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144 Crash Diagram (NOT TO SCALE)

Not To Scale

U Heul 2190 Roule ¢

[vericia s 1]

145 Crash Description/Narrative

Veh # 2 was parked & occupied, facing west on the property of U-Haul, 2190 Route 9. Veh # 1 was attempting to turn left
while in front of the building. While attempting to turn, Veh # 1 impacted Veh # 2 causing minor damage to both vehicles.
Box 118a - Veh # 1 driver failed to take precautions to avoid a traffic collision. Box 24 and 25 - Veh # 1 driver privately

insured the rented vehicle through his own policy which is identified above. U-Haul insurance is identified as Self Insured
S012 Expiration 06-30-18.
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144 Crash Diagram (NOT TO SCALE)

145 Crash Description/Narrative

Change: Veh # 1 is a 2006 GMC U-Haul vehicle bearing AZ registration AD06972. Veh # 1 driver provided insurance from
(038) National Continental Insurance Company policy # SNJ00048658087.
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145 Crash Description/Narrative

Vehicle 1 was traveling north on Coolidge Avenue when it entered the T intersection at Bay Avenue. Vehicle 1 failed to turn
either right or left and continued straight up into the driveway of 1156 Bay Avenue. Vehicle 1 veered to the right and
entered the property of 1160 Bay Avenue. Vehicle 1 then struck the fence and a tree. Vehicle 1 continued through the
fence and into the back yard of 1160 Bay Avenue. Vehicle 1 struck a tree stump and then an above the ground pool. Vehicle
1 finally came to rest into the pool just short of a large tree.

Upon police arrival, the registered owner of vehicle 1 (Margaret Courter) was on scene walking toward the front yard of
1160 Bay Avenue. Courter was asked what happened and she claimed that she did not recall. Instead, she stated that a
friend named "Mike" was driving and he took off on foot after the crash. Courter claimed to be the front seat passenger at
the time of the crash because she had been drinking alcohol and did not want to drive. Courter had minor injuries in the
form of cuts and scratches which she refused medical attention for. Courter later stated that the driver was her half
brother, Michael Kalbhenn, who she claimed fled because his license was suspended and he did not want to get another
DWI. Both airbags were deployed on Vehicle 1 which gave some credibility to Courters statement that another person was
in the vehicle at the time of the crash. The area was checked for Kalbhenn with negative results. Courter was later
released to a sober driver who came to the scene.

At the start of my next shift, I was able to locate Kalhbenn's residence. I made contact with Roy Cooper who stated that he
was Kalhbenn's uncle. Cooper stated that Kalhbenn lives in his house along with Kalhbenn's brother. Kalhbenn was at work
during my interaction with Cooper. Cooper stated that Kalhbenn was home all night and was in bed at the time the crash
occurred. Cooper stated that he physically saw Kalhbenn in his bed between 6am and 630am when he was getting
Kalhbenn's brother ready for school.

I then proceeded to Appleby's at the Ocean County Mall to interview Kalhbenn regarding the crash. I advised Kalhbenn
about the crash and what his sister Courter said about his involvement. Kalhbenn categorically denied being in the crash
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144 Crash Diagram (NOT TO SCALE)

145 Crash Description/Narrative

... and stated that he was home in bed during the time in question. I asked him why his sister would implicate him as being
involved in the crash as a driver. Kalhbenn was speechless and could not think of a reason why she would say that other
than to avoid getting in trouble. I asked Kalhbenn when the last time he spoke to his sister. He replied that he spoke to her
at about 1030am that day when she called him to tell him that she was in an accident where she struck a pool. Kalhbenn
was void of any injury that would suggest that he was in a motor vehicle accident. He did not have any marks from seatbeilt
or airbag deployment. Based on the statements by Cooper and Kalhbenn and his lack of any injury, I determined that
Kalhbenn was not involved in this crash in any way.

It was determined that Courter was the driver in this crash. The driver's side airbag of vehicle 1 had blood on it and
Courter did have some minor cuts on her face and hands. Kalhbenn did not have any cuts on his person at all. The
passenger side airbags did not have any blood on it at all. It is probable that vehicle 1 had a first generation airbag system

that deployed both airbags regardless of anyone being in the passenger seat.

I attempted several times to make contact with her but as of the time of this writing, she failed to respond. Courter was
issued several motor vehicle summonses and criminal complaints are pending.
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145 Crash Description/Narrative

and broken drivers side mirror for vehicle #2.

Vehicle #1 was attempting to change lanes at the intersection of Route 70 Westbound and Whitesville Road. During the
course of the lane change into the left turn lane on Route 70 West for Whitesville Rd. South, vehicle #1 struck the drivers
side mirror of vehicle #2 with it passengers side mirror. Minor damage to vehicle #1 passengers side mirror. Minor damage
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= Miles 5 w 19 NB =]
% | DISTRICT ONE —l l,.,[:' Ramp [ From: = Clve [
09 4 Date of Crash S Day Of Week — ey ] & ot | 9 Total 20 Route/Name Ose [we 1755
T mm dd vy (use 2400 hrs) e Killed Injured 21 Latitude 22 Longitude ~
01 11/27/17 MONDAY 1628 1507 s - 39.965650 -74.203970 120a
100b |23 veh # |24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 NJSS-201660829 217 2 HPA00001140722 017 1200
101 [[Jrarked [[Jped  [Jredaicyclist [ JResp To Emergency [ JHit & Run D parked [Jped  [Jredalcyciist [ 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
T |LAUREN E ORTIZ - |F - - - - - -
01 |27 Number & Street 57 Number & Street 121b
103 129 RAYMOND AVE = -
01 28 City State Zip 58 City State Zip
104 |TOMS RIVER N} - - = &
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements  [61 State 122
05 D - - NJ - - - - = 09
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
06 mm dd YYYY mm yy mm dd YYYY mm Yy 10
076334436558005 08/29/2000 11 ‘ 21 |- - - -
o 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- U™ pieco A ORTIZ - oe* TRACEY L BROOKS - [
107 36 Number 66 Number -
& Street & Street
- 29 RAYMOND AVE “* 416 MONMOUTH AVENUE 125
108 37 City State Zip 67 City State Zip -
04 |TOMS RIVER N] 08755 PINE BEACH NJ 08741 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. 735tate |28
04 |JEEP CHK BK |2001 [F671GA NJ NISS ROG BL [2016 |V16GTG NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1J4FF48541L626330 10 |18 S5N1AT2MV4GC833222 06 I19 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 [ oriven [[JTowed Disabled [[JTowed Disabled & Impounded B4 priven [JTowed Disabled [JTowed Disabled & Impounded B
- [Jueft At Scene [[] Towed Impounded [C]Left At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner B oriver [rolice B owner [Joriver [rolice 127a
i3 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
& Given: g No |:| Yes [ |Refused E None [:] On Board D Spill Given: g No I:] Yes D Refused @ None D On Board I:' Spill 1376
tis Type: [ |Breath [ Jsiood [ Jurine B |:! Type: [ |Breath [ |Blood [ Jurine B _ -
- 127c
e Results: 0.=- % [Jrending Hazard Class Placard No. Results: 0. = % []rending Hazard Class Placard No. -
04 |50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1370
[[] weignt 10,001-26,000 Ibs [C] weight 10,001-26,000 Ibs T
[ Imemx |- [] weight >= 26,001 Ibs [ Imermx |:| [] weignt >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 58
26
Number & Street Number & Street 170
01
City State Zip City State Zip 130
01
135 Damage To Other Property [ ]ves (If Yes, describe) BIno 131
07
N 132
Oper. 136 Charge 137 summons. No. Oper. 138 Charge 139 Summons, No. 07
- 5 - - - - 133
Oper. 140 Charge 141 Summeons, No. Oper. 142 Charge 143 Summons. No. 02
- = = % = o 134
83 |84 |85 |8 |87 |88 |80 [ 90|91 ]o2| o3 |04 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
% LAUREN E ORTIZ -
01 01 |- N 17 |F = = - 11 (04 - - 29 RAYMOND AVE TOMS RIVER NJ - - -
B MCKAYLA J MENDOZA =
01 |03 |- - 17 |F - - - 11 |04 - - 83 WALNUT ST; APT 97 TOMS RIVER NJ 08753 - =
c ARINA - EVSYUKOVA =
01 (06 |- o] 18 |F - - - 04 (04 - - 23 FOREST VALLEY DR TOMS RIVER NJ = & =
D




PAGE 2 OF 2

New Jersey Police
Crash Investigation Report

Station: DISTRICT ONE

Police Dept: TOMS RIVER POLICE Dl code: 01

Case No: 17-66638

(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
B3 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
F
I
N
v G
o}
L H
v
EI
D
J

144 Crash Diagram (NOT TO SCALE)

N 2 Route 37 W
L Shop Rite Parking Lot

Not To Scale

145 Crash Description/Narrative

Driver #1 reported that she was travelling north in the Shop Rite parking lot and turned west to park in a marked parking
space. Driver #1 misjudged her turn and struck the rear driver side bumper of Vehicle #2 that was legally parked. The
crash resulted in minor scratches to Vehicle #1's front passenger side bumper and Vehicle #2's rear driver side bumper.

