APPENDIX A

ACCIDENT DATA



Location: 3rd Avenue and Pitney Avenue

3rd Avenue

Pitney Avenue

EB thought it was 4-way stop.

Struck bike on inside of curve
WB did not see approaching vehicle
WB did not see approaching vehicle

ID# Date Time Accident Type Statement
1 7/10/16 1456 right angle
2 9/15/15 1201 right angle  EB failed to stop.
3 8/15/15 1532 Bicyclist
4 9/1/14 1553 right angle
5 6/11/13 830 right angle
6 1/7/13 1336 right angle

1.

Total 6 accidents over 3-1/2 years.

WB did not see approaching vehicle

2. Four (4) involved sight line issues from westbound Pitney Avenue.
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135 Crash Descripbon

D2 was taken to Brick Hospital by Manasquan First Aid Squad.

D1 stated that he was not injured at the crash scene. Dl later complained of

neck pain while at SLPD, D1 was transported to Jersey Shore University Medical

Center by this officer for his neck pain and as a crisis patient.

Summonses issued to D1 - 059491 39:;3-40 DL suspended - 059492 39:3-10 unlicensed

driver - 059493 39:4-144 failure to stop - 059494 39:3-29 failure to exhibit

valid ins card

Box 120 - mental handicaps

W1l stated, in effect, that she had been traveling east on Pitney Ave. Wl stated

that prior to the accident, she pulled over to the side of the road because V1

was tall gating her. WZ stated, in effect, that he witnessed V1 fail to stop

before entering the interection, crash then occurred. W3 stated, in effect, that

she had been traveling east on Pitney Ave. W3 stated that she was in the

vehicle directly behind V1. W3 stated that she witnessed Vi fail to stop before

entering the intersection, crash then occurred. W4 stated, in effect, that he

was stopped at the intersection - facing west. W4 stated that he observed V1

traveling east and V2 traveling south. Collision then occured.

W1l & W2 Charles and Sandra Burke 16 East River Dr. WNorth Dartmouth, MA 02747

phone - 508-341-0149
W3 - Lauren Scholwinski 2575 Crestview Rd., Manasquan, NJ 08736

phone - 215-817-5512
W4 - Mike Breazzano 436 Matthews Ln. Jackson, NJ 08527

phone - 732-966-1052

{SERGEANT PATR‘(Z:{),IL% 115
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135 Crash Description 129.(.".
D2 stated, in effect, that wnile traveling north on Third Ave. Bl swerved Into 78d
the lane of travel. V2 struck Bl in the shoulder with the side view mirror
causing her to fall off her bike. Bl advised this officer that shevafa“HEE_HEGE“_}w
any injuries other then cuts on her knee. Bl was released to her father, Richard | -~
131

Kirk. At approximatly 2030 hours SK's mother responded to

SLPD to report that

her daughter started to have shoulder pain.
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Kirk advised that they took SK to JSMC for an x-ray, which vyeilded a broken

collarbone.

{PATROLMAN MICHAEL W PALMER J(/////ﬁ:@
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135 Crash Dascription 129?.
DR 1 stated, in effect, that she had been traveling west on Pitney Ave. DR 1 125d
stated after stopping at the stop sign she proceeded into the intersection after
north bound traffic had cleared. DR 1 stated that she did not see VH 2 traveling
south on Third. Collision then occurred. DR 2 stated, in effect, that she had 381
been traveling south on Third Ave. DR 2 stated that she obgerved vehicle 1 13(‘)1
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{Refer to vehicle by number) 7
Veh Pos Eject Phys Age 3Sex Lloc Type Ref Egqup Equip Bag Hosp
Ceond

O In/On Ij  Inj Med Aval Used Dept  Code
a3 84 85 a6 87 | 88 83 90 || 92 93 94 95 Mames & Addresses of Oceupants - If Beceased, Date & Tima of Death
A
L
L
G
|
N
y H
Q
Lk
V'
EJ
D
135 Crash Description

DR 2 stated VH 1 began to proceed into the intersection. Collision then occured.

Front seat passenger of VH 1 stated that DR 1 had came to a complete stop prior

to entering the intersection. Passenger stated that it was unclear that a

vehicle traveling north was going to let them through the intersection. NB

vehicle proceeded through the intersection and then VH 1 began to continue

through the intersection., Collision then occured.

