.- From Legal Plex LLC 1.609.228.6748 Sun Sep 10 23:04:29 2017 MDT
A North Wildwood City

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 608-522-2030 Fax: 6095226180

PUBLIC RECORDS

Page 1 of 1 CLJ' ‘L

Important Notice

The: last page of this form contains important information related (o your rights concerning govemnmen! records. Please read il caneiubs: !

Requestor Information —- Please Print

Payment information

o

rstName Jeftrey oM

LastNarmie Oeviin

E-ntail Address data@leg alplex.com

Mailing Address 2022 WASHINGTON BLVD

city  BOBBINSVILLE State NJ Zip 08691

Teiephone _ 609:-961-9524 . FAX 60g-961es81 o
Pick on-Sitc .

Preferred Delivery: Up __  USMail Inspect _Fax X E-miail _X

If you are requesting records containing personal information, please circle one. Unider penalty of N.J.S A

20:28-3. 1 certify that | HAVE NOT been convicted of any indictable offense under the laws of New J»~rscy any

other state, or the United States. ; ‘_ﬂ,.__)
Lo e R —

Signature Date 91172017

Marar Adiborzation Cost S

Seiect Payment Method
Chock

Cash Mooy Orduer

Record Request information: Please be as specific as possible in describing the records being requested. Ax
preferred method of delivery will enly be accommodated if the custodian has the technological means and the in

be jeopardized by such method-of delivery.

Sie that votr
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Motor vehicle accident reports for the dates listed below. Please email to data@legalplex.com if possible (or) fax to 609-861 ¢

Start Date 9:3:2017

End Dale 92017
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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: J—e‘é"lcffu‘ DPU L~ From: C\'\/'i-s K&@‘_
Fax: b oA - q Ll — Gl ¢ Pages: Q,\ (including cover sheet)

Re MV GccidenTs Q/_g,/l7 '——-Q/?//'?
y /

© Comments

See a—\’\‘kc,l/xcﬂ .

¥

gy M\’SS\‘nﬂ 1 ceporT  17- 36TV - nov Comptleded
Yer- WIN Send wnen Complete.

CONFIDENTIALITY NOTICE: The documents and/or information accompanying this fax transmission contain information from ghe.Nonh
Witdwood 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 eror, 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 cast to you.

If you did not receive all of the pages, call 609-522-2030, ext. 1503.
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Page 1

05 [ Jraal New Jersey Police Crash Investigation Report Reportable [ ] Non-Reportable [ ] Change Report [1788
= 1. Case Number 10. Crash 11. Spead Limit 02
01 7'35583 oceurrea on: 200 W 26th Avenue l 2 i 5 l ML 1186
2. Palice Dept. of Code Road Name Dir 12. Route No.  Suffix 13, Vl‘teposs =
98 North Wildwood 01 {1 At intersection with 18. Speed Limit =57
04 [5sewvreans o3g Xres O O o New York Avenue [2T5] .
9907 RV Dgﬂes DSmW R1 9. [Jro: 17 Cross Road Name/Route No. [Cne  [jeB [77e6
. s amp [From: SB WB | =
4. Date of Crash 5. Day of Week 8. 1i 7. X 0 O
1002 mm a9 LYY @ yM Tu W {ise 3400 firs,) Mu‘gz%%ahty & e ginmeacli 21 Latitude 20 Route Name/Route No. 22 Lengitude 1508
011090317 | =wrs | 031210507)- - /- - LTIl CLETITTTd
1000 23, Veh. #, 24, POIy No. 25.NJins. Code {53. Yeh. #| 54. Policy No. 55, NJ Ins, Code | 1206
1 Q100212698 * 2 55PHH486217259070 ** -—
109 [ JParked []Ped [JPedalcylist [ |Resp. to Emergency [ JHit & Run DQParked [ JPed [ JPedalcylist | JResp. toEmergency [ IHit& Run [731a
02 26. Driver's First Name initial Last Name 29. Sex 1 56. Driver's First Name Initiaf Last Name 59, Sex ——
T Joseph A Read M -- --— 2%
02 27, Number & Street 57. Number & Street ———
703 202 Oldfield Way
0 1 28. City State Zip 58. City State Zip
o Broomall, PA 19008
02 30. Eyes Ot Class Restrictions Endorsements | 31. State 60. Eyes DL Ctass Restrictions Endorsements | 61. State 1220 1
02 - I T PA e - e T - 123
105 32. Driver's License Number 33.DOB 34. Expires 62, Driver's License Number 63. DOB 84. Expires 1 O
02 mm dd  yy mm_ oy mm dd  yy mm-_yy
12769671 ] 03 1546 | 03/20 ,‘ | |
35. Owner's First Name Initial Last Name 85. Owner’s First Name trutial Last Name 5
106
Same as Same as
- |Be® Joseph A Read Domve - Nancy A Hart 11
107 36. Number & Street B6. Number & Street 125
---- [202 Oldfield Way 3324 Salmon St -
08 37 City Staie  Zip 7. Cit ] State  Zip 126a
Broomall, PA 19008 Phli'adelpma, PA 19134 28
108 38 Make 39. Model 40. Color [41. Year] 42 Plate No. 43. State] 68. Make 59. Madel 70. Color [71. Year] 72 Plate No. 73, State| 1260
04 {cmC TK GY 11 |JR315 PA | Toyota Rav 4 Mrn 2017KHX3829 | PA | ——-
110 44.VIN 45, Expires | 74. VIN 75 Expires | 126¢
01 1GT221C85BZ169651 1217 2T3BFREV2HW599555 01/18 -
il 48 Vehidie Removed to' 76, Vehicle Removed to. 1264
01 | Bob's Auto Body ===
112 128e
R [71 Driven [ Towed Disabled [ Towed Disabled & impounded {d Driven [[] Towed Disatled [} Towed Disabled & impounded 28
T [ Left at Scene X! Towed impounded X] Left at Scene [J Towed Impounded 572
———_ | 47. Authority 77. Authority 26
™ [ Owner [ Driver Police 3 Owner [ oriver Ba potice =
———_ |48 Alcohol Drug Test 49, Hazardous Material 78. Alcohol Drug Test 79, Hazardous Material e
Given: [No [Xyes [JRefused [CINone  [JOn Board spit Given: [ INo [Jyes [JRefused ONone  [JOn Board Mspitt _
115 Type:  [NBreath [JBlood [JUrine Type:  [JBreath [JBicod [ ]Urine 127c
T o, ' . ¢ ; : -
75 Resuts' 0. 08 7o [Jrending Hazard Class Placard No. Resus: 0, 7o CJPending Hazard Class Placard No. 7373
04 50. Carrier No, 51. GVWR / GCWR (trucks & buses only) 80. Carrier No, 81. GVWR / GCWR (lrucks & buses only) e
< ibs.
USDOT ==m—=smmmmbozmcee TNone | L[ 10.000!bs. USDOT —msmfmmimm bmie i -~ [none | J=10.0000bs. 57
T a , O 10,001 - 26,000 s, O o , [7110,001 - 26,000 fbs. ’56
I e e e [z 26.001 Ibs. S o e ot e [ 26,001 Ibs. -
52. Motor Carrier or Govemnment Entity 82. Motor Carrier or Govemment Entity 2 6
129
Number & Street Number & Street 0 2
City State Zip City State Zip 1300 2
- 137
135. Damageto Cther Property  ["]Yes (If Yes, describe) DXNo 09
——————————————————— 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. 1340 2
Names & Addresses of Occupants
83 84 85 88 87 88 89 90 | 91§ 92 93 94 95 /f Deceased, Date & Time of Death
A Read, Joseph-202 Oldfield Way, Broomall, PA
1101101 |~} 71| M [— | 1[11| 04| — | — 19008
B

