96 page_ 1 o 2 [JFatal New Jersey Police Crash Investigation Report [XIReportable [ JNon-Reportable [“]change Report
04 1 Case Number 11 Speed Limit 118a
7 | 24AV05109 et on. OCEAN AVENUE N |25 CR18 - - -
- 2 Police Dept of Code [ At ntersection with Road Name Dir 12 Route No. Suffix 13 Mi|epols§ — (118b |
% JAVON BY THESEAPD |01 X reet KIn[Jc o NORWOOD AVENUE 25 |-
01 3 Station/Precinct 25 17 Cross Road Name 119a
bl [ mites Cls CJw 15 [Jmo [CIne [Jee
99 AVON PD 7] 1 16 Ramp D From: 08
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total 9 Total 20 Route/Name D B D we 119b
003 mm dd %% (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude 02
o1 08/01/24 THURSDAY 1902 1306 s te 40.194117 ~74.009500 1502 |
100b 23 Veh # 24 Policy No. 25 NJ Ins. Code 53 veh # 54 Policy No. 55 NJ Ins. Code -
04 o1 F465654-2 426 02 4305-93-96-31 148 1206
101 Xparked [Jred [Jredalcyciist [CIRresp To Emergency  []Hit & Run [JParked [IPed [JPedalcyclist [JResp 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 1= - & - - MOHAMED E ELHOSENY = M 01
01 27 Number & Street 57 Number & Street 121b
103 - 25 LANCASTER CT 01
01 (2scity State  Zip 58 City State  Zip
104 = a - BORDENTOWN NJ 08505
2 30 Eyes DL Class Restrictions Endorsements  [31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - 02 c - = NJ 10
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 13
- - - | - |E53345606508812 08/01/1981 08 | 25
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
O
Same As Same As
- Driver STEPHEN (o] MONTALTO - Driver MOHAMED E ELHOSENY - 124
107 36 Number 66 Number -
& Street & Street
- “% 42 PINECREST DR ““ 25 LANCASTER CT 5
108 37 City State Zip 67 City State Zip -
05 |WOODCLIFF LK NJ 07677 BORDENTOWN NJ 08505 126a
109 38 Make 39 Model 40 Color 141 Year  [42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year  [72 Plate No. 73 State |26
01 |RAM 150 GY 2021 |121PFW NJ MAZD CX5 RD (2019 |[Y80SXS NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1C6SRFIT2MN751899 09 (25 JM3KFBCM5K0697984 11 |24 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 [Joriven [J7owed Disabled [JTowed Disabled & Impounded Roriven [JTowed bisabled [JTowed Disabled & Impounded g
= Left At Scene [CJTowed Impounded [Jieft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- Rowner [Joriver [Jrolice Rowner [Joriver [Jrolice 1272
[114 |48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 28
< Given: [0 [Jves [ JRefused Xlnone  [TJonBoard  [Jspin Given: [XINo  [Jves [ Refused XNone  [Jonsoard  [Jspil [0
115 Type: D Breath I:I Blood DUrine - N Type: D Breath D Blood D Urine _ N l =
- 127¢c
176 | Resultss 0.= % [[Jpending Hazard Class Placard No. Results: 0.= % [[Jpending Hazard Class Placard No. -
» 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1354
04 D Weight 10,001-26,000 Ibs D Weight 10,001-26,000 Ibs =
= | [Imemx [[] weight >= 26,001 Ibs [Imermx I [[] weight >= 26,001 Ibs 28
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 128 |
o = 26
Number & Street Number & Street 135
= B 07
City ' State Zip City State Zip 130
3 N . ) 07
Level of 150 - AVAILABLE [Jo [J1 [J2 [J3 [« [J5  Xunknown Level of 152 - AVAILABLE [Jo [J1 [2 [J3 [J4 [ DJunknown 131
Autonomy [ 151 T ENGAGED [Jo Ot [J2 [ 3 04 05 Xunknown Autonomy [7153 “ENGAGED Clo 1 2 O3 4 05 [Xunknown 05
135 Damage To Other Property [ves (if Yes, describe) Xino 132
05
133
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 02
- = - = o il 134
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
83 84 85 86 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A N s = _ L J _ 1 i " - 3 y s _ _ _ _ _
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New Jersey Police
Crash Investigation Report

Police Dept: AVON BY THE SEA PD Code: 01

Station: AVON PD

Case No: 24Av05109

(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)

Diagram Drawn Not To Scale
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145 Crash Description/Narrative

NARRATIVE:

AND THE 5'0CLOCK POSITION OF V2.

CONTRIBUTING CIRCUMSTANCES OF V2:

V1 WAS PARKED ALONG OCEAN AVENUE. V2 WAS PARKED D
OF THE SPOT, THEY STRUCK THE DRIVER SIDE REAR OF V1.

THE OPERATOR OF V2 STATED THEY MISJUDGED THE ANGLE O
RESULTING IN THEM STRICKING THE DRIVER SIDE REAR OF V1.

