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Crash Investigation Report Station: = Case No: 230P26219
(Refer to vehicle by number)
Veh  Pos Phys Loc  Type Ref Equip Equip Bag  Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 B7 88 89 90 91 92 93 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
@]
L H
\'
EI
D
3

144 Crash Diagram (NCT TO SCALE)

DCEANPORT AVE AT
CRESCENT PL

145 Crash Description/Narrative

D1 stated that he was crossing Crescent Place over Oceanport Ave to enter Monmouth Park Race Track and that is when the
accident had occurred. D2 stated that he was traveling North on Oceanport Ave and that is when V1 came into the roadway.
D2 stated he tried to get out of way but was unable to. Damage on passenger door of V1 with a broken window. V2 damage

was on the driver side bumper. D1 found to be at fault.
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144 Crash Diagram (NOT TO SCALE)

145 Crash Description/Narrative

V2 was stopped at the red traffic signal southbound on Oceanport Avenue at the intersection of County Road 537 when it
was struck in the rear by V1. This causing V2 to collide with V3 which was in front of V2 also stopped at the red traffic
signal. There was minor damage to V1. There was disabling damage to V2. There was minor damage to V3. The driver of V2
stated that she had some minor head pain however after asking her numerous times if she wanted medical attention she
repeatedly refused.

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

145 Crash Description/Narrative

V2 was stopped at the red traffic signal eastbound on Port Au Peck Avenue at the intersection of Branchport Avenue when it
was struck from behind by V1. There was minor damage to the front end of V1 and minor damage to the rear of V2. The
driver of V2 complained of back pain but refused medical attention after being asked repeatedly if he would like medical
attention. NFI.
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115 Type: [_]Breath [ JBlood [ JUrine o = Type: [_]Breath [ JBlood [ Jurine - = =
- 127c
15 Results: (0, = % DPE"C"“‘J Hazard Ciass Piacard Na. Results: Q. = % DPenuing Hazard Class piacard No, -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR FET
? ot " -
03 [] weight 10,00:-26,000 Ibs [O welght 10,001-26,000 Ibs —
e
[CJme/mx [] welght >= 26,001 Ibs [me/mx [ Welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity e
26
Number & Street Number & Street ]
~ 06
City State Zip City State Zip 130
5 06
Level of 150 - AvAalLABLE B0 [J1 [J2 3 O« Os unknown Level of 1sz-avaraBle Bdo [J1 2 3 4 Os unknown 1
Autonomy | 151 - ENGAGED [0 []1 [J2 [J3 4 s  [Junknown Autonemy | 153-ENGAGED [P0 [1 [J2 [J3 [J4 [Js [Junknown 12
135 Damage To Other Property Dyg; (If Yes, describe) @ No 137
12
= 133
Oper. 136 Charge 137 Summens. No, Oper, 138 Charge 139 Summons. No. 03
= = - = g - 54
Oper. 140 Charge 141 Summaons. No. Oper. 142 Charge 143 Summons. No. 03
83 84 85 86 87 88 89 o0 91 92 93 34 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A JOHN v FAVIANO =
1 01 |01 |05 |38 (M = = = 04 |04 |06 |- 31 CENTER ST OCEANPORT N] 07757 - -
B ELIZABETH M  JACOBELLI -
2 01 o1 05 |68 F ) - - 04 |04 06 - 103 SILVERSIDE AVE LITTLE SILVER NJ 07739 - =
c PHILIP R JACOBELLI -
2 02 |01 |05 |73 (M = - - 04 04 |06 |- 103 SILVERSIDE AVE LITTLE SILVER N] 07739 - -
D




page 2 _or _2

New Jersey Police Police Dept: OCEANPORT PD Code: 01
Crash Investigation Report Station: = Case NG: 23026895
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hasp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 8BS B6 87 B8 89 o0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
(o]
L H
v
E T
D
]

144 Crash Diagram (NOT TO SCALE)

145 Crash Description/Narrative

Apparent Contributing Circumstances 1 (Vehicle 01)-D1 ADVISED THAT HE WAS NOT PAYING ATTENTION AS V2 WAS
COMING TO A STOP IN FRONT OF HIM.

