o5 pace 1 oF _ 2 [(JFatal New Jersey Police Crash Investigation Report [<reportable [_]Non-Reportable [ ]Change Report
01 [ cCase Number — 11 Speed Limit fita
e 16-29837 o o: ROUTE 37 E. Iw 50 | - - -- 09
- 2 Police Dept of Code D A Teitarsection With Road Name Dir 12 Route No. Suffix 13 Milep()ls; - 118b
9% TOMS RIVER POLICE DERO1 . GARFIELD AVENUE 45 =
01 3 Station/Precinct 300 E Feet D N £ or 35 D To 17 Cross Road Name
5% | DISTRICT ONE L] [s [ w Ramp [ From: - Clne [es (55
02 4 Date of Crash 5 Day Of Week B Time T Manicipanty BTctal | 9 Total 30 Route/Name D SB I:I WB 25
160 mm dd YYYY (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude 1190
o1 05/28/2016 |SATURDAY 1031 1507 . - 39.95165 -74.14979 =
101 23 Veh No. |24 Palicy No 25 Ins, Code 53 Veh No. |54 Policy No. 55 Ins. Code
02 1 168 1166 E10 32B * 2 4209701798 148 7
102 [Jrarkea [Oeed  [JPedalcyclist [JResp To Emergency  [_]Hit & Run [Drarked [Jped  [Jredaicyclist  [JResp To Emergency  []Hit & Run o1
01 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex o
103 MICHAEL ] KELLY - M EDWARD S DALESSIO = M 01
01 27 Number and Street 30 Eyes |57 Number and Street 60 Eyes
T 252 HOFFMAN STREET 04 428 RIGA STREET 02
2 28 City State Zip 58 City State Zip
FRANKLIN SQUARE NY 11010 STATEN ISLAND NY 10306
105 31 State 32 Drivers License No. 33 DOB 34 Expires |61 State 62 Drivers License No. 63 DOB 64 Expires
01 mm  dd  yyyy | mm yyyy mm dd  oyyyy | mm oy |12
NY 162768139 08/07/1995 |08 |16 |NY 139239872 08/20/1956 |08 [20 |-
35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial ~ Last Name 123
Gver - MICHAEL J  KELLY - |0%e" eowarp S  DALESSIO - -
36 Number 66 Number 124
T3 and street 252 HOFFMAN STREET and Street 428 RIGA STREET 01
37 City State Zip 67 City State Zip 125
el FRANKLIN SQUARE NY 11010 STATEN ISLAND NY 10306 o1
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
DODG DAR WT |2015 |GPW8279 |NY MAZD CX9 GY (2013 |[DLM7910 |NY
108 44 VIN 45 Expires 74 VIN 75 Expires
01 |1C3CDFEB9FD200346 05 |18 JM3TB3DV5D0400096 11 |17
109 46 Vehicle Removed To [oriven  [JLeft At Scene [_] Towed 47 [JOwner |76 Vehicle Removed To [Qoriven  [JLeft At Scene [] Towed 77 _ B owner
04 [Jimpound Authority B oriver [Jimpound AUthoriy. Ooriver
116 7 [[]pisabled [Jrolice [[Jpisabled [Clpolice 15
01 48 Alcohol/Drug Test 134 Crash Diagram (NOT TO SCALE) 78 Alcohol/Drug Test 04
111 Given: XJNo  []ves [ JRefused Given: [X]No  [|Yes [|Refused [737
01 Type: [ |Breath [ |Blood [ |Urine Type: [_|Breath [ ]Blood [ |Urine 04
112
Results: = % [JPending Results: = % [[Jrending 128a
:13 49 Hazardous Material Name 79 Hazardous Material Name 26
128b
- Bg’a":d Spill @ s Baoanrd Spill @ Placard No. |
114 O m 128¢
- S0 Carrler No.  [TJuspoOT ] Other* SEE DIAGRAM PAGE 80 Carrier No [Juspotr  [Jothert g:d
;15 51 Commercial Vehicle Weight | 81 Commercial Vehicle Weight 02
04 [] weight <= 10,000 Ibs [] weight <= 10,000 ibs 1398
e [] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs 26
04 [] weight >= 26,001 lbs [] weight >= 26,001 Ibs 1390
52 Carrier Name 82 Carrier Name -
129¢
135 Crash Description 1-29d
Vehicle #02 was travelling westbound in the right lane on Route 37 East of Fischer Boulevard. Vehicle #01 was »
travelling directly behind Vehicle #02 when the front of Vehicle #01 struck the rear of Vehicle #02. Driver #01
explained he was travelling too close to Vehicle #02 and could not avoid striking the vehicle. No injuries were
sustained as a result of the accident. I observed minor damage to the rear of Vehicle #02 and damage to the front =
driver's side bumper and headlight of Vehicle #01. Nothing further. 12
** Insurance for Vehicle #01 State Farm Mutual PO BOX 8000 Ballston Spa, NY 12020 12
136 Damage To Other Property o
132
Oper. 137 Charge [JMultiple Charges 138 Summens. No. Oper. 139 Charge [JMultiple Charges 140 Summons. No. 216
01 = - 02 = - 06
141 Officer's Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status
MUNDY, B. 0377 RB 1313 [Jrending [ complete
83 B84 85 86 87 88 89 S0 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A MICHAEL J KELLY =
01 |01 - - 20 M - - - 09 |04 - - 252 HOFFMAN STREET FRANKLIN SQUAFNY 11010
B NICHOLAS A CAPUTO -
02 |02 |- = 23 M = = = 09 |04 - - 2566 CEDAR STREET EAST MEADOW  NY 11554
