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December 11, 2017

Dear Mr. Jack Roberts,

The Hazlet Township Municipal Clerk received your Open Public Records Act (OPRA) request
on December 11, 2017. As such, the seven (7) business day deadline to respond to your request is
December 20, 2017. This response to your request is being provided to you on the first business
day of the custodian’s receipt of said request.

The following accident reports with the start date November 26, 2017 and end date of
December 2, 2017 are being provided responsive to your request with the exception of accident
report 17-796-AC as there is an ongoing investigation, pursuant to N.J.S.A. 47:1A-3a.

1. 17-782-AC
2. 17-783-AC
3. 17-784-AC
4. 17-785-AC
5. 17-786-AC
6. 17-787-AC
7. 17-788-AC
8. 17-789-AC
9. 17-790-AC
10. 17-791-AC
11. 17-792-AC
12. 17-793-AC
13. 17-794-AC
14. 17-795-AC
15. 17-797-AC

16. 17-798-AC



17.17-799-AC
18. 17-800-AC
19.17-801-AC
20. 17-802-AC

These records are being transmitted to you via email as per your request.

If your request for access to a government record has been denied or unfilled within the seven (7)
business days required by law, you have a right to challenge the decision by Hazlet Township to
deny access. At your option, you may either institute a proceeding in the Superior Court of New
Jersey or file a complaint with the Government Records Council (GRC) by completing the Denial
of Access Complaint Form. You may contact the GRC by toll-free telephone at 866-850-0511, by
mail at P.O. Box 819, Trenton, NJ, 08625, by e-mail at grc@dca.state.nj.us, or at their web site at
www.state.nj.us/grc. The GRC can also answer other questions about the law. All questions
regarding complaints filed in Superior Court should be directed to the Court Clerk in your County.

Sincerely,
Hazlet Township

CC: Hazlet Township Municipal Clerk
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1. Case Number 10. Crash 11. Speed Limi
9701 17-782-AC Occurred On:38 HEMLOCK ST W 2 5 = = = - - = =] = = 118)2
e 2. Polige Dept of ﬁ:_ude A e— wioad Name Dir 12. Route No.  Suffix  13. Milepost
06 [Hazlet P 150 & reot ONKE . MOUNTAIN AVE i 3
3. Station/Precinat [ Miles s pw ’
9907 - 14 15 16 16. O To: :!_T Cross Road Name/Route No. CIns[les |79
4. Date of Crash 5. Day of Week 6. Time 7. Muricipalty | 8. Total | 9. Totat |  RamPLI From: 50 Rouls NamsiRois o - S8 L1 we
10(81 vr Su Tu W Lise 240 hj) Cod rq E'L‘ njyred 21, Latitude 22, Longitude 128&10
11)[2[7)[1]7]] “w s [Jols[s]a] [a[s]3[s]J~|-]|[~|~|| [F[=[-I=[-[-[-[-[-] []=[.]=]=]-|-]-]-]
1“@ 4 . Veh#l 24. Policy No. 25. NJ Ins. Coda | 53. Veh # 4. Palicy No, 55, NJ Ins. Coda[120b
N & 0p (02151388 17 -
10b [1Parked [JPed [ Pedalcyclist [ Respto Emergency BJHit & Run B Parked [JPed [ Pedaleyclist [ Resp to Emergency [IHIt&Run s
2 26, Driver Njrst Name Initial Last Name }29‘ Sex |156. Driver's First Name Initial Last Name |59. Sex =
1 L= Il - — |72y
27. Number & 5@\ 57. Number & Street
10: - -
% 1 28. Gity State Zip 58. City State Zip
oL - - _ _ _ 2
2 30. Eyes DL Class trictions Endorsements|31. State 60. Eyes DL Class Restrictions Endorsements|61. State 61
- | _j | — | — - |"| I H_I I ||'| | [ ] | - - P
10?) 32, Driver's License No 33. DOB 34. Expires) 62. Driver's License No 63. DOB 64. Expires
6 mm dd yy | mm yy mm dd yy mm yy
35. Owner's First Name Initial Last Name 65. Owner's First Name Initial Last Name 15 i
108,
[Jsame As [same As 1
00 DS, eme A'EDGAR BROWN 12
107 _ 36. Number & Sirest 66. Number & Strest i 1
- 38 HEMLOCK ST
10% o ¥ City State Zip 67. Cily State Zip 12538
— = = HAZLET TOWNSHIP NJ 07730
10% 38. Make 39. Madl 40. Color |41. Year |42. Plate No. 43, State | 68. Make 69. Model 70. Color |71. Year |72. Plate No. 73. Stale| 126b
1 |- e ] - — - |CHEVROLETMATL WHITE 2013 YYJ85V NJ 56
11 44. VIN 45, ires §74. VIN 75. Expires [126c
bo ENEEEEEEEEEEERER I'-- [1]e[1]1[B[5[s[a[o[D|F[3]5]2]0[7[2] | o7 18] -
1 6. Vehicle Removed To: 76. Vehicle Removed To: 1564
11200 [7] Driven [[] Towed Disabled [[] Towed Disabled & Impounded [] Driven [ Towed Disabled [] Towed Disabled & Impounded 7ae |
[] Left at Scene [ ] Towed Impounded B4 Left at Scane  [] Towed Impounded 56
13 47. Authority 77. Authority
- Owner [ priver [ Police B owner ([ Driver [ Police 12536
11,b 0 48. Alcohol/Drug Test 49. Hazardous Material 78. Alcohol/Drug Test 79. Hazardous Material
Given: BANo [] Yes [IRefused [CONone [JonBoard [ spill Given: [INo [] Yes [[JRefused B None [1onBoard [ spil =
116
- Type: [] Breath [] Blood (] Urine - - Type : [] Breath [_] Blood [_] Urine - — 1270
11% 4 Results: D,EEI % [l Pending Hazard Class Piacard No. Results: O.E‘EI % [ Pending Hazard Class Placard No.
T 50. Carrier No. 51. GVWWRI/GCWR (frucks & buses only) 80. Carrier No. 81. GVWRIGCWR (frucks & buses only) 1272
04 0,000 Ib
Dlusoor(=] T T T T T Cinone| O 1000008 Clusoor{=[ [ [ [ [ [ ] & none| = 100000 5
[ 10,001 - 26,000 Ibs | 10,001 - 26,000 Ibs 6
Omonx[=] T [T T] O »26001 s Owmemx[-] TTTTT] [ »26,001 s P
52. Motor Carrier or Government Entity 82, Motor Carrier or Government Entity = 8
s - 0
Number & Strest Number & Strest
- i 138 0
City State Zip City State Zip
= - - - - - 136 6
135. Damage to Other Property [] Yes (if Yes, describe) B No
136
- 7
138
Oper._  |136. Charge 137. Summons No. |Oper_  |138. Charge 139. Summons No. 0
Oper._  |140. Charge 141. Summons No. |Oper._ |142. Charge 143. Summons No. 1363
83 84 85 86 87 88 89 90 91 92 93 94 b Names & Addresses of Occupants
If Deceased, Date & Time of Death
Alol1 (01 |00|00]| - - | 00 |00|00|0O0|00| 00 | 0O -
B i = = = s = - | ow | o= = P - —
¢ - - = = = = = | o= | = = = = s
D - - - - - - - - =] = - - - -
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New Jersey Police

Case Number,

Crash Investigation Report 17-782-hC Page 2 of 2
Names & Addresses of Occupanis
83 84 85 86 87 88 89 20 a1 92 93 94 95 If Deceased, Date & Time of Death
E
F
G
H
I
J

144. Crash Diagram '

i Show NORTH by Arrow
& (Not to Scale)

T 1 L] ! T 1 1

Mountain Ave.

L L ! L . I L L

Hemlock St

BE BENOL

.
145. Crash Description/Narrative

V1l was involved

in a hit & run and fled the scene. V2 was parked in front of 38 Hemlock Avenue.

The owner of V2

stated his son heard a loud crash at approximately 415hrs this morning. When he

went outside he

noticed his father's vehicle had damage to the rear of his wvehicle. V1 pushed V2

forward causing

V2 rear (right) tire to go against the curb causing damage to the tire and curb.

It appears that

V1l is a smaller dark color vehicle (black or brown).

The paint to V1 was on the

rear bumper of V2. No further information at this time.

146. Officer's Signature
(Patrol Nicholas Torres)

97

147. Badge #|148. Reviewer

75

Badge # 149. Case Status
|'75 ® Pending [ ] Complete

NJTR-1 (Rev. 01/17)
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05 | Pagel of2 [] reisrNew Jersey Police Crash Investigation Report  PXIreporiable [ nonReportabie [ | changereport [
1. Case Number 10. Crash 41, Speed Limi
51 JL7-783-AC ocoured on B THANY RD W oIrs1s |- o s S
. 2. Palice Dept of Code O At intersaciion wilhRoad Name Dir 12. Route No.  Suffix ~ 13. Milepost
01 Hazlet IOl 5 R Fost ONRE & BEERS ST | 18.§p9ied L'_'L)mlll 11&35
3. Station/Precinct O Miles osfw :
9907 LHAZIET PD 14 15 16 19, E To: 17. Cross Road Nams/Route No. Onees |10
e Ramp[] From: Ose0ws -
4. Date of Grash 5. Day of Wask 6. Time 7. Municipality | 8, Total | 9. Total
10??1 nm d vy su @Tu w (use 2400 hrs.) Code jured, i 20. Route Name/Route Nr:,22 s 12831
Ehemat | 8 ol ERiEEE | ]| CEL e m FRLEE
10%’4 23. Veh # 24, Palicy No. 25. NJ Ins. Code] 53. Veh # 54. Palicy No. 55. NJ Ins. Code[720b
01 190588407 170 02 hpal252a215073 413 =
1ob O paked [1Ped [ Pedaleyclist [ Resp to Emergency [1Hit & Run U Parked [l Ped [ Pedalcyclist [] Resp to Emergency [THit& Run =
2 26. Driver's First Name Initial Last Name 29. Sex [|58. Driver's First Name Initial Last Name 59. Sex 681
1{%1 OM BRAGGA M [MARY MARKOWICZ F

27. Number & Strest

10%1

46 CENTERVILLE RD

57. Number & Street
286 EAST END AVE

121b

28. City State Z'if) 58. City State Z'i7D
0 HOIMDEL NJ 07733-1130IpR T, FORD NJ Q7IL8-17286
12,
62 30. Eyes DL Class Restrictions Endorsements|31. State 60. Eyes DL Class Restrictions Endorsements|61. State 6'7
2] |B[] [FFEFEE ([ | »o J[o[4] B[] | FI=]-] | [F[E] | 8o e
10% 32. Driver's License No 33. DOB 34. Expires]62. Driver's License No 63.DOB 84. Expires
1 mm dd yy mm yy mm dd yy mm yy
B7152 | 63900 | 06632 0[6/2[3]6[3]|[1[2]2[o]] Mo618 | 52700 | 56474 0[6[0]9]4]7][o[1]2]o
35. Owner's First Name Initial Last Name 65. Owner's First Name Initial Last Name o 6
106 3
- | MsameAspaMOM BRAGGA Same ASMARY MARKOWICZ
107_ 36. Number & Street 66. Number & Strest 128 3
46 CENTERVILLE RD 286 EAST END AVE
10 a7, City State Zi 67. Cily State Zi 1262
% 1 HOIMDETL NJ 0'?733-1130IBELF0RD NT 0'?718—1726 % 6
10% 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| 126b
1 |royoTa SIE - 2013] UlSJKE | NJ |NISSAN VER RED (2016 UlOHPD | NJ | ~
11 44. VIN 45, Expires §74. VIN 76, Expires [126¢
b1 [5]T|p[x[k[3]D[c|4[p[s][2][9]6]9]1][3] | 10 18 |3|N|1|C|E|2|C|P|8|G|L|3|5|5|5|9|6|log 18| -
1110 1 46. Vehicle Removed To: 76. Vehicle Removed To: 126d
112 B4 Driven [ Towed Disabled [[] Towed Disabled & Impounded 54 Driven [ Towed Disabled [] Towed Disabled & Impounded 560
- [ Left at Scene _[] Towed Impoundsd [ Left at Scene  [] Towed Impounded 56
3 47. Authority 77. Authority
= X owner ] Driver [ Police X owner [ oriver [ Police 12536
114 48. Alcohol/Drug Test 49. Hazardous Material 78. Alcohol/Drug Test 79. Hazardous Material
Given : B&No [ Yes [JRefused BdNone [JonBoard [ spil Given: BNo [ Yes [JRefused [INone [JoOnBoard [ Spill 12tk
116
= Type : [ Breath (] Blood [] Urine - - Type: [] Breath [] Blood (] Urine - _ 127
11% i Results: o.EEl % O Pending Hazard Class Placard No. Results: O.Ela % [ Pending Hazard Class Placard No. T
T 50, Carrier No. 51. GVWR/GCWR (trucks & buses only) 80. Carrier No. 81. GVWR/GCWR (trucks & buses only) 27...
04 | Cusoor=] T [ [ [ [ ] ®nens| 2 = 100002 Dusoor[=] [ [ [ [ ] ®nene| 5 <1000k 5,
O 10,001 - 286,000 Ibs ] 10,001 - 26,000 Ibs 6
Owemx(-[ TTTTT] 01 > 25,001 s Owem=[ TT T[] [ 26001 1bs P
52. Motor Carrier or Government Entity 82. Motor Carrier or Government Entity 12?-
- - 2
Number & Street Number & Strest
- = 2
City Slate Zip City State Zip
- - - - - - 136 &
135. Damage to Other Property [ Yes (if Yes, describe) B No
136
_ 6
138
Oper._  |136. Charge 137. Summons No. |Oper._  |138. Charge 139. Summens No. 2
Oper._  |140. Charge 141, Summons Ne. |Oper._  [142. Charge 143. Summons No. 1362
83 84 85 86 87 88 89 g0 | 91 92 93 94 95 Names & Addresses of Occupanls
I D {, Date & Time of Death
BRAGGA , RAMOM
Alotlor|lo1]| - |84 | M - | -|=1l11l02]| - _ |46 CENTERVILLE RD HOILMDEL NJ 07733-1130
MARKOWICZ ,MARY
g|02|01L|01| - |70 | F - | =|=111|104]| - — [286 EAST END AVE BELFORD NJ 07718-1726
¢ - - - = s " e AUV [EHE - - - —
D = o = = = i i g e = e e -
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New Jersey Police

Crash Investigation Report

b
Case Num e:EL'7—'783—AC

Page 2 of 2

Names & Addresses of Occupants
83 84 85 86 87 a8 89 90 91 92 a3 94 95 If Deceased. Date & Time of Death
E
F
G
H
|
J
144, Crash Diagram ! ! J T T T T T T T T T T T T T T T T T T T T T T T
Show NORTH by Arrow N
B (Not to Scale) ]
B Beers 5t. i
- - .
! & |
==
» =
g .
i D L 7
o5} £ ;
I8 % B
L 1 1 1 L L L Il L L L L L L i 1 1 L L ] 1 ] L ] 1 I L L L | L L

145. Crash Description/Narrative
The driver of V2 stated that she was at the traffic light

(Green)

at Bethany Road and Beers

Street trying to make a left turn onto Beers Street,

when she got

rear ended by V1. The driver

of V1 stated that V2 stopped suddenly causing him to make contact with v2. No injuries to report.