NJTR-1 (Rev. 01/17)




New Jersey Police Case Number
Crash Investigation Report 17-35583 Page 2 of 3

83 84 85 86 87 88 89 90 94 92 93 o4 95 Names & Addresses of Occupants
/f Deceased, Date & Time of Death

| S QU U LI [SUUUERS (U [P T I DU D D R

[ ) SRS RS DUR DU (N ISV IS I DU U S B N
I —— —— ——— ——_—— ————— ——— —— ——_—— ——_—— ——— ——— —— —

E
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Case Number 17-35583
Not to Scale

New York Avenue

145. Crash Description/Narrative

AIKING 10 3 01l ANQINCG ON TS (1 () Ne rOaaWwWae A

side of the street \//1 driver began to drive forward and side swiped \/2 striking the driver's side mirror

causing minor paint transfer

V/1 #25 Frie Insurance Company
V/2#55 PA Hartford Insurance Company

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

Sgt. Adam McGraw 242 D42 242 DPersirg Klcompiete

NJTR-1 (Rev. 01/17)



9

05 page 1_of 2 [Jraa  New Jersey Police Crash Investigation Report Reporizble [ Non-Reportable [ ] Change Report | 7782
1. Case Number 10. Crash 11. Spead Limit 2 5
o7 17-35583 ocaumeaon: 200 W 26th Avenue 2T 1 . 118b
0 1 2. Police Dept. of Code Road Name Dir 12. Route No.  Suffix 13, \“91%058 § Limit -
98 North Wildwood [ At intersection with . opeed Limit 5953
04 3. Staton/Precinct O 1 274 X Fest ON E/ o« New York Avenue 2 5 25
ES) B q?ues DS16V\ 19. [JTo: 7. Cross Road NameiRoute No. CiNe [JEB [T196 |
07 Ramp [MFrom: ss Owe | —-—--
4. Date of Crash 5. Day of Week 8. Ti . icipali 3 X
1002 mm , dd | yy yM Ty W (ugénﬁ?aoo frs.) 7 Mu&c(%ahty 8 }Zl?é%' glnff.’}fé 21. Latitude 20 Route Name/Route No. 22 [ ongitude 1205
01§ 09 03 17 | “w ¢ s | 0312 105070- - |- -\ [TVTIITT] T[TLITTITITT =
100b 23. Veh. #| 24. Policy No. 25. NJIns. Code }53. Veh. #| 54. Policy No. 55. NJ Ins. Code | 120b
3 0091894B0938G > 4 7834109E2859C4 >
701 Parked [ 1Ped  []Pedaicylist [ |Resp. to Emergency [ Hit & Run DParked [ ]Ped [T]Pedalcylist [ JResp. toEmergency [ IHit& Run | 191
28. Driver's First Name Initial Last Name 29. Sex | 58. Driver's First Name Initial Last Name 52, Sex e
102 - === == i 121b
0 2 27. Number & Street 57. Number & Street
103
0 1 28. City State Zip 58. City State Zip
104
04 30. Eyes DL Class Restrictions Endorsements | 31. State 80. Eyes DL Class Restrictions Endorsements | 61. State 1221 0
s - ot o - . L i -t T 123
106 32. Driver's License Number 33. DOB 34, Expires 62, Driver's License Number 63. DOB 64, Expires 1 0
02 mm dd vy mm yy mm dd  yy mm vy
i | | ] | | ]
= 35. Owner's First Name Thital Cast Name 5 _Owner's Fitst Name el CastName 3
Same as S . H
- (O Kelly A Caruso Opars* Timothy P Sullivan 11
107 36. Number & Street 86, Number & Street 125
---- 13347 Mercer Street 651 NW 172ND Terrace 11
108 37, Gity K State Zip 67. City - State Zip 126a
01 |Philadelphia, PA 19134 Pembroke Pines, FL 33029 26
108 38. Make 39. Model 40. Color [41. Year] 42. Plate No. 43, State} 68. Make 59. Madel 70. Golor [71. Year] 72. Plate No. 73. State] 126b
01 Dodge Caravan Blu 2009 FTL2523 | PA |Mazda Sedan Blk  P014IHAC14 FL | -——
110 44 VIN 45 Expires  { 74. VIN 75. Expires | 126¢
01 1D4GP45R35B207473 08/17 JM1GJ1V64E1153674 07/18 —
”10 1 46_Vehicle Removed 10: 76. Venicle Removed to 126d
112 128e
e ] briven [ Towed Disabled [] Towed Disabled & Impounded {1 Driven [] Towed Disabled [ Towed Disabled & impounded 2 6
5 q Leftat Scene [ Towed tmpounded X Left at Scene [ Towed Impounded 57
e | 47. Authority 77. Authority 2 6
7 [ owner [ Driver Police [ Owner [ briver B Poiice e
———_ |48 Alcohol Drug Test 48. Hazardous Material 78. Alcohol Drug Test 79. Hazardous Material o
Given: [ JNo [Jyes [Refused [INone  [JOnBoard CIspilt Given: [ JNo [Jyes [JRefused [CINone  {T]On Board [JSpitl .
115 Type:  [Breath [JBlocd [JUrine Type:  [Breath [TIBiood [JUrine 127c
T 9, 1 . 6, " : —
TTG Resuts: 0. % Qpending Fazard Ciass. Piacard No, Resuts: 0. % [JPending Hazard Class Placard No, 774
04 50. Carrier No. 51. GWVR / GCWR (trucks & buses only) 80. Carrier No, ] 81. GVWR / GCWR (trucks & buses only) e
USDOT ==~—smmmmmmnm—in MNone | 15 10.000 lbs. USDOT ==fmmmmm—imimmind {INone = 10,000 tos. 5
me . U 310,001 - 25,000 Ibs. t mr [110.001 - 26,000 tbs. 56
OMCMX e : [z 26,001 tbs, [OMOMX e e [z 26,001 Ibs. -
52. Motor Carrier or Government Entity 82. Motor Carrier or Government Entity 2 6
129
Number & Street Number & Street O 9
- - v - 130
City State Zip City State Zip 0 9
131
135, Damage to Other Property [Yes (if Yes, descrbe) DaNo 09
------------------- 132
Oper. 138, Charge 137. Summons 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 Qccupanis
83 84 85 86 87 88 39 90 { 91 92 g3 94 95 1# Deceased, Date & Time of Death
A
B

NJTR-1 (Rev. 01/17)



New Jersey Police Case Number
Crash Investigation Report 17-35583 Page 2  of 2
2L of_<
83 84 85 88 87 88 89 a0 94 92 a3 94 a5 /r;lgges & A(;d(g e?SQ&S 7(_)'f Occygant;
cease iate tme of Deai
F _— ——— _— _—— — ——— —— —— —— ——— —— _— _—
G — —— ——— —— ——— —— —— —— —— ——— —— —— —
l —— [N —— — ——— — —— ] e _— P — ———
N [N JUSSU R U D U NN I IV DR SO SR N

145. Crash Description/Narrative

ontin nd and ich was parked along the b on
N.Q.D‘.h_Sld.e_QLthe_stLeei_ZMﬁJMesLoLNeleLk_Ammm Aftpr V/1 struck /3 V1 continied west
bound and struck \//4 which was parked along the curb on the North side of the street 335ft \West of
New York Avenye After \//1 qtruck /4 \//1 nulled to the shoulder of the roadway and came to a
complete stop V/3 and \//4 were struck on the driver' s side mirrors which sustained no damage. V/1

dumr_wasj_uhs_eauentlv arrested for DWI

#25 State Farm Insurance Company
#55 State Farm Insurance Companv

See crash report diagram on accident report one

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

Sgt. Adam McGraw 242 242 242 Dpending KiComplete

NJTR-1 (Rev. 01/17)




