96 . . '
05 Pagel of 2 [] Faa_ New Jersey Police Crash Investigation Report [ |reportable DX]Non-Reportable [ ] change Repot__ [11g5,
1, Case Number 10, Crash 11. Speed Limi
9701 17 23664-AC Ocgurred On ¢ BETHANY RD N 3 5 ‘ O‘ | | 0‘ 0 o‘ 0’ 118b
58 2. p:(])-“ceci)apt of h 0 1 K At Intorsoction wlthRoad Name Dir 2. Route No.  Suffix 13. Milepost
01 [Folmdel Township] - Feot ONOE . CRESCI BLVD l 1&§peled LEI_)mI1| %
3, Station/Precinct LI Miles ] S aw '
‘990 7 F 3 15 16 19. 0 Tor 17. Cross Road Name/Route No. OneClEB |79
g 4.Datoof Grash  [5, Day of Wock 6. Timo 7 Muniipaity | 6, Total | 9.Tow | RemPL) From: 50 Route NamelRoue o 9B L W8
1 M TuW - 21, Latitude 22, Longitude 12851
[1]1][2]6][1]7] Fsa |1]ai2]5] [2l3i1]8]Y[-|-] |[-]-!| FT=T-1-1-]<T=]=]-] ~[=[=[=[[7]
10%)6 23, Veh # 24, Polgy No. 25, NJ Ins. Codel| 53. Veh# 54. Policy No. 55, NJ Ins. Code[120b
o1 909 151 776 012 02 F541116-0 426 ~
1ob [ Parked [ Ped [ Pedalcyalist [] Resp to Emergency []Hit & Run [ Parked [ Ped [ Pedalcyclist [] Resp to Emergency [1Hit & Run 3
2 26. Driver's First Name Initial Last Name 29, Sex [I66. Driver's First Name Initial Last Name 59, Sex 681
10%) JENNIFER L FAJARDO F [CHRISTINA FLORISTEAN P 575
1 27, Number & Strest 57, Number & Street el
10% CRESCI BLVD 7 OLDWICK CT
5 |28 city State 2ln 58, ity State Zhp
1o HAZLET NJ 07730-11641, EFONARDO NJ 07787-1810
62 30. Eyes DL Class Restrictions Endorsements|31. State 60. Eyes DL Class Restrictions Endorsements|61. State 63
o2 |l J|[=[TT]  |l= N Jojal o[ J [T ] [1[= NI [
10% 32, Driver's License No 33. DOB 34. Expires] 62. Driver's License No 63.DOB | 64. Expires
7 mm dd yy | mm yy mm dd yy | mm yy
F0203 | 39573 | 61762 [1]1]a]s]7]6][2[1[2]1]] #5545 | 12400 | 51954 o[1[1]4]9[5||l0j1]|2[0
. 35, Owner's First Name Initial Last Name 66. Owner's First Name Initial Last Name 126
06 A
- | KSames mpNNIFER L FAJARDO LISame AsCATATIN FLORISTEAN
107 _ 36. Number & Street 66. Number & Street 1284
6 CRESCI BLVD 7 OLDWICK CT
10 37. City State Zi 67. City State Zi 1282
b4 HAZLET NJ §Tr30-1164 TONARDO NJ §Tr3r-1810 %6
10% 38, Make 39, Model 40. Color |41, Year [42. Plate No. 43, State| 68, Make 69. Model 70. Color |71. Year |72, Plate-No. 73. State| 126b
1 |INFINITY QX8 BLACK2014| LEEZ40 | NJ |[VOLVO Cc70 BLUE (2012 S22BTT | NJ| ~
11(b1 44. VIN 45, Expires f74. VIN 75. Expires |126¢c
[g[n[8[a[z[2|n[c|2[E[9[3]5]2[7]6[9] | 08 18 [¥[v[i]6]7][2[M[c[x[c[J[1]2[5[3]4]4] | 04 18| -
1110 1 L}_B Vehicle Removed To:- 78. Vehicle Removed To: 1564
112 Driven {71 Towed Disabled [] Towed Disabled & Impounded Driven ) Towed Disabled [[] Towed Disabled & Impounded 1585

- [] Left at Scene [ Towed Impounded [ Left at Scene [ Towed Impounded 56
113 47, Authority 77. Authority

- Owner [ priver [ Police X Owner [ priver [ Police 12§36
114 48, Alcohol/Drug Test 49, Hazardous Material 78. Aleohol/Drug Test 79. Hazardous Material

Given : DXINo [ Yes [[1Refused [ONone [onBoard [ spil Given : XINo [ Yes [[JRefused [ None [1onBoard [ spil tarb
118 .

- Type : (] Breath [[] Blood [_] Urine - - Type: [ Breath [_] Blood (] Urine - — 157
11601 Results: O.EE % [} Pending Hazard Class Placard No. Results: O.EEJ % [ Pending Hazard Class Placard No. 57
7 50, Carrier No. 51. GYWR/GCWR (trucks & buses only) 80. Carrier No. 81. GVWR/GCWR (trucks & buses only) 7._

01 Cuspot{=] [ [ [ ][] None L <10,0001bs Qusoor{=] T T T [ ] ] O Nene L1 < 10,000 ibs 2
[ 10,001 - 26,000 Ibs (3 10,001 - 26,000 Ibs 6
Owom(=[ T T [ [ ]] 0 > 26,001 s Cem[=] T [ [ ][] [ > 26,001 Ibs e
52. Motor Carrier or Government Entity 82, Motor Carrier or Government Entity T 28
- - 2
Number & Street Number & Street T30
City State Zip City State Zip
- - - - - - 1310
136, Damage to Other Property [] Yes (if Yes, describe) No
132
138
Oper._ | 136. Charge 187. Summons No. |Oper._ [138. Charge 139, Summons No. 2
Oper,_ [140. Charge 141, Summons No. |Oper,_  |142. Charge 143. Summons No. 1362
83 84 86 86 87 88 89 90 | 91 92 93 94 95 Names & Addresses of Occupants
If Deceased, Date & Time of Death
FAJARDO , JENNIFER L
Alo1l o1 _ _ a1 T _ - -1111 04 _ _ |6 CRESCI BLVD HAZLET NJ 07730-1164
FLORISTEAN , CHRLSTINA
Bl 0201 - - |22 | F - |- -|11/04, - — |7 OLDWICK CT LEONARDO NJ 07737-1810
c - - — — - — - - = | = - - - _
D - - - — - - - _ =] - - - — —

NJTR-1 (Rev. 01/17)




144. Crash Diagram I

New Jersey Police Case Number,
Crash Investigation Report 17-23664-AC Page 2 of 2
Names & Addresses of Occupants
83 84 85 | e | 87 | 8 | 89 | 90 91 92 93 94 | o5 Jf Doceased, Date & Tine of Dot
E
F
G
H
1
J
1 1 1 I ] I I [ T I I I I | T 1 I I I 1 1 I 1 1 1 I I i

Show NORTH by Arrow
B (Not to Scale)

Bethany
Road

145, Crash Description/Narrative

Investigation at the scene revealed that Vehicle #2's front left quarter panel was hit by

Vehicle #1's right front gquarter panel. Operator #1 stated that she was at the stop sign for

Cresci Blvd and made the left turn. Operator #1 stated that she did not see Vehicle #2 already

traveling north on Bethany Road.

146. Officer's Signature
(Patrolman Daniel H Bowden)

147. Badge #]148. Reviewer
0091 0054

Badge #
|0054

149. Case Status
[ Pending X Complete

NJTR-1 (Rev. 01/17)




96

05 Pagel of 2 [] Fatal__ New Jersey Police Grash Investigation Report __[X|reportable [ Non-Reportavie [ ] change Report [T
1. Case Number 10, Crash 11, Speed Limil
9701 [17~-23669-AC Ogourred On : LAUREL AVE W 4 0 ‘ 0‘ O‘ D ‘ 0‘ 010 Ol 0) 118)2
58 2. Police Dept of de 54 At Interseotion wnthRoad Name Dir 12. Route No.  Suffix 13. Milepost
07 [—iost tnc}Pel '.tI'ownsh:Lp]Ol - 1 Foot g ! E E BANYAN RBLVD ‘ 18.§peied Lé_)mlt| 11%&5
" ¥
9905 > Stationfrecine — D1gﬂ'les 16 4. [ 7To: 17 Cross Road Name/Route No. CinaCles  [7706
4. Date of Crash 5. Day of Week 6. Time 7 Munlopaity] 6, Total | 9. Total | RemPL] From: S Foue NamaRoiis o — —sBHwe | T
1.0%51 nm d yy. MTuw |—fuse 2400 hrs.) f 21, Latiude : 2. Longliude 12831
falz[eli]7] | s [av)2)o] [s[slalol|-[-]|[-]-)| P[] FELEEE
10%5’ 4 |23 Veni 24 Polic 25, NJ Ins. Gode|| 53. Vish # 54, Policy No. 55, NJ Ins. Code| 130
01 06955 0D0830B 962 02 5908809 096 -
1ob [J Parked [) Ped [ Pedaloyalist [ Resp to Emergency [_]Hit & Run [ Parked [ Ped [ Pedalcyclist [] Resp to Emergency [IHit & Run T3
2 26, Driver's First Name Initlal Last Name 29, Sex [|156. Driver's Flrst Name Initial Last Name 59, Sex 631
10%) THOMAS BACHUREK M JALICE M CHRISTIE P T
1 27. Number & Street 57. Number & Street -
10% 89 STILWELL RD 8 HUDSON AVE
1 [Zcwy State Zi97 58. City State Zin
T HOLMDEL NJ 07733 [HAZLET NJ 07734-9289
2 [ Eyes DL Class Restrictions Endorsements|31. State 60. Eyes DL Class Restrictions Endorsements|61. State 03
o6 [[-[o] [(=[=1=[-] [[=]- ng ) [ofal | -] | [=[-[-]-]  [[-[- NI g
10% 32, Driver's License No 33. DOB 34, Expires] 62, Driver's License No 63.DOB |64, Expires]
4 mm dd yy | mm yy mm dd yy | mmyy
B0047 | 74061 | 09716 019]0]1|7|1|||0|9|2{0 C3658 ] 02374 | 55354 0|5(3(1(3|5||[1|2[2]0
3 35. Owner's First Name Initial Last Name 65, Owner's First Name Initial Last Name 126
06
- X 4
sameAopoNTKA MANZELLA XSamoASAT,TCE M CHRISTIE
107_ 36. Number & Street 66, Number & Street 1284
105 MAYPINK LN 8 HUDSON AVE
10 37. City State Zi 67. City State Zi 1262
b1 HOWELL, NT 07731-2698)A 7T | T NI §tr34-3285 %6
10% 38. Make 39, Model 40. Color |41, Year |42. Plate No. 43. Statel] 68. Make 69, Model 70. Color |71. Year 72, Plate No. 73. State{ 126b
1 |raM 150 BLUE (2016 K33GEA | NJ |KIA SOoU WHITE 2011 M17EWG | NJ| ~
1100 1 44.VIN 45, Expires N 75. Expires | 1260
[1[c[6[R[R[7[F[T[7]G[S|1[7]3[8|8]3] | 12 19 \K|N[D[J[T[2]A[2]9[B|7]2|7[3]|4[5[5] | 10 18| -
1110 1 [46. Vehicle Removed To 76. Vehicle Removed To: 126d
112 Driven [] Towed Disabled {7] Towed Disabled & fmpounded {] Driven [] Towed Disabled [} Towed Disabled & Impounded 565
- [] Left at Scene ] Towed Impounded Left at Scene [} Towed Impounded 36
3 47. Authority 77. Authority
- [J owner Driver 3 Police [J owner Driver [ Police 12§36
114 48, Alcohol/Drug Test 49. Hazardous Material 78. Alcohol/Drug Test 79. Hazardous Material
Given : BINo [J Yes [JRefused [ None [JOnBoard [ Spil Given : BNo [ Yes {_]Refused [ONone [JoOnBoard [ spil 1270
115
- Type : [] Breath [] Blood (] Urine - - Type : [) Breath [ Blood [J Urine — - 1576
11602 Results: O.BE % [ Pending Hazard Class Placard No. Results: 0.E|3 % [ Pending Hazard Class Placard No: 57
7 50, Carrier No. 51. GVWR/GCWR (trucks & buses only) 80. Carrier No. 81, GYWR/GCWR (trucks & buses only) ! 7._
04 | Duspor[=[ [T T T[] Cnene| B < 1000008 Dusoor= [ | ] [ 1] 0 none| D < 1000010 7,
[ 10,001 - 26,000 Ibs [J 40,001 - 26,000 lbs 6
Owemx[=[ [ T T[T O > 26,001 lbs Cwemx(=[ TTT [ 1] 0 > 26001 bs P
52, Motor Carrier or Government Entity 82, Motor Carrier or Government Entity 128
- - i
Number & Street Number & Street
- — 1381
City State Zip City State Zip
- — —_ - —_ - 1312
136, Damage to Other Property [_] Yes (if Yes, describe) No
13&2
138
Oper._  |136. Charge 137. Summons No. |Oper._ |138. Charge 139. Summons No. 3
Oper._  |140. Charge 141. Summons No. |Oper._  |142. Charge 143, Summons No. 1364
83 84 85 86 87 88 89 90 | 91 | 92 93 94 95 Names & Addresses of Occupants
. If D d, Date & Time of Death
[BACHUREK , THOMAS
AlolloL!| oL _ 46 M _ -1 =111 04 _ _ 89 STIIWELL RD HOLMDEL NJ 07733
CHRISTIE,ALICE M
g|02|01L|01| - 82| F - |- |=-111/04| - — |8 HUDSON AVE HAZLET NJ 07734-3285
SOUSA, KELLY
¢|02{03(01L| -~ |13 | F - | =-{-(11,04| - ~ |8 HUDSON AVE HAZLET NJ 07734
D - - - — - - - | =] - — —_ - —

NJTR-1 (Rev. 01/17)




New Jersey Police

Case N

umber,

144. Crash Diagram I

i » Show NORTH by Arrow

(Not to Scale)

L L L L L ) L L L L ) )

BANYAN BLVD

| MDEL TOWNE CENTER

Crash Investigation Report 17-23669-AC Page 2 of 2
Names & Addresses of Occupants
83 84 85 86 87 88 89 90 91 92 93 94 95 If Deceased, Date & Time of Death
E
F
G
H
|
J
1 i I U I T l U T U U T 1 i i I T 1 1 1 1 ¥ T 1 1

145. Crash Description/Narrative

Investigation at scene revealed V1 was traveling E/B on Laurel Avenue and V2 was traveling W/B

on ﬂaurel Avenue., Both wvehicles had a green light when V1 failed to yield at the light and

attempted a left hand turn into the Holmdel Towne Center,

striking V2 in the front.

