% pace _ 1 oF _4 [JFatal New Jersey Police Crash Investigation Report [X]Reportable [ _|Non-Reportable [ |Change Report
03 1 Case Number 11 Speed Limit 118a
e 17-59993 crash . HOOPER AVE (CR 549) ‘s 45 0549 - - 02
01 2 Police Dept of Code [:] At [ntersection With Road Name Dir 12 Route No. Suffix 13 J‘\-ﬂilepols*t3 St 118b
98
TOMS RIVER TWP 01 ] Feet Su[]e ot CHESTNUTST 35 ||o9
01 3 Station/Precinct 100 17 Cross Road Name 119a
- 00 [ wies Cls Cw 1w [m [CJne [Jes
DISTRICT ONE Pt ¥ Ramp [ From: 02
05 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality 8 Total | 9 Total 20 Route/Name |-_—] 8 [Jwe 1190
1608 mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude 09
o1 10/24/17 |TUESDAY 1354 1507 . - 39.972350 -74.183900 1208
100b |23 veh # |24 Policy No. 25 NJ Ins. Code S3veh # |54 Policy No. 55 N Ins. Code 01
05 1 4465 01 22 03 148 2 AO0J 238 305109407 7 370 1200
101 [Jrarked [Jred [Jredalcyclist [CJresp To Emergency [ Hit & Run [CJrarked [Jped [ Pedaicyclist [JRresp 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 |ALLISON N COTTRELL - F CHRISTOPH D BAUCICAUT - M 01
02 27 Number & Street 57 Number & Street 121b
103 147 CRANMER RD 105 BARNGAT BLVD -
02 |28cty State Zip 58 City State Zip
104 |BAYVILLE N] 08721 BARNEGAT NJ 08005
4 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D = - N3 02 D # - NJ 07
105 32 Driver's License Number 33D0B 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd YYYy mm 1% mm dd YYYY mm vy 07
C67840287555972 05/16/1997 [113 18 |B08681246409942 09/30/1994 09 19
== 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
1
Same As Same As
- |IE3%" MICHAEL C COTTRELL - D30 FRISNEL R BAUCICAUT - [
107 36 Number 66 Number 03
&S & S
- “** 47 CRANMER ROAD "% 105 BARNEGAT BLVD. s
108 37 City State Zip 67 City State Zip 03
01 |BAYVILLE NJ 08721 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. 73state |26
01 |NISS ALT BK (2003 |[T67DSN NJ TOYO CAM GN |2009 |U24CHU NJ 1260
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1N4BL11E43C203319 12 |17 4T1BE46K49U892782 06 (18 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |(FREEDOM TOWING, TOMS RIVER, NJ FREEDOM TOWING, TOMS RIVER, NJ 1254
112 [Joriven X Towed Disabled [[J7owed Disabled & Impounded oriven [X] Towed Disabled [ Towed Disabled & Impounded o
- [[JLeft At Scene [JTowed Impounded [JLeft At Scene [Jvowed Impounded 126e
113 47 Authority 77 Authority 26
~ [Jowner [Joriver [ Police CJowner [oriver B Police 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DNo  [JYes [JRefused [nere  [JonBoars [ ]spit Given: QN0 []Yes [ JRefused [nore  [Jongoard  [Jseil [z
us Type: [_|Breath [ ]8lcod [Jurine _ _ Type: [_|Breath [ ]Blood [Jurine . _ 1'27
- e
116 Results: 0.= % [pending Hazard Class Placard No. Results: 0.~ % [ ]pending Hazard Class Placard No. =
50 Carrier No. 51 GVWR/GCWR 80 Carrler No. B1 GVWR/GCWR
03 ) ) 127d
- [Jusoor l: [Jone [] weight <= 10,000 Ibs [Jusoor I: [Jnone [[] weight <= 10,000 Ibs 26
03 [] weight 10,001-26,000 Ibs [] weight 10,001-26,000 lbs o
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity TZB_-_
“ = 26
Number & Street Number & Street
129
12
City State Zip City State Zip 130
) 3 12
135 Damage To Other Praperty [Jes (If Yes, describe) Xne 131
06
- 132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 12
= = = = g = 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 04
T = E - i = 134
83 84 85 86 87 88 89 S0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
w ALLISON N  COTTRELL =
01 |01 (01 |- 20 |F = - = 11 |04 - - 47 CRANMER RD BAYVILLE N] 08721 - -
B CHRISTOPH D BAUCICAUT -
02 (01 |01 |- 23 M - - - 11 |04 - - 105 BARNGAT BLVD BARNEGAT NJ 08005 - -
c TYLER J WINKLER -
03 (01 |01 |- 23 M - - - 11 (04 - - 19 COBBLESTONE LANE TUCKERTON NJ 08087 - &
o REGINA L MEYER 3
04 |01 |01 |- 20 |F = - N 11 |04 - - 2202 BROOKDALE PARK FORKED RIVER NJ 08731 - =




9 pace 2 _oF 4 [JFatal New Jersey Police Crash Investigation Report  [<]Reportable [ ]Non-Reportable [ ]Change Report
03 i Case number 11 $peed Limit 118a
7 ]17-59993 ocesh  HOOPER AVE (CR 549) Js a5 0549 5 @ 02
{gi 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepolsg — 118b
| TOMS RIVER TWP 01 ] Feet Sou[Je of CHESTNUT ST 35 ||09
0 1 3 Station/Precinct 100 D D To 17 Cross Road Name 119
Miles s W 19
% | DISTRICT ONE L L [ e e Cve Cles |55
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8Total | 9 Total 20 Route/Name E‘ 58 I:I WB e
1003 mm dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
01 10/24/17 |TUESDAY 1354 1507 s i 39.972350 -74.183900 1208
100b |23 veh # 24 Policy No. 25 N1 Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
05 3 4363 94 16 44 100 4 4417 18 94 14 148 120b
101 [Jrarked [Jped  [Jpedaicyclist [ JResp To Emergency [ JHit & Run [Jparked ~ [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 ITYLER J WINKLER - M REGINA L MEYER - F 01
02 27 Number & Street 57 Number & Street 121b
103 |19 COBBLESTONE LANE 2202 BROOKDALE PARK DR -
02 28 City State Zip 58 City State Zip
i |TUCKERTON NJ 08087 FORKED RIVER NJ 08731
4 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 o | - - N3 05 D - | - N3 07
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
01 min dd YYYY mm vy mm dd Yyyy mm Yy 08
W45047527104944 04/17/1994 04 I 19 |M29796467362965 12/03/1996 06 18
e 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
2 Driver TYLER ] WINKLER = Driver REGINA L MEYER - 124
107 |36 Number 66 Number 03
& Street & Street
= 19 COBBLESTONE LANE 2202 BROOKDALE PARK DR 125
108 37 City State Zip 67 City State Zip 03
05 |TUCKERTON N] 08087 FORKED RIVER N] 08731 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 RDO SL |2005 |UG3END NJ TOYO COR RD (2014 |Y74HHZ NI 126b
110 44 VIN 45 Expires 74 VIN 75 Expires 26
01 |1GCDT136X58145604 08 |18 2T1BURHEGEC085957 11 |17 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 B oriven [[JTowed Disabled [[JTowed Disabled & Impounded B oriven [JTowed Disabled [[JTowed Disabled & Impounded =
- [JLeft At Scene [[] Towed Impounded [JLeft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
u [CJowner [ oriver [Jpolice [CJowner XK oriver [rolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: N0 [JYes [ JRefused [Juone  [JonBoard  []spill Given: DNo  [Jves [ _|Refused [Juore  []onBoard  []Spil  [137b
tia Type: [_|Breath [ |Blood [ |urine _ _ Type: [_|Breath [ |Blood [Jurine _ I:] :27
- c
Tie Results: 0.= % [Jrending Hazard Class Placard No. Results: 0.= % [Jpending Hazard Class Placard No. "
03 |50 Carrer No. 51 GYWR/GCWR 80 Carrier No 81 GVWR/GCWR 374
03 [C] weight 10,001-26,000 fos [] weight 10,001-26,000 Ibs T
Cmemx |- [] weight >= 26,001 Ibs [CJmermx |- [[] weight >= 26,001 lbs 26
52 Motor Carrier or Governiment Entity 82 Motor Carrier or Government Entity 178
n - 26
Number & Street Number & Street 135
) = 06
City State Zip City State Zip 130
1 3 . - . . 06
135 Damage To Other Property DYes (If Yes, describe) ENO 131
06
5 132
Oper. 136 Charge 137 Summons., No. Oper. 138 Charge 139 Summons. No. 06
= = = = = i 133
Oper. 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summeons. No. 03
5 = = i = =~ 134
83 84 85 86 87 | 88 89 | 90 91 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A - -
B - -
c - - - - -
D -
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New Jersey Police

Crash Investigation Report

Police Dept: TOMS RIVER TWP

Station: DISTRICT ONE

Code: 01

Case No: 17-59993

(Refer to vehicle by number)

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

SEE DIAGRAM PAGE

145 Crash Description/Narrative

Drivers 1, 2, 3 & 4 indicated they were traveling south on CR 549 in the left lane approaching Chestnut St. Driver #1
indicated that an unidentified vehicle ahead of hers appeared to be stopped or waiting to make an unauthorized left turn.
She stated that she stopped her vehicle to avoid the one in front of her. She then heard the collision of veh #2, 3 & 4 to her

rear. Veh #3 was forced into her rear bumper.

Drivers #2, 3 & 4 indicated they were slowing to stop for traffic stopped ahead but were unable to stop in time striking one
another in sequence resulting in a chain reaction type collision.

Veh #1 sustained damage to the front end. Veh #2 sustained damage to the rear and heavier damage to the front end. Veh
#3 sustained damage to the right rear quarter and front left corner. Veh #4 sustained damage to the rear. No injuries were

reported at the scene.

Based upon this investigation it appears veh #2, 3 & 4 failed to maintain a saf following distance due to the traffic, roadway
and weather conditions resulting in their inability to stop in time when a hazard presented itself resulting in the above

described / illustrated collision.

146 Officer's Signature

BARTOSHEK, D.