146 Officer's Signature 147 Badge # 148 Reviewer

FALLANO, S. 0403 WM

Badge #
267

149 Case Status
[Jrending [<)Complete




% pace _ 1 of _ 4 [Jratal New Jersey Police Crash Investigation Report [XIreportable [ ]Non-Reportable [ |Change Report
- 1 Case Number 11 Speed Limit 118a
7 |17-66658 e on: 46 WALNUT ST s |10 - - - 69
- 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 M\lepolsg . [ 118b
98 -
TOMS RIVER POLICE DEF01 [ Feet CInJe o -
03 3 Station/Precinct 17 Cross Road Name 119
=[] ies s [w w []ro e [es
% | DISTRICT ONE — t Ramp [T prom: =
08 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality | © Total [ 9 Total 20 Route/Name D 58 D W8 Iiisp
s mm dd ¥y (use 2400 hrs) ode Killed Injured 21 Latitude 22 Longitude _
01 11/27/17 |MONDAY 1734 1507 G i 39.968340 -74.19789 1208
100b |23 Veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 0519-76-39-08 148 - - 1200
-
1 [rarked [Jred  [redalcycist [ JResp To Emergency [ JHit & Run [[Jrarked [Jred  [Jredaicyciist  [JResp To Emergency [JHit & run |01
01 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
02 |ROSANNE T GALLO = F w - = - - -
01 |27 Number & Street 57 Number & Street 121b
1031114 N CURTIS PL - -
01 |[28City State Zip 58 City State Zip
104 I'TOMS RIVER N - - - =
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 D - - N3 2 2 - - - 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver’s License Number 63 DOB 64 Expires 123
15 mm dd YYYY mm Yy mm dd Yyyy mm y¥
G03026698360734 10/13/1973 10 | 21 |- - - | -
Toe 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- |H&e™ ROSANNE T GALLO - O - - - |m=
107 36 Number 66 Number 11
& Street & Street
- ““ 114 N CURTIS PL " 125
108 37 Gity State Zip 67 City State Zip -
01 |TOMS RIVER N - = - - 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 (39
- HOND oDY SL |2015 |VLM16R NJ - = = - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |5FNRL5H22FB039815 o1 |18 |- - |- 126
111 46 Vehicle Removed To 76 Vehicle Removed To -
n LEFT AT SCENE TO BE TOWED LATER - 126d
112 [Joriven [[JTowed Disabled [CJTowed Disabled & Impounded [TJoriven [JTowed Disabled [Jvowed Disabled & Impounded =
- Left At Scene [JTowed Impounded [CLeft At scene [JTowed Impounded 126e
113 47 Authority 77 Authority 39
s [l owner oriver [rolice [Jowner [CJoriver [relice 1272
112 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
a Given: PNo  [Jves [ JRefused [[Inene  [TJonBoard [ ]spil Given: DNo  []Yes [ JRefused [Jnone  [TJonBoard  [spil [iz75
L3 Type: [_]Breath [ |Blood [ Jurine - - Type: [_]Breath [ |Biood [ Jurine - _ #
- 127¢
116 Results: 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
= [Jusoot I:' [Jione [] weight <= 10,000 Ibs [Jusoor l:‘ [Jvone [[] weight <= 10,000 Ibs
[] weight 10,001-26,000 Ibs [J weight 10,001-26,000 Ibs 7
- e
Cmemx |- [[] weight >= 26,001 Ibs [mermx |- [] weight >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 138
39
Number & Street Number & Street 35
12
City State Zip City State Zip 130
- 13
135 Damage To Other Property [X]ves (if Yes, describe) [CIne 131
BENT METAL GATE ($1,000) - PROPERTY OF TOMS RIVER SCHOOLS 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. =
01 |- - = - = 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons, No, 04
T - - - - = 134
83 84 | 85 | 86 87 88 | 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A ROSANNE T GALLO -
01 |01 |- - 44 |F o - = 11 |04 - - 114 N CURTIS PL TOMS RIVER N3 -
& PATRICK - GALLO -
01 |04 |- = 9 M - n - 11 |04 = - 114 N CURTIS PL TOMS RIVER N} -
c GERARD = GALLO -
01 |06 |- - 7 M - - - 11 (04 - - 114 N CURTIS PL TOMS RIVER NJ &
D




pAGE__ 2 _oF _ 4

New Jersey Police Police Dept: TOMS RIVER POLICE DI Code: 01
Crash Investigation Report Station: DISTRICT ONE Case No: 17-66658
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
o]
L H
\
E I
D
J

144 Crash Diagram (NOT TO SCALE)

SEE DIAGRAM PAGE

145 Crash Description/Narrative

Driver of Vehicle 1 states she was travelling southbound through the parking lot of Walnut St Elementary School located at
46 Walnut St as she was attempting to exit the school. Upon traveling through the entrance/exit lane towards Walnut St,
she states she observed three Hispanic juvenile males, two of which were riding bikes and one was sitting on the
handlebars of one of the bikes, in the area of the two yellow metal gates that cross the roadway, which were directly in
front of her. According to the driver of Vehicle 1, these yellow metal gates are normally open when she travels to and from
the school at this time and she believed they would be as always. As she continued southbound and observed the juvenile
males near the gate, the driver of Vehicle 1 advises she only remembers seeing them near the gate and then the accident
occurring, which encompassed her apparently driving into the westernmost gate, which was in the closed position, across
the roadway. After striking the gate, the driver of Vehicle 1 reports she heard the juveniles scream and then take off, riding
their bikes away from the area. After speaking with the driver of Vehicle 1 regarding the circumstances of the crash, she
indicates that she does not remember ever seeing the juveniles open the gate or swing it in her direction, but believed that
they had closed it since it is normally open during this time.

The following day, 11/28/17, I was able to make contact with the Supervisor of Walnut St Elementary School, Mrs. Monetti,
and was able to identify the three juveniles who were present near the gate when the crash occurred. Upon speaking with
the three of them individually, they advised that they were playing near the gate and opening/closing it as they sometimes
do since it is only attached by a spring clasp. They advised that they had closed the gate and observed Vehicle 1 driving
towards their direction. Upon realizing that Vehicle 1 was not slowing or trying to avoid the gate, they state they tried to
swing the gate back to the open position as it had been prior to them arriving to the area. Unfortunately, they report that
they were not able to do so in enough time, and Vehicle 1 continued forward, striking the gate as if the driver had been
unaware that it was closed. They then state they became scared after hearing the crash and fled the area.

See Continued Narrative on Pg. 4

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

TARANTO, III L. 0374 CA 266 [rending  B<Jcomplete
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New Jersey Police Crash Investigation Report
Motor Vehicle Crash Diagram

Police Dept: TOMS RIVER POLICE DIl Code: 01

Station; DISTRICT ONE Case No: 17-66658

144 Crash Diagram (NOT TO SCALE)

-

Metal Gate

b

Juveniles Riding Bicyclesl

Walnut St Elementary School
46 Walnut St

Not To Scale

TARANTO, IIIL.

0374

Officer's Signature Badge Number
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New Jersey Police Police Dept: TOMS RIVER POLICE DI Code: 01
Crash Investigation Report Station: DISTRICT ONE Case No: 17-66658
(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
R
(@]
L H
\'
EI
D
3)

144 Crash Diagram (NOT TO SCALE)

145 Crash Description/Narrative

I was able to observe Vehicle 1 and noticed extensive damage to its front hood, windshield, and roof that correspond to the
driver's account of hitting the metal gate. No one from Vehicle 1 complained of any injury or pain and the vehicle was left at
the scene to be towed at a later time. I provided the driver with a report information card and advised her of how to obtain
a copy of this report for her records. Nothing further.

