96 page _ 1 of _ 3 [Jratal New Jersey Police Crash Investigation Report [<IReportable [ ]Non-Reportable [ |Change Report
01 |1 cCese Number 11 Speed Limit 118a
7 |17-67526 e on. ROUTE 70 W |50 0070 - - 02
01 2 Police Dept of Code D At Tntersection With Road Mame Dir 12 Route No, Suffix 13 Ml‘lei:n::is;:l Speed it 118b
% | TOMS RIVER POLICE DEF01 54 Feet [n[ge ot MASSACHUSETTS AVENUE a0 |09
06 3 Station/Precinct 30 17 Cross Road Name 11%a
[] wites [Os Ow 1 [ [(Jwe [Jes
9 = | 14 15 16 Ramp [:] From: = 25
02 [ “paweoicrash 5 Gay Of Week — T Vnenan ] 870w | 9 Total 20 Route/Name [ss [ws
o mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude "
01 12/01/17 |FRIDAY 1705 1507 - 1 = = 120a
100b 23 Veh # 24 Policy No. 25 N1 Ins. Code 53 Veh # 54 Palicy No, 55 N] Ins. Code 01
04 1 F647312-8 426 2 NC10043014 946 120b
101 [Jrarked  [Jred [ ]Pedalcyclist [ 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 1JOANNE E HAMILTON - F NICOLE H ROSS - F 01
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144 Crash Diagram (NOT TO SCALE)

145 Crash Description/Narrative

vehicle #1 rear-ended vehicle #2.

Driver #1 is at fault for the motor vehicle accident.

Driver #1 stated she was behind vehicle #2 on Route 70 near the intersection of Massachusetts Avenue. Driver #1 stated

Driver #2 stated she was stopped in traffic at a red light on Route 70, westbound. Driver #2 stated vehicle #2 was rear-
ended by vehicle #1. Driver #2 recalled hearing a loud noise from the impact.

146 Officer's Signature

MACDONALD, M.

147 Badge #

0366

148 Reviewer

CA

Badge #
266

149 Case Status
[Jrending

B complete
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Massachusetts Ave

MACDONALD, M. 0366
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