V1AND V2 WERE BOTH TRAVELLING SOUTHBOUND ON OCEANPORT AVE NEARING THE TRAFFIC SIGNAL AT OCEANPORT
AVE/RUSSELL AVE, V2 WAS STOPPED IN TRAFFIC AT A RED SIGNAL. D1 ADVISED THAT HE WAS LOOKING AWAY WHEN V2
CAME TO A STOP AND DID NOT BRAKE IN TIME. V1 CONTACTED V2 IN ITS 6 O'CLOCK POSITION. MODERATE DAMAGE WAS
OBSERVED TO THE 6 O'CLOCK POSITION OF V2 AND TO THE 12 O'CLOCK POSITION OF V1.

NO PARTIES REPORTED INJURIES AND MEDICAL PERSONNEL DID NOT RESPOND.

126 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status

SKOVRAN IR, F 38056 GRIMES, G 38051 [rending K] complete




% pace _ 1 or_ 2  [Jrawl New Jersey Police Crash Investigation Report [ repertable [ Non-Reportable [ Jchange Report
—
- i Case Number 11 Speed Limit ii8a
10 Crash
5 |230P26955 e o MAIN STREET E |35 ] - - - 25
I 2 Police Dept of Code D At Ent ion With Road Name oir 12 Route No, Suffix 13 Mllepnfrt’ s i 118h
% | OCEANPORT PD 01 5 e CJu[] o HEDGE DRIVE 55 |-
02 3 Station/Precinct 100 To 17 Cross Road Name 119a
= I 100 [ e Belw 2o e O Oes
1 rom;
07 4 Date of Crasn 5 Day OF Week g 7 roremamy | ¢ Tol | aTom 20 Route/Name [dse [we 1196
1002 T dd w (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude
01 12/12/23 |TUESDAY 0634 1338 = as 40.308209 -74.037506 1202
100b 123 Veh # |24 Policy No, 25 NJ Ins, Code 53Veh # |54 Policy No. 55 NI Ins. Code 01
04 01 036 9239-A15-30W 962 - - 1200
-
n [Jrerkes  [Jred  [Jrecaicydiss = [Jesp To Emergency [ JHit & Run [Jrarked  [Jrea  [Jrecalcydist [ JResp To Emergency [JHit & Run | =
02 |25 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
102 |HEATHER R VISKOVIC - F - - - - - -
01 |27 Number & Street 57 Number & Street 121b
103 1623 BOWNE RD; MARTELLI AT WAYSIDE - -
01 28 City State Zip 58 City State Zip
104 |OCEAN TWP N] 07712 - = -
1 30 Eyes DL Cass Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements. |61 Stata 122
02 b | - - NJ - - - - - 01
105 32 Driver's License Number 33 D08 34 Expires 62 Driver's License Number 63 DORA 64 Expires 123
12 mm dd vyYY mm yy mm dd yy mm v
S ey | 2 | : o
= ner's First Name Inltial  Last Name 65 Owner's First Name Initial  Last Name
1
Same As Same As
