6 pee_ 1 or 3  [Jratal New Jersey Police Crash Investigation Report [XRreportable [ |Mon-Reportable [ ]Change Report
02 [T case Wumber 11 Spead Umit 113a
% ]22-41241 W . ROUTE 37 E w |50 0037 - - 05
01 2 Pollce Dept of Code I:I At Intersection With Raad Name Dir 12 Reuta No. Suffix 13 Mllepoisg speed Ut 118h
 —— mi
S8 TOMS RIVER POLICE DEFO1 Foat Ciniqe of GARFIELD AVE 45 02
06 |3 Statlon/Prednct 75 — 17 Cross Road Name 1i9a
=] [ wies s Ow w [ [Inz [Jes
% |DISTRICT 1 = o . Rarmp [ From: = 25
02 4 Data of Crash 5 Day OF Week GTma | 7 Municipality | 510l | 9 Tokal 20 Route/hlame [dse Ciwe 1195
103 mm dd vy {usa 2460 prs) Code Kliled | Injured 21 Latitude 22 Longitude .
o1 08/14/22 |SUNDAY 0337 1507 — | - 39,950940 -74.132710 T
1006 [23veh # |24 Pollcy No. 25 NI Ins, Code 53Veh # |54 Policy No. 55 M Ins. Code 01
04 1 G00 9502912 06 392 2 939 800 589 054 1200
101 [learked  [Jred  [Jredaicyclist  [_)Resp To Emergency [ Hit & Run [“lparked  [Jred  [Pecalcyclist [ JRespTo Emergency [HIt& Run |-
02  [26 Drivers First Nama nitlal  Last Name 298ex |56 Driver's First Name Iritlal ~ Last Name 5985ex |12im
102 DARREN M BARREAU - M ARAMIS A GONZALEZ JR JR M 02
01 [27 Number & Street 57 Nurbey & Strest 121p
103 32 VACARI WAY 305 LILLTAN LN -
01 |[?8city State  Zip 58 Clty State  Zp
it |LTL EGG HARBOR NJ 08087 TOMS RIVER N) 08755
2 30 Eyes DL Class Restrictlons Endorsernents |31 Stata €0 Eyes DL Class Restylctions Endorsements {61 State 122
o1 o | - - N3 0z p | - - |na 11
105 32 Drlver's Licanse Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
02 mm dd yyYY mm ¥y mm dd Yoyy mm ¥y o1
B06611567412031 12/27/2003 12 | 25 [G64590566103992 03/16/1999 03 26
o 35 Owner's Flrst Name Initial  Last Mame 65 Owner's First Name Initlal  Last Name
Sal
- orver . MARIE C  BARREAU - |Hgme™ ARAMIS A  GONZALEZ SR [
107 36 Number 66 Number 04
- |*¥™ 32 VACARI WAY #stet 305 LILLIAN LN 25
108 37 City Sate  Zip 57 City State  Zip 04
04 |LITTLE EGG HBR NJ 08087 TOMS RIVER NJ 08755 1268
109 38 Make 39 Model 40 Color |41 Year 42 Plata Ne, 43 State |58 Make 69 Moda| 70 Cofor |71 Year |72 Plate No. 73 5ute | 26
05 INISS ROG GN (2016 |U65JKY NJ TOYO TUN GY |2015 |[N83KTD NI 1250
110 |44 VIN 45 Explres 74 Vi 75 Explres 05
01 |BN1AT2MY7GC913806 11 |22 STFUMS5FL17FX062806 11 |22 125¢
111 46 Vehicle Removed To 76 Vehicle Removed To 51
01 |FREEDOM TOWING - 1384
itz [ oriven [ Towed Cisabled [JTowed Disabled & Impounded Driven [(J7owed Disabled [Jowed Cisabled & Impounded -
- [JLeft At Scane [} Towed Impounded [Left At Scene " JTowed Impounded 1252
113 |47 Authority 77 Authority 26
- [CJowner [ oriver X police B owner [Ibriver relice 1378
114 48 Alcohol/Diug Test 49 Hazardous Mater|al 78 Alcchol/Orug Test 79 Hazardous Materlal 26
- Given: []No  [“Yes [ |Refused None [Jon Board [Csem Given: Mo [X]Yes [ JRefused <] nore [Jon board et [1z75
us Type: [_|Breath [ |Blood [ jurine _ | - Type: [<]Breath [|Blood [ |Urne - n -
- - 127c
116 Results: O, = % D Pending Hazard Class Placard No. Resulis: 0. L& % [:]Pending Hazard Class Placard No. -
04 |30 Carrler o, 51 GYWR/GCWR 80 Camler No. 81 GYWR/GCWR o7d
5 D USDOT I:l E None D Welght <= 12,000 bs [:IUSDUT I:I None D Welght <= 10,000 Ihs
04 D Weight 10,001-26,00C Ibs D Welght 10,001-26,000 Ibs f27a ]
[imemx | [] weight »= 25,001 ihs [ mezmx l:l [] weight >= 26,001 Ibs 26
52 Motor Cartler or Govamment Enbity 82 Motor Carrfer or Government Entlty 38
_ _ 26
Numbar & Streat Number & Street 175
- . 03
Clty State Zp City State 2p &)
- - - ) . N 03
135 Damage To Other Property [<]ves (1f Yes, describe) [Ine a1
11
STATE D.O.T. CROSS WALK STIGNAL 5
Oper, 136 Charge 137 Summons, No, OCper. 138 Charge 139 Summons. No. 11
2 39:4-50 E22005688 2 39:4-96 E22005689 3
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. Mo, 04
2 39:4-97. E22005690 2 39:4-130 E22005691 KT}
83 84 85 86 87 88 89 a0 91 92 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A DARREN M  BARREAU -
01 (01 D1 |05 (18 M |- - - 11 |94 |- - 32 VACARY WAY LTL EGG HARBORNJ 08087 - -
B - SASHEKA - PAUL -
0oL |03 |01 (05 |17 |F - - - 11 104 - - 12 4TH 5T TOMS RIVER NJ 08757 - -
C ARAMIS A GONZALEZ IR IR
02 81 |01 |05 |23 (M - - - 11 |o4 - - 305 LILLIAN LN TOMS RIVER NI 08755 - -
D ANTHONY 1 ALVAREZ -
g2z (03 |01 |05 |23 |M ~ - - 11 (04 - - 210 SPRINGFIELD AVE PINE BEACH N3 08741 - -




