96 pace_ 1 or__3 _ [Jratal New Jersey Police Crash Investigation Report [XIReportable [_]Non-Reportable [ JChange Report
02 1 Case Number 11 Speed Limit 1182
7 117-65216 e on. ROUTE 37 E_ |50 0037 - - 03
01 2 Police Dept of Code x At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsg Speed Limit 118b
| pes m|
% | TOMS RIVER POLICE DEF01 [ Feet [v[Je ot CLIFTON AVENUE a0 |59
01 3 Station/Precinct - I:.I il I:I D w 1 D To 17 Cross Road Name 119
] es S
% | DISTRICT ONE —", 6 Ramp [TJrrom: = Clve (e (55
02 [ “DateofCrash 5 Day Of Week STme T Municipaney & 7ot | 9 Towl 20 Route/Name Clse Owe 55
003 mm dd %% (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude 06
01 11/20/17 |MONDAY 0659 1507 - 1 39.960580 -74.177300 1202
1006~ {23 Veh # |24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Policy No. S5 NJ Ins, Code 01
04 1 4422166977 100 2 201520597 217 120b
101 [Jrarked  [Jred  [JPedaicyclist [ ]Resp To Emergency [ _]Hit & Run [Jrarked  [JPed  [JPedalcyclist [ JResp To Emergency [_JHit& Run |01
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 59 Sex [121a
02 1 JOSEPH J MAJCZUK - M MICHAEL J SALVADORE - M 01
01 27 Number & Street 57 Number & Street 121b
103" 1363 BROADWAY 171 CEDAR GROVE RD 01
01 [Z8city State  Zip 58 City Sate  Zip
14 |FREEHOLD BORO N} 07728 TOMS RIVER Nl -
2 30 Eyes DL Class Restrictions Endorsements (31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 | o | - - N3 02 D | - | - |ma 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd yyyy mm yy mm dd yyyy mm vy o1
M02044107111672 11/18/1967 o1 | 21 |S03305447106592 06/09/1959 12 20
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial Last Name
Same As S A
- |Eome™ 30SEPH J  MAICZUK - Drver . MICHAEL J  SALVADORE - @
107 36 Number 66 Number 03
- [**™* 363 BROADWAY &St 171 CEDAR GROVE RD fPT
108 [37 City Sate  Zip 67 City State  Zip 03
05 |[FREEHOLD BORO Nl 07728 TOMS RIVER N} - 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
01 |GMC SRA BL (2016 |G88GNK NJ - |TOYO SNA BG (2000 |L63CXX NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1GTV2LEC5GZ273882 04 (20 4T3ZF19C3YU211340 04 (18 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 PRICED RITE TOWING 126d
112 X oriven [ Towed Disabled [CJTowed Disabled & Impounded [CJoriven X Towed Disabled [CJTowed Disabled & Impounded -
- [JLeft At Scene [CJTowed Impounded [CJLeft At Scene [TJTowed Impounded 126e
113 |47 Authority 77 Authorlty 26
- [Jowner [CJoriver X police [Jowner [Coriver Police 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [X]No  [JYes [ ]Refused None [C]on Board [[spit Given: [X]No  [JYes [ |Refused None []on Board [seit  [1276
15 Type: [_|Breath [ |Blood [ Jurine _ - Type: [_]Breath [ ]Blood [ Jurine - _ -
- 127¢
116 Results: 0. = % DPending Hazard Class Placard No. Results: 0, = % DPending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
7 7 - i —
- [Juspor l:l [Xnone Weight <= 10,000 Ibs [Juspor I:] [XInone Weight <= 10,000 Ibs _
03 [ weight 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs e
CImemx |- | [[] weight >= 26,001 Ibs [memx |- [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 128
- - 26
Number & Street Number & Street 129
' - 09
City State Zip Clty State Zip 130
N ) N ) N 09
135 Damage To Other Property X Yes (If Yes, describe) One 31
03
UNREGISTERED TRAILER BEING PULLED BY V#1 DAMAGED 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No, 03
1 39:3-4 E10572 - - - 133
QOper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
1 39:4-81 E10573 - - - 132
83 84 | 85 | 86 | 87 | 88 89 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A JOSEPH J MAJCZUK -
1 01 |01 |- 50 (M - - = 11 |04 - - 363 BROADWAY FREEHOLD BORO NJ 07728 - -
B VINCENT M  SCALA -
1 03 (01 |- 23 |M - - - 11 |04 - - 152 TOWNSEND DR FREEHOLD BORO NJ 07728 - -
C NICKOLAS R PIPHER -
1 06 (01 |- 27 |M - - - 11 |04 - - 1 BIRCH BLVD FREEHOLD BORO NJ 07728 - -
D MICHAEL J SALVADORE -
2 01 |01 |04 (58 (M 06 (08 |02 (11 |04 - 6501 |171 CEDAR GROVE RD TOMS RIVER NI - - -
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New Jersey Police Crash Investigation Report Police Dept: TOMS RIVER POLICE DI Code: 01
Motor Vehicle Crash Diagram

Station: DISTRICT ONE Case No: 17-65216
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New Jersey Police Police Dept: TOMS RIVER POLICE DIl code: 01
Crash Investigation Report Station: DISTRICT ONE Case No: 17-65216
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Infj Med Avall Used Dept Code
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144 Crash Diagram (NOT TO SCALE)

145 Crash Description/Narrative

Vehicle #1 was traveling eastbound on Route 37 East in the center lane approaching a red traffic signal. Vehicle #2 was
traveling southbound on Clifton Avenue crossing Route 37 with a green traffic signal. Vehicle #1 entered the intersection

with a red traffic signal. Vehicle #2 struck vehicle #1 in a right angle collision while crossing Route 37 with a green traffic
signal.

Driver #1 stated that he was traveling east on Rt 37 in the center lane. The sun glare obstructed his vision. He did not
know what color the light was at the time of the collision. He stated that there was vehicle next to him traveling east that
went through the intersection so he assumed the light was green. Driver #1 stated as he was in the intersection his trailer
was struck by vehicle #2. No damage was observed to vehicle #1. Driver #2 stated that he was on Clifton Avenue traveling
south. He had a green traffic signal and attempted to cross Route 37. As he was on the south side of Route 37 he observed

the truck and trailer at the last second. He cut his wheel to the left to attempt to avoid V#1. However, he was unable to do
so. .

Driver #2 was transported to Community Medical Center with a back injury. No individuals from vehicle #1 reported an
injury. Driver #1 was issued a summons for driving with an unregistered vehicle (Trailer) and failure to observe traffic

signal (Red light). Driver #1 is at fault for the accident due to the fact he did not stop at a red traffic signal. Nothing
further.

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

PEDALINO, J. 0358 RSS 309 [Orending  [X]Complete




ES page_ 1 of_2 [Jratal New Jersey Police Crash Investigation Report [XReportable [[Non-Reportable [ |Change Report

- 1Case Number 0 11 Speed Limit 118a

7 ]17-65601 loCesh 2314 WATERS EDGEDR P/L |- |- - - . 10

- 7 Police Dept of 4 Code D At Intersaction With Road Name Dir 12 Route No. Suffix 13 Mllepcfg Speed Limit 118b

I imi

:: Lgr/sl’;:c‘tlER PO oA g Feet DN &E of FISCHER BLVDI? Cross Road Name 59 | 1-19
on)

7 300 [ wes Os Cw » [ Cve e (o
99 DISTRICT 1 14 15 16 Ramp D From: = 25
09 4 Date of Crash 5 Day Of Week 6 Time | 7 Municipality | 8 rotal | 9 Total 20 Route/Name Clss [we T
1503 mm dd % (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude R
o1 11/22/17 |WEDNESDAY | 0147 1507 -] e 39.996840 -74.150520 6
100b |23 veh # |24 Policy No. 25 NJ Ins. Code 53 Vveh # {54 Policy No. 55 NJ Ins, Code 01
04 1 187280058 003 2 C€10094213 946 120b
101 [Crarked [Clred  [TJredalcyclist [ JResp To Emergency Hit & Run [Jparked  [JPed  [JPedalcyclist [ ]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 |BRIAN J KELLY JR M LEXIA C DEMAS - F o1
01 [27 Number & Street 57 Number & Street 121b
103 ~ 11224 CONDOR ST 2321 FOREST GROVE AVE -
01 [28City State  Zip 58 City State  Zip
104 |I'TOMS RIVER NJ - TOMS RIVER NJ 08753
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122

2 | b | - - N3 o4 | b | T - IN3 13
105 32 Driver's License Number 33DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
02 mm dd yyyy mm vy mm dd yyyy mm vy 13
K24070967107962 07/15/1996 08 ] 21 (D24524676355984 05/12/1998 05 19
% 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
1
Same A S A
- Over . BRIAN J  KELLY IR ower . CHRISTOPH M  KROHN - [m=
107 36 Number 66 Number -
& St
- |*™* 1224 CONDOR ST "' 2321 FOREST GROVE AVE =
108 37 City State Zip 67 City State Zip -
04 |TOMS RIVER N) - TOMS RIVER NJ -~ 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
01 |TOYO RAV GY (2016 [L37GDG NJ FORD FOC GY (2007 [IN43LE NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |JTMBFREVXGJ052174 12 |18 1FAHP34N87W324896 06 |18 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 X oriven [JTowed Disabled [JTowed Disabled & Impounded Xoriven [ Towed Disabled [ Towed Disabled & Impounded -
- [(JLeft At Scene [JTowed Impounded [JLeft At Scene [ Towed Impounded 126e
113 |47 Authority 77 Authority 26
- Owner [CJpriver [Irolice Owner [CJoriver [Jrolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [XINo  ["|Yes [ |Refused [CInone  [JonBoard [ spil Given: N0 []Yes [ |Refused [Nene  [Jon Board [Cseitt [1276
115 Type: [_|Breath []Blood [ Jurine . . Type: [_|Breath [ |Blood [ Jurine _ - -
- 127¢
116 Results: 0.= % [ ]Pending Hazard Class Placard No. Results: 0.- % [Jpending Hazard Class Placard No. -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
04 [[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 lbs =
CImemx |- [] weight >= 26,001 Ibs Cmemx |- ] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 158
- - 26
Number & Street Number & Street 139
07
City State Zip City State Zlp 130
) . ) - i} i} 07
135 Damage To Other Property I:lYes (If Yes, describe) No 131
02
= 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 02
1 39:4-96 ETICKET 1 39:4-129B ETICKET 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
1 39:3-29C ETICKET 1 39:4-130 ETICKET 134
83 | 84 85|86 87 |88 |89 |90 o1 92| 93 |94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death |03
A BRIAN 3 KELLY JR
1 o1 j01 |- 21 M |- - - 11 |04 |- - 1224 CONDOR ST TOMS RIVER N} - - -
B CALVIN M BRODIE JR
1 03 |01 (- 21 M - - - 11 (04 - - 112 S MAIN ST S TOMS RIVER NJ 08757 - -
c LEXIA C DEMAS -
2 01 |01 |- 19 |F - - - 11 |04 - - 2321 FOREST GROVE AVI TOMS RIVER NJ 08753 - -
D SARA - PIRZAD -
2 04 |01 |- 18 |F - - - 11 (04 |- - 1075 INDIAN HILL RD TOMS RIVER NIl - - -




PAGE 2 OF 2

Crash Investigation Report Station: DISTRICT 1 Case No: 17-65601
(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
ﬁ E ALEXIS C  JUSINO -
L 2 03 (01 |- 19 |F - - - 11 |04 - - 538 IRON KETTLE ROAD TOMS RIVER NJ 08753 - -
E BRIANNA G BITTNER-FERNANDEZ -
1 2 06 |01 |- 18 |F - - - 11 (04 - - 401 KETTLE CREEK RD AP TOMS RIVER NI 08753 - -
N
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145 Crash Description/Narrative