c EDWARD s DALESSIO -
02 01 = - 59 M - - g 09 04 - 5 428 RIGA STREET STATEN ISLAND NY 10306
D
E




PAGE 2 QF 2
New Jersey Police Crash Investigation Report Police Dept: TOMS RIVER POLICE DiCode: 01
Motor Vehicle Crash Diagram Station: DISTRICT ONE Case No: 16-20837
134 Crash Diagram (NOT TO SCALE)
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56 pace _ L+ of _ 1  [Jratal New Jersey Police Crash Investigation Report [JReportable [ |Non-Reportable [<]Change Report
01 1 Case Number 11 Speed Limit 1182
57 16-29837 e on: ROUTE 37 E. lw 50 , ------------ - mmmes it ---- |09
- 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mlleﬂﬂ?g Speed Limit I 118b
[ | TOMS RIVER POLICE DEFAO1 5 Feet [Jvge o SARFIELD AVENUE a5 ||-
01 3 Station/Precinct 300 D I:' D i D Té 17 Cross Road Name
= Mil
% | DISTRICT ONE e i Ramp [Jrrom: - -
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name [:i s8 [ Jwe 25
e mm dd Vyyy (use 2400 hrs) Code Injured 21 Latitude 22 Longitude 1195
01 05/28/2016 |SATURDAY 1031 1507 - 39.95165 -74.14979 =
101 23 Veh No. |24 Policy No. 25 Ins. Code 53 Veh No. |54 Palicy No. 55 Ins. Code
02 1 168 1166 E10 32B * 2 4209701798 148 0
102 [[]rarked [CJred  [Jredalcyciist [Jresp To Emergency [ _]Hit & Run [[Jrarked [Jred [JPedaicyciist [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 5
121
o3 |MICHAEL J KELLY - ™M EDWARD S DALESSIO & M 01
01 27 Number and Street 30 Eyes |57 Number and Street 60 Eyes
0s 252 HOFFMAN STREET 04 428 RIGA STREET 02
2 28 City State Zip 58 City State Zip
FRANKLIN SQUARE NY 11010 STATEN ISLAND NY 10306
] 31 State 32 Drivers License No. 33 poB 34 Expires |61 State 62 Drivers License No. 63 DOB 64 Expires
01 mm dd  yyyy | mm mm  dd yyyy | mm yyyy 122
NY 162768139 08/07/1995 |08 | 16 NY 139239872 08/20/1956 |08 (20 =
35 Owner's First Name Initiai  Last Name 65 Owner's First Name Initial  Last Name 123
s, -
Siver . MICHAEL 3 KELLY Siver . EDWARD S  DALESSIO -
36 Number 66 Number 124
6 |¢svest 252 HOFFMAN STREET and stect 428 RIGA STREET 01
37 City State Zip 67 City State Zip 135
T FRANKLIN SQUARE NY 11010 STATEN ISLAND NY 10306 01
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
DODG DAR WT (2015 [GPWS279 |NY |MAZD cx9 GY |2013 |DLM7910 |NY
108 44 VIN 45 Expires 74 VIN 75 Expires
01 |1C3CDFEB9FD200346 o5 |18 |IM3TB3DV5D0400096 11 |17
109 46 Vehicle Removed To [Koriven [ JLeft At Scene [ ] Towed 47 [JOwner |76 Vehicle Removed To [Joriven [ Jteft At Scene [ | Towed 77 B owner
04 [Jimpound  |AUerY  BApriver [TJimpound  |A4MOrY M priver
(T3] = [[Jpisabled [Jpolice  |= [Jpisabled [police 155
01 48 Alcohol/Drug Test 134 Crash Diagram (NOT TO SCALE) 78 Alcohol/Drug Test 04
111 Given: [X]No  [JYes []Refused Given: N0 [|Yes [ JRefused [i37
01 Type: [_|Breath [ |Blood [ ]urine Type: [_|Breath [ |Blood [ ]Urine 04
e Results: = % [“Jpending Results: = % [Jrending 1282
1_13 49 Hazardous Material Name 79 Hazardous Material Name 26
128b
- i o .
da A @ Placard No. Hoaty Som Placard No. | -
114 O O 128¢
- 50 Carrier No. D USDOT D Other* C HAN G E R E Po RT 80 Carrier No. I:lUSDDT D Other* |_
115 55a
116 51 Commercial Vehicle Weight 81 Commercial Vehicle Weight -
04 ] weight <= 10,000 Ibs [] weight <= 10,000 Ibs 1392
= [] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs 26
04 ] weight >= 26,001 Ibs [[] weight >= 26,001 Ibs 1396
52 Carrier Name 82 Carrier Name “
129¢
135 Crash Description =
129d
CHANGE REPORT -
The following changes were made: Box # 128 C & D were amended to "DOES NOT APPLY". Vehicle #1 did NOT
Jackknife and did NOT catch on fire. These were the only changes made at this time. -
12
131
136 Damage To Other Property 12
132
06
Oper. 137 Charge [JMultiple Charges 138 Summons. No. Oper. 139 Charge [JMultiple Charges 140 Summons. No. T
ot - o F iy 06
141 Officer's Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status
MUNDY, B. 0377 EJB l1234 [rending [ Complete
B3 84 85 86 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
MICHAEL 3 KELLY -
& 01 |01 |- - 20 |M = - - 09 |04 - 252 HOFFMAN STREET FRANKLIN SQUAFNY 11010
NICHOLAS A CAPUTO =
8 02 |02 |- - 23 |[M - - = 09 |04 - 2566 CEDAR STREET EAST MEADOW  NY 11554
EDWARD s DALESSIO =
S 02 (01 |- = 59 |M = = =, 09 |04 - 428 RIGA STREET STATEN ISLAND NY 10306
D
E




