96 pace_ 1 o _2  [JFaml New Jersey Police Crash Investigation Report [X|Reportable [ |Non-Reportable [ ]Change Report
- 1 Case Number 11 Speed Limit 1182
57 119-55884 W Crash on: DUNEDIN ST N |25 - - 02
01 2 Police Dept of Code [I At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepolsg Speed Limit 118b
5| TOMS RIVER POLICE DEF01 0 Feet [v[Je of DELAWARE AVE | |-
3 Station/Precinct 17 Cross Road Name 119a
L | 100 [ mies Xis [w 19 []ro COwne [es
99 DISTRICT 1 14 15 16 Ramp D From: = D D -
07 4 Date of Crash 5 Day Of Week TTime T rromcipanty | & 10wl | 9 Total 20 Route/Name S8 |_{WB MHisp
55 mm  dd W (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude =
o1 10/03/19 |THURSDAY 0649 1507 - 1 39.968050 -74.14451 5
100b |23 veh # |24 Policy No. 25 N] Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
05 1 1120419-A20-30 962 - - 1200
- -
101 [Jrarked  [JPed  [Pedaicyclist  [JResp To Emergency [JHit&Run [Clrarked [ Jped [ Pedalcyclist [ ]Resp To Emergency [JHit& Run o1
02 26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex |121a
102 |BRIDGITT - CANDIA - F - - - - - -
02 (27 Number & Street 57 Number & Street 121b
103|517 CORNELL AVE - _
02 [28cCity Sate  Zp 58 City State  Zlp
104 | TOMS RIVER NJ 08753 - - -
1 30 Eyes DL Class Restrictions Endorsements 31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ - - - - - 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
11 mm dd yyyy mm yy mm dd yyyy mm vy
€04030970056012 06/05/2001 o6 | 23 |- - - -
o 35 Owner's First Name Initial Last Name 65 Owner's First Name Initial  Last Name
1
Same As Same As
- Driver BRIDGITT - CANDIA - Driver - - - 124
107 36 Number 66 Number 04
& Street & Street
- ** 517 CORNELL AVE e 1
108 37 City State Zip 67 City State Zip -
01 [TOMS RIVER NJ 08753 - - - 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State 68 Make 69 Mode! 70 Color (71 Year |72 Plate No. 73 State | QB
- MINI COO BG |2013 |L93LND NJ - - - - - - 1260
110 44 VIN 45 Expires 74 VIN 75 Explres 52
01 |WMWSU3C5XDT690945 07 |20 - - |- 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
- 517 CORNELL AVE - 126d
112 Ooriven [X] Towed Disabled []Towed Disabled & Impounded oriven [ Towed Disabled [ Towed Disabled & Impounded =
- [ Left At Scene [ Towed Impounded [ieft Atscene  [JTowed Impounded 126e
113 |47 Authority 77 Authority 52
- Owner [Coriver [rolice [CJowner Ooriver [police 1273
112 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: [No [ JYes [ Refused None [ |OnBoard  []Spil Given: [ JNo [ JYes [ JRefused | [INone [ JOnBoard  [T]spil |27
115 Type: [|Breath [ |Biood [|urine - - Type: [_]Breath [_|Blood [ Jurine _ - -
- 127¢
116 Results: 0.~ % [ }pending Hazard Class Placard No. Results: 0.~ % [[Jrending Hazard Class Placard No. -
o1 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
e [Jusoot |:| [Jone [ weight <= 10,000 Ibs [Jusoor ':‘ [Jnone [] weight <= 10,000 Ibs _
[[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 ibs T
[ mcymx 1- [] weight >= 26,001 Ibs [memx |- [] Weight >= 26,001 Ibs
52 Motor Carrier or Government Ehtlty 82 Motor Carrier or Government Entity =8
05
Number & Street Number & Street 135
: 01
City State Zip City State Zip 130
01
135 Damage To Other Property [ Yes (If Yes, describe) Cno 131
UTILITY POLE #3JC1065DV 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. -
- = - = - = 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 04
= - = - = = 134
83 84 | 85 86 87 [ 88 | 89 | %0 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A BRIDGITT - CANDIA -
1 01 |o1 |03 (18 |[F 04 |08 |01 (11 |11 o1 |- 517 CORNELL AVE TOMS RIVER NJ 08753
B
C
D
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New Jersey Police

Crash Investigation Report

Police Dept: TOMS RIVER POLICE DI Code: 01

Station: DISTRICT 1

Case No: 19-55884

(Refer to vehicle by number)

Veh Pos Phys

Occ In/On Eject Cond Age

Sex

Loc Type Ref Equip Equip Bag Hosp

Inj Inj

Med Avail

Used Dept Code

83 84 | 85 86

87

88

89 | 90

91

92

93 94 95

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

>
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om<r0o<zZz+~

J

144 Crash Diagram (NOT TO SCALE)

Dundein St

Not To Scale

145 Crash Description/Narrative

Vehicle #1 was traveling North on Dunedin when it swerved to the right and struck a utility pole.

Driver #1 stated that she looked down to fix something in her car and swerved to the right.

146 Officer's Signature

HERBST, T-

147 Badge #

0307

148 Reviewer

DIR

Badge #
0339

149 Case Status
[CIrending

Complete




9 pace_ 1 or _3 __ [Jretal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [_]Change Report
05 [iCase Number 10 Crash 11 Speed Limit 1182
%7 |19-55920 W . 11 COLLEGE DRIVE - |- - - - 13
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepoisg Speed Limit | 118b
% | TOMS RIVER POLICE DEF 01 [ reet e of - -
01 3 Station/Precinct - DT 17 Cross Road Name 119a
0] s s 0w w [ e [Jes
99 DISTRICT 1 14 15 16 Ramp D From: = D s D .
09 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality | 8 Towl | 9 Towl 20 Route/Name 8 1196
5% mm d W (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude _
o1 10/03/19 |THURSDAY 1106 1507 - | - 40.009170 -74.16504 5
100b |23 veh # |24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 N) Ins. Code 00
04 1 UNKNOWN - 2 909787074 134 1200
101 [Crarked [Jred  [Jredaicyclist [ JResp To Emergency Hit & Run Bl parked [Jred  [Jredalcyclist  [_]Resp To Emergency [ Hit&Run | 00
02 |26 Drivers First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [121a
102 TUNKNOWN - UNKNOWN - - - - - - - -
02 27 Number & Street 57 Number & Street 121b
103 |UNKNOWN - -
02 28 City State Zip 58 City State Zip
3 |UNKNOWN - - - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - - - - - - 09
105 32 Driver's License Number 33D0B 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
mm dd Yyyy mm Yy mm dd yyyy mm yy
06 10
UNKNOWN | e - - | - - -
0 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
1
SC| Same As Same As
- X3 UNKNOWN - UNKNOWN - biver . LISANDRO A DURAN-MENDOZA - [&#
107 36 Number 66 Number 11
& Street & Street
- = UNKNOWN "“ 119 SUSAN DR %
108 37 City State Zip 67 City State Zip 11
00 |UNKNOWN - - JACKSON NJ 08527 126a
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 Sate | 28
01 [UNKNOWN |(UNKNOWN |WT |- UNKNOWN |- KIA OPT RD (2015 |S95IXK NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
00 |UNKNOWN - |- 5XXGM4A71FG386277 03 1 20 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 B oriven [JTowed Disabled [JTowed Disabled & Impounded X Driven [ Towed Disabled [JTowed Disabled & Impounded -
- [CLeft At Scene [JTowed Impounded [CJteft At Scene (] Towed Impounded 126e
113 47 Authority 77 Authority 28
- CJowner Driver Tpolice [Jowner [oriver Police 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: X]No  []Yes [JRefused [X]none [[Jon Board [Ispin Given: [X]No  [JYes [ Refused PX]None [Jon Board [Cseili {1376
115 Type: [ |Breath [|Blood [ urine Type: [_Breath [ |Blood [ Jurine -
- ) 127¢
116 Results: 0.~ % [pending Hazard Class Placard No. Results: 0.~ % [[Jrending Hazard Class Placard No. -
01 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127d
p— [Jusoor : [Jnone 7] weight <= 10,000 lbs ["Jusbor i:] [JNone [] weight <= 10,000 Ibs -
D Weight 10,001-26,000 Ibs |:] Weight 10,001-26,000 Ibs e
[[meymx [] weight >= 26,001 ibs [ Jmermx [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 58
28
Number & Street Number & Street
129
01
Clty State Zip City State Zip 130
00
135 Damage To Other Property [ |ves (If Yes, describe) Xno 131
09
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 09
- - - - - - 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 00
= - - - = = 134
83 | 84 |85 | 86 | 87 |83 | 89 |90 |91 | 92| 93 |4 | o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A UNKNOWN - UNKNOWN -
01 (01 (01 |- UNK|U - - - 00 |00 - - UNKNOWN UNKNOWN - = memmmmemeemeeee- -
B
C
D
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New Jersey Police Crash Investigation Report Police Dept: TOMS RIVER POLICE DI Code: 01
Motor Vehicle Crash Diagram Station: DISTRICT 1 Case No: 19-55920

144 Crash Dlagram (NOT TO SCALE)

PARKED VEHICLE #2

11 COLLEGE DRIVE;
GRUNIN ARTS BUILDING

UNKNOWN VEHICLE #1

. Not To Scale

GAMBARDELLA, P. 0365

Officer's Signature Badge Number
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New Jersey Police Police Dept: TOMS RIVER POLICE Dl code: 01
Crash Investigation Report Station: DISTRICT 1 Case No: 19-55920
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 | 84 | 85 86 | 87 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
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144 Crash Diagram (NOT TO SCALE)

SEE DIAGRAM PAGE

145 Crash Description/Narrative

BETWEEN 0830 HOURS AND 1100 HOURS, VEHICLE #2 WAS PARKED, UNOCCUPIED, IN A MARKED PARKING SPACE
WITHIN THE PARKING LOT OF OCEAN COUNTY COLLEGE. WHEN DRIVER OF VEHICLE #2 EMERGED, HE OBSERVED DAMAGE
ON THE DRIVER'S SIDE OF VEHICLE #2. DRIVER #2 STATED THAT WHEN HE FIRST PARKED VEHICLE #2 EARLIER, THERE
WERE NO VEHICLES ON EITHER SIDE OF VEHICLE #2. UNKNOWN VEHICLE #1 HAD LEFT THE AREA PRIOR TO POLICE
ARRIVAL.

VEHICLE #2 SUSTAINED DAMAGE THAT EXTENDED FROM THE DRIVER'S SIDE REAR DOOR TO THE DRIVER'S SIDE REAR
QUARTER PANEL, WHICH INCLUDED WHITE PAINT TRANSFER.

A SEARCH OF THE ENTIRE PARKING LOT REVEALED NEGATIVE RESULTS FOR VEHICLES WITH DAMAGE THAT WAS
CONSISTENT WITH THIS CRASH. OCEAN COUNTY COLLEGE SECURITY WAS ADVISED OF THE INCIDENT AND THEY AGREED
TO CONTACT POLICE SHOULD VIDEO SURVEILLANCE REVEAL EVIDENCE OF THE INCIDENT.

IT WAS DETERMINED THAT UNKNOWN DRIVER #1 WAS AT FAULT FOR THIS CRASH FOR STRIKING VEHICLE #2 WHILE
ATTEMPTING TO PARK UNKNOWN VEHICLE #1 IN AN ADJACENT PARKING SPACE. IT IS BELIEVED BASED ON THE
LOCATION OF THE DAMAGE TO VEHICLE #2, THAT VEHICLE #1 IS A SEDAN.

PTL. GAMBARDELLA #365

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status

GAMBARDELLA, P. 0365 DIR |o339 [IPending  []Complete




96

1 o_3 [Qraw

PAGE New Jersey Police Crash Investigation Report [X]Reportable [ _]Non-Reportable [_]Change Report
- 1Case Number 11 Speed Limit 118
57 |19-55922 o Crash on: 1311 ROUTE 37 W E |- - - - 13
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepolsg Speed Uimit | 118b
% | TOMS RIVER POLICE DEF01 [ Feet e of = - -
01 3 Station/Precinct - D 17 Cross Road Name 119a
- [ s Os Ow w [ e [Jes
99 DISTRICT ONE T4 15 16 Ramp D From: ™ D D 25
09 [“oetecrcram 5 Day OF Week = o] & ot | Toml 30 Route/Name S8 | W8 Higp
% mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
01 10/03/19 |(THURSDAY 1116 1507 - - 39.981940 -74.255870 208
100b |23 veh # |24 Pollcy No. 25 NJ Ins, Code 53Vveh # |54 Policy No. 55 NJ Ins. Code 01
04 1 PAA80002054430 963 2 4027-29-28-63 148 1200
101 [rparked  [Jred [JPedalcyclist ~ [JResp To Emergency []Hit & Run Parked [ JPed  [JPedalcyclist [ JResp To Emergency [ JHit & Run |=
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
102 ISHEILA J KIPPER - F - - - - - -
02 [27 Number & Street 57 Number & Street 121b
103 |32 BEAVERBROOK DR - -
02 [28cCity Sate  Zip 58 City State  Zip
w4 | BERKELEY N3} 08757 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
o2 | b - - N3 - - - - |- 09
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
06 mm dd yyyy mm vy mm dd yyyy mm vy 10
K45727047157472 07/18/1947 12 | 20 |- - - -
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
1
<] Same As Same As
02 |XI5he™ SHEILA J  KIPPER - o . MICHAEL W  LANCASTER - =
107 36 Number 66 Number -
& Street & Street
02 ** 32 BEAVERBROOK DR "= 15 DISNEY DR 15
108 37 City State 2Zip 67 City State Zlp -
04 |BERKELEY N3 08757 TOMS RIVER NJ 08755 1262
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 | 28
04 (SUBU FOR WT |2019 |W95LLN NJ GMC TER GD |2015 |[9323HD NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |JF2SKASC9KH536998 06 I 22 2GKFLXE38F6420249 06 | 20 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - - 126d
112 Joriven [JTowed Disabled [JTowed Disabled & Impounded CJoriven [JTowed Disabled [ Towed Disabled & Impounded -
- [ Left At Scene [JTowed Impounded Left At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 28
- Owner [Joriver Crolice [Tlowner Driver [Police 1372
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [No  [JYes [ |Refused [Cnone [ JonBoard  [[spil Given: DXNo [ JYes [ ]Refused [CINone  [TfonBoard  []spill [1276
1s Type: [_|Breath [ |Blood [ Jurine _ _ Type: [ |Breath [ |Blood [ |urine - R -
= 127¢
116 Results: 0. = % DPending Hazard Class Placard No. Results: 0. = % I:lPending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1274
e [Jusoor [:l [Jnone [] weight <= 10,000 Ibs [Jusoor [:1 [Jnone ] weight <= 10,000 Ibs -
[[] weight 10,001-26,000 lbs [[] weight 10,001-26,000 lbs TP
[mc/mx |- [] weignt >= 26,001 Ibs [Cmemx |- [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity PEEE
. 28
Number & Street Number & Street o5
01
City State Zip City State Zip 130
01
135 Damage To Other Property [ ves (If Yes, describe) No T
08
132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. No. 08
133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
134
83 84 | 85 86 | 87 | 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A SHEILA 3 KIPPER -
o1 |01 |01 |- 72 |F - - - 11 |04 - - 32 BEAVERBROOK DR BERKELEY N] 08757
B
C
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New Jersey Police Police Dept: TOMS RIVER POLICE DI Code: 01
Crash Investigation Report Station: DISTRICT ONE Case No: 19-55822
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 | 84 | 85 8 | 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
(o]
L H
v
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D
J

144 Crash Diagram (NOT TO SCALE)

145 Crash Description/Narrative

Vehicle 2 was parked/unoccupied in the parking lot of Bubbakoos located at 1311 Route 37 W, at the time of the incident.
At the same time, Driver 1 was attempting to park Vehicle 1 in an empty parking space next to the one occupied by Vehicle

2.