146. Officer's Signature 147, Badge #|148. Reviewer Badge # 149. Case Status
(Patrolman Michael D Sasso) 0093 0054 |0054 [[1 Pending X Complete

NJTR-1 (Rev. 01/17)




96 . . "
05 Pagel _of 2 [ | Fatal New Jersey Police Crash Investigation Report X|Roportablo [ |Non-Roportable [ ] changs Report __[1185
1. Case Number 10. Crash 11. Speed Limi
%51 JL7-23673-AC Ocaured on FATRMOUNT RD 8 ‘ z 5 1~ -l - —| -\ ~H —{ —‘ 18
5 2, p:(l;-uce Depi of i :?_Ode [ At Intersection withRoad Name Dir 12. Route No.  Suffix 13. Milepost
06 [Eolmdel TownshiplO 150 Foot OnDOlE +: WOODLAND RD | 18.§peled Lg_’mltl 11%a5
3, Station/Precinct 1 Miles sOw '
9907 - T4 15 16 19. 0 7o 17..Cross Road Name/Route No. COnellEs [T
4, Date of Crash 5. Day of Week 6. Time 7. Municipality | 8, Total | 9. Total | RamP L From: 7. Routs Name/Route No. [dssldws
10(81 nm d Yy ) MTuw |fuse2400 hrs.) 21, Lalitude 22, Longilude 1283
1i1[2]6]|1]7] | SmFsa [1[8]5]0] |1]3[1]8]{|-|-|||-|-|| [<]-]-1-]-]-]-]-]-] =TT T-1-|-[=]-[] | Y0
10%’ Veh# 24. Polioy No. 25. NJ Ins. Codel| 53. Veh # 54. Palicy No. 55. NJ Ins. Code[120b
4 ~ - 91759871 134 2
01 02 7598718
10b [ Parked [ Ped [ Pedalcyclist [ Resp to Emergency BXIHit & Run Parked [] Ped [] Pedaloyolist [ Resp to Emergency [JHit & Run T
2 26, DriverNgirst Name Initial Last Name ‘29. Sex 156, Driver's First Name Initial Last Name ‘59. Sex ;
1 0%) 1 Hit un - — - 7516
27. Number & st&\ 57, Number & Street -
10(6 - -
1 [mociy \ State 7 58. Clty State 7
104 — - — - — 722
2 [, Eyes DL Class trictions Endorsements |31, State 60. Eyes DL Class Restrictions Endorsements|61. State 00
SR IERNIE I I o o O O
10% 32, Driver's License No 33.DOB 34. Expires}62. Driver's License No 63, DOB |64, Expiresg
6 mm dd yy [ mm yy mm dd yy mm. yy
35. Owner's First Name Initial Last Name 65, Owner's First Name Initial Last Name 12:A|:
106
[Jsame As [Jsame As 1
00 | —3gmehs... DameASANTONIO GARCIA i
107 _ 86. Number & Street 66. Number & Street i 1
- 1302 818T ST
10 37. City State Zip 67, City State Zi 1282
bo | - \— NORTH BERGEN NJ Hour-a1ad 28
10% 38. Make 39. Model 40. Color |41. Year (42. Plate No. 43. State] 68, Make 69, Model 70. Color |71. Year | 72. Plate No. 73, State| 126b
1 - - - - - - |HONDA ACCORD SILVER2017| N17HYE | NJ| ~
11 44, VIN 45, ires 74, VIN 75. Expires {126¢
b0 EEEEEEEEEEEEEEEEE a\ [1]H[c[c[R[2[F[8[X[H[a[2][1[3[4]5[8] | 06 20| -
1110 1 46. Vehicle Removed To: 76. Vehicle Removed T0: 1264
112O [ Driven [[J Towed Disabled [] Towed Disabled & Impounded [ Driven {7 Towed Disabled [0] Towed Disabled & Impounded 560
0 [ Left at Scene  [] Towed Impounded [] Left at Scene  [] Towed lmpounded =
13 47, Authority 77, Authority
- Owner ] Driver [ Police Owner [ Driver X Police 12536
1140 0 48, Alcohol/Drug Test 49. Hazardous Materlal 78. Alcohol/Drug Test 79. Hazardous Material
Given : [TJNo ] Yes [[IRefused [ None [JoOnBoard [ spil Given: L INo [J Yes [[]Refused [INene [ onBoard [ spil 1270
116
- Type: [ Breath [_] Blood [C] Urine - - Type: [ Breath [[J Blood [ Urine - - 1276
11%3 Results: 0.[33 % [ Pending Hazard Class Placard No. Results: O.EE! % [ Pending Hazard Class Placard No. 57
7 50. Carrler No. 51, GYWR/GCWR (trucks & buses only) 80, Carrier No. 81. GYWR/GCWR (trucks & buses only) -
03
Clusoor[=] T T [ [ 1] 0 nene| 5 < 000002 Cousoot[=[ T T T T Clnens| B <1000 5,
[ 10,001 - 26,000 los [ 10,001 - 26,000 Ibs 8
Owemx[=[ [ [T 1] [ > 26,001 1bs Owom[=[ [ ] T 1] [ > 26,001 s e
52. Motor Carrier or Government Entity 82, Motor Carrier or Government Entity @—
- - 0
Number & Street Number & Strest T
City State Zip City State Zip
—_ - — —_ - - 13(’]) 5
135. Damage to Other Property [ Yes (if Yes, describe) No
132
138
Oper._ |136. Charge 187. Summons No. |Oper,_  |138. Charge 139. Summons No. 0
Oper._ |140. Charge 141, Summons No. Oper._ |142. Charge 143. Summons No. 1862
83 84 85 86 87 88 89 90 | 91 92 93 94 95 Names & Addresses of Occupants
If Deceased, Date & Time of Death
AlolL|O01|00]|00| - - | 00|00({00|00| 00| 00| OO -
B - - _ - —_ _ - [ - - - -
¢ - — — - - _ - - -] - - - - —
D — - —- — — - - - =] = — - - -

NJTR-1 (Rev. 01/17)




New Jersey Police

Case Number,

Crash Investigation Report 17-23673-AC Page 2 __ of 2
Names & Addresses of Occupants
53 84 8 86 87 88 89 90 o 92 98 84 95 If Deceased, Date & Time of Death
E
F
G
H
I
J

144. Grash Diagram | '

i Show NORTH by Arrow
» (Not to Scale)

! ) ) | L 1 L

T

L

1

'VEHuﬁuz#ame%&%

;

{ L )

FAIRMOUNT RDAD

145. Crash Description/Narrative
AT SCENE INVESTIGATION REVEALED THAT VEHICLE #2 WAS PARKED

(ILLEGALLY)

AND UNATTENDED FACING

SOUTH ON FAIRMOUNT ROAD WHEN IT WAS STRUCK BY VEHICLE #1 WHICH FLED THE SCENE.

146, Officer's Signature 147. Badge #]148. Reviewer Badge # 149. Case Status
(Patrolman Joseph Van Pelt) 0078 0054 |0054 [1 Pending X Complete

NJTR-1 (Rev. 01/17)




96 B . .
05 pagel ot 2__ [ ] raal_New Jersey Police Crash Investigation Report _ D<Reportable [_|Non-Reportable [ ] change Report [T,
1, Case Number 10. Crash 11. Speed Limi
% _ HB7-23699-AC ocured on; - 01 CRAWFORDS CORNER RD [ ]5] H - -| - —{ —| - —] —1 iy
55 2. Police Dept of . Code [ . Road Name Dir 12, Route No. ~ Suffix 13, Milepost
01 Holmdel Township/0l - ﬁ;g:tersec“on vith ONOE - | 18. Speed LImItl 1%
3. Station/Precinet E] Mies osow o v =1 =
990 o I —7 15 16 19. O To: 1_:/ Cross Road Name/Route No. Oneles [0
10% 4, ?ate of Crash " 5. Day of Week 6. Time 7. Municipality | 8. Total | 9, Total RampL] From: 0 Route Name/Reuts No. Oss0ws
l Su @Tu W g 21, Lalitude 22, Longltude 12851
1 2][e[7][aT7] | *n''ss’ [1[o]sj2] [aa[r[e]}[~[~] |[~|~]| [FI=[[-[~[-FFF] LT
10%9 23, Veh #] 24, Policy No 25. NJ Ins. Code | 53. Veh # 54, Policy No. 55, NJ Ins. Code[120b
4 01 000038 ¥k - - 2
10b (J Parked [0 Ped [ Pedaloyclist [_] Resp to Emergency [1Hit & Run [ Parked [l Ped [ Pedalcyclist [ Resp to Emergency [JHit & Run 578
2 26. Driver's First Name Initial Last Name 29. Sex ||56. Driver's First Name Initial Last Name 59, Sex -
—'*IE‘.m%) DSON TSHUMA M |- il
1 27. Number & Strest 57. Number & Street -
10% 2215 ROYATL, WINDSOR RD -
1 28. City State Zip 58, City State Zip
i MISSISSAUGA ON L5J1KS |- - - -
1 & Eyes DL Class Restrictions Endorsements|31. State 60. Eyes DL Class Restrictions Endorsements|61. State 13
[of1] | [ofo] [[ofo] [ | |lo]o on V[-[J[=TT (LT - - [
10% 32. Driver's License No 33, DOB |34, Explresf62, Driver's License No 63. DOB 64, Expires
8 mm dd yy | mm yy mm dd yy | mm yy
T8031 | 19207 | 40226 o[2|2[e|7[4|[[0]3[2[8]] ----- | === | === - -|~|-]-
3 35, Owner's Flrst Name Initial Last Name 65. Owner's First Name Initial Last Name 121
08,
[Jsame As [Jsame As 1
01 Same AMUSKET TRANSPORT Driver .
107_ |36, Number & Strest 66. Number & Street -
2215 ROYAL WINDSOR RD - .
10& 37. City State Zip 67. City State Zip 12%83
5 MISSISSAUGA ON L5J1K5 |- - -
109 38. Make 39. Model 40. Color |41, Year [42. Plate No. 43, State} 68. Make 69. Model 70. Color |71. Year |72. Plate No. 73. State{ 126b
- IVOLVO TRUCK BLACK201l5 6323PP | ON ||~ -~ - - - - -
11 44, VIN 45, Expires | 74. VIN 75. Expires 1260
b2 [4]v][4|x[c[o|E[H[9|F|N[1]8[3]5]5[8] | 03 18 BN
11 . Vehicle Removed To: 76. Vehicle Removed To: 126d
112 [%¢ Driven 1 Towed Disabled [] Towed Disabled & Impounded [ Driven [C] Towed Disabled [] Towed Disabled & Impounded 55
- [ Left at Scene  [] Towed Impounded ] Left at Scene  [] Towed Impounded g3
113 47, Authority 77. Authority
- [ owner Driver 7 Police ] owner O priver ] Police 127a
11zb 3 48. Alcohol/Drug Test 49, Hazardous Material 78. Alcohol/Drug Test 79. Hazardous Materlal
Given : DXNo ] Yes [[IRefused None [JoOnBoard  [J Spil Given : [(INo [ Yes [[JRefused [ None []OnBoard [ Spil 1270
115
- Type: [] Breath [ Blood [ Urine - - Type : [ Breath [_] Blood [ ] Urine - - 1270
11%4 Results: O.Ela % [ Pending Hazard Class Placard No. Results: 0.E|E| % [ Pending Hazard Class Placard No. 57
7 50. Carrier No. 61. GVWR/GCWR (irucks & buses only) 80. Carrier No. 81. GYWR/GCWR (trucks & buses only) 7._
~ | ®usoor[B[8[0[3[9]7] | Tl none| ) 100000 Cusoot[=[ T [ [ ]} O Nono| T 10000 27
] 10,001 - 26,000 lbs J 10,001 - 26,000 lbs -
Cwemx(=[ [ T TTT] > 26,001 bs Omomx[=[ [ [ T[] 01 > 26001 bs o
52. Motor Carrier or Government Entity 82, Motor Carrier or Government Entity 13
MUSKET TRANSPORT - 36
Number & Street Number & Street
2215 ROYAL WINDSOR ROAD - Be
City State Zip City State Zip
ONTARIO, CANADA L5J1K5 - - - - - 131
135, Damage to Other Property Yes (if Yes, describe)  [] No
132
Light pole - BELL WORKS/SOMERSET DEVELOPERS -~ 101 CRAWFORDS CORNER RD HOLMDEL NJ 07733 B
18
Oper._ |186. Charge 187. Summons No. |Oper._ |138.Charge 139, Summons No. 82
Oper._ [140. Charge 141. Summons No. |Oper._  |142. Charge 143. Summons No. 134—
83 84 85 86 87 88 89 90 | o1 92 93 94 95 Names & Addresses of Occupants
If Deceased, Date & Time of Death
TSHUMA , EDSON
Al 01 01| o1 _ 43 M - - -~ 11|04 — _ [2215 ROYAL WINDSOR RD MISSISSAUGA ON L5J1K5
B - - - - — - —~ - - - - - - -
c _- - - - — - _ —_ = | - - - - -
D - - —_ —_ — — - - | -1 = - - - _

NJTR-1 (Rev. 01117)




New Jersey Police Case Number, _ B
Crash Investigation Report 17-23699-AC

Page 2 of 2

Names & Addresses of Occupants
83 84 85 86 87 88 89 90 91 92 93 94 95 £ Dooeased. Date & Time of Death
E
F
G
H
|
J
. 1 T T T i T 1 I I ] I I I I T 1 T I I T T T I 1 U U T T I
144. Crash Diagram
Show NORTH by Arrow Bell Works 1
5 (Not to Scale) 101 Crawfords Comer Road i

| Light Pole

L ) L | L L L L L L 1 L L i L ) ! L i ) L L L L A L L L L 4 A L L . . L

145, Crash Description/Narrative
Investigation at scene revealed, V1 turned into parking lot #1 of Bell Works, 101 Crawfords

Corner Road, and subsequently backed into a light pole. The light pole had no serial number or
any other markings. Trailer- Ontario:K5634K, 2013 Vang CVX, Exp., 3/18, Vin-5V8vVC5328DM304938.

Box #25- The Guarantee Company of North America, 4950 Younge Street Ste 1400, North York,
Ontario, M2N6KL1.

