96 pace _ 1 or_3  [Jratal New Jersey Police Crash Investigation Report [XlReportable [_JNon-Reportable [ ]Change Report
- 1 Case Number 11 Speed Limit 1182
o7 1 10 Crash
57 117-66220 s o: ROUTE 35 SOUTH S |45 0035 - - 929
:)81 2 Police Dept of Code l:l At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepo% Speed Limit | 118b
| TOMS RIVER POLICE DEFR01 reat Kin[Je of ROUTE 35 NORTH a5 ||-
01 3 Station/Precinct 50 D 17 Cross Road Name 119a
01 | 50 [ mes Os0Ov g H Cve (e
- 14 15 16 From: 7
02 [oseorcam 5 Day OF Week — S onapany S Total | 9 Towl 20 Route/Name Uss [we {55
055 mm  dd vy (use 2400 hrs) Code Kiled [ Injured 21 Latitude 22 Longitude _
01 11/25/17 |SATURDAY 0939 1507 - 1 - - 1308
100b 23 veh # 24 Pollcy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins, Code 99
04 1 4318964899 100 - - 1200
-
101 [Jparked  [JPed  [JPedalcyclist  [|Resp To Emergency [ |Hit & Run [jrarked  [Jred  [JPedalcyciist [ _|Resp To Emergency [ JHit& Run |04
02 {26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Inital  Last Name 59 Sex |[i21ia
102 IWILLIAM J GILMARTIN - M - - - - - -
o1 27 Number & Street 57 Number & Street 121b
103 1307 GRANT AVE - -
o1 28 City State Zip 58 City State Zip
10+ |SEASIDE HEIGHTS NJ 08751 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D | - - N3 - - - - - o1
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
11 mm dd yyyy mm Y mm dd yyyy mm yy
G43837857108552 08/21/1955 08 | 21 |- - - -
155 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
<] Same As Same As
- |Xoe” WILLIAM 1  GILMARTIN - D - - - =
107 36 Number 66 Number 04
& Street & Street
- "' 307 GRANT AVE ree 125
108 37 City State Zip 67 City State Zip -
04 |(SEASIDE HEIGHTS NJ 08751 - - - 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 | 56
- SUBU FOR GY |2017 |[L32JFL NJ - - - - - - 126p
110 44 VIN 45 Expires 74 VIN 75 Expires 50
01 |JF2SJIAGC2HH461906 08 (18 - - |- 126c
111 46 Vehicle Removed To 76 Vehicle Removed To 56
- FREEDOM TOWING - 126d
112 [CJoriven [X Towed Disabled [CJvowed Disabled & Impounded [CJoriven [JTowed Disabled [[JTowed Disabled & Impounded 69
- [JieftAtScene  [JTowed Impounded [Jteft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 69
- [CJowner [Joriver Police [[Jowner [CIoriver Opolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: [X]No  [T]Yes [ JRefused [none  [JonBoard [ spil Given:[_[No []Yes [ JRefused [[Inone  [JonBoard  [Spil  [1376
us Type: [_|Breath [|Blood [ Jurine - _ Type: [_]Breath []Blood [ Jurine _ _ -
= 127¢
116 Results: 0.=- % [[lpending Hazard Class Placard No. Results: 0.- % [ending Hazard Class Placard No. -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
7] weight 10,001-26,000 tbs [[] weight 10,001-26,000 Ibs P
[memx |- I [7] weight >= 26,001 Ibs [Jmemx |- ! [ weight >= 26,001 Ibs i
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 138
56
Number & Street Number & Street 125
14
City State Zip City State Zip 130
12
135 Damage To Other Property Yes (If Yes, describe) D No 131
EXTERIOR BRICK FACADE AND UNKNOWN INTERIOR OF 1600 CENTRAL AVE, SEASIDE HGTS, NJ 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. -
- - = = - = 133
Oper. 140 Charge 141 Summons. No. Oper., 142 Charge 143 Summons. No. 04
b - - - = = 134
83 | 84 | 8 | 8 | 87 | 88 | 8 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A WILLIAM 3 GILMARTIN -
1 01 |01 (04 |62 M 05 |08 (02 |11 |11 04 |6501 |307 GRANT AVE SEASIDE HEIGHT:NJ 08751 - -
B
C
D
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New Jersey Police Crash Investigation Report
Motor Vehicle Crash Diagram

Police Dept:

TOMS RIVER POLICE DI Code; 01

Station: -

Case No: 17-66220

144 Crash Diagram (NOT TO SCALE)
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New Jersey Police Police Dept: TOMS RIVER POLICE Dl Code: 01
Crash Investigation Report

Station: =~ Case No: 17-66220

(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 | 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
\
EI
D
J

144 Crash Diagram (NOT TO SCALE)

145 Crash Description/Narrative

Veh #1 was travelling S/B on Rt 35S approaching the intersection of Rt 35 N when Driver #1 apparently suffered a medical
episode. Veh #1 veered to the left, jumped the curb, struck two street signs and continued south into Seaside Hgts where
Veh #1 jumped the curb to 1600 Central Ave and collided with the building.

Driver #1 stated that he did not have full recollection of what had occurred. He stated that he had just left the Acme and
was driving home when he suffered a brief blackout due to a recently diagnosed heart condition during which his heart
slows and blood pressure drops, and when he came to, he found that he had crashed into the church. He advised that he
was recently prescribed Entresto, a heart/blood pressure medication, for the condition and that he wears a "life vest” that
alerts him to a slowing heartbeat and defibrillates him if necessary, however he was not wearing it at the time of the
accident.

Veh #1 struck the side of the Seaside Community Church located at 1600 Central Ave Seaside Hgts, NJ causing damage to
the exterior brick facade. Seaside Hgts Building Inspector Ken Roberts responded to the scene to inspect the building.

Driver #1 was transported to CMC for evaluation and treatment.
Witnesses: Lisa and Thomas Adams (14 West Lakeview Trail Wharton, NJ 08755 (862)432-2210)

Box 120a: recently diagnosed heart condition
Box 120b: Entresto (sacubitril/valsartan)

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

RUSH, R. . 0271 RIB 313 [Ipending  [X]complete




96 pace_ 1 or 3  [retal New Jersey Police Crash Investigation Report X]Rreportable [ _|Non-Reportable [_|Change Report
05 [J1Case Number 11 Speed Limit 118a
57 |17-66179 N e on. 1641 SHADY LN - |25 - - - 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 DEFO1 5] Feet [v[Je ot PARKWOOD AVE 55 ||-
3 Station/Precinct 17 Cross Road Name 119
07 500 [ wies Os Rw 1 [ro CIve e |,
99 - 4 15 16 Ramp [1from: = 25
07 4 Date of Crash 5 Day Of Week TS T e} 8 Total | 9 Towl 70 Rome/Nams Ose Cws |55
100 mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
o1 11/25/17 |SATURDAY 0023 1507 - - - - 1208
100b |23 veh # |24 Policy No. 25 NJ Ins. Code 53veh # |54 Policy No. 55 NJ Ins, Code 09
04 1 TCA100PA015073 632 2 8425352 096 1200
101 [Jrarked  [JPed  [JPedalcyclist [ JResp To Emergency [ _JHit & Run Parked  [[JPed  [JPedalcyclist [ JResp 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
12 |GARY J METZGER - M - - - - - o1
01 |27 Number & Street 57 Number & Street 121b
13 |2435 BRIDGE AVE APT3 - o1
01 [28city State ZIp 58 City State Zip
04 [PT PLEASANT NJ 08742 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
os | - | - - N3 - - - - - 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
0 6 mm dd yyyy mm vy mm dd yyyy mm Yy 1 o
> _M28922747109745 09/28/1974 - - - - -
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
1
Same As Same As
- Driver SAMANTHA J METZGER - Driver KENNETH L WILLIAMS - 124
107 36 Number 66 Number 11
t & Street
- [ 2435 BRIDGE AVE APT 3 ™' 1641 SHADY LN P53
108 37 City State Zlp 67 City State Zip -
05 |PT PLEASANT NJ 08742 TOMS RIVER N3 08527 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 | 28
01 |CHEV CLD SL (2006 |[M46GSM NJ CHEV MAL WT |2012 Y76FDD NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires 28
01 (1GCDT136968141593 07 |18 1G1ZD5EU8CF352175 o1 |18 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 (ACCURATE TOWING - 126d
112 [TJoriven D Towed Disabled [JTowed Disabled & Impounded [oriven [Jrowed Disabled [CJTowed Disabled & Impounded -
- [CJLeft At Scene [CI7owed Impounded X Left At Scene [CJTowed Impounded 126e
113 47 Authority 77 Authority 28
02 [CJowner [Toriver Xrolice Xowner [Coriver [Jeolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: [X]No [ JYes [ |Refused None [ _|on Board [spin Given: N0 [JYes [ |Refused [X]none [Jon Board [seit 1276
115 Type: [_|Breath [ |Blood [_]Urine . _ Type: [ |Breath [ |Blood [ Jurine _ - - ~
- . 127¢
116 Results: 0.= % [Jrending Hazard Class Placard No. Results: 0.~ % [ Ipending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No, 81 GVWR/GCWR 127d
03 [ weight 10,001-26,000 tbs [] weight 10,001-26,000 Ibs e
Cmemx |- [ weight >= 26,001 Ibs [ mesmax |- [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity PEE
26
Number & Street Number & Street
129
o1
City State Zip City State Zip 130
- 01
135 Damage To Other Propety [ ves (If Yes, describe)  XINo 131
08
- 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 08
= = - = - = 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 04
- - = - = = 134
83 84 | 85 | 8 | 87 | 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupaﬁts - If Deceased, Date & Time of Death 03
A GARY 3 METZGER -
1 01 |01 |- 43 |M - - - 11 (11 o1 |- 2435 BRIDGE AVE APT3 PT PLEASANT N) 08742 - -
B
C
D
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New Jersey Police Police Dept: TOMS RIVER POLICE D! Code: 01
Crash Investigation Report Station: - Case No: 17-66179
(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
0
L H
A
EI
D
J

144 Crash Diagram (NOT TO SCALE)

Shady Lane

Not To Scale

145 Crash Description/Narrative

Vehicle #1 was driving East on Shady Lane. Vehicle #2 and Vehicle #3 were legally parked and unoccupied on the side of
the road in front of 1641 Shady Lane. Driver #1 stated he fell asleep while driving and Vehicle #1 struck Vehicle #2.
Vehicle #1 then struck Vehicle #3. Driver #1 showed no signs of intoxication.

