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North Wildwood Po‘lice Department / Records Division
901 Atlantic Avenue North Wildwood, NJ 08260

609-522-2030 x 1505 Fax: 609-846-9960

To: \)Gﬁﬁ(@(f be\/ l‘i 1) From: C LV S /Ke'{#
Fax: (0 Oq - 01 (ﬂ, '(ﬂ (ﬂ(ﬂ ) Pages: 3' (including cover sheet)
rRe MV cccidenr re posiS 8/ — S'// 9/ 17
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CONFIDENTIALITY NOTICE: The documents and/or information accompanying this fax transmission contain information from the North
Wildwood Police Department that may be confidential and/or legally privileged. The information is intended only for the use of the individual
and/or agency named on this transmission sheet. If you are not the intended recipient you are hereby notified that any disclosure: copying,
distribution or the taking of any action in reliance on its contents is strictly prohibited. These documents should be retumed to this agency
immediately. In this regard, if you have received this fax in error, please call us at 609-522-2030, Ext. 1503 immediately so we can arange for
the retum of the original documents to us at no cost to you.

If you did not receive all of the pages, call 609-522-2030, ext. 1503.
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New Jersey Police Crash Investigation Report

Repoﬂableﬂ Non-Reportable D Change Report

1182

NJTR-1 (Rev. 01/17)

1. Case Number imi 1 0
10. Crash 11. Speed Limit
§7 .
01 L17-31391 ocamedon 430 E 20th Avenue 7. i Tigh
2. Palice Dept. of Code Road Name “oir 12. Route No.  Suffix 13 Mjlepos!
o8 North Wildwood 01 [TI At intersection with 18 Speed Limit }r7as
06 3. Station/Precinct O ;elet Dg st of: I ! I 2 5
9909 vy D15 lies O 16D R1 9, BTO" 17. Cross Road Name/Route No. [One [JeB [T7eb
4 Date of Crash 5, Day of Week “Time 7 Municpalt amp [ JFrom: Ose ws{ --—-—-
100a . mm8. ;i*d,\.. Y M Tu W ?us% 2400 hrs.) ! ,u&cé%a ty 8'«5&%‘ gin,Tﬁtea!: 21. tatitude 20 Route Name/Route No. 22 1 ongitude T50a
04‘13_17 morse | 20456 10507)- - |- -\ [T1ITITTTT] HEERERER
10834 23. Veh. #] 24, Policy No. 25.NJIns. Code {53, Veh, #| 54, Policy No. 55. NJ Ins, Code | 1200
1 009767936 012 2 F100212885 426 -
101 ] [] Parked [ TPed le’edalcylist []Resp. fo Emergency [ JHit & Run DQParked [ ]Ped  [Pedalcylist [ JResp toEmergency [ JHit& Run (7573
28, Driver's First Name Initial Last Name 29. Sex | 58. Driver's First Name initial Last Name 59, Sex O 1
102 Leslie S Pelegan F - ——- [
0 1 27. Number & Street 57, Number & Street —_—
703 11 Carson Court
01 i cy Sate Zip 58. City Stale  Zip
o Mount Laurel, NJ 08054-3081
02 BOA\Eyes DL Ciass Restrictions Endorsements 31. State 80, Eyes DL Class Restrictions Endorsements | 64. State 1221 3
4 D . &None . Non NJ T s o i S - 723
105 32. Driver's License Number 33.DOB 34 Expires 62. Drivers License Number 63, DOB 64, Expires 1 O
08 mm _dd Yy mm ¥ mm__dd__yy mm vy
P2366 | 46282 0574 | 1403[57 | 12117 } | el
e 35. Owner's First Name Initial Last Name 65. Owner's First Name initial [astName 7
. lyxxnSameas Same as
— | - Dome ® Taylor Moyer 11
107 36. Number & Street 66, Number & Strest 125
- 534 Brentwood Road 11
708 37.City State  Zip 7. Cit ) State zip 126a
Forked River, NJ 08731 28
108 38. Make 39, Model 40. Color [41. Year] 42. Piate No. 43. State] 68. Make 89. Model 70. Color [71. Year] 72. Plate No. 73, State] 126b
01 |Honda CRV Gry 2013 Y53CWT | NJ | Toyota Rav Wht 2010Z41HXG | NJ | ----
110 44 VIN 45 Expires | 74. VIN 75.Expires | 126C
» 2HKRM4H37DH639051 03/18 2T3BF4DV1AW038306 06/18 —
”(1) 1 46, Vehicle Removed to: ’ 76. Vehicle Removed o: 126d
112 —— - T36e
N Driven [J Towed Disabled ] Towed Disabled & Impounded B4 Driven [} Towed Disatied ] Towed Disabled & Impounded 2 8
= [J Leftat Scene [} Towed Impounded {1 Left at Scene [ Towed Impounded 57
w—mw 147 Authority 77. Authority 5 6
™ ¥ Owner [ Oriver O police B¢ Owner [ Driver {3 police e
———_ 148. Alcohol Drug Test 48. Hazardous Material 78. Alcohol Drug Test 79. Hazardous Material e
Given: [XNo [Jyes [JJRefused [Onone  [JOnBoard  [JSpill Given: No [Jyes [JRefused [CINone  [JOnBoard  [Spil _
75 Type: [Breath [Tlood [Jurine g Type:  [JBreath [TBlood [Jurine 127e
== . Ty " o A i 0, ) : e
116 Resuts: 0. %o OPending Hazard Class Placard No. Resuts: 0. % [Jpencing Hazard Class Placard No. 1274
04 50. Carrier No, 51 GVWR / GCWR (trucks & buses only) 80. Carrier No, 81. GVWR / GCWR (trucks & buses aniy) e
usDOT . [None | [Os10.000%s. USDOT . rone | [J=10.000bs. -
n u : o E]‘I0,00‘I -26,000 Ibs. o 3 D [710.001 - 26,000 ibs. 1256
Omcmx - [Jz 26.001 lbs. [memx . 2 26,001 tbs.
52. Motor Carvier or Govemment Entity 82. Moter Carrier or Govemment Entity 1282 6
126
Number & Street Nurnber & Strest
City Sate  Zip Ty Sate TP 130
135. Damage to Other Property [Yes (if Yes, describe) [INo 1311 1
"""""""""" 132
Oper. 138. Charge 137. Summons No. | Oper. 138. Charge 139. Summons No. 1330 O
Oper. 140. Charge 141. Summons No. | Oper. 142. Charge 143. Summons No. 13402
Names & Addresses of Occupants
83 84 85 86 87 88 89 90 | 91 | 92 a3 94 95 1 Deceased, Date & Time of Death
A Pelegan, Leslie-11 Carson Court, Mount Laurel,
1 101,01 {59 F |- |- 00| 00| 00 |- INJ08054-3081
B
(O D D S N D N A
5 20 AV (VU SN I SO SO U S A DU R SN R




. A New Jersey Police
Crash Investigation Report

Case Number

17-31391

Page 2 of 2

83 a4 85 86 87 88 89 0 o1 92 a3 04 g5 Names & Addresses of Occupants
/f Deceased, Date & Time of Death
| =3 [N RN U N ORI I RN R DU N N R
[ SE IRCT [NPNSS (PRNR VRN (R [N SN AN R [N I I S
| L B T TN (RS NN RSN RV VNN S SN RN R
¥ I SRR SUURI (SN RN R U A SN R DN S PRI S
AN
N
1 N
|
I

Not To ch/e

145. Crash Description/Narrative

V1 backed in to V2. Driver of V1 lef it her inf . et o

Box 118b' Driver did nat see /2 parked in spot while backing

1486, Officer's Signature

PO Steven Ransom 261

147. Badge # | 148. Reviewer

P61

MJM/235

Badge # 149, Case Status
[Jrending  K]Complete

NJTR-1 (Rev. 01/17)
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New Jersey Police Crash Investigation Report Police Dept, North Wildwood Code__ 01

Motor Vehicle Crash Description Station Case NO-M

< .

