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02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59Sex [121a
102 |VERONICAV F GILDORE - F KEVIN M CASTLE = M 01
01 |27 Number & Street 57 Number & Street 121b
103 111 SCHOOL STREET APT 10 139 BEACHWOOD BLVD -
01 28 City State Zip 58 City State Zip
104 |CLINTON NJ 08809 BEACHWOOD NJ 08722
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145 Crash Description/Narrative

V2 was making a left turn from Old Freehold Rd to travel southbound on Rt 166, in the intersection of Rt 166 and Old
Freehold Rd. The traffic signal for the above mentioned intersection was a green traffic signal for Old Freehold Rd, and a red
traffic signal for Rt 166. V1 was travelling northbound on Rt 166 approaching the above mentioned intersection. D1 advised
that she did not realize the traffic signal was red, and thought it was green. She also advised that she did not see V2 in the
intersection. As a result, D1 continued through the intersection and impacted V2. This caused damage to both vehicles.

All occupants did not have any complaint of pain and refused medical attention.

V2 was towed from the scene by Accurate Towing due to the damage it sustained.
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7 |17-66420 0 Crash . FISCHER BLVD N |45 0549 - -
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145 Crash Description/Narrative

The driver of Vehicle #1 was making a left turn from Overlook Dr on to Fischer Bivd. Northbound. Driver #1 stated that a
white SUV struck her vehicle from behind while driving North on Fischer Blvd. Damage to vehicle #1 was located on the rear
passenger's side fender, rear passenger's side bumper as well as the trunk. A search of the area was conducted and the SUV
which was also involved was unable to be located. The driver of Vehicle #1 stated the suspect vehicle was a white colored
SUV driven by a Hispanic male, who stopped to see if she was okay after the collision. No injuries were reported at the
scene.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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05 [T case Numper 11 Speed Limit 1182
%7 |17-66540 e ;453 LAKEHURST RD - |- - - - 02
01 2 Police Dept of Code D At Inte ion With Road Name Dir 12 Route No. Suffix 13 Mi\epnlsé T— | 118b
EL) -
TOMS RIVER TWP 01 e CnJe o -
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100b |23 veh # |24 Policy No. 25 N Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 F795979-4 426 - - 1200
-
101 [parked  [Jred  [Jredalcyclist [ ]Resp To Emergency [ JHit & Run [Crarked [[Jred  [Jredaicyclist ~ [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
7 |ROSE J  CRAIG - |F - - - - |- -
01 |27 Number & Street 57 Number & Street 121b
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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
- TOYO COR RD |2010 (ZEG88M N3 - - - - & - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires 61
01 |2T1BU4EE6AC262010 09 |18 = - - 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - - 126d
112 X oriven [C]Towed Disabled [[JTowed Disabled & Impounded B oriven [[JTowed Disabled [Jrowed Disabled & Impounded =
T [CLeft At Scene [[JTowed Impounded [Jeeft At scene [J Towed Impounded 126e
113 47 Authority 77 Authority 6 1
- [Jowner B oriver [rolice [Jowner B priver [rolice 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material &
= Given: N0 [Jves [ ]Refused [[Jnene  [JonBoara  [Jspi Given: DNo  [Jves [ ]Refused [[INone  [Jon Board [(Jseit 1776
g Type: []Breath [ JBlood [ Jurine _ I::‘ Type: [ Breath [ Biocd [ Jurine R j =
- 127¢
e Results: 0.= % [rending Hazard Class Placard No. Results: 0.= % [Jpending Hazard Class Placard No. -
03 |50 CarrierNo. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1774
[[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs T
[memx |- [ weight >= 26,001 Ibs [memx |- [] Weight >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 38
61
Number & Street Number & Street
129
01
City State Zip City State Zip 130
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135 Damage To Other Propertty [ ves (If Yes, describe) Cne 131
MAILBOX TO 453 LAKEHURST RD [GOODSKIN LLC. (KUFLIK)] 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
0 e = T 53 = 134
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B - -
C - - - - - - -
D - -
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144 Crash Diagram (NOT TO SCALE)

SEE DIAGRAM PAGE

145 Crash Description/Narrative
Driver #1 indicated she was turnng right off of Lakehurst Rd into the driveway of 453 Lakehurst Rd. and turned too sharply.
Her vehicle struck the mailbox belonging to 453 Lakehurst Rd and the curb. Veh #1 sustained damage to the right front

quarter. No injuries were reported at the scene.
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9 pace_1 oF_ 3 [ JFatl New Jersey Police Crash Investigation Report  [X]Reportable [ |Non-Reportable [ |Change Report
05 |1 Cese Number 11 Speed Limit 1iga
7 |17-66544 et on. HERFLICKER BLVD J- 25 | - - - 02
01 2 Police Dept of Code E At Intersection With Road Name Dir 12 Route No. Suffix 13 M\Iepo;s; s e l 118b
98 -
TOMS RIVER TWP 01 Cleae [v[Jc o IRONSST 25
01 3 Station/Precinct |:| El g D To 17 Cross Road Name 119a
. Miles S w 1 NB EB
% |DISTRICT ONE | T — Ls| Ramp [T rrom: = Cve (e |55
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01 11/27/17 MONDAY 0853 1507 - s 39.951930 -74.201190 1202
100b 23 Veh # 24 Policy No. 25 N1 Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 139 054 879 012 2 F219442-1 426 120b
101 [Jrarked [CJped  [JPedalcyclist [JRresp To Emergency  [JHit & Run [Jrarked [Jped  []Pedalcyclist [CJResp To Emergency  [JHit & Run |=
02 |26 Driver's First Name Initial  Last Name 29Sex |56 Driver's First Name Initial  Last Name 59 Sex (121a
10z |AGNES D VIGGIANO - F CARLIE E SNIDER - F 01
01 27 Number & Street 57 Number & Street 121b
103126 E BAYBERRY WAY 5 HARBORAGE AVE -
01 28 City State 2ip 58 City State Zip
14 |LAVALLETTE NJ 08735 BAYVILLE Nl 08721
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
05 D - - NJ 02 D = - NJ 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
02 mm dd YYYY mm vy mm dd yyyy mm Yy 02
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T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
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- oriver ~ AGNES D VIGGIANO = oiver ~ CHARLES E SNIDER 3RD|124
107 36 Number 66 Number 04
& Street & Street
- 26 E BAYBERRY WAY 5 HARBORAGE AVENUE 125
108 37 City State Zip 67 City State Zip 04
04 |LAVALLETTE NJ 08735 BAYVILLE NJ 08721 126a
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01 |HUND SFE GN |2015 |DENISE2 NJ PONT FBD RD |2000 [A57FSN NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |5XYZTDLB5FG282139 10 |18 2G2FS22KXY2168421 09 |18 126¢
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01 |- FREEDOM TOWING, TOMS RIVER, NJ 126d
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- [JLeft At Scene [[]Towed Impounded [[Left At Scene [CJTowed Impounded 126e
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- [Jowner B oriver [rolice [CJowner [Joriver B Police 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: N0 [JYes [ JRefused [[Inone  [Jongoard [ ]spil Given: N0 [JYes [ |Refused [[None  [JonBoara [ ]spil  [1776
115 Type: [_]Breath [ |Blood [ urine - _ Type: [|Breath [ ]Blood [ Jurine . - -
- 127¢
116 Resuits: 0.= % [[JPending Hazard Class Placard No. Results: 0.= % [[Jpending Hazard Class Placard No. _
03 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
03 [] weight 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs T
[mcmx |- [ weight >= 26,001 Ibs [Cmemx |- [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 138
26
Number & Street Number & Street T35
01
City State Zip City State Zip 130
s - = E 01
135 Damage To Other Property [T yes (If Yes, describe) Bno 131
11
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Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 11
= it = L - - 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 | o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
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C - - - - - -
D - - - - -




PAGE 2 OF 3

New Jersey Police Police Dept: TOMS RIVER TWP Code: 01
Crash Investigation Report Station: DISTRICT ONE Case No: 17-66544
(Refer to vehicie 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 & B = % e & e & & = i - =
F
I - = S = - - - = - - i 7 z
N
\) G " = - u & i N " ” ” = - -
(0]
LR ko K L e ke ke e " .
v
E L - _ B R i 3 I : _ L . }
D
J a . i _ L . i " . 1 _ _

144 Crash Diagram (NOT TO SCALE)

SEE DIAGRAM PAGE

145 Crash Description/Narrative

Driver #1 indicated she was traveling south on Irons St in the left lane approaching Herflicker Blvd. She intended to travel
straight through the intersection but failed to realize the left turn lane is for left turn only. As she entered the intersection,
her vehicle contacted veh #2.

Driver #2 indicated she was traveling south on Irons St in the right lane approaching Herflicker Bivd. She intended to turn
left onto Herflicker Blvd in the outside left turn lane. As she entered the intersection, veh #1 traveling to her left, continued

straight, contacting her vehicle.

Veh #1 sustained damage to the right front quarter. Veh #2 sustained damage to the left front quarter and tire / axle
assembly. No injuries were reported at the scene.

Based upon this investigation, Driver #1 operated her vehicle without due caution or circumspection disregarding the
marked turning course resulting in the above described / illustrated collision.

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

BARTOSHEK, D. 0316 PS |1294 [rending [ Complete
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- 1 Case Number 11 Speed Limit i
% |17-66547 e on: 2360 ROUTE 9 ’N 10 | - - - 02
i 2 Police Dept of Code l:' At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepclsg S [ 118b
EL) -
TOMS RIVER POLICE DEF01 jisase Cn[Je o - 10
01 3 Station/Precinct = D I:I I:l . D e 17 Cross Road Name 119a
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% | DISTRICT 1 L > Ramp [Jrrom: = Cve Cles g5
09 4 Date of Crash 5 Day Of Week T Time 7 Manicipaity | &0t | 9 Totl 20 Route/Name [Jse [Jws 1190
e mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude 10
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1
100b 23 Veh # 24 Palicy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 HPA1257A220838 413 2 A0J-238-433198-40 7 5 370 1200
101 [Jrarked [[Jred  [Jredalcyclist [ JResp To Emergency [ _]Hit & Run [Jrarked [Jped  [JrPedaicyclist ~ [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 |HELEN J GALLAGHER - F HARVEY A SCHURKMAN N M 01
01 27 Number & Street 57 Number & Street 121b
103 126 MORNING GLORY 39 ROSEWOOD DRIVE =
01 28 City State Zip 58 City State Zip
104 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements (31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - L 02 p | - | - N3 13
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o8 mm dd YYYY mm vy mm dd yyyy mm Yy 13
G02903227153252 03/05/1925 04 | 18 |S15603176110442 10/18/1944 10 21
s 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As S| Same As
- |XESNe” HELEN J  GALLAGHER - |XENE" HARVEY A SCHURKMAN - [
107 36 Number 66 Number =
& Street & St
- 26 MORNING GLORY 39 ROSEWOOD DRIVE 125
108 37 City State Zip 67 City State Zip -
01 |LAKEWOOD NJ 08701 LAKEWOOD NJ 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 [(HUND VEL SL |2015 [Y97EVX NJ MERD S55 SL (2012 |P12BPZ NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |[KMHTC6AD4FU231943 02 (19 WDDNG9EBOCA433032 12 |18 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 1260
112 X oriven [JTowed Disabled [[JTowed Disabled & Impounded B oriven [JTowed Disabled [[]Towed Disabled & Impounded =
" [Jieft At Scene [JTowed Impounded [JLeft at Scene [JTowed Impounded 126e
113 47 Authority 77 Authority -
- B owner [Joriver [rolice B owner [oriver [Jeolice 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
= Given: DNo [ |Yes [ _JRefused [Jnone [ Jonsoard [ |Spil Given: (N0 [Jves [ JRefused [Jnone  [Jonsoard [ Jspil [i37p
1 Type: [_]Breath []Blood []urine _ _ Type: [_|Breath [ |Blocd [ Jurine _ - -
- 127¢
116 Results: Q. = % DPending Hazard Class Placard No. Results: 0.= % DPending Hazard Class Placard No. n
01 |50 Carriero. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR =a
03 [] weight 10,001-26,000 Ibs [] weight 10,001-26,000 ibs T
[mermx |- [] weight >= 26,001 Ibs Lmemx |- [] weight >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity =
26
Number & Street Number & Street 135
: : : 06
City State Zip City State Zip T
06
135 Damage To Other Property  ["ves (If Yes, describe) Bno 131
06
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 06
L A - - - - 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons, No, o1
= & = & - - 5
83 | 84 | 85 | 8 [ 87 | 88 | 8 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A HELEN J GALLAGHER =
01 |01 (01 |- 92 |F - - 01 (11 |04 - - 26 MORNING GLORY LAKEWOOD NI 08701 - -
B HARVEY A SCHURKMAN -
02 (01 |01 |- 73 M - - 01 (11 (04 - - 39 ROSEWOOD DRIVE LAKEWOOD NJ 08701 - -
[#
D




paGE_ 2 _oF __ 2
New Jersey Police Police Dept: TOMS RIVER POLICE Dl Code: 01
Crash Investigation Report Station: DISTRICT 1 Case No: 17-66547
{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
0]
L H
v
E I
D
J

144 Crash Diagram (NOT TO SCALE)

[Vehicie #1

Not To Scale

{\/— N —}‘g

\,

- e

/
-
o TR

145 Crash Description/Narrative

Vehicle #1 was parked facing South in the parking lot and Vehicle #2 was parked in the next parking row behind vehicle #1
facing North. Both vehicle reversed out of their parking spaces at the same time and a minor collision ensued with the rear
of both vehicles. There was no damage observed to vehicle #1 and minor scratches and dents to vehicle #2.

