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North Wildwood City

OPEN PUBLIC RECORDS ACT REQUEST FORM

Ph: 609-522-2030 Fax: 6095226180

PUBLIC RECORDS

Important Notice

The last page of this form contains important information relaled to your rights concerning government records. Please read it carelully

Requestor Information — Please Print

Payment Information

First Name Jgffle){,,,ﬁ_
E-mail Address

Mailing Address

data@legalplex.com

2022 WASHINGTON BLVD

Max ~am Authior zation Cost %

M LastName Devlin
Seiect Payment Method

Cash Check Money Ordor

atner state, or the United States

i Signature

City  ROBBINSVILLE State NJ Zip 08691

Telephone _ 609-961-9524 . FAX 609-9616861 o
Pick On-Sitc

Proferred Delivery: Up _ USMail __ Inspect _ _Fax X E-mail _X

¥ you are requesting records containing personal information, please circle one: Under penalty of N.J.S A

2C:28-3. | certify that| HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any

s,
—

- Date 0/14/2017

Record Request Information: Please be as specific as possible in describing the records being requested. Also, glease note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records wail vt
be jeopardized by such method of delivery.

Start Daie  &8/2017

End Dute 81272017

Motar vehicle accident reports for the dates listed below. Please email to data@legalplex.com if possible {ar) fax to 609 961-6661.

RECEIYED
AUG ©. 2017

CITY CLERK
CITY OF NORTH WILDWOOD

RECEIVED
AUG 14 2017

NORTH WILDWOOD POLICE DEPT.

!
i
3

AGENCY USE ONLY

AGENCY USE ONLY AGENCY USE ONLY

S

Docarrent Cost
Est. Delivery Cost
Est. Extras Cost
Total Est. Cost
Denost Avourt

[zstimated Balarce

Beoos i Date

Tracking Information Final Cost

413‘\1,, ol L

Disposition Notes
Custodian: 'f any part of request cannot be
deiivared in sever business days
detail reasons here.

Trackrg #
Rec'd Date
Ready Date B

Lae,

o Due

Baance Paird

Tota: Pages

Records Provided

n Progresa - Open

Dened - Closed T

Fiited Closed B -

Padiai - Closed T Coswdinn Signawre T bae




|

TRANSMISSION VERIFICATION REPORT

TIME : B8/22/2917 18:23
NAME @ NORTH WILDWGOD PD
Fax ¢ 6B95222531

TEL : bH95222531

SER.# : BROH4J824932

DATE, TIME p8/22 1m@:14
Fax NO. /NAME 9616661
DURATION 0B: B8: 39
PAGE (S 25

RESULT oK

MODE STANDARD

North Wildwood Police Department / Records Division
901 Atlantic Avenue North Wildwood, NJ 08260

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

Fax

To: Jemefj{ D@Ql‘fn From: O/((\{“\ S \‘(\Qfgﬂ
Fax:kom -9 (n} - b {ﬂ‘é [ Pages: a 5 (including cover sheet)
Aok g)efin— €] /—;,/[ /7

# Comments r

Qee oktucted




North Wildwood Police Department / Records Division
901 Atlantic Avenue North Wildwood, NJ 08260

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

To: J'@CC(@S D&)”ﬂ From: Q/(nr S \4@&(-(
Fax:bm _ q (] - @ (éé | Pages: 8\5 (including cover sheet)
e MU MG @Je/7— €/r2 // /7

¢ Comments ;o

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 ali of the pages, call 609-522-2030, ext. 1503.
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NJTR-1 (Rev. 01/17)

05 [ Fatal New Jersey Police Crash Investigation Report Reportable [ ] Non-Reportable [ | Change Report | 1188
- 1. Case Number 10. Crash 11. Speed Limit 1 6
01 1 7'31 098 Occurred O W 13th Avenue | 2 | 5 ‘ | 1 i 1180

2. Palice Dept. of Code Road Name Dir 12. Route No.  Suffix 13. Milepos ———
98 North Wildwood X At intersection with [1i5-.5P_[99_d Limi_t] 1103
01 3. Station/Precinct O 1 [JFest v Oe of: New York Avenue 2 S 25
i W - .
9907 = [:Lgmles DS16D R1g_ [J7o: 17. Cross Road Name/Route No. One  [jes [T7%
3 - v— amp [From: se OQws | =---
4. Date of Crash 5. Day of Week
1008 mameO‘ ::iad5 . suay,\j :j W 6(0'.1;;"%%00 hrs.) i Mu&?‘c%amy S.Jiﬁ;?’l ) gl’nﬂ?rf(‘i 21 Latitude 20 Route Name/Route No. 22 { ongitude F20a
0812 17 | w r@]1217 [0507)- -|- - | [TLILITT1 [TLOOT11T[767
100b 23. Veh. #| 24. Policy No. 25.NJIns. Code {53. Veh, #{ 54. Policy No. 55. NJ Ins. Code | 120b
04 | 1 DESS-205581414 37770 | 2 5837E86504 1 -
101 [ JParked ["]Ped T |Pedalcyiist [ 1Resp. to Emergency [jHt & Run [JParked [ JPed [Pedalcylist [ ]Resp. to Emergency [Hit& Run 7573
02 26. Driver's First Name Initiaf Last Name 29. Sex | 56. Driver's First Name Initiaf Last Name 59, Sex 0 1
oz Marty J Cominsky M _| Marc A Lauer M e
02 27. Number & Street 57. Number & Street _—
0 21815 Garfield Avenue 1828 W Shunk St. Philadelphia
02 {287cCw State Zip 58. City State Zip
T3 Claymont, DE 19703 PA 19145
02 30. Eyes DL Class Rgsﬁcﬁons Enqgrsements 31. State 60. Eyes . DL Class Restrictions Endorsements | 61. State 1220 1
02 D B e DE . 04 : : C 1 - PA 123
105 32. Driver's Licensé Number 33 D08 34, Expires 62. Driver's License Number 63. DOB 64, Expires 01
03 mm , dd yy mm yy mm dd yy mm Y
1416506 080960 | 0520 | 32568685 092000 | 09/20
= 35. Qwner’s First Name Initiat Last Nams 65. Owner's First Name tnitial Last Name o7
| CI52me 2 Marc A Lauer 08
107 36. Number & Street 6. Number & Street ] . 125
---- 1828 W Shunk St. Philadelphia —
108 37. City State Zip 67. City State Zip 1262
01 PA19145 26
08 38 Make 39. Model 40. Color [41. Year] 42, Plae No. 43. State] 68. Make 68, Model 70. Color [71. Year] 72. Plate No. 73. State] 126b
01 |Ford Edge Wht 2012PC118097 | DE | Nissan Rogue Gry 2010HJT8804 PA | —-
110 44. VIN 45. Expires  § 74. VIN 75. Expires 126¢
01 2FMDK4KCOCBA55590 11/18 JNBAS5MTOAW020302 02/18 | ——--
11(1) 1 46. Vehicie Removed to, 76, Vehicle Removed to: 126d
112 126e
—_—— X Driven [ Towed Disabled [] Towed Disabled & impounded B Driven [ Towed Disabled [[] Towed Disabled & Impounded 2 6
S [[] Left at Scene [ Towed impounded [ Left at Scene [J Towed impounded T
. e Aoy 77. Authority 56
T ] Owner [J Driver [] Police 54 Owner [ Oriver ] Poice o
———_ |48 Alcohol Drug Test 48. Hazardous Material 78. Alcohol Drug Test 79. Hazardous Material N
Given: [dNo [JYyes [JRefused [Onone  [JonBoard  [JSpilt Given: DINo [Jyes [JRefused [JNore  [JOnBoard  [JSpil -
115 Type:  [JBreath [JBlood [JUrine Type:  [Breath [JBlood [Jurine 127c
716 Resutts: 0. : % [JPending Hazard Class Placard No. Resuts: 0, . % [JPending Hazard Class Placard No. ‘ 1574
O 1 50. Carrier No, ) 51. GYWR / GCWR (frucks & buses only) 80. Carrier No, 81. GVWR / GCWR (trucks & buses only) e
. USDOT --——---‘__----_...__ N s 10,000 lbs. USDOT m=fmsimmmmmmcieeeme ["INon [J= 10,000 1bs. =
'16 4 O : [tene [110,001 - 26,000 ts. L Lk Etone {10,001 - 26,000 Ibs. ’2’5 6
[OMOMX e [z 26,001 Ibs. OOIMCMX e 2 26,001 Ibs, .
52. Motor Carrier or Government Entity 82. Motor Carnier or Government Entity 1282 6
Number & Strest Number & Street 1291 1
ciy Swle  Zp Ty Ste Zp ’301 1
136. Damage to Other Property (] Yes (If Yes, describe)  LJNO 1310 1
"""""""""" 132
01
Oper. 136. Charge . . 137. Summons No. | Oper. 138. Charge 139. Summeons No. 1330 3
1 139:4-144 Failure to stop or yield 169288 -
Oper. 140. Charge 141. Summans No. | Oper. 142. Charge 143. Summons No. 134
03
Names & Addresses of Qccupants
83 84 85 86 87 88 89 90 7 91| 92 g3 94 95 /¥ Deceased, Date & Time of Death
A Lauer, Marc-1828 W Shunk St. Philadelphia, PA
2 10101 |- [ 16| M |- || 1]|04| 04| |- |19145
B Gangemi, Giovanni-2150 S. Beechwood St.
2 103101 || 16| M |~ |-—11|04] 04| -— |- Philadelphia, PA 19145
c Reinert, John-243 Virginia Ave. Haddon
2 |04101 |~ | 16| M | || 1] 04| 04 | — | |Township, NJ 08108
Dl Hanway, Philip-901 Mansion Ave. Haddon
2 106 01 |-~ 17| M |- |—|1]04] 04 | | - Township, NJ 08108




