96 pace_ 1 o 2 [Jratal New Jersey Police Crash Investigation Report [X]reportable [ ]Non-Reportable [ |Change Report
04 [Tcese Number 11 Speed Limit 1182
7 |17-65561 e on: RT 571 E |40 0571 - - 02
- 2 Police Dept of 4 Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepoisé R I 118b
% | TOMS RIVER POLICE DEF01 62 coi [Jv[Je ot GARDENIA WAY 25 |-
06 3 Station/Precinct 50 D T 17 Cross Road Name 119a
[ mites [Os Xqw 19 o [Ine [Jes
99 DISTRICT 1 12 s 16 Ramp [_—_I From: =~ 25
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total 9 Total 20 Route/Name D 5B D we 118b
Tta mm dd vy (use 2400 hrs) ode Kifled Injured 21 Latitude 22 Longitude X
02 11/21/17 |TUESDAY 2028 1507 ws | se - - 363
100b |23 veh # |24 Policy No. 25 NJ Ins. Code 53 veh # |54 Policy No. 55 NJ Ins. Code 02
04 1 4463597908 100 2 908690715 134 1200
101 [Jrarked [Jped  [pedaicyciist [ JResp To Emergency [ _]Hit & Run [Jrarked  [Jred  [Jpedaicyclist [ JResp To Emergency [ _JHit & Run | =
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Iniial  Last Name 59 Sex 121a
102 |CHARLOTTE J FUSCO - F KRISTEN L EARLEY - F 01
01 (27 Number & Street 57 Number & Street 121b
10311408 FOURTH AVE 510 MAPLE STREET -
01 28 City State Zip 58 City State Zip
4 IMANCHESTER NJ 08759 LAKEHURST N) 08733
2 30 Eyes DL Class Restrictions Endorsements 31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 o | - - N3 02 D | - | - NJ 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Criver's License Number 63 DOB 64 Expires 123
o1 mm dd YYYY mm %% mm dd YYYY mim vy o8
F94311207151752 01/18/1975 03 I 21 |E06234377353902 03/30/1990 03 19
S 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- orivee  CHARLOTTE J FUSCO = oriver KRISTEN L EARLEY - 124
107 |36 Number 66 Number 03
& Street & Street
= 1408 FOURTH AVE 510 MAPLE STREET 125
108 37 City State Zip 67 City State Zip 03
04 |MANCHESTER NJ 08759 LAKEHURST NJ 08733 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 EXP WT |2003 | X76HYF NJ SUBU FOR BK |2016 B13GGW NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1FMZU72K63UC30198 05 (18 JF2SJADC8GH502235 01 |20 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 (PRICED RITE TOWING - 1264
112 [Coriven [[JTowed Disabled [[JTowed Disabled & Impounded [<Joriven [JTowed Disabled [JTowed Disabled & Impounded -
- [Cieft At Scene [ Towed Impounded [CJLeft At Scene [[JTowed Impounded 126e
113 47 Authority 77 Authority 26
& [Jowner [oriver Police Clowner [Joriver [Jrolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 7% Hazardous Material 26
i Given: [_[No  [X]ves [ JRefused [Xnone [Jon Board (E Given: PNo  [Jves [ ]Refused B<]None []on Board [(Jspit [1776
A Type: [Breath [|Blood [ Jurine _ - Type: [_]Breath [ |Blood [ |Urine _ _ -
. 127¢
116 Results: 0. 23 % [[Jpending Hazard Class Placard No. Results: 0.= % [[Jpending Hazard Class Placard No. =
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
o DUSDOT I:I I:]Nune E] Weight <= 10,000 Ibs DUSDOT I:I [:]Nene Weight <= 10,000 lbs
02 [[] weignt 10,001-26,000 Ibs [C] weight 10,001-26,000 ibs e
Cmemx |- [] weight >= 26,001 Ibs [Imcmx I:I [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity Y
26
Number & Street Number & Street 135
. " 12
City State Zip City State Zip 130
L - i} . i} 12
135 Damage To Other Property [T ves (If Yes, describe) XIno 31
N 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 06
01 (39:4-50 1507E17010625 |- - = 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summans. No. 03
01 (39:4-96 1507E17010626 |- - - 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 CHARLOTTE J FUSCO =
01 |01 (01 |- 42 |F = - - 11 |04 - - 1408 FOURTH AVE MANCHESTER N] 08759 - -
B KRISTEN L EARLEY =
02 |01 |01 |- 27 |F - - - 11 |04 - - 510 MAPLE STREET LAKEHURST NJ 08733 - -
c JONATHAN A WATTS -
02 (03 |01 |- 33 M - - = i1 (04 - - 1916 NINTH AVE MANCHESTER N] 08759 - -
D




PAGE 2 OF 2

New Jersey Police Police Dept: TOMS RIVER POLICE Dl Code: 01
Crash Investigation Report Station: DISTRICT 1 Case No: 17-65561
(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)

[Vanicie no. 2

Not Ta Scale

145 Crash Description/Narrative

D2 advised that she was stopped in traffic in the right lane of Rt 571 eastbound for a red traffic signal at the intersection of
Rt 571 and Gardenia Way. At this time, she advised that she was impacted by V1.

D1 advised that she was travelling in the right lane of Rt 571 eastbound behind V2. D1 advised that V2 came to an abrupt
stop, and D1 was unable to react in time to avoid an impact. As a result, V1 impacted V2.

The impact between both vehicles, caused damage to both.
All occupants did not have any complaint of pain and refused medical attention.

During my investigation, I observed the right lane where the impact occurred. During that time, I observed no tread marks
which would suggest that V2 came to an abrupt stop as D1 claimed. While continuing my investigation, I had both vehicles
move from the roadway and enter into the parking lot of 1334 Rt 9, to ensure the occupant's safety and re-open the right
lane. While speaking to D1, I detected the odor of alcoholic beverages emanating from her breath. D1 performed SFST's and
was subsequently placed under arrest for DUI (see my Investigation Narrative for further details).

D1 was issued the following summonses:
1507-E17-010625 for DUI (39:4-50)
1507-E17-010626 for Reckless Driving (39:4-96)

