E3 pace _ L oF _ 2  [Fawl New Jersey Police Crash Investigation Report [X]Reportable [ |Non-Reportable [ |Change Report
05 [TCose Number 11 Speed Limit 1158
57 |17-67154 locesh 1519 HOOPER PKWY; SCHOOIN |10 - - - 10
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepoisé Soecd ik 118b
98 -
TOMS RIVER POLICE DER01 (] e CnJe o =
01 3 Station/Precinct - D D D i D - 17 Cross Road Name D D 119a
L Miles S W NB EB
99 DISTRICT ONE & 15 16 Ramp I:I From: = D 25
09 | “oaeorcrasn 5 Day Of Week T Tromerany G ot | 9 Torl 30 Route/Name Cse [Jwe s
005 mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
01 11/30/17 |THURSDAY 0752 1507 - s 39.995740 -74.166810 1208
100b {23 veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 019807704C71012 823 2 939218649 054 1200
101 [JParked [Jred  [Jredalcyclist ~ [JResp To Emergency  [JHit & Run [Jrarked [Oped  [Pedaicyciist [ 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 |MELISSA C DELIMA = F ROSEMARY - KAISER - F 01
01 |27 Number & Street 57 Number & Street 121b
103 12324 THIRD AVE 19 CARTER ST p
05 |[28Ciy State  Zip 58 City State  Zip
104 |TOMS RIVER N - TOMS RIVER N -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
05 D - - |Ng 04 p | - | - [N 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 vy 08
D23835376354835 04/24/1983 04 I 20 |K01976710058694 08/05/1969 09 18
o5 35 Owner's First Name Initial  Last Name 65 Qwner's First Name Initial  Last Name
Same As Same As
- Driver DERICK A DELIMA = Driver ROSEMARY | KAISER - 124
107 |36 Number 66 Number 11
& Street & Street
- "**' 2324 THIRD AVE ™% 19 CARTER ST 125
108 37 City State Zip 67 City State Zip 11
01 |TOMS RIVER NI - TOMS RIVER NJ - 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State |26
01 |NISS ALT GY (2016 (Z21HDC NJ BMW 528 GY |2012 |P98BFAY NJ 1260
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1N4AL3AP7GC208013 09 |19 WBAXH5C53CDW03711 01 (18 126
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 [ oriven [[JTowed Disabled []Towed Disabled & Impounded B<oriven [[JTowed Disabled [JTowed Disabled & Impounded -
- [CJLeft At Scene [ Towed Impounded [Jeft At Scene [[JTowed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner X oriver [rolice B owner [CJoriver [Jrolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcchol/Drug Test 79 Hazardous Material 26
- Given: [X]No  [JYes [ |Refused < none [[]on Board [spit Given: (N0 [JYes [ ]Refused [ none [Jon Board [spin 77
e Type: [_|Breath [ |Blood [ ]urine _ - Type: [_|Breath [ |Blood [ ]urine _ - -
- 127¢
116 Results: 0. = % DPendlng Hazard Class Placard No. Results: 0. = % []ending Hazard Class Placard No. =
o1 S0 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
e [Jusoot ’:I @Nm‘e [] weight <= 10,000 Ibs [Jusoot :I gmme Weight <= 10,000 Ibs -
01 [[] weight 10,001-26,000 Ibs [] weignt 10,001-26,000 Ibs T
e
[mermx |- [ weight >= 26,001 Ibs [ mermx |- [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 78
26
Number & Street Number & Street
129
. , : 06
City State Zip City State Zip 130
06
135 Damage To Other Property [T ves (If Yes, describe) BXno 51
12
= 132
Oper. 136 Charge 137 Summens. No. Oper. 138 Charge 139 Summons. No. 12
- s - il - i 133
Oper. 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summons. No. 02
- i - = = = 134
83 | 84 85 86 87 88 | 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MELISSA C DELIMA =
01 |01 (01 |- 34 |F = N - 11 |04 - - 2324 THIRD AVE TOMS RIVER NI -
B BRIANNA J DELIMA -
01 |04 |01 |- 7 F = - 5 07 |07 - - 2324 3RD AVE TOMS RIVER Nl 08753
c ROSEMARY & KAISER -
02 |01 (01 |- 48 |F = = - 11 |04 - - 19 CARTER ST TOMS RIVER NJ “
D
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Crash Investigation Report Station: DISTRICT ONE T T ——
(Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
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144 Crash Diagram (NOT TO SCALE)

1519 Hooper Avenue
(Int. East Parking Lot)
TN
&

N o

Not To Scale

145 Crash Description/Narrative

Both vehicles were located in the TR Intermediate School East parking lot. Vehicle 1 was in front of Vehicle 2. Vehicle 1
began to pull out of the parking aisle when a school bus blocked its path. Vehicle 1 began to back up back into the parking
aisle and subsequently struck Vehicle 2. Vehicle 1 sustained damage to the rear fender. Vehicle 2 sustained damage to the

front fender.

Driver 1 stated as she was turning out of her aisle, a school bus blocked her path and as a result she began to back her
vehicle up. Driver 1 further stated that she did not see Vehicle 2 while she was backing. Driver 1 denied any injury to

herself or to her passenger.

Driver 2 stated she was behind Vehicle 1 when she observed a school bus trying to pass by. Driver 2 further stated that she
observed Vehicle 1 begin to back up and in an attempt to prevent Vehicle 1 from striking her vehicle she sounded her horn.
However she was unsuccessful. Driver 2 denied any injury at this time.

