5 pace _ 1 oF_3  [Jratal New Jersey Police Crash Investigation Report  [JReportable [ _|Non-Reportable [ JChange Report
05 [T Case Number 11 Speed Limit 118a
57 |17-65015 e on: HOOPER AVE N |30 0549 - - 02
gl 2 Police Dept of 4 Code @ At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepalsg e ik 118b
TOMS RIVER POLICE DEF 01 [l [Jv[Jc o¢ MADISON AVE 25 ||38
06 3 Station/Precinct 17 Cross Road Name 11%a
=[] mies s w 1o [ [One [Jes
% | DISTRICT ONE — " 4 Romp [ rom: =
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8Total | 9 Total 20 Route/Name D oB EI W8 Hiop
1003 mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
01 11/19/17 |SUNDAY 0112 1507 - - 39.954880 -74.193340 1202
100b |23 veh # 24 Policy No. 25 NJ Ins, Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 02
04 1 03399 53 08R 71025 201 - - 120b
-
101 [Jrarked  [Jred  [JPedaicyclist ~ [_|Resp To Emergency [ ]Hit & Run [Jrarked  [Jred  [JPedaicycist [ 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 |ALEXANDRA M  FIORE - F = - - = - -
02 |27 Number & Street 57 Number & Street 121b
103 1982 EDINBURGH DRIVE = =
05 [28City State  Zip 58 City State  Zip
14 |TOMS RIVER NJ 08753 - = =
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 p | - - N3 - |- - - 01
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 YYyYy mm vy
F45400197462932 12/22/1993 12 | 18 |- - - -
0% 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
i D Driver LISA A FIORE - D Driver - - - - 124
107 36 Number 66 Number 03
& Street & Street
- ™" 982 EDINBURGH DRIVE = 025
108 37 City State  Zip 67 City State  Zip =
01 |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 | 5§
- CHEV MAL WT (2012 |K86FDP NJ - - - - < = 1260
110 |44 VIN 45 Expires 74 VIN 75 Expires 05
01 |1G1ZC5E07CF271362 02 |18 = - - 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To 50
- PRICED RITE TOWING = 126d
112 [Joriven [[J Towed Disabied [ Towed Disabled & Impounded [Joriven [ Towed Disabled [[JTowed Disabled & Impounded -
- CLeft At Scene [ Towed Impounded [Jeft at scene [JTowed Impounded 126e
113 |47 Authority 77 Authority 50
= [Jowner [Joriver B police [CJowner [Joriver [Orolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material s
” Given: [_JNo  [X]Yes [ JRefused < none [Jon Board [[]spin Given: PqQNo  []Yes [ JRefused [[none ["Jon eoard E: v
e Type: X]Breath [_|Blood [ _|urine - _ Type: [_|Breath [ |Blood [ Jurine - _ -
- 127¢
115 Results: 0.18 % [[Jrending Hazard Class Placard No. Results: Q. = % DPendlng Hazard Class Placard No. "
Q1 [50CamierNo. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 137d
[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs
. MC/MX ) 127e
[Cmemx |- Weight >= 26,001 Ibs O - Weight >= 26,001 Ibs
g -
52 Motor Carrier or Government Entity 82 Mator Carrier or Government Entity VES
56
Number & Street Number & Street 139
02
City State Zip City State Zip 130
- 3 01
135 Damage To Other Property [ ves (1 Yes, describe) [One 131
NO PARKING SIGN AT THE INTERSECTION OF HOOPER/MADISON 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. “
1 39:4-50 E17010538 1 39:4-50(G)(1) E17010539 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 04
1 39:4-96 E17010538 1 39:4-88B E17010541 133
83 84 85 86 87 88 89 90 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A ALEXANDRA M  FIORE -
1 01 (01 |- 23 |F - - - 11 |04 - - 982 EDINBURGH DRIVE TOMS RIVER N} 08753 - -
B
[es
D
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New Jersey Police Police Dept: TOMS RIVER POLICE DI Code: 01
Crash Investigation Report Station: DISTRICT ONE Case No: 17-65015
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj M™Med Avail Used Dept Code
83 84 85 86 87 88 89 S0 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)

SEE DIAGRAM PAGE

145 Crash Description/Narrative

Vehicle 1 was northbound in the right lane of Hooper Ave at the intersection with Madison Ave in front of my patrol vehicle
when it abruptly jerked into the left lane partially before returning to the right, striking the curbline with the front
passenger tire, coming back into the roadway at the intersection, leaving the roadway to the right, running off the road and
striking a No Parking sign before coming to a rest. Fresh damage was present on the passenger side rear tire that was not
due to this crash and one of the vehicle's wheels was locked and dragging prior to the crash as well. As a result of the crash
a control arm was damaged and the vehicle was disabled. Driver 1 arrested for DWI (see main narrative for details).

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
WORTH, A. 0378 D1S 260 [rending ] complete
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Police Dept: TOMS RIVER POLICE Dl Code: 01

New Jersey Police Crash Investigation Report
Motor Vehicle Crash Diagram Station: DISTRICT ONE Case No: 17-65015

144 Crash Diagram (NOT TO SCALE)

NOoOT TO Scoar e

For Conceptual Purposes Only
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PJReportable [ ]Non-Reportable [ _|Change Report