V1 was impounded per Johns Law by Priced Rite Towing

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

MOSCHELLA, F. 0369 SA 273 [Jrending  [X]complete




% page _ 1 of _ 2  [Jratal New Jersey Police Crash Investigation Report [XIReportable [ ]Non-Reportable [ ]Change Report
05 [Tcase Number 11 Speed Limit 118a
5 |17-66808 e on: 1221 OLD FREEHOLD RD; HSN- (15 - - - 02
- 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepclsg ST | 118b
98 - -
TOMS RIVER POLICE DEF01 [T e CwJe o -
01 3 Station/Precinct 17 Cross Road Name 119a
T[] mies Os[w v [0 [Ine [Jes
% |DISTRICT 1 - - o Ramp [T rrom: - 25
08 | “osteoicrasn 5 Day Of Week e e ] 80wl | ool 20 Route/Name Ose OIwe
o mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude . -
o1 11/28/17 |TUESDAY 1337 1507 - - 39.983160 -74.19507 120m
100b |23 veh # |24 Policy No. 25 NJ Ins. Code 53Vveh # |54 Policy No. 55 NJ Ins. Code 01
04 1 HPA0000205 1800 017 2 H032663389 100 1200
101 [Jrarked [Jred  [Jredalcyciist [ JResp To Emergency  [_]Hit & Run [parked  [JPed  [Jredalcyclist  [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 |NICKOLAS J WINIAVSKI - M o = - = = -
01 |27 Number & Street 57 Number & Street 121b
103|259 TIMBERLINE RD = -
01 (z8city State  Zip 58 City State  Zip
104 ITOMS RIVER Nl - " _ _
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 D s - N I - - |- 05
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 min dd YYyy mm vy 10
W44955917106004 06/04/2000 o6 | 21 |- - - -
S 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
= O oriver  JOHN R WINIAVSKI = Driver LISA A LOFFREDO - 124
107 36 Number 66 Number 11
& Street & Street
= 259 TIMBERLINE RD ! 1006 ROANOKE DR 125
108 37 City State  Zip 67 City State  Zip 11
05 |SILVERTON NJ 08753 TOMS RIVER Nl - 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 |DODG PRM BK |2006 |Z34CXZ NJ FORD FIV WT 2005 |G18GLB NJ 1260
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1D7HU18206S5531821 02 |18 1FAHP271X5G112088 04 (18 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 1260
112 [<Joriven [JTowed pisabled [JTowed Disabled & Impounded [Joriven [[JTowed Disabled [ Towed Disabled & Impounded s
- [Jreft at Scene [[] Towed Impounded X Left At Scene [[JTowed Impounded 126e
113 47 Authority 77 Authority -
- [Jowner Ooriver Police [Jowner Coriver XPolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
= Given: PNo [ |Yes [ JRefused [(JNore  [TJonBoard [ Jspil Given: [X]No  [JYes [ ]Refused [JNone  [TJonBoara  [spil  [1770
2 Type: [_|Breath [ |Blood [ Jurine Type: [_|Breath [ |Blood [ Jurine 8
= 127¢
116 Results: 0.- % [[pending Hazard Class Placard No. Results: 0. = % [Jrending Hazard Class Placard No. -
01 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. B1 GVWR/GCWR 1270
o1 [] weight 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs T
[ Jmemx [[] weight >= 26,001 Ibs [Imcrmx [] weight >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 158
28
Number & Street Number & Street 35
05
City State Zip City State Zip 130
05
135 Damage To Other Property [ ves (If Yes, describe) Bno 131
11
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 11
= = - & & - 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
B = - » - = 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 NICKOLAS J WINIAVSKI =
1 01 |01 |- 17 M = = - i1 |04 - - 259 TIMBERLINE RD TOMS RIVER NJ -
B
C
D
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New Jersey Police
Crash Investigation Report

Station:

Police Dept:

TOMS RIVER POLICE DI cpode:

DISTRICT 1

Case No: 17-66808

01

(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
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144 Crash Diagram (NOT TO SCALE)

TOMS RIVER NORTH HIGH SCHOOL (LOT
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Not To Scale

145 Crash Description/Narrative

Driver 1 stated that he was attempting to pull out of a
front driver-side bumper of Vehicle 2.

The operator of Vehicle 2, Vincent Bednarski,
facing north, when the front driver-side bum

Box 118a : Driver 1 failed to use due caution.

advised that his vehicle was parked in Lot A at Toms River North High School,
per of his vehicle was struck by Vehicle 1.

parking space at Toms River North High School, when he struck the

146 Officer's Signature

BORG, G

147 Badge #

0337

148 Reviewer

wM

Badge #
267

149 Case Status
[Jrending Complete




98 pacE _ 1 or_ 2 [JFatal New Jersey Police Crash Investigation Report [XJreportable [ |Non-Reportable [ _]Change Report
02 [T cCase number E— 11 Speed Limit 118a
5 |17-66839 locash  BATCHELOR ST. RAMP w |- - - - 09
- 2 Police Dept of Code g At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepuiﬂa S i | 118b
98 -
TOMS RIVER POLICE DEF01 - [Ox[Je ot RT-37 50
01 3 Station/Precinct D I:I % IZI_ro 17 Cross Road Name 119a
Lol S Miles s [ X]w NB EB
% | DISTRICT 1 = ; A Ramp [Jrrom: = Lve [es |55
02 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality 8 Total 9 Total 20 Route/Name D 5B D Wb 119b
565 mm dd %4 (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude I
o1 11/28/17 |TUESDAY 1553 1507 - - 39.956830 -74.16842 120a
100b |23 veh # |24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 001343266C 823 2 917710520 134 120b
101 [rarked [Jred  [Jredaicyciist ~ [JResp To Emergency [ _]Hit & Run [Jrarked [Jred  [TJPedaicyclist [ 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
10z ' TAIN M DUGGINS - M TERESA A MCGAYHEY - F 01
01 27 Number & Street 57 Number & Street 121b
103 (1700 RT 37W BLDG 123 APT 3 777 WEST BRIAR AVE -
01 [cry State  Zip 58 City State  Zip
104 I'TOMS RIVER Nl 08757 TOMS RIVER NJ 08753
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 o | - - N3 04 D - - N3 01
105 32 Driver's License Number 33 DCB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
01 mm dd YYYY mm vy mm dd YYYy mm Y 01
D91353537407944 07/24/1994 09 I 20 |M12367326153844 03/19/1984 08 18
ToE 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
= oriver ~ IAIN M DUGGINS - [ priver ~ TERESA A MCGAYHEY - 124
107 |36 Number 66 Number 04
& Street & Street
- 1700 RT 37W BLDG 123 APT 3 777 WEST BRIAR AVE 125
108 37 City State Zip 67 City State Zip 04
01 |TOMS RIVER NJ 08757 TOMS RIVER NJ 08753 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73State | 26
01 |NISS ALT SL |2012 |P17HFH NJ DODG CVN GY (2012 G86BLB NJ 1260
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1N4AL2AP5CN511185 10 |18 2C4RDGDG9CR115461 09 |17 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 126d
112 Ooriven [J1owed bisabled [[JTowed Disabled & Impounded [Joriven [J7owed Disabied [JTowed Disabled & Impounded =
= [Jeft At Scene [JTowed Impounded [JLeft at Scere [JTowed impounded 126
113 47 Authority 77 Authority -
- CJowner [CJoriver [Jrolice Clowner [Joriver eolice 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: gNo DYES I:IREfUSEd DNone D()n Board DSpill Given: gNO DYES EIREFUSEG DNone DGn Board DSpiIl 1270
e Type: [_]Breath [ ]Biood [ Jurine - _ Type: [_|Breath [ ]Blood [ Jurine - R e
- 127c
116 Results: 0.- % [[Jpending Hazard Class Placard No. Results: 0.= % [Jpending Hazard Class Placard No. -
04 |50 Carrier No. 51 GVWWR/GCWR 80 Carrier No. 81 GVWR/GCWR T57d
04 |:] Weight 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs T
[ Jmemx |- [] weight >= 26,001 Ibs [memx |- [] Weight >= 26,001 ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 138
Number & Street Number & Street 155
City State Zip City ‘ State Zip 130
135 Damage To Other Property [ ves (If Yes, describe) Xne 131
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No.
01 (39:4-97 E1701842 02 [39:3-4 E1701843 133
Qper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons, No,
il - i = = 134
83 84 | 85 86 87 88 85 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A IAIN M  DUGGINS -
01 (01 |- = 23 M = - - 11 |04 - - 1700 RT 37W BLDG 123 . TOMS RIVER N] 08757
B TERESA A MCGAYHEY -
02 |01 |- = 33 |F = - - i1 |04 - - 777 WEST BRIAR AVE TOMS RIVER N] 08753
C
D




pace __ 2 ofF 2
New Jersey pollce Police Dept: TOMS RIVER POLICE DI Code: 01
Crash Investigation Report Station: DISTRICT 1 Cass N a7 o6t