146. Officer's Signature 147. Badge #|148. Reviewer Badge # 149. Case Status
(Patrolman James Archinaco) 0057 0072 |0 072 J Pending [X Complete

NJTR-1 (Rev. 01/17)




96 . N "
05 Pagel of 2 [ Fatal New Jersey Police Crash Investigation Report  [X]Reportable [ |Non-Reportable [ | change Report __ [T18,
1. Case Number 10, Crash 11. Speed Limi
o _ JL7-23713-AC oseureaon:>40 LINE RD 5 113 H alis —\ |- —{ —\ Ty
5% 2, Police Dept of de 0 Road Name Dir 12. Route No. ~ Suffix ~ 13. Milepost
01 [Folmdel Townsh:n.p[()l _ /:;'e';‘efsem'"” W D e - e Speed leu| g
3. Station/Precinct 1 Mies gsgw o -1 =
990 o I 34— 15 16 19. O To: 17. Cross Road Name/Route No. OnsCles [1196
- Ramp[] From: — [Osel]ws =
4, Date of Crash 6. Day of Week 6. Time 7. Municipality § 8. Total | 9. Total
10(81 nm d Wy, Su )é@‘l'u W (use 2400 his.) pallty 24, Latiude 20. Route Name/Route No.m Londllud 128
1157]117! mrsa |1]4]3[2] [1]3]1]8] |[-[-] [[-]- J-1-1--]-]7] EENEEEEEE 1
10%’4 23. Veh#l 2. |cy N 26, NJ Ins. Code || 63. Veh # 54. Policy No. 55, NJ Ins. Code[120b
01 1747 134 02 HPA125AA669104 413 -
1ob o ] Parked [JPed [ Pedaloyclist [] Resp to Emergency [IHit & Run | [ Parked [ Ped [ Pedaloyclist ] Resp to Emergency L]Hit & Run 2
26, Driver's First Name Initial Last Name 29, Sex [[56. Driver's First Name Initial Last Name 59, Sex 681
106 ITAR - F |[DOMINICK C SPANO M T
1 27. Number & Street 57, Number & Street -
10% 49 IRVING PL 26 MACKENZIE CT
1 mow State 7 58, Cily State 7
of BELEFORD NJ 07718-1535IFREF HOLD NJ 07728-8477 -
2 [ Eyes DL Class Restrictions Endorsements|31. State 60. Eyes DL Class Restrictions Endorsements|81. State 65
[of2] [[o] J [[o]if [ ] [[o]oO g | |of2] |[p] | [fo]2] [ | |[o]o NI [mg
10% 32, Driver's License No 33. DOB 34. Expires] 62. Driver's License No 63. DOB 64. Explres
2 mm dd yy mm yy. mm dd. yy mm yy
A7170 | 63000 | 56712 [o[6|o]2|7[1][o[1}2[1]] s7016 | 17263 | 12992 1]2|o[8{9[9][[1]2]2[0
; 35, Owner's First Name Initial Last Name 65, Owner's First Name Initlal Last Name 12:?-
06 1
- | Dsamerscpate J LIND Same s cHRISTOPH J SPANO
107 _ 36. Number & Street 66. Number & Street mi 1
49 IRVING PL 26 MACKENZIE CT
10 37. Cit Stat Zi 67. Git Stat Zi 1282
%4 BEIIJYFORD Ns_e 0'I7D718-1535IFRE|:£:HOLD NS'S 0?’728—8477 36
10% 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| 1260
5 |eMC ACA WHITE 2017, P31GYF | NJ JCHEVROLET|COL BLACK2016 MO98HBJ | NJ | ~
11(b1 44, VIN 45, Expires 174. VIN 75. Expires |126¢
[1]c[K[K[N[S|L[s[7[H[2[1[1[9]4[1]9] | 08 20 [1]e[c[c[T[D[E[3[5]c[1]3][6]3[3]8[2] | 09 20| -
1110 1 46. Vehicle Removed To: 76. Veéhicle Removed To: 126d
112 B Driven [ Towed Disabled [[] Towed Disabled & Impounded Driven L] Towed Disabled [ Towed Disabled & Impounded 260
- L] Left at Scene [ Towed Impounded [1 Left at Scene  [] Towed Impounded 56
113 47, Authority 77. Authority
- Owner X Driver [ Police Owner Driver [ Police 12536
114 48. Alcohol/Drug Test 49. Hazardous Material 78. Alcohol/Drug Test 79. Hazardous Material
Given : DNo ] Yes []Refused [INone [JOnBoard  []Spit Given: BINo [ Yes [[]Refused [ONone [JonBoard {1 spil 1270
1156
- Type : [J Breath [[] Blood [} Urine — - Type: [] Breath (] Blood [ Urine - - 1370
11%3 Results: O.E|3 % [ Pending Hazard Class Placard No. Results: 0.‘33 % [ Pending Hazard Class Placard No. 7
77 50. Carrier No. 51, GYWR/GCWR (trucks & buses only) 80, Carrier No. 81. GYWR/GCWR (trucks & buses only) ! s
03
Dusoor{=[ [ T T T[] Dnone| 7 <1000k Dusoor]= T [ [ [ [ ] Cinens| 0 <1000 3
[T 10,001 - 26,000 Ibs 3 10,001 - 26,000 Ibs 6
Owemx[=[ [ T [ [ 1] O > 26001 os Owemx(=[ T T TTT] O > 26,001 bs e
52. Motor Carrier or Government Entity 82. Mator Carrier or Government Entity T 28
- - 7
Number & Street Number & Street
- — 138 7
City State Zip City State Zip
- - - - - - 1361
135, Damage to Other Property [[] Yes (if Yes, describe) No
61
138
Oper._ [136. Charge 137. 8ummons No, |Oper._  |138. Charge 139. Summons No. 3
4
Oper,_ [140. Charge 141, Summons No. |Oper._  |142. Charge 143. Summons No. 1303
83 84 85 86 87 88 89 9 | 9 92 93 94 95 Names & Addresses of Occupants
. if Deceased, Dato & Time of Death
IARANA~-LIND , PILAR
Aloll o1l o1 - 46 F - -1 =11 04 _ _ |49 IRVING PL BELFORD NJ 07718-1535
SPANO, DOMINICK C
gl 02|01 |01 | - |17 M| - |- ~-|1l1|04] - - [26 MACKENZIE CT FREEHOLD NJ 07728-8477
[LIND , DAMIAN
c{01]03 ;0L - |15 | M - | =-]=104{04| ~ ~ |49 IRVING PL BELFORD NJ 07718
SPANO, SAMANTHA
p|02(03|01| - |15| F ~ |~ -104,04]| - — |26 MACKENZIE CT FREEHOLD TWP NJ 07728

NJTR-1 (Rev. 01/17)




New Jersey Police
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CaseNumbeh 7_23713-AC

Page 2

of

2

Names & Addresses of Occupants

83 84 85 86 87 88 89 90 91 92 93 04 95 If Doceased. Dute & Time of Death
E
F
G
H
|
J
. I T 1 1 I 1 i T ] I I I I T U T I T | T T 1 1 1 1 1 U U
144. Crash Diagram
i Show NORTHby Arow 8t John Vianney
. {Not to Scale) Hi%gh School
[
=
B A o]
i V1 kS
&
= i
&
i B
! V2 g
o
L L ] L ] (]

;i

145. Crash Description/N

)
arrative

Investigation at scene revealed, V2 traveling southbound in the parking lot of St. John Vianney

High School, 540 Line Road. V1,

starting from parking,

in a "No Parking Zone",

subsequently

sideswiped V2 on the passenger side front.

146. Officer's Signature 147. Badge #]148. Reviewer Badge # 149. Case Status
(Patrolman James Archinaco) 0057 0054 |0054 [1Pending (X Complete

NJTR-1 (Rev. 01/17)
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05 pagel of 2 [ ] rat New Jersey Police Crash Investigation Report  PXIReportable [ INon-Reportable | ] change Report _[T18a
Y 1. S d LI 4
1. Case Number 10. Crash peed Limi
o7 —_ 17~-23712-AC Oceurred On : CRAWFORDS CORNER RD W ‘} | T T =TT T _‘ 118:)2
5 2 Police Depi of 1 de X At Interssction wnhRoad Name ‘o 12, Route No. ~ Suffix 3. Milepost
o1 folmas. Township0l L [ruq OyHE o SOUTH HOLLAND RD 10 ooy [T
recine ¥
9907 > Seon 5 [:I1é\/||les 16 16. 01 7To: 17 Cross Road Name/Route No. CnsCles [1196
Remp[] From: -
o 4, I?;te of C&ash " 5. Day of Week (usg"-%\(?hrs ) 7. Municlpallty | 8. Total | 9. Total ' 50, Route Name/Route 1o Dssl0ws
%‘1 Su Tu W 21, Latitude, 22, Longltude 1283
tiall2l7lla7] | meee J3jafzlal [alslalsl]-|-||[0]1)] [[-T.1-[-[-=[-] AREERERINS
10(8 4 |28 Vehi olicy N 25, NJ Ins. Gode | 53. Ve # 54 Pol|cy No. 55, NJ Ins. Code[120b
01 435'7 ~44- 10 -07 148 0o 4029-82-90-35 148 -
1ob2 [ patked [ Ped [ Pedaloyctist [] Resp to Emergency []Hit & Run [ Parked [ Ped [ Pedaleyclist [ Resp to Emergency [JHit & Run 3
26, Driver's First Name Initlai Last Name 29, Sex 156, Driver's First Name Initial Last Name 59, Sex 631
10%) JOHNSON JIANG M G M T
1 27. Number & Strest 57. Number & Strest -
o 11 WINDSWEPT RD 9 EDGEMERE DR
28. Ci Stat Zj City Stat: Zi
o g NT 1331148 fA TR, Ng OT7-3302
122
?)2 30, Eyes DL Class Restrictions Endorsements|31. State 60, Eyes DL Class Restrictions Endorsements| 61, State 203
o[z) (B[] |[E[ 111 |[=1] | »o |[o[s] [[[] [[[ 111 |[[]] % fg
10% 32. Driver's License No 33.DOB 34, Expires}62. Driver's License No 63. DOB 64, Explres
7 mm dd yy mm yy : mm dd yy | mmyy
J4016 i 40700 | 09002 0|9|1|6|0j0}[!0|9|2|1{] M0691 | 27971 | 11655 1|1(1,9(6|5|i0[1|1|8
35, Owner's First Name Initial Last Name 65, Owner’s First Name Initial Last Name 126
106 7
- X 3
DSameAor, 1A JTANG MSame AS GERATD J MARTIN
707_ |36, Number & Street 6. Number & Street R4
53 ALBERTA AVE 9 EDGEMERE DR
1016 37. City State Zlp 67. Gity State Zp 12566
1 MIDDLETOWN NJ 07748-58020MA TAWAN NJ 07747-3302
10% 38, Make 39, Model 40, Color _[41. Year |42. Plate No. 43, State|| 68, Mak 69. Model 70. Color |71. Year | 72. Plate No. 73. State| 126b
1 INISSAN SEN SILVER2007, EB5DAR | NJ MERCEDES-BENZ EC SILVER2016| X14FYG | NJ | ~
11 44, VIN 45, Expires 75. Expires |126¢
b1 [3[N[L[A[B[6]1[E[5][7]L]6[2]5]2]6]3] |'os 18|  [WID[D[KIK[6[F[¥[5[c|F[3[3[T[S[7]7] io 18] -
111 46. Vehicle Removed To: 76. Vehicle Removed To: 156d
01 |Holmdel Auto Body L & M Towing -
12 [[] Driven Towed Disabled [} Towed Disabled & Impounded ] Driven X Towed Disabled ] Towed Disabled & Impounded 588
- ] Left at Scene  [[] Towed Impounded [ Left at Scene [ Towed Impounded 56
T3 47, Authority 77. Authority
- Owner [ Driver Police [ owner [ priver X Police 12536
114 48. Alcohol/Drug Test 49. Hazardous Material 78. Alcohol/Drug Test 79. Hazardous Material
Given: XINo [ Yes [JRefused [ONone ([JonBoard [ spil Given: XXINo {] Yes [[JRefused [ None [JOnBoard  []Spil 1270
115
- Type : [ Breath (] Blood (] Urine - - Type: [] Breath { ] Blood [ ] Urine - — 1270
11%2 Resuits: O.EEI % [ Pending Hazard Class. Placard No. Results: 0.E|3 % [J Pending Hazard Class Placard No.
77 50. Carrier No. 51. GYWR/GCWR (trucks & buses only) 80. Carrier No. 81. GVWR/GCWR (trucks & buses only) 127.9.
04 | Quspor=] T T T[T Cnene| B < 1000080 Quspot[=[ T [ [ ] ] 0 nowe| & < 1000018 s
J 10,001 - 26,000 Ibs [0 10,001 - 26,000 Ibs 6
Omemx[-[ T[T 1] [ > 26,001 Ibs Omomax[-[ [T [ T[] [ >26,0011bs 2
52, Motor Carrier or Government Entity 82. Motor Carrier or Government Entity 7 28
- - 1
Number & Street Number & Street
- - 138 1
City State Zip Clty State Zip
—_ - — - - - 136 1
135, Damage to Other Property [] Yes (if Yes, describe) No
%1
138
OperOl 136, Charge 137. Summons No. Oper_  |188. Charge 139. Summons No. 4
39:4 97 CARELESS DRIVING 8005780 - - 7
Oper._  [140. Charge 141, Summons No. |Oper._  |142. Charge 143. Summons No. 64
83 84 85 86 87 88 89 90 | of 92 93 94 95 Names & Addresses of Oceupants
If Deceased, Date & Time of Death
JTANG , JOHNSON
Alot1!lo1l]| o1 _ 17 M - - =1111111 o1 _ |11 WINDSWEPT RD HOLMDEIL NJ 07733-1144
MARTIN, GERALD J
5| 020101 04|52| M |99,08{01|11|11| 04 | - |9 EDGEMERE DR MATAWAN NJ 07747-3302
ONUFRIYEV, ILYA
clO1]03|01| - |17 M| - |-|-]11|11] 01| ~ [15 PEACH TREE LN HOLMDEL NJ 07733
D - - — - - - - | =] = - - - -

NJTR-1 (Rev. 01/17)




New Jersey Police Case Number,
Crash Investigation Report 17-23712-AC Page 2 of 2
Names & Addresses of Oocupants T
83 84 85 86 87 88 89 90 91 92 93 94 95 Jf Deceased, Date & T of Doath

E
F
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H
I

J

144, Crash Diagram

L L L 5 L

i Show NORTH by Arrow
B {Not to Scale}

) L

1 1 I 1 1 1 1 1

Corawtord:

s Corner Rd

L ) : L ] L L X !

L 3 t L 1 )

145, Crash Description/Narrative
Investigation at scene revealed vehicle #1

was traveling eastbound on Crawfords Corner Rd and

vehicle #2 was traveling westbound on Crawfords Corner Rd.

Vehicle #1 attempted to make a left

turn onto South Hollan Rd without yielding to vehicle #2 causing vehicle #2 to strike vehicle #1.

*Box 89b - Operator #2 complained of pain in his right jaw, shoulder and shin and refused

medical attention at the scene.

146. Officer's Signature

(Sergeant Vincent Imperato)

147, Badge #
0054

148. Reviewer

0062

Badge # 149. Case Status
|0062 [ Pending X Complete

NJTR-1 (Rev. 01117)
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05 Pagel of 2 [ ] Fatas New Jersey Police Crash Investigation Report [ |Reportable P<Non-Reportable [ | change Report  [178a
g 11, Speed LI 2
1. Case Number 10. -Crash . Speed Limil
o [17-23726-AC OccurreclOn:ll CENTERVILLE RD 1 5 1 ‘ '—‘ - _| - l:| | —l il —l —1 118b
5 2. Police Dept of . Code O .. Road Name Dir 12.Route No. ~ Suffix ~ 13. Milepost
06 [olmdel Township0l |- [ L terseotion Wit =\ - | 16 SpeedLimi [Tigey
3. Station/Precinct 1 Mies Osgw  °F =1 =
9907 - @ 15 16 10. O Tor 1_7 Cross Road Name/Route No. CIns[les  [1796
o5 4.Datoof Crash ~[5.DayofWesk [~ 6 Tme 17 Municially| & Total [ 9. Tota RampL From: 50, Routs Nams/RoTie o, SBL WB
1 Su @Tu w - 21, Lalitude 22, Longilude 1 28a1
[1]2)02[7)[a[7] | *w*'sa’ J1jel2]s][1]3]a]6]|[~|-] |[~[~]| FI[I=T-{-[-[-[-]  [-[=[T=[=[-]~[-]
1008 4 | 2Vehi 24, Polioy No. 25. NJ Ins. Codel| 63. Ve # 54. Policy No, 55, NJ Ins. Code[1206
01 MID RSEY MUNICIPAL 09-87 02 F10046914-7 426 -
10b [ Parked [J Ped [ Pedalcyclist X Resp to Emergency [JHit & Run Parked [l Ped [ Pedalcyclist [_] Resp to Emergency []Hit & Run ToTa
2 26. Driver's First Name Initial Last Name 29. Sex (166. Driver's First Name initial Last Name 59, Sex -
106 DAVID FARRELL M |- = li5
1 27. Number & Street 57. Number & Street R‘
Y 11 BRISTEL RD -
1 28. City State Zip 58. City State Zip
o HOLMDET, NJ 07733 |- - - -
2 30. Eyes DL Class Restrictions Endorsements|31. State 60, Eyes DL Class Restrictions Endorsements|61. State i3
o] [[o[ ] [[-[[ 1] (=[] w |C[J [ (L] ([ -,
10% 32, Driver's License No 33.DOB 34, Explres] 62. Driver's License No 63. DOB 84, Expires|
6 mm dd yy | mm yy mm dd yy | mm yy
F0662 | 15665 | 06742 olé|2[7|7]4|||1]2|20]} ----- | ~———= | === [ [-]= [
0 35. Owner's First Name Initial Last Name 65. Owner's First Name Initial Last Name 126
06 4
- | HSameAsyorMDEL FIRE AND RESCUE COMPANY INC| HS¥™MICHAEL PUCHACZ
107 _ 36. Number & Strest 66. Number & Street 128 4
PO BOX 215 13 HOL
10?) 1 37. City State Zip7 67. City State Zip7 12538
HOLMDEL NJ 07733 |MIDDLETOWN NJ 07748
10&6 38, Make 39. Model 40, Color |41. Year [42. Plate No, 43, State|] 68, Make 69, Model 70. Color |71. Year |72. Plate No. 73. State} 126b
1 |CHEVROLET|TAHOE WHITE 2013 MG98005 | NJ |MAZDA MAG6 BROWN|2016| U48FTS | NJ| ~
11(b4 44, VIN 45, Expires [ 74. VIN 75. Explres [126¢
[1]c|n[s|k[2|E[0[5|D|R[2[5]6][7]9[5] | 0s 19 [g[m[1]e|g[1|v[5[9]c[1]4]0[3|6]6[3] | 0s 18| -
11ﬁo 1 ﬁf Vehicle Removed To: 7_@. Vehicle Removed To: 126d
1120 $ Driven [ ‘Towed Disabled ] Towed Disabled & Impounded [7 Diiven (] Towed Disabled [[] Towed Disabled & impounded 1580
4 [ Left at Scene _[[] Towed Impounded Left at Scene (] Towed Impounded 58
13 47, Authority 77, Authority

- Owner Driver [ Police [J owner [ priver Police 12536

114 48, Alcohol/Drug Test 49, Hazardous Material 78. Alcohol/Drug Test 79. Hazardous Material
Given : BNo [] Yes [[IRefused [INone [JonBoard  []spll Given : BINo [] Yes [JRefused [None [JOnBoard [ spil 1270
116 .

