] pace_ 1 oF_2 [Jratal New Jersey Police Crash Investigation Report [X]Reportable [ JNon-Reportable [ JChange Report -
05 [iCase Number o Crash 11 Speed Limit 118a
% |17-65837 e o WHITESVILLE RD N |45 - - . 57
- 2 Pollce Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolss Speed Limit 118b
S— im|
o8 TOMS RIVER POLICE DEFO1 X Feet n[Je of ASHDOWN FOREST LN 25 | -
ZAN
3 Station/Precinct 17 Cross Road Name
e | 500 e OsCw » Ow ——
% | DISTRICT 1 = A 1 Remp [ From: = -
07 7 Date of Crash 5 Day Of Week e Tme 7 Municipaity ]S Total | 9 Totar 20 Route/Name (s [Jwe 1196
1065 mm  dd Y (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude
01 11/23/17 |THURSDAY 0531 1507 S 40.049380 -74.251090 5
100b |23veh # |24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code o1
04 1 14622236 134 - - 1200
-
101 [JParked [JPed  [JPedalcyclist [ JResp To Emergency [ _JHit & Run [[Jrarked  [Jred [ ]Pedalcyclist [[JResp To Emergency [ JHit& Run 01
02 {26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex [121a
102 | ANGEL - COLON - M - - - - - -
01 |27 Number & Street 57 Number & Street 121b
103 11832 TWELFTH AVE - _
01 [8Cty State  Zip 58 City State  Zip
¢ |ITOMS RIVER NJ 08757 - - -
1 30 Eyes DL Class ‘Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
@ | o | - |l S P I 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
11 mm dd yyyy mm yy mm dd yyyy mm vy
C€62920430011632 11/15/1963 o5 | 20 |- - - - ‘
6 35 Owner's First Name Initial Last Name 65 Owner's First Name Initial Last Name ‘
<] Same As Same As !
- X Dever - ANGEL -  COLON - D T - - - - [ \
107 36 Number 66 Number - i
& Street & Street
- ™ 1832 TWELFTH AVE = =5 |
108 37 City State  Zip 67 City Sate  Zip - ‘
01 |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 Piate No. 73state |06
- BMW 325 BL |2001 ([FJK46P NJ - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires 56
01 |WBAAN37431NJ13121 11 |18 - - - 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To 60
- PRICED RITE TOWING - 126d
112 [CJoriven [X] Towed Disabled [JTowed Disabled & Impounded [CJoriven [JTowed Disabled [Jowed Disabled & Impounded -
- [[JiefeAtScene ~ []Towed Impounded [CLeft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 60
- Owner [Coriver [rolice CJowner [Coriver [Jpolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: [X]No  []Yes [ Jrefused XlNone  [JonBoard [ spil Given: [_|No [JYes [ JRefused [[Inone  [JonBoard  []spil [1376
115 Type: [_|Breath [_|Blood [ Jurine _ - Type: [_|Breath [ |Blood [ Jurine - _ | -
- 127c
116 Results: 0.= % D Pending Hazard Class Placard No. Results: 0. = % D Pending Hazard Class Placard No. -
50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR
01 i . 127d
= [Jusoor : [JNone [[] weight <= 10,000 lbs [Juspor l:l [Jnone [J weight <= 10,000 Ibs _
[J weight 10,001-26,000 tbs [] weight 10,001-26,000 Ibs =
- e
Cmemx |- [ weight >= 26,001 Ibs [memx |- ] weight >= 26,001 Ibs -
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 8
56
Number & Street X Number & Street 135
14
City State Zip City State Zip 130
09
135 Damage To Other Property DYes (If Yes, describe) Xno 131 i
- 1
i 132 I
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. -
- - - - - - 13
Oper. 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons. No. 04 1
- - - - - - 349
83 (84 | 8 | 86 87 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death - |
\
A ANGEL - COLON - l
1 01 (01 |- 54 |M - - - 11 |11 04 |- 1832 TWELFTH AVE TOMS RIVER NJ 08757 - - i
i
B !
Cc
D
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New Jersey Police

Crash Investigation Report

Station: DISTRICT 1

Case No: 17-65837

(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 | 8 | 87 [ 88 | 8 | 90 | 91 | 92 | 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Dlagram (NOT TO SCALE)
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145 Crash Description/Narrative

Driver 1 stated that while traveling north on Whitesville Rd, a deer ran out into the road in front of his vehicle. Driver 1
stated that he swerved to the left to avoid the deer and lost control of the vehicle.

Vehicle 1 subsequently ran off the road
to the left and stuck a curb and multiple trees.

146 Officer's Signature

KIMBLE, M.