(wmmomj%if%fiﬂﬁm) ‘:‘mﬁﬁﬂ57ﬂb 390

RITRAA (fev. 03/2005) Officer’s Signalure Badge Number




®o5 paged ot 1l [ et New Jersey Police Crash Investigation Report  (XJ reporiable || Hon-Reportanie [_] changs Report
1 Case Number 1 Speed Limt 11
10 Crash = = =] =
7,1 PL3SL-9-AC s . THIRD AVE | | 2| l , Fs
2 Pofce Dept of Code 0 Atintersecionwith  Road Name Dir 12Route Mo, Suffix 13 Miepost o[
®7 Spring Lake P |- [ Feet OwOe . PITNEY AVE [ 18 Speed imiy | =
3 Stalion/Pradingt L] mres gsgw
= w15 16 19 0] 7o _ 7 CrossRoed Namo OmsOes [T
07 Y 4pateof Crash & Day of Week & Time 7 Maricipaity | & Totat | 9 Total Rampl3 From: 35 BoviaNams — DOssliwe 3
| .. cl X 2 Leea
100 Su Ty w mi-mj 1190
ba Lfelellalaliafs) | %" Jofslslol (s afifa JI°[=| | 15| (1P === (= ==
Z3 Vet 24 P ]25|nsc,oda 53 Veh | 54 oﬁcg' |55InsCode R—
101 265948 5 o F536 6-2 426
02 . | O paked [JPed [ Pedalcyctist [ Respto Eme{gemy Ot & Run [V Pasked [ Ped [ Pedarycist L] Respto Emergency [JHZ & Run 128
[T02 126 Daver's Fst Name Initial Last Name 29 Sex }56 Driver's First Name initial Last Name 59 Sax 1
0%1 RIN P FOX F RPMARGARET A BURKE F &
0 Jardsuen 5 LINCOLN CT. M 23,{,”5“”;?; 2128 EDGEWOOD PI ey
28 Gity Stats Z-‘,P State Zip
10eb ST BELMAR NJ 07719-3127 SPRING LAKE BOROUGH NJ 07762
2 31 State |32 Driver's License No 3300B 34 Expires |61 Stale |62 Drivers License No 63 DOB 84 Expres!
L mm dd yy | mm yy mm ood yy | mmyy {527 |
53 | ™ | re903 | 23377 | 53844 03] 27ss 03]27| M9 | 59372 | 51861 | 61296 |11 032002 |15 ~
38 Oramer's First Nama Initial Last Name 65 Ovner's First Name Initia) Last Name 123
Msame As [(OsameAs -
e SERIN P FOX Baver "EDMUND J BURKE
R ambe s LINCOLN CT. R ome’2128 EDGEWOOD PL, 2, '
168 (a7 cuy State Zi &7 City State zg] 2
WEST BELMAR 07719-3127 |SPRING IAKE BOROUGH NJ 07762 31 {
107 23 Make 39 Modet 40 Co-kx 41 Year |42 Plata No. 43 Slate] 68 Make &2 Model 70 Color [71 Year |72 Plate No. 73 5latd
~  |HONDA CIV GRAY 2013, F66CYE NJ |HONDA ACC BLACK 201 J92CED NJ
108 44 VIN 45 Expires {74 VIN 75 Expires
01 !19XFB2FSXDE205826 03 | 17 J1HGCR2F70DA011004 02 | 16

48 Vehic'e Remaoved To 3 Driven [ Lef at Scene [ |Towed

47

& Gwrer {76 Vehicle Removed To $Q0riven [ JLeft al Scene| [Towed 77 O owmer

01 |- L] Impound [ Authority DDﬂve: L] Impound [Authodty [ Driver
DDisabCedr po.;e [] Disabied 0] Pofice
f !
M1 |4eakehoiDg Test 134 Grosh Disgram (NOT TO SEALE) ! DT T T s ohortig vest 1
= Given: BiNe [ Yes CRefused _— Given: BNo [ Yes [Retussd =
T t |
01 |Tye: [ Breath [ Blood ] Urine North Type: [ Breath [ Bood [ tirine | 08
T2_ |Resuts:0= "% [lpending | e\ ¥ | Resuits:0 "% [ Pensing e
49 Hazardous Matesial ~ Name or __| 7@ Hazardous Malerial ~ MName or €
13 on Placard Pia:card 1780
- Board P _ N | . Board Spdl L e =
4 O a i S | . |528¢
50 Camrier No. L] USDOT [J Oter * |, THIRD AVE 80 Carmier No. L] USDOT [1Other+| —
175 - - - 1285 |
51 Commercial Vehicle Weight — "7[81 Commerdial Vehicte Weight
11%3 B < 10,000 fos . _ E{ < 10,000 Ibs 5
10,601 - 26,000 ibs — : ] —] 10,001 - 26,000 s
_ H jooor-2a NOTTO SCALE PITNEYA <{=) H o 6
04 |52 Camier name — VE —{82 Canier name iZ%
- N N I S N O I Y D T A
135 Crash Description 128¢
This cfficer's investigalion showed Vi traveling SB on Third Ave, and V2 128d
traveling WB on Pitney Ave. DZ indicated she stopped at the stop sign and then
entered the intersection causing impact with V1. Both parties refused medical
treatment on scene. Both vehicles were driven from the scene. No summons 1o

issued on scene.

136 Damage to Cther Propearty

Oper,_ |137 Charge ] Mistiple Charges

,138 Summons No.

Qper._

T
139 Charge [ Multiple Charges 140 Summons No. 382

P - -
141 OfficeyJSignajire (SERGEANT STEYEN BIECK)) 142 Badge No. 143 Reyi B 144Casestarus

M % Y M/’ 112 - at?e‘;N O pendng B¥ Complete

-

83 ! 84 ‘/%g 86 87 88 69 9 et 92 € o4 85 Names &Addresses of Occupants - If Deceased, Date & Time of Death
A - - | -] _ _ X, ERIN P