Driver 1 stated that, as she was pulling into the space, she misjudged the distance between the vehicles, leading to a
collision. This resulted in minor scraping damage to both vehicles. Driver 1 then contacted TRPD and reported the incident,

while remaining on scene.

Contact was later made with the operator of Vehicle 2, who provided all necessary documents needed to complete this

report.
No injuries reported/tows needed.
No summonses issued as of this writing.

Nothing further.

Ptl. E. Spiecker #384

146 Officer's Signature 147 Badge #

SPIECKER, E. X 0384

148 Reviewer

DIR

Badge #
0339

149 Case Status
["Pending

Complete
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TOMS RIVER POLICE DI Code: 01

New Jersey Police Crash Investigation Report Police Dept:
Motor Vehicle Crash Diagram Station: DISTRICT ONE Case No: 19-55922

144 Crash Diagram (NOT TO SCALE)

1311 Route 37 W; Bubbakoos

Vehicle 2. Parked/Unoccupied |

[Vehicle 1, Parking

.. Not To Scale

SPIECKER, E. 0384

Officer's Signature Badge Number



% pace_ 1 o _2 [JFetal New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [ ]Change Report
04 [1iCase Number . 11 Speed Limit 1182
57 |19-55931 N e on: ROUTE 37 E E |50 - - - 09
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 MllTpolsg Speed Limit 118b
% | TOMS RIVER POLICE DEF01 [ Feet [Ju[Je o HOOPER AVE 35 |32
01 3 Station/Precinct - D i D s D w 1 D To 17 Cross Road Name D 1192
es NB EB
9 DISTRICT ONE 14 15 16 Ramp D From: =~ % D 25
05 | #pateofcrasn 5 Day Of Week TTIme T unicmatty ] 810wl | 9 Tot! 20 Route/Name S8 L IW8 Iiigp
T00a mm  dd vy (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude .
01 10/03/19 |THURSDAY 1230 1507 - | 1 39.963260 -74.187520 5
100b |23 veh # |24 Policy No. 25 NJ Ins, Code 53 Veh # |54 Policy No. 55 N3 Ins, Code 01
04 1 006373971C71048 823 2 S 2028262 205 120b
101 [Jrarked [Jred [JPedalcycist [ JResp To Emergency  []Hit & Run [Jrarked  [Jred  [JPedalcyclist [ JResp To Emergency [ ]Hit&Run |=
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [121a
102 |SAM A DIPPOLITO - M CHRISTOPH R DUBECK - M o1
02 |27 Number & Street 57 Number & Street 121b
103|504 MADISON AVE 948 BRIGHTWOOD DR -
02 [28City State  Zip 58 City State  Zip
04" |TOMS RIVER N] 08753 TOMS RIVER NJ 08753
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 | b | . - |na oa | b | - | - N3 01
105 32 Driver's License Number 33008 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
01 mm dd yyyy mm vy mm dd yyyy mm % 01
D45756876104012 04/25/2001 04 | 22 |D90211247907804 07/09/1980 08 | 21
108 35 Owner's First Name Initial Last Name 65 Owner's First Name Initial Last Name
S A Si As
- orver . KIMBERLY S DIPPOLITO - over . WALTER A  MILLER - =
107 36 Number 66 Number 03
& Street
- |**"* 504 MADISON AVE **** 1856 CARMERVILLE RD 25
108 37 City State Zip 67 City State Zip 03
04 |TOMS RIVER NJ 08753 WALL NJ 07719 1262
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 |26
03 |JEEP CHK BL [1998 |R46KEH NJ DODG 2PH WT |2015 [ XCAB90 NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 (1J4F)28S6WL268674 06 ‘ 20 3C6TRVDGXFE506045 o1 |20 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
02 |- - 126d
112 B oriven [JTowed Disabled [T Towed Disabled & Impounded Xjoriven [ Towed Disabled [TJTowed Disabled & Impounded -
- [Jreft At Scene [ Towed Impounded [CJLeft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner Driver Orolice [owner Driver [rolice 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
04 Given: PNo [ JYes [ JRefused X]None  []On Board Csein Given: [X]No [ _JYes [ |Refused [Xlnone  [JonBoard  []Spil  [127b
115 Type: [_]Breath [ Blood [ ]urine - _ Type: [|Breath [ |Blood [Jurine - - | -
03 ] 127¢
116 Results: 0. = % D Pending Hazard Class Placard No. Results: 0. = % D Pending Hazard Class Placard No. -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
= [usoot |:| [X]none Weight <= 10,000 Ibs [Jusoor l: [X]None [] weight <= 10,000 ibs _
03 ] weight 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs —
[Cmemx |- [] weight >= 26,001 Ibs [ Imomx |- [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity YER
_ _ 26
Number & Street Number & Street 125
12
City State Zip City State Zip 130
- - - - 12
135 Damage To Other Property [~ Jves (If Yes, describe) B<INo 51
06
- 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 06
01 |39:4-97 E19008944 - - - 153
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 03
- = - - - - 134
83 | 84 | 85 8 | 87 | 88 | 89 | %0 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A SAM A DIPPOLITO -
01 (01 |01 |- 18 |M - - - 11 (04 - - 504 MADISON AVE TOMS RIVER NJ 08753
B CHRISTOPH R DUBECK -
02 |01 (01 |04 {39 M - - o1 |11 |04 - - 948 BRIGHTWOOD DR TOMS RIVER NJ 08753
C
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New Jersey Police Police Dept: TOMS RIVER POLICE Dl Code: 01
Crash Investigation Report Station: DISTRICT ONE Case No: 19-55931
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
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L
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N
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144 Crash Diagram (NOT TO SCALE)

Hooper Ave

Vehicle #1

Vehicle #2|

Route 37

T TO SCaLE’
... For Conceptuat Purposes Only

145 Crash Description/Narrative

Driver of Vehicle #1 stated that he was travelling southbound on Hooper Ave approaching the traffic light at Route 37 in the
turn lane with Vehicle #2 in front of him as the traffic signal changed from green to amber to head eastbound on Route 37.
Driver of Vehicle #1 stated he believed Vehicle #2 was going to proceed through the light as he wanted to also, however,
Vehicle #2 stopped. Driver of Vehicle #1 stated he attempted to stop however the brakes on his vehicle were "not the best”

and he could not stop in time. Vehicle #1 then collided with the rear of Vehicle #2 causing damage to the front bumper of
Vehicle #1.

Driver of Vehicle #2 stated that he was travelling southbound on Hooper Ave approaching the traffic light at Route 37 in the
turn lane when the traffic signal changed from green to amber. Driver of Vehicle #2 stated he did not want to attempt to
proceed through the light as the weather conditions were not good (wet roads and rainy), so he stopped. Driver of Vehicle
#2 stated that after a few moments he heard a horn beep and then felt a collision from the rear of his vehicle. Damage was
observed on the rear bumper and doors of Vehicle #2.

Driver of Vehicle #2 stated that he was "sore" and that his back was bothering him but refused medical treatment.
Driver of Vehicle #1 was issued a summons for Careless Driving.

Nothing further.

146 Officer's Signature

RESETAR, W. PD

147 Badge #

1428

148 Reviewer

DIR

Badge #
0339

149 Case Status
[Jrending [X]Complete




56 pace _ 1 or_2  [Jrewl New Jersey Police Crash Investigation Report [X]Reportable [ _]Non-Reportable [ ]Change Report
04 [iCase Number o 11 Speed Limit 1182
7 |19-55932 Locrsh . WASHINGTON ST W |25 - - - 13
01 2 Police Dept of Code EI At Intersection With Road Name Dir 12 Route No. Suffix 13 MIlTpoisg Speed Limit I 118b
5% | TOMS RIVER POLICE DERO1 5 reet [Jn[ge ot ROBBINSST. 25 |-
o1 3 Station/Precinct 15 — 17 Cross Road Name 1192
i ] mites Os Ow 19 [t [ne [Jes
% | DISTRICT 1 — 16 Ramp [rrom: = Dlse Clwe |22
07 4 Date of Crash 5 Day Of Week S Time 7 Municipality ] 8 1ol | 9 Total 20 Route/Name B WB T35
508 mm  dd W (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude "
01 10/03/19 |THURSDAY 1232 1507 - - - - 1202
1006 [23veh# |24 Policy No. 25 NJ Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 PANJ0O07868455 071 2 A0J2381477197082 370 1200
101 [Jrarked  [JPed [ JPedalcyclist  [JResp To Emergency [CJHit& Run [qparked  [lPed [ Pedalcyclist [ JResp To Emergency [JHit&Run |~
02  [26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial ~Last Name 59 Sex [121a
W2 | SHAYNE C_CERE - F |- - - - - e
02 |27 Number & Street 57 Number & Street 121b
103|265 FALKENBURGH AVE - -
02 28 City State 2Zip 58 City State Zip
104  |FORKED RIVER NJ 08731 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ - - - - - 09
105 32 Driver's License Number 33D0B 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
06 mm dd yyyy mm vy mm dd yyyy mm 10
C26717046354782 04/29/1978 10 | 19 | - - -
10 35 Owner's First Name Initial Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- oriver ~ SHAYNE (& CERE - oriver ~ CASSANDRA M BANKS - 124
107 36 Number 66 Number 11
& Street & Street
- 265 FALKENBURGH AVE 103 WALNUT ST UNIT 6 125
108 37 City State  Zip 67 City State  Zip 11
04 |FORKED RIVER NJ 08731 TOMS RIVER NJ 08753 1263
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 | 28
01 |TOYO CAM GY |2017 |[S86HHZ NJ FORD ESC GY |2004 [B35EXY NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 (4T1BF1FK2HU367097 02 120 1FMCU94154KA88882 04 |20 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 126d
112 Xloriven [[Jowed Disabled [ Towed Disabled & Impounded X priven [JTowed Disabled [J Towed Disabled & Impounded =
- [Left At Scene [JTowed Impounded [Cieft At Scene ] Towed Impounded 126e
113 47 Authority 77 Authority 28
- Xowner Coriver [Cpolice Owner CJoriver [police 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [No  [_]Yes [_]Refused Xnone  [[JonBoard [ ]spill Given: N0 [JYes [ JRefused [none  [JonBoard  []spit [1270
115 Type: [_|Breath [ |Biood [ ]urine = . Type: [_|Breath [ |Blood [ Jurine - - I -
- 127¢
116 Results: 0.~ % [Pending Hazard Class Placard No. Results: 0.- % []pending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
- [Jusbot I: [Jone [ weight <= 10,000 Ibs [Jusbor \::l [Jone [C] weight <= 10,000 Ibs _
[[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 ibs 5
[ mepmx |- [] weight >= 26,001 Ibs [memx |- [J weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 1581
Numb St 28
Number & Street umber & Street o5
02
City State Zip City State Zp 130
- 02
135 Damage To Other Property {TTes (if Yes, describe) Xno 131
07
- 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 07
- - - - - - 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
- = - - - - 134
83 84 | 85 86 87 | 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A SHAYNE C CERE -
1 01 |01 |- 41 |F - - - 11 |04 - 265 FALKENBURGH AVE FORKED RIVER NJ 08731 04/29/1978 1232
B CASSANDRA M BANKS N
2 o1 |01 |- 52 |F - - - 11 04 - 103 WALNUT ST UNIT 6 TOMS RIVER N3 08753 12/22/1966 1232
C
D
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New Jersey Police
Crash Investigation Report

Police Dept:

Station: DISTRICT 1

TOMS RIVER POLICE Dl code: 01

Case No: 19-55932

(Refer to vehicle by number)

Washicghan St

B

Veh Pos Phys Loc Type Ref Equip Equip Bag  Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 | 85 86 | 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
(o]
L H
\%
EI
D
J
144 Crash Diagram (NOT TO SCALE)
Robbins St. ‘ﬁ%.z
~ {"""Not To Scale

145 Crash Description/Narrative

V1 was parking on Washington Street, in a marked space. As V1 parked driver of V1 stated she accidently struck V2.
V2 was parked in a marked spot preparing to start in traffic. While V2 waited for V1 to park she was struck by V1.

There were no injuries reported, both vehicles were driven from the scene and minor damage was observed.

146 Officer's Signature

SUTTER, S.

