% page_1 of 3 [] Fata New Jersey Police Crash Investigation Report Reportable  |_|Non-Reportable || Change Report
E— N
05 1 Case Number 10 Crash i |11 Speed Limit | 118a
67 2016-00033182 loccured on: 425 Jack Martin BLVD | | l 02
01  |zPolice Dept of Code [ At Intersestion with Road Name Dir 12 RouteNo. Suffix 13 Milepost ~ [Tieb
. . 18 Speed Limit
28 Brick Township | 01 O Feet OnOce o | | | 10
01 |3 statonPrecinct O Mies OsOw 17 Cross Road Name
g | 14 15 16 19 H FTo OneOee ft1oa
09 4 Date of rash 5 Day of Week 8; T 7 Municipality | 8 Total | © Total barng L) Prany 20 Route/Name OseQws | 25
dd use 2400 hrs) Code Killed | Injured ;
00 @ M Tu W 1190
02 |O|5|2 9"1 6| h F Sa 1(3]4]5 | 1506 " N —
23 Veh No|24 Policy No. | 25 Ins Code 53 Veh No| 54 Policy No. 55 Ins Code
101
02 F558646-6 426 NJSS-202240901 217 —
01 OPaked [red [Pedaicyclist 1 Resp to Emergency [ Hit & Run 02 Orarked [(dPed [dPedalcycist [ Resp to Emergency [ Hit & Run
02 26 Driver's First Name Initial Last Name 29 Sex | 56 Driver's First Name initial_ Last Name 59sex |01
01 Jennifer Solano-Thieme F Carmine J Freda 121
[103 27 Number 30 Eyes | 57 Number 60 Eyes 01
o1 and Street 23 Joseph Byrne DR srown | and Street8 Greenfields DR
28 City State Zip 58 Gity State Zip
104 Brick NJ 08724- Lakewood NJ 08701-
02 31 State | 22 Drivers Licerse No 33 DOB 34 Expires | 61 State | 62 Drivers License No 63 DOB 64 Expires
T mm dd vy | mm oy mm dd mm yy [122
08 NJ s6214 | 39500 | 54762 04 12 |76 [05] 17| NI F7293 | 11172 09272 [09]/12|27|08| 16| --
35 Owner's First Name Initial Last Name 85 Owner's First Name Initial Last Name 123
[JSame As [X)Same As -
Driver Acar Leasing LTD Driver Carmine J Freda
36 Number 66 Num 124
and Street PO Box 9000 and St,eels Greenfields DR 13
06 37 City State Zip 67 City State Zip 125
— Lutherville Maryland 21094- Lakewood NJ 08701- o1
107 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
-- GMC ACADIA Silver 2016 ] N52GCG NJ FORD Taurus Silver 2002 | SK466J NJ
08 44 VIN 45 Expires | 74 VIN 75 Expires
04 1GKKVRKDXGJ112120 12| 16 1FAFP59U12A133443 06 | 16
09 46 Vehicle Removed To Moriven [ Leftat Scene [ Towed a7 (] owner | 78 Vehicle Removed To Mpriven [ Left at Scene ] Towed w Owner
Driven Away [ impound | Autherity R prver | Driven Away [ impound | Authority Driver
01 [ Disabled [ ] Police [ Disabled Police
1o 48 Alcohol/Drug Test L T T T T [ 1T 1T 17 1 T 1 78 AlcoholDrug Test =
01 d 134 Crash Diagram (NOT TO SCALE) lcohol/Drug Tes 11
1 Given: [XINe  [JYes [JRefused ( \.' — Given: XINe  [J¥es [JRefused 127
01 | Type: [JBreath (JBiood [Jurine [ — North Type : [ Breath (D Blood [urine | 11
112 Results: 0. % []Pending  f— — Results: 0____% [JPending  |128a
— 49 Hazardous Material  Name or 79 Hazardous Material Name or 26
13 Placard = — Placard 128b
— Euar o Spil < > Ne. Board Spil <> .
[114 — — T
75— 50 Carrier No. [JUSDOT [J other* {— | 80 Carrier No. [JUSDOT []Gther~ |_===
128d
116 51 Commercial Vehicle Weight [ | 81 Commercial Vehicle Weight —
03 < 10,000 lbs [] < 10000®s 129a
10,001 - 26,000 Ibs — —_ [] 10.001-26.000bs 26
7 > 26,001 bs > 26,001 bs
04 : 128b
52 Carrier name — =182 Carrier name
N I I Y N O A I B 7280
128d
130
05
131
05
136 Damage To Other Property none 132
02
Oper. 137 Charge ] Multiple Charges 138 Summons No. | Oper. 139 Charge []Multiple Charges 140 Summons No. 133
1 2
141 Officer's Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status 02
Joseph Rossi 240 Matthews | 510 [JPending [JComplete
= Ti
&3 84 85 8 87 88 89 50 | o o 9 o g5 Names & Addresses of Occupants - f Deceased, Date & Time of Death
A Jennifer Solano-Thieme
1101 |- |- Jao|F |- |- f-]oofoa]—- |-  |e3iosgRhuneoR
: e et
2 101 |01 |- (8[M]|-- |--|[--]109]04)- |- Pakewnnd. N103701-
C
D
E

NJTR-1 (rev. 07/2005)

Record Bureau Copy

NJ Accident Report 2016-00033182 Page 1 OF 3




Page 2 of 3
New Jersey Police Crash Investigation Report Police Dept: Code: 01-Municipal Police
Motor Vehicle Crash Descri ption Station: Case No: 2016-00033182
{Refer to vehicle by number)
Veh Pos Phys. Loc  Type Ref Equip Equip Bag Hosp
Occ  InOn  EI% gong A% Sex Gy Inj  Med Soal e Depl  Code
83 a4 85 6 a7 88 8o a0 91 a2 93 o4 95 Names & Addresses ofOocupants - If Deceased, Date & Time of Death
A
L A
L
i B
N
v ©
[}
L D
v
EE
D

135 Crash Description

Vehicle #1 was backing from a parking spot in parking lot A3 of Ocean Medical Center located at 425 Jack
Martin Blvd. Vehicle #2 was traveling in parking lot A3, when vehicle #1 began backing from the parking
spot. Driver #1 stated she did not see vehicle #2 behind her, and started backing from the spot. The rear
passenger side of vehicle #1's rear bumper struck the passenger side of vehicle #2's front bumper causing

scratches to both vehicles. Vehicles were moved prior to my arrival.
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Parking lot A3
Ocean Medical Center
425 Jack Martin Blvd.
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