(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
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144 Crash Diagram (NOT TO SCALE)
Lester Gienn
[venicle 1]
Vehicle 2|
N\ Batchelor St. Ramp
\
w =
c«.um.M
[ares of impact]

Not To Scale

145 Crash Description/Narrative

-Ptl. C. Grainger #373

Vehicle 1 rear-ended vehicle 2 on Rt. 37 after entering the highway from the Batchlor St. entrance ramp. Driver 1 stated
that he was under the impression that vehicle 2 was going to keep moving forward but suddenly stopped not giving him
enough time to react and safely stop. Driver 2 stated that she was stopped because she had to yield to traffic. Both
vehicles sustained minor damage. Driver 1 was issued a citation for careless driving and driver 2 was issued a citation for
her vehicle's expired registration. No injuries reported.

146 Officer's Signature

GRAINGER, C. L.

147 Badge #

0373

148 Reviewer

WM

149 Case Status
[[Jeending

Badge #

1257 < complete




[<IReportable [_JNon-Reportable [ _|Change Report

96 pace_ 1 oF _ 3 [Jratal New Jersey Police Crash Investigation Report
05 [t Case Numoer 11 Speed Limit 118a
7 |17-66955 et on. ROMANA LN s |25 - - - 00
01 2 Police Dept of Code E] At Intersection With Road Name Dir 12 Route No. Suffix 13 l"l\lepolmB Spas L ‘ 118b
98 -
TOMS RIVER TWP 01 [X] Feet N[Je of STATE ROUTE 37 (SR 37) 50
01 3 Station/Precinct 75 |:| T 17 Cross Road Name 119a
[ mites s w 18 ° [(ne [Jes
% |DISTRICT ONE I T— oh Ramp [ rom: = 00
05 4 Date of Crash 5 Day Of Week P ey ] 7ot | 9 Toal S0 RonaNaTe s Cwe
Moga—q ™™ dd ¥y (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude i
01 11/29/17 WEDNESDAY 0837 1507 = e - - 120a
100b |23 veh # |24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 31R2640516 * 2 C659978-1 426 120b
101 [JParked [Jred  [Jredaicyclist ~ [JResp To Emergency [ ]Hit & Run [Jrarked  [Jred [ Jredaicycist [ 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 |DAVID E RUNDALL - M JOSEPH J LAMB JR M 01
01 |27 Number & Street 57 Number & Street 121b
1031445 N QUAKER LN 1203 ECHO PLACE =
01 |28city State Zip 58 City State Zip
104 IHYDE PARK NY 12538 TOMS RIVER NJ 08755
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Ciass Restrictions Endorsements |61 State 122
05 A - - NY 05 D - - NJ 08
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 ¥y mm dd YYYYy mm ¥y 08
597031945 08/10/1947 08 } 25 |L03394107104765 04/19/1976 06 21
TG 35 Owner’s First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver = - PENSKE TRUCK LEA- U Driver = - WHITEMARSH COR - 124
107 |36 Number 66 Number 03
& Street & Street
- “ 4000 CLINE AVE ™ 80 BAEKLAND AVE fF5
108 37 City State Zip 67 City State  Zip 03
25 |EAST CHICAGO IN 46312 MIDDLESEX NJ 08846 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 |INTL - WT (2018 (2456616 IN CHEV EXP WT |2010 (XX962F NJ 1260
110 44 VIN 45 Expires 74 VIN 75 Expires -
02 |3HSDZAPR8IN552413 02 |18 1GCZGGBAOA1125836 10 |18 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
02 |- - 1260
112 X oriven [ Towed Disabled [[]Towed Disabled & Impounded B oriven [JTowed Disabled [[JTowed Disabled & Impounded -
B [Jieft At Scene [JTowed Impounded [CJLeft At Scene [JTowed impounded 126e
113 [47 Authority 77 Authority 26
- [CJowner [ oriver [rolice CJowner [ oriver [rolice 1273
114 48 Alcohel/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
& Given: PJNe  [Jves [ JRefused B None [Jon Board [seit Given: N0 [Jves [ ]Refused [Jnone [Jon Board [Cseit 177
115 Type: [_]Breath [ |Blood [ Jurine - _ Type: [_]Breath [ ]Blood [ Jurine - . -
- 127c
116 Results: 0.- % [pending Hazard Class Placard No. Results: 0.= % [[Ipending Hazard Class Placard No. N
50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR
03 ; , 127d
= gUSDOT 006016 DNone [:I Weight <= 10,000 Ibs [Jusoot ‘:{ [:]None [[] weignt <= 10,000 Ibs
03 [C] weight 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs i
== [Cmomx |- BJ weight >= 26,001 Ibs [ Jmermx l:‘ [[] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 138
RUSSIN LUMBER CORP - 26
Number & Street Number & Street 15
21 LEONARDS DR - 17
City State Zip City State Zip 130
MONTGOMERY NY 12549 - = = 17
135 Damage To Other Property DYes (If Yes, describe) gNo 131
02
i 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 02
® B i = = - 133
Oper. 140 Charge 141 Summons. No. Qper. 142 Charge 143 Summons. No. 02
= = N - = = 134
83 | 84 | 85 |86 |87 |83 |8 [90 |91 | 92| o3 | 94| o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A DAVID E RUNDALL -
01 (01 (01 |- 70 M - - - 11 |04 - - 445 N QUAKER LN HYDE PARK NY 12538 - =
B JOSEPH 1 LAMB JR
02 |01 (01 |- 41 (M - = - 11 |04 - - 1203 ECHO PLACE TOMS RIVER N) 08755 - -
C - - - - - - - -
D - - - -
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New Jersey Police Police Dept: TOMS RIVER TWP Code: 01
Crash Investigation Report Station: DISTRICT ONE Cass No: 17-86955
(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

BLOCK #25: Pennsylvania Lumbermans Mutual Insurance, One Commerce Square STE 1200, Philadelphia, PA 19103.

Driver #1 indicated he was stopped in the northbound center/left lane of Romana Ln waiting to turn onto SR 37 eastbound.
He stated that veh #2 came alongside to his left contacting the trailer of his vehicle.

Driver #2 indicated he was stopped in the northbound left lane of Romana Ln waiting to turn onto SR 37 eastbound behind
veh #1 but parallel to the trailers rear tires. He stated that as veh #1 began to proceed, the trailer's tire contacted his
vehicle's right front tire.

Veh #1 sustained a scuff to the trailers rear left tire. Veh #2 sustained a scuff to the right front quarter panel near the
wheel well. No injuries were reported at the scene.