Ptl. Louis Taranto #374
Toms River Police Department

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

TARANTO, III L. 0374 cA _|266 [lpending [ complete




56 paGE_1 or_3 [ Jratal New Jersey Police Crash Investigation Report PXJReportable [ ]Non-Reportable [_]Change Report
01 [T case Number 11 Speed Limit 1182
7 117-66671 e on. ROUTE 37 lw 50 0037 - - 05
;g 2 Police Dept of 4 Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 M”Epolﬁs T l 118b
TOMS RIVER POLICE DERO1 [<] Feet CIn[Je of BIMINI DRIVE 35 02
07 3 Station/Precinct 50 17 Cross Road Name 119a
| [ mites s Kw v [ [CIne [Jes
# - 1a 15 16 Ramp [ ]From:
02 3 Date of Crash 5 Day Of Week e — Tromerame ] & ol | 9 Toml 20 Route/Name [ss [Iwe s
T mm dd yy (use 2400 hrs) Code Kiled | Irjured 21 Latitude 22 Longitude e
01 11/27/17 |MONDAY 1926 1507 o = 39.985330 -74.258470 1202
100b |23 veh # (24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 02
04 1 4426861367 148 = = 1200
-
101 [Jrarked  [Jred  [JPedaicyclist [ JResp To Emergency [_]Hit & Run [Jrarked  [Jred  [Pedalcyclist [ JResp To Emergency [ JHit& Run |04
02 26 Driver’s First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex |121a
102 | DEBORAH A BURGER - F = = = N - =
01 |27 Number & Street 57 Number & Street 121b
103 11804 LILLY LANE - -
01 [28city State  Zip 58 City State  Zip
w04 | JACKSON NJ 08527 = - -
1 30 Eyes DL Class Restrictions Endorsements (31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 p | : - NJ : . = - - 01
105 32 Driver’s License Number 33DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
11 mm dd YYYY mm %% mm dd YYYY mm Yy _
B93601586157702 07/20/1970 09 I 21 |- - - N
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
1
Same As Same As
- Driver STANLEY F PALUSKI - Driver - - - - 124
107 36 Number 66 Number 04
& Street & Street
- 30 CALIFORNIA DR b s
108 37 City State  Zip 67 City State  Zip -
01 |JACKSON NJ 08527 N 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. 73 5tate |2
- CHEV CRU RD (2017 W19HMB [NJ - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [(1G1BE5SM2H7132244 01 |21 - - - 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
- ACCURATE TOWING - 126d
112 [oriven [[JTowed Disabled [JTowed Disabled & Impounded [CJoriven [JTowed Disabled [[JTowed Disabled & Impounded -
= [Jeeft At Scene [ Towed 1mpounded [JLeft At Scene [[JTowed Impounded 126e
113 47 Authority 77 Authority 52
- [Jowner [oriver X police CJowner oriver [Jpolice 127a
113 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material "
o1 Given: [_JNo [ JYes [X<Refused [Inone [Jon Board [sein Given: N0 [Jves [ |Refused [[Jnone [Jon Board [sein 1775
2] Type: [ |Breath []8lood [ Jurine - _ Type: [_|Breath [ |Blood [ _Jurine _ - -
- 127¢
116 Results: 0, = % DPending Hazard Class Placard No. Results: 0. = % DPending Hazard Class Placard No. =
04 S0 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1274
[J weignt 10,001-26,000 Ibs [ weignht 10,001-26,000 Ibs ETT
[Cmomx |- [J weignt >= 26,001 Ibs [Imemx |- [] weight >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 158
52
Number & Street Number & Street 129
12
City State Zip City State Zip T
N 12
135 Damage To Other Property [X] Yes (If ves, describe) Ono 31
UTILITY POLE #JC2544DVT 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. -
1 39:4-50 E17010815 = - = 133
Oper. 140 Charge 141 Summons. No. Qper. 142 Charge 143 Summons. No. 04
= i = T » = 134
83 [ B4 | 85 | 86 | 87 | 88 [ 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 2
A DEBORAH A BURGER -
1 01 |01 |- 47 |F - - - 11 |04 o1 |- 1804 LILLY LANE JACKSON NI 08527
B
C
D




PAGE 2 OF 3

New Jersey Police

Crash Investigation Report

Police Dept; TOMS RIVER POLICE DI Code: o1

Station: -~

Case No: 17-66671

(Refer to vehicle by number)

Veh  Pos Phys
Occ In/On Eject Cond Age

Sex

Loc
Inj

Type
Inj

Ref

Med Avail

Equip Equip Bag

Used Dept

Hosp
Code

83 84 85

86

87

88

89

20

91

92

93 94

95

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

rrre
m

Om<ro<zm-
b o

]

144 Crash Diagram (NOT TO SCALE)

145 Crash Description/Narrative

See Narrative in Investigation Report

146 Officer's Signature
KOWALCZYK, K.

147 Badge #

0387

148 Reviewer

SA

Badge #
273

149 Case Status
[[Jrending

Complete
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New Jersey Police Crash Investigation Report
Motor Vehicle Crash Diagram

Police Dept:

Station: -

TOMS RIVER POLICE DI Code: 01

Case No: 17-66671

144 Crash Diagram (NOT TO SCALE)

Utility Pole
#JC2544DVT

Bimini Dr

Route 37

~

\Al
VAN
4[]p C
N e o .
B | @
NOoOT T ScarLses

For Conceptual Purposes Only

KOWALCZYK, K.

0387

Officer's Signature

Badge Number




96 pace _ 1 or_ 2  [Jratal New Jersey Police Crash Investigation Report D<JReportable [ ]Non-Reportable [ ]Change Report
01 [T Case Namber 11 Speed Limit 118a
7 |17-66734 e on: ROUTE 37 |E 50 0037 - - 02
01 2 Police Dept of 4 Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepcvls‘tsk Speed Limit ’ 118b
98 -
TOMS RIVER POLICE DEFO1 [<] Feet Cn[Je o LAKEHURST RD 45
01 3 Station/Precinct 10 D 0] w [T 17 Cross Road Name 1192
Miles s w NB EB
% |DISTRICT 1 — e Ramp [Trrom: == Cve [es |55
02 4 Date of Crash 5 Day OF Week o — Tromareny ] 8ol | 8 Tom 20 Route/Name Cse [we 15
005 mm dd yy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
01 11/28/17 |TUESDAY 0659 1507 s =5 39.96758 -74.22876 130a
100b 23 Veh # 24 Policy No. 25 NJ Ins, Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 4361-55-34-82 148 2 F760946-4 426 1200
101 [Jrarked [Jred  [Jredaicyclist [ JResp To Emergency [ _JHit & Run [Jrarked [Jped  [Jredalcycist [ _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 |\WVIOLETA - LUDENA - F CAROL A ANDERSON = F 01
01 27 Number & Street 57 Number & Street 121b
103 141 CHARLES AVE 1205 DEMPSEY CT; 1205 DEMPSEY CT 01
01 |[28City State Zip 58 City State Zip
104 |MANCHESTER NJ 08759 MANCHESTER NJ 08759
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ 05 D - - NJ 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 Yy mm dd yYyy mm Yy 06
L90827700055572 05/05/1957 02 J 19 |(A58741136155575 05/15/1957 06 21
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As <] Same As
- orver . JULIO F  LUDENA - [Wgie™ caroL A ANDERSON - |
107 36 Number 66 Number 03
& Street & Street
& 41 CHARLES AVE 1205 DEMPSEY CT; 1205 DEMPSEY CT 125
108 37 City State Zip 67 City State  Zip 03
04 (MANCHESTER NJ 08759 MANCHESTER NJ 08759 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 FRE BL |2005 |PZH63N N] HOND ACC SL (2014 J76DSG NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1FMDKO02185GA15289 02 (18 1HGCT2B81EA001065 10 |18 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |PRIVATE 1264
112 [Joriven B Towed Disabled [[] Towed Disabled & Impounded [ oriven [[JTowed Disabled [[JTowed Disabled & Impounded -
s [Cieft At Scene []Towed Impounded [Left At Scene [JTowed Impounded 1262
113 47 Authority 77 Authority 26
- [Jowner X oriver [Jrolice B owner [Coriver [JPolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: gNO DYES DREfUSEd @Nnne I:IOn Board DSDiII Given: @NO EIYGS DRCFUSEG Ncne DOn Board DSDI" 1270
1 Type: [_|Breath [ |Biocd [ _|urine Type: [ ]Breath [ ]Blood [ Jurine -
= 127¢
116 Results: 0.~ % [:]Pendrng Hazard Class Placard No. Results: 0. = % El Pending Hazard Class Placard No. =
02 |50 Camierto. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1774
4 [luseer I: [ JHeme L, Mot it 00 [Josner I:l | e [] weight <= 10,000 Ibs
I:I Weight 10,001-26,000 Ibs I:f Weight 10,001-26,000 ibs
02 [Imemx : [ Jmermx = 127e
[[] weight >= 26,001 Ibs [] weignt >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 58
s = 26
Number & Street Number & Street 129
- 12
City State Zip City State Zip 130
- - B - 3 N 12
135 Damage To Other Property [ves (i ves, describe) Xne 131
06
NONE 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 06
1 19 W 2 - - 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 03
134
83 | 84 | 85 | 8 | 87 | 88 | B9 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
%) VIOLETA - LUDENA -
1 01 |01 |- 60 |F - - 01 |11 (04 - - 41 CHARLES AVE MANCHESTER N] 08759
8 CAROL A  ANDERSON -
2 01 |01 |- 60 |F - - 01 |11 |04 - - 1205 DEMPSEY CT; 1205 MANCHESTER NJ 08759
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: TOMS RIVER POLICE DIl Ccode: 01
Crash Investigation Report Station: DISTRICT 1 Case No: 17-66734
(Refer to vehicle by number)
Vveh  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 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o]
L H
\'
EI
D
]