Page_ Of 3

New Jersey Police Crash Investigation Report Police Dept. North Wildwood Code__ 01
Motor Vehicle Crash Description Station Case No.m
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NJTRAB (rev. 01/17) Sgt. Adam McGraw 242 242

Officer's Signature Badge Number




05

Page 1 2

[ JFatai

New Jersey Police Crash Investigation Report

Reportable

BNon-Repor&able D Change Report

118a

NJTR-1 (Rev. 01/17)

1. Case Number 11. Speed Limit 1 O
10. Crash i85 |
o 1 17-36280 ocaureaon: 330 W Spruce Avenue  S|[0 ] 5 | . 785
0 2. Police Dept. of Code Road Name Dir 12. Route No.  Suffix 13, Mjlepost B
98 North Wildwood 01 [ At Intersection with 18. Speed Limit 1~rrgy
01 b== [] Feet 0N e of 10
. Station/Precinct Mil s Ow
98 v D15 ies 16 19. [JTo: 17. Cross Road Name/Route No. v [JeB [T190
09 Ramp MFrom: Cise [Qws
4. Date of Crash 5. Day of Week . Ti ] icipali
100a mm_, dd o yy Su yM Tu %U;L_”}ioo frs.) ! Mu&c‘c@amy e'gﬁg ginm:é 21. Latitude 20 Route Name/Route No. 22 [ ongitude 150
09 06 17 | - 0857 [0507]- - |- -\ [TIL[TTTTT] [TIITITTT71] 01
100b 23. Veh. #| 24. Policy No. 25. NJIns. Code }53. veh, #| 54. Policy No. 55. NJ Ins. Code | 120b
04 | o1 NC10196476 946 02 97113121MX el
101 . [:] Parked []Ped T JPedalcylist [ |Resp. 1o Emergency [ JHit & Run [1Parked [ |Ped []Pedalcylist | JResp. to Emergency [iHit& Run [1313
26. Driver's First Name Initial Last Name 29. Sex | 58. Drivers First Name initial Last Name 59. Sex O 1
02 Margaret M Maines F 1 William H Osterhout M_ %%
O 1 27. Number & Street 57. Number & Street
%35 17118 Samuel Dr 17 Lakeshore Drive A2D
0 1 {28 City State Zip 58. City State Zip
03 Millville, NJ 08332-5929 Watervliet, NY 12189
02 30. Eyes DL Class Restrictions Endersements | 31. State 80, Eyes DL Class Restrdctions Endorsements | 61. State 1221 O
6 D == - NJ BL ! D = = NY
105 32. Driver's License Number 33. 508 34, Expires 62. Driver's License Number 63. DOB 64. Expires 1 O
08 mm . 8d vy mmo ¥y mm o dd vy mm LYY
M0186 | 51874 6656 060165 | 02/21 | 77056324 | 081864 | 08/19
o 35. Owner’s First Name Initiat Last Name &5. Owner's First Name initial Last Name 57
o Same as Same as
| i - Do Sandra A Osterhout 11
107 36. Number & Street 6. Number & Street 125
17 Lakeshore Drive A2D 11
108 37.City State Zip 67, City ) State Zip 126a
Watervliet, NY 12189 26
108 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
04 |FOR EXP WT | 03 |[G27CSP | NJ [Nissan RGE Red | 16 |AUR9890 | NY | ----
110 44, VIN 45 Expires | 74 VIN 75. Expires | 126¢
1FMZU73K03UB20827 01/18 JNBAT2MVOGW 134466 08/19 —
116 1 48. Vehicie Removed to: 78. Vehicle Removed to: 126d
112 126e
N P4 Driven [ Towed Disabled [ Towed Disabled & impounded Driven ] Towed Disabled [} Towed Disabled & impounded 2 6
3 (O Left at Scene [ Towed impounded {1 Leftat Scene [[] Towed Impounded 573
———_ |47 Authority 77. Authority 26
— [ Owner [ Driver [ Potice ] Owner [ oriver [] Police 57
____ |48 Alcohol Drug Test 43, Hazardous Material 78. Alcohot Drug Test 79. Hazardous Material o
Given: [@No [Jyes [[JRefused [None  [J0n Board Cspitt Given: [dNo [Jyes [JRefused [CINone  {JOn Board [Ispit _
118 Type:  [Breath [TJBlocd {Jurine Type.  [Breath [Blood [ JUrine 127¢
— , o ] —
(XT3 Resutts: 0. % DOpending Hazard Class Placard No. Resutts: 0. %o [JPending Hazard Class Placard No. 1274
O 1 50. Carrier No. 51. GVWR [ GCWR (trucks & buses oniy) 80. Carrier No. 81, GVWR / GCWR (trucks & buses only) e
USDQT ==-—rmmmmmmemee None | [J%10.000lbs. USDOT mmsmim e immim e [None [[J= 10,000 Ibs. 7
" - = {110,001 - 26,000 Ibs. 0 g []10.001 - 26,000 fbs. 56
OMEMX el [z 26,001 Ibs, [OMCMX ol [J= 26,001 lbs, .
52. Motor Carrier or Govemment Entity 82. Motor Carrier or Government Entity ! 82 6
129
Number & Street Number & Street 07
City Sale 7 Ty Sate e 13007
131
135 Damage to Other Praperty [ ]Yes (If Yes, describe)  QNO 05
------------------- 132
Tper. ] 136, Charge 137, Summons No. | Oper. | 138. Charge 739 Summons No. | 199
Oper. | 140. Charge 141, Summons No. | Oper. | 142, Charge 143, Summons No. 1340 5
Names & Addresses of Occupants
83 84 85 86 87 88 89 90 o1 % o4 i if Deceased, Date & Time of Death
A Maines, Margaret-7118 Samuel Dr, Millville, NJ
1T 101101 || 52| F |- ||~ 11| 04| -— | - |08332-5929
B Osterhout, William-17 Lakeshore Drive A2D,
2 101101 |63 | M |- -efel 11| 04 | - | — \Waterviiet, NY 12189
c Osterhout, Sandra-17 Lakeshore Drive A2D,
2 {03101 |-—]65| F |- |-—f— 11| 04 | - | - lWatervliet, NY 12189




Crash Investi

New Jersey Police

gation Report

Case Number

17-36280

Page 2 of 2

Wawa

330 West Spruce Avenue

Spruce Avenue

83 84 85 88 87 88 89 an 91 92 03 094 95 Names & Addresses of Occupants
/f Deceased, Date & Time of Death
S (RSN | PRI I AR [N S R R SR B R -
i
Mot To Scaie =D i
]

145. Crash Description/Narrative

striick V1

*** New York State |nsurance

118 Driver 1 stated that they did nat see vehicle behind them

118 Driver 2 stated that they did no see vehicle behind them

146. Officer's Signature

PO Amanda Reiser 266

P66

147, Badge #

148. Reviewer

BCH/245

Badge #

148, Case Status
[OPending KJComplete

NJTR-1 (Rev. 01/17)




Page_ 0f 2

New Jersey Police Crash Investigation Report

Motor Vehicle Crash Description

Police Dept. North Wildwood Code__ 0 1
Station Case No_1 7'36280

Z

— ——{enuany 9onidg 1S8AA OEE
BMBAN
L 9/e0g O] ION

Spruce Avenue

NJTR-1B  (rev. 01/17)