Nothing further at this time.
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9% pace _ 1 oF _ 2  [Jratal New Jersey Police Crash Investigation Report [ Jreportable [<]Non-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit 1183
7 |17-67181 e on. BEY LEA & LOMELL |E 45 0571 - - 02
::1 2 Police Dept of 4 Code g At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepo?g P — ' 118b
TOMS RIVER POLICE DER 01 [ e Cn[Je ot = - -
01 3 Station/Precinct 17 Cross Road Name 119a
e Os Ow w T (e [Jes
% | DISTRICT ONE —, . Ramp [ rrom: LOMELL LANE 25
05 | pateof Crash 5 Day Of Week s im0t | 9ol 70 Route/ Name Cse Clwe i
Moos—4 ™ dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude i
03 11/30/17 |THURSDAY 1043 1507 i g = = 1202
100b 23 veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 F988136-8 426 2 939417409 054 120b
101 [Jrarked  [Jred  [Jredalcyciist [ JResp To Emergency [ _JHit & Run [Jrarkes  [Jped  [Jredaicyciist [ JResp To Emergency [ ]Hit & Run | =
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
102 'KEVIN D BAIJCIC - M HAYLEY S TALLEY - F 01
01 |27 Number & Street 57 Number & Street 121b
103 1420 EMMA DRIVE 517 OAK HILL COURT -
01 [zscCiy State  Zip 58 City State  Zip
4 'TOMS RIVER NJ 08755 LANOKA HARBOR N] 08734
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 33DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd YyYY mm Yy mm dd Yyyy mm ¥y 08
B02044336408952 08/09/1995 08 , 20 |T02963198259955 09/03/1995 11 21
oe 35 Owner's First Name Initial  Last Name 65 Owner’'s First Name Initial  Last Name
Same As Same As
- [HI3%E™ JoHN A BAICIC - |HESe" EpwaRrDb S  SURDEZ - =
107 36 Number 66 Number 09
& Street & Street —1
- 420 EMMA DR 517 OAK HILL COURT 125
108 37 City State Zip 67 City State Zip 09
01 |TOMS RIVER NJ 08755 LANOKA HARBOR NJ 08734 1262
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year (72 Plate No. 73 State | 26
01 |HOND ACC GY (2003 |X30DLD NJ FORD FUT BK |2016 |P32FZE NJ 1260
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1HGCM66543A070334 10 (18 3FA6POH71GR253142 11 (18 126¢
111 46 Vehicie Removed To 76 Vehicle Removed To -
01 |- - 126d
112 [ oriven [Jowed Disabled [JTowed Disabled & Impounded [ oriven [[JTowed Disabled [JTowed Disabled & Impounded -
- [JLeft At Scene [JTowed Impounded [JLeft At Scene [ Towed impounded 126e
113 47 Authority 77 Authority 26
= Owner [Joriver [Crolice Clowner X oriver [Jrolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DNo  []Yes [ |Refused [[Inone  [Jon Board [spill Given: [XNo  []ves [ ]Refused [[Jnone  [TJonBoard [ spill [137
15 Type: [_]Breath [ |Blood [ Jurine _ _ Type: [_|Breath [ ]Blood [ |urine _ R -
- 127¢
16 Results: 0, = % DFending Hazard Class Placard No. Results: 0. = % [:]Pending Hazard Class Placard Neo. o
02 50 Carrier No. 51 GVWR/GCWR, 80 Carrier No. 81 GVWR/GCWR 127d
02 [] weight 10,001-26,000 Ibs [C] weignt 10,001-26,000 Ibs 5
[(Jmemx |- [] weight >= 26,001 Ibs [CImemx |- [[] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 178
26
Number & Street Number & Street 3%
01
City State Zip City State 2Zip 130
c ] 01
135 Damage To Other Property — [ves (If Yes, describe) Bno 131
07
- 132
Oper, 136 Charge 137 Summons. No. QOper. 138 Charge 139 Summons. No, 07
- » - - - = 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 03
= m = = = [ 134
83 |84 | 85 |85 | 87 | 88 |89 | 90 | o1 |92 | o3 | 94 | o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
% KEVIN D BAICIC =
1 o1 |01 |- 22 M - = - 11 |04 - - 420 EMMA DRIVE TOMS RIVER NI 08755 - -
B HAYLEY s TALLEY L
2 01 (01 |- 22 |F - - - 11 (04 - - 517 OAK HILL COURT LANOKA HARBOR NJ 08734 - S
c BLAZE L TALLEY -
2 03 (01 |- 18 (M - - - 11 |04 = - 517 OAKHILL CT LANOKA HARBOR NJ 08734 - -
D




paGE __ 2 oF _ 2

New Jersey Police
Crash Investigation Report

Police Dept: TOMS RIVER POLICE Dl cpde: 01

Station: DISTRICT ONE Case No: 17-67181
{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)

KeM, UUION ajeipaway|

aue jjawo]

Bey Lea Road-Route 571

Veh 2
Veh 1

x'

MNOT T Seay
2 Lot e o5 =

Vehicle(s) Moved Prior :c Arrival

145 Crash Description/Narrative

behind by vehicle #1.

Driver #1 reported that he was behind vehicle #2 on the ramp from Lomell Lane to Bey Lea Road. He saw vehicle #2 begin
to drive forward and thought vehicle #2 had proceeded forward from the yield sign at the end of the ramp. He then collided
with vehicle #2 with the passenger side front of his car. Driver #2 reported that she stopped at the yield sign at the end of
the ramp from Lomell Lane to Bey Lea Road eastbound and was waiting for a break in traffic. Her car was then struck from
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96 pace_ 1 oF _4  [Jratl New Jersey Police Crash Investigation Report [<JReportable [ _|Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 115
7 |17-67199 e on: HOOPER AVE/HADLEY AVE IN 35 0549 - - 20
9081 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepofg _—— I 118b
% | TOMS RIVER POLICE DEF 01 ] reee Sn[Jc o HADLEY AVE 25 ||
01 3 Station/Precinct 10 D 17 Cross Road Name 119
[ mites s w 19 10 [(ne [Jes
% | DISTRICT ONE —— " o Ramp [T rrom: - 25
05 3 Date of Crash 5 Day Of Week — e ] 8 Total | o Toml T T [Jse [Jws e
100 mm dd vy (use 2400 hrs) e Killed Injured 21 Latitude 22 Longitude .
01 11/30/17 |THURSDAY 1243 1507 | __ | - - - 720
100b |23 veh # |24 Policy No. 25 NJ Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 184191356 003 2 PANJ-003636701 071 120b
101 [Irarked [Jred  [JPedalcyclist [ JResp To Emergency [ JHit & Run [Jrarked  [Jred  [Jredalcycist [ JResp To Emergency [ JHit & Run | =
02 26 Driver's First Nare Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
102 |REBECCA J TURNER - F CLAUDIA R KASHTAN = F 01
01 27 Number & Street 57 Number & Street 121b
103 1819 PACIFIC AVE 828 BEACH AVENUE -
01 [28Ciy State  Zip 58 City State  Zip
14 |BEACHWOOD N] 08722 BEACHWOOD NJ 08722
3 30 Eyes DL Class Restrictions Endorsements (31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ 02 D - - NJ 01
105 32 Driver's License Number 33DpOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
01 mm dd yYYY mm ¥y mm dd YYYY mm vy 07
T93866457158002 08/08/2000 08 ‘ 21 |K07401287954002 04/20/2000 [1]:3 21
foe 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- |Hoe"™ BRIAN K TURNER - |HEE" Gary M  KASHTAN - =
107 36 Number 66 Number 03
& Street & Street
- " 561 LEAWOOD AVE “* 828 BEACH AVE s
08 37 City State Zip 67 City State Zip 03
04 [(TOMS RIVER N] - BEACHWOOD NJ 08722 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 |HUND SFE BK |2001 (W87HNH NJ HUND SON BL |2006 X70EYZ NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 (KM8SBB2BX1U026093 02 lls 5NPEU46F16H083740 01 |18 126c
111 46 Vehicle Removed To 76 Vvehicle Removed To -
01 |- - 126d
112 B oriven [JTowed Disabled [[] Towed Disabled & Impounded [ oriven [JTowed Disabled [JTowed Disabled & Impounded =
- [JLeft At Scene [JTowed Impounded [JLeft At Scene [JTowed Impounded 126e
113 |47 Authority 77 Authority 26
= [CJowner B oriver [Jrolice [CJowrer B oriver [Crolice 1278
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcehol/Drug Test 79 Hazardous Material 26
- Given: PNe [ ]Yes [ JRefused [<none  [Joneoara [ ]spil Given: [No  [Jves [ JRefused [<none  [JonBoard [ ]spil  [1770
1 Type: [_JBreath [ ]Blocd [ Jurine - _ Type: [ ]Breath [ Jelood [ Jurine ) _ 26
- 127c
116 Results: 0. = % I:]Pending Hazard Class Placard No. Results: 0. = % |:|Pending Hazard Class Placard No. -
01 50 Carrier No. 51 GVWR/GCWR 80 Carrier No 81 GVWR/GCWR 1270
7] [Jusbot |:] [ None [] weight <= 10,000 Ibs [Jusoot :] [None [] Weight <= 10,000 Ibs )
01 [] weight 10,001-26,000 Ibs [C] weight 10,001-26,000 Ibs e
[Jmcrmx E [] weight >= 26,001 Ibs [Imemx |- [] Weight >= 26,001 Ibs %
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity P
_ 26
Number & Street Number & Street 135
12
City State Zip City State ’ 2ip 130
- E 12
135 Damage To Other Property [T ves (If Yes, describe) B no 31
06
& 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 06
1 39:4-97 E17010903 - = = 133
Oper. 140 Charge 141 Summons, No., Oper. 142 Charge 143 Summons. No. 02
= - 2 = £ - 134
83 84 85 86 87 88 89 90 91 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A REBECCA J TURNER -
01 |01 (01 |- 17 |F - = - 11 |04 - - 819 PACIFIC AVE BEACHWOOD N] 08722
B CLAUDIA R KASHTAN -
02 |01 |01 |- 17 |F = = - 11 (04 - - 828 BEACH AVENUE BEACHWOOD NJ 08722
C JESSICA - DEVIVI -
02 (03 (01 |- 16 |F - - & i1 (04 - - 333 SURF AVE BEACHWOOD N] 08722
D RAMUNE - LENKAUSKIENE -
03 |01 |01 |- 52 |F - - - 11 |04 - - 1137 CAPE MAY DR FORKED RIVER NJ 08731