144 Crash Diagram (NOT TO SCALE)

T T Scal
For Canceptusl Purpases Only

/Oakridge

145 Crash Description/Narrative

Vehicle #2 was stopped on Route 37 E/B, at the red traffic signal for Lakehurst Rd. Vehicle #1 was stopped behind Vehicle
#2 at the red traffic signal. The traffic signal turned green and Vehicle #1 accelerated forward and struck the rear of
Vehicle #2. Vehicle #1 sustained moderate front end damage. Vehicle #2 sustained minor rear end damage.

146 Officer's Signature

MCDERMOTT, K.

147 Badge #

0404

148 Reviewer

TiD

Badge #

|295

149 Case Status
[Jrending [<]complete




56 pace _ 1 o _ 3  [JFratal New Jersey Police Crash Investigation Report [<Jreportable [ ]Non-Reportable [ |Change Report
05 [T Cese Number 11 Speed Limit 11&a
7 |17-66762 e on: 2360 LAKEWOOD RD l - - - - - 14
01 2 Police Dept of Code I:I At Intersaction With Road Name Dir 12 Route No. Suffix 13 M‘:Iepolsg o [ 118b
98
= | TOMS RIVER TWP 01 ] et On[Je o . 02
01 3 Station/Precinct 17 Cross Road Name 119a
T [ mies Os Ow v [ [Cne [Jes
% | DISTRICT ONE = i . Ramp [T rom: - 25
09 [ Fpateof Crash 5 Day OF Week T Trmemarr ] Towl | S Towl 20 Route/Name Ose Ove [
1003 mm dd ¥y (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude "
01 11/28/17 |TUESDAY 0930 1507 s e 40.044220 -74.222400 1208
100b 23 veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No, 55 NJ Ins. Code 01
04 1 904055490 134 2 98032921NH 019 120b
101 [CJrarked  [Jred  [Jredalcyclist [ _JResp To Emergency [ JHit & Run [Jrarked  [Jred [ JPedalcyclist [ JResp To Emergency [ ]Hit & Run | =
02 (26 Driver's First Name Initial  Last Name 29 Sex  |S6 Driver's First Name Initial  Last Name 59 Sex [121a
102 |BRITTANY A PHILLIPS - F MARY A COOK - F 01
01 |27 Number & Street 57 Number & Street 121b
103 12165 HOLLY HILL RD 4B YORKSHIRE COURT -
01 [28Ciy State  Zip 58 City State  Zip
04 |MANCHESTER NJ 08759 MANCHESTER NJ 08759
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 D - - NJ 02 D - - NJ 01
105 32 Driver's License Number 33 D08 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
04 mm dd YyYy mm vy mm dd YYYY mm Yy 06
P34621006161954 11/18/1995 01 l 18 |C64835276157582 07/01/1958 06 19 —J
o6 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- |B3E" BRITTANY A PHILLIPS - brver . MARY A COOK - |
107 36 Number 66 Number 11
& Street & Street
- ™" 2165 HOLLY HILL RD ™ 4B YORKSHIRE COURT 125
108 37 City State  Zp 67 City State  Zip 08
04 |MANCHESTER NJ 08759 MANCHESTER N] 08759 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
04 |JEEP PAT GY (2016 |W97GGH NJ SUBU FOR BK |2011 WS5S8SEPN NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1C4ANJRFB7GD523793 02 |19 JF2SHADC6BH751914 08 (18 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 - - 126d
112 [ priven [[]Towed Disabled [JTowed Disabled & Impounded Xoriven [CJTowed Disabled [ Towed Disabled & Impounded =
- [JLeft At Scene [[J Towed Impounded [CLeft At Scene [[JTewed Impounded 126e
113 47 Authority 77 Authority 26
% [Jowner B oriver [Jrolice [Jowner [ oriver [rolice 1272
113 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
” Given: [XINo  []Yes [ JRefused [Cnone  [JonBoard [ ]spil Given: DNo [ JYes [ |Refused [(Nore  [Joneoard  [Jspil  [iz7
ns Type: [_]Breath [ ]8lood [ Jurine o _ Type: [_]Breath [ |Blood [ Jurine - . =
- 127¢
e Results: 0.= % [[Jpending Hazard Class Placard No. Results: 0.= % [[Jpending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1274
04 [[] weight 10,001-26,000 Ibs [[] weignt 10,001-26,000 Ibs ePE
[ Jmermx |- [] weight >= 26,001 Ibs Cme/mx |- [] weight >= 26,001 Ibs B
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity T8
26
Number & Street Number & Street 5%
12
City State Zip City State Zip 130
) ) _ - 12
135 Damage To Other Property | Jves (If ves, describe) KIno o7
12
- 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 12
01 |39:4-97 E17 10826 = - - 133
Oper. 140 Charge 141 Summons. No. Qper. 142 Charge 143 Summons. No. 02
- - e = = - 134
83 | 84 | 85 |86 | 87 | 88 | 89 [ 90 |91 [ 92| 93 | 9a| o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A BRITTANY A PHILLIPS -
01 (01 |01 |- 22 |F - - - 11 |04 - - 2165 HOLLY HILL RD MANCHESTER NJ 08759 - -
B MARY A COOK -
02 (01 |01 |- 59 |F > - = 11 04 - - 4B YORKSHIRE COURT MANCHESTER NI 08759 - &
c DANIELA M COOK -
02 (03 |01 |- 27 |F - = . 11 |04 - - 4B YORKSHIRE COURT MANCHESTER NJ 08759 - -
D - - -




PAGE 2 OF 3

New Jersey Police Police Dept: TOMS RIVER TWP Code: 01
Crash Investigation Report Station: DISTRICT ONE Case No: 17-66762
(Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equip Equip B8ag 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 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L & - w - 5 & & % 2 @ i . -
F
I = & = 5 = % = & £ B & o &
N
(0]
v
EI| L L R a R 1 . b i - - "
D
J | | 8 B 1 B L B il 3 . _ _

144 Crash Diagram (NOT TO SCALE)

SEE DIAGRAM PAGE

145 Crash Description/Narrative

Driver #1 indicated she was entering the parking lot of 2360 Lakewood Rd from State Route 70 eastbound. She drove up
the driveway and began to turn left toward the Starbucks store when she observed veh #2 prior to collision. She further
stated that she had her turn signal activated but realized she was not allowed to exit that way.

Driver #2 indicated she was transiting west through the parking lot of 2360 Lakewood Rd. She stated she stopped and then
began to proceed as veh #1 entered the parking lot, ascending the driveway and turned into the front of her vehicle.

Witness #1, Ms. Allison Donahue [2303 Pinehurst Est., Lakehurst, NJ 08733] indicated she was seated in her vehicle in the
parking lot and observed veh #2 transiting west in the parking lot. She said veh #2 slowed but did not fully stop and had its
right turn signal on as the driver may have been exiting the wrong way. She then observed the collision after veh #1
entered the parking lot.