IRECTLY TO THE LEFT OF V1. AS V2 BEGAN TO REVERSE OUT
MINOR DAMAGE SUSTAINED TO THE 7'OCLOCK POSTION OF V1

F THE WHEEL AS THEY REVERSED OUT OF THE SPOT

146 Officer's Signature

SANTORO, R

147 Badge #

86205

148 Reviewer

SGT. ALAIMO

Badge #
86107

149 Case Status
[pending  [X]complete
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96 PacE_ L or 2 [Tratal New Jersey Police Crash Investigation Report [XIReportable [ JNon-Reportable [[Jchange Report
05 1 Case Number 10 Crach 11 Speed Limit 118a
7| 24Avo5091 Occured on; 227 ROOSEVELT AVE N |- -- -- 08
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepolsg e 118b
S imi
98 AVON BY THE SEA PD 01 [X] Feet CIn[Je of ROOSEVELT AVE 25 , 25
01 3 Station/Precinct 2 D = 17 Cross Road Name 119a
[ -- ] mites Xs OQw el ° [Ine [Jes
14 15 16 Ramp [ ]From: == [se [(Jwe bom—of
09 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total 9 Total 20 Route/Name B 119b
1003 mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
o1 08/01/24 |THURSDAY 0923 1306 - 5 40.188762 -74.016437 1208 |
100b 23 Veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins, Code 01
04 o 1 1103579827 426 0 2 - - 1200
101 [JParked [OPred [JPedalcyclist [JResp To Emergency [ ]Hit & Run [Jrarked [Jred [JPredalcyciist [IResp To Emergency [Hit& run |01
99 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
102 'MARYANN C WALSH " F -
01 27 Number & Street 57 Number & Street 121b
103 1227 ROOSEVELT AVE =
01 28 City State Zip 58 City State Zip
14 |AVON BY THE SEA N) 07717
2 30 Eyes DL Class Restrictions Endorsements  [31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
06 D - - NJ 10
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 vy mm dd yyyy mm 3% .
W03175276357646 07/24/1964 07 | 26
T3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
S| Same As Same As
- [XERE” MARYANN C  WALSH - Driver o
107 36 Number 66 Number =
& Street & Street 1o 1
- 227 ROOSEVELT AVE - 125
108 37 City State Zip 67 City State Zip -
01 (AVON BY THE SEA NJ 07717 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 |28
= HYUN PAL BL 2021 |V57PBP NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires 26
01 |KM8R5DHE2MU251743 08 (25 128¢
111 46 Vehicle Removed To 76 Vehicle Removed To 26
- 126d
112 [Joriven [[ITowed Disabled [CJTowed Disabled & Impounded [oriven [JTowed Disabled [JTowed Disabled & impounded 26
& X Left At Scene [JTowed Impounded [CJLeft At Scene [JTowed impounded 126e
113 47 Authority 77 Authority 26
= [Jowner [Joriver Police [Jowner [CJoriver [police 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
& Given: [X]No  [T]Yes [ JRefused DNone  [TJonBoard  [Jspin Given: [[JNo  [JYes [ |Refused [XNone  [TJonsoard  [Jspil 1355
115 Type: [_|Breath [Biood [Jurine . = Type: [_]Breath [IBlood [urine . E -
- 127¢
16 | Results: 0. = % DPending Hazard Class Placard No. Results: 0. % DPending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs D
| [Ivemx (-- [] weight >= 26,001 Ibs [memx |- [] weight >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 38 ]
wE - 26
Number & Street Number & Street 125
-- - 04
City l State Zip City State Zip 130
- B - - 04
eVl ot 150 - AVAILABLE [Jo 1 [z 3 [+ 15 [Junknown Level of 152 - AVAILABLE [Jo [J1 [J2 [J3 [+ [ 5 [Junknown 31|
Autonomy | 151 ENGAGED [Jo OJ1 2 13 O+ OO5  [Junknown Autonomy [ 153 ENGAGED (o Ot [J2 [J3 [J4 [J5 [Junknown -
135 Damage To Other Property [ ves (if ves, describe) Xino 132
- 133
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 03
e - o e = = 134
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. =
83 84 85 86 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
MARYANN C WALSH =
A 1 01 o1 |o5 (60 |F & = 01 (04 |o4 06 |- 227 ROOSEVELT AVE AVON BY THE SEZ N3 07717
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New Jersey Police Police Dept: AVON BY THE SEA PD  (qde: o1
Crash Investigation Report Station: - Case No: 24Av05091

(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
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144 Crash Diagram (NOT TO SCALE)

Diagram Drawn Not To Scaie

Rooseveft Ave

227 Rosevelt Ave

145 Crash Description/Narrative

V1 attempting to exit driveway and enter roadway on Roosevelt Ave.
doors from hitting the retaining wall.

V1 cut corner too close and scratched passenger side

146 Officer's Signature

CANTLON, R

147 Badge #

86130

149 Case Status
[IPending

148 Reviewer Badge #

DCompIete1
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PAGE_ 1 of 2 [Fatal New Jersey Police Crash Investigation Report [Rreportable [INon-Reportable [[change Report
04 1 Case Number i 11 Speed Limit 1182
ras|
7| 24Av05209 occurred on: OCEAN AVE w_J25 2 S e
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepolsg Sneed it (118 |
pee imil
98
AVON BY THESEAPD |01 ] Feet [n[Je o GARFIELD AVE 25 ||-
07 3 Station/Precinct 300 17 Cross Road Name 119a
i [ mites Xs Ow 19 [ [COne [es
% |AVON BY THE SEA = 2 0, Ramp [ rrom: = -
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total [ 9 Total 20 Route/Name D 3B D W 119b
[Tooa —f ™m dd »y (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude N
o1 08/04/24 |SUNDAY 2237 1306 - s 40.189705 ~74.009958 1208 |
100b 23 Veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code o1
04 0 1 G01-4150930-00 163 o 2 614679109203 1 ke 1200
101 [rarked [IPed [JPedalcyclist [JResp To Emergency  [X]Hit & Run Rparked [Jred [JPedalcyciist [IResp 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 INICHOLAS D PASCALE = M & = - - g =
01 |27 Number & Street 57 Number & Street 121b
193 |55 ENFIELD ROAD - -
01 [28City State  Zip 58 City State  Zip
104 |COLONIA NJ 07067 - - -
2 30 Eyes DL Class Restrictions Endorsements  [31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
05 D - - NJ - . - . = o1
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 vy 10
P07245906411995 11/14/1999 11 | 25 |- - - -
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same A
- |X3e™ NICHOLAS D PASCALE - over . KRISTIN - KELLER - =
107 36 Number 66 Number 04
& Street S t
- " 55 ENFIELD ROAD *¢ 9102 SUEDE CT s
108 37 City State Zip 67 City State Zip -
01 (COLONIA NJ 07067 FAIRFAX VA - 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 | Q5
01 [INFI G35 BK (2008 |X82RzP N3 BUIC = GY |2021 |6104PS VA 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
02 |[INKBV61FX8M278424 03 |25 LRBFZPR44MD072864 06 |26 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
= JIMS TOWING SERVICE 126d
112 [Ioriven X Towed Disabled [[ITowed Disabled & Impounded [Joriven [JTowed Disabled [JTowed Disabled & Impounded =
06 [JLeft At Scene [JTowed impounded [Xter At Scene [ITowed Impounded 126
113 [47 Authority 77 Authority 05
- [Jowner [oriver Xrolice [Jowner [oriver Xpolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 28
. Given: &No DYes DRefused gNone DOn Board DSpiII Given: gNo I___lYes DRefused None DOn Board DSpiII 1276
s Type: DBreath DBIood DUrine _ E Type: [_|Breath DBIood DUrine _ - =
- 127¢
116 Results: 0. = % DPending Hazard Class Placard No. Results: 0. = % DPending Hazard Class Placard No. =
01 50 Carrier No. 51 GVYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
. _ <7 : -
e [Jusoor l:l X]None [ weight <= 10,000 Ibs [CJusbor l: [X]None Weight <= 10,000 Ibs _
[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs 55—
[Imermx I- [ weight >= 26,001 Ibs [Imemx |- l [ weight >= 26,001 Ibs 28
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity SR
= = 05
Number & Street Number & Street 129
- a 12
City l State Zip City State Zip 130 |
N ) . . . . 12
Levil.of 150 - AVAILABLE [Jo [J1 [J2 [J3 [+ 5  [Junknown Level ot 152 AVAILABLE [Jo [J1 [[J2 [J3 [+ [I5  [Junknown 131
Autonomy 151 " ENGAGED [Jo [0+ 2 [J3 [+ [15  [Junknown Autonomy [y 53 "ENGAGED Clo M 2 I3 [+ 15 [Junknown 05
135 Damage To Other Property |___|Yes (If Yes, describe) ENO 132
05
133
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 04
1 39:4-88 1306E24000092 |1 39:4-130 1306E24000094 [3;
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 03
1 39:4-97 1306E24000091 |1 39:4-129D 1306E24000093
83 84 85 86 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
NICHOLAS D PASCALE =
A 1 01 jo1 (05 (24 (M = B 01 |04 |00 06 |- 55 ENFIELD ROAD COLONIA NI 07067
B 9 . - L - - - _ _ - _ _ . - -
C _ ., n » 3 L 2 . & L _ _ _ L - -
D L . - | " _ _ b L _ s _ ~ - - - - -
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New Jersey Police Police Dept: AVON BY THE SEA PD Code: O1
Crash Investigation Report Station: AVON BY THE SEA Y,