147 Badge #
0414

148 Reviewer
REILLY

Badge #

|228

149 Case Status
[Jrending [X)complete




B | page_1 oF_2 [Jratal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ JChange Report
05 [icase Number 11 Speed Limit 1182
57 |17-65868 e on. CHURCH RD & N BAY AVE E |40 0620 - - 02
01 2 Palice Dept of Code x At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsg Speed Limit 118b
oy — imi
% |TOMS RIVER POLICE DEF01 [ Feet [Jn[Je of NORTH BAY AVENUE 35 |-
01 3 Station/Precinct - I:I T 17 Cross Road Name 1192
[ mites s Ow 19 ° [CIne [es
% | DISTRICT ONE — 1 e Romp [ From: = 02
05 4 Date of Crash 5 Day Of Week S Time 7 Municipality ]| 8 Total | 9 Total 20 Route/Name se [we 119
Tooa—] ™ dd %% (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
01 11/23/17 |THURSDAY 1237 1507 - 2 40.015180 -74.185320 b
100b |23 veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 NC10189645 946 2 939372461 054 120b
101 [Jrarked  [JPed  [JPedalcyclist [ JResp To Emergency [ Hit & Run [Jparked  [Jred [ JPedalcyclist [ _JResp To Emergency [JHt& Run =
02 26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [121a
102 |MELISSA A BROWN - F KAITLIN L GALLAGHER - F 01
01 [27 Number & Street 57 Number & Street 12ib
103 126 SILVER COURT 61 SEABREEZE RD -
01 |[28city State  Zip 58 City State  Zip
104 IBAYVILLE NJ 08721 TOMS RIVER N] -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 p | - - [N 04 D | - | - |3 03
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
07 mm dd yyyy mm vy mm dd yyyy mm vy o1
B76105376151914 01/09/1991 07 | 20 |G02904247358004 08/15/2000 09 21
3 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initlal  Last Name
Same A: Same As
- Drver . MELISSA A BROWN - Diver | CATHY A GALLAGHER - =
107 36 Number 66 Number 03
S
- [*5™* 26 SILVER COURT St 61 SEABREEZE RD P
108 37 City State Zlp 67 City State Zip 03
01 |BAYVILLE NJ 08721 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 |FORD FOC BL |2001 [T37HNN NJ HUND ACC BK |2005 (W28JHE NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |3FAFP313X1R144436 03 [18  |KMHCG35C45U323329 09 |18 [
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |FREEDOM TOWING FREEDOM TOWING 126d
112 CJoriven [ Towed Disabled [JTowed Disabled & Impounded [[Joriven [XI Towed Disabled [ Towed Disabled & Impounded -
. [CJLeft At Scene [JTowed Impounded [[]Left At Scene [JTowed Impounded 126e
113 (47 Authority 77 Authority 26
- Owner [oriver [rolice CJowner Driver [[IPolice 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: XJNo [ JYes [ JRefused DNone  [JonBoard  []spil Given: N0 [ [Yes [ JRefused [XInone  [JonBoara  [Jspil 1276
115 Type: [_]Breath [ |Blood [ ]urine _ _ Type: [|Breath [ |Blood [ _|urine _ R -
- 127¢
e Results: 0.= % [[Ipending Hazard Class Placard No. Results: 0.~ % [Jpending Hazard Class Placard No. -
01 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127d
02 |:| Weight 10,001-26,000 Ibs D Weight 10,001-26,000 lbs 55e
[memx |- ] weight >= 26,001 bs [ memx |- [] Weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 58
- - 26
Number & Street Number & Street 135
- 11
City State Zip City State Zp 130
- - - N - - 11
135 Damage To Other Property [ es (If Yes, describe) No 1
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. 04
- = - - = - 134
83 84 85 86 87 88 89 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A MELISSA A BROWN -
01 |01 |01 |04 (26 |F 01 |05 (01 (11 |04 o1 |- 26 SILVER COURT BAYVILLE NJ 08721
B KAITLIN L GALLAGHER -
02 |01 (01 |04 (17 |F 08 (08 (01 |11 |10 o1 |- 61 SEABREEZE RD TOMS RIVER N -
C
D
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New Jersey Police Police Dept: TOMS RIVER POLICE Dl code: 01
Crash Investigation Report Station: DISTRICT ONE Case No: 17-65868

(Refer to vehicle by number)

veh Pos Phys Loc Type Ref Equip Equip Bag  Hosp

Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code

83 84 85 86 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE)

Y _—
Church Road \\ - -

S e
t| Purposes Only

145 Crash Description/Narrative

Vehicle 1 was on North Bay Ave. making a left turn to head west on Church Rd. Vehicle 2 was on Church Rd. traveling east.
Both Vehicles entered the intersection and collided. Vehicle 1 sustained heavy damage to the front end and front driver side
quarter panel with front airbag deployment. Vehicle 2 sustained heavy front end damage with front airbag deployment. As
a result of the damage to each vehicle, both were rendered disabled. Freedom Towing responded and removed both
vehicles from the scene.

Driver 1 stated she had a green traffic signal, to include a green left turn arrow. Driver 1 further stated that as she entered
the intersection Vehicle 2 failed to stop and subsequently collided into her. Driver 1 complained of pain to her head and a
small abrasion was noted. Silverton EMS responded but Driver 1 refused any treatment at this time.

Driver 2 stated she was traveling east on Church Rd and had a green traffic signal. Driver 2 further stated that as she
entered the intersection, Vehicle 1 began to make a left turn in front of her causing the collision. Driver 2 complained of
pain to her right hand. Silverton EMS responded but Driver 2 refused any treatment at this time.

Based on the conflicting accounts of what occurred and the lack of any witnesses present upon PD arrival, I am unable to
determine fault at this time. Nothing further.