- Srver HEATHER R  VISKOVIC - Driver ~ = T .
107 36 Number 66 Numbar 11
B Street & Street
- 623 BOWNE RD; MARTELLI AT WAYSIDE " 125
108 37 City State Zip 67 City State Zip -
01 |(OCEAN TWP Nl 07712 & - = 1262
109 38 Make 39 Model 40 Color [41 Year |42 Piate No, 43 State |68 Make 69 Madel 70 Color 71 Year |72 Piate No, 73state |24
- AUDI Q7 WT (2023 N - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 o5 [27 |- - |- 126
111 4 e Removed To 76 Vehicle Removed To -
I BROTHERS TOWING - 126d
112 Joriven [ Towed Disabled [JTowed Disabled & Impounded Clorven [Jowed bisabled [JTowed Disabled & Impounded -
- [Jren At scene [JTowed Impounded [Cileft At scene  [JTowed tmpounded 126e
113 47 Authority 77 Authority 24
- B owner [Joriver [Crolice Clowner oriver [Ceolice 1278
48 Alcohel/Drug Test 49 Hazardous Matertal 78 Alcohol/Drug Test 79 Hazardous Material
114 -
- Given: [No  [[JYes [ JRefused [none  [CJon soard ImE: Given;: [ N [Jves [ Refused [CJwene  [JonBoard  [Jsoil  [1778
s Type: l:]ﬁreath Dalocd [Jurine g = Type: D Breath DBtood [urine _ = =
- 127¢
116 Results: 0.= % [Jending Hazard Class Placard No, Results: 0.= % [Jrending Hazard Ciass Piacard No., .
02 |50 Carrier he. 51 GVWR/GCWR 80 Carrier Na. B1 GVWR/GCWR V7]
[[] weight 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs =
[Omermx |- [] weight >= 26,001 tbs [memx |- [] weight >= 26,001 Is
52 Motar Carrir or Government Entity B2 Motor Carrier or Governmant Entity o8
24
Number & Street Number & Street
129
02
City State Zip City State Zip 130
02
Ledetot 150 - avalbaBle o [Jr [J2 [J3 (4 5  [Junknown Level of 152-avaILABLE [Tlo [J1 [J2 [J3 [J4 [05 [Jurknown FER
Autenomy | 151-ENGAGED [P0 [J1 []2 [J3 [J4 []5 [ JJnknown Autonomy | 153-ENGAGED [o [J1 [Jz [J3 [J# [J5 [ Junknown -
135 Damage To Other Property [ves (1f Yes, describe) Rne 132
- 133
Cper. 136 Charge 137 Summons, No, QOper, 138 Charge 139 Summons, No. 04
134
GCper. 140 Charge 141 Summans. Na. Oper. 142 Charge 143 Summons. No. =
83 84 BS 86 B7 88 89 90 a1 92 93 84 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A HEATHER R VISKOVIC -
01 |01 |- 05 (40 |F - - 01 |04 |04 |- - 623 BOWNE RD; MARTEL OCEAN TWP N1 07712 - -
B
C
D