146. Officer's Signature
(Patrol Nicholas Torres)

147. Badge #|148. Reviewer
97 75

149, Case Status
[ Pending [X] Complete

Badge #
|75

NJTR-1 (Rev. 01/17)
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05 pagel or 3 [ ] Fata  New Jersey Police Crash Investigation Report @Regonaue [ Inon-Reportable  [] Ghange Report 11539
1. Case Number 10. Crash 11. Speed L|m|
To; B7-984-AC {0 Crash 3150 STATE HIGHWAY 35 S | ‘ 0 01 3‘ 5| o| 4| 2‘ 2[ 2| e
5 2. Police Dept of Code 0 Road Name 12. Route No.  Suffix 13. Milepost
®h1 Hazlet ol |- At Intersection Wit \ & - 18. Speed L [TTga_
- - Feet of : 1 <= | —J
3. Station/Precinct O Miles O S aw
990 9 = 14 15 16 19. O Tor 17. Cross Road Name/Route No. Ons[les (186
W 4. Dale of Grash 5.DeyofWeek | 6.Time 7. Municipality || 8, Total | 9. Total Ramp[] F“"“:‘ SO RGE NaeIRGaENG: Osellws -
[611 su (M)Tuw 1s.) 21, Latitude 22 Longtude 1283
f1)2]7][a[7] | " [a[s]s[s] [asls[olJ[~[-] |[-|=]| CTTI-F-FEL PR O
10%’ 4 |23 Veh# 24, Policy No, 25. NJ Ins. Code | 53. Veh # 54, Policy No, 55 NJ Ins. Code [120b
01 4023820940 992 02 PANJ-006191096 071 -
1010 [ Parked [JPed [ Pedalcyclist []Respto Emergency [1Hit & Run X Parked [ Ped [ Pedaleyclist [ Resp to Emergency [JHit& Run |
2 26. Driver's First Name Initial Last Name 29. Sex ||56. Driver's First Name Initial Last Name 69, Sex =
2 EX SANDLER M - -
1 27. Number & Street 57. Number & Street E’
1 28. Cily State [)Zj;)_]so 2526 58. Cily State Zip
I Lo — — p—
o7 ZLET NJ tF
3 a0 Eyes DL Class Restrictions Endorsements|31. State 60. Eyes DL Class Restrictions Endorsements|61. State 6 9
el o T = N o e e T i
10?) 32. Driver's License No 33. DOB 34. Expires}62. Driver's License No 63. DOB 64. Expires]
6 mm dd yy | mm yy mm dd yy | mm yy
50404 | 01900 | 01202 o|1|2]1[2]o||[o]3]2[1]] ----- | =——-- | - - ----
35, Owner's First Name Initial Last Name 85, Owner's First Name Initial Last Name 12 i
108 1
- | WSameAsaTEX SANDLER [iSeme AsGENE HAMILTON
107 _ 36. Number & Strest 66. Number & Strest 12§_ 1
165 GOLDEN LN 39 OAK KNOLL DR
10 37. City State 7i 7. Cily Slate Zi 1262
%1 HAZLET NT 6Tr30-2526 MATAWAN T &T747-2650 58
10?) 38. Make 39. Madel 40, Color |41. Year |42. Plate No. 43. State | 68. Make 69. Modsl| 70. Color [71. Year |72. Plate No. 73. State| 126b
1 |HoNDA CcIVv SILVER2002| SBF78B NJ |HYUNDAT ELA SILVER2010, H6BAJIN NJ -
11 44, VIN 45, Expires §74. VIN 75. Expires |126c
b1 [2[a][c[E[s[1][6]5[2[2[H[5[8[6]9[0]5] | o1 19 [k[M[E[D[U[4]A[D[3[A[U[9]1[7]3[7]3] |12 17| -
111.0 1 46. Vehicle Removed To: 76. Vehicle Removed To: 1264
112 [ Driven ] Towed Disabled [] Towed Disabled & Impounded B4 Driven [ Towed Disabled [] Towed Disabled & Impounded 288
= 04 Left at Scene [ Towed Impounded [ Left at Scene [ Towed Impounded 53
13 47_ Authorily 77. Authority
= [ owner [ oriver B Police ] owner B4 Driver [ Police 12586
114 48, Alcohol/Drug Test 48, Hazardous Material 78. Alcohol/Drug Test 79. Hazardous Material
Given: BINo [ Yes [JRefused DI None (] onBoard [ spil Given: ¥INo [ Yes [JRefused B None [1onBoard [ Spil o
115
— | Type: [ Breath [ Blood [ Urine - - Type: [ Breath [[] Blood [] Urine — - 127
”% 2 | Results: O.EEl % [ Pending Hazard Class Placard No. Results: O,EEI % [ Pending Hazard Class Placard No. 5
7 60. Carrisr No. 51. GVWR/GCWR (trucks & buses only) 80. Carrier No. 81. GVWR/GCWR (trucks & buses only) 1 TE
- 0,000
02 | Cousoor[=[ [ [ [ [ ] Rneno| 2 <1000 Duspor(=] [ [ [ [ ] ] ®neno| 2} <100k 0
[ 10,001 - 26,000 Ibs O 10,001 - 26,000 Ibs 6
Owemx[-[ TT T[] [ >26,0011bs Owemx[-[ [T T [T] 0 >26,001Ibs B
52. Mator Carrier or Government Entity 82. Motor Carrier or Government Entity 128
- - 3
Number & Strest Number & Street 1351.
- = 1
City State Zip City Stale Zip
- = - - - - 131 1
135, Damage to Other Property [ Yes (if Yes, describe) (X No
13% 1
136
Oper._  [136. Charge 137. Summons No. |Oper._  |138. Charge 139. Summons No. 3
Oper._  |140. Charge 141. Summons No. |Oper._  |142. Charge 143, Summons No. 1363
83 84 85 86 87 88 89 90 | 91 92 93 94 95 Mames & Addresses of Occupanis
If Deceased, Date & Time of Death
SANDLER ,ALEX
Alol]| o1 01 ss 97 M = = -|11|04 - _ /165 GOLDEN LN HAZLET NJ 07730-2526
B - - - - - o = e | o | o= = = = =
¢ - - - - - - - | = = - - — -
D = - = — = - - sir | v | s - - - -

NJTR-1 (Rev. 01/17)
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05 |  Page2 of 3 [ ] Fats  New Jersey Police Crash Investigation Report  [X|reportabie [ |Non-Reportable [ ] change Report e
1. Case Number 10. Crash 11. Speed Limil
9701 7-784-AC Gr.curradOn:3150 STATE HIGHWAY 35 S I—ll *ls 00|35 0 4|l 2|12 2 1183
2. Police Dept of Code Road Name Dir 12. Route No.  Suffix 13. Milepost
%p1 Hazlet o1 ke L] AtIntersection with Fielle _ 18. Speed Limit) [119a
- - Feet of : -] - -
3. Station/Precinct 1 Mies gsgw
990 9 I 14 15 16 18. E To: ‘i_? Cross Road Name/Route No. Cns[les |19
— RampJ From: Osedws =
4. Date of Crash 5. Day of Week 6. Time 7. Municipality | 8. Total | 9. Tolal
102?1 d vy 2 @Tu ey (use 2400 hrs.) ol —— 20. Route Name/Route Nu,m Conatude T
1|1)fe[7][117] | *w*'se’ [a]a]s[s[[a]s]so]|[-[-] | [-|-]| F-TI-[-[-[F-F] FEELEHSEEL -
100, |22 ven 24, Palicy No. 25. NJ Ins. Code || 53. Veh #] 54. Policy No. 55. NJ Ins. Code[120b
03 139 009 852 012 - - -
10b B Parked [ Ped [ Pedalcyclist [] Resp to Emergency [JHit & Run [1Parked []Ped [ Pedaleyclist [l Respto Emergency [1Hit & Run TR
2 26. Driver's First Name Initial Last Name ‘29. Sex ||56. Driver's First Name Initial Last Name ’59. Sex -
W E 1 ~ I7n
27. Number & Street 57. Number & Strest -
10?) = -
1 28, City State Zip 58. City State Zip
03 - - - __ - — 1z
30. Eyes DL Class Restrictions Endarsements|31. State 60. Eyes DL Class Restrictions Endorsements|61. State 0
I I LT | L= - JEL =iy =l - =
10% 32. Driver's License No 33. DOB 34. Expires|62. Driver's License No 63.DOB 64. Expires
6 mm dd yy mm yy mm dd yy mm yy
----- | o | e “HHFH] <o | mmmer | e EESEREIEEES
35. Owner's First Name Initial Last Name 65. Owner's First Name Initial Last Name s i
106
- A 1
UsameAsgmaANLEY I PEI LigameAs_
707 |36, Number & Strest 66, Number & Sireel 125,
613 CENTRAL AVE =
10 37. City Stale Zi 67. City State Zip 126a
b4 ¥nTon BEACH Ng  OFras-aosf - - %
109 38. Make 39. Model 40. Color |41. Year |42. Plate No, 43. Slale ] 68. Make 9. Model 70. Color |71. Year |72. Plate No. 73. State| 126b
- |HONDA CR- WHITE 2002 MNZ77A | NJ |- = = = - — -
[0 44.VIN 45, Expires |74. VIN |75. Expires [126c
b1 @E&RIDITIBMI‘!IHCIOH|012|7|Z|104 18 BN -
111 46. Vehicle Removed To: 76. Vehicle Removed To: [126d |
12 Driven ] Towed Disabled [] Towed Disabled & Impounded [] Driven [ Towed Disabled [] Towed Disabled & Impounded 560
2 [ Left at Scene [ Towed Impounded L] Left at Scene [ ] Towed Impounded 35
113 47, Authority 77. Authority
- Owner [ Driver [ Police ] owner [ oriver O police 127a
114 48. Alcohol/Drug Test 49, Hazardous Material 78. Alcohol/Drug Test 79. Hazardous Material
- 127b
Given: BNo [ Yes [(IRefused B None [JOnBoard [ Spil Given: [INo [] Yes [C]Refused [ Nene [onBoard [ spill =
115
= | Type: [ Breath (] Biood (] Urine - - Type: [ Breath [] Blood (] Urine - _ 570
mb 2 Results: U.EB % [ Pending Hazard Class Placard No. Results: U.EE] % [ Pending Hazard Class Placard No. o
T 50. Carrier No. 51. GVWR/GCWR (trucks & buses only) 80. Carrier No. 81. GVWR/GCWR (trucks & buses only) =
~ | Ousoor{=] T[T [ [ ] Rnone| 0 <t00000s Dusoot[=] T T [ ] 1] Cinens| 0 <1000k
O 10,001 - 26,000 Ibs [ 10,001 - 26,000 Ibs -
Cmomx[=[ T [T T T] O > 26,001 s Owemx(=[ [ [ [ [ 1] O > 26,001 bs P
52. Motor Carrier or Government Entity 82. Motor Carrier or Government Entity 128
— = 5
Number & Street Number & Strest 138
= = 8
City State Zip City State Zip
= = = = - - 131
135. Damage to Other Property [ Yes (if Yes, describe) B No
132
136
Oper. 136. Charge 137. Summons No. |Oper._  |138. Charge 139. Summons No. 3
134
Oper. 140. Charge 141. Summons No. |Oper._  |142. Charge 143. Summons No. =
83 84 85 86 87 88 89 a0 | A 92 93 94 95 Names & Addresses of Occupants
IfD |, Date & Time of Death
A _ _ _ _ _ _ _ _lo 2 _ _ _ -
B o = = = - & = =i =V = £ = -
c - - - - - - - _ | =] = - - - =
D - - - = - o - e | et || - = - -
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New Jersey Police Case Number, _ _
Crash Investigation Report 17-784-AC

Page 3 of

i< -

Names & Addresses of Occupants
83 | 84 | 85 | 8 | 87 | 88 | 89 | g0 | 91 | e | o3 | 84 | 05 if Deceased, Date & Time of Death
E
F
G
H
|
J
1 I 1 1 I T T T 1 1 1 1 1 1 1 1 T T 1 1 T T I 1 I 1 T I

144, Crash Diagram C
Show NORTH by Arrow ]
- (Not to Scale)

SHOP RITE

L L 1 L L L L L ! L L L L L L L i 5 I L 1 1 L 1 L L L L L L L L L 1 L L

145, Crash Description/Narrative
On above date and time, Veh 1 was attempting to park in the Shop Rite parking lot and hit into

Veh 2 and Veh 3. Both Veh 2 and Veh 3 were parked and unoccupied at the time. Driver of Veh 1

stated that he believes his car malfunctioned and wouldn't break while parking. The front end

of Veh 1 was lodged under the front end of Veh 3 showing it may have been possible that Driver

of Veh 1 used the gas pedal instead of the break pedal. No Driver Statements.

146, Officer's Signature 147. Badge #|148. Reviewer Badge # 149. Case Status
(Patrol Jacqueline Struble) 72 75 |'75 [ Pending B4 Complete

NJTR-1 (Rev. 01/17)




96 . . "
01 Pagel of 2 [ ] Fatal  New Jersey Police Crash Investigation Report X reportable | |non-Reportanie  [] Ghange Report “839
1. Case Number 10. h 11. Speed Lirm
7, RE7-785-Ac 10. Crash 3305 STATE HIGHWAY 35 N } |_ e = 0\ 4{ 2“ 6| 0\ i
] 2. Palice Dept of Code O attifsrsstiion wuthRuad Name 12. Route No.  Suffix 13. Milepost
01 [-Iazl!.et . |Ol 100 B Fest OnNOE of- ANN cr | 1B.é$pe|ed L|5m|ti 11%&5
3. Station/Precinct O Miles B S aw = — ™
9902 HAZLET PD 14 15 16 19. [0 To: 1_ Griss Road Name/Route No. Onedes |19
4, Date of Crash 5. Day of Week 5, Time 7 Municipaity ]| 8. Total | 8. Totar | RempLI From: R N R Oss[0ws -
10%?1 nm d vy Su @Tu w (use 240 hrs Col ’J$il ed ’Jni red 21, Lafitude Giislisd e ey 022 Latigids 1281
Bzl nonsinsan] BSlidsicentsEe e e M EEREEEEEE
10%’ 4 |28 Veh# 24, PQI?NO. 25.NJ Ins. Cods | 53. Veh # 54. Policy No. 56. NJ Ins Code 120b
01 laoj-238-710676-40 iberty mutual 02 [EBA0083108 10677 -
10’b U Parked [JPed [ Pedalcyclist [] Resp to Emergency [IHit & Run | [ Parked [] Ped [ Pedaleyclist [] Resp to Emergency [1Hit & Run 5
2 26. Driver's First Name Initial Last Name 20. Sex |§56. Driver's First Name Initial Last Name 59. Sex 631
10%) BROOKE R PITTMAN F ICHOLAS RINEARSON M T
1 27. Number & Street 57, Number & Street -
W—2 POPPY LN 979 PINETOWN RD
i 28, City State ij 58. City State Zip
10 HOWELL NJ 0 731‘1451ILEWISBERRY PA 17339 5
‘b2 30. Eyes DL Class Restrictions Endorsements |31. State 60, Eyes DL Class Restrictions Endorsements|61. State 6'7
[o[2] | [®] | | [=I=I-T-1 | [-I- Ny | [of1] |[aPM] | [-[-[-[-] [[-][-] | PA e
10% 32. Driver's License No 33. DOB 34. Expires]62. Driver's License No 63. DOB 64. Expires
1 mm dd yy mm yy mm dd yy mm yy
p4722 | 10079 | 58922 ols[1]o[9l2][o[g]z[o]] 25278 | 71 | [o[9]2]8]7]6]|[0]9]2]1]
35. Owner's First Name Initial Last Name 665. Owner's First Name Initial Last Name 12 6
106 3
- | DSameAspoGER W PITTMAN CsameAsiy F STRING AND SON INC
10"-'(') 1 36. Number & Street 66. Number & Street 128 3
51 OXFORD LNDG 1380 HOWARD ST
10% 37, City State zn 67. Cily State Zip 12336
4 WEEHAWKEN NJ 07086-6650HARRT SBURG PA 17104
10% 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. Slate| 126b
0 Jeep BLACK2015 L78FAX NJ |[DODGE RAM e 2016 ZNJ0B66 -
11 44, VIN 45, Expi 74. VIN 75. Expires |126¢
b1 [1[cl4[B[I[W[E[c[x[F|L[6]1[4]2[6]7] ‘oz 19 [3[c[7[w[r[M[a[s[5]c[c[1]9]3]9]1]6] | o7 19| -
1110 2 4B. Vehicle Remaved To: 76. Vehicle Removed To: 126d
12 [ Driven [ Towed Disabled [] Towed Disabled & Impounded Driven [ Towed Disabled [] Towed Disabled & Impounded 1966
- [ Left at Scene  [] Towed Impounded [ Left at Scene ] Towed Impounded S 6
ET] 47. Authority 77. Authority
:bl [ owner X Driver [ Police [] owner B Driver [ Police 12536
14 48. Alcohol/Drug Test 49, Hazardous Material 78. Alcohol/Drug Test 79. Hazardous Material
Given : BINo [ Yes [IRefused B none [JonBoard [ spill Given: DANo [] Yes []Refused None [l1onBoard [ spil L
11
ébB Type : [ Breath [[] Blood [] Urine - - Type: [] Breath (] Blood [ Urine - = 1570
Wb 1 Results: D.EE] % [ Pending Hazard Class Placard No. Results: O.EE] % [ Pending Hazard Class Placard No.
7 50, Carrier No. 51. GVWWRI/GCWR (trucks & buses only) 80. Carrier No. 81. GVWR/GCWR (trucks & buses only) 127E
O | Qusoor[ T TT T T ] ®none| & <100000e Dusoor=[ [ T [ ][] ®nens| & <10000bs o
[ 10,001 - 26,000 Ibs 10,001 - 26,000 Ibs 6
Omemx[=[ [ [ [TT] O > 26,0015 Omemx(-[ TT T T] [ > 28,001 ibs P
52. Motor Carrier or Government Entity 82. Motor Carrier or Government Entity T
- N F STRING AND SON INC iz
Number & Street Number & Street
= 1380 13?_2
City State Zip City State Zip
= - - HOWARD STREET PA 17104 1366
135. Damags to Other Property [ Yes (if Yes, describe) B4 No
136
= 6
138
Oper._ |136. Charge 137. Summons No. |Oper_  [138. Charge 139. Summons No. 2
Oper._ |140. Charge 141. Summons No. |Oper.  [142. Charge 143. Summons No. 1362
83 84 85 86 87 88 89 90 | 91 92 93 94 a5 Names & Addresses of Occupants
If Deceased, Date & Time of Death
[PITTMAN , BROOKE R
aloitlorlol!] - |25 & e | | o= 9964 = _ |2 POPPY LN HOWELL NJ 07731-1451
RINEARSON , NICHOLAS
g|02|01|01| -~ |41 | M | - |- |—-|11/04)| - — [079 PINETOWN RD LEWISBERRY PA 17339
c - - - - - - - N (| (e - - - —
) - - - - - o - O | e - - — —

NJTR-1 (Rev. 01/17)



New Jersey Police Case Number, _ .
Crash Investigation Report 17-785-AC

Page 2 of

2

Names & Addresses of Occupants
83 84 85 86 87 88 89 90 91 92 93 94 95 If Devoased. Daté & Time of Deth
E
F
G
H
|
J
5 I 1 1 1 I 1 T T T 1 1 T 1 1 T 1 1 I T 1 1 T 1 T 1 I 1 1 T
144. Crash Diagram e
i Show NORTH hy Arrow e, =) ]
B (Not to Scale) o =] ]
CL
B o —— R
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145. Crash Description/Narrative
The driver of V2 stated he was slowing down in traffic do to the traffic light turning red on

State Highway 35 north and Holmdel Road, when he got rear ended by V1 right before Ann Court.