146 Officer’s Signature

TALTY, D.

147 Badge #

0429

PS

148 Reviewer

Badge #
1294

149 Case Status
[“Jrending

X complete




% pace _ 1 oF _2 [ Jratal New Jersey Police Crash Investigation Report  [Reportable [ |Non-Reportable [ JChange Report
- T Case Number 11 Speed Limit 11%a
7 |17-66554 o Crash o 130 W WATER ST; US POST OI- |- - M - 10
- 2 Police Dept of 4 Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Miiepols; S Lt ‘ 118b
I _ "
TOMS RIVER POLICE DEF 01 ] e Cv[Je o
01 3 Station/Precinct D D To 17 Cross Road Name 119a
B Miles S w 19 NB EB
% | DISTRICT ONE - Ds T L S Ove e |og
10 [ “oateof Crash 5 Day Of Week g T Tonaray ] & 0@ | 9 Towl 20 Route/Name Cse [we |55
1003 mm dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
o1 11/27/17 |MONDAY 1028 1507 s e 39.952690 -74.201510 120a
100b 23 Veh # 24 Policy No. 25 N1 Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 914199457 135 2 AI01310891 058 1200
101 [CJparked  [Jped  [Jredaicycist [ |Resp To Emergency [ ]Hit & Run [Jrarked  [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
02 |GARRETT J CRESPY - M ECCELSA - DEROBERTIS - F 01
01 27 Number & Street 57 Number & Street 121b
1035 11072 LUCY LA 233 BENTHOOK RD -
01 [28cCty State  Zip 58 City State  Zip
4 |TOMS RIVER NJ 08753 TOMS RIVER N} -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 - - - |N3 02 D | - L 13
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o8 mm dd YYYY mm vy mm dd yYyy mm ¥y 08
C73562737111392 11/17/1939 - | - D27291870062682 12/28/1968 02 i8
T8 35 Owner's First Name Initial ~ Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
= Driver SERGIO - DEROBERTIS = 0 Driver SERGIO - DEROBERTIS - 124
107 36 Number 66 Number -
& Street & Street
- 233 BENTHOOK RD *“ 233 BENTHOOK RD 125
108 37 City State Zip 67 City State Zip -
04 |TOMS RIVER N} - TOMS RIVER NI - 1263
109 38 Make 39 Model! 40 Colar |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year (72 Plate No, 73 state |26
01 |TOYO COR SL |2017 H66HGT NJ TOYO COR SL (2017 H66HGT N3 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |2T1BURHE8HC790456 11 |20 2T1BURHESHC790456 11 |20 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 126d
112 B oriven [[JTowed Disabled [JTowed Disabled & Impounded [Xoriven [[JTowed Disabled [JTowed Disabled & Impounded =
- [CJieft At Scene [J Towed Impounded [Jieft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- PJowner [Joriver [Cpolice [CJowner B Driver [rolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
. Given: XNo  [Jves [ JRefused [XInone  [JonBoard [ ]spil Given: (N0 [Jves [ Refused [[Inone  [JonBoard [ Jspil (1375
1 Type: [_|Breath [ ]Blood [ |Urine - - Type: [_]Breath [ ]Biood [Jurine . _ =
- 127¢
116 Results: 0.= % [pending Hazard Class Placard No. Results: 0.= % [[Jencing Hazard Class Placard No. -
01 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d |
02 [] weight 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs s
[Jmemx |- [[] weignt >= 26,001 Ibs [ Imemx |- [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 78]
26
Number & Street Number & Street 179
- 07
City State Zip City State Zip 130
. 07
[135 Damage To Other Property [Jes (1f Yes, describe) Cne 131
06
- 132
Oper. 136 Charge 137 Summons. Ne. Oper. 138 Charge 139 Summens. No, 06
= = i i = - 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
= L 5= = = - 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
7 GARRETT ] CRESPY -
01 |01 (01 |- 78 M = - - 11 |04 - - 1072 LUCY LA TOMS RIVER NJ 08753 - -
B ECCELSA - DEROBERTIS -
02 (01 o1 |- 48 |F = = = 11 |04 - - 233 BENTHOOK RD TOMS RIVER N - - -
c SERGIO - DEROBERTIS =
02 02 |01 |- 81 M - - - 11 |04 - - 233 BENTHOOK RD TOMS RIVER N1 - = -
D
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New Jersey Police

Crash Investigation Report

Police Dept:

Station: DISTRICT ONE

TOMS RIVER POLICE Dl Code: 01

Case No: 17-66554

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj M™Med Avail Used Dept Code
83 B4 85 86 87 88 89 S0 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
v
E I
D
]

144 Crash Diagram (NOT TO SCALE)

US Post Office

13C West Watsr
st

145 Crash Description/Narrative

Driver 2 states she was stopped in traffic in the lane of travel in the USPS parking lot placing mail into the parking lot
outgoing mail box. Vehicle 1 backed from an opposing parking space and struck the right rear bumper of vehicle 2 causing

minor damage.

Driver 1 states he was in a parking space backing into the lane of travel, did not see the vehicle stopped behind him and

struck the rear right bumper of vehicle 2 with the left rear side of vehicle 1 causing minor damage.

No reported injuries

#391

146 Officer's Signature

PARENTE, R

147 Badge #

0391

148 Reviewer

RSS

Badge #
309

149 Case Status
[Jrending [ complete




96 paGE_ 1 oF _ 3  [JFawl New Jersey Police Crash Investigation Report [<JReportable [ |Non-Reportable [ }Change Report
05 |1 Case Number 11 Speed Limit 1182
57 |17-66559 et o LOMELL LN N |35 - - - 02
01 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 P"\ilel:u)lﬂa _— 118b
pe: imit
98 - -
TOMS RIVER TWP 01 ] Feet Cn[Je o =
01 3 Station/Precinct 20 17 Cross Road Name 119a
[] wites s Ow 1 1o [ne [Xes
9 DISTRICT ONE i s 1% ramp [ |rrom: INDIAN HEAD RD (CR 571) 25
05 [ os=orcom % Day Of Week — Tomeran ] S ow | 9 Tl 70 Route/Name s Cwe 155
T06a mm dd yy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
01 11/27/17 MONDAY 1044 1507 g 1 39.956680 -74.197350 1208
100b |23 veh # |24 Policy No. 25 N1 Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 4406 88 75 98 100 2 15273753 134 1200
101 [Jrarked [Jred  [Jredaicyciist ~ []Resp To Emergency  [_]Hit & Run [Jrarked [Jred  [Jredalcyclist [ 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 | TESSA J JONES N F KATIE M MARVIN = F 01
01 |27 Number & Street 57 Number & Street 121b
103 19 SECOND STREET 609 ANCHOR AVE =
01 28 City State Zip 58 City State Zip
14 IBARNEGAT NJ 08005 BEACHWOOD NJ 08722
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D | - - N3 04 D - - | 12
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 ¥y mm dd Yyyy mm ¥y 12
163947347155982 05/13/1998 [ 3 | 19 |M07144287452794 02/12/1979 o1 20
e 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- |U5w" DIANE - JONES - |[Howe™ KATIE M  MARVIN - [
107 |36 Number 66 Number 09
& Street & Street
- " 92ND ST ™ 609 ANCHOR AVE 125
108 37 City State  Zip 67 City State  Zip 09
01 |BARNEGAT NJ 08005 BEACHWOOD NJ 08722 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 5tate |26
01 (FORD FUS WT (2008 [YME98V NJ TOYO CAM SL 2009 |[RAM29S NJ 1260
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 (3FAHPO8138R240057 01 |18 4T1BE46K39U389468 03 |18 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 [X] driven [J7owed Disabled [[JTowed Disabled & Impounded [ oriven [[]Towed Disabled [[JTowed Disabled & Impounded -
- [CJLeft At Scene [[] Towed Impounded [JLeft At Scene [JTowed Impounded 126e
113 47 Autherity 77 Authority 26
= [Jowner B oriver [Jpolice [Jowner [X] oriver [Jrolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcshol/Drug Test 79 Hazardous Material 26
- Given: DNo  [Jyes [ Refused [Juone [ Jonsoard  [_]spil Given: N0 [JYes [ JRefused [Juone  [JonBoard [ Jspill  [127b
s Type: [_|Breath [ |8lood [ Jurine - - Type: [_|Breath []Blood [ |urine . _ =
- 127¢
116 Results: 0. = % [Jpending Hazard Class Placard No. Results: 0.~ % DPending Hazard Class Placard No. -
01 |50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1374
nw [issoor I:I [Nane L], emt ==22,000 ke [Juseor \: []none [] weight <= 10,000 Ibs -
[[] weight 10,001-26,000 Ibs [C] weight 10,001-26,000 Ibs
01 1278
Cmemx |- [ weight >= 26,001 ibs [Cremx |- [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Mator Carrier or Government Entity 138
26
Number & Street Number & Street 13
12
City State Zip City State Zip 130
N B . B B 12
135 Damage To Other Property [ Jves (If Yes, describe) Xno 131
06
= 132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 06
01 |39:4-97 E17 10801 - - - 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
i T - ™ i i 134
83 84 85 86 87 88 89 90 a1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
& TESSA J JONES =
01 |01 |01 |- 19 |F = N = 11 |04 - - 9 SECOND STREET BARNEGAT NJ 08005 - -
B KATIE M MARVIN -
02 (01 (01 (04 |38 |F 06 (08 (01 (11 |04 - - 609 ANCHOR AVE BEACHWOOD NJ 08722 - -
c KELSEA - ROEHRICH -
02 |04 |01 |- 3 E - - - 07 (07 - - 609 ANCHOR AVE BEACHWOOD Nl 08722 - -
D -
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New Jersey Police Police Dept: TOMS RIVER TWP Code: 01
Crash Investigation Report Station: DISTRICT ONE Case No: 17-66559
(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 B84 85 86 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L . - . - - » - s & " < = .
F
I - " - » = " - - . o & & &
N
o
LHLO L S T - ) N
v
EI " _ . s _ L _ L ' - = . -
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144 Crash Diagram (NOT TO SCALE)

SEE DIAGRAM PAGE

145 Crash Description/Narrative

Driver #1 indicated she was merging from Lomell Ln onto CR 571 eastbound behind veh #2. As she was checking for
oncoming traffic she assumed veh #2 had proceeded. As she began to proceed, her vehicle struck the rear of veh #2.

Driver #2 indicated she was stopped at the end of the ramp waiting to merge onto CR 571 eastbound from Lomell Ln when
veh #1 struck her vehicle's rear bumper.

Veh #1 sustained minor damage to the right front bumper. Veh # 2 sustained minor damage to the rear bumper. Driver #2
reported possibly experiencing neck pain but refused medical treatment / transport at the scene.

146 Officer’s Signature

BARTOSHEK, D.

