Donnelly Amico - Municipal Clerk

From: Anonymous <opra+request-8611-c70e76f8@requests.opramachine.com>
Sent: Friday, December 13, 2019 1:56 PM

To: OPRA requests at Lavallette Borough

Subject: OPRA request - MVA Reports

Dear Lavallette Borough,
This is a request for public records made under OPRA and the common law right of access. | am not required to fill out
an official form. Please acknowledge receipt of this message.
Records requested:
Copies of all MVA Reports involving township owned vehicles during the time period 01/01/2019-12/13/2019.
Yours faithfully,

Anonymous

Please use deliver records electronically via email to the below UNIQUE address for all replies to this request:
opra+request-8611-c70e76f8 @requests.opramachine.com

Is damico@lavallette.org the wrong address for OPRA requests to Lavallette Borough? If so, please contact us using this
form:

https://opramachine.com/change_request/new?body=Ilavallette_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

HE@EWE@
View this OPRA request & responses online: DEr
https://opramachine.com/request/mva_reports_14 £ C ] 207 9

Please note that in some cases publication of requests and responsgf Wilkbe delayed.

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

ECEIVE

DEC 16 2013

LAVALLETTE POLIGE




To: Donnelley Amico-Borough Clerk
From: Kim Reece-Records

CC:

Date: 12/16/2019

Re: MVA

Police Department

L19-0924 04/26/2019
L19-1651 06/24/2019
L19-2671 08/19/2019



83 [ B84 | B5 [ 86 | B7 | BB

89 [ 90 | 91 | 92

93 94 95

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

I pace _ & _or _2  [Jratal New Jersey Police Crash Investigation Report [reportatie  [XNon-Reportable [“]Change Report
e e
05 [ casc humitr 11 Speed Limit ne
57 |L19-0924 e on: 1 WHITE AVENUE - |2s - - - 21
01 7 Pdlice Dept of Core D At Intersection With fload Name Oir 12 Route No Suffix 13 MIlQpO;.é . 118D
E LAVALLETTE POLICE DEP|01 e OCEAN FRONT J S I -
01 §3 Sutowyire et DN DE o 17 €ross Ro34 N, 92
Incu 058 3w 11
= 50 [ Os Rw 1w 1o Clve (es
99 PATROL . 16 Ramp [ Jerom: = 0 o
07 [ “oetecrcrm < Dy Of Week e rrreres MRS ECRTT 70 Route/Name s [Jwe gy
o1 ™™ do vy {use 2400 hrs) Code Kitied Injured 21 Latitude 22 Longitude -
o1 04/26/19 |FRIDAY 0914 1515 . 1 - - 1202
100t |23 ven # |24 Poiicy No. 25 N) Ins. Code s3veh # |54 Molicy No. 55 NJ Ins. Coae o1
04 1 SEE NARRATIVE b - - 3200
o [Jreked  [Pes  [Jredatorcist  [JResp ToEmergency [JHn & Run - [Jparkes  [Jpea  [Jredaicyclist  [JResp To Emergency [ JHit & Run |~
99 |26 Dnvers first Name Inital  Last Name 29 Sex |56 Dawer's First Name lobat  Last Name 7S [121a
o]
102 IRYAN P GREENHALGH . M = . . - - =
02 |27 Number & Street $7 Number & Street 1210
103 1133 BRAND RD; SILVERTON £ .
02 [28ciy State Zip 58 City Sate Dp
154 1TOMS RIVER NJ 08753 - - -
1 30 Eyes OL Class Restrictions Endorsements |31 State ol Eyes OL Class Restrictions endorsements |61 State 122
04 D = . NI - -] = . 5 13
105 |32 Driver's License Number 33 DOB 34 Epires 62 Drivers License Number 63 DOB E4 Expires 123
08 mm dd YYYY mm 1%% mm dd YYYY mm ¥y
04/04/1977 -1 - | . -] -
g5 Owners Firsi Name nital  Last Name 65 Owners  First Name Inttal  Last Name
Same As Same As
- Crtver - - 5 S Driver - 5 5 - 324
107 |36 Number 66 Number 11
& Street & Street
s 125
108 |37 City Sate  Zip 67 City swte  ap -
04 |- 5 = - - - 1263
109 |36 Make 35 Mod 40 Color |41 Year |2 Fiate No, 43 State |68 Make €9 Moaci TOCokr [7) Yo |72 Plate No. 73 Siate |52
- FORD EXP GY |2013 |MG96074 NI S - - - - - 1260
110 44 VIN 4% Expires 74 VIN 75 Explres -
03 |1FM5KBAR5DGC20920 03 |22 |- - - =
1 46 Vehicie Removed Yo 76 Vehicle Removed To -
- = - 1260
12 BJoriven [Jvowed Disatled [JTowed Disabled & Impounded Oosiven [ vowed Disavied [C)vowed Disabled & Impounded o
02 [Otenatscene  [[]Towed impounded [Oien atscene ] Towed Impounded 126e
113 47 Authority 77 Authority 52
- [Jownes X oriver [Jrolce B [Oowner Clorver [Oeotice 1272
Tia 196 Acondi/Drup Test 49 Hazardous Material 78 Alcoha/Drug Test 79 Mazardous Materal -
- Given: PJNo [ Jres [JRefused [Cnone  [Jonsoars  [Jspit Given: [ _JNo  [Jves [JRefused [CJvone [Jonsoard  [T]Spit 1270
ns Type: [Breath [J8iood [Jurine - R I Type: [ JBreatn [JBlood [ Jurine . l N | -
- 127c
e Results: 0. = % DPendlng Hazard Cass Placard No. Resuits: 0. = % DP"‘""Q Hazard Class Placard No. -
50 Carsler No. 51 GVWR/GCWR 60 Carner No. 81 GVWR/GCWR
03 1270
e [Jusoor |:] [Jone [ weight <= 10,000 ibs [Jusoor l:] [JNone [ weight <= 10,000 Ibs .
[J weight 10,001-26,000 ibs [ weight £0,001-26,000 Ibs e
Omermx | l [] weight >= 26,001 Ibs [CJmemx |. | [ weight >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Gavernment Entity P
{Numbher & Street Number & Street YTEEE
: 09
City State Zip Chy lsure £ip 130
09
135 Damage To Other Property EY5 (1f Yes, descrive) DNO 131
|UTILITY POLE LA46 132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. No. -
S - - - - - 133
Oper. 140 Charge 141 Summons. No. Opes., 142 Charge 143 Suinmons. Ne. 03
5 - = - - - s