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

FITZGERALD,R.P, 0399 SSE 318 [Jrending  [Xcomplete




96 pace_ 1 ofF_2 [Jretml New Jersey Police Crash Investigation Report (XJreportable [Non-Reportable [JChange Report
05 [JTCase Number 11 Speed Limit 1182
57 ]17-65881 e on:. WHITE OAK BOTTOM RD - |35 - - - 09
Cod d i . Suffi il
01 2 Police Dept of ode x At Intersection With Road Name Dir 12 Route No. uffix 13 Mi epolsg Speed Limit 118b
% | TOMS RIVER POLICE DEFR01 [ Feet [n[Je ot ORIENRD 25 |02
o1 3 Station/Precinct - 17 Cross Road Name 119
[ wites s Ow w [ Clne [es
% |DISTRICT ONE = 5 o’ Ramp [ rom: = 29
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipatity ] 8 Total | 9 Total 20 Route/Name [dse [(Jws 1155
1005 mm dd W (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude ~
01 11/23/17 |THURSDAY 1439 1507 — | - 40.025420 -74.208870 50
100 23 Veh # 24 Policy No. 25 NJ Ins, Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 F905682-1 426 2 00934 41 04U 7101 6 355 1200
101 [[Jparked  [JPed  [Jredalcyclist ~ [JResp To Emergency [ JHit & Run [Jparked  [TJred  [JPedalcyclist [ JResp To Emergency [_]Hit & Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex (56 Driver's First Name Inidal  Last Name 59 Sex |121a
102 1 JOANNE - AARONSON - F LOUIS - PASQUARELLA - M o1
01 |27 Number & Street 57 Number & Street 121b
103 117 LINTON AVE 21 MOSS LANE -
01 [28Ciy State  Zip 58 City State  Zip
104 |TRENTON NJ 08619 JACKSON NJ 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
os | b | - - N3 02 | b | - - |na 01
105 32 Driver's License Number 33008 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
02 mm dd yyyy mm yy mm dd yyyy mm vy 02
A06474020055625 05/08/1962 02 | 20 |P07614880012402 12/08/1940 10 18
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
1
Same As Same As
- orver . STEWART P  STEINBERG - brver . LOUIS - PASQUARELLA - [
107 36 Number 66 Number 04
& Street il
- |**™ 1790 TODD RD ' 21 MOSS LANE =
108 37 City State Zip 67 City State Zip 04
01 |(TOMS RIVER N} - JACKSON NJ 08527 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. 73sState | 26
04 'HOND . |ACC GY (2008 |[F39GCY NJ GMC YUK BL (2005 |LES8541 NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 (1HGCP36808A009781 12 |18 1GKEK13T45]263786 o8 | 18 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 X priven [JTowed Disabled [JTowed Disabled & Impounded < oriven [Jvowed Disabled [ 7owed Disabled & Impounded -
- [JLeft At Scene [JTowed Impounded [CJLeft At Scene [JTowed Impounded 126e
113 |47 Authority 77 Authority 26
- [Jowner Driver [[Jpolice Owner [Coriver [Jrolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Giver: [X]No  []Yes [ |Refused None [Jon Board (ET Given: PDqNo  [“Yes [ JRefused None [Jon Board [(Jsei  [1276
115 Type: [_|Breath [ |Blood [ JUrine _ . Type: []Breath [|Blood [ |urine - _ -
- 127¢
16 Results: .= % [[Jrending Hazard Class Placard No, Results: 0.= % [Tpending 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 [C] weight 10,001-26,000 lbs T
Cme/mx |- [] weight >= 26,001 Ibs [Jmemx |- ] Weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity 58
_ 26
Number & Street Number & Street 135
- 11
City State Zip City State Zip 130
B B B N B 11
135 Damage To Other Property [~ ves (if Yes, describe) No 51
03
- 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, No. 03
- = - - = = 133
Oper. 140 Charge 141 Summons. No. Qper. 142 Charge 143 Summons. No, 03
= = - - = = 134
83 84 | 85 | 86 | 87 88 [ 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A JOANNE - AARONSON -
01 |01 |01 |- 55 |F - - - i1 |04 - - 17 LINTON AVE TRENTON NJ 08619 - -
B LOUIS - PASQUARELLA -
02 o1 |01 |- 76 M - - - 11 (04 - - 21 MOSS LANE JACKSON NJ 08527 - -
c MICHELLE - PASQUARELLA -
02 |03 (01 |- 72 |F - - - 11 (04 - - 21 MOSS LN JACKSON NJ 08527 - -
D
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New Jersey Police Police Dept: TOMS RIVER POLICE DI Code: 01
Crash Investigation Report

Station: DISTRICT ONE Case No: 17-65881

(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 Availl Used Dept Code
83 | 84 | 8 | 8 | 87 | 88 | 8 [ 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)

ORIEN RD

White Oak Bottom Rd

[v2

= &

_...Not To Scale

145 Crash Description/Narrative

Vehicle 2 was traveling west in the center of the roadway on White Oak Bottom. Vehicle 2 then began to make a right turn
onto Orien Rd. Vehicle 1 which was directly behind Vehicle 2 continued to travel west on White Oak Bottom. As Vehicle 2
made the right turn, Vehicle 1 moved to the right in an attempt to avoid the collision however both vehicles struck each
other. Vehicle 1 sustained damage to the front fender and front driver side quarter panel. Vehicle 2 sustained damage to
the front passenger side door.

Driver 1 stated Vehicle 2 was traveling in the center of the roadway and passed Orien Rd. Driver 1 further stated that
Vehicle 2 made a "wide right turn” from the center of the roadway in order to travel on Orien. Driver 1 stated when she
observed Vehicle 2 make this turn, she moved her vehicle to the right in an attempt to avoid the crash, however she was
unsuccessful. Driver 1 denied any injury at this time.