147 Badge #

0316

148 Reviewer

RSS

Badge #
309

145 Case Status
[Jrending [X] Complete
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TOMS RIVER TWP Code: 01

New Jersey Police Crash Investigation Report Police Dept:
Motor Vehicle Crash Diagram Station: DISTRICT ONE Case No: 17-66559

144 Crash Diagram (NOT TO SCALE)

Z
INT. NORTH WAY

BAY AVE (CR 571)

\

W,
/J_____.._—L

NOT

TO SCadt
For Conceptual Purposes Only

LOMELL LN

BARTOSHEK, D. 0316

Officer's Signature Badge Number



% pacE_ 1 oF _ 2 [JFatal New Jersey Police Crash Investigation Report [X|Reportable [ |Non-Reportable [_]Change Report
= 1 Case Number 11 Speed Limit 118a
57 |17-66565 s o 2302 RTE 37 E; WAWA AT 37EIE - J - - - 32
;s 2 Police Dept of 4 Code EI At Intersection With Road Name Dir 12 Route No. Suffix 13 M\Iepoita chsi TR ’ 118b
~|TOMS RIVER POLICE DEF01 - One o = - 32
01 3 Station/Precinct - D D D s I:I To 17 Cross Road Name 11%a
Miles S w NB EB
% | DISTRICT ONE — 7 Ramp [Jrrom: = (e Les |55
09 | #0ate of Crazn 5 Day Of Week g Tromanane ] & Towl | 9 Tot 20 Route/Name Ose [we |55
e mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude 25
01 11/27/17 MONDAY 1108 1507 . Ea = d 120a
100b |23 veh # |24 Policy No. 25 NJ Ins. Code 53 veh # |54 Policy No, 55 NJ Ins. Code 01
04 1 109862968 012 2 107024255 217 1200
101 [Jparked  [Jred  [Pedalcyclist [ JResp To Emergency [ JHit & Run [Kparked  []Ped [ JPedaicyclist [ JResp To Emergency [ JHit&Run |01
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Inital  Last Name 59 Sex 121a
102 |SOPHI ] CAMPBELL - F - - - - N 01
01 |27 Number & Street 57 Number & Street 121b
103|224 FISCHER BLVD = 01
01 |[28City State Zip 58 City State Zip
104 |TOMS RIVER Nl - = - =
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 o | . 4 NI - s < : - 01
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 ¥y mm dd YYYY mm vy 10
C03687197162944 12/30/1994 12 | 19 |- - - -
o= 35 Owner's First Name Initial  Last Name 65 Owner's First Narne Initial  Last Name
1
Same As Same As
B Driver KATHRYN E CAMPBELL - Driver WILLIAM - DILLON - 124
107 36 Number 66 Number -
& Street & Street
= 224 FISCHER BLVD 3 MINTURN RD 125
108 37 City State Zip 67 City State Zip -
04 |TOMS RIVER N3 - 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 |JEEP WRG WT (2001 |J21EJB NJ CHRY SEB BL |2002 RPN29L NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1J4FA59S61P338708 07 |18 1C3EL46X22N287425 09 |18 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To =
01 - - 126d
112 [Coriven B<] Towed Disabled [JTowed Disabled & Impounded [ oriven [Jtowed Disabled [[] Towed Disabled & Impounded .
s [Jieft At Scene [JTowed Impounded [Jueft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 28
s [Jowner B<) oriver [Jrolice PJowner [oriver [TJPolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
: Given: DNo  [Jves [ Refused [Jnone [ JonBoard  [_]Spil Given: [X[No  [Jves [ JRefused [[Jnene  [JonBoard [ ]spil [1276
He Type: [_|Breath [ ]8slood [ ]urine - _ Type: [_|Breath [ ]Biood [ Jurine _ _ =
- 127c
116 Results: 0.= % [[Pending Hazard Class Placard No. Results: 0.= % []pending Hazard Class Placard No. L
02 S0 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
[] weight 10,001-26,000 Ibs [C] weight 10,001-26,000 Ibs e
[Cmemx |- [[] weight >= 26,001 Ibs [Cmermx |- [[] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 38
26
Number & Street Number & Street 13
12
City State Zip City State Zip 130
12
135 Damage To Other Property [ ves (1 Yes, describe) No 1
06
- 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, No. 06
- - = - - - 33
Oper. 140 Charge 141 Summeons. No. Oper. 142 Charge 143 Summens. No. 02
- n = - - = 134
83 | 84 | 85 | 86 | 87 | 88 | 83 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A SOPHI J CAMPBELL -
1 o1 |- - 22 |F - - - 11 |04 - - 224 FISCHER BLVD TOMS RIVER NJ = N =
B - - - - - - -
C
D
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New Jersey Police Police Dept: TOMS RIVER POLICE Dl Ccode: 01
Crash Investigation Report Station: DISTRICT ONE Case No: 17-66565
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Infj M™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
I
N
v G
(o]
L H
v
EI
D
]

144 Crash Diagram (NOT TQ SCALE)

T infator maching /71N
Tire infiator hi ( N l
v/

Not To Scale

parking lot to
Wawa

2302 Route 37 E; Wawa
Fuel pumps

145 Crash Description/Narrative

V2 was parked (engine not running) or occupied in the south east part of the parking lot by the tire inflator machine. Owner
of V2 was currently outside his vehicle filling/checking his tire pressures utilizing Wawa's tire inflator machine. V1 was
traveling east bound in the Wawa parking lot (2302 Route 37 E) when it could not stop and ran into the rear of V2 causing
the collision. Driver of V1 stated she pulled into the above listed establishment to get gas, however, stated her car "felt
funny." She disclosed that she put it in park, then reverse, at the pumps and had a hard time stopping or starting so she did
not get fuel. She started to drive east bound in the parking lot trying to make wide turning motions to slow the vehicle
down as she advised she could not stop. She stated it sounded like a wheel locked up and she ran into the back of the other
vehicle. I inspected the scene which had a skid mark approximately 10 feet in length from the left front wheel. I also
checked the hydraulic braking system, which seemed to have a low brake pedal. I also noticed some new brake fluid drops
below her vehicle as it sat, waiting for AAA to come and remove it. No injuries were reported on scene . V2 endeared
moderate damage to its rear bumper, trunk, and right rear tail lens. V1 only suffered minor damage to its front aftermarket
bumper.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
BEYERLE, R. 0409 RSS 309 [Jpending  [<)complete




96 pace_ 1 of _3 [ JFatal New Jersey Police Crash Investigation Report [<]reportatle [ JNon-Reportable [ |Change Report
01 [T case Number 11 Speed Limit 1182
57 |17-66590 e on: HOOPER AVE (CR 549) '- 35 ’ 0549 - - 08
01 2 Police Dept of Code E At Intersection With Road Name Dir 12 Route No. Suffix 13 M\Iepolsg S ‘ 118b
%8 TOMS RIVER TWP 01 [ Feet CIn[Je of SILVER BAY RD 35 -
01 3 Station/Precinct & D D D 19 I:I To 17 Cross Road Name 119a
Miles s w NB EB
% | DISTRICT ONE 1 - Ramp [ From: = Cve (Jes |55
05 | 4Datorcash 5 Day OF Week = e ] Sotel | 5 Totl 70 Route/Name EN LY e
1002 mm  dd v (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude _
01 11/27/17 |MONDAY 1343 1507 o - 40.009090 -74.148500 1202
100b |23 veh # |24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 109 136 892 012 2 IL51 V0001190 013 1200
101 [rarked [Jred  [Jredaicyclist  [JResp To Emergency [ _JHit & Run [Jparked  [JPed [ ]Pedaicyclist [ JResp To Emergency [ _JHit & Run |=
02 |26 Driver's First Name Initial ~ Last Name 29 Sex |56 Driver's First Name Inibal  Last Name 59 Sex |121a
102 |DONALD R  GALLAGHER SR M DAVID M  KALDENBERGER - M 01
01 |27 Number & Street 57 Number & Street 121b
103 11936 TEAKWOOD ROAD 445 SCHINDLER DR -
01 |[28Cty State Zip 58 City State Zip
104 |TOMS RIVER NJ 08753 BRICK N] 08723
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
05 o | - | - N3 02 o | - - | 03
105 32 Driver's License Number 33p0B 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
02 mm dd Yyyy mm %% mm dd Yyyy mm 153 03
G02901737901445 01/19/1944 02 l 18 |K02541567411842 11/22/1984 11 21
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same A: Same A:
- orver . DONALD R GALLAGHER sr | orver . SDB PACKAGE e & DELIVERY CRP - 124
107 |36 Number 66 Number 04
& Street & Street
= 1936 TEAKWOOD ROAD 292 BIRCH BARK DR 125
108 [37 City State  Zip 67 City State  Zip 04
01 |TOMS RIVER Nl 08753 BRICK NJ 08723 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
20 |CHEV IMP WT (2012 |[HZ3043 NJ FRE T55 WT (2017 | XDUC57 NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |2G1WGS5E35C1296477 05 (18 4UZAC3EA9HCIB1792 09 |18 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
02 |- - 126d
112 [<] Driven [JTowed Disabled [[Jvowed Disabled & Impounded XK oriven [JTowed Disabled [[JTowed Disabled & Impounded =
- [Jreft at scene [ Tewed impounded [JLeft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner P oriver [rolice [Jowner B oriver [rolice 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcchol/Drug Test 79 Hazardous Material 26
- Given: DNo  [|Yes [ ]Refused [[Jnone  [JonBoara  []spil Given: PNo  [JYes [ JRefused [none  [Joneoara  []spill  [i776
3 Type: [_|Breath [ |Blood [ Jurine - _ Type: [ |Breath [ |Bicod [ Jurine . _ =
03 127¢
116 Results: 0.= % [Jpending Hazard Class Placard No. Results: 0.= % [[Jeending Hazard Class Placard No. "
03 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127d
= [Jusbor l:[ |:|None [:| Weight <= 10,000 Ibs usoot [265752 Dmne [] weight <= 10,000 Ibs
03 |:| Weight 10,001-26,000 Ibs Weight 10,001-26,000 Ibs T57e
Cmermax |- [] Weight >= 26,001 Ibs [memx |- [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 138
“ SDB PACKAGE & DELIVERY (FEDEX GROUND) 26
Number & Street Number & Street 125
02
City State Zip City State Zip FECEEE
= - - BRICK NJ - 02
135 Damage To Other Property [ ves (if Yes, describe) No 31
08
= 132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. No. 08
= = = = - iy 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
I m i i = - 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 DONALD R GALLAGHER SR
01 |01 |01 |- 73 M - - - 11 |04 - = 1936 TEAKWOOD ROAD TOMS RIVER NJ 08753 - =
B DAVID M  KALDENBERGER =
02 |01 (01 |- 33 M - S - 11 |04 - - 445 SCHINDLER DR BRICK N] 08723 - -
C - - o~ - - - - - - - -
D - - - - -
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Crash Investigation Report Station: DISTRICT ONE Case No: 17-66590
(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
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144 Crash Diagram (NOT TO SCALE)

SEE DIAGRAM PAGE

145 Crash Description/Narrative
Driver #1 indicated he was traveling west on Silver Bay Rd and intended to turn left onto CR 549 southbound. He said he
was in the inside left turn lane. As traffic began to proceed he negotiated the turn too wide contacting veh #2.

Driver #2 indicated he was was traveling west on Silver Bay Rd and intended to turn left onto CR 549 southbound. He said
he was in the center left turn lane and parallel to veh #1 with veh #1 to his left. Driver #2 stated he was very familiar with
the intersection and the tendency of drivers to turn wide. That is the reason he utilizes the outside lane to create space. As
he was into the turn, veh #1 contacted the left rear corner of his vehicle.

Veh #1 sustained damage to the right front quarter panel, head light assembly and bumper. Veh #2 sustained minor
damage to the left rear corner. No injuries were reported at the scene.