New Jersey Police Case Number
Crash Investigation Report 17-31098 Page 2 of 3
83 184 1 8 | 85 | 87 | 88 | 89 | 90 | o | o | o3 | w4 | o5 pames & ‘{‘j“‘gefszs o OCC;‘SZ“’;;
eceased, Date me o1 4]
Cominsky, Marty-21815 Garfield Avenue
E . o L :
110101 57 | M 1 104 104 Claymont, DE 19703
F — —— | mmam —— _— — — — e — — — —
G —— [N —— — — -— ——— e ——— _—— —— ————
[ B IECEC NSRS DS DUUNIN P (N I N DU N S S
l — RNV S —— —— ——— — R ——— _— ——— —

Not To Scale

Ofc. Tolan #1704

#17-31098

New York Ave, J I ’
e

TN
il
W 13th Ave [ N=D

N

145. Crash Description/Narrative

Vehicle 2 was proceeding north on New York Ave. while Vehicle 1 was traveling west on 13th St
Vehicle 1 failed g to stap at the stop sign _at which time he striick Vehicle 2 \/ehicle 2 suffered

mad&:aie_damage_to_the@aqqpnger side headlight area Vehicle 1 sustained maderate damage ta the

required

*B5* Vehicle 1 insurance Nationwide

1 summons was issued to the driver of vehicle 1 Marty Cominsky for failure to stop (39-4-144)

146. Officer’s Signature

SLEO 2 Stephen Tolan 1704 1704 | KMCGEE LJpending  ]Camplete

147. Badge # | 148. Reviewer Badge # 149. Case Status

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.17-31098
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NITRAB. (rev. 01/17) SLEO 2 Stephen Tolan 1704 1704

Officer's Signature

Badge Number
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Page 1

[ ]Fatal

NJTR-1 (Rev. 01/17)

05 New Jersey Police Crash Investigation Report (] Reportable [X] Non-Reportable [ ] Change Report [ T8
1. Case Number — -
57 10. Crash 11. Spesd Limit
7-30930 ocarreaon 600 W Spruce Avenue . TTEh ]
55 2. Palice Dept. of Code Road Name Dir 12. Route No.  Suffix 13. Mjlepost -
North Wildwood 01 [l At Intersection with _ 18. Speed Limit rras
01 Femorena R Feat ON e o+ Anglesea Drive 310
c 50 [Fuies Os Ow 25
9902 F s 16 R1 8. [JTo: 17. Cross Road Name/Route No. One [Jes [f19
3 " amp [From: _—
4. Dale of Crash 5. Dayof Week |6, Time 7, Mumcipal ] Ose [Owe| ----
1oga1 Lmmoodd a0y Su M Tu W (usén_%zxoo hrs) | usg;nééax[ty . 8;2;,?;%' ) g]‘n}é’rtgé ) 21, Latitude 20 Route Name/Route No. 22 ongitude 7508
0 08 11_17 n@se | 1655 105607)- - |- - | [TL[TTTTT1] HEAERERERRE L
100b 23. Vehﬂ 24. Policy No. 25. NJIns. Code }53. Veh. #{ 54. Policy No. 55.NJ Ins. Code | 120b
04 | o1 027754661C71010 823 02 908733485 * 01
107 ] ['_'] Parked ["]Ped [:]fedalcylist [_|Resp. to Emergency [ JHit & Run [JParked [ [Ped [[]Pedalcylist [ ]Resp. to Emergency [ JHit&Run 7773
02 26. Driver's First Name Initial ~ Lasi Name 29. Sex | 58. Driver's First Name Iniial ~ Last Name 59. Sex 0 1
02 Madison E Waldron-Hawk F | Tony A Silva M 7%
O 1 27. Number & Street 57. Number & Strest O 1
70 703 W Hand Ave. 1040 Balley Dr. Phoenixvilie
01 {»scy State  Zip 58. City State . Zip
s Cape May Court House, NJ 08210 PA 19460
02 30. Eyes ] DL Class Re;trif:tions Endorsements | 31, State 60. Eyes DL Class Restrictions Endorsements | 61. State 1221 1
6 | D NJ 01| ¢ C PA |
105 32. Driver's License Nurber 33.D0OB 34, Expires 62, Driver's License Number 63. DOB 64. Expires O 1
02 mm o 8d vy mmo vy mm _dd gy mmyy
W0260| 50665 |62986 | 120898 | 5720 30676481 | 060783 | 0620
5 35. Owner’s First Name initial Last Name 65. Owner's First Name Initiat Last Name o7
Same as HIF Same as
—— | Do William J Hawk paSame - o
107 36. Number & Street “Number & Street 125
---- {703 W Hand Ave. Cape May Ct Hs —
1 37. City, State Zip 67. City State Zip 126a
01 | NJ08210-1845 26
708 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| 1260
05 |HYU SON BLU | 09 |RPM30G | NJ | Dodge 1500 Red | 13 |[ZKL8226 PA | -
110 44. VIN 45 Expires | 74. VIN 75. Expires 126¢
SNPET46C69H407309 08/17 1C6RR7TT2DS675992 06/18 —
1110 1 46. Vehicie Removed to: ’ 76. Vehicle Removed to: 126d
112 1268
N Driven [ Towed Disabled [ Towed Disabled & impounded B Driven [J Towed Disabled [ Towed Disabled & Impounded 2 6
= [ Leftat Scene [J Towed impounded ] Leftat Scene [] Towed impounded 7
—mee | 47- Authority 77. Authority 2 6
T [5¢ Owner [ Driver [ Police B4 Owner [ Driver [ Police L
e |48, Alcohol Drug Test 49. Hazardous Material 78. Alcohol Drug Test 79. Hazardous Material e
Given: [¥No [TJyes [JRefused [ONone  [JOnBoards  []Spil Given: DdNo [TJyes [JRefused [JNone  [OnBoard  [JSpill _
115 Type: [JBreath [J8lood [ ]Urne : ; Typs:  [IBreath [JBlood [JUrine 127c
- - . i N 0 5 g -
g Resuits: 0, % [pending Tarard Ciase Placard No. Results: 0, ) % [JPending Hazard Class Placard No. 574
50. Carrier No. 51. GVWWR / GCWR (trucks & buses only) 80. Carrier No. 81. GVWR / GCWR (trucks & buses only) N
usDOT ¢ [Oone | [Js100001bs. USDOT Nons | [J10.000bs. -
i = = (710,001 - 26,000 Ibs. 0 o {710,001 - 26,000 fbs. 12 56
Omemx [z 26,001 Ibs. [gMemx , [ 26,001 bbs.
52. Motor Carrier or Government Entity 82. Motor Carvier or Government Entity 1282 6
129
Number & Street Number & Street 1 1
- - - = 130
City State Zip City State Zip 1 1
1
135. Damage to Other Property [ Yes (if Yes, describe) W ¥
------------------- 132
Oper. 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. 13403
Names & Addresses of Occupants
83 84 85 86 87 88 89 90 | 91 92 93 84 95 1 Deceased, Date & Time of Death
A Waldron-Hawk, Madison-703 W Hand Ave.
1 101101 |~ | 18| F |- |~ 1]04| 02| -— |-~ |Cape May Ct Hs,
B Silva, Tony-1040 Balley Dr. Phoenixville, PA
2 10101 |- |34| M |~ |-—f1]|04] 02 |- |-— 19460
S DR DU D B N I T T R
(08 NS [N DU NN IS S N N S DU RS R




