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

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

To: J— € pﬁ(‘ Q\:\J D@\, Lima From: C\'\hS \<e<,[§
Fax: ;00 -GQL | — (, A Pages: L’t (including cover sheet)
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CONFIDENTIALITY NOTICE: The documents and/or information accompanying this fax transmission contain information from ghe_Nonh
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 decuments should be retumed to this agency
immediately. In this regard, if you have received this fax in error, please call us at 609-522-2030, Ext. 1503 immediately so we can arange for
the retum of the original documents to us at no cost to you.

If you did not receive all of the pages, call 609-522-2030, ext. 1503.
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NJTR-1 (Rev. 01/17)

04 [ ]Fatal New Jersey Police Crash Investigation Report Reportable [ Non-Reportable | | Change Report ”825 1
T, Gase NuMmber 1. Spesd Limit T
10. Crash S
970 1 - 1 58 Qceurred On: E 14th Avenue I 2 | 5 l . 1180
2. Police Dept. of Code Road Name Dir 12. Route No.  Suffix 13, Mjlepost ———
98 North Wildwood 0 1 X At intersection with 18 Speed Limit (3757
01 - B Feet 0N Xe o« New Jersey Avenue 215
3. Station/Precinct 6 5 [l Mites Os Ow
9907 4 "5 16 R;?ﬁp E;o; 17. Cross Road Name/Route No. [N []EB |17
2 Date of Crash 5 Dayof Week 1o T, 7. Mupicioal ) rom: Ose Owe | ----
T00a mm ,odd o yy Su Tu W (usé"i%oo frs.) Mugn[%%allty . 8 %ﬁg 9(,,}?}2& 21. Latitude 20 Route Name/Route No. 22 Longitude 150a
011 09 1117 | wr s | 1338 [0507]- - |- - | [TLIITIT1 [TL[T11T1T 761
100b 23. Veh, #‘ 24, Policy No. 25.NJIns. Code |53. Veh. #| 54. Policy No. 55. NJ Ins. Code | 120b
04 | v1 13 UEC ZA5326 377 V2 0686212-FO7-30B 962
01 i D Parked []Ped [Pedalcylist [ Resp. 1o Emergency [ ]Hit& Run Dy Parked [ JPed [ ]Pedalcylist | ] Resp. to Emergency [JHit& Run 7373
02 28. Driver's First Name Intial Last Name 29. Sex [ 56. Driver's First Name Irial  LastName 59. Sex O 1
02 Robert J Mulholland M 275
O 1 27. Number & Street 57. Number & Street
703 120 EAST FARRAGUT RD
01 {8cty State Zip 58. City State Zip
e | WILDWOOD CREST. NJ 08260-3718 EF7
02 30. Eyes DL Class‘ Restrictions Engﬂorsements 31. State 80. Eyes DL Class Restrictions Endorsements | 61. State O 9
2 D l None Non NJ : EVE]
105 32. Driver's License Number 33.00B 34, Expires 62. Driver’s License Number 63. DOB &4. Expires 1 O
06 mm dd yy mm_yy mm _dd Yy mm ¥y
M9208 | 65871 07602 071460 | 11119 Lo
e 35. Owner’s First Name initial Last Name ) 85, Qwner's First Name Initial Last Name 57
- |3 Casiello Construction ggamees Ing Avellino 11
107 36. Number & Street 66. Number & Street 125
---- (6301 Pacific Avenue 15th and New Jersey Avenue 11
08 37. pig Sate  Zip &7, City - State Zip 126a
05 |Wildwood Crest, NJ 08260 North Wildwood, NJ 08260 28
108 38 Make 39. Model 40. Color [47. Year] 4Z. Plate No. 43 State| 68. Make 69. Model 70. Color [71. Year] 72. Plate No. 73. State] 1260
01 |FOR F5D WT | 03 |X51T47 | NJ |Dodge CAR Gld [013L38CPW | NJ | --—
110 44 VIN 45 Expires | 74. VIN 75. Expires | 126¢
02 1FDAF56F93EA52757 06/16 2C4RDGBG3DR593251 11117 —-=
1110 1 46. Vehicle Removed to: 76. Vehicle Removed to! 126
112 - 126e
——_ P& Driven [J Towed Disabled [] Towed Disabied & Impounded [ Driven [J Towed Disabled ] Towed Disabled & Impounded 28
[ Left at Scene [ Towed Impounded X Left at Scene [J Towed lmpounded 572
! 1_3___ 47. Althority 77. Authority 26
: 3 Owner [] Driver X Police [ Owner [ Driver X Palice 8
! _4___ 48. Alcohol Drug Test 49. Hazardous Material 78. Alcohot Drug Test 79. Hazardous Material ] e
Given: [¥No [Jyes [JRefused [Inone  [JonBoard  []Spit Given: [INo [JJYyes [JRefused [(Nore  [JOnBoard  [Spit -
715 Type: [JBreath [Blood [Urine Type:  [Bresth [JISiood [Jurine 27
- Resuts: 0. % [Jrending TosardCiass Piacard No. Resuits: 0. % [Jrending Wazard Class Placard No. 273
0 2 50. Carrier No, 51. GVWR / GCWR (frucks & buses only) 80. Carrier No. 81. GVWR / GCWR (trucks & buses anly} _—
i < 10,000 fbs.
USDOT ‘====f=dmmmmmm—eee. [MNone | LIS 10.000 lbs. usDoT [None | LI<70) 576
" - - {316,001 - 26,000 Ibs. O []19.001 - 26,000 bs. 26
OMCMX | oo F ML N . : [J2 26.001 bs. [Omcmx = 26,001 Ibs. 5
52. Motor Carrier or Government Entity 82. Motor Carrier or Government Entity 2 6
129
Number & Street Number & Street O 5
- - - 130
City State Zip City State Zip 0 5
131
135, Damage to Other Property ] Yes (If Yes, describe) XNo 1 1
None 1321 ]
Oper. 136. Charge 137. Summons No. | Oper. 138. Charge 739, Summons No. | 195
Oper. 140. Charge 141. Summons No. | Oper. 142. Charge 143. Summons No. 1340 2
Names & Addresses of Occupants
83 84 85 8 87 88 89 9 | 91| 92 53 94 9% if Deceased, Date & Time of Death
A Mulholland, Robert-120 EAST FARRAGUT RD.,
1 01 101 {— | 57| M |~ |[—|1[11] 04| - | — IWILDWOOD CREST, NJ 08260-3718
B
o) BRSNS S N OIS R O N N R AU (U S




