9% pace_ 1 oF_3  [Jratal New Jersey Police Crash Investigation Report [ JReportable [X]Non-Reportable [ ]Change Report
05 1 Case Number 11 Speed Limit 118a
7 |20-41543 o Crast on: ALDEN DR - |25 - - - 02
01 2 Police Dept of Code l:l At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepolsg Speed Limit | 118b
98 -
TOMS RIVER TWP 01 ] Feet Kn[Je of ARROW DR 25
01 3 Station/Precinct 315 17 Cross Road Name 119a
[ mites s Ow 1 [ [ne [Jes
55 | DISTRICT ONE — e Ramp [ From: =
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8ATotaI 9 '_I'otal 20 Route/Name I:I S8 D WB 119b
1008 mm %% (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
03 09/13/20 |(SUNDAY 1352 1507 - - 39.976100 -74.171610 T20a
100b 23 Veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 02709 07 90C 7101 0 823 - - 1200
-
101 [JParked [Jred [JPedalcyclist [IResp To Emergency [ Hit & Run [JParked [JPed [JPedalcyclist [CIResp 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 |SUSAN L HARVEY - F - - - - - -
01 27 Number & Street 57 Number & Street 121b
103 1656 BAYVIEW DR - -
01 28 City State Zip 58 City State Zip
104 |TOMS RIVER NJ 08753 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 p | - | - NJ - - - - - o1
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 yy mm dd yyyy mm yy -
H07137277356574 06/21/1957 04 | 21 |- - - -
o6 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- over . JAMES S  HARVEY - Dmehs . - - - [
107 |36 Number 66 Number 11
& Street & Street
- 656 BAYVIEW DR 125
108 37 City State  Zip 67 City State  Zip -
01 |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 |56
- HUND ELA SL |2008 MH1222 NJ - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires 61
01 |KMHDU46D98U568061 05 (21 - - |- 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - - 126d
112 X oriven [JTowed Disabled [ Towed Disabled & Impounded X oriven [JTowed Disabled [JTowed Disabled & Impounded -
- [JLeft At Scene [ Towed Impounded [CJLeft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 61
- [Jowner X priver [Ipolice [Jowner X oriver [Ipolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: [X]No [ ]Yes [ |Refused [INone []on Board [Iseill Given: [X]No [ _|Yes [ JRefused [INone []on Board [Iseill  [1276
115 Type: [_|Breath [ ]Blood [ _Jurine _ _ Type: [_]Breath [ ]Blood [ _|urine _ _ -
- 127¢
16 Results: 0.= % [JPending 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
= DUSDOT I:I |:|None [] weight <= 10,000 Ibs DUSDOT I:I |:|None Weight <= 10,000 Ibs _
[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs
- MC/MX MC/MX 127e
[ - [] Weight >= 26,001 Ibs [(mer - [] weight >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 158
61
Number & Street Number & Street
129
02
City State Zip City State Zip 130
02
135 Damage To Other Property |ZYes (I Yes, describe) I:l No 131
PVC MAILBOX POST (940 ALDEN DR) 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. -
B - B B B B 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
B - B B B B 134
83 84 85 86 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A SUSAN L HARVEY -
01 (01 (01 |- 63 |F - - - 11 |04 - - 656 BAYVIEW DR TOMS RIVER NJ 08753 - -
B
C - -
D
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New Jersey Police
Crash Investigation Report

Police Dept:

Station: DISTRICT ONE

TOMS RIVER TWP

Code: 01

Case No: 20-41543

(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
V] G|. - - - - - - - - - - -
(0]
LHC L - |- N - - - .
\%
ETI| _ _ _ _ _ _ _ _ _ _ _
D
J | _ _ _ _ _ . _ _ _ _ _

144 Crash Diagram (NOT TO SCALE)

*** SEE DIAGRAM PAGE ***

145 Crash Description/Narrative

Driver #1 indicated she was traveling south on Alden Dr and observed another uninvolved vehicle coming from the opposite
direction. She perceived the vehicle as a hazard as it appeared to be to the west of the center line. She slowed and steered
to the right to void this perceived hazard. In doing so, her vehicle's passenger side mirror contacted the mailbox at 940

Alden Rd.

Veh #1 sustained minor damage to the passenger side mirror. No injuries were reported at the scene.

146 Officer's Signature

BARTOSHEK, D.

147 Badge #

0316

148 Reviewer

SSE

Badge #
318

149 Case Status
[JPending

X complete
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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: 20-41543

144 Crash Diagram (NOT TO SCALE)

waNaa

Not To Scale

BARTOSHEK, D. 0316

Officer's Signature Badge Number