Driver 2 stated that while she was traveling in the Waters Edge Apartment Complex, in the area of apartment 2314, she was
being partially boxed in by Vehicle 1, which was not letting her navigate through the parking lot. Driver 2 stated that Driver
1 made multiple attempts to back into her vehicle on purpose, which resulted in Vehicle 1 ultimately backing into Vehicle 2.
Upon my arrival on scene I observed a large scuff/scratch indicative of a side swipe in the area of Vehicle 2's front right
wheel well. Vehicle 1 had fled the scene prior to police arrival. Vehicle 1 was later located and other officers advised that it
did have minor rear fender damage. No injuries were reported by any parties involved.
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96 page_ 1 oF_2 [Jratal New Jersey Police Crash Investigation Report XIReportable []Non-Reportable [ |Change Report
05 JicCase Number 11 Speed Limit 118a
7 |17-65612 e on: FISCHER BOULEVARD N |50 0549 s - 02
01 2 Police Dept of Code D At Intersection With Road Name g Dir 12 Route No. Suffix 13 Mllepoisg Spesd Limit 118b
% | TOMS RIVER POLICE DEHO1 reet [n[Je ot HOOPER AVENUE 50 | ||29
01 3 station/Precinct 15 D il s I:I w © D To 17 Cross Road Name 11%a
les NB EB
% |DISTRICT ONE — 1 . Ramo [ From: = Clve CJes | 5g
05 4 Date of Crash 5 Day Of week 6 Time 7 Municipality | 8Total [ 9 Total 20 Route/Name Oss [Jws (1150 |
1003 mm dd 124 (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
01 11/22/17 |WEDNESDAY 0740 1507 - -- - - 1202
100b 23 veh # |24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. §5 NJ Ins. Code 01
04 1 911433476 135 2 ISAH09044188 004 120b
101 [Jrarked  [JPed  [JPedalcyclist [ JResp To Emergency [_JHit & Run [lrarked  [Jped  [JPedalcyclist [ ]Resp 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 |TRACEY A FORCELLA - F JOHN J CORBLIES - M 01
02 |27 Number & Street 57 Number & Street 121b
10311014 TOPAZ DR 1066 FAIRVIEW DR -
02 |[78cry State  Zip 58 City State  Zip
¢ I TOMS RIVER NJ 08753 TOMS RIVER NJ 08753
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 p_ | - - N3 02 p | - | - 3 07
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
01 mm dd yyyy mm yy mm dd yyyy mm vy 07
F65657506151662 01/30/1966 09 | 18 |C65634077109692 09/02/1969 11 21
3 35 Owner's First Name Initial  Last Name 65 Owner's Flrst Name Initial  Last Name
Same As Same As
- Diver . ROBERT L  FORCELLA - Driver = *  SEARS ROEBUCK & -  [1#
107 36 Number 66 Number 03
& Si
02 [**™* 1014 TOPAZ DRIVE " 945 AIRPORT RD ol
108 37 City State Zip 67 City State Zip 03
01 |TOMS RIVER NJ 08753 LAKEWOOD NJ 08701 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
03 (HUND ELN BL [2013 (G97BKA NJ CHEV EXP WT (2013 XARJ76 NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 (KMHDH4AE6DU500265 09 (18 1GCSGAFX3D1160680 04 (18 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
02 |- - 126d
112 Xoriven [JTowed Disabled [JTowed Disabled & Impounded B oriven [JTowed Disabled [_JTowed Disabled & Impounded -
- [JLeft At Scene [JTowed tmpounded [CJeft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- Clowner Driver [Jrolice [CJowner Driver Cpolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [X]No  [JYes [ |Refused None  [_]on Board [Csein Given: [X]No  []Yes [ |Refused None  []on Board [CIseit  [1275
15 Type: [_|Breath [ |Blood [ Jurine - _ l Type: [_]Breath [ ]Blood [ Jurine _ _ -
03 127¢
116 Results: 0.- % DPending Hazard Class Placard No. Results: 0, = % DPending Hazard Class Placard No. -
o1 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1274
o1 [] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs e
Cmemx |- [ weight >= 26,001 Ibs [CJmemx |- [ weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 138
- SEARS ROEBUCK - A & E FACTORY SERVICE 26
Number & Street Number & Street 139
- 945 AIRPORT ROAD 12
City State Zip City State Zip 130
- - - LAKEWOOD N3 08701 12
135 Damage To Other Properly | ves (if Yes, describe) Cino =1
06
- 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 06
= = = = = = 133
Oper.  [140 Charge 141 Summens. No, Oper.  [142 Charge 143 Summons, No. 03
= = = = - = 134
83 84 | 85 86 87 88 89 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A TRACEY A FORCELLA -
01 (01 |Oo1 |- 51 |F - - - 11 |04 - - 1014 TOPAZ DR TOMS RIVER NJ 08753 - -
B JOHN J CORBLIES -
02 (01 |Oo1 |- 48 (M - - - 11 |04 - - 1066 FAIRVIEW DR TOMS RIVER NJ 08753 - -
C
D




PAGE 2 OF 2

Crash Investigation Report Station: DISTRICT ONE Case No: 17-65612
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Narrative

Veh # 1 and Veh # 2 were both traveling north on Fischer Boulevard. Both were approaching the intersection of Hooper
Avenue. Both were in the right lane and Veh # 1 was traveling directly behind Veh # 2. Veh # 2 was slowing to a stop while
yielding to traffic on northbound Hooper Avenue. Veh # 1 slowed but failed to stop without first impacting Veh # 2, causing
damage to both vehicles. Box 118a - Veh # 1 driver failed to take precautions to avoid a traffic collision.

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

WESTFALL, R. 0306 TG |262 [rending [ complete




% pace_ 1 _or_2  [Jratl New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ |Change Report
05 [T Tase Numoer 11 $peed Limit 118a
57 }17-65614 e on: LAKEWOOD ROAD N (50 0009 - - 09
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsg Speed Limit 118b
:)81 Jsgmir:i\!m POLICE DEF01 5 Feet Cin[Je ot COXCRO ROAI::7 I as || l
= 500 Miles Xs [ Jw 1 [mo e
NB EB
% | DISTRICT ONE —— L1 s [ oo Plrom: - e (e g
02 [“oeeorces 5 Day Of Week T T Vomcipaney ] 8 Total | 8 Total 20 Route/Name Lse Cwe (e
005 mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
o1 11/22/17 |WEDNESDAY | 0759 1507 - - - - 1202
1001 23 veh # |24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 939 142 046 054 2 4491 04 38 83 100 120b
101 [Jrarked  [Jped  [JPedaicyclist [ |Resp To Emergency [ JHit & Run [CJrarked  [Jred  [JPedalcyclist [ _JResp To Emergency [_JHit& Run | =
02 |26 Drivers First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59Sex [121a
102 |CHRISTOPH D MCVICAR - M MIGUEL A SANTOS - M o1
02 |27 Number & Street 57 Number & Street 121b
103 11240 ECHO PL 1900 ROUTE 9 -
02 |[28city State  Zip 58 City State  Zip
104 |TOMS RIVER Nl - TOMS RIVER NJ 08755
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
05 p | - - |na 02 D | - - |wo 07
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd yyyy mm vy mm dd yyyy mm $%2 08
M17741246401005 01/19/2000 o1 I 21 |S04905476109582 09/29/1958 09 20
T3 35 Owner's First Name Inltial  Last Name 65 Owner's First Name Initial  Last Name
Same A Same As
- over . KAREN A MCVICAR - orver . MIGUEL A SANTOS - [
107 36 Number 66 Number 03
& Street
- |**™* 1240 ECHO PLACE " 1900 ROUTE 9 =
108 37 City State  zip 67 City State  zip 03
01 |TOMS RIVER NJ 08755 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. 73State |26
01 |MITS LAN WT (2015 |[M61HKH NJ NISS VER SL |2014 [D73BLT NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |JA32U2FU4FU022165 01 |19 3N1CN7AP2EL833007 10 |18 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 X oriven [JTowed Disabled ] Towed Disabled & Impounded X oriven [JTowed Disabled [JTowed Disabled & Impounded -
= [[JLeft At Scene [[JTowed Impounded [Jteft At Scene [JTowed Impounded 126e
113 47 Authority 77 Autharity 26
- [Jowner [Joriver [rolice Owner [Joriver [Ipolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [X]No  [“Jves [ JRefused None  [T]JonBoard [ |spill Given: N0 [TYes [ “Refused None  [|onBoard  [|Spil [1Z7b
15 Type: [_|Breath [ |Blood [ Jurine . _ Type: []Breath [Blood [ Jurine _ _ -
- 127¢
T3 Results: 0, = % |:]Pending Hazard Class Placard No. Results: 0. = % I:]Pending Hazard Class Placard No. -
01 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1278
o1 [] weight 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs e
Cmemx |- [ weight >= 26,001 ibs [Cmermx |- ] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 138
- - 26
Number & Street Number & Street 125
06
City State Zip City State Zip 130
- . - N 06
135 Damage To Other Property [Jes (i Yes, describe) XINo 131
12
= 132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 12
= = = - = - 133
Oper., 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No, 02
= = = = = = 134
83 84 | 85 86 87 88 8 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A . CHRISTOPH D MCVICAR -
vi |01 |- - 17 M - - - 04 |04 |- - 1240 ECHO PL TOMS RIVER NJ - - -
B MIGUEL A SANTOS -
v2 |01 |- - 59 |M - - - 04 |04 |- - 1900 ROUTE 9 TOMS RIVER NJ 08755 - -
c LOVELY M PONCE -
v2 (03 |- - 47 |F - - - 04 (04 |- - 952 PRESIDENTIAL BLVI TOMS RIVER NJ 08753 - -
D
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New Jersey Police Police Dept: TOMS RIVER POLICE DI Code: 01
Crash Investigation Report Station: DISTRICT ONE Case No: 17-65614
(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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145 Crash Description/Narrative

Nothing further.

Vehicle 2 sustained moderate damage to the rear bumper,

Both vehicles were traveling Northbound on Route 9. Vehicle 2 was stopped in traffic, when Vehicle 1 rear-ended Vehicle
2. The driver of Vehicle 1 stated he was attempting to slow down,

but his vehicle hydroplaned, and he was unable to stop.

while Vehicle 1 sustained minor damage to the front bumper.

146 Officer's Signature
CAREY, A.

147 Badge #
0417

148 Reviewer

TG

Badge #

[262

149 Case Status
[TJrending [} Complete




56 pace_ 1 oF_2  [JFetal New Jersey Police Crash Investigation Report DJReportable [ |Non-Reportable [_]Change Report
02 [TCase nNumber 11 Speed Limit 1182
7 |17-65627 Wt o 9 MULE RD |N 35 0642 - - 03
01 [ZFoice Deptor Fl Code [ At Intersection witn 03 Name Dir 12 Route No.  Suffix 13 MIBDOSE o eed Limit | |22
I
9081 LgﬂMiI’g:CYER POLICE DE 01 x Feet D N D E of ROUTE 37 17 Cross Road Name 50 | 394
on,
250 Miles s []w 19 []To i
NB EB
% |DISTRICT ONE = Dl ISD Ramp [ rrom: = Llve [es {55
05 [ “oasorcen § Day OF Week T Tomcpany 870w | 9 Totl 70 Rote/Nams Oss [Ows (5
100 mm dd oy (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude _
o1 11/22/17 |WEDNESDAY | 1012 1507 - - 39.971310 -74.239760 o5
100b |23 veh # |24 Policy No. 25 N3 Ins. Code 53 Veh # |54 Policy No, 55 NJ Ins. Code o1
04 1 939306168 054 2 109506738 012 120b
101 [Jrarked  [Jred  [JPedalcyciist [ JResp To Emergency [ Hit & Run [rarked  [JPed  [JPedalcyclist [ |Resp To Emergency [ |Hit& Run |=
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Inital  Last Name 59 Sex [121a
102 |MARGARET M JELCICH - F MARIE - JONES - F 01
01 |27 Number & Street 57 Number & Street 121b
103 " |35 PARADISE BOULEVARD 92 BIABOU DR -
02 |[z8ciy State  Zip 58 City State  Zip
04 [TOMS RIVER NJ 08757 TOMS RIVER NJ 08757
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
o4 | b | - | - |na 02 D | - | - N3 03
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 vy mm dd yyyy mm %% o1
J23595187456524 06/24/1952 08 [ 18 [|163945190051342 01/24/1934 - -
08 35 Owner's First Name Initial Last Name 65 Owner's First Name Initial  Last Name
Same A S<| Same A
- ove . MARGARET M  JELCICH - brver . MARIE - JONES - |
107 36 Number 66 Number 04
&S
- |**** 35 PARADISE BOULEVARD "*** 92 BIABOU DR =
108 |37 City State  Zip 67 City State  Zip 04
01 |TOMS RIVER NJ 08757 TOMS RIVER NJ 08757 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 (VOLK PAS BL |2012 |Z13FSE N3 PONT GPG WT |2004 BB5753 NJ 126b
110 [44VIN 45 Explres 74 VIN 75 Expires -
01 |1VWBP7A39CC097561 07 |18 2G2WP522041159309 07 |18 126¢
111 |46 Vehicle Removed To 76 Vehicle Removed To -
01 |ACCURATE TOWING ) - 126d
112 [oriven DX Towed Disabled [CJrowed Disabled & Impounded [oriven [T Towed Disabled [[]Towed Disabled & Impounded -
- [CLeft At Scene [ Towed Impounded Left At Scene [Jrowed Impounded 126e
113 47 Authority 77 Authority 26
- [CJowner [Joriver Police [CJowner [CJoriver [[IPolice 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [XINo  [JYes [ JRefused None  []onBoard [ |Spill Given: [XINo  [JYes [ |Refused None [ JonBoard [ |Spil [127
118 Type: [_|Breath [ |Blood [ |urine . _ Type: [_]Breath [ JBlood [ Jurine - _ -
- 127¢
116 Results: 0.~ % [ _|Pending Hazard Class Placard No. Results: 0.~ % [ ]Pending Hazard Class Placard No. 06
04 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1270
o1 [C] weight 10,001-26,000 tbs [] weight 10,001-26,000 Ibs T
[Cmeymx |- [] weight >= 26,001 lbs [ memx |- [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 158
- - 26
Number & Street Number & Street P
- . 09
Cly State Zip City State Zip 130
- - ) . ' - 09
135 Damage To Other Property [ves ar Yes, describe) Cne 31
12
= 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 12
01 |39:4-90 E17010632 - - - 133
Oper, 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons. No. 04
- - = - - - 134
83 | 84 |85 | 8 | 87 [ 88 80 |90 | o1 | 92|93 |o0a| o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MARGARET M  JELCICH -
01 |01 (01 |- 65 |F - - - 11 |11 |02 |5102 |35 PARADISE BOULEVAR TOMS RIVER NJ 08757 - -
8 MARIE - JONES -
02 (01 |01 |- 83 |F - - - i1 |04 - - 92 BIABOU DR TOMS RIVER NJ 08757 - -
C
D
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New Jersey Police
Crash Investigation Report