Based upon this investigation, driver #1 operated her vehicle without due caution or circumspection and failed to keep right
when ascending the driveway into the parking lot resulting in the above described / illustrated collision. Regardless of veh
#2's actions veh #1 was clearly on the wrong side of the road.

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

BARTOSHEK, D. 0316 PS 1294 [Jrending (<] complete
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New Jersey Police Crash Investigation Report Police Dept: TOMS RIVER TWP Code: 01

Motor Vehicle Crash Diagram Station: DISTRICT ONE Case No: 17-66762

144 Crash Diagram (NOT TO SCALE)

DRIVEWAY FROM
STATE ROUTE 70 EASTBOUND

PARKING LOT
2360 LAKEWOOD RD

Not To Scale

BARTOSHEK, D. 0316

Officer's Signature Badge Number



% pace _ 1 o _3  [JFatal New Jersey Police Crash Investigation Report [XIRreportable []Non-Reportable [ ]Change Report
= 1 Case Number 11 Speed Limit 1182
9% |17-66782 et on: 152 CHESTNUT ST; BLDG 60 ’N 10 - - - 10
- 2 Police Dept of A Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepulss S TR I 118b
98 .
TOMS RIVER POLICE DEF01 [] reet Cw e o -
01 3 Station/Precinct D I:I - 17 Cross Road Name 119
- Miles s w 19 NB EB
% |DISTRICT ONE ——" Cs T Ramp [JFrom: = Cve Cles |55
09 | % 0atof Crasn 5 Day Of Week s Tronare | S Tow | o el 20 Route/Name s (we 75
1603 mm dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude i
o1 11/28/17 |TUESDAY 1113 1507 — | - - - T3t
100b |23 veh # |24 Policy No. 25 NJ Ins. Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 *SELF INSURED* 5 2 902288853 134 1200
101 [Jrarked  [Jred  [Jredalcycist [ JResp To Emergency [ ]Hit & Run [Parked  [JPed  [JPedalcyclist [ JResp To Emergency [ JHit& Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [121a
102 |EUGENE M  STOKES - M # = = - - -
01 27 Number & Street 57 Number & Street 121b
5 |319 MAINE ST - -
01 28 City State Zip 58 City State Zip
7| TOMS RIVER NI - - o
2 30 Eyes DL Class Restrictions Endorsements (31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
06 D - - NJ - - - - - 13
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 Yy 10
$82892437405456 05/02/1945 05 r 19 |- - - =
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Drver = - OCEAN COUNTY LII- |LIZV:™ cHRISTOPH A BLAND - [
107 36 Number 66 Number -
& Street & Street
- 101 WASHINGTON ST 23 SHEPPARD AVE 125
108 37 City State  Zip 67 City State  Zip -
20 |TOMS RIVER NJ 08753 CEDARVILLE NJ 08311 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year (72 Plate No. 73 State |28
01 [FORD Cw3 WT (2009 (W446CG NJ HUND ELN BK |2013 |F57FYD NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
03 |1FDWE35L79DA87817 01 (19 KMHDH4AE5DU813923 11 |18 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 1264
112 [oriven [JTowed Disabted [JTowed Disabled & Impounded [X oriven ] Towed Disabled [[JTowed Disabled & Impounded -
=) [ Left At Scene [[J Towed Impounded [CJreft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 28
& [Jowner B oriver [Cpaiice B owner [Joriver [Jrotice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
03 Given: (XINo  [TJves [TJrefused | [Jnone [ JonBoars [ ]spil Given: [No  [Yes [ |Refused [Jnone  [JonBoard [ spill [1378
us Type: DBreath DBéood I:IUrine ~ = Type: [:IBreath DBIDod DUr‘rnE - - =
i 127¢
116 Results: 0, = % DPE"U""Q Hazard Class Placard No. Results: 0. = % DPending Hazard Class Placard No, -
01 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1274
17 [JuspoT I:l [Jnone [[] weight <= 10,000 Ibs [Juspor |:| [none [ weight <= 10,000 ibs
<] weight 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs
01 MC/MX MC/MX 127e
[momx |- [] weight >= 26,001 Ibs Cmermx |- [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 128
. 28
Number & Street Number & Street
129
05
City State Zip City State Zip 130
17
135 Damage To Other Property  [Tyes (1f Yes, describe) BIno 131
11
= 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summens. No, 11
01 |- - - |- - e
Oper. 140 Charge 141 Summeons. No. Oper. 142 Charge 143 Summons. No. 01
- - - - - - 39
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 EUGENE M STOKES -
01 |01 |01 |- 72 M = = = 11 |04 = - 319 MAINE ST TOMS RIVER NJ = 05/02/1945
8 CHRISTOPH A BLAND -
02 |01 |- - 31 M - - = 11 |04 = 5102 |23 SHEPPARD AVE CEDARVILLE Nl 08311
c
D
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NeW Jersey P0|Ice Police Dept; TOMS RIVER POLICE DI Code: 01
Crash InVesngatlon Report Station: DISTRICT ONE Case No: 17-66782
(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 advised that he was backing Vehicle #1 into a loading bay on the property of 152 Chestnut St; Bldg 62 and did not
see Vehicle #2 which was parked on his passenger side. As a result, Vehicle #1 struck Vehicle #2. The owner of Vehicle #2
advised that he was sitting in the driver seat of his parked vehicle and Vehicle #1 backed into the front driver side of his
vehicle.

Vehicle #1 sustained no visible damage and is registered to Ocean County Library Comm. Vehicle #2 sustained minor
damage to is front driver side bumper and side mirror. There were no injuries reported on scene.

Vehicle #1 is self insured. See information below.

*NEW JERSEY COUNTIES EXCESS JOINT INSURANCE FUND*
SELF INSURED ID: JIF 30-09

COUNTY OF OCEAN

PO BOX 2191

101 HOOPER AVE, 2ND FLOOR, ADMIN BLDG

TOMS RIVER, N] 08754

732-929-2109

ISSUED BY:

PERMA

9 CAMPUS DR STE 216
PARSIPPANY, NJ 07054

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

RAHNER, R. 0411 [Jrending [X]Complete
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New lJersey Police Crash Investigation Report Police Dept: TOMS RIVER POLICE Dl Code: 01

Motor Vehicle Crash Diagram

Station: DISTRICT ONE

Case No: 17-66782

144 Crash Diagram (NOT TO SCALE)

1562 Chestnut St; Bldg 62

Loading Bays:

\.
2O

Vehicle #2 -

Not To Scale

Vehicle #1

RAHNER, R.