S N
N =z
% S~
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®

NITRAB. (rev. 01117) PO Steven Ransom 261 261

Officer's Signature Badge Number



Page 1 of 2

05 [ [Fas  New Jersey Police Crash Investigation Report Reportable [ ] Non-Reportable [ | Change Report [1188
1. Gase Number 10. Crash 11. Speed Limit
¥ 7-32407 Occumed O W _ Spruce Avenue [[3]0 | . T8
01 s Dept. of Code Road Name Gir 12. Route No.  Suffix 13, """91%"53* & Lirit b
98 ; [TJAt Intersection with aboed Limit 139ga
01 INorth Wildwood 01 R Fest O Oe o« Delaware Avenue [2]5]] 49
3. Station/Precinct 15 [ iMiles Os Rw
9902 i 5 16 R19_ Ore: 17. Cross Road Name/Route No. N [JeB EE
; m—— amp [From: Cse Ows
4. D f Crash 5. f We
100a maqt‘eo‘ :iads oYY S?Jay,; :ue ¢ w ?bsTé"%%oo hrs.) 7 Mugg::d%ahty : 8‘;5.?@%’ gjn-{ﬁteaé 21. Latitude 20 Route Name/Route No. 22 | ongitude 508
0 08 18 17 | w(@®s | 1645 10507)- ~ |~ | [TLITTITT] [TITTT1 [1]] O1
100b 23. Veh. #] 24 POICy No. 25. NJins. Code |53. Veh, #| 54, Policy No. 55.NJ Ins, Code | 1200
04 1 A0J2381337054060 26042 2 0222740C16300 25178 e
101 [ JParked ["1Ped [JPedalcylist [ |Resp. to Emergency [JHit & Run [JPerked [ ]Ped [ ]Pedalcylist [ IResp.toEmergency [ JHIt&Run [ 1914
28. Driver's First Name Initial Last Name 29. Sex | 58. Driver's First Name Initial Last Name 59, Sex 0 1
02 Joseph L Mulcahy M | Margaret M Forbes F_ %
0 1 27. Number & Sireet 57. Numbar & Street _—
w519 Elder Lane 14 Burnett Brook Drive
0 1 28. City State Zip 58. City State Zip
w2 ——1North Cape May, NJ 08204 Mendham, NJ 07945
02 30. Eyes DL Class Restrictjgns Endorsements 31. State 80. vEye}s DL Class Restrictions Endorsements | 61. State 1220 1
2 I o T Do i NJ 4 ! - - . NJ 123
105 32. Driver's License Number 33. DOB 3Z Expires 62. Driver's License Number 63. DOB 64, Expires 0 1
01 mm . .dd yy mm _yy mm_ _ dd Yy mm ¥y
M9200 | 41073 [63s2 0610[38 | 06/18 | F6560 |51874 60564 102666 | 09/20
5 35. Owner's First Name initial Last Name 65, Owner's First Name initial Last Name 7
- R Joseph L Mulcahy ®oome * Margaret M Forbes 11
107 36. Number & Street TNumber & Street _ 125
---- |9 Elder Lane 14 Burnett Brook Drive 11
108 37. Ci State Zip 67. City State Zip 1282
01 |North Cape May, NJ 08204 Mendham, NJ 07945 26
108 38. Make 39. Model 40. Color [41. Yeaf 42. Plate No. 143. Stale| 68. Make 9. Madel 70. Color [71. Year] 72. Pate No. 73. State| 126b
01 |Ford Mustang |WT [2000 SE423U | NJ | Toyota 4DR GY R011J55AAF NJ | ----
110 44 VIN 45 Expires | 74. VIN 75 Expires | 126¢
01 ‘ 11FAFP4442YF223956 07/18 4T4BF3EKXBR196562 08/18 —
”6 1 46. Vehicie Removed t0: 76. Vehicle Removed to 126d
112 1268
N Driven [] Towed Disabled [] Towed Disabled & impounded B Driven [[J Towed Disabled [ Towed Disabled & Impounded o
= {J Leftat Scene [ Towed Impounded {0 Leftat Scene [J Towed Impounded e
____ @ Aumorty 77. AUthority 26
- [ Owner 3 Driver ] Police 54 Owner [ oriver ] Police 5
———_ |48. Alcohol Drug Test 48. Hazardous Material 78. Alcohal Drug Test 79. Hazardous Material N
Given: [MNo [TJves [JRefused [CINone  [JOn Board [Cspitt Given: 3dNo [Jyes [[JRefused [INone  [TJOn Board CIspil _
118 Type:  [JBreath [TJBiood [JUrine Type: [Breath [Blood [JUrine 127c
i Resuts: 0. % [Pending Hazard Class Placard No, Resutis: 0. % [JPending Hazard Class Placard No. 1573
02 50. Carrier No. 51. GVWWR / GCWR ({trucks & buses only) 80. Carrier No. . 81. GVWR / GCWR (trucks & buses only) ——
USDOT N [J= 10,000 s, USDOT : — [1= 10,000 tbs. .
" O ‘ Ctene (710,001 - 26,000 los. a i » [tore [110.001 - 26,000 Ibs. 1256
OMemx . [J= 26,001 Ibs. Omemx : [ 26,001 bos.
52. Motor Carrier or Government Entity 82. Motor Carrier or Government Entity 1282 6
Number & Street Number & Strest 1291 2
Sy St Zp Ty Stae 2P ’301 2
135. Damage to Cther Property [ Ves (If Yes, describe) DNo 8t
------------------- 132
06
Cper. 136. Charge 137. Summons No. | Oper. 138. Charge 138, Summons No. | 159,
Oper. 140. Charge 141. Summons No. | Oper. 142. Charge 43, Summons No, | 154
02
Names & Addresses of Occupants
83 B84 85 86 87 88 89 90 1 91 | 92 a3 94 95 ¥ Deceased, Date & Time of Death
Mulcahy, Joseph-9 Elder Lane, North Cape May,
A y P
T 01 | e | 79| M | [l 1 [ 11] 04 | —— | — |NJ 08204
B Mulcahy, Dolores-9 Elder Lane, North Cape
1103 |- [ ] 79| F | |l 1 [ 11] 04 | — | - |May, NJ 08204
Forbes, Margaret-14 Burnett Brook Dr,
C 9
2 |01 e} ) 60 | F |ooe |- 1] 11| 04 | - | - |Mendham, NJ 07945
(5 5 [N ISR (U UUN RN D U A A DU N S

NJTR-1 (Rev. 01/17)




New Jersey Police Case Number
Crash Investigation Report 17-32407 Page 2 of 2
83 84 85 | 8 | 87 88 g0 | 0 | of 92 o3 | o4 a5 Names & Addresses of Occupants
Jf Deceased, Date & Time of Death
| 3 IR U U IR IR I N RN B RN R AN SO
F ———— ——— ———— —_— —— —— — — —— —— — _—— —
G _—— ——— —— —— —— ——— —— —— —— —— —— —— ——
5 B SR (UNS UNSI [N (N (N I I DU A S SR
[ USSR [, SN NN I R N NN NN SN S R R
//‘\
/ 3
EN=]
N /
N

Delaware Avenue

Spruce Avenue (SH147)

145. Crash Description/Narrative

contact V1 striuck V2 in the rear after \V2 suddenly stopped V1 and V2 sustained minor damaae No
injuries were reported at time of accident

Known vehicle:
ZQ_QB_J_e_ep Patrlot Silver in color NJ ZBQGXK Expired:09/2018

: D23775067353995, expired 11/2020
Insurance Policy AQ72381724487066, Code 26042

Passengers to known vehicle-

Fraont seat passenger: Cnurtnpy | Davis

Rear Passenger side' Raymond E Schmidt

148. Officer's Signature 147. Badge # | 148. Reviewer Badge # 149. Case Status
Sgt. Adam McGraw 242 D42 242 [Jpending - Klcomplete
NJTR-1 (Rev. 01/17)
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New Jersey Police Crash Investigation Report

Motor Vehicle Crash Description

Police Dept. North Wildwood

Station

Code 01

Case No.17-32407

Spruce Avenue (SH147)

Sgt. Adam McGraw 242

NJTR-1B  (rev. 01/17)

Officer's Signature
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Badge Number