PO Amanda Reiser 266

266

Officer's Signature

Badge Number




of 3

Page 1

05" [JFatsi_ New Jersey Police Crash Investigation Report Reportable [ Non-Reportable [ ] Change Report 1186 5
1. Case Number 11. Speed Limit
10. Crash L
970 1 - 657 Qccurred On; W Spruce Avenue l 3 | 0 ‘ - 118
2. Police Depl. of Code Road Name Dir 12. Route No.  Suffix 13, M'lePOsz
98 North Wildwood 01 [ At intersection with 18, Speed Limit Mgy
01 ; : X Feet ON XE o Delaware Avenue 215
3. Station/Precinct 50 :
[IMites s Ow - L
99 V) 15 16 19, [JTo: 17. Cross Road Name/Route No. [One [Jee [1780
05 Ramp [TFrom: SB WB | =
4. Date of Crash 5, Day of Week 8. 11 7. icipali 0 0
1008 mm_, d ¥y Su M Tu W (usTénﬁ%OO hrs) | Mu&%%ahty 8';5;?3 g«'anx?rfé 21 Latitude 20 Route Name/Route No. 22 1 ongitude 7508
09 08 17 | m(@®s | 1328 [0507foojo +  [TITTTTT] [TIITITITT]
100b 23.Veh. 5] 24. Policy No. 25. NJ Ins. Code  §53. Veh. #| 54. Policy No. 55. NJ Ins. Code | 120k
1 4329-155-06-94 148 2 F458021-3 426
01 [ JParked []Ped  [7]Pedalcylist [ 1Resp. to Emergency [ JHit& Run [JParked [ ]Ped [JPedalcylist [ |Resp. to Emergency [JHit& Run [7273
26, Driver's First Name Initiat Last Name 29. Sex }56. Driver's First Name initiaf Last Name 59. Sex 0 1
7 Jeffrey Salvesen M | Mark Darretta M =%
27. Number & Street 57. Number & Street
103 120 Timothy Ln 58 Tressler Lane
0 1 28. City State Zip 58. City State Zip
103 Cmch, NJ 08210-1858 Cape May Ct Hs, NJ 08210-1309
02 30. Eyes DL Class Restrictions Endorsements | 31. State 60. Eyes DL Class Restrictions Endorsements | 61. State 12207
2 D NJ 2 NJ  tz
105 32. Driver's License Number 33. 008 34, Expires 62, Driver's License Number 83. DOB 64. Expires O 1
O 1 mm o dd yy mm_ oy mm _ dd  yy mmyy
S0331 | 39379 (7882 0718/88 | 07/17 | DO0665 | 52100 8602 081960 | 10121
o 35. Owner’s First Name initial Last Name 65, Owner’s First Name Initial Last Name 7
o Same as = Same as
- Driver - Driver = 1 1
107 38. Number & Street 66, Number & Strest ?251
108 37. City State Zip 67. City State Zip 12629 6
108 38. Make 38. Model 40. Color 41. Year| 42. Plate No. 43. State] 68. Make 59, Model 70. Color {71. Year] 72. Plate No. 73 State| 1260
04 poD RAM WT | 12 |W73DSG | NJ |CHE TRA WT 17 |B56HPA NJ | -—--
110 44.VIN 45 Expires | 74. VIN 75. Expires | 126¢
1C6RD6FT4CS332653 11/14 1GNKRFED7HJ270997 02/21 —
K 48, Vehidie Removed (o. 78, Vehicle Removed 1o 126d
01 | Bob's Auto Body Shop —
112 126e
e [] Driven Towed Disabled [] Towed Disabled & Impounded [ Driven [] Towed Disabled [} Towed Disabled & impounded 2 6
= [] Left at Scene [ Towed Impounded X Leftat Scene [] Towed hmpounded 573
. __ 47 Aufhorty 77. Adthority 2
™ 3¢ Owner [ Driver [ Police B owner {1 Driver ] Pofice o
———_ |48, Alcohol Drug Test 48, Hazardous Material 78. Alcohol Drug Test 79. Hazardous Material e
Given: [X¥No [Jyes [[JRefused [INene  [JonBoard  [JSpilt Given: No [Jyes [JRefused [nore  [JOnBoard  [Spil _
115 Type:  [Breath [TJ8locd {JUrine Type:  [Breath [}Blood [JUrine 127c
— ) o ) ———
TG Resutts: 0. % Opending Fazard Ciass Placard No, Resutts: 0. %o [JPending Fazard Class Placard No. 279
04 50. Carrier No. 51. GVWR / GCWR (frucks & buses only) 80. Carrier No, 81, GVWR / GCWR (trucks & buses only} e
USDOT ==mmim b A None | 510000 bs. USDOT None | [J=10,0001bs. -
11E)4 - ‘ H (10,001 - 26,000 os. o = [110.001 - 26,000 ibs. 127e
DIMCAMX eim S [J2 26.001 fos. CIMCAX e 2 26,001 Ibs. M
52. Motor Carrier or Govemment Entity 82. Motor Carrier or Govemment Entity 2 6
]
Number & Street Number & Street 2 1 2
City State Zip City State Zip 130.] 2
131
135. Damage to Qther Property [Jves {if Yes, describe) DNo 06
——————————————————— 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. 1340 3
Names & Addresses of Occupants
53 B4 88 8 87 & 8e W= % o4 i i Deceased, Date & Time of Death
A Salvesen, Jeffrey-120 Timothy Ln, Cmch, NJ
110101 |29 M |- 1111] 11| 01 | - |08210-1858
B Darretta, Mark-58 Tressler Lane, Cape May Ct
2 101/01{04|57| M |04 08/ 2|11 04 | -— 5501Hs NJ 08210-1309

NJTR-1 (Rev. 01/17)




’ New Jersey Police Case Number

Crash Investigation Report 17-36657 Page 2 of 3

83 | 84 | 85 | 86 | 87 | 88 | 80 | o0 | ot | o | 93 | o | o5 Names & Addresses of Occuparts

If Deceased, Date & Time of Death
S U (U DUUI I A ST R R DR DU N N -
SR (RS U (RIS (NN (U S A NN D S S S
T S [ U IR, [N, [ R U R N N R
o I ICEE N, U [N VI I I R I D R D .
N e (RN P (SRR [N U I I DUNI SUN R S S

u N T

N/
~— | |
Delaware Avenue | |

P—

anusAy 9onJdS A 002 L

145. Crash Description/Narrative

Prive ated he wa ] : as a vehicle in front ©
Delaware Avenue Driver V1 stated he did not abserve V2 slowi

rear Driver V2 was fransported to Cape Regional as he stated he had neck pain

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

PO Eric Nevil 253 253 [Jrending  KJCamplete

NJTR-1 (Rev. 01/17)
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New Jersey Police Crash Investigation Report Police Dept. North Wildwood Code__ 0 1
Motor Vehicle Crash Description Station Case No';] 7-36657
1
O
o
QO
s .
Q
FD pd
> : ‘%7 e
z N
D
-
} -
| oD
[
N SNUBAY 8onidg M 002 ) A e