Based upon conflicting driver statements, the lack of independent witnesses or evidence. It could only be determined that
veh #1 and veh #2 made contact.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
BARTOSHEK, D. 0316 RSS |3og [rending 54 Complete
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Police Dept: TOMS RIVER TWP Code: 01

New lersey Police Crash Investigation Report
Motor Vehicle Crash Diagram Station: DISTRICT ONE Case No: 17-66955

144 Crash Diagram (NOT TO SCALE)

STATE ROUTE 37 (SR 37)

BANANIER DR

Not To Scale

BARTOSHEK, D. 0316

Officer's Signature Badge Number



96 pagE_ 1 or 3 [Jratal New Jersey Police Crash Investigation Report [X]Reportable [ JNon-Reportable []Change Report
05 [ Case Number 11 Speed Limit 1153
7 |17-66959 e on: WHITESVILLE RD (CR 527) '- 45 ] 0527 - - 25
01 2 Police Dept of Code E At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepufé i 118b
Pt imil
| TOMS RIVER TWP 01 [ reet [n[J: o SUNSETAVE 35 |-
01 3 Station/Precinct - I:l D D S I:I To 17 Cross Road Name 119a
Miles s w B
9% | DISTRICT ONE = i i Ramp [Jfrom: = Cve Ces [ggq
05 4 Dete of Crash 5 Day Of Week o — T ] 8ot | 9 Tonl 70 Rome/Nams (se (ws 1175
1002 mm:  dd w (use 2400 hrs) Code Killed [ Injured 21 Latitude 22 Longitude _
01 11/29/17 |WEDNESDAY | 0901 1507 - 1 40.005230 -74.228410 T
100b (23 veh # |24 Policy No. 25 N) Ins. Code 53Veh # |54 Policy No. 55 NI Ins, Code 01
04 1 26412257 134 2 AU0386214 x 1200
101 [Jrarked  [Jped  [JPedalcyclist [ JResp To Emergency || Hit & Run [Jrerked  [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 |ANDREANA M  BARUK - F HUI - JIANG - M 01
01 27 Number & Street 57 Number & Street 121b
103 132 DAYTON AVE 3012 PRINCETON AVE -
01 |[28city State Zip 58 City State Zip
104 TOMS RIVER NJ 08753 PHILADELPHIA PA 19149
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements (61 State 122
02 o | E [ - |n3 01 c | - | - |pa 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd YYYY mm ¥y mm dd yyyy mm vy 06
B07080427459832 09/04/1983 01 | 19 |32656592 11/19/1987 - -
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same A
4 O Driver CHRISTOPHER R EARLE = Briver . HUI - JIANG - 124
107 |36 Number 66 Number 04
&SI
- " 32 DAYTON AVE *' 3012 PRINCETON AVE 125
108 37 City State  Zip 67 City State  Zip 08
04 |TOMS RIVER N] 08753 PHILADELPHIA PA 19149 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 |LINC NAV GD |2002 (V98HCX NJ ACUR - WT (2016 KKE3258 PA 126b
110 44 VIN 45 Explires 74 VIN 75 Expires 06
01 |5LMFU28R02L106147 10 ‘18 5FRYD3H27GB003146 03 |18 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To 60
01 |PRICED RITE TOWING, TOMS RIVER PRICED RITE TOWING, TOMS RIVER 126d
112 [oriven [ Towed Disabled [JTowed Disabled & Impounded [Toriven [<] Towed Disabled [[JTowed Disabled & Impounded =
= [JLeft At Scene [JTowed Impounded [CLeft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- [CJowner Coriver X poiice [Jowner [TJoriver Bpalice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [XJNo  [Jves [ ]Refused [[Jnone  [JonBoard [ spil Given: N0 [JYes [ JRefused [Juone  [Jonsoard [ spill [137
15 Type: DBreath l:l Blood I:' Urine . :] Type: I:I Breath [j Blood D Urine - - =
- 127c
116 Results: 0.= % [Jrending Hazard Class Placard No. Results: 0.= % [Jpending Hazard Class Placard No. -
01 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
= [Jusoor :l [Jhene [[] weight <= 10,000 Ibs [Jusoor I:] [Jnone [[] weight <= 10,000 Ibs
04 [[] weight 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs o
Cmermx |- [] weight >= 26,001 Ibs [Jmemx |- [J weight >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motar Carrier or Government Entity 58
- 26
Number & Street Number & Street 129
& 12
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B 3 B B . 12
135 Darnage To Other Property [[Jves (1f Yes, describe) Kne 131
11
& 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 11
02 [39:4-144 E17 10865 = - - 133
Oper, 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summeons. No. 04
= N 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 04
A ANDREANA M BARUK -
01 |01 (01 |04 (34 |F 08 |08 (02 (11 |04 |- 6505 |32 DAYTON AVE TOMS RIVER N]J 08753 - -
B HUI = JIANG -
02 |01 (01 |- 30 |M & - - 11 |04 - - 3012 PRINCETON AVE PHILADELPHIA PA 19149 - -
C - - - - - -
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144 Crash Diagram (NOT TO SCALE)

SEE DIAGRAM PAGE

145 Crash Description/Narrative

Driver #1 indicated she was traveling north on CR 527 approaching Sunset Ave. when veh #2 entered the intersection so
close as she was unable to avoid collision. She attempted to steer to the left to avoid collision but was unsuccessful. Her
vehicle then ran off the road and struck a tree.

Driver #2 indicated he was traveling west on Sunset Ave. and intended to turn left onto CR 527 southbound. He stated he
observed veh #1 approaching from the south but assumed he would be able to complete the turn safely.

Veh #1 and veh #2 sustained extensive front end damage. Driver #1 complained of pain to her wrist. She was transported
to Brick Hospital by Toms River CSO ambulance for treatment.

Based upon this investigation, Driver #2 failed to yield the right of way to veh #1 when making a left turn at an intersection
controlled by a stop sign.

BLOCK #55: Agency Insurance Company of Maryland (800) 841-5241
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% pace _1 o _ 3  [Jratal New Jersey Police Crash Investigation Report [X]Reportable [ |Non-Reportable [ JChange Report
05 [T Cese Number 11 Speed Limit 1182
5 |17-66985 e on: WEST WATER ST (CFR 527) ’- 45 I 0527 - - 25
01 2 Police Dept of Code IE At Intersection With Road Name Dir 12 Route No. Suffix 13 Mi\epolsg s i I 118b
98 -
TOMS RIVER TWP 01 Fhi [Jv[Je ot HIGHLAND PKWY 40
01 3 Station/Precinct _ D D 5 D To 17 Cross Road Name 119a
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T mm dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
i} ] 11/29/17 WEDNESDAY 1130 1507 o s 39.956680 -74.197350 1208
100b |23 veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
06 1 917688486 134 2 NJAP0000024605 810 1200
101 [Jrarked  [Jred  [JPedalcyclist [ JResp To Emergency [ ]Hit & Run Clparked  [Jred  [Jredalcydist [ JResp To Emergency  [_JHit & Run | =
02 |25 Driver's First Name Initial ~ Last Name 29 Sex 56 Driver's First Name Initial  Last Name S9sex [121a
102 |ARISSA M  GERVASINI - F DEBRA E GUSTON = E 01
01 |27 Number & Street 57 Number & Street 121b
103 185 WALNUT AVE 8 LOWELL CT -
01 |[28Ciy State Zip 58 City State Zip
14 |RED BANK NJ 07701 TEANECK NJ 07666
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 o | - | - N3 02 p | - [ - |n3 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
07 mm dd 1555 mm yy mm dd yyyy mm Yy 03
G27840587459962 09/20/1996 02 | 18 |G94661596554592 04/17/1959 o6 | 19
T 35 Owner’s First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- oriver  ARISSA M  GERVASINI = O Driver DEBRA E GUSTON - 124
107 36 Number 66 Number 03
& St & Street
- 85 WALNUT AVE 8 LOWELL CT 125
108 37 City State Zip 67 City State Zip 03
01 [RED BANK N]J 07701 TEANECK NJ 07666 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
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110 44 VIN 45 Expires 74 VIN 75 Expires -
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144 Crash Diagram (NOT TO SCALE)

SEE DIAGRAM PAGE

145 Crash Description/Narrative

Driver #1 indicated she was traveling east on CR 527 and approaching intersection with Highland Pkwy. She stated that her
traffic signal was turning amber as she entered the intersection. As she entered the intersection, veh #2, traveling in the
opposite direction, turned left into her intended travel path. This occurred so close that driver #1 was unable to avoid
collision. Veh #1 struck veh #2.