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

BARTOSHEK, D. 0316 RJB 313 [CJrending [ Complete
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144 Crash Diagram (NOT TO SCALE)
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% pace _ 1 oF _ 4 [ JFatal New Jersey Police Crash Investigation Report [<JRreportable [ ]Non-Reportable [ ]Change Report
05 [T cCase Number 11 Speed Limit 118a
% |17-66606 e on: LAKEWOOD RD ‘N Jso 0009 - - 09
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mi\epolsg Soisad st 118b
imi
8 -
% | TOMS RIVER POLICE DEF01 52 [Ju[Jc o CLAYTON AVE ra
01 3 Station/Precinct 75 D g D i D To 17 Cross Road Name 119a
Miles S w NB EB
%5 | DISTRICT ONE — A Ramp [Jrrom: = Clve (e |5g
02 4 Date of Crash 5 Day Of Week e Time 7 Municipality B Total | 9 Total 20 Route/Name D S8 D WB irap
008 mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
01 11/27/17 |MONDAY 1501 1507 = 5 40.003490 -74.213640 P
100b 23 Veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 N1 Ins. Code 01
04 1 8442989 * 2 HPA00002556718 017 1200
101 [Jrarked [ JPed [ JPedalcyclist ~ []Resp To Emergency [ _JHit & 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 |NICOLETTE D GONZALEZ - F ORYSIA I CHYMERA - F 01
01 27 Number & Street 57 Number & Street 121b
103|307 BARBADOS DR N 720 NOCTURN WAY -
01 |28city State Zip 58 City State Zip
4 |TOMS RIVER NJ 08757 TOMS RIVER NJ 08755
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D | : - M 02 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 ¥y mm dd Yyyy mm ¥y 08
G64595916462912 12/24/1991 01 I 18 |[C37196096952642 02/05/1964 07 20
T3 35 Owner's First Name Initial  Last Name 65 Owner’s First Name Initial  Last Name
Same As Same As
02 oiver ~ NICOLETTE D GONZALEZ - Driver ORYSIA I CHYMERA - 124
107 36 Number 66 Number -
& Street &s
02 [*°™ 307 BARBADOS DR N "' 720 NOCTURN WAY 25
108 37 City State Zip 67 City State Zip -
01 |TOMS RIVER N]) 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 |26
01 |HOND CIv RD |2007 [LB9FYR NJ LEXU ES3 BK (2002 [S76IJLG NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |2HGFA16547H501075 10 |18 JTHBF30G125032014 11 |18 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |ACCURATE TOWING ACCURATE TOWING 126d
112 [[Joriven <] Towed Disabled [[JTowed Disabled & Impounded [CJoriven ] Towed Disabled [JTowed Disabled & Impounded =
3 [CJieft At Scene [J7owed Impounded [CLeft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- [CJowner [Joriver B rolice CJowner [oriver Police 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
& Given: @No DYes |:|Refu5ed DNone D()n Board DSpil\ Given: END DYES DREfUSEU DNDHB E]On Board DSD“' 1270
13 Type: [ ]Breath [ |Bloed [ ]urine Type: [_]Breath [ ]Blood [ Jurine 26
- 127¢
e Results: 0.= % [[Jrending Hazard Class placard No. Results: 0.- % [Jrending Hazard Class Placard No. "
01 |50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 137d
o DUSDOT I:I I:lNone |:| Weight <= 10,000 Ibs [:]USDOT !:‘ DNone D Weight <= 10,000 Ibs i
01 [[] weight 10,001-26,000 lbs [T] weight 10,001-26,000 Ibs o
[CImcmx [] weight >= 26,001 Ibs [CJmesmx [[] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 138
26
Number & Street Number & Street
129
12
City State Zip City State Zip 130
12
135 Darmage To Other Property [C]es (If Yes, describe) Xna 131
06
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 12
01 [39:4-97 E17 010807 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 04
134
83 | 8 | 85 | 86 | 87 | B8 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A NICOLETTE D GONZALEZ &
01 (01 |01 |- 25 |F = = I 11 |04 - - 307 BARBADOS DR N TOMS RIVER N] 08757
g ORYSIA I CHYMERA -
02 (01 |01 |04 |53 |F 04 |08 |01 (11 |04 - - 720 NOCTURN WAY TOMS RIVER NJ 0B755
c BLAKE c RAUB -
03 (01 |01 (04 (32 |M 06 (08 (01 |11 |04 - - 40 MAIN ST KEANSBURG N2 07734
b KYLE J KIRMS ®
03 (03 |01 |- 29 M = - - 11 |04 - - 442 GEORGIA TAVERN R HOWELL N] 07731




96 paGE__ 2 of _ 4 [Jratal New Jersey Police Crash Investigation Report [X|reportable [ JNon-Reportable [ ]Change Report
05 [1Case Number 5 11 Speed Limit 118a
7 |17-66606 W . LAKEWOOD RD N |50 0009 - - 25
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Miiepolsé Ghecdiiei 118b
% | TOMS RIVER POLICE DEA01 ] o [n[]c ot CLAYTON AVE 35 |-
01 3 Station/Precinct 75 17 Cross Road Name 1192
[ mites Bds w 1 []7o (s [es
99 DISTRICT ONE = s 16 Ramp ["|From: =
02 4 Date of Crash 5 Day Of Week T Traarany | S iow | 9 ow 20 Route/Name Cse [we
T00a mm dd ¥y {use 2400 hrs) ode Killed | Injured 21 Latitude 22 Longitude -
01 11/27/17 |MONDAY 1501 1507 s 2 40.003490 -74.213640 %)
100b |23 veh # |24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Policy No, 55 NJ Ins. Code 01
04 3 8293821 096 - & 1200
-
101 [Jrarked  [Jred  [JPedalcyclist [ |Resp To Emergency [ _JHit & Run [Jrarked  [Jped [ Jredalcyclist [ 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
7 | BLAKE C RAUB - M- - - - |- -
01 |27 Number & Street 57 Number & Street 12ib
3|40 MAIN ST - -
01 ([28city State  Zip 58 City State  Zip
104 | KEANSBURG NJ 07734 = = =
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 p | - - N2 - 1 - - - - 08
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DCB 64 Expires 123
01 mm dd YYYY mm vy mm dd yyvy mm 1%% _
—=—{R08640936311854 11/06/1985 o7 | 20 |- - - -
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
7] Same As Same As
02 |XITIC™ BLAKE C RAUB - |Hee - - - - [=
107 36 Number 66 Number -
& Street & Street
= 40 MAIN ST 15
108 37 City State Zip 67 City State Zip -
05 (KEANSBURG N} 07734 - - - 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
= DODG PRM WT |2004 [YBOGWG NJ - - = - = = 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1D7HU18D54]114523 08 |18 iy il - 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - 126d
112 X oriven [ Towed Disabled [JTowed Disabled & Impounded Coriven [JTowed Disabled [JTowed Disabled & Impounded -
= [Lert At scene [JTowed Impounded [CLeft At scene [JTowed Impounded 126e
113 |47 Authonity 77 Authority 26
- BJowner [Joriver [Crolice [Jowner [Coriver [rolice 1272
112 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
2 Given: (N0 [ Jves [ JRefused [Jnone  [JonBoard [ ]spil Given:[_[No  [TJves [JRefused | [JNone [ JOnBoard [ |Spil [127
145 Type: [_|Breath [[Jeicoa  [Jurine Type: [_|Breath [ |Blood [ |urine _ " =
o 127¢
T Results: 0.= % [Jeending Hazard Class Placard No. Results: 0.= % [[Jpending Hazard Class Placard No. -
o1 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
- MC/MX [Jmemx i 127
Cmer [] weight >= 26,001 Ibs [] weight >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 178
26
Number & Street Number & Street
129
06
City State {Zip City State Zip 130
06
135 Damage To Other Property [Jves (if Yes, describe) BnNo 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
134
83 84 | 85 86 87 88 89 20 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
B
C
D
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(Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
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144 Crash Diagram (NOT TO SCALE)

See Diagram Page

145 Crash Description/Narrative

Vehicles 1, 2, 3 were all traveling north on Lakewood Rd (Route 9), with Vehicle 3 in front, followed by Vehicle 2, and
Vehicle 1 in the rear, at the time of the incident. Driver 3 explained that he was stopped due to an uninvolved vehicle in
front of him attempting to make a left turn onto Clayton Ave. As he was stopped, he was suddenly struck from behind by
Vehicle 2. Driver 2 stated that she observed Vehicle 3 stop, and so she also stopped, accordingly. As she was stopped, she
was struck from behind by Vehicle 1, which pushed her into the rear of Vehicle 3. Driver 1 stated that she observed both
vehicles appear to stop suddenly in front of her, and so she attempted to stop, and then go around Vehicle 2, in order to
avoid a collision. However, she was unsuccessful, and struck the rear of Vehicle 2. Driver 1 denied using her cell phone at
the time of the crash.

This collision caused heavy front end damage to both Vehicle 1 and Vehicle 2, and moderate denting damage to the rear of
Vehicle 3. As a result, Vehicles 1 and 2 were removed from the scene by Accurate Towing.

Driver 2 had a complaint of pain to her neck, as a result of the collision. Also, Driver 3 had a complaint of pain to his lower
back, as well. Both refused medical attention at the scene, however.

Based on this investigation, Driver 1 was issued a summons for 39:4-97.

Note: Vehicle 1 is insured by Good 2 Go Auto Insurance (no company code found on insurance card). Phone number
877-599-1291.

Nothing further.

Ptl. E. Spiecker #384

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

SPIECKER, E. 0384 SA 273 [Jrending  [X]complete
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144 Crash Diagram (NOT TO SCALE)
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Lakewood Rd (Route 9)

a Uninvalved Vehicle
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Not To Scale
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% page_ 1 or_2 [JFatal New Jersey Police Crash Investigation Report | JReportable [X]Non-Reportable [ JChange Report
05 [TCese Number 11 Speed Limit 118
7 |17-66607 e on: 1235 RTE 166; PARKING LOT |- |- - - - 10
01 2 Police Dept of Code I:l At Intersection With Road Name Dir 12 Route No. Suffix 13 Miiepelsg ——— I 118b
98 -
TOMS RIVER POLICE DEF 01 [ Feer CwJe o -
01 3 Station/Precinct - |:| D D i D To 17 Cross Road Name 115a
Miles S w NB EB
% | DISTRICT ONE —— A Ramp [rrom: = Clve Cles |5
09 4 Date of Crash 5 Day Of Week — Tremcman ] 8ol | 9 Tom 20 Route/Name Cse Owe 155
100a mm vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude L
01 11/27/17 |MONDAY 1441 1507 - - 39.985180 -74.210240 120a
100b |23 Veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 SELF INSURED JIF 30-09 - 2 = = 1200
101 [Jrarked [Jred  [JPedaicycist [ JResp To Emergency [ ]Hit & Run [[Jrarked  [Jred  [JPedaicycist [ JResp To Emergency [ JHit & Run |=
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59S%ex [121a
02 |ANTHONY W GRANBERG - M = = - - - 00
01 27 Number & Street 57 Number & Street 121b
103 1464 EASTERN BLVD . =
01 [28Ciy State Zip 58 City State Zip
104 |BAYVILLE NJ 08721 - - =
2 30 Eyes OL Class Restrictions Endorserments 31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 D - c NJ - ; - - - 13
105 32 Driver's License Number 33D0B 34 Expires 62 Driver’s License Number 63 DOB 64 Expires 123
08 mm dd YYYY mm Yy mm dd YYyy mm wy 01
G71700538610664 10/14/1966 10 | 20 |- - - -
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Dver = - OCEAN COUNTY OF-  [XIGe - - - =
107 36 Number 66 Number -
& Street & Street
- PO BOX 2191 125
108 |37 City State  Zip 67 City State  Zip 01
03 |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 (FORD ECO BL |2003 |J471CG NJ - ~ = = - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
03 |1FTNS24233HA47407 12 |20 - - - 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To 01
00 |- - 126d
112 B oriven [JTowed Disabled [JTowed Disabled & Impounded X oriven [JTowed Disabled [[JTowed Disabled & Impounded 01
» [Jeeft At Scene [[JTowed Impounded [ Left At Scene [[JTowed Impounded 126e
113 47 Authority 77 Authority 26
00 [Jowner X oriver [Crolice CJowner B oriver [Crolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DNo [ JYes [ JRefused [<]none [Jon Board [Jseit Given: [XNo [ |ves [ JRefused ["Inone [TJon Board [Jsen 1270
113 Type: [_|Breath [ |Biood [ Jurine - = Type: [_|Breath [ |Blood [ |Urine _ _ r
- 127¢
e Results: 0.= % [Jpending Hazard Class Placard No. Results: 0.= % [JPending Hazard Class Placard No. 3
50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR
04 ) ) 1274
|:| Weight 10,001-26,000 Ibs |:] Weight 10,001-26,000 Ibs
01 MC/MX MC/MX 127e
] - [] Weight >= 26,001 lbs [ mcmx |- [ weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 71
26
Number & Street Number & Street 135
06
City State Zip City State Zip 130
06
135 Damage To Other Property [[Des (1f Yes, describe) <IN 131
03
- 132
Oper. 136 Charge 137 Summons. No. QOper. 138 Charge 139 Summons. No. 03
" ” . - - = 133
Oper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons. No. 02
I i = = = i 134
83 | 84 |85 |8 |87 |88 |8 |90 |91 92| 93 |94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 00
A ANTHONY W GRANBERG =
01 |01 (01 |- 51 M - - - 11 (04 - - 464 EASTERN BLVD BAYVILLE N] 08721 - ¥
B KAROLINE H CIMINO -
01 |03 |- - 48 |F - - - 11 |04 - - 304 HERITAGE DR BRICK N] 08723 - -
C
D
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144 Crash Diagram (NOT TO SCALE)