Veh  Pos

Occ In/On Eject Cond

(Refer to vehicle by number)

Phys Loc

Inj

Ref
Med

Type
Inj

Equip
Avail

Equip
Used

Bag
Dept

Hosp

Age  Sex Code
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o 2

Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE)

PARKED VEHICLE 2

ACCUSED VEHICLE 1
s

Diagram Dravin Not To Scale

DN

OCEAN AVE

GARFIELD AVE

145 Crash Description/Narrative

POINTED OUT.

IMPAIRMENT.

Apparent Contributing Circumstances 1 (Vehicle 01)-
FRONT RIGHT BUMPER AND WHILE DOING SO TOOK

Sequence Of Events 1 (Vehicle 01)-
HIM TO MOVE TO THE RIGHT STRIKING PARKED VEHICLE 2.

WHILE ON PATROL I WAS FLAGGED DOWN BY AN UNKNOWN
RUN ON OCEAN AVE IN THE PAST 10 SECONDS. I WITNESSED

NO INJURIES WERE REPORTED.

VEHICLE 1 WAS TOWED, VEHICLE
THIER OWN TOW IN THE MORNING.

DRIVER ONE EXPLAINED TO

A BOLO WAS PUT OUT TO PATROLS AND SURROUNDING TOWNS FOR A VEHICLE WITH HEAVY
ABLE TO LOCATE THE VEHICLE IN QUESTION ON THE OTHER
STEPPED OUT AND WALKED
CAUSED THE ACCIDENT. HE
PASSENGERS AT THE TIME OF THE ACCIDENT.

ALSO STATED THAT AT THE TIME

2 WAS PARKED LEGALLY AND THE

SUMMONSES ISSUED TO THE ACCUSED LISTED IN NJTR-1.

DRIVER ONE EXPLAINED TO PATROL THAT HE WAS LOOKING AT HIS
HIS EYES OFF THE ROAD CAUSING HIS FAILURE TO MAINTAIN LANE.

PATROL THAT HE TOOK HIS EYES OFF THE ROAD CAUSING

SUBJECT WHO STATED THEY JUST WITNESSED A HIT AND
HEAVY DAMAGE TO A PARKED VEHICLE THAT THE WITNESS

SIDE OF TOWN. THE DRIVER OF THE VEHICLE WHO HAD
DOWN THE STREET MADE HIS WAY TO ME WHERE HE ADVISED THAT HE WAS THE ONE WHO
HE WAS DRIVING FOR UBER BUT DID NOT HAVE ANY