Driver #2 indicated she was traveling west on CR 527 and intended to turn left on Highland Pkwy. As she entered the
intersection she stated that her traffic signal was green. She proceeded to turn when her vehicle was struck by veh #1.
Driver #2 said that veh #1 appeared to be accelerating.

Veh #1 sustained damage to the front end. Veh #2 sustained damage to the passenger side. No injuries were reported at
the scene.

Based upon this investigation, it appears Driver #2 failed to yield right of way to veh #1 when making a left turn at an
intersection controlled by a traffic signal, in violation of N.1.S.A. 39:4-115a.
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96 page _ L of 2 Fatal New Jersey Police Crash Investigation Report Reportable Non-Reportable Change Report
o y
05 |1 Case Number 11 Speed Limit kida
7 |17-66987 e o LAKEHURST RD ‘- 35 - - - 08
01 2 Police Dept of 4 Code l:l At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsg — 118b
98
TOMS RIVER POLICE DEF 01 I s (n[ge of WILLIAM TER 25 ||0a
01 3 Station/Precinct 225 17 Cross Road Name 119a
Bk [ mites s w 1 [m [Ins [Jes
99 DISTRICT ONE T 16 Ramp [ JFrom: = 25
05 [ +Daeorcrasn 5 Day OF Week T T e ] ol [ oo 20 Route/Name Cse Cwe 175
1605 mm dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude "
01 11/29/17 WEDNESDAY 1138 1507 o o - = 120a
100b 23 veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. S5 NJ Ins. Code 01
04 1 196634275 003 2 NJSS-204769494 217 1200
101 [rarked [Jred  [Jredaicyciist [CJResp To Emergency  []Hit & Run [rarked [Jred  [Jredalcyclist [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 |CONCEICAO S ALVES - F PAMELA R CAPOBIANCO - F 01
01 27 Number & Street 57 Number & Street 121b
103116 PRINCE CHARLES DR 90 BARBUDA ST -
01 [28City State Zip 58 City State Zip
04 I'TOMS RIVER NJ 08757 TOMS RIVER N] 08757
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ 01 D = - NJ 04
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A56761348251442 01/21/1944 10 | 18 (C05206147954431 04/18/1943 05 19
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& Stry & Street
- * 16 PRINCE CHARLES DR ™ 90 BARBUDA ST 125
108 37 City State Zip 67 City State Zip 04
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113 47 Authority 77 Authority 26
- BJowner [Joriver [Crolice B owner [Joriver [Jrolice 1272
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- Given: [XINo  []Yes [[JRefused [X]none ["Jon Board [Isein Given: DNo [ ]Yes [Jrefused D none ["]on Boara [Cseit 1775
115 Type: []Breath [Jeioca [ Jurine . :’ Type: []Breath [ JBlcod [ Jurine _ _ 5
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116 Results: 0.= % [ Jpending Hazard Class Placard No. Results: 0.=- % [Ipending Hazard Class Placard No. »
04 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
04 [ weight 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs =
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83 | 84 | 85 |86 |87 |88 |89 |90 |91 |92 | 93 | 94 | o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
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144 Crash Diagram (NOT TO SCALE)

Not To Scale

145 Crash Description/Narrative

Driver #1 reported that she was travelling west on Lakehurst Rd looking for 413 Lakehurst Rd. Driver #1 indicated that she
drove past her destination and that she had to turn around. Driver #1 related that she signaled to turn left into a driveway
and began to turn, when Vehicle #2 attempted to pass her on the left.

Driver #2 reported that she was travelling west on Lakehurst Rd and observed Vehicle #1 parked on the shoulder. Driver
#2 indicated that Vehicle #1 suddenly turned left from a stopped position into the side of her vehicle.

Vehicle #1 was found to be at fault for not yielding the right of way to Vehicle #2 and attempting an improper turn.
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- T Case Number = 11 Speed Limit 118
7 |17-66992 e on: 54 BEY LEA RD (LOT) J- 5 - - - 02
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102 | JOANN C LOCHLI - F - - = - - 01
01 27 Number & Street 57 Number & Street 121b
103 1256 WHITE RD. - =
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144 Crash Diagram (NOT TO SCALE)

Bey Lea Medical Complex
54 Bey Lea Road

.

T TO Scear
For Conceptusl Pusposes Tnly

145 Crash Description/Narrative

The driver of Vehicle #1 advised that while attempting to park in a marked spaced she failed to negotiate her turn west
bound and struck Vehicle #2.

The driver of Vehicle #2 advised that she was parked in marked parking spaced facing westbound when Vehicle #1 struck
her on the driver's side bumper area by the rear quarter panel. It should be noted the driver and passenger where inside of
the vehicle at the time of the collision however the vehicle was in the parked position.