Police Dept:

Station:

TOMS RIVER POLICE DI Code: 01

DISTRICT ONE

Case No: 17-65627

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 | 84 | 85 86 | 87 | 88 | 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
O
L H
A
EI
D
J

144 Crash Diagram (NOT TO SCALE)

Not To Scale
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STOP

Vehicie # 2|

145 Crash Description/Narrative

Veh # 2 was traveling north on Mule Road approximately 250 feet south of Route 37 W. Veh # 2 was in the left travel lane.
Veh # 1 was exiting from a private business driveway and was attempting to turn left onto Mule Road south. Veh # 1
entered the roadway after being waved forward by a vehicle that was stopped in the right lane of Mule Road north. Veh # 1
entered the roadway, crossing into the path of Veh # 2, causing both vehicles to collide. Veh # 1 failed to obey a traffic
control device and also failed to yield the right of way to Veh # 2, causing the collision.

146 Officer's Signature
WESTFALL, R.

147 Badge #
0306 SE

148 Reviewer

Badge #
318

149 Case Status
[CJrending [X]Complete




61 pagce_1 oF _2 [Jretal New Jersey Police Crash Investigation Report X]Reportable [ Non-Reportable [ ]Change Report
05 [iCase Number 11 Speed Limit 118
% |17-65658 e on: 1725 HOOPER AVE; WAWA ATIW (50 0549 - - 02
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsg Speed Limit 118b
% | TOMS RIVER POLICE DEF 01 I reet [Jn[ge ot HOOPER AVE 50 | -
01 3 Station/Precinct 20 i D T 17 Cross Road Name 1192
‘ [ mies s Ow 19 ° [COne [es
% |DISTRICT ONE s 6 Ramp [Jerom: = 25
05 4 Date of Crash 5 Day Of Week e T Mnepaney ] 8 Totar | 5 Toml 25 RoWS/Name Cse Cws (=
003 mm dd 1%% (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
01 11/22/17 |WEDNESDAY 1236 1507 - - 40.002960 ~-74.151480 1202
100b [23Vveh # |24 Policy No. 25 NJ Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 027 4815-B04-300 962 2 NJSS-107017372 217 120b
101 [Jrarked [Jred  [JPedalcyclist ~ [JResp To Emergency [ _]Hit & Run [Crarked [JPed  [JPedalcycist [ _|Resp To Emergency [JHit & Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Inidal  Last Name 59 Sex |i21a
102 I THOMAS W HUDSON - M JAMES R CARTNICK - M 01
02 |27 Number & Street 57 Number & Street 121b
103 1146 MERRICK ROAD 1609 HERBERT RD -
01 [28cCity State  Zip 58 City State  Zip
104 |HAMILTON NJ 08691 TOMS RIVER N -
2 30 Eyes DL Class Restrictions Endorsements (31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 | b | - | - In3 2 | b | - - N3 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
01 mm dd yyyy mm vy mm dd yyyy mm vy 08
H90967408610672 10/31/1967 08 I 20 (C06963837911742 11/08/1974 11 19
o6 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
Same As S: As
- Drver - - HAMILTON PET ME.- brver . JAMES R CARTNICK - [
107 36 Number 66 Number 04
B & Street —_—
- [**™* 1500 KLOCKNER ROAD "¢ 1609 HERBERT RD =
108 37 City State Zip 67 City State Zip 03
03 (HAMILTON NJ 08619 TOMS RIVER N - 1268
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
05 |FORD CW3 WT |2013 |[XN310F NJ TOYO TAC SL |2009 |G34HLL NJ 1260
110 44 VIN 45 Explres 74 VIN 75 Expires -
02 |[1FTSS3EL6DDB07429 06 |18 3TMLU42N39M024787 01 |19 126¢
111 46 Vehicle Rernoved To 76 Vehicle Removed To -
01 |- - 126d
112 Driven [ Towed Disabled [J7owed Disabled & Impounded [ priven [JTowed Disabled [Jvowed Disabled & Impounded -
- [JLeft At Scene [JTowed Impounded [CLeft At Scene [JTowed Impounded 126e
113 |47 Authority 77 Authority 26
- Jowner Driver [Irolice Owner [Coriver [Jpoiice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [X]No  []Yes [ JRefused XlNone  [JonBoara [ ]spil Given: [X]No  []Yes [ JRefused None  [TJonBoard  []spil [137s
us Type: [_]Breath [ ]Blood [ Jurine _ _ Type: [_|Breath [ |Blood [ Jurine - - I "27
- 127¢
116 Results: 0.= % [[Jpending Hazard Class Placard No. Results: 0.= % [Jpending Hazard Class Placard No.
o 4 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1274
5 I:' USDOT |:| E None |:| Weight <= 10,000 Ibs D USDOT I:I lZ None D Weight <= 10,000 Ibs
04 [] weight 10,001-26,000 lbs [] weight 10,001-26,000 Ibs T
[(Jmemx |- [ weight >= 26,001 Ibs [Cmemx |- [C] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 138
_ 26
Number & Street Number & Street 5
12
City State Zip City State Zip T30
- . - - 12
F'-J' Damage To Other Property  [Tes (if Yes, describe) XINo 131
06
- 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 06
_ _ - - - - B
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
- - = - - - 134
83 84 | 85 8 87 | 88 [ 8 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A THOMAS W HUDSON -
01 |01 (01 |- 50 M - - - 11 |04 - - 146 MERRICK ROAD HAMILTON N3 08691
B JAMES R CARTNICK -
02 (01 |01 |- 43 |M - - - 11 |04 - - 1609 HERBERT RD TOMS RIVER N] -
C
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New Jersey Police Police Dept: TOMS RIVER POLICE DIl Ccode: 01
Crash Investigation Report

Station: DISTRICT ONE Case No: 17-65658

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Availl Used Dept Code
83 | 84 (85 [ 8 (87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
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L
F
I
N
v G
(o]
L H
\'%
EI
D
J

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

Both Vehicles were in the right lane waiting to make a right turn onto Hooper Avenue northbound. Vehicle 1 was directly
behind Vehicle 2. Vehicle 2 was stopped at the red traffic signal waiting for traffic heading northbound on Hooper Avenue
to clear. Vehicle 1 began to move forward prior to Vehicle 2 clearing. As a result, Vehicle 1 struck Vehicle 2. Vehicle 1
sustained damage to the front end. Vehicle 2 sustained damage to the rear end.

Driver 1 stated he was looking to the left at opposing traffic and thought Vehicle 2 had already made the right turn. Driver
1 further stated that he did not realize Vehicle 2 had stopped and as a result rear ended Vehicle 2. Driver 1 denied any
injury at this time.

Driver 2 stated he was stopped at the right traffic signal waiting for opposing traffic to clear prior to making a right turn
onto Hooper Avenue. Driver 2 further stated that while he was stopped Vehicle 1 rear ended his vehicle. Driver 2 denied any
injury at this time.

146 Officer's Signature 147 Badge # . 148 Reviewer Badge # 149 Case Status
FITZGERALD,R.P. 0399 SE |z18 Clrending  [Xcomplete




%6 pacE_ L+ or_2  [Jratal New Jersey Police Crash Investigation Report [XJReportable [ ]Non-Reportable [ ]Change Report
02 1 Case Number 11 Speed Limit 182
57— 117-65645 e on: OAKRIDGE / WHITESVILLE |- 40 0527 - - 03
01 2 Police Dept of Code x At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsg Speed Limit 118b
%8 TOMS RIVER POLICE DEAO1 [ Feet CIn[Je of WHITESVILLE ROAD 40 | 04
0 1 3 Station/Precinct - D il D D 1 D To 17 Cross Road Name 119a
o — les S w EB
% | DISTRICT ONE —"% > | Rame [Jerom: - Owe e |5
05 [ 4 0ateof Crash 5 Day Of Week rg T anenary ] & Towl | 9 Tow! 30 Route/Name [ss [dws (oo
iooa—] ™™ dd %% (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
01 11/22/17 |WEDNESDAY 1119 1507 —— - 00.000000 00.000000 1308
1006~ [23Vveh # |24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 PAN3J006501327 071 2 4515283861 100 1200
101 [Jrarked  [Jred  [JPedalcyclist ~ [_JResp To Emergency [ _]Hit & Run [Jrarked  [Jred  [TPedaicyclist [ |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 JOY L ARNOLD - F OSCAR - GONZALEZ-SOTO - M 01
02 |27 Number & Street 57 Number & Street 121b
103 110 WEBSTER ROAD 5 YOFAN LANE -
05 [28city State  Zip 58 City State  Zip
104 ITOMS RIVER NJ 08755 JACKSON NJ 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 p | - - N3 os | o | - - |na 18
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd wyy mm vy mm dd yyyy mm vy 01
A74904137353962 03/11/1996 03 | 21 |G64596090002765 02/13/1976 07 19
108 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initfal  Last Name
Same A S A
- Diver . BRYAN - SUZUKI - Dve . OSCAR - GONZALEZ-SOTO - [i
107 36 Number 66 Nurmber 03
&
- |*™° 10 WEBSTER RD ***' 5 YOFAN LANE P53
108 37 Clty State Zip 67 City State Zip 03
01 |TOMS RIVER NJ 08755 JACKSON NJ 08527 126a
109 38 Make 39 Model 40 Color [41Year [42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73State | DG
05 |HOND ACC SL (1998 |W12HYB NJ FORD F35 BN (2014 N66GzV NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1HGCG5641WA048563 05 |18 1FT8W3DT7EEA41159 09 (18 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |FREEDOM TOWING - 126d
112 Joriven B Towed Disabled [JTowed Disabled & Impounded Koriven [JTowed Disabled [_JTowed Disabled & Impounded -
- [JLeft At Scene [ Towed Impounded [Jreft At Scene []Towed Impounded 126e
113 47 Authority 77 Authority 26
- CJowner [Joriver Police Owner [Cloriver [Irolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Matertal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DJNo  [JYes [ |Refused None  [“]onBoard [ ]spil Given: N0 ["]Yes [ |Refused None  [JonBoard [ Ispil [i37p
15 Type: [_]Breath [ |Blood [ Jurine _ _ Type: [ |Breath [ ]Blood [ |urine _ _ -
- 127¢
116 Results: 0. = % DPending Hazard Class Placard No. Results: 0, = % DPending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
o1 [] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs e
Cmermx |- [] weight >= 26,001 Ibs [Imemx |- | [[] weight >= 26,001 ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity 138
- _ 26
Number & Street Number & Street 129
- ' 12
Clty State Zip City State Zip 130
] . i} . i} . 12
135 Damage To Other Property [Tes (1f Yes, describe) CIne 131
11
= 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No, 11
01 |39:4-97 E17010636 01 |39:4-81 E17010640 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No, 04
- = - - - - 134
83 |84 |85 |8 |87 |88 |89 |00 91|92 93 |94]| o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A Joy L ARNOLD -
01 |01 |01 |- 21 |F - - - 11 [04 - - 10 WEBSTER ROAD TOMS RIVER NJ 08755 - -
B OSCAR - GONZALEZ-SOTO -
02 |01 |01 |- 41 |M - - - 11 |04 - - 5 YOFAN LANE JACKSON NJ 08527 - -
c JUAN J VEGAHINOJOSA -
02 (03 |01 |- 29 M - - - 11 |04 - - 5 YOFAN LANE JACKSON NJ 08527 - -
D
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New Jersey Police

Crash Investigation Report

Police Dept: TOMS RIVER POLICE Dl code: 01

Station: DISTRICT ONE

Case No: 17-65645

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Availl Used Dept Code
83 | 84 | 85 | 86 | 87 88 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
(o]
L H
\"
E I
D
J

144 Crash Diagram (NOT TO SCALE)

Whitesville Rd

[Traffic Signall

f;

[Vehtcie # 2]

NOT TO Sl
.. For Conceptual Purposes Only

145 Crash Description/Narrative

Veh # 1 was traveling south on Whitesville Road and was attempting to turn right (south) onto Oak Ridge Parkway. Veh # 2
was traveling north on Oak Ridge Parkway and was preparing to turn left onto Whitesville Road north. Veh # 1 entered the
intersection too fast and slid on the wet pavement, proceeding through a red traffic signal and into the path of Veh # 2.