HGN WAS CONDUCTED ON THE ACCUSED AND I DID NOT DETECT ANY SIGNS OF

FRONT END DAMAGE. I WAS

OWNER ADVISED THAT THEY WOULD BE CALLING FOR

146 Officer’s Signature

LYNCH, J

147 Badge #

86156

149 Case Status
D Pending

148 Reviewer Badge #

X complete




9% pace_ 1 o 2 [JFatal New Jersey Police Crash Investigation Report XIRreportable [JNon-Reportable [“Ichange Report
04 [TCose Number 11 Speed Limit 118a
7 | 24AV05285 e on: _MAIN ST S |30 0071 - - 05
_8 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 MiITpolsg R—— l 118b
9i -
AVON BY THE SEAPD |01 B et KIn[Je of WOODLAND AVENUE 25
01 3 Station/Precinct 75 17 Cross Road Name 119a
[ Mies Os Ow 19 [Jre [Ine [es
99 AVON PD T 1 16 Ramp Dprom: = -
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total [ 9 Total 20 Route/Name D s I:IWB 119b
To03 Ll dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude "
o1 08/08/24 |THURSDAY 1200 1306 s o= 40.194517 -74.021102 1208 ]
100b 23 Veh # 24 Policy No. 25 NJ Ins, Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
04 o 1 F804144-4 426 0 2 PAA80002180565 963 1200
o1 [JParked [JPed [JPedaicyciist [IResp To Emergency [JHit & Run [Jrarked [Jred [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 121a
102 1LAUREN \" EGBERT = F ALISSA M LINARES - F 01
o1 27 Number & Street 57 Number & Street 121b
1031404 BRINLEY AVE 1225 9TH AVE =
01 28 City State Zip 58 City’ State Zip
1+ |BRADLEY BEACH NJ 07720 NEPTUNE NJ 07753
2 30 Eyes DL Class Restrictions Endorsements  [31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 | b | - | - Iw 2 | b | - | - N 12
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 o1
E30654438551622 01/16/1962 o1 , 28 |L44550257460892 10/13/1989 10 I 26 ol
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As 5
LI5he" LAUREN V_ EGBERT - oer . ALISSA M LINARES - [om
107 36 Number 66 Number =
& Street &S
“® 404 BRINLEY AVE " 1225 9TH AVE 125
108 37 City State Zip 67 City State Zip -
01 |BRADLEY BEACH NJ 07720 NEPTUNE NJ 07753 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 |HOND INS SL [2019 |P92KRP NJ VOLK XCé6 WT /2018 |[V12NXK NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [19XZE4F5XKE005414 10 ,24 LYVA22RKXJB113652 08 I25 126c
111 46 Vehicle Removed To 76 Vehicle Removed To =
01 126d
112 K oriven [7owed Disabled [JTowed Disabled & Impounded [Xbriven [JTowed Disabled [ITowed Disabled & Impounded &
- D Left At Scene DTowed Impounded D Left At Scene DTowed Impounded 126e
113 47 Authority 77 Authority 26
= BJowner [oriver [Jrolice X owner [Coriver [rolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [INo  [Tves [ JRefused MXNone  [Jon Board [spin Given: [XNo  [T]Yes [ JRefused Xnone  [Jon Board [ v
F15 Type: [ [Breath [J8lood [ Jurine B l:l Type: [ ]Breath [Jsiood [ Jurine _ I _ -
- 127c
3 Results: 0. = % I___lPending Hazard Class Placard No. Results: 0. = % DPending Hazard Class Placard No. -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
03 [J weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs 57e
= ) [Cvemx |- [ weight >= 26,001 Ibs [Jmermx [[] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 128 |
= = 26
Number & Street Number & Street 155
= - 11
City ’ State Zip City l State Zip 130
) ) ) ) B 11
Lebvellof 150 - AVAILABLE [To [J1 [z []3 4 05 Xunknown Level of 152 - AVAILABLE [TJo [J1 [J2 [O3 [J4 [15  BJunknown 131
futonomy | 151 -ENGAGED [Jo []1 [z 03 04 05 Xunknown Autonomy | 153-ENGAGED [Jo [J1 [ ]2 I3 [0+ 05 Xunknown 02
135 Damage To Other Property [CDves (if Yes, describe) Xino 132
02
133
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 03
- - - - - - 134
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
[ )
83 84 85 86 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A - - - - - - - - -
B - - - - - - - -
C - - - - - - - - - -
D - - - - - - - -
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New Jersey Po'ice Police Dept; AVON BY THE SEA PD Code: 01
Crash Investigation Report Station: AVON PD Goises N HAAVEESES
(Refer to vehide 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 ’73 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE)

Diagram Drawen tiot To Seaie

WOODLANG AvENUE i 1

MAIN STREET

145 Crash Description/Narrative

NARRATIVE:

V2 WAS TRAVELLING SOUTHBOUND ON THE 600 BLOCK OF MAIN STREET. V1 WAS ATTEMPTING TO REENTER TRAFFIC ON
THE 600 BLOCK OF MAIN STREET. V1 THEN STRUCK V2. NO REPORTED INJURIES.