New Jersey Police
Crash Investigation Report

Case Number

17-30930

Page 2 of 3

a3 84 85 86 87 88 89 00 94 99 03 a4 a5 Names & Addresses of Occupants

1 Deceased, Date & Time of Death
| U [ DRI NN S D FRNUER [P S R RN R
F — e [ e _— ——— e —— ROV S — —— _—
[CIR BTl NS QNG [N P R SN RN S JESUEE N P R
[n I [ R R NN AN B ol T uy i [N IR S R
I —— RN S _— — ——— — [NV S —— —_— —— ———
K N PRI R DU RN R S S R N SN AU B

Case #17-30930 Not To Scale

' 1 8
! B3
.
J ‘ | N
\
o A
Angelsea Dr. 1 ‘
l

145, Crash Description/Narrative

sh_ejh‘pmntpd alane rhanm: \/ehicle 9 alqn nmreed.m,g_easj_o_n_t_heﬁ()ﬂ W Block of Qnrlma Avp in

1
'S si had moderate damage to the
passenger's side tail light
Vehicle 2 Insurance company Progressive
148. Officer's Signature 147. Badge # | 148, Reviewer Badge # 149. Case Status
SLEO 2 Stephen Tolan 1704 1704 | KMCGEE [JPending Elcomplete

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

Motor Vehicle Crash Description

Police Dept._ North Wiidwood

01

Code

Station

case No17-30930

g eosjebuy

l "9AY 80MIdS %0018 M 009

0E60€-L 1# 8SBD

818G 0] JON

SLEO 2 Stephen Tolan 1704

NJTR-1B (rev. 01/17)

Officer's Signature

1704

Badge Number




950 5 Lebist 1o 0 [Jras  New Jersey Police Crash Investigation Report Reporiable [ ] Non-Reportable | ] Change Report  [T162
o7 1. Case Number 10. Crash 11, Speed Limit 02
01 17-30657 Oceurred On: W Spruce Avenue [2T5] . ED
2. Plice Dept. of Code Road Name Dir 12. Route No.  Suffix 13. \“91%053 o Limit
98 North Wildwood 01 PR At intersection with - Speed Limit g3
01 ke [JFeet v e o New York Avenue I 2 | S l 25
9907 = qg‘"es DSmDW R1 8. [Jro: 17. Cross Road Name/Route No. Cine [ee [77%5

— - m—— amp [MFrom: ——
4. Date of Crash 5. D f Oss [ws
100a . m??“eo, ;adsk ) SUay,: V\fj « W G(bgé%oo firs.) v Muggldgamy . 8‘%?5‘ ) gin{;?fgé 21 Latitude 20 Route Name/Route No. 22 | ongitude 508
011 08 10 17 | & r s | 1406 (0507} 0 0o 2| [TIITIITT1 [TL[T111T] 761
100b 23. Veh. #| 24. Policy No. 25. NdIns. Code [53. Veh. #| 54. Policy No. 55.NJIns. Code | 120b
V1 4365013772 148 V2 0808875B0430A 962
101 [ |Parked [JPed []Pedaicylist [Resp. to Emergency [ ] Hit & Run [JParked [ ]Ped [ ]Pedalcylist | |Resp. to Emergency [JHit& Run {7573
02 26. Driver's First Name Initial Last Name 29. Sex }]56. Driver's First Name Initial Last Name 59, Sex 01
1z | Christoph J Samartino M | Laura L Stefankiewicz F_=n
27. Number & Street 57, Number & Street
703 206 West Pittsburgh Avenue 749A West Pine Avenue
28 (?ity State Zip 58. City State Zip
w1 Wildood Crest, NJ 08260 North Wildwood, NJ 08260
02 30. Eyes DL Class Restrictions ) Endorsements | 31, State 60. Eyes Dt Class Restrictions Endorsements | 61. State 1220 1
6 | b | — | TN 2 | o — | N R
105 32, Driver's License Numbar 33°DOE 34 EXpires 62 Drivers License Number 63. DOB 64. EXpires 01
03 mm dd vy mm oy mm dd _ yy mm - yy
S0338 | 12471 3956 0317195 | 04/20 | S8181 |44373 b9752 091175 | 1020
e 35. Owner's First Name initial Last Name 65, Owner’s First Name Initial Last Name 52
e |Olpie® Marcie L Samartino Rgome 2 - 08
107 36, Number & Street 66, Number & Street 125
---- 1206 W Pittsburg Ave 11
108 37.Ci State Zip 7. City Stale Zip 126a
Wildwood Crest, 08260 26
08 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
04 |Chevy Malibu Gry [2011Z88BXG | NJ |GMC Acadia Wht [2016B27GDH | NJ | --—-
110 24 VIN 45 Expires  § 74. VIN 75 Expires | 126C
01 1G1ZA510BF 147091 04/18 1GKKVTKD1GJ115470 12/19 —
i 46, Vehicie Removed to- 76, Vehicle Removed to 126d
01 | Bobs Auto Body Bobs Auto Body
126
11_2___ ] Driven D& Towed Disabled [] Towed Disabled & Impounded [ Driven X Towed Disabled [} Towed Disabled & impounded 5 6
" [ Leftat Scene [[J Towed impounded [ Left at Scene [ Towed Impounded 7
11:.__ 47. Authority 77. Authority
3 [ Owner ] Driver X Police [] Owner [ Driver B Police T
' . | 48. Alcohol Drug Test 49, Hazardous Material 78. Alcohol Drug Test 79. Hazardous Material e
Given: [XNo [TJyes [TRefused [[Inone  [JOn Board Cspit Given: N0 [Jyes [JRefused [CNone  [TJ0n Board [Ispitt -
115 Type: [IBreath [JBlocd [Urine Type:  [Breath [T]Blood [JUrine 127c
116 Resuite O % Kpending Hazard Class Placard N;:. Results: O % [JPending Hazard Class Placard No. 127d
(03 |50 CarrerNo. . 5T. GWWR 7 GCWR (frucks & buses only) 80. Carrier No, 81. GVWR / GCWR (trucks & buses only) —
DOT - mmmmim b imaee. g = 10,000 Ibs. USDOT N )= 10,000 Ibs. -
77 {Jusot -- ~ [None [J10,001 - 26,000 s, O : [ONone []10.001 - 26.000 Ibs. " 56
COMCMX e e 32 26001 tbs. [Omemx 7= 26,001 Ibs.
52. Motor Carrier or Government Entity 82. Motor Carrier or Government Entity 128
26
Number & Street Number & Street 12909
City State Zip City Sate 7o 1300 9
135. Damage to Other Property Oves (if Yes, describe) NO 1311 2
___________________ 132
12
Gper. | 135. Charge ] 137, Summors No, | Oper. | 138. Charge 739, Summons No. | 155
D1 |Failure to stop or yield 39:4-144  [NW-170013| ----
Oper. 140. Charge 141. Summons No. | Oper. 142. Charge 143. Summons No. 1340 4
Names & Addresses of Occupants
83 84 85 86 87 88 89 90 | 911 92 a3 94 95 J# Deceased, Date & Time of Death
A Samartino, Christoph-206 West Pittsburgh Ave,
1 01101703 22| M |08 |04f{2 11} 11| 01 5501 Wildood Crest, NJ 08260
Stefankiewicz, Laura-749A West Pine Ave,
B 2 |01 1 i
01104 141 F |01 08/ 1[11] 10 | 01 North Wildwood, NJ 08260