— N

PO Eric Nevil 253

NJTR-1B

(rev. 01/17}

Officer's Signature

Badge Number



05-

Pagev‘] of 2

[ JFata

New Jersey Police Crash Investigation Report

D Reportable | X] Non-Reportable D Change Report

118a

1. Case Number 10. Crash 11, Spead Limit l 08
97 7-36828 Occurred On: E Walnut Avenue l 2 i 5 ! L 1186
05 2. Pafice Dept. of Code Road Name Dir 12. Route No.  Suffix 13. W?PSOSS o Limit -
98 North Wildwood X At tntersection with =peed Limit Mg
01 3 Stanon/Precnng 0 1 Dnget ov e of: Central Avenue 2 5 ——
35 — 12’1"85 DS16DW 19. [JTo: 17. Cross Road Name/Route No. CNe [JeB [T7796
07 Ramp [iFrom: Cse Ows | —--—-
4. Date of Crash 5. Day of Week i icipali
T00a mam o‘ : 5_ vy Su yM fue W ?i:srér%%oo frs.) T M“Si?‘d%a"ty 8‘;2;([’;%, Q;n]TS}Sé 21. Latitude 20 Route Name/Route No. 22 | gngitude 1553
09 09 17 | w -@ | 0955 [0507joojo o [TLITTTTT] [TIITITTTT] 01
100 23. Venh. #| 24. Policy No, 25. NJ Ins. Code }53. Veh. #| 54. Policy No. 55, NJ Ins. Code | 120b
04 1 2905C038302 088
09 [ JParked [TJPed [TJPedalcylist [ |Resp. to Emergency [JH#t & Run [JParked []Ped Pedaloylist  ["JResp. to Emergency [TJHit& Run [721g
286. Driver's First Name Initiat Last Name 29. Sex §58. Driver's First Name initiaf Last Name 59. Sex 0 1
703 Erin D Schempp F | Matthew J Arredondo M oo
0 1 27. Number & Street 57. Number & Street
180 S Route 47 736 Farmhouse Rd.
O 1 28. City State 2ip 58. City State Zip
0% Cape May Ct Hs, NJ 08210-2040 E. Greenwich, NJ 08056-1474
02 30. Eyes DL Class Restrictions Endorsements | 31, State 80. Eyes DL Class Restrictions Endorsements | 61. State 122
‘ : : | 02
6 N 2 N
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 yy mm dd . mm gy
S1362 | 23364 61676 1115167 | 04/18 | A7622 | 52971 $2692 022069 | 09120
35. Owner’s First Name Initial Last Namse 65. Owner’s First Name Initial Last Name 5
106
Same as Same as
--— {Dpaver Gary SChempp ®orver - 1
107 36. Number & Street Number & Street 125
---- |80 South Rt 47 11
108 37. City State Zip 67. City State Zip 126a
04 |Cape May Ct Hs, NJ 08210-2040 26
05 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
13 |Saturn Outiook  |GRE| 07 [L28GLE | NJ [Bicycle | | | |
110 44, VIN 45 Expires | 74. VIN 75. Expires | 126¢C
01 5GZEV23747J145296 04/18 i
1110 1 46. Vehicle Removed to: 76. Vehicle Removed to: 126d
142 - 126e
e Driven [J Towed Disabled [] Towed Disabled & Impounded Driven [} Towed Disabled 7} Towed Disabled & Impounded 26
: [ Leftat Scene [J Towed Impounded [ Left at Scene ] Towed impounded 7
3
1_‘___ 47. Authority 77. Authority 26
) 3 Owner DR Driver [ Police ] Owner Driver [ Police F
____ |48 Aicohol Drug Test 49, Hazardous Materiat 78. Alcohol Drug Test 79. Hazardous Material N
Given: [MNo [Jves [Refused [nene  [JOnBoard  [JSpilt Given: [No [Jyes [JRefused [Onone  [JonBoard  [JSpil .
115 Type:  [Breath [TJ8lood [ Jurine Type:  [Breath [}Blood [Jurine 127c
— ) o ) ——
KT Results: 0. % [Opending Razard Class Placard No. Resuts: 0. Yo [JPending Hazard Class Placard No. 373
04 50. Carrier No, 51. GVWWR / GCWR (trucks & buses only) 80. Carrier No. 81. GVWR / GCWR (trucks & buses oniy) ——e
< Ibs.
USDOT | ==-—t—s-— e Non [ 10.000 lbs. USDOT mmbmammmm i None [J= 10,000 -
i = [None D10,00‘l - 26,000 ibs. o = 110,001 - 26,000 ibs. 1256
OMCMX e [ 26,001 Ibs. OMemx [J= 26,001 Ibs. ..
52. Motor Carrier or Government Entity 82. Motor Carrier or Govemment Entity 2 6
128
Number & Street Number & Street ' 0 1
- - - - 130
City State Zip City State Zip 0 1
131
435. Damage to Other Property DYes {If Yes, describe) END 09
——————————————————— 132
Oper. 13é, Charge 137. Summons No. | Oper. 138. Charge 139. Summons No. 1330 1
Oper. 140. Charge 141. Summons No. [ Qper. 142. Charge 143, Summons No. 1340 1
Names & Addresses of Occupants
83 84 85 8 87 88 89 G % o4 % If Deceased, Date & Time of Death
A Schempp, Erin-80 S Route 47, Cape May Ct Hs,
1101 |01 [ | 49| F |- [ooncfof o) oo | o | - INJ 08210-2040
B Arredondo, Matthew-736 Farmhouse Rd., E.
B 101]01 0448 M |- |-—|-me| | - | = | - IGreenwich, NJ 08056-1474

NJTR-1 (Rev. 01/17)




s

New Jersey Police

Crash Investigation Report

Case Number

17-36828

Page 2 of 2

which was traveling southbound on Central Avenue

83 84 85 86 87 a8 89 90 94 o 93 04 a5 Names & Addresses of Occupants
/f Deceased, Date & Time of Death

E o N _ 1

[ B e i AL U N (e R, R SN ISR N S S R

[CTREEEETN EETEEI [P U N SR AU IR U U S R S

| IF ) [N DU DN I IS IS RN I S R S R

| ——— ———— | - — JECUNES, — RN S —— — _—

|
145. Crash Description/Narrative
N3 aveling south on Centrat Avenue when D

B1 had scuff marks on_ his hands from falling

146. Officer's Signature

PO Eric Nevil 253

147. Badge # | 148. Reviewer

ENEVIL253

Badge # 149. Case Status
[JPending K]Complete

NJTR-1 (Rev. 01/17)




Page_ 0f 2

New Jersey Police Crash Investigation Report

Motor Vehicle Crash Description

Police Dept. North Wildwood

Code 01

Station

Case No_1 7'36828

PO Eric Nevil 253

NJTR-1B  (rev. 01/17)

