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145 Crash Description/Narrative

Vehicle 01, making a right turn from the right lane of Church Rd eastbound onto Hooper Ave southbound, struck Pedestrian
01, crossing Hooper Ave from west to east in or near the crosswalk on the southern edge of the Church Rd intersection, as
diagrammed. Vehicle 01 was controlled by a traffic signal and "NO TURN ON RED" signage. Pedestrian 01 was controlled
by a traffic signal with pedestrian indicators.

Driver 01 stated the following. He was the first vehicle in the right lane at the red light, waiting for a green signal to turn
southbound onto Hooper Ave. When he received the green signal he turned right onto Hooper Ave southbound. As he did,
his vehicle struck Pedestrian 01. He did not see Pedestrian 01 until the moment of impact. His view of Pedestrian 01 was
blocked by the passenger-side A-pillar of his vehicle and by his in-car computer screen while he negotiated the right turn.

Pedestrian 01 stated the following. She was crossing Hooper Ave from west to east in the crosswalk. The pedestrian signal
was showing the white indication that it is okay to cross. While she was in the crosswalk, she was struck by Vehicle 01.

Observation of the functioning of the traffic signal showed that, when a pedestrian crossing signal is requested by pushing
the button on the traffic signal support pole, the okay-to-cross signal activates at the same time as the green light for
eastbound Church Rd traffic.

Driver 01 is at fault for this crash. Although he received a green signal, Pedestrian 01 also received a signal to cross in the
intersection at the same time. Driver 01 failed to yield the right of way to Pedestrian 01 in the crosswalk as required.

* Box 24-25: Vehicle 01 is a marked Tom River Police Department patrol car (#184). It is self-insured through the Ocean
County Municipal Joint Insurance Fund, self-insured ID 05-87. At the time of this crash, Driver 01 had just been dispatched
to an emergency (vehicle crash, C/N 17-67505). He was responding to this emergency but had not yet activated his
emergency lights or siren.
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