NJTR-1 (Rev. 01/17)



New Jersey Police Case Nurmber
Crash Investigation Report 17-30657

Page 2 of 0

8 | 8 | 85 | 86 | &7 | 88 | 80 | o | o1 | o 93 | o4 | o5 Names & Addresses of Occupants
If Deceased, Date & Time of Death
O [ VN SRR U I D D [N UV T RN R
| B S [T [ [N I RN IUUN R S R DR RN,
I el B It (R R N NN I (NN R RN R
N I (RN SN SURNE SNNNU SN R I SR JRE U U R S
i
§ Not To Seale
<
3
3 A
2 H

145. Crash Description/Narrative

vehicle

*

NW-170013 for 4-144 _Failure to stop or yield

1486, Officer's Signature 147. Badge # | 148, Reviewer

PO Amanda Reiser 266 P66 BCH/245

Badge # 149. Case Status
[CPending  K]Complete

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 17-30657

anuany aonudg

)
L
%)
9]
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©
NITRAB. (row 0117 PO Amanda Reiser 266 266

Officer's Signature

Badge Number
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Page 1

D Fatal

05 New Jersey Police Crash Investigation Report Reportable [ Non-Reportable || Change Report “818 0
1. Case Number [ T
57 10, Crash 11. Speed Limit
01 17-30420 ocaumeaon: 330 W Spruce Avenue . 786
2. Police Dept. of Code Road Name Dir 12. Route No.  Suffix 13, Mjlepost —
98 North Wildwood 0 1 [TJ At Intersection with N 18. Speed Limit 75z
0 1 3. Station/Precinct o ;ﬁet %S DSV of 1 O
9909 37 qf, es 16D R19, [OTo. 17. Cross Road Name/Route No. [N [Jes ’W—
" - amp [ iFrom: ——
4 Date of Crash 5 Dayof Week 18 T N aniCoaT, - o [Jse [Owe
100a mm o dd vy Su M Tu (Usé'gioo frs.) uglf;c‘c%a' Y ) 8 %?é?:' gln%)rtea:li 21_Laiitude 20 Route Name/Route No. 22 { ongitude T3oa
011 08 09 17 | w r s 1 1144 105070 00 0 LT TIET] [CTLICTITITTIT1) o
100b 23.Veh. 5‘ 24, Policy No. 25. NJIns. Code |53, Veh. # 54. Policy No. 55. N Ins, Code | 120b
04 1 2035705-B22-52 * 2 4460-35-43-45 100
01 [ JParked [ 1Ped [TPedaicyist [ JResp. o Emergency [ ]Hit & Run [JParked [ ]Ped [ ]Pedalcylist [ |Resp. to Emergency [JHit&Run {12713
26. Driver's First Name Initiat Last Name 29. Sex |} 58. Driver's First Name Initial Last Name 59, Sex o 1
02 James E Linko M | Tiffany L Copechal F_ 7w
0 1 27. Number & Streef 57. Number & Street
w1317 East Ave # 1 895 Vine Rd.
28. City State Zip 58. City State  Zip
07 East Syracuse, NY 13057 Vineland NJ 08360
02 30. Eyes DL Class Restictions Endorsements | 31. State 60. Eyes DL Class Restictions Endorsements | 61. State 1221 3
05 l D ‘ B [ NY 4 ! : D 1. Lo NJ EPK)
105 32. Driver's License Number 33. DOB 34, Expires 62. Driver's License Number 63. DOB 84. Expires 1 3
08 mm _dd vy mm vy mm _dd oy mm_ oy
L0951349623645$2259000 | 08 1459 | 08/25 | c6525 | 74173 p9974 091657 | 10/18
o 35. Owner’s First Name Initiat Last Name 65. Owner’s First Name initial Last Name o
o Same as o Same as
---- | ®baver - R priver - 11
107 36. Number & Street 68, Number & Strest ‘i251 1
106 1 37.City State Zip 67. City State Zip 12623 6
08 38. Make 39. Model 40. Color [41. Year] 42. Piate No. 43 State] 68. Make 59. Model 70. Color [71. Year] 72. Flate No. 73 State] 126b
01 |Mazda 6 Gry [2014GJT8598 | NY [Chevy Malibu Gry PO08A26HBY | NJ | ----
110 44N 45, Expires | 74. VIN 75. Expires | 126¢
01 JM1GJ1WB4E 1125565 08/19 1G12J57748F172103 10117 —
11 486. Vehide Removed to: ) 76, Vehicle Removed to: 126d
01 I'N/A N/A
112 126e
N DR Driven [ Towed Disabied [J Towed Disabled & Impounded Driven [ Towed Disabled [[] Towed Disabled & Impounded 2 6
T [ Left at Scene [} Towed impounded {1 Leftat Scene [] Towed Impounded 57a
e | 47, Authority 77. Authority 26
7 [ Owner R Driver [ Police ] Owner Driver [ Police T
1 3 48, Alcohol Drug Test 49. Hazardous Material 78. Alcohol Drug Test 79. Hazardous Material —
Given: [dNo [TJyes [JRefused [None  [JOnBoard  [JSpill Given: [dNo [Jyes [JRefused [CINone  [JOnBoard  []Spill _
”fl 3 Type:  [ereath [TBlood  [JUrine Type:  [Breath [JBlood [Jurine : G
o, . i n ‘o ) —
TG Resuts 0. % [JPending Hazard Giass Placard No. Resutts: 0. 7o Pending Hazard Class Placard No. T27d
O 1 50. Carrier No. 51. GVWR / GCWR (trucks & buses only} 80. Carrier No. 81. GVWR / GCWR (trucks & buses anly) e
USDOT O~ [T= 10.000 Ibs. USDOT mmmmimmiom i i MNone | [J=10.000Ibs. -
ne O Lltene {110,001 - 26,000 Ibs. - : sl {110,001 - 26,000 Ibs. 12‘56
COmcrmx : [z 26,001 tbs. DOIMOMX oo [z 26,001 Ibs.
52. Motor Carrier or Government Entity 82. Motor Carrier or Govemnment Entity 1282 6
Number & Street Number & Street 1290 4
City State Zip City State Zip mb 4
131
135, Damage to Other Property [ |Yes (I Yes, describe) No
------------------- 132
Oper. 138, Charge 137. Summens No. | Oper. 138. Charge 139. Summons No. 1330 1
Oper. 140. Charge 141. Summons No. | Oper. 142. Charge 143. Summons No. 1340 2
Names & Addresses of Occupants
83 84 85 86 87 88 89 90 | 91| 92 a3 94 95 /f Deceased, Date & Time of Death
A Linko, James-317 East Ave # 1, East Syracuse,
1101101 || 57| M |- || 1[11] 04— | —|NY 13057
B Linko, Mei-317 East Ave # 1, East Syracuse, NY
1 10301 |-~ |48 F |— || 1]11]| 04 | -~ | — 113057
c Copechal, Tiffany-2895 Vine Rd. Vineland NJ
2 101101 || 19| F |~ |—|1[11] 04 | — | — |08360
ol Bruno, Chastity-104 N Willow St. Landisville, NJ
2 103101 |~ |18 |F |- |-—{1]11] 04| — | —|0g325