PAGE 2 QaF _2
New Jersey Police Police Dept: OCEANPORT PD Code: 01
Crash Investigation Report Station: = Case No: 230P26655

(Refer to vehicle by number)

Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Awvail Used Dept Code
83 84 85 86 B7 as 89 a0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
E
I
N
v G
o)
L H
v
EI
D
J

144 Crash Diagram (NOT TO SCALE)

145 Crash Description/Narrative
V1 was traveling eastbound on Main Street when a deer ran into the roadway in front of V1 causing disabling damage to the

front passenger side. NFI.

147 Badge # 148 Reviewer Badge # 149 Case Status

146 Officer's Signature
38705 LAURETTA, G 38042 [Jrending

CARROLL, S

K cemplete




1 OF 2 DFEG\

6 PAGE New Jersey Police Crash Investigation Report [Xreportable [ ]Non-Reportable [ ]Change Report
05 [T Case Numoer . 11 Spead Limit Lita
7 |230P26973 loces  COMANCHE DRIVE E |25 - - - 02
01 2 Police Dept of Code E At Intersaction With Road Name Dir 12 Route No, Suffix 13 Mriepclsé sl 118h
% | OCEANPORT PD 01 o [Jx[Je o MONMOUTH BLVD a0 ||oo
01 3 Station/Precinct . DT 17 Cross Road Name 119a
5 3 [ mies Os Ow i = COne e
14 15 16 amp D From; = . 25
07 3 Date of Crash 5 Day OF Waek e Tl AR AT 20 Route/Nams= Clee Cwe g
ey ™ dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude N
o1 12/12/23 |TUESDAY 1544 1338 - 1 40.320514 -73.999210 e
1006  |23Veh # |24 Policy No. 25 NI Ins. Code S3Ven# |54 Policy No. 55 NJ Ins. Code 01
04 0 1 4343781417 100 0 2 5129J010699 917 1200
101 D Parked D Pad DFPﬂalcydls’. DResp To Emergency DHII & Run DParked DPm D Pedalcyclist DResp To Emergency E] Hit & Run |=
02 |26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
10z |ESPERANZA E PEREZALONSO - F DUSTIN B KERN = M 01
01 ([z7 Number & Street 57 Number & Street 1210
103 194 GRANT AVE 5D COURTF -
01 ([=scwy State  Zip 58 City State  Zip
4 |EATONTOWN Nl 07724 BRICK N] 08724
2 320 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 o | - - NI 05 F | - | - N3 08
105 32 Driver's License Number 33 D08 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
m dd vy mm v mm det Y mm vy
01 z 07
o5 | 24  omm—— | o> | 25
T er's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver ESPERANZA E PEREZALONSO - Driver DUSTIN B KERN - 124
107 36 Number 66 Number 08
& Stre & Streo
- "' 94 GRANT AVE * 5D COURTF 125
108 37 City State Zip 67 City State Zip 08
01 (EATONTOWN Nl 07724 BRICK NJ 08724 1268
109 38 Make 39 Model 40 Color [41 Year [42 Piste No. 43 State |68 Make 69 Model 70 Color [71 Year  [72 Plate No. 73state |26
01 |CHEV BLA GY |2022 NJ] TOYT TC GY |2011 126b
110 44 VIN 45 Expires 74 VIN -
01 05 26— =
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- 1260
112 B oriven [J7owec Disabled [CJowed Disabled & Impounded Ooriven [JTowed Disabled ] Towed Disabled & Impeunded =
- [CJLett At Scene [Jrowed impounded [CJLeft At Scene [rowed Impounded 126e
113 47 Authority 77 Authority 26
< B owner [ oriver Ceolice [TJowner [Coriver [TJrolice 1272
114 48 Alcohol/Orug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
= Giver: PNe  [Jyes  [[JRefused BNone [C]on Board Cseit Given: DNe  [Jyes [[JRefused B nore [CJon Board Cseit 1776
] Type; [Breath [elcod [Jurine L - Type: []reatn []8lood  [Jurire i
- 127¢c
E Results 0.= % [ JPending Hazard Class Piacard No. Results; 0.= %  []Pending Haard Class Placard No. 5
02 |50 Carrier Na. 51 GVWR/GCWR 80 Carrier Naw B1 GVWR/GCWR 37
02 [J weight 10,001-26,000 Ibs [[J weight 10,001-26,000 Ibs =
[Cmermx |- [] Weight>= 26,001 Ibs [CJmesmx [ Weight >= 26,001 Ibs 26
52 Matar Carrier or Government Entity 82 Motor Carrier or Government Entity 155
- 26
Number & Street Number & Street e
— 12
City State Zip City State Zip 130
- = 12
Level of 150 - AVAILABLE [0 [J1 [J2 [3 [+ [J5 [Junknown bavel ok 152 - avaraste Bdo [y [z [z [O4 [O5  [Cunksown i
Autonomy |51 - ENGAGED [0 [ J! [J2 [J3 [J4 []5 [ Junknown Autonomy | 153 - ENGAGEL [o [t [J2 [J3 [J4 05 [Junknown 06
135 Damage To Other Property [ es (If Yes, deseribe) Bne 5
06
¥ 133
Oper. | 135 Charge 137 Summons, No. Oper. 138 Charge 139 Summons. No. 02
2 = = = = . 134
Oper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
B3 84 BS a6 a7 a8 89 20 g1 92 93 94 as Mames & Addresses of Occupants - If Deceased, Date & Time of Death
& ESPERANZA E PEREZALONSO -
01 |01 |- 05 |44 |F - - - 04 |04 - - 94 GRANT AVE EATONTOWN NJ 07724 - -
& VANESSA E ALBUQUERQUE -
o1 03 = 05 24 |F o = - - - - - 116 CHELSEA AVE # 2 LONG BRANCH N1 07740 - -
c DUSTIN B KERN &
0z (01 |- 04 (32 (M 05 |08 |02 (04 |04 = 6304 |5D COURTF BRICK N] 08724 - -
D