- Type: [ Breath [[] Blood [[] Urine - - Type: [ Breath [ Blood [ Urine — - 1270
11%2 Results: o.EE % [ Pending Hazard Class Placard No. Resilts: O.Bﬂ % [ Pending Hazard Class Placard No. 57
07 50, Carrier No. 51, GVWR/GCWR (trucks & buses only) 80. Carrier No. 81, GVWR/GCWR {(trucks & buses only) -

04
Clusoot=] [ [ [ ] [ ] Cnone) B < 10000%s Clusoor[=] [ | [ [ [ ] CINone| LI <10000%s e
[ 10,001 - 26,000 Ibs [ 10,001 - 26,000 Ibs 6
Owemx(-[ [T TTT] 0 > 26001 bs Owemx[-] T T T T] O > 20001 bs %
52. Motor Carrier or Government Entity 82, Motor Carrier or Government Entity 1 28
- - 2
Number & Street Number & Street 138
- - 2
City State Zip City State Zip
- SN T %
135, Damage to Other Property [ Yes (if Yes, describe) No
"8
138
Oper._ |136. Charge 137. Summons No. Oper._ 138. Charge 139, Summons No, 2
Oper._ | 140. Charge 141. Summons No. |Oper._  |142. Charge 143. Summons No. 1362
83 84 85 86 87 88 89 90 | 91 92 93 94 95 Names & Addresses of Occupants
If Deceased, Date & Time of Death
FARRELL , DAVID
Alol] o1l oL _ 43 M _ -1 =111 04 _ . |11 BRISTEL RD HOLMDEL NJ 07733
B - - — _ - — - — = = _ _ — —
c - - - - - - - _ | = | = - - - -
D - - —- - — — — _ | - | - - _ - —-

NJTR-1 (Rev. 01/17)




New Jersey Police Case Number,
Crash Investigation Report 17-23726-AC Page 2 of 2
Names & Addresses of Occupants
8 & i 8 & b 8 0 ot 92 93 o4 % If Deceased, Date & Time of Death
E
F
G
H
|
J
1 1 1 1 T I i I T + T T U 1 1 T i | I T T ] + 1 U I T U

144, Crash Diagram I

i Show NORTH by Arrow bl . 45 A4 e ; 7
| (Not to Scale) Helmdel Fire Co #2 - 11 Cenferville Road

Yehicle #1

_ Vehicle #2

L L } 1 ) . L 5 L L L A . 1 L L L | ] ) L L L L ) 1 L L . L L L : i i L

145. Crash Description/Narrative
Investigation revealed Vehicle #1 (Holmdel Fire Company #1 Unit 18-66) was backing out of a

marked parking space to respond for a call for service, when it struck parked Vehicle #2.

146, Officer's Signature 147. Badge #]148. Reviewer Badge # 149. Case Status
(Sergeant Michael Moore) 0080 0054 |0054 {1 Pending X Complete

NJTR-1 (Rev. 01/17)
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05 Pagel of 2 [ ] Fatal  New Jersey Police Crash Investigation Report Pl Rreportable [ |Non-Reportable: [ Change Report 11%%7
1, Case Number 10. Crash 11, Speed Limif
- - Oceurred On ¢
91 [L7-23725-AC EVERETT RD s v 0/ 0|52 0| 0| 0|} 0| O! 77
% 2, P_'(])_"ce d[.)ep_'}_ of hivl %ode [ At Intersection WIthRoad Name Dir 12. Route No.  Suffix 13. Milepost
06 [lolmdel Township 00 Foot ONOE ., MIDDLETOWN RD |18 e e
3. Station/Precinct ] Miles Xs[w ’ c N
9905 - 17 15 16 R19. [D] To: 1_? ross Road Name/Route No. CINeJE  [T790
I ampl_] From: -
10% 4. 2;19 of Cgash " 5. Day of Week {usgl,ggwehrs 7. Municipality | 8, Total | 9. Tc_)etgl 55 Route Name/Routs No. Ossllws
1 Su @Tu w 21, Latitude 22. Longltude 126a1
zallellla 7] | mese [af7]alaf[alslalelJ[=[-]|(~]-| [[[-TI-[-[-[-]=[=]  [=[-[-]-[-[-[-]]-] | O
10(8 4 |23 Veh#f 24 Po oyNoy 25, NJ Ins. Code | 63. Veh # 54, Policy No. 55. NJ Ins. Code|720b
01 F774275~2 426 ~ - -
1ob [J Parked [ Ped [ Pedalcyclist [] Resp to Emergency [JHit & Run [J Parked [ Ped [ Pedaleyclist [] Resp to Emergency [JHit & Run 513
2 26. Driver's First Name Initial Last Name 29. Sex [£56. Driver's Flrst Name Initial Last Name 59, Sex -
10%) KAITLYN A MCKEEVER B - lllcoo
1 27, Number & Street 57. Number & Street -
T 52 FLEETWOOD DR -
1 |2ciy State Zin 68. City State Zip
10‘6 HAZLET NJ 07730-2333]. — - 55
1 fa. Eyes DL Class Restrictions Endorsements 31. State 60. Eyes DL Class Restrictions Endorsements|61. State 01
[04] | [p] | [[ofofof1]  [[o]0 NS VLT T - @
10i 32. Driver's License No 33, DOB 34, Explres] 62. Driver's License No 63, DOB 64. Expires]
2 mm dd yy mm yy mm dd vy mm yy
M1612 | 42461 | 56934 o0le|2[4|9[3]([c]e[1]8]| -~~-~ | =---- | === A --[-]-
35, Owner's First Name Initial Last Name 85, Owner's First Name Initial Last Name
106 [Jsame As [Jsame As 1264
- ameA*GERARD E MCKEEVER Damo AS -
107 _ 36. Number & Strest 66. Number & Street -
52 FLEETWOOD DR -
10 37. Clty State Zi 67. City State Zip 128
b1 HazieT J §7730-2333)" S z %
109 38, Make 39, Mode! 40. Color (41, Year |42. Plate No. 43, State[§68. Make 69. Model 70. Color |71. Year |72. Plate No. 73. State| 126b
~ |CHEVROLET|CRU WHITE 2012 D26DLG | NJ |- - - - - - -
11 44, VIN 45, Expires || 74. VIN 76, Expires [126¢
b1 [1]cli[r|e[5]s[c[x|c[7]2[7]4[2]7[5] | 0o 18 BRI E
111 6. Vehicle Removed To: K 76. Vehicle Removed To: 126d
= |Bill Wright's Towing - ol
112 [] Driven Towed Disabled [7] Towed Disabled & Impounded ] Priven [ Towed Disabled (7] Towed Disabled & Impounded 1266
- [ Left at Scene [] Towed Impounded [] Left at Scene (] Towed Impounded §4
113 47, Authority 77. Authority
- [} Owner [ Driver Police [ owner ] Driver [ Police 127a
114 48, Aleohol/Drug Test 49, Hazardous Material 78. Alcohol/Drug Test 79. Hazardous Material
Given : XINo [ Yes [JRefused [ None [JonBoard [ Spil Given : [INo [J Yes [[]Refused [ None [JoOnBoard [ spil 12ro
118
= | Type: [ Breath (] Blood {1 Urine - - Type . [] Breath [ Blood [[] Urine — - 1976
11603 Results: O.BE % [ Pending Hazard Class Placard No. Results: O.EIE] % [ Pending Hazard Class Placard No.
7 50. Carrier No. 51. GVWR/GCWR (trucks & buses only) 80. Carrier No. 81. GVWR/GCWR (trucks & buses only) 1279.
[ 10,001 - 26,000 los [J 10,001 - 26,000 Ibs -
Owemx[=[ T T TTT] O >26.0011s Cwemx[=[ T T T[] 0 > 26,001 s W
52. Motor Carrier or Government Entity 82. Motor Carrier or Government Entity 7 2?_
- - 2
Number & Strest Number & Street
: : §C
City State Zip City State Zip
- - - - - - 131
135. Damage to Other Property [[] Yes (if Yes, desciibe) No
132
136
Oper._ |138. Charge 187. Summons No. |Oper._  [138. Charge 139. Summons No, 4
Oper._ | 140. Charge 141. Summons No. |Oper._  |142. Charge 143. Summons No. 134_
83 84 85 86 87 88 89 9 | 91 92 93 94 95 Names & Addresses of Occupants
If Deceased, Date & Time of Death
MCKEEVER , KAITLYN A
Alol]o1]| 01 - 24 ) - - - 11|04 - _ |52 FLEETWOOD DR HAZLET NJ 07730-2333
B - - - - - _ - _- | =] = - — - -
c - - - — - - - I - - - -
D — - _ _ - —_ _ [ T - - - -

NJTR-1 (Rev. 01/17)
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144, Crash Diagram

1 Show NORTH by Arrow
2 (Not to Scale)

1 L L L L ) L 1

diddletown Road

i L I

Evereti Road

145. Crash Description/Narrative

Investigation at scene revealed vehicle 1 was traveling southbound on Everett Road when a deer

entered the roadway.

Vehicle 1 collided with the deer.

146. Officer's Signature 147. Badge #]148. Reviewer Badge # 149. Case Status
(Patrolman Christopher Broglia) 0095 0054 |0054 [ Pending X Complete

NJTR-1 (Rev. 01/17)




96 . " "
05 Pagel _of 2 [] Faia__ New Jersey Police Grash Investigation Report  [<Ireportable [ Jnon-Reportatle [ ] change Report _ [T15,
1, Case Number 10, Crash 11. Speed Limi
o7 —_ 17 23757-AC Qcauirred On': 2194 STATE HWY 35 N 1 5 ’ _‘ - —l - e . _’ 118b
5 2. Police Dept of de 0 Road Name Dir 12, Route No.  Suffix 13. Milepost
01 [Eolmdel 'I‘ownsh:.p[Ol _ At Intersection with - - 18. Speed Limiy 71
[ Feet E of : | J 365
3. Station/Precinct O Mies O S w
990 9 I 4 15 16 19.0 To 17. Cross Road Name/Route No. CIneClEB [T90
4, Date of Crash 5. Day of Week 6. Timo 7. Munipaity] &, Total | 9. Totar | RempL] From: 55 Route NameReie o~ L sBHwe |
10?5'1 nm d Yy su MTM W {use 2400 hrs.) 21, Latiudo ' 22, Longilude 12881
|1i1][2]8l1]7]| "m Fsa [1l2]5]9]|1]3]1]8]}[-I-| ||-]- |_|_ T-1-1-T--[] EEREEEEEE
10%? 4 | 23-Vehih 24 Policy No. 25, NJ Ins. Code | 53 Veh# 54. Policy 55 NJ Ins. Code[120b
01 4460799358 148 02 HPA00002091070 11 —-
10b [ Parked []Ped [] Pedalcyctist [] Resp to Emergency [Hit & Run [ Parked [ Ped [ Pedalcyclist [ Respto Emergency [ Hit & Run T
2 26. Driver's First Name Initial Last Name 29. Sex [166. Driver's First Name Initial Last Name 59, Sex 61
106 RALPH M NOTAROBERTO M |PATRICIA A WHEELER F 0
1 27, Number & Strest 57. Number & Street -
10% 139 CHERRY TREE FARM RD SUNSET PL
1 28. City State Zip7 58, City State Z’i7[>
106 MIDDLETOWN NJ 07748 MIDDLETOWN NJ 07748-5904 73
2 |z Eyes DL Class Restrictions Endorsements|31. State 60. Eyes DL Class Restrictions Endorsements |61, State i3
[of2] |[o[ | [[ofo[ | |  [[o]o Ng pof2] [[p] | [{oJo] [ |  [[ofo NI e
10% 32, Driver's License No 33, DOB 34. Explres| 62, Driver's License No 63. DOB 64. Expires]
8 mm dd yy [ mm yy mm dd yy | mm yy
N6758 I 63874 | 04542 0|4|28|5/4]||1[0/2|0]] W3303 ‘ 61761 | 58412 0(8[2]1[4|1|||0|5|1|9
35, Owner's First Name Initial Last Name 85, Owner's First Name Initial Last Name I i
106
- X 1
[Same Aoy TRGINTA I NOTAROBERTO NSame ASpATRICIA A WHEELER
107 |36, Number & Street 66. Number & Strect 24
139 CHERRY TREE FARM RD 29 SUNSET PL
1ozb 37. City State Zip 67, Gity State Zip 12536
4 MIDDILETOWN NJ 07748-1739MIDDLE TOWN NJ 07748-5904
10% 38, Make 39. Model 40. Golor |41. Year |42. Plate No. 43, Statel] 68. Make 69. Model 70, Color [71. Year | 72. Plate No. 73, State| 126b
4 |rovyoTA RV4 GRAY |2014| N33HBJ | NJ {HYUNDATI TUC GRAY |2016 D24HPK | NJ| ~
11 44, VIN 45, Expires §74. VIN 75. Expires [126¢
b1 [g]r[M[B[F[R[E[V][5[E[D[0[5|5[6|2[5] | 10 18 [k|M|8[J[3|3[al4]8[c|ul0[9]2[1[8]1] | 03 18| -
1110 1 46. Vehicle Removed To: 76. Vehicle Removed To: 1264
112 X Driven [] Towed Disabled [7] Towed Disabled & Impounded Driven [J Towed Disabled [} Towed Disabled & Impounded 1585
- [ Left at Scene ] Towed Impounded [] Left at Scene ] Towed Impounded 56
113 47, Authority 77. Authority
- {1 owner Driver [ police X owner [ Driver [ Police 12586
114 48. Alcohol/Drug Test 49. Hazardous Materlal 78, Alcohol/Drug Test 79. Hazardous Material
Given: DXINo [] Yes [IRefused [ None [JonBoard [ spil Given : BINo [ Yes [[JRefused [ None [JOnBoard [ spll 127b
116
= | Type: [ Breath [_] Blood [] Urine — - Type: [] Breath [ Blood [[] Urine - - 1270
11%1 Results: O.IEIE‘ % [ Pending Hazard Class Placard No. Results: O.EIH % [ Pending Hazard Class Placard No. T
7 50. Carrier No. 51. GYWR/GCWR (trucks & buses only) 80, Carrler No. 81. GVWR/GCWR (trucks & buses only) 1 7_
03 | Cusoor [ T T T T T 0 nens| I <10000ks Qusoot{=] [ [ [ [ | ] Cnens| < 1000008 5
[ 10,001 - 26,000 Ibs [ 10,001 - 26,000 lbs 6
Cowomx(=[ [ [ [ []] 00 > 26,001 s Cwemx[-[ T T T1T] O > 26,001 1bs W
52. Motor Cairier or Govetnment Entity 82. Motor Carrier or Government Entity 1 28
- - 7
Number & Street Number & Street
= - 87
City State Zip City State Zip
- - - - - - 05
135, Damage to Other Property [ Yes (if Yes, describe) No
b5
138
Oper._  |136. Charge 137. Summons No. |Oper._  |188. Charge 139. Summons No. 3
Oper._  [140. Charge 141. Summons No. (Oper._  |142. Charge 143. Summons No. 1363
83 84 85 86 87 88 89 90 | A 92 93 94 95 Names & Addresses of Occupants
ifD i, Date & Time of Death
NOTAROBERTO, RALPH M
_ I N 139 CHERRY TREE FARM RD MIDDLETOWN NJ 07748
Al0l]|o01]01 63| M 11/04] - -
WHEELER, PATRICIA A
g| 02|01 |0X| - |76 F | - |~-|—-|11]04} - — |29 SUNSET PL MIDDLETOWN NJ 07748-5904
NOTAROBERTO, VIRGINIA L
clo1]|03|01| - |60]| F - |- =-104l04]| - — [L39 CHERRY TREE FARM RD MIDDLETOWN NJ 07748-1739
D - - - — - - - - -1 = - _ _ -