NJTR-1 (Rev. 01/17)




New Jersey Police Case Number
Crash Investigation Report 17-30420 Page 2 of 2
83 84 85 86 87 88 89 a0 94 92 93 o4 a5 Names & Addresses of Occupanits

/f Deceased, Date & Time of Death

E SREEES DUNEEN [ R

G —— PO —— m_—— e — R R [ _— ——— ——

H e e Rl IR S (IECC RN RNV NG U AN A R R S
l — ——— e — — —— —— PN —— —— _— ——
} |
N ] - ‘
[i ] Wawa - 330 West Spruce Avenue — (3:

h\v4

Aot To Scale

Case #: 17-36420

!
[

i Gas Pumps

Maryland Avenue

Spruce Avenue

145. Crash Description/Narrative

\/1 was parked in front of Wa

Naorth in 3 parking space Nartheast of \/1 V1 reversed Northeast while V2 reversed South Rath
i iki hen V1's passenger side rear fender

collided with V2's rear bumper causing minor damage

*Vehicle 1 Insurance Info - State Farm Mutual Automabile Insurance

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

PO Mark Santiago 251 251 BCH/245 [Pending  KlComplete

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 N°~M
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sdwing sexy

Maryland Avenue

PO Mark Santiago 251

NJTR-1B (rev. 01/17}

251

Officer's Signature

Badge Number




NJTR-1 (Rev. 01/17)

02 Pagel o 3 [TJraul New Jersey Police Crash Investigation Report Reportable [ ] Non-Reportable [ ] Change Report [ 1788
— 1. Case Number 10. Crash 11. Spesd Limit 09
01 17-29951 Oceumed On; Surf Avenue 1151 . 786
2. Police Dept. of Code Road Name Dir 12. Route No.  Suffix 13, Mjlepost -——
98 North Wildwood 01 [ At intersection with 18 Speed Limit 757
06 [5smmovrrons 10 Feet On [ o E 24th Avenue [2]5]] 00
9907 S []gnles ESNSDW R1g_ DTO: 17. Cross Road Name/Route No. ONe [Jes [T1o6
2Mp MFrom:
4. Date of Crash 5, _Day of Week |6, Ti 7. Municipan - [Cise [OwB | =—=--
100a mm L .94 LYy @ M OTu W fuse P00 hrs.) oSl K ﬁﬁg gianL?rtgé 21 Latitude 20 Route Name/Route No. 22 | ongitude 502
01] 08 06 17 | “w ¢ s | 2320 10507)- - |- - | [TLTIIT11 [TLIIILI]
100b 23. Vem 24, Policy No. 25. NJIns. Code  |53. Veh, #{ 54. Policy No. 55. NJ Ins, Code | 120b
1 00048260337 038 2 977416837 * —-
107 [ JParked [ ]Ped — [TPedaicylist | |Resp. 0 Emergency [ ]Hit & Run [JParked [ |Ped [JPedaicylist [ |Resp. to Emergency [ ]Hit & Run 1213
26. Driver's First Name Initial Last Name 29. Sex ] 56. Driver's Firstf Name Initial Last Name 59, Sex O 1
w7 | Bruce L Bruner M | Kimberly A Atkins F_ =
27. Number & Street 57. Number & Street —
03 114 Austin Avenue 350 Harwicke Rd
02 |&cy State  Zip 58. City Stale  Zip
o Wildwood Crest, NJ 08260 Springfield, PA 19064
02 30. Eyes DL Class Restrictions Endorsements | 31. State 60. Eyes Dt Class Restrictions Endarsements | 61. State 1220 1
04 ] D .. T [ NJ 04 ‘ : C . ——= ———- PA 123
105 32. Driver's License Number 33, DOB 3% Expires 62. Driver's License Number 63. DOB 64, Expires O 1
01 mm.9d Ly mm oy mm o ad oy fomm Y
B7668 | 10073 3984 031898 | 03/19 | 24 141 960 031377 | 03121
o 35, Owner's First Name initial Last Name 65. Owner's First Name Initial Last Name 7
Sa . .
- | O™ Grace S Hilton-Bruner |03 * Shawn W Atkins 03
107 36, Number & Street - Number & Strest 125
---- |115 Austin Avenue 350 Harwicke Rd 03
108 37. Ci State Zip 7. Gity ] State Zip 126a
Wiidwood Crest, NJ 08260 Springfield, PA 19064 26
0% 38. Make 39. Model 40. Color [41. Year] 42. Piate No. 43 State| 66. Make 69. Model 70. Color [71. Year] 72. Plate No. 73, State| 126b
05 Dodge PKUP WT 2000 X89GMN | NJ | Dodge PKUP BK 2014)YYZ2235 PA | —-
110 24_ViN 45 Expires | 74. VIN 75, Expires | 1266
01 3B7HC13Y7YM237031 08/17 1C6RR7FT1ES362459 10/17 —
“6 1 46. Vehide Remaved fo: 76, Vehicle Removed to' 1254
112 126e
e P4 Driven [ Towed Disabled [ Towed Disabled & impounded DX Driven [ Towed Disabled [} Towed Disabled & impounded 2 6
[J Left at Scene [J Towed impounded [ Left at Scene [} Towed Impounded 572
H_S___ 47. Autharity 77. Authority 26
T {7 Owner DR Driver X Poiice [} Owner Driver & Potice T
——_ |48 Alcohol Drug Test 48, Hazardous Material 78. Alcohal Drug Test 79. Hazardous Material v o
Given: [RNo [Jyes [JRefused RNone  [JOnBoard  []Spilt Given:  DdNo [Jyes [JRefused [INone  [JonBoard  [JSpitt _
115 Type:  [Jresth [JBicod [Jurine Type:  [IBreath [TBlood [TJUrine 27¢
18 Resuts: 0. % [JPending Hazard Class Placard No. Resuts: 0. % [JPending Hazard Class Placard No. 274
50. Carrier No, 51. GVWR / GCWR (trucks & buses only) 80. Carrier No. 81. GVWR / GCWR (trucks & buses only) S
DOT -= N {3s 10,000 1bs. USDOT mtmaimmmmbmmimmioms [None | LS 10,000 Ibs. .
17 Ljusno : [one {710,001 - 26,000 Ibs. O e s o [7110.001 - 26.000 fbs. 1256
01 OMCMX. e e ‘ [J2 26,001 bs. [Oumemx ]z 26,001 los. -
52. Motor Carrier or Government Entity 82. Motor Carrier or Govemment Entity 2 6
128
Number & Strest Number & Street 1 2
n 130
City State Zip City State Zip 1 2
131
135. Damage to Other Property [ ] Yes (If Yes, describe) No 06
------------------- 132
Oper. 136 Charge 137, Summons No. | Oper. | 138. Charge 739, Summons No. 1330 2
Oper. 140. Charge 141. Summons No. [ Oper. 142. Charge 143. Summons No. 1340 2
Names & Addresses of Occupants
83 84 85 86 87 88 89 90 | 91 | 92 a3 94 95 ¥ Deceased, Date & Time of Death
A Bruner, Bruce-114 Austin Avenue, Wildwood
110101 |~ 19| M |[-— |- 1]00| 00| - |~ |Crest, NJ 08260
B Atkins, Kimberly-350 Harwicke Rd, Springfield,
2 101 |01 |~ [40| F |-— |-—| 1|00] 00 | - | — |pA 19064
Clo b b
D] [N [N NN UV DU NN DU S U N U AR R