New Jersey Police Case Number
Crash investigation Report 17-37158 Page 2 of 3
8 | 8 | 8 | 8 | 87 | 8 | 88 | 90 | o1 | 9 | o3 | o4 | os Narmes & Addresses of Occupants
If Deceased, Date & Time of Death
| (UNUEE, NI DU [ RN U R I S I I R
F —_— — —— -— _— — — ——— ] emae —— —— —— —
G — _— — —— _— — ——— —— _— ———— — —— —

Not To Scale 178Tse

New Jersey Avenue
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145. Crash Description/Narrative

uehmlp accident \/1 traveling east bound on 100 hlnrk paef 141h Avprw \/1 makpq rnnfart with \/2

mmile_mﬂhng.nmuo_pad;_cmlsmg_amomnage_m_me front left bumper of \/2

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

SLEO 2 John Bartosiewicz 1535 1535 | 242 [JPending KJComplcte

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

Motor Venhicle Crash Description

Police Dept. North Wildwood

Code 01

Station

Case N0 17-37158

8/22S 0] JON
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SLEO 2 John Bartosiewicz 1535 1535

NJTR-1B (rev. 01/17)

Officer's Signature

Badge Number




TRANSMISSION VERIFICATION REPORT

TIME : B9/20/2817 14:12
MAME  : NORTH WILDWOOD PD
FAX : BB95222531

TEL : 6P95222531

SER. # : BROH4J824932

DATE, TIME B9/286 1l4:1@
FAX NO. /NAME 9616661
DURATION 08:81:23
PAGE (S} 84

RESULT OK

MODE STANDARD

North Wildwood P.o‘lice Depa'rt’mentl Records Division
901 Atlantic Avenue North Wildwood, NJ 08260

609-522-2030 x 1505 Fax: 609-846-9960
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North Wildwood Po‘Iice Department / Records Division
901 Atlantic Avenue North Wildwood, NJ 08260

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

To: \)ﬁé\'ﬁp\lj Déui,'m From: O[ﬁ(l‘s \’{6{&
Fax: (ot — Cf (ol — (OQ(O / Pages: Lf (including cover sheet)
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CONFIDENTIALITY NOTICE: The documents and/or information accompanying

Wildwood Police Department that may be confidential and/or legally privileged. The

and/or agency named on this transmission sheet. If you are not the intended recip e
distribution or the taking of any action in reliance on its contents is strictly prohibites—Tnese 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 arrange for
the retum of the original documents to us at no cost to you.

If you did not receive all of the pages, call 603-522-2030, ext. 1503.
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05 e o 0 [ ]Fatal New Jersey Police Crash Investigation Report Reportable [ ] Non-Reportable [ ] Change Report 11862
. Lase Number P - -
97 10. Crash 11. Speed Limit
01 L17-35476 Ocaumed on: E 22nd Avenue W[2T5] : ]
3 KPOI'CT_]D\E;\;.?f C‘Se 1 X Road Name Bir 12. Route No.  Suffix 13 Mjlepost -
ort ildwood At Intersection with 18, Speed Limit F7ag
01 Eseoren [ Fee O e o« New Jersey Avenue [2]5] 25
9905 14 qs iles d TBDW RTQ' To, 17. Cross Road Name/Route No. CN8 []eB {719
4. Date of Crash 5 DayofWeek |8, Tim 7. Mupicipalit . amp [Fromy: [Iss WB | ——--
100a1 mm 88y sy M T w] (s ddoonrs) | T MESEAY Y8, Jolel 1S, Toil 21, Lattude 20 Route NamelRowe No. 25 Longifude O -
0110902 17 | v @] 1721 10507f0 0jo o [TIITIITT] [TLLLLTITT] 81