The driver of Vehicle #1 is at fault due to her inattention while parking her vehicle and ultimately causing the collision with
Vehicle #2.
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o1 11/29/17 |(WEDNESDAY 1438 1507 it s 39.959320 -74.19968 1708
1006 [23veh # |24 Policy No. 25 NJ Ins, Code 53veh # (54 Policy No. 55 NJ Ins. Code 01
04 1 4279-08-03-47 100 2 PK1029117 * 1200
101 [Jparkes  [Jred  [JPedalcyclist [ JResp To Emergency [ _JHit & Run [Jrarked  [Jred  [Jredalcyciist [ 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
102 1 JADA H FRENCH - F FRED A WALSHAK JR M 01
01 (27 Number & Street 57 Number & Street 121b
103 194 SOUTH MAIN ST 69 CLEAR LAKE RD 01
01 [28city State Zip 58 City State Zip
104 |'TOMS RIVER NJ 08757 MANCHESTER NJ 08759
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NI 04 B - - NJ 02
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd Yyvy mm %% mm dd YYYY mm ¥y 01
F73373836851002 01/10/2000 09 l 21 |W03182686109534 09/11/1953 10 19
0 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same A
- | Driver CHANTELLE C BROOMES-FRIDAY - Driver = - TOMS RIVER BD OF- 124
107 36 Number 66 Number 08
& Street & Street
= 103 DAYTON AVE 1144 HOOPER AVE 125
108 37 City State Zip 67 City State Zip 04
01 |TOMS RIVER N) 08753 TOMS RIVER NI - 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
19 |NISS PTH GY (2011 [F46CUX NJ UNKN BUS YL |2000 D229S1 N3 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |[5N1AR1NB7BC611666 12 ‘17 1BABHBPAXYF091423 11 (18 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
03 |- - 126d
112 K oriven [] Towed Disabled [JTowed Disabled & Impounded B oriven [JTowed Disabled [JTowed Disabled & Impounded i
= [Jteft At Scene [JTowed Impounded [JLeft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
07 BJowner [Joriver rolice [Jowner Driver [rolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: Ne  [|ves [ Jrefused [[Jnone ["Jon Board [Jspin Given: N0 [Jves [ JRefused [Jnone [Jon Board [Clseit  [1776
H3 Type: [_]Breath [ |Blood [ Jurine _ _ Type: [_]Breath [ |Bicod [ urine - _ -
02 127¢
116 Results: 0.= % [Jrending Hazard Class Placard No. Results: 0.= % [Jrending Hazard Class Placard No. .
04 |50 Carrier No, 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1379
01 [C] weight 10,001-26,000 Ibs [[] weight 10,001-26,000 ibs L
Cmemax |- [] weight >= 26,001 Ibs [memx |- [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 58
26
Number & Street Number & Street 135
11
City State Zip City State Zip 130
3 i} . 12
135 Damage To Other Property [ ves (1f Yes, describe) Bno 131
01
132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. No. 01
01 = = 02 - ol 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Ssummons. No. 03
il o = N - - 134
83 |84 (85 |85 | 87 |88 (80 [ 90 |91 |02 o3 | 04| o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A JADA H FRENCH -
01 |01 |- - 17 |F = = - 11 (04 - - 94 SOUTH MAIN ST TOMS RIVER N 08757
B JANAYA 2 BROOMES -
01 |03 (01 |- 15 |F = - - 11 |04 - - 103 DAYTON AVE TOMS RIVER N} -
C FRED A WALSHAK JR
02 |01 |- = 64 M - = - 11 |04 = = 69 CLEAR LAKE RD MANCHESTER NJ 08759
D ANTHONY - LOKKER -
02 |12 |- - 16 |M - - - 04 (04 - - 309 AUDREY AVE TOMS RIVER NJ 08755
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New Jersey Police Police Dept: TOMS RIVER POLICE Dl Code: 01

Crash Investigation Report Station: DISTRICT ONE Case No: 17-67022

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 | 87 | 88 89 20 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
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I
N
v G
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L H
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D
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144 Crash Diagram (NOT TO SCALE)

SEE DIAGRAM PAGE

145 Crash Description/Narrative

Vehicle 2 Insurance - Self Insured (Toms River Regional Schools)
#PK1029117

Driver of Vehicle 1 states she was stopped at the stop sign on Dayton Ave facing westbound at the intersection with Main
St. She reports that Vehicle 2, which was traveling northbound on Main St just south of the intersection, put on it's right
turn signal as if it was going to make a right turn onto Dayton Ave. Believing that the vehicle was going to turn right, the
driver of Vehicle 1 reports she began to make a right turn onto Main St heading northbound, however Vehicle 2 continued
straight through the intersection. Both vehicles then collided with one another with the front passenger side fender of
Vehicle 2 striking the front driver side fender of Vehicle 1.

Driver of Vehicle 2 states he was traveling northbound on Main St as he approached the intersection with Dayton Ave when
Vehicle 1 suddenly pulled out from Dayton Ave, attempting to make a right turn heading northbound on Main St. According

to the driver of Vehicle 2, he attempted to stop and swerve to avoid a collision, but was unable to do so and struck the front
driver side fender of Vehicle 1 with the front passenger side fender of his vehicle.

I was able to observe both vehicles and noticed damage to the front fender of Vehicle 1 and damage to the front passenger
side fender of Vehicle 2 which is consistent with both driver's accounts of how the accident occurred. No one involved
complained of any injury or pain and both vehicles were able to be driven from the scene. I provided both drivers with
report information cards and advised them of how to obtain a copy of this report for their 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 SA |273 [lrending [ Complete
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New Jersey Police Crash Investigation Report PRlice Dep;  TOMS RIVER POLICED fgdez 01
Motor Vehicle Crash Diagram Station: DISTRICT ONE Case No: 17-67022

144 Crash Diagram (NOT TO SCALE)
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96 pace _ 1 or_ 2 [Jratal New Jersey Police Crash Investigation Report [X]Reportable [ JNon-Reportable [ |Change Report
- T Case Number 11 Speed Limit Lita
57 |117-67023 et on. MAIN STREET '- 35 - - - 04
01 2 Police Dept of 4 Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mfler.nalﬁs — ' 118b
8
9 TOMS RIVER POLICE DEFO1 (K] Feat CInCJe of LIEN STREET 25 02
01 3 Station/Precinct 30 D 17 Cross Road Name 119a
[ mites Xs Ow 19 e [CIne [Jes
5% |DISTRICT ONE | Er— . Ramp [ From: = 25
05 | 4 Date of Craeh 5 Bay OF Week e T ] S0t [ 5 vom 20 Route/Name Ose Cwe 5
1003 mm dd vy (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude "
01 11/29/17 |WEDNESDAY 1437 1507 i G 39.955520 -74.198680 1208
100b  [23veh # |24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 N Ins, Code 01
04 1 50731867 134 2 139397137 012 1200
101 [Jparked  [JPed  [Jredalcyclist [ JResp To Emergency [_]Hit & Run [Jrarked  [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 [121a
w0z 1 JUDITH A VIGORITO - F JACQUELIN - FRANCISCO - F 01
01 |27 Number & Street 57 Number & Street 121b
103 113D MOHICAN LANE 2410 ADAMS AVE 01
01 |[28cCity State Zip 58 City State Zip
104 'WHITING NJ 08759 TOMS RIVER N] 08753
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 o | - | - | 02 o | - - |na 03
105 32 Driver's License Number 33D0B 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
07 mm dd yyyy mm yy mm dd YYYY mm ¥y 01
V42594176153584 03/10/1958 04 I 18 |F71723820053492 03/30/1949 02 19
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
1
Same As Same As
- triver . JUDITH A  VIGORITO - X3 JACQUELIN - FRANCISCO - [
107 36 Number 66 Number 04
& Street & Street
- ““ 13D MOHICAN LANE 2410 ADAMS AVE 125
108 37 City State  Zip 67 City State  Zip 04
01 |WHITING NJ 08759 TOMS RIVER NJ 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
01 [MITS MIR WT (2017 |Z18HTU NJ CHEV IMP BK 12012 WUWG65L [NJ 1260
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [ML32A3H]4HHO018957 04 |21 2G1WG5E37C1158827 04 (18 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 1264
112 [ oriven [JTowed Disabled [JTowed Disabled & Impounded Xoriven [[JTowed Disabled [[JTowed Disabled & Impounded -
- [CJeft At Scene [[J Towed Impounded [Jeft At scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
= PJowner [Joriver [Jrolice [ owner [oriver [Jrolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: N0 []ves [ JRefused [XJnone  [TJonBoard [ spil Given: N0 []Yes [ JRefused [none  [JonBoard  [spill  [1a75
s Type: [_Breath [ ]8lood [ Jurine _ _ Type: [_]Breath [8lood [ Jurine - - c
- 127¢
16 Results: 0.~ % ["Jrending Hazard Class Placard No. Results: 0.~ % [rending Hazard Class Placard No. -
03 |50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 177d
03 [C] weight 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs T
[Imermx |- [[] weignt >= 26,001 Ibs [Jmermx |- [[] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity o8
26
Number & Street Number & Street 135
- : 01
City State Zip City State Zip FECEE
- ) i} 01
135 Damage To Other Property |:|Yes (If Yes, describe) ENU 131
11
= 132
Oper. 136 Charge 137 Summons. Mo. Oper. 138 Charge 139 Summens. No. 11
1 - - 2 - - FECEEm
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 03
@ = = - - = 134
83 | 84 | 85 86 87 | 88 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A JUDITH A VIGORITO =
01 |01 |01 |- 59 |[F - w & i1 |04 & = 13D MOHICAN LANE WHITING N) 08759 - =
B JACQUELIN - FRANCISCO =
02 (01 |01 |- 68 |F = - - 11 |04 - - 2410 ADAMS AVE TOMS RIVER Nl 08753 - -
C
D
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DISTRICT ONE Case No; 17-67023