PAGE oF _2  [Jramal New Jersey Police Crash Investigation Report
05 [T case Number 11 Speed Limit 18y
% |17-65072 e on: ROUTE 166 ’- 40 | 0166 - - 02
01 2 Police Dept of 4 Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepolsft! o nci i 118b
imil
98
TOMS RIVER POLICE DEFAO1 Et CIn[Je o LOMELL LANE 40 ‘ 29
01 3 Station/Precinct 100 I:] 17 Cross Road Name 119a
= ) [ mites XKs [w 19 Ta [Cne [Jes
99 DISTRICT ONE 0 16 Ramp [ From: = 25
02 4 Date of Crash 5 Day Of Week e T rramcman ] g rotl | 9Tl 20 Route/Name Clse [we 5
Moos 4 ™™ dd yy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude o
01 11/19/17 |SUNDAY 1051 1507 = o 00.000000 00.000000 (130 |
100b |23 veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 N2 Ins. Code 01
04 1 TCA00001014973 632 2 939312961 054 120b
101 [Jrarked [[Jred  [Jredalcyclist  [JResp To Emergency [ ]Hit & Run [Jrarked  [Jred  [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 |DREW \'4 BERMUDEZ = M RONALD F ARPAIO - M 01
01 [27 Number & Street 57 Number & Street 121b
13 1103 HAIGLER CT 207 BRITTANY LANE r
01 [28Cty State Zip 58 City State Zip
s |MANCHESTER NJ 08759 TOMS RIVER NJ 08755
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 D | . [ - |m 05 A = | - N3 01
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 %% mm dd Yyyy mm vy 08
B27151808511994 11/19/1999 12 I 20 |A76206686607615 07/04/1961 07 18
e 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial ~ Last Name
Same As Same As
= oriver ~ FRANK D BERMUDEZ - X Driver RONALD F ARPAIO - 124
107 36 Number 66 Number 03
& Street & Street
- 103 HAIGLER CT "' 207 BRITTANY LANE 125
108 37 City State Zip 67 City State Zip 03
01 |MANCHESTER NJ 08759 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
05 |VOLK S80 SL (2001 [ T46HWK NJ FORD F15 GY (2017 |\W83HPH NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires =
01 (YV1TS94D311187023 06 (18 1FTFX1EF7HFB47398 03 |20 126c
111 46 Vvehicle Removed To 76 Vehicle Rernoved To -
01 |ACCURATE TOWING o 1264
112 [oriven [<] Towed Disabled [JTowed Disabled & Impounded X oriven [JTowed Disabled [JTowed Disabled & Impounded -
= [JLeft At Scene [JTowed Impounded [Jieft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner [Coriver Police BJowner [Joriver [Crolice 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [X]No [ ]ves [ |Refused D<none [ JonBoard [ ]spil Given: N0 [JYes [ ]Refused [X]None  [JonBoard [ spil [iz7n
115 Type: [:I Breath D Blood D Urine _ _ Type: |:| Breath |:] Blood [ JUrine - _ -
- 127¢c
116 Results: 0.= % [JPending Hazard Class Placard No. Results: 0.~ % []pending Hazard Class Placard No. i
o1 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
o [Jusoot I:I None [J weight <= 10,000 Ios Juspot I:[ Xone [] weight <= 10,000 Ibs
o1 [[] weignt 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs o=
L] | [] weight >= 26,001 Ibs [mermx |- [[] weignt >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 58
B 26
Number & Street Number & Street v
12
City State Zip City State Zip 130
B B B B I B 12
135 Damage To Other Property [T ves (If Yes, describe) [Cne 131
06
- 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 06
01 (39:4-97 E17010549 ¥ - = 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 04
- i = - T - 134
83 |84 | 85 |86 | 87 | 88 | 89 | 90 | 91 | 92 | 93 | 94 | o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
% DREW V  BERMUDEZ -
01 |01 (01 |- 18 M 2 - - 11 |04 - - 103 HAIGLER CT MANCHESTER Nl 08759 - -
B RONALD F  ARPAIO -
02 o1 |01 |- 56 (M - = - 11 |04 - - 207 BRITTANY LANE TOMS RIVER Nl 08755 - =
C
D
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New Jersey Police Police Dept: TOMS RIVER POLICE DI code: 01
Crash Investigation Report Station: DISTRICT ONE Case No: 17-65072

(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)
Not To Scale
; -,
)
= Il D
166
nonnbound
Pad J
Vehicle # 1 Venicle 2

145 Crash Description/Narrative

Veh # 1 and Veh # 2 were both traveling north on Route 166, approximately 100 feet south of Lomell Lane. Veh # 1 was
traveling behind Veh 2. Veh # 2 stopped in traffic at a red traffic signal. Veh # 1 was approaching from the rear and became
distracted when watching a police vehicle waiting to exit a strip mall parking lot. Veh # 1 failed to slow and slammed into
Veh # 2, causing damage to both vehicles. Box 118a - Veh # 1 driver failed to take precautions to avoid a traffic collision.

146 Officer's Signature

WESTFALL, R.

147 Badge #

0306
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148 Reviewer

Badge #
1294

149 Case Status
DPend‘lng

B< complete




28 pace _ 1 oF _ 2  [JFetal New Jersey Police Crash Investigation Report [<]Reportable [ _|Non-Reportable [ ]Change Report
02 1 Case Number - 11 Speed Limit 118a
97 |17-65087 Serash . HOOPER AVENUE IN 549 - - - 02
01 2 Police Dept of IJ Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 MJ|ED015§ e i ‘ 118b
% | TOMS RIVER POLICE DEF01 X reet [Jv[Je o BAY AVENUE a5 |29
01 |3 Station/Precinct 100 17 Cross Road Name 119
il [ mites XKs w 1 []ro [Ine [Jes
5 | DISTRICT ONE — 9, Ramp [ From: = 25
05 [ Foateorcran S Day OF Week e ~omamare ] 8 Totl | 9 Towl 70 Route/Name Ose [we [
e mm dd vy (use 2400 hrs) ode Killed Injured 21 Latitude 22 Longitude L,
01 11/19/17 |SUNDAY 1209 1507 == 5= 39.978830 -74.182730 1202
100b |23 veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
05 1 032921260G71019 200 2 9953624512061 884 1206
101 [Jrarked [[Jred  [JPedalcyclist ~ [JResp To Emergency  []Hit & Run [Jrarked  [Jred  [Jredalcyciist [ 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
12 INORMA w VASQUEZ - F SUZANN M OTERO - F 01
01 |27 Number & Street 57 Number & Street 121b
103 130 PORTLAND STREET 68 BARNEGAT BLVD -
01 |[28cCity State Zip 58 City State Zip
104 |BARNEGAT NJ 08005 BARNEGAT NJ 08005
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - 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
01 mm dd YyYYy mm Yy mm dd YYYY mm vy o8
V07615970055392 05/16/1939 01 | 19 |082307280058665 08/24/1966 10 18
o 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- orver . NORMA - VASQUEZ - |[XER" suzann M OTERO - [
107 |36 Number 66 Number 03
& Street & Street
- 30 PORTLAND STREET 68 BARNEGAT BLVD 125
108 37 City State Zip 67 City State Zip 03
01 |BARNEGAT NJ 08005 BARNEGAT NJ 08005 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 |AUDI AA4 BL |2007 [J40FRN NJ NISS MUR SL |2014 F23FDM NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |WAUDF48H77K023403 09 [18 |[INSBAZIMW7Z7EW530120 02 |19 [u&
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |FREEDOM TOWING - 126d
112 [Joriven [<] Towed Disabled [ Towed Disabled & Impounded [ Driven [[]JTowed Disabled [[JTowed Disabled & Impounded L
- [JLeft At Scene [“JTowed Impounded [CLeft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner [Joriver X rolice B owner oriver rolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [XNo  [JYes [ JRefused | [XNone [ JonBoard [ _]Spil Given: N0 [Jves [JRefused | [XINone [ ]OnBoard [ ]Spil [1z7p
Lo Type: [_|Breath [ ]Blood [ _Jurine _ - Type: [_]Breath [ ]Blood [ _Jurine . - s
- 127c
116 Results: 0.= % [JPending Hazard Class Placard No. Results: 0.= % [Jpending Hazard Class Placard No. -
01 |50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1373
o1 [[] weight 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs e
[Imemx |- [[] weignt >= 26,001 Ibs [CJmemx |- [[] weight >= 26,001 ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity IVE]
. 26
Number & Street Number & Street 129
12
City State Zip City State Zip 130
- 3 ) 12
135 Damage To Other Property |:|Yes (If Yes, describe) [Ono 31
06
= 132
Oper. 136 Charge 137 Summons. No. Cper, 138 Charge 139 Summons. No. 06
. = = = 2 = 133
Oper. | 140 Charge 141 Summons. No. Oper. | 142 Charge 143 Summons. No. 04
- r - - i & 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
9w NORMA - VASQUEZ -
01 |01 (01 |- 78 |F = = - 11 |04 - - 30 PORTLAND STREET BARNEGAT NI 08005 - =
B SUZANN M OTERO &
02 |01 |01 |- 51 |F - - - 11 |04 - - 68 BARNEGAT BLVD BARNEGAT N2 08005 - &
c KIANNA = OTERO -
02 |03 |01 |- 15 |F - - = 11 |04 - - 68 BARNEGAT BLVD BARNEGAT NJ 08005 - -
D