Pag<;, 1 of O

05 [ Jras  New Jersey Police Crash Investigation Report Reportable [ ] Non-Reporiable [ ] Change Report [ 1788
5 1. Case Number 10. Crash 11. Speed Limit T
7-32662 Oceurred O W Spruce Avenue W|[ 3] 0 . 785
01 i
2. Police Dept. of Code Road Name Dir 12. Route No,  Suffix 13. M'leposst . i
38 North Wildwood [ At Intersection with ,_Ll_lw- sed Limit 755
06 3. Station/Precinct 0 1 100 Fgel oy = of Maryland Avenue 2 S 25
% 5 = qgﬁlles DSmDW 18, [JTo: 17, Cross Road Name/Route No. ONe [JeB [Tim6
0 y; ’ Ramp MiFromy: Oss [Owe | —=-e
. Date of Crash 5. Day of Week icipali
To0a ) mam_ei &ads e Yy Suay'; _;aue Wi ?ugé'g‘ioo hrs.) I8 M”E'&?éamy . 8'}5&‘:} gl'n}atea(li 21. Latitude 20 Route Name/Route No. 22, { ongitude 1508
08 19 17 | m r@ 12004 10507)- - |- -|[TLOTIIT0] I[TLOT1T1T1
100b 23. Veh. #l 24, Policy No. 25. NJIns. Code [53. Veh. #| 54. Policy No. 55. Nd Ins. Code | 120b
04 | 01 51241409 961 02 6769672B0338M003 i
109 [ JParked []Ped T Pedalcylist [ JResp. to Emergency [ ]Hit& Run [ ]Parked [T]Ped [ ]Pedalcylist [ JResp. toEmergency [ JHit& Run [1373
02 26. Driver's First Name Initial Last Name 29. Sex | 56. Driver's First Name Initiaf Last Name 59, Sex 0 1
1 Adrienne Crunden F | Michelle M Herb F 7%
27. Number & Street 57. Number & Street
103 301 W. Spruce Ave 504 Walnut St
28. City State Zip 58, City State Zip
704 North Wildwood, NJ 08260-3059 Pottsville, PA 17901
02 30. Eyes DL Class RestriAcﬁons Endorsements | 31. State 60, Eyes DL Class Restrictions Endorsements | 61. State 1220 2
6 | D — | N | 02 | Am Q — | PA
106 32. Driver's License Number 33, DOB 34, Expires 62. Driver's License Number 83. DOB 64, Expires 07
01 cmm _dd oy | omm | yy mm_dd _ yy mm
C7667 | 01100 b9546 | 092754 | 0120 | 210137}6 041866 | 04118
o 35, Owner’s First Name Initial Last Name 65, Owner’s First Name Initiat Last Name o
o S
- (R - ogme = Laurel Auto 11
107 36. Number & Street 6. Number & Strest 125
12th Street, PO Box 267 11
108 37. City State Zip 67.Cty . State Zip 1263
Pottsville, PA 17901 26
08 38 Make 39. Modef 40. Color [41. Year] 42. Plate No. 43, State] 68. Make 9. Madel 70. Color [71. Year] 72. Plate No. 73. State}] 126b
04 |JEEP GCH RD 2002 V77AMN NJ | Hyundai SW Wht R007|GTR3341 | PA | —-
110 44, VIN 45 Expires | 74. VIN 75. Expires | 1266
01 1J4GW48582C235803 03/18 KM8NU73C17U022516 08/18 —
”(1) 1 46, Vehicle Removed tor 76. Vehicle Removed to: ’ 126
112 - - - - . - 1266
N X Driven [ Towed Disabled [[] Towed Disabled & Impounded B4 Driven [] Towed Disabied [ Towed Disabled & impounded 2 6
5 [ Leftat Scens I Towed Impounded {1 Left at Scene [J Towed Impounded 7
! e | 47. Authority 77. Authority 26
oy [ Owner 3 Driver [ police [ Owner [ briver [ Poiice =
—ew. |48 Alcohol Drug Test 49. Hazardous Material 78. Alcohol Drug Test 79. Hazardous Material I
Given: [@No [TJves [JRefused [ONone  [JOnBoard [ ISpil Given:  [dNo [Jyes [JRefused [ONore  [JOnBoard  []Spil _
715 Type:  [JBreath [TJelood [JUrine Type: [Breath [TBlood [JUrine 127
15 Resuts: 0. % [Jpending Hazard Class Placard No. Resuts: 0. % [JPending Hazard Class Placard No. 127d
04 50. Carrier No. . 51. GWVR / GCWR (frucks & buses only) 80. Carrier No, 81. GVWR / GCWR (frucks & buses only) e
usDoT N (= 10,000 los. USDOT Nome | [J<10.000Ibs. .
77 a = T [Invone 10001 - 26000 . 0 ) 0 {710,001 - 26,000 fbs. 1256
Omemx . - [J2 26,001 Ibs. LIMOMX et oot 32 26,001 Ibs.
52. Motor Carrier or Government Entity 82. Motor Carrier or Government Entity 1282 6
Number & Street Number & Street 2
01
City State Zip City State Zip 130
135. Damage to Other Property [ClYes (if Yes, describe) D No 1
------------------- 132
05
Qper. 136. Charge 137, Summons No. | Oper, 138. Charge 139. Summons No. 1330 2
Oper. 140. Charge 141. Summons No. { Oper. 142. Charge 143. Summons No. 13402
Names & Addresses of Qccupants
83 84 85 86 87 88 89 90 | 91 92 93 94 g5 / Deceased, Date & Time of Death
A Crunden, Adrienne-301 W. Spruce Ave, North
1101101 |62 F |-— [ 1/11| 04— | — |Wildwood, NJ 08260-3059
B Herb, Michelle-504 Walnut St, Pottsville, PA
2 101101 |51 | F |- f—] 1111] 04 | —— | — 17901
c Herb, Bruce-504 Walnut St, Pottsville, PA 17901
2 103{01 |64 M |-l 1{11] 04 | - | —
Dl L.J.-604 Walnut St, Pottsville, PA 17901
2 [ 0601 || 12| M |~ |—1]1]{04] 04| - |

NJTR-1 (Rev. 01/17)



New Jersey Police Case Number

Crash Investigation Report 17-32662 . Page 2 of 0

a3 a4 85 86 87 88 ) 0 o4 9 03 04 95 Names & Addresses of Occupants

Jf Decsased, Date & Time of Death
| S N [N DU R I I DU R DU B N R
F —— e | e — _— —— ——— ——— ] e — — _— _—
[CTR IRl RS [P [RSNU (U U S U U DR I R S
| J U QSRR U [ N NN SN SV R S S PR B
| Eaadil TS [P JPSNIUNE NV, B I R R I IR RN S
N 20 [N RUNUE DU IS I SN SN RN R JEUNSU SVU SN R

Z—p

Not To Scale

| Driveway

]

Spruce Avenue

145. Crash Description/Narrative

148, Officer's Signature 147, Badge # | 148. Reviewer Badge # 149, Case Status
PO Amanda Reiser 266 P66 BCH/245 [Pending Elcompie
NJTR-1 (Rev. 01/17)




Page_bf 0

New Jersey Police Crash Investigation Report

Police Dept. North Wildwood

Code, 01

NJTR-1B

Motor Vehicle Crash Description Station Case NOAM
o
5
(0] — o,
> ~
é 0 Z::>
e %)
P)
D
@
I
Driveway
(rev. 0147) PO Amanda Reiser 266 266

Officer's Signature

Badge Number




9502. paged o 3 [Jral  New Jersey Police Crash Investigation Report  [X] Revortzble [ JNon-Reportabe [ ] Change Repori [ 1182
- 1. Case Number 10. Crash 11. Spead Limit 02
01 7-32389 Oceamed On; Surf Avenue (115 ] . 778
2. Palice Dept. of Code Road Name Dir 12. Route No.  Suffix 13. M'Ieposst .
98 North Wildwood 1 1At Intersection with 18 Speed Limit Fr7gs
01 3. Station/Précinct 0 10 P Feat N e o E 18th Avenue l 2 l 5 I 25
9907 7 nges ES1GDW 18. [t 17. Cross Road Name/Route No. [One [JeB [Ti8
. Ramp [(From: —
4. Date of Cragh 5. Day of Week opal Ose Owe
100a m?nei E’a;‘ Yy SUay;; Tef W G(ilsréngfé{oo hrs.) 7 M“c’:“:?géa"“’ s.gﬁa;%l gio};?rtgé 21 Latitude 20 Route Name/Route No. 22 Longitude 1508
01] 08 18 17 | w@®s | 1433 10507} - - |- - | [TL[TIIT1T1 [TLITITTTT 761
100b 23. Veh. #] 24. Fol icy No. 25. NJins. Code ]53. Veh. #{ 54, Policy No. 55. NJ Ins. Code | 120b
04 | w1 CG07203B27381 * V2 9946310972061 884
EIE| [ {Parked []Ped []Pedaicylist | |Resp. fo Emergency [JHt& Run [JParked [Ped  []Pedaicylist []Resp. toEmergency [ |Hit& Run [7273
26, Driver's First Name tnitiat Last Name 29, Sex | 56. Driver's First Name initial Last Name 69. Sex O 1
Tz Laurie M Burns F 1 Rocco Catalano M_m
0 1 27. Number & Street 57. Number & Street
76312748 Narcissa Road 361 Rushfoil Drive
O 1 28. City State Zip 58, City State Zip
s Plymouth Mtng, PA 19482 Williamstown, NJ 08094-3904
02 30, Eyes DL Class Restrictions Endorsements | 31, State 60. Eyes DL Class Restrictions Endorsements | 81. State 1220 1
04 | ¢ None | Non PA 5 | D None Non NJ |
105 32, Driver's License Number 33. D08 34, Expires 82. Driver’s License Number 63. DOB 64, Expires 08
01 mm dd  yy mm . yy mm _ dd Yy mm vy
24738270 | 0326[78 | 03/19 | CO0785 | 66000 p6775 061477 | 09/18
e 35. Owner's First Name tnitial Last Name 65, Owner's First Name Initiai Last Name T
- |22 David Burns Do Acar Leasing LTD 03
107 36. Number & Street 6. Number & Street 125
---- {2748 Narcissa Road PO Box 9000 03
108 37. City State Zip 67. Cit I State Zip 1262
01 |Plymouth Mtng, PA 19462 Lutherville MD, 21094 26
0% 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
01 |Mercedes |SW BK |2014FL00938 | NJ |GMC ACA SL |15 V72FHP | NJ | -—--
110 44, VIN 45 Expires | 74. VIN 75. Expires | 126¢C
4JGDASHB4EA388784 8/19 1GKKRPKD8FJ355870 06/19 —
”6 1 46. Vehicle Removed to: 76. Vehicle Removed to: 126d
112 126e
—— 24 Driven [ Towed Disabied [] Towed Disabled & Impounded B Driven [] Towed Disabied [ Towed Disabled & impounded 2 6
; [ Leftat Scene [} Towed tmpounded [ Left at Scene ] Towed impounded 5
1_3___ 47. Authority 77. Authority 26
T [ Owner [ Driver X Police [ Owner [ Driver X Police 5
— e |48 Alcohol Drug Test 48, Hazardous Material 78. Alcohot Drug Test 79. Hazardous Material o
Given: [XNo [TJyes [JRefused [Inone  [JOnBoara  [Spill Given: N0 [TYes [JRefused [JNore  [JOnBoard  [JSpilt -
116 Type:  [JBreath [JBlocd {Urine : Type: E]Breath [Blood  [Jurine 127c
778 Resuts: 0. % DCpencing Hazard Giass Placard No. Resuts: 0. % [Jpending Hazard Class Placard No, 77d
O 1 50. Carrier No, ] R 51. GVWWR / GCWR (trucks & buses only) 80. Carrier No, 81. GVWR / GCWR (lrucks & buses only) N
N (I [[= 10,000 lbs. SDOT N = 10,000 Ibs. -
117 [uspor P . [tene 310,001 - 26,000 ibs. [use [hone {7110.001 - 26,000 Ibs. 1256
CIMOMX e [CJ2 26,001 tbs. [memx ]z 26,001 Ibs.
52. Motor Carrier or Government Entity 82. Motor Carrier or Goevernment Entity 1282 6
Number & Street Number & Street 1291 2
City Stale Zip City State Zip 1301 2
135. Damage to Other Property  [_]Yes (If Yes, describe)  DYNO 13106
None 32
06
Oper. 136. Charge 137. Summeons No. | Oper. 138. Charge 139. Summons No. 1330 1
Oper. 140. Charge 141. Summons No. | Oper. 142. Charge 143. Summons No. 1340 1
Names & Addresses of Qccupants
83 84 85 86 87 88 89 90 § 91 | 92 a3 94 95 ¥ Deceased, Date & Time of Death
A Burns, Laurie-2748 Narcissa Rd, Plymouth
1101101 || 39| F |~ || 1]/11] 04| - | -— |Ming, PA 19482
B Burns, Alana-2748 Narcissa Rd, Pimouth Mtng,
1 09 {01 }|-—1] 4 Fl-——-]-—1]05] 05| - |- |PA 19482
c Burns, Tyler-2748 Narcissa Rd, Pimouth Mtng,
1 07 |01 |-—} 2 M |- |--—{1]05] 05| -— | - |PA 10482
ol Catalano, Rocco-361 Rushfoil Dr, Wiiliamstown,
2 101101 {40 | M | [« 1111] 04 | <o | — NJ 08094-3904