PAGE 2 OF 3

New Jersey Police Police Dept: 'FTOMS RIVER POLICE D| code: 01
Crash Investigation Report Statlon: DISTRICT 1

Case No: 22-41243

(Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Oce InfOn Elect Cond Age Sex  Inj Inj Med Avail Used Dept Cods
83 84 | B5 86 87 a8 ag g0 | 91 o2 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
(0]
L H
v
EI
B
]

144 Crash Diagram (NOT TC SCALE)

SEE DIAGRAM PAGE

145 Crash Descriptlon/Marrative

VEHICLE 1 WAS TRAVELING WESTBOUND ON RT.37. VEHICLE 2 WAS TRAVELING WESTBOUND ON RT.37 IN THE RIGHT
MOST LANE, UPON APPROACHING THE INTERSECTION OF GARFIELD AVENUE, VEHICLE 1 ATTEMPTED TO ENTER THE RIGHT
MOST LANE AND ENTER THE WAWA PARKING LOT. AT THIS POINT, THE PASSENGER SIDE OF VEHICLE 1 COLLIDED WITH
THE DRIVER SIDE FRONT FENDER OF VEHICLE 2.

DRIVER i STATED VEHICLE 2 WOULD NOT ALLOW HIM TO MERGE INTO THE RIGHT MOST LANE, CAUSING THE COLLISION.
DRIVER 1 STATED HE WAS TRAVELING IN THE CENTER LANE OF RT.37 WESTBOURND.

DRIVER 2 STATED VEHICLE 1 WAS TRAVELING IN THE CENTER LANE OF RT.37 WESTEOUND, WHEN VEHICLE 1
TRANSFERED ACROSS ALL LANES OF TRAFFIC TO ENTER THE WAWA PARKING LOT, COLIDING WITH VEHICLE 2.

DRIVER 1 IS AT FAULT FOR IMPROPER LANE CHANGE AND DRIVER INATTENTION.

DRIVER 2 WAS PLACED UNDER ARREST FOR DUI, HIS BAC WAS .16%.

NOTHING FURTHER AT THIS TIME.

PTL. MICHAEL V. WEG #424
TOMS RIVER POLICE DEPARTMENT
08/19/2022

146 Qfflcer's Signature 147 Badge # 148 Reviewer Badga # 149 Case Status
WEG, M. 0424 BRODERICK,M. 0370 [drending B complete
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New Jersey Police Crash investigation Report Police Dept: TOMS RIVER POLICE D| Code: 01
Motor Vehicle Crash Diagram