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex In inj Med Avail Used Dept Code
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145 Crash Description/Narrative

Driver #1 stated while entering onto Main Street SB, from the parking lot of 305 Main Street, she did not see and struck
vehicle #2. Driver #2 stated while traveling on Main Street SB, vehicle #1 struck her vehicle. No reported injuries.

146 Officer's Signature

NATER, M.

147 Badge #

0336

Badge #
273

148 Reviewer

149 Case Status
SA [[Jeending [X]complete




% pace _ 1 o _ 2  [Jretal New Jersey Police Crash Investigation Report [XReportable [ JNon-Reportable [ ]Change Report
01 [TCese Number 11 Speed Limit “3"’7
7 |17-67064 e on:. STATE HWY 37 lE 50 0037 - - 29
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 M\Iepolsé o ’ 118b
% | TOMS RIVER POLICE DEF01 ] et [Jx[Je o HOSPITAL DRIVE 25 |02
06 3 Station/Precinct 150 = 5 I:I - 17 Cross Road Name 119
oo B Mil s w 1
% | DISTRICT ONE [ s Ls & il P Live L]e= |59
02 | #oaeorcash 5 Gay OF Week Fpes Tromerae ] & ol | ool 20 Route/Name Clse [we g
503 mm  dd vy (use 2400 hrs) Code Kiled: | Infured 21 Latitude 22 Longitude -
01 11/29/17 WEDNESDAY 1724 1507 - - 39.965350 -74.217180 1302
100b |23 Veh # |24 Policy No. 25 NJ Ins. Code 53 veh # |54 Policy No. 55 NJ Ins. Code 01
05 1 F10025289-9 426 2 1502037 280 120b
101 [Jrarkes  [Jred  [Jredalcyclist [ JResp To Emergency [_]Hit & Run [Jparked  [Jred  []Pedalcyclist [ JResp To Emergency [ JHit & Run |01
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Inidal  Last Name 59 Sex 121a
102 |KELLY A HOSTINSKY - F HEATHER L NICE - F 01
01 |27 Number & Street 57 Number & Street 121b
103122 HIDDEN HARBOR DRIVE 2253 LLEWELLYN PKWY 01
01 [28Ciy State  Zip 58 City State  Zip
104 POINT PLEASANT NJ 08742 FORKED RIVER NJ 08731
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
06 D - | - N3 05 D - - NJ 07
105 32 Driver's License Number 33 pOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
01 mm dd VYYY mm ¥y mm dd YYYY mm vy 07
H67444306159766 09/09/1976 09 | 21 (N40713207357715 07/26/1971 07 20
3 35 Owners First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same A Same A
. orver . KELLY A HOSTINSKY - orver . HEATHER L NICE - [
107 |36 Number 66 Number 04
& Street & Street
- 22 HIDDEN HARBOR DRIVE 2253 LLEWELLYN PKWY 125
108 37 City State  Zip 67 City State  Zip 04
04 |POINT PLEASANT N] 08742 FORKED RIVER NJ 08731 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Mode! 70 Color [71 Year |72 Plate No. 73 state |26
04 |NISS PTH WT (2017 [T94HXD NJ MAZD CX5 GY (2016 [G76FZA NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |[SN1DR2MMG6HC906188 08 (20 JM3KE4CY1G0700193 10 |19 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |ACCURATE TOWING ACCURATE TOWING 1260
112 [CJoriven [ Towed Disabled [JTowed Disabled & Impounded [Joriven B Towed Disabled [JTowed Disabled & Impounded -
il [CLeft At scene [JTowed Impounded [JLeft At Scene [JTowed impounded 126e
113 47 Authority 77 Authority 26
0 [Jowner [Joriver B Police [Jowner [Joriver B rolice 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
” Given: DNo  [TJves [JRefused | [XINone [ JonBoard [ ]spil Given: N [[Jves [JRefused | [Mone [ Jonboars [ ]Spill (1770
113 Type: [_|Breath [ ]Biood [ |urine - I:I Type: [_|Breath [ ]Blood [ Jurine _ l:l 7
= 127¢
116 Results: 0. = % DPE"di"Q Hazard Class Placard No. Results: 0. = % DPendlng Hazard Class Placard No. Ly
02 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR. 1274
02 [[] weight 10,001-26,000 Ibs [[] weignt 10,001-26,000 Ibs e
Cmemx |- [] weight >= 26,001 Ibs [memx |- [ weight >= 26,001 lbs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 38
. . 26
Number & Street Number & Street 35
- ~ 12
City State Zip City State Zip 130
B 3 B i B - 12
135 Damage To Other Property [Jves (if Yes, describe) Cno 151
06
- 132
Oper., 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 06
1 39:4-97 E17010876 2 = = 133
Oper. 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons, No. 04
= = - = = = 134
83 84 85 86 87 88 89 20 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A KELLY A HOSTINSKY -
01 |01 |01 |- 41 |F - - - 11 |11 01 |- 22 HIDDEN HARBOR DR]POINT PLEASANT NJ 08742 - <
B HEATHER L NICE -
02 (01 |01 |- 46 |F - - - i1 (04 - - 2253 LLEWELLYN PKWY FORKED RIVER NJ 08731 - -
L
D
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New Jersey Pohce Police Dept: TOMS RIVER POLICE DI Code: 01
Crash Investigation Report Station: DISTRICT ONE Case Né: 17-67084
(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
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L H
v
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D
J

144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Narrative

Driver #1 stated while stopping in traffic on Rt. 37 EB, she reached over to passenger seat. At that time, her boot slipped
off from the brake pedal and her vehicle struck vehicle #2. Driver #2 stated while stopping in traffic on Rt. 37 EB, vehicle
#1 struck her vehicle. No reported injuries.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
NATER, M. 0336 CDM 1312 Cpending [ compiete