147 Badge #

0316

148 Reviewer

RIB

Badge #
313

149 Case Status
[Jrending

X complete
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New Jersey Police Crash Investigation Report
Motor Vehicle Crash Diagram

Police Dept: TOMS RIVER TWP Code: L

Station: DISTRICT ONE

Case No: 17-59993

144 Crash Diagram (NOT TO SCALE)
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% pace _ 1 o _ 3 [Jretml New Jersey Police Crash Investigation Report [CIReportable [ ]Non-Reportable [X]Change Report
T Case Number 11 Speed Limit Hea
57 e 10 Crash
17 59993 Qccurred On: -
2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepofé‘. _ 118b
98 [
TOMS RIVER TWP 01 ) et Cv[Je o
3 Station/Precinct [j D I:I D To 17 Cross Road Name 119a
S Miles s w 19 NB EB
%5 | DISTRICT ONE = pil i ramp [ From: % E
4 Date of Crash 5 Day Of Week 6 Time 7 Municipality SrTotaI 9 Total 20 Route/Name B we 119b
1503 mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude
10/24/17 |TUESDAY 1354 1507 - e 1202
100b |23 veh # (24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code
120b
101 [JParked [Jred  [Jpedalcyclist [ JResp To Emergency [ _]Hit & Run [CJrarked  [Jred  [Jpedakcyclist [ JResp To Emergency [ _JHit & Run
26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
102 1ALLISON N COTTRELL - CHRISTOPH D BAUCICAUT -
27 Number & Street 57 Number & Street 121b
103
28 City State Zip S8 City State Zip
104
0 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
mm dd YYYY mm Yy mm dd YYYY mm yy
S 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
1
Same As Same As
Driver Driver 124
107 36 Number 66 Number
& Street & Street
125
108 37 City State Zip 67 City State Zip
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
126b
110 44 VIN 45 Expires 74 VIN 75 Expires
126¢
111 46 Vehicle Removed To 76 Vehicle Removed To
126d
112 Coriven [JTowed Disabled []Towed Disabled & Impounded [Joriven [JTowed Disabled [[J Towed Disabled & Impounded
[JLeft At Scene [JTowed Impounded [JLeft At Scene [J Towed 1mpounded 126e
113 47 Authority 77 Authority
[Jowner [Coriver [rolice [owner Coriver [Jrolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material
Given: [_|No [ Jves [ ]Refused [Jnone  [JonBoard [ ]spil Given: [_JNo  [JYes [ |Refused [Jnone  [JonBoard [ Jspil  [137p
113 Type: [_|Breath [ |Blood [ _Jurine Type: [_|Breath [ |Blood [ urine
127¢
116 Results: 0. % DPending Hazard Class Placard No. Results: 0. % DPend‘mg Hazard Class Placard No.
50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
[C] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs T
[Jmemx [[] weight >= 26,001 Ibs [Jmermx [[] weight >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity EE
Number & Street Number & Street 1
City State Zip City ‘ State Zip 130
135 Damage To Other Property [ ves (If Yes, describe) Cne 131
132
Oper. 136 Charge 137 Summoens, No. Oper. 138 Charge 139 Summons. No.
133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No.
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
B
C
D




96 pacE _ 2 o 3 [JFatai New Jersey Police Crash Investigation Report [CReportable [ Non-Reportable [X]Change Report
1 Case Number l 11 Speed Limit 118a
10 Crash
97 -
17 59993 Occurred On: -
2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 Mrlepoﬂ‘: —— 118b
98 I
TOMS RIVER TWP 01 st Cv[Je o
3 Station/Precinct I:I D D I:' To 17 Cross Road Name 119a
Miles S w 19 NB EB
% | DISTRICT ONE —~ v . Remp [ From: [lv L]
4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total 9 To:al 20 Route/Name D 8 EI We 11%b
10t mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude
10/24/17 |TUESDAY 1354 1507 e G 120a
100b 23 Veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code
1200
101 [Jrarked [Jped  [[Jredaicyclist [ JResp To Emergency [ _]Hit & Run [Jparked  [Jred  [Jrecalcyclist [ JResp To Emergency [ ]Hit & Run
26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
102 |TYLER J WINKLER - REGINA L MEYER -
27 Number & Street 57 Number & Street 121b
103
28 City State  Zip 58 City State  Zip
104
0 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
105 32 Driver's License Number 33008 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
mm dd 1555 mm yy mm dd YYYY mm Yy
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
1
Same As Same As
Driver Driver 124
107 36 Number 66 Number
& Street 8 Street 125 |
108 37 City State Zip 67 City State Zip
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
126b
110 44 VIN 45 Expires 74 VIN 75 Expires
| 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To
126d
112 [Joriven [JTowed Disabled [ Towed Disabled & Impounded [Joriven [JTowed Disabled [[JTowed Disabled & Impoundext
[Jteft At Scene [[J Towed Impounded [JLeft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority
[CJowner [Joriver [Jrolice [CJowner [Joriver [rolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material
Given: [ Mo [TJves [JRefused | [“Jnone [ JonBoard [ |Spil Given: [ JNo  [TJves [Refused | [Jnone [ JonBoard [ |spil [1375
s Type: [_Breath []8lood [ Jurine Type: [_]Breath [ Jeiood [ Jurine
. p 127¢
116 Results: 0. % [Jending Hazard Class Placard Ne. Results: 0. % [[Jrending Hazard Class Placard No,
50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
17 [Jusoor :l [Jene L] Welg<=16,600 kn [Jusoor :’ [Inone [] weight <= 10,000 Ibs
[[] weight 10,001-26,000 lbs [[] weight 10,001-26,000 Ibs
[Imemx [ Jmecmx . 127e
[] weight >= 26,001 Ibs [[] weight >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity M
Number & Street Number & Street 135
City State Zip City State Zip T30 |
135 Damage To Other Property DYES (If Yes, describe) D No 131
132
Oper. 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summons. No.
133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No.
134
83 | 84 |8 |8 | 87 | 88 | 8 |90 | 91| 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
B
C
D




PAGE 3 OF 3

New Jersey Police

Crash Investigation Report

Police Dept: TOMS RIVER TWP

Station: DISTRICT ONE

Code: 01

Case No: 17-59993

(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)

*** CHANGE REPORT ***

145 Crash Description/Narrative

This change report reflects a change / correction of a
line one and should read 'Based upon this investigati

typographical error contained on page 3, block #145, paragraph four
on it appears veh #1, 2 & 3 failed...’

146 Officer's Signature

BARTOSHEK,D

147 Badge #
1316

148 Reviewer

WM

Badge #

|267

149 Case Status
[Jrending []Complete




26 pacE _ 1 oF _ 2 [Cratal New Jersey Police Crash Investigation Report [X]Rreportable [ ]Non-Reportable [ |Change Report
05 [icase number 11 Speed Limit 118a
7 |17-62775 e . LAKEWOOD RD (SR 9) s |50 0009 - - 25
:)81 2 Police Dept of Code EI At Intersection With Road Name Dir 12 Route No, Suffix 13 Mi|E§JUIS§ Spsst Lk I 118b
%5 | TOMS RIVER TWP 01 ] s Cju[Jc o STEVENSRD 35 ||-
01 3 Station/Precinct 100 17 Cross Road Name 119a
[ mites s [Jw 1w [m [ne [Jes
9 DISTRICT ONE % 16 Ramp [ |From: = 04
02 | Foawoican 5 Day Of Week e ey ] & ol | 9 To 20 Route/Name Css Owe 575
T mm dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude R
01 11/07/17 TUESDAY 0806 1507 - - 40.012290 -74.217090 120a
100b |23 veh # |24 Policy No. 25 NJ Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 CAPI047757 204 2 F10039726-4 426 1200
10E [Jrarked [Jred  [Jredaicyciist [ JResp To Emergency [ _]Hit & Run [Jrarked  [Jred  [Jpedaicyclist [ ]Resp To Emergency [ JHit & Run | =
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
102 VINCENT A CATALINA - M NICOLE - PICERNO ) F 01
01 |27 Number & Street 57 Number & Street 121b
103 208 EDGEMERE DRIVE 1412 OAKMONT DRIVE -
01 28 City State Zip 58 City State Zip
104 TOMS RIVER NJ 08755 TOMS RIVER NJ 08753
= 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 DORB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd Yyyy mm vy mm dd vy mm vy 03
C07857696104832 04/12/1983 04 I 20 |(P40755910059752 09/04/1975 05 21
= 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- |HIENE™ VINCENT A CATALINA - e~ NICOLE - PICERNO - [
107 |36 Number 66 Number 04
& Street & Street
- "' 208 EDGEMERE DRIVE " 1412 OAKMONT DRIVE 125
108 37 City State Zip 67 City State Zip 04
05 |TOMS RIVER N1 08755 TOMS RIVER NJ 08753 1262
109 38 Make 39 Medel 40 Color |41 Year 42 Plate No. 43 State |68 Make 69 Model 70 Color (71 Year 72 Plate No. 73state (26
01 |FORD F55 WT |2015 (XCRZ46 NJ HUND SON SL 2012 (S24HDY NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1FDOX5HY1FEC73233 02 |18 S5NPEB4ACXCH455722 11 (17 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 B oriven [[J Towed Disabled [[Jvewed Disabled & Impounded (X priven [JTowed Disabled [[J1owed Disabled & Impounded =
- [Cveft At Scene [] rowed Impounded [JLeft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
" [CJowner (<) oriver [Jrolice CJowner X oriver [Jrolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DNo  []Yes [_JRefused [Jnone [Jon Board [Isein Given: N0 [|ves [ JRefused [nene []Jon Board [Jseit 1276
LIS Type: [_|Breath [ ]Blood [ _Jurine . = Type: [_|Breath [ |Bloed [ urine _ E 2
- 127¢
T Results: 0.= % [ _Pending Hazard Class Placard No. Results: 0.= %  [_]Pending Hazard Class Placard No. e
03 [50Carrierno. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR T
02 [[] weight 10,001-26,000 Ibs [C] weight 10,001-26,000 Ibs =5
[Cmemx |- [] weight >= 26,001 Ibs [[memx |- [] weight >= 26,001 lbs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 138
= = 26
Number & Street Number & Street
129
- - 17
City State Zip City State Zip 130
- . ’ ) ) ) 17
135 Camage To Other Property || ves (If Yes, describe) e ETH
11
- 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 11
T i = . = 5 133
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No 01
i = = - = 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
A VINCENT A CATALINA -
01 |01 |01 |- 34 M - - - 11 |04 - - 208 EDGEMERE DRIVE TOMS RIVER NJ 08755 - <
8 NICOLE - PICERNO -
02 |01 |01 “ 42 |F = = - 11 |04 - - 1412 OAKMONT DRIVE TOMS RIVER NJ 08753 - -
C - - - -
D - -
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New Jersey Police

Crash Investigation Report

Police Dept:

Station:

TOMS RIVER TWP

DISTRICT ONE

Code: 01

Case No: 17-62775

(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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145 Crash Description/Narrative

Driver #1 indicated he was traveling south on SR 9 when veh #2 exited the Wawa driveway across his travel path.

Driver #2 indicated she was exiting the Wawa parking lot intending to turn left onto SR 9 northbound. She observed veh #1
approaching from the north and assumed the vehicle was going to turn into the Wawa parking lot. As she initiated her turn,

veh #1 contacted her vehicle.

Veh #1 sustained no visible damage. Veh #2 sustained damage to the left front quarter and tire. No injuries were reported

at the scene.

146 Officer's Signature

BARTOSHEK, D.

147 Badge #

0316

148 Reviewer
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149 Case Status
[Jrending <] Complete




9% pacE_ 1 of _2  [Jratal New Jersey Police Crash Investigation Report [JRreportable []Non-Reportable [X]Change Report
1 Case Number | 11 Speed Limit 1182
10 Crash
! 17-62775 Occurred On:
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52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 38
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135 Damage To Other Property [ves (1f Yes, describe) One 131
132
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144 Crash Diagram (NOT TO SCALE)

*** CHANGE REPORT ***

145 Crash Description/Narrative

This change report reflects an addition / clarification to Driver #2's original statement (page #2, block #145) as follows:

Driver #2 indicated she was exiting the Wawa parking lot intending to turn left onto SR 9 northbound. She observed veh #1
approaching from the north and assumed the vehicle was going to turn into the Wawa parking lot. HER ASSUMPTION WAS
BASED UPON THE FACT THAT SHE OBSERVED VEH #1'S RIGHT TURN SIGNAL ACTIVATED AND THE VEHICLE WAS
TRAVELING AT A SLOW RATE OF SPEED GIVING HER THE IMPRESSION THAT IT WAS GOING TO TURN. As she initiated her
turn, veh #1 contacted her vehicle.
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01 |27 Number & Street 57 Number & Street 121b
103 133A GEM AVENUE 1010 RADNOR AVE i
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144 Crash Diagram (NOT TO SCALE)

SEE DIAGRAM PAGE

145 Crash Description/Narrative

Vehicles 1 and 2 were traveling east bound on Washington St approaching Route 37. Vehicle 2 was stopped in traffic
attempting to yield onto Route 37, when it was struck from behind by Vehicle 1, causing moderate damage to both vehicles.

The driver of Vehicle 1 reported he was observing the traffic flow on Route 37 while traveling east bound on Washington St,
hoping to find a break in traffic. He further reported when he thought the roadway was clear, he attempted to merge onto
Route 37, not realizing Vehicle 2 was still stopped at the yield sign. Vehicle 1 was determined to be at fault for driver
inattentiveness and following to closely. The driver of Vehicle 1 could not provide this officer with a valid insurance card and

was cited for same.