Officer's Signature

Badge Number




950 5 . frant8% 1 o3 [Jram New Jersey Police Crash Investigation Report Reportable [ | Non-Repartable [ Change Repor ”813 0
“ 7" Case Number 10, Crash 11, Speed Limit D
5 17-36887 oceunsaon: 2400 Delaware Avenue ro2715| ‘ . TiEh
01 2. Palice Dept. of Code Road Name Dir 12. Route No,  Suffix 13. Mjlepost e
98 North Wildwood 01 [JAtintersestion with 18. Speed Limit gz
01 T 5E - [TJreet 0N Oe of 25
. Station/Precinct Mil s Ow
99 7 i es 16 18 [t 17 Cross Read Name/Route No. [ne  [JeB {179
07 Ramp [P}From: COse Ows | ----
4, Date of h 5. Day of Week i icipalif
To0a m?“e o, ngadsw oYY SUEVJ Tel? W S(igér%%oo nrs.) 7 Mupicipality 8';3;5;%' gl'nJTSrtgclj 21 tatitude 20 Route Name/Route No. 22 { ongitude 1508
0 0909 17 | » @] 1601 105078- - |- -\ [TLIOIITTT] [TLITITITT1!| 01
100b 23. Vem 24. Policy No. 25. NJIns. Code §33. Veh. #| 54. Policy No. 55.NJ Ins. Code | 1200
0 1 4507016782 * 2 939 321 676 054
161 [JParked ["JPed [JPedaicylist [ |Resp. to Emergency [+t & Run [lParked [ ]Ped [Pedalcylist [1Resp. toEmergency [ JHit& Run | 1578
26. Driver's First Name initial Last Name 29. Sex | 56. Driver's First Name Initial Last Name 59, Sex O 1
02 Jason H Zebley M | Evelyn C Leahy F
0 1 27. Number & Street 57. Number & Street
03 926 E High ST Apt 2nd 1108 Tidewater Ave
0 1 {28 Cyy State Zip 8. City State Zip
oz Pottstown, PA 19464 Ro Grande, NJ 08242-2815
02 30. Eyes DL Class Restrictions Endorsements | 31, State 80. Eyes DL Class Restrictions Endorsements | 61. State 1221 3
05 | -— PA 05 | D N
105 32. Driver's License Number 33. D008 34, Expires 62. Driver's License Number 83. DOB 84. Expires 08
08 mm o dd vy mm .. ¥y mm _dd  yy mmoyy
32511102 07 22|97 L2015 | 25463 $365 0308836 | 10/18
o 35. Owner’s First Name Initial Last Name 85. Owner’s First Name Initial Last Name 57
Same as H H Same as
- |05 2 Daniel A White L -- 11
107 36. Number & Street 86, Number & Street 125
---- |78 King Way 03
108 37.City . State Zip 67. City State Zip 126a
01 |Limerick, PA 19468 26
108 38 Make 39. Model 40. Color [41. Year] 42 Plate No. 43 Stale| 68. Make 59. Model 70. Color J71. Year| 72. Plate No. 73. State] 126b
01 |Kia SDN Red | 11 |KHA8190 | PA |FOR MUS BL 11 IMEV NJ | -—-
110 44, VIN 45, Expires  § 74. VIN 75. Expires 126¢
01 KNAGM4A77B5079286 1117 1ZVBP8EM8B5121537 04/18 i
1110 1 48. Vehicie Removed to: 76, Vehicle Removed to: 126d
T2 126e
— Driven [3 Towed Disabled [ Towed Disabied & impounded B Driven [[] Towed Disabled [} Towed Disabled & impounded 2 6
- [ Leftat Scene [} Towed impounded {1 Leftat Scene [ Towed Impounded 575
____ %7 Autorty 77. Authority 26
™ {3 Owner [ Driver ] Police B Owner [ oriver 3 Police o
o | 48. Alcohol Drug Test 49. Hazardous Material 78. Alcohol Drug Test 78. Hazardous Material i
Given: [@No [JYes [JRefused [JNone  [JOnBoard  [JSpil Given: [dNo [Jyes [JRefused [INone  [JCnBoard  [Spill _
115 Type: [ JBreath [JBlood [JUrine : Type  [JBreath [JBlood [JUrine 12ic
T ‘9 : . g ? ——ee -
T8 Resutis: 0. 7o CPendng Hazard Class Placard No, Resuts: 0. % [Jpending Hazard Class Placard No. 274
5Q. Carrier No, . 51. GVWWR / GCWR (frucks & buses only) 80. Carrier No. 81. GVWR / GCWR (trucks & buses only) I
USDOT = mmm s mmm e none | [O= 10,000 Ibs. USDOT None | 510,000 bs. -
" O : = "[110,001 - 28,000 lbs. U = {710,001 - 26,000 ibs. 1256
COIMCMX et e : [J> 26,001 bs. Omcmx [ 26,001 bbs.
52. Motor Carrier or Government Entity 82. Motor Carrier or Government Entity 1282 6
129
Number & Street Number & Street 07
City State Fip City State Zip ’3007
135. Damage to Other Property DYes (If Yes, describe) dNo 1310 3
"""""""""" 132
Oper. 136. Charge 137. Summons No. | Oper. 138. Charge 139. Summons No. 1330 2
39:3-40 169292 39:4-97 169293
Oper. 140. Charge 141. Summons No. | Oper. 142. Charge 143, Summons No, | 194
1 139:4-49.1 169294 — 02
Names & Addresses of Qccupants
83 84 86 86 87 88 89 9 | 91| 92 93 94 95 ¥ Deceased, Date & Time of Death
A Zebley, Jason-926 E High ST Apt 2nd,
1 01 /01 |20 M |- |—|1[11| 04| | —- Pottstown, PA 19464
B White, Kayla-78 King Way, Limerick, PA 19468
1103101 [~ 18| F |- |—]1]|11] 04 | = | ——
c Leahy, Evelyn-1108 Tidewater Ave, Ro Grande,
2 10101 || 81| F |—— {11111} 04 | — | — NJ 08242-2815

NJTR-1 (Rev. 01/17)




New Jersey Police Case Number
Crash Investigation Report 17-36887 Page 2 of 3

a3 a4 85 85 87 88 89 %0 94 9 a3 04 a5 Names & Addresses of Occupants

If Deceased, Date & Time of Death
| SO N [N DU [ N I U N D SR S N
e I ol Il =t [oeutiy R DN SRR NS NN DU S SN S
[CTIEEEECNE ST PR PUEE N [PREI R IR N U S R S
| T (U RGN RN I IR I SN SN S N RN [ R
| el B R e I T USu Rwu R RN RN I NN SUN RN
N (N (NI B S (R PR R IS R DU N R A

Ofc. Tolan #1704

Case #17-36887 T T
P.O.I. {Point of Impact) [T T T

—_—— e —

Delaware Awe.

ST
/ A
=N
AN e ’

N

W 24th St.

145. Crash Description/Narrative

Vehicle 1 was parked in the lot in front of the skate park at Allen Park when he began to back up into
the street
Vehicle 2 was stopped in traffic at a red light located at 24th and Delaware when her passenger side
door was struck by Vehicle 1

the passenger's side door

X225 Vehicle 1 Insurance company Geico

Jason Zebiey issued 3 summons

39:3-40 _ Driving with a suspended license
39'4-49 1 Passession of CDS in a matar vehicle
39:4-97 Careless Driving

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

SLEO 2 Stephen Tolan 1704 1704 KMCGEE " [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 NO-L?M_
U
| O ®)
‘ = g(? 5"
T o o
O 3 O
O =
| T N 3
; 25 3
32 3
8N &
(@)
K
'@
. H

W 24th St.
w)
o
=
o
AN N
oz z
N :
| -
i _
| o
NITRAB (rev, 01/17) SLEO 2 Stephen Tolan 1704 1704