NJTR-1 (Rev. 01/17)



New Jersey Police
Crash Investigation Report

Case Number

17-32389

Page 2 of 3

a3 84 85 86 87 88 89 90 o1 92 93 04 a5 Names & Addresses of Occupants
/f Deceased, Date & Time of Death
F — —— | ——— — — — —— R . —— _— _— —
i ) IR RN RN DU (NN SN IR S SIS R N R
7N
[=N=]
Not To Scale N/
~
L rg)
Surf Avenue Bicycle Path
2 17-32389
H
S
5

145. Crash Description/Narrative

forward which caused V1 to rear end /2 Bath vehicles received no damage as the result of making

contact

the rear of \V2

146. Officer's Signature

SLEO 2 John Bartosiewicz 1535

147. Badge #

1535

148. Reviewer 149, Case Status

242

Badge #

NJTR-1 (Rev. 01/17)

[JPending K]Complete




Page_30f 3

New Jersey Police Crash Investigation Report

Police Dept. North Wildwood Code__ 01
Motor Vehicle Crash Description Station CaseNo.17-32389
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NITRAB (rov. 0117) SLEO 2 John Bartosiewicz 1535 1535

Officer's Signature Badge Number



Pag;a 1 of 3

D Fatal

. New Jersey Police Crash Investigation Report Reportable | | Non-Reportable | | ChangeReport {1182
05 1. Case Number 10.¢ P 11. Speed Limit 04
. Crash - e —
01 L1£=32380 Occurred on: W 25th Avenue [5715] l D i l I l TTe6
- 2. Police Depl. of Code x Road Name “Dir 12. Route No.  Suffix 13. M":%QSS; o Limi -
North Wildwood 0 1 At Intersection with . Speed Limit g
01 e et D;‘ DSV o New York Avenue [2T5] 25
9907 T D15 lles (| 16[] R;g:r,lp E;z;m 17. Cross Road Name/Route No. ENB EEB 118D
2 Dafe of Crash % ; " mm— : SB MWB | =eee
1002 m?ne i F)&ads» Yy sBay’af V\./ref . w, ?L;sTé'%oo hrs.) v Mu&%%ahty 8;5;?2%' gin,TS}Sé 21, Latitude 20 Route Name/Route No. 22 | ongitude T5oa
011 08 18 17 | w@s | 1421 10507)- - |- - | [TIITTTTT]  [LI[ILLIT1!"61
100b 23. Vﬂ 24. Policy No. 25. NJ Ins. Code  [53. Veh. #| 54. Policy No. 55. N Ins. Code | 120b
04 | o1 4411558572 * 02 4290-00-55-54 148
101 [JParked [ [Ped” [ ]Pedaicylist []Resp. to Emergency Hit & Rurn Parked Ped Pedaicylist Resp. to Emergency Hit& Run 9313
U 1 ] [l | [l
02 28. Driver's First Name Initiaf Last Name 29. Sex | 56. Driver's First Name Initial Last Name 58. Sex O 1
02 Emily M Burke F | Bazil K Elahi M
0 1 27. Number & Street 57. Number & Street
103 2345 East Norris Street 1653 Neptune Terrace
01 |=Cy . State  Zip 56. City State  Zip
3 Philadelphia, PA 19125 Vineland, NJ 08360-2674
02 30. Eyes DL Class Restrictions Enqorsgmgnts 31. State 60. Eyes DL Class Restﬁqﬁons Endoysements 81. State 1220 6
Blu C 1 Non: PA 2 D . None Non NJ =
105 32, Driver's License Nurﬁbér 33. D08 - - 34, Expires 82, Driver's License Numb4erv » 63. DOB - 64, Expires 0 1
03 mm dd  yy mm yY. mm dd Yy mm vy
31833620 121597 | 1218 | E5038 | 07872 h3592 030369 | 05/16
e 35, Owner's First Name initiad Last Name ) 65. Owner's First Name initial Last Name 57
- |03 * Donna M Hamilton R Bazil K Elahi 08
107 36. Number & Street ] 86. Number & Strest 125
---- |2345 East Norris Street 1653 Neptune Terrace 11
108 37. City i State Zip 67. City State Zip 126a
01 {Philadelphia, PA 19125 Vineland, NJ 08360-2674 26
T6% 38. Make 39. Model 40. Color [41. Year] 42. Plate No. 43 State] 68. Make 59. Model 70. Color [71. Year] 72. Plate No. 73. State] 126b
01 |Nissan Altima Gry [2009JCD6006 | PA | TOY CAM Blu | 07 [G57FAL | NJ | ----
110 44, VIN 45. Expires | 74. VIN 75. Expires | 126¢C
TN4AL21E29C103942 06/18 4T1BE46K17U631641 02/16 -——=
116 9 46. Vehicle Removed to; 76, Vehicle Removed to’ 126
126
11_2___ ] briven {1 Towed Disabled [] Towed Disabled & Impounded ] Driven 7] Towed Disabled [ Towed Disabled & impounded 5 6
B teftat Scene [J Towed tmpounded PR Left at Scene [ Towed impounded DT
! 166 47. Authority 77. Authority 26
T 3 owner ] Driver Pofice [ Owner [ Driver B Police i
! _4___ 48. Alcohol Drug Test 49, Hazardous Material 78. Alcohal Drug Test 79. Hazardous Material —_——
Given: [@No [TJyes [JRefused [Jnone  [TJOn Board Ospit Given: DdNo [JYyes [JRefused [gNore  [Jon Board spit _
15 Type:  [Breath [TJBlood [JUrine : Type. [IBreath [IBlood [ JUrine 127c
11_6--- Resutts: 0. ] % [IPending Hazard Glass " blacard No. Resuts: 0. : % [JPending Hazard Class Placard No. T57d
O 4 50. Carfier No. 51. GVWR TGCWR (frucks & buses only) 80. Carrier No, 81 C(]SVWR I GCWR (trucks & buses anly) I
________________ = 10,000 bs. N < 10,000 Ibs. -
i Lusoor [nere [116.001 - 26,000 Ibs. [useor: [tone [110.001 - 26,000 fbs. 125 6
OMOMX s [J= 26.001 tbs. [memx 32 26,001 Ibs. =
52. Motor Carrier or Government Entity 82. Motor Carrier or Government Entity 2 6
Number & Street Number & Street 1290 1
City State Zip City State Zip 1300 1
13
135. Damage to Other Property [ Yes (If Yes, describe)  DANO 11 1
------------------- 132
11
QOper. 136. Charge . 137. Summons No. | Oper. 138. Charge 138, Summons No. | 195
01 |Failure to stoplyield 39:4-144 172722 -
Oper. 140. Chargs 141. Summons No. | Oper. 142. Charge 143. Summons No. 1340 3
83 | 84 | 85 | 86 | a7 | 88 | 80 |90 ot {e| o3 | o4 | o5 jrames & Aadiesses of Occuparts
A Burke, Emily-2345 East Norris Street,
1101101 |-~ |19 | F |-~ |- 1|11 04 | -— | — |Philadelphia, PA 19125
B Elahi, Bazil-1653 Neptune Ter, Vineland, NJ
2 101 |01 |—-]|58| M |- |—1[{11| 04| — |- 08360-2674
c Bromley, Brian-115 9th Avenue, Folsom, PA
2 10701 |-—|50| M|~ |—1|1|04] 04 |- |-—|19033
: Bromley, Judith-115 9th Avenue, Folsom, PA
Dl 210901 |—|48}F | |—1]04] 04| v | 19033

NJTR-1 (Rev. 01/17)



New Jersey Police

Crash Investigation Report

Case Number

17-32380

Page 2 of 3

83 84 85 86 87 88 89 00 91 9 o3 04 95 Names & Addresses of Occupants

Jf Deceased, Date & Time of Death
S QSN [ DU U I NI I ISR DU S DU NI S
F ——— [ | ——— - | - —— FUISIERS SO [ —— ——— J—

SNUBAY IOA MBN
v

Not To Scale

17-32380

25th Avenue

145. Crash Description/Narrative

Box #25: Geico Insurance Company

146. Officer's Signature

PO Ryan Madden 264

P64

147. Badge #

148. Reviewer

242

149. Case Status
[CPending  KlComplete

Badge #

NJTR-1 (Rev. 01/17)
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New Jersey Police Crash Investigation Report