Station: DISTRICT 1 Case No; 22-31241

144 Crash Diagram (NCT TO SCALE)

GARFIELD AVE

ROUTE 37

Not To Scale |

VEHICLES MOVED PRIOR TC POLICE ARRIVAL

WEG, M. 0424

Officer's Signature 8adge Number



96 pace_ 1 oF 2 [JFetal New Jersey Police Crash Investigation Report D<Ireportable [ |Non-Reportable [ JChange Report
05 [1case Number 11 Speed Limit iiga
7| 22-41262 e o 99 ROUTE 37 W - CMC - - - - - 02
01 2 Police Dept of Code D At Intersection With Road Name Dy 12 Routa No. Suffly 13 M“Tpcﬁ Speed Limit | 1186
EE] - -
TOMS RIVER POLICE DEHO1 [ Feet Cln] Je of -
01 3 Statfon/Precinct - 17 Cross Road Name 119
[ e Cls Cw 1 [T [ [es
% | DISTRICT ONE —— e Ramp [ From: 25
09 | 4 Date of Crash § Bay OF Wack G Time T vmicparer T &Tetl | 8 Toml 20 Route/riame [se Clwe |
053 mm dd w (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude _
o1 08/14/22 |SUNDAY 0947 1507 - - 39.963750 -74.215700 1203
100b |23 veh # 24 Palicy No. 25 N1 Ins, Code s3veh # 54 Follcy No. 55 NJ Ins. Code o1
06 1 909 647 149 054 2 F10091505-7 426 1z0b
101 [Jrarked  [Jped  [Jredalcycist  [JResp ToEmergency [ JHit & Run (Xrarked  [JPed  [JPecaleyclist [ ]Resp To Emergency [JHit&Run |=
01 |26 Driver's Firsc Name Tnitlal  Last Name 295ex |56 Driver's First Name Initlal  Last Name 59 Sex [121a
2 |MICHELE A HEARON - F - - - - - -
01 |27 Number & Street 57 Number & Street 121b
03 1116 MILFORD AVE. - -
05 [?8Cty Sate  Zip 5B Clty Smte  Zp
4 IWHITING Nl 08759 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State B0 Eyes DL Class Rastrictions Endorsaments |61 State 122
02 B - - NJ - - - - - 09
105 32 Driver's License Number 33 DOB 34 Explres &2 Driver's License Number 63 DOB 64 Explres 123
06 mm dd yyYY mm ¥y mm dd vy mm vy 10
H20445446151662 01/05/1966 01 | 23 |- - - -
T 35 Owner's First Name Inital  Last Name 65 Owiner's Flrst Name Inltial  Last Name
Same As Samea As
- orver . THOMAS R  HEARON - over  NAZIRA F MAALOUF - 124
107 |36 Number 66 Number 04
& Street & Street
- 116 MILFORD AVENUE 722 VIVIAN DRIVE 125
108 37 City State  ZIp 67 Clty State  Zip 04
04 (WHITING N] 08759 TOMS RIVER NJ 08753 126a
109 38 Maka 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 state | 28
Q1 [NISSs ROG WT |2019 |[M74NAY NJ HUND ELN RD |2016 |YCI55X N3 1260
ue |44 VIN 45 Explres 74VIN 75 Explres -
01 |INSBAT2MVSKW397609 - 11, |22 SNPDH4AE7GH716161 07 |23 E
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 Driven [l rowed Disanied [T} Towed Disabled & Impourred T oriven [ Towed Disabled [ ] Towed Disabled & Impounded -
- [lerarscene [JTewed Impounded Left AtScena || Towed Impounded 126e
113 47 Authority 77 Authority 28
- [ JOwmer Driver [roiice Jowner [ oriver Folica 1078
e 48 Alcohal/Drug Test 49 Hazardous Matarial 78 Alcohol/Drug Test 79 Hazardous Materjal 26
- Givem: DWo [ |Yes [ _|Refused None  [|onBoard [ _spil Given: Mo []Yes [ |Refused DMone  [Jonboad [ ]Spll  [i7m
is Type: [_|Breath [ |Blocd [ uiire - . Type: [_|Breatn [ |Biood [ ~|Urine . | - -
- 127¢
6 Results 0.~ % [ |Pencing Hazard Class Placard No, Results: C.~ 9% [ |Pending Hazard Class Flacard No, -
02 50 Carrier No, 51 GYWR/GCWR 80 Carrter No, 81 GVWR/GCWR 127d
r I:lUSDOT |:I None r_—l Weight <= 10,000 Ibs DUSDOT l:l None |:| Weight <= 10,000 ibs
02 [C] weight 10,001-25,000 Ibs [ weight 10,001-26,000 Ibs oy
[Cmcmx |- [] Weight >= 26,001 Ibs [CJmeimx |- [[] Weight >= 26,001 s 26
52 Motor Carrler or Government Entity 82 Motor Cartfer or Geverament Entity e
28
Number & Street Number & Strest
129
o1
City State Zp Clty State ZIp T
- - - 01
135 Damage To Cther Property |:|Yes (If Yes, descrine) g No [E3)
07
= 132
Oper, 136 Charge 137 Summons, No. Oper, 138 Charge 139 Summans, Ne, 07
- - - - - - 133
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No. 02
- - - - = - 134
83 84 | 85 86 87 | 88 89 | 90 91 92 S3 a4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MICHELE A HEARON -
01 (01 (01 (- 56 |F - - - i1 (04 - - 116 MILFORD AVE. WHITING NI aB759 - -
B
C
0
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New Jersey Police Police Dept: TOMS RIVER POLICE DI Cgda: 01
Crash Investigation Report

Station: DISTRICT ONE Case No: 22-41262

(Refer to vehicle by numhber)

