% ] page 1 oF 2 [JFatal New Jersey Police Crash Investigation Report XIReportable [~ ]Non-Reportable [_|Change Report
01 [Tcase Number 10 Crash 11 Speed Limit 118a
57 17-66388 Oecumedon: 3430 RTE 37 E; TUNNEY MATHW |50 - - - 55
02 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 MIIepolsg Speed Uit 118b
% | TOMS RIVER POLICE DEF01 [ reet CJn[Je ot CATALINA AVE 25 |-
3 Station/Precinct 17 Cross Road Name 119a
07| | 5 Xmies Os Xw 18 [m Clns [Jee
£ DISTRICT 1 14 15 16 Ramp [ From: = -
02 4 Date of Crash 5 Day Of Week S Time 7 Municipality | ©1otal | 9 Total 20 Route/Name D s8 [Jws FYCTR
100 mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
01 11/26/17 |SUNDAY 0214 1507 - 1 - - 55
100b |23 veh # 24 Policy No. 25 N3 Ins. Code 53 Veh # 54 Policy No, 55 NJ Ins, Code 01
06 1 4499111351 100 - - 1200
-
101 [parked  [JPed  [JPedalcyciist [ JResp To Emergency [ JHit & Run [Jparked  [JPed  [JPedalcyclist [ |Resp To Emergency [ _|Hit& Run | =
01 26 Driver's First Name Initlal  Last Name 29 Sex S6 Driver's First Name Initial Last Name 59 Sex 121a
12 BRIAN J EGNATOWICZ - M - - - - - -
01 [27 Number & Street 57 Number & Street 121b
103|559 GEORGE ROAD - _
01 |[28City State  Zip 58 City State zZip
104 TOMS RIVER NJ 08753 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
05 D l - - NJ - - - - - 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
11 mm dd yyyy mm Y mm dd yyyy mm vy
E30960967109895 09/17/1989 11 | 17 |- - - -
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
10
Same As Same As
- orver - BRIAN J EGNATOWICZ - amens . - . . =
107 36 Number 66 Number 04
& Street & Street
- ** 559 GEORGE ROAD 1z
108 37 City State Zip 67 City State Zip -
08 |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. 73 State | QO
- HARL MC BK (2017 [3NRX7 NJ - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires 11
01 |1HD1LC31XHC432475 o7 |18 |- - |- 126
111 46 Vehicle Removed To 76 Vehicle Removed To -
- PRICED RITE TOWING - 126d
112 oriven X Towed Disabled [JTowed bisabled & Impounded [CJoriven [ Towed Disabled [CJTowed Disabled & Impounded -
- [CJLeft At Scene [JTowed Impounded [CJveft At Scene [JTowed Impounded 126e
113 |47 Authority 77 Authority 11
- [Towner CJoriver Police [Jowner oriver [rolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: XNo [ JYes [ ]Refused [[Inone [ JonBoard [ |spit Given: [_|No [ JYes [ |Refused [Onone  [JonBoard  [Jspill  [i37
115 Type: [_]Breath DBIond DUrine . . Type: |:| Breath D Blood I:lUrine - _ -
- 127¢
116 Results: 0.= % [rending Hazard Class Placard No. Results: 0.= % [Jpending Hazard Class Placard No. -
o 4 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1270
[ weight 10,001-26,000 Ibs [C] weight 10,001-26,000 Ibs e
L Imemx |- [ weight >= 26,001 Ibs [Imemx |- [] weight >= 26,001 Ibs
52 Motor Carrier or Government Entity ) 82 Motor Carrier or Government Entity FEE
11
Number & Street Number & Street 125
12
City State Zip City State Zip 130
11
135 Damage To Other Property  [T]ves (If Yes, describe) Xino 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. 04
- - - - - - 133