01j01 01 29| F 09|04 EOLINCOLN CT. WEST BELMAR NJ 07719-3127 n
B - _ | -1 - = URKE , MARGARET A

0210101 83| F 09 01 Ems EDGEWOOD P SPRING LAKE BOROUGH NJ 07762
¢
D _ _ _ - _ _ _ _ - _ _ ~ _ _
E _ - _ - _ _ - _ _ - _ _ - _
NJTR-1 (rarcs) Record Bureau Copy
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86 Pags 1¢f 1 {J Fata New Jersey Police Crash Investigation Report & =repotatte [ Non-Repotabe  [] Changs Report
05 {7 Case Number 10 Crash 71 Spoed Limit PP
o7 1135100347 Geeured On: JRD AVE 1 | 25 | 03
01 [ 2 Pslice Departmant of Coda Road Nama Dir 12 Routs No.  Sufik 13 iliepost 118b
9 |Spring Lake Police Depariment] % ':“ff““fm wih On Oc= 18 Speed Limit .
01 |3 StatonPrecind B e s Ow ot. PITNEY AVE o5 ]
SLPD 14 15 16 o [JTe 17 Cross Road Name One [ es 158
%g'!' * r?l?rt!e ?iticray;h 5 Day ofWeek (useEi Zg&GWS) ! I‘.hgﬁapa’ity S}GTE?? ﬁ;lgéﬂ rane {1 From: ~ 20 (Roule Not Ose Ows 20a 25
11%h
o1 | 017172013 Thursday | 13:36 1348 o2 UL i | LI LT L| l! BEERRE
Latiludg 22 Lengilude
101 |23 Veh | 24 Poficy No. 25 Ins Code 53 Veh | 54 Pofcy No. 55 Ins Cods
02 |MNo. 4284-35-52-13 100 No. AQ2-238-185986-00-27 . 23035 120
1 [Parked [JPed [ Pedalcyclist [ ] Resp to Emergency [ ] Hit& Run 2 [JParted [CJPed [ Psdalcyclist [ ] Resplo Emergency L] HA & Run o1
10z | 26 Drivar's First Name Init. Last Name 29 Sex | 56 Driver's First Nama Init. Last Name 59 Sax
01 |MICHAEL R JOSE M |GAIL C SKUBY F loq
103 {27 Number and Street 30 Eyes | 57 Number and Stregt 60 Eyes
05 R0 OLYMPIA LANE 06 P308 THIRD AVE 02
28 City Stata Zip 58 City State Zip
108 |SICKLERVILLE NJ 08081 SPRING LAKE NJ Q7762
2 31 Stale | 32 Driver's Licansa No, 33 D0B 34 Explies 61 State | 62 Drivar's Licenss No, 83 D0OB 64 Explres
mm dé yy mm yy mm od yy mmn yy 122
108 | NJ [JB6915447903546 03-31-54 08-15 NJ [ S549522716352462 02-23-46 04-13 --
03 35 Cwner’s Flrst Name Init Last Nama 85 Owner's First Name Inil Last Nams 123
= Sama As = Sama As =
oier MICHAEL R JOSE Drver GAIL C SKUBY
26 Number and Streat 86 Number and Street 124
20 OLYMPIA LANE 2308 THIRD AVE 07
106 I37city State  Zip &7 City Stata  Zip 128
= I SICKLERVILLE NJ 08081 SPRING LAKE - NJ Q7762 01
107 ['38take 32 Model 40 Color | 41 Year | 42 Plate No.; 43 State | 68 Make 68 Mode! 70 Color | 71 Year {72 Plate No, 73 $tate
— 1INF G35 GY 2008 [MK755Z NJ [HON ACC WT 12010 | ZUS19J NJ
44 VIN Number " | 45 Explras 74 VIN Humber '| 75 Explres
6‘313' JNKBVB1F98M251442 0B8-13 5J6TF2H55AL003508 04-13
45 Vehicle Removed To [ Driven [ Left at Scene B Towed 47 B4 Owner 76 Vehicls Remaved To [ Driven [ LeftatScene [X] Towed 77 Craner
108 Authority ; Authosity :
01 FRANKS TOWING g :::gndsd B E:;: East Coast Towing D :;:f:l::jw 8 [F?:'ff; 01828
110 | 48 AlcoholDrug Test 134 Crash Diagram (NOT 7O c(J,af\LE) 78 AleocholfDrug Test 127
101: Given: B No [Jes [ Refused ;:f::te Giverr o [JYes [ Refused |17
01 |[Type: [JBreath [JBlood [ urne Type: [JBreath [ 8iood [J Unine |24,
M2 |Results: 0. % []Pendng Restits: 0. % [ Perding 26
- nm,«
143 | 49Hazardous Matedal Nama or 7€ Hezardeus Matedal Nama or jfeb
- o Placard Hacard
o Bg:rd Spil \,./ ., No. Tred A Bc?ar:'d Spil ‘ No. jch
- O 0 < T 0 0O 128d
116 {50 CariarNo. [JUSDOT [ Gtner* _— - @- - 80 CamierNo. [1ssDOT [ Othar* | ==
116 | 51 Commaercial Venicls Welght E 81 Commerdal Veh!de Weight 122693
04 [ < 10,000 1bs - < 10,600 s 1290
117 [3 10,001 - 26,000 lbs ’ R 1 10,601 - 26,000 Ibs .
03 [] > 26000 Ibs [ > 26,006 fos
il | 128¢c
52 Carnier Name l P 82 Carrier Name -
i20d
135 Crash Desciipion ==
Driver #1 stated, in effect, that he was traveling west on Pitney Ave. and came to the intersection of Third Ave/Pitney Ave., slowed
down and continued through the intersection not seeing V#2, Driver #2 stated, in effect, that while traveling south on Pitney Ave, driver 1230
#1 did not come to a complete stop and struck her vehicle, Passenger from V1 complained of neck pain but refused medical treatment. 51
136 Damage To Other Prepery ) 11232
none 10
Oper, 137 Charge [ ] Multiple Charges 138 Summons No. | Oper. 139 Charge ] Muitipla Charges 140 Summons No. 13
1 Failure to stop o7, ygild 052855 2 10
141 Officer's Signatu 7 : 142 Badge No. 143 REedd By Badge No, | 144 Case Stalus
Palmer Jr, M %/, /(/4»/ /é,%ﬂﬂ?.e? _ 48120 M i a\\g ClPending [ Complate
a3 84 a5 88 a7 83 | a9 90 91 | 92 93 94 95 Namas & Addresses of Occupants - if Deceased, Date & Time of Death
FICHAEL R JOSE
AQ101 |01 | - | 58 M - -~ |[--109 0,4 - — POOLYMPIALANE SICKLERVILLE NJ 08081
; KRISTIN L WMCCALT
BO{] 03 (0104|401 F - — |--1l09] 04 | - - [V BROADMIEWAVE BERLIN NJ 08008
- - GAIL o] SRUBY
c02/01 |01 |04166] F ~ | w |- ]| 09 04 | - | 8303 puwsmaroAVE SPRING LAKE Nt o762
D
E
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Location: 3rd Avenue and Ludlow Avenue