page __ 2 oF _ 2

New Jersey Police Palice Dept: OCEANPORT PD Code: 01

Crash Investigation Report Station: < asailinraitnsi

(Refer to vehicle by number)

Vah  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Qcc In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 BS 86 87 B8 B89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
(0]
L H
A"
E:l
D
J

144 Crash Diagram (NOT TO SCALE)

-
-
-~
S
—

MoRSouth Bloy

)
o

V2 was stopped at the STOP sign at Comanche Dr and Monmouth Blvd when it was struck in the rear by V1. The operator of
V1 stated that V2 was stopped then inched up then stopped and that was when she collided with the rear of V2. The
operator of V2 complained of dizziness and chest pain. He was transported to Monmouth Medical Center via Oceanport First
Aid. There was minor damage to the front of V1. There was minor damage to the rear of V2.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
CARROLL, S 38705 GRIMES, G 38051 [Jrending [ complete




6 pace_ 1 _oF _2  [Jratal New Jersey Police Crash Investigation Report [ Rreportable [JNon-Reportable [ ]Change Report
———— s s
05 [ Gase number 11 Speed Limit 1182
% |230P27216 e . EATONTOWN BLVD N |45 0537 - 03
01 2 Pollce Dept of Code E At Intersection With Road Name Dir 12 Route Neo. Sotx 13 M\Iepc;j; S Lime 1i8b
S8 A
OC_EANPORT PD 01 [ remt CIv[Je of PORT AU PECK AVE 40 | -
01 3 Station/Precinct 17 Cross Road Name 1193
o [ vses Os Ow w0 [re Owe e
- p——— RamD [ From: = 25
14 15 16 ram:
05 4 Date of Crash 5 Day Of Week B Time 7 Moncipanty 1 20t | 4 Totl 20 Route/Name (se [Owe 1156
1002 mm dd ¥ {Use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude
01 12/16/23 SATURDAY 1000 1338 - 3 40.305681 -74.031143 1205
100b  |23Vveh# |24 Policy No. 25 N] Ins. Code 53Veh # |54 Policy No. 55 NJ Ins, Code o1
04 o 1 4037787274 148 0 2 937260623 *k 1200
101 [Orarkec [Jped  [JPedalcyclist  [_JResp To Emergency [ ]Hit & Run [Jrarked [Jred  [Jredalcyclist  [JResp To Emergency [ JHit& Run | =
02 |26 Driver’s First Name Initial  Last Name 29 Sex  [56 Driver's First Nama Initisl  Last Name 595ex [12ia
102 REESE A RYAN - F KEVIN J FISTER - M 01
01 |27 Number B Street 57 Number & Street 121b
03|18 RIVERS EDGE DR P.O.BOX 262 -
01 28 City State Zip 58 City State Zip
14 |RUMSON NJ 07760 MONMOUTH BEACH NJ 07750
2 30 Eves DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endarsements |61 State 122
02 o | . | - N 02 o | - - N3 01
105 32 Driver's License Number 33 PGB 34 Expires 62 Driver's License Number &3 DOR 64 Expires 123
dd YyYy mm v mm dad YYYY mm ¥y
03 ik 01
| mesisesceisaesa . 12 | 2 02 | 25
35 Owner's First Name In Last Name 5! ner's First Name Iritial ame
108
5 As Same As
- orver . MONA A RYAN - briver . KEVIN ] FISTER - =
107 36 Number 66 Number 03
&S & Street
- "' 8 RIVERS EDGE DR ' P.0.BOX 262 1z
108 37 City State Zip &7 City State Zip 03
01 |[RUMSON NJ 07760 MONMOUTH BEACH NJ 07750 1262
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color [71 Year |72 Plate No. 73State |26
05 |FORD MUS BK |2023 NJ DODG PRM GN |1995 NJ 1260
