NJTR-1 (Rev. 01/17)

9505 Page 1 of 3 [ Fatal New Jersey Police Crash Investigation Report Reportable [ | Non-Reportable | | Change Report | 1182
——e— L
1, Case Number 10. Crash 11, Speed Limit 00
970] 2019-00061594 Occurred On: 426 JACK MARTIN BLVD s I " | . | = e [l e =1=-1-1d-1-1 [11EE
2. Palice Dept. of Code Road Name Dir 12. Route No.  Suffix 13 Milepost . 00
98 Brick Police 01 [C] At Intersection with 18. Speed Limit 9753
00 o : [ Fest ON [JE of: - = 25
3. Station/Precinct —_— Cniles COs Ow
99 o T T 16 19. [JTo: 17. Cross Road Name/Route No. (OB [JEB [119b
Ramp [JFrom: = _
09 dsworoam § Day ol Week |6, Tme 7. Mugcpalty |8, Toial |6 Total U : R e TRSETie [lsa [Iwe
100a mm_, dd_, vy | sy M Tu w|useziothsl | Code Y Kiled | Injured 21, Latiuds * 22 Longilude 120a
o J[ofsl2]zl1]s]] m@s |[t[1]soll[1]6lol6ll[-T-[I[-T-]| FI-].[T-T-T-T-T-1  [T-J[-T-T-T-T-T-] | oo
100b 23. Veh. #| 24. Policy No. 25.NJ Ins. Code  |53. Veh. #| 54. Policy No. 55. NJ Ins. Code | 120b
04 01 00 00 02 F8656210-9 426 _—
701 [JParked [JPed [ ]Pedalcylist [ ]Resp. to Emergency Hit & Run Parked [JPed [JPedalcylist [Resp to Emergency [|Hit& Run [q271a
02 26. Driver's First Name Initial Last Name 29. Sex | 56. Driver's First Name Initial Last Name 59. Sex e
102 = UNKHOWN F — == — [Az1b
o1 27, Number & Street 57. Numnber & Street _
T UNKNOWN s
01 28. City State Zip 58. City State Zip
i — — - — — 122
02 30. Eyes DL Class Restrictions Endorsements | 31. State 60. Eyes DL Class Restrictions Endorsements | 1. State 00
s, i s St y ki - ey ey kit
2] | [T] |[EETT — 52 5 0 9 5 Y | | — =
105 32. Driver's License Number 34. Expires B62. Driver's License Number 63. DOB 64. Expires 10
mm mm__ dd ¥y mm yy
06 ‘ ] ‘ ‘ ) ] cd [ b SELLLLESSS § j
= 35. Owner's First Name Initial o 65, Owner's First Name Initial E.ast. Na;ﬁe- = . 153
1
Same as Same as 11
— Ubriver Upiver _COLLEEN M LAUGHERY
107 36. Number & Street B6. Number & Street 125
S — 1310 SQUIRREL ROAD 11
108 37, Cily Slale Zip 67. Cily Slale zZip 126
00 | — s — WALL NJ 07719 28
108 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
o1 = — TH - — — Nissan Rogue GY 2016 | GEOLGX NJ —_
g AN 45 Expires | 74NN | 75. Expires | 126¢
o0 11 [ | ] || [ | | [ | [| — I5|NI1]A[T]2_M\.V_X.GE_CI?:6_6_8]0|5[ 04120 =
1 46, Vehicle Remaved to: 78. Vehicle Removed to: 126d
01 -
112 126e
00 Driven [[] Towed Disabled [] Towed Disabled & Impounded Driven [ Towed Disabled [[] Towed Disabled & Impounded 28
- [] Lent at Scene [ Towed Impounded [ Len at Scene [0 Towed Impounded e
4 47. Authority T7. Authority 26
114_ ] Owner [¥] Driver [ Police Owner [] Driver [ Police T
48. Alcohal Drug Test 49, Hazardous Material 78. Alcohol Drug Test 79. Hazardous Material _
— Given: No [JYes []Refused [{None  []On Board Cspil Given: No []ves [JRefused [INene  []On Board CIspil
118 Type: [Breath [|Blood [Urine ‘ l T 1 Type: [Breath []Blood []Urine | l | T 127¢c
— .ol-1-1e ; — S Sl e el o0/-1-1e ; — I —
176 Results: D H:_.l Yo []Pending Hazard Class Placard No. Results: O'._.l._“- Yo [JPending Hazard Class Placard No. 127d
02 50. Camrier Mo, 51. GVWR | GCWR (frucks & buses only} 80. Carmier No. 81. GVWR | GCWR (trucks & buses only) o
usoor |- |- | = 10.0001bs. CJuspor |- [J= 10,000 Ibs. :
7 | . G i T27e
- _ W T v []10.001 - 26,000 Ibs. R 1 [J10.001 - 26,000 Ibs. 26
omeimx |- |- |- - - |- |- | [J= 26,001 Ibs. S e e e e A []= 26001 Ibs.
52. Motor Carrier or Government Entity 82. Motor Carrier or Government Enfity 12826
Number & Street Number & Street e
. - 00
City State Zip City State Zip 130
o o o o o o 00
131
135. Damage to Other Property  [|Yes (If Yes, describe)  [X]No * 07
132
o7
Oper, 136, Charge 137. Summons No. | Oper. 138, Charge 139, Summans No, 13300
Bper. | 140, Charge 74T, Summons No, | Oper. | 142. Charge 743, Summons No. ‘3403
Names & Addresses of Occupants
5 a5 8 7 8 2] 90 | 91 2] 93 04 5
3 Bt 8 8 8 i 2 ® If Deceased. Date & Time of Death
A UNKNOWN
01 01 01 00 | 0O F 00 |00 | 02|00 00 00 |—
UNKNOWN
B
D




New Jersey Police Case Number

Crash Investigation Report SUARRaTEI Page 2 of 3

Mames & Addresses of Occupants

H bt £ iy % s & 0 = = i Lt i If Deceased, Date & Time of Death
E
F
G
H
I
J

144. Crash Diagram

Shaw NORTH by Arrow
(Not to Scale)

SEE ATTACHED DIAGRAM

145. Crash Description/Narrative

The owner of Vehicle 2, Colleen M. Laughery. is an employee of Ocean Medical Center (Brick Hospital) located
at 425 Jack Martin Boulevard in Brick. She parked her vehicle in the employee parking lot the evening before the

damage was discovered. at 1130AM the following day.

At some point after 3AM on the date of this report . an unknown vehicle {Vehicle 1) struck her car {Vehicle
2). and left the scene without leaving a note or providing any information. It is suspected. as indicated by
damage on Vehicle 2, that Vehicle 1 was probably backing out of the parking space next to Vehicle 2 when the

collision occurred.

Vehicle 2 sustained moderate damage to the rear left quarter-panel and bumper area, but was able to be driven

from the scene. It is unknown where the damage on Vehicle 1 would be located.

There are no known witnesses. and there are no suspects at this time. As of the time of this report. Vehicle

1 is unable to be located and no motor vehicle summonses have been issued.

146. Officer's Signature 147. Badge # | 148. Reviewer Badge #
Christopher Geskey 184 Patrick J Cook 140

149. Case Status
[Pending []Complete
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