66 Number 04
& Street & Street
- 804 CASTLE DR 607 WASHINGTON AVE PO BOX 54417 125
108 37 City State Zip 67 City State Zip 04
01 |TOMS RIVER N} - PHILADELPHIA PA 19148 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State |26
01 |TOYO CAM GN |2014 |Z78JHZ NJ SCIO CAM GD |2006 |GYD8117 |PA |16
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |4T4BF1FK2ER377288 09 |19 4T1BE32K86U733503 05 (19 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |ACCURATE TOWING ACCURATE TOWING 126d
112 Ooriven [X] Towed Disabled I Towed Disabled & Impounded Coriven [X) Towed Disabled [JTowed Disabled & Impounded -
- [CJLeft At Scene [ Towed Impounded [CLeft At Scene [} Towed Impounded 126e
113 47 Authority 77 Authority 26
- Xlowner [oriver Mpolice Xowner [Doriver rotice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: N0 [Yes [T]Refused None [ onBoard  []spill Given: XNo  [JYes [ JRefused None  [|onBoard [ |Seill [127b
115 Type: [_|Breath [ ]Blood [Jurine _ _ Type: [_]Breath [ ]Blood [ Jurine . I _ -
- 127¢
116 Results: 0. = % L__] Pending Hazard Class Placard No. Results: 0. = % DPending Hazard Class Placard No. -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1274
03 [] weight 10,001-26,000 Ibs [J weight 10,001-26,000 lbs 57
[Cmemx |- l [] weignt >= 26,001 Ibs [memax |- | [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 158
- - 26
Number & Street Number & Street 159
- - 12
City State Zip City State Zip 130
- - B B B ) 12
135 Damage To Other Property DYes (If Yes, describe) Xino 131
06
- 132
Oper. | 136 Charge 137 Summons. No, Oper.  [138 Charge 139 Summons. No. 06
1 - - 2 - - FES)
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No, 04
- - = = = = 134
83 | 84 | 85 | 8 | 87 | 88 [ 8 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A CARLINE - LAGUERRE -
01 01 (or (04 |43 |F 05 |08 (02 |11 |04 - 6501 |804 CASTLE DR TOMS RIVER N) - - -
8 NGOC - NGUYEN -
02 |01 (o1 [04 |64 |F 05 |08 |02 (11 |04 - 6501 |607 WASHINGTON AVE FPHILADELPHIA PA 19148 - -
C




PAGE 2 OF 3

New Jersey Police Police Dept: TOMS RIVER POLICE Dl Code: 01
Crash Investigation Report Station: DISTRICT ONE Case No: 18-71982

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

Occ In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code

83 84 85 86 | 87 | 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
N
Vv G
(o]
L H
v
EI
D

J

144 Crash Diagram (NOT TO SCALE)

SEE DIAGRAM PAGE

145 Crash Description/Narrative

Driver #1 stated while stopping in traffic on Old Freehold Road SB vehicle #2 changed lanes and struck her vehicle. Driver
# 2 stated while stopped in traffic on Old Freehold Road SB vehicle #1 struck her vehicle. TREMS responded for injuries.

Roadway evidence (debris and a skid mark from the p/s front tire of vehicle #1) revealed that vehicle #2 was located in
both travel lanes, at the time of the crash.

The cause of this crash is undetermined, due to conflicting driver statements, no witnesses, and no video surveillance.

*Vehicle #2 insurance, Pa., Nationwide, 1-877-262-0247.

146 Officer's Signature

NATER, M.

147 Badge #

0336

148 Reviewer

DIJR

Badge #
0339

143 Case Status
[drending [X]Complete

e
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New Jersey Police Crash Investigation Report Police Dept: TOMS RIVER POLICE DI Code: 01
Motor Vehicle Crash Diagram Station: DISTRICT ONE Case No: 18-71982

144 Crash Dlagram (NOT TO SCALE)

dvOd QT0H33d4 d10

NATER, M. 0336

Officer’s Signature Badge Number



£ pace_ 1 or_3  [Jratal New Jersey Police Crash Investigation Report  [X]Reportable [ ]Non-Reportable [ JChange Report
05 JiCase Number 10 Crash 11 Speed Limit 118a
rasl
57| 18-71900 occureaon; EGRET DRIVE l 25 J - -__= 04
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsg Speed Limit 118b
1§ mi
% | TOMS RIVER POLICE DEF01 ] Feet [Jv[Je ot HAZELWOOD ROAD 55 | ||02
06 3 Station/Precinct 50 17 Cross Road Name 11%a
Miles Xls [ Iw 19 [t
% | DISTRICT ONE — Dﬁ 16[1 Ramp [ From: Cve (es |55
07 2 Date of Crash 5 Day Of Week TTime S Monicipaity ] S.70w@I | 9 ot 20 Route/Name Clss [we o
1005 mm dd yy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
o1 12/10/18 |MONDAY 1805 1507 S 39.974600 -74.135440 T
100b |23 veh # 24 Policy No. 25 N) Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 NC10203733 946 2 9542500950 945 120b
101 [CJParked [Jred  [JPedalcyclist [ ]Resp To Emergency  [XJHit & Run [Jrarked [Jred  [Credalcyclist [ _JResp To Emergency [ JHit&Run |01
02 [26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initilal  Last Name 59 Sex |121a
102 |LINDSEY - MALANGA - F ANDREA M ELMENCHAWY - F 01
01 |27 Number & Street 57 Number & Street 121b
103 |92 LONGFELLOW AVE 902 EGRET DR 01
01 [28Cy State  Zip 58 City State  Zip
164 |TOMS RIVER NJ 08753 TOMS RIVER NJ 08753
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 I - - NJ 02 D - - NJ 15
105 32 Driver's License Number 33 D0B 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
02 mm dd yyyy mm yy mm dd yyyy mm vy 02
M02344730057842 07/25/1984 10 | 18 |E54860427454882 04/16/1988 04 22
08 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same A:
- orver  BRUCE M VASQUEZ - brver . ANDREA M ELMENCHAWY - [i=#
107 36 Number 66 Number 11
- |**™* 39 WILKINS RD &St 902 EGRET DR 125
108 37 City State Zip 67 City State Zip 11
01 |{TOMS RIVER NJ 08753 TOMS RIVER NJ 08753 126a
109 38 Make 39 Model 40 Color |41 Year 42 Plate No. 43 State |68 Make 69 Mode! 70 Color |71 Year |72 Plate No. 73 State | 26
04 (BMW 325 BL |2002 |C12JTR NJ FORD EXD GY [2015 [J52KVM NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |WBAET37482NG83790 02 |19 1FMJK1JTS8FEF34349 12 (19 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- PRICED RITE TOWING 126d
112 [oriven [JTowed Disabled [TJTowed Disabled & Impounded [Toriven [X] Towed Disabled [JTowed Disabled & Impounded -
- [JLeft At Scene [JTowed Impounded [Jreft At Scene [ vowed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner Coriver Cpolice Jowner [Ooriver Police 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [X[No [ |Yes [ |Refused None [ JonBoard  ["|spil Given: X]No  [T]Yes [JRefused None [ JonBoard [ |Spil [127b
15 Type: [_]Breath [ _|Blood [ Jurine _ - Type: [_]Breath [ 1Blood [ Jurine _ ‘ _ -
~ 127¢
116 Results: 0.= % DPending Hazard Class Placard No. Results: 0. = % ]:‘Pending Hazard Class Placard No. -
0 3 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1374
03 [C] weight 10,001-26,000 Ibs [] weignt 10,001-26,000 Ibs e
[CImermx (- [] weight >= 26,001 Ibs [Cmemx |- I [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity s |
- = 26
Number & Street Number & Street 129
- - 12
City State Zip City State Zip 50
N N N - - ) 11
135 Damage To Other Property DYes (If Yes, describe) D No ° 131
01
- 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 01
1 39:4-85 E18012669 2 - - 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons, No. 03
1 39:3-40 E18012670 1 39:4-129 E18012671 34
83 | 84 | 85 | 86 | 87 | 88 | 89 | 90 | o1 |92 ] 93 | 94 | 5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A LINDSEY - MALANGA -
o1 |01 {01 |- 34 |F - - - 11 |04 - - 92 LONGFELLOW AVE = TOMS RIVER NJ 08753 - -
B ANDREA M ELMENCHAWY -
02 (01 |01 |- 30 |F - - - 11 |04 - - 902 EGRET DR TOMS RIVER NJ 08753 - -
C KHALED S ELMENCHAWY -
02 |01 j03 |- 30 M - - - 11 |04 - - 902 EGRET DR TOMS RIVER N3 08753 - -
D ZAYN K ELMENCHAWY M
02 (04 |01 |- o7M M - - - 05 |05 - - 902 EGRET DR TOMS RIVER NI 08753 - -




paGE__2 _oF _3

New Jersey Police Police Dept: TOMS RIVER POLICE Dl Code: 01
Crash Investigation Report

Station: DISTRICT ONE Case No: 18-71900

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 | 84 | 85 8 | 87 | 88 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E NOAH K ELMENCHAWY -
L 02 (06 (01 |- 1 M - - - 05 |05 - - 902 EGRET DR TOMS RIVER NJ 08753 -~ -
F
I
N
v G
(o]
L H
\'
E I
D
J

144 Crash Diagram (NOT TO SCALE)

SEE DIAGRAM PAGE

145 Crash Description/Narrative

Driver #1 stated while traveling on Egret Drive SB vehicle #2 struck her vehicle. Driver #1 reported that vehicle #2 pulled
out from the driveway located at 902 Egret Drive and struck her vehicle. Driver #1 indicated that she fled the scene of the
crash, due to a suspended New Jersey drivers license. Driver #2 stated while making a right turn into her driveway located
at 902 Egret Drive, with her right turn signal operating, vehicle #1 struck her vehicle and fled the scene. No reported
injuries.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status