3rd Avenue

3,9,11 l1
—»l ]
Ludlow Avenue
T
2,4,5,6 4,7,8,10

ID # Date Time Accident Type Statement
1 8/12/16 1701 right angle  WB did not see SB vehicle
2 7/16/16 1255 right angle  EB failed to stop.
3 5/26/16 1027 right angle  EB did not see SB vehicle
4 8/30/15 1505 rightangle  WB vehicle rolled thru stop.
5 5/30/15 1229 rightangle possible speeding
6 12/18/14 1150 right angle  EB failed to stop.
7 9/4/14 1634 rightangle  WB failed to stop.
8 6/21/14 1155 rightangle  WB failed to stop.
9 3/11/14 1158 rightangle EB failed to stop.
10 7/20/13 1446 rightangle  WB failed to stop.
11 7/19/13 1236 rightangle EB failed to stop.

1. Total 11 accidents over 3 years.

2. Ten of the 11 (90%) failed to stop.

3. Allinvolved right angle crashes evenly distributed among approaches except for the Crash #1.
4. Six crashes due to EB vehicle and four due to WB vehicles.



9605 paged of 1 [ ] Fatal - New Jersey Policé Crash [nvestigation Report [ Re)oﬂab‘a [ ] nor-Reportabie [:] ChangeReport
1 Case Number 11 Speed Limit ! D ‘ | I il
10 Crash -
7,1 [6SL- 56 AC o THIRD AVE L |2 N &3
szPoEce g L k lo:clzode B At Inlersection with  Road Name Dir 13 P-»ecos 118b
8 pring Laxke - O Feat On0e LUDLOW AVE 18 8peedlim) |~
of :
01 3 Station/Precinct [0 xies OsOw 17 Cross Road Name | — |
%9 o 16 w O Te o Oneden (Mg
07 [ 4Dato of Crash 5 Day of Week 6 Tma 7 Municoaity | 8 Tota! | 9Total |  Remeld From: T RodsNams Osslwa
T I,_dd\”_;T_1 Su MTUW {se? hrsl) % 1 Leruds 22 Lengiels : 1%
b1 |[o8lzla]ale]]| s fal7]ofal [x]alale] [-[-]}[-[-|| [-1-T-T-T-T=1-1-1  [-[-].[-[-[-[-T<1] -
23 Ve M| 24 POty NO, 25 Ins Code 53eh o] 54 Policy No. |551ns Code
101 o1 I ; !’ 0p  [298120776 148
02 [] Parked (]1Ped [ Pedalcyetist [ Resp lo Emergency [JHit & Run (I Parked [1Ped [ Pedaicycist [] Resp o Emergency [JH & Run 128
107 26 Driver's First Name Initial Last Nama 26 Sex §56 Driver's First Name Inétial Last Name 59 Sex. 1
01 BRIAN D GORRELL M REND2N M KELLY ’ M 128)1
= §f,d”§$‘e'°§ 95 ETSENHARD DR x5 Z,L”;{,"e;{'“ 911 BIRCH DR s
Ciy State Zip City Slate Zp
10¢b ARMINSTER PA 18974 BRIELLE NJ 08730
2 31 State |32 Driver's License No 33D0B 34 Expiresf6t Stale |62 Driver's License No §3 008 64 Expires)
mm dd yy mm yy mm dd yy mm yy [{2z
s | PA | 30991 | 951 | 02] 16 960220 | NI | x2407 | 09674 | 11972 |11]23|97]11]18]| -
35 Owner's First Name Initial Last Name 85 Owmer's First Nama Initial Last Name 123
[JsameAs COsamaas ; -
oreA*GORRELL,DAVID R eneAMICHAEL B KELLY
% MMbe 95 EISENHARD DR fMmbe911 BIRCH DR P
W Eroy State Zip 67 City Stale Zp =
WARMINSTER 18974 IBRIELLE 08730-1201 81
107 38 Make 39 Wodel 41 Year |42 Plate No, 43 State] 68 Make 69 Moded 70 CO.'Ot 71 Year |72 Piale No. 73 Stat
- IMAZDA CcvV5 SILVS 2014 JFZ9185 | PA [JEEP WuUs GREEN|2011( FS50EVN | NJ
— 44VIN 45 Expires |74 VIN 75 Expires
JM3KE4DY1EC334134 02 | 17 |[1J4BASH11BL569385 11| 16
04 I
10 48 Vehicle Removad To [ Driven [Jieft at Scene & Towed a7 0 Owner |76 Vehicte Removed To DG Driven [ JLeft at Scene [ ] Towed 7 O Oumer
[ mpound {Autharity [ priver [ lmpound [Authority [ prver
04 MONMOUTH AUTC BODY Roebed|  Heo (] Disabled 5 Potes
11001 48 AleoheliDrug Test 134 Crash Disgram (NOT 7O SChLE) I 1T 1 78 Alcohol/Drug Test ‘*288
Gven : B-No [ Yes [TRefused : Ludlow Ave Given : BINo ([ Yes [IRefused
T @ nacalgiop Ptof — 127
01 |Type: [ Breath [ Slood ] Urine S Type: 1 Breath (] Biood [J Urine | +1
B ion o impact g ]
2 Results: 0.7~ % [ Pending [ / Resuts:0.” =% [ Pending 1253
49 Hazardous Maledal  Name or | — s ~—] 79 Hazardous Malesial ~ Name or 6
113 on Placard on Pecard 775
o L QO <= | 2oy &
14 O d \ * & U —————11%&¢
" |50 Camier No. T usDOT O Other* |Third Ave —180 Carier No, [ USDOT [JOther* | =
|- - 12
1 Commarcial Vahicle Weight — 181 Commercial Vehicie Weight B
4 % < 10,000 fas = 63:5 E < 10,000 s 5
10,001 - 26,000 fos = — 10,001 - 26,000 fbos
77 [ >28001 ks Portable | .= Stop O >26,001 s 6
03 |52 Camier name - Stop Sign —182 Canier nams 1280
- G N I I . L T Y I I _—
135 Crash Description 2
D#1 advised he was proceeding west on Ludlow Ave. D#l advised he stopped at the |1z
stop sign and proceeded inte the intersection and was struck by V#2. D#2 advised
he was proceeding south on Third Ave.and V#1 proceeded into the intersection .
directly in front of him. D#2 advised he had nc time to avoid the cellision. Box 384
24 /25 V#1 insurance information, Progressive Insurance Co. Policy 281225948, 1364
132
136 Damage to Other Property _ 12
Ogper. 137.Charge D4 Muitip es 128 Summons No.  |Oper. 139 Charge [ Mulple Charges 140 Sumemons No. 15i2
V1i39:4 14 msnsamm OF S14p SIGN / YIELD SIGW 059812 - . _
141 Officer's S*gnat}fe Special Officer 2 HARRY.GUTTRELL) 142 Badge No. 143 Refeyped By Badge No. +44 Case Stalus
. (‘M 393 - fe | - &\ L[] Penging B4 Complete
LA 1. S
83 | 84 | 85 | 86 | 8788 | 89 | o0 lot] o2 |03 | o4 95 Names & Addresses of Occupants - If Deceased, Date & Tima of Death
A GORRELL, BRIAN D
0101 - - (200 M B - {-109]04]08 - 95 BISENHARD DR WARMINSTER PA 18974
B FELLY, BRENDAN M
02|01 - - |18 M B -1 -109]04] - " 911 BIRCH DR BRIELLE NJ 08730
c MEYERS, EMILY E
01 03] - - |20 F - - | -(09]04]08 T A23 HICKORY ST PO BOX 302; RICHEYVILLE PA 15358
D CARTON, EMMA C
0203 | - | - |18 F | - | ~|-]|09]|04] - ~ |08 TUTTLE AVE SPRING LAKE NJ 07762-1540
E
NJTR-1 (rane) Record Bureau Copy