Ptl. 3. Carolan #426
Toms River Police Department
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Number & Street
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3 Station/Precinct 25 17 Cross Road Name 115a
—— [ ites s Ow 1o [re [CJne [Jes
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102 |DYLAN G SILVA “ GEORGE z HIGHAM -
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[JLeft At Scene [] Towed Impounded [CJLeft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority
[Jowner [Joriver [Jrolice [Jowner Coriver [Jrotice 127a
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144 Crash Diagram (NOT TO SCALE)

145 Crash Description/Narrative

On November 21, 2017 at approximately 1500 hours, Mr. Silva provided this agency with insurance information. Mr, Silva
advised he is insured with company 946 (Citizens United Reciprocal Exchange), policy #NC10203077. Due to the policy
taking effect on November 22, 2017, he was cited for uninsured vehicle as well as careless driving regarding the crash.

Ptl. J. Carolan #426
Toms River Police Department
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144 Crash Diagram (NOT TO SCALE)

SEE DIAGRAM PAGE

145 Crash Description/Narrative

Driver #2 reported that he was traveling west on W Water St, at the intersection of Highland Pkwy. Driver #2 related that
while crossing the intersection of Highland Pkwy, his vehicle was struck in the rear passenger side by Vehicle #1 that was
travelling south on Highland Pkwy. Driver #2 then made contact with Diver #1, who he described as a white male, bald,
approximately 6’ in height, weighing 250 Ibs. Driver #1 requested that police not be contacted and then left the scene.

Information obtained by Driver #2 at the scene led me to Community Medical Center, where I was able to acquire
information about the owner of Vehicle #1, Maria Parrinello. Contact was then made with Parrinello via phone who related
that her ex-boyfriend, Richard Tell was the operator Vehicle #1 at the time of the crash. Contact was made with Tell who
confirmed that he was the operator of Vehicle #1 at the time of the crash.

No injuries were reported.

FALLANO, S. 0403 WM 267 [rending  [X]complete
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00 [JLeft At Scene ] Towed Impounded [ Left At Scene []Towed Impounded 126e
113 47 Authority 77 Authority 28
2 [Jowner Driver [rolice BJowner [Coriver [Jrolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
& Given: Ne  [T]ves [ JRefused <) none [Jon Board [[Jsein Given: PNo  [JYes [ JRefused [X]None [TJon Board [TJspin [z
115 Type: [Breath []slood [ Jurine _ ‘:] Type: [_]Breath [JBlood [ urine . [ j =
- 127c
116 Resuits: 0.- % [rending Hazard Class Placard No. Results: 0. = % [pending Hazard Class Placard No. -
03 |50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1573
[] weight 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs
C MX . [ mecmx i 127e
[Cmermx |- [] weight »= 26,001 Ibs = [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 35
26
Number & Street Number & Street 135
00
City State Zip City State Zip 130
00
135 Damage To Other Property [ yes (If Yes, describe) Xne 131
01
il 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No, 01
s i = - - = 133
Oper. 140 Charge 141 Summens. No, Oper. 142 Charge 143 Summons. No. 00
= e - - - = 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
B
L8
D
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Occ In/On Eject Cond Age Sex nj Inj Med Avall Used Dept Code
83 | 84 | 85 86 | 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o
L H
\"
E I
D
J

144 Crash Diagram (NOT TO SCALE)
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The diagram depicts how the crash may have occurred.

145 Crash Description/Narrative

The owner of Vehicle #2 reported that he parked Vehicle #2 in front of 938 Wright Ave, facing north on the west side of the
road. Vehicle #2 was parked at approximately 2345 hrs on 11/19/2017 and the owner discovered the damage at 0830 hrs
on 11/20/2017. Vehicle #2 received damage to the passenger side front bumper. The impact appears to be the result of a
head on collision with an unidentified Nissan Altima 2007-2015 model years, black in color.

Parts located on scene:

#622A0-JA00H - Front tow hook cover (Black Body Paint)
#62256-JA000 - Front fog light cover

Nissan - Inner wheel fender

Nissan - Front chrome emblem

A search of the area yield negative results for Vehicle #1 or surveillance cameras that may have captured the incident. No
other crashes have been reported to TRPD that match the description of Vehicle #1.
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[X]Reportable [ |Non-Reportable [ JChange Report

pace_ 1 of 2 [Jratal New Jersey Police Crash Investigation Report
- T Cace Number 11 Speed Limit 1182
5 |17-65289 e on: W WATER ST E |35 - - - 03
- 2 Police Dept of 4 Code g At Intersection With Road Name Dir 12 Route No. Suffix 13 Mflepolsé S eaitink 118b
98 -
TOMS RIVER POLICE DEF 01 [lrsee [Jn[Je o HIGHLAND PARKWAY a0 |
01 3 Station/Precinct _ I:] = 17 Cross Road Name 115a
= [ mites s Jw 19 o [ne [Jes
99 DISTRICT 1 14 15 16 Ramp D From: = 21
07 | “oaeofcrash 5 Day Of Week e T iamepany ] & Total | STotal 20 Route/Name Ose Cwe 155
Hoga—4 ™™ vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude L
01 11/20/17 |MONDAY 1325 1507 s s 39.954050 -74.205900 1202
100b |23 Veh # 24 Policy No. 25 NJ Ins. Cede 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 4183-80-34-38 148 2 939036145 054 1200
101 [rarked [Jred  [Jredalcyclist [ JResp To Emergency [ JHit & Run [Jrarked  [Jred  [Jpedaicyclist  [_JResp To Emergency [JHit & Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [121a
102 |ANNA - GUR - F DANIEL W  ROYLE e M 01
01 (27 Number & Street 57 Number & Street 121b
103|572 PETUNIALN N 2 JANELLE DRIVE -
01 [@ciy State Zip 58 City State  Zip
104 |MANCHESTER N] 08759 BARNEGAT NJ 08005
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D 2 - |Ng 05 D - | - |no 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 ¥y mm dd YYYY mm vy 01
G93290470059462 09/19/1946 05 [ 21 R69171538601975 01/14/1997 01 8 —
05 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- |E5e™ 1amEs D ROYLE - owe . NISSAN LEASING - - - =
107 36 Number 66 Number 08
& Street & Street
- ™% 2 JANELLE DR 125
108 37 City State Zip 67 City State Zip 04
04 |BARNEGAT N] 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. 73state (26
01 |FOR FUS - 2015 M23FMY NJ NISS ROG BK |2017 [LBOHWW |NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [3FA6POHD5FR138032 06 |16 JNSAT2MV3HWO020480 05 |20 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |FREEDOM TOWING FREEDOM TOWING 126d
12 [oriven [ Towed Disabled [JTowed Disabled & Impounded [Joriven B Towed Disabled [JTowed Disabled & Impounded &
- [Jreft At Scene [[] Towed Impounded [JLeft At Scene [[J Towed Impounded 126
113 47 Authority 77 Authority 26
- [Jowner O oriver [rolice [CJowner Coriver rolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
= Given: N0 [JYes [ |Refused [C(none  [TJonsoard [ ]spin Given: DJNo  []ves [ JRefused [[JNene  [TJonBoard [ spill [1z7m
1s Type: [_|8reath []Blood [ Jurine _ Type: [_Breath [ |Blood [ Jurine _ _ i
= 127¢
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 127d
i [Jusoot :I [None [ weight <= 10,000 Ibs [Jusoor I:I [nene [[] weight <= 10,000 Ibs
02 [[] weight 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs T
Cmemx |- [] weight >= 26,001 Ibs [Jmemx |- [] weight >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity [VE]
26
Number & Street Number & Street 5
12
City State Zip City State Zip 130
12
135 Damage To Other Property [Jes (if Yes, describe) [CIno 31
03
132
Gper. 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summons. No, 03
01 [39:4-97 E17-10578 - a . -
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 04
- - - = - - k]
83 | 84 | 85 | 86 | 87 88 89 | 90 | 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A ANNA = GUR -
01 |01 |- = 71 |F - - = 11 (11 o1 |- 572 PETUNIALN N MANCHESTER NJ 08759
B DANIEL W ROYLE -
02 |01 |- - 20 (M = - - 11 |11 04 |- 2 JANELLE DRIVE BARNEGAT N] 08005
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Narrative

Vehicle 1 was NB on Highland Parkway approaching W. Water St. when the driver failed to safely stop and proceed with
caution. As a result of vehicle 1 disregarding the stop sign, vehicle 1 struck vehicle 2 which was EB on W. Water St. in the
middle of the intersection and had the right of way. Both vehicles sustained significant damage and had to be towed. No
injuries reported by both drivers. Driver 1 was issued a careless driving citation.

-Ptl. C. Grainger #373

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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9 page _ 1 oF _2 [ JFatal New Jersey Police Crash Investigation Report [Xreportable [ |Non-Reportable [_|Change Report
- T Case Number — 11 Speed Limit 1182
7 |17-65320 e on: 1561 LAKEWOOD RD. LOT |- |- - - - 10
- 2 Police Dept of 4 Code D At Intes ion With Road Name Dir 12 Route No. Suffix 13 Mi\epcisg spesd Limi I 118b
98 = -
TOMS RIVER POLICE DEF 01 e Cv[Je o
01 3 Station/Precinct - l:] D D 43 I:I =3 17 Cross Road Name 119a
Miles s w NB EB
% |DISTRICT 1 | —" - Ramp [Jrrom: = Cve (Jes |55
09 4 Date of Crash S Day Of Week 5 Time 7 Municipality B8 Total 9 Total 20 Route/Name [:] s E' L 119b
foo—] ™™ dd yy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude L
o1 11/20/17 MONDAY 1545 1507 s g 40.006160 -74.212180 120a
100b |23 Veh # |24 Policy No. 25 N1 Ins. Code 53 veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 AO2-268-080626-7068 183 2 $2221730 816 1200
101 [Jrarked [[Jred  [JPedaicyclist ~ [JResp To Emergency [ _]Hit & Run [Xparked [Jped  [Jredaicyclist [ JResp To Emergency [ _]Hit & Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name S Sex |121a
T2 |WALTER - HOLM - m- - - - |- -
01 |27 Number & Street 57 Number & Street 121b
103 126 HILGUARD TRAIL - -
- 28 City State Zip 58 City State  Zip
104 |CAMERON MT 59720 = = =
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
BL D N N MT - - = - - 13
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 vy mm dd YYYY mm Yy 10
0302919514114 03/14/1951 03 | 22 |- - - -
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- oriver ~ WALTER - HOLM - Driver KITCHEN KING - - = 124
107 36 Number 66 Number -
& Street & Street
- 26 HILGUARD TRAIL 1561 LAKEWOOD RD. 125
108 37 City State Zip 67 City State Zip -
05 |CAMERON MT 59720 TOMS RIVER NJ 08755 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No. 73 State | 26
03 |FORD F-150 BK |2014 [254956B MT |CHEV G25 - 2007 | XL828V NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1FTFW1R62EFC82314 07 (18 1GCGG25V671100389 06 | i8 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
02 126d
112 X oriven [l Towed Disabled [[JTowed Disabled & Impounded [ oriven [[JTowed Disabled [JTowed Disabled & Impounded =
= [CJeeft At scene [JTowed Impounded [Jieft at Scene [JTowed Impounded 126e
113 47 Authority 77 Authority -
= P owner [Joriver [Jrolice [Jowner [Joriver [Police 1272
114 48 Aicohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 28
- Given: PNo [ |Yes [ _JRefused [nene  [JonBoara [ ]spil Given: PNo [ Jves [ ]Refused [[Inone  [Jonsoard  []spill  [127p
o Type: [_|Breath [ |Blood [ |Urine _ _ Type: [_]Breath [ ]Biood [ Jurine . _ -
- 127c
116 Results: 0. = % DPending Hazard Class Placard No. Results: 0. = % DPEnding Hazard Class Placard No. s
01 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1273
_ [Jusbor I:I [ Jnone [[] weight <= 10,000 Ios [Jusbot |: [Jnone [[] weight <= 10,000 tbs .
[[] weight 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs T
[Cmemx |- [] weight >= 26,001 Ibs [Jmermx l:J [[] weight >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 58
26
Number & Street Number & Street 126
05
City State Zip City State Zip 130
05
135 Damage To Other Property [Jrves (1f Yes, describe) gNo 131
07
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 07
o1 |- - - = = 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summens. No. 02
- i i - - T 134
83 | 84 | 85 86 87 88 89 90 | 91 92 93 949 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A WALTER - HOLM -
01 |01 |- - 66 (M - - - 11 |04 - - 26 HILGUARD TRAIL CAMERON MT 59720 03/14/1951
B
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Occ  In/On Eject Cond Age  Sex Inj Inj  Med Avail uUsed Dept  Code

E d Eﬂ e Aotesesof occupants = Deceasea’ L eesh
A

144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Narrative

Vehicle 1 was backing out of a parking space and struck a parked commercial van owned by Kitchen King Inc. Driver 1
admitted fault stating that he did not see the van. Vehicle 1 sustained minor damage while vehicle 2 sustained moderate
body damage. Nothing further.