Motor Vehicle Crash Description

Police Dept. North Wildwood Code_ 01

Station

Case No.m

dNUANY Y1Ge

\ | BNUBAY YIOA MON
\
\
| /
- & 7 N\
T‘ : // N ‘\\\
8 O \ /
L s
D T

NJTR-1B (rev. 01/17) PO Ryan Madden 264

264

Officer's Signature

Badge Number




NJTR-1 (Rev. 01/17)

960 B fetie 1 o2 [Jras  New Jersey Police Crash Investigation Report Reportable [ ] Non-Reporiable [ | Changs Report [1788
= 1. Case Number 10. Crash 11. Spead Limit I 04
17-32211 Ocemed Or: New Jersey Avenue 5715 . T8
01 _
2. Police Dept, of Code Road Name Dir 12. Route No.  Suffix 13. M'iﬁ%osst o Limi
98 North Wildw R At Intersection with [_Ll_lee imit g8
06 3. Station/Precinct ood O 1 [JFeat N e o E 26th Avenue 2 5 25
’ [ Mites Os Ow
9905 = 15 16 R19, [Jte: 17 Cross Road Name/Route No. [One [JEe |18
n —— amp [MFrom: [Ose [Owe | =—=-
4. D f Crash 5. J
1505 m?ytqeo, :fs, Y S?Jay,;f NTe:k w %hlé"ﬁoo nrs.) ’ Mu&f*q%amy . 8';<Tiﬁ’;3' giant?rtgé 21 Latitude 20 Route Name/Route No. 22 | ongitude 1208
01§ 08 17 17 | @ r s | 2126 [0507J0 00 1| [TLITIITI] I[TLITIT11T] 761
100b 23.Veh ;‘ 24, Policy No. 25. NJIns. Code }53. Veh. #| 54. Policy No. 55.Nd Ins. Code | 120b
04 1 196866310 * 2 4267-88-34-54 100 -—--
01 [_JParked [Ped [ JPedaicylist [ JResp. to Emergency [1Hit & Run [JParked [ ]Ped  [JPedaicylist | ] Resp. o Emergency [JHt& Run [7373
02 26. Driver's First Name Iniial  Last Name 29. Sex | 56. Driver's First Name Iniiel ~ Last Name 59, Sex O 1
7 1 Michael B Excell M__} Frederick M Bertele M 7
0 1 27. Number & Street 57. Number & Street _——
75— 744 Sycamore Drive 21 Lennox Court
01 |»cy State  Zip 58. City State  Zip
) Southampton, PA 18966 Sicklerville, NJ 08081
02 30. Eyes DL Ciass Restrictions Endgrsemepts 31. State 80. Eyes DL Ctass Restrictions Endorsements | 61. State 1220 3
05 , _C oI o PA 4 l D 1 . NJ s
105 32. Driver's License Number 33. O0B 34, Expires 62. Driver's License Number 83. DOB 64. Expires O 1
04 mmo_dd oy | mmyy mmdd oy mm oy
30247171 112293 | 11/17 | B2772 | 26874 psse4 081686 | 11117
i 35, Owner’s First Name initial Last Name 65, Owner's First Name tnitial Last Name 53
- |Opame® Brian F Excell Ogime = |indsey B Erwin 03
107 36. Number & Street ] 86, Number & Street 125
---- |744 Sycamore Drive 230 Elm Ave 03
108 37. cm{ State Zip 67, City ; State Zip 126a
Southampton, PA 18966 Woodbury Heigh, NJ 08097-1321 26
05 38. Make 39. Model 40. Color 141, Year] 42, Plate No. 43 State] 68. Make 88, Model 70. Color [71. Year] 72. Plate No. 73, State| 126b
01 Toyota Highlande |GId 2002 DXX1153 | PA |Dodge Charger BK 14 [LPK20Z NJ | —--
110 24.VIN 45 Expires | 74. VIN 75. Expires | 126¢
01 JTEHF21A520045681 06/18 2C3CDYAG7EH270605 07/18 —
i) 48 Vehide Removed {0 76, Vehicle Removed to; 126d
Bob's Auto Body Bob's Auto Body —
1264
11_2___ ] Driven D& Towed Disabled [] Towed Disabled & Impounded [ oriven [ Towed Disabled [ Towed Disabled & impounded 5 6
= O Left at Scene [1 Towed impounded [ Left at Scene [ Towed Impounded e
_3___ 47. Authority 77. Authority 26
e [X Owner {0 oriver Police B4 Owner [ oriver Bg Police D
———_ |48 Alcohol Drug Test 49, Hazardous Material 78. Alcohol Drug Test 79. Hazardous Material e
Given: [X@No [Jyes [JRefused [INone  [TJOn Board [Ispitt Given: DANo [Jyes [JRefused [INone  [JOn Board [Ispit -
115 Type:  [OBreath [J8locd [ Jurine b Type:  [Breath [TBicod [JUrine . 127c
71§ Resuts: 0. % [Qpending Hazard Class Placard No. Resuts: 0. % [Jpendng Tazard Class PacariNo. Mo
(2 |30 CarrierNo. . 51. GWWR 7 GCWR (trucks & buses only) 80. Carrier No, 81. GVWR /GCWR (frucks & buses only) —
USDOT =mimmiemSmrmim imeee N s 10,000 Ibs. USDOT Non [J= 10,000 ths. -
11(7) y o T [None o001 - 20000106 a » Lene | 10001 -26.000 s 1256
[Omcmx s Bt 32 26,001 Ibs. [Omcmx . [J= 26,001 Ibs.
52. Motor Carrier or Government Entity 82. Motor Carrier or Government Entity 1282 6
Number & Street Number & Street 1290 2
City State Zip City State Zip 13002
135, Damage to Other Property  []Yes (f Yes, descibe)  LINO =
------------------- 132
01
Oper. 136. Charge 137. Summons No. | Oper. 138. Charge 139. Summons No. 1330 4
39:4-144 0507-NW 39:3-40 0507-NW
Ooer. | 140. Charge 47, Summons No. | Oper. | 142, Charge 143. Summons No, | 124
04
Names & Addresses of Occupants
83 84 85 86 87 88 83 90 | 91| 92 a3 94 95 Jf Deceased, Date & Time of Death
A Bertele, Frederick-21 Lennox Court, Sicklerville,
2 101401 |31 M |- [—|1]04] 04| - | —-|NJ 08081
B Erwin, Lindsey-230 Elm Ave, Woodbury Heigh,
2 103010433 F |01 |08/2]04| 04 | -— [5501NJ 08097-1321
c Excell, Michael-744 Sycamore Drive,
1701101100123 | M |~ |- 1]04] 04 | - | - |Southampton, PA 18966
(D8 NSNS (N DU DUV IS DS N N N D SO S



New Jersey Police Case Number
Crash Investigation Report 17-32211 Page 2 of 2
83 84 85 86 87 88 80 90 a4 9 o3 04 a5 Names & Addresses of Occupants
/f Deceased, Date & Time of Death
< [N [ U NN I [N R R N [ D R R
| SE RSN IS (PSS NN, SR RN NP RN R S I (R R
[CTREEEECN EESTRIE [PV [P NCARN [ESUNe U I R I N RN S .
| T Qe D [N (I IV IR EURUIN S N U R S
| B B T [Nty DG SN NN I AN NI SN AU S
§ [N QRS U [N SN RN [ I AU DU DU DA N S
|
100 East 26th Avenue ‘ 100 West 26th Avenue
P.OI
\ R
- <gr —_—
™ v

//H\
N

l\&/

17-32211
Not To Scale

P.0.i. = Point Of Impact

145. Crash Description/Narrative

* Farmers Insurance

*V2 Driver Inattention

1422 West Street Road

V2 failed to observe V1 traveling North through the

Warminster PA 18974

NAIC 21687

motaor vehijcle accident

intersection and attempted to turn Fast_causing the

146, Officer's Signature

PO Kyle Zaleski 265

147. Badge # | 148. Reviewer

P65

MJM/235

Badge # 149. Case Status
Pending  KiComplete

NJTR-1 (Rev. 01/17)




Page_bf 2

New Jersey Police Crash Investigation Report Police Dept, North Wildwood Code__ 01
Motor Vehicle Crash Description Station Case No"“1 7-32211
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PO Kyle Zaleski 265

NJTR-1B (rav. 01/17)
Officer's Signature
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03