PAGE 2 OF 2

New Jersey Police

police Dept: TOMS RIVER POLICE DI Code: 01

Crash Investigation Report Station: DISTRICT ONE Case No: 17-65087
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj M™Med Avail Used Dept Code
83 84 85 86 87 88 89 S0 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE)

Hooper Ave

Bay Ave

[Venicie #2]

T T SoAaL
For Conoeplual Purposes Only

145 Crash Description/Narrative

Veh # 1 and Veh # 2 were both traveling north on Hooper Avenue, approximately 100 feet south of Bay Avenue. Both
vehicles were traveling in the center lane of travel. Veh # 2 was stopped in traffic at a red traffic signal. Veh # 1 driver was
looking right toward the Ocean County Mall - 1201 Hooper Avenue. Veh # 1 driver failed to slow/stop and impacted Veh #
2, causing damage to both vehicles. Box 118a - Veh # 1 driver failed to take precautions to avoid a traffic collision.

146 Officer's Signature

WESTFALL, R.

147 Badge #

0306

148 Reviewer Badge # 149 Case Status
RSS 309 [Jrending [<]complete




9 page _ 1 oF _2 [ JFatl New Jersey Police Crash Investigation Report [PJRreportable [ |Non-Reportable [_|Change Report
03 1 Case Number 11 Speed Limit 1182
5 |17-65101 e on: RT37 W |w 50 0037 - - 02
;8 2 Police Dept of 4 Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 MMep—ulsé sped limit l 118b
TOMS RIVER POLICE DEFO1 <] Feet Cn[Je of ROUTE 166 35 16
01 3 Station/Precinct 375 17 Cross Road Name 119a
[ mites IE 1 [ [Cne [Jee
% |DISTRICT ONE i !, ramp [Jrrom: = 25
02 2 Date of Crash 5 Day Of Week e T ooncoa ] & 0@ | O Tokl 20 Route/Name [se [we |75
e mm yy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude ~
01 11/19/17 |SUNDAY 1329 1507 o i = = 120a
100b |23 veh # 24 Policy No. 25 NJ Ins. Code 53 veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 F10037061-8 426 2 02942 59 18C 7101 9 823 120b
101 [Jparked  [Jrea [ JPedalcyciist [ ]Resp To Emergency [ ]Hit & Run [Jrarked  [Jred  [JPedalcyciist [ 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 |HEATHER M GREENWOOD - F PATRICIA A RAND - F 01
01 |27 Number & Street 57 Number & Street 121b
103 1106 FOXWOOD TERRACE PO BOX 1 -
01 [zCty State  Zip 58 City State  Zip
104 |TOMS RIVER NJ 08753 WHITING NJ 08759
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - N3 02 D - - NJ 06
[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 08
G73133207451742 01/30/1974 05 \ 19 |R03926176156462 06/14/1946 01 19
o 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
E oriver ~ HEATHER M GREENWOOD 2 Driver RICHARD - RAND - 124
107 36 Number 66 Number 08
& Street & Street
- 106 FOXWOOD TERRACE 107 BUCKINGHAM RD 125
108 37 City State Zip 67 City State Zip 08
04 |TOMS RIVER N] 08753 MANCHESTER NJ 08759 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 CX9 SL |2012 (J44GEF NJ TOYO 4RN BK |2016 EBL808 NJ 126b
110 44 VIN a5 Expires 74 VIN 75 Expires =
01 (JM3TB3DV1C0334287 12 |17 JTEBUSJR8G5383038 12 (20 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
112 X oriven [JTowed Disabled [[JTewed Disabled & Impounded [ oriven [JTowed Disabled [JTowed Disabled & Impounded =
- [CLeft At Scene [JTowed Impounded [JLeft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority =
- [Jowner [oriver [Jrolice B owner [Joriver [Jrolice 127a
113 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
i Given: N0 [Jes [ JRefused | [None [ JOnBoard [ ]Spil Given: [X]No  [Jves [JRefused | [<INone [ JonBoard [ JSpill [z
15 Type: [_]Breath [ ]Biood [ _]urine - _ Type: [_]Breath [ |Biood [_Urine _ _ b
= 127c
116 Results: 0. % [[Jeending 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 [[] weight 10,001-26,000 Ibs T
el | [ weign »- 26,001 s O | ] [ weignt > 26,001 s
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 58
26
Number & Street Number & Street 5%
12
City State Zip City State Zip 130
i} B ) ) ) 12
135 Damage To Other Property [“Jes (If Yes, describe) Bno 131
06
132
Oper. 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summons. No. 06
= i i = T - 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
= = - = = - 134
83 84 85 86 87 88 89 S0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
& HEATHER M  GREENWOOD -
01 |01 (01 |- 43 |F = = 01 (11 |04 - - 106 FOXWOOD TERRACE TOMS RIVER N] 08753
g NOELLE M  GREENWOOD -
01 (03 |01 |- 8 F - - 01 |05 |05 - - 106 FOXWOOD TER TOMS RIVER NJ 08755
C PATRICIA A RAND -
02 (01 |01 |- 71 |F = = 01 (11 (04 - - POBOX 1 WHITING Nl 08759
o RICHARD - RAND -
02 (02 |01 |- 70 M & = 01 (11 |04 - - 107 BUCKINGHAM RD MANCHESTER Nl 08759




PAGE 2 OF 2

Crash Investigation Report Station: DISTRICT ONE Case No: 17-65101
(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 20 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)
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145 Crash Description/Narrative

Vehicle #2 was stopped at the stop sign to merge on to Route 37 westbound when vehicle #1 struck the rear of vehicle #2.
There was minor damage to the rear of vehicle #2 and minor damage to the front bumper of vehicle #1