147 Badge #

0383

148 Reviewer

DIR

Badge #

|o339

149 Case Status
[Jrending

Complete




56 pace 1 oF_2 [Fetal New Jersey Police Crash Investigation Report XReportable [ _]Non-Reportable [ ]Change Report
01 [J1Case Number 11 Speed Umit 118a
57 ]|19-55933 0 Crash . HOOPER AVE s |35 0549 - - 00
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsg Speed Limit 118b
P i
% | TOMS RIVER POLICE DEF01 ceet (n[Je ot JAMESST i 35 |-
Q1 [ Station/Precinct 150 O 17 Cross Road Name 1192
F— Miles S w 19 ° NB EB
%—| DISTRICT ONE - L XD Ramp [rom: = Clwe L1 199
05 [“omeorcan 5 Day OF Week — e ] 8.Towl | 9 Tom! 30 Route/Name Cse [we 5555
003 mm  dd w (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
01 10/03/19 {THURSDAY 1242 1507 - - - - 1302
1000 {23 Veh # |24 Policy No. 25 NJ Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 4562026635 148 2 193378890 170 1200
101 Parked [Jped  [pedaicyclist ~ [JResp To Emergency [ JHit& Run [parked  [Jred  [JPedalcyclist [ ]Resp To Emergency [ JHit&Run |=
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial Last Name 59 Sex 121a
102 |ALLYSON A LEES - F KATHARINE - HULSE - F o1
02 27 Number & Street 57 Number & Street 121b
103~ |15 CAYMAN AVE 30 CCOURTC -
02 |[28City State  Zip 58 City State  Zip
104 | TOMS RIVER NJ 08753 BRICK N 08724
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 p | - - W os | b - - |n3 11
105 32 Driver’s License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
0 2 mm dd Yyvy mm Yy mm dd yyyy mm vy 1 1
L21940286155744 05/29/1974 11 ‘ 19 |H92304270058505 08/31/1950 02 22
08 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
S A Same As
- ower . ALLYSON A LEES - diver . MARCUS A HULSE - [
107 36 Number 66 Number 04
St & Street
- [*%™= 15 CAYMAN AVE *!  30C COURT C P53
108 37 City State Zip 67 City State Zip 04
01 |TOMS RIVER NJ 08753 BRICK N] 08724 1262
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 | 26
01 |CHRY TC GY |2012 |N13FTZ NJ VOLK PAS BK (2017 |R16FPR NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 (2C4RC1CGOCR403841 09 |20 1VWDT7A35HC086035 07 |20 126c
1 46 Vehicle Removed To 76 Vehicle Removed To . -
01 |- - 126d
112 X oriven [JTowed Disabled [JTowed Disabled & Impounded X oriven [] Towed Disabled [J Towed Disabled & Impounded -
- [CLeft At Scene [JTowed Impounded [CJLeft At Scene [J Towed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner [ oriver rolice CJowner Driver [Jrolice 1272
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DNo  [JYes [ JRefused [Inone  []OnBoard [ ]spil Given: N0 []Yes []Refused [Onone  [Jon Board [seitt 1276
us Type: [ |Breath [ |Blood [ ]urine - . Type: []Breath [ |Blood [ ]Urine - . -
_ 127¢
116 Results: 0, = % D Pending Hazard Class Placard No. Results: O, = % D Pending Hazard Class Placard No. -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrier No, 81 GVWR/GCWR 127d
03 ] weight 10,001-26,000 lbs [] weight 10,001-26,000 lbs T
Cmc/mx |- ] weight >= 26,001 Ibs [memx |- ] Weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity T8
26
Number & Street Number & Street 125
11
City State Zip City State Zip 150
_ - i} ] - i} 11
135 Damage To Other Property DYes (If Yes, describe) X]No 131
04
- 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 0 4
- - = = - - 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
= - - - = = 134
83 84 | 85 | 86 87 | 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ALLYSON A LEES -
01 |01 |01 |- 45 |F - - - 11 |04 - - 15 CAYMAN AVE TOMS RIVER NJ 08753 - -
B KATHARINE N HULSE -
02 |01 |01 |- 69 |[F - - - 11 |04 - - 30 CCOURTC BRICK NJ 08724 - -
C
D
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New Jersey Police
Crash Investigation Report

Police Dept:

Station: DISTRICT ONE

TOMS RIVER POLICE Dl code: 01

Case No: 19-55933

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 | 87 | 88 [ 8 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
O
L H
\"
EI
D
J
144 Crash Diagram (NOT TO SCALE)
Vehicle #2 Vehicle #1

Hooper Ave
(southbound lanes only illustrated)

 hetToscde

145 Crash Description/Narrative
Driver #1 stated she was southbound on Hooper Ave in the right travel lane. She stated that ahead of her, two vehicles

were stopped and pulled off to the side of the right lane. She then changed lanes to the center travel lane. She stated that
moments after changing lanes, Vehicle #2 changed lanes from the left travel lane, into the center lane, striking her vehicle.

Driver #2 stated she was traveling southbound on Hooper Ave in the left travel lane. She stated that she intended to
proceed straight through the intersection with Route 37, so she had to change lanes into the center lane. She stated she
changed lanes and was established in the lane, when Vehicle #1 changed lanes from the right lane, into her vehicle.

Based on the conflicting statements and no independent witnesses, this Officer was unable to determine if either vehicle
had already established themselves in the center lane prior to the crash, or if they both changed lanes simultaneously.

The attached diagram is for conceptual purposes only, and not designed to place greater fault on either driver.

146 Officer's Signature

KOEPPEN, A.

147 Badge #

0350

148 Reviewer

DJR

Badge #
0339

149 Case Status
[Jrending Complete




] pace 1 oF 3 [JFatal New Jersey Police Crash Investigation Report Reportable [ _|Non-Reportable [ |Change Report
05 [J1icCase Number o 11 Speed Limit 1182
10 Crash
7 |19-55943 Occumed on: BAY AVENUE - |40 0571 - - 51
01 2 Police Dept of Code EI At Intersection With Road Name Dir 12 Route No. Suffix 13 Milelpoﬂ; Speed Linit | 118b
% | TOMS RIVER POLICE DEF01 ] Feet CJn[Je ot CEDRAR o:;.Rowg7 go:m 35 |-
3 Station/Precinct 17 Cross Road Name 119a
01 195 [ ies Cs Xw 1 [T [Cne [Jes
99 DISTRICT 1 15 15 16 Ramp [ |From: = 0 -
(11 4 Date of Crash 5 Day Of Week S Time T Municioatty ] & 10wl | 9 Toml 20 Route/Name s [Jwe |75
008 mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
01 10/03/19 |THURSDAY 1327 1507 - 1 39.973790 -74.16898 268
100b |23 Veh # 24 Policy No. 25 NJ Ins. Code 53 veh # 54 Policy No. 55 NJ Ins, Code 01
04 1 4509-78-09-89 148 - - 1206
-—
101 [Jperked  [Jred  [Iredalcycist ~ [JResp To Emergency  [JHit & Run Clparked  [Ped [ JPedalcyclist  [_JResp To Emergency [ JHit&Run | Q1
02 |26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex |121a
102 |CHEYENNE - HARMAN - F - - - - - -
02 |27 Number & Street 57 Number & Street 121b
3 {1172 LAUREL DRIVE - _
02 [28cty Swate  Zip 58 City State  Zip
104+ | TOMS RIVER N] 08753 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
oa | b | - - N3 - - - - - 03
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
T1 mm dd yyyy mm yy mm dd yyyy mm %4
H06301230052984 02/06/1998 02 | 23 |- - - -
35 Owner'’s First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
106
Same As Same As
- over . JEFFREY W HARMAN - Same - . Im=
107 36 Number 66 Number 04
& Street & Street
- "¢ 1172 LAUREL DRIVE i 125
108 37 City State Zip 67 City State Zip -
04 |TOMS RIVER NJ 08753 - - - 1263
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 |56
- JEEP LIB GN |2005 |[B44LDB NJ - - - - - 1260
110 44 VIN 45 Explres 74 VIN 75 Expires 52
01 |1J4GL38K65W526242 04 |20 |- - |- P
111 46 Vehicle Removed To 76 Vehicle Removed To -
- FREEDOM TOWING - 126d
112 Driven [JTowed Disabled [JTowed Disabled & Impounded [Joriven [CJTowed Disabled [C] Towed Disabled & Impounded -
- [ Left At Scene [JTowed Impounded [ Left At Scene [ owed Impounded 126e
113 |47 Authority 77 Authority 52
- [Jowner [Joriver Xeolice [Towner [Coriver [eolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: X]No [ ]Yes [ |Refused None [Jon Board [CJspin Given: [ JNo [ JYes [ ]Refused [none []on 8oard s 1276
1s Type: [|Breath [ _|Blood [ |Urine Type: [_|Breath [ |Blood [ ]Urine - - -
_ 127¢
116 Results: 0.=- % DPending Hazard Class Placard No. Results: 0, = % I:I Pending Hazard Class Placard No. -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
[[] weight 10,001-26,000 Ibs [} weight 10,001-26,000 Ibs 7
[ me/mx [] weight >= 26,001 Ibs [mermx |- [] weight >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity VER
56
Number & Street Number & Street
129
08
City State Zip City State Zip 130
08
135 Damage To Other Property [ Yes (if Yes, describe) Cne 31
UTILITY POLE # BT45839DV 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. -
- - - - - - 133
Oper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons. No. 04
- - - - - - 35
83 | 84 |85 | 8 | 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A CHEYENNE - HARMAN -
01 (01 |01 |04 (21 |F 08 |08 |02 (11 |04 |- 6501 |1172LAUREL DRIVE TOMS RIVER NJ 08753
B
C
D
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New Jersey Police Crash Investigation Report
Motor Vehicle Crash Diagram

Station:

Police Dept:

DISTRICT 1

TOMS RIVER POLICE DI Code: 01

Case No: 19-55943

144 Crash Diagram (NOT TO SCALE)

VEHICLE #1

/

BAY AVENUE

- Not To Scale

GAMBARDELLA, P.

0365

Officer's Signature

Badge Number



pAGE_ 3 _OF_3 _

New Jersey Police Police Dept: TOMS RIVER POLICE D! Code: 01
Crash Investigation Report Station: DISTRICT 1 Case No: 19-55943
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
(o]
L H
A"
EI
D
J

144 Crash Diagram (NOT TO SCALE)

SEE DIAGRAM PAGE

145 Crash Description/Narrative

VEHICLE #1 WAS ORIGINALLY STOPPED FOR A RED TRAFFIC SIGNAL NORTHBOUND ON CEDAR GROVE ROAD AT THE
INTERSECTION WITH BAY AVENUE. AS VEHICLE #1 EXECUTED A LEFT TURN ONTO WESTBOUND BAY AVENUE, IT BEGAN TO
LOSE CONTROL. IN AN EFFORT TO CORRECT VEHICLE #1, DRIVER #1 OVERCOMPENSATED THE STEERING, CAUSING
VEHICLE #1 TO SPIN OUT. AS A RESULT, VEHICLE #1 STRUCK A CURB AND A UTILITY POLE BEFORE COMING TO REST
FACING EAST IN THE WESTBOUND TRAVEL LANES.

INDEPENDENT WITNESS, AVIDEL RANA, REPORTED OBSERVING VEHICLE #1 EXECUTE THE LEFT TURN, THEN LOSE
CONTROL. WITNESS #1 DID NOT REPORT THAT VEHICLE #1 WAS TRAVELLING AT A HIGH RATE OF SPEED PRIOR TO THE
CRASH.

VEHICLE #1 SUSTAINED DISABLING DAMAGE TO THE DRIVER'S SIDE REAR WHEEL AND DRIVER'S SIDE REAR QUARTER
PANEL. DRIVER #1 SUSTAINED A COMPLAINT OF PAIN TO HER LEFT ARM AS A RESULT OF THIS CRASH AND WAS
TRANSPORTED TO COMMUNITY MEDICAL CENTER FOR TREATMENT AND OBSERVATION.

IT WAS DETERMINED THAT DUE TO THE WET ROADWAY, DRIVER #1'S EFFORTS TO CORRECT VEHICLE #1 CAUSED
VEHICLE #1 TO SPIN OUT AND LOSE CONTROL.

PTL. GAMBARDELLA #365

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
GAMBARDELLA, P. 0365 GM 0282 [Irending [X]Complete




% pace_ 1 oF _2 [Fatl New Jersey Police Crash Investigation Report [X|Reportable [ _|Non-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit 118a
57 |19-55947 Werash o: 1256 HOOPER AVE; XFINITY - |- - - - 10
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milelpoisg Speed Limit I 118b
% | TOMS RIVER POLICE DER01 ] reet e o - -
01 3 Station/Precinct - 0 Cs O o [T 17 Cross Road Name 11%
Miles S w N8B EB
% | DISTRICT 1 L 3 Ramp [rrom: Clve Dles 149
09 4 Date of Crash 5 Day Of Week S Tine ey .Towi | 9 Tow! 20 Route/Name Css [Iwe s
1003 mm  dd vy (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
o1 10/03/19 |THURSDAY 1337 1507 - e - - 5
100b 23 Veh # 24 Policy No. 25 NJ Ins. Code 53 veh # 54 Pollcy No. 55 NJ Ins. Code 01
04 1 1049716190 992 2 HPA00002029755 411 120b
101 [parked  [Jped  [JPedalcyclist ~ [JResp To Emergency  [[]Hit & Run [Jrarked  [JPed  [JPedalcycist [ JResp To Emergency [ JHit& Run |~
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
102 | ROBERT W  BAECHLER JR - M JOANNE - ZEGARSKI - F 01
02 27 Number & Street 57 Number & Street 121b
103~ |79 CHARLESON RD 534 BRADLEY BLVD -
02 28 City State Zip 58 City State Zip
04 |BRICK NJ 08724 TOMS RIVER NJ 08753
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - N3 02 D - - NJ i3
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
08 mm dd yyvy mm vy mm dd yyyy mm %2 13
B01166588612672 12/25/1967 12 20 |222174020059582 09/28/1958 09 22
08 35 Qwner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
S As Same As
- orver . ROBERT W BAECHLER JR - orver . JOANNE - ZEGARSKI - [
107 36 Number 66 Number 04
& Street
- |**** 79 CHARLESON RD *‘ 534 BRADLEY BLVD =
108 37 City State Zip 67 City State Zip 04
01 |BRICK NJ 08724 TOMS RIVER N) 08753 1263
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. 73Swte |26
04 |HOND ACC WT {2012 [R99FSL NJ FORD EDG WT |2009 |LS5EFT NJ 1260
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1HGCP2F63CA023756 08 (20 2FMDK39C99BB05153 05 |20 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1r |- - 126d
112 Xoriven {JTowea Disabled [JTowed Disabled & Impounded X oriven [vowed Disabled [} Towed Disabled & Impounded -
- [JLeft At Scene [ Towed Impounded [JLeft At Scene [JTowed Impounded 126e
113 |47 Authority 77 Authority 26
- Owner [Joriver Opotice Owner [Coriver [CJrolice 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DNo  [JYes [ |Refused [none  [onBoard  [_]Spili Given: XNo  []Yes [ ]Refused [Inone  [JonBoard  [“spill (1276
115 Type: [_|Breath [ |Blood [ |urine _ _ Type: [_|Breath [ |Blood [ |urine - R I -
- 127¢
116 Results: 0.~ % [Jpending Hazard Class Placard No. Results: 0.= % [Jpending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
[[] weight 10,001-26,000 lbs [[] weight 10,001-26,000 lbs
04 X MC/MX 127e
Cmemx |- [] weight >= 26,001 Ibs [Cmemx |- [] weight >= 26,001 ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity FYER
_ 26
Number & Street Number & Street 55
05
City State Zip City State Zip T30
- 05
135 Damage To Other Property” [ ves (If Yes, describe) o FERY
06
= 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 06
_ - - - - - 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
= = - = = - 134
83 84 | 85 | 86 | 87 | 88 | 89 | 90 | o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ROBERT W BAECHLER JR -
01 (01 |01 |- 51 |M - - - 11 (04 - - 79 CHARLESON RD BRICK Nl 08724 - -
B JOANNE o ZEGARSKI -
02 |01 (01 |- 61 |F - - - i1 |04 - - 534 BRADLEY BLVD TOMS RIVER NJ 08753 - -
C
b




paGE__ 2 OF _ 2

New Jersey Police Police Dept: TOMS RIVER POLICE D Code: 01
Crash Investigation Report Station: DISTRICT 1 Case No: 18-55947
(Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 | 84 | 85 86 | 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
(o]
L H
A\
EI
D
J

144 Crash Diagram (NOT TO SCALE)

Not To Scale

Xfinity

Vehicle #2

145 Crash Description/Narrative

Driver #1 stated he was backing out of a parking space eastbound while Vehicle #2 was backing out of a parking space
westbound. Driver #1 further stated he and Driver #2 backed into each other causing the crash.

