From Legal Plex LLC 1.609.228.6748 Mon Oct 2 00:04:59 2017 MDT Page 1 of 1

. ) 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 related to -your rights concerning goverment records. Please read it carefully.

Requestor Information — Please Print Payment Information

Maximum Authorization Cost $
First Name Jeffrey MI Last Name Devlin

Select Payment Method
E-mail Address data@legalplex.com

Cash Check Money Order
Mailing Address 2022 WASHINGTON BLVD

Gty _ ROBBINSVILLE State NJ Zip 08691
Telephone _ 609-961-8524 FAX 609-961-6661
Pick On-Site
Preferred Delivery:  Up US Mail Inspect Fax X E-mail _X

If 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

other state, or the United States. M/‘,l?ﬁ
3 . C\__-_/—

Signature Date 10/2/2017

Record Request Information: Please be as specific as possible in describing the records being reguested. Also, please note that your

preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.

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

StartDate 224/2017

End Date 9/30/2017 o R
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custod ign: If any part of reguest cannot be Tracking # Total
delivered in seven business days, _— .
Est. Delivery Cost detail reasons here. RecdDate __ Deposit
Ready Date Balance Due

Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records I'rovided
Deposit Amount

Estimated Balance

Deposil Date in Progress - QOpen
Denied - Closed
Filled - Closed
Partial - Closed

Custodian Signature Date




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

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

Telreyy
T°=O7L'ﬁ§+m \De\)[/\/\ from: Chris %QQ

Fax: (o 04 = QQ/ - é 66 / Pages: Lf (including cover sheet)
R MV Geoident repots 9{/2{//7 — 7 /3 6/ /7

¢ Comments

Se,ﬂ Cttechad

CONFIDENTIALITY NOTICE: The documents and/or information accompanying this fax transmission contain information from t__he.r\‘lorth
Wildwood Police Department that may be confidential and/or legally privileged. The information is intended only for the use of the nndqvnqua!
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 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 609-522-2030, ext. 1503.
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New Jersey Police Crash Investigation Report

Reportable

Non-Reportable D Change Report

1183

1. Case Number 11. Speed Limit 08
10. Crash . 2psea Limi bl
g 7'39468 Qccurred On:; E 26th Avenue 2 . 1180
01 —_ ||
2. Police Dept. of Cade Road Name Dir 12. Route No.  Suffix 13. \A'Ieposs =
98 North Wildwood O 1 [T At Intersection with . 18, Speed Limit a7
01 e 30 Eres ON e o Atlantic Avenue [275] 25
9907 1z qgmes DS16DW 19. [To:  17. Cross Road Name/Route No. N8 [JEB [T195
- Ramp Mierom; —
4. Date of Crash % Day of Week | o P [dss [Owe
100a mm o dd oy y[; Tef w ?u;rén}zoo hrs.) v M”Eif‘d%a"‘y 8.2;%%! gin}-l?r‘teaé 21. Latitude 20 Route Name/Route No. 22 { ongitude 308
0 0924 17 | =% r s | 1353 10507]- -0 1 CTLCTTTITT] [TLIOITTITT | ot
100b 23. Ven. #) 24, Policy No. 25.NJ Ins. Code  153. Veh, #] 54. Policy No. 55.NJ Ins, Code | 1200
04 | 1 241870-3 23469 | 2 2435494P1938D *
101 [|Parked []Ped []Pedalcylist [ |Resp. to Emergency [ Hit & Run [JParkes [ JPed [TPedalcylist [ ]Resp. to Emergency [Hit& Run 17573
o 2 28. Driver's First Name Initiat Last Name 29, Sex | 56. Driver's First Name Initial Last Name 59, Sex 01
T Estefan F Santiago F | Tracey A Brophy F
0 1 27. Number & Street 57. Number & Street ————
103 4432 Pennypack Street 611 Mansfield Road
28. C}ty ] State Zip 58. City State Zip
5 Philadelphia, PA 19136 Willow Grove, PA 19090
02 30. Eyes DL Class - Restrictions Endorsements | 31. State 80, Eyes DL Class Restrictions Endorsements | 61. State ’220 2
02 cC | - PA @2 | c PA b=
105 32. Driver's License Number 33. DOB 34. Expires 62. Driver’s License Number 63. bOB 84. Expires 08
04 mm _dd  yy mm oy mm__ dd _ yy mm_ Y
32337165 | . 0128/97 | 01/20 | 22635180 | 110371 | 11118
T 35. Owner's First Name Initial Last Name 65. Owner's First Name Initial Last Name T3
S
- |Opes LLC GASM Opame® Cab East LLC 03
107 36. Number & Street 66, Number & Street 125
---- [1169 So Spring Rd 2975 Breckinridge Blvd 03
108 37, City State Zip 67. City State Zip 126a
Vineland, NJ 08361 Duluth, GA 30096 26
05 38. Make 39, Model 40. Color [41. Year] 42 Plate No. 43 Stale] 66. Make 69. Model 70. Color [71. Year] 72. Plate No. 73. State] 126b
01 |DAI MC BLA | 16 |3MXR8 NJ |Ford Explorer  |Gry [R017IGPE2172 | PA | ----
110 44.VIN 45 Expires | 74. VIN 75. Expires | 126¢
L37MMGFV7GZ010314 08/18 1FM5K8D82HGC17174 08/19 —
”6 1 46. Vehicie Removed to: 76, Vehicle Removed fo. 126d
12 - - - - . - 266
I [ Driven [ Towed Disabled [] Towed Disabled & impounded Bg Driven [] Towed Disabled [} Towed Disabled & Impounded 26
X Leftat Scene [ Towed impounded {1 Left at Scene ] Towed Impounded TR
11_3___ 47. Authority 77. Authority 26
= [ Owner Driver 7] police ] Owner Driver [3 Police 7%
! e |48 Alcohol Drug Test 49. Hazardous Material 78. Alcohol Drug Test 79. Hazardous Material —_—
Given: [X¥No [Jyes [[JRefused [ONone  [JonBoard  []Spill Given: [dNo [Jyes [ JRefused [Inone  [JOnBoard  [JSpilt _
718 Type:  [IBreath [JBlood [TJuUrine g Type:  [OBreath [JBloos [JUrine 127¢
T Resuits: 0. % [Jrending TeardCiass Placard Ne. Resuits: 0, ,% [JPending Hazard Class. Placard No. 127d
02 50. Carrier No. 51. GVWR / GCWR (frucks & buses only) 80. Carrier No, 81. GVWR / GCWR (trucks & buses oniy) _—
DOT i N = 10,000 Ibs. USDOT I [J= 10,000 Ibs. -
T+ [QQuscor - [None 10,001 - 26,000 bs. 0 [ene {710,001 - 26,000 Ibs. S 5 6
[memx [ 26,001 ibs. [Memx : , [z 26,001 bbs. ]
52. Motor Carrier or Government Entity 82. Motor Carrier or Government Entity 2 6
Number & Street Number & Street 128
umber & Stree
12
City State Zip City State Zip 1301 2
135. Damage to Other Property [ ]Yes (If Yes, describe)  LJNO 1311 2
------------------- 132
12
Oper., 136. Charge 137. Summons No. | Oper. 138. Charge 139. Summons No. 133
Oper. 140. Charge 141. Summons No. | Oper. 142. Charge 143. Summons No. 13402
Names & Addresses of Occupants
83 84 85 8 87 88 8 il R % o4 8 i Deceased, Date & Time of Death
A Santiago, Estefan-4432 Pennypack Street,
1 01102 03}20{ F |10 |04] 2 {08] -— | - 15501 Philadelphia, PA 19136
B Rondon, Yanisa-60218 Walker Street,
T 19901 |- 15| F |- |l 1| 08] - | —on | Philadelphia, PA 19135
c Brophy, Tracey-611 Mansfield Road, Willow
2 101101 |-} 45| F | | 1]|11| 04 | -— | —— |Grove. PA 19090
Dl Horvath, Patricia-35103 Delaire Landing Road,
2 |03 |01}~ 73| F |- || 1111} 04 | — | —Iphijadeiphia, PA 19114