Officer's Signature Badge Number



of 2

Page 1

D Fatal

05 New Jersey Police Crash Investigation Report Reporiable [ | Non-Reportable [ | Change Report ”86 5
1. Case Number = 1
10. Crash 11. Speed Limit
9701 17-36707 ocarsaon 330 W Spruce  Avenue |- - | . 778
2. Police Dept, of Code Road Name Dir 12. Route No.  Suffix 13, Mjlepost ———
98 N i [T At intersection with 18_Speed Limit
orth Wildwood 1 w 7%
06 3, Station/Precinct 0 2 X Feet O [Oe of: W Spruce Avenue 3 0 02
EE) O* [Miles Rs [Ow 19 17. Cross Road Name/Route N
09 3 15 18 R B;o; - / No. [ONs [er [3186
4. Date of Crash 5. Dayof Week | @, T1 7. Mupicipalit ) Tot rom Ose Owe | -—--
100a mm o, dd o yy Su M Tu w (usgg%oo ars.) u&%%a' Ak %ﬁg ganT&fé 21 Latitude 20 Route Name/Route No. 92 | ongitude 508
0908_17 n@se 12133 10507)- - |- - | [TLIITTIT] LT ITTTT | o1
100b 23. Veh. #1 24. Palicy No. 25.NJIns. Code {53. Veh. #| 54. Policy No. 55. NJ Ins. Code | 1200
04 1 5837G126223 * 2 8169567-C17-38N * -
709 [ JParked [Ped  []Pedalcylist [JResp. to Emergency [ ] Hit & Run [JParked [Ped T ]Pedaicyist | ]Resp. to Emergency [JHit& Run 33715
26. Driver's First Name Initiat Last Name 29. Sex ] 6. Driver's First Name Initial Last Name 59. Sex O 1
02 Kelsey L Shain F | Walter J Milewski M 7%
O 1 27. Number & Streel 57. Number & Street ————
0513256 Miller St. 3139 Cedar St.
0 1 28. City State Zip 68. City State Zip
07 Philadelphia, PA 19134 Philadelphia, PA 19134
02 30. Eyes DL Class Restrictions Endorsements | 31. State 80. Eyes DL Class Restrictions Endorsements | 61 State 1221 3
’ |
04 D PA 02 | D PA
105 32. Driver's License Number 33.DOB 34, Expires 62. Driver's License Number 63. DOB 84. Expires 1 3
08 mm dd  yy mm yy mm _dd  yy mm- o yy
29608258 | 1007191 | 10/19 | 21624070 | 052363 | 05/20
T 35. Owner's First Name Initial Last Name 85. Owner's First Name initial Last Name o7}
- S . . .
e R ™ Kelsey L Shain Koo * \Walter J Milewski 11
107 36, Number & Street 66, Number & Street 126
---- |3256 Miller St. 3139 Cedar St. 11
108 37. City ) State Zip 67. Cit ] State Zip 126a
Philadeiphia, PA 19134 Ph|radelph|a, PA 19134 26
05 38. Make 39. Model 40. Color [41. Year] 42. Plate No. 43. State] 68. Make 59. Model 70. Golor [71. Year] 72. Plate No. 73. State| 126b
04 |Kia Sorento Gry 2004 JWN3884 | PA |Ford Edge Gry [2009HYV0178 | PA | -
10 24 VIN 45 Expires | 74 VIN 75 Expires | 1260
01 KNDJC733X45285700 07/19 2FMDK38C39BA33903 02/18 —
116 1 48. Vehicle Removed to: 78, Vehicle Removed to: 126d
112 - - - 28
N X Driven [ Towed Disabled [} Towed Disabled & Impounded B Driven [ ] Towed Disabled [} Towed Disabled & impounded 26
3 [] Left at Scene [[] Towed Impounded [ Lettat Scene [ Towed Impounded e
o __ %7 Auhory 77. Authority 26
T [ owner Driver ] Potice 7 Owner Driver [ Police 5
wew_ | 48. Alcohol Drug Test 49. Hazardous Material 78. Alcohot Drug Test 78. Hazardous Material N
Given:  [[JNo [JJyes [JRefused [Jwnone  [JOn Board Cspitt Given: [ JNo [Jyes [[JRefused [CJnone  [30On Board [Jspit _
115 Type:  [OBreath [JBloed [JUrine Type:  [TBreath [IBicod { JUrine 1270
T X 0, : . G, : ——— -
TS Resuts: 0. %o ClPending Hazard Class Placard No. Results: 0. Yo [JPending Hazard Class Placard No. 574
50. Carrier No. 51. GVWR / GCWR {frucks & buses only) 80. Carrier No. 81. GVWR / GCWR (irucks & buses anly) —_—
USDOT [mmtmmpmmm e None | IS 10.000lbs. USDOT mmimammim fmmme et None | [J=70,000bs. -
' H o {310,001 - 26,000 fbs. . » {7]10.001 - 26.000 bs. 2 56
OIMCMX e [J= 26.001 ibs. OMOMX el > 26,001 Ibs.
52. Motor Carrier or Government Enlity 82. Motor Carrier or Govermment Entity 1282 6
Number & Street Number & Street 1290 6
City State Zip City State Zip 1300 6
135. Damage to Other Property | Yes (If Yes, describe)  DANO 13106
___________________ 132
Oper. | 136, Gharge 137. Summons No. | Oper. | 138. Charge 738, Summons No. 1330 2
Oper. 140. Charge 141, Summans No. | Oper. 142. Charge 143. Summons No. 1340 2
Names & Addresses of Occupants
8 a4 8 8 57 8 89 Wleje e o4 s if Deceased, Date & Time of Death
A Shain, Kelsey-3256 Miller St., Philadelphia, PA
1101 |01 | | 25 F | || 11] 04 | - | < |19134
B McGinley, Harper-3256 Miller St., Philadelphia,
1104101 | 2 | F|on ||| 06| 06 | - | - |PA 19134
c Milewski, Walter-3139 Cedar St., Philadelphia,
2 101101 || 54| M |- |—foeef 11| 04 | - | - PA 19134

NJTR-1 (Rev. 01/17)




New Jersey Police Case Number
Crash Investigation Report 17-36707 Page 2  of 2

83 84 | 85 | 8 | 87 | 88 | 80 | a0 | of o | o3 | o4 | os Names & Addresses of Occupants

If Deceased, Date & Time of Death
Ef oo e e [N U NN R
F ———— —— _— —— ——— ——— _—— ———— —— ——— —— _—— _—
G —— — —— ——— —— — —— —— _— —— —— — —
o I [RCS (R U, [ R U N S R DA R R
R QRS (U JUUNR [N I U N R R DU R N

\<~>>
N

\
‘ Wawa
1330 West Spruce Avenue

o=

Mot To Seale

Spruce
Avenue

145. Crash Description/Narrative

(Wawa\ /1 andV? were hath ha(‘kmn up and ah‘pmnhnn m ma’rthp narkmn lot when thpv pac‘h struck
earh other

*Bax 25: Nationwide Property and Casualty Insurance Company
*Box 55: State Farm Mutual Automoblle Insurance Comoanv
*Box 118a and Box 119a° Both D1 and D2 did not realize the other vehicle was backing up

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

i Campl
PO James Flynn 250 D50 MJIM/235 DPending KiComplete
NJTR-1 (Rev. 01/17)




Page_ 0Of 2

New Jersey Police Crash Investigation Report

Police Dept. North Wildwood Code__ 01
i 7-36707
Motor Vehicle Crash Description Station Case N°-16\

|
| T
| AN \\‘i—’/
E N
g Q
- 2
oV
S
P
L
O
o
o
.
‘ !
| |/ I
| |/ ‘ ‘ i
i I | | ‘
I o
| \ \ | |
: | ‘ | | |
Spruce
Avenue
250
NJTR-1B (rev. 01/17) PO James Flynn 250

Officer's Signature Badge Number




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

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

To: jeg_cr—e% M-\ ‘l N From: C)(“\\\% \J\EQCL
Fa: bOG- 901 - GG G| Pages: (including cover sheet)
Re MV  Recident QLPOFf‘ I7-35v7¢

® Comments

'% *\/\(\'\.5 NS Ve \Q%-\- V€ naces -\r-\j
e port Cor OPre~ cequesST
PDO- MV G cecidentS Q/:S/I-I‘—’Q/G//?