A RYAN P GREENHALGH O
! 01 |01 04 |42 M |07 (08 |02 |11 |04 |- 6505 |133 BRAND RD; SILVERTTOMS RIVER N) 08753 - 5

B

C

e —— 1



pace _ 2 of _2

New Jersey Police Police Dept: LAVALLETTE POLICE DE Code: 01
Crash Investigation Report Station: PATROL Case No: L19-0924
(Refer to vehicle by number)
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144 Crash Ciagram (NOT TO SCALE)

| Wility Pole #LA46

Not To Scale

145 Crash Description/Narrative

Driver 1 responded to an alarm call at 106 Ocean Front. After completing, driver #1 attempted to back out of the driveway
of 106 Ocean Front and subsequently struck utility pole LA46. Driver #1 reported that the torrential rain falling at the time
obstructed his view. Driver #1 had a complaint of pain from his shoulder/neck area. Squad 27 transported driver #1 to
Ocean Medical Center.

*Box 99 - Ground Surface Type is Pavers

Vehicle #1 insurance information:

Ocean County Municipal Joint Insurance Fund
Borough of Lavallette

P.O. Box 67

Lavaliette, NJ 08735

Self Insured I.D. 05-87

Exp. 1/1/2020
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New Jersey Police
Crash Investigation Report

Police Dept: LAVALLETTE POLICE DE Code: 01

Station: PATROL Case No: L19-1651
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145 Crash Description/Narrative

No reported injuries.

Self Insured 1D: 05-87

Borough of Lavallette

1306 Grand Central Avenue
PO Box 67

Lavallette, NJ 08735

*VEHICLE #1 Insurance Company:

Ocean County Municipal Joint Insurance Fund

Driver #1 was operating a garbage truck and was backing into the rear driveway of the Crab's Claw Inn, located at 601
Grand Central Avenue. Access to the driveway is located on President Avenue. Driver #1 reported he was attempting to
back into the driveway when he struck Vehicle #2 which was parked in a parking space directly east of the driveway.

146 Officer's Signature
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New Jersey Police Police Dept: LAVALLETTE POLICE DE Code: 01
Crash Investigation Report Station: PATROL Case No: L19-2671
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145 Crash Description/Narrative

Driver #1 reported she was behind a Lavallette Borough garbage truck on Newark Avenue and that truck made a left turn
onto Rt. 35 South. Driver #1 further reported after the garbage truck made the left turn she proceeded to pull up to the
intersection looking right to make sure no oncoming traffic was coming her way when she was struck by the garbage truck
backing up the shoulder.

Driver #2 reported he made a left turn onto the left shoulder of rt. 35 South from Newark Avenue and then started to
reverse up the shoulder so he could make a left turn and go back down Newark Avenue to finish his route. Driver #2
reported he didn't see Driver #1 when he started backing up.

All Lavallette owned vehicles are covered under the borough's self insurance policy.
There where no reported injuries at the time of the crash investigation.
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