Ptl. C. Grainger #373
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9 pace _ 1 o 2 [Jratal New Jersey Police Crash Investigation Report [XIReportable [ ]Non-Reportable [[Jchange Rreport
05 [T case Number 11 Speed Limit 1182
7 §17-65356 e on: 2360 ROUTE 9 - |- - - - 02
081 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepo]s; Frr ‘ 118b
El
TOMS RIVER POLICE DER0O1 i Cieiie p 29
03 3 Station/Precinct 17 Cross Road Name 119a
Dot B = [ ves s w 1 [ [Ine [Jes
99 DISTRICT ONE 14 15 16 Ramp l:]me: - 25
09 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8Total [ 9 Total 20 Route/Name D =B D WB Iiiep
Hogs—q ™m dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
01 11/20/17 |MONDAY 1710 1507 £ - - - 120a
100b 23 Veh # |24 Policy No. 25 NJ Ins. Code 53 Veh #  [54 Policy No. 55 NJ Ins. Code 00
04 1 00 - 2 F795173-4 426 1206
10 [Jrarked [Jred  [Jredaleyciist [JResp To Emergency  []Hit & Run [Kparked  [Jpea [Jredaicyciist [ JResp To Emergency  [JHit & Run [=
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59Sex [121a
0z |- - HIT & RUN - - - - - - -
01 27 Number & Street 57 Number & Street 121b
103 - - =
01 [28City 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
5 . s . - 4 < - - - 09
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 ¥y mm dd YYyy mm ‘ yy 10
= 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
1
Same As Same As e —
00 Driver = - HIT & RUN - oivee ~ BERNARD S ANTONOVICH JR - 124
107 |36 Number 66 Number 04
& Street & Street
- 1760 BUTTONWOOD AVE 125
108 37 City State Zip 67 City State  zZip 04
00 |- - = TOMS RIVER N] 08755 126a
109 38 Make 39 Model 40 Color [41 Year [42 Plate No. 43 State 68 Make 69 Model 70 Color |71 Year  [72 Plate No. 73 State | 28
01 JEEP COM SL (2016 |S25GSz NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
00 | 1C4NIDEB6GD709166 06 |19 i
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 [ oriven [[J Towed Disabled [JTowed Disabled & Impounded B oriven [[JTowed Disabled [JTowed Disabled & Impounded -
00 [Jteft at scene [JTowed Impounded [Jieft At scene [JTowed Impounded 126e
113 47 Authority 77 Authority 28
= [Jowner B oriver [eotice Xowner [Coriver [rolice 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
00 Given: N0 [“Jves [ JRefused [Jnene  [Jon Board [Jspin Given: [XNo [ Jves [ JRefused [none  [Jon Boara [(Jseil 1776
115 Type: D Breath |:| Blood I:] Urine . _ Type: |:| Breath D Blood |:| Urine = ~ =
- 127¢
116 Results: 0.= % [:lPending Hazard Class Placard No. Results: 0.~ % DPE"‘“"Q Hazard Class Placard No, -
00 |50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 57 ]
04 [] weignt 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs 5
[Imemx |- [[] weight >= 26,001 Ibs [Jmemx |- [[] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 58
28
Number & Street Number & Street 5%
00
City State Zip City State Zip 130
00
135 Damage To Gther Property [CDves (i ves, descrive) [CIno 131
07
- 132
Oper. 136 Charge 137 Summons. No. Qper. 138 Charge 139 Summons. No. 07
= = = = = " 133
Oper. 140 Charge 141 Summeons. No. Oper.  [142 Charge 143 Summons. No. 00
W - - |- $ e
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 - - HIT & RUN -
01 |01 o1 |oO 00 00 |00 |00 |oO = = = - o - - #
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C
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144 Crash Diagram (NOT TO SCALE)

Not To Scale
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Stop and Shop 2380 Route §
parking lot

145 Crash Description/Narrative

Veh # 2 was parked facing west at Stop and Shop - 2360 Route 9. Veh # 1 was parking to the left (south) of Veh # 2. In the
process of parking, Veh # 1 impacted Veh # 2 causing damage. After impact, Veh # 1 fled the area and failed to report the
collision. Box 118a - Veh # 1 driver failed to take Precautions to avoid a traffic collision.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
WESTFALL, R. 0306 RSS |309 CJpending [ compiete




% page _ 1 o 3 [JFatal New Jersey Police Crash Investigation Report [XIReportable [ Jnon-Reportable [Jchange Report
05 [TCse Nomoer 11 Speed Limit LiGa
% 117-65423 Secomen on; LOMELL LANE N |40 - - - 09
i = -
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Malepuisg Sl 118b
98
TOMS RIVER POLICE DERO1 Pt CInCJe of BEY LEA ROAD 40 02
01 3 Station/Precinct 20 D T 17 Cross Road Name 119
[ mies s Qw 19 9 [Ine [(Jes
% | DISTRICT ONE — b i Ram> [ erom: == 25
05 [ 40ateorCrash S Day OF Week T 7 Muncipaiiy ] 8 7ol | 8 Tom 20 Route/Name (Jss (Jwe 1186
To03 mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude 25
03 11/21/17 TUESDAY 0708 1507 i e = 120a
100b 123 veh # |24 Policy No. 25 NJ Ins, Code 53 Veh # 54 Policy No, 55 NJ Ins. Code 01
04 1 SELF INSURED #PK1029117 - 2 9907482121051 129 120p
101 [Jrarkes  [Jred Opedaicyciist — [Jresp 1o Emergency [ Hit & Run [Jrarked  [Jrea Clpedaicychst [ Jresp 1o Emergency  [JHit& run |01
02 |26 Drivers First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59sex [1z21a
102 ' DOREEN K SMITH - F JAYME R BLAND - F 01
01 |27 Number & Street 57 Number & Street 121b
103 12215 1ST AVE 143 GRAND CENTRAL PKWY 01
01 28 City State Zip 58 City State Zip
193 I'TOMS RIVER NJ 08753 BAYVILLE NJ 08721
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 B s - 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
mm dd mm yy mm dd YYYy mm Yy
01 & 08
$57781767255752 05/08/1975 05 21 |B50643917958822 08/07/1982 08 19
e 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
o1 [J Driver - - TOMS RIVER BD OF - orver  JAYME R BLAND - 124
107 36 Number 66 Number 08
& Stre & Street
= < 1144 HOOPER AVE. < 143 GRAND CENTRAL PKWY 125
108 37 City State  zip 67 City State  Zip 08
31 |TOMS RIVER NJ 08753 BAYVILLE NJ 08721 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 | 2@
01 |UNKN BUS YL /2002 [S1F145 NJ HOND C1v BK |2015 |A703EB NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
03 13AACCPA52F204380 07 (19 2HGFB6E55FH703157 08 |18 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
- 126d
112 [oriven [JTowed Disabled [JTowed Disabled & Impounded Driven [Jrowed disabiec [Jrowed Disabled & 1mpounded -
09 Oeftatscene  [Jrowed Impounded [Jeeft acscene  [Trowed Impounded 126e
113 47 Authority 77 Authority 26
= [Jowner B oriver [JPoalice [ owner [Joriver [rolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
02 Given: [Xno [Jes [(Jrefused [[Inone [“Jon 8oara [spitt Given: [XINo [es [[Jrefused [CIncne [TJon Board Csein [555
115 Type: [ ]Breath [[Isi00d [Jurine E Type: [ Breath [Jeiocd [Jurine ,z =
- 127c
116 Results: 0.= 9 [[Jrending Hazard Class Placard No. Results: 0. - o DPending Hazard Class Placard No. -
01 50 Carrier No, 51 GVWR/GCWR 80 Carrier No, 81 GVWR/GCWR 1270
01 [J weight 10,001-26,000 ins [ weignt 10,001-26,000 ibs o
[mermx [ weight >= 26,001 1ps [Jmeymx [C] weight >= 26,001 s 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
17
135 Damage To Other Property [ves ar ves, descrive) Bno 131
06
132
Oper. 136 Charge 137 Summons, No. Oper. T138 Charge 139 Summens. No, 06
133
Oper. 140 Charge 141 Summons. No, Oper, 142 Charge 143 Summons. No. 01
134
83 84 85 86 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A DOREEN K SMITH -
1 01 jo1 |- 42 |F - - - 04 |04 - - 2215 1ST AVE TOMS RIVER NJ 08753
8 JAYME R  BLAND -
2 01 |o1 |- 35 |F = = - 11 |04 - - 143 GRAND CENTRAL PK BAYVILLE NJ 08721
C
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144 Crash Diagram (NOT TO SCALE)

Not To Scale K

For Conceptual Purposes Only
Vehicle Positions Approximate

Bey Lea Road

145 Crash Description/Narrative

Vehicles 1 and 2 were traveling NB on Lomell Lane. Vehicle 2 was stopped for the stop sign at Bey Lea Rd, yielding to EB
traffic on Bey Lea Rd, when it was struck in the rear by Vehicle 1. Both Vehicles were moved prior to Police arrival, There
were no reported injuries.

Driver 1 reported that she was slowing behind Vehicle 2 and observed the vehicle in front of Vehicle 2 enter Bey Lea Rd
from Lomell Lane, and believed Vehicle 2 was following, when she struck Vehicle 2 in the rear.

Vehicle 1 was a Toms River School Bus, occupied by its driver, 2 aides and 9 students. Vehicle 1 driver and both aides
reported that none of the students were injured as a resuit of the collision.