Driver #2 stated she was backing out of a parking space westbound and was fully out of the parking space when Vehicle #1
began backing up. Driver #2 further stated she began honking her horn to get Driver #1's attention prior to the crash.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
VANLEW, A. 0441 GM |0282 [Jpending  [X]Complete




9% page_ 1 oF_2  [Jratal New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [ _]Change Report
- 1 Case Number 11 Speed Limit 118a
0
57 | 19-55948 WG o 1594 ROUTE 9 E |15 - - - 13
- 2 Poiice Dept of Code [ At Intersection With Road Name DIr 12 Route No. Suffix 13 MllTpolsg Speed Limit I 118b
::1 ;rsg:‘:‘i’;fc“lER POLICE Skt D rest D N D E of: = 17 Cross Road Name - 1-19
a
- Miles s [w v [dre ne [ Jes
% | DISTRICT ONE b s Ramp [rrom: = [l L= g
09 7 Date of Crash 5 Day Of Week s Time T Monicivatiey ] 8.towl | 9 Towl 20 Route/Name Css (we 15
) mm dd w (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
oi 10/03/19 |THURSDAY 1341 1507 - - - - 1302
100b (23 veh # |24 Policy No. 25 NJ Ins. Code 53 Vveh # |54 Policy No. 55 NJ Ins. Code 01
04 1 F255968-0 426 2 939165559 054 1200
101 [Jparked  [ped  [Pedalcyclist [ JResp To Emergency [ JHit& Run [Xjparked [ JPed  [lPedalcyclist [ JRespTo Emergency [ JHit& Run |00
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [121a
12 | PERLA A PIANSAY - F - - - - - o1
02 |27 Number & Street 57 Number & Street 121b
103 |10 SOUTH SUNSET RD - _
02 |[28City State Zip 58 City State Zip
104 |WILLINGBORO N3 08046 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D | - - N3 - - - - - 09
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
06 dd yyyy mm %% mm dd yyyy mm 10
P40226246152512 02/24/1951 or | 22 |- - - -
0% 35 Owner's First Name Initial Last Name 65 Owner's First Name Initial  Last Name
1
<] Same As Same As
- oriver  PERLA PIANSAY - orver ~ MICHELLE A GUTIERREZ - 124
107 36 Number 66 Number -
& t & Street
- Stet 10 SOUTH SUNSET RD € 724 MONTGOMERY AVE; PINE LAKE PARK 125
108 37 City State Zip 67 City State Zip -
01 [WILLINGBORO NJ 08046 MANCHESTER NJ 08757 126a
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 | 28
04 |CHEV TRA 2016 |[F92HBH NJ NISS MUR BK |2007 |{S7O0KEZ NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |KL7CILSB1GB693845 08 |20 INS8AZOBW77W666139 07 |20 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 126d
112 X oriven [JTowed Disabled [ Towed Disabled & Impounded B oriven [CJTowed Disabled [ Towed Disabled & Impounded =
- [Jreft At Scene [[Jrowed Impounded [CJef At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 28
- Owner Coriver [police Owner Coriver [Jrotice 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [XNo  [JYes [ JRefused None  [_]On Board [Jspin Given: DNo  []Yes [ |Refused None [ _|On Board [Cseit  [1276
s Type: [|Breath [ |Blood [ |Urine _ _ Type: [_|Breath [|Blood [ Jurine - _ | -
_ 127¢
116 Results: 0.= % [rending Hazard Class Placard No. Results: 0.~ % [TJrending Hazard Class Placard No. _
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
117 [Jusoor I:I X none [} weight <= 10,000 Ibs [Juspbot :I [[Inone [] weight <= 10,000 Ibs _
02 [] weight 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs 57e
[ me/mx |- [] weight >= 26,001 Ibs [ Imemx |- [] weight >= 26,001 Ibs 26
§2 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity s
26
Number & Street Number & Street
129
01
Clty State Zip City State ZIp 130
01
135 Damage To Other PToperty [ ves (If Yes, describe) No 51
07
- 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 07
- - - - - - 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
- - = - - - 57
83 | 84 | 85 86 | 87 | 88 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A PERLA A PIANSAY -
vi |01 |01 |- 68 |F - - 04 04 - - 10 SOUTH SUNSET RD WILLINGBORO NJ 08046 - -
B
C




PAGE 2 OF 2

New Jersey Police Police Dept: TOMS RIVER POLICE DI Code: 01

Crash Investigation Report Station: DISTRICT ONE Case No: 19-55948

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 87 88 | 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
(0]
L H
\"
EI
D
J

144 Crash Diagram (NOT TO SCALE)

Parking Lot of
1594 Rt. 9

| Not To Scale

145 Crash Description/Narrative
Vehicle 2 was parked in the parking lot of 1594 Rt. 9. At that time, Vehicle 1 entered the parking lot, and was attempting
to park next to Vehicle 2. While attempting to park, Vehicle 1 struck Vehicle 2. Vehicle 1 sustained minor damage to the
passenger side of the front bumper, while Vehicle 2 sustained minor damage to the driver side of the rear bumper. Vehicle 1
was at fault for the accident.

146 Officer's Signature 147 Badge # - 148 Reviewer Badge # 149 Case Status
CAREY, A. 0417 GM 0282 [Trending  [X]Complete




EL pace_ 1 o _3 [Fatl New Jersey Police Crash Investigation Report Reportable [ ]Non-Reportable [ |Change Report
02 [T Case Number 11 Speed Limit 118a
57| 19-55960 ocesh  HOOPER AVENUE s |45 0549 - - 01
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsg Speed Uit 118b
o8 |
TOMS R;VER POLICE DERO1 <] Feet Kn[Je of CHESTNUT STREET 40 51
01 3 Station/Precinct 150 D T 17 Cross Road Name 1192
] mites Os COw 19 ° COne e
% |DISTRICT 1 -~ . e Ramp [ From: = Flee Dlws (25
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality ]| & 10! | 9 Total 20 Route/Name S8 WB IT7ep
1005 mm dad w (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
o1 10/03/19 |THURSDAY 1449 1507 I 39.972350 -74.18390 o
100b 23 Veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
05 1 913883447 134 2 4449-47-16-81 148 1200
101 [parked  [JPed  [JPedalcyclist  [JResp To Emergency [JHit&Run [Clrarked  [JPed  [JPedalcyclist [ JResp To Emergency [ JHit& Run 01
02 |26 Driver's First Name Initial  Last Name 29 Sex  [S6 Driver's First Name Initial  Last Name 59 Sex |[121a
102 |CHARLES v SANTORIELLO JR JR M RAYMOND - CORALLO JR JR M o1
02 |27 Number & Street 57 Number & Street 121ib
103~ (353 MARC DRIVE 2704 4TH AVE 01
02 [28City State  Zip 58 City State  Zip
104 |TOMS RIVER NJ 08753 TOMS RIVER N3 08753
2 30 Eyes DL Class Restrictions Endorsements 131 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ 02 A - - NJ] 07
105 32 Driver's License Nurber 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd yyyy mm Yy mm dd yyyy mm %% 08
$04891208511842 11/21/1984 11 I 21 |C65556430011812 11/28/1981 03 21
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial Last Name
Same As Same As
- orver  CHARLES V  SANTORIELLOJR JR oiver ~ RAYMOND - CORALLO JR JR [124
107 36 Number 66 Number 03
& Si
- [** 353 MARC DRIVE e 2704 4TH AVE =
108 37 City State Zip 67 City State Zip 03
01 |TOMS RIVER NJ 08753 TOMS RIVER NJ 08753 126a
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. 73State |26
05 |NISS ALT BN |2013 |UVD39V NJ DODG 150 BK (2017 |[T96HSL NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1N4AL3AP7DN444483 06 |20 |1C6RR7FT4HS566273 03 |20 [i%&
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 Xoriven [ Towed Disabled [JTowed Disabled & Impounded B oriven [JTowed Disabled [J Towed Disabled & Impounded =
- [JLeft At Scene [CJTowed Impounded [CLeft At Scene [JTowed Impounded 126e
113 |47 Authority 77 Authority 26
- Cowner Coriver Police Jowner Toriver Police 1373
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [X]No []Yes [ _|Refused XNone  []onBoard [ _]Spil Given: XNo  [|Yes [ |Refused None [ JonBoard [ _|Spil [1276
115 Type: [ |Breath [ ]Blood [ Jurine Type: []Breath [ ]Blood [ ]uUrine -
- 127¢
116 Results: 0. = % D Pending Hazard Class Placard No. Results: 0. = % D Pending Hazard Class Placard No. -
03 S0 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1274
i [JusooT l:] [none [[] weight <= 10,000 lbs [JusooT ::I [Jnone [[] weight <= 10,000 Ibs _
03 [] weight 10,001-26,000 lbs [] weight 10,001-26,000 Ibs T
[ me/mx [] weight >= 26,001 Ibs [memx [] weight >= 26,001 lbs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity PEE
- - 26
Number & Street Number & Street 135
12
City State Zip City State Zip 5
_ - . - - - 12
135 Damage To Other Property [[ves (if Yes, describe) XIno 131
06
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 06
= = = = - = 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 03
- - - = - - 134
83 84 | 85 8 | 87 | 88 | 8 | 90 | 91 92 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death 03
A CHARLES A SANTORIELLO JR JR
01 (01 |01 |- 34 |M - - - 11 |04 - - 353 MARC DRIVE TOMS RIVER NJ 08753
B RAYMOND - CORALLO JR JR
02 (01 (01 |- 37 M - - - 11 {04 - - 2704 4TH AVE TOMS RIVER NJ 08753
c CHRISTIAN - CORALLO -
02 |06 |01 |- 2 M - - - 05 |05 - - 2704 ATH AVE TOMS RIVER NJ 08753
D




PAGE_ 2 _OF _3

New Jersey Police Police Dept: TOMS RIVER POLICE DI code: 01
Crash Investigation Report

Station: DISTRICT 1 Case NO: 19-55960

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code

83 | 84 | 85 86 | 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death

>
m

I

om<ro<zm-
I

J

144 Crash Diagram (NOT TO SCALE)

SEE DIAGRAM PAGE

145 Crash Description/Narrative

VEHICLE #2 WAS ORIGINALLY STOPPED FOR A RED TRAFFIC SIGNAL IN THE RIGHT THROUGH LANE OF SOUTHBOUND
HOOPER AVENUE, AT THE INTERSECTION WITH CHESTNUT STREET. VEHICLE #1 WAS ORIGINALLY TRAVELLING
SOUTHBOUND ON HOOPER AVENUE IN THE RIGHT THROUGH LANE APPROACHING THE INTERSECTION WITH CHESTNUT
STREET, WHEN IT FAILED TO STOP FOR VEHICLE #2. AS A RESULT, VEHICLE #1 STRUCK VEHICLE #2 IN THE REAR.

VEHICLE #1 SUSTAINED DAMAGE TO THE FRONT END, BUT WAS DEEMED TO BE DRIVABLE. NO INJURIES WERE OBSERVED
OR REPORTED TO DRIVER #1 AS A RESULT OF THIS CRASH.

VEHICLE #2 SUSTAINED DAMAGE TO THE DRIVER'S SIDE REAR FENDER, BUT WAS DEEMED TO BE DRIVABLE. NO INJURIES
WERE OBSERVED OR REPORTED TO EITHER OCCUPANT OF VEHICLE #2 AS A RESULT OF THIS CRASH.

IT WAS DETERMINED THAT DRIVER #1 WAS AT FAULT FOR THIS CRASH DUE TO OPERATING VEHICLE #1 AT A SPEED THAT
WAS NOT CONDUCIVE TO THE WET ROADWAY.