The driver of V1 stated that she couldn't apply the brakes fast enough causing her to make

contact with V2. No injuries to report.

1486. Officer's Signature 147. Badge #|148. Reviewer Badge # 149. Case Status
(Patrol Nicholas Torres) 97 75 |'75 [ Pending (X Complete
NJTR-1 (Rev. 01/17)
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04 pagel  of L__ [ | Fata New Jersey Police Crash investigation Report P reportable [ Inon-Reportadte. [ | Ghange Report 118“4
1. Case Number 10. Crash 11. Speed Limi
7 01 7-786-AC aceuned on: EQOLE  AVE 3 5 |: I e T T 1‘1832
5 2. Police Dept of Code ] wtitersaation w“hRuad Name Dir 12. Route No.  Suffix  13. Milepost
o1 fazlet CLI =y Fo ®NDE . STATE HIGHWAY 36 |12 Zreiiiod [Tifp
3. Statien/Precinct O Miles [l S Oow *
9907 |~ T 15 16 19. O To: 17. Cross Road Name/Route No. Oneldes 1%
4. Dale of Crash 5. Day of Week 6. Time 7. Muricipaity | 8. Total | 8. 7otar | RampL] From: TR L Sellwe B
10'61 d su (@D Tuw se 2400 hrs.) Cod 21, Latitude : 22. Longitude 128a
1|1][2]7][1]7]| “wrsa [1[3]a]6] [1]3]3][o]}[-[-]|[0o]1]|| [F[--I-I-]-[-[=[=] FI=[-T-]=[-]-[=]=] | 0%
10(8 4 |23 Ven# 24. Policy No. 25. NJ Ins. Code || 53. Ven # 54. Policy No. 55 NJ Ins. Cade [120b
01 ELF INSURED = 02 5253992 -
wb | [ Parked [JPed [ Pedalcyclist []Respto Emergency [1Hit & Run [ Parked [ Ped [ Pedalcyclist [ Respto Emergency [:IH:t &Run |75
2 26 Driver's First Name Initial Last Name 29. Sex |156. Driver's First Name Initiat Last Name 59, Sex 631
10%) G5 ERIC J BLUSK M [CHARLES F WARE M e
1 27, Number & Street 57. Number & Street -
10?) 5 WALNUT CT 610 BAYVIEW AVE
1 28. Ci State Zi% 58. City State Zip
T VATAWAN BOROUGH NJ 07747 [UNION BEACH NJ 07735 |
2 30. Eyes DL Class Restrictions Endaorsements|31. State 60. Eyes DL Class Restrictions Endorsements|61. State 63
[o[2) [[o[] A 111 [[e[] [ ~o |[o[a] |[B[] [[F[TT] |[-[]] 89 fe
10?) 32. Driver's License No 33. DOB 34. Expires§ 62, Driver's License No 63, DOB 64. Expires
3 mm dd yy mm yy mm dd yy mm yy
B5664 | 23271 | 05642 [o]5]2]3]6[4]|[o[o]2]0]] w0573 | 12066 | 04654 0[4[1]3[6[5]|[o]6[1]9]
35. Owner's First Name Initial Last Name 65, Owner's First Name Initial Last Name 12 6
106 8
- | HSamersyyg poSTAT, SERVICE Msame ASCHARTLES F WARE
107 _ 36, Number & Street 66. Number & Strest 128 5
155 MAIN ST 610 BAYVIEW AVE
1osb 9 37. Gily State Zip 7. Cily State Zip 12536
MATAWAN NJ - UNION BEACH NJ 07735
10€b 38. Make g?s.nl}rd%ggsl“ —— 40. Color |41. Year |42. Plate No. 43. State | 68. Make 69. Modal 70. Color |71. Year |72. Plate No. 73. State| 126b
5 |eMC WHITE — 2205493 FORD 350 BLACK2006] SWAB9C | NJ| ~
11 44. VIN 45, Expires N 75. Expires [126c
b3 [1]e[B[c[s[1[o[a[5|N[2][9[1][8]0[0]7] | -- -- [1][F[T[w[x[3[1]p[5[6[E[a]1[4]3[2]8] | 07 18] -
1110 1 46. Vehicle Removed To: 76. Vehicle Removed To: [126d |
11;-9 [] Driven 4 Towed Disabled [[] Towed Disabled & Impounded [Bq Driven (] Towed Disabled [] Towed Disabled & Impounded 288
9 [ Leftat Scene [ Towed Impounded [ Left at Scene  [] Towed Impounded 56
13 47. Authority 77. Authority
- B Owner [ priver [ Police X owner [ Driver [ police 12536
1140 3 48, Alcohol/Drug Test 49. Hazardous Material 78. Alcohol/Drug Test 79. Hazardous Material
Given : PANo [ Yes [[IRefused B None []onBoard [ spil Given: BAINo [ Yes [JRefused [OnNene [JonBoard [ spil -
115
= Type: [] Breath [_] Blood [_] Urine - - Type : [ Breath ["] Blood [ ] Urine - 127¢
11%2 Results: 0.EE| % [ Pending Hazard Class Placard No. Results: O.EE % [ Pending Hazard Class Placard No. i
17 50. Carrier No. 51. GVWRIGCWR (trucks & buses only) 80. Carrier No. 81. GVWR/GCWR (trucks & buses only) 12?_
03 | Dusoor[ [ T T[] ®nono| B <t0000ms Cluspor{=] [ [ [ ] [ ] Cnone| & <1000 bs 2,
[J 10,001 - 26,000 Ibs a 10,001 - 26,000 Ibs 6
Omemx[-[ T T T T[] [1 >26,0011bs Omemx[-[ TT T T 1] [ >26,001 Ibs 2
52, Motor Carrier or Government Entity 82. Motor Carrier or Government Entity 3
US POSTAL SERVICE = 3.2
Number & Strest Number & Street
= = 13?_ 1
City State Zip City State Zip
s == e - - - 136 4
135. Damage to Other Properly [] Yes (if Yes, describe) [ No
136 3
135
Oper._  |136. Charge 137. Summons No. |Oper._  |138. Charge 139. Summons No. 4
Oper._  |140. Charge 141. Summons No. |Oper._  |142. Charge 143, Summons No. 1363
83 84 85 86 87 88 89 90 91 92 93 94 a5 Names & Addresses of Occupants
If Deceased, Date & Time of Death
BLUSK,ERIC J
alort|or]o1| - |53 | =-1-loaloal| - _ [15 WALNUT CT MATAWAN BOROUGH NJ 07747
WARE , CHARLES F
p| 02|01 (01|04 |52 M |04|08|01(11|04| - — |10 BAYVIEW AVE UNION BEACH NJ 07735
c - - - - - X3 = = - = - & -
D - - - — - - - - =] = - - - -
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New Jersey Police Case Number, _ 5
Crash Investigation Report 17-786-AC Page 2 = of 2
Names & Addresses of Occupants
83 84 85 86 87 88 89 90 91 92 93 a4 95 P o Do & Ths ef oot
E
F
G
H
1
J
144 C h D_ I 1 1 1 T T 1 1 1 1 1 T 1 T 1 I 1 1 T 1 T ] 1 T T 1 T T 1
. Lras lagram
i Show NORTH by Arrow |
- (Not to Scale) H
i Poole Ave i
i Wa Wa ]
L Il L 1 1 1 L L L L L 1 L L L L L 1 1 L L L L L 1 L L 1 L | L L 1 1 L

145. Crash Description/Narrative

Vehicle 2 was traveling south on Poole Ave.

Vehicle 1 was making a left out of the parking lot

of WaWA. Vehicle 1 struck vehicle 2 on the the passenger side of the vehicle.

Driver of wvehicle

2 complained of pain in his neck but refused medical treatment. No other injuries were reported.

End of report.

146. Officer's Signature 147. Badge #]148. Reviewer Badge # 149. Case Status
(Patrol Christopher L LoBello) 92 62 |62 [ Pending X Complete

NJTR-1 (Rev. 01/17)
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05 pagel of 2 [] ratal New Jersey Police Crash Investigation Report B]Repnrtabfe DNon Rapuﬂabla [ ] change Report e
1. Case Number 10. Crash 1. Speed Limi
9701 L7-787-AC Qceurred On * MIDDLE RD | L ‘ _ _L_ _| _‘ 1182.
5 2. Police Dept of Cade 07 At Intersection mmRoad Name 12. Route No.  Suffix 13, Milepost
01 [p==let Ol 100 [ ree OnNDE o STATE HIGHWAY 36 | 16 Zreedlinhs [13p,
3. Stalien/Precinct O Mies KsOw £
9905 - 44 15 16 19. O To: 17. Cross Road Name/Route No. Cnelles 118’
4, Date of Crash 5. Day of Week 6. Time 7. Municipality || 8. Total | 9. Total Ramp[] From: TR T = Ossdws 4
101 d i 2 2401 y : f ) 2 lama/Route No. i
[61]_ Su @Tu w ’—“-T 21, Latituds 22 Longitude 128a1
i 1|2'f|1["| sa_[1]851217] (1]3]3|9§|-|~| [|~|~]] [-[-].[-[-]-]-]-]-] EENBEEREE
10%’ 4 |23 Ven# 24, Polic 25_NJ Ins. Gode | 53. Veh #] 54. Palicy No, 55. NJ Ins. Code|120b
1 192'1'50234 170 02 4370-68=09=-46 148 -
10b [J Parked [ Ped [ Pedalcyclist [ Resp to Emergency [JHit & Run [1Parked []Ped [ Pedalcyclist [ Respto Emergency [1Hit & Run =
2 26. Driver's First Name Initial Last Name 29. Sex [|56. Driver's First Name Initial Last Name 59. Sex 651
10;6 ATBINA DEMAJ F [DANTEL C KELLEY M 6
1 27. Number & Strest 57. Number & Strest =
10%) 17 VAN DORN ST 44 TENTH ST
1 28. City State Zij 58. City State Z'i;)
m,b KEYPORT NJ OE/'735 WEST KEANSBURG NJ 07:724-3077 =
2 s, Eyes DL Class Restrictions Endorsements|31. Stale €0. Eyes DL Class Reslrictions Endorsements|61. State 61
0]2) | DI=] | [=]=1=]~ | [=[-] | no |[ola] | [B[-] | [m|n][-]-] | [=]= NI |y
10% 32. Driver's License No 33.DOB 34. Expires} 62. Driver's License No 63. DOB 64. Expires
3 mm dd yy mm yy mm dd yy mm yy
D2444 | o01800 | 59782 [o][3]o]7]8]|[o[3]2[0]] ®2397 | 15363 | 02534 0[2|2[s[5]3]|[o]3]1]9
35, Owner's First Name Initial Last Name 65. Owner's First Name Initial Last Name 7 i
106 1
- | UsmeAsgnon DEMAT WSameASHDANTEL C KELLEY
T07_ |36 Number & Street 66. Number & Sirest g
17 VAN DORN ST 44 TENTH ST
10?) 37. City State Zip 67. City State Zip 12536
1 KEYPORT NJ 07735 WEST KEANSBURG NJ 07734~-3077
10?) 38. Make 39. Model 40. Color |41, Year |42. Plate No. 43, Stale| 68. Make 69. Model 70. Color |71. Year |72. Plate No. 73. State| 126b
5 |HONDA oDY WHITE|2010] ZB86BTB NJ |FORD RAN YELLOW2002 US57BPK NJ -
11(b1 44, VIN 45. Expires §74. VIN 75. Expires [126¢c
[5]F[N[R[L[3]H[7[7][a[B[0[1[3]0[1]1] | 01 19 [1[r[r[¥[R[1[4[v[4]2[P[B[5[2]8[7]7] | 11 18] -
1110 1 4_6 Vehicle Removed To: '.’_6 Vehicle Removed To: 126d
112 [ Driven [ Towed Disabled [ Towed Disabled & Impounded [ Driven [] Towed Disabled [] Towed Disabled & Impounded T
- [ Left at Scene ] Towed Impounded [] Left at Scene [ Towed Impounded 5 6
13 47. Authority 77. Authority
= ] owner D Driver [ Police Owner [ Driver O Police 12536
114 48. Alcohol/Drug Test 49. Hazardous Material 78. Alcohol/Drug Test 79. Hazardous Material
Given: BINo [ Yes [IRefused B None [JonBoard [ spil Given: BXINo [ Yes [IRefused B None [JonBoard [ Spill it
115
= |Type: [ Breath (] Blood [] Urine — — Type : [ Breath (] Blood (] Urine - s 1576
1 |resuts:ol=l=] % [ ponding Hazard Class Placard No. results: 0[~1=] % [ Pending Hazard Class PlacardNo. |
A7 50. Carrier No. 51. GVYWR/GCWR (trucks & buses only) 80. Carrier No. 81. GVWR/GCWR (trucks & buses only) -
02 | Quspor = T T [ ][] & none| & < 1000008 Ousoor[ =] T [ T T ] R none| 5 <1000 B
O 10,001 - 26,000 Ibs [1 10,001 - 26,000 Ibs 6
Civemx[=[ T T T TT] O > 25,001 s Omomx(=[ [ ] [ 1] [ 26,001 bs EP
52. Motor Carrier or Government Entity 82. Motor Carrier or Government Entity 1 2{
= = 1
Number & Street Number & Strest
= - P
City State Zip City State Zip
» - = - - = 03
135. Damage to Other Properly [ Yes (if Yes, describs) X No
136
4
136
Oper._  |136. Charge 137. Summons No. |Oper._  |138. Charge 139. Summons No. 3
Oper._  |140. Charge 141. Summons No. |Oper._  |142. Charge 143. Summons Na. 1363
83 84 85 86 87 88 89 80 | 91 | 92 93 94 85 Names & Addresses of Occupanls
If Deceased, Date & Time of Death
DEMAJ , ALBINA
Alollol]| o1 _ 39 F _ -|-111|04 _ _ 17 VAN DORN ST KEYPORT NJ 07735
KELLEY ,DANIEL C
g|02(01|01| - |64| M| - |~=-|=-|11|04] - — |44 TENTH ST WEST KEANSBURG NJ 07734-3077
DEMAJ , MELISSA
¢c|01]03|01| - |18 | F - |=|=-111(04]| - — [17 VAN DORN ST KEYPORT NJ 07735
DEMAJ , ELVIN
plO1|06|01| - |12 | M | - |-|-|11(04| - — |17 VAN DORN ST KEYPORT NJ 07735

NJTR-1 (Rev. 01/17)




New Jersey Police
Crash Investigation Report

Case Number,

17-787-AC Page 2 of 2
Names & Addresses of Occupants
83 84 85 86 ar 88 88 90 91 92 a3 94 95 Jf Deceasad. Date & Time of Death
E KELLEY , JOHN F
020301 - |89 | M| - | - |- |11]04| - | - Ko7 DoCK ST UNION BEACH NJ 07735
E
G
H
|
J
144 C h D' T ] T 1 T 1 T 1 1 T i Ll I 1 L T T 1 T T 1 1 T I T 1 1 I
144, Crash Diagram m
Show NORTH by Arrow S
B (Not to Scale) i-ﬁ%
i
| ) b i
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Sy ey R T BE R b
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i R ;

R M e m e ma
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| East

L L s s I L L

145. Crash Description/Narrative

Vehicle 1 was traveling North on Middle Road and collided with Vehicle 2 which was crossing

Middle Road from the exit of Airport Plaza to the Entrance Ramp to State Highway 36 East. There

were no injuries reported on scene.

See driver statements for additional information.