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 02 |27 F 12 |23 [
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |CENTRAL TOWING CENTRAL TOWING 126d
Lz [Toriven [ Towed Disabled [1owed Disabled & Impounded [Cloriven [5 Towed Disabled [JTowed Disabled & Impounded =
- [Jeft At Scere [Jowed Impounded [CJLeft at Scene [Jrowed tmpounded 126
113 47 Authority 77 Authority 26
- [owner Cloriver B rolice Clowner Cloriver ) eatica 127a
14 48 Alcohol/Drug Test 49 Hazardous Material 78 Aicchol/Drug Test 79 Hazardous Material 26
- Given: PNo  [Jyes [ Jrefused Bnene  [JonBoard  []spin Given: DN [Jves [JRrefused Bnene  [Joneoard  [seil  [T775
ek Type: [_|Breath [ ]Blood [ Jurine Type: [_]Breath ]:]Blcod DUr\r\E =
- 127¢
513 Results: 0. = % DPendmg Hazard Class Placard No., Results; 0, = % DPE“"‘”Q Hazard Class Placard No -
04 50 Carrier No, 51 GVWR/GCWR 80 Carrier No. Bl GVWR/GCWR 127¢
o1 [] weight 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs =
[Cmermx [] weight >= 26,001 Ibs [Cmerx [] Weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carriar or Government Entity 58
o - 26
Number & Strest Number & Street T
= = - 12
City State Zip City State Zip 130
- N i} 12
Levet ot 150 - AVAABLE [0 [J1 [z 2 O+ Os [unknown vevel of 152 - avaraale Bo 11 [J2 [J3 [J4 5  [unknown 131
Autenomy [ 151 - ENGAGED [0 []1 [Jz [J3 [J4 [J5 [Junknown Autonomy | 153 - ENGAGED [0 [J1 [J2 []3 [J4 [J5 [Junknown 02
135 Damage 10 Other Property [ _Jves (if Yes, describe) B Na 5
02
133
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summaons. No. 04
V1 [39:4-81(A) E23-000763 & = 2 139
Opér. | 140 Charge 141 Summons. No. Oper. | 142 Charge 143 Summans. No. 04
83 84 85 86 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A REESE A RYAN -
vi |01 |01 |04 (18 |(F 08 |08 |01 |04 |04 o1 8 RIVERS EDGE DR RUMSON N3 07760 - -
B Vi |02 (01 |04 (12 (M 02 |08 (01 |04 |04 01 ]
c KEVIN J FISTER -
V2 |01 |01 |05 |35 |M - = 01 |04 |04 06 P.O.BOX 262 MONMOUTH BEA{NJ 07750 - -
o THOR E FISTER -
v2 |02 |01 04 44 (M 07 |08 02 (04 |04 06 6304 |PO BOX 354 TOPSHAM ME 04086 - -




PAGE 2 OF 2

New Jersey Police Police Dept: OCEANPORT PD Code: 01
Crash Investigation Report Statisi Case No: 230P27216
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Eguip Equip Bag Hosp
Occ In/On Eject Cond Age Sex nj g Med Avall Used Dept Code
83 84 BS 86 B7 88 89 a0 o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o
L H
Vv
E I
D
]

144 Crash Diagram (NOT TO SCALE)

L DB Tewvilown. 8 Wowrad Drmmivieen 2 P00 e reecndt

145 Crash Description/Narrative

V1 was traveling West through the intersection from Port Au Peck Ave to Eatontown Blvd with a red traffic signal. At that
time, V2 was traveling North through the intersection with a green traffic signal from Eatontown Blvd to Wolf Hill Ave. At
this time, V1 crashed into the passenger side front quarter panel with their front bumper. This caused V1's front and side air
bags to be deployed. Additionally, both vehicles were disabled and towed by Central Towing.