146 Officer's Signature 147 Badge #

SANTORO, R 86205

148 Reviewer

SGT. ALAIMO

Badge #
86107

149 Case Status
D Pending

gCOmplete




9% pace_ 1 of 2 [JFatal New Jersey Police Crash Investigation Report [XIReportable  [Non-Reportable [[Jchange Report
04 [iCase Number 11 Speed Limit 118
7 | 24AV05283 et on. OCEAN AVE S |25 0018 - - -
g]_ 2 Police Dept of Code x At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepnlsg Speed Limit 118b
= "|AVON BY THESEAPD (01 - [In[Je o SYLVANIA AVE 25 ||-
01 3 Station/Precinct 17 Cross Road Name 119a
9% | [ Mies Os Ow 19 [ro v [es
w |- 16
14 1 16 Ramp [ From:
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total 9 Total 20 Route/Name D SR DWB 119b
1003 mm dd w (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude o8
01 08/08/24 |(THURSDAY 0829 1306 i 2 £ = 120a
100b 23 Veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
04 0 1 0191-80-76-01 148 0 2 F524307-6 426 1206
101 [Prarked [JPed [Jredalcyciist [Jresp To Emergency  [JHit & Run [rarked [Jred [redaleyciist [JResp To Emergency [JHit& Run [Q1
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
12 PAUL J  WEBER - M - |F 01
02  [27 Number & Street 57 Number & Straar 121b
10311409 BAY PLZ R 01
02 [8cy State Zip 58 City State Zip
104 JWALL TWP NJ 07719
2 30 Eyes DL Class Restrictions Endorsements [31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 | p | - - |ng 2 | b - - |na 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd yyyy mm yy 1 ' T mm yy 03
W20726197105442 05/03/1944 o5 | 26 07 | 28 ‘J
e 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As o1
= Driver PAUL J WEBER 2 Driver NUNO F FERRAO 124
107 36 Number 66 Number =
& Street & Street 55 1
- “% 1409 BAY PLZ “* 13 REGION DR 125
108 37 City State Zip 67 City State Zip 08
01 |WALL TWP NJ 07719 HAZLET NJ 07730 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 |SUBA FOR BN (2016 |D17GN3 NJ HOND CR WT |2014 (Z29EKM NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires 56
01 |JF2SIADC2GH490132 04 |25 5J6RM4H59EL074570 07 (24 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To =
01 |JIMS TOWING SERVICE 4264
112 [oriven X Towed pisabled [J7owed bisabled & Impounded Koriven [CJTowed Disabled [J7owed Disabled & Impounded =
= [:lLeﬂ At Scene DTowed Impounded |:|Left At Scene DTowed Impounded 126e
113 47 Authority 77 Authority 56
- Xowner [Joriver [rolice Xowner [Joriver [Cpolice 127a
[114 |48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
L Given: ENO [Jves [JRefused gNone DOn Board DSpilI Given: gNo [:]Yes DRefused gNone DOn Board DSpiII 276
15 Type: [[Breath [Blood [ Jurine l:] Type: []Breath [Jsiood [ Jurine l =
- 127¢
e Results: 0.= 9% | [ ]pending Hazard Class Placard No. Results: 0.= % [ JPending Hazard Class Placard No. g
03 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
02 [ weight 10,001-26,000 ibs [] weight 10,001-26,000 Ibs 57
= | [Omemx [] weight >= 26,001 Ibs [Imermx [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity P
= o 26
Number & Street Number & Street 125
a = 04
City ‘ State Zip City State Zip 130
- ' 3 i 04
Level 6F 150 - AVAILABLE [Jo [1 [z [0z [J4 [5  Dunknown Lovel of 152 - AVAILABLE [Jo []1 []2 s 4 Os D unknown 131
Autenomy [y 57 T ENGAGED o [J1 [J2 Is 04 s Xunknown Autonomy 153 ENGAGED CJo [t [z s 4 Os D unknown 12
135 Damage To Other Property [des (1f Yes, describe) [Ine 132
12
133
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. No. 04
134
Oper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 03
83 84 85 86 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
PAUL J WEBER B
A 1 01 |oi |04 (80 |M = = 01 (00 |04 01 |- 1409 BAY PLZ WALL TWP NJ 07719
S e rjecens |
B 2 01 |01 |04 |17 [F = - 01 |04 (04 06
C _ L 5 _ L L L B _ - L _ _ _ . _ _
D - N . = E » 3 - 5 _ _ g N _ _ _ _ _ _
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New Jersey Police Police Dept: AVON BY THE SEA PD (g e: o1
r igati :
Crash Investigation Report Station: - Eote Nis: FARVGEs
(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 B o7 .
L - - 5 L - - - - - - 5 & - = - & - - -
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144 Crash Diagram (NOT TO SCALE)
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Diagram Drawn Not To Scale |

Ocean Avel

Sylvania Ave

145 Crash Description/Narrative

Vehicle 1 then begin to spinout, striking the curb on the west side of Ocean Ave, south of Sylvania Ave. Vehicle 1 sustained
major damage and Jim's towing responded as the vehicle was not drivable. Vehicle 2 sustained moderate damage to the
front bumper. Avon First Aid responded as a precautionary measure as vehicle 1's airbags were deployed. Both drivers were
assessed by the First Aid Squad and both refused medical attention.

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

SMITH, FR 86161 l [IPending ECompl
y




96 pace_ 1 of 2 [Jratal New Jersey Police Crash Investigation Report [XIReportable [INon-Reportable [C]change Report
05 [T Case Number B 11 Speed Limit 118a
F=—] 10
57 |24Avos5203 occirred on:. WOODLAND AVENUE E |25 - - - -
01 [ Poice beptor [ At Intersection with _Road Name Dir 12RouteNo,  Suffix 13 Milepost o [iiEn |
——] peed Limit
5| AVON BY THE SEA PD X Feet [In[Je o+ PATRIOT LANE 10 |-
00 3 Station/Precinct 17 Cross Road Name 119a
59 = 25 [ wites s Xw 1o [Jro CJne [es
14 15 16 Ramp []From: = 13
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total 9 Total 20 Route/Name l:l SB D we 119b
1003 mm dd yy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude =
o1 08/09/24 FRIDAY 0417 1306 = - 40.192902 -74.010190 (1202 |
100b 23 Veh # 24 Policy No. 25 NJ Ins. Code 53 veh # 54 Policy No. 55 NJ Ins. Code -
04 0 1 7P12850 147 O 2 - - 1206
101 Bparked [Jred [Jredalcyciist [JResp To Emergency  [JHit & Run [rarked [Jred [JPedalcyciist [IResp To Emergency  [X]Hit & Run |00
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
102 - - - - - -
00 |27 Number & Street 57 Number & Street 121b
03 |- 00
00 [2scity State  Zip 58 City State  Zip
104 - - -
2 30 Eyes DL Class Restrictions Endorsements [31 State 60 Eyes DL Class Restrictions Endorsements  [61 State 122
3 . - - - 10
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 l yy mm dd yyyy mm yy 13
W_ 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As PR
Driver ANTHONY G BARNES N O Driver dod
107 36 Number 66 Number -
& Street & Street
366 EVONA AVENUE 125
108 37 City State Zip 67 City State Zip -~
01 |(PLAINFIELD NJ 07063 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
00 |BMW 528 BL 2000 (US4PVE NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |WBADMS5346YBY44123 03 |25 12be
111 46 Vehicle Removed To 76 Vehicle Removed To -
00 |- = 126d
112 Xoriven [Jrowed bisabled [J7owed bisabled & Impounded [Joriven [JTowed Disabled [JTowed bisabled & Impounded .
- [Left At Scene [ Towed Impounded [JLeft At Scene [J7owed mpounded 126e
113 47 Authority 77 Authority 28
- Xowner [Coriver [rolice [Jowner [Joriver [Jpalice 127a
114 |48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
& Given: xNO DYGS DREfUSEd gNone DOn Board DSpiH Given: @NO DYES I___IRequed gNone DOn Board DSpiII 127b
115 Type: [_]Breath [TIBiood [[Qurine _ E Type: [_]Breath []Biood [Jurine _ l: -
- 127¢
[fig | Results: 0. = % DPending Hazard Class Placard No. Results: 0. = % DPending Hazard Class Placard No. »
L 50 Carrier No, 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 125d
; - ight <= 10,000 Ib:
02 [J weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs TTE
MC/MX |- i i, MC/MX |- i -
d [[] weight >= 26,001 Ibs O [ weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 38
= = 26
Number & Street Number & Street 129
- - 12
ity l State Zp city ’ State Zip =
- - - - 12
A 150 - AVAILABLE [TJo [1 [J2 [J3 [J4 5 [Xunknown Level of 152 - AVAILABLE [TJo 1 [J2 [J3 [+ [15  DJunknown 131
Autonomy [~ 151 ENGAGED o [11 2 13 04 Cs X unknown Autenomy 153 ENGAGED Cdo 1 [ ]2 O3 04 05 [Xunknown 00
135 Damage To Other Property [ves (if Yes, describe) ENO 132
00
133
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 02
- - - - - T 134
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 00
83 84 85 86 87 88 89 90 91 92 93 94 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A _ - L 5 y _ - 3 _ N L _ _ _ _ 4 _
B _ _ L _ _ _ _ N 1 L _ . _ _ _ _
C _ _ - 5 _ _ o L _ L L R _ " _ _
D _ . i - _ 4 L s A L . _ _ . _
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NeW Jersey Pohce Police Dept_' AVON BY THE SEA PD Code: 01
Crash Investigation Report