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

SPIECKER, E. 0384 RSS |309 [rending [ complete




96 pace _ 1 oF _ 2 [JFatal New Jersey Police Crash Investigation Report [<|Reportable [_]Non-Reportable [ ]Change Report
01 [iCase Number 11 Speed Limit 118a
5 |17-65109 e on:. STATE HWY 70 I E |50 0070 - - 02
01 2 Police Dept of 4 Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 M\Iepolsé —— | 118b
98 -
TOMS RIVER POLICE DEF01 5 Feet [Jx[Je ot ROUTEQ 45
01 3 Station/Precinct 250 17 Cross Road Name 119a
[ wites s Xw 15 []7o [(CIne [Jes
99 DISTRICT ONE - s 16 Ramp [ JFrom: = 25
02 [ 70aw=orcasn S Bay OF Weak S Trmeran ] & ow | 9 Tow 30 Route/Name Olse Cwe 1555
100a mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude ”
01 11/19/17 |SUNDAY 1339 1507 s &5 40.046860 -74.221890 1202
100b (23 Veh # |24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 HPA125AA711756 413 2 4474-18-90-75 012 1200
101 [Jrarked [Jred  [Jpedalcyclist ~ [_JResp To Emergency [ JHit & Run [Jrarked  [Jred  [JPedalcyclist [ JResp To Emergency [ ]Hit & 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 |PETER - ESPOSITO - M ERIC M  FELENCZAK - M 01
01 |27 Number & Street 57 Number & Street 121b
103 150 FLINTSHIRE TERR 132 MOUNT LN 01
01 [28City State  Zip 58 City State  Zip
14 IMANCHESTER NJ 08759 TOMS RIVER NI -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements {61 State 122
02 b | - - N3 04 D - - 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 vy mm dd YYYY mm yy 07
E80546250005312 05/09/1931 07 | 20 |F23662327412744 12/30/1974 12 19 —
e 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- omer . PETER - ESPOSITO - X" Eric M FELENCZAK - [
107 36 Number 66 Number 04
& Street & Street
= ! 50 FLINTSHIRE TERR 132 MOUNT LN 125
108 37 City State Zip 67 City State Zip 04
04 |MANCHESTER NJ 08759 TOMS RIVER N - 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 | 26
01 |HUND SFE BK |2009 |(ZI3v87B NJ DODG CHA WT |2015 [M95BCA NJ 1260
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |5NMSG73D49H313206 05 |18 2C3CDXHG5FH824077 08 |18 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 126d
112 [ oriven [JTowed Disabled [JTowed Disabled & Impounded [ oriven [[JTowed Disabled [JTowed Disabled & Impounded -
- [CJLett At Scene [ Towed Impounded [JLeft At scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
= BJowner [Coriver [eolice B owner [oriver [Jrolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
= Given: [X]No  [Jves [TJRefused | [INone [ JonBoard [ ]Spil Given: [XINo [[Jves [TJRefuses | [none  [Jonboard [ ]spil |13
15 Type: [_|Breath []Blood [Jurine _ _ Type: [_|Breath [Isicod [Jurine " _ -
= 127¢
116 Results: 0, = % l:'Pendmg Hazard Class Placard No. Results: 0. = % DPending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1274
02 [] weignt 10,001-26,000 Ibs [C] weight 10,001-26,000 Ibs VT
e
[mermx |- [] weight >= 26,001 Ibs [Jmemx |- [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 138
26
Number & Street Number & Street 7%
12
City State Zip City State Zip 130
3 12
135 Damage To Other Property [Cdes (1f Yes, describe) Bdne 131
06
= 132
Oper, 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summons, No. 06
1 £ - 2 - = 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 03
T = = " - T 134
83 |84 |85 |86 (87 [ 88 | 89 |90 |91 |92 | 93 | 04 | o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
i PETER - ESPOSITO -
01 (01 |01 |- 86 |M - - = 11 |04 - - 50 FLINTSHIRE TERR MANCHESTER NJ 08759 - -
B ERIC M FELENCZAK =
02 |01 |01 |- 42 |M = - - 11 |04 - - 132 MOUNT LN TOMS RIVER N3 - - -
.2
D
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New Jersey Police
Crash Investigation Report

Police Dept:
DISTRICT ONE

TOMS RIVER POLICE Dl code: 01

Case No: 17-65109

(Refer to vehicle by number)

Veh Pos Phys Equip Equip Bag
Occ InfOn Eject Cond Age Sex Used Dept
83 84 85 86 87 88 93 94 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
(0]
L H
\'
E I
D
J

144 Crash Diagram (NOT TO SCALE)

g3 04 31N0Y

Not To Scale

145 Crash Description/Narrative

vehicle. No reported injuries.

Driver #1 stated while stopping in traffic on Route 70 EB, vehicle #2 began to stop suddenly. At that time, driver #1
reported that his vehicle struck vehicle #2. Driver #2 stated while stopping in traffic on Route 70 EB, vehicle #1 struck his

146 Officer's Signature

NATER, M.

147 Badge #

0336

148 Reviewer

cDM

Badge #
1312

149 Case Status
[Jrending [ complete




96 page _ 1 oF 2 [JFatal New Jersey Police Crash Investigation Report D<JRreportable [ |Non-Reportable [ JChange Report
- T Case Number 11 Speed Limit t8a
7 |17-65145 e on. FISCHER BLVD l - |40 } 0549 s - 02
01 2 Police Dept of 4 Code EI At Intersection With Road Name Dir 12 Route No, Suffix 13 Milepulsé S Limit 118b
98 -
TOMS RIVER POLICE DEF 01 I s [Jv[Jc ot BEACHVIEW DRIVE e
03 3 Station/Precinct 40 17 Cross Road Name 119a
[ wites s [ Jw 1 [ [COne [Jes
93 DISTRICT ONE 1@ 1 16 Ramp D From: = 25
05 [ “oateorcrasn 5 Day Of Week s Tromeman ] 8 Total | 9 Towl 20 Route/Name Olse (ve 55
1503 mm dd ¥y (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude L,
01 11/19/17 |SUNDAY 1644 1507 i i 39.952190 -74.124070 1202
100b 23 veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 F10028744-0 426 2 4009-56-24-81 100 1200
101 [Jrarked  [Jred  [Jredaicycist [ JResp To Emergency [ _]Hit & Run [Jrarked  [Jred  [JPedalcyclist [ JResp To Emergency [ 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 |SHAWN M MCNAMARA - M FRANCINE - MALFITANO - F 01
01 |27 Number & Street 57 Number & Street 121b
103|524 LLOYD RD 10 PAVILIAN AVE 01
01 28 City State Zip 58 City State Zip
04 |TOMS RIVER N] 08753 LONG BRANCH NJ 07740
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ 02 D - - NJ 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o 1 mm dd YYYY mm vy mm dd Yyyy mm vy 1 1
M16867047410832 10/19/1983 - | - |M02762670057422 07/30/1942 0a | 21
e 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- brver . SHAWN M MCNAMARA - orver . FRANCINE - MALFITANO - [m=
107 36 Number 66 Number 04
& Street & Street
- " 524 LLOYD RD 10 PAVILIAN AVE 125
108 37 City State Zip 67 City State Zip 04
05 |TOMS RIVER NJ 08753 LONG BRANCH NJ 07740 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 |CHEV SLV GY (2015 [K32FMR NJ TOYO SXD SL |2008 SLG97R NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1GCUKREC3FF202730 06 |19 JTKKU104781000548 04 |18 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |ACCURATE TOWING ACCURATE TOWING 126d
112 [Coriven [ Towed Disabled [JTowed Disabled & Impounded [CJoriven X Towed Disabled [[JTowed Disabled & Impounded -
= [Jeett At Scene [JTewed Impounded [Jeft At Scene [[JTewed Impounded 126e
113 47 Authority 77 Authority 26
= [Jowner [Coriver X police CJowner [Coriver X police 1273
113 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PNo  []Yes [ |Refused [<Inone  [JonBoard [ ]spil Given: (N0 [Jves [ JRefused [none  [JonBoard  [Jspil [1z7m
15 Type: [_|Breath El Blood I:l Urine ~ _ Type: D Breath D Blood |:| Urine _ _ =
- 127¢
116 Results: 0.- % [Jrending Hazard Class Placard No. Results: 0. % [Jrending Hazard Class Placard No. -
03 |50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1574
= [:IUSDOT :I @None I:I Weight <= 10,000 Ibs DUSDOT [:I gr\lone D Weight <= 10,000 Ibs
[[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs
03 127e
[memx |- [ weight >= 26,001 Ibs [Cmemx |- [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 178
_ 26
Number & Street Number & Street 129
. 12
City State Zip City State Zip 130
i} i - 12
135 Damage To Other Property [ves (1t Yes, describe) B no 131
06
- 132
Oper. 136 Charge 137 Summons. No. QOper. 138 Charge 139 Summons. No. 06
1 = » 2 » - FEE)
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 04
- - & a3 = - 134
83 | 84 | 85 |85 | 87 |88 |89 [0 | 91 |92 | 93 |94 | o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A SHAWN M  MCNAMARA -
01 |01 |01 |- 34 |M - = - 11 |04 - - 524 LLOYD RD TOMS RIVER N] 08753 - -
B FRANCINE - MALFITANO -
02 (01 (01 |- 75 |F 2 - - 11 |04 - - 10 PAVILIAN AVE LONG BRANCH NJ 07740 - -
c
D
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New Jersey Police
Crash Investigation Report