1083 23. Veh. #{ 24, Policy No. 25.NJIns. Code [53. Ven. #| 54. Palicy No, 55, NJ Ins. Code | 1200
4 | 01 914041482 el 02 SELF INSURED el -—
01 ! [j Parked [TPed [j‘F?edalcylist [ [Resp. to Emergency [ JHit & Run []Parked [ JPed []Pedaicylist | |Resp. to Emergency [1Hit& Run [T373
0 2 26. Driver's First Name inifiat Last Name 29. Sex | 56. Driver's First Name initial Last Narme 59, Sex 0 1
oz | Dylan J Oneill M | Elinette Valentin F o
0 2 27. Number & Street 57, Number & Street o
e 11104 Stewart Place 913 South 10th Street
05 [=cy Stte  Zip 58. City Sate  Zip
o7 Secane, PA 19018 Allentown, PA 18103
02 30. Eyes DL Class Restrictions Endorsements | 31, Siate 80. Eyes DL Class Restrictions Endorsements | 61. State 1221 3
05 c 01 PA 2 | C PA |
105 32. Driver's License Number 33.DOB 34, Expires 62. Driver's License Number 63. OB 64, Expires O 8
08 mm o _dd yy mm - yy mm _ dd A% mm vy
31915343 0506198 | 05/19 | 25073978 030475 | 03/19
- 35. Owner's First Name Tnital Last Name 5. Owner's First Name Ttal CastName ] =1
Same as . .
- |O5ere® Thomas T Oneill o™ EAN Holdings LLC 08
107 36. Number & Street 66. Number & Street 125
---- {1104 Stewart Place 14002 East 21st STE1500 08
108 37. City State Zip 67, City State Zip 126a
05 |Secane, PA 19018 Tulsa, OK 74134 26
108 38 Mzke 39. Model 40. Color [41. Year] 42 Plate No. 43 State] 68. Make 59. Model 70. Color 171, Year] 72. Plate No. 73. State| 126b
01 {GmcC Sonoma Gld 11999 ZHWO0505 | PA |Kia Rio Blu R016HPE8921 | NY | -—-—-
110 44 VIN 45 Expires  { 74. VIN 75. Expires | 126¢
1GTCS1946X8503708 03/18 KNADM4A37G6595567 09/18 v
”6 1 46. Vehidie Removed t0; 76. Vehicle Removed to- 126d
12 126e
e Driven {1 Towed Disabled [ Towed Disabled & Impounded X Driven ] Towed Disabled [[] Towed Disabled & Impounded 26
= [ Left at Scene {1 Towed impounded [ Left at Scene ] Towed impounded 57
e | 47. Authority 77. Authority 2 6
7 [T Owner D] Driver ] Police 7] Owner [ Driver [ Potice "
1 3 48. Alcohol Drug Test 49. Hazardous Material 78. Alcohot Drug Test 79, Hazardous Material I
Given: [XRNo [Jyes [Refused [Cnone  [JOn Board [CIspitt Given: BdNo [Jyes [JRefused [CJNone  [JOn Board Jswitt _
11§] 3 Type: [JBreath [JBlood [Jurine Type:  [Breath [sicos [Jurine 127
) . o ; [ .
15 Resuts: 0. % [JPending Fazard Class Placard No. Resuts: 0. %o CPending Hazard Class Placard No. 274
0 2 50. Carrier No. ) 51. GVWWR / GCWR (frucks & buses only) 80. Carrier No, 81. GVWR / GCWR (trucks & buses only) N
USDOT =m=mkmmmimamm None | Ll=10.0000bs. usooT None | [J=10.000 s, 57
e - O {110,001 - 26,000 Ibs. = . {710,001 - 26,000 1os. 1 5 6
OmMomx L ]2 26,001 s, [memix )= 26,001 Ibs. 5
52. Motor Carrier or Government Entity 82. Motor Carrier or Govemment Entity ! 2 6
129
Number & Street Number & Streat 0 6
i I a 130
City State Zip City State Zip O 6
1
135, Damage to Other Property [ ]Yes (Jf Yes, describe)  DANG 13 1 2
------------------- 132
Cper. 136. 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 Occupants
83 84 85 8 87 88 89 09} 9 o4 9 /f 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 |01 101 |-} 42 1 F |t 11 04 | - | —— | Allentown, PA 18103
Cl ot N .