Veh Paos Phys Lec Type Ref Equip Equlp Bag Hosp
Qce In/On Elect Cond Age Sex  Inj Ini Med Avall Used Dept Code
83 84 | 85 85 | 87 | 88 | 8 | 90 | 91 | 92 23 a4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
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y @
o]
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\
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144 Crash Dlagram {NOT TO SCALE}

.__Not To Scale_| .ﬂ
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145 Crash Description/Narrative

Veh # 2 was parked/unoccupied facing east within the ER parking garage at Community Medical Center, 99 Hospital Drive.
Veh # 1 was pulling into a parking space on the north side (left) of Veh # 2. In the process of parking, Veh # 1 impacted

Veh # 2 causing minor damage to both vehicles, Box 118a - Veh # 1 driver failed to take precautions to avoid a traffic
coliision.

146 Officer’s Signature 147 Badge # 148 Reviewar Badge # 149 Case Skatus

WESTFALL, R. 0306 SSE l318 [CIrending [} complete




96 pacE_ 1 of_ 2 [Jratal New Jersey Police Crash Investigation Report Reportable [ ]Non-Reportable []Change Report
05 1 Case MNumber 11 Speed Limit 118a
7 |22-41290 et o SALRT 37 W - = - - - 10
01 2 Pallce Dept of Code D At Intersection With Road Name Dir 12 Route Mo, Suffix 13 Mllepoj..s’é Sreed Limit I 118b
% — | TOMS RIVER POLICE DER 01 ] ceet e o = - -
01 3 Statlon/Precinct - I:I 17 Cross Read Name 119a
[ Mies CsCw 1 L |Te [(Iws [Ce=
% | DISTRICT ONE ” . 16 Remp [ From: = 25
09 4 Date of Crash 5 Day OF Week s TIme 7 Municipality | 5 foml | 8 Tkl 20 Route/Name [dse [Jwe o6
1063 mm  dd v (uge 2400 hrs) Code Kilea | Injured 21 Latiude 22 Longitude .
01 08/14/22 |SUNDAY 1236 1507 - — 39.972920 -74.242400 508
100b (23 Veh # |24 Palicy No. 25 N Ins. Code: 53 veh # {54 Pollcy No. 55 NJ Ins. Code 01
04 1 939743 731 054 2 F525860-8 426 120b
101 [Jrarked  [JPed [ Jredelcycllst  [T]Resp To Emergency [ ]Hic& Run [[lPaked  [Jred  [JPedalcyclst  [JResp To Emergency [ JHi& Run|=
02 |26 Driver's First Name Intlal  Last Name 29 Sext |56 Driver's First Name Initlal  Last Name 59 Sex [12la
102 1LUCY R LUCA - F BRUNA F INTRIERI - F 01
01 |27 Number & Street 57 Number & Street i21b
103 1900A STRATFORD CT 82 RAPHAEL RD -
05 [ascry State Zlp 58 Clty Shate Zip
14 |MANCHESTER NJ 08759 TOTOWA BORO NJ 07512
2 30 Eyes DL Class Restrictions Endorsaments |31 State G0 Eyes CL Class Restrictions Endorsements |61 State 122
02 D - | - |3 02 o | - | - |no 13
105 32 Driver's License Number 33 DOB 34 Expires G2 briver's License Number 63 DOB 64 Explres 123
08 min dd Yy inm VY mm dd ¥yvy mm vy 08
L50394927961322 11/18/1932 11 | 24 |159911016662552 12/01/1955 12 23
105 35 Cwner's First Name: Intial  Last Name 65 Owner's First Name Initial  tast Name
7] Same A WE A
- XS uey R LUCA - |®5he” BRUNA F  INTRIERI - [
107 36 Nurbar 66 Number 04
& S
- [**™ 900A STRATFORD CT "= 82 RAPHAEL RD 25
108 37 City State  Zip 67 City State  Zip 04
01 |MANCHESTER N) 08759 TOTOWA BORO NJ 07512 126a
108 38 Make 33 Model 40 Color |41 Year 142 Plate No, 43 Stete |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73ctate |26
01 |MERC SAB GN |2005 [VAKS8Y NI SUBU FOR GY |2018 MGOKRH NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1MEFM55575A605638 08 (23 JF2SJAGCGIHG602174 10 |22 126¢
111 46 Vehlcle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 [oriven [CITowed Cisabled [ JTowed Disabled & Impounded B Driven [CJTowed Disanled [Jowed Disabled & Impounded -
- <] Left At Scene [ Towed Impounded Tieft At scene ] Towed Tmpourided 1258
113 47 Authority 77 Authorlty 26
- B owner dorver [Ipalica Owner Coriver [ police 1573
112 48 Alcohal/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given; [N [|Yes [ JRefused [Xnore  [Jon Board [spin Givan: DNo [ |Yas [ |Refused None [Jon Beard [(spit 157
s Type: [_]Breath [ |Biood [ _|urine . - Type: [ JBreath [ |Blocd [ ]Urine . _ | -
= 127¢c
i Results: 0, %  [Jrending Hazard Class Placard No, Results; 0.~ % [ Pending Hazard Class Placard No. -
o1 50 Carriar No, 51 GYWR/GCWR 80 Carrler Ne, B1 GVWR/GCWR 127d
- [Jusoor : Mone [[] weight <= 10,000 los Jusoor l:’ None [[] welght <= 10,000 Ibs
a2 D Weight 10,001-26,000 |bs |:| Welght 10,001-26,000 Ibs 57
[ Jmozmx |- [0 weight »= 26,001 s [ mcmx I- [] welght >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity 25
. _ 26
Number 8 Streat Number & Strest
129
05
City State Zip Cly State Zip 130
) - N - - - 05
135 Damage Te Other Froperty [Cves (ir Yes, dascriba) XINa 131
12
- 132
Oper. 136 Charge 137 Summons, Ng, Oper, 138 Charge 139 Summons. No, 12
- - - - - - 132
Oper, 140 Charge 141 Summons. Ne. Oper. 142 Charge 143 Summons. No, 02
= = - = = B 134
B3 |84 |85 | 86 | 87 | 28 | 89 |90 | 91 | 92| 93 | o4 | o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A LuCy R LUCA -
01 |01 ;01 |- 89 |F = - - 11 (04 - - 900A STRATFORD CT MANCHESTER NI 03759 - -
B BRUNA F  INTRIERI -
02 (01 |01 |- 66 |[F - - - 11 (04 - - B2 RAPHAEL RD TOTOWABORO NI 07512 - -
C
8]
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New Jersey Police
Crash Investigation Report