NJTR-1 (Rev. 01117)




New Jersey Police

Case Numbet,

17-23757-AC

Crash Investigation Report Page 2 of 2
Names & Addresses. of Occupants
83 84 85 86 87 88 89 90 91 92 93 94 96 If Deceased, Date & Time of Death
E
F
G
H
I
J

144, Crash Diagram I

4 3 L ) | L 1

B Show NORTH by Arrow
- é‘” (Not to Scale)

Lowe's Home Improvement Store
2194 State Hwy 35

L L L L 5 L L ) L L L

145. Crash Description/Narrative
Investigation at scene revealed, both V1 and V2 legally parked in the parking lot of the Lowe's

Home Improvement Store,

2194 State Hwy 35. Both wehicle's began to back up simultaneously

however, V2 stopped in traffic, while V1 continued backing up and struck V2 on the passenger

side rear.

146. Officer's Signature
(Patrolman James Archinaco)

147. Badge #
0057

148. Reviewer
0054

Badge # 149. Case Status
|0054 [ Pending [X Complete

NJTR-1 (Rev. 01/17)




96 . . "
05 Pagel _of 2 [ ] Fatsl  New Jersey Police Crash Investigation Report  PXIReportable [ |Non-Reportable | ] Change Report &y
1, Case Number 10. Crash 11. Speed Limi
%01 [JL7-23774-AC Sourin2130 STATE HWY 35 8 |"¢"To | Ol 3|5/ | |0]0] o] o] 0| e
5 2. Police Dept of de 5 At Intersection witH Road Name Dir 2. Route No.  Suffix 13. Milepost
06 [Eolmdel Townsh:l_plOl — 0 Foet X y 0O E . LAUREL AVE I18.Zpeied Lkl_)an 11%515
3. Station/Precinct ] Miles Oos@gw '
9902 - 4 15 16 19, E To: 1_? Cross Road Name/Route No. CIne[les [1%
. Ramp[) From: OssJws -
4. Date of Crash 5. Day of Week 6. Time 7. Municipality § 8, Total | 9. Total
10[6'1 pm d vy, Su yM® w | ~{use 2400 hrs.) g ¢ ‘ 21, Lalitude 20. Route Name/Routo No. | e 12851
11)f2lslaf7] | wss [af7]sla) [a]slafsl)[-I-] |[-|-1| [F[=[-]-[-[-=T=7] [Tl
10%? 4 | 28.Veh# 24, Policy No. 25, NJ Ins. Code ]| 63. Veh # 54, Polioy No. 55, NJ Ins. Code[120p
01 39 639 578 012 02 4152-46-32-89 148 -
10b [JPaked [ Ped [ Pedalcyclist [] Resp to Emergency [_1Hit & Run [ Parked [ Ped [ Pedaleyclist [] Resp to Emergency [IHit & Run 12
2 26, Driver's First Name Initial Last Name 29, Sex [}56. Driver's First Name Initial Last Name 59, Sex 651
106 ANTHONY PERITO M |VIRGINIA L FAWCETT F 7
1 27. Number & Street 57, Number & Street -
i 39 LOCUST TER 11 HOUSTON ST
1 28, City State Zi;) 58, City State ZJ;)
o MIDDLETOWN NJ 07748-1404IRED BANK NJ 07701-5787__
‘&)2 30. Eyes DL Class Restrictions Endorsements|31. State 60. Eyes DL Class Restrictions Endorsements|61. State 07
[0[2) | [p] | |[ojofofo] | [w]- ng | |of4] |[p] | |[ojofofo}]  |[ofo LA
10% 32. Driver's License No 33. DOB 34. Expires] 62. Driver's License No 63. DOB 64, Expires
1 mm dd yy | mm yy mm dd yy mm yy
P2695 | 05300 | 08422 [o]8|2]o]4]2]|[t]2[1[g]] F0929 | 77173 | 59764 o[9|o[4[7[6][1][0]2]1
35, Owner's First Name Initial Last Name 65, Owner's First Name Initial Last Name 126
106 ‘ 4
- | WSameAsANTHONY PERITO DSameAoNTSSAN INFINITI LT
107 |36, Number & Street 86, Number & Street R4
39 LOCUST TER PO BOX 254648
10% 37. City State Zip 67. City State Zip 12536
4 MIDDLETOWN NJ 0 748“1404'SACRAMENTO CA 05865
10% 38. Make 39, Model 40. Color |41, Year |42, Plate No. 43, State[] 68. Make 69. Model 70. Color |71. Year |72. Plate No. 73. State| 126b
1 jroyoTa 4ARU SILVER2001] P59HRB | NJ |[NISSAN ALT BLACKI2016] SN860K | NJ| ~
11%1 44. VIN 48, Explres || 74. VIN 75. Expires 1126¢
]r|3[H[N[8]6[R[5[1]0[3[3[5[2]2]2] | 02 18 |1[N]4[aln|3[alp[x[c[c|1[3]2|8[6]7] | 0a 18| -
1110 1 46. Vehicle Removed To: 7_5 Vehicle Removed To: 1964
112 Driven [ Towed Disabled [] Towed Disabled & Impounded 4 Priven [ Towed Disabled (7] Towed Disabled & impounded T56s
- [ Left at Scene [ Towed Impounded [ Left at Scene  [] Towed Impounded 36
113. 47. Authority 77. Authority
- Owner [ Driver [ police [] owner Driver [ Police 12536
114 48, Alcohol/Drug Test 49. Hazardous Material 78, Alcohol/Drug Test 79. Hazardous Material
Given: BXINo [ Yes [[1Refused CInNone [JOnBoard [ spit Given: BNo [ Yes [(Refused [ None [10OnBoard [ Spil 1270
116
- Type : [ Breath [] Blood (] Urine - - Type : [] Breath [_] Blood [] Urine - - 1270
11603 Results: O.EIH % [ Pending Hazard Class Placard No. Results: 053 % [ Pending Hazard Class Piacard No. T
17 50, Carrier No. 51. GYWR/GCWR (trucks & buses only) 80. Carrier No. 81. GYWR/GCWR (trucks & buses only) 7_
03 Dusoot[=[ T [ [T ] ] DO None L] <10,000bs Cusoot{-{ [ [ [ ] ] O None L] <10.000 lbs 208
1 10,001 - 26,000 Ibs 1 10,001 - 26,000 Ibs 6
Cwemx[=[ [ T[] [] [ > 26001 bs Owerx[=] [ [ TTT] [ >26001 bs P
52. Motor Carrier or Government Entity 82, Motor Carrier or-Government Entity 12&
- - 2
Number & Street Number & Street
- - 2
City State Zip City State Zip
- R s %
135. Damage to Other Property [ Yes (if Yes, describe) No
b6
138
Oper._  |136. Charge 187. Summons No. |Oper._  |138. Charge 139. Summons No. 2
Oper._ (140, Charge 141, Summons No. Oper._  |142. Charge 143. Summons No. 1362
83 84 85 86 87 88 89 9 | 9 92 93 94 95 Names & Addresses of Occupants
If Deceased, Date & Time of Death
PERITO, ANTHONY
Alo1|o1l| o1 _ 75 M _ - =111 04 - _ 139 LOCUST TER MIDDLETOWN NJ 07748-1404
FAWCETT, VIRGINIA L
g| 02 |01|01| - |41 F - | -|=-111|04]| - — |11 HOUSTON ST RED BANK NJ 07701-5782
c - - - - - - — | -] = - - - —-
D - - - _ - - - I - - - -

NJTR-1 (Rev. 01/17)




New Jersey Police Case Number,

Crash Investigation Report 17-23774-AC Page 2 of 2
Names & Addresses of Occupants

83 84 8 86 87 88 89 90 o1 92 93 o 9 If Degeased, Date & Time of Death
E
F
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H
|
dJd

i T T I I 1 T U T I I 1 I U T 1 I % I T t i 1 U U i i

144, Crash Diagram = . - I
"/~ "\ Show NORTH by Arrow \ ‘ ® A
B Q* (Not to Scale) 5 . ) ]

oo
1

w = I

|21|24 il_iwy: 35l L 1 L L ) L L Wn L ) L ) ) L L

L { i ! ! L { 1 l 1 { 1 ] i ) 1
145, Crash Description/Narrative

Investigation at scene revealed vehicle 1 was traveling southbound on State Highway 35

approaching the intersection of Laurel Avenue. Vehicle 1 was slowing in traffic, while vehicle

2 was stopped in traffic directly in front of vehicle 1. Operator 1 stated an item in his

vehicle fell onto the floorboard and he attempted to pick it up. BAs he looked away from the

roadway, he rolled foward and collided with vehicle 2. Vehicle 2 operator stated when the

collision occured, she was pushed foward in her seat. Vehicle 2 operator declined medical

attention and did not complain of any pain while on scene.

*Box 118A: Operator 1 stated he looked away from the roadway in an attempt to pick up an item

that fell onto the floorboard in his wvehicle. As he looked away, vehicle 1 collided with

vehicle 2.

146. Officer's Signature 147. Badge #]148, Reviewer Badge # 149. Case Status
(Patrolman Christopher Broglia) 0095 0054 |0054 [J Pending X Complete

NJTR-1 (Rev. 01/17)




96 . . " Mi8a |
- Pagel _of 2 [ ] Fatal  New Jersey Police Crash Investigation Report  PXReportable [ |Non-Reportable [ ] Change Report %,
1, Case Number 10. Crash 11, Speed Limi
o _ K7-23816-AC osursdon: /27 NORTH BEERS ST N |55 ‘ =l === -t —{ -H "l "} b
% 2. Police Dept of i Code 0 __ Road Name Dir 12.Route No.  Suffix 13 Milepost
01 Holmdel Townshippl |- i IR - | 18 Speoa it (1755
3. Station/Precinct E Mies OsOw of : - -
990 s I 42 15 16 19. O To 1_7 Cross Road Name/Route No. CIneDlEs  [1195
4. Date of Crash 6. Day of Week 6. Time 7. Municipality | 8. Total | 9. Total Ramp[] From; 6 Routs Name/Route N [IsB[Jws
10?51 nm d yy. su MTUW (use 2400 hrs.) 21, Laitude : 22, Longitude 128a1
[2[1][2[o][a]7] | s’ [1[o]ola[ [a[s[s[sl|[~[~]|[=|-|| F[=[I=[-{-[-]-[-]  [F[EI=I-[=][F]]
10%4 23, Veh # 24, Policy No, 25, NJ Ins. Code|] 63. Veh # 54. Policy No. 55, NJ Ins, Code[120b
01 PANJT003618407 071 02 8859662 246 -
1ob [] Parked []Ped [ Pedaloyclist [] Resp to Emergency [IHit & Run Parked [] Ped [ Pedalcyclist [ ] Resp to Emergency [JHit & Run 5T
2 26. Driver's First Name Initial Last Name ‘29, Sex [|56. Driver's. First Name Initial Last Name ‘59. Sex -
1091 F I = [1ate
27. Number & Strest 57. Number & Street —
i 4" MOUNTAIN AVE -
1 |y State Zin 58. City State Zip
o HAZLET NJT 07730-2128]- - - 5
62 30. Eyes DL Class Restrictions Endorsements| 31, State 60. Eyes DL Class Restrictions Endorsements|61. State 09
ol4] | J | [=[=[-I-] |l-]- Lo I N N A - [m
10% 32. Driver's License No 33. DOB 34. Expires] 62. Driver's License No 63. DOB 64. Expires
6 mm dd yy | mm yy mm dd yy | mm yy
M0091 | 52765 | 60804 1Jo]2[3[s[o]|[o[s|2[1]] ----- | === | ==-—- AR -[-=
35, Owner's First Name Initial Last Name 65. Owner's First Name Initial Last Name 12i
106 1
- | WSamoANARYANN E MADDEN LsermeAsyr T 11, TAM P HAMILTON
707 |36. Number & Street 66 Number & Sirest 24
4 MOUNTAIN AVE 23 WINTERGREEN AVE
10 37, City State Zi 67. City State Zi 1262
04 Hazier NJ  Pis0-2128fgRTEK Seo Bas-ssar| 28
10% 38, Make 39, Model 40. Color |41, Year (42, Plate No. 43. Statel] 68, Make 69. Model 70. Color |71. Year |72. Plate No. 73. State{ 126b
4 |NISSAN ROG BLACK|2012] Y43FWX | NJ |JEEP GRA SILVER2011| PDX13B | NJ| ~
11 44, VIN 45, Expires | 74. VIN 75. Expires [126¢
b1 [g|N]8|a][s][5[M]|v][3][c|w[3[5][7]6]L]6] | 0o 18 [1]J[4|r|R]4]c[c|7|B]c|6]7]8]3]4]4] | 07 17| -
1110 1 46. Vehicle Removed To! 76. Vehicle Removed To: 126d
112 Driven [] Towed Disabled [] Towed Disabled & Impounded Driven [ Towed Disabled [[) Towed Disabled & Impounded 1585
- [ Left at Scene ] Towed Impounded [ Left at Scene [ Towed Impounded 58
113 47. Authority 77, Authority
- Owner 1 Driver [ Potice X Owner [ Driver [ Police 12556
114 48. Alcohol/Drug Test 49, Hazardous Material 78. Alcohol/Drug Test 79. Hazardous Material
Given: XINo [] Yes {JRefused [ None [JOnBoard  [JSpll Given : B No [ Yes [[IRefused None [ JOnBoard [ Spil 127b
115
= | Type: [J Breath [_] Blood [] Urine — - Type: [_1 Breath (] Blood [[] Urine - - 1276
11% 1 Results: 0.E|3 % [ Pending Hazard Class Placard No. Results: O.EEI % [ Pending Hazard Class Placard No. o
M7 50. Carrier No. 51, GVWR/GCWR (trucks & buses only) 80. Carrler No. 81. GYWRIGCWR (trucks. & buses only) -
03 | Couspor[=[ T[T T[] R nens| & <1000002 Cusoor[=] T [ [ [ ] ] & none| 5 < 10000k 5
[ 10,001 - 26,000 Ibs [0 10,001 - 26,000 Ibs 6
Cwem(=[ [ [ [[]] [ > 26001 bs Cowemx[=[ T [ [ TT] 0 >26001 bs e
52. Motor Carrier or Government Entity 82. Motor Carrler or Government Entity 128
- - 1
Number & Street Number & Street
— —_ 138 1
City State Zip City State Zip
- - - - - - 136 1
136. Damage to Other Property [ Yes {if Yes, describe) No
81
138
Oper._ [136. Charge 137. Summons No. Oper._ |138. Charge 139. Summons No. 2
Oper._ [140. Charge 141. Summons No. |Oper._  |142. Charge 143. Summons No. 1362
83 84 85 86 87 88 89 90 | 91 | 92 93 04 95 Names & Addresses of Occupants
If Deceased, Date & Time of Death
MADDEN , MARYANN E
Aloilo1l] ol _ 37 " - -1 =11l 04 = _ A MOUNTAIN AVE HAZLET NJ 07730-2128
B - - - — - - - — | =1 = _ - _ -
c - - — - - - _ _ | = | = - - - -
D - - - - —_ - - - -] = - - - —