NJTR-1 (Rev. 01/17)




New Jersey Police Case Number
Crash Investigation Report 17-39468 Page 2 of 2
8 1 84 | 8 | 8 | 8 | 88 | 80 | 90 | o | o2 | a3 | o4 | o Names & Addresses of Occupants
Jf Deceased, Date & Time of Death
El 2 | 04|01 Horvath, William-35103 Delaire Landing Road,
T T M e e 04| e B delphia, PA 19114
Brophy, Maggie-611 Mansfield Road, Willow
2 10501 |— | 9 | F || —1]1
F 1] 04 Grove, PA 19090
G| 2 [06{01 |~ |13|F |—=]—1{1 111 | 04 |- | | Brophy, Sara G-611 Mansfield Road, Willow
Grove, PA 19090
| ) S Ry [ RN DRI R DRI S DU R R S S
I — RNV S, ——— — —— —— RN — — ——— _—
26th ,/\ N
Avenue L":N:'>}
\v/
Not To Scale
&

Atlantic Avenue

145. Crash Description/Narrative

contral resulted in V1 crashing head on with /2.

Box 55: PA Insurance- State Farm

146, Officer's Signature

PO Steven Ransom 261

147. Badge #

P61

148. Reviewer

MJM/235

149, Case Status
[Orending KJCamplete

Badge #

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.17-39468

anuaAy onuey

208

anuany
Yylo¢e

9/eoS 0/ JON
N

PO Steven Ransom 261

NJTR-1B (rev. 01/17) Officer's Signature
r

261
Badge Number




TRANSMISSION VERIFICATION REPORT

TIME : 18/17/2p17 13:45
NAME : NORTH WILDWOOD PD
FAX  : 6895222531

TEL : BP95222531

SER. # : BROH4J824932

DATE, TIME 18717 13:44
Fax NO. /NAME 9616661
DURATION BB:8l1:286
PAGE (S) a4

RESULT OK

MODE STANDARD

N - a - '
o;th Wlldw?od P.o‘llce Department / Records Division
01 Atlantic Avenue North Wildwood, NJ 08260

609-522.2030 x 1505 Fax: 609-846-9960

Fax

'I‘o:c }_’nu:,)ﬁ.-na. b‘ev { ;f"\ From: Ql‘lfrs %QQ
Fax: é 04 _ q("/ ~bbl / | Pages: 4 (including cover sheat)

R _ m/:ig[/ ACCidert reports 9/2?//7 — 7/36/ v

®Co

See OQttectad