NATER, M. 0336 RSS 309 [[Ipending [X]Complete
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New Jersey Police Crash Investigation Report Police Dept: TOMS RIVER POLICE D! Code: 01
Motor Vehicle Crash Diagram Station: DISTRICT ONE Case No: 18-71900
144 Crash Diagram (NOT TO SCALE)
®
A
m
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| Not_]fq Scale

NATER, M. 0336

Officer's Signature Badge Number




£ pace 1 oF 2 [retal New Jersey Police Crash Investigation Report [XReportable [JNon-Reportable [|Change Report
03 [1Cse Number 10 Crash 11 Speed Limit 1182
57 118-71904 X st o 1380 OLD FREEHOLD ROAD |- |- - - - 13
01 |7 Police Deptof Code [] At Intersection wity _Ro2d Name Dir 12 Route No,  Suffix 13 Milepost 118b
rsectl 18 Speed Limit
% | TOMS RIVER POLICE DEF01 [ Feet Cvje o = |
06 3 Station/Precinct - D Mil I:] D 1 DTO 17 Cross Road Name 1192
les s w
% |DISTRICT 1 Iy 15 6 Ramp [JFrom: = Clve [es |55
09 4 Date of Crash S Day Of Week 6 Time 7 Municipality 8Total | 9 Total 20 Route/Name D 8 EI we 119b
oo mm dd vy (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude
01 12/10/18 |MONDAY 1849 1507 N 39.993110 -74.196350 T
100b  {23veh # |24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 909 387 424 012 2 03531 80 00G 7101 3 200 1200
101 [drarked  [Jred  [Jredalcycist  [JResp To Emergency [JHit &Run parked [JPed [ JPedalcyclist [ JResp ToEmergency [ JHIt& Run |=
02 |26 Drivers First Name Initial  Last Name 29 Sex |56 Driver's First Name Iniial  Last Name 59 Sex [121a
102 IMARY A STILES - F - - - - - -
01 [27 Number & Street 57 Number & Street 121b
03 |9 BASSET DRIVE - -
01 [28City State  Zip 58 Clty State  Zip
i+ —1TOMS RIVER NJ 08757 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D | - | - NJ - - - - - 09
105 32 Driver's License Number 33DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
06 mm dd yyyy mm Yy mm dd yyyy mm Y 10
$82465276154402 04/14/1940 07 | 20 |- - - -
708 35 Owner's First Name Initial Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- oriver ~ MARY A  STILES - oiver ~PERFECTO - PEREZ - 124
107 36 Number 66 Number -
& Street & Street
- 9 BASSET DRIVE 1989 YORKTOWNE BLVD; HOLIDAY CITY 125
108 37 City State Zip 67 City State p -
01 |TOMS RIVER N3 08757 TOMS RIVER NJ 08753 1262
108 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color [71 Year |72 Plate No. 73 state |56
01 |CHRY TOW MN (2013 [RYK39N NJ LINC TOW WT (2004 E51EFR NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires 53
01 |2C4RC1CG6DR632929 10 |19 1LNHM83W64Y687249 06 |19 126c
111 46 Vehicle Removed To 76 Vehicle Removed To 50
01 |FREEDOM TOWING - 126d
112 Coriven X Towed Disabled [JTowed Disabled & Impounded CJoriven [JTowed Disabled [JTowed Disabled & Impounded 28
- [CLeft At Scene [Jrowed Impounded DX Left At Scene [Jvowed Impounded 126e
113 47 Authority 77 Authorlty 28
- Oowner [Joriver Police Clowner Driver [Cpolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: N0 [JYes [|Refused XNene  []onBoard  []Spil Given: N0 []JYes [ Refused None [ JonBoard  [Ispil [T37p
s Type: [_Breath [_|Blood [ Jurine _ _ Type: [_]Breath [ |Blood [urine _ _ -
- 127¢
116 Results: 0. = % DPending Hazard Class Placard No. Results: Q. = % [“]pending Hazard Class Placard No. -
02 |50 Carrierno. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1270
o [Jusoor I::I [ None [] weight <= 10,000 Ibs [Jusoot I:I [XNone [ weight <= 10,000 Ibs _
) [[1 weignt 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs e
CImomx |- [] weight >= 26,001 Ibs [Cmermx |- [C] weignt >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity VI
_ 26
Number & Street Number & Street [P
. ~ 12
City State Zip City State Zip 130
B B B N 12
135 Damage To Other Property [ ves (If Yes, describe) Clno 131
12
METAL LIGHT POLE AND PARKING SIGN 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 12
= - = = = - 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 03
- - - - - = 134
83 | 84 [ 85 | 8 {87 | 88 { 8 [ 90 | 91 | 92| 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A MARY A STILES -
01 |01 (01 |- 78 |F - - - 11 |04 |- - 9 BASSET DRIVE TOMS RIVER N] 08757 - -
B
C
D




paGE_ 2 _oF_2

New Jersey Police Police Dept: TOMS RIVER POLICE DI Code: 01
Crash Investigation Report

Station: DISTRICT 1 Case No: 18-71904

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ 1In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 | 84 | 85 8 | 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
; G
(o]
L H
\'
EI
D
J

144 Crash Diagram (NOT TO SCALE)

VEHICLE 1

1380 Old Freehold Road

GRASS MEDIAN/HILL |

Not To Scale |

145 Crash Description/Narrative

Vehicle 1 attempted to park on the East side of the Ocean County Christian Academy, located at 1380 Old Freehold Road.
Vehicle 1 left the roadway, went over a curb, struck a light pole, struck a "Visitor Parking™ sign, traversed a downhill
median, and then finally struck Vehicle 2. Driver 1 reported that her foot may have slipped off of the brake pedal. Vehicle 2
was parked and unoccupied.

Vehicle 1 and Vehicle 2 both had moderate front end damage. The struck light pole and sign were knocked to the ground
and broken. Vehicle 1 was towed by Freedom Towing. Vehicle 2 was left at the scene.

Driver 1 was assessed on scene by Pleasant Plains First Aid and refused any further medical treatment. Driver 1 did not
report any injury or complaint of pain.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status

GASHLIN, R. 0398 RJIB 0313 [Cpending  [X]Complete




96 paGE 1 OF ’2_ [CJratal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [_]Change Report
05 JiCase Number 10 Crash 11 Speed Limit 118a
ra
57 ]18-71935 Wt o 2096 ROUTE 9; EXXON N |10 - - 02
01 [zvoice beptor Code [ At intersection witn ~ Road Name oir 12 Route No.~~Suffix 13 Miepost speed umie | |25
Wl
o8 TOMS RIVER POLICE DEFO1 [ Feet Cn[Je of = o= | _
3 Station/Precinct - : 17 Cross Road N
06| [3 mites Os Ow 1 [m ame (e (e 1192
99 DISTRICT ONE 14 15 16 Ramp D From: ==
09 ¥ Date of Crash 5 Day OF Week S TIme 7 Municipaiity ] & Total | 9 Toml 20 Route/Name Oss Cws 1195
55a mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude
01 12/10/18 |MONDAY 2327 1507 - - 40.029930 -74.224000 1205
100b |23 veh # |24 Policy No. 25 NJ Ins. Code 53 Vveh # |54 Policy No. 55 NJ Ins. Code o1
04 1 HPA00002611865 * - i -
101 [ JParked [Jred  [JPedalcyclist [ ]Resp To Emergency [ JHit & Run [parked [Jred  [TJPedalcyclist [ Resp To Emergency [ ]Hit&Run |01
01 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Iniial  Last Name 59 Sex 121a
102 |JANAEE J JOHNSON - F - - - - - -
01 [27 Number & Street 57 Number & Street 1216
03 |1360 LANES MILL RD - _
01 [28cCy State  Zip 58 City State  Zip
104 1L AKEWOOD NJ 08701 - - -
h 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements {61 State 122
02 D - - N] - - - - - 01
105 32 Driver's License Number 33DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
11 mm dd yyyy mm Yy mm dd yyyy mm 3%
361733847159992 09/12/1999 o9 | 22 |- - - -
108 35 Owner's First Name Initial Last Name 65 Owner's First Name Initial Last Name
Same As S A
- o SABRINA H HENDERSON - mehs . - - . b=
107 36 Number 66 Number 11
& Street & Street
- * 426 SUCCESS LN 125
108 37 City State Zip 67 City State Zip -
04 |TOMS RIVER NJ 08755 - - - 1262
109 38 Make 39 Mode! 40 Color {41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
- FORD EDG TN (2007 [C66HRP NJ - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires 69
01 |2FMDK38C07BB28299 03 |19 - - |.. 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To 69
- - - 126d
112 Xl Driven [JTowed Disabled [JTowed Disabled & Impounded [oriven [Jowed Disabled [CJTowed Disabled & Impounded -
- [JreftAtScene  [JTowed Impounded [CJLeft At Scene [Jrowed Impounded 126e
113 47 Authority 77 Authority 26
- Owner [Coriver CIPolice [TJowner Coriver Jrolice 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: X]No [ _|Yes [ |Refused None [ JOnBoard  []Spill Given: [_|No  [JYes [ JRefused [none  [JonBoard  [Ispil {1276
115 Type: [_]Breath [ |Blood [urine Type: [_]Breath [ |Blood [ Jurine - l - -
- 127¢
16 Results: 0.=- % ["]pending Hazard Class Placard No. Results: 0.= % L__lPending Hazard Class Placard No. -
Q1 |50 Carriero. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 374
[] weight 10,001-26,000 Ibs [C] weignt 10,001-26,000 Ibs e
[meymx I [ weight >= 26,001 ibs [ me/mx I- [ Wweight >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 138 |
26
Number & Street Number & Street 129
- 12
City State Zip City State Zip 130
i} ) - 12
135 Damage To Other Property gYes (If Yes, describe) D No 131
FUEL HOSE WAS DISCONNECTED FROM PUMP 1. ¥*SEE NARRATIVE FOR ADDITIONAL** 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No, -
1 39:4-97 E18012724 - - - 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 03
= - = = - = 134
83 1 8 | 85 | 86 | 87 | 88 | 89 [ 90 | 91 | 92 | 93 | 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A JANAEE J JOHNSON -
1 01 |01 |- 19 |F - - - 04 |04 |- - 1360 LANES MILL RD LAKEWOOD NJ 08701 - -
B SALOYIA - HENDERSON -
1 03 |01 |- 15 |F - - - 04 |04 |- - 426 SUCCESS LANE; FRE/ TOMS RIVER N - - -
C FANE - GREEN -
1 04 |01 |- 1 F - - - 06 |06 |- - 1360 LANES MILLS RD LAKEWOOD NJ 08701 - -
D




PAGE 2 OF _z_

New Jersey Police Police Dept: TOMS RIVER POLICE Dicode: 01
Crash Investigation Report

Station: DISTRICT ONE Case No: 18-71935

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 | 85 86 87 88 | 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
(o)
L H
\"
E I
D
J

144 Crash Diagram (NOT TO SCALE)

Fuel Pump #1

Exxon Convince Stare
2096 Route 9

-y
(N >
N

Not To Scale ',

145 Crash Description/Narrative

V1 was attempting to leave the Exxon gas station. While leaving V1 struck Fuel Pump #1 causing damage to the pump and
disconnecting the gas hose from the gas pump. V1 then put her vehicle in reverse and backed her vehicle into the
convenience store (Tiger Mart) causing minor damage to the outside of the store. No injuries were reported. There was no
fuel lost from the pump from the crash.