Ptl. Kenneth Thomas #314
Toms River Police Department

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
THOMAS, K. 0314 TiD 295 OJrending [ complete
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STATE OF NEW JERSEY
MOTOR VEHICLE CRASH DESCRIPTION

Police Agency TOMS RIVER POLICE DEPARTMENT

Station DISTRICT ONE

® 17-65423
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TYLER HEINEN
DOMINIC WILSON
GAMALIEL RODRIGUEZ-CRUZ
MARY SEARLUTA
EDWIN WIECK

. ENRIQUE JIMENEZ

. LIZBETH PONCE

. WANDA LESTER

. SAMANTHA SANTOS

. WILLA LESTER

. DIANE GOLD

SCHOOL BUS
(full size)
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5 6 P 8
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13 14 15 16




% page _ 1 o 2 [Jratal New Jersey Police Crash Investigation Report [XReportable [ Non-Reportable [[Jchange Report
05 1 Case Number 11 Speed Limit 118a
57 |17-65454 oecmenon: MAIN STREET - |35 0166 - -
02 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 Milepclss e i
imi
% | TOMS RIVER POLICE DE|4 01 B e [Jn[Je o ROUTE37E 50
3 Station/Precinct 17 Cross Road Name
ox 15 [ wies s w v [ [Ins [es
% | DISTRICT ONE - —— " Ramp [Trrom: =
02 | “oeeorcasn 5 Day OF Week . 7 Moepany & Totl | 5 Tem 20 Route/Name [se [(Jws
1503 mm dd ¥y (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude
01 11/21/17 |TUESDAY 1017 1507 i 1 39.963510 -74.200780
1006 [23veh # |24 Palicy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code
04 1 4464569096 100 2 939296851 054
101 Clrarked  [Jred [ Jredalcyctist [JResp To Emergency  [JHit & Run ] Clparked  [Jred [ Jredaicyciist [JRresp 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 ITHOMAS J CATLEY - M KIET A LE - M 01
01 (27 Number & Street 57 Number & Street 121b
1031419 MAPLE AVE 252 W GODFREY AVE -
01 [38Ciy State  Zip 58 City State  Zip
104 |NEPTUNE CITY Nl 07753 PHILADELPHIA PA 19120
2 30 Eyes DL Ciass Restrictions Endorsements |31 State 60 Eyes DL Ciass Restrictions Endorsements |61 State 122
03 p | - - g 02 ¢ - - |pa 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 ¥y mm dd YYYY mm ¥y 07
C08247407101623 01/26/1962 01 | 19 |27402721 08/21/1955 - ] -
ToE 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same A
- |D5we® MARILYNNE A CATLEY = s . - - - [
107 36 Number 66 Number 03
& Street & St
- 419 MAPLE AVE et 175
108 37 City State  Zip 67 City State  Zip 03
01 |NEPTUNE CITY N]J 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, 73stae |26
01 |PONT G6 WT (2007 (Z87GDM NJ LEXU GS3 RD 2011 |[NK32LE NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1G2ZH361974278291 01 |18 |JTHCE1KS1B0030337 01 [18  [m&
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |ACCURATE TOWING - 126d
12 [Coriven < Towed Disabled [Jvowed Disabled & Impounded B oriven [JTowed Disabled [ Towed Disabled & Impounded =
- [Jieft At scene [CJ Towed Impounded [Jeet At scene ] Towed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner [Joriver X rolice CJowner Driver [Jrolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [XINo  [T]¥es [ Jrefused Bnone  [TJon Board [Jspin Given: [XNo  [JYes [ JRefused None  [TJonBoard  [spil [fz7p |
15 Type: [Jereath [Jsiood [ Jurine _ I:I Type: [JBreath [JBlood [ Jurine . R -
- 127¢
15 Results: 0.~ 9 [Jpending Hazard Class Placard No, Results: 0.= 9% [Jrending Hazard Class Piacard No. &
01 |50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1550 ]
o1 [[] weight 10,001-26,000 Ibs [ weight 10,001-26,000 1bs N
Cmermx | [[] weight >= 26,001 Ibs [Cmermx |- [[] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 178
- & 26
Number & Street Number & Street 135
. 12
City State (Zip City State Zip 501
. : 3 12
135 Damage To Cther Property [ves (1f ves, describe) [Ono R
06
- 132
Oper. 136 Charge 137 Summons. No. QOper. 138 Charge 139 Summons. No. 06
01 |39:4-97 E17010615 - = » 133
Oper. 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons, No. 04
¢ |- - - I = .
83 84 85 86 87 88 89 Q0 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
” THOMAS J CATLEY -
01 (01 |01 |03 (55 |Mm 01 04 |01 (11 |04 - - 419 MAPLE AVE NEPTUNE CITY NJ 07753 - -
B KIET A LE =
02 jo1 (o1 |- 62 |M - - - 11 (04 - - 252 W GODFREY AVE PHILADELPHIA PA 19120 - -
c NHANH T NGUYEN -
02 |04 |o1 |- 66 |F N = - 04 (04 - - 252 W GODFREY AVE PHILADELPHIA PA 19120 - -
D MICHAEL - DOAN -
02 |06 |01 |- 1 M = - = 06 |06 - - 300 HILLSIDE DR MANCHESTER N] 08759 - =




PAGE 2 OF 2

New Jersey PO”CE Police Dept; TOMS RIVER POLICE DI Code: 01

Crash Investigation Report Station: DISTRICT ONE Case Nevi765as4
_— " ONE =

(Refer to vehicle by number)

Veh  pos Phys Loc  Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age  Sex Ipj Inj Med Avail Used Dept  Code
88

H 87 .ﬂﬂ 91 92 94 ﬂ Names & Addresses of Qccupants - If Deceased, Date & Time of Death

A

e T T T

L

yENREEREENE

el L T T T
0]

M T T T
v

s T T T
D

144 Crash Diagram (NOT TO SCALE)

Soey o

} 1 For g;m:uplual Purposes Only

145 Crash Descriptioru’Narratlve

Veh # 1 and Veh # 2 were both northbound on Main Street (Route 166). Both were in the center lane. Veh 2 was traveling
ahead of veh # 1. Veh # 2 slowed in traffic for a red traffic signal. Veh # 1 slowed but failed to stop without first impacting
Veh # 2, causing injury to Veh # 1 driver. Box 118a - Veh # 1 driver failed to take Precautions to avoid a traffic collision.

148 Reviewer
RSS

149 Case Status
[(Jrending [ complete

146 Officer's Signature 147 Badge #
WESTFALL, R. 0306




% pace_ 1 o 2  [Teatal New Jersey Police Crash Investigation Report D<Reportable [JNon-Reportable [ Jchange Report
- 1 Case Number 11 Speed Limit 118a ]
7 |17-65485 et on. HOOPER AVE N |40 0549 - - 09
- 2 Police Dept of '4 Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 Milepalsg T l 118b
98 -
TOMS RIVER POLICE DER01 [<] Feet [Jn[Je o TERRACE AVE. 35
01 3 Station/Precinct 100 I:] 17 Cross Road Name 119a
[ Mites Xs w 19 To [Ine [Jes
B DISTRICT 1 = - e 16 Ramp ngm; - 25
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality | © 1otal | 9 Total 20 Route/Name [Oss [Jwe TG
oo mm dd ¥y (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude »
o1 11/21/17 |TUESDAY 1332 1507 i g 39.961590 -74.188750 )
100b |23 veh # |24 Policy No. 25 NJ Ins. Code S53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 F079133-5 426 2 008334784C 7104 823 120b
101 [Jparked [Jred  [Jredalcydiist [JResp To Emergency [ JHit & Run I [Jrarked  [Jred [ JPedaleyciist [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 1JAMES F BOWEN - M ERIN T MURPHY - F 01
01 |27 Number & Street 57 Number & Street 121b
103 11986 NEW ST 120 EAST 21ST ST. -
01 [2scity State Zip 58 City State Zip
104 I'TOMS RIVER N - SHIP BOTTOM NJ 08008
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
06 D - - N3 04 p | - | - N3 01
105 32 Driver's License Number 33pOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd Yy mm ¥y mm dd YYYy mm yy 01
B68793836608586 08/10/1958 08 | 20 |M94002338353734 03/16/1973 05 | 19
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- |H3w” pora A BOWEN - |5 Erin T MURPHY - [m
107 36 Number 66 Number 04
& Street & Street
- " 1986 NEW ST 120 EAST 21ST ST. 125
108 |37 Ciy State  zip 67 City State Zzip 04
01 |TOMS RIVER NJ 08753 SHIP BOTTOM N]J 08008 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. 73state |26
04 |CHEV BEE WT |2014 (M71DFT NJ JEEP LBY BK |2003 [NS56EUZ NJ 1260
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |3VW7T7ATOEMS801195 09 |18  |1J4GL38KX3W724335 10 18 [o&
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
112 X oriven [JTowed Disabled [JTowed Disabled & Impounded B oriven [JTowed Disabled [J7owed Disabled & Impounded =
i [JLeft At Scene [[] Towed Impounded [Jeft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority -
- [Jowner PJoriver [Jrolice X owner [Joriver [Jrolice 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [XNo  [J¥es [ JRefused B<Mone  [TJonsoara  [Jspil Given: [INo  [J¥es [ Jrefused [(Inore  [TJonsoars  [Tspil  f1375—]
15 Type: [_|Breath [Isicod [Jurine - _ Type: [_|Breath D Bioed [ Jurine _ [:I =
- 127¢
116 Results: 0.= % [[Jpending Hazard Class Placard No. Results: 0.= % [[Jrending Hazard Class Placard No. -
01 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR. 1274 |
01 [] weight 10,001-26,000 Ibs [[] weight 10,001-26,000 tbs e
Cmemx |- [] weight >= 26,001 Ibs [Cmemx | [[] weight >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 138
26
Number & Street Number & Street 135
06
City State [Zip City State Zip T30
06
135 Damage To Other Property [Des (i ves, describe) Xino e
17
- 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No, 17
- - - - - - T
Cper., 140 Charge 141 Summons. No. Oper. 142 Charge 143 Surmmons. No. 03
i B = = - = 134
83 84 85 [ 86 | 87 | 88 89 %0 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 01
A JAMES F BOWEN -
01 |01 |- - 59 (M = = - 11 |04 - - 1986 NEW ST TOMS RIVER N2 -
B ERIN T MURPHY -
02 |o1 |- * 44 |F = - - = 04 - - 120 EAST 21ST ST. SHIP BOTTOM NJ 08008
C
D




2

PAGE OF %
New Jersey Police Police Dept: TOMS RIVER POLICE D| Code: 01
Crash Investigation Report Station: DISTRICT 1 Ease i 1aseans
(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

ﬂﬂ

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

I

Om<roczw—
—

(]

144 Crash Diagram (NOT TO SCALE)

Hospar Aun
he

erace Ave
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s
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N

Not To Scale

145 Crash Description/Narrative

Vehicle 1 rear
under the impression

she was stopped in traffic when the rear of her v

-ended vehicle 2 on Hooper Ave. NB
that vehicle 2 was going to

Driver 1 stated that he was
Driver 2 stated that
ustained moderate

, just south of the Terrace Ave. intersection.
keep moving but suddenly stopped in front of him.

ehicle was struck. No injuries reported. Vehicle1 s

front-end damage, while vehicle 2 had no visible damage.