NJTR-1 (Rev. 01/17)




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

a3 84 85 85 87 88 89 90 94 ) a3 o4 95 Names & Addresses of Occupants

/f Deceased, Date & Time of Death
| S QU U S (U D R R R U U S
F —— ——— | ———- _— —— ] a—— _— R (SN —_— Jur S —
L T I B T [ " (I RN NUNUINE NN SN SU N —— ] e
| R Qe USEI, SN I (U I R [V U R
l _— I . ——— ———— | e — R U R —_— _— ——
N [N QRS I N I N R I B I IS R

Not To Scale

J =

New Jersey Avenue

22nd Avenue

145. Crash Description/Narrative

] empting to make a left hand turn south onto New Jersey Avenue
however it was not clear so he hacked up to avoid nnrnming traffic \When D1 bhacked up he striick

sign when V1 struck her vehicle

118 Driver of V1 failed to see V2 when backing
** Progressive Specialty Insurance V1

** New York State self Insurance V2

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

PO Amanda Reiser 266 D66 SANTIAGO 251 [pending - Klcompiets

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 17-35476

anuany Aasiaor maN

8/eas 0] JON

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

Officer's Signature

266
Badge Number
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TIME
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DATE, TIME
FAX NO. /NAME
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PAGE{S)
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MODE

39/158 B3:18
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