NJTR-1 (Rev. 01/17)




New Jersey Police

Case N

umber,

144, Crash Diagram

|/ Show NORTH by Arro
| [ €~ ) (Notto Scale)

Y8

L L L L L L i L L L L 1 L

. L ! L L L L

Crash Investigation Report 17-23816-AC Page 2 of 2
Names & Addresses of Occupants
83 84 85 | 8 | 87 | 88 80 | 90 | o 92 | 93 | 94 | o5 Jf Doceased. Date & Tine of Death
E
F
G
H
|
J
1 I U 1 U ¥ T 1] I I i ] i T T T I T I I 1] 1 1 T U U 1 I

L L L 4 L ) .

145. Crash Description/Narrative

Investigation at scene revealed that V1 struck parked V2 in the parking lot of 727 N. Beers St.

The operator of V1 stated that as she was pulling into the parking space she made her turn too

wide, causing her to strike V2.

*Box 124/125 - Marked Parking Lanes

146. Officer's Signature
(Patrolman Darryl K Jackson)

147. Badge #
0097

148. Reviewer
0072

Badge #
|0072

149. Case Status
[J Pending X Complete

NJTR-1 (Rev. 01/17)




96 o N .
04 pagel of 2 [] Faa  New Jersey Police Crash Investigation Report D reportable []Non-Reportable [ Ghange Report 118
y 11. Speed Li 8
1, Case Number 10. Crash . Speed Limi
o7 - [17-23849-AC OccurreclOn:LAUREL AVE S 4 5 1 ‘ 0 0‘ 5| 2' D _‘ =TT _‘ 118b
58 2. Police Dept of . JC‘ode O] Af Intersestion WlthRoad Name Dir 12. Route No.  Suffix ~ 13. Milepost
01 [Folmndel Townshipl0 o5 Foot NOE . CONTINENTAL BLVD ‘ 18.25peled Lémlt| 11&&15
3, Statlon/Precinct L1 Miles ospow '
9905 . 4 15 16 19. O To: 17. Cross Road Name/Route No. Cnelles [T
% 4, Ej):]te of Crash " 5. Day of Week (usglzg?ehrs ) 7. Mugiceipality 8, Total | 9. Total Ramp] From: 55 Rouie NamaRoute TG, Osews
%fl Su M Tu@ . 21, Latilude 22, Longltude 12831
afa]flo|[a17) | e [afsfslsTalaale) =1 [P Ferfsfmmm FrrrseEe
10%’4 23. Veh # 24, Pol%yNo. 26. NJ Ins. Code | 63. Veh # 54, Policy No, 55, NJ Ins. Code|120b
01 840-8F271375~IND~17 344 02 F47890102 426 -
10b [ Parked [ Ped [ Pedalcyslist [ Resp to Emergency [JHit & Run [J Parked [J Ped [ Pedaloyclist [] Resp to Emergency []Hit & Run 518
2 28, Driver's First Name Initial Last Name 29. Sex [156. Driver's First Name Initial Last Name 59, Sex 61
106 JUAN BATISTA M [§SUNNY SHEN-CHEN F 75
1 27. Number & Strest 57, Number & Street -
T 2830 N WATER ST 19 CAMBRIDGE RD
1 28. City State Zip 58, City State Zip
T PHILADELPHIA DA 19134 [HO J 07733 |-
2 30 Eyes DL Class Restrictions Endorsements|31. State 60. Eyes DL Class Restrictions Endorsements|61. State 62
of3] [[=lef [1=l=[=1=-]  [l=l- pa | [0[1] | [=[D] |[=[-[-]21] |[-]- NI g
10% 32, Driver's License No 33. DOB 34, Expires] 62. Driver's License No 63. DOB 64, Expireg
2 mm dd yy [ mm yy mm dd yy | mm yy
31063 | 613 | [o]8]2[o[6[7]jo[8[1]9]] s3344 | 72700 | 51541 o[1{o[s|6]4]||o[1|64
35. Owner's First Name Initiat Last Name 65, Owner's First Name Initial Last Name 126
108 4
= | HSameAsyye MOVING INC XSameAs SUNNY  SHEN-CHEN
707 |36, Number & Sireet 66. Number & Street '"Ba
2201 74 TH ST CAMBRIDGE RD
105 37. City State Zip7 67. Gty State Zip 12566
0 NORTH BERGEN NJ 07047 |HOLMDEL NJ 07733
10% 38, Make 39. Model 40. Color |41. Year 42, Plate No, 43. State] 68, Make 69. Model 70. Color |71. Year | 72. Plate No. 73. State| 126b
4 |MITSUBISHI|85D WHITE2010] XDSC55 | NJ |HONDA CRV GREEN 2005 SSR58C | NJ| ~
11(b2 44.VIN 45, Expires | 74, VIN 75. Explres {126¢
[gjn|6]c[clg|1[s[4|a[k[0[1[0[1]4[8] | 08 18 [7B[n|rR[D|7]8]5[8[5|C|0|5[1]4[9[8] | 06 18] -
1110 1 |® ‘ehicle Removed To: 7_6 Vehicle Removed o 196d
112 Driven [J Towed Disabled [] Towed Disabled & Impounded ] Driven [[] Towed Disabled [[] Towed Disabled & Impounded 565
- [] Left at Scene  [] Towed Impounded {7 Left at Scene ] Towed Impounded 56
113 47, Authority 77. Authority.
- [ owner ] priver Pollce [ owner O oriver Police 12586
11zb3 48, Alcohol/Drug Test 49, Hazardous Material 78. Alcohol/Drug Test 79. Hazardous Material
Given : BXINo [] Yes [JRefused None [ OnBoard [ spil Given : BXINo (] Yes [1Refused D< None ] OnBoard [ Spill Tarb
115 :
= | Type: [ Breath (] Blood (] Urine - - Type: [ Breath [] Blood {1 Urine - - 1276
11%3 Results: O.EE] % [ Pending Hazard Class Placard No. Results: O.E]E] % [ Pending Hazard Class Placard No.
7 50. Carrier No. 51. GVWR/GCWR (trucks & buses only) 80. Carrier No. 81. GYWR/GCWR (trucks & buses only) 1272
03 | ®usvor(2[4[4[7]4[2]3] O none| I <100001s Cusoor[=[ T [ ] ] X tene| = <1000 e
10,001 - 26,000 Ibs I 10,001 - 26,000 Ibs 6
Xmcmx[8]4]4]6]2[1] ] O >26,001 s Ovemx[=[ T T [T T 00 > 26,001 Ibs Zp
52. Motor Carrier or Government Entity 82. Motor Cariier or Government Entity 15
WG MOVING, INC. - 94
Number & Street Number & Street
2201 74TH STREET - R4
City State Zip City State Zip
NORTH BERGEN NJ 07041 - - - 1311
135. Damage to Other Property [] Yes (if Yes, describe) No
13%1
138
Oper._  |186. Charge 187. Summons No. |Oper,_  |138, Charge 139, Summons No. 2
Oper._  [140. Charge 141. Summons No. |Oper._ 142. Charge 143. Summons No. 1362
83 84 86 86 87 88 89 90 [ 91 92 93 94 95 Names & Addresses of Occupants
if D d, Date & Time of Death
BATISTA , JUAN
Alol]| o1l o1 _ 50 M _ -~ =111 04 _ _ [2830 N WATER ST PHILADELPHIA PA 19134
SHEN-CHEN , SUNNY
g 020101} - |53| F - | -1 -111/04 -~ ~ |19 CAMBRIDGE RD HOLMDEL NJ 07733
JEREZ~ORTIZ, GABRIEL
c|01]02|01| - |28 M| - |~ |—-102]02| - ~ [325 E 176TH ST BRONX NY 10457
MBODOU , ALT
p|01j03|01| - 129| M| - |~-|=|21|04]| - ~ |45 WRIGHT AVE JERSEY CITY NJ 07306

NJTR-1 (Rev. 01117)




New Jersey Police Case Number, _
Crash Investigation Report 17-23849-AC

Page 2 of

2

Names & Addresses of Occupants

& & 8 % 8 88 8 % ot 2 % 4 % If Daceased, Date & Time of Death
E
F
G
H
|
J

1 T + 1 [ 1 [ )] 1 1 I 1 { ! [ I I I | 1 T 1 ] 1 1 I 1 1 i

144. Crash Diagram l
i Show NORTH by Arrow g
| £ ) (NottoScale) A&

LAUREL AVENUE

- WEHICLE #2-

.\ CONTINENTAL BLYD.

2 L L ) L ! L L L J L L L L L L L L ) L i

145. Crash Description/Narrative
AT SCENE INVESTIGATION REVEALED THAT VEHICLE #1 WAS SOUTHBOUND ON LAUREL AVENUE IN THE LEFT LANE.

VEHICLE #2 WAS ALSO SOUTHBOUND ON LAUREL AVENUE IN THE RIGHT LANE. VEHICLE #1 ATTEMPTED TO
MAKE A RIGHT TURN ONTO CONTINENTAL BLVD AND IMPACTED VEHICLE #2.

1 L L ) L

146, Officer's Signature 147. Badge #]148. Reviewer Badge # 149. Case Status
(Patrolman Joseph Van Pelt) 0078 0072 |0072 [ Pending (X Complete
NJTR-1 (Rev. 01/17)




96 " " .
05 Pagel of 2 [ ] Fatal  New Jersey Police Crash Investigation Report DX Rreportable [ Non-Reportable [ change Report 11682
1. Case Number 10. Crash 11, Speed Limi
9 _ HL7-23861-AC oceunedon: L 01 CRAWFORDS CORNER RD 8 |51 || |- —l - D I —1 = =1] =] =1 [
2, Police Dept of 0 ) Road Name Dir 12. Route No.  Suffix 13. Milepost
%456 Holmdel Townsh1pi01 _ Al intorsection Wit -\ 1 g - | T8 SpeedLimy 7728
3. Station/Precinct O Mies [l S Oow or:
990 o I 4 — 15 16 10. T o 1_7 Cross Road Name/Route No. CINB D eg  [1196
4. Date of Grash 5. Day of Week oo ] 7. Munloipalty] 8. Total | 9. Totay | RemeL From: 30 Rouie Namo/Rouie o - SBwe
10(61 m Yy su MTUW (use 2400 hrs.) 21, Latiude - Ro 22, Longlude 1 2851
NN X EX 5 S N N EN TN et N e S e S e S I S E M R
10‘8’ 4 | 2% Venif 24, Policy No. 25, NJ Ins. Code | 53. Veh # 54. Policy No. 55, NJ Ins Code 120b
01 1337418495 070 - - -
1ob 0 Parked [ Ped [ Pedaloyclist [ Resp to Emergency [IHit & Run [ Parked [] Ped [ Pedaloyslist [] Resp to Emergency []Hit & Run 77
2 26, Driver's First Name Initial Last Name 29, Sex [|66. Driver's First Name Initial Last Name 59, Sex -
106 RANK P CUOMO M - - 5T
1 27. Number & Street 57. Number & Street -
Ty 74 LEAVITT LN .
1 |=ow State 2l 58. City State Zip
o PRINCETON NJ 08540-39221— - ~ -
1 30. Eyes DL Class Restrictions Endorsements |31, State 0. Eyes DL Class Restrictions Endorsements|61. State 62
of2] |[a[ | [[2[ [ ] | [T NJ I-IIII-I!H-IIII | = - =
10%_ 32, Driver's License No 33. DOB 34. Expires] 62. Driver's License No 63. DOB 64, Expireg
1 mm dd yy mm yy mm dd yy mm yy
c9314 | 26777 | 05612 o[s|1]o6[1]/[0]6|L[8]] -~--- | ~———- | == - --I-]-
35. Owner's First Name Initial Last Name 65, Owner's First Name Initiaf Last Name
106 [Isame As [CJsame As 12il
- Same ASCENTRAL JERSEY WRECKING pame As
T07_[86. Number & Street 66. Number & Street 125_
459 BLACK HORSE LN -
10 37, City State Zip 67. City State Zip 1264
21 NORTH BRUNSWICK NJ 08902 |- - - LE
109 38. Mak 39. Model 40, Color |41, Year |42. Plate No. 43. State|] 68. Make 69, Model 70, Color |71. Year | 72. Plate No. 73, State| 1260
- KENWORTH 800 WHITE2014] AR338A NJ |- - - - - - -
11 44, VIN 45, Expires [|74. VIN 75. Expires [126¢
b2 |1N[x[D[x[4|T[X[8[E[J[4]0[1]2/9[2] | 11 18 BN NN
111 46. Vehicle Removed To: 786. Vehicle Removed To: 1264
1170 [] Driven [ Towed Disabled [} Towed Disabled & Impounded [] Driven ] Towed Disabled [[] Towed Disabled & Impounded 550
0 Left at Soene  [] Towed Impounded [ Left at Scene  [[] Towed Impounded ga
113 47. Authority 77, Authority
- 1 owner X Driver 1 Police Owner [ Driver [ Police 127a
1140 9 48, Aleohol/Drug Test 49. Hazardous Material 78, Aleohol/Drug Test 79. Hazardous Material
Given : DANo [] Yes [JRefused None []OnBoard [ Spill Given: [(No [ Yes [[]Refused I None [JonBoard [ spil 1270
15
= | Type: [ Breath [ Blood [} Urine - - Type: [1 Breath [ Blood (] Urine - - 127¢
11%3 Results: O.Bﬂ % [ Pending Hazard Class Placard No. Results: O.EB % O Pending Hazard Class Placard No. 74
T 50. Carrier No. 51, GVWR/GCWR (frucks & buses only} 80. Carrier No. 81. GVWR/GCWR (trucks & buses only) -
" | ®uspor[7[8[1[8]0]3] | D ane| D 100000 Cusoor|=] [ [ [ [ ]} 0 nene| 1 <1000 1276
[ 10,001 - 26,000 lbs [ 10,001 - 26,000 fbs -
Owenx[-[ T TTTT] X >26,001 los Owen(-[ [T T 1] O >26,001 bs 28 5
52. Motor Carrler or Government Entity 82. Motor Carrier or Government Entity 12
CENTRAL JERSEY WRECKING - 91
Number & Strest Number & Street
459 BLACK HORSE LN - KT
City State Zip City State Zip
NORTH BRUNSWI CK NJ 08902 {- - - 131_
136. Damage to Other Property X Yes (if Yes, describe) ~ [] No
132
Street light/pole/base. - BELL WORKS ~ 101 CRAWFORDS CORNER RD HOLMDEL NJ 07733 -
13
Oper._ |138. Charge 187. Summons No. [Oper._  |138, Charge 139, Summons No. 84
Oper._ [140. Charge 141. Summons No. Oper._  [142. Charge 143. Summons No. 134—
83 84 86 86 87 88 89 90 | o1 92 93 94 95 Names & Addresses of Occupants
If Deceased, Date & Time of Death
CUOMO, FRANK P
Alol]| o1 _ _ 56 M _ -1 -1|o04l04 = _ {74 LEAVITT LN PRINCETON NJ 08540-3922
B - - - - — — - - -] - - — — -
c - - _ - - - - - = - - - - -
D - - — —_ - - - - - - - - - -

NJTR-1 (Rev. 01/17)




New Jersey Police Case Number
Crash Investigation Report 17-23861-AC Page 2 of 2
Names & Addresses of Occupants
83 84 85 86 87 88 89 90 91 92 93 94 95 Jf Doceased. Date & Time of Death
E
F
G
H
|
J
1 { 1 I l I 1 T H T [l 1 T ) I I 1 I I I I 1 1 1] T T I I

144, Crash Diagram '

Show NORTH by Arrow
| (Not to Scale)

Bell Works

N Street Light

5 L L ) L . L ! i L L L L 4 1 L L L T

I L

)

i " f L L ) L L A 4 L L .