_— 1235 Route 166
(’ "‘Fr\) Parking Lot
N

Vi1
g - 1235 Route 166

Not Te Scale

145 Crash Description/Narrative

Driver #1 reported that Vehicle #1 was parked in a marked parking space in front of the Comic Relief store. Driver #1
related that he started to back Vehicle #1 out of its parking space and crashed into Vehicle #2 that was traveling north in
the parking lot. Driver #1 described Vehicle #2 as a silver minivan with out of state license plates and the driver as a thin,
black male, approximately 30 years of age. Driver #1 indicated that Driver #2 did not care about the damage to the
passenger side of his minivan because it already had prior damage throughout the side. Driver #1 indicated that he and
Driver #2 mutually agreed not to contact police for a crash report and Driver #2 left the scene. Driver #1 was then advised
to contact police and make a report after making contact with his Ocean County Supervisor. No surveillance cameras were
observed in the area.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
FALLANO, S. 0403 RIB |313 [(Jrending [ complete




56 pacE_ 1 of_3 [Jratal New Jersey Police Crash Investigation Report [PdReportable [ |Non-Reportable [ ]Change Report
05 [Tcase Number 11 Speed Limit 1184
57 |17-66610 e o IRON KETTLE RD - |25 - - - 13
01 2 Police Dept of Code I:l At Intersection With Road Name Dir 12 Route No. Suffix 13 Mi]epofé s it ’ 118b
98 -
TOMS RIVER POLICE DERO1 B Fect KIn[Je of SCRIMSHAW CT 25
01 3 Station/Precinct 300 17 Cross Road Name 119
[ mites Os Ow 19 []7o [Cne [Jes
o2 - @ 3 16 Ramp [ from: = 10
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8Total [ 9 Total 20 Route/Name I:I = I:I W8 Niep
o5a mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude L
01 11/27/17 |MONDAY 1508 1507 -- - 39.95242 -74.12038 1208
100b |23 Veh # 24 Policy No. 25 N1 Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code =
04 1 4324-14-31-40 100 2 909304452 012 1200
101 Parked [Jred  [Jredalcyclist [ JResp To Emergency [ JHit & Run [[Jparked  [Jred  [Jredaicyciist [ 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
02 = - - - - GEORGIOS - TSARNAS - M 01
01 27 Number & Street 57 Number & Street 121b
03 |- 108 LAUREL AVE =
01 [28CHty State  Zip 58 City State  Zip
104 |- - - TOMS RIVER NJ -
2 30 Eyes DL Class Restrictions Endorsements (31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - 02 D - - NJ 10
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 ¥y 13
- - - | - |T80072780010502 10/14/1950 09 16
o 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
. Driver NOREEN P DEVINCENZO = priver ~GEORGIOS = TSARNAS - 124
107 36 Number 66 Number -
& Street & Street
- " 544 IRON KETTLE RD 108 LAUREL AVE iz
108 |37 City State  Zip 67 City State  Zip »
01 |TOMS RIVER N} - TOMS RIVER N] - 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
02 |TOYO COR TN (2001 B21CAU NJ FORD ECO WT (2010 [E91BPC NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 2T1BR12E51C507707 05 l18 1FTNE2EW2ADA21944 11 |18 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
112 Coriven [[]Towed Disabled [[JTowed Disabled & Impounded X oriven [JTowed Disabled [[JTowed Disabled & Impounded =
B P Left At Scene [JTowed Impounded [Ceft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- B owner [Joriver [Jrolice Xowner [Joriver [rolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 28
< Given: [XINo  [JYes [ JRefused []none []on Board [sein Given: [X]No [ JYes [ JRefused [<]none []on Board [Jsein 1276
i Type: [_|Breath [ Blood [ _]urine - Type: [_]Breath [ ]Blood [ _]Urine _ _ =
03 . i 127¢
16 Results: 0. = % DPendlng Hazard Class Placard No. Results: 0. = % DPeﬂdIng Hazard Class Placard No. i
I 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
e [Jusoot I:I [ Jnone [] weight <= 10,000 Ibs [Jusoot \:I [Jnone [[] weight <= 10,000 ibs i
04 [[] weight 10,001-26,000 lbs [[] weight 10,001-26,000 Ibs T
[Jmemx |- [] weight >= 26,001 Ibs [[Jmesmx |:J [ weight >= 26,001 Ibs 28
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 138
28
Number & Street Number & Street 139
02
City State Zip City State Zip 130
02
135 Damage To Other Property I:lYes (If Yes, describe) E No 131
06
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 17
i = - - = - 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No, 02
It = - e i 134
83 84 85 86 87 88 89 0 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 01
A GEORGIOS - TSARNAS -
2 01 |01 |- 67 |M - - = 04 |04 - - 108 LAUREL AVE TOMS RIVER N} -
B
C
D
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New Jersey Police Police Dept: TOMS RIVER POLICE DI Code: 01
Crash Investigation Report Station: - Case No: 17-66610
(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
1"
EI
D
]

144 Crash Diagram (NOT TO SCALE)

145 Crash Description/Narrative

Vehicle #1 was parked facing the wrong way in front of 542 Iron Kettle Road. Vehicle #2 was backing out of the driveway
of 545 Iron Kettle Road. Vehicle #2 struck Vehicle #1 causing minor damage over the front passenger side wheel well.

It should be noted Driver Vehicle #2 initially denied striking Vehicle #2. However, a witness residing at 546 Iron Kettle
Road flagged down this officer. The witness's account corroborated the information this officer obtained during the course
of the crash investigation. The witness's information is attached with this report.

146 Officer's Signature

MALONY, T.

147 Badge #

0359

SA

148 Reviewer Badge #

273

149 Case Status
[]pending

E Complete
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New Jersey Police Crash Investigation Report Police Dept: TOMS RIVER POLICE DI Code: 01
Motor Vehicle Crash Diagram Siatiohs & Case No: 17-66610
144 Crash Diagram (NOT TO SCALE)
Iron Kettle Rd.
Driveway
MALONY, T. 0359

Officer's Signature Badge Number



1

9% PAGE oF _4 [ Jretal New Jersey Police Crash Investigation Report [Kreportable [ |Non-Reportable [ |Change Report
01 |7 Case Number 11 Speed Limit 118a
57 |17-66618 e on: ROUTE 37 W |50 0037 - - 09
- 2 Police Dept of Code [j At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepofg Speed Limit 118b
ki TOMS RIVER POLICE DEF 01 [ Feet v o GARDEN STATE PARKWAY RAMP 25 02
01 3 Station/Precinct 0 k E 17 Cross Road Name 1192
150 7] wmies s [Jw 1o [ [Cne [es
= |- R i Ramo [Trrom: = 09
02 [ #oaeorcrasn 5 Day OF Week T ey ] ETct | 5 Total 20 Route/Name Cse [dwe |55
1003 mi dd ¥ (use 2400 hrs) Code Kiiled Injured 21 Latitude 22 Longitude 02
01 11/27/17 |MONDAY 1537 1507 - -- 00.000000 00.000000 1208
100b |23 Veh # |24 Policy No. 25 NJ Ins. Code 53 veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 908840847 134 2 204150372 217 1206
101 [Jrarkes  [Jeed [ Jredalcyclist [ JResp To Emergency [ ] Hit & Run [Jrarked  [Jped  [Jredaicyciist [ JResp To Emergency [ JHit& Run |05
02 26 Driver’s First Name Initial ~ Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
102 |STEPHANIE L ASCOUGH = F AARON 2 SALINAS - M 01
01 27 Number & Street 57 Number & Street 121b
103 11915 PARKSIDE DR 20 FOREST VALLEY DRIVE -
01 |28Cty State  Zip 58 City State  Zip
104 |FORKED RIVER NJ 08731 TOMS RIVER NJ 08755
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 D - - NJ 02 D - - 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 %% mm dd Yyyy mm vy o1
AB0147227359854 09/27/1985 09 | 18 (502790000001962 01/08/1996 09 17
= 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same A:
- owve  THOMAS A ASCOUGH - oiver . AARON - SALINAS - =
107 36 Number 66 Number 04
& Street & Street
- 1915 PARKSIDE DR 20 FOREST VALLEY DRIVE 125
108 37 City State Zip 67 City State Zip 04
04 |FORKED RIVER NJ 08731 TOMS RIVER NJ 08755 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 |KIA SOR GY |2015 |PLYOGA NJ LINC LS SL |2005 |VI95GYY NJ 126b
110 |44 VIN 45 Expires 74 VIN 75 Expires 26
01 |SXYKW4A77FG613326 06 |18 1LNHM86S515Y628328 08 |18 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- FREEDOM TOWING 126d
112 [<)oriven [[JTowed Disabled []Towed Disabled & Impounded [Joriven X Towed Disabled [] Towed Disabled & Impounded =
= [JLeft At Scene [[JTowed impounded [JLeft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner B oriver [rolice BJowner [Joriver [Jrolice 1278
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: N0 []Yes [ |Refused [Jnone  [JonBoars [ spil Given: PNo  []Yes [ JRefused [Jnone  [JonBoard [ |Spill (177
15 Type: [_|Breath [ ]Blood [ Jurine = = Type: [_|Breath [ |Blocd [ ]Urine - _ =
- 127c
116 Results: 0.= % DPending Hazard Class Placard No. Results: 0. = % |:|Pending Hazard Class Placard No. .
04 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1274
04 [[] weight 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs T
Cmermx |- [] weight >= 26,001 los [ Jmermx |- [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity v
- = 26
Number & Street Number & Street ']
i : 12
City State Zip City State Zip 130
- 3 L - - ] 06
135 Damage To Other Property  [TJves (If Yes, describe) Bno 31
12
= 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 12
1 39:4-97 E17-010809 2 39:4-97 E17-10810 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 03
3 |- - - - 5
83 84 | 85 86 87 | 88 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A STEPHANIE L ASCOUGH -
1 01 |01 |- 32 |F = = = 11 |04 - & 1915 PARKSIDE DR FORKED RIVER NJ 08731
B CAMERON = ASCOUGH -
1 04 (01 |- 1 F - - : 06 |06 - - 1915 PARKSIDE DRIVE FORKED RIVER N] 08731
c AARON = SALINAS -
2 o1 |01 |- 21 M = = = 11 (04 o1 |- 20 FOREST VALLEY DRIV TOMS RIVER N] 08755
D JOHN B  TRULAND -
3 01 |01 |- 17 M = - = 11 (04 = = 1779 WOODSIDE RD FORKED RIVER NJ 08731