% pagel of 2 [ Fatal New Jarsey Police Crash Investigation Report DX Reportatte [ JMon-repodate [ ] Changs Report
05 | e i 11
1 Case Num 11 Speed Limit
Tor [LoBl-15-Ac 9 ey THIRD AVE i EERRINIEEE EEKE
2 Potes Dept Code | 50 Al lnters sction with Road Name Dir 12 Route No.  Suffix 13 Mlepost o EEFE)
Bo1 5pzing Lake p1_ }- [ Feat Owde . LUDLOW AVE |18 gpeedtiny | -
3 StalioniPrecingt [ pates bsow = 17 Gross Road Nama
= 14 16 16 00 T . s [InsLles (1%
07 [ 4DatectCrash 5 Day of Week 8 Tima 7 Mncpasty | 8Tolal | 97otel | Aamel] From: = RoutT e Llsal 1w
- |_cd_| l_yr_l Su MTuW {use 24 h(T ¥ e Ity 23 Lerate 1%
b1 fel7l[als]lale] | mrey [a[als|s|fa[3]4]s|}-1-1[|-{-|| [-[-[.[-[-[-]-]-1  [-T-I.T--I-I-1-1] -
23 Vel 1%0] 24 Polcy No. 25 Ins Code s3Ven ol 54 Poicy No. 55 Ins Cods
101 1 008692516 * 02 9904751851051 I129
02 0 T Paked [ 1Pad [ Pedaiyeist [ Resp to Emergency [JHt & Run [ Paked [JPed [ Pedaleyctist [ Respto Emergency CIH1& Rua 128
10 28 Byiver's Firsi Name Inital Last Nama 29 Sex |56 Driver's First Name Initiat Last Name 59 Sex 1
%1 CHELSEA E FULLERTON F [THERESA A MATTUCCI F 7’23_1—‘
E Number
031 H868 N MAXWELL ST s Zf,d b 205 ATLANTIC AVE e
28 City Stale Zip Stats 2_73
106 ALLENTOWN PA 18109 SPRING LAKE NJ 07762-1118
2 31 State |32 Driver's License No BooB 3 Expiras]61 State |62 Driver's License No 83 DOB 64 Explres]
— mm dd yy | mmyy mm dd yy [ mmoyy [17%
s | FA | 32282 | o023 | 02]02 [o0]o2[19 ] M7 | moss4 | 73961 | 56355 |o6]as[35|10[16]| -
35 Owner’s Fliist Name Initial Last Name 85 Ouner’s First Name initial Last Name 123
MSareAsoypy,SEA E FULLERTON USameAsgaRy REIDY
ﬁfg{‘f;“;’ 868 N MAXWELL ST jﬁd”;{:;ﬁ 52 ROANOKE ST 2
106 Sate Zip Stale Dp T
" ALLENTOWN PA 18109 [BELLE MEAD 08502 81
07 38 Make 39 hoded 40 Color |41 Year |42 Plate No. 43 State] 88 Make 69 hiodel 70 CO{Of 71 Year |72 Plale No. 73 Stal
- SUBARU OUTBACK |GRAY (2014 JZR4494 | PA |LEXUS LX BLACK|2009| YLP73E NJ
108 44 ViN 45 Expires |74 VIN 75 Explres
01 |4S84BRBAC4E3276184 12 | 16 |JTJHYO00W294025128 01 17
T 48 Vehicle Removed To [ Driven [[]Left at Scene B Towed 47 [ Oumer |76 Vehicle Removed To [ Driven [{Left al Scene &) Towed 77 [ Ouner
[ Impound [Authodity 8% Driver ] Impound |Autherity 5 pever
01 MONMOUTH AUTO BODY Dpskd|  Cleoeo OTHER [ Disabed El poser
T 128
1)1 | 48AlkoholDug Test 134 Crash Diagram (NOT TO SCALE) | % E i Ig [T T T T ]7saconamagTest 08
Given : BN T3 Yes [(IRefused G Given: BNe [[] Yes {TJRefused
M @ [ndicate 9 - 12i
01 |Type: [ Breath {3 Blood [ Urine Nerth 3 % Type: [ Breath [ Bicod [ Udne § 11
12 Results:0."_ =% [ Pending @ j § " |Reswis:0- ~% [ Pendng 125::
- 49 Hazardous Maleria¥  Nameor e - - ] 78 Hazardous dlaterial  Name or 6
113 on Placard On Placard 1280 |
- B 5P M | | om0 Mo -
114 a a J— T M M e 1985
" |50 caier o, [ USDOT [ Otner * | 'E 2! —lat Cander No. [1 USDOT [ Olher* |~
"o Third Ave - - 1284
51 Commerclal Vehicle Weight - 81 Commercial Vehicia Weight
o 1 <10,000 s @ O <10000ms
O 40,001 -28,000 s — N — 0 10,001 -26,000 s 122
77 O »26,001fs : [0 >28.001%s
01 |52 carder name - : —182 Carrler name 12%b
. ) : _ 56
3 2l W I N 1 I T Y S U IO A N SN N B -
1586
135 Crash Descriplion -
V1l was traveling east on Ludlow Avenue and failed to stop or yield for the 15

