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145 Crash Description/Narrative

Box 1268: Vehicle drove off the right side of the roadway:

Vehicle 1 was traveling south on Avondale Avenue before coming to a complete stop at the posted stop sigh at the
intersection of W Sylvania Avenue. Vehicle 1 then attempted to miake a right hand turn onto W Sylvania Avenue. Driver 1
turned too tightly and subsequently struck and mounted the western curb of Avondale Ave and struck the intersection’s
street sign. The front passenger side of the vehicle struck the sign. The vehicle continued forward into the intersection and
then reversed back over the curb and into the stop sign. The rear passenger side of the vehicle struck the stop sign. The
vehicle sustained minor damage as a result of striking both fixed signs. There were no fluid leaks to the vehicle or injuries to
the driver.

Neptune City DPW resbonded to the scene and assessed the damage to the street sign. NCPDW was able to temporarily
adjust the sign into an upright position. Repairs will be made at a later time. The Monmouth County Highway Bepartment
was notified of the damaged Stop sign. It was readjusted into an upright position for the time being.

Driver 1 was found to not have an active drivers license and was unable to locate the vehicle's proof of insurance. Driver 1
was issued traffic citations far driving without a license (1335 08908%9) driving without vehicle insurance (1335 089090),
and careless driving (1335 082091).

The vehicle was impounded from the scene by Bennett's Auto Recovery to Jost Collision.
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13:58 . Supplemental Report ‘ Page: 1
. Ineident Number: 19NC10639 Nature: MV ACCIDENT Incident Date: 12/04/19
Name: Parisi, Al " Date: 13:57:43 12/04/19

Impounded Vehidle Narrative

L. Circumstances énd type ofimpound: Uninsured .

2. Year, make & model: 08" Ford Expedition

3. Color: BLack |

4. Registration; State/number: NJ temp T90808i

5. Vehicle condition, damage: Damage to front passenger and rear passenger side
7. Wrecker service: Bennett's Auto Recovery |

9: Locatioﬁ gf Tow: Jost Colliéién

10. Date: 12/04/19

11. Time: 1200 hrs

12. Conditions of release: Proof of iﬁusrance

13. Reporting Officer: Ptl Parisi

r ez '
16. Owner's signature: Q;E;;/
17. Date released: 12/04/19 // /// (i;/)

18. Time released: 1400 hrs

13. Releasing Offlcer s signature: 222225; ,ﬂ// /ﬁzz“
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14. Owner's name: Alex Martinesz

15. Authorized person's/n