On scene, a witness who was traveling directly behind V2 observed the accident, and corroborated driver of V2's
statements. V1 driver advised that she was not paying attention.

V2's passenger had complaints of shoulder pain, and was transported to the Monmouth Medical Center by the Oceanport
First Aid Squad. NFL.

Box #55 - State of Maine Insurance

W1 Dennis Donnelly (Y

14€ Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
LAURETTA, G 38042 GRIMES, G 38051 [CJrending [ complete




96 pace_ 1 of_2 [JFatal New Jersey Police Crash Investigation Report [reportable  []Nor-Reportable [CJcnange Repart

05 1 Case Number 11 Speed Limit 118a
7 10 Crasl
% |230P27598 e e EATONTOWN BLVD s |as CR537 - - 57
01 ? Pdlice Depl of Code At Intersaction With Road Name Dir 12 Route No. Suffix 13 Mnlepotsé o Lt 1168b
% | OCEANPORT PD o1 ] e [Js[g: o MASSARO ST 25 |-
06 3 Station/Precinc - = 17 Cross Road Name 119a
5. ———L 1 e OsOw A _ L. [ne Ces |
— i Ose e
0s 4 Date of Crash 5 Day Of Week S Thme 7 Municipaitty 8 Total | 5 Tota 20 Route/Name 5B YE =
o iy dd ¥y (use 2400 hrs) Code Kiled Injured 21 Latitude 27 Longitude -
01 12/21/23 |THURSDAY 2245 1338 o &5 40.308791 -74.026518 1203
1006 [23veh # |24 Policy No. 25 NJ Ins. Code 53veh # |54 Policy Na. 55 NI Ins. Code 01
04 o 1 TCA100PA15142 632 - - 1200
-
1 [Jrarked  [Jred  [Jredaicyclist [ JResp To Emergency [Jrit & run [Jrarkes  [Jred  [Jredalcyclist [ ]Resp To Emergency [+t & run | =
02 [?5 Drivers First Name Initfal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 5ex [i1212
2| ROBERT ] IPPOLITO JR - M - - = - - -
01 [27 Number & Street 57 Number & Street 121y
L3113 IRMA PL - -
01 28 ity State Zip 58 City State Zip
14 |OCEANPORT N} 07757 - - -
1 30 Eves DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endarsements  [61 State 122
02 | b | - | -  |no T . . " o1
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB &4 Expires 123
12 mm dd Y mm vy mim del VYWY T v
o6 | 25 |- - - | -
T 35 Owniet's First Name Initial  Last Name 65 Dwnet's Fitst Name Initlal  Last Name
Same As Same As

- |H3E" anNAMARIE M HARWOOD - v = - - - =
tos 36 Number 65 Number -

B Street & Strest -
- 115 CARRIAGE LN - 25
108 37 Gy State Zip &7 City State Zip -
01 |OCEANPORT N) 07757 o = - L6y
109 38 Make 38 Model 40 Color |41 Year [42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 Swste | 24
“ CADI CTS GY (2018 N] = C - - = - 1260
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 07 | 24 - - - 126c

4b Vehide Reinoved To 76 Vehicle Removad To =
- - - 126d
1z Driven [Jrowed Disabled [Jrowed Disabled & tmpounded oriven OOrowed pisabled [ Tewexd Disabled & Trpounded »
= [Jieftatscene  [Jrowed Impounded [Jietatscene  [Jrowed Impounded L26e
113 47 Authonty 77 Authanty 24
- B owner oriver [Jrolice [CJowner [Joriver [rolice 127a
[EE] 48 Alcohal/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -

- Given; ENO [Jves [CJrefused Bnone DDnBoard Csein Given: [_Jne [[ves [(Jrefused DNane DOanard Dsu.ll 1775