% paGE _ 2 of 4 [JFatal New Jersey Police Crash Investigation Report [<]reportable [ ]Non-Reportable [ ]Change Report
01 [T Case Number 11 Speed Limit 1183
7 |17-66618 i ROUTE 37 lw 50 0037 - - 25
- 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepclsg sraaiilink 118b
% | TOMS RIVER POLICE DEF01 Bl s [Ju[ge ot GARDEN STATE PARKWAY RAMP 25 |-
01 3 Statjon/Precinct 17 Cross Road Name 119a
150 [ bes Os Olw w [ [ne [es
= = T 16 Ramp [ Jrom: = 0
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality | © otal | 9 Total 20 Route/Name 56 D W8 N1
1003 mm dd % (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
01 11/27/17 |MONDAY 1537 1507 s . 00.000000 00.000000 120a
100b (23 veh # |24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 3 Y145963D13302 962 - & 1200
-
101 [Jrarked  [Jred  [Jredaicyclist [ ]Resp To Emergency [ _]Hit & Run [CJrarked  [Jred  [JPedaicycist [ JResp To Emergency [ _Hit & Run | =
02 |26 Driver's First Name Initial  Last Name 29Sex |56 Driver's First Name Initial  Last Name 59 Sex |121a
102 1JOHN B TRULAND - M = - - - = -
01 |27 Number & Street 57 Number & Street 121b
03 11779 WOODSIDE RD - -
01 |[28City State Zip 58 City State Zip
104 |FORKED RIVER N] 08731 = - =
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
06 D - - NJ - - - - - 07
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
01 mm dd YYYY mm yy¥ mm dd YYYY mm Yy L
T76584076202006 02/11/2000 02 | 21 |- - - -
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
=3 Driver SUSAN = TRULAND = Driver = = . = 124
107 36 Number 66 Number 04
& Street & Street ——
- 1779 WOODSIDE RD 125
108 37 City State Zip 67 City State Zip -
05 |FORKED RIVER N] 08731 = s = 1262
109 38 Make 39 Medel 40 Color |41 Year 42 Plate No. 43 State |68 Make 69 Mode! 70 Color (71 Year |72 Plate No, 73 State |26
= CHEV SLV GY |2003 |BB30GW NJ - o - = - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |2GCEK19T131138366 01 (18 - - = 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - - 126d
112 B oriven [JTowed Disabled [JTowed Disabled & Impounded [Joriven [[J7owed Disabled [JTowed Disabled & Impounded =
= [Jreft At Scene [J Towed Impounded [Jteft At Scene "] Towed Impounded 126e
113 47 Authority 77 Authority 26
& Clowner B oriver [Jralice [Jowner [Joriver [Jpolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 1)
" Given: [X]No  [[Jves [JRrefused | [Jnone [ JonBoard [ spil Given: [XJNo [T]ves [JRefused | [Jnone  [JonBoard [ [Spil [tz
115 Type: [_|Breath [_|Blood [urine " _ Type: [_]Breath [[Bicod [ Jurine - ( _ =
- 127c
116 Results: 0, = % I:'Peneing Hazard Class Placard No. Results: 0. = % |:|Pending Hazard Class Placard No. ”
04 S0 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR (1270 |
[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs
- MC/MX . 127e
[Jmemx |- [] weight >= 26,001 Ibs [ 5 [[] weight >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 5
26
Number & Street Number & Street 1%
06
City State Zip City State Zip 130
17
135 Damage To Other Property [Jes (1f ves, describe) [Ine 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. 01
- il = = 2 o 134
83 | 84 | 85 86 | 87 88 89 90 | 51 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
B
Cc
D




paGE_ 3 _or _ 4

New Jersey Police Police Dept: TOMS RIVER POLICE Dl code: 01
Crash Investigation Report Station: - Case No: 17-66618
(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 g1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
¢]
L H
v
E 1
D
J

144 Crash Diagram (NOT TO SCALE)

145 Crash Description/Narrative

Driver #3 reported he was slowing in traffic on Rt. 37 westbound prior to the GSP south ramp when without warning
vehicle #1 contacted his rear bumper. He reported no visible damage to his vehicle and explained he was almost
completely stopped prior to the collision. He advised he did not brake erratically.

Driver #1 reported she was behind vehicle #3 when she began braking normal at first then very forcefully after calculating
that she would not have enough time to avoid a collision. She explained that she did not have enough time or distance to
avoid a collision and made contact with the rear of vehicle #3. She advised speed was not an issue for her nor vehicle #3
and did not state that vehicle #3 made any erratic braking maneuvers. She stated that moments later vehicle #2 rear
ended her without warning.

Driver #2 stated he was operating his vehicle behind vehicle #1 and "was too close" to it lacking the time or distance to
avoid a collision. He explained that vehicle #1 did not perform any erratic braking movements that he observed and re-
iterated that he was driving too close behind her. He then stated that he did not remember what led to the crash.

While on scene I observed no skid marks inductive of aggressive braking by any vehicle and no witnesses came forward. All
parties refused medical attention and driver #3 stated he did not observe any damage to his vehicle. End of report.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
KOWALCZYK, K. 0387 DIR 0339 [TJrending [X]Complete
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New Jersey Police Crash Investigation Report Police Dept: TOMS RIVER POLICE DiCode: 01
Motor Vehicle Crash Diagram

Station: -~ Case No: 17-66618

144 Crash Diagram (NOT TO SCALE)

Srlz:a?:: i Not To Scale

Secondary collision

V1

Rt. 37 Westbound

Primary collision

KOWALCZYK, K. 0387

Officer's Signature Badge Number



96 page_ 1 or_ 3 [Jrawml New Jersey Police Crash Investigation Report [<Rreportable [ Non-Reportable [_]Change Report
05 [Tcese Numver 11 Speed Limit 118
7 |17-66632 e on: OLD FREEHOLD RD - |40 - - - 03
01 |2 Police Dept of 4 Code [ At Intersection with Road Name Dir 12 Route No. Suffix 13 Milkepost - I 118b
98 -
TOMS RIVER POLICE DEFAO1 [ Feet Cn[Je of CHESTNUT ST 35
03 3 Station/Precinct s |:| D G I:' To 17 Cross Road Name 119a
Miles s w NB EB
%5 | DISTRICT ONE I Cs | e s = Owe Ces |5
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name [se D W8 e
1508 mm dd vy (use 2400 hrs) Code Kled” | Injured 21 Latitude 22 Longitude -
01 11/27/17 |MONDAY 1619 1507 - - 39.972860 -74.199590 20m
100b {23 veh # {24 Policy No. 25 NJ Ins, Code S3veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 4062 62 54 23 148 2 F970438-8 426 1200
101 [rarked [[Jeed  [Jredaicycist [ JResp To Emergency [ _]Hit & Run [[Jrarked [Jped  [Jredaicyciist [ 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 |ANITA = HOLLAND - F JOAN A TOTH - F 01
01 27 Number & Street 57 Number & Street 121b
103|625 RADNOR AVE 1521 LONGBOAT AVE -
01 [Cy State  Zip 58 City State  Zip
104 |PINE BEACH NJ 08741 BEACHWOOD NJ 08722
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
05 D - = NJ 04 D = - NJ 01
105 32 Driver's License Number 33D0B 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd YYYY mm vy mm dd YYYY mm Yy 01
H62680450056425 06/18/1942 08 | 19 [T67624026157424 07/27/1942 08 | 21
T 35 Owner's First Name Initial  Last Name 65 Owner’s First Name Initial  Last Name
Same As Same As
» orver ~ HENRY J HOLLAND JR priver ~ JOAN A TOTH = 124
107 36 Number 66 Number 03
& Street & Street
= " 625 RADNOR AVE ™ 1521 LONGBOAT AVE 125
108 37 City State Zip 67 City State Zip 03
01 |PINE BEACH NJ 08741 BEACHWOOD N] 08722 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 |SUBU FOR BL |2017 |B47GYH NJ TOYO CAM SL |2003 |[LBS65F NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |JF2SJABCOHH425803 08 [20 4T1BF32K43U566324 01 | 19 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 126d
112 X oriven [CJTowed Disabled [J7owed Disabled & Impounded X oriven [[JTowed Disabled [[JTowed Disabled & Impounded =
= [Left At Scene [JTowed Impounded [[JLeft At Scene [J Towed Impounded 126e
113 47 Authority 77 Authority 26
- [CJowner Xoriver [rolice Clowner B oriver [rolice 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
» Given: DQNo  []Yes [ ]Refused [None [ JonBoard [ ]Spil Given: [X]No [ JYes [ |Refused [INene  [JonBoard [ ]spil [Tz
13 Type: [_]Breatn [ |Biood [ urine - _ Type: [_|Breath [ |Blood [ |Urine - _ =
- 127¢
116 Results: 0. = Y% DPE"U‘-"Q Hazard Class Placard No. Results: 0. = E) DFending Hazard Class Placard No. -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
01 |:| Weight 10,001-26,000 Ibs [] weight 10,001-26,000 lbs =
[memx |- [] weight >= 26,001 Ibs [Jmemx |- [] weight >= 26,001 lbs 26
52 Moter Carrier or Government Entity 82 Motor Carrier or Government Entity 138
= _ 26
Number & Street Number & Street T35
. . 12
City State Zip City 1 State Zip 130
- - - - 12
135 Damage To Other PToperty [ ves (If Yes, describe) Gno =
02
i 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 02
= = - T = - 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
- I = = = - 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 ANITA - HOLLAND =
01 |01 |01 |- 75 |F - - - 11 |04 - - 625 RADNOR AVE PINE BEACH NJ 08741 - -
B JOAN A TOTH -
02 |01 |01 |- 75 |F N = - 11 |04 - - 1521 LONGBOAT AVE BEACHWOOD NJ 08722 - -
C MARC D SHAMES =
02 (03 |01 |- 21 M - - N 11 |04 - - 1521 LONGBOAT AVE BEACHWOOD NJ 08722 - -
D - - - -
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Crash Investigation Report Station: DISTRICT ONE Case No: 17-66632

(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 S0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E . =
L » - 5 - - s - - - o -
F
1 x 2 u - = & S = o % - & ”
N
(0]
LHL L L L o e ol L I . -
v
E L. R e R B L R i . R 4 . .
D
J | R L i i L _ l B _ I - ~

144 Crash Diagram (NOT TO SCALE)

SEE DIAGRAM PAGE

145 Crash Description/Narrative

Driver #1 indicated she was traveling west on Chestnut St and intended to turn left onto Old Freehold Rd southbound. She
stated she stopped for the red light. She then thought it had turned green and began to proceed. In fact the signal did not
yet turn green. As she entered the intersection, her vehicle struck veh #2 traveling north on Old Freehold Rd.

Driver #2 indicated she was traveling north on Old Freehold Rd. As she was entering the intersection with Chestnut St., veh
#1 entered the intersection from the east, striking her vehicle.

Witness #1, Ocean County Sheriff's Officer Jospeh Chester, Jr. indicated he was stopped on Chestnut St. westbound when
he observed veh #1 enter the intersection under a red traffic signal, striking veh #2.

Veh #1 sustained damage to the right front corner. Veh #2 sustained damage to the right front quarter panel and passenger
side door. No injuries were reported at the scene.

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

BARTOSHEK, D. 0316 SA 273 [Jrending [ complete
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Police Dept: TOMS RIVER POLICE DIl Code: 01

New Jersey Police Crash Investigation Report
Motor Vehicle Crash Diagram Station: DISTRICT ONE Case No: 17-66632

14 Crash Diagram (NOT TO SCALE)

|WITNESS #1|
. /
o
f 3 Q.
ik
2 Il _
- Cs o

CHESTNUT ST

OLD FREEHOLD RD

Not To Scale

BARTOSHEK, D. 0316

Officer’s Signature Badge Number



96 pace_ 1 oF 4 [JFatal New Jersey Police Crash Investigation Report [<X)reportable [ |Non-Reportable [_]Change Report
- 1 Case Number 11 Speed Limit 118a
7 |17-66647 e on. STATE HWY 37 RAMP |E 15 0037 - - 29
01 2 Police Dept of 4 Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepolsé Speed Limit 118b
i
98 -
TOMS RIVER POLICE DEF 01 - Cn[Je o s
03 3 Station/Precinct 40 D 0 4 5 17 Cross Road Name 119a
Miles S w NB EB
% | DISTRICT ONE e at ramp | from: FISCHER BOULEVARD Le |25
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality B Total | 9 Total 20 Route/Name 56 [:I W8 1 T1op
fooa § ™™ dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
02 11/27/17 |MONDAY 1707 1507 - - 39.949910 -74.124210 1200
100b |23 veh # 24 Policy No. 25 NJ Ins. Code 53 veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 NJSS-206202856 217 2 CG00153963 127 1200
1 [Jrarked  [Jred  [Jredalcyciist [ JResp To Emergency [ ]Hit & Run [Qparked [ Jred [ JPecalcyclist [ JResp ToEmergency [ 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 |MICHAEL J VANKOOTEN 5 M 5 N = = N =
01 |27 Number & Street 57 Number & Street 121b
103|759 FRANCIS DR - -
01 [8cty State  Zip 58 City State  Zip
104 |TOMS RIVER NJ 08753 - = -
6 30 Eves DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 D . | - NJ - . - - - 16
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 ¥ mm dd Yyyy mm vy 10
V04395447108514 08/09/1951 11 | 19 |- - - -
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- oriver ~ MICHAEL J VANKOOTEN - Driver = = PAY LESS AUTO SAI- 124
107 36 Number 66 Number 04
& Street & Street
- % 759 FRANCIS DR 2345 RT 9 BLDG III 11E 125
108 37 City State Zip 67 City State Zip -
05 [TOMS RIVER NJ 08753 TOMS RIVER NJ 08755 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 | 06
01 [TOYO TUN BK |2016 M35HBL NJ SAAB 900 SL |1997 |- NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires 56
01 (S5TFCY5F14GX020644 09 [20 YS3DF78N8V7004345 = - 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To 59
02 |PRICED RITE TOWING - Azed
112 [Joriven [X] Towed Disabled [JTowed Disabled & Impounded [CJoriven [[JTowed Disabled [[JTowed Disabled & Impounded 28
= [JLeft At Scene ] Towed Impounded X Left At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 28
i [Jowner [Joriver B rolice B owner [Joriver [Jrolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [XINo  [JYes [ JRefused [<Inone [Jon Board [sein Given: DNo  []ves [JRefused (<] Nore ["]on Board [CJseit  [1376
5 Type: [_|Breath [ |Blood [ Jurine - = Type: [_]Breath [ |Blood [ Jurine - - -
- 127c
116 Results: 0.= % DPending Hazard Class Placard No. Results: 0. = % I:'PE”di“Q Hazard Class Placard No. -
03 |50 Cerrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
[[] weight 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs T
[me/mx |- [] weight >= 26,001 Ibs [ Imermx I:I [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 58
- 28
Number & Street Number & Street
129
12
City State Zip City State Zip 130
3 12
135 Damage To Other Property 5 ves (If Yes, describe) One 31
11
WELL POINT AND ONE WOODEN FENCE SECTION TO THE REAR OF 305 ROUTE 37. 133
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 11
1 39:4-97 E17010811 L e = 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 04
= 7 = - i = 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 MICHAEL J VANKOOTEN -
01 |01 |01 |- 66 |M - - = 11 |04 - - 759 FRANCIS DR TOMS RIVER N]J 08753 - a2
B
€
D