*Box 25 *- The owner only had the policy number available from her mobile account her carrier is Plymouth Rock.

*Box 135*- Minor damage to the outside of the Convince Store.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status

MANOLIO, J PTL 1418 CA 266 [Jpending  [X]Complete




9% pace _1_or _2_ [Jrel New Jersey Police Crash Investigation Report P<JRreportable  [“]Non-Reportable [ |Change Report
02 [JicCase Number o Crash 11 Speed Limit 118a
1
5 18-71978 i on: ROUTE 37 E W |50 0037 - - 05
01 [ZPoice peptor Code DX At Intersection witn ~ Read Name brr 12RouteNo. - Suffix 13 MISPOSE ot Limit || 100
S — pe: im|
58| TOMS RIVER POLICE DEFR01 [ Feet CJu[Je o HOOPER AVENUE 35 ||29
3 Station/Precinct 17 Cross Road Na
01 ation/Pr - D Miles D s D w 1 D To me D " I___I - 1192
9 DISTRICT ONE 14 15 16 Ramp [ |From: = 25
02 7 Date of Crash S Day Of Week T Time 7 Municipality ] 8 Total | 9 Total 20 Route/Name [se [Jwe 1190
003 mm  dd oy (use 2400 hrs) Code Kifled | Injured 21 Latitude 22 Longitude -
01 12/11/18 TUESDAY 0952 1507 - - 39.963260 -74.187520 1308
100b 23 Veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
04 107041566 217 2 $1645507 205 1200
101 1 [Jrarked [Jred  [JPedalcyclist ~ [JResp To Emergency [ _]Hit & Run {Tparked [[Jped  [JPedalcyclist  [JResp To Emergency [ JHit & Run |=
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Drlver's First Name Initial  Last Name 59 Sex 121a
2 |JOSEPH - HIGGINS - Im LANCE E DEBOCK - M o1
01 |27 Number & Street 57 Number & Street 121b
1037 1374 16TH AVE 1581 COUNTRY CLUB LANE -
01 [28City State  Zip 58 City State  Zp
104 |BRICK NJ 08724 TOMS RIVER NJ 08753
2 30 Eyes DL Class Restrictions Endorsements 131 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
oa | o | - - N3 oa | o | - - N3 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
02 mm dd yyyy mm $%% mm dd yyyy mm vy 03
H42374100007314 07/05/1931 09 I 19 (D20824406504564 04/04/1956 05 21
06 35 Owner's First Name Initfal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- briver . JOSEPH - HIGGINS - Driver - - LANCE DEBOCK LAI- 124
107 36 Number 66 Number 03
& S
- [**™* 374 16TH AVE " pO BOX 250 V53
108 37 Clty State Zlp 67 City State Zlp 03
01 |BRICK NJ 08724 S TOMS RIVER N} 08754 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
22 |BUIC LES BG (2001 |[N48FAN NJ FORD F15 BK (2011 |XP311iM N3 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1G4HP54K21U101201 02 |19 1FTFW1ET6BFC99852 02 |19 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - T26d
112 Driven [JTowed Disabled [CJTowed Disabled & Impounded B oriven [[]Towed Disabled [C]Towed Disabled & Impounded -
- [JLeft At Scene [[JTowed Impounded [Cteft At Scene [Jvowed Impounded 126e
113 47 Authority 77 Authority 26
- Owner [Joriver rolice Xjowner [Coriver Clpolice 1272
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: N0 [Jves  [JRefused None [ JonBoard [ _|Spil Given: N0 []Yes [ JRefused Xinone  [JonBoard  []spil  [1270
s Type: [_|Breath [ |Blood [Jurine _ _ Type: [_|Breath [ |Blood [[Jurine i _ -
~ 127¢
116 Results: 0.~ % DPending Hazard Class Placard No. Results: 0, = % I:]Pending Hazard Ciass Placard No. -
03 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
03 [[] weight 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs P
[mermx |- I [[] weight >= 26,001 Ibs [Cmemx |- [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 38 |
- - 26
Number & Street Number & Street 129
' 02
City State Zip City State Zlp 130
i} ) ) . . - 03
135 Damage To Other Property DYes (If Yes, describe) DNO 131
99
- 132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No, 99
- - - - - = 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 03
- = - = = = 134
83 | 84 | 85 | 86 | 87 | 88 | 89 | 90 | 91 | 92 | 93 | %4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A JOSEPH - HIGGINS -
01 01 |01 |- 87 M - . - 11 |04 - - 374 16TH AVE BRICK NJ 08724 - -
B8 LANCE E DEBOCK -
02 |01 01 |- 62 M - - - 11 |04 - - 1581 COUNTRY CLUB LAITOMS RIVER NJ 08753 - -
C
D




PAGE__ 2 _OF _ 2 _

New Jersey Police Police Dept: TOMS RIVER POLICE DIl code: 01
Crash Investigation Report

Station: DISTRICT ONE Case No: 18-71978

(Refer to vehicle by number)

veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 87 | 88 89 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v &
(0]
L H
v
EI
D
]

144 Crash Diagram (NOT TO SCALE)

Route 37

) : NOT 70 Scares
For Conceptual Purposes Only &

i e QLG OGR! PutpOSEs ONly 5

145 Crash Description/Narrative

Veh # 1 and Veh # 2 were both traveling south on Hooper Avenue. Both were at the intersection of Route 37 E. Veh # 1 was
in a left turn only lane and Veh # 2 was in a left turn/straight lane. Veh # 1 proceeded forward, failing to turn left. Veh # 2
proceeded to turn left. Veh # 1 impacted a trailer that was being towed by Veh # 2. The trailer was NJ registration TRZ35Z -

a 2016 Int trailer color white. The trailer was impacted on the left front corner and there was damage as a result. Veh # 1
driver improperly went straight in a left turn only lane, causing the traffic collision.

146 Officer's Signature

WESTFALL, R.

147 Badge # 148 Reviewer Badge # 149 Case Status

0306 DIR 0339 Clrending [X] Complete




E3 pace 1 oF 2  [JFam New Jersey Police Crash Investigation Report [XReportable [ JNon-Reportable [_]Change Report
04 [1rCase Number 11 Speed Limit 118a
10 Crash
57 |18-71995 Locrsh . OAK AVENUE E |40 0094 - - 02
01 [Zroice oeptor Code [[] At ntersection witn ~ Road Name oir 12RouteNo.  Suffix 13 MICOOR o e Lime | {1250
S im
s TOMS RIVER POLICE DER01 ] Feet [Ju[ge ot NORTH BAY AVE as | ||-
01 |3 Swton/Precinct 30 — 17 Cross Road Name 119
] s Os Ow s [Iro Ove es
% | DISTRICT ONE — X e Ramp [ From: == -
05 4 Date of Crash 5 Day Of Week S TIme. 7 Municipality J 8 rotl | 9 Totl 20 Route/Name [Jse (e 1190
003 mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude
o1 12/11/18 |TUESDAY 1122 1507 N 39.98812 -74.18521 %
100b~ (23 Veh # |24 Policy No. 25 N3 Ins, Code 53Veh# |54 Policy No. 55 NJ Ins. Code 01
04 1 00669-83-66U-7101-9 355 - - 1200
-
101 [Jparked  [Jped [JPedalcyclist  [JResp To Emergency [ JHit & Run [Cparked  [Jred  [JPedalcyclist ~ [JResp To Emergency [ JHit& Run |=
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Iniial  Last Name 59 Sex  |121a
102 IMARGARET S SMITH - F - - - - i -
01 |27 Number & Street 57 Number & Street 121b
03~ |1913 YORKTOWNE BLVD - -
05 [&cy Stte  Zip 58 City Swte  Zip
04 |TOMS RIVER NJ 08753 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
o4 | b | - | - NI - - - - |- 02
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
11 mm dd yyyy mm %4 mm dd yyyy mm %2 -
S57785188260464 10/21/1946 o9 | 19 |- - - -
0% 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- e MARGARET S SMITH - Zmeds - - - I
107 36 Number 66 Number 04 i
Street & Street
- |**™ 1913 YORKTOWNE BLVD - 25 ;
108 37 City State  Zip 67 City State  2Zip - |
04 |TOMS RIVER NJ 08753 - - - 1262 |
109 38 Make 39 Model 40 Color 41 Year |42 Plate No. 43 State (68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 56 i
- SUBU FOR RD [2010 |Y60DRU NJ - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires 50
01 |IF2SH6CC7AH772705 10 |19 |- - - P
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - - 126d
112 Xlpriven [[JTowed Disabled [JTowed Disabled & Impounded [oriven [ Towed Disabled [ Towed Disabled & Impounded -
- [CJLeft At Scene ] Towed Impounded [CLeft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 50
- Bjowner [Ooriver rolice [Jowner Ooriver Jpolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
|
- Given: [XJNo  []Yes [Refused [Xnone [ JonBoard [ ]spi Given:[_|No  [JYes [T]Refused [Jnone  [TJonBoard  []spil {1270
115 Type: [_|Breath [ _]Blood [Jurine . — ‘ Type: [_|Breath [ ]Blood [Jurine _ ~ -
_ 127¢
116 Results: 0.= % [“Jrending Hazard Class Placard No. Results: 0.= % []pending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
= [Jusoor E:I [JNone [ weight <= 10,000 Ibs [Juspot :I [JNone [ weight <= 10,000 Ibs _
[0 weignt 10,001-26,000 lbs [] weight 10,001-26,000 Ibs 5
[CImomx |- l [ weight >= 26,001 Ibs [Cmemx |- I [] weight >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 28|
56 ‘
Number & Street Number & Street i
129
12 \
City State Zip City State Zip 'ET) |
12 i
135 Damage To Other Property [ ves (If Yes, describe) Cno 131
TOWNSHIP "NO STOPPING OR STANDING" SIGN 132 i
Oper. 136 Charge . 137 Summons. No. Oper. 138 Charge 139 Summons. No. - ;
- - == - - - 133 !
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
- - an _— - - 37
83 | 84 | 85 | 8 | 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A MARGARET S SMITH -
1 01 |01 |- 72 |F - - 01 |11 |04 - - 1913 YORKTOWNE BLVD TOMS RIVER NJ 08753 -- -
B ALEXANDRA - ZIOGAS -
1 02 |01 |- 74 |F - - 01 |11 |04 |- - 11 DEVIN LN BRICK NJ 08723 -- - ‘
|
c i
|
D |