Police Dept:

TOMS RIVER POLICE DI Code:

DISTRICT ONE

01

Case No: 17-65145

(Refer to vehicle by number)

Not To Scale

veh Pos Equip Equip Bag
Occ InfOn Eject Cond Age Used Dept
83 84 85 93 94 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
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v
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Narrative

Driver #1 stated while traveling on Fischer Boulevard SB, he did not realize that vehicle #2 was entering into his lane of
travel. At that time, his vehicle struck vehicle #2. Driver #2 stated while entering into the right travel lane on Fischer
Boulevard SB, after making a left turn from Beachview Drive, vehicle #1 struck her vehicle. No reported injuries.

146 Officer's Signature

NATER, M.

147 Badge #

0336

148 Reviewer

DIR

Badge #

lo3ze

149 Case Status

[Jrending [<]complete




9 pace _ 1 oF _3 [Jratal New Jersey Police Crash Investigation Report P<Rreportable [ |Non-Reportable [_|Change Report
02 [T case Number 11 Speed Limit 1182
% |17-65153 e on; HOOPER AVE ’s 50 [ 0549 - - 02
01 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Mhepolsé cheed it 118b
5| TOMS RIVER POLICE DERO1 [ e n[Je ot FISCHERBLVD 50 |09
07 3 Station/Precinct 15 I:I ‘ I:I |:| i D To 17 Cross Road Name 119a
Mi s w
99 PATROL —l— = Ramp [Jrrom: = [ne [Jes 25
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8Total | 9 Total 20 Route/Name D 2 I—_—l W8 Niep
oo mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude =
01 11/19/17 |SUNDAY 1723 1507 - 1 40.003480 -74.154900 1708
1006 |23 veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 02
04 1 00 - 2 4347-93-98-96 148 1200
101 [Jrarked [Jred  [redalcycist ~ []Resp To Emergency  [<]Hit & Run [Jparked  [Jred  [Pedalcycist [ 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 |CHRISTOPH J MORROW = M KATE E BIANCHINI = F 01
01 27 Number & Street 57 Number & Street 121b
103 13 SPRINGDALE RD 104 BUCKINGHAM DR w
01 [28city State  Zip 58 City State  Zip
14 |WHITING NJ 08759 TOMS RIVER N} -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 D - - w3 02 D - | - N3 o1
105 32 Driver's License Number 33poB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd YYYY mm vy mm dd YYYY mm Yy 08
M66541247112824 12/26/1982 12 | 17 |B40144266556892 06/20/1989 06 18
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same A: Same A:
- Sver . RANDY - GARCIA - ver | KATE E  BIANCHINI - =
107 36 Number 66 Number 03
& Street
- “* 1055 WOULLARD WAY %57 104 BUCKINGHAM DR 75
108 37 City State Zip 67 City State Zip 03
05 |(SEVIERVILLE TN 37876 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. 735tate | 26
04 |FORD cwi BK [1997 |1C65M5 TN TOYO RAV GY (2014 B52EEG NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [1B7HC16Y0V]500254 08 (17 2T3RFREVOEW163989 04 |18 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 (PRICED RITE TOWING = iaed
112 [Joriven [JTowed Disabled [[JTowed Disabled & Impounded B oriven [[JTowed Disabled [[JTowed Disabled & Impounded =
= [Jeft At Scene <] Towed Impounded [CLeft At Scene [[JTowed Impounded 126e
113 47 Authority 77 Authority 26
s [CJowner [Joriver B eolice B owner [Joriver [Jrolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [_|No [X]ves [ JRefused [<Jnone  []on Board [Cspin Given: N0 [Jves [ ]Refused [<]None [Jon Board [Jseit  [1270
i3 Type: [}Breath [ |Blood [ |urine _ - Type: [_|Breath [ |Blood [ _Jurine _ _ -27
- 127¢
116 Results: 0.19 % I:IPending 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 D Weight 10,001-26,000 Ibs [:I Weight 10,001-26,000 Ibs —
[ memx |- [] weight >= 26,001 Ibs [mesmx |:I [] weight >= 26,001 lbs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity o8|
_ ' 26
Number & Street Number & Street 135
. . 12
City State Zip City State Zip 156
- i} - L [ . 12
135 Damage To Other Property []'ves (If Yes, describe) Rno 51
06
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 06
01 |39:4-50 E17010567 01 |39:3-40 E17010568 133
Oper. 140 Charge 141 Summens, No, Oper. 142 Charge 143 Summons, No, 03
01 (39:4-97 E17010569 01 |39:6-25B E17010571 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
% CHRISTOPH ] MORROW -
01 |01 |01 |- 34 M - = - 00 |00 - - 3 SPRINGDALE RD WHITING NJ 08759
B KATE E BIANCHINI -
02 (01 |01 |04 |28 |F 02 |08 |01 (11 |04 - - 104 BUCKINGHAM DR TOMS RIVER N] =
C - - - - - - - - - - -
D - - - - -
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New Jersey Police Crash Investigation Report Police Dept: TOMS RIVER POLICE DI Code: 01
Motor Vehicle Crash Diagram Station: PATROL Case No: 17-65153
144 Crash Diagram (NOT TO SCALE)
Hooper Ave Unknown Vehicle
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CAROLAN, J. PD 0426
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Police Dept: TOMS RIVER POLICE DI Code: 01

New Jersey Police
Crash Investigation Report Station: PATROL Case No: 17-65153

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Awvail 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 5 - - - = & % & - & &
F
1 = ” - w & P 1= a & = &
N
veL - L | N T
o]
LHL L L e s s
v
ET[ . L _ R " N L. " -
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144 Crash Diagram (NOT TO SCALE)

SEE DIAGRAM PAGE

145 Crash Description/Narrative

Vehicle 2 was stopped at a red traffic signal on Hooper Ave just north of Fischer Blvd in the center lane. Vehicle 1 was
traveling southbound on Hooper Ave approaching Fischer Blvd, when it struck the rear of Vehicle 2. According to the driver
of Vehicle 2, she described Vehicle 1 as a black pickup truck with a chrome bumper, which had fled the area prior to police
arrival. Due to the collision, Vehicle 2 then struck a vehicle also stopped at the red traffic signal, whom also left prior to
police arrival, due to the fact he did not display any damage.