Police Dept; TOMS RIVER POLICE Dl Code: 01

Station: DISTRICT ONE

Case No: 22-41290

(Refer to vehicle by number)

Veh Pos FPhys

toc Type Ref Equip Equip Bag Hosp

Ccc Inf/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 | B4 | 85 86 | 87 | 8 | 89 | S0 | 91 | 92 93 g4 Sh Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
8]
L H
V'
E I
D
J

144 Crash Diagram (NOT TO SCALE)

Not To Scale !

Bt Whelasala
4§ Aoule
AW

Vehicio i 1

B

Paskung Lol

145 Crash Description/Narrative

Veh # 1 was parked facing south in the parking lot of Bls Whelesale - 941 Route 37 W. Veh # 2 was parked facing north
within the same lot. Veh # 2 had backed up in a southbound direction from the parking space and was stopped facing east,
preparing to move forward toward Bls. Veh # 1 backed up in a northbound direction and failed to see Veh # 2. Veh # 1
impacted Veh # 2, causing minor damage to both vehicles. Unsafe backing by Veh # 1 caused the traffic collision.

146 Qfflcer's Signature

WESTFALL, R.

147 Badge # 148 Reviewer

0306 SSE

Badge #
318

149 Case Status
[JPending Complete




9 pace_ 1 of_ 2  [Fatl New Jersey Police Crash Investigation Report [ repartable [ [Non-Reportable [ ]Change Report
05 [J1Case tumber 11 Speed Umit 118a
7 |22-41296 Doad o 3104 ROUTE 37 E - |- - - - 10
01 2 Police Dept of Code |:| At Intersection With Road Name Dir 12 Route No, Sufflx 13 M”Epofeti apesd Limit 118b
% | TOMS RIVER POLICE DEF01 [ Feet Cie[Je o = =™ |07
01 3 Station/Precinct 17 Cross Read Name 1193
=[] mes Odsdw 19 [0 [Cne [Jee
99 DISTRICT ONE 14 15 18 Ramp [ Froms 25
09 [ = Dateof crash 5 Day O Wesk tgiimens Triomcpaiey 2o | & Toml 20 Route/Name Lse [we =g,
1003 mm dd w (use 2400 hrs) Code Killed Injured 21 Latiuda 22 Longltude i
o1 08/14/22 SUNDAY 1320 1507 - - 39.950310 -74.123660 202
100b (23 veh # |24 Palicy Na, 25 NJ Ins. Code B3 veh # |54 Policy Ne. 55 NJ Ins. Code 01
04 1 CA10476239 241 2 249 1151-F23 32 * 1200
101 [drarked  [JPed  [_JPedaicycist [ ]Resp Tc Emergency  [_]Hit& Run [parked  [JPed  [Pecalcyclst [ }Resp To Emergency [_JHt&Run |=
01 [26 Drivers First Name Initll  Last Name 298ex |56 Driver's First Mame Inltal  Last Name S9Sex [i21a
12 1 BLAISE D PAPARONE - M - - - - - 01
01 |Z7 Number & Streat 57 Number & Street 121b
w3455 WOOD STREET - -
o1 [8ay State  Zip 58 City State  Zlp
04 BURLINGTON NI 08016 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes bl Class Restrictions Endorsements |61 State 122
05 D - - NJ - - - - - 13
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 D08 64 Explres 123
06 mm dd yyyy mm vy mm dd YYYyY mm 153 10
P05110936407905 07/29/1990 07 | 26 |- - - -
T 35 Owner's First Name Initial  Last Mame 65 Owner's First Name Inital  Last Name
Same Al Same A
- Dver = - PAPARONE INDUS1- orver . MICKEY J  WEATHERSTON - [
i07 36 Number 66 Number 11
& Street & Street
- 1111 MARLKRESS RD SUITE 200 60 SUTTON PL S 14EN 125
108 |37 Clty State  Zlp 57 City State  Zp 11
10 [(CHERRY HILL NJ 08003 NEW YORK NY 10022 126a
109 38 riake 39 Model 40 Calor 141 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73stae {28
