11/18/24, 8:42 AM Mail - mkraus@ptboropd.com

Re: OPRA request - Police Dispatch Logs OPRA #2024-500

/o

Fri 11/15/2024 5:18 PM

S.A. Metz <opra+request—68542—17e7e349@requests.opramggh.i.n-e:eom*>—- \} |
P Nae. 1 37

Inbox

To:Michelle Kraus <mkraus@ptboropd.com>;

Dear Michelle Kraus,

Yours sincerely,

S.A. Metz

3
W

Noyember 15, 2024

RE: OPRA REQUEST 2024-500

In response to your OPRA request | have attached a copy of the
Dispatch Logs between 6/19/24 - 6/24/24.

Sincerely,
Michelle Kraus
Point Pleasant Borough Police Dept.

[M[email address]
732-892-0060

This email and all attachments are intended for the above named recipient(s)
only and may contain the confidential and legally privileged information of the
Point Pleasant Police Department. Any unauthorized dissemination, distribution,
copying or other use of this email or any attachments is strictly prohibited. If
you have received this transmission in error, please notify the sender and
delete all copies of the received email and attachments from your computer
system.

https://webmail.ptboropd.com/owa/#path=/mail/sentitems 1/2



Point Pleasant Police Department Page:

Selective Search From: 06/1%/2024 Thru: 06/23/2024 0000 - 2359 Printed: 11/18/2024
For Date: 06/19/2024 - Wednesday
Time Call Reason

0934 Motor Vehicle Accident

1956 Motor Vehicle Accident

For Date: 06/20/2024 - Thursday

1835 Motor Vehicle Accident
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145. Crash Description/Narrative
Operator of V1, Annabelle Williams, stated while attempting to park in the parking lot of 2615

Bridge Ave (Divi Tree), the back right portion of her vehicle made contact with the back left

portion of V2, while pulling into the parking space head on. V2 was parked in the parking space

immediately east of Vl1's, and was also parked head on. At this time, the operator of V1 backed

out of the parking space, and parked in another space nearby.

Operator of V2 stated he was not in the vehicle at the time of the collision.

Both vehicles sustained minor damage, and no one was injured as a result of the collision.

My on scene investigation determined V1 to be at fault.

146. Officer's Signature 147. Badge #]148. Reviewer Badge # 149. Case Status
(OFFICER Robert T Cooper) #1009 0115 |#0 115 [J Pending [ Complete
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145. Crash Description/Narrative
The driver of vehicle 2, Irene Forrester, stated she was operating north on Arnold Ave when she

felt vehicle 1 make contact with the rear of her wvehicle.

The driver of vehicle 1, Anthony Dapuzzo, stated he was operating north on Arnold Ave, the radio

in his vehicle was not working. He took his eyes off the roadway to fix the radic (Box 118a),

looked up, saw vehicle 2 and attempted to swerve out of the way, striking the rear of vehicle

2{(Box 118b).

Upon conclusion of my investigation, wvehicle 1 is at fault.

146. Officer's Signature 147. Badge #{148. Reviewer Badge # 149. Case Status
(OFFICER Evan Feldman) #0510 0815 |#0815 [ Pending 3 Complete
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145. Crash Description/Narrative

Driver 2, Ms. Ackermann, stated that she was traveling west on Rt. 88. She observed pedestrians
in the crosswalk sc she stopped. When she stopped, vehicle 1 collided into the rear of her
vehicle.

Driver 1, Ms. Solina, stated that she was traveling west on Rt. 88. She took her eyes off the

road to adjust her rear view mirror. When she looked up, vehicle 2 was stopped and she did not

have enough time to stop. Her vehicle collided into the rear of vehicle 2.

One of the pedestrians, Mr. Roach, stated that he was crossing Rt 88. An eastbound vehicle

stopped so he began to cross. He said that wehicle 2 must have seen him at the last second

2

because vehicle 2 braked rather abruptly. When vehicle stopped, vehicle 1 collided into the

of

rear vehicle 2.

Based on my investigation, Driver 1, Ms. Solina, is at fault.
146. Officer's Signature 147. Badge #{148. Reviewer Badge # 149. Case Status
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