New Jersey Police Case Number
Crash Investigation Report 17-29951 Page 2  of 3
83 84 85 86 87 88 88 a0 91 92 93 94 95 Names & Addresses of Occupants

/f Deceased, Date & Time of Death
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Case # 17-29951

P.O.1 = Point of
Impact

g /,/\\
Not To Scale p L:': N :)>\}
& \\‘//
Surf Avenue qéb Surf Avenue
v
/ / // // //
LTI TTTT
JaN
Q[gb
;'\ g
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g

145. Crash Description/Narrative

damage to \/2's rear bumper

* Box 55: Allstate NAIC Company

1486. Officer's Signature 147. Badge # | 148. Reviewer Badge # 149. Case Status

SLEO 2 Todd Batten 1606 heos | 242 [Pendng EJcomplets

NJTR-1 (Rev. 01/17)



Page_ 0f 3

New Jersey Police Crash investigation Report

Police Dept. North Wildwood Code_ 01

Motor Vehicle Crash Description Station

Case No.1 7-29951
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SLEO 2 Todd Batten 1606 1606

NJTR-1B (rev. 01117)

Officer's Signature

" Badge Number
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NJTR-1 (Rev. 01/17)

05 [ Jras  New Jersey Police Crash Investigation Report Reporiable [ ] Non-Reportable [ ] Change Report ”815‘ 0
1. Case Number i T 1
10. Crash 11. Speed Limit
9701 7-29878 Occurred On: E 24th Avenue 27151 . ED
2. Police Dept. of Code Road Name Dir 12. Route No.  Suffix 13. Mjlepost -
98 North Wildwood 1 [] At Intersection with 18, Speed Limit =757
01 [5wmowrean 0 200 Bres N Xe o Surf Avenue [1T5] o5
-———9907 = qgmles DS16DW R19‘ ETO; 17. Cross Road Name/Route No. [Jve [JeB [T
amp [From:
4. Date of Crash 5 _Day of Week | 8. Tim 7. Municipali ) Ose (Owe | ~——-
100a mm o WY M OTu W (usé 2?1(00 hrs) ufrl"g@amy . 8 %ﬁ’;‘f} ) gin}ﬂicli 21 Latitude 20 Route Name/Route No. 22 | ongitude T50a
0806 17 | = s 1621 0507)- - |- - | [TLLLIIIT] [TLITITT]
100b 23. Ven. #] 24, Policy No. 25. NJ Ins. Code  }53. Veh. #| 54. Policy No. 55. NJ Ins. Code | 1200
04 | 1 BAP897852721 > 2 | 901086890 *
1071 ] D Parked [1Ped [ |Pedaicylist [ [Resp. fo Emergency [ Fit & Run DParked [ |Ped [ ]Pedalcylist [ |Resp. to Emergency | |Hit& Run [7575
26. Driver's First Name initiaf Last Name 29. Sex | 56. Driver's First Name initiaf Last Name 59, Sex
02 Do S Park M -- ---- %37
O 1 27. Number & Street 57. Number & Street ——e
103 104 Shasta Rd
01 28. City State Zip 58. City State Zip
w1 Plymouth Mtng, PA 19462
02 30. Eyes DL CIa;s Restrictions Endorsements | 31. State 80. vEyes DL Class Restrictions Enqorsements 61. State 1221 3
02 C None Non PA D eden - —oem — B
105 32. Driver's License Number 33, DOB 34. Expires 82. Driver's License Number 63. DOB 64, Expires 1 O
08 mm . 9d vy mm_ vy mmo_dd vy pomm oy
27882247 3 031570 | 02/19 | ] L]
e 35. Owner’s First Name initial Last Nams 65. Owner’s First Name tnitial Last Name o
Same as H Same as
- |Ome® The Salvation Army Do ™ Lee Walt 11
107 36. Number & Street “Number & Street 128
---- {701 N Broad St 6523 Ditman St 11
08 37 Gy ) Siate  Zip 67, Cit ) Stale”  zip 126a
Philadelphia, PA 19123 Phlradelpma, PA 19135 28
108 38. Make 39. Model 40. Colar [41. Year| 42. Plate No. 43. Statef 68. Make 89. Model 70. Color {71. Year} 72. Plate No. 73, State| 126b
01 |Chevy N/A Wht 2009 HDR8638 | PA |Pontiac  |Grand Am |Grn  2002UHY9337 | PA | -—--
110 44, VIN 45 Expires | 74. VIN 75. Expires | 126¢
1GBJG31K391112742 12/17 1G2NF52F02C238908 09/18 i
1”0 1 46. Vehicle Removed to: 76, Vehicle Removed to. 126d
12 126e
1 2 PQ Driven 1 Towed Disabled [] Towed Disabled & Impounded [ Driven 3 Towed Disatled {1 Towed Disabled & Impounded 28
- [] Leftat Scene [} Towed impounded XK Left at Scene [ Towed Impounded 72
____ ¥ Aunenty 77. Authority 26
™ [ Owner B briver X Police 7 Owner [ Driver B Poiice 570
0 1 48, Alcohol Drug Test 48. Hazardous Material 78. Alcohot Drug Test 79. Hazardous Material e
Given: [¥No [Jyes [JRefused [None  [JOnBoara  [Jspil Given: [No [Jyes [JRefused [Inone  {JOnBoarda  [JSpil _
15 Type:  [IBreath [JBlood [ JUrine " Type:  [TIBreath [IBlood [Jurire 127e
——— ! : H 0 . - - —
T Resutts: 0. % CPending Hazard Class Placard No. Resutts: 0. %o [JPending Hazard Class Placard No. 573
0 2 50. Carrier No. i 51. GVWR / GCWR (trucks & buses only} 80. Carrier No. 81. GVWR / GCWR (trucks & buses only) S
USDOT —=—-t- mmmmema—— [FNone | L35 10,000 lbs. USDOT None | [J=10,000 Ibs. .
e D : = (710,001 - 26,000 ibs. U = {10,001 - 26,000 Ibs. ’2’5 6
memx ! [z 26.001 bs. [Jmemx 3= 26,001 Ibs. -
52. Motor Carrier or Government Enfity 82. Motor Carrier or Government Entity 2 6
129
Number & Street Number & Street 0 5
City State  Zip Ty She T 1300 5
T 131
135. Damage to Other Property [ |Yes (If Yes, describe)  DYNO 11
------------------- 32
Oper. 136, Charge 137. Summons No. | Oper. 138. Charge 139. Summons No. 133’0 1
Oper. 140. Charge 141. Summons No. | Oper. 142. Charge 143. Summons No. 1340 2
Names & Addresses of Occupants
83 84 85 86 87 88 89 90 1 91 | 92 93 94 95 /f Deceased, Date & Time of Death
A Park, Do-104 Shasta Rd, Plymouth Mtng, PA
1101 {01 || 47| M |— |~ 1]11] 04| — | —|10462
B
Co Vb L
' [N [ (NURUS VN PR IS ISU ISUU SN (N NUU RN S




New Jersey Police Case Number
Crash investigation Report 17-29878 Page 2 _ of 2

83 84 85 86 87 88 89 a0 g4 92 93 94 a5 Names & Addresses of Occupants
Jf Deceased, Date & Time of Death

S NS UUT RN N R U A IR R N NI RO

F — T [ —— NNV — [N R [— _— — _—

— 400 East block of 24th Avenue

Surf Avenue

Vi1 rev;}rsed
Not To Scale
17-29878
AN

{ ¢ v

N

145. Crash Description/Narrative

V1 Insurance: Zurich American Insurance Co. *16535
\/2 Insurance* Allstate Insurance Company (NAI(‘, 107??)