Driver 2 stated he was traveling in the middle of the roadway on White Oak Bottom. Driver 2 further stated that he
illuminated his right turn signal and began to make a right turn onto Orien. Driver 2 then stated that as he was turning his
vehicle, Vehicle 1 came up on the right side of his vehicle and attempted to pass resulting in the collision. Driver 2 and his
passenger both denied any injury at this time.

Nothing further at this time.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
FITZGERALD,R.P. 0399 MOONEY, E. 335 [Jrending  [KJcomplete




96 pacE_ 1 oF _ 3  [JFema New Jersey Police Crash Investigation Report [XReporteble [ JNon-Reportable [ |Change Report
05 [iCase Number 11 Speed Limit 1182
57 117-65890 e on: ROUTE 571 E |40 0571 - - 09
01 2 Police Dept of Code EI At Intersection With Road Name Dir 12 Route No. Suffix 13 MllTpolnB Speed Limit 118b
% | TOMS RIVER POLICE DEF 01 5 Feet [In(ge ot WHITESVILLE ROAD as |-
01 3 Station/Precinct 50 D 17 Cross Road Name 119a
[ mites OsOw 19 |70 [Ons [Jes
% = 14 15 16 Ramp D From: = 25
05 | “Dateof Crash 5 Day Of Week S Tme T o] 8 ot | 5 Tom! 20 Route/Name Clse Cdwe 45
003 mm dd vy (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude _
01 11/23/17 |THURSDAY 1621 1507 - - - - T202
100b |23 Veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No, 55 NJ Ins, Code 01
04 1 914946630 134 2 4412-68-63-15 148 1206
101 [Jrarked  [Jped  [JPedalcyclist [ JResp To Emergency [_]Hit & Run [Jparked  [TJPed  [Pedalcyclist [ JResp To Emergency [ _JHit& Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [121a
102 |JOHN S SYLVESTER - M VINCENT M  BARTOLINE - M o1
01 [27 Number & Street 57 Number & Street 121b
103 1506 DIBLING LANE 5 REVERE COURT -
01 [28City State  Zip 58 City State  Zip
104 1JACKSON NJ 08527 JACKSON NJ 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
o2 | bp | - - N3 o2 | o | - | - |na 01
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 Yy mm dd yyyy mm vy o1
$96574078212822 12/18/1982 02 | 20 |(B06967697406872 06/08/1987 01 21
0% 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same A
- orver . JOHN S  SYLVESTER - biver . VINCENT M BARTOLINE - =
107 36 Number 66 Number -
& Street —
- |**™* 506 DIBLING LANE *' 5 REVERE COURT =
108 37 Clity State Zip 67 City State Zip -
01 [(JACKSON NJ 08527 JACKSON NJ 08527 1263
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 HUND ACC GY 2010 |J29HGX NJ INFI Q50 GY [2015 |D13FYA NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |KMHCM3AC6AU168758 12 (17 JN1BVZAR7FM414347 10 (19 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 Driven [JTowed Disabied [JTowed Disabled & Impounded X oriven [[]Towed Disabled [JTowed Disabled & Impounded -
- [JLeft At Scene [JTowed Impounded [Left At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- Owner [Joriver [rolice Owner Coriver [rolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [X]No [ JYes [ JRefused [None  [JonBoard [ Jspi Given: [X]No  [JYes [ JRefused [None  [JonBoard  [Jspil [127m
115 Type: [_|Breath [_|Blood [ _Jurine _ _ Type: [_|Breath [ ]Blood [ Jurine _ _ | -
- 127¢
116 Results: 0.- % [Jpending Hazard Class Placard No. Results: 0. = % [Jpending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVYWR/GCWR 127d
02 [:l Weight 10,001-26,000 Ibs D Weight 10,001-26,000 Ibs e
[ mermx |- [] Wweight >= 26,001 lIbs [mermx |- [] Weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 138
~ _ 26
Number & Street Number & Street [PT)
~ 12
City State Zip City ( State Zip 130
) N - - - 12
135 Damage To Other Property I:]Yes (If Yes, describe) No LER
06
- 132
QOper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 06
1 39:4-97 1507E17010680 |- - - 3
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. o1
= = - - = = 134
83 [ 84 | 8 | 8 | 87 | 8 | 8 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A JOHN S SYLVESTER -
1 01 |- - 34 (M . - - 11 (04 - - 506 DIBLING LANE JACKSON NJ 08527 - -
B VINCENT M BARTOLINE -
2 01 |- - 30 (M - - - 11 (04 - - 5 REVERE COURT JACKSON NJ 08527 - -
c JENNIFER L MENZZOPANE -
2 02 |- - 30 |F - - - 11 (04 - - 10 GRACE PLACE BARNEGAT NJ 08005 - -
D
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New _']ersey Police Police Dept: TOMS RIVER POLICE DI Code: 01
Crash Investigation Report

Station: - Case No: 17-65890

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 | 84 | 85 | 86 87 | 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE)

See Crash Diagram Page

145 Crash Description/Narratlve

Vehicle 1 was traveling behind vehicle 2 east bound on Route 571 when the front bumper of Vehicle 1 struck the rear
bumper of Vehicle 2. The front license plate of vehicle 1 appeared to be slightly bent and I observed scuffs and scratches to
the rear bumper of vehicle 2. There were no injuries caused as a result of this accident.