Station: - Case No: 24Av05293

(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 ) o )
L - - & L - = N = - = L = - - - = - & -
E i = 5 =
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144 Crash Diagram (NOT TO SCALE)

Diagram Drawn Mot To Scale

20 Woodiand Avenue

Patriot Lane

145 Crash Description/Narrative

Owner of vehicle 1 responded to headquarters to report an accident that had occurred between 2100 hours on 08/02/2024
and 0900 hours on 08/03/2024. Vehicle 1 was parked facing west on the north side of Woodland Avenue. The owner of
vehicle one returned to find minor damage to the 12 o'clock portion of the vehicle indicating another vehicle had backed
into vehicle 1. The other involved vehicle was unable to be located.

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

SAULYS, N 86184 ALAIMO, M 86107 EJFending '21“'“"'9“:'




% pace _ 1 o 2 [Fatal New Jersey Police Crash Investigation Report DRreportable [“INon-Reportable [[Jchange Report
05 1 Case Number 11 Speed Limit 118a
97 24AV05526 et on: FIFTH AVE N (25 , - -
gi 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepols§ Speed Limit 118b
= JAVON BY THE SEAPD |01 I reet IIn[Je ot SYLVANIA AVE 25 |-
01 |3 Station/Preainct 20 17 Cross Road Name 1152 |
[ wites s Ow 10 [ NB [ Jes
99 - —— &
14 1 16 amp D From: 04
07 4 Date of Crash 5 Day OF Week R T S Total 20 Route/Name [ss Cwe 1196
Tooa—§ ™m dd yy (use 2400 hrs) Code Injured 21 Latitude 22 Longitude 2
o1 08/16/24 |FRIDAY 1313 1306 = 40.193660 -74.020217 [120a |
100b 23 Veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
04 o 1 PAA80002178676 963 o 2 GA1050759760 945 1206
Lor [Crarked  [Jred [ Jredaicyciist [CJResp To Emergency [ JHit & Run [dparked  [Jped [ Jredaloyclist [JResp To Emergency [ JHic & 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 IMARY C IMMEN - F JORDAN L GREENE = M 01
o1 27 Number & Street 57 Number & Street 121b
103 1718 SCHOOLHOUSE RD 57 IRVING AVE 01
01 28 City State Zip 58 City State Zip
104 IBRIELLE NJ 08730 LIVINGSTON NJ 07039
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 D - - |ng 02 p | - - |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 01
157955276361044 11/03/2004 11 l 25 |G73074107301652 01/24/1965 o1 25
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As ] Same As POV
- |H5e™ carLy M IMMEN biver . JORDAN L GREENE - ==
107 36 Number 66 Number =
& Street & Street
- " 718 SCHOOLHOUSE RD ““ 57 IRVING AVE 125
108 37 City State Zip 67 City State Zip -
01 |BRIELLE NJ 08730 LIVINGSTON NJ 07039 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 |AUDI Q5 BK |2014 |[T86SMD NJ HYUN KON WT |2023 |[N29RUH NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |WAI1LFAFPOEA0Q98822 08 |25 KM8K6CAB6PU981104 01 |26 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
112 RKoriven [JTowed Disabled [[JTowed Disabled & Impounded X oriven [JTowed Disabled [JTowed Disabled & Impounded =
= [CLeft At scene [JTowed Impounded [Left At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
e [Jowner RKoriver [police Howner [oriver [eolice 127a
[114 |48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Giver: ENO [es [JRefused DNone DOn Board [Jspin Given: [X]No [Jves [JRrefused [Xnone [Jon Board [Iseit [z
115 Type: D Breath D Blood |:] Urine I: Type: D Breath I:l Blood D Urine l .
- 127¢
116 | Results: 0. = % I_—_lPending Hazard Class Placard No. Results: 0. = % I:]Pending Hazard Class Placard No. -
01 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
= [Jusbot I:l [X]nNone Weight <= 10,000 Ibs [Jusbor I: [XlNone B weight <= 10,000 Ibs
o1 [] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs H55e—
[CImermx [[] weight >= 26,001 Ibs [Imemx [[] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity o8
= - 26
Number & Street Number & Street 159
- - 05
City State Zip City ’State Zip 130 |
' ' A 8 - . 05
T 150 - AVAILABLE [Jo [J1 [J2 []3 [« 5  [Junknown liavel of 152 -AVAILABLE [o [T1 2 [J3 [J4 L5 [Junknown 131
Autonomy [~ 151 ENGAGED Clo L1 [0z O3 [+ s [JUnknown Autonomy [ 153 ENGAGED (o OJ1 [J2 [ 33 04 05 [Junknown 11
135 Damage To Other Property DYeS (If Yes, describe) DNO 132
11
133
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 02
134
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
83 84 85 86 87 88 89 90 91 92 93 94 Names & Addresses of Occupants - If Deceased, Date & Time of Death
MARY C IMMEN =
A 1 01 jo1 (05 (19 |F = = = 04 |04 = 718 SCHOOLHOUSE RD BRIELLE NJ 08730 - -
ISABEL A GIORDANO ]
B 1 02 |01 |05 19 F i = & 04 |04 = 120 LUDLOW AVE; MOUL SPRING LK BORO NJ 07762 - =
JORDAN L GREENE =
S 2 01 (01 (05 (59 |M = = = 04 |04 - 57 IRVING AVE LIVINGSTON NJ 07039 - -
D . L " B . i B _ i B B B _ R _
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Crash Investigation Report

New Jersey Police Police Dept:

AVON BY THE SEA PD Code: 01
S oY 'RESEAPD o R

Station: - Case No: 24Av05526
(Refer to vehicle by numbery)
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 ) i B
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144 Crash Diagram (NOT TO SCALE)

NI

e L
4

=

Sylvania Ave

Fifth Ave

145 Crash Description/Narrative

Driver of Vehicle 1 states she was making a left hand turn north on
spot parallel to the curb and struck her vehicle.

vehicle was struck by Vehicle

No injuries reported, both vehicles sustained minor damage.