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

PO Kevin Tolan Jr. 262 P62 | SANTIAGO 251 Qpendng Elcamplets

NJTR-1 (Rev. 01/17)



Page_ 0f 2

New Jersey Police Crash investigation Report

Police Dept. North Wildwood Code_ 01
Motor Vehicle Crash Description Station Case Nom
Surf Avenue
B _
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PO Kevin Tolan Jr. 262 262

NJTR-1B (rev. 01/17)

Officer's Signature Badge Number




Page 1 of 3

[ Jraa

05 New Jersey Police Crash Investigation Report Reportable [~ Non-Reportable | | ChangeReport {7762
57 1. Case Number 10. Crash 11. Spesd Limit ] 1 0
01 17-29658 ocaumsaon: 330 W Spruce Avenue [T~ . 786
- 2. Police Dept. of Code o Road Name Dir 12. Route No.  Suffix 13. Mjtepost ==
i At Intersection with 18. Speed Limit
06 NOF_th W‘I|dWOOd 01 Feet On e ’ Ti%a
3. Station/Precinct i s Fiw of: 25
9909 T 1315 es O 16D R19. [Jro. 17. Cross Road NameiRoute No. OnNe [Jes [T76
" P JFrom:
4. Date of Crash 5 Dayof Week | 6, Time 7. Municioanty 8. Total am Ose Owe| =---
0 f.mm , dd gy w Ty w| (se2koonsy | MEERHY F8 JatEl 19 Tolel 21. Latitude 20 Route Name/Route No. 27 Longituds s
08):[06'17 mrsa | 0007 10507)- - |- - | [TA[TTITT11 LLLELLTTTT | o1
10Cb 23. Veh. #] 24. Policy No. 25.NJIns. Code }53. Veh. #| 54. Policy No. 55.NJ Ins. Code | 120b
04 | v1 ** ** V2 907895677 134
101 i [:] Parked [ 1Ped []Pedaicylisl | |Resp. fo Emergency Hit & Run RParked [ ]Ped [Pedalcyiist [ Resp toEmergency [ JHR& Run [7373
02 26. Driver's First Name Initial Last Name 29. Sex | 56. Driver's First Name initiaf Last Name 58, Sex
02 John E Baldwin M 1216
0 1 27. Number & Street 57. Number & Street e
14132 Glenview Street
01 [&Cy ] State  Zip 58 City State  Zip
o3 Philadelphia, PA 19135
02 30. Eyes DL»(_:Iass ) Restrictions Endorsements | 31. State 60. Eyes DL Class Restrictions Endorsements | 61. State 1221 3
02 C None | Non PA Ny {Ee
105 32. Driver's License Number 33. DOB 34. Expires 62. Driver’s License Number 83. DOB 84. Expires 1 o
06 mmo_dd o yy mm . yy mmo,odd vy mm_o_ Yy
25235377 | 111378 | 11118 IBER)
5 35. Owner's First Name Initial Last Name 85, Owner's First Name tnitial Last Name 53
S . ‘-
—— |03 Edward Baldwin Ogime® John A DiPietro 11
107 36. Number & Street 86, Number & Street 125
---- |675 A Townbank Rd 222 Matthews Ave .
08 37.Ci State — Zip 7. Ciy State  Zip 1262
05 |North Cape May, NJ 08204-4408 Villds, NJ, 08251 28
109 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 Dodge Ram Blk 2017 X23HMU | NJ |Nissan Alt Gld R003E13GGD NJ | —-
110 44 VIN 45 Expires | 74. VIN 75.Expires | 126C
01 1C6RR7GT2HS555285 02/20 1N4AL11D53C232007 03/18 -
”&) 1 4. Vehidie Removed 0. T 76, Vehicle Removed to: 128
112 1268
—— Driven [7J Towed Disabled [] Towed Disabled & Impounded [ oriven [] Towed Disabled [[] Towed Disabled & Impounded 2 8
= [ Leftat Scene [3 Towed Impounded DY Lett at Scene [ Towed Impounded T
. __ %7 Auronty 77. AUthoTity 26
™ [} Owner DR Driver ] Potice ] Owner 1 Driver Police =
———_ |48 Alcohol Drug Test 48, Hazardous Material 78. Alcohol Drug Test 79. Hazardous Material —
Given: [¥No [TJyes []Refused [ONone  [JOnBoard [ Spill Given: [JNo [JYes [[JRefused [INone  [JOnBoard  [JSpilt _
15 Type:  [Breath [JBlood [JUrine : Type:  [Breath [IBloog [ Jurine 127c
e < . : ) ) o i H -
716 Resutts: 0. % Opending Hazard Class Placard No. Resuits: O, ' % [JPending Fazard Class Placard No. 127d
02 50. Carrier No, 51. GVWWR / GCWR (frucks & buses only) 80. Carrier No, 81. GVWR / GCWR (trucks & buses anly) —
< 10,000 Ibs.
usDOT None | [ 10.0001bs. usSDOT None | CJ<10. 757
i O o []10,001 - 26,000 los. . 0 []10.001 - 26,000 ibs, 56
CIMCMX : CJz 26.001 (bs. [memx [[J= 26,001 Ibs. 5
52 Motor Carrier of Government Entity 82. Motor Carrier or Government Entity 2 6
128
Number & Street Number & Street
City Sate  Zp Ty e Zp 130
131
135. Damage to Other Property OYes (if Yes, descrive) DgNo 07
None 32
Oper. 136. Charge . 137, Summons No. | Oper. 138. _Charge . 139. Summons No. 1330 O
V1 | Careless Driving 39:4-97 0507-NW V1 |Failure to report accident 0507-NW
Oper. 140. Charge 141. Summons No. | Oper. 142. Charge 143. Summons No. 1340 2
V1 {Leaving scene of accident 0507-NW -
Names & Addresses of Occupanis
83 84 85 85 87 88 89 90 | 91 1 92 83 94 95 ¥ Deceased, Date & Time of Death
A Baldwin, John-4132 Glenview St, Philadelphia,
1101 |01 |~ | 38| M |~ |—|—|11| 04 -— | -— |PA 19135
B
Cl Vb I D A N
D [N U (VRS (U (SN (NN DU U S SN RN R N

NJTR-1 (Rev. 01/17)




New Jersey Police Case Number
Crash Investigation Report 17-29658 Page 2  of 3

a3 84 85 85 a7 88 89 @0 a4 92 a3 o4 85 Names & Addresses of Occupants
If Deceased, Date & Time of Death
S [ SR SN [ I U U T D D R
Rl e B e [ [==vin NI (U R N RN SN S SO
[CIREEaaaliE B U (PSRN [N R, S R N I R S R S
(o I ) i D DU (NN VNI RN SRR NN DU [ I,
| Rl SR CECI [T RS I, RO IO R SR S RN S S
N [N [ U DR R S IR U SR R S R AU
ST
Not To Scale ~ —— — /¢ \
- —] 1720658 |—— &
I 1 o
Wawa
E— 330 W Spruce Avenue I
- |
- 1