posted stop sign.

V1l subsequently struck V2 which was traveling north bound on

Third Avenue.

Initial impact caused damage to the front bumper of V1 and the

Front driver side quarter panel and driver side of v2. After initial impact it

appears V2 then struck a curb causing damage to both passenger side tires,

No

13:}-2

reported injuries.

Both vehicles towed from scene.

*y2 Insurance informatiomn: AT

138 Damage to Other Property

10

i 1
Opear. 137 Charge 1 | Mutiple Charges 138 Summons No,  {Oper. 139 Charge {1 Multipie Charges 140 Summens No. 38 9
V1 {35:4 144 DISREGARD OF STOP S1ON / YIEID S1% 059792 - |2 .
141 Officer's S (PAT AN MITH) 142 Badge No. 143 Reyi By Bi-dge Mo. |144 Case Stalus
123 - |- /S O Pending B Complele

83 845 o | o1 | 62 a3 o4 95 Names & Addresses of Occupants - If Deceased, Dale & Time of Death
A _ N B _ FULLERTON, CHELSEA E

01|01 (01 - |26} F 09|04 968 N MAXWELL ST ALLENTOWN PA 18109
B MATTUCCI, THERESA A

02 {01 |01 - |81} F - - - 10904 - - 205 ATLANTIC AVE SPRING LAKE NJ 07762-1118
] GILBERT, CARTER E

0103 |01 - 129y M | - |~ |~ 02|04/ - " 032 & 5TH ST ALLENTOWN PA 18103
D PFULLERTON, SAMUEL M

01 )06 |01 - |18 M - B -|02(04| - - [L004 WALNUT CREEK DR WOODSTOCK GA 30188,
E

NJTR-1 (raos
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New Jersey Police Crash Investigation Report Police Dept; SPXing Lake Coda: 01

. o . 1683L-45-AC
Motor Vehicle Crash Description Station: CaseNo:Z 28717 29 7 A%
(Refer to vehlcle by number)

Veh  Pos Eject Phys Age Sex Lloc Type Ref Equp Equp Bag Hosp

Occ In/On Cond Ij I Med Aval Used Dept  Code

83 84 85 86 87 88 89 0 | 91| 92 93 94 95 Mames & Addresses of Ocoupanis - If Deceased, Date & Time of Death
A
L
L
: G
N
v H
o]
Ll
v
E J
2}

135 Crash Descriplion

NAIC Code: 11851, Progressive Advanced Insurance Co.