96 pacE _ 2 _of _ 4 [Jratal New Jersey Police Crash Investigation Report [X]reportable [JNon-Reportable [ |Change Report
05 [T case Number 11 Speed Limit 118a
7 |17-67199 e 0. HOOPER AVE/HADLEY AVE |N (35 0549 - - 25
01 2 Police Dept of 4 Code I:] At Intersection With Road Name Dir 12 Route No, Suffix 13 MiJepolsg R | 118b
98 -
. ;I'SOMISP RIVER POLICE DEF 01 [ Feet Rw[Je o HADLEYAVE 25
tation/Precinct 17 Cross Road Name 119z
10 [ mies Os w s [ [One [Jee
5% | DISTRICT ONE . o Ramp [Jrrom: =
05 4 Date of Crash 5 Day Of Week B Time 7 Municipality § 8 1otal | 9 Total 20 Route/Name [se [Jwe 1190
Ty mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude =
o1 11/30/17 |THURSDAY 1212 1507 s o = = 120a
100b 23 Veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
04 3 NJSS-204478143 217 & - 1200
101 [Jrarked [Jred  [[Jredaicyclist ~ [JResp To Emergency [ ]Hit & Run [CJrarked [Jped  [Jredaicyclist ~ [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 |RAMUNE - LENKAUSKIENE - F - & - = - -
01 (27 Number & Street 57 Number & Street 121b
10311137 CAPE MAY DR - -
01 28 City State Zip 58 City State Zip
104 |FORKED RIVER N] 08731 = - -
3 30 Eyes DL Ciass Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 p | - . NJ - - = 2 - 07
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
mm dd mm mm dd yYYy mm
01 vy ¥ woo|
L25446400051654 01/01/1965 oo | 18 |- - - |-
T 5 Owner's First Name Initizl  Last Narme 65 Owner's First Name Initial  Last Name
Same As Same As
- oriver ~RAMUNE - LENKAUSKIENE = Driver = - - - 124
107 36 Number 66 Number 03
& Street & Street
- 1137 CAPE MAY DR 125
108 37 City State Zip 67 City State Zip -
01 |FORKED RIVER NJ 08731 - & 2y 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
- HOND ACC GN |2013 |UJF49C NJ - - & - = 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |(1HGCR2F78DA051914 01 (18 = - o 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - - 126d
112 K oriven [JTowed Disabled [C]Towed Disabled & Impounded [Coriven [JTowed Disabled [Jowed Disabled & Impounded B
- [JLeft At Scene ] Towed Impounded [Left At Scene [CJTowed Impounded 126e
113 47 Authority 77 Authority 26
. [ owner [Coriver [rolice [Jowner [Coriver [Jpolice 127a
113 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material “
" Given: [P)JNo  [Yes [ ]Refused [nene  [JonBoard [ ]sil Given: DXNo  [Yes [ JRefused [XInore  [JonBoard [ Jspill [1375
L5 Type: [_|8reath [ ]Blood [ Jurine _ - Type: [_]Breath [ Blood [ Jurine _ _ N
- 127¢
116 Results: 0.- % [[JPending Hazard Class Placard No. Results: 0.= % [Jrending Hazard Class Placard No. =
o 1 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
[[] weight 10,001-26,000 Ibs [C] weight 10,001-26,000 Ibs o
[Jmemx |- [] weight >= 26,001 Ibs Cmemx |- [] weight >= 26,001 Ibs
52 Motor Carrier or Gevernment Entity 82 Motor Carrier or Government Entity 58
26
Number & Street Number & Street
129
06
City State Zip City State Zip 130
06
135 Damage To Other Property [ Jves (If Yes, describe) Xino 131
i 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. -
- - - i - 7 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
& = = i o~ L, 134
83 | 84 | 8 |8 |8 | 88 | 8 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death =
A
B
C
D
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New Jersey Police Crash Investigation Report Police Dept: TOMS RIVER POLICE DI Code: 01

Motor Vehicle Crash Diagram Station: DISTRICT ONE Case No: 17-67199

144 Crash Diagram (NOT TO SCALE)

’ ’ NOT TO SCc.aLEe

For Conceptual Purposes Only

Hooper Avenue

FITZGERALD,R.P. 0399

Officer's Signature Badge Number



pace _ 4 of _ 4

NeW Jersey PO|ICE Police Dept; TOMS RIVER POLICE DI Code: 01
Crash Investigation Report Station: DISTRICT ONE Case No: 17-67199
(Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
QOcc 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)

See Diagram Page

145 Crash Description/Narrative

All vehicles were traveling north on Hooper Avenue in the right lane. All Vehicles began to slow down due to stopped traffic
ahead, Vehicle 2 also began to slow down due to Vehicle 3 slowing down. Vehicle 1 failed to slow down or stopand as a
result struck Vehicle 2. Vehicle 2 was then pushed into Vehicle 3. Vehicle 1 sustained damage to the front fender. Vehicle 2
sustained damage to both the rear and front fender. Vehicle 3 sustained damage to the rear fender.

Driver 1 stated she became distracted by specifically by taking her eyes off the roadway and looking at the speedometer.
Driver 1 then stated that when she returned her eyes to the roadway, she say that Vehicle 2 had begun to slow down.
Driver 1 attempted to avoid the collision but was unsuccessful. Driver 1 denied any injury at this time.