83 | 84 | 85 | 86 | 87 | 88 | 89

90 | 91 | 92 93 94 95

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

A BRIAN J EGNATOWICZ -
1 01 |03 [04 |28 |M 08 (05 |01 |08 |08 - - 559 GEORGE ROAD TOMS RIVER NJ 08753 - -

B

C
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BASE OF TUNNEY BRIDGE

’ NotTo v

New Jersey Police Police Dept: TOMS RIVER POLICE D! Code: 01
Crash Investigation Report Station: DISTRICT 1 Case No: 17-50288
(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 Aval 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
[e]
L H
v
E I
D
J
144 Crash Diagram (NOT TO SCALE)
VEHICLE #1 \‘&- EDRIVER #1 (/,A.\)
— N>
5 # d "

145 Crash Description/Narrative

Driver #1 was operating his motorcycle westbound on Route 37. Vehicle #1 hit a bump at the base of the Tunney Bridge,
which made Driver #1 lose control of his motorcycle. Driver #1 was then ejected from the motorcycle as it crashed to the
ground and slid up the bridge. Driver #1 suffered minor abrasions to his knee, arm, and face. Driver #1 was treated at the
scene and refused further medical attention. Driver #1 was not issued any summonses as a result of the crash.

146 Officer’s Signature

DIFABIO, L.

147 Badge #

0385

148 Reviewer

PS

Badge #
1294

149 Case Status
[IPending Complete




% pace_ 1 or__2 _ [Fatal New Jersey Police Crash Investigation Report Reportable [_|Non-Reportable [_]Change Report
- 1 Case Number 10 Crash 11 Speed Limit 118a
%7 |17-66427 e on: 2360 RTE 9; STOP AND SHOP |- |- - - 00
- Z Police Dept of 4 Code [ At intersection witn ~ Road Name prr 12RouteNo.  Suffix 13 M"Tpofg speed umee || 125
jon
01 T [ mies s Ow 1 []m [CJne [Jes
99 DISTRICT ONE 4 15 16 Ramp [ From: = 0] 00
09 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality § S rotal [ 9 Total 20 Route/Name ss [ Jws 15—
T mm  dd vy (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude R
o1 11/26/17 |SUNDAY 1205 1507 S 40.044220 -74.222400 %
100b (23 veh # |24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 PANJ-003477686 071 2 AOJ-238-215116-4061 370 120b
101 1 [Cparked  [Jred  [JPedaleyclist  [JResp To Emergency [ JHit & Run [dParked  [JPed  [JPedaicyclist [ 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
2 |DONNA L  MCNEILL - IF KIMBER L  FAUST - |F o1
01 |27 Number & Street 57 Number & Street 121b
103 |34 SUNRISE WAY 1030 OLD CORLIES AVE APT 3 -
01 [28city State  Zip 58 City State  Zip
104 TOMS RIVER N -~ NEPTUNE CITY N3 07753
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 | b - - N3 2 | b - - |n3 13
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
0 8 mm dd yyyy mm vy mm dd Yyyy mm vy 13
M16941747358582 08/21/1958 10 | 18 (F09004357356912 06/01/1991 07 20
106 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same A Same As
- biver . DONNA L MCNEILL - Driver KIMBER L FAUST - 124
107 36 Number 66 Number -
& Street
- [**™ 34 SUNRISE WAY "' 1030 OLD CORLIES AVE APT 3 =
108 37 Clty State Zip 67 City State Zip -
01 |TOMS RIVER N - NEPTUNE CITY NJ 07753 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
o1 |v JET - 2015 |H25FGG NJ HUND ELN BL |2017 |P85GTU NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 (3VWD17AJ9FM287050 04 |19 KMHD84LF4HU069842 06 ] 19 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 126d
112 Xloriven [ Towed Disabled [ Towed Disabled & Impounded CJoriven [JTowed Disabled [JTowed Disabled & Impounded -
- [CJLeft At Scene [JTowed Impounded [Ceeft At Scene [ Towed tmpounded 126e
113 47 Authority 77 Authority 26
- <] owner [Joriver [rolice CJowner [Joriver [rolice 127a
114 48 Alcohal/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [X]No [ JYes [ |Refused [none  [JoOnBoard [ spil Given: [_JNo  [JYes [JRefused [TINone  [JonBoard [ spill [1275
115 Type: [_|Breath [ |Blood [ urine . _ Type: [_|Breath [ |Blood [ Jurine _ - | -
- 127¢
116 Results: 0.- % [[pending Hazard Class Placard No. Results: 0.~ % [[IPending Hazard Class Placard No. -
Q2 |50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 74
oo [Jusoot l:' D None |:| Weight <= 10,000 Ibs l:l UsDoT I:l D None D Weight <= 10,000 Ibs _
04 [] weight 10,001-26,000 lbs [] weight 10,001-26,000 Ibs e
[Imemx |- [ weight >= 26,001 Ibs [ Imeymx [ weight >= 26,001 Ibs 26
52 Motor Cartier or Government Entity 82 Motor Carrier or Government Entity 128 |
~ 26
Number & Street Number & Street 125
06
Clty State Zip City State Zip 130
- - . . - - 06
135 Damage To Other Property | ves (If Yes, describe) Cino 51
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 (8 | 8 | 8 [ 88 [ 8 | 90 | 91 | 92 | 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A DONNA L MCNEILL -
01 |01 |01 |- 59 |F - - - 11 |04 |- 5104 |34 SUNRISE WAY TOMS RIVER NI - - -
B KIMBER L FAUST -
02 |01 (01 |- 26 |F - - - 11 (04 |- - 1030 OLD CORLIES AVE:NEPTUNECITY NJ 07753 - -
C
3]