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

BRODERICK, M. 0370 DJS 260 [TIpending  [X]Complete




9 paGE_ 3 _oF _ 3 [JFetal New Jersey Police Crash Investigation Report PXIReportable [ ]Non-Reportable [ ]Change Report
05 1 Case Number 10 Crash 11 Speed Limit 1182
ra
7 |17-66179 Ot on: 1641 SHADY LN - |25 - - - 25
o1 2 Police Dept of Code D At Inte fon With Road Name Dir 12 Route No. Suffix 13 MiITpaisg Speed Limit | 118b
98 -
TOMS RIVER POLICE DERO01 <] Feet CIn[Je of PARKWOOD A‘:7Ec 25
3 Station/Precinct ross Road Name 1193
07 500 EI Miles D s g w 19 DTO D NB l:] B
% - 14 15 16 Ramp [ From: =
07 | 4pateofCrash 5 Day Ol Week 6 Time 7 Munidipaiity ] 810l | 9 Towl 20 Route/Name Clss Cwe g5
o] ™ 4w (use 2400 hrs) Code iled | Injured 21 Latitude 22 Longitude -
01 11/25/17 |SATURDAY 0023 1507 - - - - o
100b 123 veh # 24 Palicy No. 25 NJ Ins, Code 53 Veh # 54 Policy No. 55 NJ Ins. Code -
04 3 918150665 882 - - 1206
-
101 [XParked [Jped  [Jredalcyclist [ JResp To Emergency [ |Hit & Run [Jprarked  [[Jred  [Jredalcyclist [ JResp To Emergency [ _|Hit& Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Inltial  Last Name 59Sex |[121a
102 - - - - - - - - - - -
01 (27 Number & Street 57 Number & Street 121b
103 |- - -
01 [28city State  Zip 58 City State  Zip
104 - - - - - -
3 30 Eyes DL Class Restrictions Endorsements {31 State €0 Eyes DL Class Restrictions Endorsements {61 State 122
- - - - - - - - - - 10
105 32 Driver's License Number 33 DOB 349 Expires 62 Driver's License Number 63 DOB 64 Expires 123
mm dd yyyy mm %4 mm dd Yyyy mm yy
06 l _ -
5 35 Owner's First Name Initial Last Name 65 Owner'’s First Name Initial  Last Name
1
Same As Same As
- Driver = CYBER SYSTEMS Ih- Driver - - - - 124
107 36 Number 66 Number -
& Street & Street
- " 44 OCEAN BLVD SUI 241 125
108 37 City State Zlp 67 City State Zip -
03 |LONG BRANCH NJ 07740 - - - 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No, 73state | 26
- FORD Cw2 WT [1999 [X88X38 NJ - - - - - - 1266
110 44 VIN 45 Explres 74 VIN 75 Expires -
02 |(1FTNE24L8XHB07221 09 |18 - - |- 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - - 126d
112 [Joriven [JTowed Disabled [JTowed Disabled & Impounded [Jbriven [CJTowed Disabled [[JTowed Disabled & Impounded 05
- Left At Scene ] Towed Impounded [Jreft At Scene [Ovowed Impounded 126e
113 47 Authority 77 Authority 26
- Owner Coriver [rolice [TJowner [oriver [Jpolice 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: N0 [|Yes [ |Refused None [ lonBoard  [_]spill Given: [_[No  [JYes []Refused [none  [JonBoard [ ]Spill [1270
115 Type: [ |Breath [ |Blood [ |Urine _ . Type: [_|Breath [ |Blood [ _]Urine _ R -
- 127¢
116 Results: 0.= % [Ipending Hazard Class Placard No. Results: 0.= % [Jpending Hazard Class Placard No. -
- 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
] [Jusbor |:| [X]None [[] weight <= 10,000 lbs [Jusoor |:| [INone [] weight <= 10,000 ibs ~
] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs e
CImemx |- [1 weight >= 26,001 Ibs Cmermx |- [] weight >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity s
26
Number & Street Number & Street
129
07
City State Zip City ' State Zip 130
07
135 Damage To Other Property CYes (if Yes, describe) No 131
= 132
Oper. 136 Charge 137 Summons. No. « Oper. 138 Charge 139 Summons. No, -
- - - - - = 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 03
- ~ - - - - 34
83 | 84 | 85 86 | 87 | 88 [ 8 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
D




% ] page 1 oF _3 [CJFatal New Jersey Police Crash Investigation Report D Reportable [|Non-Reportable [_|Change Report
- 1 Case Number 10 Crash 11 Speed Limit 118a
7 |17-66220 e on: ROUTE 35 SOUTH s |a5 0035 - - 99
01 7 Police Dept of 4 Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsg Speed Limit 118b
l
% L‘Zﬁ"i RIIC\tIER POLICE DEF 01 X Feet w[Je ot ROUTE35 Now.l':'i-:oss N | 45 | -
lon/Precin m 11
391 |50 [ mies Os Cw el E To Cve Ces |
- 14 15 16 amp | |From: 7
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality J 8 1otal | 9 Total 20 Route/Name [dss [we 119
Toos mm  dd vy (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude _
o1 11/25/17 |SATURDAY 0939 1507 - 1 - - 55
100b |23 veh # |24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins, Code Q99
04 1 4318964899 100 - - 1200
-
101 [Crarked [Jred  [Pedaicyclist ~ [JResp To Emergency [ JHit & Run [Irarked [Tlped  [Jredalcyclist [ JResp To Emergency [ JHit& Run |04
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
102 |WILLIAM J GILMARTIN - M - - - - - -
01 |27 Number & Street 57 Number & Street 121b
103 1307 GRANT AVE - -
01 [28city State ZIp 58 City State Zip
104 |SEASIDE HEIGHTS NJ 08751 - - -
1 30 Eyes DL Class Restrictions Endorsements {31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 | o | - - N3 - - - - - o1
105 32 Driver's License Number 33D0B 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
11 mm dd yyyy mm Yy mm dd yyyy mm vy
GA43837857108552 08/21/1955 o8 | 21 |- - - -
35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initial Last Name
106
N7 Same As Same As
- |XoRe” WILLIAM J  GILMARTIN - Driver = - - - [
107 36 Number 66 Number 04
& Street
- |**"™* 307 GRANT AVE ree =
108 37 City State Zip 67 City State Zip -
04 |SEASIDE HEIGHTS NJ 08751 - - - 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 |56
- SUBU FOR GY |2017 (L32JFL NJ - - - - - - 126b
110 44 VIN 45 Explres 74 VIN 75 Explres 50
01 |JF2SJAGC2HH461906 08 (18 - - |- 126c
111 46 Vehicle Removed To 76 Vehicle Removed To 56
- FREEDOM TOWING - 126d
112 Joriven D Towed Disabled [ Towed Disabled & Impounded Ooriven [JTowed Disabled [JTowed Disabled & Impounded 69
- [CJLeft At Scene [OTowed Impounded [CLeft At Scene [Jrowed Impounded 126e
113 47 Authority 77 Authority 69
- Jowner [Coriver XPolice [Jowner Coriver [Croiice 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: [XINo [ |Yes [ |Refused None [ ]onBoard [ |spil Given: [_JNo  []Yes [ JRefused [COnone  [onBoard  []spil [iZ7m
15 Type: [_|Breath [ |Blood [ Jurine _ . Type: []Breath [ |Blood [ Jurine - _ -
- 127¢ -
116 Results: 0.~ % [[Jrending Hazard Class Placard No. Results: 0.=- % [Jpending Hazard Class Placard No. -
03 [s0carrierNo. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 137d
e [Jusoot l:l [Jnone [T] weight <= 10,000 Ibs [Jusbor I:] [Inone [] weight <= 10,000 lbs _
[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs e
[mermx |- ] weight >= 26,001 Ibs [mcmx |- ] weight >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity PEE
56
Number & Street Number & Street 125
14
City State Zip City ’ State Zip 130
12
135 Damage To Other Property [X Yes (if Yes, describe) o 131
EXTERIOR BRICK FACADE AND UNKNOWN INTERIOR OF 1600 CENTRAL AVE, SEASIDE HGTS, NJ 132
Oper. 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summons. No. -
- - - - - - 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 04
- - - - - - 37
83 | 84 | 8 86 87 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A WILLIAM J GILMARTIN -
1 01 (01 |04 |62 |M 05 (08 (02 {11 (11 04 |6501 |[307 GRANT AVE SEASIDE HEIGHT:NJ 08751 - -
B
C
D
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New Jersey Police Crash Investigation Report

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

Station: = Case No: 17-66220

144 Crash Diagram (NOT TO SCALE)

Route 35 S
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2 street signs
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1600 Central Ave

TNoT TO Scaoars

... For Conceptual Purposes Only

RUSH, R. 0271

Officer's Signature Badge Number




PAGE 3 OF __.3

Crash Investigation Report

Station: -~ Case No: 17-66220

(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]
L H
A\
EI
D
J

144 Crash Diagram (NOT TO SCALE)

145 Crash Description/Narrative

Veh #1 was travelling S/B on Rt 35S approaching the intersection of Rt 35 N when Driver #1 apparently suffered a medical
episode. Veh #1 veered to the left, jumped the curb, struck two street signs and continued south into Seaside Hgts where
Veh #1 jumped the curb to 1600 Central Ave and collided with the building.

Driver #1 stated that he did not have full recollection of what had occurred. He stated that he had just left the Acme and
was driving home when he suffered a brief blackout due to a recently diagnosed heart condition during which his heart
slows and blood pressure drops, and when he came to, he found that he had crashed into the church. He advised that he
was recently prescribed Entresto, a heart/blood pressure medication, for the condition and that he wears a "life vest" that
alerts him to a slowing heartbeat and defibrillates him if necessary, however he was not wearing it at the time of the
accident.

Veh #1 struck the side of the Seaside Community Church located at 1600 Central Ave Seaside Hgts, NJ causing damage to
the exterior brick facade. Seaside Hgts Building Inspector Ken Roberts responded to the scene to inspect the building.