Driver 2 stated she was in the process of slowing down when Vehicle 1 rear ended her vehicle and pushed it into Vehicle 3.
Driver 2 and the passenger both denied any injury at this time.

Driver 3 stated she was slowing her vehicle down when Vehicle 2 rear ended her vehicle. Driver 3 denied any injury at this
time.

Based on my investigation, Driver 1 was issued a summons for careless driving. Nothing further at this time.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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% paGE_ 1 oF 2 [ Jratal New Jersey Police Crash Investigation Report [<]reportable [ ]Non-Reportable [ |Change Report
01 [TCase Number 11 Speed Limit iita
%7 |17-67200 Wi RT 37 |E 50 0037 - - 09
01 2 Police Dept of 4 Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepo&s Sk it | 118b
a8 -
TOMS RIVER POLICE DEF01 R e [Jv[Je o SMITHRD 25
01 3 Station/Precinct 150 I:I 17 Cross Road Name 1192
[ mites s Kw 19 Te [Ons [Jee
% |DISTRICT-ONE — ¥ Ramp [ From: 25
02 4 Date of Crash 5 Day Of Week e e | & 10wl | 5 Tol 70 Route Nams [Jse [ws =
1553 mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude o
o1 11/30/17 |THURSDAY 1229 1507 - - 39.963250 -74.20188 o
100b |23 veh # |24 Policy No. 25 NJ Ins. Code S3Veh # |54 Policy No. 55 N1 Ins. Code 01
04 1 909734352 054 2 29A69633R7 088 120b
101 [Crarked [Jred  [[Jredaicyclist [ JResp To Emergency [ _JHit & Run [Jrarked  [Jred  [JPedalcyclist [ ]Resp To Emergency [_]Hit & Run | =
02 26 Driver’s First Name Initial  Last Name 25 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
102 |JANEY A RUGNETTA - F EVELYN E HEID = F 01
01 |27 Number & Street 57 Number & Street 121b
103 P.O. BOX 160 235 MELODY LANE -
01 28 City State Zip 58 City State 2ip
104 |COLTS NECK Nl 07722 LAVALLETTE NJ 08735
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 D = - NJ 04 D - = 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 YYYY mm vy mm dd yyyy mm vy o1
R91403846153584 03/12/1958 09 [ 18 |H22562546562474 12/29/1947 08 | 18
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- |EI5we™ 3aNEY A RUGNETTA . brver - EVELYN E HEID - [=
107 36 Number 66 Number 04
& Street & Street
- P.0. BOX 160 " 235 MELODY LANE 25
108 |37 City State  Zip 67 City State  Zip 04
01 |COLTS NECK NJ 07722 LAVALLETTE NJ 08735 1263
109 38 Make 33 Model 40 Color 141 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 state |26
01 |MERC GRM SL |2008 |[EVYJOE-3 |NJ HUND ELE GY |2010 T13ERU NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [2MEFM75V18X655131 12 |18 KMHDCBAE4AU072942 09 |18 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |AAA 126d
112 [Joriven <) Towed Disabled [JTowed Disabled & Impounded [ oriven [JTowed Disabled [JTowed Disabled & Impounded -
- [Jreft At Scene [[J Towed Impounded [CLeft At scene [JTowed Impounded 126e
113 47 Authority 77 Authority -
= X owner [CJoriver [Jrolice [CJowner [Coriver P Police 1273
112 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
b Given: DNo  [JYes [ |Refused [[Jnone  [TJonBoard [ ]spill Given: XINe  [JYes [ JRefused [[Jnone  [JonBoard [ Jspil 1375
s Type: E]Breath DBrood I:]Urine Type: DBreath DBk)od Durine -
- 127¢
116 Results: 0.= % [Jpending Hazard Class Placard No. Results: 0.= % [Jpending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
— [TJusbot ‘:’ [Jnone [ weight <= 10,000 ibs [Jusoor I:’ [Jnone [] weight <= 10,000 Ibs L
02 [] weight 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs i
[ Jmeymx [] weight >= 26,001 Ibs [ Imcrmx [[] weignt >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 138
Number & Street Number & Street 159
11
City State Zip City State Zip 130
11
135 Damage To Other Property [Jves (if Yes, describe) [One 131
09
132
Oper. 136 Charge 137 Summons. No, Cper. 138 Charge 139 Summens. No. 09
133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 04
134
83 84 | 85 86 87 88 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A JANEY A RUGNETTA -
01 |01 |01 |- 59 |F - - e 11 |04 - - P.0. BOX 160 COLTS NECK NJ 07722
8 EVELYN E HEID -
02 |01 |01 |- 69 |F - - - 11 |04 - - 235 MELODY LANE LAVALLETTE NJ 08735
C
D
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New Jersey Police Police Dept: TOMS RIVER POLICE DI Code: 01
Crash Investigation Report Station: DISTRICT-ONE CHEE Plai 1767200
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age  Sex Inj Infj Med Avail 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
F
I
N
v G
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L H
v
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D
J

144 Crash Diagram (NOT TO SCALE)

181 Rt. 37

Nct To Scale

145 Crash Description/Narrative

V#1 was traveling Rt. 37 EB in the right lane behind V#2. V#2 was traveling Rt. 37 EB in the right lane. V#1 collided with
the passenger side of V#2, when V#2 made a right turn into the parking lot of 181 Rt. 37.

D#1 reported she was traveling Rt. 37 behind V#2. When V#2 made right turn into the parking lot of 181 Rt. 37, D#1
swerved to the right causing her collide with V#2. She admitted following V#2 to close which caused the collision.

D#2 reported she was traveling Rt. 37 EB in the right lane. While making a right turn into the parking lot of 181 Rt. 37 V#1
collided with the passenger side of her vehiclie.

No injuries.