Vehicle 1 was later found on W College Dr after being called in as a male slumped over the steering wheel by a passerby.
Vehicle 1 displayed significant fresh front end damage consistent with the crash. Vehicle 1 was determined to be the at fault

vehicle for driver inattention and following to closely.

The driver of Vehicle 1 was subsequently arrested for 39:4-50 (DWI) and issued muitiple motor vehicle summonses.

Ptl. J. Carolan #426
Toms River Police Department

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

CAROLAN, J. PD 0426 D3s 260 [Jrending  [<]complete




% pace _ 1 oF_2 [ JFatal New Jersey Police Crash Investigation Report [XJreportable [ _|Non-Reportable [_|Change Report
- TCase Number - 11 Speed Limit 138
57 |17-65158 st . FISCHER BOULEVARD s |a5 0549 s - 02
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepolss Speed Limit 118b
98 TOMS RIVER POLICE DEFO1 <] Feat CIn[Je of AUDUBON DRIVE 25 l @
06 3 Station/Precinct 75 17 Cross Road Name 119a
(] mies Xs CJw 1 [m [Jne [Jes
% | DISTRICT ONE — - Ramo [ From: =
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality § & rotal | 9 Total 20 Route/Name [se [Jwe 119
TR mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude a
01 11/19/17 |SUNDAY 1738 1507 s - 39.970770 -74.133430 1308
100b |23 veh # |24 Policy No. 25 NJ Ins. Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 007572030C71010 823 - - 1206
o
101 [rarked [Jred  [Jredaicyclist [ _JResp To Emergency [ ]Hit & Run [[Jrarked [Jped  [Jredalcyclist [ JResp To Emergency [ 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
0z |BETTY J  KLINA - |F - - - - - -
27 Number & Street 57 Number & Street 121b
103 |44 PIERSON RD - -
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
= . - - - - . - - - 03
105 32 Driver's License Number 33 00B 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
11 mm dd YYYY mm vy mm dd YYYY mm vy
K53720917157466 07/14/1946 - - - - - -
= 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
= Driver BETTY J KLINA - Driver - - - 124
107 36 Number 66 Number 08
& Street & Street
- 44 PIERSON RD " 025
108 37 City State Zip 67 City State Zip -
01 |TOMS RIVER NJ 08753 - N - 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State (68 Make 69 Model 70 Coler |71 Year |72 Plate No. 73 State |56
- HOND CIv BG |2014 |[C64EVW NJ < o = = = = 126b
110 44 VIN 45 Expires 74 VIN 75 Expires 50
01 (19XFB2FS80EE258272 12 |18 - - - 126¢
111 46 Vehicle Removed To 76 vehicle Removed To -
= FREEDOM TOWING - 1260
12 [Joriven [X] Towed Disabled [CJTowed Disabled & Impounded [Coriven [CJTowed Disabled [JTowed Disabled & Impounded i
- et At scene [ Towed Impounded [Jeft atscene  []Towed Impounded 126e
113 47 Authority 77 Authority 50
- [CJowner [Joriver [ police [TJowner [Coriver [rolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: DNo [ |Yes [ JRefused [X]None [Jon Board [C]spin Given: [_|No [ Jves [ ]Refused [Inone ["Jon Board [Jseit [1276
us Type: [_]Breath [ |Blood [_Jurine _ _ Type: [_]Breath [ |Blood [ Jurine _ ~ -
- 127c
116 Results: 0. = % [ Pending Hazard Class Placard No. Resuilts: 0. = % [Jeending Hazard Class Placard No. -
02 |50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 373
o [JusboT I:I [Jnone [[] weight <= 10,000 Ibs [Jusoor : [JNoe [[] weignt <= 10,000 Ibs _
[C] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs T
[ memx |- [[] weight >= 26,001 Ibs [Jmermx I: [[] weight >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 58|
56
Number & Street Nurnber & Street 135
14
City State Zip City ‘ State Zip 130
12
135 Damage To Other Property gYes (If Yes, describe) D No 131
OCEAN COUNTY NO LEFT TURN SIGN. =
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. =
1 i = il i - 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons, No. 04
= = £ = = = 134
83 84 | 85 86 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death N
A BETTY J KLINA -
01 |01 |01 |- 71 |F - - - 11 |04 - - 44 PIERSON RD TOMS RIVER N3 08753 - -
B
G
D
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New Jersey Police

Crash Investigation Report

Police Dept:

Station:

TOMS RIVER POLICE DI Code: 01

DISTRICT ONE

Case No: 17-65158

(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 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE)

FISCHER BOULEVARD
CR549S

TURN

860 FISCHER BOULEVARD
SHOPRITE

Not To Scale

145 Crash Description/Narrative

Driver #1 stated that she attempted to make a left turn from the parking lot of Shoprite/860 Fischer Boulevard onto Fischer
Boulevard NB. At that time, her vehicle struck the curbed island and knocked down a no left turn sign. No reported injuries.