01 |CHEV SiL BK [2021 |J44PWK NJ LAND RANGE BK |2017 |[KDR9921 |[NY |[i%h
110 44 VIN 45 Explres 74 VIN 75 Explras -
02 |3GCPYBEKSMG307033 04 [23  |SALGS2FEXHA346448 07 |24 [
111 46 Vahicle Removed To 76 Vehicle Removed To -
01 |- - 1260
12 Eoriven [CITowed Disabled [T Towed Disabled & Impouncied B oriven ] mowed Disabled [C] Towed Pisabled & Impounded -
- [(NeftAtscere [ Towed Impounded et at scene [ ] Towed Impounded 126e
113 |47 Authority 77 Authority 28
- P owner [ oriver [rolice B owner T oriver [rotice 1278
114 48 Alcohol/Drug Test: 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: Mo [ _Jves [_|Refused | [X]Nore [ |OnBoad  [T]spil Given: PNe [ Jves [ |refused None [ JonBoard  []Spil  [iZ56
us Type: [_JBreath [ |Blood [ "|urine _ . Type: [_8reath [ ]Blood [ Jurine _ _ -
- 127¢
{iE ResUlts: 0.= % [[Irending Hazard Class Placard Mo, Results: 0.= % [Jpending Hezard Class Placard No. _
02 50 Carrler No. 51 GVWR/GCWR 80 Carrler No, 81 GVWR/GCWR 1276
D Weight 10,001-26,000 Ibs I:' Weight £0,001-26,000 Ibs
04 MC/MK 127¢
[ Mo |- [] wedght > 26,001 Ibs [memx |- [] Weight >= 26,001 Ibs 26
52 Motor Carrier or Govemment Entity 82 Motor Cartler of Government Entity T
. - 28
Number & Styeat. Number & Street
129
06
City State 2p Clty State zp TH0
17
135 Damage To Other Property [ Yes {1f Yes, describe) No ET)
12
- 132
Oper. 136 Charge 137 Summons, Na. Oper, 138 Charga 139 Summons. No. 12
- - - - - - 133
Oper, 140 Charge 141 Summens. No. Oper, 142 Charge 143 Summons. No. 01
- - - - = - 134
83 | 84 [ 85 | 85 | 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Cecupants - If Deceased, Date & Time of Death 02
A BLAISE D PAPARONE -
01 |01 (o1 |- 32 M |- - - 11 {04 |- - 455 WOOD STREET BURLINGTON N) 08016 - -
B MICKEY p | WEATHERSTON -
02 (01 |or |- 39 M - - - 11 |04 - - 60 SUTTON PL 5 14EN NEW YORK NY 10022 - -
¢ GRACY A WEATHERSTON -
02 |03 |oi |- 38 |F - - - i1 (04 “ - 60 SUTTON PL S 14EN  NEW YORK NY 10022 - -
D MASON p | WEATHERSTON -
02 |05 01 |- 3 M - - - a5 [05 - B 60 SUTTON PLACE S 14 ENEW YORK NY 10022 - -




page_ 2 oF_ 2

New Jersey Police Pollce Dept: TOMS RIVER POLICE DI Code: 01
Crash Investigation Report Station: DISTRICT ONE Case No: 22-41296
(Refer ta vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag  Hosp
Occ In/On Eject Cond Age Sex Inj Ini Med Avail Used Dept Code
83 84 8s 85 87 a8 89 90 o1 93 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
f E CAMERON G WEATHERSTON “
L 02 (06 (01 |- 2 M - - - 05 (D5 - - 60 SUTTON PLACE S 14ER NEW YORK NY 10022 -
F
I
N
v @
o]
L H
\'
E I
D
J

144 Crash Dlagram (NOT TO SCALE)

| Not To Scale | @

-~ @

S ]
VEHIC_LE #1 VEHICLE & 2

145 Crash Description/Narrative

Veh # 1 was parked facing west at pumps 4-8 at Quick Check, 3104 Route 37 E. Veh # 1 was towing a boat/trailer (NJ
registration TXZ76Z). Veh # 2 was parked in front of gas pump # 2, directly behind Veh # 1. Veh # 1 backed up and failed
to see Veh # 2. The boat propeller impacted the front grill of Veh # 2, causing damage to Veh # 2. There was no damage to