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

KARKOVICE, R. 0344 WM 267 [(Jrending  [K]complete




% pacE_1 o2 [ Jratal New Jersey Police Crash Investigation Report [<]Reportable [ ]Non-Reportable [ ]Change Report
- 1 Case Number 11 Speed Limit 118a
7 117-67204 ol o 577 LAKEHURST RD-PRK LOT|- |- - - - 02
04 2 Police Dept of A Code I:I At Intersection With Road Name Dir 12 Route Ne. Suffix 13 Milepo;sg Snsed T ’ 118b
98 - -
TOMS RIVER POLICE DEF 01 C s Ove o ”
01 3 Station/Precinct D I:] 0 EI To 17 Cross Road Name 119a
= Miles ] w 1 NB EB
55 | DISTRICT ONE - . I(,D Ramp [Jfrom: = Cve (]
09 4 Date of Crash 5 Day Of Week % Time 7 Municipatity ] 8 1otal | 9 Total 20 Route/Name [se [Jwe 1190
o mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude s
01 11/30/17 |THURSDAY 1045 1507 s - 39.966340 -74.228870 1208
1000 23 Veh # 24 Policy No. 25 N1 Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 C833201-7 426 - - 1200
-
101 [Jrarked  [Jred  [Jredalcyclist [ JResp To Emergency [ _JHit & Run [Jparked  [Jred  [Jredalcyclist [ JResp To Emergency [ Hit & Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [121a
102 INIGEL T COMBS = M - N = . - =
01 ([27 Number & Street 57 Number & Street 121b
1031123 OAKLAND AVENUE = -
01 |28ciy State Zip 58 City State Zip
104 JATL HIGHLANDS NJ 07716 = = =
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 A : - N3 - -] - - - 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
mm dd YYYY mm %% mm dd YYYY mm vy
11 | »
C63325918302892 02/19/1989 os | 20 |- - - |-
s 5 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
02 |[CI5e" - - 1 FKIELY CONSTRL- B & - - - [
107 |36 Nurmber 66 Number 04
& Street & Street
- "% 700 MCCLELLAN ST i 125
108 37 City State  Zip 67 City State  Zip -
20 |LONG BRANCH NJ 07740 - - = 1269
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 | §O
- FORD F55 BL 2014 (XBIN41 N3 = = = - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
02 |1FDUF5GT3EEB37498 06 |18 |- - |- 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - - 126d
112 [<Joriven [JTowed Disabled [[JTowed Disabled & Impounded [Joriven [JTowed Disabled [[JTowed Disabled & Impounded -
- [Jeeft at Scene [[] Towed Impounded [[Jveft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 69
_ [Jowner B oriver [Jrolice [Jowner [Joriver [Jrolice 12723
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material N
03 Given: N0 [JYes [ |Refused [none  [JonBoard [ Jspil Given: (N0 [ JYes [ ]Refused [Jnone  [Jonsoard  []spill  [1375
us Type: [_]Breath [ Jeicod [ Jurine . :' Type: [_]Breath [ Blood [ JUrine . R 3
N 127¢
116 Results: 0.- % [ ]Pending Hazard Class Placard No. Results: 0.= % [ _]Pending Hazard Class Placard No. .
03 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. B1 GVWR/GCWR 127d
[ weight 10,001-26,000 Ibs [T] weight 10,001-26,000 Ibs
- X 127e
[CImermx |- [J weight >= 26,001 Ibs [CJmemx |- [[] weight >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 138
JF KIELY CONSTRUCTION - 69
Number & Street Number & Street 155
700 MCCLELLAN ST - 13
City State Zip City State Zip 130
LONG BRANCH NJ 07740 = = = 17
135 Damage To Other Property [ ves (If Yes, describe) o CET
LIGHT FIXTURE, CEILING AND OUTER TRIM OF DRIVE-THRU AT 577 LAKEHURST ROAD T3z |
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. -
B - - - - = 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 01
- - =~ = 8 - 134
83 84 85 86 87 88 89 90 a1 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death =
A NIGEL T COMBS -
1 01 |- - 28 (M - - - 11 |04 = - 123 OAKLAND AVENUE ATL HIGHLANDS N2J 07716 - -
B
C
D
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New Jersey Police

Crash Investigation Report

Police Dept:

TOMS RIVER POLICE DI code: 01

Station: DISTRICT ONE

Case No: 17-67204

(Refer to vehicle by number)

Vehicie{s) Moved Pnor to
Amval

577 Lakehurst Road

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn 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
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L H
v
E il
D
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144 Crash Diagram (NOT TO SCALE)
Lakehurst Road
—_— T
utility zone 4 4
PN
Il Il
i
o | [ven
N M&E‘jﬂ!:;k ! '—ﬁdmedhru structure
NOT T SCac s lr ’ 1]-
For Canc ephual Fu poses Orly

145 Crash Description/Narrative

Driver #1 reported that he attempted to cut through the drive-thru lanes of the M&T Bank in order to turn his truck around
to set up in the utility zone in front of the bank. He was being assisted by another employee who thought vehicle #1 would
fit underneath the roof of the drive-thru structure. The top of vehicle #1 then struck the ceiling and a light fixture of this
drive-thru structure. Vehicle #1 then stopped and backed out of the drive-thru. Witness Eva Tafaro was working as a teller
inside the bank when she heard a loud noise and then saw vehicle #1 in the drive-thru structure going the wrong way.
Fresh damage was observed to a light fixture and the trim on the northern side of the drive-thru structure.

T46 Officer's Signature

T. WARREN

147 Badge #

0322

148 Reviewer

Badge #

MOONEY, E. 335

149 Case Status
[Jrending

B complete




% pace 1 _oF _2 [ JFatal New Jersey Police Crash Investigation Report [XIRreportable [ ]Non-Reportable [ ]Change Report
05 [TCase Number 11 Speed Limit 118a
7 |17-67226 e on: _OLD FREEHOLD ROAD - |40 - - - 04
01 2 Police Dept of Code & At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepci?é S i 118b
98
TOMS RIVER POLICE DER01 T s [u[]c ot MAPLETREE ROAD a0 |02
01 3 Station/Precinct D D I:I 0 D e 17 Cross Road Name 119a
5 Miles s w 1 NB EB
% | DISTRICT ONE il " ramp [ erom: - Cve Ces | 5g
05 4 Date of Crash 5 Day Of Week T Trmerare ] 8 1ol | 9 Totl 20 Route/Name Uss Owe 555
1003 mm dd 1%% (use 2400 hrs) Code Killed [njured 21 Latitude 22 Longitude A
01 11/30/17 |THURSDAY 1427 1507 i . 39.977370 -74.198110 1308
100b |23 veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Palicy No. 55 NJ Ins. Code 01
04 1 4324-11-77-06 148 2 939-427-898 054 1200
101 [Jrarked [Jred  []Pedalcyclist [Jresp To Emergency  [_JHit & Run [rarked [Jred  [Jredalcyclist [Jresp To Emergency [ ]Hit & Run |~
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
102 |LINDA E CONLON = F NELSON J MARQUEZ - M 01
01 |27 Number & Street 57 Number & Street 121b
103 18 DOVER WALK 212 ALDO DRIVE -
01 28 City State Zip 58 City State Zip
104 |'TOMS RIVER NJ 08753 TOMS RIVER NJ 08753
2 30 Eyes DL Class Restrictions. Endorsements (31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - |- N3 05 o | “ | - N 03
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
07 mm dd YYYY mm vy mm dd YYYY mm Yy 01
€64174736561462 11/23/1946 08 | 20 |M06575877109005 09/13/2000 09 21
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same A
= Driver LINDA E CONLON = orver . NELSON - MARQUEZ - 124
107 36 Number 66 Number 03
& Street & Street
- 8 DOVER WALK . 212 ALDO DRIVE 125
108 37 City State Zip 67 City State Zip 03
01 |TOMS RIVER NJ 08753 TOMS RIVER NJ 08753 126a
109 38 Make 39 Model 40 Color |41 Year [42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 state | 26
01 |VOLK JET RD |2014 E13GWS NJ MERD c28 SL (1999 |LB9IGE NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |3VW2K7AJ5EM368257 06 (18 WDBHA29G4XA664395 09 (18 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |PRICED RITE TOWING PRICED RITE TOWING 1254
112 [Coriven [<) Towed Disabled [[JTowed Disabled & Impounded [oriven [ Towed Disabled [JTowed Disabled & Impounded =
= [JLeft At Scene [[J Towed Impounded [CJLeft At Scene [[JTowed Impounded 126e
113 47 Authority 77 Authority 26
" [Jowner [Joriver XK ralice [CJowner [CDoriver Xrolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcchol/Drug Test 79 Hazardous Material 26
- Given: PNo  []Yes [ |Refused [Jnone  [“JonBoard [ ]spill Given: N0 [Jves [ |Refused [[Jnone  [TJonegoard  [Jspil  [127p
115 Type: [_|8reath [ ]Blood [ Jurine _ _ Type: [_|Breatn [ |Blood [ Jurine _ _ 56
i 127¢
T3 Results: 0.~ % []Pending Hazard Class Placard No. Results: 0.= % []Pending Hazard Class Placard No. »
01 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1270
03 [[] weight 10,001-26,000 Ibs [T] weight 10,001-26,000 Ibs oL
Cmormx |- [] weight >= 26,001 Ibs Omemx |- [] weight >= 26,001 Ibs 26
52 Motor Carrier or Gevernment Entity 82 Motor Carrier or Government Entity VIR
26
Number & Street Number & Street 129
- . 11
City State Zip City State Zip 130
i . § 11
135 Damage To Other Property — [Jves (if Yes, describe) &no 31
09
- 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 08
1 39:4-90 E10912 = = - 153
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 04
= = = 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 LINDA E CONLON -
1 01 (01 |- 71 |F - - - 11 |04 - - 8 DOVER WALK TOMS RIVER NJ 08753 - &
B NELSON J MARQUEZ -
2 01 (01 |- 17 (M = - - 11 |04 - - 212 ALDO DRIVE TOMS RIVER NJ 08753 - =
C
D
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Police Dept: TOMS RIVER POLICE Dl Code: 01