pacE_2 oF 2

New Jersey Police Police Dept: TOMS RIVER POLICE DI Code: 01
Crash Investigation Report Station: DISTRICT ONE Case No: 18-71995

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

Occ In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code

83 | 84 | 85 86 | 87 | 88 89 90 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
1 F
N
v G
o
L H
v
EI
D

J

144 Crash Diagram (NOT TO SCALE)

North Bay Avenue

"No Stopping or —
Standing" sign __. ="

,,,, o

|  Not To Scale

|

¥6-YO BnuBAY XEO

145 Crash Description/Narrative

Driver of Vehicle #1 states she was attempting to make a right turn from Northbound North Bay Ave onto Eastbound Oak
Avenue when she misjudged the turn, causing her to strike the curb, then a traffic sign support standard. No injuries were

reported at the scene.

146 Officer's Signature

HERR, D.

147 Badge #

0354

148 Reviewer

DIR

Badge #
0339

149 Case Status
[Cipending [_]Complete




96 pace_ 1 oF _ 2  [Jretal New Jersey Police Crash Investigation Report [X|Reportable [_]Non-Reportable [ JChange Report
05 [1cCase Number 10 Crach l 11 Speed LImItJ 118a
rasi
% 118-72016 crsh . 941 RT 37 E - |- - - - 02
o1 2 Police Dept of Code D At Inte on With Road Name Dir 12 Route No. Suffix 13 Mllepolsg Speed Uit 118b
mi
% | TOMS RIVER POLICE DER01 ] reet Che o =" |20
01 3 Station/Precinct - 17 Cross Road Name 119
(] s Os Ow 1o [ [Cne [Jes
5% | DISTRICT ONE = 5 e Ramp [~ From: =
09 % Date of Crash S Day Of Week T 7 Mamipanty ] &.tomr | 8 Towl 20 Route/Name [ss [Jwe 1196
Y mm dd yy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude
01 12/11/18 TUESDAY 1328 1507 - - 39.972920 -74.242400 1202
100b {23 veh # |24 Policy No. 25 N3 Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins, Code 01
04 1 139523007 012 - - 120b
-
101 [Clrarked [Jred  [ClPedalcyclist ~ [JResp To Emergency [ JHit & Run [Jrarked [Ored  [JPedalcyctist [ ]Resp To Emergency [ JHit& Run |=
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59Sex |[121a
102 ' MARIE - PATINELLA - F - - - - - -
01 [27 Number & Street 57 Number & Street 121b
103 |36 WINTERTON DRIVE - _
01 [28Cy State  Zip 58 City State  Zip
64 1 TOMS RIVER NJ 08757 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ - - - - - 09
105 32 Driver's License Number 33DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
11 mm dd yyyy mm yy mm dd yyyy mm 3%
P08195190059322 09/20/1932 o5 | 20 |- - - -
08 35 Owner's First Name Initial Last Name 65 Owner's First Name Initial Last Name
<] Same As Same As
- |XI3e” MARIE - PATINELLA - Same. - . . I
107 36 Number 66 Number 04
& Sty & Street
- < 36 WINTERTON DRIVE o P
108 37 City State  Zip 67 City State  Zip -
01 |TOMS RIVER NJ 08757 - - - 1268
109 38 Make 39 Model 40 Color {41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No. 73 State |56
- HOND ACC BG (2017 (K46DLD NJ - - - - - - 126D
110 44 VIN 45 Expires 74 VIN 75 Expires 69
01 |1HGCR2F35HA230642 07 |19 - - |- 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
- PRICED RITE TOWING - 126d
112 Driven [Jowed Disabled [JTowed Disabled & Impounded Coriven [ Towed Disabled [JTowed Disabled & Impounded -
- [[Left At Scene [JTowed Impounded [JLeft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 69
- Owner [Ooriver Oeolice [CJowner [Coriver [Ipolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: (N0 [JYes [ JRefused [none  [JonBoard  [|spil Given: [X]No  [JYes [ JRefused None [ JonBoard  []Spil [137b
115 Type: [_|Breath [ ]Blood [ urine " _ Type: [_]Breath [ |Blood [ urine . I _ -
- 127¢
06 Results: 0.~ % [ |Pending Hazard Class Placard No. Results: 0.= % [ _|Pending Hazard Class Piacard No. -
50 Carrier No. 51 GVWWR/GCWR 80 Carrier No. 81 GVWR/GCWR
03 _ : 127d
- [Jusoot I:l [X]None [] weight <= 10,000 Ibs [Jusbor l:__l Xnone [ weight <= 10,000 Ibs -
[] weight 10,001-26,000 lbs [] weight 10,001-26,000 Ibs e
CImemx |- [] weight >= 26,001 Ibs [memx |- I [] weight >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity 158
56
Number & Street Number & Street 139
12
Clty State Zip City State Zip 130
12
135 Damage To Other Property [Cles (1 Yes, describe) Cino 131
= 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. -
- - - - - - 53
Oper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons. No. 04
- - - = - - 134
83 | 84 1 85 | 86 | 87 | 88 | 8 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A MARIE - PATINELLA -
01 (01 (o1 |- 86 |F - - - 11 (11 02 |- 36 WINTERTON DRIVE TOMS RIVER NJ 08757 - -
B
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: TOMS RIVER POLICE Dl Code: 01
Crash Investigation Report Station: DISTRICT ONE P
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag  Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 | 84 | 85 86 | 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
F
I
N
Vv G
o
L H
\"
EI
D
J

144 Crash Diagram (NOT TO SCALE)

I

Not To Scale

Spirtts Unlimited
941 Route 37 W

Vehicle # 1

@u

145 Crash Description/Narrative

w.

Veh # 1 was attempting to park facing south within the parking lot of Spirits Unlimited - 941 Route 37 W. In the process of
parking , Veh # 1 driver failed to hit the brake and instead hit the accelerator, causing the vehicle to jump the curb and
impact the building. Box 118a - Veh # 1 driver failed to take precautions to avoid a traffic collision. Veh # 1 driver hit the
gas pedal instead of the brake pedal. Box 126B & 126E - Veh # 1 struck the north side of Spirits Unlimited - 941 Route 37

146 Officer's Signature

WESTFALL, R.

