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Motor Vehicle Crash Description Station: _Brick Police Case No: 2016-00053597

(Refer to vehicle by number)
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135 Crash Description

Vehicle #01 was traveling west on State Highway (Rt) 88 between Jefferson Drive and Folsom Drive.
Pedestrian #01 was walking in the westbound shoulder of the roadway, west on Route 88 between Jefferson
Drive and Folsom Drive.

Statements obtained from both individuals involved in the crash indicate that Pedestrian #01 fell into the
roadway as vehicle #01 was passing his location. As Pedestrian #01 fell, his left leg struck the top of Vehicle
#01's right headlight. As vehicle #01 continued forward the right side mirror struck Pedestrian #01's left
back / side area causing abrasions and contusions.

Driver #01 stated that he was traveling west on Route 88 and observed two individuals riding bicycles on
the shoulder of the road. As he began to pass them he heard a noise, stopped and observed a male subject
lying on the side of the road. He then called 911 for assistance. Driver #01 also stated that he walked back
to the pedestrian to render aid and as he did, he did not see a bicycle but saw two individuals leaving the
area. He stated that it was possible that the subject may have been walking with the other two bicyclists he
saw.

Pedestrian #01 had been transported to Brick Hospital prior to my arrival on scene. At Brick Hospital |
spoke to Pedestrian #01 with the assistance of an interpreter. Pedestrian #01 was highly intoxicated and his
cognitive abilities were significantly impaired. Pedestrian #01 stated that he did not have any family
members or friends he wanted to be contacted.

His initial statement was that he was riding his bicycle from work in Brielle to get home in Point Pleasant.
He stated that he got lost because he had been drinking alcohol. He stated that he fell off his bicycle.

Approximately 2 hours later, | responded back to Brick Hospital to speak to pedestrian #01, again, with the
assistance of an interpreter. His level of consciousness had improved and | spoke to him about the crash.
Pedestrian #01 now stated that he was walking from work at Frankie's Restaurant in Point Pleasant trying to
get home to his apartment, also in Point Pleasant. He stated that he got lost due to the amount of alcohol he
drank. He added that as he was walking he fell into the road. He was unaware that he had been struck by a
vehicle.

A bystander who arrived just after the crash stated that he found the pedestrian lying on the roadway, on
the fog line. At that time the pedestrian was asking for his friend that he was with. The bystander also
observed an individual quickly leaving the area on a bicycle.
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Motor Vehicle Crash Diagram
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(Narrative Continued)

With the statements provided by the individuals involved in the crash, the bystander and the significant impairement of
pedestrian #01 due to his intoxication, it is my opinion that Pedestrian #01 fell into the roadway as vehicle #01 was
passing his location. As Pedestrian #01 fell, his left leg struck the top of Vehicle #01's right headlight. As vehicle #01
continued forward the right side mirror struck Pedestrian #01's left back / side area causing abrasions and contusions.

Pedestrian #01 was issued special complaint summons # 1506-SC-0031302 for 2C:33-2 disorderly conduct for riding a
bicycle or walking in the roadway while highly intoxicated thereby creating a hazardous or physically dangerous
condition.

* Insurance information for Vehicle #01: Infinity Indemnity Insurance Company, Policy # 109186680988001-02967, 1-
800-334-1661.

NJ Accident Report 2016-00053597 Page 4 OF 4