Veh # 1 driver failed to obey a traffic control device and failed to obey the right of way to Veh # 2, causing the collision.

146 Officer's Signature
WESTFALL, R.

147 Badge #

0306

148 Reviewer

SE

Badge #
318

149 Case Status
[Jrending [X]Complete




% pace_ 1 oF _2 [Jrawl New Jersey Police Crash Investigation Report Reportable [_]Non-Reportable [ |Change Report
02 1 Case Number 11 Speed Limit 118a
7 |17-65651 locash  HOOPER AVE & INDIAN HILL l- 50 0549 - - 03
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsg Speed Limit 118b
% | TOMS RIVER POLICE DEF01 ] Feet [Jv[Je ot INDIAN HILL ROAD a0 ||oa
01 3 Statlon/Precinct - D . D I:] 19 D To 17 Cross Road Name 119a
Miles s w NB EB
% |DISTRICT ONE — s " Ramp [rrom: = e Cles |55
(413 4 Date of Crash 5 Day Of Week Gﬁme 7 Municipality 8Total | 9 Total 20 Route/Name D s8 DWB 119b
1003 mmodd oy (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude R
o1 11/22/17 |WEDNESDAY | 1209 1507 S 39.993850 -74.173130 o0
100b {23 veh # |24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 N3 Ins. Code 01
04 1 916548861 135 2 F446899-7 426 1206
101 [Jrarked [CJred  [Jredalcyclist [ JResp To Emergency [ _]Hit & Run [JParked  [[Jped  [JrPedalcyclist [ 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
12 |NORMAND G TREMBLAY 2ND 2ND:M ROY S FOWLIN - M o1
02 [27 Number & Street 57 Number & Street 121b
103 1321C GRANT AVE 8 OAK GLEN RD -
02 |[28City State  Zip 58 City State  Zip
104 |SEASIDE HEIGHTS NJ 08751 TOMS RIVER NJ 08753
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 | o | - - INg 2 | b | - - |n3 03
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd yyyy mm Yy mm dd yyyy mm %% 01
T73335976710712 10/28/1971 02 l 19 |F68906758203452 03/01/1945 - -
06 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same A S A
- oiver . NORMAND G TREMBLAY 2ND  2ND|XITTC™ ROy S FOWLIN - [
107 36 Number 66 Number 03
Stree!
- [*®™* 321C GRANT AVE &S 8 OAK GLEN RD =
108 37 City State Zip 67 Clty State Zip 03
01 |[SEASIDE HEIGHTS NJ 08751 TOMS RIVER NJ 08753 1262
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No. 73 State |26
01 (HUND ELN BK |2013 |P18HNN NJ FORD BRO BL (1994 ED448L NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 (SNPDH4AEODH333044 02 |18 2FALP73W1RX112439 03 |18 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |PRICED RITE TOWING PRICED RITE TOWING 126d
112 CJoriven B Towed Disabled [JTowed Disabled & Impounded [Joriven Xl Towed Disabled [] Towed Disabled & Impounded -
- [[JLeft At Scene [[JTowed Impounded [Let At Scene ["]Towed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner [CJoriver Police [Jowner [Coriver X police 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DXINo  []Yes [ JRefused None  [_]on Board [Isein Given: X]No [ Yes [ JRefused None [ JonBoard [ |Spil [127b
1s Type: [_|Breath [_|Blood [ Jurine _ _ Type: [|Breath [ ]Blood [ Jurine _ _ -
- 127¢
TIE Results: 0.= % [Ipending Hazard Class Placard No. Results: 0.= % [JPending Hazard Class Placard No. -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
= [Juspot I: 5 None [C] weight <= 10,000 Ibs [Juspot |:| [XNone [] weight <= 10,000 Ibs _
02 [J weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs e
[Cmemx |- [] weight >= 26,001 Ibs [Imomx |- [] Weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 58
- - 26
Number & Street Number & Street
129
o1
City State Zip City State Zip 130
) ) ) ) ) N o1
135 Damage To Other Property [T ves (if Yes, describe) CIno 131
12
= 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 12
01 |39:4-90 E17010638 - - - 133
Oper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No, 04
= - = = = - 134
83 84 | 85 86 87 88 | 8 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A NORMAND G  TREMBLAY 2ND 2ND|
01 (01 (01 |- 46 |M - - - 11 104 - - 321C GRANT AVE SEASIDE HEIGHT:NJ 08751 - -
B ROY S FOWLIN -
02 |01 (o1 |- 72 (M - - - i1 |04 - - 8 OAK GLEN RD TOMS RIVER NJ 08753 - -
C
D




PAGE 2 OF

New Jersey Police

Crash Investigation Report

Police Dept: TOMS RIVER POLICE Dl code: 01 -

Station; DISTRICT ONE

Case No: 17-65651

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 | 84 | 85 | 8 | 87 | 8 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE)

Indian Hill Rgag
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NOT 10 Scoais
... For Conceptual Purposes Only

145 Crash Description/Narrative

Veh # 1 was traveling north on Indian Hill Road at the intersection of Hooper Avenue. Veh # 1 was attempting to turn left
onto Hooper Avenue south. Veh # 2 was southbound on Indian Hill Road, crossing Hooper Avenue. Veh # 2 had been
stopped at a red light while vehicles ahead of Veh # 1 were turning left on a green left turn arrow. Once the arrow
disappeared, both directions had a solid green signal to proceed. Veh # 1 entered the intersection and attempted to turn
left while both directions had a green signal. Veh # 1 turned left into the path of Veh # 2 causing the collision. Veh # 1
failed to yield the right of way to Veh # 2,

146 Officers Signature
WESTFALL, R.

147 Badge #
0306

148 Reviewer
SE

Badge #
318

149 Case Status
[[Jrending [X]Complete




% page_ 1 oF_2 [JFatal New Jersey Police Crash Investigation Report [JReporteble [X]Non-Reportable [ JChange Report
- 1Case Number 11 Speed Limit 1182
% |17-65660 e on: 860 FISCHER BLVD; CHARLIE{N |15 - - - -
- 2 Police Dept of L1cE DE4 (C)o:.e E' At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsg Spesd Limit | 118b
98 - -
TOMS RIVER PO [ Fest CIn[Je of -
01 3 Station/Precinct - DTo 17 Cross Road Name 11%a
[ mites Os Ow 19 [CIne [Jes
% |DISTICT 1 = 3 6 Ramp [ JFrom: = 02
09 4 Date of Crash 5 Day Of Week 6 Time 7 Municlpality 8Total | 9 Total 20 Route/Name D S8 DWB 1190
1003 mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
01 11/22/17 |WEDNESDAY | 1301 1507 S 39.970950 -74.136000 553
100b |23 veh # |24 Policy No. . 25 NJ Ins. Code 53Veh # |54 Policy No. 55 NJ Ins, Code -
04 1 F198084 426 2 F10046141-7 426 120b
101 [parked  [Jped  [JPedalcyclist [ |Resp To Emergency [ JHIt & Run [CJrarked  [TJped  [JPedalcyclist [ _|Resp To Emergency [JHIt & Run |~
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex |[121a
02 |- - - - - KYLE P DIIORIO - M o1
02 |27 Number & Street 57 Number & Street 121b
103 7 - 524 SHAWNEE DR o1
01 [28Cty State  Zip 58 City State  Zip
104 |- - - TOMS RIVER NJ 08753
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Ciass Restrictions Endorsements |61 State 122
- - - - - 04 p | - | - |N3 10
105 32 Driver's License Number 33 pOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
0 6 mm dd yyyy mm Yy mm dd yyyy mm %2 13
- - - | - |pa2704387701954 01/21/1995 - -
3 35 Owner's First Name Initial Last Name 65 Owner's First Name Initial  Last Name
1
Same As Same As
- Driver KELLY - WILBERT - Driver KYLE P DIIORIO - 124
107 36 Number 66 Number -
t & Street
- [**"™* 725 VAUGHN AVENUE % 524 SHAWNEE DR =
108 37 City State Zip 67 City State Zip -
04 (TOMS RIVER NJ 08753 TOMS RIVER NJ 08753 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State 168 Make 69 Model 70 Color |71 Year |72 Plate No. 73swate | 26
01 (JEEP WRG BK |2011 (U79EMK NJ BUIC LES BG (2005 (C94]1GA NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1J4BA3H18BL570750 07 (18 1G4HP54K05U274236 10 I18 126¢
i1 46 Vehicle Removed To 76 Vehicle Removed To -
01 |-- - 126d
112 X oriven [Jtowed bisabled [CJTowed Disabled & Impounded [Xioriven [JTowed Disabled [J7owed Disabled & Impounded -
- [Jteft At Scene [JTowed Impounded [JLeft At Scene [Jowed Impounded 126e
113 47 Authority 77 Authorlty 26
- Owner [oriver [rolice Owner [ oriver [Jrolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 28
- Given: [X]No [ ]Yes [ Refused None  [JonBoard [ ]spil Given: [XINo  []Yes [ JRefused None  [onBoard [ |Spil [127b
us Type: [_|Breath [|Blood [ Jurine _ _ Type: [_|Breath [ |Blood [ ]Urine _ _ -
- 127¢
116 Results: 0.~ % [rending Hazard Class Placard No. Results: 0.= % [Irending Hazard Class Placard No. -
- 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
= [Jusbot :} [Jnone [] weight <= 10,000 Ibs [Juspor |:] [JNone [] weight <= 10,000 Ibs ~
[C] weight 10,001-26,000 Ibs [] weignt 10,001-26,000 Ibs
04 MG, C/MX 127e
[memx |- [J weight >= 26,001 Ibs [ memx |- [] Weight >= 26,001 Ibs 28
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 138
26
Number & Street Number & Street 125
05
City State 2Ip City State Zip T30
05
135 Damage To Other Property |:|Yes (If Yes, describe) No 131
07
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, No. 07
- - - - - - 133 |
Oper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons. No. 02
= = = = = = 134
83 84 | 85 | 8 | 87 | 8 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A KELLY - WILBERT -
1 - - - 31 |F - - - - - - - 725 VAUGHN AVENUE TOMS RIVER NJ 08753 - -
B KYLE P DIIORIO -
2 01 |01 |- 22 M - - - 04 (04 - - 524 SHAWNEE DR TOMS RIVER NJ 08753 - -
C
D




PAGE_ 2 oF _2

New Jersey Police
Crash Investigation Report

Police Dept: TOMS RIVER POLICE DI Code:

01

Station: DISTICT 1

Case No: 17-65660

(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 Aval 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
F
I
N
v G
o]
L H
\
EI
D
J

144 Crash Diagram (NOT TO SCALE)

Vehicle %2|

860 Flacher Blvd
Raar of Shoprite/ Manhatten bagel store

. Not To Scale

145 Crash Description/Narrative

injuries reported.