New Jersey Police
Crash Investigation Report Station: DISTRICT ONE Case No: 17-67226

(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 20 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
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144 Crash Diagram (NOT TO SCALE)
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For Conzeptual Purpcess Only

145 Crash Description/Narrative

Driver #1 reported that she was northbound on Old Freehold Road when she attempted to make a left turn at the
intersection of Mapletree Road. She did not see vehicle #2 approaching from the opposite direction and then collided with
vehicle #2 with the driver's side front corner of her car. Driver #2 reported that he was southbound on Old Freehold Road,
approaching the intersection of Mapletree Road proceeding straight ahead. He saw vehicle #1 approaching the intersection
from the opposite direction when vehicle #1 suddenly turned left without stopping at this intersection. Vehicle #2 was
struck on the driver's side by vehicle #1. The force of the impact caused vehicle #2 to spin around counter-clockwise. It
then collided with the curb on the west side of Old Freehold Road before coming to rest in the northbound lanes of Oid

Freehold Road.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
T. WARREN 0322 MOONEY, E. |335 [rending [ complete




96 pace_ 1 oF _ 3 [Jratal New Jersey Police Crash Investigation Report [X]reportable [ ]Non-Reportable [ |Change Report
01 [T Case nNumber 11 Speed Limit 118a
% |17-67238 e on. HOOPER AVE N |35 0549 - - 05
01 2 Police Dept of 4 Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Muepo‘aa e T 118b
B 1 pe imit
% | TOMS RIVER POLICE DEF 01 ] Feet [Jw[Jc o SILVER BAY RD 35 |-
01 3 Station/Precinct 300 I:I = 17 Cross Road Name 119a
[ wites Bds Jw 19 2 [CIne [Jes
% |DISTRICT ONE = 1 = Ramp [Terom: = 25
05 4 Date of Crash S Day Of Week 6 Time 7 Municipality 8 Total 9 Total 20 Route/Name D s8 I:' b 119b
1003 mm dd vy {use 2400 hrs) e Killed Injured 21 Latitude 22 Longitude s
o1 11/30/17 |THURSDAY 1505 1507 - - 40.009240 -74.146920 o
100b |23 veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No, 55 NJ Ins. Code 01
04 1 4251-70-37-26 148 2 3133022410 292 1200
101 [Jrarked [Jred  [pedalcyclist [ JResp To Emergency [ JHit & Run [Crarked [Jred  [Jredaicyclist [ 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 1JOSEPH J CAPO - M MONIQUE J DRUGAS - F 01
01 |27 Number & Street 57 Number & Street 121b
10312215 ROYAL OAKS DR 147 REFLECTION RD o
01 [28city State Zip 58 City State  Zip
14 |TOMS RIVER NJ 08753 TOMS RIVER N -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ 02 D - - NJ 11
105 32 Driver's License Number 33 D08 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
02 mm dd YYYY mm Yy mm dd YYYY mm Yy 01
C05204107101992 01/02/1999 05 | 20 |D76535627159922 09/14/1992 09 21
e 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
= oriver ~ DIANA = GATTI = O] oriver ~ KEITH J DRUGAS = 124
107 36 Number 66 Number 04
& Street & Street
& 2215 ROYAL OAKS DRIVE 147 REFLECTION RD 125
108 37 City State Zip 67 City State Zip 04
01 |TOMS RIVER NJ 08753 TOMS RIVER N} - 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No, 73state (26
01 |CHEV MAL GY |2016 |[S60HEA NJ NISS ALT GY 2008 |[X27CSS NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1G1ZE5ST3GF322631 09 |20 1N4AL24E08C282296 12 |17 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 X oriven [JTowed Disabled [JTowed Disabled & Impounded P oriven [JTowed Disabled [[JTowed Disabled & Impounded -
= [CJeeft At Scene [Jowed Impounded [Jieft At Scene [[] Towed Impounded 126e
113~ [47 Authority 77 Authority 26
& [Jowner Driver [rolice Owner [Coriver [Jrolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: E No DYES D Refused E None |j0n Board DSpiII Given: g No I:IYES D Refused g None EIOn Board D Spill 127b
115 Type: [_]Breath D Blood D Urine _ ~ Type: D Breath D Blood D Urine - _ =
- 127¢
116 Results: 0.- % [rending Hazard Class Placard No. Results: 0.= % [[IPending Hazard Class Placard No. -
01 S0 Carrier No, 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
01 [] weight 10,001-26,000 Ibs [[] weignt 10,001-26,000 Ibs —
Cmermx |- [] weignt >= 26,001 Ibs [ memx |- [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity T8
26
Number & Street Number & Street 135
02
City State Zip City State Zip 130
o = - 02
135 Damage To Other Property [ ves (If Yes, describe) BN 31
08
= 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, No, 08
i = - = - T 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
il o = = = r 134
83 |84 |85 |86 |87 |83 |89 |90 [o1 92| 93 |94 | o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A JOSEPH J CAPO -
o1 |01 |01 |- 18 M - - . 11 |04 - 2215 ROYAL OAKS DR TOMS RIVER N] 08753 - =
B KYLE - RHODES =
01 |03 |01 |- 17 M - = - 11 |04 - 95 DOE COURT BRICK N3 08733 - -
c MONIQUE J DRUGAS -
02 |01 |01 |- 25 |F - = - 11 |04 - 147 REFLECTION RD TOMS RIVER NJ - - -
D
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New Jersey Police

Crash Investigation Report

Police Dept:

TOMS RIVER POLICE DI code: 01

Station: DISTRICT ONE

Case No: 17-67238

(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 [0 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)

See Diagram Page

145 Crash Description/Narrative

panel.