Pag‘e 1 of 2

D Fatal

New Jersey Police Crash Investigation Report

Reportable D Non-Reportable [:] Change Report

1. Case Number

10, Crash 11. Spead Limit
9701 7'3 1 934 Occurred On: E 24th Avenue l 2 i 5 l E 1186
2. Palice Dept. of Code Road Name Dir 12. Route No,  Suffix 13 M'leposs‘ O
38 North Wildwood 01 PR At Intersection with 18. Speed Limit gy
01 . [ Fest O~ Oe o« Central Avenue 215
3. Station/Precinct Miles Os Ow
9907 & i 16 R;:‘lp %‘;o; 17. Cross Road Name/Route No. [N [JeB [T78
4. Date of Crash 5 Day of Week - Moo rom: [dss [Owe| ----
100a mm , dd vy Su yM Tu ?Usén??‘?ioo fs.) £ Mu&ud%amyu 8‘;51?3;%' gin}l?rtgé 21 Latitude 20 Route Name/Route No. 22 Longitude 1508
08 16 17 | w r s 1054 10507)- -jo 1| [TLITIIIT] [TLITTI1T1T1!(70
100b 23. Veh. #[ 24. Policy No. 25. NJIns. Code |53, Veh. #| 54. Policy No. 55. N Ins, Code | 120b
04 | 1 0328815600 * 2 204625991 217
101 [ JParked ["]Ped [ ]Pedalcylist [JResp. to Emergency [JH# & Run [JParked [ ]Ped [TJPedalcylist | ] Resp. to Emergency [JHit& Run {7273
26. Driver's First Name Initial Last Name 29, Sex } 56. Driver’s First Name Initial Last Name 59, Sex 0 1
w71 Gail A Gallo F__| Richard w Fitzgerald M_ =%
O 1 27. Number & Strest 57. Number & Street
w5 1222 Chmberlain HWY 2 7 Macarthur Blvd N 1006
28. City State Zip 58, City State Zip
wi | Meriden. CT 06451 Westmont, NJ 08108-3613
02 30. Eyes DL Class Restrictions Endorsements | 31. State 60. Eyes DL Class Restrictions Endorsements | 61. State 1220 6
. 02 o ST B v CT 2 . ' LI T Lo NJ 123
105 32. Driver's License Number 33. DOB 34, Expires 62, Driver's License Number 63. DOB 64. Expires 0 1
03 mm _ dd  yy mm vy mm o dd vy om LYY
11422686 111261 | 11/21 | F4734 | 65586 9592 | 092169 | 12/18
= 35. Owner’s First Name Initial Last Name 65, Owner's First Name Initiat Last Name o
o Same as Same as
——— Driver -- gDnver - 08
107 36. Number & Street TNumber & Strest 1251 1
106 1 37. City State Zip 67. City State Zip 1265 6
109 38. Make 39. Model 40. Color [41. Year] 42, Plate No. 43. State| 68. Make 89. Model 70. Color [71. Year| 72. Plate No. 73, State| 126b
01 [Nissan ALT Blu 12 |487TWKE | CT |NIS ALT GY 12 W70BYX NJ | ----
110 24 VIN 45.Expires | 74. VIN 75 Expires | 126¢
01 1N4AL2AP1CC249578 08/17 1N4AL2AP1CN490626 03/18 —
" 46 Vehicle Removed 0! 76. Veﬁic':le Removed to; 126d
01 | Bob's Auto Body Bob's Auto Body -
11 126e
_2___ [[] Driven D Towed Disabled ] Towed Disabled & Impounded [ Driven [X Towed Disabled [] Towed Disabled & Impounded 2 6
3 [ Left at Scene [ Towed Impounded [ Left at Scene [] Towed Impounded 572
| 47. Authority 77. Authority 2
™ [ Owner D] Driver [ Police [ Owner Driver {1 Police =5
—ee- |48 Alcohol Drug Test 49, Hazardous Material 78. Alcohot Drug Test 79. Hazardous Material 56
Given: [¥No [TJyes [[JRefused Rlnone  [JOnBoard  []Spilt Given: [dNo [JYes [JRefused [nNone  [3OnBoard  []Spilt b
15 Type:  [Breath [JBlood [JUrine Type:  [JBreath [JBlood [JUrine : 127c
- H 0, . . ) : J— : -
T7E Resuts: 0. % [Jpending Hazard Class Placard No. Results: 0. %o [JPending Hazard Class Placard No. 1374
0 4 50. Carrier No, i 51. GVWWR / GCWR (frucks & buses only) 80. Carriar No, 81. GVWR / GCWR (trucks & buses only) I
USDQT ‘mmmtrm =i e None | L5 100001bs. uspoT None | L= 10.000Mbs. 57
n = G e o D10,001 - 26,000 Ibs. = D D10,001 - 26,000 ibs. 56
OOMCMX e e, [J2 26.001 tbs. [Omemx - I 26,001 Ibs. 5
52. Motor Carvier or Govemment Entity 82. Motor Carrier or Government Entity 2 6
128
Number & Street Number & Street 1 2
City S| Zp Ty State  Zip ’301 2
- 131
135. Damage to Other Property [ Yes (If Yes, describe]  DYNO 0 9
------------------- 32
Oper 136. Charge 137. Summons No. | Oper. 138. Charge 139. Summons No. 1330 4
Bper. | 140, Charge 47, Summons No. | Oper. | 142, Charge 143, Summons No. 13404
Names & Addresses of Occupants
83 84 85 86 87 88 89 90 § 91 | 92 g3 94 95 /f Deceased, Date & Time of Death
A Gallo, Gail-222 CHMBERLAIN HWY 2
1 01 |- 104 55| F {01 {08111 11| 01 | MERIDEN, CT, 06451
B Nevarez, Savannh-106 Hall Ave Apt 60,
1103 |-—{041 21| F |07 08 1|11] 11| 01 | — |Meriden, CT, 06450
c Fitzgerald, Richard-7 Macarthur Blvd N 1006,
2 {01 |-— 104|577 M |01 |08/2}{11| 04 | - |5501 Westmont, NJ 08108-3613
(D (SRR VU DU SURN (U I DU A S N AU N

NJTR-1 (Rev. 01/17)




New Jersey Police
Crash Investigation Report

Case Number

17-31934

Page 2 of 2

a3 84 85 86 87 88 80 90 91 o 93 o4 95 Names & Addresses of Occupants
If Decoased, Date & Time of Death
e P [ (Ui [N B DUUUI S ISV DU SUUU SRR DU S
ol e B T I Uy (N U U NN NI U U S
I e R ot ol Ty ey SR, S IO N SN R I RN
N [ (RN SRS, U UGN (U [ I N S S DU S S
2
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m
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=3 Z
>
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=]
c
? 5

2400 Central Avenue

145, Crash Description/Narrative

V2 then nmr‘ppded fo strike the curh on the southwest carner

* Box 25 GEICO Insurance NAIC # 35882

146, Officer's Signature

PO Eric Nevil 253

147. Badge #

P53

148. Reviewer

KMCGEE

Badge # 149, Case Status
[OPending  K]Camplete

NJTR-1 (Rev. 01/17)




Page _i of_2

New Jersey Police Crash Investigation Report

Police Dept. North Wildwood Code_ 01
Motor Vehicle Crash Description Station case No.17-31934
N
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c
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NUBAY Yiye 3 001

NITRAB. (rey 01/17) PO Eric Nevil 253 253
Officer's Signature Badge Number
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Pag;e 1 of 3