PTL. GAMBARDELLA #365

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
GAMBARDELLA, P. 0365 GM 0282 [Ipending [X]Complete




PAGE 3 OF 3

New Jersey Police Crash Investigation Report Police Dept: TOMS RIVER POLICE Dl Code: 01
Motor Vehicle Crash Diagram Station: DISTRICT 1 Case No: 19-55960

744 Crash Dlagram (NOT TO SCALE)

VEHICLE #1
I~

memmmmm—————

VEHICLE #2

GNNOEHLYON 3NNIAY ¥3d00H

CHESTNUT STREET

k CAUDINA AVENUE

A
<|dr

v
2 ) 4
] |
&
2
3
] |
g | Not To Scale
g | | S
o
g

GAMBARDELLA, P. 0365

Officer's Signature Badge Number



9 page_ 1 _or_ 4 [Jratal New Jersey Police Crash Investigation Report [X]Reportable []Non-Reportable [_]Change Report
05 1 Case Number 11 Speed Limit 1182
7 |19-55961 W . INDUSTRIAL WAY N - |28 - - - 08
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepoisg Speed Limit 118b
% | TOMS RIVER POLICE DEF01 [ Feet [Jv[Je ot CORPORATE CIRCLE | ™55 |36
01 3 Statlon/Precinct - D , El EI 1 DTO 17 Cross Road Name 119
Miles S w NB EB
% | DISTRICT ONE — s 6 Ramp [ From: = [lwe Lles |55
07 [“omocen 5 Day OF Week S Time T unicivatty & ot | O voml 20 Route/Name Oss [Owe e
008 mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
01 10/03/19 |THURSDAY 1447 1507 - -- - - 1208
100b {23 veh # |24 Policy No. 25 NJ Ins. Code S3Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 SELF INSURED * 2 939514563 054 1206
101 [Jrarked  [Jped  [Pedalcyclist ~ [JResp To Emergency [JHit&Run [Jrarked  [Jred [ JPedalcyclist  [_]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 |12la
102 |VLADIMIR - ALLAKHVERDOV - M COREEN M MARONEY - F 01
02 |27 Number & Street 57 Number & Street 121b
03 |1700 COMMONWEALTH BLVD; PINE LAKE P 132 SWORDFISH RD. -
02 [Bay State  Zip 58 City State  Zip
104 |MANCHESTER NJ 08757 MANAHAWKIN NJ 08050
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 | B | - | - N3 oa | b | - | - N3 03
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
09 mm dd yyyy mm vy mm dd yyyy mm yy 08
A54257740011542 11/21/1954 01 | 22 |M06461387458624 08/07/1962 08 23
T3 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
Si A S As
- Deiver - TOMS RIVER REGI(- biver . MICHAEL H MARONEY - [
107 36 Number 66 Number 11
S & St
- |*°™ 1144 HOOPER AVE " 132 SWORDFISH RD. s
108 37 City State Zip 67 City State Zip 08
31 |TOMS RIVER NJ 08753 MANAHAWKIN NJ 08050 126a
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 |26
01 |UNKN A3F YL (2007 |S1S164 NJ BMW M23 RD {2016 [SSOHKD NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
03 [1BABGCKA07F238976 04 [20 |WBA1J9C51GV372308 o1 20 [
111 46 Vehicle Removed To 76 Venhicle Removed To -
01 |- - 126d
112 X oriven [Jrowed Disabled [JTowed Disabled & Impounded Xioriven [C] Towed Disabled [ Towed Disabled & Impounded =
09 [JLeft At Scene [Jowed Impounded [CLeft At Scene [JTowed 1mpounded 126e
113 47 Authority 77 Authority 26
- CJowner X oriver [Cpotice [Jowner X briver [eolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
02 Given: [No [JYes [JRefused | [JNone [ |OnBoard [ _]Spil Given: [XNo [ JYes [T]Refused | [“None  [JonBoard  [Ispil [127p
115 Type: [_]Breath [[]8tood [urine _ . Type: |:| Breath [ |Blood [Curine _ - | -
_ 127¢
116 Results: 0.~ % [Jpending Hazard Class Placard No. Results: 0.~ % [[Jrending Hazard Class Placard No. -
o1 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
= [Jusoor I:I [Jnone ] weight <= 10,000 ibs [Jusoot I:I [None [J] weight <= 10,000 ibs _
02 |:] Weight 10,001-26,000 Ibs D Weight 10,001-26,000 Ibs e
[CJmermx |- [] weight >= 26,001 Ibs [Imemx |- [ weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity FPER
- - 26
Number & Street Number & Street 39
12
City State Zip Clty State Zip 130
) ) N 12
135 Damage To Other Property ] ves (If Yes, describe) Xno 31
12
- 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 12
- - = - = - 133
Oper. 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summens, No. 02
= = = = - = 134
83 84 | 85 86 | 87 | 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A VLADIMIR - ALLAKHVERDOV -
o1 |01 |01 |- 64 |M - - - 11 |04 - - 1700 COMMONWEALTH | MANCHESTER NJ 08757 - -
8 COREEN M  MARONEY -
02 |01 |01 |- 57 |F - - - 11 |04 - - 132 SWORDFISH RD. MANAHAWKIN NJ 08050 - -
c JONATHAN W BOOS -
02 |03 |01 |- 49 |M - - - 11 |04 - - 1991 RT.37 W.LOT 182 TOMS RIVER NJ 08757 - -




PAGE 2 OF 4
STATE OF NEW JERSEY Police Agency TOMS RIVER POLICE DEPARTMENT
MOTOR VEHICLE CRASH DESCRIPTION station DISTRICT ONE ﬁise 19-55961
1. GINA capuTt SCHOOL BUS
2. (full size)
3. MARISSA GRANATO
4. JULIE CLARK ® DRIVER DOOR —
5. GINGER DELOARD
6. JACQUELYN CLUR-GIES 1 2 3 4 5
7. AMANDA OLSEN 6 7 8 9 10
> 11 | 12 | 13 14 | 15
10. 16 | 17 | 18 19 | 20
11. CHLOE AMOS
1. AVERI KREBS 21 | 22 | 23 24 | 25
13. ANNIKA PERRY 26 | 27 | 28 29 | 30
14. LAMIYA BENNETT
5 31 | 32 | 33 34 | 35
16. ALYSSA orr 36 | 37 | 38 39 | 40
17.
o 41 | 42 | 43 44 | 45
19, CHRISTINE VINCENT 46 47 48 49 50
20.
21. JULIA BONAFIDE 51 52 53 54
22,
>3, JILLIAN KANE
24. GINA KERTES
25,
26. LILLIAN WRIGHT MINIBUS
57. KRISTINA GREINER
28. ® DRIVER DOOR —
29,
30. 1 2 3 4
31. SKYLAR RADETICH 5 6 7 8
32,
33. EMMA GARBACKI 9 10 11 12
34. TONI CANTALUPO
s 13 14 15 16
36. MILANI CANTELME
37.
3g. ALLISON BOETTEGER
39. KAITLYNN COLANGELO
40.
41, JILLIAN SHAFFERY
42,
43,
44. SYDNEY HUTTERMAN
45. PAYTON MORONEY
46. RACHEL LAVIGNE
47.
48, ISABELLA WAD
49. SARAH BOETTGER
50.
51.
52. NICOLETTE DEPALMA
53. PAYTON JENSEN
54. KELLY GOODALL




pacE_ 3 _oF_ 4

New Jersey Police Police Dept: TOMS RIVER POLICE DI code; 01

Crash Investigation Report Station: DISTRICT ONE Case No: 19-55961

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 | 85 86 | 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
o]
L H
v
EI
D
J

144 Crash Diagram (NOT TO SCALE)

SEE DIAGRAM PAGE

145 Crash Description/Narrative

Vehicle #2 was eastbound on Corporate Circle, stopped at the stop sign at the intersection with Industrial Way North.
While stopped, Vehicle #1 attempted to turn onto Corporate circle, and struck Vehicle #2 head-on.

Vehicle #1 is a school bus, owned by the Toms River Regional School district, and was transporting multiple students to
after school activities. Driver #1 stated he was northbound on Industrial Way North, and was attempting to make a left
onto Corporate Circle. He stated that prior to turning, he never saw Vehicle #2 at the intersection. Driver #1 stated that at
the time, there was rain water on his windshield and that the corners of his windows had gathered fog/condensation, thus
obstructing his view of Vehicle #2 leading up to the crash.

The location of the accident showed that Vehicle #1 executed a "tight" turn at the intersection, encroaching on Vehicle #2's
portion of the roadway. As a result of the investigation, Driver #1 was found to be at fault. No injuries were reported on
scene.

**Vehicle #1 is self insured**

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status

KOEPPEN, A. 0350 GM 0282 [Cpending  [X]Complete




pace_ 2 o _4

New Jersey Police Crash Investigation Report Police Dept: TOMS RIVER POLICE D! Code: 01
Motor Vehicle Crash Diagram Station: DISTRICT ONE Case No: 19-55961
144 Crash Diagram (NOT TO SCALE)
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. =
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=
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=

Vehicle #1
|

Vehicle #2

L L 24

KOEPPEN, A. 0350

Officer's Signature Badge Number



% pace_ 1 oF _ 5  [JFetal New Jersey Police Crash Investigation Report [XJreportable [Non-Reportable [“JChange Report
05 [icCase Number . 11 Speed Limit 118a
7 |19-55965 Locmsh . LAKEWOOD ROAD s |40 0166 - - 06
01 2 Police Dept of Code El At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepolsg Speed Limit I 118b
% | TOMS RIVER POLICE DEF01 et w[Je ot HILLTOP ROAD 25 ||-
01 3 Station/Precinct 200 D To 17 Cross Road Name 1192
[ mites s Ow 18 Clws [Jes
9 DISTRICT 1 14 15 16 Ramp I:] From: = D 25
02 [ #oateof Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Totl 20 Route/Name s [Jwe |77op
1005 mm dd %% (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
01 10/03/19 |THURSDAY 1511 1507 - 2 39.983190 -74.21004 1208
100b |23 veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 4340-30-99-98 148 2 926 197 507 135 120
101 [Jrarkea  [Jred  [Pedalcycist ~ [[JResp To Emergency [JHit & Run [QParked  [JPed [ JPedalcyclist [ JResp To Emergency [ JHit& Run |01
02 |26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex |121a
12 |KONSTANTI - KAMUSHADZE - M MICHAEL B HORNUNG - M 01
02 |27 Number & Street 57 Number & Street 121b
103 1202 MUSKFLOWER COURT 146 BATH AVENUE 01
02 28 City State Zip 58 City State Zip
104 |TOMS RIVER Nl 08753 LONG BRANCH Nl 07740
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ 04 D - - NJ 15
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd yyyy mm yy mm dd yyyy mm vy 03
K03774370001972 01/24/1997 01 | 22 |H66305446202484 02/17/1948 12 20
T3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Si A S A
- over . TEIMURAZ - KAMUSHADZE - over . MICHAEL B HORNUNG - [
107 36 Number 66 Number 04
& Street & Street
- 202 MUSKFLOWER COURT 146 BATH AVENUE 125
108 37 City State  Zip 67 City State  Zip 04
02 |TOMS RIVER NJ 08753 LONG BRANCH NJ 07740 1262
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 | 26
01 (DODG CAR WT |2005 |Y38JWT NJ VOLV XC7 SL |2012 |[L51EKJ NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
02 |1D4GP25E75B427958 04 | 20 YV4940BZ21C1132817 08 | 20 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 [(ACCURATE TOWING ACCURATE TOWING 126d
112 [Joriven DX Towed Disabled [JTowed Disabled & Impounded [Joriven X Towed Disabled [ Towed Disabled & Impounded =
- [CLeft At Scene [[]Towed Impounded [Ceeft At Scene ] Towed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner [Coriver Police CJowner [Coriver Police 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DNo  [_]Yes [ Refused XlNone  [JonBoard [ ]Spil Given: [XNo  []Yes [ ]Refused None [ |onBoard [ _Spill [127p
s Type: [ ]Breath [ ]Blood [ Jurine Type: [ ]Breath [ |Blood [ Jurine 26
- 127c
116 Results: 0.~ % DPending Hazard Class Placard No. Results: 0. = % |:|Pending Hazard Class Placard No. -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
04 [[] weight 10,001-26,000 lbs [] weight 10,001-26,000 Ibs T
[ mermx [] weight >= 26,001 Ibs [ mermx [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity EPEE
- - 26
Number & Street Number & Street 55
- 12
City State Zip City State Zip 50
N N - N B - 12
135 Damage To Other Property [CJYes (1f Yes, describe) XINo 131
02
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 02
01 |39:4-85 E19008945 01 |39:4-97 E19008946 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 04
= - - - - - 134
83 84 | 85 | 86 87 | 88 89 | %0 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
KONSTANTI - KAMUSHADZE -
A 01 (01 |01 |04 |22 (M 04 |08 |01 (11 |04 - 6501 |202 MUSKFLOWER COURTOMS RIVER NJ 08753
MICHAEL B  HORNUNG -
B 02 |01 (01 |04 (71 |M 01 |05 |02 |11 (11 02 |- 146 BATH AVENUE LONG BRANCH NJ 07740
JACQUELIN D WEBSTER -
¢ 03 |01 |01 |- 22 |F - - - 11 |04 - - 712 OAKDALE ST TOMS RIVER N3 08757
D




E3 page 2 OF _ 5D [JFeatal New Jersey Police Crash Investigation Report [X]Reportable [JNon-Reportable [ ]Change Report
05 [1iCase Number 10 Crash 11 Speed Limit 118a
57 |19-55965 Lo Creh on: LAKEWOOD ROAD s |40 0166 - - 25
01 2 Police Dept of Code EI At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsg Spead Limit 118b
pee mi
% | TOMS RIVER POLICE DEF01 3 Feet Kn[Je ot HILLTOP ROAD 25 |-
01 3 Station/Precinct 200 DT 17 Cross Road Name 119a
] s s Ow w [ Oe e
% |DISTRICT 1 ) s 6 Ramp [ JFrom:  *
02 | 4DateofCrash 5 Day Of Week 6 Time 7 Mumicipaiy ] 8.7otl | 9 ol 20 Route/Name Cse CIwe 555
1003 mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
o1 10/03/19 |THURSDAY 1511 1507 - 2 39.983190 -74.21004 508
100b |23 Veh # |24 Policy No. 25 NJ Ins. Code S3Veh# |54 Policy No. 55 NJ Ins, Code 01
04 3 939 259 432 054 - - 1200
-
101 [lparked  [Jped [Pedalcyclist  [JResp To Emergency [TJHit& Run [JParked  [JPed [ Pedalcyclist [ ]Resp To Emergency [ JHit&Run |01
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [121a
102 [JACQUELIN D WEBSTER - F - - - - - -
02 |27 Number & Street 57 Number & Street 121b
03 |712 OAKDALE ST - _
02 |28City State  Zip 58 City State  Zip
104 |TOMS RIVER N3 08757 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 D - - NJ - - - - - 08
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd yyyy mm yy mm dd yyyy mm vy
W20873826459974 09/19/1997 o9 | 22 |- - - -
08 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
= Driver ERIC J WEBSTER - Driver - - - 124
107 36 Number 66 Number 08
& Street & Street
- "% 712 OAKDALE STREET i 1%
108 37 City State  Zip 67 City State  Zip -
01 |TOMS RIVER NJ 08757 - - - 126a
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 (26
- AUDI AA4 BK |2009 |R14HCG NJ - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |WAUSF78K19N069430 09 |20 |- - |- T
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - - 126d
112 X oriven [JTowed Disabled [OTowed Disabled & Impounded [Toriven [ Towed Disabled [JTowed Disabled & Impounded -
- [CLeft At Scene JTowed Impounded [CLeft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner [Moriver Police CJowner Cloriver [rolice 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: [XNo [ _JYes [ |Refused None [ ]onBoard [ |Spill Given: N0 []Yes [JRefused [Jnone  [onBoard  [T]spill [1276
1s Type: [ |Breath [ |Blood [_]urine Type: [Breath [_]Blood [Urine - _ -
- 127¢
6 Results: 0.~ % [C]pending Hazard Class Placard No. Results: 0,= % [[Jrending Hazard Class Placard No. -
02 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GVYWR/GCWR 127d
= [Jusoor I: [Jnone [ weight <= 10,000 Ibs [Jusoot I:l [none [J weight <= 10,000 Ibs
] weight 10,001-26,000 Ibs : [[] weight 10,001-26,000 Ibs =
- e
[Jmcrmx [] weight >= 26,001 Ibs [ Jmemx |- [] weight >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity PER
b S 26
Number & Street Number & Street 129
11
City State Zip City State Zip 130
11
135 Damage To Other Property [TJves (1f Yes, describe) Xno 131
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. -
_ - - - - - 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 03
- - - - - - 37
83 84 | 85 8 | 87 | 88 | 8 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
B
C
D
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New Jersey Police

Crash Investigation Report

Police Dept: TOMS RIVER POLICE Dl Code: 01

Station: DISTRICT 1

Case No: 19-55965

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag  Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
(0]
L H
\"
EI
D
J

144 Crash Diagram (NOT TO SCALE)

SEE DIAGRAM PAGE

145 Crash Description/Narrative

SEE NARRATIVE FOR DETAILS.