-
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New Jersey Police
Crash Investigation Report

Station: DISTRICT ONE

Case No: 17-66427

(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 Avall 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
(¢]
L H
v
EI
D
J

144 Crash Dlagram (NOT TO SCALE)

STOP AND
SHOP

VEHICLES MOVED FRIOR TO
ARRIVAL

. <= N %
‘ ....Not To Scale_

145 Crash Description/Narrative
DRIVER 1 STATES SHE WAS BACKING FROM A PARKING SPACE OPPOSITE OF VEHICLE 2 WHEN BOTH VEHICLES MADE

CONTACT HALFWAY INTO THE LANE OF TRAVEL. DRIVER 1 STATES SHE DID NOT SEE VEHICLE 2. VEHICLE 1 SUSTAINED
MINOR DAMAGE TO THE LEFT SIDE OF THE REAR BUMPER

NO REPORTED INJURIES.

DRIVER 2 STATES SHE WAS BACKING FROM A PARKING SPACE OPPOSITE OF VEHICLE 1, WAS STOPPED AND SHIFTING
THE VEHICLE TO MOVE FORWARD WHEN SHE WAS STRUCK BY VEHICLE 1. DRIVER 2 STATES SHE WAS UNAWARE OF
VEHICLE 1 PRIOR TO IMPACT. VEHICLE SUSTAINED MINOR DAMAGE TO THE LEFT SIDE OF THE REAR BUMPER.