Driver #1 was transported to CMC for evaluation and treatment.
Witnesses: Lisa and Thomas Adams (14 West Lakeview Trail Wharton, NJ 08755 (862)432-2210)

Box 120a: recently diagnosed heart condition
Box 120b: Entresto (sacubitril/valsartan)

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

RUSH, R. 0271 RIB |313 [drending  [X]complete




% page_ 1 oF_2 [Cratal New Jersey Police Crash Investigation Report [XIReportable [_]Non-Reportable [ ]Change Report
05 J1Case Number 11 Speed Limit 118a
7 |17-66228 locesh  STATE ROUTE 70 (SR 70) E |50 0070 - - 02
o1 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepoisg Speed Limit 118b
%5 | TOMS RIVER TWP 01 0 rest (e ot FIRESIDE BLVD 25 " ||20
3 Station/Precinct 17 Cross Road Name 19
o1 | fon/Precin 50 [ wies Cls Ow 19 [T Cne [Jes 11%a
% DISTRICT ONE % 15 16 Ramp [~ From: = 25
02 | “Dateof Crash S Day Of Week & Time Tvemarare ] STowl [ 9 Toml 30 Rowte/Name Ose [ws (75
503 mm dd yy (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude .
01 11/25/17 |SATURDAY 1100 1507 - - 40.038270 -74.221540 1208
100b 23 Veh # 24 Policy No. 25 NJ ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 F10025508-2 426 2 29 A 786 78R 5 088 1200
101 Clparked [Jped  [TJPedalcyciist [ ]Resp To Emergency [ JHit & Run [[Jrarked [Jred  [Jpedalcyclist  [_JResp To Emergency [_]Hit & Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [121a
102 |MANUEL A FUENTES - M RAYMOND H JOHNSON - M 01
01 |27 Number & Street ’ 57 Number & Street 121b
103" ]1741 BEACON STREET 10 HERITAGE DRIVE -
01 [28Cy State  Zip 58 City State  Zip
104 | TOMS RIVER NJ 08757 ALLENTOWN NJ 08501
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
o1 mm dd yyyy mm ¥y mm dd yyyy mm Y 0s
F91135166101662 01/13/1966 11 I 21 |161736436803662 03/02/1966 03 18
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
1
Same A Same A
- orver . MANUEL A  FUENTES - oriver . RAYMOND H JOHNSON - [
107 36 Number . 66 Number 04
& Street
- | 1741 BEACON STREET " 10 HERITAGE DRIVE iz
108 37 City State Zip 67 City State Zip 04
04 (TOMS RIVER NJ 08757 ALLENTOWN NJ 08501 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 SON RD (2002 (T41EDM NJ HOND oDY GY (2006 MYG18J NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1GTCS19W828243676 05 (18 5FNRL38606B420022 07 (18 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 D oriven [ Towed Disabled [Jrowed Disabled & Impounded X oriven [TJTowed Disabled [JTowed Disabled & Impounded -
- [JLeft At Scene [JTowed Impounded [CJLeft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authorlty 26
- [Jowner X oriver Cpolice Jowner Driver [police 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [XNo  [JYes [ Refused [None  [JonBoard [ _]Spil Given: DX[No [ |Yes [ |Refused [Inone  [Jongoard  [spill [127b
115 Type: [_|Breath [ Blood [ Jurine _ - Type: [_|Breath [ |Blood [ _|Urine = o -
- 127¢
116 Results: 0.~ % [pending Hazard Class Placard No. Results: 0.~ % [Jpending Hazard Class Placard No. -
02 |50 CartierNo. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 374
02 [] weight 10,001-26,000 Ibs [T] weight 10,001-26,000 Ibs 7
Cmemx |- | [ weight >= 26,001 Ibs [mermx |- [J weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity 128
_ _ 26
Number & Street Number & Street 129
- - 12
City State Zip City State Zip 130
) - i} - - - 12
135 Damage To Other Property |:[Yes (If Yes, describe) X No 131
06
- 132
Oper. 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 | 8 | 86 | 87 | 88 | 8 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MANUEL A FUENTES -
0l (o1 |01 |- 51 M - - - 11 |04 - - 1741 BEACON STREET TOMS RIVER NJ 08757 - -
B RAYMOND H JOHNSON -
02 (01 |01 |- 51 |[M - - - 11 |04 - - 10 HERXITAGE DRIVE ALLENTOWN NJ 08501 - -
c MANUELA G JOHNSON -
02 |03 |01 |- 50 |F - - - 11 |04 - - 10 HERITAGE DR ALLENTOWN NJ 08501 - -
D GABRIELA G  JOHNSON -
02 {04 |01 (|- 21 (F - - - 04 |04 - - 10 HERITAGE DRIVE ALLENTOWN NJ 08501 - -




paGE__ 2 oF _2

New Jersey Police
Crash Investigation Report

Police Dept: TOMS RIVER TWP

Station: DISTRICT ONE

Code: 01

Case No: 17-66228

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 | 85 86 87 88 89 20 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
ﬁ E MANUELA - GALINANES -
L 02 (06 |01 |- 71 |F - - - 04 |04 - - 10 HERITAGE DR ALLENTOWN NI 08501 - -
F DANIELA - JOHNSON -
I 02 (07 |01 |- 15 |F - - - 04 |04 - - 10 HERITAGE DRIVE ALLENTOWN NI 08501 - -
N
v G|. - - - - - - - - - - - -
(o]
v
EI| _ _ R _ _ _ . _ . B _ _
D
J _ _ _ _ . _ _ _ _ _ _ _
144 Crash Dlagram (NOT TO SCALE)
AN
()
N

STATE ROUTE 70 (SR 70)

Not To Scale E

145 Crash Description/Narrative

Driver #1 indicated he was traveling east on SR 70 behind veh #2 when traffic began to slow / stop. He stated that a bottle
of water fell onto the floor board near his vehicle's pedals. He diverted his attention to retrieve the item when his vehicle
struck the rear of veh #2.

Driver #2 indicated he ws traveling east on SR 70 in 'stop and go' traffic when his vehicle was struck from behind by veh

#1.

Veh #1 sustained minor damage to the front left bumper. Veh #2 sustained damage to the right rear bumper and lift gate.
No injuries were reported at the scene.

146 Officer's Signature

BARTOSHEK, D.

147 Badge #

0316

148 Reviewer Badge #
TG 262

149 Case Status
[Jrending [X]Complete

e s




9 page_ 1 _ofF_ 3  [Jramal New Jersey Police Crash Investigation Report [XReportable [_|Non-Reportable [ _|Change Report
05 [t case Number oc 11 Speed Limit 118a
5 117-66235 . Crash on: BEACHVIEW DR - |35 - - - 02
01 [zPonce deptor Code At Intersection With  Road Name D 12 Route o Suffic 13 MISPOX  eed Limit | 118
% | TOMS RIVER POLICE DEF01 [ rest [Jn[Je ot CHURCHILL DR 25 ||-
01 3 Station/Precinct - D To 17 Cross Road Name 119a
[ wies Cs Ow 19 Cve e
99 DISTRICT ONE 14 15 16 Ramp D From: = D s D s
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality | 8 1otal | 9 Total 20 Route/Name B L_IWB 35
s mm  dd vy (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
o1 11/25/17 |[SATURDAY 1142 1507 - - 39.954940 -74.111650 1308
1006~ |23 veh # |24 Policy No. 25 N Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 02
04 1 910917652 135 - - 120b
-
101 [[Jparked  [JPed  [JPedalcyclist [ JResp To Emergency [ ]HIt & Run [Jrarked  [Jred  [JPedalcyclist [ JResp To Emergency |[_JHit&Run |=
02 |26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex [121a
02 1LANA [ & CERNADAS-GARCIA - F - - - - - -
01 |27 Number & Street 57 Number & Street 121b
103 145 LAUREL DRIVE - -
01 [z8Ciy State  Zip 58 City State  Zip
104 1SPRINGFIELD NJ 07081 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
os | b | - - N3 - - - - - 03
105 32 Driver's License Number 33 poB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
11 mm dd yyyy mm vy mm dd Yyyy mm 3%
C27184406360605 10/17/1960 08 l 19 |- - - -
3 35 Owner's First Name Initial  Last Name : 65 Owner's First Name Initial  Last Name
1
Same As Same As
- brver . LANA C  CERNADAS-GARCI/- Driver - - - - |=
107 36 Number 66 Number 04
& Street & Street
- “ 45 LAUREL DRIVE e P
108 37 City State Zip 67 City State Zip -
01 |SPRINGFIELD N3 07081 - - - 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 |56
- MERD E350 BK |2011 |R10EKY NJ - - - - - - 1266
110 44 VIN 45 Expires 74 VIN 75 Expires 50
01 |WDDKKS5GF4BF077583 08 | 18 - - |- 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - - 126d
112 Ooriven [CITowed Disabled [ Towed Disabled & Impounded Driven [[JTowed Disabled [JTowed Disabled & Impounded -
- [XLeft At Scene [JTowed Impounded [CLeft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 50
- [CJowner [CJoriver Police [CJowner Driver Orolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: [_|No [X]Yes [ JRefused [Jnone [Jon Board [E: Given: X]No [ ]Yes [ JRefused [INone [Jon Board [COseit [1z70
115 Type: [_|Breath Blood [ Urine _ . Type: [_|Breath [|Blood [_]Urine _ - -
- 127¢
1 Results: 0.= % P pending Hazard Class Placard No. Results: 0. % [“]ending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
[ weight 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs
- MC/MX MC/MX 1278
[[Imepmx |- [ weight >= 26,001 lbs Cmemx |- [ weight >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity T35
56
Number & Street Number & Street
129
12
City State Zip City State Zip 30
12
135 Damage To Other Property [Yes (if Yes, describe) No 31
- 132
Oper.  |136 Charge 137 Summons. No. Oper.  |138 Charge 139 Summons. No. -
1 39:4-97 E17010737 1 39:4-96 E17010738 133
Oper. 140 Charge 141 Summons. No, Oper, 142 Charge 143 Summons. No. 02
1 39:4-50 E17010739 - - - 134
83 84 [ 85 | 86 | 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A LANA C  CERNADAS-GARCIA -
01 |01 (01 |- 57 |F - - - 11 |04 - - 45 LAUREL DRIVE SPRINGFIELD NJ 07081 - -
B - -
C




PAGE 2 OF

3

New Jersey Police

Crash Investigation Report

Station: DISTRICT ONE

Case No: 17-66235

(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 - - - - - - L - - - - - -
N
A\ G - - - - - - - - - - - - -
(o]
LHL [0 . |- e - - - -
\"
EI| . . . . _ _ _ _ _ - _ :
D
3\ . - . _ _ _ _ _ . _ } }

144 Crash Diagram (NOT TO SCALE)

SEE DIAGRAM PAGE

145 Crash Description/Narrative

Veh #1 was traveling east on Beachview Dr as driver #1 attempted to turn left onto Churhill Dr. but under-steered her
vehicle striking the northeast curb and a street sign post. Veh #1 sustained minor scuffing to the front bumper.

f

146 Officer's Signature

BARTOSHEK, D.

147 Badge #

0316

148 Reviewer

MOONEY, E.