End of Report, PTWi85

146. Officer's Signature 147. Badge #|148. Reviewer Badge # 149, Case Status
(Patrol Patrick T Wood) 85 62 |62 [ Pending X Complete
NJTR-1 (Rev. 01/17)
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05 pagel of 2 [] Fatal  New Jersey Police Crash Investigation Report ERaponable [ non-Reportable [ ] change Report 11838
I——{I 1. Case Number 10. Crash 11. Speed Limi
9701 1 7-7 8 B_AC Qceurred On SCRIVANI N 2 5 == =17 T T 116b2
58 2. Police Dept of Cade [ w“hﬂnad Name Dir 12. Route No.  Suffix 13. Milepost
01 Eazlet 01 - 1 bt OnOEe . BRIAN CT l 18.5peled L|5mnl 11%a5
3. Station/Precinct 0 Miles gsmow ’
997 ZLET TWP [ s 16 1 0 f HCmeRcbeansRame CIne[les |79
= 4 Dalo of Grash 5. Day of Week 6. Time 7. Municipaity | 8, Total | . Totl Ramp[] me:. 0 o5 NaalRaiis e D sBl]we
?fl su M@ W : 2 21. Lattuds 22 Longituds 128ﬂ
1|1][2]8][2]7]| "m Fea [1]2]|3]8][1][3]3]s|}-|-| |[-I-|| [FT-[-1-]-[-]=]-]- FI-1LT=[--[-[7[7] | 91
’0‘8 4 [23-ven# 24. Po o No, 25_NJ Ins. Code | 53. Veh # 54, Policy No. 55. NJ Ins. Code[120b
01 4064-66-18-T71 148 02 16846805 134 -
10b [ Parked (] Ped [ Pedaleyclist [] Resp to Emergency [1Hit & Run [ Parked []Ped [ Pedaleyclist [ Resp to Emergency LIHit&Run
2 26, Driver's First Name Initial Last Name 29, Sex |66. Driver's First Name Initial Last Name 59. Sex 681
106 RUBY C STERN F |GRACE H HART F 5E
1 27. Number & Street 57. Number & Street -
10% 4 SCRIVANTI LN 10 MAT,
1 28, City State Zj}) 58, City State Z_%‘P
e HAZIET NT 07730-1177HAZT.ET NJ 07730-1414
12
‘bQ 30. Eyes DL Class Restrictions Endorsements|31. State 60. Eyes DL Class Restrictions Endorsemenis|61. State 63
[of2] |[®] | [[of [ [] |[of ]| w3 J[of2] [[o] | [[o] []] [[O[ ]| NI jeg
10% 32. Driver's License No 33. DOB 34. Expires§62. Driver's License No 63. DOB 64. Expireq
5 mm dd yy mm yy mm dd yy mm yy
$8226 | 67663 | 62772 1[2[1]s]7[7][1]o2[o]] moe685 | 30068 | 60962 [1]o]2]e[9]s]|[1]1[2]1]
T 35. Owner's First Name Initial Last Name 65, Owner's First Name Initial Last Name 12 6
02 | HSameAsppTaN I STERN LlSame AsMTCHELLE I HART 8
iD'-b 2 36. Number & Street 66. Number & Street 12i 1
4 SCRIVANI LN 10 MAL ST
10 37. Git State Zi 67. Cit State Zi 128a
ba HAZiET NT 07073”'117"’IHAZ£ET T 67730-1414 ) 6
10% 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| 126b
1 |NISSAN ROG BLUE (2015 WPPl7G NJ |[DODGE CHA SILVER2017| N45JAJ NJ -
11 44. VIN 45, Expires |74. VIN 75. Expires [126c
b1 [5[n[1]a[r[2]M[v]o[F[c[7]8[0]0[1[6] | 01 19 [2[c[3][c[p[x[c[a[4|H[H[6]5[7]8[2]5] | 06 21| -
1110 1 if:i Vehicle Removed To: T_T\Iehic?e Removed To: M286d |
112 B4 Driven ] Towed Disabled [ Towed Disabled & Impounded B4 Driven [ Towed Disabled [[] Towed Disabled & Impounded %6
= [ Left at Scene  [] Towed Impounded [ Left at Scene  [] Towed Impounded 2
3 47. Authority 77. Authority
- 1 owner 1 Driver [ Palice [ owner ([ Driver O Police 12536
114 48. Alcohol/Drug Test 49. Hazardous Material 78. Alcohol/Drug Test 79. Hazardous Material
Given: BNo [ Yes [JRefused P Mone [JonBoard [ Spill Given ; BNo [ Yes [CJRefused B none [ JonBoard [ Spill 1210
115
= Type: [ Breath [] Bloed [] Urine - - Type : [ Breath [] Blood [_] Urine = . 1370
ﬂ% 2 Results: 0.E|3 % [ Pending Hazard Class Placard No. Results: O.EB % [ Pending Hazard Class Placard No. =
TE 50. Carrier No. 51. GVWR/GCWR (trucks & buses only) 80. Carrier No. 81. GYVWR/GCWR (frucks & buses only) 1 7_
01 | Quspor [ TT T ] mnone| & <100000s Clusoot[=] [ [ [ [ ] ] CInone| & <10000%s B0
O 10,001 - 26,000 lbs [J 10,001 - 26,000 Ibs 6
Cmomx[=] T [T T T] O >26,0011s Cmomx[-[ T[T T T1] O > 25,0011 P
52. Mator Carrier or Government Entity 82. Motor Carrier or Government Enfity 7 2{
- - 1
Number & Street Number & Street
= = 13?' 1
City Stale Zip City State Zip
- - - = - - 1311
135. Damage to Other Property [] Yes (if Yes, describe) X No
13i
- 0
138
Oper_  |136. Charge 137. Summens No. |Oper._ (138, Charge 139. Summons No. 2
Oper._  |140. Charge 141. Summons No. [Oper._  [142. Charge 143. Summons No. 1363
83 84 85 86 87 88 89 80 | 91 92 93 94 a5 Names & Addresses of Occupanis
IfD d, Date & Time of Death
STERN,RUBY C
alotlorlor| = 3| F | -|-|-oaloal - _ |4 SCRIVANI LN HAZLET NJ 07730-1177
HART , GRACE H
g|02(01|01| - (21| F - | =-|-|04(04| - — |10 MALLARD ST HAZLET NJ 07730-1414
[FARAG, PETER M
c|02|03|01| - |22 | M| - |~—-|-104(04]| - — |43 MONMOUTH AVE MIDDLETOWN NJ 07748-5732
o - - - - - - - - =] = - - _ =

NJTR-1 (Rev. 01/17)



New Jersey Police
Crash Investigation Report

Case Numheti 7_T8B-AC

Page 2 of 2

83 | 84 | 85 | s | 87 | 88 | 80 | o0 | ot | o2 | e3 | o4 | o5 R & :;"D";s;‘;‘ %‘;?;%T‘i —
E
F
G
H
I
J

144, Crash Diagram |

§ Show NORTH by Arrow
bt (Not to Scale)

1 1 L L L L L 1

!

ivani

Ser

Brian Ct

1 1 L L L L L 1 L L ! L L |

145. Crash Description/Narrative

V2 was turning right onto Scrivani Ln off Brian Ct. V1 was turning left off Scrivani Ln onto

Brian Ct. Driver of V1 related she did not see V2 and side swiped the driver side of V2 while

turning. There were no reported injuries, both vehicles were driven off scene. Nothing further

to report.

146. Officer's Signature
(Patrol Charleigh A Logothetis)

147. Badge #
90

148. Reviewer

62

Badge # 149. Case Status
|62 [1Pending X Complete

NJTR-1 (Rev. 01/17)
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04 pagel _of 2 rata_ New Jersey Police Crash Investigation Report Dreportabie [ |Non-Reportable [ Change Report %,
1. Case Number 10. Crash 11. Speed Limi
91 IL7-789-AC Seuneton MIDDLE RD | |0[5]1] ¢ 0| 0| of| o] o] s
5 2. Police Dept of Code 1 whiiasastan wigRoad Name 12. Route No.  Suffix ~ 13. Milepost
01 Hazlet |01 0 5 reet ONDIE ) CONCORD DR | 18. Speed Limlll 11%35
3. Stati i of: 21 5
. Station/Precinct [ Miles Ksw
9905 L 4 15 16 18. O To 17. Cress Road Name/Route No. COOne[les [196
5 4. Dae of Crash 5. Day of Wask 6. Time 7. Municipaity 8._|Total 9, Total Ramp[] From: T R D se 1 ws B
?fl ‘—TEL| su MTW . ’-K' 3EL‘ 21, Latitude 22, Longitude 12831
1]1][2]8][1[7]| mrsa [1]4]2[8][1]3[3]0)}|-|-| ||~|-|| [F[-[]-[-[-T-]-]-] EEREEEREE
10%’ A |23 Vel 24, Policy No. 5. NJ Ins. Cods | 53. Veh # 54, Policy No, 55_NJ Ins. Code 1200
01 R0223E3176821072 82 2 E:TID 1807 100 -
1010 [ parked []Ped [ Pedalcyciist [] Respto Emergency [JHit & Run [ parked [JPed [ Pedalcyclist [ Resp to Emergency [IHit & Run T
2 26. Driver's First Name Initial Last Name 29. Sex ||56. Driver's First Name Initial Last Name 59, Sex 681
10% ROBERT W MARTEN M RJOHN M CORDASCO M 56
1 27. Number & Strest 67. Number & Street —
10?3 45 LAFAYETTE DR 2 B MORNINGSIDE PL
1 [z cy State Zip 58, City State 7.
10 HAZLET TOWNSHIP NJ 07730 [PORT MONMOUTH NJ 0 753‘101312
‘b2 30. Eyes DL Class Reslrictions Endorsements|31. State 60, Eyes DL Class Restrictions Endorsements|61. State 6]_
(of2] |[o[ ] (el [ [] |[-[]] w3 J[of2] |[[PLJ [[=[ T[] [[-]]] NI |
10% 32. Driver's License No 33. DOB 34. Expires]62. Driver's License No 63. DOB 64. Expires
3 mm dd yy mm yy mm dd yy mm yy
M0687 | 65886 | 06002 ole|o[s|o]o]|[ole[2[1]] ce572 | 40774 | 01782 o[z[2[4]7]8]|[o[1]1]8
35. Owner's First Name Initial Last Name 65. Owner's First Name Initial Last Name 12 6
106
- | USameASROBERT N MARTEN MsameAs JOHN M CORDASCO o
107_ 36, Number & Street 66. Number & Streat 128 5
A5 LAFAYETTE DR 2 B MORNINGSIDE PL
10%) 37_ Cily Slate Zip 67. Cily State Z_EP 12336
1 HAZILET TOWNSHIP NJ 07730 [PORT MONMOUTH NJ 07758-1013
10% 38. Make 39. Model 40. Color |41. Year |42. Plate No. 43. Siale§68. Make 69. Model 70. Color |71. Year |72. Plate No. 73. State| 126b
1 |HYUNDAI SAN BLUE (2004 L33JHY NJ INISSAN AT.T GREEN2003 A45EWD NJ -
1 44, VIN 45. Expires §74. VIN 75. Expires [126c
b1 [k[M[8[s[B[1]2[B[2]4[U[6[9]0[9[3]4] |1o 18 [1]n]4]A[r][1]1][D[3[3]c[3]0[8]2[2[6] | 10 18| =
11b 1 4_6 Vehicle Removed To: ?_6 Vehicle Removed To: 26 |
12 X Driven [[] Towed Disabled [[] Towed Disabled & Impounded [ Driven [ Towed Disabled [] Towed Disabled & Impounded 566
= [] Left at Scene [ ] Towed Impounded [J Leftat Scene [ ] Towed Impounded & 6
3 47, Authority 77. Authority
- O owner B Driver [ police X owner [ oriver O Police 12566
114 48. Alcohol/Drug Test 49. Hazardous Material 78. Alcohol/Drug Test 79. Hazardous Material
Given: DINo [] Yes [IRefused I None [CJonBeard [ spil Given : BNo [] Yes [ IRefused [ none [lonBoard [ Spill ek
115
= |1ype: [ Breath [ Blood (] Urine - - Type : [ Breath [ Bload (] Urine - - T57¢
84 | Resuls: o[7[7]% [ Pending Hazard Glass Placard No. Resulte: 0/=1=] % [ Pending Hazard Class PlacardNo. |
7 50. Carrier No. 51. GVWWR/GCWR (trucks & buses only) 80. Carrier No. 81. GVWR/GCWR (trucks & buses only) —
91 | Ousoor[ [ T T T T ] Cnons| B < 100000 Ousoot=[ [ [ [ ] ] CNene| O <0000 bs &0
[J 10,001 - 26,000 Ibs ] 10,001 - 26,000 Ibs 6
Cmemax [~ [ [ T [ 1] O > 26,001 bs Cwemx[=[ T T T[] [ > 26,001 bs EP
52. Motor Carrier or Government Entity 82, Motor Carrier or Government Entity ] 28
B - 1
Number & Street I Number & Street
. — 1381
City State Zip City State Zip
= - - - - - 1312
135. Damage to Other Property [[] Yes (if Yes, describe) X No
2
138
Oper._  |136. Charge 137. Summons No. [Oper._  [138. Charge 139. Summons Mo. 2
Oper._  |140. Charge 141. Summons No. |Oper_  |142. Charge 143. Summons No. 1363
83 84 85 86 87 88 89 Q0 | ¢ g2 93 94 a5 Names & Addresses of Occupanis
If D d, Date & Time of Death
TEN, ROBERT W
alotlortlor| - |17 M| - |-|-]11]|04]| - _ |45 LAFAYETTE DR HAZLET TOWNSHIP NJ 07730
CORDASCO, JOHN M
gl02]01]|01| - 39| M - | =1l=-1112l04a| - — 2 B MORNINGSIDE PL PORT MONMOUTH NJ 07758-1013
MARTEN , NICHOLAS
¢l 01|03]|01 - 14 | M - - | =-111/04 | - — |45 LAFAYETTE DR HAZLET TOWNSHIP NJ 07730
MARTEN , CHRISTOPHER
p|01|04|01| - |16 M - | =-]1-104|04| - — |4 CANNONBALL CT HAZLET TOWNSHIP NJ 07730

NJTR-1 (Rev. 01/117)



New Jersey Police

Crash Investigation Report

Case Numbeﬁ.?—?S 9-AC
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2

Page 2

m o oo o |o o @] ]2]e]]e= N ot
E orfosfor| - |15 M| - |- |- ]oa]oa]| - | - BSKERTOCKY DB HAZLET TOWNSHIP NI 07730
F

G

H

|

J

144, Crash Diagram

B (Not to Scale)

Show NORTH by Arrow

Middle Road

1

1 L ! L

R.H.S Exit Road g

L 1 1 ! L L 1 L L L

145. Crash Description/Narrative
Vehicle 2 was traveling north on Middle Road. Vehicle 1 was making a left out of the exit road

at Raritan High School. Vehicle 1 made contact with vehicle 2 while entering Middle Road. No

injuries were reported. Nothing further to report. End of report.

146. Officer's Signature

(Patrol Christopher L LoBello)

147. Badge #|148. Reviewer
92 62

149. Case Status
[ Pending X Complete

Badge #
162

NJTR-1 (Rev. 01/17)
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05 pagel of 2 [ ] ratsl  New Jersey Police Crash Investigation Report DlRreportabls |_|Non-reportabie || Change Report 11632
1. Case Number 10. Crash 11. Speed Limi
9701 7-790~-AC 0ccurfed0n:1374 STATE HIGHWAY 36 [T|T| - =] = = — = =] -] - 11ib0
5 2. Police Dept of Code 0O __Road Name Dir 12.Roule No.  Suffix 13 Milepost
o1 [Hazle o1 _ A IR o _ 18, Speed Limit; [119a
: i O Fest NLIE of : |2 &2
3. Station/Precinct 1 Miles asQOw
990 g Ir 14 15 16 1. O Tor 1_7 Cross Road Name/Route No. O nedEs 113}’0
4. Date of Crash 5. Day of Wask 6. Time 7 Muricipaity | 8. Total | 9. Tota | RampL] From: O R = Ossdws
10 d {use 2400 hrs,. iled jured -RodeNameiome e,
??1 m Su M@ W Uiz rs.) = !l 21, Latitude 22. Longitude 12831
[1)2[e)[1[7]) | *n'es’ [i[6]2[6] [as]s[oY[~[~] |[~[-]| FT(=[-T== L=l
1006! 4 |23 Ven# 24 Policy No. 25. NJ Ins. Code | 53. Veh # 54. Policy No. 55. NJ Ins. Code [120b
01 MXA07183704-00 014 02 939515672 054 -
1010 [ parked [ Ped [ Pedalcyclist [ Resp to Emergency [IHit & Run | [ Parked [J Ped [ Pedalcyclist [ Resp to Emergency [ 1Hit & Run =
2 26. Driver's First Name Initial Last Name 29. Sex [156. Driver's First Name Initial Last Name 59. Sex 631
10%) ANTEL, J RODIER M [ANTHONY DEPATMA M T
1 27. Number & Street 57, Number & Street -
10% 24 ROCKVILLE AVE 14 BARTON RD
1 28, City Slale Zip 58. City State Zg:)
106 STATEN ISLAND NY 10314 [OLD BRIDGE NJ 08857-1803 =
2 a0 Eyes DL Class Restrictions Endorsements|31. State 60. Eyes DL Class Restrictions Endorsements|61. State i3
[ofo] [ [p[-] |5  |[F[-) | we f[o[e] [[D[] [[F[-I=I2) [P | N0 |eg
10% 32. Driver's License No 33.DOB 34. Expires}62. Driver's License No 63. DOB 64, Expires
8 mm dd yy mm yy mm dd yy mm yy
84086 | 1616 | ola[1[3]9]8]|[o[4]2]o]] D2617 | 05300 | 10646 [1]o]2[3]6]4]|[1[2[1]8]
35. Owner's First Name Initial Last Name 65. Owner's First Name Initial Last Name 12i
106 1
- | HsameAspaNA FORD LINCOLN MSame As ANTHONY DEPALMA
107 36. Number & Street 66. Number & Street 12{ 1
-~ |266 W SERVICE RD 14 BARTON RD
19% 37. City Slale Zip 67. Cily State Zip 12566
4 |STATEN ISLAND NY 10314 [OLD BRIDGE J OBasT-1804
10% 38. Make 39. Model 40. Color |41. Year |42. Plate No. 43. Stale | 68. Make 69. Model 70, Color |74. Year |72, Plate No. 73. State| 126b
1 |FORD ESCAPE BLACK2012| 8150439 | NY |MERCEDES-BENZE32 BLACK1999 MI10ELR NJ -
1 44. VIN 45. Expires §74. VIN 75. Expires |126¢
b2 [1][F[M[c[u[9[D[7[2]c[x[a[0]2][7[0]6] |os 18 wp[B[J[F[6]5[H[6|X[A[7][4[0|9[6]6] | 08 18| -
iy 6. Vehicle Removed 10: 76. Venicle Removed To: 1564
112 B4 Driven ] Towed Disabled [] Towed Disabled & Impounded 4 Driven [ Towed Disabled [] Towed Disabled & Impounded 588 |
- [ Leftat Scene  [] Towed Impounded [ Left at Scene [ Towed Impounded 56
3 47, Authority 77. Authority
= Owner B Driver [ Police B owner [ Driver [ Police 12536
114 48. Alcohol/Drug Test 49. Hazardous Material 78. Alcohol/Drug Test 79. Hazardous Material
Given: DPANo ] Yes [Refused None [JOnBoard [ Spil Given : PANo [] Yes [CRefused None [loOnBoard  [] spill 121p
116
= |Type: [ Breath (] Blood [J Urine = = Type: [ Breath [] Blood [] Urine = - 157
11% 4 | Results: O.EEi % [ Pending Hazard Class Placard No. Results: O.EEl % [ Pending Hazard Class Placard No.
ETE 50. Carrier No. 51. GVWR/GCWR (trucks & buses only) 80. Carrier No. 81. GVWRIGCWR (trucks & buses only) 1275
02 | Qusoor{=[ T T T T T ®ene| & < 1000018 Ousoor{=[ [ [ [ [ [ ] ®one| 2 <1008 5
[J 10,001 - 26,000 Ibs [ 10,001 - 26,000 Ibs 6
Omemx[-] T [ [ 1] O > 26,001 bs Owmemx[-[ TTTTT] [0 > 26,001 bs 25 ¢
52. Motor Carrier or Government Entity 82. Motor Carrier or Government Entity 128
- - 7
Number & Street Number & Strest 138
= - 8
City State Zip City State Zip
- - - - - - 136 7
135. Damage to Other Property [ ] Yes (if Yes, describe) B No
1 36
- 8
138
Oper_ [136. Charge 137. Summons No. |Oper_  |138. Charge 139. Summons No. 3
Oper._  |140. Charge 141. Summons No. |Oper._  |142. Charge 143. Summons No. 136 3
a3 84 85 86 87 88 89 90 | 91 9z 93 94 95 Names & Addresses of Occupants
if Deceased, Date & Time of Death
RODIER,DANIEL J
A 01 01 01 - 19 _ _ - |11l 04 _ - 24 ROCKVILLE AVE STATEN ISLAND NY 10314
DEPALMA. , ANTHONY
g| 02|01 ]| 01 - | B3| M - - | =111|/04| - — |14 BARTON RD OLD BRIDGE NJ 08857-1803
c - - = - = = = S S I = - = -
D a5 = = = = = = = el = = = = =

NJTR-1 (Rev. 01/17)




New Jersey Police

Crash Investigation Report

Case Number,

17-790-AC

Page 2 of 2

83 84 85 86 87 88 89 20 91 92 93 94 95 j';‘angasags‘ :;’%‘:S:es gmgcg;ll%:gﬁ
E
F
G
H
I
J

144. Crash Diagram '

B (Not to Scale)

L.