The driver of V2 states that as he was backing from his parking space, he accidentally struck V1, which was parked and
unoccupied. The owner of V1 was present on scene upon my arrival. I observed scrapes to the bumper of V1 and the
driver’s side rear bumper of V2 was pushed in. Neither party requested the incident be listed as a "reportable"” accident. No

146 Officer's Signature
GALLIPOLI, M.

147 Badge #
0311

148 Reviewer

SE

Badge #
1318

149 Case Status
[Irending Complete




5% pace_ 1 oF_3 [Jretal New Jersey Police Crash Investigation Report Reportable [ ]Non-Reportable [ |Change Report
05 [T Case Number 106 11 Speed Limit 118a
% |17-65672 e on: CLOVER ROAD L - - - 04
:) 1 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepolsg Speed it | 118b
08 ;I-S(t::d ir::c‘tlER POLICE DeERo1 Feet I:I N D e of ~AKEWOOD R°17At!r)oss Road Name 40 1o 92
on, 1
1 200 [ mies Os Xw 1[Im0 [COne [Jes :
99 DISTRICT ONE 14 1 16 Ramp D From: = 25
07 [ “omeorcran 5 Day Of Week 6 Time 7 Municipatty ] S 1otal | 9 ot 30 Rowte/Name Clse [Ovwe |5
1003 mm dd %% (use 2400 hrs) Code Kitled Injured 21 Latitude 22 Longitude .
01 11/22/17 |WEDNESDAY 1418 1507 - - - - 1202
100b {23 Veh # |24 Policy No. 25 NJ Ins. Code 53 Vveh # |54 Policy No. 55 NJ Ins, Code 01
04 1 08-97 961 2 186 4117-C19-38C 251 1206
101 [JParked [Jred  [JPedalcyclist [ JResp To Emergency [ _]Hit & Run [rarked [Jred  [JPedalcyciist [JResp To Emergency [ Hit & Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [121a
102 |BRIAN K MILLER - M CARY A BRECH - M 01
01 27 Number & Street 57 Number & Street 121b
10311283 WOODFERN CT 1172 HICKORY ST -
o1 28 City State Zip 58 City State Zip
104 TOMS RIVER NI - TOMS RIVER N -
2 30 Eyes DL Class Restrictions Endorsements  [31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
o4 | b | - - N3 02 p | - | - N3 03
105 32 Driver's License Number 33008 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
07 mm dd yyyy mm vy mm dd yyyy mm vy o1
M43580967204674 04/06/1967 04 | 20 [B72901146112622 12/06/1962 10 20
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same A: Same A
- Dver = - TOWNSHIP OF PLA - prver . ANGUS - ROBERTSON - [==
107 36 Number 66 Number 11
& Street & Street —
- 641 PLAINSBORO ROAD 3738 HEMLOCK FARMS 125
108 37 City State Zip 67 City State Zip 11
01 |PLAINSBORO NJ 08536 LORDS VALLEY PA 18428 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 |FORD FOC WT (2016 |19460MG (NJ SUBU FOR BK [2010 |[HXC1821 |PA [z
110 44 VIN 45 Expires 74 VIN 75 Expires -
03 |(1FADP3E24GL247660 01 l 19 JF2SH6CC8AH792395 11 (19 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 X oriven [Jvowed Disabled [ Towed Disabled & Impounded X briven [JTowed Disabled [JTowed Disabled & Impounded -
- [[JLeft At Scene [JTowed Impounded [JLeft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner Bl priver [[Jeolice [CJowner X oriver [rolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: N0 [|Yes [ |Refused None [ JonBoard [ ]spill Given: [X]No  [JYes [|Refused None  [JonBoard [ _Ispil [1375
1s Type: [_Breath [ ]Blood [ |urine . - , Type: [ ]Breath [|Blood [ |urine . _ -
- 127¢
e Results: 0.~ % [Jpending Hazard Class Placard No. Results: 0.=- % [Cpending Hazard Class Placard No. -
0 4 50 Carrier No. 51 GVWR/GCWR 80 Carrier No., 81 GVWR/GCWR 1274
02 [[] weight 10,001-26,000 ibs [[1 weight 10,001-26,000 ibs PP
[momx |- [] weight >= 26,001 Ibs [ mermx |- [ weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity 198
' ' 26
Number & Street Number & Street 125
_ - 01
City State Zlp City State Zip 130
) ) 01
135 Damage To Other Property [Jes f Yes, describe) Xno 131
12
= 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 17
- - = = = - 133
Oper. 140 Charge 141 Summons. No, Oper., 142 Charge 143 Summons. No. 02
= = - = = = 134
83 | 84|85 |86 |87 {88 |89 [0 | o1 92| 93 |sa] o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death o1
A BRIAN K  MILLER -
o1 |01 |- - 50 'M - - - 11 (04 - - 1283 WOODFERN CT TOMS RIVER N) - - -
B CARY A  BRECH -
02 (o1 |- - 54 |M - - - 11 (04 - - 1172 HICKORY ST TOMS RIVER NI - - -
C
D




PAGE 2 OF 3

New Jersey Police Police Dept: TOMS RIVER POLICE DI Code: O1
Crash Investigation Report Station: DISTRICT ONE Case No: 17-65672
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Availl Used Dept Code
83 84 | 85 86 87 | 88 | 89 | 90 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
(o]
L H
v
EI
D
J

144 Crash Diagram (NOT TO SCALE)

145 Crash Description/Narrative

Driver #1 is at fault for the motor vehicle accident by failing to yield the right of way to vehicle #2.

Driver #1 reported he was attempting to make a left turn into the parking lot of 2338 Route 9, TD-Bank, when he struck
vehicle #2. Driver #1 reported he did not see vehicle #2 prior to turning left.

Driver #2 reported he was driving eastbound on Clover Road towards Route 9 when he was struck by vehicle #1.

146 Officer's Signature

HENSHAW, G.

147 Badge #
0427

148 Reviewer
MOONEY, E.

Badge #
335

149 Case Status
[Jpending [X]Complete

RN




PAGE 3 QOF 3

New Jersey Police Crash Investigation Report Police Dept: TOMS RIVER POLICE DI Code: 01
Motor Vehicle Crash Diagram

Station: DISTRICT ONE Case No: 17-65672

144 Crash Diagram (NOT TO SCALE)

ot To Scale

)

CLOVER ROAD

2338 LAKEWOOD
ROAD
TD-BANK

HENSHAW, G. 0427

Officer's Signature Badge Number



96 page_ 1 o 2 [Cratal New Jersey Police Crash Investigation Report Reportable [ ]Non-Reportable [ ]Change Report
05 [T Case Number 11 Speed Limit 118
7 |17-65686 e on: INDIAN HEAD ROAD - |as 0571 - - 02
01 2 Police Dept of Code D At Inte on With Road Name Dir 12 Route No. Suffix 13 Mllepolsg Speed Limit I 118b
30 Miles s Xw 19 To :
i N8 EB
% | DISTRICT ONE ——L s X Remp [Jrrom: - Clve CJes |5
05 [ “pateorcrasn 5 Day Of Week S TIme S Moncioaney ] 8 Towl | 9 Toml 20 Route/Name Lss Ows 75
1005 mm dd vy (use 2400 hrs) ode Killed Injured 21 Latitude 22 Longitude .
01 11/22/17 |WEDNESDAY 1529 1507 - - - - 1208
1006 |23 veh # |24 Policy No. 25 NJ Ins. Code S3veh# |54 Policy No, 55 NJ Ins. Code 01
04 1 98062922DD 141 2 NC10181479 946 120b
101 [Jparked [Jred  [redaicyclist ~ []Resp To Emergency [JHit & Run [Trarked [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 |KEVIN M DARRAGH - M ANA M  MOREA - F 01
01 |27 Number & Street 57 Number & Street 121b
103 12301 GREENVIEW WAY; VILLAGES @ BEY 2440 HOLLY HILL RD -
01 [28City State  Zip 58 City State  Zip
104 ITOMS RIVER NJ 08753 MANCHESTER NJ 08759
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
o4 | b | - | - N3 2 | b | - - |na o1
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
01 mm dd yyyy mm vy mm dd yyyy mm vy o1
D06604337406654 06/03/1965 o1 I 20 |M65790417455932 05/21/1.993 08 18
T3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- brver . KEVIN M DARRAGH - oiver . SHAUN D  WHITEHURST - 124
107 36 Number 66 Number 04
& Street
- [**™= 2301 GREENVIEW WAY; VILLAGES @ BEY “* 1508 SILVERTON RD 128
108 37 City State Zip 67 City State Zip 04
04 |[TOMS RIVER NJ 08753 TOMS RIVER N -~ 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color [71 Year {72 Plate No. 73 state |26
01 [NISS PTH GY (2006 | X78DCN NJ MITS LAN RD |2011 (YO6HBB NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |5N1AA08B66N742398 04 | 18 JA32U2FU6BU033310 08 |18 126¢
111 46 Vehicie Removed To 76 Vehicle Removed To -
01 |- - 126d
112 oriven [CJTowed Disabled [J7owed Disabled & Impounded [ oriven [CJTowed Disabled [JTowed Disabled & Impounded -
- [C]Left At Scene [ITowed Impounded [CJLeft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- Owner [Joriver [Ipolice Clowner Driver [Jpolice 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: N0 [T]Yes [ JRefused None [CJon Board [Cspin Given: N0 [JYes [ ]Refused None [C]on Board [spin [1276
15 Type: [_]Breath [ ]Blood [ Jurine ~ . Type: [_]Breath [ |Blood [ ]urine - _ 1'27
- (4
116 Results: 0, = % D Pending Hazard Class Placard No, Results: 0, = % D Pending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1274
02 [[] weight 10,001-26,000 Ibs [] weignht 10,001-26,000 Ibs P
[CImemx |- [] weight >= 26,001 Ibs CIMemx |- [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 138
- ~ 26
Number & Street Number & Street 135
- - 12
City State Zip City State Zp 30
) - . i} - 12
135 Damage To Other Property [Jes ¢f Yes, describe) XINo 131
06
- 132
Oper. 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summons. No. 06
= - - = = = 133
Oper. 140 Charge 141 Summons, No. Qper. 142 Charge 143 Summons. No. 03
- = = = = = 134
83 84 | 85 | 86 87 | 88 | 8 | %0 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A KEVIN M DARRAGH -
01 |01 |01 |- 52 M - - - 11 |04 - - 2301 GREENVIEW WAY; TOMS RIVER NJ 08753 - -
8 ANA M  MOREA -
02 o1 (01 |- 24 |F - - - 11 |04 - - 2440 HOLLY HILL RD MANCHESTER NJ 08759 - -
¢ LINDA - HERBERT -
02 (03 |01 |- 25 |F - - - 11 (04 - - 6482 BEEDLA STREET NORTH PORT FL 34291 - -
D




PAGE 2 OF 2

New Jersey Police Police Dept: TOMS RIVER POLICE Dl code: 01
Crash Investigation Report Station: DISTRICT ONE Case No: 17-65686
(Refer to vehicle by number)
Veh Pos Phys - Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 | 85 86 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
N
Vv G
(o]
L H
\
EI
D
J

144 Crash Diagram (NOT TO SCALE)

Indian Head Road/571 | l I

A
S Im) 2
\V4 —
B
=
AN 3
(N 5
AN S/ ©

Not To Scale | | |

145 Crash Description/Narrative

Driver of vehicle #1 stated that he was traveling East on Route 571 behind vehicle #2 approaching the Route 9 intersection.
Driver #1 stated that Vehicle #2 stopped short as an ambulance began to enter the intersection on Route 9, where he
subsequently impacted with the rear of her vehicle. Driver of vehicle #2 stated that she was traveling East in the center lane
of traffic approaching Route 9 when she observed and ambulance enter the intersection as it was traveling north on Route
9. Driver #2 stated that she stopped to allow the ambulance to continue through the intersection and was subsequently
impacted by vehicle #1. There were no injuries reported on scene.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
SAYEGH, R. 1422 MOONEY, E. 335 [CIrending  [X] Complete




83 18 (8 | 8 | 8 |8 (8 | 9 | 91| 92 93 94 95

Names & Addresses of Occupants

- If Deceased, Date & Time of Death

% | pace_ 1 or_2 [Jretl New Jersey Police Crash Investigation Report Reportable [_|Non-Reportable [_|Change Report
05 [rcCase Number 10cra 11 Speed Limit 1182
h
57 |17-65691 et on. BRAND RD & ALDO DR W |25 - - - 02
01 2 Police Dept of Code D At Tntersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsg Speed Limit 118b
% | TOMS RIVER POLICE DEF01 Feet [Jv[Xe ot BRANDRD 35 ||-
03 3 Station/Precinct 20 — I:'T 17 Cross Road Name 1192
_ 20 [Jwes Os Ow w [Jm Cive (e
99 DISTRICT ONE 14 15 16 Ramp D From: =
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality | © 1ol | 9 Total 20 Route/Name [Jse [Jws 115
1003 mm dd oy (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
01 11/22/17 |WEDNESDAY 1549 1507 - - 40.008920 -74.130020 1208
1000 [23veh # |24 Policy No. 25 NJ Ins. Code 53 Vveh # |54 Policy No. 55 NJ Ins. Code 01
04 1 015673521471019 355 - - 1200
-
101 [Jrarked [Jred  [redalcyclist [ JResp To Emergency [ _]Hit & Run [Jrarked  [JPed  [Pedalcyclist [ JResp To Emergency [CHit & Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [121a
102 ICAROLYN B MACARTHUR - F - - - - - -
01 |27 Number & Street 57 Number & Street 121b
103 152 ALDO CT - -
01 [28city State Zip 58 City State Zip
04 1TOMS RIVER NJ - - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class * Restrictions Endorsements |61 State 122
02 | b - - . INJ - - - - - 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
11 mm dd yyyy mm yy mm dd yyyy mm vy
M00251136259322 09/09/1932 07 | 20 |- - - -
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- piver ~ CAROLYN B MACARTHUR - Driver - - - 124
107 36 Number 66 Number 08
- & Street 52 ALDO CT & Street 55
108 37 City State Zip 67 City State Zip -
01 |TOMS RIVER NI - - - - 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Mode! 70 Color [71 Year |72 Plate No. 73state |06
- BUIC VER RD |2012 |PGM9 NJ - - - - - - 1265
110 44 VIN 45 Expires 74 VIN 75 Expires 56
01 (1G4PP5SK9C4218503 08 |18 - - - 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To 52
- PRICED RITE TOWING - 126d
112 [Joriven X Towed Disabled [JTowed Disabled & Impounded [Joriven [Jvowed Disabled [CJTowed Disabled & Impounded -
- [ClLeft At Scene [JTowed Impounded [JLeft At Scene []Towed Impounded 126e
113 47 Authority 77 Authority 52
- Owner [CJoriver [[Jpolice [Jowner [CJoriver [Trolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal -
- Given: [X]No  []Yes [ ]Refused None  [JonBoard [ _]spil Given: [X]No  [T]Yes [ Refused None  [T|onBoard  []spil |17
15 Type: [_|Breath [_]Blood [urine = _ Type: [_]Breath [ |Blood [ Jurine _ - -
- 127¢
116 Results: 0.~ % [[pending Hazard Class Placard No. Results: 0.= % [CIpending Hazard Class Placard No. -
0 4 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
e [JusboT l:] [X]None [[] weight <= 10,000 Ibs [Jusbot |:| [XNone O] weight <= 10,000 Ibs _
[[] weight 10,001-26,000 ibs [] weight 10,001-26,000 ibs T
[Cmemx |- [ weight >= 26,001 Ibs [ memx |- [ weight >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 178
52
Number & Street Number & Street
129
11
City State Zip City State Zp 13
11
135 Damage To Other Property gYes (If Yes, describe) D No 31
JCP&L TELEPHONE POLE # JC6856 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. -
- - - - - - 13
Qper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 04
= - - - = = 134