Badge #

|235

149 Case Status
[CIrending Complete
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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: 17-66235

144 Crash Dlagram (NOT TO SCALE)

CHURCHILL DR

A
\j

BEACHVIEW DR

~ Not To Scale

BARTOSHEK, D. 0316

Officer's Signature Badge Number




% page 1 or_ 2 [Jratal New Jersey Police Crash Investigation Report [XlReportable [JNon-Reportable [ _JChange Report
01 [T Case Number 10 Crash 11 Speed Limit 118a
7 |17-66239 occurred on:. STATE HWY 37 L - 00
- 2 Police Dept of Code x At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepoisg Speed Limit 118b
% | TOMS RIVER POLICE DERO1 [ reet [n[Je ot DOUGLAS STREET 35 |-
01 3 Station/Precinct D 17 Cross Road Name 119a
== [ mttes Cs COw 19 To Cne [es
99 DISTRICT ONE 14 15 16 Ramp D From: 00
02 7 Date of Crash 5 Day Of Week 6 Time S Municipaity ] & 10tal | 9 Total 20 Route/Name Cse [dwe 5
o0 mm  dd vy (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
01 11/25/17 |SATURDAY 1208 1507 S 39.94945 -74,11519 5
100b |23 Veh # |24 Policy No. 25 NJ Ins. Code S3Vveh # |54 Policy No. 55 NJ Ins, Code 01
04 MFG/MFA0011166 * 2 PAN3J-003744379 071 1206
101 1 [Iparked [Oped  [Jredalcyclist ~ [JResp To Emergency [ |Hit & Run Oparked [Jred  [Jeedalcyclist [ |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 |JOHN L TIMMERMAN 3RD - M AMANDA N STAUFFER - F 01
01 [27 Number & Street 57 Number & Street 121b
103 |87 BRISTLECONE DRIVE 36 BUCKINGHAM DR. -
01 [28ciy State - Zip 58 City State  Zip
04 | HOWELL Nl 07731 JACKSON NJ 08527
2 30 Eyes DL Class Restrictions Endorsements {31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
oa | b | - - |ng o4 | o | - | - N3 03
105 32 Driver's License Number 33DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd yyyy mm ¥y mm dd yyyy mm yy o1
T44344077312534 12/20/1953 01 | 18 |$81600367562834 12/19/1983 12 20
o 35 Owner's First Name Initial Last Name 65 Owner's First Name Initial  Last Name
1
Same A Same A:
- Diver = - B&BMFGINC - over . AMANDA N  STAUFFER - [oa
107 36 Number 66 Number 03
& Street
- |**™ 712 NFAILRD "*** 36 BUCKINGHAM DR. =
108 |37 City State  Zip 67 City Swte  2ip 03
04 (LA PORTE IN 46350 JACKSON NJ 08527 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 ACC BK |12 114GBH IN HOND ACC BL |2007 |S31ESN NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |KM8S8NUDCCXCU190986 01 | 18 1HGCM66567A046994 09 | 18 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
112 X Driven [T Towed Disabled [[JTowed Disabled & Impounded Boriven [JTowed Disabled [ 7owed Disabled & Impounded -
- [CLeft At Scene {JTowed Impounded [JLeft At Scene [JTowed impounded 126e
113 47 Authority 77 Authority 26
- [Jowner Driver Oeotice X owner [Joriver [CIrotice 127a
112 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [XNo  []Yes [ _|Refused Dnone  [Jon Board [Cspit Given: [XNo  [JYes [ |Refused [XNone  [Jon Board [seit  [iz76
115 Type: [ |Breath [|Blood [ |urine Type: [_|Breath [ |Blood []Urine 56
- 127¢
116 Results: .= % [pending Hazard Class Placard No. Results: 0.~ % [Tpending Hazard Class Placard No. -
o1 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
04 [J weight 10,001-26,000 Ibs [ weight 10,001-26,000 lbs =
[ mcymx I [J weight >= 26,001 Ibs [ Jmemx [ weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity SYEEEE
_ - 26
Number & Street Number & Street 125
- - 01
City State Zip City State Zip T35
i} - - - ) N o1
135 Damage To Other Property [CJves (if Yes, describe) XINo 131
11
132
Oper. 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summons. No. 11
o1 |- - 02 |- - 133
Oper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
134
83 [ 84 { 8 [ 8 | 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A JOHN L TIMMERMAN 3RD -
01 |01 |- - 63 |M - - - 11 |04 - - 87 BRISTLECONE DRIVE HOWELL NJ 07731
B AMANDA N STAUFFER -
02 |01 |- - 33 |F - - - 11 |04 - - 36 BUCKINGHAM DR. JACKSON NJ 08527
C




PAGE 2 OF

New Jersey Police Police Dept: TOMS RIVER POLICE Dl code: 01
Crash Investigation Report Station: DISTRICT ONE Case No: 17-66239

(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 | 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
I F
N
v G
(0]
L H
A
EI
D

J

144 Crash Diagram (NOT TO SCALE)

/
Douglas Ave

Vehicle #02

Route 37

Vehicle #01

145 Crash Description/Narrative

Vehicle #01 was in the intersection of Route 37/Douglas Street as it was turning left from the jug handie at Douglas Street,
to travel westbound on Route 37. At this time, Vehicle #02 was travelling westbound on Route 37 at the intersection of
Route 37 E. and Douglas Street. A collision occurred between the front driver's side fender of Vehicle #02 and the front
passenger's side fender of Vehicle #01. I observed minor damage to the aforementioned points of impact on both vehicles.
Vehicle #02 also struck a curb after the collision, and Driver #02 related both tires on the passenger's side of the vehicle
went up over the curb. Driver #02 related she had the green traffic signal when she went through the intersection. Driver
#01 related he did not believe he ran a red light, but that he followed the vehicle in front of his, and that the traffic signal
may have turned to red after he had already entered the intersection and was in the process of turning. He explained that
he could not be sure. No injuries occurred to either party. Nothing further.

*Vehicle #01 insurance information: General Insurance Services
421 Franklin Street
PO BOX 418
Michigan City, IN 46361
219-879-4581

146 Officer's Signature

MUNDY, B.

147 Badge #

0377

148 Reviewer

RIB

Badge #
313

149 Case Status

[“IPending Complete




% pace_ 1 o __2 [JFetal New Jersey Police Crash Investigation Report [X]Reportable [_]Non-Reportable [ |Change Report -
05 JicCase Number 11 Speed Limit 118a
57 |17-66251 o st on: CATTUS ISLAND BLVD - |25 - - - 05
01 2 Police Dept of Code I:I At Intersection With Road Name DIr 12 Route No. Suffix 13 Mllepolsg Speed Limit | 118b
% ;rsg:qi zfc\tnsk POLICE DEF01 Feet [ne o COOPERDR I 25 25,2
on/Pr
o1 |50 [ wies CIs Cw 1 [0 e [es :
% |DISTRICT ONE = 15 16 Ramp [ From: = Dse O 25
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality ]| 8 1ol | 9 Total 20 Route/Name B | W8 [=rsr— ‘
1608 mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude - 1
02 11/25/17 |SATURDAY 1343 1507 - 1 - - 1203
100b |23 Veh # |24 Policy No. 25 NJ Ins. Code 53 veh # |54 Policy No, 55 NJ Ins. Code 02
04 1 F8881476 426 2 4498408014 100 120b
101 [JParked  [Jred  [JPedalcyclist  [JResp To Emergency [_]Hit & Run parked [ JPed  [JPedalcyclist [ |Resp 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 INAOMI R  HAYHURST - F - - - - - -
01 |27 Number & Street 57 Number & Street 121b
1031913 HARRISON RD - -
01 |28City State Zip 58 City State  Zip
04 1TOMS RIVER NJ - - - -
2 30 Eyes BL Class Restrictions Endorsements (31 State 60 Eyes DL Class Restrictions Endorsements (61 State 122
o6 | b - | - |na - -] - | - - 16
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
06 mm dd yyyy mm vy mm dd yyyy mm Y 10
H09625797959926 09/14/1992 09 | 21 |- - - -
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Si A
- over . LORNE G HAYHURST - Diver . DEVIN T DURANTE - [=
107 36 Number 66 Number 11
& Street & Street
- 913 HARRISON RD 1210 CATTUS ISLAND BLVD 125
108 37 City State Zlp 67 City State Zip -
01 (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. 73 State |28
01 [DODG STR BK [2004 |G82DAX NJ HUND GEN BK (2014 |[EB2JAF NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1B3EL36T64N337332 04 |18 |KMHHT6KD6EU121608 06 |18 [T
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |PRICED RITE TOWING PRICED RITE TOWING 126d
112 Coriven [JTowed Disabled [X] Towed Disabled & Impounded [CJoriven [X] Towed Disabled []Towed Disabled & Impounded -
- [CLeft At Scene [JTowed Impounded [CJLeft At Scene [Jowed Impounded 126e
113 |47 Authority 77 Authority 28
- CJowner Ooriver Police [CJowner [oriver Jrolice 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26 ‘
_ Given: []No Yes [ JRefused [Jnone  [JonBoard [ ]spil Given: [X]No  [JYes [ Refused [Cnone  [JonBoard [ |spil  [i77p |
115 Type: [X]Breath [ |Blood [ Jurine _ _ Type: [_|Breath [ |Blood [ Jurine _ _ 56 ‘
- 127¢
116 Results: 0. 21 % [[pending Hazard Class Placard No. Results: 0.~ % [[JPending Hazard Class Placard No. - I
04 50 Carrier No. 51 GVWR/GCWR. 80 Carrier No. 81 GVWR/GCWR 1274 ‘
N [JusooT l:l [None [] weight <= 10,000 fbs |:|USDOT :’ DNone [[] weight <= 10,000 Ibs -
[] weight 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs == i
[Cmemx |- | [0 weight >= 26,001 Ibs [CJmermx ‘- [] weignt >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 128 |
~ _ 28
Number & Street Number & Street
129 !
11 ‘
Clty State Zip City State Zip 130 !
i} . - . . . 11
135 Damage To Other Property DYes (If Yes, describe) No 131 ‘
09 |
- 132 !
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 09
01 |39:4-50 E17010746 01 |39:4-96 E17010747 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No, 04
01 |39:4-82 E17010748 01 (39:4-97 E17010743 134 ;
83 |8 | 8 | 86 | 87 | 8 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04 ;
A NAOMI R HAYHURST -
01 (01 |01 |04 |25 |F 11 |08 |01 |11 |10 o1l |- 913 HARRISON RD TOMS RIVER NI - - -
B i
i
C
D




PAGE 2 OF 2

Crash Investigation Report

Station: DISTRICT ONE Case No: 17-66251

(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
v
EI
D
J

144 Crash Diagram (NOT TO SCALE)

1210 Cattus Island Blvd

Vehicle #2

Cattus Island Blvd

L [ g

145 Crash Description/Narrative

Driver #1 stated that she was traveling westbound on Cattus Island Bvd negotiating the curve in the roadway prior to
Cooper Dr. She stated that suddenly she "blacked out" and doesn't remember how the accident occurred. Vehicle #1
crossed the roadway and struck Vehicle #2 which was parked legally in front of 1210 Cooper Dr facing east. Vehicle #2 was
then forced into the curb and up onto the front lawn of this address. Driver #1 stated that she recently was prescribed a
new medication and believed that she blacked out due to this medication. She admitted to drinking alcoholic beverages the
night before.