145. Crash Description/Narrative

Investigation at scene revealed V#1l was parked in a rear lot at Bell Works. V#1 was making a

wide right turn and struck a street light and drove over the concrete base causing extensive

damage to the vehicle and light/stand. Driver #1 stated he did not see the street light/stand.

V#1l was on location participating in construction work.

148, Officer's Signature 147. Badge #
(Sergeant Michael E Hughes) 0060

148. Reviewer Badge # 149, Case Status

0072

0072 1 Pending X Complete
|

NJTR-1 (Rev. 01/17)
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(0] Pagel of 2 [ ] Fatal  New Jersey Police Crash Investigation Report D Reportavte [_|Non-Reportable [ ] Ghange Report il §f'9
1. Case Number 10. Crash 1. Speed lel
7 R7-23843-AC ovsuedon HOLMDEL RD s ‘ i 0ol o] 4 o] o] 3|| 6| 1] frie
T 2. Police Dept of At Intersection W“hRoad Name Dir 12. Route No. ~ Suffix 13, Milepost
X Giaa1
01 Holmdel Townsh1p|01 - l Fool OND E oo ROBERTS RD | 18.2peled L(l)mlti T%a
3. Station/Precinct 0 Mies [l S Ow '
9905 -~ —7— 45 16 19. 0 To: 17. Cross Road Name/Route No. OnsDes |19
Ramp(] From: B8 B -
T 4, I:ﬂ);te of Cgash " 5. Day of Week (usg".l:il?oehrs ) 7. Municipality | 8. Total | 9. Total 5 Route Nama/Route No. OsslIw
%fl Su M Tu@ ' i 21, Latitud: 22, Longltude 12830
11][2]o][2]7] | " 'Fsa [1]s]of2| [1]3]1[8[)[-]-] |[-|-|| [F]= T FELREEE
10(6’ 4  Veh# 24. Pollcy No. ’25 NJ Ins. Code ] 63. Veh # 54. Policy No. 55, NJ Ins. Code[120p
10b 01 [ Parked [ Ped [ Pedalcyslist {1 Resp to Emergency X Hit & Run {1 Parked 1 Ped [ Pedaloyclist [_] Resp to Emergency []Hit & Run 5T
2 26, Driver™{irst Name Initial Last Name ’29. Sex |156. Driver's First Name Initial Last Name ‘59. Sex -
1061 Hit & n - - il
27, Number & Stri 57. Number & Street -
10 - =
%1 28, City State Zip 58, City State Zip
951 __ — _ _ __ — _ 12
30. Eyes DL Class trictions Endorsements|31. State 60. Eyes DL Class Restrictions Endorsements;61. State 1
HENIEEN | L= - N LT ] -
10%_ 32, Driver's License No 33, DOB 34. Expires] 62. Driver's License No 63. DOB 64, Expireg|
1 mm dd yy | mmyy mm dd yy | mm yy
35, Owner's First Name Initial Last Name 65, Owner's First Name Initial Last Name 1
I¢)
1000 [IsameAs _ [(JsameAs _ 63
Driver Driver 55
107_ 36, Number & Street 66. Number & Street —
10{6 0 37. City State \Zip 67. City State Zip 12%81
109 38. Make ‘39. Model ’40. Golor |41, Year [42. Plate No.\fa. State] 68. Make ‘69. Model ‘70. Color [71. Year |72. Plate No. ‘7& State[ 126b
11 44, VIN 45, EXRjres | 74. VIN 75. Expires [126¢
bo jIIIIIIIIIIHHII—-E‘\\ EEEEEEEEEEEE R
1M1 ehicle Removed To: 76. Vehicle Removed To: 1284
12 [ Driven [ Towed Disabled [] Towed Disabled & Impounded [] Driven [ Towed Disabled "] Towed Disabled & Impounded 5Ee |
= [J Left at Scene ] Towed Impounded [] Left at Scene  [] Towed Impounded zgl
113 47. Authority 77, Authority
- 1 owner X Driver 2 Police [J owner ] Driver [ police 1272
11A0 6 48, Alcohol/Drug Test 49, Hazardous Material 78. Alcohol/Drug Test 79. Hazardous Material
Given : BXINe [ Yes [JRefused None [JOnBoard  [C]Spil Given: (INo [T Yes [[IRefused [None {]OnBoard [ 8pil 1210
116
—~ | Type: [ Breath ] Blood [] Urine — - Type: [ Breath (] Blood [[] Urine — — 1570
11%3 Results: O.EEI % [ Pending Hazard Class Placard No. Results: O.EH % [ Pending Hazard Class Placard No. 57
7 50. Carrier No. 51. GVWR/GCWR (trucks & buses only) 80, Carrier No. 81. GVWR/GCWR (trucks & buses only) 27_
[ 10,001 - 26,000 Ibs [J 10,001 - 26,000 lbs -
Omomax[-[ [ [ [ [ 1] O >26,001 los Owmemx[-[ TT T[] L > 26,001 1bs N
52, Motor Carrler or Government Entity 82, Motor Carrier or Government Entity 5
- - 13
Number & Street Number & Street T3
City State Zip City State Zip
- - - - - - 131
185. Damage to Other Property [ Yes (if Yes, describe) No
132
138
Oper._  |136. Charge 137. Summons No. |Oper._ | 138, Charge 139, Summons No. 0
Oper._ | 140. Charge 141, Summons No. |Oper._  {142. Charge 143. Summons No. 134_.
83 84 85 86 87 88 89 90 | 91 92 93 94 95 Names & Addresses of Occupants
. If Deceased, Date & Time of Death
AlOl1)01|01} -~ - - - | =-|1=-100{00! - - -
B - - _ — _ _ - N I - - - —-
c - - - _ - - - U T - - - -
D - - _ - - - - _ | =] = _ - —_ —

NJTR-1 (Rev. 01/117)




New Jersey Police Case Number, _ B
Crash Investigation Report 17-23843-AC Page 2 of 2

Names & Addresses of Occupants
83 84 85 86 87 88 89 90 91 92 93 94 95 If Deceased. Date & Time of Death
E
F
G
H
[
J
T ] i I 1 1 ) T 1 I T

144. Crash Diagram

i Show NORTH by Arrow
B {Not to Scale)

SRR

i Roberts Road N l

1 ] . L L L

145. Crash Description/Narrative
I was dispatched to the intersection of Roberts Road and Holmdel Road for a reported hit and run

L L L L . L 1

w . L . 4 4 L L L L

accldent, vehicle versus a traffic signal.

Upon arrival, I found one of the traffic lights to be severley damaged. Monmouth County Highway

Division was contacted and later responded out to repair the light.
On Thursday November 30th, 2017, I was contacted by a Bill Quasnicki, (732)590-1479, who stated

he observed a large truck that was towing a trailer with some sort of heavy equipment on it

strike the light and leave the scene. Quasnicki had no further details on the wvehicle.

146. Officer's Signature 147. Badge #]148. Reviewer Badge # 149, Case Status
(Patrolman Shaun Ketcham) 0092 0072 |O 072 [ Pending X Complete

NJTR-1 (Rev. 01/17)




96 . ' ‘
05 Pagel of 2 [] Fatal_ New Jersey Police Grash Investigation Report __[X|Reportable [ |Non-Reportevle [ ] chenge Report __ [T152,
1, Case Number 10, Crash 11, Speed Limi
o7 - 17 23932-AC Ocourred On: STATE HWY 34 s 5 0 ‘ 0‘ 0 3| 4 01 1| gH 4[ 91 118b
5 2. P_S])_"ce Dept of D At Intersection wlthRoad Name Dir 12, Route No.  Suffix 13. Milepost
05 [-;oSt inca,Pel tTownsh:|.1;>]01 15 Cot % ! N E o EAST TAWN DR I 18.§pt?ed %m|t| 11§a5
9902 > Stetonrecie T D15|)\4“es 16D 410, [0 To: 17 Cross Road Name/Route No. COneCles |17
5 4, 2?9 of Crdash N 5, Day of Week 6. Time 7. Municlpality | 8, Total | 9. Total Remp[] me:‘ 70 Route Name/Rouls No. D ss[ws
(83 Su MTuw g 21, Latitude 22, Longitude 12&3
1)1][sfol[1[7] | T"'se’ [2[1]2[a[a]s[1]e] J[-|-] |[o]2]| FI=Tf-{=[[=[-[7]  [F[LI=[f-]-[-[5] | %%
10%) 4 |23 Vendh 24, Palioy No. 25, NJ Ins. Code | 53. Veh # 54, Pollcy No. 55, NJ Ins. Code 7200
o1 267900684A 890 02 PAM8533225 W -
1ob [ Parked [ Ped [ Pedalcyclist [ Resp to Emergency [1Hit & Run [J Parked [] Ped [ Pedaleyclist [ Resp to Emergency [_JHit & Run 75
2 26, Driver's First Name Initial Last Name 29, Sex [ 56. Driver's First Name Initial Last Name 59, Sex 6a1
10%) DEBORAH BLASUCCI F MARTIN F GRADY M T
1 27, Number & Strest 57, Number & Street -
10% 14 SHADOW BROOK CT 5841 PINE BROOK FARM RD
1 28, City State ZiP7 58, City State Zlp
0 OLTS NECK NJ 07722 ISYKESVILLE 21784 55
62 30. Eyes DL Class Restrictions Endorsements |31, State 60. Eyes DL Class Restrictions Endorsements|61. State 01
of2] [[o] | [[=l=[=1-]  [l=l- Ng j[ofs] |[p] | [[=l=[=1=] [[-[- MD i
10% 32. Driver's License No 33. DOB 34. Expires| 62. Driver's License No 63. DOB 64, Explreg
4 mm dd yy mm yy mm dd yy mm yy
B5109 I 15800 | 52532 0|2|0(6|8|3|||1|2|2|1 G6305 | 85261 | 315 0|4{2(4/6:0(i0|4|12|1
35. Owner's First Name Initial Last Name 65. Owner's First Name Initial Last Name
16 [Jsame As X Same As 1264
- e *MARIE A MASCARO S e *MARTIN F GRADY
107 |36, Number & Street 66, Number & Street B4
T |14 SHADOWBROOK DR 5841 PINE BROOK FARM RD
1oab 37, City State Zp 67. City State Zip 12838
4 (COLTS NECK NJ 07722-2204l9 VKR SVILLE MD 21784
10% 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| 125b
4 |aC MDX WHITE 2009 YUA67D | NJ |TOYOTA FJ CRUISERBLACK2007 A318210 | MD 6
11 N 48, Expires | 74. VIN 75. Expires [126¢
b1 |2IHIN|Y|D|2|8|6|619|H|510|5|4|818| 04 18 [g[r[e[B[Ul1[1[F[X[7[0]0[3[2]1[6]0] |12 17| =
1 486, Vehicle Removed Tc 76, Vehicle Removed To: 1264
01 |UNION BEACH TOWING AM PM TOWING -
112 [] Driven X Towed Disabled (] Towed Disabled & Impounded (] Driven Towed Disabled [[] Towed Disabled & impounded )
- []] Left at Scene I:l Towed Impounded ) Left at Scene (] Towed lmpounded 56
13 47, Authority 77, Authority
- [J owner [ Driver Police Owner O Driver X Police 125716
114 48. Alcohol/Drug Test 49, Hazardous Material 78. Alcohol/Drug Test 79. Hazardous Material
Given: BNo [] Yes [IRefused None £ 1OnBoard  [1Spil Given : DANo [ Yes [_]Refused None [JonBoard [ Spil 12rb
118
= | Type: [0 Breath [] Blood (] Urine - - Type: [ Breath [_] Blood [} Urine - - 1270
11603 Results: 0.‘33 % [ Pending Hazard Class Placard No. Results: O.EE % [ Pending Hazard Class Placard No. 7
7 50. Carrier No. 51. GYWR/GCWR (trucks & buses only) 80. Carrier No. 81. GVWR/GCWR (trucks & buses only) 7..
OL | Cusoo= T T T[] ] X Nene| D <1000k Dusoor[=] [ [ [T ] ] & nono| T} <1000 e
10,001 - 26,000 tbs ] 10,001 - 26,000 Ibs 6
Ovemx[=[ [ [ [ [ [] O >26,001 Ibs Omemx[=[ T[T T[] [ >26,001 Ibs e
52. Motor Carrier or Government Entity 82. Motor Carrier or Government Entity T 2?.
- - 2
Number & Street Number & Street
- - 13& 2
City State Zip City State Zip
- - - - - - "2
135. Damage to Other Property [ Yes (if Yes, describe) X No
%2
136
Oper, 186. Charge 187. Summons No. {Oper. 188, Charge 139. Summons No. 4
01 |39:4 88F FAILURE TO DRIVE WITHIN A SINGLE LANE |_ = |- -
Oper._ |140. Charge 141. Summons No. |Oper._  |142. Charge 143. Summons No. 1364
83 84 85 86 87 88 89 90 [ 91 92 93 94 95 Names & Addresses of Occupants
If Deceased, Date & Time of Death
BLASUCCI , DEBORAH
Al oL 01 ot 03 34 F 04 |03/02|11|11]| 04 630314 SHADOW BROOK CT COLTS NECK NJ 07722
GRADY ,MARTIN F
g/ 0201|0103 |57 M |11|07|02{11|11| 04 |63015841 PINE BROOK FARM RD SYKESVILLE MD 21784
c - - —_ - - - _ - | =] = - _ - -
D - - — _ —_ - - — | -] = - - - _

NJTR-1 (Rev. 01/17)




New Jersey Police Case Number
Crash Investigation Report 17-23932-AC Page 2 of 2
; Names & Addresses of Occupants
83 | 84 | 85 | 8 | 87 | 8 | 8 | 90 | ot 92 | 93 | o4 | o5 ¥ ot Lo & e of Daath
E
F
G
H
|
J
i ] T I U I i I T I U U I I ] 1 I ' I T 1 i 1 1 1 1) I

144, Crash Diagram I

Show NORTH by Arrow
s (Not to Scale)

YWehicle #2

R State Highway 34

L L ) L L L ! ! L L ) L ) L 5 . 4 4 .