It should be noted, the Driver of vehicle 1 stated that he was initially "cut off" by vehicle 2 while traveling on Whitesville
Road. Furthermore, he admitted to "flipping off" the driver of vehicle 2 while they were stopped at a red light. The driver of
vehicle 2 related to me that he attempted to confront the driver of vehicle 1 after observing the obscene gesture while at a
red light. After both interactions, vehicle 1 impacted with vehicle 2 and the driver of vehicle 2 felt the crash was intentional.
The driver of vehicle 1 denied that the accident was intentional, but he was issued a careless driving summons for following
too closely.

146 Officer's Signature . 147 Badge # 148 Reviewer Badge # 149 Case Status
ELWOOD, T. 0406 KLD 257 [Cpending  [X]complete
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New Jersey Police Crash Investigation Report Police Dept: TOMS RIVER POLICE D| Code: 01
Motor Vehicle Crash Diagram Station: - Case No: 17-65890
144 Crash Diagram (NOT TO SCALE)
NOT 70O Sc.are
For Conceptual Purposes Only
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9% paGE__ 1 oF _2 [ JFratal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118
h
57 17-65902 e on. 1568 BEAVER HOLLOW DR |W |25 - - - 99
901 2 Palice Dept of A Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 MIITpolsg Speed Limit l 118b
8 -
07 ;I'S(:rnir:fc\tlER POLICE DEF 01 [ Feet On[Je of e T - -
a
= [ wes s Ow 1 []ro CIne (e
% | DISTRICT ONE = 15 6 Ramp [ From: = CJss
07 4 Date of Crash 5 Day Of Week 6 T-|E|e 7 Municipality 8 Total | 9 Total 20 Route/Name D ws 119b
003 mm dd %% (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
01 11/23/17 |THURSDAY 1806 1507 - - - - T30
100b {23 Veh # 24 Policy No. 25 N Ins, Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 02
04 1 01529482-4 135 - - 1206
—
101 [Jparked  [Jred  [Pedalcycist ~ [JResp To Emergency [_]Hit & Run [Jrarked  [Jped  [Pedaicyciist [ JResp To Emergency [ JHit&Run |=
02 [26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59Sex [121a
102 | BULMATO - HERRERA-VAZQUEZ - M - - - - - -
01 |27 Number & Street ) 57 Number & Street 121b
103 1322 5TH STREET - -
01 (28Cty . State Zip 58 City State Zip
104 [LAKEWOOD NJ 08701 - - -
1 30 Eyes DL Class Restrictions Endorsements {31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
o2 | - | - - |- - - - - - 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
29 mm dd yyyy mm %% mm dd yyyy mm yy _
- 04/20/1989 - - - - - -
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial Last Name
1l
Same As Same As
= Driver = - ON THE GRILL LAKI~ Driver - - - 124
107 36 Number 66 Number 11
& Street & Street
- ™= 2 MALKA WAY S
108 37 City State Zip 67 City State Zip -
01 |LAKEWOOD NJ 08701 - - - 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year {72 Plate No. 73State |06
- LEXU LS4 GY |2007 |Y15BIZ NJ - - - - - - 126b
110 44 VIN 45 Explres 74 VIN 75 Expires 56
01 |JTHGL46F875013289 10 |18 - - |- 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - - 126d
112 [Joriven [JTowed Disabled [JTowed Disabled & Impounded [CJoriven [JTowed Disabled [[JTowed Disabled & Impounded -
- [X] Left At Scene [_] Towed Impounded [JLeft At Scene [“JTowed Impounded 126e
113 47 Authority 77 Authority 56
- [TJowner [Coriver Police [Jowner [Joriver [Tpolice 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test: 79 Hazardous Material -
- Given: [_JNo  [X]Yes [ JRefused [XNone  [Jon Board [CIsein Given: [_JNo  [T]Yes [ |Refused [“Inone  [Jon Board [Cseit [1276
115 Type: D Breath [ _[Blood [Jurine _ _ Type: D Breath D Blood [:] Urine _ - | -
- 127¢
e Results: 0. 18 % [Jpending Hazard Class Piacard No. Results: 0.= % [Jpending Hazard Class Placard No. -
04 |50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 157d
= [Juspot l:| None [[] weight <= 10,000 Ibs [Jusoor : [ Jnone [} weight <= 10,000 Ibs _
[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 lbs e
[CIMemx |- [ weight >= 26,001 tbs [memx |- [] weight >= 26,001 ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 138
56
Number & Street Number & Street 5
11
City State Zip City State Zip 30
11
135 Damage To Other Property [ves (1f Yes, describe) Xno EETS
- 132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. No. -
01 ([39:4-50 E17010683 01 [39:3-10B E17010689 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 04
01 [39:4-51B E17010690 01 |39:4-82 E17010691 134
83 84 | 85 [ 8 | 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A BULMATO - HERRERA-VAZQUEZ -
o1 (01 |01 |- 28 M - - - 11 |04 - - 322 5TH STREET LAKEWOOD NJ 08701
B
C
D




Beaver Hollow Road

N

Not To Scale

New Jersey Police Police Dept: TOMS RIVER POLICE D! Ccode: 01
Crash Investigation Report Station: DISTRICT ONE Case No: 17-65902

(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
(o]
t H
v
EI
D
]
144 Crash Diagram (NOT TO SCALE)
{//A\‘\\
—N _.)>.