0411

Officer's Signature

Badge Number




96 pace_ 1 oF_2 [Jfaml New Jersey Police Crash Investigation Report {X]Reportable [ JNon-Reportable [ |Change Report
05 [TCese Number 11 Speed Limit 1183
7 |17-66805 e on. LAKEHURST ROAD W |35 0527 - - 02
00 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepoi;g spesd Linit 118b
98 TOMS RIVER POLICE DEAO1 [ Feet CInie of EDGEWOOD RD 25 ’ 05
01 3 Station/Precinct 25 E D I:I - 17 Cross Road Name 119a
= Miles s w 19 NB EB
% | DISTRICT 1 —— [s Ramp [Jrrom: = Cve Ces |55
(113 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total 9 Total 20 Route/Name D =8 I:I we 119>
100a mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude N
01 11/28/17 |TUESDAY 1329 1507 - 1 - & 120a
100b 23 Veh # 24 Policy No. 25 N Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins, Code 01
04 1 NC10006619 946 2 939371443 054 1200
101 [Jrarked [Jred  [Jredalcyclist ~ [JResp To Emergency [ _JHit & Run [Jparked  [Jred [ JPedalcyclist [ |Resp To Emergency [ JHit& Run | =
02 |26 Driver's First Name Inttial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [121a
102 I DOMINICK - DEGENNARO - M JENSEN P NGUYEN - M 01
01 |27 Number & Street 57 Number & Street 121b
103 |3 CASTLE HARBOR DR 79 SERENITY PL -
01 28 City State Zip 58 City State Zip
4 'TOMS RIVER Nl 08757 TOMS RIVER NJ -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D | - | - N 02 p | - - N3 11
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
01 mm dd YYYY mim Yy mm dd YYYY mm ¥y 08
D22181720002342 02/13/1934 07 | 18 |N31213957709992 09/21/1999 02 21
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial ~ Last Name
Same As Same As
- X orivee DOMINICK - DEGENNARO - oriver  JESSICA - NGUYEN - 124
107 |36 Number 66 Number 03
& Street & Street
= "**' 3 CASTLE HARBOR DR ™ 79 SERENITY PL 125
108 37 Gity State  Zip 67 City State  Zip 03
01 |TOMS RIVER NJ 08757 TOMS RIVER NJ 08755 126a
105 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 |MERC MLL SL |1998 |[YEN92R NJ TOYO CAM SL |2010 (ZLK26P NJ 1260
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |(2MEFM75W2WX667942 10 |18 4T1BF3EK9AU060254 12 (18 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |PRICED RITE TOWING PRICED RITE TOWING 126d
112 [CJoriven P Towed Disabled [[JTowed Disabled & Impounded [Coriven [ Towed Disabled [ Towed Disabled & Impounded L
- [Jref At Scene ] Towed Impounded [JLeft at Scene [[JTowed Impounded 126e
113 47 Authority 77 Authority 26
= [Jowner Coriver [<rolice [Jowner Ooriver X rolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: N0 [J¥es [ JRefused [[Jnone  [JonBoara [ Jspil Given: PNe  [JYes [ JRefused [[Jmene  [JonBoard [ spill  [137
115 Type: [_|Breath [ ]Blood [ ]urine . _ Type: [_|Breath [ |Biood [ _Urine - R =
- 127¢
116 Results: 0.- % [Jpending Hazard Class Placard No. Resuits: 0. = % [Jpending Hazard Class Placard No. -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
i [Jusoor l:l [ Jnene [C] weight <= 10,000 Ibs [Jusoor |:J [Jnone [] weight <= 10,000 Ibs _
04 [[] weight 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs T
[Cmermx |- [] weight >= 26,001 lbs [ Ime/mx I:l [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 138
. 26
Number & Street Number & Street 125
12
City State Zip City State Zip 130
i ) 5 - - ' 14
135 Damage To Other Property [CJes (If Yes, describe) Bno FETE
06
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 06
e, = B i i B 133
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons, No. 04
~ - - = = - 134
83 84 85 86 87 88 89 90 a1 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A DOMINICK - DEGENNARO -
01 |01 |01 (04 (B3 |M 05 |08 (01 |11 (11 o1 |- 3 CASTLE HARBOR DR TOMS RIVER N] 08757 - -
8 JENSEN P NGUYEN -
02 |01 (01 |- 18 |M = - 01 (11 |04 - - 79 SERENITY PL TOMS RIVER NJ = - -
C
D




PAGE 2 OF 2

New Jersey Police
Crash Investigation Report

Police Dept: TOMS RIVER POLICE Dl code:

Station: DISTRICT 1

01

Case No: 17-66805

(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
5]
L H
\'
E {F
D
J

144 Crash Diagram (NOT TO SCALE)

Fo Concestunl Pupciss Dy

145 Crash Description/Narrative

Vehicle #1 was unable to maintain its lane of travel in the left turn lane on Lakehurst Road. Vehicle #1 then drifted into the
right lane striking vehicle #2 which was stopped at the traffic signal. The driver of vehicle #1 complained of chest pains
which appeared to be caused from the front air bags. Toms River EMS arrived and the driver of Vehicle #1 declined further
medical treatment. Vehicle #1 sustained significant front end damage and vehicle #2 sustained significant rear end
damage. Both vehicles were towed from the scene by Priced Rite Towing.

146 Officer's Signature

TALTY, D.

147 Badge #

0429

148 Reviewer

RJIB

Badge #
|313

149 Case Status
[Jrending

B compiete




96 pace _ 1 oF 2  [Jratal New Jersey Police Crash Investigation Report [<]Reportable [ |Non-Reportable [ ]Change Report
- 1 Case Number 11 Speed Limit 1182
7 |17-66811 e o 114 LESTER ROAD ‘- - . - - 02
01 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Mi!epnlsg ——— I 118b
98 -
TOMS RIVER POLICE DEF01 e CvJe o -
01 3 Station/Precinct - D - 17 Cross Road Name 119a
D Miles I:IS EIW 19 9 DNB DEB
59 DISTRICT ONE o 5 i Ramp [ From: = 25
09 | 4Dateof Crasn 5 Day Of Week e ey ] 80wl | 9 Towl 70 Route/Name [se [Jwe g
003 mm dd yy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
01 11/28/17 |TUESDAY 1400 1507 == &= 39.971810 -74.177930 1208
100b 23 Veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 26489611 134 2 4021-44-73-80 148 1200
101 [[Jrarked [Jped  [Jredalcyclist [ _JResp To Emergency [ |Hit & Run [Jrarked [[Jred  [Jredalcyclist [ ]Resp To Emergency [ JHit& Run |01
02 26 Driver’s First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
102 I MARIA A TEIXEIRA - F CHRISTINE A LABARCA - F 01
01 |27 Number & Street 57 Number & Street 121b
103 113026 SE 259TH PL 801 CARNABY LAYNE 01
01 [28City State Zip 58 City State Zip
104 |KENT WA 98030 TOMS RIVER NJ 08753
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - WA 04 D - - NJ 13
105 32 Driver’s License Number 33 D08 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
06 mm dd yyyy mm vy mm dd Yyyy mm vy 10
TEIXEMA310P7 10/27/1969 10 | 23 L00041246153474 03/13/1947 06 19
06 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As SC| Same As
- |H&e" poucLas - QUINONEZ - |XShe™ CHRISTINE A LABARCA - |m
107 |36 Number 66 Number 11
& Street & Street
- : 2403 GULFSTREAM WAY 801 CARNABY LAYNE 125
108 37 City State  Zip 67 City State  Zip 11
04 |TOMS RIVER NJ 08755 TOMS RIVER NJ 08753 126a
109 38 Make 39 Model 40 Color (41 Year (42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State |28
01 |(CHEV OPT GY (2003 [L27GL] NJ HOND ACC GN (2015 [S85CCW NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1GNDT13S132259916 04 |18 1HGCR2F38FA056787 06 ‘ 18 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 - = 126d
112 B oriven [Jowed Disabled [JTowed Disabled & Impounded [Joriven [JTowed Disabled [[JTowed Disabied & Impounded -
- [JLeft At Scene [JTowed impounded [ Left At Scene [[JTowed impounded 126e
113 |47 Authority 77 Authority 28
- B owner [oriver [Jrolice [Jowner X oriver [rolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [Ne  [JYes [ JRefused None [Jon Board []seiti Given: [No  []Yes [ |Refused [<]none [Jon Board [Jseit [1775
s Type: [_]Breath [ ]Blood [ Jurine - . Type: [_]Breath [ ]8lood [ Jurine . _ -
= 127c
116 Results: 0. - % DPending Hazard Class Placard No. Results: 0. = % DPending Hazard Class Placard No. -
50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR
03 . ' 127d
17 [Juspor [:I 5] None [] weight <= 10,000 Ibs [Jusoor :l [one [[] weight <= 10,000 Ibs )
[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 ibs Ty
[ meimax |- [] weight >= 26,001 Ibs [ mermx |- [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 58
- 28
Number & Street Number & Street T35
06
City State Zip City | State Zip 130
. . - E 06
135 Damage To Cther Property [Ives (if Yes, describe) Xno 31
12
- 132
Oper. 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summons. No. 12
1 39:4-97 E1701830 2 % = FEE}
Oper. 140 Charge 141 Summons. Ne. Oper. 142 Charge 143 Summons. No. 02
= - c = i = 134
83 84 85 86 87 88 89 90 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
# MARIA A  TEIXEIRA -
01 (01 |01 |- 48 |F - - - 11 |04 - - 13026 SE 259TH PL KENT WA 98030 - -
B CHRISTINE A LABARCA =
02 |01 |01 |- 70 |F = N - 11 |04 = = 801 CARNABY LAYNE TOMS RIVER Nl 08753 - =
c BROOKE - LABARCA -
02 |03 |01 |- 16 |F - - - 11 |04 - = 144 LESTER RD TOMS RIVER Nl 08753 - -
D
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Police Dept: TOMS RIVER POLICE DI Code: 01

New Jersey Police
Crash Investigation Report Station: DISTRICT ONE Case No: 17-66811

(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 Availl Used Dept Code
83 84 85 86 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
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I
N
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o
L H
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D
J

144 Crash Diagram (NOT TO SCALE)

114 Lester Road

:

Not To Scale

145 Crash Description/Narrative
Driver #1 stated while backing in the driveway of 114 Lester Road, she did see and struck vehicle #2. Driver #1 indicated
that vehicle #2 was not located behind her vehicle, prior to her entering the drivers side door. Driver #2 stated that she
pulled into the driveway of 114 Lester Road and parked behind vehicle #1, in order to drop off her granddaughter. At that
time, vehicle #1 backed into her vehicle. No reported injuries.