T 1

Show NORTH by Arrow

Aimport Plaza :
Parking Lot

L L L L 1

145. Crash Description/Narrative
Vehicle 1 and Vehicle 2 were backing out of parking spots in the Airport Plaza Parking Lot. As

they were backing out of their respective spots Vehicle 1 and Vehicle 2 collided with each other.

See Driver Statements for additional information. There were no injuries reported on scene.

End of Report,

PTWH#85.

146. Officer's Signature 147. Badge #|148. Reviewer Badge # 149. Case Status
(Patrol Patrick T Wood) 85 75 |75 [1 Pending X Complete

NJTR-1 (Rev. 01/17)
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01 pagsl of 2 Fatal_ New Jersey Police Crash Investigation Report PRreportabte [ |Non-Reportable [ ] Change Report T
1. Case Number 10. Crash 1. Speed Limi
Tor B7-381AC lo. Crash gpATE HIGHWAY 36 ‘ ‘ D [6| ZI_OI 9| 5| s
% 2. Polige Dept of Code ® At Intersaction w“hRnad Name 12. Route No. ~ Suffix  13. Milepost B
06 Hazlet A iOl - Feat OnNOEe o LAUREL AVE | 1B,§PE|Ed Lgmll 11863
3. Station/Precinct O wiles O S L1W '
9902 HAZLET 14 15 16 R19_ E To: - 1_? Cross Road Name/Route No. O neldes 1eh
T 4. D;ie of Cgash 5. Day of Week 6. Time 7. Méj&ijcipality 8. Total | 9. Total aHp me‘, o ToiE e E b, D s ws
%‘1 ’—T—l su M)W l—mreﬁﬁj) 21. Latitude 22, Longitude 12831
[1]2)2]ellal7] ) m w5 [a[olo[s| [a]sls|olfl-[-]||-|-|| [F[-[-T-[-[-[-[-]=]  [F[-[.I=I-[-I-I=[]
10[6’4 23. Veh #| 24. Policy No. 25. NJ Ins. Code § 53. Veh # 54 Policy No. 55. NJ Ins. Code[120b
01 BOJ-238-346741 40 78 108 2 2901Cc286001 088 -
101J [JpParked [1Ped [ Pedalcyclist [ Resp to Emergency [IHit & Run [ Parked [JPed [J Pedalcyclist [ Respto Emergency [IHit & Run 15
2 26. Driver's First Name Initial Last Name 20. Sex ||58. Driver's First Name Initial Last Name 59. Sex 681
10%) B FLIEGELMAN M [RICHARD T BODNER M 56
1 27. Number & Sireet 57. Number & Street -
10%) 30 DORTMUNDER DR 63 ROLAND
1 28. City State Z.i)p 58. Cily State Z'i;)
10 MANAT.APAN NJ 07726-3800(K T ANSBURG J 07734-1139
b2 30. Eyes DL Class Reslrictions Endorsements|31. State 60. Eyes DL Class Restrictions Endorsements|61. State 128)1
[z |[p[ ] ([ [ 1] (]| w» |[o]e) |B[] |E[TT] |[[| % jm
‘10?J 32. Driver's License No 33.DOB  |34. Expires]62. Driver's License No 63.DOB  |64. Expires
3 mm dd yy mm yy mm dd yy mm yy
F5347 | 52162 | 10582 1[ojo[9[5]8][0[3[2[1]] BEO90 | 65583 | 11766 1[1[2]e7]6]|[1[1]1]7
35. Owner's First Name Initial Last Name 65, Owner's First Name Initial Last Name T3 6
1086 3
- | MSameAMARK B FLIEGELMAN WSaneASRTCHARD T BODNER
107_ 36. Number & Street 66. Number & Street 128 3
30 DORTMUNDER DR 63 ROLAND
10 37. City State Cily State 7i 1282
b1 ALAPAN NJ P26 33°°¢EANSBU'RG NT Fr3a-113d 26
10% 39. Model 40. Color |41. Year |42. Plate No. 42. State|68. Make 69. Model 70. Color_|71. Year |72. Plate No. 73. State| 126b
5 CHEVROLET HHR BLACK 2007 WAJ42Z NJ |FORD F. WHITE2014| XCAP20 NJ -
11 44, VIN 45, Expires |74, VIN 75. Expires [126¢
b1 [3]e[n[p[a]2]3[D[9]7][s][6]3][9]0[8]9] | 07 18 [1]r[p[8]w[3[B[6[8][E[E[B[7[3]0]1]6] | 06 18| -
11‘10 1 46. Vehicle Removed To: 76. Vehicle Removed To: 1264
112 Driven [] Towed Disabled [[] Towed Disabled & Impounded B4 Driven [ Towed Disabled [] Towed Disabled & Impounded 1586
- [ Left at Scene [ Towed Impounded [ Left at Scene [ Towed Impounded 56
113 47. Authority 77. Authority
= BQ owner [ oriver [ police X owner [ Driver [ Police 12535
114 48. Alcohol/Drug Test 49. Hazardous Material 78. Alcohol/Drug Test 79. Hazardous Material
Given: BNe [ Yes [JRefused B none [ onBoard [ Spil Given: BNo [] Yes [CRefused B none  [[JonBoard [ Spill 20
115
= Type: [ Breath [ Blood (] Urine = . Type: [] Breath [[] Blood [] Urine = - 137c
"1 |Resuls: ol-I-l% [ Prending Hazard Class Placard No. Rosults: 07171 % 1 Pending Hazard Class Placard Na.
7 50. Carrier No. 51. GVWR/GCWR (trucks & buses only) 180. Carrier No. 81. GVWRIGCWR (trucks & buses only) 1272
02 | Guspor[=[ [ [ [ [ ] ] ®inone| O < 100000 Clusoor{=] | [ [ [ [ & nens| T <t0000s Z,
[ 10,001 - 26,000 Ibs — [ 10,001 - 26,000 Ibs 6
Owenx[-] T TTTT] [ > 26,001 ibs Omemx[-[ T[T TT] O 26001 s e
52, Motor Carrier or Government Entity 82. Motor Carrier or Government Entity 12?_
= = 2
Number & Street Number & Street
o - 13&2
City Slate Zip City State Zip
. - - E - - Y05
135, Damage to Other Property [ Yes (if Yes, describe) No
136
= 4
138
Oper. 136. Charge 137. Summons No. (Oper, 138. Cha 139. Summons No. 3
= e - 02 39:4 31 FAII.D'R.‘E TO OBSERVE TRAFFIC CONTROL DEVICE JT032447
Oper. 140. Charge 141. Summons No. Open:oz 142. Charge 143. Summons No. 1362
. = 39:4 97 CARELESS DRIVING JT032448
83 84 85 86 87 88 89 90 | 91 92 93 94 95 Names & Addresses of Occupanls
If Deceased, Date & Time of Death
FLIEGELMAN MARK B
Alotlorlol!| - | 59 - |=|=-1l11l0a]| - _ 30 DORTMUNDER DR MANATAPAN NJ 07726-3800
[BODNER , RICHARD T
g|02|01|01| - |40 - |=|=111|04| - — |63 ROLAND ST KEANSBURG NJ 07734-1139
c = o — = 5 - - i | || v - = - =
D - = = = = = = i = = = = —
L

NJTR-1 (Rev. 01/17)



New Jersey Police
Crash Investigation Report

Case Number,

17-791-AC

Page 2 of

A

Names & Addresses of Occupants
83 | 84 | 85 | 8 | 87 | 88 | 89 | c0 | o1 [ o2 | 93 | o4 | 95 f Deceased, Date & Time of Death
E
F
G
H
|
J
1 I 1 \ B2 T 1 T L 1 1 1 1 T T T T 1 1 1 1 ] ] 1 1 1 T ]

144. Crash Diagram I

B Show NORTH by Arrow
- (Not to Scale)

L L L L L L L L L L L !

FLaurel Ave

State Highway 36 North i

State Highway 36 South

145. Crash Description/Narrative

Driver 2 stated he began to travel straight across State Highway 36 when Vehicle 1 failed to

yield at the traffic light and struck the rear of his vehicle. Driver 1 stated he was traveling

North on State Highway 36, with the green light, when Vehicle 2 entered his lane, disregarding

the red signal,

and made contact with his vehicle. Witness on scene stated they were directly

behind Vehicle 2 at a red traffic signal when Vehicle 2 started to move forward, against the red

light, crossing 3 lanes of traffic before Vehicle 1 struck Vehicle 2. Corroborating Driver 1

statement.

It should be noted that the witness on scene refused to provide her personal

information for this report. End of report...

146, Officer’s Signature
(Patrol Rohert J Dickens)

82

147. Badge #|148. Reviewer

66

Badge #
|66

149. Case Status
[ Pending B Complete

NJTR-1 (Rev. 01/17)




96 5 . -
05 pagel of 2 [ ] st New Jersey Police Crash Investigation Report  [Xreportabie |_|non-reportanie [ ] change Repon  [T185
1. Case Number 10. Crash 11. Speed Limil
970 1 17-792-AC Oceurred On ; FLORENCE AVE 3 0 1 |_: 1T T TITT) T T (el
58 2. Police Dept of Code ] Atintersection mmRoad Name Dir 12. Route No.  Suffix  13. Milepost
06 [Hazlet |01 Is0 B il RnOE . HOLMDEL RD | 18.35.pTed meﬂl 11%:114
3. Station/Precinct 1 Miles osgw
9907 - — " b 18 19. O To: 17. Cross Road Name/Route No. Cnel] Es 118’
4. Dale of Crash 5. Day of Week 6. Time 7 Murioipaity | 8. Total | 9. Total | RémpL] From: e ESale Oss0ws 2
10:8 nm {use 2400 hrs.) e i i i : oule e
1 Su M@ W 21. Latituds 22. Longituds 128a
1]1][2]8][1]7]| " rea [2]o]al6| [1[3]3[s]}[-]-] |[o]1]| FT=T-1-I-I-[-[=]] === | o4
10‘8 4 |23 Ven# 24 Policy No. 25, NJ Ins. Code | 53. Veh #_54. Policy No. 55 NJ Ins. Code[T20b
01 HPA00001165077 411 02 F550032-7 -
1nb [ Parked []Ped [ Pedalcyclist [] Resp to Emergency []Hit & Run [ Parked [ Ped [ Pedalcyclist [ Respto Emergency EIHit Run |75
2 26. Driver's First Name Initial Last Name 29. Sex [|56. Driver's First Name Initial Last Name 59. Sex EJal
10%) HOMAS J DEVOE M [STEPHANIE A BOND F 576
1 27. Number & Street 57. Number & Street o
m%) P O BOX 837 DIANE
1 28. City State Z%p 58, City State Z_iP
10 KEYPORT NJ 07735-0837\ P TNTON FALLS NJ 07753-7955 3
‘b2 30. Eyes DL Class Restrictions Endorsements |31. State 60. Eyes DL Class Restrictions Endorsements|61. State 61
ofa] [[o] ] [T 111 (1] | wo |[of2] [[B[] [ TT] [[F[]]| % fo
10% 32, Driver's License No 33. DOB 34, Expires]62. Driver's License No 63, DOB 64. Expires
3 mm dd yy mm yy mm dd yy mm yy
D2938 | 74071 | 02564 [0]2]2]4[5]6|[0[4[1]e]] BE3B4 | 72261 | 56862 o[e|o[3]8]e]|[o[6[1]o
5 35. Owner's First Name Initial Last Name 65. Owner's First Name Initial Last Name 124
10 =
- | ®SmeAspyomAS J DEVOE [ISame AS\TCHARL D BOND
107 36. Number & Street 86. Number & Street 125_
- |P O BOX 837 79 BURNT TAVERN RD
10 37. Cit State Zi B7. Cil State Zi 128a
%34 KE‘.YVPORT NJT §7735-0837 BRIEK NJT §&724-7007 5 6
10% 38. Make 39, Model 40. Color |41. Year |42. Plate No. 43. Slale | 68. Make 69. Modsl 70. Color |71. Year (72. Plate No. 73. State| 126b
4 |CHEVROLET|SUB RED (1993 ELI47B NJ |CHEVROLET|EQU BLUE (2016] Cl6GNJ | NJ -
11 44, VIN 45, Expires §74. VIN 75. Expires [126¢
b1 [1]c[n[r[x[1]6[k[0[r[J[3]3[4]9]8[1] | 10 17 [2][e[N[a[L][c[E|K[9]c[1[1]6[7]5[6]6] | 04 20| -
111 46, Vehicle Removed To: 76, Vehicle Removed To: 1264
01 |[KEY AUTO BODY AM/PM Towing =
12 ["] Driven B Towed Disabled [] Towed Disabled & Impounded ] Driven B Towed Disabled [[] Towed Disabled & Impounded En
- L Left at Scene [ Towed Impoundsd [ Left at Scene [ Towad Impounded ¥
113 47, Authorily 77. Authority
= [ owner 7] Driver Police [ owner [ Driver ™ Police 12536
114 48, Alcohol/Drug Test 49, Hazardous Material 78. Alcohol/Drug Test 79. Hazardous Material
Given: BINo [ Yes [Refused [None [JonBoard [ Spill Given: BXNo [ Yes [CJRefused [InNone [JonBoard [ Spil il
1156
= | Type: [ Breath [] Blood [ Urine - - Type: [] Breath [_] Blood [_] Urine — - 1570
81 |Resuts: o[-l % O pending Hazard Class Placard No. Resutts: 0= % [ Pending Hazard Class PlacardNo. |
M7 50. Carrier No. 51. GVWR/GCWR (trucks & buses only) 80. Carrier No. 81. GVWR/GCWR (trucks & buses only) —
04 | Quspor =] T T [T [ ] 0 nNone| O <100000s Clusoor[=] | [ [ ] [ ] O none| & < 1000005 g,
[ 10,001 - 26,000 Ibs [J 10,001 - 26,000 Ibs 6
Cwemx[=[ T T TTT] O >26.001 bs Ovemx[=[ T[T TT] [ > 28,001 1bs ZP
52. Motor Carrier or Government Entity 82. Motor Carrier or Government Entity 7 zi
- - 2
Number & Street Number & Street 139.
- - 1.
City State Zip City State Zip
- - - = = £ o
135. Damage to Other Property [ Yes (if Yes, describe) X No
136
o 9
138
Oper._  |138. Charge 137. Summons No. |Oper._  [138. Charge 139. Summons Ne. 4
Oper._  |140. Charge 141. Summons No. |Oper._  |142. Charge 143. Summons No. 1364
83 84 85 86 87 a8 89 90 | 91 92 93 94 a5 Names & Addresses of Occupanls
If D d, Date & Tims of Death
DEVOE , THOMAS J
Alollorl - ~letlm!| -1-|-111l0a| - _ P 0 BOX 837 KEYPORT NJ 07735-0837
BOND , STEPHANIE A
g|02(01]|04|04(31| F |04|08|02|11|04| - |630125 DIANE DR TINTON FALLS NJ 07753-7955
DECKER , MICHAEL
c|01|03]| - - |31 | M - |=]1=111]04]| - — 161 OCEAN AVE NORTH MIDDLETOWN NJ 07748
MINNITI , NICOLA
p| 02 |03]| - - |30 M - | =|=111]104| - — |445 ATLANTIC AVE LONG BRANCH NJ 07764

NJTR-1 (Rev. 01/17)



New Jersey Police Case Number, _ B
Crash Investigation Report 17-792-AC

Page 2 of

2

Names & Addresses of Occupants
83 84 85 86 87 88 89 a0 a1 92 93 94 a5 ¥ Dacemsad. Dafer® Time of Death
E
F
G
H
|
J
144, €1ash D'agram T T T T T T T T T T T T T T T T T T T T T T T T T T T T T
: i o .
S DT g mons © | 5t. Johns Methodist Church .
b (Not to Scale) <] o
H
| g Chaurch Parking Lot .
i 8 |
P
B L ]

I Shoreland Memarial Gardens ’

145. Crash Description/Narrative
V1 stated he was coming from State Route 35 making a right hand turn onto Florence Ave when V2

pulled out into the roadway from St Johns Church when his vehicle struck V2. V2 stated she was

pulling out of the parking lot of St Johns Methodist Church onto Florence Ave when V1 came

around the corner and hit the drivers side of V2. V2 operator was transported to Bayshore

Hospital with the complaint of arm, neck, and head pain.