145 Crash Description/Narrative

Driver #1 was traveling West on Beaver Hollow Drive when he had crossed over the roadway and ultimately impacted with
the curb on the left hand side of the road. Due to the two prior crashes, the vehicle was disabled and he had been driving on
the roadway with the rim of the front passenger side tire causing damage to the road. Upon officer's arrival, driver #1 was
determined to be under the influence of an intoxicating substance and was subsequently placed under arrest.

146 Officer's Signature
SAYEGH, R.

147 Badge #
1422

148 Reviewer
TG

Badge #
262

149 Case Status

[CJrending  [X]Complete




o€ pacE_ 1 oF_2  [Jratal New Jersey Police Crash Investigation Report [XIReportable [JNon-Reportable [ ]Change Report
02 [JTCase Number crash 11 Speed Limit 118a
0
57 ]17-65904 e on: HOOPER AVENUE s |50 0549 - - 25
- 2 Police Dept of Code [‘_—l At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepoisg Speed Limit 118b
98 TOMS RIVER POLICE DEHO1 Feet CIn[Je of COLLEGE DRIVE 35 | -
3 Station/Precinct 17 Cross Road Name 119;
06 250 [ wies s Clw 1 [ Ove O | g
99 D1/POST 4 R 16 Ramp [ |From: = 02
05 4 Date of Crash S Day Of Week 6 Time 7 Municipatity ] 810tal | 9 Total 20 Route/Name [lss [Jwe 119
1003 mm dd ¥y (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude 09
o1 11/23/17 |THURSDAY 1811 1507 - - 39.999380 -74.163670 1308 |
100b |23 veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 G00 8179982 00 392 2 000-4794-766-7 038 1200
101 [Jrarked [ped  [Jredalcyclist ~ [JResp To Emergency [ JHit & Run [Clrarked [[Jred  [Jredalcyclist ~ [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 |WAYNE F LEWALD - M REBECCA L FENNELL - F o1
01 |27 Number & Street 57 Number & Street 121b
103 1308 NAVESINK AVE 117 3RD STREET -
01 ([28city State  Zip 58 City State  Zip
104 |ATL HIGHLANDS NJ 07716 BRICK NJ 08724
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 D - - NJ 06 D - - NJ 08
105 32 Driver's License Number 33008 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
01 mm dd yyyy mm yy mm dd yyyy mm yy 07
L29447796609634 09/03/1963 09 I 18 |F25586457360826 10/21/1982 06 21
T3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Diver . STEPHANIE A LEWALD - Sver . REBECCA L  FENNELL - [
107 36 Number 66 Number 11
& St & Street
- e 308 NAVESINK AVE * 117 3RD STREET FES
108 37 City State Zip 67 Clty State Zip 11
04 |ATL HIGHLANDS Nl 07716 BRICK NJ 08724 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. 73 state | 26
01 |GMC TER GY |2017 [N76HVD NJ VOLK 850 WT |1997 X54GIK NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |2GKFLUEK8H6228242 05 |21 YV1KS9601V1119038 03 (18 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 D oriven [JTowed Disabled [JTowed Disabled & Impounded Xoriven [JTowed Disabled [JTowed Disabled & Impounded -
- [CJLeft At Scene [I7owed Impounded [JLeft At Scene [_JTowed Impounded 126e
13 47 Authority 77 Authority 26
- Cowner Driver [Jrolice [Jowner Driver [police 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: [X]No  []ves [ JRefused | [X]None [ JonBoard [ _]Spill Given: XJNo  [JYes [ |Refused Xnone  [“JonBoard [ spil [1276
15 Type: [_|Breath [ |Blood [ Jurine _ _ Type: [_Breath [_|Blood [ Jurine _ _ | -
- 127¢
T3 Results: 0.~ % I:l Pending Hazard Class Placard No. Results: 0.= % DFending Hazard Class Placard No. -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
03 [] weight 10,001-26,000 ibs ] weight 10,001-26,000 ibs T
[ mermx |- I [] weight >= 26,001 Ibs [ memx |- [ Weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity T
- - 26
Number & Street Number & Street 135
- - 06
Clty State Zip City State Zip 130
N N ) N N 06
135 Damage To Other Property [Jves (if Yes, describe) No 51
12
- 132
Oper. 136 Charge 137 Summons. No. QOper. 138 Charge 139 Summons. No. 12
o1 |- - 02 [39:4-97 1507E17010681 3;
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No, 02
- = - = = = 134
83 | 84 | 8 [ 8 | 87 | 8 | 8 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A WAYNE F LEWALD -
01 jo1 |01 |- 54 M - - - 11 |04 - - 308 NAVESINK AVE ATL HIGHLANDS N3 07716
B ISABELLA - LEWALD -
01 |03 |01 |- 16 |F - - - 11 (04 - - 308 NAVESINK AVE ATL HIGHLANDS NJ 07716
c REBECCA L FENNELL -
02 01 (01 |- 35 |[F - - - 11 (04 - - 117 3RD STREET BRICK NJ 08724
D




PAGE 2 OF __2__

New Jersey Police Police Dept: TOMS RIVER POLICE DI code: 01
Crash Investigation Report Station: D1/POST 4 Case No: 17-65904

(Refer to vehicle by number)

Veh Pos Phys Ltoc 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
I F
N
v G
(o]
L H
\"
EI
D

J

144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Narrative
V#1 and V#2 were both located in the left lane of Hooper Avenue (southbound).
The driver of V#1 stated that he was traveling straight ahead in the left lane on Hooper Avenue southbound. The driver of

V#1 stated that traffic had stopped in front of him. The driver of V#1 then came to a complete stop. While stopped, the
rear of V#1 was struck by the front of V#2.