A CAROLYN B MACARTHUR -
01 |01 |01 |- 85 |F - - - 11 (04 - - 52 ALDO CT TOMS RIVER NI -

B

C

-y



paGE__ 2 oF _2

New Jersey Police Police Dept: TOMS RIVER POLICE Dl code: 01
Crash Investigation Report

Station: DISTRICT ONE Case No: 17-65691

(Refer to vehicle by number)

Veh  Pos Phys Loc Type Ref Equip Equip Bag  Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 | 84 | 85 86 | 87 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o]
L H
v
EI
D
J

144 Crash Diagram (NOT TO SCALE)

V1 Final Rest

[JcP&L Pole #JC6858]

Brand Road

Aldo Drive

’, _Not To Scale ‘

145 Crash Description/Narrative

Vehicle 1 was traveling west on Aldo Drive. Vehicle 1 ran off the roadway to the left striking a curb followed by JCP&L
utility pole #3JC6856. Vehicle 1 sustained significant damage to the front driver side fender and quarter panel rendering it

disabled. The utility pole was moved from the impact. JCP&L was notified and responded to the scene to evaluate their
pole.

Driver 1 stated she was traveling west on Aldo Drive when she moved to the left to avoid the mailman who was delivering

mail to 208 Aldo Dr. Driver 1 further stated that as she moved to the left, she lost control and ran off the roadway striking
the pole. Driver 1 denied any injury at this time.

146 Officer's Signature 147 Badge # 148 i Badge # 149 Case Status
FITZGERALD,R.P. 0399 SE 318 [pending [ Complete




56 page_ 1 _oF_ 2 [ratal New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [_JChange Report
- 1Case Number . 11 Speed Limit 1182
57 |17-65694 e on: 201 RTE 37 W; P-LOT - - - - - 02
- 7 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsg Speed Limit 118b
% | TOMS RIVER POLICE DEFO1 [ Feet Cnge o =™ 113
3 Station/Precinct - 17 Cross Road Name 1192
01 | ] wies Os Ow o [17o Cve e
% | DISTRICT ONE = s e Ramp [ From: = 25
09 4 Date of Crash 5 Day Of Week 6 Time 7 Municlpality | 8 Totl [ 9 Total 20 Route/Name [dss [Jwe 1190
1068 mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
01 11/22/17 |WEDNESDAY 1602 1507 - - 39.966780 -74.225850 1208 |
100b~ [23 veh # |24 Policy No. 25 N3 Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 2908417286 134 2 - - 1200
101 [CIrarked [Jred  [JPedalcyclist [ JResp To Emergency [ JHit & Run Parked [Jred  [Jredalcyciist [ _JResp To Emergency [OJHit & Run | =
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 1212
102 | TERENCE C MONTI - M - - - - - .
01 |27 Number & Street 57 Number & Street 121b
103 11458 JAY AVE - -
01 [28CHty State  Zip 58 City State  Zip
104 |BRICK N3} 08724 - - -
2 30 Eyes Dt Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
oa | b - - N3 - - - - - 09
105 32 Driver's License Number 33D0B 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
06 mm dd yyyy mm vy mm dd yyyy mm vy 10
M64477326306814 06/06/1981 - | - |- - . ”
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial Last Name
101
Same As Same As
- oriver ~ TERENCE C MONTI - oriver CONSTANTI F STAKNYS - 124
107 36 Number 66 Number 04
Street & Street —
- [**= 1458 JAY AVE %" 765 BAY AVE P
108 37 City State Zip 67 City State Zip 04
01 (BRICK NJ 08724 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. 73Stete |28
04 [NISS ALT BK 2017 (T541GH NJ NISS XTR GY (2004 |SDW92Z NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |1N4AL3AP8S8HN357858 08 (21 S5N1ED28Y24C616041 02 (18 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
00 - 126d
112 Xoriven [ Towed Disabled [JTowed Disabled & Impounded X oriven [JTowed Disabled [JTowed Disabled & Impounded -
- [Jreft At Scene [Jrowed Impounded [JLeft At Scene [T Towed Impounded 126e
113 47 Authority 77 Authority 28
- [Xjowner [Joriver [Police Owner [CJoriver [Jpolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: N0 [T]Yes [ JRefused None  [|OnBoard [ |spil Given: [X]No  ["|Yes [ |Refused None  [JonBoard  [|spil [iz7p
15 Type: [_|Breath [Blood [Jurine _ Type: [_|Breath [ |Blood [ Jurine _ R | -
- 127¢
116 Results: 0.~ % [Jpending Hazard Class Placard No. Results: 0. % [[pending Hazard Class Placard No.
0 4 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
™ i = 7 i =
o [Juspot I:l [XNone Weight <= 10,000 Ibs [Juspor I: ] None Weight <= 10,000 Ibs _
] weignht 10,001-26,000 Ibs [] weight 10,001-26,000 lbs
04 MC/MX c/Mx 127
[ mer [[] weight >= 26,001 Ibs [Imemx |- [C] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 158 |
28
Number & Street Number & Street 125
11
City State Zip City State Zip 50
11
135 Damage To Other Properly [ | ves (if Yes, describe) XNo 51
05
132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. No. 05
- - - - - - 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
= = = = = = 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 TERENCE C MONTI -
1 01 |01 |- 36 |M - - - 11 |04 |- - 1458 JAY AVE BRICK N} 08724 - -
B - -
C




PAGE 2 OF 2

New Jersey Police Police Dept; TOMS RIVER POLICE D! Code: o1
Crash Investigation Report

Station: DISTRICT ONE Case No: 17-65694

(Refer to vehicle by number)

Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 | 84 | 85 86 | 87 | 88 | 89 | 90 | 91 | 92 93 94 95 " Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
1
N
v G
(0]
L H
\
EI
D
J

144 Crash Diagram (NOT TO SCALE)

201 ROUTE 37 WEST;
PARKING LOT

Va2 POINT OF IMPACT

Not To Scale

145 Crash Description/Narrative

Vehicle #1 was located traveling westbound in the Miracle Bar palrking lot, located at 201 Route 37 West. Driver #1 stated
that while attempting to park his vehicle in a marked parking space, he misjudged the distance between his vehicle and
vehicle #2, subsequently impacting vehicle #2's rear bumper.

Vehicle #2 was located parked legally and unoccupied in a marked parking space at the time of the crash.

I was unable to make contact with the owner of vehicle #2, however a report information card was left on vehicle #2's
windshield.

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

DURKIN, M.D. 0397 MOONEY, E. 335 [Jrending [ Complete




96 pace_ 1 or_2  [Jratal New Jersey Police Crash Investigation Report [X|Reportable [ JNon-Reportable [ ]Change Report
05 [iCase Number 11 Speed Limit 118a
7 |17-65698 s o BEY LEA RD - |as 0571 - - 04
01 [z Police peptor Code [] At intersection wien ~ Road Name orr 12RouteNo.  Suffix 13 M"Tpofg Speed Limit I 118
93_| 150 [ mies s Ow 19 []7o CIne [Jes e
99 DISTRICT ONE 14 15 16 Ramp I:]From: - 25
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8Total | 9 Total 20 Route/Name I:' 8 D ws 119b
1008 mm dd 124 (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
01 11/22/17 |WEDNESDAY 1625 1507 - - - - 1202
100b - |23Vveh # |24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Policy No, 55 NJ Ins. Code 01
06 1 NJSS205703558 217 2 902316999 134 120b
101 [Jrarked  [[JPed  [JPedalcyclist [ _]Resp To Emergency [JHit & Run [JParked  [JPed  [JPedalcyclist [ ]Resp To Emergency [CJHit & Run | =
02 26 Drivers First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex f12la
102~ |ISHADA Y4 COTTE - F HARLES VvV  TIKO - M 01
01 |27 Number & Street 57 Number & Street 121b
103 11302 GREEN VIEW WAY 28 DOUBLE TROUBLE ROAD -
01 |[28City State  Zip 58 City State  Zip
07 | TOM - 08753 S TOMS RIVER NJ 08757
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 | o | - - N3 os | b | - | - N3 12
105 32 Driver's License Number 33D0B 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd yyyy mm vy mm dd yyyy mm %% 01
C67793748954912 04/24/1991 10 l 21 (T42823148505745 05/13/1974 09 19
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same A: Same As .
- drver . JERROD L  BATTLE - over . HARLES V  TIKO - =
107 36 Number 66 Number 04
& Street
- |*"** 304 GREEN VIEW WAY *' 28 DOUBLE TROUBLE ROAD =
108 37 City State Zip 67 City State Zip 04
01 [TOM - 08753 S TOMS RIVER NJ 08757 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 |CHEV CBT BL 2007 [F92GZR NJ CHEV TRL BK (2005 (US57HML N3 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1G1AL55F877405104 09 (18 1GNDT13S252219427 02 |18 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 (- - 126d
112 X oriven [JTowed Disabled [JTowed Disabled & Impounded X oriven [JTowed Disabled [Jvowed Disabled & Impounded -
- [Jieft At Scene [T Towed Impounded [CJLeft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- [CJowner DX oriver [Irolice [CJowner Driver [[IPolice 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [XNo  []Yes [Refused [Onone  [JonBoard  [spi Given: N0 [JYes [ JRefused [[INone  [JonBoard  []spill  |1275
1s Type: [_]Breath [ |Blood [ |Urine - . Type: [ ]Breath [ |Blood [ ]urine _ _ -
- 127¢
TiE Results: 0.= % [Jpending Hazard Class Placard No. Results: 0.= % [[Jpending Hazard Class Placard No. -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127d
04 [] weight 10,001-26,000 Ibs [[] weight 10,001-26,000 ibs e
Cmemx |- | [] weight >= 26,001 Ibs Cmemx |- | ] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity o8
- 26
Number & Street Number & Street 125
- - 11
City State Zip City State Zip 130
- - - 11
135 Damage To Other Property [T yes (1f Yes, describe) XNo 31
12
= 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 12
- - - - - - 133
Oper., 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
= - - = - - 134
83 84 | 85 86 87 88 89 S0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ISHADA z COTTE -
01 |01 |01 |- 26 |F - - - 11 |04 - - 1302 GREEN VIEW WAY TOM - 08753 - -
B HARLES v TIKO -
02 |01 (o1 |- 43 |M - - - 11 |04 - - 28 DOUBLE TROUBLE ROS TOMS RIVER N3 08757 - -
C
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New Jersey Police Police Dept: TOMS RIVER POLICE Di Code: O1

Crash Investigation Report Station: DISTRICT ONE

Case No: 17-65698

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A .
LE
L
F
I
N
v G
(0]
L H
\'
EI
D
J

144 Crash Diagram (NOT TO SCALE)

o N\\

Not To Scale

| -
I | | KW,/

|

|

Route 571

145 Crash Description/Narrative

Driver #1 stated she was exiting the parking lot of CVS located at the northeast corner of the intersection of Route 9 and
Route 571. She stated that as she exited she was waved on by other stopped vehicles, and that she was attempting to
enter Route 571 into the left turn lane for Route 9 Southbound. She stated that as she entered the lane she was struck by

Vehicle #2.

Driver #2 stated he was driving westbound on Route 571, in the left turn lane approaching the light, when Vehicle #1

entered his lane in front of him, causing the accident.