Veh # 1 or the trailer/boat. Unsafe backing by Veh # 1 caused the traffic collision. Box 55 - State Farm Insurance of NY
(212)397-0500.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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144 Crash Diagram (NOT TO SCALE)

SEE DIAGRAM PAGE

143 Crash Descriptlon/Narratlve

See Narrative Page
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New lersey Police Crash Investigation Report Police Dept:  TOMS RIVER POLICE Dl Code: 01
Moter Vehicle Crash Description Station: DISTRICT ONE Case No: 22-41319

145 Crash Description

Driver 2 responded to District One to report the following: At approximately 1400 hours he was in the parking lot of Tri City
Plaza and stopped at a four way stop. Driver 2 stated as he proceeded to make a left turn towards the exit, Vehicle 1 failed
to stop at the stop sign and struck his vehicle, Driver 2 then stated Vehicle 1 continued to leave the parking lot. Driver 2
then followed Vehicle 1 to the entrance of Lakeridge on Fairways Blvd in Lakewood Twp. when he was turned around by a
security guard. Driver 2 was unable to obtain a vehicle registration but described the vehicle as a gray Cadillac operated by
an older white female. Vehicle 2 sustained damage to the passenger side. Driver 2 denied any injury at this time.

On 8/15/22 at 0900 hours, I responded to the Lakeridge Community Association and spoke with property manger Jackie
Ascione who provided me with contact information for their security company. At 0920 hours I requested USA Security to
review video surveillance in an attempt to obtain Vehicle 1's registration. On 8/16/22 at 1222 hours, I spoke with Pete
Roosma from USA Security who stated on 8/14/22 at 1407 hours, Vehicle 2 is observed at the front gate of the complex and
was behind a grey Cadillac operated by an older female. Roosma further stated that he was able to partially obtain this
vehicles license plate of M55, Roosma then stated that he was able to observe this vehicle's access card information and
revealed that the vehicle belonged to "Bob & Joe Palumhbo" with the address listed in Box #36.

I then respeonded to this address at 1400 hours and spoke with Driver 1, who stated she was at the Stop & Shop parking lot
and was in the access lane in front of the Dollar Tree when Vehicle 2 passed her on the left side in the opposite lane of travel
and began to make a right turn cutting her off. Upon inspection of Vehicle 1 fresh damage was located on the front driver
side fender/quarter panel which is consistent with the damage sustained to Vehicle 2. Driver 1 was adamant that damage
was old. When asked why she did not stop, Driver 1 stated she believes that her vehicle never made contact with Vehicle 2.
Driver 1 denied any injury at this time.

Due to the conflicting accounts as to what occurred and the lack of witnesses and video surveillance, I am unable to
determine fault at this time.

FITZGERALD,R.P. 0399

Officar's Signature Badge Numbear
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New Jersey Police Crash Investigation Report Police Dept: TOMS RIVER POLICE Dl Code: 01

Motor Vehicle Crash Diagram Station: DISTRICT ONE Case NG 22-41319

144 Crash Diagram {NOT TO SCALE)

Driver 1
Version

Dollar Tree McDonalds

FITZGERALD,R.P. 0399
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New Jersey Police Crash Investigation Report Police Dept: TOMS RIVER POLICE DI Code: 01
Moter Vehicle Crash Diagram Station: DISTRICT ONE Case No: 22-41319

144 Crash Diagram (NCT TO SCALE)

Driver 2
Version

Dollar Tree

McDonalds

FITZGERALD,R.P. 0399
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New Jersey Police Police Dept: TOMS RIVER POLICE Di code: 01
Crash Investigation Report Station: DISTRICT ONE Case No: 22-41346
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144 Crash Blagram {NOT TO SCALE)
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145 Crash Description/Narrative

VYehicle 1 was stopped at a stop sign facing west on Riverwood Drive at the intersection with Whitesville Road. Vehicle 2
was traveling north on Whitesville Road. Vehicle 1 entered the roadway on Whitesviile Road and collided with Vehicle 2.

Driver 1 stated that she was stopped at the stop sign and yielding to both directions as she slowly moved forward closer in

to the intersection Lo get a better view point. Driver 1 then thought it was safe to proceed, and when she did, she collided
with Vehicle 2.

Driver 2 stated that there was a vehicle traveling in froent of him noith on Whitesville Road. Driver 2 stated that this vehicle
turned right to drive east on Riverwood Drive. Driver 2 believes that the vehicle in front of him on Whitesville Road
obstructed the view of Driver 1 while she was yielding.

There were nho injuries as a result of this crash, There is no further information.