Ultimately she was arrested for DWI, and provided breath samples. The alcotest result was .21 BAC. Driver #1 was found
to be at fault and was issued summonses for DWI, Reckless driving, careless driving, failure to keep right.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
KOEPPEN, A. 0350 RIB |313 [rending [X] Complete

I
i



56 pace_ 1 of_ 3  [Jratal New Jersey Police Crash Investigation Report [XlRreportable [|Non-Reportable [_]Change Report
05 [iCase Number 11 Speed Limit 118a
7 ]17-66253 Locrash . MCPHERSON STREET - |ss - - - 14
01 [zFoicsbestor Code [ At Intersection witn __Road Narme Dir 12 Route No.  Suffix 13 Mispost - [T18D
PaS—— P m|
;81 ;I'S(h:::ni ;::;IER POLICE DEFO1 Feet On[Je of EQUESTRIAN Cl?éloz':oad — 25 l 599
100 Miles s XJw 19 [0 11
b NB El
% |DISTRICT 1 = Dls m 6 Ramp [JFrom: = e Cles |55
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipatity ]| 8 1otal | 9 Total 20 Route/Name Oss [Cwe 1150
00 mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
01 11/25/17 SATURDAY 1357 1507 - _— 40.044000 -74.241040 1203
100b 23 Veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
05 1 AOJ-238-341079-407 8 370 2 F115036-6 426 120b
101 [Crarked [dred  [Jredalcyclist [ JResp To Emergency [ _JHit & Run [Jrarked  [JPed  [JPedalcyclist [ JResp To Emergency [ JHit&Rrun |01
02 |26 Driver's Airst Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [121a
102 FRANK J ADESSO - M JOHN M WIDL - M 01
01 |27 Number & Street 57 Number & Street 121b
103 1406 PEGASUS COURT 478 AUSTIN AVE 01
01 [Bay State  Zp 58 City State  Zp
104 |TOMS RIVER NJ 08755 BRICK NJ 08724
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
os | o | - - N3 o4 | B | - | - na 02
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
09 mm dd yyyy mm 394 mm dd yyyy mm vy o1
A18212677107745 07/14/1974 07 | 21 (W41324077404684 04/05/1968 06 21
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same A: Same As
- orver . FRANK J  ADESSO - oriver . JOHN M WIDL R
107 36 Number 66 Number 11
& Street
- [**™* 1406 PEGASUS COURT "' 478 AUSTIN AVE iz
108 37 Clty State  Zip 67 City State  Zip 11
01 (TOMS RIVER NJ 08755 BRICK ‘NJ 08724 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
05 |NISS MAX WT |2017 |[Y96CAA NJ FORD F15 BL |2016 [N58HKX NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |IN4AAAGAP8HC448633 05 |18 1FTEWI1EP7GFD29611 02 | 20 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 126d
112 Xoriven [ Towed Disabled [CJtowed Disabled & Impounded Xloriven [OTowed Disabled ] vowed Disabled & Impounded -
- [JLeft At Scene [CJTowed Impounded [CLeft At Scene [JTowed Impounded 126e
113 |47 Authority 77 Authority 26
- [Jowner [Ooriver Police [Cowner [oriver Police 1278
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [X]No  [“lYes [ |Refused None  [~]on Board [Jspit Given: XNo [ JYes [ |Refused None [Jon Board [Csein  [1376
115 Type: [_|Breath [_|Blood [ _]Urine Type: [_Breath [ |Blood [ _]urine -
- 127¢
16 Results: 0.= % [CJrending Hazard Class Placard No. Results: 0.= % [Jpending Hazard Class Placard No. -
0 4 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1274
w7 [Juspor ':l [ JNone [] weight <= 10,000 Ibs [Jusbor I:—I [ione [] weight <= 10,000 Ibs i}
02 I:l Weight 10,001-26,000 Ibs D Weight 10,001-26,000 lbs 57e
[ mermx | [ weight >= 26,001 lbs [Jmec/mx | [ weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 138
_ — 26
Number & Street Number & Street
129
11
City State Zip City State Zp T30
) ] ) - ) i} 11
135 Damage To Other Property DYes (If Yes, describe) No 131
11
132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. No. 11
- . - - - - 133
Oper. 140 Charge 141 Summons. 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 FRANK J ADESSO -
o1 |01 (01 |- 43 M - - - 04 |04 - - 1406 PEGASUS COURT TOMS RIVER NI 08755
B LISA A ADESSO -
01 (03 |01 |- 51 |F - - - 04 |04 - - 717 PALMER AVE. TOMS RIVER NJ 08755
c JOHN M  WIDL -
02 |01 |01 |- 49 (M - - - 04 |04 - - 478 AUSTIN AVE BRICK NI 08724
D SUZANNE M  WIDL -
02 |03 |01 |- 45 |F - - - 04 {04 - - 478 AUSTIN AVE BRICK NJ 08724
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New Jersey Police Crash Investigation Report
Motor Vehicle Crash Diagram

Police Dept:

TOMS RIVER POLICE DI Code: 01

Station: DISTRICT 1

Case No: 17-66253

144 Crash Dlagram (NOT TO SCALE)

MCPHERSON STREET

VEHICLE #2

VEHICLE #1

PEGASUS COURT

-

Not To Scale

GAMBARDELLA, P.

0365

Officer's Signature

Badge Number
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New Jersey Police Police Dept: TOMS RIVER POLICE DI Code: 01
Crash Investigation Report

Station;: DISTRICT 1 Case No: 17-66253

(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
f_\ BERNADETT A WHITE -
L E 02 {04 |01 |- 71 F - - - 04 |04 - - 63 SLEEPY HOLLOW DR BRICK NI 08724
ABIGAIL - WIDL -

I F 02 |06 |01 |- 7 F - - - 04 |04 - - 478 AUSTIN AVE BRICK NJ 08724
N
v G
(o]
L H
v
EI
D

J

144 Crash Diagram (NOT TO SCALE)

SEE DIAGRAM PAGE

145 Crash Description/Narrative

VEHICLE #1 WAS MAKING A RIGHT TURN FROM PEGASUS COURT ONTO MCPHERSON STREET AS VEHICLE #2 WAS
TRAVELLING EASTBOUND ON MCPHERSON STREET. DRIVER #1 EXECUTED THE RIGHT TURN TOO WIDE CAUSING VEHICLE
#1 TO STRIKE VEHICLE #2. DRIVER #1 REPORTED THAT SUN GLARE WAS RESPONSIBLE FOR HIM NOT SEEING VEHICLE
#2.

INDEPENDENT WITNESS, MICHAEL PAHLCK, REPORTED WALKING HIS DOG APPROXIMATELY 150 FEET EAST OF THE
INTERSECTION AND HAD A GOOD VIEW OF THE CRASH. PAHLCK REPORTED OBSERVING VEHICLE #1 EXECUTE A WIDE
RIGHT TURN FROM PEGASUS ONTO MCPHERSON, WHICH CAUSED THE CRASH.

VEHICLE #1 SUSTAINED DAMAGE TO THE DRIVER'S SIDE FRONT FENDER BUT WAS DEEMED TO BE DRIVABLE. NO
INJURIES WERE OBSERVED OR REPORTED TO EITHER OCCUPANT OF VEHICLE #1 AS A RESULT OF THIS CRASH.

VEHICLE #2 SUSTAINED DAMAGE TO THE DRIVER'S SIDE FRONT FENDER BUT WAS DEEMED TO BE DRIVABLE. NO
INJURIES WERE OBSERVED OR REPORTED TO ANY OCCUPANT OF VEHICLE #2 AS A RESULT OF THIS CRASH.

IT WAS DETERMINED THAT BASED ON THE DAMAGE AND THE STATEMENT FROM AN INDEPENDENT WITNESS, DRIVER #1
IS AT FAULT FOR THE CRASH FOR FAILING TO KEEP TO THE RIGHT AND ENCROACHING INTO VEHICLE 2'S TRAVEL LANE
WHILE TURNING. IT WAS ALSO DETERMINED THAT DUE TO THE TIME OF DAY, SUN GLARE MAY HAVE ALSO CONTRIBUTED
TO THIS CRASH AS WELL.

PTL. GAMBARDELLA #365

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

GAMBARDELLA, P. 0365 MOONEY, E. |335 [rending  [X] Complete




96 pae_ 1 or_2 [Jratal New Jersey Police Crash Investigation Report Reportable [_]Non-Reporteble [_]Change Report
05 [iCase Number o 11 Speed Limit 1182
57 |17-66270 e o 1335 HOOPER AVE; PETCO |- |25 - - - 25
o1 7 Police Dept of '4 Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsg Speed Limit 118b
5§ | TOMS RIVER POLICE DEF01 [ reet Cne o =)
01 3 Station/Precinct - DTo 17 Cross Road Name 119a
[ mites s Ow 19 [CIne [Jes
% |DISTRICT ONE 15 © Ramp [JFrom: = 02
09 [ “Datecrcrash 5 Day OF Week 6 Time 7 Municipality § 8 Total |9 Total 20 Route/Name [dse [Cwe B
o] ™ 44w (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude R
01 11/25/17 |SATURDAY 1507 1507 | . | -- 39.988590 -74.177040 %
100b |23 veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code o1
04 1 F549899-3 426 2 909838891 054 1206
101 [rarked [[Jred  [Jpedaicycist  [JResp To Emergency [ _]Hit & Run CJrarked [Clped  [[Jredalcyclist [ JResp To Emergency [Onit & Run | =
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
102 |DAWN H FERRAIOLI - F ANGELINA M  SARDANELLI - F 01
01 |27 Number & Street 57 Number & Street 121b
103~ 11738 SYMPHONY LN; CHRUCH RD ESTATES 132 FRANCE ST -
01 [28Ciy State  Zip 58 City Swte  Zip
104 | TOMS RIVER NJ 08755 TOMS RIVER Nl -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
o4 | b - | - |na os | b - - N3 05
105 32 Driver's License Number 33DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
08 mm dd yyyy mm %% mm dd yyyy mm 5% 13
F27371576857744 07/18/1974 09 l 18 |S05640437462975 12/27/1997 12 18
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same A: . Same A
- biver . DAWN H FERRAIOLI - biver . THOMAS B SARDANELLI - =
107 36 Number 66 Number 04
& Sty
- [*5™" 1738 SYMPHONY LN; CHRUCH RD ESTATES "** 132 FRANCE ST P
108 37 City State Zip 67 Clty State Zip 04
01 |TOMS RIVER NJ 08755 TOMS RIVER NJ 08753 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State |26
01 |CHRY TOW BK (2015 |F86FSB NJ HUND ELN BL 2009 |A10BPV NJ 126b
110 44 VIN 45 Expires 74 VIN . 75 Expires -
01 [2C4ARC1GG8FR506Q97 08 |19 KMHDU46D39U825197 11 |17 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 126d
112 Xoriven [JTowed Disabled [JTowed Disabled & Impounded X oriven [Jvowed Disabled [CJTowed disabled & Impounded -
- [JLeft At Scene [JTowed Impounded [CLeft At Scene [JTowed Impounded 126e
113 47 Authorlty 77 Authorlty 26
- Owner [Toriver [Jrolice Jowner X Driver MPolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: N0 [JYes [ JRefused None [Jon Board [spin Given: N0 [|Yes [ JRefused None [CJon Board [Cseit [tz
115 Type: [_|Breath [ |Blood [ ]urine _ _ Type: [ |Breath [ |Blood [ ]Urine ~ _ -
- 127¢
16 Results: 0.~ % | Pepding Hazard Class Placard No. Results: 0.= % [[Jrending Hazard Class Placard No. -
01 [50Carrierno. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 374
- [Jusoor I:‘ [XNone [] weight <= 10,000 Ibs [Juspot I: 5] None (] weight <= 10,000 Ibs
03 [T weight 10,001-26,000 ibs [] weight 10,001-26,000 Ibs e
[memx |- [] weight >= 26,001 Ibs Cmemx |- [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government: Entity 82 Motor Carrier or Government Entity 28
- _ 26
Number & Street Number & Street 125
' Z 03
City State Zlp City ‘ State Zip 130
- B ) N N 03
135 Damage To Other Property [ Yes (If Yes, describe) Xino 31
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 | 8 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A DAWN H FERRAIOLI -
01 |01 (01 |- 43 |F - - - 11 |04 - - 1738 SYMPHONY LN; CH TOMS RIVER NJ 08755
B GIA K  FERRAIOLI -
01 |04 |01 |- 5 F - - - 05 |05 - - 1738 SYMPHONY LANE TOMS RIVER N] 08755
¢ GEMMA - FERRAIOLI -
01 |06 (01 |- 9 F - - - 07 |07 - - 1738 SYMPHONY LN TOMS RIVER NJ 08755
D ANGELINA M  SARDANELLI -
02 |01 |01 |- 19 |F - - - 11 |04 - - 132 FRANCE ST TOMS RIVER N) -