As a result of the investigation, Driver #1 is found to be at fault for failure to yield to Vehicle #2 which was already in the

lane of travel/roadway. No injuries reported on scene.

146 Officer's Signature 147 Badge # 148 Reviewer
KOEPPEN, A. 0350 MOONEY, E.

Badge #

|33s

149 Case Status
[Jrending [X]complete




% paee_ 1 o _ 3 _ [Jratal New Jersey Police Crash Investigation Report [X|Reportable [ ]Non-Reportable [ _]Change Report
02 [JiCase Number 11 Speed Limit 118a
57 |17-65703 e o HOOPER AVE S |50 0549 - - 02
01 [zFoiceoeptor Code [ At Intersection with _Road Name Oir 12RouteNo. Suffix 13 Miepost 118
e | pe mi
%5 ] TOMS RIVER POLICE DEF01 5 Fest [Jv[Je o .S:SHORE DRIVE 55 " |l09
07 3 Station/Precinct 50 D il [:] 10 I:l To 17 Cross Road Name 119
les s w
% | DISTRICT ONE — s 2 Ramp [ from: = Clve (Jes |55
05 | #oaeofcrasn S Day Of Week TS T Ve J S Total | 8 Toml 20 Rowt/Name Clss [(we |55
1003 mm o dd oy (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude .
01 11/22/17 |WEDNESDAY 1704 1507 - - - - 1208
100b |23 veh # |24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No, 55 N2 Ins. Code 01
04 1 F9184656 426 2 016206226G 71019 200 1200
101 [Jrarked  [Jred  [[Jpedalcyclist [ JResp To Emergency [_JHit & Run [Clparked  [Jred  [Jredalcyciist [ |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 1ANNA M SCHULzZ - F PHILIP J CALICCHIO - M 01
01 (27 Number & Street 57 Number & Street 121b
103 1439 RAVENSWOOD PLACE 833 DEMONT ST -
01 [28Cy State  Zip 58 City State  Zip
104 |BRICK NJ 08724 TOMS RIVER NI} -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 | o | - - N3 02 | b | - - |3 01
105 32 Driver's License Number 33DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
01 mm dd yyyy mm vy mm dd yyyy mm vy 07
$15540477456642 06/25/1964 06 | 18 (C02786267104812 04/12/1981 11 19
3 35 Owner's First Name Initial Last Name 65 Owner's First Name Initial  Last Name
Same As . Same As
- over . ANNA M  SCHULZ - brver . PHILIP 3 CALICCHIO - [
107 36 Number 66 Number | 04
S & Street
- [**** 439 RAVENSWOOD PLACE “* 833 DEMONT ST =
108 37 City State Zip 67 Clty State Zip 04
01 |BRICK NJ 08724 TOMS RIVER N - 1262
109 38 Make 39 Model 40 Color 41 Year (42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 state (26
01 |ACUR TLX WT |2015 (J47HYX NJ CHEV MAL BK |2013 |P27HCG NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres 26
01 [19UUB2F35FA002033 08 (18 1G11B5SA1DF183518 09 I17 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 126d
112 [ oriven [TJTowed Disabled [JTowed Disabled & Impounded B priven [JTowed Disabled [JTowed Disabled & Impounded -
- [Jreft At Scene [JTowed Impounded [JLeft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner DX priver [police [CJowner Driver [Jpolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [X]No  [Jes [TJRefused | [JNone  [JonBoard [ spil Given: [X]No  [JYes [|Refused [CIvone  [TJonBoard  [spit (D376
15 Type: [_]Breath [ |Blood [ urine _ . Type: [|Breath [ |Blood []urine _ - -
- 127¢
116 Results: 0.= % [ Pending Hazard Class Placard No. Results: 0.= % [ ]Pending Hazard Class Placard No, -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
5 DUSDOT :I E]None ':] Weight <= 10,000 Ibs [:]USDOT |:| [:lNone D Weight <= 10,000 Ibs
03 r_—l Weight 10,001-26,000 Ibs D Weight 10,001-26,000 Ibs T55e
Cmemx |- [[] weight >= 26,001 tbs [memx |- [[] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity 38
- - 26
Number & Street Number & Street 125
- - 12
City State Zip City State Zip 130
N - 12
135 Damage To Other Property [Jes (r Yes, describe) XIno 51
06
= 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 06
- - - - - = 133
Qper- 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 03
- - - = - = 134
83 | 84 |8 |8 |87 |88 |8 |90 {91 |92 93 |oea]| 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ANNA M SCHULZ -
01 |01 (o1 |- 53 |F - - - 11 |04 - - 439 RAVENSWOOD PLAC BRICK NJ 08724 - -
B PHILIP J CALICCHIO -
02 |01 |01 |- 36 (M - - - 11 |04 |- - 833 DEMONT ST TOMS RIVER NI - - -
C NICHOLAS S STEFANSKI -
03 (01 (01 |- 29 |M - - - i1 |04 - - 1179 WHITTIER AVE TOMS RIVER NI - - -
D




9 PAGE__2 _oF_3  [JFatal New Jersey Police Crash Investigation Report [XIReportable [ JNon-Reportable [ ]Change Report
02 [TCase Number 11 Speed Limit 1182
h
7 |17-65703 et on: HOOPER AVE S (50 0549 - - 09
01 2 Police Dept of Code El At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsg Speed Limit 118b
58| TOMS RIVER POLICE DEF01 X Feet CJn[Je of .S:SHORE DRIVE 25 |-
3 Station/Precinct 17 Cross Road Name 119a
07 50 [ mies Xs w 1 [ Clne [Jes
% |DISTRICT ONE — ", 16 Ramp [ rrom: = -
05 4 Date of Crash 5 Day Of Week S Time 7 Municipality | & 10tal | 9 Total 20 Route/Name Clss Cwe T390 |
1003 mm dd %4 {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
o1 11/22/17 |WEDNESDAY 1704 1507 - - - - 120a
100b 123 veh # {24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Policy No, 55 NJ Ins. Code 01
04 3 4343212009 100 - - 1200
-
101 [Jrarked  [JPed  [JPedalcyclist [ JResp To Emergency [_JHit & Run [Jrarked  [“Jred  [Pedalcyclist [ ]Resp To Emergency [JHit & Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 598ex |121a
102 'NICHOLAS S STEFANSKI - M - - - - - -
01 [27 Number & Street 57 Number & Street 1210
103 11179 WHITTIER AVE - -
01 [28Cty Sate  Zip 58 City State  Zip
104 | TOMS RIVER NI} - - - -
3 30 Eyes DL Class Restrictions Endorsements (31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
oa | o | - - NJ - | - - - - 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
01 mm dd yyvy mm Y mm dd yyyy mm Yy
$81815908204884 04/11/1988 11 | 17 |- - - -
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- oriver ~ WILLIAM A LAURIA - Driver = - - - 124
107 36 Number 66 Number 04
& Street & Street —
- 67 HOMESTEAD RD 125
108 37 Clty State Zip 67 City State Zip -
01 [(TOMS RIVER N - - - - 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State |26
- HOND DEL BK 1996 |[L21EXK NJ - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Explires -
01 |JHMEH6266TS000062 12 (17 - - - 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - - 126d
112 [priven [JTowed Disabled [JTowed Disabled & Impounded [Joriven [J7owed Disabled [JTowed Disabled & impounded -
- [JLeft At Scene [ Towed 1mpounded [_]Left At Scene [[JTowed Impounded 126e
113 |47 Authority 77 Authority 26
- [Jowner X oriver [Jeotice [Jowner [Coriver [CIpolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: [X]No  []Yes [ |Refused [CINone  [TJonBoard [ sil Given: XINo  ["]Yes [ JRefused [Jnone  [JonBoard  [[spil [1o7p
1s Type: [_]Breath []Blood [ Jurine = _ Type: [_|Breath [ |Blood [ |urine - - -
- Z7c
16 Results: 0.~ % [pending Hazard Class Placard No. Results: 0.= % [Jrending Hazard Class Placard No. -
o 3 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
= [Juspot ’: [ Jnone [ weight <= 10,000 Ibs [Jusoor l:] [Jnene [ weight <= 10,000 Ibs
[[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs oo
- e
Cme/max |- [ weight >= 26,001 Ibs [Jmemx |- [] weight >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 138
26
Number & Street Number & Street
129
: 12
City State Zip City State Zip 130
12
135 Damage To Other Property [Cves (1f Yes, describe) XIno 131
- 132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. No. -
- - - - | - .
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
- - - - - - 57

83 | 8 | 8 [ 86 | 87 | 88

8 | 90 [ 91 | 92 93 94 95

Names & Addresses of Occupants - If Deceased, Date & Time of Death
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New Jersey Police
Crash Investigation Report

Police Dept:

Station: DISTRICT ONE

TOMS RIVER POLICE Dl code: 01

Case No: 17-65703

(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 | 8 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
(0]
L H
A\
E I
D
J

144 Crash Diagram (NOT TO SCALE)

|  NotTo Scale

Hooper Ave

Vehicle #2

—{Vehicle #1

| Vericle 73|

145 Crash Description/Narrative

Driver #1 stated she was southbound on Hooper Ave, in the right travel lane behind Vehicle #2. She stated that Vehicle #2
suddenly braked hard, and that she then rear-ended Vehicle #2. She stated that after the collision, Vehicle #3 then rear-

ended her vehicle.

Driver #2 stated he was southbound on Hooper Ave and that traffic in front of him came to an abrupt stop. He was then
rear-ended by Vehicle #2. Vehicle #3 then rear-ended Vehicle #1, forcing Vehicle #1 into his vehicle again.

Driver #3 stated that he was southbound on Hooper Ave, and that Vehicle #1 rear-ended Vehicle #2 in front of him. He was

unable to stop, and he then rear-ended Vehicle #1.

146 Officer's Signature
KOEPPEN, A.

147 Badge #

0350

148 Reviewer

MOONEY, E.

Badge #

|335

149 Case Status
[Jrending [X]complete




9% pace _ 1 of_3 Oratal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable {|Change Report
- 1 Case Number 11 Speed Limit 118a
57 |17-65712 et o: OAKMONT - l10 j - - - 09
_8 2 Police Dept of 4 Code EI At Intersection With Road Name Dir 12 Route No. Suffix 13 M!lepolsg Speed Limit | 118b
5§ | TOMS RIVER POLICE DEF01 ] reet [Jv[Je ot BEYLEARD a5 |[02
07 3 Station/Precinct 10 [:I D 1 [:I To 17 Cross Road Name 1192
i Miles s w
% | DISTRICT ONE — 15 -t Ramp [ rrom: = Cne Oee |55
09 [ avsworcrasn 5 Day Of Week S Time T vemamany ] 870wl | O Toul 20 Route/Name CJse Cwe (55—
1003 mm dd oy (use 2400 hrs) Code Kiled - Injured 21 Latitude 22 Longitude R
01 11/22/17 |WEDNESDAY 1741 1507 - -- - - 1202
1006 |23 veh # |24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 911904003 134 2 4202712420 148 1200
101 [Jparked  [Jred  [JPedalcyclist ~ [JResp To Emergency [_]Hit & Run [JParked  [Jred  []Pedalcycst [ |Resp To Emergency [ _JHit& Run {=
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Inifal  Last Name 59Sex (121a
2 |MEGHAN A JACOBS - F SAMANTHA D TUCKER - F 01
01 |27 Number & Street 57 Number & Street 121b
103 12108 ROYAL OAKS DR 3005 INVERNESS DRIVE -
01 |[28City State Zip 58 City State  Zip
14 | TOM - 08753 TOMS RIVER NJ 08753
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 p | - | - |N3 04 p | - | -  |na 06
105 32 Driver's License Number 33 D0B 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
01 mm dd yyyy mm vy mm dd yyyy mm vy 08
J00755376153884 03/13/1988 03 I 21 |T90606876454884 04/14/1988 04 21
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same As
- Orver . MARY E JACOBS - oiver . SAMANTHA D TUCKER - =
107 36 Number 66 Number 04
& Street & Street
- 2108 ROYAL OAKS DR 3005 INVERNESS DRIVE 125
108 37 City State  Zip 67 City State  2ip 04
04 |TOM - 08753 TOMS RIVER NJ 08753 126a
109 38 Make 39 Model 40 Color 41 Year |42 Plate No. 43 State |68 Make 69 Mode! 70 Color |71 Year |72 Plate No. 73 State {26
01 |JEEP WRG GN (2017 |C64HHP NJ SUBU FOR BL |2015 HS85ELR NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 (1C4BIJWDGS5HL539787 11 |20 JF2SJAHC4FH441720 07 |18 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 126d
112 X Oriven [JTowed Disabled [JTowed Disabled & Impounded Xoriven [JTowed Disabled [JTowed Disabled & Impounded -
- [[JLeft At Scene []Towed Impounded [CJieft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- [CJowner X river [[Irolice [CJowner Driver [rolice 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [X]No [ [Yes [ JRefused [[Jnone  []on Board [Cseit Given: XINo  [JYes [ ]Refused [Inone []on Board [Cseit 1276
us Type: [_|Breath [ ]Blood [ |urine . _ Type: [_|Breath [ |Blood [ Jurine _ - -
- 127¢
116 Results: 0. = % D Pending Hazard Class Placard No. Results: 0. = % |:|Pending Hazard Class Placard No. -
01 |50 camierno. 51 GVWWR/GCWR 80 Carrier No. 81 GVWR/GCWR =7a
o1 [] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs e
[ Imemx |- [ weight >= 26,001 lbs [Imemx |- [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 8
- - 26
Number & Street Number & Street 125
- - 12
City State Zip City State Zip 135
. . . - 12
135 Damage To OWher Property  [ves (If Yes, describe)  DINo 131
06
= 132
QOper., 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 06
- - - - = - 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
= - - = = = 134
83 | 84 |85 |8 |87 |88 {89 |90 | o1 92| 93 |94 05 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MEGHAN A JACOBS -
01 |01 (01 |- 29 |F - - - 11 |04 - - 2108 ROYAL OAKSDR TOM - 08753 - -
B SAMANTHA D  TUCKER -
02 |01 (01 |- 29 |F - - - 11 |04 - - 3005 INVERNESS DRIVE TOMS RIVER NJ 08753 - -
C
D
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New Jersey Police Police Dept: TOMS RIVER POLICE DI code: 01

Crash Investigation Report Station: DISTRICT ONE

Case No: 17-65712

(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
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144 Crash Diagram (NOT TO SCALE)

145 Crash Description/Narrative

Lea Rd.

forward, rear-ending Vehicle #2.