147 Badge #

0306

148 Reviewer

KCM

Badge #
0347

149 Case Status
[Ipending Complete




96 pace 1 o2 [Fatal New Jersey Police Crash Investigation Report [JReportable [X]Non-Reportable [ ]Change Report
- 1 Case Number 11 Speed Limit 118a
57 |18-72024 o Crash . FOUNTAIN DR Is 25 J - - - 49
01 |[ZFolice Deptor Code [ At Intersection wien_ Ro2d Name Dir 12 Route No.  Suffix 13 MSPOSE o Lt | |20
imi
% | TOMS RIVER POLICE DERO1 5 Feet Kn[Je o DREERHOLLOW DR \|-
3 Station/Precinct 17 Cross Road Name
01 | 50 [Mmies Cis Ow 18 [7 Clve Cles |0
% |DISTRICT 1 = 15 1 Ramp [ JFrom: =
07 2 Date of Crash 5 Day Of Week S Time 7 Monicipatity ] 8 1otl | 9 Total 20 Route/Name [(Jse [Jwe 1190
o0 mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
o1 12/11/18 |TUESDAY 1348 1507 I 39.956060 -74.153050 =
100b |23 veh # |24 Policy No. 25 NJ Ins, Code 53 veh # |54 Policy No. §5 NJ Ins. Code 01
04 1 IL56-v0013238 013 2 4212-01-20-84 148 120b
101 [Jrarked [Jred  [JPedalcyciist [ _JResp To Emergency [ JHit & Run parked [ JPed [ JPedalcyclist [ _]Resp To Emergency [ JHit& Run 01
02 [26 Drivers First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex |121a
102" | JONATHAN J WATSON JR JR M - - - - - -
01 [27 Number & Street 57 Number & Street 121b
103 507 DOVER CHASE BLVD - _
01 [28cCity Swte  Zip S8 City State  Zip
104 |TOMS RIVER N} - - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 | D I - l - NJ - I - - - - 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver’s License Number 63 DOB 64 Expires 123
06 mm dd yyyy mm yy mm dd yyyy mm yy 10
W08314097104942 04/09/1994 o6 | 19 |- - - -
106 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
01 Driver - = DOUBLE A DLVRY®&: - Driver GRZEGORZ - MUZYK - 124
107 36 Number 66 Number 11
& Street & Street
- 39 GRANT STREET " 1109 LILLY LANE 125
108 37 City State Zip 67 City State Zip -
29 |LONG BRANCH NJ 07740 JACKSON N] 08527 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State {26
01 |FORD Cw3 WT [2006 | XCFW53 NJ NISS ALT BL (2005 [YXV18E NJ 126b
110 |44 VIN 45 Expires 74 VIN 75 Expires 28
02 |1FCKE39L86DA38425 07 |19 1N4AL11DX5N928739 05 | 19 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - - 126d
112 Xoriven [JTowed Disabled [JTowed Disabled & Impounded Coriven [JTowed Disabled [J Towed Disabled & Impounded -
- [CLeft At Scene [JTowed Impounded XlLeft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- [owner Driver [Opotice  * [Jowner Driver Oeolice 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 28
03 Given: X]No []Yes [JRefused | [INone [ Jongoard  []spill Given: [N [JYes [ JRefused [Jnone  [JonBoerd  [Jspil [1z7b
15 Type: [ Breath [ Blood [ Jurine - R Type: [JBreath [ ]Blood [ urine _ ‘ _ 06
_ 127¢
116 Results: 0.- % [pending Hazard Class Placard No. Results: 0.= % [Jpending Hazard Class Placard No. -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
- [Juspot I:] [Jnone [[J weight <= 10,000 Ibs [Jusoor i:: [Jnone [] weight <= 10,000 Ibs -
[0 weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs
" 127e
[mc/mx |- I [J weight >= 26,001 ibs Cmemx |- I [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 178
- - 26
Number & Street Number & Street 139
. - 99
City State Zip City State Zip 50
_ N N N - 17
135 Damage To Other Property DYes (If Yes, describe) x No 131
07
- 132
Oper. 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summons. No. 07
- - - - - - 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 01
- - - = - = 134
83 | 84 | 85 | 86 [ 87 | 88 | 89 [ 90 | o1 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A JONATHAN J WATSON JR IR
01 |01 |01 |- 24 M - - - 04 (04 - - 507 DOVER CHASE BLVD TOMS RIVER N} -
B
C
3}
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New Jersey Police Police Dept: TOMS RIVER POLICE DI Ccode: 01
Crash Investigation Report Station: DISTRICT 1 Case No: 18-72024

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag  Hosp

Occ In/On Eject Cond Age Sex Inj Inj Med Availl Used Dept Code

83 | 84 | 85 86 [ 87 | 88 [ 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
N
v G
(o]
L H
v
EI
D

]

144 Crash Diagram (NOT TO SCALE)

Fountaln Dr

ER-

i

548 Fountain

| |Vehicle #1 - FedEx Delivery Truckl

Vehicle #2 - Parked l L

- T = Deer Hollow —_—— ——— ——— —

145 Crash Description/Narrative

Vehicle #1, a FedEx delivery truck, was traveling south on Fountain Drive when the back door swung open and struck
Vehicle #2, which was parked in front of 548 Fountain Dr.

The homeowner of 548 Fountain captured the incident on his home surveillance cameras. Photos from the surveillance
footage are attached with this report.

The delivery driver of Vehicle #1 stated that the truck’s rear door was not damaged. Minor damage was observed to the rear
driver's side of Vehicle #2.

No injuries were reported.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status

MASTRONARDY, J. 0346 MHM 1268 [Jpending [<lComplete




9% pace_ 1 _or_ 3 [ratal New Jersey Police Crash Investigation Report [Xlreportable [_]Non-Reportable [_]Change Report
02 J1Case Number 11 Speed Limit 1183
5 |18-72058 o Creh : BAY AVE (CR 571) W (45 0571 - - 02
01 [zPolice Deptof Code [ At Intersection with Road Name Oir 12 Route No. _ Suffix 13 Milepost 1186
Dl 18 Speed Limit
% | TOMS RIVER TWP 01 [ Feet [Ju[Qe ot HOOPER AVE (CR549) as |-
01 3 Station/Precinct 1 17 Cross Road Name 119
Adaal . DX mites s [ Jw 19 [
% | DISTRICT ONE e Os0 N Ore (e (g
05 | 4DateofCrash 5 Day Of Week & Time 7 Municipaity | & 1ol | 9 Towl 20 Route/Name Clss [we 75
Moe—] ™™ dd W (use 2400 hrs) Code Wiled | Injured 21 Latitude 22 Longitude -
01 12/11/18 TUESDAY 1609 1507 - - 39.975230 -74.180070 1302
100b |23 veh # {24 Policy No. 25 NJ Ins. Code S3Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 45350213 17 148 2 NJSS 107036960 217 1200
101 [rarked [Jred  [[Jredaicycist [ ]Resp To Emergency [ _JHit&Run [Jrarked [Jped  [Pedalcyclist [ JResp To Emergency [ JHit&Run |=
02 |26 Oriver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Inial  Last Name S9Sex [121a
102 |ANTHONY J CORDES - M VIRGINIA J OBOYLE - F 01
01 27 Number & Street 57 Number & Street 121b
3 |400 KETTLE CREEKRD A 9 253 MARIGOLD COURT -
01 [28City State  Zip 58 City State  Zp
04 1TOMS RIVER NJ 08753 TOMS RIVER N3 08753
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements 161 State 122
06 D - | - N3 05 D - - |n3 01
105 32 Driver's License Number 33D0B 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd yyYYy mm yy mm dd yyyy mm %2 07
C65740537107986 07/20/1998 09 ! 19 [(010597717152515 02/01/1951 12 20
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initiat  Last Name
Same As Si A
- orver . ANTHONY J  CORDES - bver . VIRGINIA 3 OBOYLE - =
107 36 Number 66 Number 03
& Street & Street
- 400 KETTLE CREEKRD A9 253 MARIGOLD COURT 125
108 37 City State Zip 67 Clty State Zip 03
01 |TOMS RIVER NJ 08753 TOMS RIVER NJ 08753 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
01 |MERC GMQ TN [2003 |(U72JWT NJ TOYO CAM SL (2017 |K65HTV NJ 1260
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |2MEFM74W93X642405 03 |19 |4T1BF1FK5HU768501 04 |20 [
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 1260
112 X riven [JTowed Disabted [JTowed Disabled & Impounded X oriven [JTowed Disabled [CJTowed Disabled & Impounded =
- [Left At Scene [JTowed Impounded [JLeft At Scene ] Towed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner Driver [Ipolice [CJowner Driver Jrolice 1372
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: N0 [JYes [ |Refused [Inone [Jon Board s Given: N0 [Jves [Refused [none [Jon Board [seilt [
us Type: [ JBreath [ |Biood [ Jurine _ _ Type: [_|Breath [ |Blood [ Jurine _ | _ -
_ 127¢
116 Results: 0.= % [Jrending Hazard Class Placard No. Results: 0.~ % [[Jpending Hazard Class Placard No. -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
04 [ weight 10,001-26,000 Ibs [[] weignt 10,001-26,000 Ibs e
[CJmemx |- [] weight >= 26,001 bs [OOmermx |- [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 138 |
- = 26
Number & Street Number & Street 129
- - 12
City State Zip City l State Zip 50
. N N N - - 12
135 Damage To Other Property Dves (If Yes, describe) X No 131
06
- 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 06
01 (39:4-97 E18 12710 - - - 133
Oper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons. No. 02
- - - - - - 134
83 | 84|85 |8 | 87 (88 | 8 |90 | 91| 92| 93 } 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ANTHONY J CORDES -
01 (01 (o1 |- 20 (M - - - 11 |04 - - 400 KETTLE CREEK RD A TOMS RIVER N3 08753 - -
B VIRGINIA J OBOYLE -
02 |01 |01 |- 67 |F - - - 11 |04 - - 253 MARIGOLD COURT TOMS RIVER NJ 08753 - -
(= N P R R I T B - -
D - - - - - - - - - -
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New Jersey Police Police Dept: TOMS RIVER TWP Code: 01
Crash Investigation Report Station: DISTRICT ONE Case No: 18-72058
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 | 85 8 | 87 | 88 | 8 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E B
L - - - - - - - - - - - -
1 F - - - - - - - - - - - - -
N
v G| - - - - - - - - - - - -
(o]
LHL L - - e e ] ) - - - .
\"
EI| _ _ _ _ _ _ _ _ _ . _ _
D
J | _ _ _ _ _ _ . _ _ _ _ _

144 Crash Diagram (NOT TO SCALE)

*** SEE DIAGRAM PAGE ***

145 Crash Description/Narrative

Driver #1 indicated he was exiting the Seacourt Pavilion onto CR 571 westbound and heard the siren of my patrol vehicle
but was unaware from what direction it was coming. He failed to observe veh #2, traveling ahead of his vehicle, begin to
slow / stop for the approaching emergency vehicle. His vehicle struck the rear of veh #2.

Driver #2 indicated she was exiting the Seacourt Pavilion onto CR 571 westbound when she observed my marked patrol
unit with it's lights and sirens activated approaching. she began to slow / stop to yield to this emergency vehicle when veh
#1 struck her vehicle from the rear.

Veh #1 sustained damage to the front end. Veh #2 sustained damage to the rear. No injuries were reported at the scene.
This collision was captured by my patrol vehicle's on board mobile video recorder.