Fifth Ave. She states Vehicle 2 pulled out of its parking

Driver of Vehicle 2 states he checked his surrounding area prior to pulling out of his parking spot. When he pulled out his
1.

146 Officer's Signature 147 Badge #

SMITH, FR 86161

148 Reviewer Badge #

149 Case Status
[drending  [X]compl

lete ,




% pace_ 1 oF 2 [Tratal New Jersey Police Crash Investigation Report [XIReportable [ JNon-Reportable [Jchange Report
04 1 Case Number 11 Speed Limit 118a
7 | 24AV05795 et on: OCEAN AVENUE N |25 CR18 - - -
~ 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepols§ Specd Linit 118b
98 -
AVON BY THE SEAPD |01 [ rese [In[Je ot GARFIELD AVENUE 25
01 3 Station/Precinct - 17 Cross Road Name 119a
[ s s Ow 19 [ Cve [es
% |AVON PD | T — " Ramp [ from: - 09
05 [ 4 Date of Crash S Day OF Week —— 7 Manicmane T & Total | 5 Tom 20 Route/Name Lise Cws 55
To05 mm dd vy (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude 02
o1 08/25/24 |SUNDAY 1344 1306 - - 40.190745 -74.009823 1702 |
100b 23 Veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
04 0 1 982035060 134 0 2 38091160 901 1206
101 [Jrarked [Jped [Jredalcyciist [JRresp To Emergency  [T]Hit & Run [Jrarked [Jred [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 121a
102 IMARK D BIDWELL - M KERRY C PATTERSON B F 01
01 27 Number & Street 57 Number & Street 121b
103174 RIVERVIEW AVE 316 SUSSEX AVE =
01 28 City State Zip 58 City State Zip
104 INEPTUNE CITY NJ 07753 SPRING LK BORO NJ 07762
2 30 Eyes DL Class Restrictions Endorsements  [31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
0> b | . - NJ 04 o | = . N3 07
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
01 mm dd yyyy mm yy mm dd yyyy mm %% 01
B41415216408515 08/01/1951 08 I 26 |P08374326359734 09/13/1973 09 28 |—1
ST 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver MARK D BIDWELL N Driver WAYNE S PATTERSON - 124
107 36 Number 66 Number L
& Street & Street
- *"*** 74 RIVERVIEW AVE ** 316 SUSSEX AVENUE 25
108 37 City State Zip 67 City State Zip -
01 |NEPTUNE CITY NJ 07753 SPRING LAKE NJ 07762 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 |MAZD MX5 BL (1992 45034QQ |NJ HOND PIL GY |2020 |UBY26R NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |[JM1NA3519N0324853 11 |26 S5FNYF6HO3LB054388 11 (24 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To =
01 |- - 126d
112 K oriven [d7owed Disabled [J7owed Disabled & Impounded X oriven [Jowed pisabled [CJTowed bisabled & Impounded B
) |:| Left At Scene DTowed Impounded D Left At Scene DTowed Impounded 126e
113 47 Authority 77 Authority 26
= Bl owner [CJoriver [Jrolice Cdowner Roriver [Trolice 127a
(114 |48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
=, Given: gNO DYGS DREFUSEG gNone DOn Board DSpi" Given: xNO DYES DRefused ENone DOn Board I___|Spill 127b
115 Type: D Breath D Blood D Urine - l: Type: D Breath I:I Blood D Urine _ _ =
- 127¢
T ] Results: 0. = % DPehding Hazard Class Placard No. Results: 0. = % [Irending Hazard Class Placard No. -
01 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
: " e @ _
o1 [C] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs .
[CImemx [[] weight >= 26,001 Ibs [Imemx [[] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity o8]
= - 26
Number & Street Number & Street 135
- - 06
City ' State Zip City State Zip 130
) . . i - ) 06
- 150 - AVAILABLE [XJo [J1 [J2 [J3 04 [J5 [Junknown Levelof 152 - AVAILABLE [0 [1 [J2 [J3 [+ [I5  [Junknown 131
Autonomy [~ 157 - ENGAGED Xo 01 [z 13 s [Js [Junknown Autonomy [ 53 ENGAGED Xo 01 [J2 [ 4 05 [Junknown 12
135 Damage To Gther Property [Dves (if Yes, describe) Xno 132
12
133
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 03
- - = # = = 134
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
83 84 85 86 87 88 89 € 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
MARK D BIDWELL -
A 1 01 |- r 73 (M B = = 04 |04 - - 74 RIVERVIEW AVE NEPTUNE CITY NJ 07753 - S
DEBRA L BIDWELL =
B 1 02 |- = 68 |F - - - 04 (04 - - 74 RIVERVIEW AVE NEPTUNE CITY NJ 07753 - &
KERRY C PATTERSON -
S 2 01 |- o 50 |F - - = 04 |04 - - 316 SUSSEX AVE SPRING LK BORO NJ 07762 - -
D _ . L B _ _ B _ _ _ _ _ _ .
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New Jersey Police Police Dept: AVON BY THE SEA PD Code: O1
Crash Investigation Report

Station: AVON PD Case No: 24AvV05795

(Refer to vehide 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
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144 Crash Diagram (NOT TO SCALE)