Note: V1 had his Yellow Lab Dog in the vehicle which was apparently uninjured.

End of report. -NVR#95

146. Officer's Signature 147. Badge #|148. Reviewer Badge # 149. Case Status
(Patrol Nathan Rucinski) 95 66 |6 6 [ Pending X Complete

NJTR-1 (Rev. 01/17)




96
05 pagel of 2 [ ] Fatal__ New Jersey Police Crash Investigation Report [reportavte P non-Reportavte [ Change Report 11ﬂf’l
1, Case Number 10 Crash 1. Speed Limi
741 fL7-793-AC ooiuaon LAUREL AVE \ | IEEEIEE e
5% 2. Police Dept of Cade ] At Ieterssetion w“hRoad Name 12. Route No.  Suffix 13. Milepost
g1 [pa=let Pl 100 X rex RNOE STATE HIGHWAY 36 | 9, Soees i |¥135,
3. Stalion/Precinct I Miles O S Oow x
9907 . 44 15 16 19. [ To: 17. Cross Road Name/Route No. Oneles [190
4. Date of Crash 5. Day of Week 6. Time 7. Municipality | 8. Total | 9. Total Rampl] From: T T Osadws -
10 d (use 2400 hrs.) i nj — oule i
1 su M TuW 21, 22 Longitude 128a
1|1][2]9][2]7]| "m Fsa [ol7|1[s|[1][3[3][s|}[-]|-|||-|- |_| =1-1--[-]-] T-1=1-]=[=]=] | OL
10%’4 23, Veh # 24. Policy No. 25, NJ Ins. Code | 53. Ve # 54. Policy 55. NJ Ins. Code[720b
01 095 4999-F30-30 962 02 NJSS— 205619069 17 =
1010 [ Parked []Ped [ Pedalcyclist [ Resp to Emergency [ Hit & Run [ Parked []Ped [ Pedalcyclist [] Resp to Emergency []Hit & Run i
2 26. Driver's First Name Initial Last Name 29. Sex [156. Driver's First Name Initial Last Name 59. Sex 681
10%) ANIEL M VANMEERBEKE M [GREGORY T CASHA M CEE
1 27. Number & Strest 57. Number & Street -
10?) 54 THIRTEENTH ST 104 9TH ST
1 28. City State Z%p 58, City Slate Z_i_))
10 HAZLET NJ 07734-308L A ZT.ET NJ 07734-3072
12
62 30. Eyes DL Class Restrictions Endorsements|31. Stale 60. Eyes DL Class Restrictions Endorsements|61. State i 2
[ofa] |[p[-] | [=[-]-]-] | [-[-]1 | w3 |[o]é] | [D]-] | [=[-[-[-] [|[=]- NI
10% 32. Driver's License No 33, DOB 34. Expires{62. Driver's License No 63. DOB 64, Expires
3 mm dd yy mm yy mm dd yy mm yy
V0445 | 15374 | 11994 [1]1]o]7[o[9][*[2[2o]] c0736 | 30283 | 02856 [o[2]1]4]8[5]|[0][2[1]8]
35, Owner's First Name Initial Last Name 165. Owner's First Nams Initial Last Name 3 6
106 9
- | USameAsypNNETH G VANMEERBEKE MsameASGREGORY T CASHA
107 _ 36. Number & Street 66. Number & Street 12{]_
54 THIRTEENTH ST 104 9TH ST
10&6 4 37. Cily Stale zj’: 67. City Stale 2 1255‘6
WEST KEANSBURG NJ 07734-308 A ZT.ET NJ 07734-3072
10?) 38, Make 9. Model 40, Color |41. Year |42. Plate No. 43. State§ 68. Make 69. Model 70. Color |71. Year |72. Plate No. 73. State| 126b
1 |CHEVROLET EQU SILVER 2005 XAS5HHT NJ |TOYOTA MAT GRAY |2007| F37FGA | NJ -
1 44.VIN _ 45. Expires §74. VIN 75. Expires [126¢ |
b1 [2][c|n[p[L][7[3][F][3]5]6]1]4]2]7]7]4] | 01 19 [2[T][1]x[r[3]2[E[2]7][c[6]6]5][0][3]7] ‘04 18| ~
i1 486. Vehicle Removed To: 76. Vehicle Removed To: 126d
112 Driven [ Towed Disabled [] Towed Disabled & Impounded Driven [] Towed Disabled [] Towed Disabled & Impounded 5
- [ Left at Scene [] Towed Impounded L Leftat Scene _[] Towed Impounded 566
113 47. Authority 77. Authority
. [ owner Driver [ police Owner [ priver [ Police 12586
114 48. Alcohol/Drug Test 49. Hazardous Material 78. Alcohol/Drug Test 79. Hazardous Material
Given: BNo [ Yes [JRefused B None [JonBoard [ spil Given: BNo [ Yes [CIRefused B None []onBoard [ spil 12
115
= | Type: [ Breath []Blood [[] Urine - - Type: [] Breath (] Blood (] Urine = - 157¢
M4 | resuts:0[=[-l % [ pending Hazard Class PlacardNo. || Resuts: 0/=[=] % (1 Pending Hazard Glass Placard No,
7 50. Carrier No. 51. GVWRIGCWR (trucks & buses only) 80. Carrier No. 81. GYWR/GCWR (trucks & buses only) 127.'1
03 | CusoorF[ T T [T ] nene| 2 <100000s Duspot[=[ T [ T ] ®nens| & < 1000008 o
[ 10,001 - 26,000 Ibs [1 10,001 - 26,000 Ibs 6
Omomx[-[ [T [T ] 0 > 26,001 s Cimem[=[ [ [ [ [ [] 0O >28,001Ibs EP
52. Motor Carrier or Government Entity 82. Molor Carrier or Government Entity 1 2?-
= - 1
Number & Street Number & Street 13?.
= = 2
City State Zip City State Zip
= - - — = - 1367
135, Damage to Other Property [] Yes (if Yes, describe) [ No
136
- 8
138
Oper_  |136. Charge 137. Summons No. |Oper_  [138. Charge 139. Summens No. 3
Oper._ |140. Charge 141. Summons No. |Oper._  |142. Charge 143. Summons No. 136 3
83 84 85 86 87 88 89 a0 | o1 | e2 93 94 95 Names & Addresses of Occupants
If Deceased, Date & Time of Death
VANMEERBEKE , DANIEL M
alor|o1|or| - | 18 - | =-|=l11l0a]| - _ |54 THIRTEENTH ST HAZLET NJ 07734-3081
CASHA , GREGORY T
g 02|01 |01| - |32 - |=-]1-111|04| - — [L04 9TH ST HAZLET NJ 07734-3072
c = = = = = = = = | w | o = & = =
b - - - - - - - w & | = = & = =

NJTR-1 (Rev. 01/17)
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144. Crash Diagram '
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145. Crash Description/Narrative
Vehicle 2 was traveling south on Laurel Avenue when it was struck on the driver side by Vehicle

1 which did not stop and yield to traffic as it was making a left turn from the State Highway 36

West off ramp onto Laurel Avenue. There were no injuries reported on scene.

End of Report, PTW#85

146. Officer's Signature 147. Badge #|148. Reviewer Badge # 149. Case Status
(Patrol Patrick T Wood) 85 75 |75 [ Pending (X Complete
NJTR-1 (Rev. 01/17)




96
01 pagel ot 2 |:| rata New Jersey Police Crash Investigation Report .Reponable [ ]non-Raportabie [ ] change Repart 11535
1. Case Number 10. Crash 1. SPﬂEd Limi
9701 L7-794-AC Occurred On : STATE HIGHWAY 35 | | - = _‘ = 0‘ 4| 2|J 6‘ 9| 118p
5 2. Police Dept of Code O] A misisaition witrR0ad Name 12. Route No. ~ Suffix  13. Milepost
01 Hazlet |01 0 Feet NOE i HOLMDEL RD | 18.§peied L|5m|l| 11854
3. Station/Pracinct O Mites O ST ’
9902 HAZLET 14 15 16 19. O Tor 1_7 Cross Road Name/Route No. OneOee 118’2
4. Date of Grash 5. Day of Week 6. Time 7. Municipality | 8. Total | 9. Total Ramp(] From: 5 e NaelRGala T Oss[Jws
10% m 2240 ) f . y 3 ute Name/Route No.
1 Su M Tu@ 21, Latituda 22 Longiude 12831
[2l1l[z]o)[2l7] | e [1[s[s[7][a]s]s[o]][-[-]|[-]- J-F-EEEL FEEFEEEER
‘"3(6’4 23. Veh # 24, Palicy N 25_NJ Ins. Code | 53. Veh # 54. Policy No. 56. NJ Ins. Code[120b
01 hpa00002080293 017 02 000000903790088 011 -
1ub [ Parked [JPed [ Pedalcyclist [ Resp to Emergency [1Hit & Run [ Parked [ Ped [ Pedalcyclist [] Resp to Emergency [1Hit & Run 5
2 2_6‘ Driver's First Name Initial Last Name 29. Sex |56. Driver's First Name Initial Last Name 59. Sex 631
106 KATHLEEN P VAGEN F ARBARA MAZZA F T
1 27. Number & Street 57. Number & Street =
10%) 34 FIRST ST 48 GROTON ST
1 28. City State ZiE, 58. City State Zip
7 ZLET TOWNSHIP NJ 07730 STATEN ISLAND 10312 T3
%2 30, Eyes DL Class Reslrictions Endorsements|31. State 60. Eyes DL Class Restrictions Endorsements|61. State 61
[of2] |[o[ ] |[elz[-[-] [[=]- Ng | [ofo] |[o] | [[=]-[-]- | 1] | N e
10% 32. Driver's License No 33.DOB 34. Expires§62. Driver's License No 63. DOB 64. Expires
8 mm dd yy mm yy mm dd yy mm yy
v0135 | 42777 | 56522 ol6[2]1|s|2|[o]ol1]s]] se892 | 4939 | [0]7]2]5]4]9]||0]7]2]0]
35. Owner's First Name Initial Last Name 65. Owner's First Name Initial Last Name 2 6
106 3
- | WSemeASgATHIEEN P VAGEN Hsame ASpARBARA MAZZA
10?_ 36. Number & Street 66. Number & Strest 12i 1
34 FIRST ST 48 GROTON ST
10?) 37. City State Zi% 67. Cily State Zip 12536
1 HAZLET TOWNSHIP NJ 07730 |STATEN ISLAND NY 10312
10% 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| 126b
4 |NISSAN VER SILVER2(011| X83FLK | NJ |NISSAN ROGUE GRAY (2017 623603 NY -
1t(b 44. VIN 45, Expires IN 75. Expires [126¢
1 [3[x[1]B[c[1[c[p[2[B[L[4]1]4][8]4[2] | 02 18 [k[N[M[a[T[2|M[V[7|H[P[5[2[1]3[7]6] | 08 19| -
1'i10 1 46. Vehicle Removed To: 76. Vehicle Removed To: 126d
112 [ Driven [J Towed Disabled [] Towed Disabled & Impounded Driven [ Towed Disabled [] Towed Disabled & Impounded T
£ [ Left at Scene ] Towed Impounded [ Left at Scene [ Towed Impounded 5 6
13 47. Authority 77. Authority
% X owner [ oriver [ Police Owner [ Driver [ Palice 12fa
6
114 48. Alcohol/Drug Test 49. Hazardous Material 78. Alcohol/Drug Test 79. Hazardous Material
Given: PANo [ Yes [CIRefused B nNone [JoOnBoard [ spill Given : No [ Yes [CRefused B None [JonBoard [ spil 1278
15
= |Type: [] Breath [ Biood [] Urine - - Type: [ Breath [ Blood [] Urine - — 1270
"3 |Resuls: o[-l % [ Pending Hazard Class Placard No. Rosults: 0[=1=] % [ Pending Hazard Class Placard No.
T 50. Carrier No. 51. GVWRIGCWR (trucks & buses only) 80. Carrier No. 81. GVWRIGCWR (trucks & buses only) 12?2
02 | Duspor=] [T [ T[] ®tone| & <r0000ks Cluspor{=[ [ [ [ ] [ ] ® nene| L} <1000 B
[ 10,001 - 26,000 Ibs O 10,001 - 26,000 Ibs 6
Omemx[=[ T T TT1] [ > 26,001 Ibs Omemx[=] T T T 1T [ > 26,001 Ibs 25
52. Motor Carrier or Government Entily 82. Motor Carrier or Government Entity i 28
B = 3
Number & Street Number & Strest
o = 1384
City State Zip City State Zip
= = Z = - a 2
135. Damage to Other Property [] Yes (if Yes, describe) B0 No
13i1
138
Oper_ |136. Charge 137. Summons No. |Oper_  [138. Charge 139. Summons No. 3
Oper._  140. Chargs 141. Summons No. |Oper._  |142. Charge 143, Summons No, 1363
83 84 85 86 87 88 89 90 | 91 92 a3 94 a5 Names & Addresses of Occupants
If Deceased, Date & Time of Death
VAGEN , KATHLEEN P
Alotloitlol!| - | 65| F w || = (53 [8dl = _ |34 FIRST ST HAZLET TOWNSHIP NJ 07730
MAZZA , BARBARA
p|02|01|01| - |68 | F - | =]=111|04]| - — |48 GROTON ST STATEN ISLAND NY 10312
c - = - — - - - - =] =] = - - -
b o = = = - - - W P (T - - -
[P

NJTR-1 (Rev. 01117)




New Jersey Police Case Number _ _
Crash Investigation Report 17-794-AC Page 2 of 2

Names & Addresses of Occupants
83 84 85 86 87 88 89 90 91 92 93 94 95 If Deceased, Date & Time of Death
E
E
G
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144. Crash Diagram '
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L+ (Not to Scale)
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145, Crash Description/Narrative
The driver of V1 stated that she was merging to the far right of the highway before the traffic

light to make the U-turn onto Holmdel Rd, when V2 pulled out of the parking lot of the Shore

Point Motel and made contact with her. The driver of V2 stated to me that she was leaving the

parking lot of the Shore point Motel and came to a complete stop leaving the front a of her

vehicle sticking out (she guoted a few inches) onto the highway. She stated that V1 came too

close to the entrance causing V1 to make contact with her. No injuries to report.