Driver 2 denied any injury at this time.

Nothing further at this time.

Both vehicles were traveling north on Hooper Avenue. Vehicle 1 was in the center lane. Vehicle 2 was in the right lane.
Vehicle 1 changed lanes from the center lane to the right lane. While doing so, Vehicle 1 struck Vehicle 2. Vehicle 1
sustained damage to the front passenger side quarter panel. Vehicle 2 sustained damage to the rear driver side quarter

Driver 1 stated he changed lanes and did not see Vehicle 2. Driver 1 and the passenger both denied any injury at this time.

Driver 2 stated she was traveling in the right lane of Hooper Avenue when Vehicle 1 moved over into her lane of travel.

146 Officer's Signature

FITZGERALD,R.P.

147 Badge #

0399

148 Reviewer

MOONEY, E.

Badge #
335

149 Case Status
El Pending

gCOmulete
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TOMS RIVER POLICE DI Code: 01

New Jersey Police Crash Investigation Report Police Dept:
Motor Vehicle Crash Diagram Station: DISTRICT ONE Case No: 17-67238

144 Crash Diagram (NOT TO SCALE)
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% page _ 1 ofF _2 [ Fatal New Jersey Police Crash Investigation Report [X]Rreportable [ ]Non-Reportable [ |Change Report
- T Case Number ’ [11 Speed Limit 1189
10 Crash
7 |17-67263 e o 2360 ROUTE 9 (P.L) - |- - - - 25
- 2 Police Dept of 4 Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 Male;:»ols‘t5 F— I 118b
98 - -
TOMS RIVER POLICE DEF 01 P v[Je o -
03 3 Station/Precinct - I:I 17 Cross Road Name 119a
= ] [ ites Os Ow 19 19 [CIne [Jes
93 D1/POST 21 = s 15 Ramp [ JFrom: = 02
09 4 Date of Crash S Day Of Week '6 Time 7 Municipality 8 Total 9 Total 20 Route/Name EI 58 [I we 119
005 mm dd ¥y (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude 13
01 11/30/17 |THURSDAY 1638 1507 s s 40.044220 -74.222400 1302
100b 23 Veh # 24 Policy No. 25 N1 Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 8430047 096 2 4478-21-37-07 148 1200
101 [ parked [Jred  [Jredaicyclist [ JResp To Emergency [ _JHit & Run [JParked [[Jred  [Jredaleyclist ~ [JResp To Emergency [ _]Hit & Run [ =
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Iniial  Last Name 59 Sex 121a
102 |- - - - - LINDA G FLOLO - F 01
01 |27 Number & Street 57 Number & Street 121b
03 |- 618-B HUNTINGTON DR -
01 |[28cCiy State Zip 58 City State Zip
e - - LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
. - - - - 02 o | . 2 NI 10
105 32 Driver's License Number 33D0OB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
06 mm dd YYYY mm yy mm dd YYYY mm vy 09
= - - [ - |F55204736760422 10/05/1942 08 18
3 35 Owner’s First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
1
Same As Same As
= Driver TROY A BELL JR Driver LINDA G FLOLO - 124
107 |36 Number 66 Number 11
& Street & Street
- 225A CENTER STREET APT.A 618-B HUNTINGTON DR 125
108 37 City State Zip 67 City State Zip 11
01 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State |26
01 |CHEV MAL GN [2009 E55FXZ NJ HOND CIV GY |2017 |Z63IFY NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 (1G1ZG57B19F221035 09 |18 19XFC2F54HE228165 09 |20 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 B oriven [JTowed Disabled [JTowed Disabled & Impounded [ oriven [JTowed Disabied [CJTowed Disabled & Impounded -
. [JLeft At Scene [JTowed Impounded [JLeft At scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
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145 Crash Description/Narrative

V#1 and V#2 were both located in the parking lot of 2360 Route 9, Tri City Plaza.

The owner of V#1 stated that his vehicle was parked in a legal parking stall, facing in a western direction. The owner of
V#1 stated that he was loading groceries into the vehicle by way of the rear driver door. As the rear driver door of V#1 was
open, V#2 attempted to park in the parking stall directly next (south) to V#1. While doing so, the passenger side mirror of
V#2 collided with the rear driver door of V#1.

The driver of V#2 stated that she was attempting to park in a legal parking stall. The driver of V#2 stated that the door to
V#1 was not open all the way. As V#2 was pulling into the parking stall, the owner of V#1 opened the door all the way,
causing V#2's side mirror to collide with the rear driver door of V#1.

Two witnesses observed the crash. Both witnesses stated that while V#2 was attempting to park in the parking stall, the
passenger side mirror collided with the rear driver door of V#1. Both witnesses stated that V#2 had enough room to park

and that the door of V#1 was not occupying the vacant parking stall.

No injuries were sustained as a result of the accident. It was determined that the driver of V#2 was at fault.

Witnesses:
Anne Balog 732-276-7886
Judy Semple 732-703-5537
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02 [T Case number 11 Speed Limit 1182
7 |17-67267 e on. ROUTE 9 s |50 l 0009 - - 09
01 2 Police Dept of 4 Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepnls; A | 118b
98 -
TOMS RIVER POLICE DEF 01 5 Feet CinTe - 02
03 3 Station/Precinct 500 17 Cross Road Name 11%a
[ mies Os Ow s [ [(Ine BXes
% | DISTRICT ONE I S— o Ramp [ rrom: ROUTE 571 25
02 | #0Dateof Crash 5 Day Of Week o o] S 7ot | 9 Towl 20 Route/Name [Jse Cws 555
fooa 4 ™™ dd 1% (use 2400 hrs) Code Killed Lnjured 21 Latitude 22 Longitude _
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100b [23veh # |24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins, Code 01
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101 [Jrarked  [Jped  [JPedalcyciist [ ]Resp To Emergency [ ]Hit & Run [Jrarkes  [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 |KYLER L KOWALSKY - M FRANK J BYERS 2ND|M 01
01 |27 Number & Street 57 Number & Street 121b
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145 Crash Description/Narrative

the scene.