146 Officer's Signature

GAMBARDELLA, P.

147 Badge #

0365

148 Reviewer

GM

Badge #
0282

149 Case Status
[Meending Complete
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New Jersey Police Crash Investigation Report
Motor Vehicle Crash Diagram

Police Dept:

Station:

TOMS RIVER POLICE Dl Code: 01

DISTRICT 1

Case No: 19-55965

144 Crash Diagram (NOT TO SCALE)

1226 LAKEWOOD ROAD

e eememm——

VEHICLE #1 1215 LAKEWOOD ROAD:
WITNESS VEHICLE SINGIN GAS STATION
VEHICLE #2

z

=

[=]

- S

‘~‘ prod

" o

kY =

LY =]
VEHICLE #3 i
;

Not To Scale
GAMBARDELLA, P. 0365

Officer's Signature

Badge Number
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New Jersey Police Crash Investigation Report Police Dept: TOMS RIVER POLICE DI Code: 01
Motor Vehicle Crash Description

Station: DISTRICT 1 Case No: 19-55965

145 Crash Description

VEHICLE #2 WAS ORIGINALLY STOPPED NORTHBOUND ON LAKEWOOD ROAD, AWAITING OPPOSING TRAFFIC TO STOP
PRIOR TO EXECUTING A LEFT TURN INTO THE PARKING LOT OF 1226 LAKEWOOD ROAD. VEHICLE #1 WAS ORIGINALLY
TRAVELLING SOUTHBOUND ON LAKEWOOD ROAD APPROACHING THE INTERSECTION WITH HILLTOP ROAD. VEHICLE #3
WAS ORIGINALLY STOPPED AT A POSTED STOP SIGN WITHIN THE PARKING LOT OF 1226 LAKEWOOD ROAD, AWAITING
PASSING TRAFFIC PRIOR TO ENTERING TRAFFIC ON LAKEWOOD ROAD. AS SOUTHBOUND TRAFFIC HAD STOPPED,
VEHICLE #2 BEGAN EXECUTING THE LEFT TURN AS VEHICLE #1 PASSED AT LEAST 2 VEHICLES ALONG THE SHOULDER. IN
DOING SO, VEHICLE #1 STRUCK VEHICLE #2. UPON IMPACT, VEHICLE #2 WAS PUSHED INTO VENICE #3 WHICH WAS
STILL STOPPED FOR THE POSTED STOP SIGN. DRIVER #1 STATED THAT AS HE WAS APPROACHING, HE OBSERVED A WORK
VAN IN FRONT OF HIM WITH THE LEFT TURN SIGNAL ACTIVATED, AND HE ATTEMPTED TO PASS IT USING THE SHOULDER.
DRIVER #1 STATED THAT HE WAS UNAWARE THAT ANOTHER VEHICLE WAS STOPPED IN FRONT OF THE WORK VAN THAT
WAS ALSO ATTEMPTING TO TURN LEFT. DRIVER #3 STATED THAT SHE OBSERVED 2 VEHICLES STOPPED SOUTHBOUND
AND BOTH HAD THE LEFT TURN SIGNALS ACTIVATED. DRIVER #3 STATED THAT SHE OBSERVED VEHICLE #1 PASS BOTH
STOPPED VEHICLES ON THE SHOULDER AS VEHICLE #2 EXECUTED THE LEFT TURN, SUBSEQUENTLY STRIKING VEHICLE #2.

INDEPENDENT WITNESS, CYNTHIA BENEDETTO, REPORTED BEING STOPPED IN TRAFFIC SOUTHBOUND ON LAKEWOOD
ROAD AWAITING PASSING TRAFFIC PRIOR TO EXACTING A LEFT TURN INTO THE SIGNIN GAS STATION LOCATED AT 1215
LAKEWOOD ROAD, WHEN VEHICLE #2 WAS ATTEMPTING TO EXECUTE A LEFT TURN INTO 1226 LAKEWOOD ROAD.
WITNESS #1 REPORTED THAT AS VEHICLE #2 EXECUTED THE LEFT TURN, VEHICLE #1 PASSED HER ON THE RIGHT
SHOULDER AND STRUCK VEHICLE #2. WITNESS #1 COULD NOT RECALL IF THE WAS ANOTHER VEHICLE BEHIND HER AS
SHE WAITED TO TURN.

VEHICLE #1 SUSTAINED DISABLING DAMAGE TO THE PASSENGER SIDE FRONT QUARTER PANEL AND WAS TOWED FROM
THE SCENE BY ACCURATE TOWING. DRIVER #1 SUSTAINED A COMPLAINT OF PAIN TO HIS NECK AND AS TRANSPORTED
TO COMMUNITY MEDICAL CENTER FOR TREATMENT AND OBSERVATION.

VEHICLE #2 SUSTAINED DISABLING DAMAGE TO THE PASSENGER SIDE AND DRIVER'S SIDE DOORS, INCLUDING SIDE
AIRBAG DEPLOYMENT, AND WAS TOWED FROM THE SCENE BY ACCURATE TOWING. DRIVER #2 SUSTAINED A CONTUSION
ON THE TOP OF HIS HEAD, BUT HE REFUSED ANY MEDICAL ATTENTION.

VEHICLE #3 SUSTAINED DAMAGE TO THE DRIVER'S SIDE FRONT FENDER AND QUARTER PANEL BUT WAS DEEMED TO BE
DRIVABLE. NO INJURIES WERE OBSERVED OR REPORTED TO DRIVER #3 AS A RESULT OF THIS CRASH.

IT WAS DETERMINED THAT DRIVER #1 WAS AT FAULT FOR THIS CRASH FOR ATTEMPTING TO ILLEGALLY PASS 2 VEHICLES
VIA THE RIGHT SHOULDER AS VEHICLE #2 WAS EXECUTING A LEGAL LEFT TURN. DRIVER #1 ADMITTED OBSERVING A
WORK VAN STOPPED AS HE APPROACHED, BUT HE FAILED TO NOTICE WITNESS #1'S VEHICLE WAS ALSO STOPPED IN
FRONT OF THE WORK VAN. DRIVER #1 WAS ISSUED SUMMONSES FOR IMPROPER PASSING AND CARELESS DRIVING AS A
RESULT OF THIS CRASH.

PTL. GAMBARDELLA #365

GAMBARDELLA, P. 0365
Officer's Signature Badge Number




56 pacge 1 o 3 Cratal New Jersey Police Crash Investigation Report Reportable [_Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
5 119-55970 i0Gesn - COX CRO RD w |45 0622 - - 25
01 2 Police Dept of Code E' At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsg Speed it 118b
| TOMS RIVER POLICE DEF 01 5 reet CJn[ge o MASSACHUSETTS AVE 35 |-
01 3 Station/Precinct 300 D 17 Cross Road Name 119
[ mites Os Ow 19 L|To [Cne [Jes
99 DISTRICT ONE 14 15 16 Ramp D From: = 01
05 [ #oeeorcrasn 5 Day Of Week T Time T ] & .Towl | Toml 20 Route/Name Css v 535
. mm d w (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
01 10/03/19 |(THURSDAY 1535 1507 — - 40.033580 -74.233790 1208
100b (23 Vveh # |24 Policy No. 25 NJ Ins. Code 53veh # |54 Policy No. 55 NJ Ins. Code 01
06 1 F10022248-8 426 2 939 175 512 054 120b
101 [Clparked  [Jred [ JPedaicyclist ~ [JResp To Emergency [JHit&Run [lrarked  [JPed  [JPedalcyclist [ ]Resp To Emergency [ JHit & Run |~
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 1213
102~ |NICHOLAS - NOTO - M ANDREW D CLARE - M o1
02 |27 Number & Street 57 Number & Street 121b
103 260 BROOKFIELD DR. 17 WINCHESTER DRIVE -
02 [28City Smte  Zip 58 City State  Zip
104 |JACKSON NJ 08527 JACKSON NJ 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ 02 D - - NJ 08
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd yyyy mm Yy mm dd yyyy mm vy o1
N67735900001792 01/23/1979 02 | 20 |C50840426406012 06/17/2001 06 23
06 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Si A Same A
- orver . NICHOLAS - NoTO - drver . ANA G CLARE - [m=
107 36 Number 66 Number 04
& Street & Street
- 260 BROOKFIELD DR. 17 WINCHESTER DRIVE 125
108 37 City State  Zip 67 City State  Zip 04
04 |JACKSON NJ 08527 JACKSON NJ 08527 1262
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. 73State |26
01 |BMW X5 SL |2016 [J50LFF NJ MAZD M3X BK (2006 |G22LHD N3 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |SUXKROC58G0P29037 04 |20 JM1BK12F661481076 05 |20 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- PRICED RITE TOWING 126d
112 Xoriven [JTowed Disabled [ Towed Disabled & Impounded [Coriven X Towed Disabled [T Towed Disabled & Impounded -
- CLeft At Scene [Jtowed Impounded [Cveft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- X owner [ oriver [potice [Jowner [Moriver K police 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [X]No [ |Yes [ |Refused [X]none []on Board [Cspint Given: PNo [ JYes [ |Refused None [Jon Board et [1776
115 Type: []8reath [ |Blood [ _]Urine _ - Type: []Breath [ _|Blood [ ]urine - _ -
_ 127¢
16 Results: 0.~ % []Pending Hazard Class Placard No. Results: 0.~ % [Teending Hazard Class Placard No. -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1270
= [TJuspor l: [Jnone [ weight <= 10,000 lbs [Jusoor |:| [Jnone [] weight <= 10,000 Ibs _
04 [0 weight 10,001-26,000 Ibs ] weight 10,001-26,000 Ibs 7
[Cmemx |- [] weight >= 26,001 Ibs Omemx |- [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 58
- - 26
Number & Street Number & Street 39
06
City State Zip City State Zip 130
' ) . i} i} i} 06
135 Damage To Other Property [CJves (1If Yes, describe) XINo 31
12
- 132
Oper. 136 Charge 137 Summons. No. QOper. 138 Charge 139 Summons. No. 12
= = - - - = 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 03
- = - - = = 134
83 | 84 | 85 86 | 87 | 88 | 8 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A NICHOLAS - NOTO -
01 |01 |01 |- 40 (M - - - 11 |04 - - 260 BROOKFIELD DR. JACKSON NJ 08527 - -
B ZOEY G NOTO -
01 |04 |01 |- 6 F - - - 11 |07 - - 260 BROOKFIELD DR JACKSON N] 08527 - -
c ANDREW b CLARE -
02 (01 |01 |- 8 M - - - 11 |04 - - 17 WINCHESTER DRIVE JACKSON NJ 08527 - -
D
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New Jersey Police
Crash Investigation Report

Police Dept: TOMS RIVER POLICE Dl Code: 01

Station: DISTRICT ONE

Case No: 19-55970

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 | 85 86 | 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
O
L H
\
EI
D
J

144 Crash Diagram (NOT TO SCALE)

SEE DIAGRAM PAGE

145 Crash Description/Narrative

Driver 1 stated that he was stopped in traffic at a red traffic signal facing West on Cox Cro Rd (CR 622) approximately 300 ft
East of Massachusetts Ave (CR 637). The light cycled to green, traffic started to go then stopped again briefly, and he was
struck in the rear by Vehicle 2. Driver 2 reported that he was westbound on Cox Cro Rd approaching the intersection with
Massachusetts Ave when he applied the brakes in an attempt to stop for a row of stopped vehicles, however he began to
slide and impacted the rear of Vehicle 1 with the front of his vehicle. No injuries were reported. Vehicle 1 was driven from
the scene and Vehicle 2 was towed by Priced Rite Towing. END OF REPORT.

146 Officer's Signature

WORTH, A.