Based upon this investigation, Driver #1 operated his vehicle without due caution or circumspection, resulting in the above
described / illustrated collision.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status

BARTOSHEK, D. 0316 MHM 1268 [drending [X]Complete




New Jersey Police Crash Investigation Report
Motor Vehicle Crash Diagram

Police Dept: TOMS RIVER TWP

Station; DISTRICT ONE

Code: 01

Case No: 18-72058

——
144 Crash Diagram (NOT TO SCALE)

+

ENTRANCE / EXIT RAMPS
TO / FROM OCEAN COUNTY
MALL - 1201 HOOPER AVE

N

BAY AVE (CR 571) / Y

ENT. TO SEACOURT
G35 BAY AVE

£ iPOLICE VEH~W/ LIGHTS & -SIRENI

EXIT FROM SEACOURT

635 BAY AVE

BARTOSHEK, D.

0316

Officer's Signature

Badge Number




9% pace_ 1 _oF _3_ [ JFatal New Jersey Police Crash Investigation Report [XRreportable [ _|Non-Reportable [_]Change Report
05 JiCase Number 11 Speed Limit 118a
57 |18-72084 W . INDIAN HEAD RD (CR571) |E |45 0571 - - 02
01 [z voiics Deptor Code [ At Intersection wign__ Ro2d Neme Dir 12 Route No.  Suffix 13 MISPOSE et it || 1120
im|
98 TOMS RIVER POLICE DEF0O1 Feet CInCJe of GREEN DR 25 | -
07 3 Station/Precinct 50 D D < 9 D To 17 Cross Road Name 119a
Miles s X]w
% | DISTRICT ONE — e Ramp [ From: = Cve (e |55
05 [ #DateofCrash 5 Day Of Week S Tme Temapeny ] STow | 9 Toml 70 Route/Name Oss [Cwe 55
1008 mm d Y (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
01 12/11/18 TUESDAY 1800 1507 - - 39.991220 -74.214410 1308
100b |23 Veh # {24 Policy No. 25 NJ Ins, Code 53 Veh # |54 Policy No. S5 NJ Ins. Code 01
04 1 006 6036 B02 30X 962 2 4543 22 41 84 100 1206
101 [Jrarked  [JPed  [Jredalcyclist  [JResp To Emergency  [JHit & Run [Jparkea  [JPed [JPedalcyclist [ JResp To Emergency [ |Hit& Run |=
02 |26 Drivers First Name Initial  Last Name 29Sex |56 Driver's First Name Initial  Last Name 59Sex |[121a
102 | TERRY - NICHOLS - F JOSEPH D GONZALEZ - M 01
01 [27 Number & Street 57 Number & Street 1216
03~ |1830 CHARLTON CIRCLE 815 BREWERS BRIDGE RD #16K -
01 [28City State  Zip 58 City State  Zip
104 | TOMS RIVER NJ 08755 JACKSON NJ 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - | - N3 02 I - - N3 08
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd yyyy mm Yy mm dd yyyy mm vy 08
N40887330057672 07/16/1967 03 21 |G64594106403942 03/04/1994 10 21
06 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same A
- orver . STANLEY J  NICHOLS - D JOSEPH D GONZALEZ -
107 36 Number 66 Number 03
& St
- |*¥™ 1830 CHARLTON CIRCLE " 815 BREWERS BRIDGE RD #16K P
108 37 City State  Zip 67 City State  Zip 03
01 |TOMS RIVER NJ 08755 JACKSON NJ 08527 1262
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State 68 Make 69 Model 70 Color {71 Year |72 Plate No. 73 State | 26
01 |MERD SLR WT (2016 (M83FZ) NJ HOND ACC BK |2017 |C25KHG NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |WDDSJ4GB3GN302793 12 | 19 1HGCR2F38HA040480 07 | 19 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 Xoriven [Jvowed Disabled [CJvowed Disabled & Impounded X oriven [JTowed Disabled [JTowed Disabled & Impounded -
- [JLeft At Scene [JTowed Impounded [CJeft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- [CJowner Driver [Crotice CJowner Xoriver [Jrolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
_ Given: [X]No [ |Yes [ JRefused [CInone [Jon Board [Jsem Given: X]No [ _JYes [ |Refused [Jnone [Jon Board [(seit 1276
115 Type: [ |Breath [ |Biood [ |Urine _ - Type: [|Breath [ |Blcod [ |urine _ _ -
- 127¢
116 Results: 0.~ % I:]Pending Hazard Class Placard No. Results: 0. = % DPending Hazard Class Placard No. -
Q2 |50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1374
] DUSDOT I:I D None I:] Weight <= 10,000 Ibs DUSDOT |:l DNone D Weight <= 10,000 lbs _
[[] weight 10,002-26,000 tbs [] weight 10,001-26,000 Ibs
02 C/MX 127e
[ Jmemx |- [J weight >= 26,001 Ibs [Imemx |- [[] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity T38|
_ _ 26
Number & Street Number & Street 129
- - 12
City State Zip City State Zip 130
" - B - N N 12
135 Damage To Other Property [ Yes (f Yes, describe) B nNo 131
06
- 132
Oper. 136 Charge 137 Summons, No. QOper.  [138 Charge 139 Summons. No. 06
- - - - - - 133
Oper. | 140 Charge 141 Summons. No. Oper.  [142 Charge 143 Summons. No. 02
= - = = - - 134
83 | 84 |85 | a6 | 87 | 88 | 89 | 90 |91 | 92 | o3 |94 | o5 Nemes & Addresses of Occupants - If Deceased, Date & Time of Death 02
A TERRY - NICHOLS -
01 (01 |01 |- 51 |F - - - 11 |04 - - 1830 CHARLTON CIRCLE TOMS RIVER NI 08755 - -
B JOSEPH D GONZALEZ -
02 |01 ot |- 24 M - - - 11 |04 - - 815 BREWERS BRIDGE RJACKSON NJ 08527 - -
c JOSEPH D GONZALEZ JR
02 (06 |01 |- 5 M - - - 04 04 - - 815 BREWERS BRIDGE R JACKSON N 08527 - -
D | _ _ _ ~ _ _ - _ _ _ _
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New Jersey Police
Crash Investigation Report

Police Dept: TOMS RIVER POLICE DI Code: 01

Station: DISTRICT ONE

Case No: 18-72084

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Availl Used Dept Code
83 | 84 | 85 8 | 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E _
L - - - - -
F
I - - - - - - - - - - - - -
N
v G| - - - - - - - - - - - -
o
LH. [ | |- U P N PR .- B }
\'
D
Ji _ - _ . . _ _ _ _ _ _ )

144 Crash Diagram (NOT TO SCALE)

*** SEE DIAGRAM PAGE ***

145 Crash Description/Narrative

Driver #1 indicated she was traveling east on CR 571 behind veh #2 when traffic was stopped. She stated that her foot
slipped off of the brake pedal allowing her vehicle to roll into the rear of veh #2. Veh #1 sustained minor damage to the
front bumper. Veh #2 sustained minor damage to the rear bumper. No injuries were reported at the scene.

146 Officers Signature

BARTOSHEK, D.

147 Badge #

0316

148 Reviewer

MHM

Badge #
1268

149 Case Status
[CJrending Complete
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New Jersey Police Crash Investigation Report Police Dept: TOMS RIVER POLICE D! Code: 01

Motor Vehicle Crash Diagram Station: DISTRICT ONE

Case No: 18-72084

144 Crash Dlagram (NOT TO SCALE)

INDIAN HEAD RD (CR 571)
EASTBOUND LANES ONLY

VEH #1 o
a- VEH #2

_ Not To Scale

BARTOSHEK, D. 0316

Officer's Signature

Badge Number



96

1 o3  [retal

PAGE New Jersey Police Crash Investigation Report X]Reportable [ _|Non-Reportable [ ]Change Report
05 [T Case Number 11 Speed Limit 118a
1
7 |18-72092 Locmsh . WEST WATER ST (CR 527) lE 30 0527 - - 02
01 [zFomeeptor Code [ A Intersection w924 Name Dir 12 Route No. _ Suffix 13 MIBDOSE e Lt || 2
i
% | TOMS RIVER TWP 01 5] Feet [v[Je ot IRONSST 25 |-
06 3 Station/Precinct 20 17 Cross Road Name 119a
e Miles s Xw 18 []ro
%—| DISTRICT ONE L]~ LsX Romp [Jrom: = O e |55
05 | 4DateofCrash 5 Day Of Week 6 Time 7 Municipallty ]| 1ol | 9 Total 20 Route/Name Css [we 55
oo ™ o« w (use 2400 hrs) Code Kied | Injured 21 Latitude 22 Longitude -
01 12/11/18 |TUESDAY 1903 1507 - — 39.952740 -74.200370 P
100b 23 Veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 992892181 206 1 884 2 923561553 134 1200
101 [Jrarked [red  [Jpedalcyclist [ _Resp To Emergency []Hit & Run [CJparked  [Jred [ JPedalcyciist [ ]Resp To Emergency [JHit&Run [~
02 |26 Driver's First Name Initial ~ Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex |121a
102 | REGINE D BURRUS - F MARGUERIT A TODARO - F 01
01 |27 Number & Street 57 Number & Street 121b
103 |30 PARK AVE 1 NORMANTON WAY -
01 |28Cty State  2Zip 58 City State  Zip
104 | BAYVILLE NJ 08721 TOMS RIVER NJ 08757
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
06 - - - NJ 06 D - - N3 07
105 32 Driver's License Number 33D0B 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd Yyyy mm mm dd yyyy mm yy 08
B94086466453566 03/12/1956 - | - |T60705186161526 11/06/1952 09 20
3 35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name
Same As Same A
- omver . REGINE D BURRUS - orver . MARGUERIT A TODARO - [
107 36 Number 66 Number 03
& Street & Street
- 30 PARK AVE ** 1 NORMANTON WAY P
108 37 City State  Zlp 67 City State  Zip 03
01 |BAYVILLE NJ 08721 TOMS RIVER NJ 08757 1262
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
01 |HUND ELN GY |2013 |H82BWC NJ KIA CAD SL |2014 |F43EVS NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |SNPDH4AE2DH347852 03 | 19 KNALN4D77E5166875 12 |19 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 Xloriven [CJTowed Disabled [JTowed Disabled & Impounded Xloriven [CJvowed Disabled [TJowed Disabled & Impounded =
- [(Left At Scene ] Towed Impounded [TJLeft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- Clowner X priver rolice CJowner Boriver [Jpolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: N0 [JYes [ |Refused [INone  [JonBoard  [Jspil Given: [XNo  []Yes [ JRefused [Jnone  [Jongoara  []spill [127b
115 Type: [_|Breath [ ]Blocd [urine _ - Type: [|Breath [ ]8lood [ Jurine . - l -
i 127¢
G Results: 0.~ % [[Jrending Hazard Class Placard No. Results: 0.= % ["pending Hazard Class Placard No. -
Q2 |50 Carrierno. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 137a
= [Jusoot |:| [Jnone ] weight <= 10,000 Ibs [Juspot |::l [JNone [[] weight <= 10,000 Ibs _
02 [] weight 10,001-26,000 Ibs ] weight 10,001-26,000 Ibs 7
[Imcrmx |- ] weight >= 26,001 Ibs [memx |- [[] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity IZT—
- - 26
Number & Street Number & Street 125
- - 12
City State Zip City State Zip 130
- ) i} ) i} i} 12
135 Damage To Other Property DYes (If Yes, describe) ENO 131
t 06
= 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 06
- - = - - = 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
- - - - - - 134
83 | 84 | 85 | 86 | 87 { 88 | 89 [ 90 | 91 [ 92 | 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A REGINE D BURRUS -
01 |01 (01 |- 62 |F - - - i1 (04 |- - 30 PARK AVE BAYVILLE NJ 08721 -
B MARGUERIT A TODARO -
02 |01 (01 |- 66 |F - - - 11 |04 |- - 1 NORMANTON WAY TOMS RIVER NJ 08757 -
C - - - - - -
D - - - -
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New Jersey Police