The driver of V#2 stated that she was traveling southbound on Hooper Avenue in the left lane, directly behind V#1. The
driver of V#2 stated that traffic had stopped in front of her. The driver of V#2 stated she attempted to stop, however she
was unable to do so in time. As a result, the front of V#2 collided with the rear of V#1.

No injuries were sustained as a result of the accident. It was determined that the driver of V#2 was at fault.

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

CROSTA, M. 0392 KLD 257 [Jrending [X]complete




5% pace_ 1 _of_ 2 [Jratal New Jersey Police Crash Investigation Report [X]Reportable [JNon-Reportable [ JChange Report
05 1 Case Number oc 11 Speed Limit 118a
57 |17-65926 e o NEW HAMPSHIRE AVE s |as - - - 29
01 [zoncepepror Tode [ At Intersection wien __ Road Name Dir 12 Route No.  Suffix 13 Milepost ot 1|11
rsect| pe mi
%8 TOMS RIVER POLICE DEFRO1 <] Feet < . HAMPSHIRE HILLS BLVD 25 [ -
e XnJe o
06 |3 Station/Precinct 200 O 17 Cross Road Name 119a
[] wites s Ow 19 ° [Cne [Jes
% |DISTRICT ONE T s 1 Ramp [ From: =
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality | 8 1otal | 9 Total 20 Route/Name [Css [Jws 156
005 mm dd yy (use 2400 hrs) Code Kilted Injured 21 Latitude 22 Longitude _
01 11/23/17 |THURSDAY 2103 1507 - - - - 1302
100b |23 veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins, Code 02
04 1 01529482-4 135 - - 120D
-
101 [Jrarked  [[JPed  [JPedalcyciist [ JResp To Emergency [ _]Hit & Run [Jrarked  [Ped  [JPedalcyclist [ _]Resp To Emergency [JHit & Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Inifal  Last Name 59 Sex |121a
102 |BULMATO - HERRERA-VAZQUEZ - M - - - - - -
01 |27 Number & Street 57 Number & Street 121b
103 1322 5TH STREET - -
01 [28city State  Zip 58 City State  Zip
104 LAKEWOOD NJ 08701 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Ciass Restrictions Endorsements |61 State 122
02 | - - - - - - - - - 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 mm dd yyyy mm vy
- 04/20/1989 -1 - - - - -
3 35 Owner's First Name Initial  Last Name 65 Owner's Flrst Name Initial  Last Name
Same As Same As
- Driver - - ON THE GRILL LAKI- Driver - - - - 124
107 36 Number 66 Number 04
Street & Street
- |*™= 2 MALKA WAY ree! =
108 37 City State Zip 67 City State Zip -
01 [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. 73 state | QB
- LEXU LS4 GY (2007 |Y15Bl1z NJ - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires 52
01 (JTHGL46F875013289 10 (18 - - - 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To i5
- - - 126d
112 [TJoriven [JTowed Disabled [JTowed Disabled & Impounded [Coriven [JTowed Disabled [JTowed Disabled & Impounded -
- [XLeft At Scene [JTowed Impounded [ Left At Scene [CJTowed Impounded 126e
113 47 Authority 77 Authority 52
- [[Jowner [Joriver Police [CJowner [Coriver [Jrolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: [_JNo  [X]Yes [ JRefused None  [“JonBoard [ ]spil Given: [ _JNo [TJves [ |Refused [Inone  [TJonBoard  [“Jspil  |1375
15 Type: [_|Breath [ |Blood [ Jurine _ - Type: [_]Breath [|Blood [ ]urine _ . -
- 127¢
16 Results: 0. 18 % [[Jrending 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
. [Jusoor l:l None [] weight <= 10,000 Ibs [Jusbor |:| [Jnone [J weight <= 10,000 Ibs
[] weight 10,001-26,000 1bs [] weignt 10,001-26,000 Ibs T
[Cmemx |- , [] weight >= 26,001 Ibs Cmemx |- [] weight >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 98
52
Number & Street Number & Street 125
o1
City State Zip City State Zip 130
01
135 Damage To Other Property [ Yes (if Yes, describe) Cne 131
VERIZON POLE (NOT NUMBERED) 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. -
01 (39:4-96 E17010682 01 (39:4-129B E17010684 133
Oper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons. No. 04
01 (39:4-130 E17010685 01 (39:4-88 E17010686 134
83 | 84 | 8 | 8 (8 |88 |8 | 90| 91| 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A BULMATO - HERRERA-VAZQUEZ -
01 |01 |01 |- 28 M - - - 11 (04 - - 322 5TH STREET LAKEWOOD NJ 08701
B
C




PAGE 2 OF 2

Crash Investigation Report

Station: DISTRICT ONE Case No: 17-65926

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

144 Crash Diagram (NOT TO SCALE)

~—— Utllity Pole
P.O.L

New Hampshire Avenue

Not To Scale

145 Crash Description/Narrative

Driver of Vehicle #1 was traveling South on New Hampshire Avenue approaching Hampshire Hills Blvd when he ran off the
right hand side of the road and subsequently impacted with the utility pole. Driver #1 then continued traveling South on
New Hampshire Avenue, leaving the scene of the accident. There was debris from the vehicle located on scene and also skid
marks on the roadway leading to crash #2 (17-65927).