As a result of the investigation, Driver #1 is found to be at fault.

This accident occurred on the private parking lot of an apartment complex on Oakmont Drive, at the intersection with Bey

Driver #1 stated she was stopped behind Vehicle #2 waiting to exit the parking lot onto Bey Lea Rd. She stated that she
believed that Vehicle #2 had proceeded forward. As she was looking to the sides at traffic on Bey Lea Rd, she proceeded

Driver #2 stated that she was on Oakmont Drive, waiting to exit onto Bey Lea Rd, to make a left turn. She stated that as
she was inching out, checking traffic to see if it was safe, she was then rear-ended by Vehicle #1.

146 Officer's Signature 147 Badge # 148 Reviewer

KOEPPEN, A. 0350 MOONEY, E.

Badge #
335

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

Police Dept: TOMS RIVER POLICE Dl Code: 01

Station;: DISTRICT ONE

Case No: 17-65712

144 Crash Diagram (NOT TO SCALE)

_Not To Scale

Vehicle #2

Vehicle #1

Oakmont Dr

KOEPPEN, A.

0350

Officer's Signature

Badge Number




% pace_1 of _2 [ JFatal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [_]Change Report
02 [TCase Number 11 Speed Limit 118a
7 |17-65729 e on: HOOPER AVENUE N (45 0549 - - 25
9.8 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsg Speed Uit I 118b
__06 :'sggai RIIC\tIER POLICE DEF01 5] Feet n[Je of CAUDINA DRI\{:EC - 25 |-
jon/Precin ross Road Name 119a
1000 [ wmies Os Cw 1 []m CIne [Jes
% |D1/POST5 — 5 6 Reamp [ From: =
05 4 Date of Crash 5 Day Of Week S Time 7 Municipaity § 8 1otal | 9 Total 20 Route/Name [lse [Jwe 1150
1008 mm  dd v (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude -
01 11/22/17 |WEDNESDAY 1845 1507 - - 39.974610 -74.183580 1302
100b {23 veh # (24 Policy No. 25 NJ Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 4266-05-61-85 148 - - 1200
-
101 [Jrarked [JPed  [JPedalcyclist [ JResp To Emergency [ |Hit & Run [Crarked [Jred  [Jredalcyclist  [JResp To Emergency [CJHit & Run |=
02 26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59Sex [121a
102 |ALFREDO A FAVA - M - - - - - -
01 |27 Number & Street 57 Number & Street. 121b
103 1959 BAY AVE - -
01 28 City State Zip 58 City State Zip
104 ' TOMS RIVER N) - - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 D - - NJ - - - - - 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
12 mm dd yyyy mm yy mm dd yyyy mm vy _
F09030216109564 09/10/1956 o8 | 21 |- - - -
T3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same As
- Driver BARBARA C FAVA - Driver - - - - 124
107 36 Number 66 Number 11
& Street & Street F—_—
- % 959 BAY AVE 125
108 37 City State ZIp 67 City State Zip -
04 |TOMS RIVER N} - - - - 126a
109 38 Make 39 Model 40 Color {41 Year |42 Plate No. 43 State {68 Make 69 Model 70 Color |71 Year {72 Plate No. 73 state (24
- CHEV EQX BK |2017 |\W18HCC N3 - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |2GNALCEK4H1506090 09 |20 - - - 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
- FREEDOM TOWING - 126d
112 [CJoriven [ Towed Disabled [JTowed Disabled & Impounded [CJoriven [JTowed Disabled [JTowed Disabled & Impounded -
- [CJveft At Scene [J Towed Impounded [CJLeft At Scene [C] Towed Impounded 126e
113 |47 Authority 77 Authority 24
- [Jowner [Joriver X police [Jowner [oriver [Jrolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: [XINo [ ]Yes [ |Refused Xnone  [JonBoard [ |spit Given: [_JNo  []Yes [|Refused [Jnone  [onBoard [ [spil [1776
1s Type: [_|Breath [ |Blood [ Jurine . _ Type: [_]Breath [ J8lood [ urine _ _ -
- 127¢
116 Results: Q, = % DPending Hazard Class Placard No. Results: 0, = % L—_]Pending Hazard Class Placard No. -
o1 50 Carrier No, 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
— [Jusoot l:l [ None [] weight <= 10,000 lbs [Jusoor I::I [Jnone [[] weight <= 10,000 Ibs _
[] weignt 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs =
[Cmemx |- [] weight >= 26,001 Ibs Cmemx |- [] weight >= 26,001 Ibs
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity 8
24
Number & Street Number & Street [P
10
City State Zip City State Zip 50
10
135 Damage To Other Property [Ives (1f Yes, describe) Xino 131
= 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. -
01 - - 02 - - 133
Oper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 04
- = = - = = 134
83 [ 84 | 85 | 86 | 87 | 88 | 8 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A ALFREDO A FAVA -
01 |01 |01 |- 61 |M - - - 11 |11 02 |- 959 BAY AVE TOMS RIVER NJ -
B ILSE M  ESTAY -
01 |03 (01 |- 57 |F - - - 11 |11 02 |- 959 BAY AVE TOMS RIVER N] -
C
D
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New _]ersey Police Police Dept: TOMS RIVER POLICE DI Code: 01
Crash Investigation Report Station: D1/POST 5 Case No: 17-65729
(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
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Caudina Drive

145 Crash Description/Narrative

V#1 was located on the shoulder in front of 1127 Hooper Avenue.

The driver of V#1 stated that he was traveling straight ahead on Hooper Avenue northbound. The driver of V#1 stated that
as he was traveling straight ahead, a deer ran east across several lanes of traffic and collided with the front driver side door.
As a result, several airbags were deployed. There were no reported injuries. The vehicle was towed by Freedom Towing.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
CROSTA, M. 0392 KLD |257 Clrending [ compiete




55 page_ 1 _oF_2 [Jral New Jersey Police Crash Investigation Report [XReportable [ ]Non-Reportable []Change Report
- 1 Case Number 11 Speed Limit 1182
57 |17-65797 e on: 51 BANANIER DR E |25 -- - - 02
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 MIIeIpoisg Speed Uit l 118b
3 TOMS RIVER POLICE DEF 01 [ Feet CnDJe o - - i
06 3 Station/Precinct — DT 17 Cross Road Name 119a
[ mites OsOw 19 ° [Cne [Jes
9 DISTRICT 1 14 15 16 Ramp D From: == 25
09 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name D s8 D w8 119b
603 mm  dd vy (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude 04
03 11/22/17 |WEDNESDAY 2307 1507 - - - - 1202
100b |23 veh # |24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 907872529 135 2 ACPA001300904 172 120b
101 [dparked  [JPed  [JrPedalcyclist [ JResp To Emergency [_]Hit & Run [Jrarked  [JPed  [JPedalcyclist [ ]Resp To Emergency [_Hit&Run |01
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Inltial  Last Name 59 Sex [121a
102 |DORA M  HAHN - F THERESA A DAVIDYOCK - F 01
01 |27 Number & Street 57 Number & Street 121b
103110 LOON PLACE 17 LINSTEAD COURT 01
01 |[28City State  Zip 58 City State  Zip
104 |BAYVILLE NJ 08721 TOMS RIVER NJ 08757
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 | b | - - N3 02 | b | - | - NJ 16
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 yy mm dd yyyy mm vy 01
H01691757458822 08/05/1982 10 l 19 |D09157396154692 04/10/1969 03 18
3 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
Same A Same A )
- bver | SYLVESTER -  GREEN II I oiver . THERESA A DAVIDYOCK - [
107 36 Number 66 Number 08
& Street
- 4Sweet 803 MCKINLEY AVE % 17 LINSTEAD COURT 125
108 37 City State Zip 67 City State Zip 11
05 |TOMS RIVER NI - TOMS RIVER NJ 08757 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color (71 Year {72 Plate No. 73 State |26
01 |TOYO TUN BL (2016 |T40HTT NJ BUIC VER RD (2012 W71HDZ NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |[5TFAY5F17GX495101 03 (18 1G4PS5SK7C4127129 05 I 18 126¢
11 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
112 P oriven [J7owed Disabled [JTowed Disabled & Impounded Driven [JTowed Disabled [CJTowed Disabled & Impounded -
- [CLeft At Scene [JTowed Impounded [Jieft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- P owner [CJoriver [CPpolice Xowner [Coriver [[Jrolice 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [X]No [ _|Yes [ |Refused [Xnone [Jon Board [Csein Given: [XNo  [T]Yes [ JRefused [Inone ["on Board [Csein (1276
15 Type: [_|Breath [_|Blood [ Jurine Type: [_|Breath [ |Blood [ ]urine 1-27
- c
e Results: 0.= % [CJrending Hazard Class Placard No. Results: 0.~ % [Jrending Hazard Class Placard No. -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
5 [Jusoot I:—I [Jnone ] weight <= 10,000 Ibs [Jusoot I:\ [Jione [ weignt <= 10,000 Ibs _
02 [] weight 10,001-26,000 ibs [] weight 10,001-26,000 Ibs —
[Imermx [] weight >= 26,001 Ibs [meymx [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 28
- - 126
Number & Street Number & Street 125
~— - 12
City State Zip City State Zip 130
- . i} ~ i} 12
135 Damage To Other Property [Jes (1f Yes, describe) Cno 131
01
NONE 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. o1
1 [39:3-40 1507E17010664 (2 |- - 5
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. o1
134
83 | 84 ;8 (8 | 8 | 8 | 8 [ 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A DORA M  HAHN -
1 01 |01 |- 35 |F - - 01 |11 |04 - - 10 LOON PLACE BAYVILLE NJ 08721
B JADE M  HAHN -
1 04 |01 |- 10 |F - 01 |04 (04 - - 803 MCKINLEY AVE TOMS RIVER NJ 08757
¢ THERESA A  DAVIDYOCK -
2 01 |01 |- 48 |F - 01 |11 |04 - - 17 LINSTEAD COURT TOMS RIVER NJ 08757
D TANA - DAVIDYOCK -
2 02 |01 |- 79 |F - - 01 (11 |04 - - 17 LINSTEAD COURT TOMS RIVER NJ 08757
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Police Dept:

TOMS RIVER POLICE Dl Code: 01

Station: DISTRICT 1

Case No: 17-65797

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
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A
LE
L

F
I
N
v G
(0]
L H
A\
EI
D

J

144 Crash Diagram (NOT TO SCALE)
—/.(Z
51 Bananier Dr
.. NotTo Scale

145 Crash Description/Narrative

Vehicle #1 was stopped at a stop sign in the parking lot of 51 Bananier Dr, CVS. Vehicle #1 traveled W/B in the parking lot,
around a slight curve. Vehicle #2 was traveling E/B in the parking lot of 51 Bananier and did not have any traffic controls
present. While negotiating the curve, the front end of Vehicle #1 struck the front end and front end passenger side of
Vehicle #2. Vehicle #1 did not appear to sustain any damage and Vehicle #2 sustained moderate front end damage, but
was functional. Driver #1 was issued a Summons for Driving with a suspended Driver's License.

146 Officer's Signature

MCDERMOTT, K.

147 Badge #
0404

148 Reviewer
DJS

Badge #
260

149 Case Status
[Jrending [X]Complete