Ptl. Matthew Mlotkiewicz #465
Toms River Police Department

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Casa Status
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New Jersey Police Police Dept: TOMS RIVER POLICE Dl Code: 01
Crash Investigation Report Station: DISTRICT ONE Case No; 22-41357
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144 Crash Diagram {NOT TQ SCALE)

STATE ROUTE 37 (SR 37} I

FISCHER BLYD [CR 518-5)

145 Crash Description/Narrative

Driver of vehicle #1 was on duty operating a marked Toms River Police patrol vehicle. Driver of vehicle #1 was responding
to an active emergency with emergency lights and siren activated while traveling south on Fischer Blvd, approaching the
intersection of Route 37. Vehicle # 1 proceeded with caution into the intersection as traffic in the right and center lanes
yielded to the emergerncy vehicle. As vehicle #1 attempted to proceed through the intersection and turn left (East) onto
Route 37, vehicle #2 impacted the drivers side of vehicle #1.

Driver of vehicle #2 stated he was traveling in the left lane heading west on Route 37 and hatl a green light. He stated he
did not see the emergency vehicle enter the intersection. Driver of vehicle #2 stated he believed he was traveling just
below the speed limit. Driver of vehicle #2 indicated that he had consumed alcohol earlier in the day and as a result was
subjected to field sobriety testing. The SFST's did not yield sufficient cues to conclude driver of vehicle #2 was impaired.

Damage was cbserved to the drivers side of vehicle #1 and the front end of vehicle #2. Ptl. Oliver responded to photograph
the scene. Driver of vehicie #1 detailed complaints of pain from striking the drivers side window with his head as well as
left knee pain from the drivers side impact.

Driver of vehicle #2 sustained minor lacerations and bruising to his hand and shin. Driver of vehicle #2 refused medical
attention. Both vehicles sustained extensive damage and were towed disabled by Freedom Towing.

See continuation page...
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New Jersey Police Police Dept: TOMS RIVER POLICE DI code: 01
Crash Investigation Report
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144 Crash Dlagram (NOT TO SCALE)

145 Crash Description/Narmative

Several witness provided statements regarding the incident. Each witness advised that the emergency vehicle (vehicle #1)
was proceeding with caution through the intersection with lights and siren activated. All other traffic had stopped and
yielded to the emergency vehicle. As a result the driver of vehicle #2 was issuet a summons for failure to yield to an
emergency vehicle.

Sergeant Sean Smith, #372
Toms River Police Department

**Yehicle #1 Insurance: Ocean County Municipal Joint Insurance Fund~- ID# 05-87%%*

145 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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145 Crash Description/Narrative

Driver of Vehicle 1 stated he was traveling westhound on Strickland Blvd making the left turn onto Route 35 South when he
struck Vehicle 2 who was traveling eastbound on Strickland Blvd and was in the intersection of Route 35 South. Driver of
Vehicle 1 stated that he was blinded by the sunlight and did not see Vehicle 2 who was already in the intersection and had
the right of way. Driver of Vehicle 1 at fault for driver inattention to visibility conditions at the time of the crash. No injuries
reported. Both vehicles sustained moderate damage but were able to be driven from the scene. Nothing further.

146 Offlcer's Stgnature

BIANCO, P.

147 Badge #

0240

148 Reviewer
CDM

Badge #
1212

149 Case Status
[Jrending X complete




Michael Brophy

From: Seaman, Sam

Sent: Wednesday, September 7, 2022 4:53 AM
To: Michael Brophy

Subject: Fwd: OPRA request - Police records

Sent from my iPhone

Begin forwarded message:

From: Resident <opra+request-35174-cca7557e@requests.opramachine.com>
Date: September 6, 2022 at 6:44:41 PM EDT

To: "Seaman, Sam" <sseaman{@trpolice.org>

Subject: OPRA request - Police records

CAUTION: This message originated outside of our organization. Do not click links or open
attachments unless you recognize the sender and know the content is safe.

Dear Toms River Police Department,

This is a request for public records made under OPRA and the common law right of access. I am
not required to fill out an official form. Please acknowledge receipt of this message.

Records requested:
1. MVA crash reports for all MV As in Toms River on August 14, 2022,

2. A record of all Police Calls/Reports from January 1, 2017-Present for the following address:
1723 Hooper Avenue.

Please send the documents directly through email, not the portal.
Thank you,

Resident

Please use deliver records electronically via email to the below UNIQUE address for all replies
to this request:
opra-trequest-35174-cca7557e@requests.opramachine.com

Is sseaman(@trpolice.org the wrong address for OPRA requests to Toms River Police
Department? if so, please contact us using this form:
hitps://opramachine.com/change request/new?body=toms_tiver police department



Disclaimer: This message and any reply that you make will be published on the internet. Qur
privacy and copyright policies:
hitps://opramachine.com/help/officers

View this OPRA request & responses online:
https://opramachine.com/request/police_records 5172119
Please note that in some cases publication of requests and responses will be delayed.

If you find this service useful as an OPRA custodian, please ask your web manager to link to us
from your organisation's website.