-Ptl. C. Grainger #373
146 Officer's Signature 147 Badge # 148 Reviewer Badge # 148 Case Status
GRAINGER, C. L. 0373 RSS |309 Clpending  [complete




% page_1 o 3 [[JFatal New Jersey Police Crash Investigation Report [XIReportable [ JNon-Reportable [Jchange report
04 [T Case Numper 11 Speed Limit 118a
5% |17-65517 oo on: LAKEWOOD RD N (50 0009 - - 52
;:1 2 Police Dept of 4 Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepolsé st i ‘ 118b
% | TOMS RIVER POLICE DEF01 oot v [Je ot CHURCH RD a0 |-
03 3 Station/Precinct 25 T 17 Cross Road Name 119a
o] [ wies s Ow 1 [Jro [ne [Jes
99 PATROL . i 16 Ramp D From: = 25
02 | DeteofCasn 5 Day OF Waek — T e ] & ol | STom 70 Route/Name [se [we frg—
[Tooa § ™ dd vy (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude .
01 11/21/17 |TUESDAY 1545 1507 G - 40.009240 -74.215910 1205
100b |23 veh # |24 Policy No. 25 NJ Ins. Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 MC600817 631 2 NJSS-203478074 217 120b
101 [Jrarked [Jred  [Jredalcyciist [Jresp To Emergancy [JHit & Run [Jrarked [Jped  [redalcyciist [JRresp To Emergency [JHit & Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59Sex [121a
102 IMATTHEW C PINKNEY N M JENNIFER A SUMMERS - F 01
01 27 Number & Street 57 Number & Street 121b
103 11603 WEBB STREET APT 4 534 DAVIDS COURT -
01 28 City State Zip 58 City State Zip
104 |ASBURY PARK N] 07712 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 A - - NJ 04 D - - N3 01
105 32 Driver's License Number 33pOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
15 mm dd YyYy mm ¥y mm dd YYYY mm ¥y 01
P45055296310612 10/10/1961 11 [ 21 |S92463956162764 12/29/1976 12 17
o 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
01 (I Driver = - M 8& A TRUCKING & - Driver SCOTT E SUMMERS - 124
107 36 Number 66 Number -
&5 & Str
- "' 1603 WEBB STREET APT 4 “' 534 DAVIDS CT %
108 37 City State Zip 67 City State Zip -
21 |(ASBURY PARK Nl 07712 LAKEWOOD NJ 08701 126a
109 38 Make 3% Model 40 Color (41 Year [42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 State | D@
04 |PTRB 357 - 1995 (XDLA91 NJ FORD ESC GY |2014 F75HUG NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires 12
02 |1XPALROX1SN358810 09 ,18 1FMCUOJ96EUA49777 03 IIB 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 - - 126d
112 < oriven [ Towed Disabied [Jvowed Disabled & Impounded B oriven [J1owed Disabled [[JTowed Disabled & Impounded =
01 [JLeft At Scene [[] Towed Impounded [Jtef At scene [JTowed Impounded 126e
113 47 Authority 77 Authority 12
& BJowner [Coriver [[Jrolice PJowner [Joriver [rolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
06 Given: [X]No [[Jres [Jrefused [ none ["Jon Board [Jsein Given: [X]No DYes [[Jrefused [X]none [Jon Board [spin 1755
115 Type: [_|Breath [IBiood [Jurine _ E Type: [_|Breath [[]siood [[Jurine - = =
- 127c
116 Results: 0.- % [pending Hazard Class Placard No. Results: 0. % [Jrending Hazard Class Placard No. u
01 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR W
7 [Jusbor [:' 5] None [] weight <= 10,000 ibs [uspor I:' [None [J weignt <= 10,000 Ibs
[] weight 10,001-26,000 Ibs [C] weight 10,001-26,000 bs
03 127e
[Cmemx |- [<] weight >= 26,001 Ibs [ memax l- [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Moator Carrier or Government Entity T35
_ z 26
Number & Street Number & Street 3%
City State [Zip City State Zip 3o
135 Damage To Other Property [CJves (if ves, describe) Bne 131
12
132
Oper, 136 Charge 137 Summens. No, Oper. 138 Charge 139 Summons, No. 13
01 |- - & g 5 .
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 01
02 |- = . & 7 134
83 84 85 86 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MATTHEW C  PINKNEY =
01 |01 o1 |- 56 |M “ 5 = 11 (04 - - 1603 WEBB STREET APT ASBURY PARK  NJ 07712
8 JENNIFER A SUMMERS =
02 |01 |01 |- 40 |F 3 = = 11 |04 - - 534 DAVIDS COURT LAKEWOOD NJ 08701
c DEVYN A SUMMERS -
02 |02 (o1 |- 21 |F = - - 11 |04 - - 534 DAVIDS CT LAKEWOOD N] 08701
o KYLE e SUMMERS N
02 |04 |01 |- 14 M - - = 11 |04 - - 534 DAVIDS CT LAKEWOOD N] 08701




PAGE 2 OF 3

New Jersey Police Crash Investigation Report

Police Dept: TOMS RIVER POLICE DI Code: 01
Motor Vehicle Crash Diagram

Station: PATROL Case No: 17-65517
e
144 Crash Diagram (NOT TO SCALE)

Route 9

Not To Scale

Church Rd

CAROLAN, 1. PD 0426

Officer's Signature Badge Number




PAGE 3 OF 3

NeW Jel’sey POIice Police Dept: TOMS RIVER POLICE DI| Code: 01
Crash Investigation Report Station: PATROL Base Niraz:6551%
(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 Awvaill 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 - - . = - - - @ s 5 N
F
I i _ ) =S _ = = = L . -
vel L L | s kb b k|
o
LHO L L L - e L = |
\"
E T _ R A R ;. o i 8 . L,
D
J - - - - - - - - - - -

144 Crash Diagram (NOT TO SCALE)

SEE DIAGRAM PAGE

145 Crash Description/Narrative

Vehicle 1 was traveling southbound on Route 9 carrying a full load of rocks in the dump portion of the truck. Vehicle 2 was
traveling northbound o e 9 approaching Stevens Rd. Upon the two vehicles passing each other on Route 9, Vehicle 2
was struck by various rocks thrown from the dump of Vehicle 1 causing multiple dents and a cracked windshield to Vehicle
2.

Vehicle 1 was determined to be the at fault vehicle due to the rock debris being thrown from the dump of his truck.

Ptl. 3. Carolan #426
Toms River Police Department

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
CAROLAN, J. PD 0426 CA 266 Orending  [X]complete




96 pace_ 1 o 3 [JFatal New Jersey Police Crash Investigation Report [<JRreportable [ ]Non-Reportabie [Cchange Report

04 [TCase Number 11 Speed Limit 118a —[
7 |17-65519 e on. WHITTY RD '- 45 l - - - 52
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepclsg Shesi it ‘ 118b
9 -
oa TOMS RIVER POLICE DEF01 [ e [Jv[Qe ot ROUTE9 — 50
tation/Precinct 17 Cross Road Name 119a
3 .25 [ mies s Ow 1 [JTo [CIne [Jes
99 PATROL = 15 i Ramp [ |From: = 25
05 | 7Dateof Gasn 5 Day OF Week — T Mamcpaey ] 8 Total | S Tom 20 Route/Name Cse Cws 55
e mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
01 11/21/17 |TUESDAY 1549 1507 - - 40.000270 -74.212370 1208
100b |23 veh # |24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 MC600817 631 2 F5136276 008 1200
101 [Crarked [dred  [Jredaicycist [ JResp To Emergency  []Hit & Run | [Jrarked  [Jred  [Jredalcyciist [CJResp To Emergency  [_JHit & Run | =
02 [26 Drivers First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [121a
102 IMATTHEW C PINKNEY - M MORRIS - LIGORSKI - M 01
01 |27 Number & Street 57 Number & Street 121b
105 11603 WEBB STREET APT 4 2216 ARVELL CT -
01 [2scity State Zip 58 City State Zip
104 |ASBURY PARK N 07712 TOMS RIVER N -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122 1
02 | a | - | - Ina 02 | o | - [ - |n3 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
1 5 mm dd Yyyy mm Yy mm dd YYYY mm Yy o 1
—{P45055296310612 10/10/1961 11 ' 21 |L42595640004492 04/17/1949 11 19
o8 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same A e
01 Drver = - MB&ATRUCKING &- |LI37* morris - LIGORSKI - [
107 36 Number 66 Number -
& Street & St
02 " 1603 WEBB STREET APT 4 2216 ARVELL CT 125
108 37 City State Zip 67 City State  Zip -
21 |ASBURY PARK N 07712 TOMS RIVER Nl - 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 |PTRB 357 2 1995 | XDLA91 NJ LEXU 470 - 1999 |YZ165P NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires 12
02 |1XPALROX1SN358810 09 '18 JT6HTOOWXX0036391 01 |18 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 [ oriven [J1owed Disabled [JTowed Disabled & Impounded X oriven [JTewed Disabled [JTowed Disabled & Impounded -
01 [JLeft At Scene [J7owed Impounded [Jeft At scene [JTowed Impounded 126e
113 47 Authority 77 Authority 12
" Bl owner [Coriver [Jrolice B owner [Coriver [[Jrolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
06 Given: [XNo  [ves [ JRefused BInone  [Joneoara  [Jspin Given: (XINo  [[Jves [TJRefused | [X]None [JonBoard  [Jspil |77
15 Type: [_JBreath [[Blood [ Jurine _ l:‘ Type: [JBreath [JBiood [ Jurine . [ _ =
- 127¢
116 Results: 0. = % [[Jpending Hazard Class Placard No. Results: 0.= % [[Jrending Hazard Class Placard No, "
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
T DUSDOT I:] [ None [ weight <= 10,000 1bs [Jusoor l:l XINO"E [J weight <= 10,000 Ibs _
02 [] weight 10,001-26,000 Ibs [:, Weight 10,001-26,000 Ibs T
[(mermx |- [X] weight >= 26,001 Ibs [Cmemx |- [[] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity s
26
Number & Street Number & Street T35
City State Zip City State Zip 50|
135 Damage To Other Property [[Jves (1 ves, descrive) o 31 |
12
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 12
01 = = i = - 133
Oper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons, No. 01
02 |- - - - e
83 84 85 86 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
& MATTHEW c PINKNEY -
01 |01 |01 |- 56 M = - - 11 |04 - - 1603 WEBB STREET APT ASBURY PARK NJ 07712
8 MORRIS - LIGORSKI -
02 (o1 |01 |- 68 |M - - - 11 |04 - - 2216 ARVELL CT 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: 17-65519

144 Crash Diagram (NOT TO SCALE)

Route 9

Not To Scale

Whitty Rd

V2.

CAROLAN, J. PD 0426

Officer’'s Signature Badge Number
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Police Dept; TOMS RIVER POLICE DI Code: 01

New Jersey Police
Crash Investigation Report Station: PATROL e y—

(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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L \E
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144 Crash Diagram (NOT TO SCALE)

SEE DIAGRAM PAGE

145 Crash Description/Narrative

Vehicles 1 and 2 were traveling southbound on Route 9 approaching Whitty Rd. Both Vehicles 1 and 2 then turned onto
Whitty Rd eastbound. Vehicle 1 had a full load of small rocks located within the dump portion of his dump truck. Multiple
rocks were thrown from the unsecured gate of Vehicle 1 and struck Vehicle 2 causing multiple dents and a cracked

windshield.

Vehicle 1 was determined to be the at fault vehicle due to the rock debris being thrown from the dump of his truck.