148. Officer's Signature 147. Badge #|148. Reviewer Badge # 149. Case Status
(Patrol Nicholas Torres) 97 75 |75 [ Pending B4 Complete

NJTR-1 (Rev. 01/17)



96 & 4
05 | __Pagel o2 [ | rata  New Jersey Police Crash Investigation Report  DX|reportable [ ]Non-Reportable [ ] change Report g
1. Case Number 10. Crash 11. Speed Limi
9701 17-795-AC OcculrﬁdGn:FLEETWOOD DR w [—2 5 ’ === _‘ _| _J _| _| 116132
T 2. Police Dept of Code B . WimRnad Name Dir 12. Route No.  Suffix 13. Milepost
06 Hazlet |01 B Fert OnOEe . MIDDLE RD | 18.§pe;ed I.Ll:r)mti Ti%a
3. Station/Precinct O wiles osmw :
9907 HAZTET 14 15 16 Rw_ g FTD: 1_T Cross Road Name/Route No. E i E eB 1192
4. Date of Crash 5. Day of Week 6. Time 7. Municipality | 8. Total | 9. Total AmpL_ o sallwe
10??1 m e u@ {use 2400 hrs.) Cade. — 20. Route Name/Route No.n — 12851
1|1][2]o][2]7]| " rsw [1l7]2]7] [2]3]3[sl}[-I-] |[-]-]| FT=T-1-I-]-T-[-]=] EEMEAEEaE
10?5’ 4 |22 Veh# 24 Policy No, 25. NJ Ins. Code | 53. Veh # 54. Policy No. 55. NJ Ins. Code[120b
01 F451795-9 426 = - -
mb [ Parked [ Ped [ Pedalcycist [] Resp to Emergency []Hit & Run [ Parked [1Ped [ Pedaicyclist [ Resp to Emergency [JHit & Run TP
2 _:.26. Driver's First Name Initial Last Name 29. Sex §686. Driver's First Name Initial Last Name 59. Sex s
1.:)6 ILUCY KWIECINSKI F |- 0
1 27. Number & Street 57. Number & Strest -
10?} 78 FLEETWOOD DR =
1 28. City State ZiE’ 58. City State Zip
106 HAZLET TOWNSHIP 07730 |- = - =
1 [z Eyes DL Class Restrictions Endorsements|31. State 60. Eyes DL Class Restriclions Endorsements|61. State 63
[of4] |[o[ ] [[-[ T 1] | 12 no J[E0T 0T T= | =] - [
103_ 32. Driver's License No 33. DOB 34. Expires] 62. Driver's License No 63. DOB 64, Expires
1 mm dd yy mm yy mm dd yy mm yy
K9593 | 49200 | 54554 [0]4]o[3]5]5][o[3]a[8]} --—-- | e | s !
35. Owner's First Name Initial Last Name 65. Owner's First Name Initial Last Name 12i
106 1
- | HSameAscRORGE A KWIECINSKI [isinase_
107 _ 36. Number & Street 66. Number & Strest 125_
78 FLEETWOOD DR =
10 37. City State Zi 67. City State Zip 12
01 HaZimT TOWNSHIP NJ 07730 | = = 65
109 38. Make 39, Mode! 40. Color [41. Year [42. Plate No. 43. State§68. Make 69. Mods| 70. Color |71. Year |72. Plate No. 73, State 12%b
- |royoTa  |COR BLACK2010| P96AUS | NJ |- - - - - - 6
11 44. VIN 45, Expires §74. VIN 75. Expires [126¢
b1 [2[T][1[B[U[4[E[E[1][a]c[4]8[2][3]4[7] | 0a 18 0 e
1 46. Vehicle Removed To: 76. Vehicle Removed To: 126d
112 Driven [ Towed Disabled [] Towed Disabled & Impoundad [] Driven [ Towed Disabled [ Towed Disabled & Impounded 588
= [ Left at Scene  [] Towed Impounded [ Left at Scene [ Towed Impounded 85
3 47. Authority 77. Authority
= [] owner Driver [ Police ] owner [] Driver [ Polica 1272
14 48, Alcohol/Drug Test 49. Hazardous Material 78. Alcohol/Drug Test 79. Hazardous Material
Given: BNo [ Yes [CJRefused DI None  [JonBoard [ Spil Given: [INo [] Yes [JRefused [ Nene [JonBoara  [] spill ot
115
- Type : [ Breath (] Blood [ Urine - - Type : [] Breath [] Blood [] Urine - = 137c
"4 | Resuts: ol-[-l%  Orending Hazard Class Placard No. Resuts: 0[=[=] % [ Pending Hazard Class Placard No.
7 50. Carrier No. 51. GVWRIGCWR (trucks & buses only) 80. Carrier No. 81. GVWRI/GCWR (trucks & buses only) 1272
[J 10,001 - 26,000 Ibs I 10,001 - 26,000 Ibs -
Owmema=[ T T[T T] [ 26,001 bs Owemx[-[ TTTTT] O > 28,001 ibs 2
52, Motor Carrier or Government Entity 82. Motor Carrier or Government Entity i 2i
il - 2
Number & Street Number & Street
Ay = 1361
City State Zip City State Zip
- = - - - - 131
135, Damage to Other Property DX Yes (if Yes, describe)  [] No
132
STREET SIGN - MONMOUTH COUNTY - 250 CENTER ST FREEHOLD TOWNSHIP NJ 07728 -
13,
Oper_  |136. Charge 137. Summons No. |Oper._  [138. Charge 139. Summons No. 62
Oper._ 140. Charge 141. Summons No. Oper._ 142. Charge 143, Summons No. 134_
83 84 85 86 87 88 89 90 | #1 a2 93 94 95 Names & Addresses of Occupants
If Deceased, Date & Time of Death
KWIECINSKI,LUCY
alortlotlor!| - |62 F - |=|=1]11l0a]| - _ |78 FLEETWOOD DR HAZLET TOWNSHIP NJ 07730
KWIECINSKI , PETER
g|01[03 01| - |26 M - |=-=-1(11|04| - — |78 FLEETWOOD HAZLET NJ 07730
c = - - - - - - — i = ] - - _
D - s - s - - - - | o] =) s = - -

NJTR-1 (Rev. 0117)




New Jersey Police

Case Number,

et 17=-795-A
Crash Investigation Report 7 c Page 2 of 2
Names & Addresses of Occupants
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144. Crash Diagram :

L 5 L L L L

T T T T T

Show NORTH by Arrow
K (Not to Scale)

Fleetwood Dr

Middle Rd

:

L L L L L !

L L L L 5

145. Crash Description/Narrative
Driver 1 stated she was attempting to make a left turn onto Fleetwood Dr when she turned wider

than anticipated,

causing her to strike the curb,

followed by a street sign. The sign was

damaged as well as the post itself.

(Box 126c¢c). End

of report.

146. Officer's Signature
(Patrol Robert J Dickens)

147. Badge #

82

148. Reviewer
66

Badge #
|66

149. Case Status
[ Pending {X] Complete

NJTR-1 (Rev. 01/17)



9% v —
01 pagel of 2 [ ] Fatal  New Jersey Police Crash Investigation Report E]Rsportabse [ Inon-Reportable j Change Report 11635
1. Case Number 0. h 11. Speed Limi
o1 BT-997-AC N.oeh.734 STATE HIGHWAY 36 S |57 ] i 0] o] 3] ] 0| 2| 2|| 2[5 "
oA 2. Police Dept of Code ] Abinieresdiion witthaﬂ Name Dir 12. Route No.  Suffix 13. Milepost
06 Hazl!.et ‘ o1l 50 X ree B nDOE . UNION AVE 1 1B.§Pr7ed Lgmel 11355
3. Station/Precinct O Miles Osgw = =
®0o [HAZLET TWP 14 15 16 19. [0 Te 17 Gross Road Name/Route No. OwnsCes |79
4. Dale of Crash 5. Day of Week 6. Time 7. Muricpaity | 8. Total | 9. Totar | RameL] From: T Rods Namsoa e - se M wa
19‘61 d ’—Yr su MTuw |—{upe240 NLT) Cod 21, Lattude ' 22 Longhude 12831
1a](slol[1]7]] @ ree [1]s[o]6][1]s|3]s]]-|-||[-|- ST LT
10[6’ 4 |23 Ven# 24. Policy No. 25. NJ Ins. Cods | 53. veh #{ 54. Policy No. £5, NJ Ins. Code|120b
1 0981604-E2 962 2 2785178 426 -
10b [ Parked []Ped [ Pedalcyclist [] Resp to Emergency []Hit & Run [ parked [JPed [ Pedalcyclist [ Resp to Emergency []Hit & Run o
2 26. Driver's First Name Initial Last Name 29, Sex [|56. Driver's First Name Initial Last Name 59. Sex 631
1% ERALDINE AVVENTO F MARYANN FRAZER F T
1 27. Number & Street 57. Number & Streat -
103 16 MONTANA AVE 150 SUMMIT AVE
~  |28.City State zgjo 58. City State ij
1% PORT MONMOUTH NJ 07758-1116BR T, FORD J 07718-1444 =
2 |, Eyes DL Class Restrictions Endorsements|31. State 60. Eyes DL Class Restrictions Endorsements|(61. State ij_
[of6] | o] J [T T1] | 1= Ny J[ofa] |[of | |[-[[]] [EL] | N9 g
10% 32. Driver's License No 33, DOB 34. Expires] 62. Driver's License No 63. DOB 64. Expires
5 mm dd yy | mm yy mm dd yy mm yy
A9554 | 27900 | 53606 [o[3[o]4]6[o]|[o]5[1[e]] F7252 | s2700 | 58544 [o[a]o[7]5]4l|[o[9]1]9]
35. Owner's First Name initial Last Name 65. Owner's First Name Initial Last Name 12 6
106 4
- | MSameAsGERALDINE AVVENTO MSame ASMARYANN FRAZER
107 36. Number & Street 66. Number & Street 1284
~ |16 MONTANA AVE 150 SUMMIT AVE
10%) 37. City State Zj)) 7. City State zg;: 12536
1 PORT MONMOUTH NJ 07758-1116/RR T,FORD NJT 077181444
10%) 39, Model 40. Color |41. Year |42. Plate No. 43. State | 68. Make 69. Model 70. Color |71. Year 72, Plate No. 73. Slate| 126b
1 CHEVROLET CRZ RED (2017 F42HYB | NJ |HONDA ACC BEIGE(2005| SEU40Z NJ =
11 44. VIN 45, Expires N 75. Expires [126¢
b1 iJe|i[B[E[5]s[M[3]H]7][2]2]4]5]7]5] | 06 21 [1[H][c[c]M[6[6][5][6][5][a[0]0][6]9]9]3] | 02 18| -
1110 1 46. Vehicle Removed To: 76. Vehicle Removed To: 126d
112 B4 Driven [ Towed Disabled [] Towed Disabled & Impounded B4 Driven [ Towed Disabled [] Towed Disabled & Impounded Ere
= [ Left at Scene  [] Towed Impounded [ Left at Scene [ Towed Impounded 56
T3 47. Authority 77. Authority
= & owner [ Driver [ Police B owner [[] oriver [ Polics 125’6
114 48. Alcohol/Drug Test 49. Hazardous Material 78. Alcohol/Drug Test 79. Hazardous Material
Given: BNo [ Yes [[JRefused [INone [JonBoard [ spil Given: BAINo [ Yes [IRefused O nNone [CJonBoard [ spil 270
115
- Type : [] Breath [_] Blood [_] Urine - - Type : [] Breath (] Blood [_] Urine - - 1370
"3 | Results ol-[-l% [ pending Hazard Class Placard No. Results: 0711 % 01 Pending Hazard Class Placard No.
7 50. Carrier No. 51. GVWR/GCWR (trucks & buses only) 80. Carrier No. 81. GVWRIGCWR (trucks & buses only) 1279_
03 | Qusbor ] T T ] Dnone| O <100000s Ouspor[=] [ [ [ ][] Cnone| LI <100000s 5
[J 10,001 - 26,000 Ibs [0 10,001 - 26,000 Ibs 6
Owean =T T T T T[] [J > 26,001 Ibs Owemx[-[ TTTTT1] O >26,001s Zp
52, Motor Carrier or Government Entity 82. Motor Carrier or Government Entity 1 28
. = 7
Number & Street Number & Street 138
- = 7
City Slate Zip City State Zip
B = o - - s 1363
135. Damage lo Other Property [] Yes (if Yes, describe)  [X No
136
o 3
136
Oper._  [138. Charge 137. Summons Ne. |Oper._  [138. Charge 139. Summons No. 2
Oper._ [140. Charge 141. Summons No. [Oper._  [142. Charge 143. Summons No. 1362
83 84 85 86 87 88 89 a0 | 91 | 92 a3 94 95 Names & Addresses of Occupants
If Deceased, Date & Time of Death
BVVENTO , GERATDINE
Al 01 01 01 = 57 F - = = | 95 ‘D4 = _ [16 MONTANA AVE PORT MONMOUTH NJ 07758-1116
[FRAZER , MARYANN
g|02|01|01| - |63 | F - |=-=-(11|04]| - — [150 SUMMIT AVE BELFORD NJ 07718-1444
al - - - - - _ S [N S (S| (R — — _
D L_ = - - - = - === - - =

NJTR-1 (Rev. 0117)



New Jersey Police
Crash Investigation Report

Case Number,

17-797-AC

Page 2 of 2

g3 | 84 | a5 | 86 | a7 | 88 | 80 | 90 | o1 | o2 | 93 | 94 | o5 f"f‘g’;‘g:ai :;dé o %;%ﬂg?g:f;ﬁ
E
F
G
H
|
J

144, Crash Diagram :

Show NORTH by Arrow
R (Not to Scale)

State Highway 36

! 1 1 1 1 L L L L L 1 L

145, Crash Description/Narrative

Vehicle #2 was traveling South on State Highway 36 just North of Union Avenue. Vehicle #1 was

traveling South on State Highway 36 parallel with Vehicle #2. Vehicle #1 then attempted to

execute a lane change (right-hand lane of travel to the left-hand lane of travel), depicted

above. Vehicle #1 subsequently struck Vehicle #2. There were no injuries. Nothing further to

report.

146. Officer's Signature 147. Badge #]148. Reviewer Badge # 149. Case Status
(Patrol Michael T Galvin) 93 b7 |57 [ Pending & Complete

NJTR-1 (Rev. 01/17)



96 " : o
05 pagel _of 2 [ ] Fatai_ New Jersey Police Crash Investigation Report  [Xlreportasle [ Inon-Reportabie [ ] Change Repon 18
1. Case Number 10. Crash 11. Spaed Limif
9701 L7-798-AC oscured on MIDDLE  RD E [3]5 | 1 Ol 1| ‘ L ‘ —| 118D
o 2. Palice Dept of Code At Intersaction witr 228 Name Dir 12. Route No. ~ Suffix ~ 13. Milepost
01 Hazlet LR [ Feet OnNOE . OREGON AVE | 18- §poedtimiy | Tigy
3. Station/Precinct O Miles =4} S aw 5
9905 HAZIET P.D 14 15 16 1. O To: 17. Cross Road Name/Route No. Onses [1i%6
- 4 DatoofCrasn [ DayofWeek | 6 Tme 7. Municipaiiy | 8. Total | 9. Total | RamPL] o 30 Roule NamalRoue o 0 58 L1 Wa
?fl Su MTuw i 21. Latitude 22 _Longitude 12831
[]2][0[1][1[7] | "w'&se’ _[o[7]o]o] [z]a[s[s]}[~]-] [[-]-]| F[-[I-[--FFE] FELI-I--ET
10%’4 23, Veh # 24, Policy No. 25. NJ Ins. Code ] 53. Veh #] 54, Policy No, 55_NJ Ins. Code|120p
01 98062921XH 141 2 4500-23-04=-22 148 -
1ob O pParked [0 Ped [ Pedalcyclist [] Resp to Emergency [JHit & Run [l Parked [1Ped [ Pedalcyclist [ Resp to Emergency [IHit & Run =
2 26. Driver's First Name Initial Last Name 29. Sex |156. Driver's First Nama Initial Last Name 59. Sex 661
196 NILLIAM A BACHMANN M QJENNIFER L FRIEDMAN F 570
2 27. Number & Street 57. Number & Street =
10% 29 OREGON AVE 129 SIXTH ST
1 28. City State Zj 58. City State Zip
10 IAZLET TOWNSHIP NJ 0P7730 HAZILET TOWNSHIP NJ 07730 15
62 30. Eyes DL Class Restrictions Endorsements|31. State 60. Eyes DL Class Restrictions Endorsements |61. State 63
ofa] |[o[ ) |[ETTT] ([T | n |fols] [[p[] (e[ 1] [[-[] | ™0 |ag
10% 32. Driver's License No 33.DOB 34, Expires]62. Driver's License No 63. DOB B4. Expires
3 mm dd yy mm yy mm dd yy mm yy
B0046 | 78561 | 08984 [o][2]o]9[8][o[4[2]0]] F7402 | 39573 | 57005 o[7[o]e[o]o]|[o[7]2]x
35, Owner's First Name Initial Last Name 85. Owner's First Name Initial Last Name = 6
106 8
- | DgameAsgaREN BACHMANN LsemeAsgcOTT A FRIEDMAN
T07_ |36 Number & Street 86, Number & Streal %4
29 OREGON AVE 129 SIXTH ST
m&b a7. Cily State Zip 67. City State Zip 12536
1 HAZLET TOWNSHIP NJ 07730 HAZLET TOWNSHIP NJ 07730
10?) 38. Make 39. Model 40. Color |41. Year |42, Plate No. 43, Slale|68. Make 69. Model 70. Color [71. Year |72. Plate No. 73. State| 126b
1 INISSAN SEN BLACK2000| P26GMN NJ |LEXUS 300 WHITE|1997 A23HTR | NJ -
11[b1 44, VIN 45. Expires §74. VIN 75. Expires [126c
[3[n[1]c[B[5]1][D][6]¥[L]3][3]8]4]7]6] | 04 1s Jg|r[8[B|F[2]2]ec[8][v[5][0[0[0]2]7[0] | 0sa 18| -
1110 1 fi Vehicle Removed To: ?_6 Vehicle Removed To: 126d
112 B4 Driven [ Towed Disabled [] Towed Disabled & Impounded [ Driven [[] Towed Disabled [] Towed Disabled & Impounded =
- [ Left at Scene ] Towed Impounded [ Left at Scene [ ] Towed impounded S 6
3 47. Authorily 77. Authority
= B owner [ Driver [ Police Owner [ Driver [ Police 1256‘6
114 48. Alcohol/Drug Test 49. Hazardous Material 78, Alcohol/Drug Test 79. Hazardous Material
Given: BNo [ Yes [Refused None [JoOnBoard  [1spil Given: XINo [] Yes [_]Refused B None [donBoard [ sSpil 2
115
— | Type: [ Breath [] Blood [[] Urine i sy Type: [ Breath (] Blood (] Urine - & T57¢
11%2 Results: U.EE| % [ Pending Hazard Class Placard No. Results: U‘EEI % [l Pending Hazard Class Placard No. o
7 50. Carrier No. 51. GVWRI/GCWR (trucks & buses only) 80. Carrier No. 81. GVWR/GCWR (trucks & buses only) 75
92 | CusporF[ T [T ] ®nens| U < 1000008 Qusoot[=] T [ [ ] ] ] X nene| & <100000s &0
O 10,001 - 26,000 Ibs [ 10,001 - 26,000 Ibs 6
Omemx[-[ T T T T T] O >28,001 s Cmemax[-[ [ [ [ [ 1] [ >26,001 bs Ep
52. Motor Carrier or Government Entity 82. Moter Carrier or Government Entity i 28
- = 1
Number & Street Number & Strest
: : i
City State Zip City State Zip
. - —_ - - - 1368
135. Damage to Other Property [] Yes (if Yes, describe)  BXI No
136
L 8
136
Oper._  |136. Charge 137. Summens No. |Oper._  |138. Charge 139. Summons No. 3
Oper._  |140. Charge 141. Summons No. |Oper._  |142. Charge 143. Summons No. 1363
83 84 85 86 87 a8 89 a0 | 91 92 a3 94 a5 Names & Addresses of Occupanis
If Deceased, Date & Time of Death
BACHMANN ,WILLIAM A
Alo1|o1]| oL _ 19| M _ - | -|11l0a4]| - _ |29 OREGON AVE HAZLET TOWNSHIP NJ 07730
FRIEDMAN , JENNIFER L
g|/02|01|01| - |17 | F | - |[—-|-|11|04| - —~ [129 SIXTH ST HAZLET TOWNSHIP NJ 07730
c - = = = i = - = | | = s e - -
o| = = = = - = - S R [ e = s =

NJTR-1 (Rev. 01/17)




New Jersey Police Case Number, _ -
Crash Investigation Report 17-798-AC Page 2 of 2
Names & Addresses of Occupants
83 84 85 86 87 88 89 20 el 92 93 94 95 If Deceased. Date & Time of Death .
E
E
G
H
|
J
144, Crash D. ¥ 1 T T ] T T T T 1 T T T T 1 T T T T T T T 1 T T 1 T T T
. iagram §
i Show NORTH by Arrow . Mldd[e Road a
. (Not to Scale) i
i @ |
-
B =T ]
=
2 &3 A
=t |
i @} |
]
1 il L 1 1 L 1 Il L 1 il il L L L L 1 1 L 1 L 1 L L 1 L 1 L L L L I L

145, Crash Description/Narrative

V1 was making a left turn onto Middle Road from Oregon Avenue, striking V2 which was traveling

Fast on Middle Road. V1 sustained body damage to the 1 o'clock position while V2 sustained body

damage to the 8 o'clock position, including a moderate dent in the driver's side rear door.

