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T i § Joseph Kostecki <j3¥p{l ecki@boroughofsouthtomsriver.com>

Open Public Records Act request - MVA Reports

2 messages

Jack Roberts <opra+request-1051-721c92d6@requests.opramachine.com> Fri, Dec 8, 2017 at 7:50 AM
To: OPRA requests at South Toms River Borough <joseph.kostecki@boroughofsouthtomsriver.com>

Dear South Toms River Borough,

This is a request for public records made under OPRA and the common law right of access. | certify under penalty of

NJSA 2C:28-3 that | have not been convicted of an indictable offense. Please acknowledge receipt of this message.
Records requested:

MVA Reports November 26, 2017-December 2, 2017

Yours faithfully,

Jack Roberts

Please use this email address for all replies to this request:
opra+request-1051-721c92d6@requesis.opramachine.com

Is joseph.kostecki@boroughofsouthtomsriver.com the wrong address for Open Public Records Act requests to South
Toms River Borough? If so, please contact us using this form:
https://opramachine.com/change_request/new?body=south_toms_river_borough

Disclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyright
policies:
https://opramachine.com/help/officers

If you find this service useful as an OPRA officer, please ask your web manager to link to us from your organisation's
OPRA page.

Joseph Kostecki <joseph.kostecki@boroughofsouthtomsriver.com> Fri, Dec 8, 2017 at 9:20 AM
To: Linda Petty <strpd@boroughofsouthtomsriver.com>

Linda,

Please provide when able to. I'm informing them that these will be available by Friday the 22nd.
[Quoted text hidden]

Be well,

Joseph Kostecki, §
MPA,CMC,RMC,QPA,RPPS,CMR 4
Borough Administrator/Municipal Clerk

Borough of South Toms River

Office: 732.349.0403

Download the Smartphone App here

www.boroughofsouthtomsriver.com
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144 Crash Diagram (NOT TO SCALE)

145 Crash Description/Narrative

I ARRIVED ON SCENE OBSERVING V1 PARKED FACING SOUTH IN THE PARKING LOT OF 324 ATLANTIC CITY BLVD WITH
EXTENSIVE DAMAGE TO THE FRONT HOOD LEAVING IT UNABLE TO BE SAFELY DRIVEN. V2 WAS PARKED ON THE
.SHOULDER OF RT 166, FACING SOUTH, SEVERAL FEET AWAY FROM WHERE THE ACCIDENT OCCURRED. V2 HAD MINOR
SCRAPES AND SCRATCHES TO THE REAR BUMPER. .

THE DRIVER OF V1 STATED HE WAS TRAVELING DOWN RT 166, AND LOOKED AWAY FROM THE ROADWAY, WHEN HE
LOOKED BACK, HE SAW THE BRAKE LIGHTS OF V2 AND ATTEMPTED TO BRAKE. )

THE DRIVER OF V2 STATED SHE WAS BEGINNING TO SLOW DOWN TO STOP DUE TO THE TRAFFIC IN FRONT OF HER. AS
SHE BEGAN TO STOP, SHE FELT THE IMPACT OF V1 HITTING HER VEHICLE.