Ptl. J. Carolan #426
Toms River Police Department

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
CAROLAN, J. PD 0426 cA |266 Clrending  []Complete




% pace_1 o 3 [Tratwml New Jersey Police Crash Investigation Report BJReportable [JNon-Reportable [ Jchange Report
04 [TCase Number 11 Speed Limit
%7 |17-65522 v on: LAKEHURST RD E |30 - - -
- 2 Police Dept of 4 Code @ At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepolsg Speed Link ‘
98 =
TOHS RIVER POLICE DERO1 [ reet CIn[Je o
01 3 Station/Precinct > 17 Cross Road Name
== I I s CJw 19 P70 [Ons [Jee
99 DISTRICT ONE T 15 16 Ramp [ Trrom: GARDEN STATE PARKWAY —
05 4 Date of Crash 5 Day OF Week e — o] & Towr | o 30 RomaName s8 [ Jws
o0 mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude
01 11/21/17 TUESDAY 1600 1507 - i 00.000000 0.00000 1208
100b 23 Veh # 24 Palicy No, 25 NJ Ins, Code 53 Veh # 54 Policy No. 55 NJ Ins, Code 01
05 1 17749907 134 2 AAPM0067073753-0 149 1200
101 [Jrarked  [Jred  [Jredaicydist [ Jresp To Emergency [ JHit & Run [Jparked  [Jred  [Jredaicyclist [ JRresp To Emergency [ ]Hit & Run | 01
01 |26 Driver's First Name Inttial  Last Name 29 Sex (56 Driver's First Name Initial  Last Name 59 Sex  [121a
102 |IVICTORIA T MINES - F DANIELLE R WOICIK - F 01
01 |27 Number & Street 57 Number & Street 121b
103 152 MARLIN CT 446 IRVING PL 01
01 |[28city State Zip 58 City State  Zip
104 BAYVILLE N3 08721 TOMS RIVER N3 »
2 30 Eyes DL Ciass Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements [61 State 122
04 | o | - - N3 02 p | - - |ng 03
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
04 mm dd YYYY mm Y mm dd YYvy mm vy 0 1
M44847678360004 10/19/2000 10 l 21 |W61891537959852 09/30/1985 09 J 8 —
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same A
- Srver . JOHN MINES - |H5we" DANIELLE WOJICIK - |
107 [36 Number 66 Number 03
& St t
- ™" 52 MARLIN COURT “S 446 IRVING PL i
108 [37 City State  Zip 67 City State  Zip 03
01 |BAYVILLE NJ 08721 TOMS RIVER NJ = 1262
109 |38 Make 39 Model 40 Color [41 Year |42 Piate No, 43 State |68 Make 69 Model 70 Color [71 Year |72 Plate No, 73 State | 26
01 |MAzZD M3s 2017 |A13IGH NJ NISS ALT SL 2006 [IN99GXJ NJ 126b
110 [44 vIN 45 Expires 74 VIN 75 Expires -
01 |3MZBN1U73HM155347 09 |20 |1N4AL11D26C230462 08 |18 [T&
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |FREEDOM TOWING FREEDOM TOWING 126d
112 [Joriven [X] Towed Disabled [[JTowed Disabled & Impounded [Joriven [X] Towed Disabled [Jowed Disabled & Impounded =
T [CJLeft At Scene [JTowed Impounded [Jeft At Scene [J Towed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner Coriver K rolice [Jowner [Coriver X Police 127a
114 |48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
o Given: [XINo [ Jves [ JRefused [Jnone  [Jon Board mE:T Given: PNo  [JYes [ JRefused [Jnene  []on soard Cseit (137
= Type: [_]Breath []8lood [ Jurine - . Type: [_Breath []Blood [ Jurine - - -
- 127¢
116 Results: 0.- % [Jrending Hazard Class Placard No. Results: 0.= 9% [Jpending Hazard Class Placard No. "
03 50 Carrier No. 51 GVWR/GCWR 80 Carrier No, 81 GVWR/GCWR 1274
17 [Jusoor :’ [Jnone [] weight <= 10,000 Ibs Musoor [:l [ Juene [] weight <= 10,000 ibs -
02 [] weight 10,001-26,000 Ibs [C] weignt 10,001-26,000 Ibs 5
[Cmermx |- [[] weight >= 26,001 Ibs [memx |- [[] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity -1.28_
» 26
Number & Street Number & Street 139
- q 11
City State Zip City State Zip 130
i i B c N - 11
135 Damage To Gther Property [ ves (if Yes, describe) Xine 131
11
a 132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 11
0 1 - = 02 i o 133
Oper. 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons. No. 04
= = - = - N 134 |
83 | 84 [ 85 | 86 | a7 | s 90 | 91 [ 92 | 93 | 94 | os Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
" VICTORIA T MINES
01 |01 (o1 |- 17 |F - - 11 |04 - 52 MARLIN CT BAYVILLE NJ 08721
B DANIELLE R WOICIK
02 |01 |01 |- 32 |F - - 11 |04 - 446 IRVING PL TOMS RIVER N3 -
c TYLAR J WOICIK
02 |04 (01 |- 11 M - = 11 |04 - 446 IRVING PL TOMS RIVER N -
D JAYDEN J WOICIK
02 (06 (01 |- 9 M = = 11 (04 - 446 IRVING PL TOMS RIVER NJ =




PAGE 2 OF 3

New Jersey Police Police Dept: TOMS RIVER POLICE Dl Code: 01
Crash Investigation Report Station: DISTRICT ONE Case No: 17-65522
(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 20 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L.
F
I
N
v G
(o]
L H
\
EI
D
J

144 Crash Diagram (NOT TO SCALE)

SEE DIAGRAM PAGE

145 Crash Description/Narrative

Driver of Vehicle 1 states she was traveling westbound on Lakehurst Rd in the left lane with a green traffic signal in her
direction. She advises she believed she was clear to make a left turn onto the Garden State Parkway entrance ramp heading
southbound and began her turn. As she did so, the driver of Vehicle 1 reports Vehicle 2, which was traveling eastbound on
Lakehurst Rd and also with a green traffic signal in their direction, crossed into the intersection directly in front of her with
the two vehicles colliding in a front, angular direction.

Driver of Vehicle 2 states she was traveling eastbound on Lakehurst Rd with a green traffic signal in her direction as she
attempted to drive through the intersection with the Garden State Parkway entrance ramp. As she continued through the
intersection, the driver of Vehicle 2 reports Vehicle 1, which was traveling westbound on Lakehurst Rd, made a left turn
directly in front of her as she attempted to enter the Garden State Parkway ramp. The driver of Vehicle 2 advises she
attempted to slow and swerve to avoid a collision but was unable to do so with the vehicles colliding in an angular, head on
fashion.

I was able to observe both vehicles and noticed damage to the front driver side fender of Vehicle 1 and damage to the
front driver side fender of Vehicle 2 which is consistent with both driver's accounts of how the accident occurred. No one
involved complained of any injury or pain and both vehicles were able to be driven from the scene. I provided both drivers
with report information cards and advised them of how to obtain a copy of this report for their records. Nothing further.

Ptl. Louis Taranto #374
Toms River Police Department

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

TARANTO, IIIL. 0374 CA 266 [[Jrending ECGNBIE'E
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New Jersey Police Crash Investigation Report

Police Dept: TOMS RIVER POLICE D! Code: 01
Motor Vehicle Crash Diagram Station: DISTRICT ONE R
144 Crash Diagram (NOT TO SCALE)
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% pace_ 1 o 2  [Jratal New Jersey Police Crash Investigation Report  [Reportable [ JNon-Reportable [Ichange Report
02 [T cCase Number 11 Speed Limit )
57 |17-65527 e on: LOMELL LANE - |40 - - - 02
351 2 Police Dept of Code [:i At Intersection With Road Name Dir 12 Route No. Suffix 13 Mwlepolsg — ‘ 118b
03 oy POLICE DEROL I re m{TmERE o —I%
a
2= ] 20 [ wies s Jw 15 [JTe (e Xes
% IDISTRICT ONE [~ i i ramp [Jrom: BEY LEA ROAD 25
05 [ “DaeofCrash 5 Day Of Week rp— S Mumanare ] BTl | 6 Toml 20 Route/Name Cse Cwe o
1003 mm dd %4 (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude L
03 11/21/17 |TUESDAY 1632 1507 - - 39.990870 ~-74.202440 1308
100b 123 veh # |24 Policy No, 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 F123617-3 426 2 139650899 012 120b
101 [rarked [Jred  [[Jredaicycist [ JResp To Emergency [JHit & Run [Jearked  [Jred  [Jredaicycst [ 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 |SEAN M DONNELLY - M FAY C WILSON - F 01
01 27 Number & Street 57 Number & Street 121b
1031252 MARIGOLD COURT 896 GERALD DR -
01 [28City State Zip 58 City State Zip
104 |TOMS RIVER N] 08753 TOMS RIVER NJ 08753
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 D - - N3 06 D - - N3 12
105 32 Driver’s License Number 33D0OB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
01 mm dd YyYy mm Yy mm dd YYYY mm yy 12
D64196957403734 03/08/1973 04 | 18 |W43952596354376 04/12/1937 06 | 18
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- X" sean M  DONNELLY - e FAY C  WILSON - |
107 |36 Number 66 Number 09
& Street & Street
- ““ 252 MARIGOLD COURT " 896 GERALD DR 125
108 37 City State Zip 67 City State Zip 09
05 |TOMS RIVER NJ 08753 TOMS RIVER NJ 08753 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State |26
01 DODG PRM SL |2006 (W6SJHE NJ TOYO PRI BL 2012 (347CF) NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1D7HU16N36J198534 09 | 18 JTDKN3DUXC1547171 06 (18 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 1260
112 B oriven [J Towed Disabled [[JTowed Disabled & Impounded X oriven [JTowed Disabled [JTowed Disabled & Impounded =
" [JLeft At Scene [JTowed Impounded [CJLeft At Scene [JTowed impounded 126e
113 47 Authority 77 Authority 26
- BJowner oriver [Jrelice Bl owner [Joriver [Jrolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [XJNo  [Jves [ JRefused [none  [JonBoard [ spil Given: [No  [“]ves [ JRefused D<None  [Jongoard [ Jspill [i37p
15 Type: [_]Breath [_]8lood [Jurine - _ Type: [_|Breath [ ]Blood [urine - _ =
- 127¢
16 | Results: 0.- % |:|Pending Hazard Class Placard No. Results: 0. = % DPendiﬂg Hazard Class Placard No. -
02 |50 Cerrier No. 51 GVWR/GCWR 80 Carrier No, 81 GVWR/GCWR 127d
pate [JusooT I:, 5 None [C] weight <= 10,000 1bs [Jusoor D [XJNone [[] weight <= 10,000 Ibs
02 [C] weignht 10,001-26,000 Ibs [C] weight 10,001-26,000 Ibs 5
== | [Omomx |- Weight >= 26,001 Ibs [Cmemx |- Weight == 26,001 Ibs
26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 135
- - 26
Number & Street Number & Street 135
= = 12
City State Zip City State Zip 30
- - = - 12
135 Damage To Other Property [[Jves (f ves, describe) Cno FET
06
= 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 06
= o - = = = 133
Oper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons. No. 02
T E = = ki = 134
83 84 85 86 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death E_J
% SEAN M  DONNELLY - T
01 |01 |01 |- 44 M = - - 11 |04 - - 252 MARIGOLD COURT TOMS RIVER N] 08753 - -
B FAY c WILSON -
02 (01 |01 |- 80 |F - - - 11 (04 - - 896 GERALD DR TOMS RIVER N] 08753 - -
c WENDY E WILSON -
02 |03 |01 |- 58 |F - - - 11 |04 - - 896 GERALD DRIVE TOMS RIVER N] 08753 - -
D
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New Jersey Police
Crash Investigation Report

Police Dept: TOMS RIVER POLICE DI Code:

01

Station; DISTRICT ONE

Case No: 17-65527

(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 89 920 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
(o]
L H
Vv
EI
D
J

144 Crash Diagram (NOT TO SCALE)

Not To Scale

Aoy pooy 0o fag

Ex)

[Trafc signaj

——

145 Crash Description/Narrative

to both vehicles. Bpox 118 a -

Veh # 1 and Veh # 2 were both eastbound on Lomell Lane.
(Route 571). Veh # 1 was behind Veh # 2. As Veh # 2 was
Veh # 1 driver failed to take precautions to av

yielding to traffic,

oid a traffic collision.

Both had taken the ramp to access eastbound Bey Lea Road
Veh # 1 rear-ended Veh # 2 causing damage

146 Officer’s Signature

WESTFALL, R.