dHave a oycat &“—/A’

Chas

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 amange for
the retum of the original documents 1o 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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o 0

Page 1

[ Fatal

New Jersey Police Crash Investigation Report

Reportable

Non-Reportable D Change Report

1. Case Number 11. Speed Limit
10. Crash
9701 17-35476 Ocaumed On: E 22nd Avenue WI2T5 ] l D . 718
2. Police Dept. of Code Road Name Dir 12. Route No,  Suffix 13, V”?I%OSS o Limit -
98 North Wildwood 1 DX At intersection with =p2ea imit M7%a
01 S AL 0 TJFeet ON e o« New Jersey Avenue 2151 25
3, Station/Precinct Mi Os W
9905 1z q5 lles 16D 19. [To: 17. Cross Road Name/Route No. [Ons [Jee {119
Ramp [TjFrom: se Ows| -——-
4. Date of Crash 5. Day of Week i icipali
1008 mm o, odd oy Su yM Tu W ?Qgé"ﬁoo hrs.) v Muggljéahty 8'&;51?;%‘ g{n}’&teaé 21 Latitude 20 Route Name/Route No. 22 Longitude 558
0110 0217 | » @ 1721 10507jo 0o o [TIITTTTT HERERERERRRY
1000 23. Veh. #| 24. Paolicy No. 25. NJIns. Code {53, Veh. #{ 54. Policy No. 55. NJins. Code | 120b
04 | o1 914041482 02 SELF INSURED
107 [JParked [TPed [TPedalcyiist | |Resp. 0 Emergency [ JHit & Run [JParked [']Ped []Pedalcyfist [ |Resp. to Emergency [JHit& Run {7575
0 2 28, Driver's First Name initiat Last Name 29. Sex | 56. Driver's First Name Initial Last Name 59. Sex O 1
02 Dylan J Oneill M | Elinette Valentin F_ =m
0 2 27. Number & Street 57. Number & Street —_——
103 1104 Stewart Place 913 South 10th Street
0 5 28. City State Zip 58. City State Zip
07 Secane, PA 19018 Allentown, PA 18103
02 30. Eyes DL Class Restrictions Endorsements | 31. State 60, Eyes DL Class Restrictions Endorsements | 61. State 1221 3
05 c | o1 ] PA 2 | c PA |
05 32. Driver's Licensé Number 33.00B 34 Expires 62. Drivers License Number 63.DOB 64, EXpires 08
08 mm o dd  yy mm_ Yy mm _dd  yy mm yy
3191533 ] 0506198 | 05/19 | 250739f8 | 030475 | 03119
5 35. Owner's First Name initial Last Name 85. Owner’s First Name tritial Last Name 5
S . .
- |O5me® Thomas T Oneill Ooie ™ EAN Holdings LLC 08
107 36. Number & Street 86, Number & Street 125
---- |1104 Stewart Place 14002 East 21st STE1500 08
108 37. City State Zip 67, City State Zip 128a
Secane, PA 19018 Tulsa, OK 74134 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
01 {GmC Sonoma Gld 1999 ZHWO0505 | PA |Kia Rio Blu [R016HPE8921 |NY | ----
110 44, VIN 45 Expires | 74. VIN 75. Expires | 126¢
1GTCS1946X8503708 03/18 KNADM4A37G6595567 09/18 —
”(1) 1 46. Vehicie Removed to: ] 76. Vehicle Removed to. 126d
112 126e
. Driven [ Towed Disabied [[] Towed Disabled & impounded P Driven [] Towed Disabled [ Towed Disabled & Impounded 2 6
3 [] Left at Scene ] Towed impounded [ Left at Scene [ Towed impounded DT
e | 47. Authority 77. Authority
T ] Owner Driver [ Potice 7 Owner [ Driver [ Poiice T
1 3 48. Alcohol Drug Test 49. Hazardous Material 78. Alcohol Drug Test 79. Hazardous Material e
Given: [M¥No [Jyes [JRefused [Onone  [JonBoards  [JSpill Given: BgNo [Jyes [[JRefused [ONone  [JOnBoard  []Spil _
11% 3 Type:  [OBreath [TBlood [JUrine Type:  [Breath [IBlood [ JUrine 127c
. o, ; - : -
e Results: 0. % [Jpending TarardCiass Placard No. Results: 0. Y [JPending Hazard Class Placard No. 127d
02 50. Carrier No, 51. GWWR / GCWR (frucks & buses only) 80. Carrier No, . 81. GVWR / GUWR (trucks & buses only) I
USDOT im=mme—tmmm e None [J= 10.000 Ibs. USDOT mesmdmmtmamameime MINone = 10,000 Ibs. =
1164 D D D10,001 - 26.000 Ibs. D 8 D D10.001 - 26,000 Ibs. 12’296
COMCMX i i 26.001 bs., OOMCMX o - 72 26,001 Ibs.
52. Motor Carrier or Government Entity 82. Motor Carrier or Government Entity 1282 6
Number & Street Number & Street 1290 6
City State Zip City State Zip 1300 6
1
135. Damage to Other Property CYes (if Yes, descnbe) DdNo 311 2
------------------- 132
Oper. 136. Charge 137. Summens No. | Oper. 138. Charge 138. Summons No. 1330 1
Oper. 140. Charge 141. Summons No. | Oper. 142. Charge 143. Summons No. 1340 1
Names & Addresses of Occupants
83 84 85 86 87 88 89 9 | 91 | 92 a3 g4 95 ¥ Deceased, Date & Time of Death
A Oneill, Dylan-1104 Stewart Place, Secane, PA
1101101 |— | 19| M |- |—|-—| 04| 04| — | —-|10018
B Valentin, Elinette-913 South 10th Street,
2 101101 |1 42 F |l 11| 04 | om | ooen Allentown, PA 18103

NJTR-1 (Rev. 01/17)




New Jersey Police Case Number
Crash Investigation Report 17-35476 Page 2 of 0

83 84 85 86 87 38 89 90 94 o a3 94 95 Names & Addresses of Occupants

If Deceased, Date & Time of Death
E oo | e I IR U A
e e [l S JRUSGE U, NI S RN U DU S S S
[CIR R EESEE IEE SRR U IR R N R R U R S
| JF [CTSN UG NN [N R I I RN S R VR I
' — ——— | mmam —— R —_ RN N —— — —_—-

Not To Scale

J 1=

New Jersey Avenue

22nd Avenue

145. Crash Description/Narrative

acked up to avmd nnr‘nmmn fraffm When D1 hacked up he etrurk

however it was not clear sohe b
V2 Driver of \/2 stated that she was coming to a stop whlle_tLaMeJin.gJALest_Qn_ZZD_d_Auemﬁaj_a_smp_

sigh when V1 struck her vehicle

118 Driver of V1 failed to see V2 when backing

*** Progressive Specialty Insurance V1
*** New York State self Insurance \/2

146, Officer's Signature 147. Badge # | 148. Reviewer Badge # 149, Case Status
PO Amanda Reiser 266 D66 SANTIAGO 251 [iPendng Ejcomeiets
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

22nd Avenue

anuany Aosior mapN

— -z

{

8/B2S 0] JON

NJTRAB (rev. 01/17) PO Amanda Reiser 266

Officer's Signature

266
Badge Number




TRAMNSMISSION VERIFICATION REPORT

TIME

B9/21/2017 @3:11

DATE, TIME
Fax NO. /NAME
DURATION
PAGE (5}
RESULT

MODE

39/21 83:893
39616661
39:61:47

4

K
STANDARD