146 Officer's Signature ) 147 Badge # 148 Reviewer Badge # 149 Case Status
. ISAYEGH, R. 1422 KLD 257 [CIrending [ Complete




83 | 84 | 85 | 8 | 87 | 88 | 89

S0 | 91 [ 92 a3 94 95

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

% pace_ 1 oF _2  [Jratal New Jersey Police Crash Investigation Report XReportable [ ]Non-Reportable [ ]Change Report
05 [TCase Number 11 Speed Limit 118a
57 |17-65932 o rash on:. WHITESVILLE RD N |45 - - - 57
01 JZFoiice Deptof 4 Code [ At Intersection witn __Road Name Dir 12 Route No.  Suffix 13 MISPOSE it 1| P28
= pet
2 e | -
TOMS RIVER POLICE DEFO1 et v[Je ot VILLAGE RD 25
07 3 Statfon/Precinct 50 DT 17 Cross Road Name 119a
07_| ] wies OsOw o O e (e
% | DISTRICT ONE — 5 6 ramp [Jrrom: = -
05 [ oeeorcem 5 Day Of Week T Tty ] & 1ot | 9 Toml 20 Route/Name Cse [Cdwe (s
1008 mm dd %4 (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
o1 11/23/17 |THURSDAY 2141 1507 R 40.024480 -74.234470 o
100b~ |23 veh # |24 Policy No. 25 N Ins. Code 53 veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 F1452803 008 - - 1200
-
101 [Jparked [Jred  [Jredalcyclist ~ [“JResp To Emergency [ JHit & Run [JParked [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 59Sex [121a
102 |CHERYL L CHRISTIANSEN - F - - - - - -
01 [27 Number & Street 57 Number & Street 1210
103 1148 OLD ORCHARD RD - _
01 |[28City State Zip 58 City State Zip
04+ |TOMS RIVER NJ 08755 - - -
h & 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Ciass Restrictions Endorsements |61 State 122
o4 | o | - - N3 - - - - - 01
105 32 Driver's License Number 33D0B 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
12 mm dd yyyy mm vy mm dd yyyy mm
C36581227354584 04/07/1958 -l - - - . ”
3 35 Owner's First Name Initlal  Last Name 65 Qwner's First Name Initial  Last Name
<] Same As Same As
- [N CHERYL L CHRISTIANSEN - ke . - . =
107 36 Number 66 Number -
& Street & Street S
- ™% 148 OLD ORCHARD RD 125
108 37 City State Zlp 67 City State Zip -
- TOMS RIVER NJ 08755 - - - 1262
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 | 24
- UNKN TRA BK [2006 (TMX47D NJ - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |SHAPA12196N057336 03 [17 |- - - T
FEE] 46 Vehicle Removed To 76 Vehicle Removed To -
- D&L TOWING - 126d
112 [oriven [X] Towed Disabled [JTowed Disabled & Impounded [Coriven [CJTowed Disabled [JTowed Disabled & Impounded -
- [JLeft At Scene [J Towed Impounded [Left At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority -
- Owner [ oriver police [Jowner Coriver [Crotice 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: [X]No  [JYes [ |Refused [[Inone  [JonBoard [ [spil Given:[_JNo [JYes []Refused [INone  [JonBoard  [Jspil  [iz7m
15 Type: [_]Breath [ |Blood [ _|urine - _ Type: [_|Breath [ |Biood [ Jurine - - -
s 127¢
116 Results: 0.=- % [[Jpending Hazard Class Placard No. Results: 0.= % [Jpending Hazard Class Placard No. -
01 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
o [Jusoot : [Jnone [] weight <= 10,000 Ibs [Jusbor |:| [Jone [] weight <= 10,000 Ibs .
[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs P
Cmermx |- [] weight >= 26,001 lbs [Jmemx [- [] Weight >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 128
24
Number & Street Number & Street
129
11
City State Zip City State Zip 50
11
135 Damage To Other Property [CIes (1f Yes, describe) No 51
- 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. -
- - - - - - 133 |
Qper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 04
- - - - - - 34

A CHERYL L CHRISTIANSEN -
1 o1 |01 |- 59 |F - - - 11 |04 - - 148 OLD ORCHARD RD TOMS RIVER NJ 08755 - -

8 JESSICA - CHRISTIANSEN -
1 03 |01 |- 24 |F - - - 11 |04 - - 9713 HANDERSON PL UN MANASSAS PARK VA 20111 - -

C




PAGE 2 OF 2

New Jersey Police

Crash Investigation Report

Station: DISTRICT ONE Case No: 17-65932

(Refer to vehicle by number)

veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 [ 84 | 85 | 86 | 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
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1
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v G
(o]
L H
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EI
[»]
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144 Crash Diagram (NOT TO SCALE)

VRN
C=)
N/

Whitesville Road

| Not To Scale

- [ Village Road

145 Crash Description/Narrative

Vehicle 1 was traveling north on Whitesville Road. A deer entered the roadway from the east. Driver 1 was unable to avoid
the deer, striking it. The vehicle sustained damage to the front left headlight and bumper. In addition, the vehicle was
disabled due to damage to the engine.

Driver 1 had contacted AAA for a tow truck. D & L Towing responded and transported the vehicle.

146 Officer's Signature
COLLINE, J.

147 Badge # 148 Reviewer Badge # 149 Case Status
1420 REILLY 1228 [drending [X]complete