147 Badge #

0306

148 Reviewer
CA

Badge #

|268

149 Case Status
[Jrending Complete




% page _ 1 or _4 [ Jratal New Jersey Police Crash Investigation Report  [XJReportable [ |Non-Reportable [ ]Change Report
- 1 Case Number 11 Speed Limit 1183
7 |17-65534 e o: HOOPER AVENUE 1- 45 0549 - - 02
01 2 Police Dept of 4 Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Mi\epoisg —— 118b
Amil
55| TOMS RIVER POLICE DEF 01 fot Kn[]: o JERRAAC AVENUE 25 |-
06 3 Station/Precinct 10 17 Cross Road Name 119a
[ mites (s w 1 []1o [ne [Jes
% | DISTRICT ONE —r— f Ramp [ From: = 25
05 4 Date of Crash 5 Day Of Week S Time 7 Municipality 8Total | 9 Total 20 Route/Name D =B |:I W8 oo
1003 mm dd ¥y (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
01 11/21/17 |TUESDAY 1704 1507 - i 39.961590 -74.188750 1202
100b |23 veh # |24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 4283-54-65-15 148 2 X353134C0630L 962 120b
101 [Jrarked [Jped  [Jredalcyclist [JRresp To Emergency [ ]Hit & Run [CJrarked [[Jped  [Jredaicycist [ 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 |SALVATORE M DISALVO - M JOHN - MARUT - M 01
01 27 Number & Street 57 Number & Street 121b
103 11471 IROQUOIS CT 25 AMARYLLIS LANE 01
01 28 City State Zip 58 City State Zip
4 1 TOMS RIVER NJ 08755 LUMBERTON NJ 08048
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - & NJ 05 D = - NJ 07
105 32 Driver's License Number 33008 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
01 mm dd YYYY mm yy mm dd YYYY mm yy 08
D46256867410992 10/30/1999 10 | 20 |M07104070008665 08/26/1966 o8 | 18
i 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As L——
= Driver MICHELE - WERNOCK DISALV(- oiver ~ JOHN - MARUT - 124
107 36 Number 66 Number 04
& Street & Street
- 1471 IROQUOIS CT S e 25 AMARYLLIS LANE 15
108 37 City State Zip 67 City State Zip 04
01 |TOMS RIVER N] 08755 LUMBERTON NJ 08048 126a
109 38 Make 35 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 ACC RD |2013 (D94DNU NJ HOND CRV BK |2013 [E40AID NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 (1HGCR2F32DA211993 10 |17 2HKRM4H73DH672566 12 |17 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 - - 126d
112 B oriven [[JTowed Disabled [[JTowed Disabled & Impounded [Xoriven [[JTewed Disabled [ Towed Disabled & Impaunded B
= [CJLeft At Scene []Towed Impounded [JLeft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
= [CJowner P oriver [Jrolice B owner [Joriver [Jeolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 2 6
- Given: DNo  [Jves [ |Refused Dnone  [onBoard [ ]spil Given: N0 [Jves [ Jrefused [Xnone  [JonBoard [ Jspill  [1375
113 Type: [_|Breath [T]sloed  [Jurine - s Type: [_|Breath [ _]Blood [[Jurine _ _ 26
= 127¢
116 Results: 0.= % [[Jrending Hazard Class Placard No. Results: 0.- % [Jrending Hazard Class Placard No. -
01 |50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWWR/GCWR 1274
= [Jusoor : [ None [[] weignt <= 10,000 Ibs [Jusbor I:’ [KNone [] weight <= 10,000 Ibs
01 [] weight 10,001-26,000 Ibs [C] weignt 10,001-26,000 Ibs e
[Jmemx ‘::l [] weignt >= 26,001 Ibs [memx |- [[] weignt >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 138
- 26
Number & Street Number & Street )
- C 12
City State Zip City State Zip 130
i} 12
135 Damage To Other Property [ yes (If Yes, describe) Xne 151
06
7 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 12
1 39:4-97 E17010624 2 - - 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 03
3 T B = - & 134
83 | 84 | 85 | 8 | 87 |88 |8 |90 |91 |92 | 93 |94 | o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A SALVATORE M  DISALVO -
01 |01 01 |- 8 M = - - 11 |04 - - 1471 IROQUOIS CT TOMS RIVER N] 08755 - -
B JOHN - MARUT -
02 |01 (01 |04 (51 M 06 (08 |01 (11 |04 - - 25 AMARYLLIS LANE LUMBERTON N} 08048 - =
c ELLEN E TERRY -
03 |01 |01 |- 56 |F - - - 11 (04 - & 73 MOBILE LANE TOMS RIVER NJ 08755 - -
D




46 PAGE_ 2 oF 4 [CJFatai New Jersey Police Crash Investigation Report [X]Reportable [ JNon-Reportable [ JChange Report
- T Case Number 11 Speed Limit 118a
7 |17-65534 e on: HOOPER AVENUE - las 0549 - 25
01 2 Police Dept of Code D At Intersection With Road Narme Dir 12 Route No. Suffix 13 Mwlepoﬁ ot l 118b
98 -
TOMS RIVER POLICE DEF 01 [ Feet Kn[Je o JERRAAC AVENUE 25
06 3 Station/Precinct 10 17 Cross Road Name 119a
[ mites s Ow v [mw [CIne [es
9 DISTRICT ONE 14 15 16 Ramp [:] From: =~
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name D 58 D We Iiiep
o0 mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
01 11/21/17 |TUESDAY 1704 1507 % 1 39.961590 -74.188750 1208
100b |23 veh # (24 Palicy No. 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 3 939168653 012 £ - 120b
-
101 [dparked  [Jred  [JPedacyclist [ JResp To Emergency [ ]Hit & Run [(Jearked  [Jred  [Jpedaicyclist [ JResp To Emergency [ it & run | 01
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
02 |ELLEN E TERRY - |F - - - - |- -
01 |27 Number & Street 57 Number & Street 121b
103 173 MOBILE LANE n -
01 28 City State Zip 58 City State Zip
4 'TOMS RIVER NJ 08755 N - =
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 | - - . NJ 2 - - - - 08
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 Yy mm Yy
T27592136557612 07/09/1961 - - - - -
- 35 Owner's First Narme Initial ~ Last Name 65 Owner's First Name Initial  Last Name
1
Same As Same As
- |XEe" ELLEN E TERRY . il £ - - [=
107 36 Number 66 Number 04
& Street & Street
- 73 MOBILE LANE 125
108 37 City State  Zip 67 City State  Zip -
04 |TOMS RIVER NJ 08755 = - - 1262
109 38 Make 39 Model 40 Color [41Year |42 Plate No. 43 State |68 Make 69 Model 70 Color [71 Year |72 Plate No. 73 State | 26
- HUND SFE MN |2005 |PSODHW NJ - - = - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |KMB8SC13D25U931292 08 (18 = - - 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
= 7 5 126d
112 K oriven [J Towed Disabled [JTowed Disabled & Impounded [Joriven [Jrowed Disabled [JTowed Disabled & Impounded -
= [JLeft At Scene [] Towed Impounded [Cieft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
= B owner [Coriver [rolice [CJowner [Joriver [[Jrolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: PXNo  [TJves [TJrefused | [None [ ]on Boara [sein Given: [ JNo  [TJYes [JRefused | [Jnone [Jonsoard  [Jspit  [1575 ]
15 Type: [_]Breath []Blood [Jurine _ _ Type: [_]Breath [[]Blood  [Jurine _ _ ‘
. 127¢
116 Results: 0.= % [JPending Hazard Class Placard No. Results: 0.- % [Jrending Hazard Class Placard No. "
50 Carrier No, 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR
01 ) ) 127a
[[] weight 10,001-26,000 ibs [[] weight 10,001-26,000 Ibs 55
E 1 [Cmemx |- [[] weight >= 26,001 Ibs Cmesmx |- [[] weight >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity IFE]
26
Number & Street Number & Street T35
06
City. State Zip City State Zip 130
06
135 Damage To Other Property [ Jves (If Yes, describe) No FET
= 132
Oper. 136 Charge 137 Summons. No. Qper. 138 Charge 139 Summons. No. -
o = = = 5 . 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
- i i C - 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 -
A ]
B
C
D




pAGE__ 3 oF _4

New Jersey Police Police Dept: TOMS RIVER POLICE DI Code: 01

Crash Investigation Report Station: DISTRICT ONE Case No: 17-65534

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 87 88 89 90 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o
L H
v
EI
D
J

144 Crash Diagram (NOT TO SCALE)

SEE
DIAGRAM
PAGE

145 Crash Description/Narrative

Driver #1 stated while stopping in traffic on Hooper Avenue NB, his vehicle struck vehicle #2. Driver #2 stated while
stopped in traffic on Hooper avenue NB, vehicle #1 struck his vehicle and pushed it into vehicle #3. Driver #3 stated while
stopped in traffic on Hooper Avenue NB, vehicle #2 struck her vehicle. Driver #2 complained of neck and back pain but
refused TREMS.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
NATER, M. 0336 cA 266 [Crending  <Jcomplete
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New Jersey Police Crash Investigation Report
Motor Vehicle Crash Diagram

Police Dept: TOMS RIVER POLICE DI Code: 01

Station: DISTRICT ONE

Case No: 17-65534

144 Crash Diagram (NOT TO SCALE)

HOOPER
AVENUE
CR549

Not To SCaIe

NATER, M.

0336

Officer's Signature

Badge Number




% page _ 1 or _ 3 [Tretal New Jersey Police Crash Investigation Report [XJRreportable [ _|Non-Reportable [ |Change Report
04 [T case Number 11 Speed Limit 118a
7 |17-65538 e o LAKEWOOD RD S |50 0009 - - 52
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mi\epclsg i, 118b
98 -
TOMS RIVER POLICE DEFO1 IR Feet CIn[Je of COX CRO RD 45
01 3 Station/Precinct 30 17 Cross Road Name 119a
] wes s w v [Jmo CIne [Jes
% |PATROL — " Ramp [ From: = 25
02 4 Date of Crash 5 Day Of Week T T runcimany ] ¢ Total | 5 Toml 20 Route/Name Clse [(we 75
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A MATTHEW C PINKNEY ]
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(Refer to vehicle by number)
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144 Crash Diagram (NOT TO SCALE)

SEE DIAGRAM PAGE

145 Crash Description/Narrative

Vehicle 1 was traveling
the dump portion of the
approaching Cox Cro Rd.
Vehicle 2 was struck by

Ptl. J. Carolan #426
Toms River Police Department

southbound on Route 9 carrying a full load of rocks in
truck. Vehicle 2 was traveling northbound on Route 9

Upon the two vehicles passing each other on Route 9,

various rocks thrown from the dump of Vehicle 1 causing
multiple dents and a cracked windshield to Vehicle 25

Vehicle 1 was determined to be the at fault vehicle due to the rock debris being
thrown from the dump of his truck.

146 Officer's Signature

CAROLAN, J. PD

147 Badge #

0426
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CA

Badge #
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149 Case Status
[Jrending [ Complete
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Crash Investigation Report
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Station: PATROL
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Case No: 17-65551

(Refer to vehicle by number)

Veh Pos Phys Loc  Type Ref FEquip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
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144 Crash Diagram (NOT TO

SCALE)

SEE DIAGRAM PAGE

145 Crash Description/Narrative

Vehicles 1 and 2 were traveling westbound on Route 37. Both vehicl
intersection of Route 37 and Route 166, when Vehicle 1 struck the r

Ptl. J. Carolan #426
Toms River Police Department

es were approaching a red traffic signal at the
ear of Vehicle 2 causing minimal damage to Vehicle 2.

Vehicle 1 was determined to be the at fault vehicle for following too closely.
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147 Badge #
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Case No: 17-65567
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Police Dept: TOMS RIVER POLICE DI code: 01

Station: PATROL

Case No: 17-65567

(Refer to vehicle by number)
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144 Crash Diagram (NOT TO SCALE)

SEE DIAGRAM PAGE

145 Crash Description/Narrative
Vehicle 1 was traveling eastbound on Route 70 just east of Massachusetts Ave. While traveling eastbound, Vehicle 1
observed a large deer enter the roadway and jump over the median, landing in front of Vehicle 1. Due to the circumstances,
Vehicle 1 struck the deer causing moderate damage to Vehicle 1.

Ptl. J. Carolan #426
Toms River Police Department

At the time of this report, it was not known whether or not Vehicle 1's insurance company required a police report. This
report was completed should Vehicle 1 require it for insurance purposes.
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