15 Type: [Jareatn [Jelood  [Jurine . _ Type: [JBreath []Blood [ Jurine N = 2
i Zc

TiE Results: 0.= % [Jrending Hazard Class Placard No. Results 0.~ % [Jrending Hazard Qlass Placard No. N

03 [50Grer e, 51 GVWR/GCWR 80 Carrier No. B1 GVWR/GOWR T3

- [usoor [- I NUHE Weight <= 10,000 lbs [usoer I:l Bnene E Weight <= 10,000 lhs N

[] weignht 10,001-28,000 Ibs [ weight 10,001-26,000 Ibs

. [Imermx |- —l [] weight >= 26,001 ths [CJmermx [- I [] wegnt >= 25,001 tbs ‘..rh-

52 Metor Carrler or Governmeant Entity H2 Mator Carrier or Government Entity

Number 8 Street Number & Street

State

City

State

Zip City

£lp. 130

Level of 150-avaissie Do 1 [J2 (03 04 5 [ Junknown Level of 152 - AvalLABLE o [ [Jz [J3 [Ja [Js [Junknown 131
Autonomy | 151 - ENGAGED Ko [0 32 033 0O4 05 Junknown fAutonemy | 153-ENGAGED B0 [J1 [Jz [ 13 [ 14 [15 [ Junknown -

135 Damage To OMer Probery | ves (If Yes, describe) Bne 152
- 133
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144 Crash Diagram (NGT TO SCALE)

145 Crash Description/Narrative
V1 was travelling Southbound on Eatontown Blvd. A deer emerged, and he struck the deer with his vehicle. The deer was
deceased and out of the roadway. County highway was notified. D1 drove his vehicle from the accident. NFI.
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144 Crash Diagram (NOT TO SCALE)

145 Crash Description/Narrative

V1 was traveling West on Monmouth Blvd and stopped at the traffic light.
V2 was traveling West on Monmouth Blvd behind V1.

D1 stated he was stopped at the red light and attempting to make a right turn onto Myrtle Ave when he was struck from
behind by V2.

D2 stated she was behind V1 and thought he had proceeded onto Myrtle Ave. She then looked left towards traffic and
moved forward when she then looked in front of her and realized V1 had not moved. She then struck V1.

The facts following the investigation for the cause of the accident would be D2 having driver inattention and following too
closely.
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gl 2 Police Dept of Code E At Intersection With Road Name Dir 12 Route No, Suffix 13 Mu\epolsé L —— ' L18b
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144 Crash Diagram (NOT TO SCALE)

145 Crash Description/Narrative

D1 and D2 were both travelling Southbound on Myrtle Ave approaching Port Au Peck Ave. D2 was making a right turn to
head West on Port Au Peck Ave. D1 struck the rear end of V2 with his vehicle (V1). D1 will be at fault. There were no injuries
and both vehicles were able to drive from the scene. Nothing further.
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144 Crash Diagram (NOT TO SCALE)

Paint of Tmpact

V1
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145 Crash Description/Narrative

V1 was traveling North on Port Au Peck Ave. going through the intersection at Monmouth Blvd.
V2 was traveling West on Monmouth Blvd. going through the intersection at Port Au Peck Ave.

D1 stated she had a green light at the intersection and proceeded to go through when she saw V2 go through the red light
and was struck on the passenger side.

D2 stated she had a green light at the intersection and was traveling through the light when V1 ran the red light resulting in
the accident.

W1 stated he was traveling North on Port Au Peck Ave. behind V1. He stated the traffic signal was green and V1 was
proceeding through the intersection when V2 went through the red light and struck Vi.
W1 Joseph Laspino

W2 stated he was traveling South on Port Au Peck Ave. nearing the intersection. He stated the traffic signal facing Port Au
Peck Ave. was green at the time of the accident. He observed V1 going through the intersection and V2 go through the red
light and strike V1.

W2 Dalton Graham —

The facts following the investigation for the cause of the accident would be D2 failing to obey the traffic signal and driver
inattention,
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