PAGE 2 OF 2

New Jersey Police Police Dept: TOMS RIVER POLICE DI Code; 01
Crash Investigation Report Station: DISTRICT ONE Case No: 17-66270
(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 | 8 | 86 [ 8 | 88 | 8 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
f: MEGHAN H CHAN -
L E 02 (03 |o1 |- 21 - 11 |04 - - 405 ERIC LANE NORTHVALE 07647
MARY Y TONG -
1 F 02 (06 |01 |- 57 - 11 |04 - - 405 ERIC LANE NORTHVALE 07647
N
v G
[e]
L H
\%
EI
D
J

144 Crash Diagram (NOT TO SCALE)

Parking lot of Petco 1335 Hooper Avenue

__Not To Scale

145 Crash Description/Narrative

any injury on scene.

Driver of Vehicle #1 stated that she backed out of a marked parking spot and began to proceed through the parking lot
when she observed vehicle #2 begin backing from the marked parking spot that was initially behind her vehicle. As Vehicle
#1 attempted to move out of the way, she was subsequently impacted by vehicle #2 in the area of the passenger's side
doors. Driver of Vehicle #2 advised that she was backing out of the marked parking spot, however did not observe Vehicle
#1 behind her. She subsequently impacted with Vehicle #1 in the area of the rear passenger side bumper. All parties denied

146 Officer's Signature

SAYEGH, R.

147 Badge #

1422

148 Reviewer

MOONEY, E.

Badge #
335

149 Case Status

[CJpending [X]Complete




%6 pace_ 1 oF 2 [JFatal New Jersey Police Crash Investigation Report [XIReportable [ }Non-Reportable [ ]Change Report
02 [icCese Number . 11 Speed Limit 118a
10
7 ]17-66276 occured on: RT 37 E W |50 0037 - - 02
g 1 2 Police Dept of POLICE DEF ;o;.e I:I At Intersection With Road Name RT 166 Dir 12 Route No., Suffix 13 Mllelpolsg Speed Limit | 118b
0 ;r S(t:tll:irgfc\t’ER Feet D N e of 17 Cross Road Name 40 . O;
11
01 | 200 ™ mies s Ow 1 [m Cne [Jes e
%5 |DISTRICT 1 — o’ . Ramp [Jrrom: - 25
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality | 8Total [ Total 20 Route/Name Clse Cwe 55
oo mm  dd W (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude _
01 11/25/17 |SATURDAY 1553 1507 - 2 39.964320 -74.198810 5
100b |23 Veh # |24 Policy No. 25 NJ Ins, Code 53 veh # |54 Policy No. 55 NJ Ins. Code 01
04 SELF INSURED OC JIF * 2 F487347-7 426 120b
101 1 [Jrarked [ped  [[Jpedalcyclist  [“JResp To Emergency [ _JHit & Run [Orarked [Jped  [TJredalcyclist [ |Resp To Emergency [ _JHit&Run |=
02 {26 Driver's First Name Initlal  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59Sex |121a
102 |BRIAN P ELWOOD JR M LUCIA - CAPRIGLIONE - F 01
01 (27 Number & Street 57 Number & Street 121D
1031255 OAK AVE 161 ASHLAND AVE -
01 [28Ciy Sate  Zip 58 Clty State  Zip
104 |TOMS RIVER N - BLOOMFIELD NJ 07003
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
os | o - - N3 02 | b | - | - N3 o1
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 3% mm dd yyyy mm vy 08
E56820967702885 02/06/1988 02 ] 21 |C05294900058532 08/26/1953 03 19
35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
106
Same A Same As
- Drver © = - TOMS RIVER TOWR- Dver - LUCIA - CAPRIGLIONE - [
107 36 Number 66 Number 04
& Street
- [**** poBOX 728 "™ 161 ASHLAND AVE i
108 37 City State Zip 67 City State Zip 04
01 |TOMS RIVER NJ 08754 BLOOMFIELD NJ 07003 1262
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73State | 26
01 |DODG CHA BL 2013 (MG98542 (NJ KIA OPT BK |2010 [N42AVC NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
03 |2C3CDXATODH672858 05 [19 |KNAGG4A85A5391413 03 |18 [
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
i12 XKpriven "I Towed Disabled [JTowed Disabled & Impounded Xoriven [O7owed Disabled [JTowed Disabled & Impounded -
02 [JLeftAtScene [ ]Towed Impounded [CJieft At Scene [ towed Impounded 126e
113 47 Authority 77 Authority 26
- BJowner [oriver [Jrolice Owner [Moriver rolice 1373
113 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material - 26
- Given: XINo [ [Yes [ JRefused [Jnone [Jon Board [spit Given: [X]No [ JYes [ JRefused [Inone [[]on Board [Clspin 1275
115 Type: [_Breath [ |Blood [ Jurine Type: [_|Breath [ |Blood [ Jurine -
- 127¢
6 Results: 0.- % |:|Pending Hazard Class Placard No. Results: 0.= % L__]Pending Hazard Class Placard No. -
o 4 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
04 [J weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs e
[ memx | [] Wweight >= 26,001 Ibs [ Imermx | [] Weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 28|
26
Number & Street Number & Street 135
12
City State Zip City State Zip 130
17
135 Damage To Other Property [C¥es (if Yes, describe) Cno 131
06
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. 01
- - - - 134
83 | 84 | 85 | 86 | 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 01
A BRIAN P ELWOOD JR
1 01 |01 |- 29 M - . - 11 04 - - 255 OAK AVE TOMS RIVER N] -
B LUCIA - CAPRIGLIONE -
2 01 |01 |04 |64 |F 04 (08 |01 |11 |04 - - 161 ASHLAND AVE BLOOMFIELD NJ 07003

06 (08 (01 |11 |04 |- -

RAYMOND
1621 BEACON LANE

M ALBANESE
PT PLEASANT BH NJ 08742
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New Jersey Police Police Dept: TOMS RIVER POLICE DI Code: 01
Crash Investigation Report Station: DISTRICT 1 Case No: 17-66276
(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 Dlagram (NOT TO SCALE)
A N
Vehicle 2 Vehicle 1 ( rl‘-ll )
NS
AS
o‘.’
N\
State Highway 37 WB N\
ot To Scale

145 Crash Description/Narrative

Vehicle 2 was stopped in traffic in the right lane of RT 37 west bound. Vehicle 1, a marked Toms River Twp Police Car
(#174) was on Rt 37 behind vehicle 1. Driver 1, a Toms River Twp Police Officer, looked at the vehicle to his left and then
looked at his computer. Vehicle 1 then struck Vehicle 2 in the rear. This was a low speed collision with no visible damage to

either vehicle.

Box 25: OC JIF self insured ID 05-87

BOX 89 & 90: Driver of vehicle 2 had a preexisting neck injury prior to the collision.

146 Officer's Signature
GROB, T.

147 Badge #

0262

148 Reviewer

MOONEY, E.

Badge #
335

1439 Case Status
[Jrending [X]Complete




B pace_ 1 or 4  [Jratal New Jersey Police Crash Investigation Report [X]Reportable [_]Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
57 |17-66287 10 Crash on: SCHLEY AVENUE - |25 - - - 04
o1 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsg Speed Limit | 118b
98 3"rs(t::l|f> RI:C\tIER POLICE DEFO1 Feet CnJe  of NOBILITY COUSI{OSS — 25 092
jon/Prec 11
03 315 [ wies Os Rw 19 [t (Ine [Jes |-
9 DISTRICT 1 2 15 16 Ramp [1from: =
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality ]| 8Total [ 9 Total 20 Route/Name Css [Cwe |55
505 mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
01 11/25/17 |SATURDAY 1622 1507 - 1 40.040460 -74.24600 1208
100b |23 veh # 24 Policy No. 25 NJ Ins, Code 53 Veh # 54 Policy No, 55 NJ Ins. Code 01
04 1 939411157 054 P - - 1200
101 [Trarked [ped  [Jredaicycist [ |Resp To Emergency [ JHit & Run [rarked [ped  [JPedalcyclist [ JResp To Emergency [ Hit&Run [O1
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex |121a
10z | JEFFREY - LAZARUS - M |ANTHONY - LAZARUS - M 02
01 27 Number & Street 57 Number & Street 121b
103124 SAMPSON AVE 502 SCHLEY AVE; NORTH POINTE HO -
01 [y State  Zip 58 City State  Zip
14 |SEASIDE HEIGHTS N3 08751 TOMS RIVER N -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
o3 | b - - NJ - - - . - o1
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
13 mm dd yyyy mm yy mm dd yyyy mm yy 49
L09763930003503 03/15/1950 08 I 21 |- 10/27/2002 - -
08 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same A Same As
- orver . JEFFREY - LAZARUS - drver . ANTHONY - LAZARUS - =
107 36 Number 66 Number 11
& Street & Street
- 24 SAMPSON AVE 502 SCHLEY AVE; NORTH POINTE HO 125
108 37 City State Zip 67 City State Zip 11
04 |(SEASIDE HEIGHTS NJ 08751 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 | 22
- KIA SOR SL (2015 |I34EFR NJ - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |5XYKT3A64FG581638 04 |18 - - |- 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
- ACCURATE TOWING - 126d
112 Ooriven [JTowed Disabled [ Towed Disabled & Impounded [Joriven [JTowed Disabled ] Towed Disabled & Impounded -
- [CJeeft At Scene DX Towed Impounded [Oeft At Scene [JTowed Impounded 126e
113 |47 Authority 77 Authority 22
- [Jowner Driver [rolice CJowner Coriver [Jrolice 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [XINo  []Yes [ JRefused None [Jon Board [CJspin Given: [_|No []Yes [ JRefused [Inone [Jon Board [CIseit 1270
115 Type: [_|Breath [ |Blood [ |Urine Type: [_]Breath [ |Blood [ |urine -
- 127¢
116 Results: 0. % [[rending Hazard Class Placard No. Results: 0. % [pending Hazard Class Placard No.
03 50 Carrler No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127d
Th [:]USDOT |:| [:[None D Weight <= 10,000 Ibs [:]USDOT I:I |___|None I:] Weight <= 10,000 ibs
] [ weight 10,001-26,000 lbs [ weight 10,001-26,000 Ibs e
[ Imcymx [] weight >= 26,001 Ibs [ Imemx [] Weight >= 26,001 Ibs 22
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity VR
- ~ 22
Number & Street Number & Street 125
- - 12
Clty State Zip City State Zip 130
- ) - ) i} - 17
135 Damage To Other Property ] Yes (1f Yes, describe) No 131
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, No. -
01 |[39:4-96 E17010754 01 |39:4-129A E17010756 13
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No, o1
01 |39:4-130 E17010757 - - - 134
83 | 84 (8 | 86 | 87 | 88 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A JEFFREY - LAZARUS -
01 (01 (01 |- 67 |M - - - 04 |04 - - 24 SAMPSON AVE SEASIDE HEIGHT:NJ 08751
B ANTHONY - LAZARUS N
P 99 |- 03 (15 |M 11 |05 (02 |- - - 6501 |502 SCHLEY AVE; NORTF TOMS RIVER N) -
C
D
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New Jersey Police Police Dept: TOMS RIVER POLICE D! Code: 01
Crash Investigation Report Station: DISTRICT 1 Case No: 17-66287
(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 | %0 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
0
L H
\'%
EI
D
J

144 Crash Diagram (NOT TO SCALE)

SEE DIAGRAM PAGE

145 Crash Description/Narrative

SEE NARRATIVE FOR DETAILS.