146 Officer's Signature

PARENTE, R

137 Badge #

0391

148 Reviewer

SA

Badge #
273

149 Case Status .
[Jrending [X]Complete




96

1 o2  [Jratal

PAGE New Jersey Police Crash Investigation Report [XJreportable [ |Non-Reportable [ ]Change Report
01 1 Case Number 11 Speed Limit 118a
57 |17-66479 o Crash o STATE HWY 37 E |50 0037 - - 02
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Sufflx 13 Mllepolsg Speed Limit 118b
% | TOMS RIVER POLICE DEF01 <] Feet [n[ge ot CORY DRIVE 55 ||-
06 3 Station/Precinct 30 — I:] T 17 Cross Road Name 119
[ mites OsOw 19 ° [COne [Jes
99 DISTRICT ONE RS 16 Ramp Dme - 25
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality § 81wl [ S Total 20 Route/Name Cse [we (75
o5 mm dd W (use 2400 hrs) Code Kitted Injured 21 Latitude 22 Longltude R
o1 11/26/17 |SUNDAY 1723 1507 - 2 39.967580 -74.228760 1208
100b |23 veh # 24 Pollcy No. 25 N3 Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 4063-27-50-87 148 2 F221212-4 426 1200
101 [Jparked [ JPed [ Jpedalcyclist [ ]Resp To Emergency [ JHit & Run [Jrarked  [TJred  [JPedaicycst [ |Resp To Emergency [ ]Hit&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 |TIMOTHY A SEAMAN - M RALPH - ROMANO JR |M 01
01 [27 Number & Street 57 Number & Street 121b
103 (1562 PARTRIDGE ST 11 PAVILION ST 01
01 [28Cty State  ZIp 58 City State  Zip
104 TOMS RIVER NJ 08753 TOMS RIVER NJ 08757
2 30 Eyes DL Class Restrictions Endorsements {31 State 60 Eyes DL Class Restrictions Endorsements {61 State 122
oa | B | - - N3 o2 | o | - | - |n3 01
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 07
S$20277426103644 03/22/1964 11° | 19 |(R63276380004512 04/10/1951 - -
06 35 Owner's First Name Initial Last Name 65 Owner's First Name Initial  Last Name
Same A Si A
- over - TIMOTHY A SEAMAN - over . RALPH - ROMANO IR [
107 36 Number 66 Number 04
- |**** 1562 PARTRIDGE ST & 11 PAVILION ST %
108 |37 City State  Zip 67 City State  Zip 04
04 |TOMS RIVER NJ 08753 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
01 |FORD ESC GY |2008 VWA40E NJ TOYO RV4 GD (2006 (X32GAG NJ 126b
110 44 VIN X 45 Expires 74 VIN 75 Expires -
01 [1FMCU03Z68KA38453 05 |18  |ITMZK33V365002427 07 [18 [
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |PRICED RITE TOWING - 126d
112 [CJoriven X Towed Disabled [CJTowed Disabled & Impounded oriven [JTowed Disabled [[JTowed Disabled & Impounded -
- CLeft At Scene [[J Towed Impounded [Jeft At Scene [CJTowed Impounded 126e
113 |47 Authority 77 Authority 26
- [CJowner [Coriver Police Oowner [oriver Opolice 1273
114 48 Alcahol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given:[XINo  [JYes [JRefused | [X]None [JonBoard [ |spi Given: [X]No  [JYes [TJRefused | [<None  [JonBoard [ |spil [127m
115 Type: [_|Breath [ |8lood [ urine _ . Type: [_|Breath [ ]Blood [ Jurine = - -
- 127¢
116 Results: 0.~ % [T]pending Hazard Class Placard No. Results: 0.= % []Pending Hazard Class Placard No. -
0 2 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127d
02 [J weight 10,001-26,000 lbs ) [] weight 10,001-26,000 Ibs s
[memx |- [] weight >= 26,001 tbs Cmemx |- | [J weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity 138 |
- - 26
Number & Street Number & Street 35
- - 12
City State Zip City State Zip 136
~ - - . - 12
135 Damage To Other Property DYes (If Yes, describe) No 131
06
= 132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. No. 06
1 39:4-97 E010787 2 - - 13
QOper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons. No. 04
= = = = = = 134
83 84 | 85 | 86 87 88 89 90 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A TIMOTHY A SEAMAN -
01 (01 (01 |- 53 |M - - - i1 |04 - - 1562 PARTRIDGE ST TOMS RIVER NJ 08753 - -
B RALPH - ROMANO JR
02 (01 |01 |04 |66 |M 06 (08 (01 |11 |04 - - 11 PAVILION ST TOMS RIVER N]J 08757 - -
C JEAN - MANDIBERG -
02 (03 |01 |04 |71 |F 06 (08 |01 |11 |04 - - 7 05 SECOND ST FAIR LAWN NJ 07410 - -
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New Jersey Police

Crash Investigation Report

Police Dept:

Station: DISTRICT ONE

TOMS RIVER POLICE D! Code: 01

Case No: 17-66479

(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 Avall 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)

ROUTE 37

| __ Not To Scale

145 Crash Description/Narrative

Driver #1 stated while stopping in traffic on Route 37 EB, he looked away from the road for a moment. At that time, his
vehicle struck vehicle #2. Driver #2 stated while slowly moving on Route 37 EB, vehicle #1 struck his vehicle. TREMS

responded for injuries.

146 Officer's Signature

NATER, M.

147 Badge #

0336

148 Reviewer Badge #
DJR 0339

149 Case Status
[Jrending [X}Complete