) 1 L . L L

145, Crash Description/Narrative

Investigation at scene revealed that Operator #1 started having heart palpitations while her

vehicle (Vehicle #1) was approaching a curve in the

highway.

Operator #1 advised

that she lost

consciousness while approaching the curve, which led her to drift over the double

yellow line,

subsequently crashing into Vehicle #2, head-on. Multiple witnesses confirmed the

vehicle

operation.

*Box 55 - Insurance was Peninsula Ins Ceompany, located at 112 East Market Street,

Salisbury, MD

21803.
146. Officer's Signature 147. Badge #|148. Reviewer Badge # 149, Case Status
(Patrolman James M Corrigan) 0088 0072 |0072 [ Pending X Complete

NJTR-~1 (Rev. 01/17)




96 . . -
05 Pagel of 2 [] Faial_ New Jersey Police Crash Investigation Report  D<Reportable [ JNon-Reportable [ ] change Report [ 1138,
1. Case Number 10. Crash 11. Speed Limi
o7 —_ 17 "‘23972"AC Otccurred On CENTERVILLE RD E 3 Q ’ —l B T T R | 7| |t18b
8 2. Police Dept of i Code [ At Interseotion wit03¢ Name Dir 12. Route No. ~ Suffix ~ 13. Milepost
01 [folmdel Township0l |I50 g e ONDE o, STATE HWY 35 | 16 greed gl 11185
3. Station/Precinct 1 Miles Osxw '
9907 - 14 " 15 16 19. O To 17. Cross Road Name/Route No. CneClEs [0
n 4. Date of C[jash 5, Day of Week 6. Time 7. Municipality | 8. Total | 9. Total RampL] From: =0 Routs Name/Routs 1o, Osslws
%il nm. . Su MTuw d 21, Lalitude 22, Longltude 128ql
[ 2lfolu)[s]7) | w@se [a[s]ofol [s[3]a[slY-|-| |[~|-|| [[-T=[-[=[-=[1]  [FT=T]=|=[=I~[]-]
10%’4 23, Veh # 24, Policy No. 25, NJ Ihs. Code |l 53. Veh # 54, Policy No. 55, NJ Ins. Code[120b
01 BA000000462878 153 02 4146-69-21-34 148 -
10b [J Parked []Ped [ Pedaloyclist [ Resp to Emergency [JHit & Run [ Parked [ Ped [ Pedaleyclist [ Resp to Emergency [ Hit-& Run =
2 26, Driver's First Name Initial Last Name 29. Sex [166, Driver's First Name Initial Last Name 59. Sex 661
10%) GREGORY R KAUTZ M JGAIL FRIEMAN F G
1 27 Nomber & Strest 57. Number & Street T
i 6 WOODSIDE AVE 4 PRINCESS CT
1 28. City State Zip7 58, City State Zip7
7o KEANSBURG J 07734 |[HOLMDEL NJ 07733 |
62 30. Eyes DL Class Restrictions Endorsements|31. State 60. Eyes DL Class Restrictions Endorsements|61. State il
o] [l J [T T]T [l= ng pfolaf [[p] | [[=] [ [} [[- NI |z
10% 32, Driver's License No 33, DOB 34, Expires} 62. Driver's License No 63. DOB 64, Explres
2 mm dd yy | mmyy mm dd yy mm yy
K0901 [ 30279 I 05794 0/5/1|8|7|9|||0(5{2|0 F7407 | 27179 | 52474 0|2(2(0[4|7]||1/0(1(8
] 36, Owner's First Name Initial Last Name 65, Owner's First Name Initial Last Name 126
106 4
- | UsameAspyaro AUDIO VISUAL LLC [iSamo Ao AWRENCE M FRIEMAN
707 [36. Number & Streel 66. Number & Stroel R4
7 WHIPPANY RD 4 PRINCESS CT
10% 1 37. City State Zip 67. City State Zip 12366
WHIPPANY NJ 07981 [HOLMDEL NJ 07733
'IO% 38. Make 39. Model 40. Color [41. Year [42. Plate No. 43, Statel] 68, Make 69. Model 70, Color |71. Year | 72. Plate No. 73, State| 126b
1 |HYUNDAI |ELA BLACK2011] W74AZB | NJ |HYUNDAI GEN WHITE2015 J83FMP | NJ| ~
11 44, VIN 45, Expires §74. VIN 75. Explres [126¢
b2 [K[M[E[D[C[8[A[E[3[B][U[1][0]4]7[1]7] | 06 1s [K[M[H|G|N[4[J[E[X[F|U[0]6]3][7]9]7] | 07 18] -
1110 1 [46. Vehicle Removed To: 76. Vehicle Removed To: 126d
12 Driven [ Towed Disabled [} Towed Disabled & Impounded % Driven [ Towed Disabled [] Towed Disabled & Impounded T
- [] Left at Scene [ Towed Impounded [ Left at Scens [ Towed Impounded 56
13 47, Authority 77, Authority
- ] owner X priver O Police [J owner Driver [ Police 12586
114 48, Alcohol/Drug Test 49. Hazardous Material 78. Alcohol/Drug Test 79. Hazardous Material
Given: BXINo [] Yes [JRefused None [ OnBoard [ Spil Given : DXINo [ Yes [(JRefused X None [JonBoard [ Spil 12
15
= | Type: [ Breath [ Blood {_] Urine - - Type: [ Breath [[] Blood (] Urine - — 1576
11602 Results: O.EB % [ Pending Hazard Class Placard No. Results: O.EE] % [ Pending Hazard Class Placard No.
77 50, Carrier No. 51. GVWR/GCWR (trucks & buses only) 80. Carrier No. 81. GYWR/GCWR (trucks & buses only) 1272
02 | Duspor =] T T T[T M none| D < 100008 Ousoor|=] | [T | | & ens| D <1000k 5
[ 10,001 - 26,000 Ibs O 10,001 - 26,000 lbs 6
Owemx(-] [ [ [ []] [ > 26,001 Ibs Omemx[-[ [ T T{T] O > 26,001 Ibs 25 o
52, Motor Carrier or Government Entity 82, Motor Carrier or Government Entity 7 2%_
- - 1
Number & Street Nurnber & Street
- - 13&1
City State Zip City State Zip
- - - - - - 04
135. Damage to Other Property [ Yes (if Yes, describe) No
136
- 4
136
Oper._ |186. Charge 137. Summons No. |Oper._ 1138, Charge 139. Summons No. 3
Oper._  |140. Charge 141. Summons No. |Oper._ |142. Charge 143. Summons No. 1363
83 84 85 86 87 88 89 90 | 91 92 93 94 95 Names & Addresses: of Occupants
If Di I, Date & Time of Death
KAUTZ , GREGORY R
Alo1!|o1] o1 - 38 M - - -111/04 - _ |6 WOODSIDE AVE KEANSBURG NJ 07734
FRIEMAN, GAIL
p|02|01|01| -~ |70| F | = |=|=|11]04]| - - |4 PRINCESS CT HOLMDEL NJ 07733
c - - - — — - - [ R - - - -
D — - — - - - - - | =1 = - - — -
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New Jersey Police Case Number,
Crash Investigation Report 17-23972-AC Page 2 of 2
Names & Addresses of Ocoupants
8 84 8 8 87 88 8 % o1 92 9 94 9 If Deceased, Date & Time of Death
E
E
G
H
1
J
1 1 1 1 I { I ( 1 T T I U | 1 1 I T 1 T I 1 1 1 1 ]

144. Crash Diagram I

i Show NORTH by Arrow

{Not to Scale)

i Centerville
Road

) ) L L ! L L 5 1 L L l

State Highway 35 .

chicle #1

| L L L 5 L L i L 1 L L

145, Crash Description/Narrative

Investigation revealed Vehicle #1 was stopped for traffic in the center lane of Centerville Road

at the intersection of State Highway 35.

Vehicle #2 was traveling in the left hand turn lane on

Centerville Road, approaching the intersection of State Highway 35.

Vehicle #1 then moved into

the left turn lane,

striking Vehicle #1.

Witness:

George Patterson - 732-796-7022

146. Officer's Signature
(Sergeant Michael Moore)

147, Badge #
0080

148. Reviewer
0072

149, Case Status
[1 Pending X Complete

Badge #
|OO72

NJTR-1 (Rev. 01/17)




96 N . .
05 Pagell _of 2__ [] rata__ New Jersey Police Crash Investigation Report  DX|Reportable [_|Non-Reportable [ | Ghange Report 11gﬁ7
1. Case Number 10. Crash 1. Speed lel
¥ - E7-23973-AC osaurod on MAIN ST E 10| 2| \0\ 785
% 2, Police Dept of h 1 de O At Intersection wuthRoad Name Dir Route No.  Suffix 3. Milepost
01 [Folmdel Townshipl0 300 & Foo! ONOE . OLD MILL RD I 18, Spered L.Ir)mlt| 1%a
3. Statlon/Precinct ] Mies ] S w '
9905 - 4 15 16 19. O To 17. Cross. Road Name/Route No. Onelles  [700
4. Date of Crash 5. Dayof Wesk | - 6.Tme | 7. Municpalty] & Total | 9. Total | Remel From: 5 Routs NameRouie o — B L1 w8
10%?1 nm yy. Su MTuw |—{use 2400 hrs.) d 21, Laltude 22, Longllude 128ql
12l[o|1][1]7]]| "m®sa [ilslo[7 ls]3(2]8|Y[-|-|||-]-|| [FT=]-]=]-I-[-1-]-]  [[-].]- e
1000, |25 Vehi 24, Bolloy No 26, NJ Ins. Gode | 53. Veh #| 54. Policy No. 55. NJ Ins. Code[726b
01 4465679902 148 - - —
10b O Parked [ Ped [ Pedalcyclist [ Resp to Emergency CIHit & Run [J Parked [JPed [ Pedalcyclist [] Resp to Emergency []Hit & Run 573
2 26. Driver's First Name Initial Last Name 29. Sex [166. Driver's First Name Initial Last Name 59, Sex -
106 CELIA M WINCHESTER F - i
1 27. Number & Street 57. Number & Strest —-
1030 21C COTTONWOOD LN -
1 oy State Zp 58. Clty Stato Zip
i LD BRIDGE NJ 08857-2077 - - -
1 | Eyes DL Class Restrictions Endorsements|31. State 60, Eyes DL Class Restrictions Endorsements|61. State 01
o[2] | [Of-] [[af-[-[-] [L=f=] 0 ™ Q[0 LT PE ) s - m
10%_ 32, Driver's License No 33. DOB 34, Expires} 62. Driver's License No 63. DOB 64. Explres
2 mm dd yy [ mm yy mm dd yy [ mmyy
W4460 | 11974 | 57842 o[7|o[s[s[4][c[7[2[1]} ----- | -=——- | === HHEF ~[-|-[-
35, Owner's First Name Initial Last Name 65, Owner's Flrst Name Initial Last Name 126
106
- X same As [same As _ 4
areASCELIA M WINCHESTER pame -
107_ 36. Number & Street 66. Number & Street -
21C COTTONWOOD LN -
10 37. City State Zi 67. City State Zip 1282
b1 LD’ BRIDGE NJ 0857-2077) - - %4
109 38, Make 39. Model 40. Color |44. Year |42. Plate No. 43. State] 68. Make 69. Model 70. Color |71. Year | 72. Plate No. 73, State| 126b
- HONDA CIV GRAY |2013 B16GKG | NJ |- - - - - - -
] 44, V| 48, Expires |174. VIN 75, Expires [126¢
b1 " [A[sTx[F[B[2[F[s]1[D[E]2[2[2]4[5[1] |'ss 1 EEEEEEEEE R
11 46. Vehicle Removed To: 76. Vehicle Removed To: 1264
112 Driven [[] Towed Disabled [7] Towed Disabled-& Impounded [] Driven [] Towed Disabled [7] Towed Disabled & Impounded 568
- [ Leftat Scene [ Towed impounded [ Left at-Scene ] Towed Impounded 54
13 47. Authority 77. Authority
- Owner [ priver [ Police Owner [ priver [ Police 127a
114 48, Alcohol/Drug Test 49, Hazardous Material 78, Alcoho!/Drug Test 79. Hazardous Material
Given : BXINo [] Yes [[IRefused None [l OnBoard  [] Spil Given : [_INo [] Yes [IRefused [(INone [ OnBoard  [C] Spil 12rb
115
- Type : [ Breath [_] Blood [[] Urine - - Type: [] Breath [_] Blood [] Urine — - 1576
11% 2 Results: O.EE! % [ Pending Hazard Class Placard No. Results: O.EE] % [ Pending Hazard Class Placard No. 57
7 50. Cairier No. 51, GVWR/GCWR (trucks & buses only) 80. Carrier No. 81. GVWR/GCWR (trucks & buses only) -
| Cousoor[= [T T [ ] ] & None| I < 10000%s Cluspot[=[ ] [ [ [ ] ] D1 none| = = 100001 b
[ 10,001 - 26,000 tbs [J 10,001 - 26,000 Ibs -
Owemx[=[ T T T 1] 0 > 26001 s Owomx[=] [ [ [ ][] 01 >26001 s W
52, Motor Carrier or Government Entity 82, Motor Carrier or Government Entity 128
- - 1
Number & Street Number & Street
- —_ 138 1
City State Zip Clty State Zip
- — - - - - 131
135. Damage to Other Property [ Yes (if Yes, describe) No
132
138
Oper._ |136. Charge 137. Summons No. Oper._  |138. Charge 139. Summons No, 3
Oper,_ [140. Charge 141. Summons No. |Oper._ (142, Charge 143. Summons No. 134..
83 84 85 86 87 88 89 90 | 91 92 98 94 95 Names & Addresses of Occupants
If Deceased, Date & Time of Death
WINCHESTER,CELIA M
Al 01 01 | o1 - 33 by _ - - {11104 - _ |21C COTTONWOOD LN OLD BRIDGE NJ 08857-2077
B - - - = - - - - =] = - — - -
c _ - - - - = - _ | -] = _ - - —
D - - —_ - — - — - -] - — - — -
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New Jersey Police
Crash Investigation Report

Case Number,

17-23973-AC

Page 2 of

2

Names & Addresses of Occupants
83 84 8 86 Sl 88 89 %0 o1 92 93 4 il If Degeased, Date & Time of Death
E
F
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H
|
J
1 1 1 I T T I ] I I I [ | ) I [ U 1 ] 1 1 1 1 1 T I

144, Crash Diagram ‘

K Show NORTH by Arrow
| { 4 ) (Notto Scale)

. L ) L L L 5 L L L L L I

Old Mill Rd

145, Crash Description/Narrative

Investigation at scene revealed V1 was traveling east on Main Street when a deer ran out in

front of her vehicle. V1 struck the deer, causing damage to the front right portion of her

vehicle.

146, Officer's Signature
(Patrolman James C Herlihy)

147. Badge #
0090

148. Reviewer

0072

Badge # 149, Case Status
|0072 [ Pending X Complete
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