146 Officer's Signature

GAMBARDELLA, P.

147 Badge #

0365

148 Reviewer

KLD

Badge #
257

149 Case Status
[Jrending

PJcomplete
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New Jersey Police Crash Investigation Report Police Dept: TOMS RIVER POLICE DI Code: 01
Motor Vehicle Crash Diagram Station: DISTRICT 1 Case No: 17-66287
144 Crash Diagram (NOT TO SCALE)
VEHICLE #1 PaN
BASKETBALL COURTS [I
PEDESTRIAN #1

SCHLEY AVENUE

_Not To Scale

GAMBARDELLA, P.

0365

Officer's Signature

Badge Number
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New Jersey Police Crash Investigation Report Police Dept: TOMS RIVER POLICE D| Code: 01
Motor Vehicle Crash Description Station: DISTRICT 1

Case No: 17-66287

145 Crash Description

VEHICLE #1 WAS TRAVELLING SOUTHBOUND IN THE AREA OF SCHLEY AVENUE AS IT WAS EMERGING FROM A PARKING
LOT NEAR BASKETBALL COURTS. PEDESTRIAN #1 WAS STANDING IN FRONT OF VEHICLE #1 AS IS BEGAN ACCELERATING.
IN AN ATTEMPT TO AVOID BEING RUN OVER, PEDESTRIAN #1 JUMPED ONTO VEHICLE #1'S HOOD. VEHICLE #1 THEN
CONTINUED LEAVING THE AREA AND AS A RESULT, PEDESTRIAN #1 FELL OFF THE HOOD AND ONTO THE GROUND.
VEHICLE #1 THEN FLED THE AREA SOUTHBOUND ON WHITESVILLE ROAD. DRIVER #1 DENIED INTENTIONALLY STRIKING
PEDESTRIAN #1 AND KNOWING THAT PEDESTRIAN #1 WAS INJURED. VEHICLE #1 WAS LOCATED A SHORT TIME LATER AT
1455 ARAPAHO COURT WHERE DRIVER #1 WAS ARRESTED (SEE ARREST REPORT FOR DETAILS).

WITNESSES, LOUIS FARAGALE AND MARK SARNO BOTH REPORTED OBSERVING DRIVER #1 INTENTIONALLY DRIVE IN THE
DIRECTION OF PEDESTRIAN #1. BOTH ALSO STATED THAT THE PEDESTRIAN ATTEMPTED TO JUMP UP TO AVOID A DIRECT
STRIKE, BUT FELL OFF THE HOOD OF THE VEHICLE AS IT DROVE AWAY.

VEHICLE #1 SUSTAINED NO VISIBLE DAMAGES AS A RESULT OF THIS CRASH. THE VEHICLE WAS IMPOUNDED BY
ACCURATE TOWING FOR THE CRIMINAL/CRASH INVESTIGATION. DRIVER #1 DENIED ANY INJURIES AS A RESULT OF THIS
CRASH.

" PEDESTRIAN #1 SUSTAINED INJURIES TO BOTH LEGS FROM FALLING ONTO THE GROUND. THE INJURIES APPEARED TO BE
SUPERFICIAL IN THE FORM OF ABRASIONS AND BRUISING. HE WAS TRANSPORTED TO COMMUNITY MEDICAL CENTER FOR
TREATMENT AND OBSERVATION.

IT WAS DETERMINED THAT DRIVER #1 WAS AT FAULT FOR THE CRASH. MULTIPLE WITNESSES REPORTED OBSERVING
DRIVER #1 INTENTIONALLY DRIVE TOWARDS PEDESTRIAN #1, THEN FLEE THE SCENE. DRIVER #1 WAS CHARGED WITH
2ND DEGREE AGGRAVATED ASSAULT, AND ISSUED SUMMONSES FOR RECKLESS DRIVING, LEAVING THE SCENE OF AN
ACCIDENT WITH PERSONAL INJURY AND FAILING TO REPORT A TRAFFIC ACCIDENT.

PTL. GAMBARDELLA #365

GAMBARDELLA, P. 0365
Officer's Signature Badge Number




9% pace_ 1 oF _ 2 [JFetl New Jersey Police Crash Investigation Report XlReportable [ _]Non-Reportable [ |Change Report
02 1 Case Number 0 Crash 11 Speed Limit 118a
7 |17-66304 Occured on: HOOPER AVE S |40 - -_= 25
01 2 Police Dept of 4 Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsg Speed Limit 118b
98 | -
o ;I'S(;tll:lni eRCII:IE\tIER POLICE DEFO1 Feet Kn[Je o BAY AVENUE S— 40 -
re a
6 100 [ wmes Cs Ow 1 [m [Owne [Jes
%5 | DISTRICT ONE s % Ramp [ From: = Cse Ciwe 05
05 7 Date of Crash 5 Day Of Week "6 Time 7 Municipanty | 810wl | 9 Total 20 Route/Name B 1156
003 mm vy (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
o1 11/25/17 |SATURDAY 1825 1507 - 1 39.978830 -74.182730 1208
100b 23 veh # 24 Policy No. 25 NJ Ins. Code 53 veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 4127790766 148 2 4428578951 148 1206
101 [Jrarked  [[JPed  [JPedalcyciist ~ []Resp To Emergency [ JHit & Run [Jrarked  [Jped [JPedalcyclist [ JResp To Emergency [ Hit& Run |=
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [121a
102 |GINA M  MARULLO - F MARGARET D HOLZAPFEL - F 01
01 [27 Number & Street 57 Number & Street 121b
103 1445 CAPSTAN AVE 1544 NEPTUNE AVENUE -
01 [28City State  Zip 58 City State  Zip
04  |BEACHWOOD NJ 08722 BEACHWOOD NJ 08722
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
o4 | bp | - - | - | o | - - g 06
105 32 Driver's License Number 33008 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
02 mm dd yyyy mm vy mm dd yyyy mm yy 11
M07082887455784 05/03/1978 05 | 21 |H63175186453675 03/07/1967 - -
08 35 Owner's First Name Initial Last Name 65 Owner's First Name Initlal  Last Name
Same A: Same A
- orver . GINA M  MARULLO - biver . MARGARET D HOLZAPFEL - =
107 36 Number 66 Number 03
& Street
- &St 445 CAPSTAN AVE 1544 NEPTUNE AVENUE 125
108 37 City State Zip 67 City State Zip 03
01 |BEACHWOOD NJ 08722 BEACHWOOD NJ 08722 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 |BMW 328 WT (2013 ([D71GKB NJ HUND SGL BK (2010 |[VBH72L NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |WBA3B5C55DF594970 03 | 18 5NPET4ACXAH617438 09 ! 18 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 Driven [Jvowed Disabled [CJTowed Disabled & Impounded Xlpriven [JTowed Disabled [JTowed Disabled & Impounded -
- [ Left At Scene [JTowed Impounded [JLeft At Scene [Jowed Impounded 126e
113 47 Authorlty 77 Authorlty 26
- Xowner Coriver [rolice Xlowner [Toriver [police 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [No [ JYes [JRefused | [X]None [ ]onBoard [ ]spill Given: N0 [Jves [TJRefused | [<]None [ JOnBoard [ ]Spil [17p
115 Type: [_|Breath [ ]Blood [_Jurine i . Type: [_|Breath [_]Blood [Qurine " - -
- 127¢c
116 Results: 0.= % [JPending Hazard Class Placard No. Results: 0.= % [Jpending Hazard Class Placard No. -
03 |50 carriero. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR o7d
= [Jusbot :, [XNone [] weight <= 10,000 lbs [Jusbor l:' [XINone ] weight <= 10,000 Ibs _
03 [] weight 10,001-26,000 lbs [] weight 10,001-26,000 Ibs 57
[ Imemx |- | [] weight >= 26,001 Ibs [ mcrmx l- | [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 128
_ _ 26
Number & Street Number & Street
129
11
City State Zip City State Zip 130
11
135 Damage To Other Property DYes (If Yes, describe) No 131
04
- 132
Oper. 1136 Charge 137 Summons. No. Oper.  [138 Charge 139 Summons, No. 04
= -~ - = - - 133
Oper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons, No. 03
- = - - - = 134
83 84 | 8 | 86 | 87 | 88 | 89 | %0 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A GINA M  MARULLO -
01 (01 |01 |- 39 |F - - - 11 |04 - - 445 CAPSTAN AVE BEACHWOOD N3 08722
B MARGARET D HOLZAPFEL -
02 |01 |01 |- 50 |F - - - 11 |04 - - 1544 NEPTUNE AVENUE BEACHWOOD N3 08722
c CHARLES M GUNN -
02 |03 |01 |- 20 M - - - 11 |04 - - 1544 NEPTUNE AVE BEACHWOOD NJ 08722
D DIANA - GUNN -
02 |06 |01 |04 (16 |F 99 |99 (02 |11 (04 - 6501 |1544 NEPTUNE AVE BEACHWOOD NJ 08722




PAGE 2 OF 2

New Jersey Police Police Dept: TOMS RIVER POLICE Dl Code: 01
Crash Investigation Report Station: DISTRICT ONE Case No: 17-66304
(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 8 | 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
(0]
L H
\'
EI
D
J

144 Crash Diagram (NOT TO SCALE)

-.Not To Scale

S
Hooper
Avenue

Entrance to 1232 Hooper Avenue

~

145 Crash Description/Narrative

Driver of vehicle #1 advised that she was stopped at the traffic light on Hooper Avenue South after exiting the Ocean
County Mall. Driver #1 stated that she was in the right hand lane when the traffic signal had turned green. Driver #1
advised that when she began to travel through the intersection, Vehicle #2, which was in the center lane of travel, entered
her lane and made a right hand turn into the parking lot located at 1232 Hooper Avenue. As Vehicle #2 made the right hand
turn, both vehicles had impacted with each other. Driver of Vehicle #2 stated that she was traveling South on Hooper
Avenue and stated that she had enough room to merge into the right lane, and ultimately attempted to do so. Driver #2
stated that as she turned into the lane and the parking lot, she impacted with vehicle #1. The passenger of vehicle #2,
Dianna Gunn was transported to CMC for a panic attack. No other injuries were reported on scene.