Diagram Drawn Not To Scale
GARFIELD AVE

NI

OCEAN AVE

145 Crash Description/Narrative

V1 AND V2 WERE TRAVELLING NORTH ON OCEAN AVENUE NEARING THE INTERSECTION OF GARFIELD AVENUE. V1 BEGAN
TO SLOW FOR AN UNKNOWN VEHICLE STOPPING FOR PEDESTRIANS IN THE CROSSWALK (SOUTH SIDE OF ROAD). V2 DID
NOT STOP IN TIME AND STRUCK V1 FROM THE REAR. V1 SUSTAINED MINOR DAMAGE TO THE TRUNK LID/BUMPER/

Apparent Contributing Circumstances 2 (Vehicle 02)- DRIVER OF V2 STATED DRIVER OF V1 BEGAN TO BRAKE ABRUPTLY
WHEN THE CONTACT OCCURED. DRIVER OF V1 STATED HE SLOWED AT A NORMAL RATE. V2 APPEARS TO HAVE BEEN
FOLLOWING TOO CLOSELY.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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% pacE_ 1 oF 2 [Jratal New Jersey Police Crash Investigation Report [XIReportable [ JNon-Reportable [Jchange Report
04 1 Case Number 11 Speed Limit 118a
7 ]124AV05934 et on. OCEAN AVE 25 - - - 02
01 2 Police Dept of Code E At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepols§ Soeedii 118b
— peed Limit
% " JAVON BY THESEAPD |01 e [Jn[Je o LINCOLN AVE 25 |-
01 3 Station/Precinct ) . D To 17 Cross Road Name 119a
59 NA TDIM"ES IZ;DW Ra;p - [Ine [Jes 25
05 4 Date of Crash 5 Day Of Week 6/Time 7 Municipality 8 Total 9 Total 20 Route/Name D 5B D wa 119b
1003 mm dd %% (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude N
01 08/30/24 FRIDAY 1440 1306 w 1 40.189705 -74.009958 120a
100b 23 Veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
04 B 1 NA - 0 2 31CAB104443 145 1206
101 [JParked [red X Pedalcyaiist [JResp To Emergency [ JHit & Run [Jrarked [red [Jredalcyciist [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
102 1CHARLES A BLASI & M ROBERT J SIMINSON JR JR |M 01
01 27 Number & Street 57 Number & Street 121b
13 134 LAKE DR 21 DOBSON RD =
01 [y State  zip 58 City State  Zip
104 1OCEAN TWP Nl 07712 OLD BRIDGE NJ 08857
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements [61 State 122
02 = - - NJ 05 D - - NJ 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o 3 mm dd yyyy mm yy mm dd yyyy mm Yy o 2
B50961206110902 10/29/1990 - | - |s44296587104735 04/10/1973 04 | 24 —J
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver Driver = = TERMINIX INTRNTI- 124
107 36 Number 66 Number =
& Street & Street
- i “® 4001 LEADENHALL RD 125
108 37 City State Zip 67 City State Zip -
13 MT. LAUREL NJ 08054 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
05 FORD F15 SL |2021 [XKVR48 NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires 21
01 1FTMF1C50MKE06075 05 |23 126c
i1 46 Vehicle Removed To 76 Vehicle Removed To e
02 126d
112 [Joriven [Jowed Disabled [JTowed Disabled & Impounded Xoriven [Jrowed Disabled [JTowed Disabled & Impounded >
= [ Left At Scene [ Towed Impounded [JLeft At Scene [ITowed Impounded i
113 47 Authority 77 Authority -
- [Jowner [Coriver [Jrolice [CJowner [Joriver [police 127a
[114 |48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
o Given: xNo [ves [[Jrefused Xnone |:|On Board [Cspin Given: &No [es [:lkefused Xnone [Jon Board [Cseit 7375
IS Type: []Breath I:l Blood DUrine :’ Type: D Breath D Blood DUrine ,: =
- 127¢
e | Results: 0. = % DPending Hazard Class Placard No. Results: 0. = % DPending Hazard Class Placard No. -
03 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
03 [] weight 10,001-26,000 Ibs [C] weight 10,001-26,000 Ibs o
= | [Imemx [[] weight >= 26,001 Ibs [CImermx I [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 158
TERMINIX INTRNTNL 26
Number & Street Number & Street 129
4001 LEADENHALL 11
City State Zip City State Zip 130
MT. LAUREL NJ 08054 12
Level of 150 - AVAILABLE Ko []J1 []2 [13 4 [J5  [Junknown Levelof 152 - AVAILABLE [Jo []1 []2 Oz 4 Os [Junknown 131
Autonomy [ 157 _ ENGAGED Xo [t [RENRE s s [Junknown Autenomy [ 153 ENGAGED Xo [1 12 13 J4 s [Junknown 02
135 Damage To Other Property DYes (If Yes, describe) DNO 132
02
133
Oper. 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summons. No. 02
134
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons, No. 02
83 84 85 86 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
CHARLES A BLASI o
A -1 01 |01 |03 (33 [(m 12 (oo |02 |- ol & 6303 (34 LAKE DR OCEAN TWP NJ 07712
ROBERT J SIMINSON JR IR
B 2 01 |01 (05 (51 |M = - 5 04 (04 06 |- 21 DOBSON RD OLD BRIDGE NJ 08857
G _ - _ _ e . _ _ N 0 _ L ¥ _ _ - o _ -
D " _ L . N i . _ _ . & - %
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NeW Jersey Police Police Dept: AVON BY THE SEA PD Code: O1
Crash Investigation Report

Station: NA Case No: 24Av05934
R S

(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
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144 Crash Diagram (NOT TO SCALE)

=

Diagram Drawn Not 7o Scaie

Ocean Avenue

anuany ujorur

145 Crash Description/Narrative

B1 was travelling south on Ocean Ave, V2 was also traveling south on Ocean Av making a right turn to head west on Lincoln
Ave. While making the turn from Ocean Ave onto Lincoln Ave the front of B1 collided with the Passenger side of V2. Collision
caused minor damage to both involved.

Witness observed v2 traveling south directly in front of his vehicle. He then observed B1 ride past him on the right side,
heading south in the southbound lane of Ocean Ave. V2 put his signal to turn and while turning B1 collided into the side of
V2.,
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