[ ]rata

New Jersey Police Crash Investigation Report

Bl Reportable

Non-Reportable DVChange Report

1. Case Number

10. Crash 11. Spoad Limit
97
01 7'31 838 Occurred On; E 23rd Avenue | 2 | [ I . 118b
2. Palice Dept. of Code Road Name Dir 12. Route No.  Suffix 13. Mjlepost -
38 North Wildwood 01 [ At intersection with 18 Speed Limit 757
06 3. Station/Precingt 850 DF‘?Q’ 0w 5v o Surf Avenue I 2 I 5 I 02
9907 T qyﬂes DS»,GD R19. [JTo: 17. Cross Road Name/Route No. N8 [JeB [T19p
" amp | JFrom: —
2. Date of Crash 5 Dayof Week |6 T, 7 Moo [Jse8 [Owe -
100a Lom , dd Su M Tu (L,Jsé%oo sy b u&c‘&a 'ty_ 8‘%1%%' gin}ﬁtgé 21 Latitude 20 Route Name/Route No. 22 ongitude 505
01§ 08 16 17 | w r s 0119 [0507)- - |- - | [TIITIITT1 [TLITII1TTT (™
100b 23. Veh. #| 24. Policy No. 25. NJins. Code }53. Veh. #| 54. Policy No. 55. Nd Ins. Code | 120b
1 024784331C 823 2 SELF INSURED * ----
07 ] 'Parked [JPed [TPedaicylist [ JResp. to Emergency [JHit & Run [JParked ["]Ped [ ]Pedalcylist | ] Resp. to Emergency [JHt&Run 9373
26. Driver's First Name initial Last Name 29. Sex | 586. Driver's First Name initiaf Last Name 59, Sex O 1
T -- -—-- | Amanda B Reiser F_ [
02 27. Number & Street 57. Number & Street ——
03 901 Atlantic Ave
01 =%y State  Zip 58. City State  Zip
7] North Wildwood, NJ 08260
02 30. Eyes DL Classv ) Restrictions - Enngrsemgnts 31. State 60. Eyes DL Class Restrctions Endorsements | 61. State 1221 0
=i | = 5 D 1 NS e
105 32. Driver's License Number 33. DOB 34, Expires 82. Driver's License Number 83. DOB 64, Expires 1 3
08 ] | mm dd Yy mm vy mm__ dd v} .mm vy
} , | R2304 | 03662 k1815 012681 | 03/18
5 35. Owner's First Name Initial Last Name 65, Owner's First Name Initial Last Name 53
Same as . .
- |Opime®s | awrence M Markel Opeve ™ City of North Wildwood 11
107 36. Number & Street “NGmBer & Street 125
---- |60 Apple Way 901 Atlantic Ave 11
108 37. Cil State Zip 67. City i Stale Zip 126a
01 |Marlton, NJ 08053 North Wildwood, NJ 08260 26
T 38. Make 39. Model 40. Color [41. Year| 42. Plate No. 143, State] 68. Make 69. Model 70. Calor [71. Year] 72. Plate No. 73. State| 126b
01 Toyota Highinder |Bge 2016 G57GDR | NJ |Ford Intercept  |Wht 2016[15079MG | NJ | -—-
110 44 VIN 45 Expires | 74. VIN 75. Expires | 126¢
STDJKRFHXGS229728 12/19 1IFMSK8AR2GGA12188 07/18 T —
11(1) 4 46, Vehicle Removed to: 76. Vehicle Removed to:
112 126e
e ] Driven [J Towed Disabled [] Towed Disabled & impounded P& Driven [J Towed Disabled [ Towed Disabled & impounded 2 6
11 Dg Left at Scene [ Towed Impounded {0 Leftat Scene [ Towed Impounded T
62 47. Authority 77. Authority 28
7 [ Owner [ Driver Police [ Owner [ Driver & Poiice 5
——__ |48, Alcohol Drug Test 49, Hazardous Material 78. Alcohol Drug Test 79, Hazardous Material e
Given: [JNo [TJves [[JRefused [JNone  [JOnBoara  [JSpit Given:  DdNo [Jyes [[JRefused [None  [onBoard  [JSpil _
18 Type: [Breath [JBlocd [Jusine : Type:  [Breath [JBlood [JUrine 127
— 2 ) : ‘o ) ; _—
TG Resuts: 0. % [Jending Flazard Ciass Placard No, Resuts: 0. (% [JPending TS Placard No, 7578
02 50. Carrier No, 51. GVWR / GCWR (trucks & buses only) 80. Carrier No. 81. GVWR / GCWR (frucks & huses only) N
USDOT ==m=tmmmmrmimmen None | LJ<10.000 Ibs. USDOT mmsmdmmmmteammims [JNone | LIS 10,000 Ibs. 5
1164 - e it & {10001 - 26,000 fos. o b o [710.001 - 26,000 {bs. 58
I e T o [ 26,001 tbs. I e e o o ot o 12 26,001 bbs. .
52. Motor Carrier or Govermnment Entity 82. Motor Carner or Govemqwent Entity 2 8
City of North Wildwood 5
Number & Street Number & Street 1 1
901 Atlantic Ave o
City State Zip City ] State Zip 1 1
North Wildwood, NJ 08260 -
135. Damage to Other Property [ Yes {If Yes, describe)  NO 05
------------------- 132
Cper. 136. Charge 137. Summons No. | Oper. 138. Charge 139. Summons No. 1330 2
Oper. 140. Charge 141. Summons No. | Oper. 142. Charge 143. Summons No. wﬂbz
Names & Addresses of Occupants
83 84 8 8 87 88 8 Lo 3 o4 % i Deceased, Date & Time of Death
A Reiser, Amanda-901 Atlantic Ave, North
2 101101 |~ | 36| F |- |-|o—| 11| 04 | —— | — |Wildwood, NJ 08260
B
O N R R D D R BE _
5 NI U U DR (N B DU N SR D AN N

NJTR-1 (Rev. 01/17)




New Jersey Police Case Number
Crash Investigation Report 17-31838 Page 2 of 3

) 84 85 85 87 88 89 ) 94 92 a3 04 a5 Names & Addresses of Occupants

/f Deceased, Date & Time of Death
| S QUSSR (RN DUUE RTINS ISR (N R U DR DU DU R R
| B ] [y iy VR [PV SN NUNUN N I S SUN S
[CIR IRl BT [ JRUINI, U, SN R USRI IR N I RN S
[ N T QSR DS U (N A I RN I R S S S

Not To Scale

q—z

23rd Avenue

145. Crash Description/Narrative

) 3 A ]
scratches hoth vehicles bum_nprq

Unable to make contact with owner at this time NWPD business card with vehicle for owner to

contact NWPD to complete report

V2 Insurance - Aflantic County Joint Insurance Fund

148, Officer's Signature 147. Badge # | 148. Reviewer Badge # 149, Case Status
Sgt. Brian Harkins 245 P45 BCH/245 [Ipending  KlCamplete
NJTR-1 (Rev. 01/17)




Rage 30f 3

New Jersey Police Crash Investigation Report Police Dept. North Wildwood Code 01
Motor Vehicle Crash Description Station case No.17-31838
23rd Avenue

a/eoS O] JON

NJTRAAB (rev. 01/17) Sgt. Brian Harkins 245
Officer's Signature

245

Badge Number




950 5 page 1 ot 0 [Jratal New Jersey Police Crash Investigation Report Rsportable [™] Non-Reportable [ ] Change Report [ 7782
1. Case Number 10. Crash 11. Speed Limit O
¥ -31584 Occumed On: W Spruce Avenue W[ 310 | . 185
01 2. Police Dept. of Cade Road Name Dir 12. Route No.  Suffix 13. M"?%Ossf e
98 North Wildwood [J At intersection with . Speed Limit g
01 e 01 R Feet OvN O o« Maryland Avenue [2T5] 25
3. Station/Precinct 300 M S DAW
9902 e q 5 Hes g ] 6 R1g, To. 17. Cross Road Name/Route No. N [Jes 7796
- mam— amp [ From: Ose [Ows| --—
4, Date of Crash 5. Day of W
7003 o ad Ly Sua@ oo | iS00 hes) | Mu&nﬂ&a"w: SR | 21, Laflude __ 20 Route Name/Route No. 22 Longitude s
08 14 17 | mwr s 111918 10507)- - |- - | [TLITTTTIT] (1T o1
100b 23.Veh. 5‘ 24. Policy No, 25. NJIns. Code §53. Veh. #| 54. Policy No. 55. NJ Ins, Code | 1200
04 | o1 SISPCA08233815 e 02 909155000 012
T01 [JParked []Ped [TPedaicylist [ |Resp. to Emergency [ JHit&Run [JParked [ ]Ped [TJPedalcylist [ JResp toEmergency [ JHIt&Run [21a
26. Driver's First Name tritiat Last Name 29. Sex | 58. Driver's First Name initiaf Last Name 59. Sex O 1
wr Gary H Stewart M | Robert M Ercolani M =%
27. Number & Street 57, Number & Street
03 PO Box 255 201 Webster St. B2 1100 New Jersey Av Unit 106
28. City ] State Zip 58, City State Zip
04 Woodbine, NJ 08270 North Wildwood, NJ 08260-2851
02 30. Eyes DL Class Restﬁcﬁons Enqorsemgnts 31. State 80, Eyes DL Class Restﬁcﬁoqg, Endorsements | 61. State 1220 1
2 B 1 : - NJ 5 D s - NJ s
105 32, Driver's License Number 33. 008 34, Expires 62. Driver's License Number 63. DOB 84, Expires 07
01 mm o ad LYy mm_ Yy mm dd oy mm gy
S8235 | 27468 p5732 050573 | 09/19 | E7273 | 65874 p9515 090361 | 06/21
o 35. Owner's First Name initial Last Name 85. Owner's First Name Initial Last Name 57
Same as < Same as
02 |O&e* Gold Medal Roame - 11
107 36. Number & Street 6. Number & Street 125
---- |1770 Hurffville Road 11
108 37. City State Zip 67. City State Zip 126a
29 |Sewell, NJ 08080 26
08 38. Make 39. Mode! 40. Color [47. Year] 42. Plate No. 43, State] 68. Make 59, Model 70. Color |71. Year] 72. Plate No. 73, State| 126b
04 |FRE M2 Blk 2014 XBYK64 NJ |CHE EQU BL 14 [T72HMD NJ | --——-
) 24 VIN 45 Expires | 74. VIN 75 Expires | 126C
3ALHCYBS7EDFK1505 01/18 2GNFLFEK2E6325303 02/18 —
”6 1 46, Vehidie Removed to: 76. Vehicle Removed to: 126d
112 128e
99 D] Driven [ Towed Disabled [] Towed Disabled & impounded B Driven [] Towed Disabled ] Towed Disabled & Impounded 2 6
5 [ Left at Scene 3 Towed impounded {J Leftat Scene [J Towed Impounded 7
e | 47. Authority 77. Authority 2
T ] Owner D] Driver ] Police 3 Owner B Driver [ Poice 7
09 48. Alcohol Drug Test 49. Hazardous Material 78. Alcohot Drug Test 79. Hazardous Material e
Given: [No [Jyes [JRefused [Onone  [JonBoard  [Spil Given: [dNo [Jyes [JRefused {JNone  [JOnBoard  [JJSpit _
75 Type:  [Oereath [Jelood [JUrine % : Type:  [Breath [Blood [JUrine o 127c
75 Results: 0. % DlPending Hazard Class " Placard No. _ Resutts: 0. % [Pending Tiazard Class Placard No. _ 27d
04 50. Carrier No. 51. GVWR / GCWR (trucks & buses oniy) 80. Carrier No. 81. GVWR / GCWR (trucks & buses anly) _—
usDoT N (s 10,000 fbs. USHOT =t N s 10,000 Ibs. -
777 O [iNone 10,001 - 26,000 s, O T Linene {710,001 - 26,000 Ibs. 1256
[ImCmx - [J= 26.001 ibs. [Omemx 3= 26,001 bs.
52. Motor Carrier or Govemment Entity 82. Motor Carrier or Govemment Entity 1282 6
Number & Street Number & Street 1291 2
City Stale  Zp TRy e Zp ’301 9
135. Damage to Cther Property [T} Yes (If Yes, describe) BNo 13106
------------------- 32
06
Oper, | 136, Charge 137, Summons No. | Oper. | 138. Charge 139, Summons No. ’330 2
Oper. 140. Charge 141. Summons No. | Oper. 142. Charge 143. Summons No. 1340 3
1 Names & Addresses of Occupants
83 84 85 86 87 88 89 90 | 91 | 92 93 94 95 /f Deceased, Date & Time of Death
A Stewart, Gary-PO Box 255 201 Webster St. B2,
1T 10101 || 44 M |- ||| 11| 04 | —— | - |Woodbine, NJ 08270
B Ercolani, Robert-1100 New Jersey Av Unit 1086,
2 |01 |01 |~ |65 M |- |-—i—] 11| 04 | -~ | — INorth Wildwood, NJ 08260-2851
c Munamee, Sharon-2111 Barnes Ave. Deptford,
2 | 03101 |Bloof 00| F |- || 1|11 04 | — |~ |NJ 082965
(9 28 RS (N NN PUNNNN RN DU U S A U S R N