146 Officer's Signature

SAYEGH, R.

147 Badge #

1422

KLD

148 Reviewer

Badge #
257

149 Case Status

[rending [X]Complete




56 page_ 1 oF _ 3  [JFatal New Jersey Police Crash Investigation Report XlReportable [“]Non-Reportable [_]JChange Report
05 1 Case Number 100 11 Speed Limit 118a
7 ]17-66324 e on: 2215 MASSACHUSETTSAVE [E |10 - - - 14
01 2 Police Dept of Code |:| At Intersection With Road Name Dir 12 Route No. Suffix 13 MllTpolsg Speed Limit | 118b
% |TOMS RIVER POLICE DEF01 ] reet OwJe o - -
06 3 Station/Precinct - D 17 Cross Road Name 119a
[ mites Os Ow 19 L JTo [CIne [es
35 - Ramp [ ] From: = 25
14 — 15 16 rom: D sB |:I wB
09 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8Total | 9 Total 20 Route/Name 119b
1008 mm dd Yy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude B
01 11/25/17 SATURDAY 2015 1507 - - - - 1208
100b 23 Veh # 24 Policy No. 25 NJ Ins, Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 904607824 134 2 NJSS-202113117 217 1206
101 [[Iparked [Jred  [JPedalcyclist  [JResp To Emergency [ JHIt & Run [JParked  [JPed  [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 i21a
102 ITYSHON L TERRY - F ROBIN R TOLIVER - F 01
01 |27 Number & Street 57 Number & Street 1216
103 " 1315 PROMISE AVE 83 WALNUT ST APT 47 -
01 |28City State Zip 58 City State Zip
104 1 TOMS RIVER NJ 08755 TOMS RIVER NJ 08753
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements (61 State 122
o2 | b | - - N o2 | o | - | - |n3 03
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
05 mm dd yyyy mm Yy mm dd yyyy mm vy 08
T27597537359802 09/13/1980 11 I 17 |T62626597961592 11/18/1959 12 17
0 35 Qwrer's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
NZ] Sa As NC] Same As
- |XGhe” TYSHON L  TERRY - |X5ie” ROBIN R  TOLIVER - [=
107 36 Number 66 Number 11
& Street
- [**™* 315 PROMISE AVE % 83 WALNUT ST APT 47 15
108 37 City State  Zip 67 City State  Zip 08
04 |TOMS RIVER NJ 08755 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 1 26
01 (LINC MKX BK |2007 (P83EXM NJ INFI G37 SL. (2008 M13FYR NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 (2LMDU68C37BJ36414 01 (18 JNKCV64E38M101270 10 (18 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - T26d
112 Xoriven [JTowed Disabled [JTowed Disabled & Impounded Xloriven [OJrowed Disabled [JTowed Disabled & Impounded -
- [CJLeft At Scene [ Towed Impounded [JLeft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- X owner [oriver Orolice Owner [Toriver [[police 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
_ Given: [XNo [ ]Yes [ JRefused [X]none [Jon Board [Jspit Given: X[No  [JYes [ JRefused [X]None [Jon Board [Jseit [z
115 Type: [_|Breath [_|Blood [ Jurine _ _ Type: [_|Breath [ |Blood [Jurine _ _ -
- 127¢
116 Results: 0.= % [“IPending Hazard Class Placard No. Results: 0.= % [Jpending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
5 [Jusoor l:l [X]None [] weight <= 10,000 Ibs [TJuspor E:I [XNone [] weight <= 10,000 Ibs _
04 [T] weight 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs T
[Jmemx |- I [] weight >= 26,001 Ibs [ mezmx |- | [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity T38|
- - 26
Number & Street Number & Street
129
11
City State Zip City State Zip 130
' ) - - 11
135 Damage To Other Property [ ves (If Yes, describe) Xino 131
11
- 132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. No. 11
= = = = = - 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 03
= = = = = - 134
83 | 8 | 85 | 8 | 87 | 88 | 8 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A TYSHON L TERRY -
1 01 |- - 37 |F - - - 11 (04 - - 315 PROMISE AVE TOMS RIVER N]J 08755 - -
B ROBIN R TOLIVER -
2 o1 |- - 58 |F - - - 11 |04 - - 83 WALNUT ST APT 47 TOMS RIVER NJ 08753 - -
C
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New Jersey Police Police Dept: TOMS RIVER POLICE DI Code: 01

Crash Investigation Report Station: -

Case No: 17-66324

(Refer to vehicle by number)

Veh Pos Phys toc Type Ref Equip Equip Bag Hosp
QOcc 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
(0]
L H
A\
E I
D
J

144 Crash Diagram (NOT TO SCALE)

145 Crash Description/Narrative

Driver #1 stated she was traveling south on Massachusetts Avenue and made a left turn into Freedom Village. Driver #1
explained as she was making the left turn when a cat ran in front of her vehicle and she swerved to avoid striking it. Driver

#1 stated vehicle #1 hit vehicle #2, which was stopped at a stop sign in Freedom Village.

Driver #2 stated she was stopped at a stop sign in Freedom Village, waiting for traffic to pass before she maneuvered onto
Massachusetts Avenue. Driver #2 stated as vehicle #1 was making a left turn into Freedom Village, it struck her vehicle.

Driver #1 is at fault for the motor vehicle accident.

146 Officer's Signature 147 Badge # 148 Reviewer

MACDONALD, M. 0366 KLD

Badge #

|257

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

Police Dept:

Station: =

TOMS RIVER POLICE DI Code: 01

Case No: 17-66324

144 Crash Dlagram (NOT TO SCALE)

Not To Sbgle

MACDONALD, M.

0366

Officer's Signature

Badge Number



96 pace_ 1 or_2  [Jratal New Jersey Police Crash Investigation Report [XReportable [ ]Non-Reportable [_]Change Report
05 1 Case Number n 11 Speed Limit ’ 118a
5 |17-66335 oG . BEWICK ST - |25 - - - 02
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsg Speed Uit 118b
% | TOMS RIVER POLICE DEF01 Feet [n[ge ot EGRETDR 30 ||o5
3 Station/Precinct 17 Cross Road Name 119a
07 750 D Miles I:ls DW 19 DTO DNB DEB
9 DISTRICT ONE s 16 rRamp [~ From: = 25
07 [ “oaworcn 5 Day Of Week R o] 8ot | 8 Toml 30 Route/Name Clse Cwe (755
1003 mm  dd vy (use 2400 hrs) Code Kiled | Inured 21 Latitude 22 Longitude .
01 11/25/17 |SATURDAY 2132 1507 - - - - 1202
100b {23 veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 02
04 1 F2196939 426 2 0280481607 148 1200
101 [JParked [Ored  [pedalcycist [ JResp To Emergency [ |Hit & Run Parked [Jred  [JPedalcycist ~ [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 1 KATE L RIIVALD - F - - - - - -
01 |27 Number & Street 57 Number & Street 121b
103 11240 AUDUBON DR - -
01 28 City State Zip 58 City State Zip
04 |TOMS RIVER NJ 08753 - - -
2 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 33D0B 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
06 mm dd yyyy mm vy mm dd yyyy mm 10
R42704267351854 01/11/1985 12 l 21 |- - - -
105 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same A: Same As
- orver . KATE L RIIVALD - biver . SALVATORE A DESIDERIO - [
107 36 Number 66 Number 11
& Street
- |**** 1240 AUDUBON DR "** 17 PORTSMOUTH ST # A i
108 37 City State Zip 67 City State Zip -
04 |TOMS RIVER NJ 08753 MANCHESTER NJ 08759 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No. 73 State | 28
01 |HUND TUC SL |2012 |ZIY57G NJ BUIC LUC RD |2008 |T1OHNT NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires o1
01 |KM8JT3AB4CU506873 01 |18 1G4HD57288U182445 02 |18 126¢
11 46 Vehicle Removed To 76 Vehicle Removed To -
01 |FREEDOM TOWING FREEDOM TOWING 126d
112 [Ooriven [JTowed Disabied [X] Towed Disabled & Impounded Ooriven [X] Towed Disabled [JTowed Disabled & Impounded -
- [ Left At Scene [JTowed Impounded [[JLeft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 01
- [CJowner Coriver Police Cowner [Joriver Tpolice 127a
112 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materal 26
- Given: [ JNo [X]Yes [ JRefused [Jnone  [JonBoard  []spil Given: DNo [ JYes [ JRefused [Nene  [JonBoard  [Jspil [T276
s Type: [X]Breath [ |Blood [ ]urine . - Type: [_]Breath [ |Blood [ Jurine _ _ -
- 127¢
116 Results: 0. 26 % [Jpending Hazard Class Placard No. Results: 0.~ % {pending Hazard Class Placard No. -
02 |50 CarrierNo. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 57d
e [JusboT |:| [ Jnone ] weight <= 10,000 Ibs [Juspot |:| [Jnone [T] weight <= 10,000 Ibs
[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 ibs T
[memx |- [0 weight >= 26,001 Ibs [Imermx |- I ] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity s
- - 26
Number & Street Number & Street
129
01
City State Zip City State Zip 130
B B B ) B N i5
135 Damage To Other Property [Jves (if Yes, describe) No 131
01
= 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. o1
01 ([39:4-50 E17010759 01 (39:4-96 E17010760 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons, No. 04
= = = = = = 134
83 | 84 | 85 | 86 | 87 | 88 | 89 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A KATE L RIIVALD -
01 |01 (01 |- 32 |[F - - - 11 |11 04 |- 1240 AUDUBON DR TOMS RIVER NI 08753 - -
B
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: 17-66335

(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 89 | 90 | o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
1 F
N
v G
(e}
L H
v
EI
D

J

144 Crash Diagram (NOT TO SCALE)

/e >
|<‘“Na-¢,
\

S’

Bewick St

Not To Scale

1S Yomog geTl

Vehicle #1

145 Crash Description/Narrative

Vehicle #1 was eastbound on Bewick St. Vehicle #2 was parked facing westbound in front of 1235 Bewick St. Vehicle #1

struck the front passenger quarter panel of Vehicle #2. Vehicle #2 then rolled to the driver's side and overturned, coming
to a rest upside down. )

Driver #1 stated she was driving eastbound on Bewick St, when she hit the curb, a car and then overturned. A DWI
investigation was completed, and Driver #1 was ultimately arrested for DWI. The result of the alcotest was .26 BAC.

146 Officer's Signature

KOEPPEN, A.

147 Badge #

0350

148 Reviewer

TID

Badge #
295

149 Case Status
[Mrending Complete