147 Badge # 148 Reviewer Badge # 149 Case Status

146 Officer's Signature
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96 pacE _ 1 oF_2  [Jratal New Jersey Police Crash Investigation Report [X]reportable [ JNon-Reportable [ |Change Report
- T Case Number 11 Speed Limit 118a
5 |17-66821 e on: 1027 HOOPER AVE. LOT £ |= - - - 10
- 2 Police Dept of 4 Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 MFIepolsé — I 118b
98 - &
TOMS RIVER POLICE DEF01 T Cv[Je o
01 3 Station/Precinct I:I 17 Cross Road Name 119a
= [ mites Os Ow 19 4o [COIne [Jes
% |DISTRICT 1 —! 2 Ramp [Jrrom: = 25
05 [ “oeeorcrash S Day Of Week —— e ] & ot | & Total 30 Route/Name s [Jwe [
Hooa—8 ™™ dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
01 11/28/17 |TUESDAY 1438 1507 - 1 39.969710 -74.182370 1208
100b |23 veh # |24 Policy No. 25 NJ Ins. Code S3Veh# |54 Policy No. 55 N1 Ins. Code 01
04 1 F903307-7 426 2 F813903-2 426 1200
101 [Crarked [Jred  [Jredalcycist [ ]Resp To Emergency [ ]Hit & Run [rarked [Jped  [Jpedalcyclist [ JResp To Emergency [ Hit& Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Inital  Last Name 59 Sex  (121a
102 |ASHLEY C DEW 2ND 2ND|M DONNA L SNYDER - F 01
01 (27 Number & Street 57 Number & Street 121b
103 120 WEST RIDGE RD 8 PENNY LANE -
01 [28Cty State  Zip 58 City State 2ip
104 |'TOMS RIVER N] 08755 BAYVILLE NJ 08721
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - | - N3 06 p | - | - |no 13
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
08 mm dd YYyy mm vy mm dd yyyy mm Yy =
D29430636301822 01/29/1982 03 f 19 |S59961740056596 06/09/1959 07 19
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial ~ Last Name
Same As Same As
= oriver ~ ASHLEY C DEW 2ND 2np (X oriver DONNA L SNYDER - 124
107 36 Number 66 Number -
& Street & Street
- % 20 WEST RIDGE RD “* 8 PENNY LANE 125
108 37 City State  Zip 67 City State  Zip -
01 |TOMS RIVER N] 08755 BAYVILLE NJ 08721 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 |TOYO CAM BK |2016 |X27GZC NJ HOND CIvV BK (2009 |ZCW75D NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |4T1BF1FK7GU199603 08 I19 2HGFA16869H541042 08 |18 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
112 [oriven [[J Towed Disabled [[JTowed Disabled & Impounded B oriven [ Towed Disabled [[JTowed Disabled & Impounded =
- et At Scene [ Towed Impounded et At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority -
- BJowner [Joriver [Jrolice B owner [Joriver [rolice 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: XNo  []Yes [ JRefused [Jnone  [JonBoard [ _]spil Given: DNo  [JYes [ JRefused [[Jmene  [Jonsoard [ spill [177
2 Type: [_|Breath [ Blood [ _]Urine - - Type: [_]Breath [ ]Blood [ Jurine . . 2
- 127c
116 Results: 0.= % [Jpending Hazard Class Placard No. Results: 0.= % [[Jrending 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 Ibs e
[CImomx |- [] weight >= 26,001 Ibs [Cmemx :I [ weight >= 26,001 ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 58
Number & Street Number & Street 1-29
06
City State Zip City State Zip 130
3 06
135 Damage To Other Property [ ves (If Yes, describe) Bno FET}
04
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 04
o1 |- - - = - 133
Oper, 140 Charge 141 Summons. No. Qper. 142 Charge 143 Summons, No. 02
- - i = = - 134
83 |84 |8 |8 |8 |88 |89 |90 |91 |02 | 93 94| s Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ASHLEY C DEW 2ND 2ND
01 (01 |- = 35 M - o - 11 |04 - - 20 WEST RIDGE RD TOMS RIVER Nl 08755
B DONNA L SNYDER -
02 |01 |- 04 |58 |F 04 |08 |01 |11 |04 - - 8 PENNY LANE BAYVILLE NJ 08721
C
D
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New Jersey Police

Crash Investigation Report

Station: DISTRICT 1

Police Dept; TOMS RIVER POLICE DI Code: 01

Case No: 17-66821

(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)

Vehicle 2
N

Area of impact

L]

5 g

Vehicl

1027 Hooper Ave.,
near building 6

\
]

N
l—2
—

A

145 Crash Description/Narrative

-Ptl. C. Grainger #373

Vehicle 1 was backing out of a parking spot and struck vehicle 2 which was moving through the driveway area in between
parking stalls. Driver 1 stated that he was backing up but did not see vehicle 2. Driver 2 stated that she was driving
through the lot when vehicle 1 struck the rear-passenger side of her vehicle. Both vehicles sustained minor damage.

146 Officer's Signature

GRAINGER, C. L.

147 Badge #

0373

148 Reviewer Badge # 149 Case Status
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9% page _ 1 oF _ 2 [Jratal New Jersey Police Crash Investigation Report [X]Reportable [ |Non-Reportable [ JChange Report
03 [1Case Number 11 Speed Limit 1184
7 |17-66837 e 0. HOOPER AVENUE l S |45 0549 - - 59
01 2 Police Dept of 4 Code l:l At Intersection With Road Name Dir 12 Route No. Suffix 13 I‘\Jllrt-:rmis‘t5 Speed Limit ’ 118b
98
TOMS RIVER POLICE DEF 01 ] e n[Jc o FISCHER BOULEVARD a5 ||02
01 3 Station/Precinct 60 D 17 Cross Road Name 119a
== [ mites Os w 19 o [Jne [Jee
% |DISTRICT ONE " e Ramp [ From: 25
05 | “oaeorcran 5 Day Of Week B T Tmaramy ] 8 Total | 9 Toml 20 Route/Name Cse CIwe [rig
1005 mm dd ¥y (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude =
01 11/28/17 |TUESDAY 1549 1507 - s 40.003480 -74.154900 120a
100b |23 veh # |24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 192191774 170 2 4275-49-44-68 148 120b
101 [Jrarked [Jred  [Jredaleyciist [ ]Resp To Emergency. [JHit & Run [Crarked [Jred  [Jredaicyciist [ 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 [i2ia
102 |CATHERINE E CONTINO - F CRISTIN = CRAIG 5 F 01
01 |27 Number & Street 57 Number & Street 121b
1031879 GOOSE CREEK RD 57 WRANGLE BROOK RD 01
01 28 City State Zip 58 City State Zip
4 ITOMS RIVER N] 08753 TOMS RIVER NJ 08753
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 o | - - N3 02 D - - |na 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 193 mm dd YyYy mm vy 08
€64521156558442 08/05/1944 o8 I 20 |C71551420059882 09/15/1988 09 21
e 35 Owner’s First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
= Driver MICHAEL A CONTINO b orver ~ CRISTIN - CRAIG = 124
107 |36 Number 66 Number 04
& Street & Stry
= 879 GOOSE CREEK RD * 57 WRANGLE BROOK RD 125
108 37 City State  Zip 67 City State  zip 04
01 |TOMS RIVER NJ 08753 TOMS RIVER NJ 08753 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
01 |LINC AVA SL (2004 |[EG4EPM NJ HUND SON WT (2016 H29GS) NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [1LNHM83W14Y669659 08 |18 SNPE24AF1GH378237 05 (19 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 [ oriven [Jowed Disabled [J Towed Disabled & Impounded Xoriven [[JTowed Disabled [JTowed Disabled & Impounded =
- [JLeft At Scene [J Towed Impounded [CJLeft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
= [Jowner [ oriver [rolice P owner [Coriver [rolice 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
. Given: N0 [Yes [ |Refused None  [JonBoard [ _]spil Given: [Ne  [Jves [ JRefused None [ JonBoard [ ]Spil [T77p
115 Type: [_]Breath [ ]Blood [ Jurine _ - Type: [_]Breath [ |Blood [ Jurine . - -
- 127¢
116 Results: 0. = % Dpendlng Hazard Class Placard No. Results: 0. = % I:]Pending Hazard Class Placard No. 55
0 3 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1270
03 [[] weight 10,001-26,000 Ibs [C] weight 10,001-26,000 Ibs —
[memx |- [] weight >= 26,001 ibs [me/mx I:I [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 58
26
Number & Street Number & Street 135
12
City State Zip City State Zip 130
B B B B B B 12
135 Damage To Other Property [CJves (i Yes, describe) Xno 131
06
- 132
Oper. 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summens. No. 06
1 o il 2 - & 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 03
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 03
& CATHERINE E CONTINO =
01 |01 |01 |- 73 |F - - - 11 |04 - - 879 GOOSE CREEKRD TOMS RIVER NJ 08753 - -
B CRISTIN - CRAIG -
02 |01 |01 |- 29 |F - - - 11 |04 - - 57 WRANGLE BROOK RD TOMS RIVER NJ 08753 - -
C
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New Jel—sey Police Police Dept: TOMS RIVER POLICE DI Code: 01
Crash Investigation Report Station: DISTRICT ONE Case No: 17-66837
(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)