146 Officer's Signature
NATER, M.

147 Badge #

0336

DIR

148 Reviewer

Badge #
0339

149 Case Status
[Crending <] Complete




%6 pace_ 1 of _ 3 [ Jratal New Jersey Police Crash Investigation Report [<JReportable [ JNon-Reportable [ ]Change Report
02 [T Case Number 11 Speed Limit 118a
% |17-65160 e on: RTE 37E |w 50 0037 - - 05
- 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepolﬂﬂ e 118b
% | TOMS RIVER POLICE DEF01 Bl eene [Jx[Je o CHARLES DR 25 |-
06 3 Station/Precinct 40 17 Cross Road Name 119a
— ] [ mites s Kw 10 [ [ne [Jes
99 DIST ONE = % Ramp [ ] From: 25
02 | “paeorcrash 5 Day OF Week —— T Tomcnaiy ] & ot | 9 Tom 20 Route/Name Cse (we g
T mm vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude "
01 11/19/17 |SUNDAY 1722 1507 i s - = 120a
100b 23 Veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 HPA00002150052 017 2 984519206 129 120b
101 [[Jrarked [Jped  [Jredaicyclist [Jresp To Emergency [ ]Hit & Run [[Jrarked [Jred  [[Jredalcyclist [ _JResp To Emergency [ 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 1 CHRISTINE G SHECTON = F JOHN - CIUFO - M 01
01 |27 Number & Street 57 Number & Street 121b
103 124 ANNAPOLIS RD 117 MARLBORO STREET 01
01 [28Ciy State Zip 58 City State Zip
4 1SO TOMS RIVER NJ 08757 WESTFIELD NJ 07090
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 p | - - N3 06 L) - | - | 12
105 32 Driver’s License Number 33D0OB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
0 2 mm dd YYYY mm vy mm dd yyyy mm vy o1
$32911246761792 11/03/1979 06 21 (C47424070010646 10/01/1964 10 18
. 35 Owner's First Name Initial  Last Name 65 Owner’s First Name Initial ~ Last Name
Same As Same As - ——
= Driver CHRISTINE G SHECTON = Driver JOHN - CIUFO - 124
107 36 Number 66 Number 04
& Street & Street
- “* 24 ANNAPOLIS RD " 117 MARLBORO STREET 125
108 37 City State Zip 67 City State Zip 04
04 |SO TOMS RIVER Nl 08757 WESTFIELD NJ 07090 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color (71 Year |72 Plate No. 73 State 26
04 (GMC ENY BN |2003 |J68BEGF NJ FORD EXP BK (2015 |Y12EYD NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1GKET165436160643 06 |18 1FM5K8D89FGB45631 02 |19 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 1264
112 B oriven [[]Towed Disabied [JTowed Disabled & Impounded X oriven [[JTowed Disabled [[JTowed Disabled & Impounded =
- [JLeft At scene [JTowed Impounded [[Jreft at scene [JTowed impounded 126e
113 47 Authority 77 Authority 26
e B owner [oriver [Jrolice BJowner [oriver [Jeolice 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: ch DVES ERefused @None DOn Board [Iseitt Given: gND DYES E]REfUSEd X]Nc)ne DOI‘I Board DSpill 1270
413 Type: [_]Breath [ |Blood [ Jurine - _ Type: [_]Breath [ |Blood [ Jurine _ _ =
i 127¢
116 Results: 0.- % [Jpending Hazard Class Placard No. Results: 0.- % [pending Hazard Class Placard No. »
04 |50 Carier No. 51 GVWR/GCWR 80 Cartier No, 81 GVWR/GCWR 274
7 [Jusoot |:| [ None [ weight <= 10,000 Ibs [Juspor I:l B None [X] weight <= 10,000 Ibs
04 [[] weight 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs P
[mermx |- [] weight >= 26,001 Ibs [ memx |- [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 158
26
Number & Street Number & Street
129
07
City State Zip City State Zip 30
07
[135 Damage To Other Property [Jves (If Yes, describe) no T
01
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 01
133
Oper, 140 Charge 141 Summons. No. Qper. 142 Charge 143 Summons. No. 03
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 CHRISTINE G SHECTON -
1 01 (01 |- 38 |F = = - 11 |04 - - 24 ANNAPOLIS RD SO TOMS RIVER NJ 0B757 - -
B JOHN 5 CIUFO -
2 01 |01 |- 53 |M - - - 11 |04 - - 117 MARLBORO STREET WESTFIELD NJ 07090 - =
C
- - o1 |- o " - . “ & @ - -
D - - - - - - - -
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Station: DIST ONE

TOMS RIVER POLICE DI Code: 01

Case No: 17-65160

(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
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144 Crash Diagram (NOT TQO SCALE)

145 Crash Description/Narrative

Driver of vehicle #1 states she was travelling west bound on Rt 37E in the right hand lane. Driver #1 went on to state that
a vehicle suddenly stopped short and caused her to brake her vehicle hard. While doing so she attempted to

change lanes into the center lane after applying her turn signal. As she attempted to turn into the center lane

she collided with vehicle #2 which was just to the rear of her vehicle.
Driver #2 stated the same version and further stated that he was attempting to change lanes into the
fast lane, however vehicle #1 collided with his vehicle before he could made the lane change.

146 Officer's Signature
BURKHARDT, P.

147 Badge #

0238

148 Reviewer Badge #

DIR 0339

149 Case Status
[Jrending [X]Complete
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New Jersey Police Crash Investigation Report
Motor Vehicle Crash Diagram

Police Dept: TOMS RIVER POLICE DI Code: 01

Station: DIST ONE

Case No: 17-65160

144 Crash Diagram (NOT TO SCALE)

Rt 37E

vehicle 2

/

vehicle 1

D

Not To Scale

BURKHARDT, P.

0238

Officer's Signature

Badge Number




% pacE_ 1 of 2 [ JFatal New Jersey Police Crash Investigation Report  [X]Reportable [ JNon-Reportable [ JChange Report
= 1 Case Number 11 Speed Limit 1182
7 |17-65170 e on: INDIAN HEAD RD |w 45 0571 - - 02
- 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepclsg Speed Limit 118b
98 - R T | -
05 ;I-Sg::nirzf:ER S0 L2GE DEAOL peet CnBe of il 17 Cross Road Name 20 11%
o= | 150 [ mies (s Cw v [ e [Jee
95 DISTRICT ONE 0 g i Ramp [ |From: = 25
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total 9 Total 20 Route/Name D Sa D we 119b
s mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude e
01 11/19/17 SUNDAY 1906 1507 ws o 40.006830 -74.210540 1208
100b 23 Veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 4301-79-52-76 100 2 916040734 135 120b
101 [Jrarked [Jred  [Jredalcyclist [ JResp To Emergency [ JHit & Run [Jrarked [[Jped  [Jredaicyclist [ JResp To Emergency [ |Hit&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 1VICTORIYA - KHAUSTOVA - F ZHONGSHEN - CHEN - M 01
01 27 Number & Street 57 Number & Street 121b
103 111 ROYAL CT APTK 1375 CABERNET CT 01
01 |[28cCity State Zip 58 City State Zip
104 \WAYNE NJ 07470 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 02 D - - NJ 03
105 32 Driver's License Number 33DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd yyYY mm ¥y mm dd yyvy mm vy 01
——K32597670057762 07/24/1976 08 ‘ 20 (C33447960011762 11/30/1976 03 18
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- |[HS%e* vicroriva - KHAUSTOVA - |HI3we* ZHONGSHEN - CHEN - [m
107 36 Number 66 Number 04
& Street & St
. ™ 11 ROYAL CT APTK " 1375 CABERNET CT s
108 37 City State Zip 67 City State Zip 04
01 |WAYNE N] 07470 TOMS RIVER NJ 08753 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Medel 70 Color |71 Year (72 Plate No. 73 State | 26
01 |INFI X30 BL (2017 [D63HMH NJ TOYO YAR SL |2010 |ZUD6G6P NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |SJKCH5CR7HA025980 01 |21 JTDBT4K32A1362955 04 |18 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |ACCURATE TOWING - 126
112 [oriven [ Towed Disabled [JTowed Disabled & Impounded [ oriven [JTowed Disabled ] Towed Disabled & Impounded &
- [JLeft At Scene [JTowed Impounded [CLeft At Scene [[JTowed Impounded 126e
113 47 Authority 77 Authority 26
- [CJowner Ooriver XPolice X owner [Joriver [relice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
= Given: N0 [Jves [ |Refused [<none  [JonBoard [ ]spil Given: N0 [JYes [ JRefused [<None  [Joneoard  [Jspil  [1z7m
15 Type: [_|Breath [ ]Blood [ Jurine - _ Type: [_|Breath [ |Blood [ _Jurine _ N N
- 127c
16 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 1274
04 [] weight 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs T
== Cmemx |- [[] weight >= 26,001 Ibs [memx |- [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 158
26
Number & Street Number & Street 1%
10
City State Zip City State Zip 130
i § B B N 10
135 Damage To Other Propertty [ ves (If Yes, describe) Xno 131
12
B 132
Oper. 136 Charge 137 Summens. No. Oper. 138 Charge 139 Summons. No. 12
1 [39:4-97 E TICKET - - - -
Oper. 140 Charge 141 Summons. No. Oper., 142 Charge 143 Summons. No. 04
B = il - T s 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 VICTORIYA - KHAUSTOVA -
1 01 (01 |- 41 |F - - = 11 |04 - - 11 ROYAL CT APT K WAYNE NJ 07470 - -
B ZHONGSHEN & CHEN -
2 01 (01 |- 40 (M o - - 11 |04 - = 1375 CABERNET CT TOMS RIVER N] 08753 - &
¢ STEVEN = CHEN -
2 05 (01 |- 12 M = - - 11 |04 - - 1375 CABERNET CT TOMS RIVER N] 08753 - -
D
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NEW Jersey Poilce Police Dept: TOMS RIVER POLICE DI Code: 01
Crash Investigation Report Station: DISTRICT ONE Case No: 17-65170
(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
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)