%6 paGE _ 2 _oF _ 4 [Jretal New Jersey Police Crash Investigation Report [<reportable [_JNon-Reportable [_]Change Report
- T Case Number 11 Speed Limit 118a
h
57 |17-66647 locrash  STATE HWY 37 RAMP E |15 0037 - - 25
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mi\epo:sé Speed Limi 118b
38 TOMS RIVER POLICE DEF01 [X] Feer COn[Je of = | e
03 3 Station/Precinct 40 @ 17 Cross Road Name 119a
== ] [ mites XKs Cw 19 10 [Cns [Jes
% | DISTRICT ONE ke, - ramp [ Jrrom: FISCHER BOULEVARD — 25
02 4 Date of Crash S Day Of Week 6 Time 7 Municipality 8 Total 9 Total 20 Route/Name s D we 11%b
o mm yy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude o
02 11/27/17 |MONDAY 1707 1507 S 39.949910 -74.124210 T
100b 23 Veh # 24 Policy No. 25 N Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code -
04 3 WPP154051100 166 4 WPP154051100 166 1200
101 BXparked [Jred  [JPedalcyclist [ Resp To Emergency  []Hit & Run Xparked  [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 - - - - - - - - - - -
01 |27 Number & Street 57 Number & Street 121b
103 - - -
01 [28city State  Zip 58 City State  Zip
104 - - - - - -
6 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endersements |61 State 122
. i E 5 - = z 5 - - 10
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 I 15 mm dd YyYY mm vy 10
e 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver - BAY SHORE MOTOF- Oriver . BAY SHORE MOTOF- 124
107 36 Number 66 Number -
& Street & Street
- 3011 ERT 37 " 3011 ERT 37 125
108 37 City State  Zip 67 City State  Zip &
04 (TOMS RIVER NJ 08753 TOMS RIVER Nl 08753 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
02 (FORD EPT BL |1998 |-- NJ FORD EC1 BL [1999 |- NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
02 |(1IFMPU18L9WLB62039 - |- 1FDRE14W9XHC04946 - - 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
02 |- = 126d
112 [Coriven [JTowed Disabled [[]Towed Disabled & Impounded [Joriven [JTowed Disabled [[JTowed Disabled & Impounded -
- [X] Lert At Scene [[J Towed Impounded X Left At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- B owner [Joriver [Jpolice X owner Doriver [Jrolice 1273
113 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
& Given: DNo  [JYes [ ]Refused [X]none [ JonBoard [ ]spill Given: N0 []Yes [ JRefused [qnone [ JonBoad [ |spil 1z
115 Type: [_|Breath [ |Blood [ |urine » o Type: [_Breath [ |Blood [ _|urine _ _ =
- 127¢
116 Results: 0. = % DPending Hazard Class Placard No. Results: 0. = % DPending Hazard Class Placard No. =
- S0 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
= [Jusbot :l [5] None [] weight <= 10,000 Ibs [Jusoot I:I [ None [] weight <= 10,000 Ibs L
[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs T
[Jmermx |- [] weight >= 26,001 Ibs [Jmemx |- [] 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
City State Zip City State Zip 130
01
135 Damage To Other Property [ ves (If Yes, describe) o =
01
- 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 01
e = = 2 e =" 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons, No. 03
= = - = I, = 134
83 84 { 85 | 86 | 87 88 | 89 90 | o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A
B
c
D




% pacE_ 3 or _ 4  [Jfatl New Jersey Police Crash Investigation Report [X]Reportable | |Non-Reportable [ |Change Report
- T Case Number 11 Speed Limit 118a
5 |17-66647 s on. STATE HWY 37 RAMP E |[15 0037 - - 25
01 2 Police Dept of Code EI At Intersaction WitH Road Name Dir 12 Route No, Suffix 13 MulTpclsg S ’ 118b
98 -
TOMS RIVER POLICE DEAO1 Fast CIn[Je of -
03 3 Station/Precinct 40 E 17 Cross Road Name 119a
== ] [ mites Bds w 13 LXTo [CIne [Jes
% | DISTRICT ONE — i Remp [ | rrom: FISCHER BOULEVARD 25
02 4 Date of Crash S Day Of Week & Time 7 Monicipaiity @ Total | 9 Total 30 Route/Name @ SB D WB e
100 mm dd ¥y (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
02 11/27/17 MONDAY 1707 1507 a5 = 39.949910 -74.124210 1208
100b |23 veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code -
04 5 CG00153963 127 6 CG00153963 127 120b
101 B parked [Jred [ Pedalcyclist [ ]Resp To Emergency  [_JHit & Run [Parked [Jred  [JPedaicycist ~ [_]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 - - - - - - - - - - -
01 27 Number & Street 57 Number & Street 121b
103 - - -
01 |[28City State Zip 58 City State Zip
104 - - - - - -
6 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
£ = = z a & _ = 2 = 10
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
dd mm dd
0 6 i mm YYYY mm | ¥y ) yyyy mm | Y-Y 10
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
1
Same As Same As
- Driver - PAY LESS AUTO SAI- Driver - - PAY LESS AUTO SAIl- 124
107 36 Number 66 Number -
& Street & Street
- 2345 RT 9 BLDG III 11E 2345 RT 9 BLDG III 11E 125
108 37 City State | Zip 67 City State  Zip "
01 [TOMS RIVER NJ 08755 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 |26
04 |[LINC CON GD (2001 (--- N] MITS MON RD (2001 |-- NJ 1260
110 44 VIN 45 Expires 74 VIN 75 Expires -
02 [(1LNHM97V31Y726026 - - JA4AMT21H41P026581 - - 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
02 |- = 126d
112 [oriven [CJTowed Disabled [CJTowed Disabled & Impounded [Joriven [[JTowed Disabled [[]Towed Disabled & Impounded 2
= [ Left At Scene [[JTowed Impounded [ Left At Scene [[JTowed Impounded 126e
113 47 Authority 77 Authority 26
- B owner [Joriver [rolice K owner oriver [Jrolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
o Given: N0 [JYes [ |Refused None [Jon Board [Jsein Given: N0 []ves [ ]Refused [X]none [Jon Board [Cseit T2
A Type: [_|Breath [ ]Blood [ Jurine - _ Type: [_|Breath []Blood [ |Urine _ - Z
- 127¢
16 Results: 0. = % DPEndlng Hazard Class Placard No. Results: 0. = % DPending Hazard Class Placard No. -
L 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
= MC/MX : [Jmcimx ‘ iz7e
] T [[] weight >= 26,001 Ibs z [[] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity T
28
Number & Street Number & Street 129
06
City State Zip City State Zip 9%
06
135 Damage To Other Property  [T]ves (If Yes, describe) Bdno 131
07
B 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 07
k= = = o i = 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 03
B = = i - - 134
83 84 85 86 87 88 89 20 g1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A
B
C
D




PAGE 4 OF 4

New Jersey Police Police Dept: TOMS RIVER POLICE Di Code: 01
Crash Investigation Report Station: DISTRICT ONE Case No: 17-66647
{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 g1 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
(0]
L H
v
E I
D
J

144 Crash Diagram (NOT TO SCALE)

sy
\

&_ N FISCHER BOULEVARD

‘\v,‘/

3101 ROUTE 37 EAST

Not To Scale

145 Crash Description/Narrative

Driver #1 stated while traveling on the Route 37 ramp from Route 37 EB onto Fischer Boulevard SB, his foot slipped off from
the brake pedal. At that time, driver #1 took evasive action and swerved to the left. Driver #1 then struck a well point, a
fence, and five parked cars located in the parking lot of Bay Shore Motors/3101 Route 37 East. No reported injuries.

*NOTE= Driver #1 indicated that he had just come from the car wash. He believed that possibly armor-all on his brake
pedal was the reason that his foot slipped off from the pedal.

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

NATER' M. 0336 DIR 0339 [Jrending [P complete




96 pace_ 1 or 3  [JFatal New Jersey Police Crash Investigation Report [XReportable [ |Non-Reportable [ _|Change Report
- T Case Number 11 Speed Limit 116
7 |17-66657 W et on:. HOOPER AVE ls 45 0549 - - 02
- 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepnlsg Spe Lt 118b
98 -
TOMS RIVER POLICE DEF 01 5] rose 5[] ot RTS37E 50 |
06 3 Station/Precinct 30 17 Cross Road Name 115a
[ ] [] mites Cs Ow 1o [0 [Cne [Jes
% |DIST ONE — s Ramp [Jfrom: = 25
05 4 Date of Crash 5 Day Of Week S Time 7 Municipaity ] & 70wl | 9 Total 20 Route/Name [se [Jwe 1190
1002 mm dd ¥y (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude 25
01 11/27/17 |MONDAY 1749 1507 - - 39.963990 -74.187540 1202
100b 23 Veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No, 55 NJ Ins. Code -
04 1 6008088242061 884 2 RSF9320123 * 1200
101 [JParked [Jred  [Jredalcyclist  [JResp To Emergency [ _]Hit & Run [Jparked  [Jred [ 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
102 |BILLIE & CHOJNACKI = F BARBARA = OROURKE - F 01
01 (27 Number & Street 57 Number & Street 121b
103|513 BAY BLVD 20 N.BINNACLE DR 01
01 28 City State Zip 58 City State Zip
w4 BAYVILLE N] 08721 LITTLE EGG HARB NJ 08087
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
o4 | o - - |Na o6 | o | - - N3 06
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
01 mm dd YYYY mm ¥y mm dd YYYY mm yy 08
C35870930062704 12/17/1970 o8 | 20 |075920730056546 06/18/1954 09 21
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name: Initial  Last Name
Same As Same As
= priver ~ BILLIE oy CHOJNACKI 2 Driver - - SHORE RENTALS IM- 124
107 36 Number 66 Number 03
& Street & Street
- ™ 513 BAY BLVD " 1300 HWY 34 125
108 37 City State Zip 67 City State Zip 03
01 |BAYVILLE NJ 08721 MATAWAN NJ 07747 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 |SUBU LEG WT (2013 (WH636K NJ HUND ELN RD |2016 |B14GBR NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 (4S3BMBC66D3035543 07 |18 SNPDH4AE7GH793824 10 (18 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 - - 126d
112 X oriven [JTowed Disabled [JTowed Disabled & Impounded X oriven [JTowed Disabled [JTowed Disabled & Impounded =
- [CLeft At Scene [JTowed Impounded [Jveft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
& BJowner [Joriver [Jrolice [Jowner B priver [Jrolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: @ No DVES D Refused None D On Board (E:L Given: @ No I:IYes El Refused E None |:|On Board [Jseitt 1270
113 Type: [_|Breath [ J8lood [ Jurine = - Type: [_|Breath [ _]Bioed [_Urine - _ I
- 127¢
R Results: 0.= % [JPending Hazard Class Placard No. Results: 0.= % [Jpending Hazard Class Placard No. N
03 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
i ris N i =
17 [Juspot I:‘ [X)none (] weight <= 10,00 Ios [JusooT IT:} [X]None Weight <= 10,000 Ibs
03 [ weight 10,001-26,000 Ibs [[] weight 10,001-26,000 los =
[Cvermx |- [[] weignt >= 26,001 Ibs [Jmcrmx |:| [T] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 138
26
Number & Street Number & Street T30
12
City State Zip City State Zip 130
17
135 Damage To Other Property I_—_IYes (If Yes, describe) gNo 131
06
i 132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 06
iz = = = - 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summens. No. 01
i e = 5 = & 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 BILLIE = CHOJNACKI =
1 01 |01 |- 46 |F - - - i1 |04 - = 513 BAY BLVD BAYVILLE NJ 08721 - =
B BARBARA = OROURKE -
2 01 |01 |- 63 |F - - - 11 |04 - = 20 N.BINNACLE DR LITTLE EGG HARE NJ 08087 - -
C » s 2
D - - - - - - - - - -
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New Jersey Police Police Dept: TOMS RIVER POLICE DI Code: 01
Crash Investigation Report Station: DIST ONE T
(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
v
EI
D
J

144 Crash Diagram (NOT TO SCALE)

145 Crash Description/Narrative

Box 55- Empire Fire and Marine Insurance Co 1400 American lane Schaumburg IL 60196 800-868-1235

Driver of vehicle #2 states she was stopped in traffic in the center lane on Hooper Ave south bound. While stopped she
stated she was struck from behind by vehicle #1 causing minor damage to her bumper. Driver of vehicle #1 stated she did
indeed collide with vehicle #2 after being distracted. no damage to vehicle #1 was observed.