NJTR-1 (Rev. 01/17)




New Jersey Police Case Number
Crash Investigation Report 17-31584 Page 2 of O

a3 34 85 86 a7 88 89 a0 94 o 93 a4 a5 Names & Addresses of Occupants

If Deceased, Date & Time of Death
| [N RN U IR I [N R RN DU DA S R R
| S EEEC (S (UNUUE UGN (NI NN SN A R I IR S R
| -— NNV — — — —— PRIV . — _— ——— —

Not To Scale

z—p

g

Spruce Avenue

145. Crash Description/Narrative

Driver o ated th

108 Trash Truck

: eV mela = — orely Son T

avoid collision

148. Officer’s Signature 147, Badge # | 148. Reviewer Badge # 1489. Case Status

PO Amanda Reiser 266 D66 BCH/245 [rending KiCamptete

NJTR-1 (Rev. 01/17)
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New Jersey Police Crash Investigation Report

Motor Vehicle Crash Description

Police Dept. North Wildwood

Code 0 1

Station

Case No17-31584

Spruce Avenue

NJTR-1B  (rev. 01/17)

Officer's Signature
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PO Amanda Reiser 266 266

Badge Number




960 2 Page 1

of 2 D Fatal

New Jersey Police Crash Investigation Report

Reportable

Non-Reportable D Change Report

1182

1. Case Number imi 1 0
10, Crash 11. Spesd Limit
¥ 17-31421 Oceaed On: Surf Avenue 1 . B
01
- 2. Police Dept. of Cade Road Name Dir 12. Route No.  Suffix 13. Mjlepost
North Wildwood 01 [J At intersection with 18 Speed Limit 753
06 3 Station/Precinct 45 P Feet LIN e o E 21st Avenue l 2 l 5 l 25
99 14 qgﬂlles ESTBDW 18. [Jro: 17. Cross Road Name/Route No. One [Jes [Tiee
07 boweoroan T DayoTWesk | o Ty Y Tom o TR ] o Lfrom Ose [Owe | ----
7002 A dd ., yy M Tu yy|.(use 2400 hrs.) &d% ¥ Killed {njured 21. Latitude 20 Route Name/Route No. 22 Longitude T50m
08 13 17 | ™w r s | 2255 10507)- - |- - | [TLIOTTIT1] T[TLITTITT7 1761
ven. 8]
100b 23. Veh. #| 24. Policy No. 25. NJIns. Code 53, Veh. # 54. Policy No, 55. NJ Ins, Code | 1200
04 1 4288254529 148 2 2777245C1338 * -—--
51 [ JParked [Ped [Pedaicylist | |Resp. to Emergency [ ]Hit & Run E Parked []Ped [TJPedalcylist [ ]Resp. to Emergency [JHit&Run [7273
28. Driver's First Name Initial Last Name 29. Sex | 56. Driver's First Name initial Last Name 59. Sex 0 1
w71 Dennis Mcallister M | Matthew D Keller M__ =%
0 1 27. Number & Street 57. Number & Street e
703 106 East Stanton road 12521 Medford Road
01 28. (.)ity State Zip 58, City State Zip
04 Wildwood Crest, NJ 08260 Philadelphia, PA 19154
02 30. Eyes DL Class Restrictions Endorsements | 31. State 60. Eyes DL Class Restrictions Endorsements | 61. State 1221 3
4 | D None | Non NJ @2 | D None Non PA |
105 32, Driver's License Numbar 33. DOB 34, Expires 62. Driver’s License Number 83. DOB 84, Expires 1 0
03 Smm o odd LYY mm_ Yy mm dd Yy mm Yy
M1090 | 16300 [12994 | 1226[99 | 12/20 | 311993B9 | 0325065 | 03120
T 35, Owner's First Name Initial Last Name 65, Owner's First Name initial Last Name 3
- |Don Asefa Mcalister ~ |mgeme= - 11
107 36. Number & Street 6. Number & Street 125
---- {106 E. Stanton Rd. 11
08 37.Ci S Zp 7. Gity State  Zip 126a
01 |Wildwood Crest, NJ 08260-3760 28
08 38. Make 39. Model 40. Color [41. Year] 42. Plate No. 43 State| 68. Make 69. Model 70. Color J71. Year] 72. Plate No. 73. State] 1260
01 |HON ACC BLA | 00 |G59HFS | NJ |Honda Fit Slv_ P017KJC5556 | PA | ----
710 34 VIN 45 Expires | 74. VIN 75. Expires | 1260
01 THGCGB677YA012010 12/17 3HGGK5H50HM703937 02/18 —
116 1 46, Vehicie Removed to: 76. Vehicle Removed to: 126d
112 126e
e P4 Driven 1 Towed Disabied [] Towed Disabled & Impounded B Driven [[] Towed Disabled ] Towed Disabled & Impounded 2 8
3 []] Left at Scene [ Towed Impounded ] Leftat Scene [ Towed Impounded e
—eew | 47 Authority 77. Authority 26
T 3 Owner PR Driver [ police [7] Owner Driver [ Police T
e |48 Alcohol Drug Test 49, Hazardous Material 78. Alcohot Drug Test 79. Hazardous Material N
Given: [¥No [Jyes [JRefused [ONone  [JOnBoarda  [Spil Given. [dNo [Jyes [JRefused [Onone  [JonBoard  [Spil
115 Type: [JBreath [JBlood [JUrine : Type:  [IBreath [JBicod [TJUrine 127c
175 Resuts: 0. % [JPending Tlazard Class Plagard No. Results: 0. % [Pending Fiazard Class Placard No, 774
0 2 0. Carrier No, 51. GYWR 7 GCWR (frucks & buses only) 80. Carrier No, 81 DGVWR TGCWR (trucks & buses oniy) .
3= 10,000 lbs. USDOT N < 10,000 Ibs. -
11703 Lusoor [Nene 310,001 - 26,000 Ibs. o s D one [7]10.001 - 26,000 fbs. 1258
CIMEMX e 12 26.001 bs. [IMGmx e = 26,001 Ibs.
52. Motor Carrier or Government Entity 82. Motor Carrier or Govemment Entity 1282 6
125
Number & Street Number & Street 0 7
- : - - 130
City State Zip City State Zip 07
135. Damage to Other Property DYes {If Yes, describe) No =
------------------- 132
04
Oper. | 136. Charge 137, Summons No. | Oper. | 136, Charge 139, Summons No. 1330 2
Oper. 140. Charge 141. Summans No. | Oper. 142. Charge 143. Summens No. 1340 2
Names & Addresses of Cccupants
83 84 85 86 87 88 89 90 | 91 92 93 94 95 ¥ Deceased, Date & Time of Death
A Mecallister, Dennis-106 East Stanton road,
110101 || 17 | M |~ |[-—|-— 11| 04 | - | - \Wildwood Crest, NJ 08260
B Keller, Matthew-12521 Medford Road,
2 101101122 M |- |-—|-—| 11| 04 | - | - |Philadelphia, PA 19154
Esparza, Claudia-131 East Roberts Avenue,
c p
2 103101 |-— |22 F |-~ |-=|-—| 11| 04 | - | - lWildwood, NJ 08260
Dl Keller, Eric-12521 Medford Road, Philadelphia,
2 10601 || 21| M |~ |—|—11] 04 | - | —|pa 19154

NJTR-1 (Rev. 01/17)




New Jersey Police Case Number
Crash Investigation Report 17-31421 Page 2 of 2

Names & Addresses of Occupants

i 8 88 5 87 88 88 ® & o2 % o i f Deceased, Date & Time of Death
| B e O [N (JYSviy R, S [NV R (NN I SR RPN
[CT IR BT RS [T (Ui U, I P, [T N [N N
[ S [ R [P DRI RPN IR NN EUNIN I (N I I SR
’ — RNV S -— — —— —_—— ———— ] m——— — ——— — —
[ [RPSSURE [ DU (PRI RN ISR NN RUNI I SR (R R S

| Not To Scale

2100 Surf Avenue

145. Crash Description/Narrative

55 *PA Insurance - State Farm

146. Officer's Signature 147. Badge # | 148. Reviewer Badge # 149. Case Status

SLEO 2 Nicholas DePiano 1709 1709 MJM/235 [JPending  Kicamplsts
NJTR-1 (Rev. 01/17)
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New Jersey Police Crash Investigation Report

Motor Vehicle Crash Description

Police Dept. North Wildwood

Code 01

Station

caseNo.17-31421
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SLEO 2 Nicholas DePiano 1709 1709

Officer's Signature

Badge Number