Crash Investigation Report

Police Dept: TOMS RIVER TWP

Code: 01

Station: DISTRICT ONE

Case No: 18-72092

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag  Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 | 85 86 87 | 88 [ 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E N
L = = = - -
F
1 - - - - - - - - - - - - -
N
v G| - - - - - - - - - - - -
(0]
LHL L) e ; -
\'
eIl L | L I T A T e ) i
D
3y . _ _ _ _ _ _ _ _ ~ _ _

144 Crash Diagram (NOT TO SCALE)

*** SEE DIAGRAM PAGE ***

145 Crash Description/Narrative

Driver #1 indicated she was traveling east on CR 527 behind veh #2. She assumed veh #2 was going to proceed but then it
stopped. Her vehicle struck the rear of veh #2.

Driver #2 indicated she was traveling east on CR 527 and stopped at Irons St before making a right turn when her vehicle
was struck from behind by veh #1.

Veh #1 sustained damage to the right front bumper and quarter. Veh #2 sustained damage to the left rear bumper. No
injuries were reported at the scene.

Based upon this investigation, Driver #1 operated her vehicle without due caution or circumspection, resulting in the above
described / illustrated collision.

146 Officer's Signature

BARTOSHEK, D.

147 Badge #

0316

148 Reviewer Badge # 149 Case Status
MHM 1268 [Irending Complete




New Jersey Police Crash Investigation Report Police Dept: TOMS RIVER TWP

Code: 01

Motor Vehicle Crash Diagram Station: DISTRICT ONE

Case No: 18-72092

144 Crash Diagram (NOT TO SCALE)

DRIVEWAY
MUNICIPAL LOT

Not To Scale

BARTOSHEK, D. 0316

Officer's Signature

Badge Number



%6 pace_ 1 _or__2  [Jratal New Jersey Police Crash Investigation Report [X]Reportable [ Non-Reportable [ |Change Report
02 JTCase Number 10 Crash 11 Speed Limit 118a
rasi
7 |18-72106 S on: ROUTE 37 E E |50 0037 - - 52
o1 Z Police Dept of Code D At Inte on With Road Name Dir 12 Route No. Suffix 13 Milepost 118b
L] sect 18 Speed Limit
s |TOMS RIVER POLICE DER01 <] Feet CJx[ge o ROUTE 166 25 ||-
06 3 Station/Precinct 100 — D 17 Cross Road Name 119a
| 100 [ wies Os Cw w [ Ore e
99 DISTRICT 1 14 15 16 Ramp D From: =
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality § 8 Towl [ 9 Towl 20 Route/Name Ose [dws 7]
0% mm  dd oy (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude
01 12/11/18 |TUESDAY 2031 1507 - - 39.963510 -74.200780 1308
100b 23 Veh # 24 Policy No. 25 NJ Ins, Code 53 veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 4386-80-57-27 148 - - 1200
-
101 [Jrarked  [Jpred  [JPedalcyclist  [JResp To Emergency [JHit & Run [Jrarked  [[JPed  [JPedalcyclist [ |Resp To Emergency [ JHit&Run |=
Q2 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Inlial  Last Name 59 Sex |121a
102 |DONNA M LAPORTA - F - - - - - -
01 |27 Number & Street 57 Number & Street 121b
103 |15 PINE FORK DR - _
01 |[28Ciy State  Zip 58 City State  Zip
104 | TOMS RIVER NJ 08755 - - -
1 30 Eyes DL Class Restrictions Endorsements [31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 p | - - NJ - - - - - o1
105 32 Driver’s License Number 33DOB 34 Expires 62 Driver’s License Number 63 DOB 64 Expires 123
15 mm dd yyyy mm yy mm dd yyyy mm vy
L05211747458622 08/02/1962 o8 | 21 |- - - -
o6 35 Owner's First Name Initial Last Name 65 Owner's First Name Initial Last Name
Same As Same As
- Driver DONNA M LAPORTA - Driver - - - - 124
107 36 Number 66 Number -
& Street & Street
- 15 PINE FORK DR 125
108 37 City State Zip 67 City State Zip -
01 |TOMS RIVER NJ 08755 - - - 126a
109 38 Make 39 Mode! 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No. 73 state |39
- HUND SFE RD (2017 |G57GSJ NJ - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |5XYZU3LB7HG390319 05 |19 - - |- 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - - 126d
112 Xbriven [Jvowed Disabled I Towed Disabled & Impounded [Ooriven [CJrowed Disabled [JTowed Disabled & Impounded -
- [CLeft At Scene [JTowed Impounded CJLeft At Scene [ Towed Impounded 126e
113 |47 Authority 77 Authority 39
- [ owner CJoriver [Police CJowner Coriver Orolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: XJNo  []Yes [ ]Refused [Xinone  [JonBoard [ ]spil Given: [ N0 [JYes [ JRefused [Juone  [JonBoard  []spill [127p
115 Type: [_|Breath [ 1Blood [ Urine _ _ Type: [_|Breath [ |Blood [ Jurine _ - -
. 127¢
16 Results: 0.= % [Ipending Hazard Class Placard No. Results: 0.= % [Jpending Hazard Class Placard No. -
50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR
02 _ : 127d
0 [Juspot I::I [XNone [] weight <= 10,000 Ibs [Juspor l:l [none [] weight <= 10,000 Ibs _
[T} weight 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs 5
[ Imemx |- I [] weight >= 26,001 Ibs CImemx |- I [] weight >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity 128
39
Number & Street Number & Street 129
12
City State Zip City State Zip 130
14
135 Damage To Other Property [ _]ves (If Yes, describe) No 131
- 132
Oper. 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summons. No. -
- - - - - - 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
- - - - - = 134

83 | 84 | 8 [ 8 | 87 | 88

89 | 90 | 91 [ 92 93 94 95

Names & Addresses of Occupants - If Deceased, Date & Time of Death

A DONNA M LAPORTA -
01 |01 |01 |- 56 |F - - - 11 |04 . - 15 PINE FORK DR TOMS RIVER NJ 08755 - -
B THOMAS A MARCO -
o1 |03 01 |- 28 M - - - 11 |04 - - 312 FRANKLIN AVE TOMS RIVER N) 08753 - -
C
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New Jersey Police Police Dept: TOMS RIVER POLICE DI Code: 01
Crash Investigation Report Station: DISTRICT 1 Case No: 18-72106
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 | 85 8 | 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
(e}
L H
v
EI
D
J

144 Crash Diagram (NOT TO SCALE)

ey o €]

981 3oy

Routa 3¢

145 Crash Description/Narrative

Vehicle 1 struck an unknown object in the right lane of travel on Route 37 East approximately 100 feet East of Route 166.
Vehicle 1 had minor damage to the front bumper, a perforation to the muffier, and other unknown damage to the
undercarriage. No injuries were observed or reported.

No debris or other objects were located in the roadway.