146. Officer's Signature
(Patrol Nicholas Greene)

147. Badge #
84

148. Reviewer

74

149. Case Status
[ Pending B Complete

Badge #
|74

NJTR-1 (Rev. 01/17)



96 g " %
01 | __Pagel or2 [ ] Fa_ New Jersey Police Crash Investigation Report  DRreportabie [_|non-Reportable [ ] change Report  [T18g
1. Case Number 10. Crash 11. Speed Limi
L = 17-799-AC Oceurred On : 1170 STATE HIGHWAY 36 5 0'_‘1 I === = 023 2 118]1
58 2. Police Dept of Code [ At fiteiassin \mlhRoad Name Dir 12. Route No.  Suffix 13. Milepost
01 [Hazlet 01 00 R Feet ONRE . POOLE AVE | 18.§peled L[5ml|| 11%35
3. Station/Precinct E] MlTes O S aw :
9902 - 16 19. % To: 1_? Cross Road Name/Route No. Cinelles [196
— Ramp[] From: -
10%? 4. Date of Crash 5_SDay'\:f¥Ve:§:< 6. Tma 7. Municipality § 8. Total deTget?ll A 50, Roule Name/Route No. = Lonf?ude [we -
1 u u =
12][of1|[377] | * f”ﬁ aganl EEllESizenaseaac S ENEEEEEE 1
10%’ 4 |23 Veh# 24 Policy No, 25. NJ Ins. Code | 53. Veh # 54. Policy No. 55 NJ Ins COdB 1200
01 939 138 994 054 02 PHPK1675237 -
1ob [l Parked []Ped [ Pedalcyclist [ Resp to Emergency [IHit & Run [ parked [ Ped [ Pedalcyclist [ Resp to Emergency DHn& Run =
2 26. Driver's First Name Initial Last Name 29. Sex |§56. Driver's First Name Initial Last Name 59. Sex 631
156 JEAN M THERIEN F [DOREEN HOERNLEIN B 576
1 27. Number & Street 57. Number & Street -
f 544 MORNINGSIDE 56 PACIFIC BLVD
1 28. City State Z_iP 58. City State Z_iP
10 ION BEACH NJ 07735-3308|CcT, TFFWOOD BEACH J 07735-6035 5
62 30. Eyes DL Class Restrictions Endorsements|31. State 60. Eyes DL Class Restrictions Endorsements|61. State 6 6
[of5] |[o] ] | [z |[F[1 | wo J[ofe] |[c[ ] |®[TT] [[e[s] | ™9 g
10?) 32. Driver's License No 33.D0OB 34. Expires]62, Driver's License No 63. DOB 64. Expireg
1 mm dd yy | mm yy mm dd yy mm yy
T3371 | 39274 | 58505 ols[1]s[5[0]|[0[3[2[0]] m6115 | 17600 | 59646 [o[9]o]3]6]4]|[o]9[1]8]
35. Owner's First Name Initial Last Name 85. Owner's First Name Initial Last Name 12 6
108
- | HSameAsMERRILL P THERIEN Dgﬁgfr“SKINDER GLIDE INC 3
107_ 36. Number & Street 66. Number & Street 1283
544 MORNINGSIDE AVE 1115 GREEN GROVE RD
1016 37. City Stale z.s;: 67. City State Zip 12536
4 UNION BEACH NJ 0 735"3303[[QEPTUNE BORO NJ 07753
‘ID% 38, Make 39. Model 40. Color (41. Year |42. Plate No. 43, Stale||68. Make 89. Model 70. Color |71. Year |72, Plate No. 73. State| 126b
1 |royoTa HIG GRAY (2012| A98ETN | NJ |[DODGE CVN SILVER2005| S2B746 | NJ| ~
11 44. VIN 45. Expires §74. VIN 75. Expires |126c
b1 [5[z[D[D[K[3[E[H[X[c[S[1]5[9[2]9[6] | 10 18 [1[p[4]c[r[2][5[R[4]5[B[1[6]9]6]8[9] | 07 18| -
1110 5 fi Vehicle Removed To: 7_6 Vehicle Removed To: 1268d
112 [] Driven ["] Towed Disabled [] Towed Disabled & Impounded (q Driven [ Towed Disabled [] Towed Disabled & Impounded 588
- Left at Scene [ ] Towed impounded [ Left at Scene [ Towed Impounded 55
LTl 30 47. Authority 77. Authority
7 L] Owner X Driver [ Police O owner B Driver [ police 12536
114 48. Alcohol/Drug Test 49. Hazardous Material 78. Alcohol/Drug Test 79. Hazardous Material
Given: B®No [] Yes [ IRefused Nene [JOnBoard [ spil Given: PANo [ Yes [JRefused I None [JonBoard [ spil 1278
118
= | 1ype: [ Breath [ Blood [J Urine _ _ Type: [ Breath [ Blood [ Urine _ H 570
11?) 4 Results: O.E]EI % [ Pending Hazard Class Placard No. Results: 0.E|3 % [ Pending Hazard Class Placard No.
ETH 50. Carrier No. 51. GVWR/GCWR (trucks & buses only) 80. Carrier No. 81. GYWR/GCWR (trucks & buses only) 1275
04 DUSDOTEI:D:I:I]] i [0 <10,0001bs DUSDOTEI]:I:I:I:D 5 None [ <10,000 Ibs 12&3
[J 10,001 -26,000 Ibs. [ 10,001 - 26,000 Ibs 6
Omemx[=[ T [ [ ]] O 26001 bs Owemx[-[ [ [ [ [T] 0 >26001 Ibs 5
52. Motor Carrier or Government Entity 82. Motor Carrier or Government Entity mi
L - 2
Number & Street Number & Strest
- - 13&2
City State Zip Cily State Zip
= = - = - - 06
135, Damage to Other Property [[] Yes (if Yes, describe) B No
136 6
138
Oper._  |136. Charge 137. Summons No. |Oper._  |138. Charge 139. Summons No. 3
Oper._  |140. Charge 141. Summons No. |Oper_  |142. Charge 143. Summaons No. 1362
83 84 85 86 87 88 89 90 | 91 | 92 93 94 5 Names & Addresses of Occupants
If Deceased, Date & Time of Death
THERIEN , JEAN M
Alollotl| - - le7l| ® - | =-|=-111l0a4| - _ |544 MORNINGSIDE UNION BEACH NJ 07735-3308
HOERNLEIN, DOREEN
B 02 01 - - 53 F - - - (11|04 - — |56 PACIFIC BLVD CLIFFWOOD BERCH NJ 07735-6035
HOERLEIN, KASTE
c| 02|04 - - |24 | F - | =-]=111/04| - — [544 MORNINGSIDE UNION BEACH NJ 07735
HERBIE , KELLER
p| 02|07 - - |26 | M - |-1-111|/04| - — [370 FATRFEILD WAY CLIFEWOOD BEACH NJ 07735

NJTR-1 (Rev. 01/17)



New Jersey Police Case Number, .
Crash Investigation Report 17-799-AC

Page 2 of

2

Names & Addresses of Occupants
83 84 85 86 87 88 89 90 91 92 93 94 95 If Deceased. Dale & Time of Dealh
E
F
G
H
|
J
T 1 T 1 ] 1 1 1 T o 1 1 ! 1 1 I 1] 1 T T I T 1 I T 1 T

144, Crash Diagram

I
B Show NORTH by Arrow Poole Ave Bar T
= (Not to Scale) _

s Highway 36 4
145. Crash Description/Narrative
V1l and V2 was stopped in the redlight traffic on Highway 36 near Poole Ave. V1 said they were

blinded by the sunlight glare and did not see V2 when she started to accelerate and rear ended

V2. No injuries reported. V2 was driven off scene and V1 was left at the scene awaiting ARA to

tow it. End of report.

146. Officer's Signature 147. Badge #|148. Reviewer Badge # 149, Case Status
(Patrol Nicholas Hungerford) 96 74 |'74 [ Pending X Complete

L
NJTR-1 (Rev. 01/17)




96
- pagel of 2 [ ] Fati_ New Jersey Police Crash Investigation Report Dreportable [ |non-Reportable [ | Change Report [ T1Ray
1. Case Number 10. Crash 11. Speed Limi
9?0 1 7-800-AC Occurred On MIDDLE RD { Li 1| D | I_—I = 1183
8 2. Police Dept of Code [ Al Interesiction mlhRoad Name 12. Route No.  Suffix 13. Milepost
01 [Hazlet 01 0 & Foet N i AZEE DR 1ﬂ.§pﬁed Lém|l| 11%37
3, Slalion/Precinct O Mies aospgw e
9905 14 15 16 19. O To: 17. Cross Road Name/Route No. CneCles [0
4. Date of Crash 5. Day of Week 6. Time 7. Municipality | 8. Total | 9. Total Ramp[] From: T P Ossdwa -
10(81 m d Su MTuW use 2400 hrs.) 21. Latiuds ) "22 Longitude 12831
|2)[o[1][117] | *h@sa’ [1]6]s[s[[a]s]s[o]Y-[-||[-[-|| FI-[J--[-FFF1 LTI
10%’ 4 |28 Vend# 24 Pol By No. 25, NJ Ins. Code || 53. Veh #] 54_ Palicy No. 55. NJ Ins. Cods [120b
01 PAC00001080014 017 02 939 317 383 054 -
1010 [ Parked [ Ped [ Pedaleyclist [ Resp to Emergency [Hit & Run [ Parked [1Ped [ Pedaleyclist [] Resp to Emergency [IHit & Run s
2 26, Driver's First Name Initial Last Name 29. Sex [ 56. Driver's First Name Initial Last Name 59. Sex 631
10%) RICHARD R ANDERSON M RJOSEPH V KILPATRICK M T
1 27. Number & Streat 57. Number & Street —
10% 39 PARKVIEW DR 44 LINCOLN AVE
1 [ ciy State Zp 58. Cily Stale 2
18 HAZLET TOWNSHIP NJ 07730-1015IKE ANSBURG NJ 0 734“1359“12
b2 30. Eyes DL Class Restrictions Endorsements|31. State 60. Eyes DL Class Restrictions Endorsements|61. State 61
of2] |[p] | [[a[ [ [] | (= Ng |[ofs] |[o] | [[-T [[] | [= NI g
10i 32, Driver's License No 33. DOB 34, Expires}62. Driver's License No 63. DOB 64. Expires
2 mm dd yy mm yy mm dd yy mm
a5874 | 65579 | 04532 o[4]o[7]5[3]|[0[3]2]1]] ®4390 | 41085 | 12795 [1][2[1]7]7]9][o]7[2]1]
35. Owner's First Name Initial Last Name 65. Owner's First Name Initial Last Name o 6
106 a
- | HsmeAspazrmT PHARMACY MSams As 7OSEPH V KILPATRICK
107 36, Number & Slreel 66. Number & Slreel B4
2874 STATE HIGHWAY 35 44 LINCOLN AVE
10%1 37. City State zsel 67. City State Zp 12534
HAZLET TOWNSHIP NJ 07730 [KEANSBURG NJ 07734-1359
10% 38. Make 39. Model 40. Color |41. Year |42. Plate No. 43. State | 68. Make 69. Madel 70. Calor |71. Year |72. Plate No. 73. State| 126b
4 |HONDA FIT BLACK 2010, YRS28P NJ |FORD XPL WHITE2003| Z61HTP NJ -
11 44 VIN 45, Expires §74. VIN 75. Expires [126¢
b2 [g[r[M]c[E[8[H[6[X[A[s[0[2[3[3[7]6] | 03 18 L[FM[z[u[7[3[k[1[3]u[Aa[3][5[8]9]7] ‘04 18| -
1110 1 46. Vehicle Rermoved To: 76. Vehicle Removed To: 1264
12 [ Driven [ Towed Disabled [] Towed Disabled & Impounded Driven [] Towed Disabled [] Towed Disabled & Impounded o)
- [ Left at Scene  [] Towed Impounded [ Leftat Scone  [] Towed Impounded 5 4
3 47. Authority 77. Authority
o [ owner X Driver ] police 1 owner X Driver [ police 12£a4
114 48. Alcohol/Drug Test 49, Hazardous Material 78. Alcohol/Drug Test 79. Hazardous Material
Given: BINo [ Yes [Refused None [JOnBoard []spil civen: N0 [ Yes []Refused B None [JonBoard [ spil 1218
115
Type : [ Breath (] Blood [ Urine — _ Type: [ Breath (] Blood [ Urine = e 1270
181 |Resuts:ol=[-] % [ pending Hazard Class Placard No. resuts: 0[~[~ % [ Pending Hazard Class Placard No.
T 50. Carrier No. 51. GVWRIGCWR (trucks & buses only) 80. Carrier No. 81. GVWRIGCWR (trucks & buses only) 1272
93 | Cusoor{=[ T T T T 1] ®none| O 1000008 Dusoor{=[ T T T T R nens| 0 <1000008 g
O 10,001 - 26,000 Ibs [J 10,001 - 26,000 Ibs 4
Cmemx(=[ [T T [ T] O > 25,001 s Cimemax[=[ [ [ 1 1] 01 >26001 bs 5,
52. Motor Carrier or Government Entity 82. Motor Carrier or Government Entily 128
= - 4
Number & Street Number & Street
= = 1384
City State Zip City State Zip
- - - - - - 1310
135. Damage to Other Property [ Yes (if Yes, describe) No
13%0
138
Oper._ |136. Charge 137. Summons No. |Oper._  |138. Charge 139. Summons No, 2
Oper._ |140. Charge 141. Summons No. |Oper_  |142. Charge 143. Summons No. 1362
83 84 85 86 87 88 89 80 | 91 | 92 a3 94 a5 Names & Addresses of Occupants
I Deceased, Dale & Time of Death
h\NDERSON, RICHARD R
aloilo1]lol]| - | 64 - | =|=1|11l0a]| - _ 39 PARKVIEW DR HAZLET TOWNSHIP NJ 07730-1015
KILPATRICK,JOSEPH V
g| 0201|001 | - |37 - |-1-111|04 | - — |44 LINCOLN AVE KEANSBURG NJ 07734-1359
c i = = = = = — i | o= | = | = P = -
ol - - - - - - - - =1 =1 = ey = =

NJTR-1 (Rev. 01117)



New Jersey Police Case Number,
Crash Investigation Report 17-800-AC Page 2 of 2
Names & Addresses of Occupants
83 84 85 86 87 88 89 90 91 92 a3 94 95 If Deceased. Data & Time of Death .

E
F
G
H
|

J

T 1 T 1 1 1 T T 1 1 1 1 T T 1 1 1 ] 1 1 1 1 1 1 1 ' 1 T

144. Crash Diagram '

Show NORTH by Arrow
. (Not to Scale) .

Amas e,
l

Middie Ri. N

L 1 1 L L L L L L L L L 1 L L L L i L L 1 L L L L L { L L L L L L L L I

145. Crash Description/Narrative
Vehicle #1 was traveling north on Middle Rd. when a deer ran into the roadway and struck the

right rear side of the wvehicle. The deer then continued to run in the roadway and ran into the

front left fender of Vehicle #2, which was traveling south on Middle Rd. The deer then ran off.

Hair from the deer was observed between the fender and hood of Vehicle #2.

146. Officer's Signature 147. Badge #|148. Reviewer Badge # 149. Case Status
(Patrol Anthony Forlenza) 78 74 |'7 4 [ Pending & Complete

NJTR-1 (Rev. 01/17)
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145. Crash Description/Narrative
V1l was travelling in the lane of parking spots near Santander Bank towards Highway 35. V2 came

from Santander Bank and traveled perpendicular to the parking spots. V1 thought V2 had past and

accelerated. V1 then struck V2 on the rear right of the vehicle. ©No injuries were reported.

Both vehicles were driven off the scene. End of report.
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145. Crash Description/Narrative
V1 was parked in the parking spot. V2 while either leaving or entering the spot next to V1
struck V1. The driver then left a note on V1 saying "Learn how to park asshole :)" and left the

scene without leaving any information or reporting the accident. V1 was unoccupied so no

injuries occured. Tt is unknown if any one in V2 was injuried. V1 was driven off scene. End

of report.
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