Driver #1 reported that he was behind vehicle #2 on the ramp from Route 571 eastbound to Route 9 southbound when he
thought vehicle #2 was going to proceed forward from the yield sign at the end of the ramp. Vehicle #2 suddenly stopped
and driver #1 could not stop in time. He then collided with vehicle #2 with the front of his car. Driver #2 reported that he
was stopped at the yield sign at the end of this ramp, waiting for a break in traffic on Route 9. His vehicle was then struck
hard from behind by vehicle #1. Driver #1 complained of dizziness and pain to his ribs but refused all medical attention at
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05 [T Case Number 11 Speed Limit t1ba
%7 |17-67275 et on. 290 RTE 37 E ‘E 10 | - - - 10
(;1 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 MiIeDDﬁs S ki J 118b
9 -
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01 |27 Number & Street 57 Number & Street 121b
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04 | TOM i 08753 = - -
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Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons, No, 01
= = - = = = 134
83 84 85 86 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
i« JESSICA D SHEPPARD &
1 o1 |- - 34 |F - - = 11 |04 = - 622 DUCHESS CT TOM & 08753 - -
B
G
D




PAGE 2 OF 3

New Jersey Police Police Dept: TOMS RIVER POLICE DI Code: 01
Crash Investigation Report Station: - Case No: 17-67275
(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
L E
L
F
I
N
v G
o
L H
v
E I
D
J

144 Crash Diagram (NOT TC SCALE)

145 Crash Description/Narrative

The representative for vehicle # 2 stated she was approached by a witness who stated he saw a motor vehicle accident in
the parking lot. The representative for vehicle #2 explained that vehicle #2 was parked legally in a parking space and did

not have damage to it prior to the motor vehicle accident.

The witness, Scott Mathew Breaux, stated he witnessed the motor vehicle accident and reported it to Days Inn staff. Mr.
Breaux provided a description of vehicle #1 to hotel staff and they were able to identify the operator of the vehicle.

I made contact with driver #1 and she confirmed her recent presence at the hotel. Driver #1 stated as she was backing
vehicle #1 the alarm system sounded, but she did not realize she made contact with vehicle #1. Driver #1 explained that
she felt a jolt as she was seated in her vehicle, but assumed it was from her hitting the brakes.

Driver #1 is at fault for the motor vehicle accident; backing unsafely.
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01 [Jicase Number 11 Speed Limit 118a
57 |17-67277 e on. HOOPER AVENUE N |45 0549 - - 09
01 2 Police Dept of Code D At Intersaction With Road Name bir 12 Route No. Suffix 13 Mi\epclss Speed Limit 118b
% |TOMS RIVER POLICE DERO1 Bl e [Jn[Je of EDKEN AVENUE 25 |-
07 3 Station/Precinct 100 17 Cross Road Name 119a
[ mites Bs [w v [m [Cne [Jes
99 DISTRICT 1 e te Ramp [ From: = 25
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101 [Jrarked [Jped  [JPedalcycist  [JResp To Emergency [ _JHit & Run [Jrarked  [Jred [ JPedalcycist [ 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
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01 |27 Number & Street 57 Number & Street 121b
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04 D | - - N3 02 D - - |na 01
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01 mm dd YYYY mm vy mm dd yyyy mm vy 07
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= brver . JOHN R WINIAVSKIJR JR |LI30E™ Rock -  BLOODGOOD - |=
107 36 Number 66 Number 03
& Street & Street
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108 37 City State Zip 67 City State Zip 03
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112 [ oriven [JTowed Disabled [JTowed Disabled & Impounded [CJoriven [ Towed Disabled [JTowed Disabled & Impounded -
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- 127c
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52 Motor Carrier or Govenment Entity 82 Motor Carrier or Government Entity 35
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129
12
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144 Crash Diagram (NOT TO SCALE)

SEE DIAGRAM PAGE

145 Crash Description/Narrative

VEHICLE #2 WAS STOPPING FOR STOPPED TRAFFIC NORTHBOUND ON HOOPER AVENUE APPROACHING THE
INTERSECTION WITH EDKEN AVENUE. VEHICLE #1, TRAVELLING DIRECTLY BEHIND VEHICLE #2, FAILED TO STOP AND

STRUCK VEHICLE #2 IN THE REAR.

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

VEHICLE #2 SUSTAINED DISABLING DAMAGE TO THE REAR END AND WAS TOWED FROM THE SCENE BY FREEDOM
TOWING. NO INJURIES WERE OBSERVED OR REPORTED TO DRIVER #2 AS A RESULT OF THIS CRASH.

DRIVER #1 WAS DEEMED TO BE AT FAULT FOR THIS CRASH FOR FAILING TO GIVE AMPLE SPACE BETWEEN VEHICLE #1
AND VEHICLE #2, AND AS A RESULT WAS UNABLE TO STOP FOR VEHICLE #2, CAUSING THE CRASH.

PTL. GAMBARDELLA #365

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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144 Crash Diagram (NOT TO SCALE)
See Scale
Diagram

145 Crash Description/Narrative
Driver of Vehicle 01 reported that he was traveling Eastbound on Route 37 when he observed an unidentified object fall out

of the truck bed of a pickup truck, NJ Reg. XCZV59, and strike his vehicle. The pick up truck, belonging to Floating Docks &
PWC Systems 732-929-8168, pulled over when the driver of Vehicle 01 flagged him down. The driver of the pickup truck
denied having any materials in the rear of his vehicle and left the area.

I observed minor scrapes and damage to the front grille, passenger side headlight, and passenger side hood of Vehicle 01.
The driver of Vehicle 01 had no complaint of pain at the time of the incident and declined requiring medical attention.
Driver 01 requested that this incident be documented for insurance purposes.

Ptl. C. Kant # 375

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
KANT, C. 0375 KLD 1257 [Jrending [X]Complete
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01 (06 |- - 8 F - - - 11 (04 - - 82 SEABREEZE RD TOMS RIVER N] 08753
D




pace __ 2 oF __2

Cra

New Jersey Police
sh Investigation Report

Police Dept: TOMS RIVER POLICE DI Code: 01

Station: DISTRICT ONE Case No: 17-67307

(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 S0 91 92 93 94 S5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o}
L H
V'
EI
D
]

144 Crash Diagram (NOT TO SCALE)

Parking lot of 100 Silver Bay Road
-z, (Silver Bay Elementary School)

Not To Scale

145 Crash Description/Narrative

On 11/30/17 at approximately 1750 hours, vehicle #1 was traveling west bound, located in the parking lot of 100 Silver
Bay Road (parking lot of Silver Bay Elementary School). The driver of vehicle #1 states that as he was traveling through
the parking lot, to enter a section where the parking spaces are located, he had to pass and open metal gate (used to
separate the two sections). The driver of vehicle #1 states that as he was approaching the gate, the gate was not secured
properly, in which the gate swung towards his vehicle causing a scratch and yellow paint transfer on the front driver side of
his vehicle. The driver of vehicle #1 stated that he notified school security and staff about the incident.

146 Officer’s Signature

LAMMER, J.

147 Badge #

0407

148 Reviewer Badge # 149 Case Status
MHM 1268 [Jrending [ JComplete
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144 Crash Diagram (NOT TO SCALE)

SEE DIAGRAM PAGE

145 Crash Description/Narrative

Driver 1 reported that she was westbound on Route 37 W in the right lane approximately 100yds East of Northampton Blvd
when an object struck her vehicle on the passenger side corner of the front bumper. Driver 1 stated that she never saw a
person or animal and immediately pulled to the side of the road to check before pulling into a nearby parking lot.
Significant damage to the area was evident upon my arrival with deer hair embedded in the body damage. The area was
checked for a deceased or injured deer with negative results.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
WORTH, A. 0378 SCALI, A. 334 [Jrending [ Complete
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