147 Badge #

0378

148 Reviewer

GM

Badge #
0282

149 Case Status
[Opending [ Complete
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New Jersey Police Crash Investigation Report

Police Dept; TOMS RIVER POLICE DI Code: 01
Motor Vehicle Crash Diagram

Station: DISTRICT ONE

Case No: 19-55970

144 Crash Diagram (NOT TO SCALE)

[Vehicle 2 Pre-Crash |

Point of Impact

Vehicle 1

Cox Cro Rd

_ Not To Scale

/

Massachusetis Ave

©9e

~

WORTH, A. 0378

Officer's Signature Badge Number




56 pace_ 1 or _ 3 [Jratal New Jersey Police Crash Investigation Report Reportable [ ]Non-Reportable [ |Change Report
- 1 Case Number 11 Speed Limit 118a
57 |19-55972 locrash . 2 ROUTE 37 W; PARKINGLOT |- |- - - - 04
- 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsé Speed Limit 118b
% | TOMS RIVER POLICE DEF 01 [ Feet Cn[Je o = |-
01 3 Station/Precinct - l:l To 17 Cross Road Name 119a
[] mites Os Ow 19 Cne [Jes
99 DISTRICT 1 14 15 16 Ramp [ From; = D D 25
09 [ Zoewoicrsn 5 Day OF Week o T Tmemany ] & To@l | 9 Towl 20 Route/Name S8 |_IWB riigp
50s mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
01 10/03/19 |THURSDAY 1517 1507 - - 39.964640 -74.20201 =
100b  [23veh# |24 Policy No. 25 NJ Ins. Code 53 veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 F056662-0 426 2 912624724 134 1200
101 [Jparked  [Jred  [JPedalcyciist ~ [JResp To Emergency ~[JHit & Run [Qrarked [ JPed [ JPedalcyclist [ Resp To Emergency [ JHit&Run |01
Q2 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [121a
102- |KENNETH M PAGE - M ABDON - SCHOCKAERT - M 01
02 |27 Number & Street 57 Number & Street 121b
03 (141 SPOONBILL HOLLOW 9 BANNING COURT o1
02 |[28Ciy State  Zip 58 City State  Zip
17 |BAYVILLE NJ 08721 |TOMS RIVER NJ 08757
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 p | - - |n3 02 D | - | - N3 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd yyyy mm vy mm dd yyyy mm 3%2 02
P01334317401692 01/07/1969 01 | 22 |$14770020005642 05/16/1964 03 22
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
1
Same As Same As
- Driver KENNETH M PAGE - Driver ABDON - SCHOCKAERT - 124
107 36 Number 66 Number -
& Street
- [**™ 141 SPOONBILL HOLLOW ™ 9 BANNING COURT P53
108 37 City State  Zip 67 City State Zip 08
01 |BAYVILLE NJ 08721 TOMS RIVER N3 08757 126a
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 {26
01 |NISS ALT BN (2013 |A64CIW NJ BUIC CEN BG [2003 |S51AXK NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |1N4AL3AP4DC118197 07 [20 2G4WS523031222713 07 ]20 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 126d
112 Xoriven [ vowed Disabled [ Towed Disabled & Impounded R oriven [JTowed Disabled [T} Towed Disabled & Impounded -
- Ceft At Scene [CJvowed Impounded [Jeft At Scene [Jvowed Impounded 126e
113 47 Authority 77 Authorlty 26
- [CJowner X Driver [Jeotice Jowner Driver [Jrolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: X]No  [Yes [JRefused [[Inone [Jon 8oard [Cseit Given: N0 [ Yes [ ]Refused [[Inone [Jon 8oara [Csein 1276
115 Type: [ |Breath [ |Blood [ Urine Type: [_]Breath [ |Blood [ ]urine | -
- 127¢
e Results: 0.~ % []rending Hazard Class Placard No. Results: 0.- % []pending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
= |:|USDOT I:I DNone |:| Weight <= 10,000 Ibs DUSDOT [:, DN one E[ Weight <= 10,000 Ibs _
03 [] weignt 10,001-26,000 Ibs [] weignt 10,001-26,000 Ibs e
[ Imcrmx [] weight >= 26,001 Ibs [(mcrmx [] weight >= 26,001 Ibs 2
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity P
26
Number & Street Number & Street 125
12
City State Zip City State Zip 50
12
135 Damage To Other Property DYes (If Yes, describe) g No 131
03
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 03
133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 03
134
83 | 84 | 8 |8 | 87 | 8 | 8 | 9 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A KENNETH M PAGE -
01 |01 |01 |- 50 |M - - - 11 |04 - - 141 SPOONBILL HOLLOV BAYVILLE NJ 08721
8 ABDON - SCHOCKAERT -
02 |01 |01 |- 55 |M - - - 11 |04 - - 9 BANNING COURT TOMS RIVER NJ 08757
C
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New Jersey Police Police Dept; TOMS RIVER POLICE DI Code: o1
Crash Investigation Report Station: DISTRICT 1 Case No: 19-58872

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
(o]
L H
A\
EI
D
J

144 Crash Diagram (NOT TO SCALE)

SEE DIAGRAM PAGE

145 Crash Description/Narrative

THE UNDERSIGNED OFFICER DID NOT WITNESS THIS CRASH.

V1 FACING EAST STOPPED FOR STOP SIGN WITHIN PARKING LOT.
V2 FACING SOUTH TRAVELING S/B WITHIN PARKING LOT.

V1 FAILED TO YIELD RIGHT OF WAY FOR V2. V1 BEGAN TO TURN RIGHT AND STRUCK V2 CAUSING DAMAGE TO BOTH
VEHICLES.

NO INJURIES RESULTING FROM THIS CRASH WERE REPORTED. BOTH VEHICLES DRIVEN FROM SCENE WITHOUT
INCIDENT. NO SUMMONSES ISSUED.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
PACELLA, A. 0400 GM |o282 [pending [ Complete
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New Jersey Police Crash Investigation Report Police Dept: TOMS RIVER POLICE DI Code: 01
Motor Vehicle Crash Diagram Station: DISTRICT 1 Case No: 19-55972

144 Crash Diagram (NOT TO SCALE)

THIS DIAGRAM WAS NOT DRAWN TO SCALE.
ITIS FOR CONCEPTUAL PURPOSES ONLY.

PACELLA, A. 0400

Officer's Signature Badge Number



56 pace_ L oF _2 [reml New Jersey Police Crash Investigation Report X]Rreportable [_|Non-Reportable [ JChange Report
05 [iCase Number 11 Speed Limit 1183
57 |19-55984 weash . LAKEHURST RD - |a0 - - - 08
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepolsg Speed Limit 118b
250 Miles s [w 19 To :
- B
% | DISTRICT ONE — L Xs [ e Do - Cive e [an
07 [ #Dateof Crasn 5 Day Of Week — Temcany ] 870wl | 9 ol 20 Route/Name Ose Clwe 1555
505 mm dd W (use 2400 hrs) ode Killed { Injured 21 Latitude 22 Longitude B
01 10/03/19 |THURSDAY 1654 1507 - 1 39.965760 -74.226200 1208
100b |23 veh# {24 Policy No. 25 NJ Ins. Code 53 veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 65834277 134 2 *TOWNSHIP OF TOMS RIVER * 1200
101 [rarked  [Ped  [JPedalcyclist  [JResp To Emergency [JHIt&Run [Jrarked  []Ped  [JPedalcycist [ JRespTo Emergency [ _]Hit& Run 01
02 (26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [121a
102 |DAVID J NASE - M MARTIN D DURKIN - M 01
02 [27 Number & Street 57 Number & Street 121b
103 {110 KEATS AVENUE 255 OAK AVE 01
02 |28ciy State  Zip 58 City State  Zip
104 |TOMS RIVER NJ 08753 TOMS RIVER NJ 08753
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements (61 State 122
02 p | : - N3 02 D | - - N3 02
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd yyyy mm vy mm dd yyyy mm 3% o1
N07301567106952 06/19/1995 03 | 22 (D93775256409892 09/12/1989 09 22
08 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As S A
- e~ ARCHIBALD R SMITH IR |Howe”™ - TOMS RIVER TOWN-  [iZ
107 36 Number 66 Number 04
& St
- [*5™" 110 KEATS AVE " PO BOX 728 5
108 37 City State Zip 67 City State Zip 04
01 |TOMS RIVER NJ 08753 TOMS RIVER NJ 08754 126a
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 | 26
01 (HUND VEL BK |[2014 [US8AGR NJ DODG CHA WT |2016 [18931MG |NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires 56
01 |KMHTC6ADGEU183408 11 |19 2C3CDXATOGH259021 06 | 22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
03 |AAA - 1260
112 [oriven [ Towed Disabled [Towed Disabled & Impounded Driven [ Towed Disabled [JTowed Disabled & Impounded -
- [CLeft At Scene [JTowed Impounded [T Left At Scene [CJrowed Impounded 126e
113 47 Authority 77 Authority 56
02 Owner [oriver [Orolice CJowner Coriver Police 127a
114 48 Aicohol/Drug Test 49 Hazardous Material 78 Alcohal/Drug Test 79 Hazardous Material 26
- Given: N0 []Yes [JRefused | [X]None [ |OnBoard [ |Spili Given: N0 []Yes [ JRefused Xinone  [onBoard  [_]Spill [1276
115 Type: [_|Breath [ [Blood []urine _ _ Type: [ |Breath [ ]Blood [ urine - - | -
- 127¢
3 Results: 0.~ % [[Jpending Hazard Class Placard No. Results: 0.= % [Jrending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1274
o [Jusoor l:: [XiNone [ weight <= 10,000 Ibs [Jusoor : [XNone [] weight <= 10,000 lbs _
o1 [] weignt 10,001-26,000 ibs ] weight 10,001-26,000 Ibs =
[ Imemx |- [] weight >= 26,001 ibs [Cmermx |- [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity R
- TOMS RIVER POLICE DEPARTMENT 26
Number & Street Number & Street IV
- 255 OAK AVE 05
City State Zip City State Zip 130
- - - TOMS RIVER NJ 08753 07
135 Damage To Other Property [ Yes (if Yes, describe) XIno 131
11
- 132
Oper. 136 Charge 137 Summons.. No. Oper. 138 Charge 139 Summons. No. 12
1 39:4-123A E19 08949 - - - 53
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 04
= - = - = - 134
83 84 | 85 86 | 87 | 88 | 89 | 90 | o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A DAVID J NASE -
1 01 (01 |05 |24 |M - - - 04 |04 - - 110 KEATS AVENUE TOMS RIVER NJ 08753
B TYRELL M  EVANS -
1 02 |01 |03 |22 |M 01 08 |02 |04 |04 - 5711 |585 RIVER TER TOMS RIVER N3 08755
c MARGARET A CASSIDY -
1 03 (01 21 |F 08 |04 {01 {04 |01 - - 585 RIVER TER TOMS RIVER NJ 08755
MARTIN D DURKIN -
e 2 o1 |01 30 M - - - 04 |04 - - 172 SHENANDOAH BLVD TOMS RIVER NJ 08753
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New Jersey Police Police Dept: TOMS RIVER POLICE DI Code: 01
Crash Investigation Report Station: DISTRICT ONE Case No: 19-5568¢
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag  Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 | 84 | 85 8 | 87 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
E
F
I
N
v G
(o]
L H
\"
E I
D
J

144 Crash Diagram (NOT TO SCALE)

Vehicle #1

Lakehurst Road

| NotTo Scale.

145 Crash Description/Narrative

On 10-03-19, at approximately 1650hrs, I responded to the above listed address for a crash between vehicle 1 and vehicle
2. Upon my arrival, I observed both vehicles in the private parking lot of 522 Lakehurst Rd. The driver of V1 stated that he
was n/b on Lakehurst Rd. and in the left lane. He observed V2 in the right lane and assumed that V2 had to yield to him,
although there were two separate lanes of travel (double lane road). He then turned (right) into the parking lot from the left
lane and V2 struck him from behind, causing his vehicle to slide, hit a curb and come to rest in the parking lot.

The Driver of V2 states that he was in the jug handle for Lakehurst Rd. n/b. He yielded at the end of the jug handle and did
not see a vehicle next to him, so he began to accelerate into his lane of travel (right lane.) He drove approximately 100 ft in
the right lane and V2 turned right in front of his vehicle and he was unable to avoid striking the rear of V1.

I reviewed the in-car video from the dashboard camera of V2 (Toms River Police Dept vehicle 186) and it shows V2 yielding
at the end of the jug handle. V2 then accelerates at a normal rate of speed in the right lane of travel. The video then shows
V1, which also appeared to be traveling at a normal rate of speed but faster than V2, abruptly turn in front of V2 in an
attempt to enter the parking lot from the left lane. V2 then "taps" the rear of V1, which caused it to spin and hit the curb.

The video was attached to the file of this report and has been archived in the TRPD servers at District One. Injuries to the
passenger's of V1 were documented above.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status

GALLIPOLI, M. 0311 GM 0282 [rending  [X]Complete




96 pace_ 1 o _ 3  [Jretml New Jersey Police Crash Investigation Report Reportable [_|Non-Reportable [ |Change Report
01 [icCase Number 0 Crash 11 Speed Limit 1182
1
5 ]19-55995 s . ROUTE 37 W E |50 0037 - - 01
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 MilTpolsg Speed Linit I 118b
%8 TOMS RIVER POLICE DEHO1 Feet [n[Re  of NORTHAMPTON BLVD 35 -
01 3 Station/Precinct 50 D T 17 Cross Road Name 119a
50 [Twies OsOw 2 dr Ove Oes
% | DISTRICT ONE — . 2 Ramp [ From: - ele -
02 % Date of Crash 5 Day OF Week e e B G 30 Route/Name S8 L IWB s
008 mm dd %% (use 2400 hrs) ‘ode Killed Injured 21 Latitude 22 Longltude "
o1 10/03/19 |THURSDAY 1742 1507 | - | - - - %
100b |23 veh # |24 Policy No. 25 N] Ins. Code 53 veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 7235412391 945 - - 1200
101 [Qearked  [Jred  [JPedalcyclist  [JResp To Emergency  []Hit & Run [Jrarked  [JPed  [JPedalcyclist [ |Resp To Emergency [ JHit& Run |[=
02 |26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex [121a
102 |JORDAN R LEES - F - - - - - -
02 |27 Number & Street 57 Number & Street 1210
103 |1008 FOURTH AVE - _
02 [28City State  Zip 58 City State  Zip
104~ |TOMS RIVER N] 08757 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ - - - - - 03
105 32 Driver's License Number 33008 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
11 mm dd yyyy mm %% mm dd yyyy mm vy
L21944107959022 09/16/2002 oo | 23 | - - -
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
1
Same As Same As
- Driver PATRICK - LEES - Driver - - - 124
107 36 Number 66 Number 04
& Street & Street
- " 1008 FOURTH AVE 1z
108 37 City State Zip 67 City State Zip -
04 |TOMS RIVER NJ 08757 - - - 126a
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 |48
- JEEP SPT WT |2001 |F27LMJ] N3 - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1J4FF48S81L526795 07 |20 - - |- 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - - 126d
112 Xioriven [ Towed Disabled [CJTowed Disabled & Impounded CJoriven [JTowed Disabled [[)Towed Disabled & Impounded =
- [OLeft At Scene I Towed Impounded CJeft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authorlty 48
- CJowner X oriver Oeolice CJowner CJoriver [Jrolice 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal -
- Given: [XNo  [JYes [JRefused [CInene  [Jon Board [[Iseit Given: [XINo  []Yes [ ]Refused [[Inone  [Jon Board [Jseit  [1276
s Type: [ |Breath [ |Blood [ Jurine _ _ Type: [|Breath [ |Blood [~ jurine - - | -
_ 127¢
116 Results: 0.~ % [[Jpending Hazard Class Placard No. Results: 0.= % [Jpending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
= [Jusbor l::] [none [} weight <= 10,000 bs [Jusoor I: [one [J weight <= 10,000 Ibs _
[J weight 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs T
[ Imemx |- ] weight >= 26,001 Ibs [Imemx |- [] weight >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Moator Carrier or Government Entity PEE
48
Number & Street Number & Street 139
. 12
City State Zip City State Zip 130
12
135 Damage To Other Property [ ves (If Yes, describe) Xino 51
- 132
Oper.  [136 Charge 137 Summons. No. Oper. [ 138 Charge 139 Summons. No. -
- = = = = - 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 03
= = = - = - 134
83 84 | 85 86 | 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A JORDAN R LEES -
o1 (01 |01 |- 17 |F - - - 11 (04 - - 1008 FOURTH AVE TOMS RIVER NJ 08757 - -
B
C
D




pace_ 2 oF _3

Police Dept: TOMS RIVER POLICE DI Code: 01

New Jersey Police
Crash Investigation Report Station: DISTRICT ONE Case No: 19-55995

(Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 | 84 | 85 86 | 87 88 | 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
(o]
L H
\"
EI
D
]

144 Crash Diagram (NOT TO SCALE)

SEE DIAGRAM PAGE

145 Crash Description/Narrative

Driver #1 stated that prior to the collision, she had traveled south on Northampton Blvd, and had made a left turn onto
Route 37E, into the right travel lane. She stated that as she was turning she lost control of her vehicle, due to the wet
roadway. She described her vehicle as hydroplaning. While her vehicle was out of control it spun and the front of her
vehicle struck the concrete dividing median. She was then able to gain control and pull off to the shoulder of the roadway.
No injuries were reported on scene. No other vehicles were involved.

As a result of the investigation, Driver #1 was found to be at fault.

147 Badge # 148 Reviewer Badge # 149 Case Status

146 Officer's Signature
|0282 [CIrending Complete

KOEPPEN, A. 0350 GM
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New Jersey Police Crash Investigation Report Police Dept: TOMS RIVER POLICE Di Code: 01
Motor Vehicle Crash Diagram Station: DISTRICT ONE Case No: 16-55995

144 Crash Diagram (NOT TO SCALE)

"'\
&
North Hampton

J

Route 37

Vehicle #1

B | (&
NOT TO SoaLes
. For Conceptual Purposes Only
KOEPPEN, A. 0350
Badge Number

Officer's Signature



£ pace_ 1 oF _2  [JFatal New Jersey Police Crash Investigation Report XlReportable [ |Non-Reportable [ ]Change Report
05 [JiCase number 11 Speed Limit 118a
57 |19-56005 10 Cresh . HOOPER AVE N |45 0549 - - 02
01 2 Police Dept of Code At Intersection With Road Name B Dir 12 Route No. Suffix 13 Milepolsg Speed Limit I 118b
% | TOMS RIVER POLICE DEF01 [ rest [v[Je o MADISON AVE 35 ||09
06 3 Station/Precinct - E] El D 1 D To 17 Cross Road Name 119
Miles S w NB EB
2 DISTRICT 1 14 15 16 Ramp [ JFrom: = E % . 25
05 4 Date of Crash 5 Day Of Week S Time 7 Municipality 8 Total | 9 Total 20 Route/Name 5:3 WB [
1008 mm dd % (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
o1 10/03/19 |THURSDAY 1919 1507 — - 39.954820 -74.193160 120a
100b 23 Veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Pollcy No. 55 NJ Ins. Code o1
04 1 0549915-E25~30F 962 2 4548-16-88-65 100 1200
101 [Jrarkea  [JPed  [JPedalcyclist  [JResp To Emergency [JHit & Run Crarked [Jped [JPedalcyciist [ JRespTo Emergency [ JHit&Run |01
02 |26 Driver's First Name Initial ~ Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex |i21a
102 |MONICA M ANGSTER - F JAMES R SVENSON JR JR M o1
02 |27 Number & Street 57 Number & Street 121b
103 |1 ORCHARD ST 8 GARDEN COURT 01
02 |[28Ciy State Zip 58 City State Zip
104 |TOMS RIVER NJ 08753 SO TOMS RIVER NJ 08757
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
o« | B | - - N3 o4 | b | - | - N 01
105 32 Driver's License Number 33D0B 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd Yyyy mm y mm dd yyyy mm yy 08
A59315627454674 04/11/1967 05 ] 20 [S95343837901574 01/30/1957 03 21
08 35 Owner's First Name Initial Last Name 65 Owner's First Name Initial  Last Name
Si A Si A
- brver . MONICA M ANGSTER - brver - JAMES R SVENSON JR IR [T
107 36 Number 66 Number 03
& Street
- |**™* 1 ORCHARD ST " 8 GARDEN COURT s
108 37 City State Zip 67 City State Zip 03
01 |TOMS RIVER NJ 08753 SO TOMS RIVER NJ 08757 1262
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 | 26
04 |CHEV COB SL |2010 [B43JBJ NJ CHEV SuB BL (1996 |SVU24G NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |[1G1AB5F5XA7101689 07 |20 1GNFK16R5T1363044 08 | 20 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |1 ORCHARD ST - 126d
112 Xipriven [CJTowed Disabled [JTowed Disabled & Impounded Xl oriven [[JTowed Disabled [T Towed Disabled & Impounded -
- [Creft At Scene [JTowed fmpounded CJLefe At Scene [ Towed Impounded 126e
13 47 Authority 77 Authority 26
- CJowner Driver Opolice TJowner Driver [rolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DNo  []Yes [ ]Refused None [ JOnBoard [ _|Spil Given: [XINo  []Yes [ _|Refused [None  [JonBoard  [“spil [1276
15 Type: []Breath []Blood [_]urine _ _ Type: [_|Breath [_|Blood [ urine - R I -
~ 127¢
T Results: 0.= % [ ]Pending Hazard Class Placard No. Results: 0.= % [ _Pending Hazard Class Placard No. -
01 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
= [Juspor |: [JNone [] weight <= 10,000 Ibs [Jusbor |:| [Jnone [ weight <= 10,000 Ibs _
o1 [[J weight 10,001-26,000 Ibs [ weight 10,001-26,000 lbs ==
[memx |- [] weight >= 26,001 lbs [memx |- [ weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity FPER
- 26
Number & Street Number & Street 55
12
City State Zip City State Zip 130
_ . . - - - 12
135 Damage To Other Property [Jes (if Yes, describe) Xno =1
06
- 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 06
= - - = - = 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 03
= - - - - = 134
83 84 | 85 | 86 87 | 88 | 8 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MONICA M ANGSTER -
o1 (01 |01 |- 52 |F - - - 11 (04 - - 1 ORCHARD ST TOMS RIVER NJ 08753
8 JAMES R SVENSON JR JR
02 |01 (01 |- 62 |M - - - 11 (04 - - 8 GARDEN COURT SO TOMS RIVER NJ 08757
c RYAN - SVENSON -
02 |03 |01 |- 14 M - - - 11 |04 - - 8 GARDEN COURT STOMS RIVER NJ 08757
b CASSIDY - SVENSON -
02 (04 |01 |- 7 F - - - 04 (04 - - 8 GARDEN CT STOMS RIVER N3 08757




PAGE 2 OF 2

New Jersey Police Police Dept: TOMS RIVER POLICE D! code: 01
Crash Investigation Report Station: DISTRICT 1 Case No: 19-56005
(Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 | 85 86 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
i‘ £ ANAIYA - HERNANDEZ -
L 02 |06 |01 - 8 F - - - 04 |04 - - 113 DEAUVILLE DR STOMS RIVER NJ 08757
F
I
N
v G
(@]
L H
\"
EI
D
J

144 Crash Diagram (NOT TO SCALE)

I | Madison Ave

any Jadooy

145 Crash Description/Narrative
Vehicle #1 struck Vehicle #2 from behind while traveling north on Hooper Ave at the intersection for Madison Ave.

The driver of Vehicle #1 stated that she might have been distracted by her car radio and didn't see Vehicle #2 until it was
too late to prevent the crash. She stated that she hit the brakes, but slid due to the wet road conditions.

The driver of Vehicle #2 stated that he was stopped on Hooper about to turn right into the Toms River HS South driveway
with his right turn signal on when he was struck from behind be Vehicle #1.

Significant damage was observed to the front end of Vehicle #1 and minor damage was observed to the rear bumper of
Vehicle #2.

No injuries were reported, but the parents of the juvenile occupants of Vehicle #2 stated that they may drive them to CMC
to get checked out.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status

MASTRONARDY, J. 0346 MG |311 [pending [ Complete




% pace_ 1 or_3  [Jrewm New Jersey Police Crash Investigation Report  [XReportable [ JNon-Reportable [ |Change Report
- 1 Case Number ve 11 Speed Limit 1182
1 h
%7 |19-56023 Wl . 1215 ROUTE 166 - - - - - 25
- 2 Police Dept of Code EI At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsg Speed Limit | 118b
%8| TOMS RIVER POLICE DEF01 [ Feet OnJe o - -
06 3 Station/Precinct - D 17 Cross Road Name 1192
[ mites Os Ow 19 To [One [Jes
5 DISTRICT ONE 14 15 16 Ramp [ ] From: = = 10
09 7 Date of Crash 5 Day Of WeeK & Time 7 Municipality | 8 0wl [ 9 Total 20 Route/Name s LIwe Iy
505 mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude 02
o1 10/03/19 |THURSDAY 2150 1507 - - 39.983530 -74.209880 50
100b 23 Veh # 24 Policy No. 25 N Ins. Code 53 veh # 54 Policy No. 55 NJ Ins. Code -
04 1 4414-31-90-63 * 2 4577-46-69-82 148 1200
101 Parked [ JPed [ Pedalcyclist  [JResp To Emergency [_JHit& Run [Jrarked  [JPed  [IPedatcyclist [ |Resp To Emergency [ JHit&Run |=
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
02 |- - - - - JOSEPH M  MARTINEZ - M o1
02 |27 Number & Street 57 Number & Street 121b
103 |- 20 FOUNTAIN DR APT 2 -
02 |[28Ciy State  Zip 58 City State  Zip
04 |- - - LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - 05 D - - NJ 10
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
08 mm dd yyyy mm vy mm dd yyyy mm 354 13
- - - | - |M06914107404975 04/11/1997 04 | 22
e 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- oiver ~ CAROL J SINGLETON - oiver ~ JOSEPH M  MARTINEZ - 124
107 36 Number 66 Number 11
& Street & Street
- 4705 HNRY HDSN W P9F 20 FOUNTAIN DR APT 2 125
108 37 City State Zlp 67 City State Zip 11
01 |BRONX NY 10471 LAKEWOOD N3 08701 126a
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 |26
01 |HOND ACC - 2016 HPH6211 |NY |KIA OPT RD |2002 |B66KAF NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 [1HGCR2F37GA153268 03 | 21 KNAGD128125107962 05 |20 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 1260
112 X priven [Oowed Disabled [JTowed Disabled & Impounded Xoriven [ Towed Disabled [JTowed Disabled & Impounded -
- [CLeft At Scene [JTowed Impounded [CLeft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- Downer Driver [Jeotice CJowner Coriver Clpoiice 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 28
- Given: DNo  [JYes [ JRefused XNone  [JonBoard  []spill Given: [X]No [ JYes [“|Refused XJnone  [JonBoard  [spill |17
s Type: [_|Breath [ |Blood [ ]urine _ _ Type: [|Breath [Blood [ Jurine _ - -
- 127¢
e Results: 0.= % [Jrending Hazard Class Placard No. Results: 0.= % [[Jrending Hazard Class Placard No. -
o1 50 Carrier No. 51 GVWR/GCWR 80 Carrier No, 81 GYWR/GCWR 127d
. [Jusoot l:l [X]None [] weight <= 10,000 ibs [Jusoor |:| [X]None [[] weight <= 10,000 Ibs _
04 [ weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs e
[[mc/mx |- [ weight >= 26,001 Ibs [memx |- [] weight >= 26,001 Ibs 28
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 38
28
Number & Street Number & Street
129
09
City State Zip City State Zip 130
09
135 Damage To Other Property [ ]vYes (If Yes, describe) XINo 1
06
NONE 132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 06
- - - - - - 133
Oper. | 140 Charge 141 Summons. No. Oper.  [142 Charge 143 Summons. No. 02
= - = - - = 134
83 84 | 85 | 86 | 87 | 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A JOSEPH M  MARTINEZ -
02 |01 |01 |- 22 M - - - 11 |04 - - 20 FOUNTAIN DR APT 2 LAKEWOOD NJ) 08701
B GAVIN [ SMITH -
02 |03 - 28 |M - - - 11 |04 - - 307 CORBIN COURT LAKEWOOD NJ 08701
C
D
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Crash Investigation Report

New Jersey Police

Police Dept: TOMS RIVER POLICE D! Code: 01

Station: DISTRICT ONE

Case No: 19-56023

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
(o]
L H
\"
EI
D
J

144 Crash Diagram (NOT TO SCALE)

See atlached diagram page

145 Crash Description/Narrative
Vehicle 1 was parked, unoccupied. D2 stated that he backed in to V1. D2 made no other statements. Minor damage was
sustained by both vehicles. No injuries were reported and both vehicles were driven from the scene.

146 Officer's Signature

DEROSA, M. A.

147 Badge #

0386

148 Reviewer

DJs

Badge #
260

149 Case Status
[rending Complete
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New Jersey Police Crash Investigation Report Police Dept: TOMS RIVER POLICE Dl Code: 01
Motor Vehicle Crash Diagram

Station: DISTRICT ONE Case No: 19-56023

144 Crash Diagram (NOT TO SCALE)

SINGIN
1215 LAKEWOOD
RD
G
A
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M
P
S
. Not To Scale
DEROSA, M. A. 0386

Officer's Signature Badge Number