*Unknown debris/object

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
GASHLIN, R. 0398 RIB 0313 [pending  [X]Complete




56 e 1 oF 3 [JFama New Jersey Police Crash Investigation Report [X|Reportable [_JNon-Reportable [ |Change Report
05 1 cCase Number 11 Speed Limit 1182
57 |18-72131 o s o NORWOOD DRIVE S |25 - - - 02
o1 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepost 118b
18 Speed Limit
% | TOMS RIVER POLICE DEF01 <] Feet Sn[Je ot RIVER TERRACE 3 ||-
06 3 Station/Precinct 75 17 Cross Road Name 119
Miles s Jw v [
5% | DISTRICT ONE — =L Ds 0 e Clve (s |55
07 b +omorcem 5 Day Of Week e > Vumcaney ] & 1ot | 9 Towl 20 Route/Name Lse [we 175
1005 mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude
01 12/11/18 |TUESDAY 2303 1507 - - 39.95908 -74.22249 1308
100b (23 veh # 24 Policy No. 25 NJ Ins. Code 53 veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 17272444 (EXP 4/6/19) 134 2 UNKNOWN - 1200
101 [rarked  [JPed  [JPedalcyclist  [JResp To Emergency []Hit & Run Parked [ Jred [ JPedalcyclist  [_]Resp To Emergency [_]Hit& Run [=
02 |26 Driver’s First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex |121a
102 1JING L JIANG - M - - - - - R
01 |27 Number & Street 57 Number & Street 121b
103|734 ROUTE 37 WEST - R
01 ([28Cy State  Zip 58 City State  Zp
104 1 TOMS RIVER NJ 08755 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes OL Class Restrictions Endorsements |61 State 122
oo | o | - - NI - - - - - o1
105 32 Driver's License Number 33D0B 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
06 mm dd yyyy mm yy mm dd yyyy mm 10
340164027312571 12/19/1957 o5 | 20 |- - - -
T3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver LEI - JIANG - Driver BETH L BUONVIRI - 124
107 36 Number 66 Number 11
S & Street
- |*** 399 RIVER TER *** 474 RIVER TERRACE i
108 37 City State Zip 67 City State Zip 11
01 |(TOMS RIVER NJ 08755 TOMS RIVER NJ 08755 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Mode! 70 Color |71 Year |72 Plate No. 73 State |28
01 (TOYO SNA BL |2005 |Z95CHF NJ TOYO MTX WT (2009 [G84KNA NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
- 5TDZA23C055271070 09 {19 2T1KE40E89C030301 09 | 19 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
- ACCURATE TOWING 126d
112 Coriven [X] Towea Disabled [T Towed Disabled & Impounded [CJonven [ Towed Disabled [JTowed Disabled & Impounded -
- [CJLeft At Scene [T Towed Impounded [X]Left At Scene [Tl Towed Impounded 126e
113 47 Authority 77 Authority 28
- [[Jowner X oriver [rolice [CJowner Ooriver Police 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DNo  []Yes [ ]Refused [Inone  [JonBoard  []spil Given:[_INo  []Yes [JRefused [nene  [TJonBoard  [T]spil  [iZ7b
1s Type: [|Breath [ |Blood [ Jurine . Type: [_|Breath [“|Blood [ Jurine _ I -
- 127¢
116 Results: 0.~ % DPending Hazard Class Placard No. Results: 0.== % DPending Hazard Class Placard No. _
03 |[50Carerno. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 57d
[[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 lbs
- 127e
[Imcrmx ] Weight >= 26,001 Ibs Cmermx | | [] Weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 128
— — 28
Number & Street Number & Street 129
o1
City State Zip City State Zip 130
01
135 Damage To Other Property Dyes (If Yes, describe) No 131
07
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 07
1 39:4-97 E18012723 133
Oper. 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons. No. 04
134
83 | 84 | 85 |86 | 87 | 88 | 89 | 90 | 91 [ 02 | 93 | 84 | o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A JING L JIANG -
1 o1 (01 |- 60 |M - - - 11 |04 - - 734 ROUTE 37 WEST TOMS RIVER NJ 08755
B
C




PAGE 2 OF 3

New Jersey Police
Crash Investigation Report

Police Dept:

Station:

DISTRICT ONE

TOMS RIVER POLICE Dl code: 01

Case No: 18-72131

(Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 | 85 8 | 87 | 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
(o]
L H
\
EI
D
]

144 Crash Diagram (NOT TO SCALE)

SEE DIAGRAM PAGE

145 Crash Description/Narrative

CARELESS DRIVING FOR CAUSING THE COLLISION.

PTL. KENNETH THOMAS #314
TOMS RIVER POLICE DEPARTMENT

VEHICLE 1 WAS TRAVELING SB ON NORWOOD DRIVE, WHEN IT STRUCK VEHICLE 2. VEHICLE 2 WAS LEGALLY PARKED ON
NORWOOD DR APPROXIMATELY 75 FEET NORTH OF RIVER TERRACE. NO CONTACT MADE WITH VEHICLE 2 OWNER - A
TOMS RIVER POLICE DEPARTMENT REPORT INFORMATION CARD WAS LEFT WITH THE VEHICLE, WITH INSTRUCTIONS ON
HOW TO OBTAIN A COPY OF THIS REPORT. THERE WERE NO REPORTED INJURIES. VEHICLE 1 WAS TOWED AT THE
DRIVER'S REQUEST VIA ACCURATE TOWING. DRIVER VEHICLE 1 WAS ISSUED A MOTOR VEHICLE SUMMONS FOR

146 Officer's Signature 147 Badge #

THOMAS, K. 0314

148 Reviewer

CA

Badge #
266

149 Case Status
[pending [X]Complete
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New Jersey Police Crash Investigation Report Police Dept: TOMS RIVER POLICE Dl Code: 01
Motor Vehicle Crash Diagram

Station: DISTRICT ONE Case No: 18-72131

144 Crash Diagram (NOT TO SCALE)

RIVER TERRACE

R -

NORWOOQOD
DRIVE

IVEHICLE 2 - LEGALLY PARKED

Not To Scale |

FOR CONCEPTUAL PURPOSES ONLY
VEHICLE POSITIONS APPROXIMATE

THOMAS, K. 0314

Officer's Signature Badge Number



% pace_ 1 or _2 [ Fatl New Jersey Police Crash Investigation Report [X]Reportable [ |Non-Reportable [ JChange Report
03 [1Case Number o 11 Speed Limit 1182
s |18-72154 occuned on: ROUTE 37 W |w 50 0037 - - 02
01 [Zroncebeptor Code [ At Intersection with 03 Name Dir 12 Route No.  Suffix 13 MISpOSE e it (|12
imi
% | TOMS RIVER POLICE DER01 5] Feet [Juge ot ROUTE 166 a5 |-
02 3 Station/Precinct 25 EI il I:I 1 DTO 17 Cross Road Name 119a
es s |w
% | DISTRICT ONE " 6 Ramp [ JFrom: = e P
02 4 Date of Crash 5 Day Of Week S Time 7 Municipaity ] 8.1otal | 9 Total 20 Route/Name Clss [we 55
o0 mm dd oy (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude _
01 12/12/18 WEDNESDAY 0639 1507 - - 39.963510 -74.200780 1302
1006 |23 Veh # |24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 4523631796 100 2 191748032 988 120b
101 [Jrarked [red  [Jredaicyclist ~ [JResp To Emergency  [_JHit & Run Orarked [Jred [IPedalcyciist  [_]Resp To Emergency [_JHit & Run [«
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial Last Name 59 Sex |12l1a
102 |JOSHUA - DOLES - M DANIEL A ZWIREN - M 01
01 [27 Number & Street 57 Number & Street 121b
103 162B WABENO AVE 67 PROVIDENCE BLVD -
01 [28Cty State  Zip 58 Clty State  Zip
104 SPRINGFIELD NJ 07081 KENDALL PARK NI 08824
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
o6 | b - - N oa | o | - - N3 07
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd yYyy mm 353 mm dd yyyy mm Yy 08
D62424110011946 11/23/199%4 o1 [ 21 |296051536111904 11/19/1990 11 19
08 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial Last Name
Same As Same A
- Drver . JOSHUA - DOLES - Drver . DANIEL A  ZWIREN - =
107 36 Number 66 Number 03
&S &s
- "= 2B WABENO AVE "*** 67 PROVIDENCE BLVD s
108 37 City State  Zip 67 City State  Zp 03
04 |SPRINGFIELD N3 07081 KENDALL PARK NJ 08824 1262
109 38 Make 39 Mode! 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State |26
04 |GMC ACADIA SL |2009 |[R826548 |(NJ FORD EDG BK (2016 G73ECK NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1GKER13D793198118 11 |18 2FMPK4J84GBC33145 04 (19 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
12 X oriven "I Towed Disabled [JTowed Disabled & Impounded Xriven [ Towed Disabled [JTowed Disabled & Impounded -
- [Cveft At Scene [JTowed Impounded [JLeft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- Xowner [Coriver [potice <] owner Coriver eolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: XNo [ JYes [ |Refused [Inone [Jon Board (E: Given: [X]No  [[Yes [ ]Refused [INone [Jon Board [Cseit  [1270
115 Type: [_Breath [ |Blocd [ Jurine _ - Type: [_|Breath [ ]Blood [|urine _ ‘ _ -
_ 127¢
116 Results: 0.~ % [Jpending Hazard Class Placard No. Results: 0.~ % [JPending Hazard Class Placard No. -
04 |50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR T37d
04 [[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs e
[Cmomx |- [ weight >= 26,001 Ibs [CImemx |- l [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 138
Number & Street Number & Street 1-29
- - 12
City State Zip Clty State Zip 130
N N ) . N N 12
135 Damage To Other Property  [T]ves (If Yes, describe) No 131
06
- 132
Oper. 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summons. No. 06
1 39:3-29B ETICKET - - - 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
- - - - - - 134
83 | 84 | 8 | 8 | 87 | 88 | 8 | 90 | 91| 92| 93 | 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A JOSHUA - DOLES -
1 01 (01 |- 24 M - - - 11 |04 - - 628 WABENO AVE SPRINGFIELD NJ 07081 - -
B DANIEL A ZWIREN -
2 o1 (01 |- 28 |M - - - 11 (04 - - 67 PROVIDENCE BLVD KENDALL PARK NJ 08824 - -
C
D
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New Jersey Police

Crash Investigation Report

Police Dept: TOMS RIVER POLICE DI Code: 01

Station: DISTRICT ONE Case No: 18-72154
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Ini Med Avail Used Dept Code
83 | 84 | 85 86 | 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
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L H
v
EI
D
J

144 Crash Diagram (NOT TO SCALE)

Route 166

Route 37

e 2

|
Vehid
| 1 a:|=1

NOT 16 Scace]
For Concopttiet Furpo3es Oy,

145 Crash Description/Narrative

Vehicle 2 was stopped in traffic at the intersection of Route 37 W and Route 166. Driver 1 failed to stopped Vehicle 1
striking Vehicle 2 in the rear bumper, causing minor damage.

No injuries were reported.

146 Officer's Signature

COLLINE, J.

147 Badge #

1420

148 Reviewer Badge # 149 Case Status

TID 295 [Jrending Complete