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

BURKHARDT, P. 0238 sA 273 [pending [ complete
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New Jersey Police Crash Investigation Report Police Dept:

Motor Vehicle Crash Diagram

TOMS RIVER POLICE DI Code: 01

Station: DIST ONE Case No: 17-66657

144 Crash Diagram (NOT TO SCALE)

Hooper Ave

vehicle 1

/

vehicle 2

Not To Scale

BURKHARDT, P.

0238

Officer's Signature Badge Number




96 pacge _ 1 of 3  [Jretal New Jersey Police Crash Investigation Report [Xreportable [ JNon-Reportable [ |Change Report
03 [TGase Number 11 Speed Limit 118
7 |17-66667 oG . HOOPER AVE - |50 0549 - - 04
01 2 Police Dept of Code g At Intersection With Road Name Dir 12 Route No. Suffix 13 M\lepolsé - 118b
98 TOMS RIVER POLICE DEFO1 [] Feet ON[Je o INDIAN HILL RD 40 | =
06 3 Station/Precinct - [:I [:] I:] @ D To 17 Cross Road Name 119a
| SE— Miles s w NB EB
% | PATROL T 7 Ramp [TJrrom: = [lwe [es |55
05 3 Date of Crash 5 Day O Week e e ] Srowl | S Toml 20 Route/Name Oss Cwe 7
0 mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude L
01 11/27/17 MONDAY 1901 1507 i e 39.993850 -74.173130 1202
100b |23 veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 NJSS-204958991 217 2 907765312 134 120b
101 [“Jrarked [Jred  [Jredaicyclist [ JResp To Emergency [ _]Hit & Run [Crarked [Jped  [JPedakyclist [ JResp To Emergency [ JHit & Run |=
02 |26 Drivers First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex [121a
102 |REBECCA R CARD - F BRIAN M BOEGGEMAN - M 01
01 27 Number & Street 57 Number & Street 121b
103114 SCHOONER AVENUE 1255 BLACK BIRCH CT -
01 28 City State Zip 58 City State Zip
104 |BARNEGAT NJ 08005 TOMS RIVER NI -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
05 D - - NJ 02 D - - N3 03
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB &4 Expires 123
04 mm dd YYYY mm vy mm dd Yyyy mm vy 01
C05636457954995 04/18/1999 05 | 20 |B61040967404922 04/09/1992 10 | 21
T 35 Owner's First Name Initial  Last Name 65 Qwner's First Name Initial  Last Name
Same As Same As
- Driver MARY G MANGEE - Driver BRIAN M BOEGGEMAN = 124
107 36 Number 66 Number 03
& Street & Street
- 14 SCHOONER AVE " 1255 BLACK BIRCH CT 125
108 37 City State  Zip 67 City State  Zip 03
04 |BARNEGAT NJ 08005 TOMS RIVER N} - 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 |[TOYO HGH GD (2006 (UAP98C NJ AUDI AA6 GY |2012 |D21FZK NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [JTEGP21A860111932 10 |18 WAUJGAFC8B8CNO061754 11 |18 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 X priven [[JTowed Disabled []Towed Disabled & Impounded Driven [JTowed Disabled [JTowed Disabled & Impounded =
= [JLeft At Scene [JTowed 1mpounded [JLeft At Scene [JTowed Impounded 126
113 47 Authority 77 Authority 26
- X owner Coriver [Jrolice B owner [Joriver [CJrolice 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
= Given: [X]No  [Jves [ JRefused [none  [JonBoard [ Jspil Given: DNo  []Yes [ Refused [none  [JonBoard  [_]Spill  [i77
15 Type: [_]Breath [ |Blood [ urine _ _ Type: [_|Breath [ |Biood [ Jurine - - =
- 127¢c
T Results: 0.= % [Jpending Hazard Class Placard No. Results: 0.- % [Jrending Hazard Class Placard No. N
01 |50 Carrierno. 51 GVWR/GCWR 80 Carrier No, 81 GVWR/GCWR 137d
03 [] weight 10,001-26,000 Ibs [C] weight 10,001-26,000 Ibs e
[ Imermx |- [] weight >= 26,001 Ibs [ Jmemx |- [ weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 158
: 26
Number & Street Number & Street
129
01
City State Zip City State Zip 130
- - - - o1
135 Damage To Other Property [T yes (If Yes, describe) B<ne 131
01
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 01
o1 |- - - - = 13
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 03
02 T = = Gl = 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 REBECCA R CARD -
01 |01 (01 |- 18 |F B - - 11 |04 - - 14 SCHOONER AVENUE BARNEGAT N] 08005
B JESSICA A RYAN =
01 |03 (01 |- 22 |F = - = 11 |04 - - 124 OLYMPIA BLVD STATEN ISLAND NY 10305
c BRIAN M  BOEGGEMAN -
02 |01 (01 |- 25 |M = = - 11 |04 - = 1255 BLACK BIRCHCT TOMS RIVER NJ =
D -
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Police Dept: TOMS RIVER POLICE DI Code: 01

New Jersey Police Crash Investigation Report
Motor Vehicle Crash Diagram Station: PATROL Case No: 17-66667

144 Crash Diagram (NOT TO SCALE)

Hooper Avenue

NOT TO Soal e

For Conceptual Purposes Only

CAROLAN, 1. PD 0426

Officer's Signature Badge Number
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New Jersey Paolice

Crash Investigation Report

Police Dept:

TOMS RIVER POLICE DI Code:

01

PATROL

Case No: 17-66667

(Refer to vehicle by number)

Veh Pos 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 = L - IR - i = - =
F
I N _ & - > 3 e = 5
N
vel. L [ | N, - -
e}
LHC L L. - e « s
A"
ET] L _ . R " L . s
D
J - - - - - - - - -

144 Crash Diagram (NOT TQO SCALE)

SEE DIAGRAM PAGE

145 Crash Description/Narrative

Vehicle 1 was traveling north on Indian Hill Rd approaching the intersection of Hooper Ave with a steady green traffic
signal. Vehicle 2 was traveling south on Indian Hill Rd approaching the intersection of Hooper Ave, also with a steady green
traffic signal. Following the vehicle in front of her, Vehicle 1 attempted to negotiate a turn onto Hooper Ave south bound,
causing it to collide with Vehicle 2, causing moderate damage to both vehicles.

Vehicle 1 was determined to be at fault for failure to yield to an oncoming motor vehicle.

Ptl. J. Carolan #426
Toms River Police Department

146 Officer's Signature

CAROLAN, J. PD

147 Badge #

0426

148 Reviewer

DIR

Badge #
|o339

149 Case Status
[CJrending [ complete




% pace_ 1 or 3 [Jratal New Jersey Police Crash Investigation Report  [Reportable [ |Non-Reportable [ |Change Report
02 [TCase Number 11 Speed Limit 118a
% |17-66714 e on. HOOPER AVENUE N (30 - - - 57
- 2 Police Dept of Code g At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepclsé ot | 118b
98 -
TOMS RIVER POLICE DEFR01 [l [Ju[Jc o SCHOONER DRIVE 25
07 3 Station/Precinct - D 17 Cross Road Name 11%a
b [ mites s Ow 19 1o [Cne [Jes
99 DISTRICT ONE I = s 16 Ramp I:‘Frnm: - I:i
05 3 Date of Crash 5 Day Of Week Ty e ] 80wl | 8 Tom 20 Route/Name Cse OIws g
505 mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude e
02 11/28/17 |TUESDAY 0031 1507 i 1 40.006120 -74.149140 1308
100b |23 veh # |24 Policy No. 25 N Ins. Code 53 veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 02730 97 51C 7101 9 823 - = 1200
-
101 [Jrarked [Jred  [Jredaicycist [ JResp To Emergency [ ]Hit & Run [Jrarked  [JPed  [Jredalcyclist [ 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 |GINA J SERRANO-FRANS N F - i = = = 2
01 27 Number & Street 57 Number & Street 121b
102 1585 FRANK APPLEGATE RD. - -
01 28 City State Zip 58 City State Zip
104 | JACKSON N] 08527 = - -
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 Yy mm yy mm dd Yy mm ¥y _
$27382887158592 08/15/1959 11 | 20 |- - - -
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
= orivee ~ MARK K WRIGHT - Driver = - = = 124
107 |36 Number 66 Number 04
& Street & Street
- 585 FRANK APPLEGATE ROAD 125
108 37 City State Zip 67 City State Zip -
01 (JACKSON NJ 08527 - N = 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 |56
- KIA FOR BK |2010 M39CTK NJ - = - - - = 126b
110 44 VIN 45 Expires 74 VIN 75 Expires 56
01 |KNAFU4A22A5288241 01 |18 = - - 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
- |FREEDOM TOWING 4 e
112 [CJoriven B<] Towed Disabled [JTowed Disabled & Impounded [Joriven [JTowed Disabled [[]Towed Disabled & Impounded -
= [[Jieft At Scene [ Towed Impounded [JLeft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 56
& [Jowner [Joriver [rolice [CJowner [Joriver [Orolice 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material N
L Given: [XINo  [Jves [ JRefused [[Jnone  [Joneoard  [spil Given: [_|No [ _]ves [ |Refused [None  [TJonBoard [ ]spill [137m
115 Type: [_|Breath [ |Bloed [ ]Urine _ _ Type: [_|Breath [ ]Blood [ _|Urine _ . -
- 127c
116 Resuilts: 0. = % |:]Pending Hazard Class Placard No. Results: 0. = % DPenda‘ng Hazard Class Placard No. =
01 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1274
D Weight 10,001-26,000 Ibs [:] Weight 10,001-26,000 Ibs YT
[Jmemx |- [J weight >= 26,001 Ibs [memx |- [ Wweight >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity YT
56
Number & Street Number & Street 'EE)
02
City State Zip City State Zip 130
02
135 Damage To Other Property [T ves (If Yes, describe) [Cne 131
- 132
Cper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No, L,
L - - - - - 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 04
= - ™ - - C 134
83 | 84 | 85 | 8 | 87 | 88 [ 89 | 90 | 91 | 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
4 GINA J SERRANO-FRANS -
1 01 |01 |04 |58 |F 05 |08 (01 |11 |04 - - 585 FRANK APPLEGATE [ JACKSON N) 08527 - -
B
C
D
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144 Crash Diagram (NOT TO SCALE)

SEE DIAGRAM PAGE

145 Crash Description/Narrative

Driver #1 was traveling north on Hooper Avenue when a deer ran in the roadway just south of Schooner Drive. Driver #1
turned the wheel right to avoid the deer and struck the curb just before and just after Schooner Drive. Vehicle #1 then
came to a rest in the right lane of Hooper Avenue northbound. Driver #1 complained of minor chest pain but refused
medical treatment. Vehicle #1 was towed from the scene by Freedom towing.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
APPLEBY, B. 0401 TID 295 [Jrending [<]Complete
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144 Crash Diagram (NOT TO SCALE)

Not To Scale

Hooper Avenue NB

- —

LA g—

R rT Tyt

APPLEBY, B. 0401

Officer's Signature Badge Number