CONCLUDING MY INVESTIGATION, V1 FAILED TO MAINTAIN PROPER FOLLOWING DISTANCE AS WELL AS PAY ATTENTION
TO TRAFFIC AND THE ROAD WAY, RESULTING IN THE COLLISION WITH V2
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% pace_ L o2 [Jratal New Jersey Police Crash Investigation Report  [X]Reportable [JNon-Reporiable []Change Report
05 [Tcase Number T g ’ 11 Speed Limit ' L1oe
%7 |17ST05118 o Crash o 1 SOUTH MAIN ST ls l-- e ———- 02
01 [zrowevenar Tode : [ onwith _ Road Neme Dir ZRowteNo.  Suffx L3Migpost - [118D
98 SOUTH TOMS RIVER POL}01 [ reet CnCle o —— I = l 10
06 |3 Sation/Precinct - ] N 0 i To 17 Cross Road Name ; s O] 119
= | PATROL z v A : Sl Clws |-
09 4 Date of Crash 5 Day Of Week | 6 Time 7 Municipality | S ro@l | 9 Toml ) 20 Route/Name 119b
53 mm dd yy : (use2400 hrs) | = Code Killed Injured 21 Latitude 22 Llongitude L
o1 11/30/17 |THURSDAY 1837 1529 o - i i 120a
100b |23 veh # |24 Policy No. T 25 NJ Ins. Code 53veh# |54 Policy No. 55 NJ Ins. Code 01
04 1 4472-89-01-38 : 148 . 2 14447-96-57-42 - 148 . {1200
101 .| [Jrakea  [Jred  [Jredaicyclist [ JRespToEmergency [ |Hit&Run [JParkea  [lPed [ JPedalcycist [ JRespToEmergency [ JHit&Run [=
02 |26 Drivers First Name Inttal  Last Name 29Sex |56 Driver's First Name Inital  Last Name 59Sex  |121a
102 |RYAN T LAWLOR - M NICOLE M ‘CEGLIE - F o1
01 {27 Number & Street 57 Number & Street 121b
103 1444 OCEAN AVE : 818 SPAR AVE -
01 |28City Sate  Zip 58 City State  Zip
04 | BEACHWOOD i NJ 08722 BEACHWOOD N3 08722
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
05 o | - | - N3 2 | o | - | - w3 13
105 32 Driver's License Number 33 D0B 34 Expires 62 Driver's License Number 63 DOB . ’ 64 Expires 123
o8 mm dd YYYY mm vy mm dd Yyyy mm Yy 13
(BRERIBE T | coivonpllB | os | 13 |@AdlemeepuSee o5 | 18
|5 Owners First Name T Inial Last Name 65 Owner's  First Name Tnitial _Last Name
- o> 'RYAN T LAWLOR - |Egee - - - - [=
107 |36 Number . 66 Number 11
- |*%™* 444 OCEAN AVE SSwes 15
108 37 City State  Zip ‘|67 City State  Zip 11
05 |BEACHWOOD NJ 08722 - - - 126a
109 |38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Cofor |71 Year |72 Piate No. 735@te |26
01 |CHEV SLV BK |2017 |Z40HV] NJ HOND CIvV WT |2015 |PS7FKY N3 126b
110 44 VIN 145 Expires 74 VIN 75 Expires -
01 |1GCVKPEC3HZ323123 05 |21 19XFB2F92FE245002 07 (18 126¢
111 |46 Vehide Removed To - 76 Vehicle Removed To -
o1 ‘ v ‘ To6d
112 Xpriven [ITowed Disabled [Jvowed Disabied & Impounded Xpriven [[JTowed Disabled [CJvowed Disabled & Impounded -
- [JieftAtscene [ ]Towed Impounded [ieftAtscene  [JTowed Impounded 126e
113 [47 Authority ; 77 Authority 26
o [Jowner B oriver : [Irotice [Clowner X priver [police 127a
Tiz |48 Alcohol/Drug Test " [4S Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Gven: [X]No  [Jves [ JRefused | [Xnone [ JonBoard [ ]spit Gven: DXJNo [ JYes [Jrefused | [XINone [JonBoard  [Ispil [1376
us Type: [ ]Breath [ |Biood [ Jurine . l _ l Type: [ |Breath [ |Blood [ Jurine . l - ’ -
- 127¢
fiT3 Results: 0.- % [ _|Pending Hazard Class Placard No. Results: 0.~ % [ ]Pending Hazard Class Placard No. -
01 [s0Cemerno 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 574
| Chooor [ Whene | D weseommots P or o e | L v
o1 [[] weight 10,001-26,000 tbs [[] weight 10,001-26,000 Ibs e
[Cmermx I---- I [] weight >= 26,001 Ibs [ mermax l-—-- l [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity e |
— e 26
Number & Street Number & Street 125 |
— — 06
City State Zip City ‘sme Zip 130
- = e ——— - —— 06
135 Damage To Other Property ] ves (If Yes, describe) Cive e
07
el 3 : 132
Oper., 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 07
~ - = N & = = 133
Oper. | 140 Charge 141 Summons. No. Gper. | 142 Charge 143 Summons. No. 02
- - ] - ’ - [ - = 134
83 84 | 85 86 87 88: 89 90 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A . T . RYAN . T LAWLOR -
1 01 (01 |- 30 M | |- il 3 11 |04 - - 444 OCEAN AVE BEACHWOOD N3 08722 07/21/1987 -
B ’ NICOLE M  CEGLIE -
2 o1 jo1r |- 24 |F - - - i1 |04 - - 818 SPAR AVE BEACHWOOD N3 08722 05/16/1993 -
C - - - - - -
D v




PaGE__ 2 o __ 2

Police Dept: SOUTH TOMS RIVER PC Code: 01

New Jersey Police

Crash Investigation Report : Station: PATROL ’ Case No: 17sT05118
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144 Crash Diagram (NOT TO SCALE)

NI

Diagram Drawn Not To Scale

145 Crash Description/Narrative ]
Upon arrival, I observed vehic[e 01 and vehicle 02 to be parked in parking spots. Vehicle 01 was facing North, and Vehicle
02 was facing South. I observed vehicle 01 to have a minor dent on the rear fender, and vehicle 02 had damage to the rear
bumper on the left side. : )

The driver of vehicle 01 advised he was backing out of his parking spot while facing north and backing to the South, and did
not observe vehicle 02 which was already backing up behind him. The driver of vehicle 01 advised his vehicle struck 02 in
the rear, and was at fault in thf,e accident. The driver of vehicle 02 advised she was backing out of her parking spot travelling
North, with the front of her vehicle facing South. Driver 02 advised her vehicle was struck in the rear as she was in the
process of turning while backing out of her parking spot.

Based on damage assessed to the vehicles and statements from the involved drivers, vehicle 01 is found to be at fault.

No injuries were reported on scene at this time.
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