LT LT T T T T P T P P L LT T P T TP T L LA LTI 1]
New Jersey Avenue

*Box #24-25 ** Driver of V1 refused to provide insurance information
ool i imit in pri y parking lot

146. Officer’s Signature 147. Badge # | 148, Reviewer Badge # 149, Case Status
SLEO 2 John Bartosiewicz 1535 1535 | 242 [JPonding E]comlete
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
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950 5 Page 1ot 3 [Jrasl  New Jersey Police Crash Investigation Report Roportable | ] Non-Reportable [ ] Change Report [ 776
- 7. Gase Numboer 0. Craen 11 Spoed Limit 1 1 02
01 17-31101 Occumea on: New Jersey Avenue (2715 ] | T8
% 2. Zolice Dept. of Code Road Name B 12.Routs No.  Suffix 13. Mjlepost -

North Wildwo [T At Intersection with 18, Speed Limit (755
01 bseorss od 01 X Feet On OE o 8th Avenue 215
3. Station/Precinc{ 20 - 25
9907 — qgﬂﬂes gsmljw 19. [OTo:  17. Cross Road Name/Route No. Ons [JeB [7196
: - Ramp Mrrom: ——
4 Date of Crash 5. Day of " . s8 w8
002 1. m?ﬂei W@, o Nref * W G(DST,Q(ZOO hrs.) 7 Mupichaliy &l gin,Tfrtgé‘ 21 Latitude 20 Route Name/Route No. 22 Langitude . 505
011 0812 17 | v -@| 1250 10507)- - |- o| [TI[TIITT1 [TI[ITITT]
100b 23. Veh. #{ 24, Policy No. 25. NJIns. Code [53. Ven. #] 54. Policy No. 55. NJ Ins. Code | 120p
04 | 1 152282 * 2 991932768 *
107 [Parked [ TPed [ ]Pedalcyliist [JResp. to Emergancy [JHit& Run [JParked [ ]Ped [ ]Pedalcyfist [ [Resp. to Emergency [ JHit& Run |3 313
O 2 28. Driver's First Name initial  LastName 29. Sex | 58. Driver's First Name inital  Last Name 59, Sex 01
@ 1Anna S Glazunov F | David R DeAngelis M =w
O 2 27. Number & Street 57. Number & Street J—
703 10947 Avon Terrace Apt. C 437 Swart Hill Road
O 28 C'ity ] State Zip 58. City State Zip
703 Philadelphia, PA 19116 Amsterdam, NY 12010
02 30.Eyes DL Ciass . Restyjcﬁpns Endorsements | 31. State 60. Eyes DL Class Restriction‘s Endorsements | 61. State 1220 1
2 | ¢ ! PA 04 | Dm NY
i LT : : d : g 123
105 32. Driver's License Number 33.DOB 34, Expires 62. Driver's License Number 863. DOB 64, Expires 08
01 mm o dd oy mm_yy mm  dd vy mm W
27625473 | 0927|183 | 09/18 | D2032156790363p 030263 | 03121
. 35. Owner's First Name initiaf Last Name 65. Owner's First Name Initial Last Name 53
o Same as Same as
I [)n’ver - gDnver _ 1 1
107 38. Number & Street Number & Streel 1251 1
108 37. City State Zip 7. City State Zip 126a
01 26
109 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
04 |Toyota Camry Gry | 06 |JSG3952 | PA | Toyota Highlande |BIk 17 |GPX8175 | NY | --—--
110 44.VIN 45 Expires | 74. VIN 75 Expires | 126¢
01 JTDBE30KX63040350 10/17 5TDJZRFHOHS365461 5/18 ——=-
11 46, Vehicle Removed fo: 76. Vehicie Removed (o, 126d
01 | Bob's Auto Body
1261
11_2___ ] Driven [ Towed Disabied [] Towed Disabled & Impounded B Driven [[] Towed Disabled [ Towed Disabled & impounded 5 6
3 [ teftat Scene X Towed impounded [ Left at Scene [ Towed Impounded 7
1____ 47. Authority 77. Authority 2 6
e ] Owner [ Driver X Police [ Owner [ oriver B Police 5
— | 48. Alcohol Drug Test 48, Hazardous Material 78. Alcohol Drug Test 79. Hazardous Material —_—
Given: [JNo [Rves [JRefused [INone  [JOn Board Cspit Given: DdNo [TJyes [[JRefused [INone  [JOn Board Cspitt _
115 Type:  [RBreath [TJBlood [JUrine o Type:  [JBreath [JBlood [ JUrine 127c
116 Resuts: 0. 1 7 % ClPending Hazard Class P;acard No, Resuts: 0. "% [lpending Hazard Clgss Placard No. 27d
O 1 50. Carrier No. ] 61. GYWWR / GCWR (trucks & buses only) 80. Carrier No, ] 81, GVWR / GCWR (trucks & buses anly) e
- [= 10,000 Ibs. USDOT mmtmrmtmmiem g e [N = 10,000 Ibs. -
”61 Livepor - CNene [310,001 - 26,000 Ibs. g Ao [None 119,001 - 26,000 ibs. 12‘5 6
[mcmx ‘ [ 26.001 tbs. LIMCMX i - e [1=26.001 Ibs.
52. Motor Carrier or Government Entity 82. Motor Carrier or Government Entity 1282 6
Number & Street Number & Street 1291 2
G S@le & See  Zp 130
ty P ty 1 2
135. Damage to Other Property [ Ives I Yes, describe) DENo 13106
------------------- 132
06
Oper. 136. Charge 137. Summons No. | Oper. 138. Charge 133, Summons No. | 193
39:4-50 0507-NW 39:4-97 0507-NW
Oper. 140. Charge 141. Summons No. | Oper. 142. Charge 143, Summons No, | 14
39:4-96 0507-NW 39:4-50G 0507-NwW | 02
Names & Addresses of Occupants
83 84 85 86 87 88 89 90 | 91 92 93 94 g5 /f Deceased, Date & Time of Death
A Glazunov, Anna-10947 Avon Terrace Apt. C,
1191101 |-~ 1833| F |-— ||| 11| 04 | — | — |Philadelphia, PA 19116
DeAngelis, David-437 Swart Hill Road,
B 9
2 10101 | —[54| M |- || 11] 04 | - | — |Amsterdam, NY 12010
c Feliciano, Timothy-479 Swart Hill Road,
2 103101 133 M |- ]| 11] 04 | -n | v Amsterdam, NY 12010
Dl DeAngelis, Monica-437 Swart Hill Road,
2 106101 -} 53| F |- loocdee| 11] 04 | oomn | oo Amsterdam, NY 12010

NJTR-1 (Rev. 01/17)



New Jersey Police
Crash Investigation Report

Case Number

17-31101

Page 2 of 3

a3 84 85 86 87 88 80 90 94 99 93 a4 a5 Names & Addresses of Occupants
if Deceased, Date & Time of Death
E e | o e e e RIS [ NI SRR U R R
| S RS IS [N [N I D S S [RENDIS [N [N RN R
i i B B e R J U Rty DU I (NN NN SN S
I
] Cod)
N 7
S
S I Ofc. J. Robinson #257
; 08/12/2017
= I 17-31101
&
‘ ]
New Jersey Avenue

145. Crash Descnptlon/Narrahve

the rear bumper

Box 25 * Capital Insurance Company

Box 55 * The Travelers Home and Marine Insurance Company

Box 118a * Driver of V1 stated she did not see V2 stop for pedestrians

148. Officer's Signature

PO Justin Robinson 257

147. Badge #

257

148 Reviewer

KM CG EE [Pending  K]Camplete

Badge # 149. Case Status

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
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