MNJTR-1A {rev. 03/2005) Badge Number




Bog |__Paged of I [ Faat New Jersey Pollce Crash Investigation Report DX reportette [ honReportabia [ ] Ghangs Report
1 Case Number 11 Speag Limit | | | H I I I 1iga
10 Crash [ R -l -1 -~
7,, JL68L-21-AC Io Grash  THIRD AVE | | 2, 5 Z5
2 Pofice Dept of Code 50 Attrlersectionwith  Road Name Dir 12Route o, Suffix i3 tilepas ED
%,, ppring Lake LS B 0 Feal LINLE o LUDLOW AVE | 18 peedtimt | -
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135 Crash Bescriplion 1292
Driver of vehicle 1 stated he was South bound on Third Ave when impact occurred. [i=d
Driver of vehicle 2 stated he was East bound on Ludliow Ave, loocked both ways and =
proceeded through the intersection when impact occurred. 82
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135 Crash Description . 1280
Vehicle 1 was traveling west on Ludlow Ave.through the intersection of Third Ave

129¢

when it struck Vehicle 2.

Vechicle 2 was traveling north on Third Ave, at the

intersection of Imdlow Ave when it struck Vehicle 1. briver of V1 stated in

effect he came to complete stop at the intersection of Third and Ludlow and

B

proceeded through the intersection.

Driver of V2 stated in effect she observed

1367

V1 roll through the stop sign.
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135 Crash Description

OPERATOR COF VEH #1 STATED IN EFFECT-"I WAS HEADING EB ON LUDLOW AVE.

I CAME TO A [12%g

STOP AT SIGN,

LOOKED BOTH WAYS AND PROCEEDED QUT INTO THE INTERSECTION. THE

OTHER CAR WAS TRAVELING AT HIGH RATE OF SPEED AND WE HIT." CPERATOR OF VEH #2

STATED IN EFFECT-"WE WERE HEADED NB ON THIRD AVE WHEN THE OTHER CAR ENTERED THE

INTERSECTION AND HIT MY VEH.

I HAD NO TIME TO REACT."

13%1
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Vehicle 2 was traveling northbound on Third Ave when it was struck by vehicle 1.

141 te — 17
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135 Crash Description —
Vehicle 1 was traveling eastbound on Ludlow BAve when it struck vehicle 2, 1254

Driver of vehicle 1 stated that she came to a complete stop at the intersection

land proceeded through the intersection thinking the intersection was a 4-way-

stop.

Driver of vehicle 2 stated that driver 1 did not come to a complete stop

at the intersection.

136 Damage 1o Other Property
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135 Crash Description -
D1 stated, in effect, that she was traveling north on Third Ave at the 126d

intersection of Ludlow Ave when V2 ran the stop sign stricking her vehicle

causing damage. D2 stated,

in effect, that V1 was traveling at a high rate of

speed and he struck V1 causing damage.*** Box #55 09388%*=*

136 Damage to Other Property

Oper._ |137 Charge [ Muitiple Charges 138 Summeons No. Oper02 ?30?9244!] Muitip'e Charges 1%%3%2&7
9 /s . - : ©
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33 84 85 85 87 88 89 a0 | 91 a2 83 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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0110101 66| F 09|04 539 WYNDEMERE AVE RIDGEWOOD NJ 07450-3528
8 - 1= _ _ BMOROSI,CHARLES L
0201 |01| - |70/ M 0904 4606 SE 1ST PL CAPE CORAL FL 33904
¢ = - | -T2 ” _ AVERLY ,MARGARET E
01}03|01 67| F 09|04 102 RIVER CT BELMAR NJ 07718-2847
b _ - _ _  AMORISI,LOIS
02|03|01; - |67| F | - 09104 4606 SE 1ST PL CAPE CORAL FL 33904
E
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1 Case Number 11 Spead Limit ‘l D l ﬂ l | 1
10 Crash -] ] - -
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135 Crash Descriplion 12%¢
D1 stated, in effect, that while travelling north on Third Ave V2 did not stop 25d

at the stop sign and entered the intersection striking the vehicle causing

damage.

Investagtion on scene showed that V2 did not come to a complete stop.

Several witnesses on scene advised this officer that V2 did not come to a

complete stop.

136 Damage to Other Property

Oper. 137 Charge [ Muibpie Charges 138 Summens No. Opero 2 139 Charge [} Multple Charges 140 Summons No.
- - 39:4-97 056947
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0201 01| - |57 F 09 | 04 i38 N 9TH ST QUAKERTOWN NJ 18951
c
D _ ~ _ _ _ _ _ _ _ _ _ _ _ _
E - _ ~ - _ _ _ _ _ _ B _ - .
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— 1T T T
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435 Crash Dascription 129.?.
Dr 1 stated, in effect, that he had been traveling east on Ludlow Avenue, stop 128d
street., Dr 1 stated that he came to a complete stop at the intersection. Dr 1
stated that veh 2 also came to a complete stop before entering the intersection. ;
Dr 1 stated that as he began to proceed forward, dr 2 "gunned it". Crash then 33-2
occurred. Dr 2 stated, in effect, she had been traveling south on Third Avenue, |¥],
through street, **% See next page*** 1363

138 Damage to Other Property

B3

Oper_ l13? Charge [ Muitiple Charges |13-3 SummonsNo. [Oper_ 139 Charge [ ] Mutliple Charges |140 Sumimons No.
141 Officer’s Signature {SERGEANT PATRICK W GILROY) 142 Badge No. 143 Re%iewed By Badge No. | 144 Case Stalus
D Zie 115 - wﬁ [ - %8 ] Pendng B8 complete
H— S
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New Jersey Police Crash Investigation Report Police Dept: SPTing Lake Code: 01