Indian Head Road

s

Not To Scale

145 Crash Description/Narrative

Driver of V1 stated she was making a left from the CVS parking lot to head East on Indian Head Road. Let it be noted there
is a right turn only arrow painted on the ground in the parking lot where V1 turned from. In addition, there is a curved curb
indicating a right turn only is permitted from the CVS parking lot. Driver of V2 stated he was traveling Westbound on Indian
Head Road towards Route 9 when V1 made a left turn out of the CVS parking lot and impacted his vehicle. No complaint of
pain or injury reported. No further police action.

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

DEVECKA, S. PTL 1421 DIR |o339 [pending  [5] complete




96 pace_ 1 or_ 3  [Jratal New Jersey Police Crash Investigation Report [<Reportable [ |Non-Reportable [_]Change Report
01 [Tcase Number 11 Speed Limit S8
7 |17-65192 o e . ROUTE 37 W |50 0037 - - 25
- 2 Police Dept of 4 Code @ At Intersection With Road Name Dir 12 Route No. Suffix 13 Miiepoiss ——— | 118b
98 -
TOMS RIVER POLICE DEF 01 [t [n[Je ot BIMINIDRIVE 40
07 3 Station/Precinct |:| D D § I:I To 17 Cross Road Name 119a
s NI - Miles s w 1 NB EE
% | DISTRICT ONE —— s Ramp [ JFrom: = o
02 4 Date of Crash S Day OF Week e Tremenanr ] & ol | S Towl 70 Rowe/Name [ss (dwe e
o503 mm dd ¥y (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude =
01 11/19/17 |SUNDAY 2251 1507 5= a5 = - 1202
100b |23 veh # |24 Policy No. 25 NJ Ins. Code 53 veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 F965524-2 426 2 = = 1200
101 [Jrarked  [Jred  [Jredalcyclist [ _|Resp To Emergency [ JHit & Run [Jrarked  [Jred  [JPedalcyclist [ JResp To Emergency [SHit & Run |=
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver’s First Name Initial  Last Name 59Sex |121a
102 |FRANK A RUBINO - M - - - = = 00
01 |27 Number & Street 57 Number & Street 121b
103 |6 TAVERNIER ST = -
01 [Cty State  Zip 58 City State  Zip
104 |TOM = 08757 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D | - - |ng - - - - |- 08
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 mm dd YYYY mm ¥y o 2
R90262676108882 08/07/1988 o8 | 21 |- - - -
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial ~ Last Name
Same As Same As
- priver  ~ NINA H RUBINO - Driver = - - - 124
107 |36 Number 66 Number 03
& Street & Street
- 6 TAVERNIER ST 125
108 37 City State Zip 67 City State Zip 03
04 [ TOM N 08757 - g & 126a
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. 735wt |26
01 (FORD ESC WT 2009 |YUX70Z NJ - 5 - = - = 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1FMCU93G39KC05436 04 | 18 = - - 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
00 |- - 126d
112 X oriven [[JTowed Disabled ] Towed Disabled & Impounded [Joriven [JTowed Disabled [JTowed Disabled & Impounded -
= [JLeft At Scene [JTowed Impounded [Jieft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
00 BJowner [oriver [Jeolice [Jowner [CJoriver [Jrolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: N0 [Jves [ |Refused [none  [JonBoara [ ]spil Given: [_JNo  [JYes [ JRefused [[Jnone  [JonBoard [ ]spill [127
Ha Type: [_]Breath [ Blood [ |urine _ - Type: [_]Breath [ Blood [ |urine _ : -
- 127c
116 Results: 0. - % DFending Hazard Class Placard No. Results: 0. = % [Jpending Hazard Class Placard No. e
50 Carrier No, 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR
03 : _ 127d
17 [Jusoot :] [JNone [] weight <= 10,000 Ibs usbor |:l [Jnone [] weight <= 10,000 Ibs
[[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs
04 MC/MX MC/MX 127¢
[Cmer - [C] weight >= 26,001 Ibs L = [[] weight >= 26,001 Ibs 27
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity IVE]
26
Number & Street Number & Street
129
10
City State Zip City State Zip =0
10
135 Damage To Other Property [ ves (If Yes, describe) BKne 131
11
= 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summeons. No. 00
- - - i - - 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 03
= - - i T - 134
83 |84 |85 |85 |87 |88 |89 | 90 [ o1 |92 | 93 [ 94| o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death oo
A FRANK A  RUBINO -
1 01 (01 |- 29 |M - = - 11 |04 - - 6 TAVERNIER ST TOM - 08757 - -
B
C
D
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New Jersey Police Police Dept: TOMS RIVER POLICE DI Code: 01
Crash Investigation Report Station: DISTRICT ONE Case No: 17-65192
(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

145 Crash Description/Narrative

Vehicle #1 was stopped at a red light, facing south waiting to cross Route 37 to travel south on Bimini Drive. Vehicle #2
was traveling west on Route 37 and made a right turn into the exit of the jug handle for Bimini Drive against traffic. Vehicle
#2 took the turn too wide and struck the front driver side bumper of Vehicle #1 and continued to drive the wrong direction
through the jug handle. Vehicle #2 then made a right and traveled west on Route 37, leaving the scene. Vehicle #1
sustained moderate damage to front passenger bump. Driver #1 stated he was uninjured.

Driver #1 stated Vehicle #2 was a black older model Dodge Neon, possibly '03-'04 driven by a younger, white male driver.
Attempts to locate the vehicle were unsuccessful.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
APPLEBY, B. 0401 TID 295 [TJrending  [X]complete
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TOMS RIVER POLICE DI Code: 01
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144 Crash Diagram (NOT TO SCALE)

Bimini Dr

(X9
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Route 37
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NOT TO ScatLe
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APPLEBY, B. 0401

Officer's Signature Badge Number