96

[Xreportable [ ]Non-Reportable [ ]Change Report

pace_ 1 o 3 [JFatat New Jersey Police Crash Investigation Report
05 [J1Case Number 11 Speed Limit 118a
7 |17-67085 e on: W WATER ST w |30 . - - 07
01 2 Police Dept of 4 Code g At Intersection With Road Name Dir 12 Route No. Suffix 13 Mi\epofé S it 118b
98 -
TOMS RIVER POLICE DEH01 - [Jx[Je ot HIGHLAND PKWY a0 |
07 3 Station/Precinct - 17 Cross Road Name 119a
el [ mites Os [w v [m [One [Jes
99 DISTRICT ONE 19 1 16 Ramp D From: = 25
05 | Dot crasn 5 Day Of Week T T Mancmame ] 8 Total | 9 Tom! 20 Route/Name ss Clwe o
150 mm dd 154 (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude L
01 11/29/17 WEDNESDAY 1957 1507 - - 39.956680 -74,19735 1208
100b |23 veh # 24 Policy No. 25 NJ Ins. Code 53 veh # 54 Policy No. 55 NJ Ins. Code 01
06 1 $2088436 205 2 F896929-7 426 1200
101 [Jrarked [Jred  [Jredaicyclist [ JResp To Emergency  [_JHit & Run [Jrarked  [Jred  [Jredaicyclist [ JResp To Emergency [ Hit& Run |01
01 26 Driver’s First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex |121a
102 | JOSEPH A CALABRESE - M LISA M SWISTOCK - F 01
01 |27 Number & Street 57 Number & Street 121b
03 1650 HUGO DR 6 SURLE COURT 01
01 |8 cwy State  Zip 58 City State  Zip
104 | TOMS RIVER N - BAYVILLE Nl 08721
2 30 Eyes DL Class Restrictions Endorsements 31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
06 D - - |Ng 05 o | - - N3 03
105 32 Driver's License Number 33D0OB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
02 mm dd YYyy mm ¥y mm dd YYYY mm V¥ 03
C02304106104726 04/13/1972 04 | 21 |S96094767462725 12/04/1972 03 | 20
T3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Sarme A
= U Driver = - AIR GRAPHIX INC - oriver . KEITH - SWISTOCK - 124
107 36 Number 66 Number 04
& Street & Street
- “* 870 ROUTE 530 “ 6 SURLE COURT 125
108 37 City State  Zip 67 City State  Zip 04
05 |WHITING NJ 08759 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
04 |FORD F35 GY |2017 |XFBD66 NJ NISS PTH WT (2017 (3J81HUJ] NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
02 |1FTBW3BTXHEC17919 12 |17 5N1DR2MM7HC678914 05 |20 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 [ oriven [JTowed Disabled [JTowed Disabled & Impounded <] oriven [JTowed Disabled [[J Towed Disabled & Impounded =
o [JLeft At Scene [[] Towed 1mpounded [Jieft At scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
& [CJowner [ oriver [Jrolice [Jowner P oriver Orolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DNo  [JYes [ JRefused [Inone [[]on Board [Jspin Given: N0 [JYes [ JRefused [[]none [Jon Board [seit [1770
s Type: [_|Breath [ |Blood [Jurine . _ Type: [_|Breath [ |Blood [Jurire _ . =
o 127¢
116 Results: 0, = % Dpending Hazard Class Placard No, Results: 0. = % I:lPend\ng Hazard Class Placard No. -
04 |50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 177 |
== [Jusoot F:l [Jnone [ weight <= 10,000 Ibs [Jusoor [:' [Jnone [[] weight <= 10,000 ibs -
04 [] weight 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs i
[Jmemx |- [] weight >= 26,001 ibs [Jwmemx |- [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity I
- 26
Number & Street Number & Street 25
- . 01
City State Zip City State Zip T30
01
135 Damage To Other Property [ |ves (If Yes, describe) BN 131
08
- 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 08
o1 |- - 02 |- e 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
= = B = = = 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
" JOSEPH A CALABRESE =
01 (01 |01 |- 45 |M - = - 11 |04 - - 650 HUGO DR TOMS RIVER N3 =
B NICHOLAS - CALABRESE -
01 |03 |01 |- 15 M - - = 11 |04 - = 650 HUGO DR TOMS RIVER N] 08753
C LISA M SWISTOCK -
02 |01 (01 |- 44 |F - - - 11 |04 - - 6 SURLE COURT BAYVILLE N1 08721
D
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Crash Investigation Report Station: DISTRICT ONE Case No: 17-67085

(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

Driver of Vehicle 1 states he was making a left turn from the left lane of Highland Pkwy onto W Water St heading
westbound when his vehicle's front passenger side fender, due to it's large size, must have partially entered Vehicle 2's lane
of travel as it was still turning and struck it's rear driver side door.

Driver of Vehicle 2 states she was making a left turn from the right lane of Highland Pkwy onto W Water St heading
westbound when Vehicle 1, which was traveling to her left and also making the same turn, apparently drifted right, partially
into her lane of travel, and struck the rear driver side door of her vehicle.

I was able to observe both vehicles and noticed damage to the front passenger side fender of Vehicle 1 and damage to the
rear driver side door of Vehicle 2 which is consistent with both driver's accounts of how the accident occurred. No one
involved complained of any injury or pain and both vehicles were able to be driven from the scene. I provided both drivers
with report information cards and advised them of how to obtain a copy of this report for their records. Nothing further.

Ptl. Louis Taranto #374
Toms River Police Department

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

TARANTO, IIIL. 0374 CA 266 [[rending [ complete
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Motor Vehicle Crash Diagram Station: DISTRICT ONE Case No: 17-67085

144 Crash Diagram (NOT TO SCALE)

Highland Py,

NOT TO Scare

For Conceptual Purposes Only
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96 pacE__1 _or 3 [Jreml New Jersey Police Crash Investigation Report [Jreportable [3Non-Reportable [ ]Change Report
- 1 Case Number 11 Speed Limit 116a
7 |17-67117 e on: 129 HOOPER AVE; OC PARKIINJ W (10 - - - 02
- 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepalss apesid Lt | 118b
98 -
TOMS RIVER POLICE DEF 01 [ reit e o -
Q99 3 Station/Precinct |:| [:] § I:I - 17 Cross Road Name 11%a
= Miles S w 1 NB EB
% | DISTRICT 1 —— [~ s | ramp [Trom: = e L
06 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total [ 9 Total 20 Route/Name D 36 D wo 119b
1008 mm dd ¥y (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude s
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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 10
G02903830004482 04/09/1948 09 | 19 |- - - -
s 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
= oriver ~ JAMES = GALLAGHER = OJ oriver ARTHUR J MAGUIRE - 124
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108 37 City State Zip 67 City State Zip -
01 |TOMS RIVER N - SO TOMS RVR NJ 08757 126a
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09
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 09
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C
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New Jersey Police
Crash Investigation Report

Police Dept: TOMS RIVER POLICE DI Code:

Station: DISTRICT 1

01

Case No: 17-67117

(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 20 o1 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 I
D
J

144 Crash Diagram (NOT TO SCALE)

SEE DIAGRAM PAGE

145 Crash Description/Narrative

Driver 01 operating vehicle 01 stated he was pulling into the parking spot and when doing so was attempting to avoid
striking the concrete beam. Driver 01 stated that he did not see that vehicle 02 was parked across the parking stall line.
Driver 01 stated that vehicle 01 struck vehicle 02.

146 Officer's Signature

HERMAN, W. J.

147 Badge # 148 Reviewer

0382 MHM

Badge #
1268

149 Case Status
[Irending [ Complete




PAGE 3 OF 3

New Jersey Police Crash Investigation Report Police Dept: TOMS RIVER POLICE Dl Code: 01
Motor Vehicle Crash Diagram

Station: DISTRICT 1 Case No: 17-67117

144 Crash Diagram (NOT TO SCALE)

Not To Scale

Vehicle 02

\

Vehicle 01

HERMAN, W. J. 0382

Officer's Signature Badge Number