HOOPER AVENUE SB
CR #5149

Not To Scale

145 Crash Description/Narrative

reported injuries.

Driver #1 stated while stopping in traffic on Hooper avenue SB, her vehicle struck vehicle #2. Driver #1 indicated that she
was blinded by sun glare. Driver #2 stated while stopped in traffic on Hooper Avenue SB, vehicle #1 struck her vehicle. No

146 Officer's Signature

NATER, M.

148 Reviewer

CA

147 Badge #

0336

Badge #
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149 Case Status
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96 page _ 1 of _ 3 [Jratal New Jersey Police Crash Investigation Report [<)Reportable [ |Non-Reportable [ |Change Report
04 [T Case Number 11 Speed Limit 1183
57 |17-66866 oo« RES71 W |45 0571 - - 09
01 2 Police Dept of A Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Mflepolsg siped Uik | 118b
98
TOMS RIVER POLICE DEA01 oot [Jvg: ot DUGAN LANE 25  ||20
06 3 Station/Precinct 25 17 Cross Road Name 119a
(] wites s Cw v [mw [ne [es
% | DISTRICT 1 I a—— 5 Ramp [Jfrom: = 25
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total 9 Total 20 Route/Name l:' S8 D ws 119b
1003 mm  dd W (use 2400 hrs) Code Kiled: | Injurad 21 Latitude 22 Longitude N
01 11/28/17 |TUESDAY 1731 1507 e 1 - - 120a
100b |23 veh # |24 Policy No. 25 NI Ins. Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 P09167452 134 2 4137-50-06-76 148 1200
101 [CJrarked [Jred  [Jredaicycist  [JResp To Emergency [ JHit & Run [Jparked  [Jred  [Jredaicyclist [ |Resp 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 |MICHAEL A PARZIALE - M MICHAEL J PURDY - M 01
01 |27 Number & Street 57 Number & Street 121b
103133 KIRBY AVE 2 COURTM APTC =
01 |[28Cy State Zip 58 City State Zip
104 |ITRENTON N] 08610 BRICK Nl 08724
2 30 Eyes DL Class Restrictions Endorsements (31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - 2 NJ 05 D - - NJ 08
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 ¥y 01
P07215446107762 07/08/1976 02 [ 20 |P93545447112705 12/15/1970 06 21
e 35 Owners First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- orver ~ MICHAEL A PARZIALE - oriver ~ MICHAEL J PURDY = 124
107 36 Number 66 Number -
& Street & Street
- ¢ 33 KIRBY AVE ¢ 2 COURT M APTC 125
108 37 City State Zip 67 City State Zip 03
01 |TRENTON NJ 08610 BRICK NJ 08724 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 |BUIC REG WT (2001 (T95GIT NJ DODG CHA WT (2013 |ZBT70M NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |2G4WB55K911259633 03 (18 2C3CDXBG3DH522910 08 |18 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |FREEDOM TOWING FREEDOM TOWING 126d
112 [Joriven B Towed Disabled [[JTowed Disabled & Impounded [oriven [<) Towed Disabled [[]Towed Disabled & Impounded =
- [Jreft at Scene [] Towed Impounded []Left At Scene [JTowed 1mpounded 126e
113 47 Authority 77 Authority 26
- [Jowner [oriver [ police [Jowner Ooriver Xralice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
= Given: [XINe  [J¥es [ JRefused None [ |OnBoard [ _]spil Given: PNo [ Jves [ |Refused [[IMone  [JonBoard [ Jspill [1376
s Type: [_]Breath [JBlood [Jurine . - Type: [_]ereatn [ JBiood [ Jurine - = 2
- 127c
116 Results: 0.- % [Jrending Hazard Class Placard No. Results: 0.=- % [Jpending Hazard Class Placard No. -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
7 [Juspot : [ None [] weight <= 10,000 Ibs [Jusoor :i [None [] Weight <= 10,000 Ibs
04 [] weight 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs .
Cmermax |- [[] weignt >= 26,001 Ibs [Jmemx |- [[] Weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 138
. 26
Number & Street Number & Street
129
11
City State Zip City State Zip T
- i - - 11
135 Damage To Other Property [Jrves (1f Yes, describe) Bno 131
05
- 132
Oper. 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summons. No. 05
1 39:4-97 1507E17010849 |2 - - 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons, No. 04
& = 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 04
A MICHAEL A PARZIALE -
01 (01 |01 |- 41 M - = - 11 |04 - - 33 KIRBY AVE TRENTON NJ 08610
8 MICHAEL J PURDY -
02 |01 |- 04 |46 |M 06 |08 |01 (11 |04 = - 2COURTMAPTC BRICK NJ 08724
C
D
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Crash Investigation Report

TOMS RIVER POLICE DI code:

01

DISTRICT 1

Case No: 17-66866

(Refer to vehicle by number)

Veh Pos Phys

Ref Equip Equip Bag

Occ InfOn Eject Cond Age Used Dept
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144 Crash Diagram (NOT TQ SCALE)

Please See Diagram Page

145 Crash Description/Narrative

11/28/2017

NOTHING FURTHER AT THIS TIME.

PTL. MICHAEL V. WEG #424
TOMS RIVER POLICE DEPARTMENT

UPON ARRIVAL PTL. WARREN #322 WAS ON SCENE AND PUSHED THE VEHICLES ONTO DUGAN LANE. VEHICLE 1 HAD
DAMAGE TO THE FRONT BUMPER. VEHICLE 2 HAD DAMAGE TO THE REAR BUMPER.

DRIVER 1 STATED THAT HE WAS NOT PAYING ATTENTION AND TRAFFIC HAD STOPPED. HE THEN SUDDENLY COLLIDED
WITH THE REAR OF VEHICLE 2. WHEN DRIVER 1 WAS ASKED WHY HE DID NOT STOP, HE STATED THAT HE WAS TENDING
TO HIS DOG IN THE BACKSEAT.

DRIVER 2 STATED HE WAS STOPPED IN TRAFFIC FOR A LONG PERIOD OF TIME FROM A RED TRAFFIC SIGNAL WHEN HE
SUDDENLY FELT THE COLLISION OF VEHICLE 1 FROM THE REAR OF HIS VEHICLE. DRIVER 2 REPORTED OF A COMPLAINT
OF PAIN ON HIS BACK WHICH HE RECENTLY HAD SURGERY ON , BUT REFUSED MEDICAL ATTENTION. DRIVER 2 ALSO
REPORTED THAT HE HEARD NO BRAKING PRIOR TO THE COLLISION.

DRIVER 1 IS THE AT FAULT DRIVER FOR FOLLOWING TOO CLOSELY AND BEING DISTRACTED FROM WITHIN THE VEHICLE.

146 Officer’s Signature

WEG, M. PTL

147 Badge #

0424

Badge #
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149 Case Status
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New Jersey Police Crash Investigation Report Police Dept: TOMS RIVER POLICE Dl Code: 01

Maotor Vehicle Crash Diagram Station: DISTRICT 1 Case No: 17-66866

144 Crash Diagram (NOT TO SCALE)

DUGAN LANE

POINT OF IMPAC

—

Not To Scale

VEHICLES MOVED PRIOR TO POLICE ARRIVAL.

WEG, M. PTL 0424

Officer's Signature Badge Number