Case No-14SL—8-AC

Motor Vehicle Crash Description Station:

{Refer to vehicle by number)
Veh Pos Elct Phys Aga S8Sex loc Type Reof Equp Equip Bag Hosp
Cond

O InVOn ind Inj Med Avel Used Dept Coda

A 83 84 85 g8 87 88 89 90 | o1 g2 93 U 9 Namas & Addresses of Occupants - If Deceased, Date & Time of Death
L
L F

G
I
[
v H
&}
L1
v
E J
D

135 Crash Description

Dr 2 stated that veh 1 "came right through the stop sign®" before entering

intersection. Dr 2 stated that she did stop her vehicle prior to entering

intersection.

5

SERGEANT PATRICK W GIL
‘ <y suson 115

NJITR-1A {rev. 43/2006) & Officer's Signakate Badge Number
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135 Crash Descdplion " 1292
Vehicle #1 was west on Ludlow Avenue. Vehicle #2 was north on Third Avenue. 1784
Vehicle #1 entered the intersection disregarding the stop sign. Vehicle #2°'s
front end struck the rear drivers door of Vehicle #1. Operator #2 complained of ;
sorness to her face, neck and chest due to her seatbelt. 389
Operator #1 was 1lssued Summons #054392 for Disregard of Stop Sign and Summons 1367
#054393 for Failure to Possess an Insurance Card. 13{
138 Damaga to Other Properly _ 2
0per01 137 Charge [ ] Multiple Charges 138 Summens No.  [Cper. 139 Charge [] Muitip's Chaiges 146 Summens No. 13i2
39:4 144 0054392 - - -
141 Officer's Signature {3 chrz HARRY CUTTRELL 142 Badge No. 143 By Badga No.  [144 Case Slatus
%/&c W/ 393 |_(i |- 143 | Pencing (0 Complets
83, /{ 85 88 87 88 80 [ 91| 92 93 24 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A & BISHOP, JOHN C
of|o1]o1| - |a9 - |- |- |94)04]| - T D50 W 20TH ST NEW YORK NY 10011
B GULINC, CAROLINA I
021 01]01)04 33f/F 04 1 08|01109 |04/ - ~ |9 RUSSELL CHILDS RD JACKSOM NJ 08572
¢
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135 Crash Description 12805
Vehicle #1 was traveling east on Ludlow Avenue. Vehicle #2 was traveling south 259,

lon Third Avenue. Vehicle #1 hit vehicle #2 on the passenger side door. Vehicle

#2 spun sideways and flipped over{possibly twice).

While vehicle #2 was flipping

it struck a tree located on the west side of Third Avenue. After hitting the

tree it spun clockwise until its resting point; Michael Skea, who was a witness

1312

‘to the accident,

cell#(732-272-5898) approached this officer to give a statement

%
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135 Crash Description

of what occurred. Skea stated he was traveling north on Third Avenue approaching

Ludlow Avenue when the accident occurred. Skea stated vehicle #1 was traveling

east on Ludlow Avenue and did not stop at the stop sign and hit vehicle #2.

Vehicle #1 hit vehicle #2 with so much force that it flipped vehicle #2. Skea

stated he had to slam on his brakes because vehicle #2 started to flip towards

him, When both cars came to a rest Skea jumped out of his car and called 9-1-1.

Timothy Manovill, a witness to the accident,cell#(732-890-0426) also approached

this officer to give a statement of what occurred. Manovill stated he was

following vehicle #1 traveling east on Ludlow Avenue. Manovill stated vehicle #1

did not stop and enlered ihe intersection of Ludlow and Third Ave. Manowill

stated vehicle #2 was traveling south bound on Third Ave and vehicle #1 struck

vehicle #2 in the middle of the passenger side door. Manovill stated vehicle #2

swerved into the north bound lane of Third Avenue and then flipped over at least

once and possibly twice before striking a tree and putting the vehicle to rest.

Manovill stated he did not see any brake lights on vehicle #1 when it entered

into the intersection of Tudlow and Third Avenue. The driver of vehicle #1

stated he came to a complete stop, started to enter the intersection, and

vehicle #2 came out of nowhere and he struck vehicle #2. This officer was not

able to obtain a statement from the driver of wvehicle #2 because she was

transported to the hospital.

(pAmoumJ?fﬁEHE ) " /‘#&{4 ) 121
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Location: Warren Avenue and 5th Avenue

5th Avenue

Warren Avenue

1D # Date

—

Time Accident Type Statement

1 4/8/16
2 3/1/16
3 6/1/15
4 12/6/14
5 12/7/13

0724
1056
1724
1611
1533

right angle
right angle
Turning

sideswipe
right angle

1. Total 5 accidents over 3-1/2 years.
2. Three of the 5 (60%) nvolved right angle crashes

sun glare

EB vehicle in right turn lane failed to stop.
EB made right turn from left/thru lane
tried to mpass turning vehile

Fogged windows. Could not see
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135 Crash Descriplion . 1293
Driver 1 of Vehicle 1 stated she was North on Fifth Avenue when her vehicle was

struck.

Driver 2 of Vehicle 2 stated she was Fast on Warren Avenue,

stopping at the

intersection of Fifth Ave & Warren Ave.

As Driver 2 proceded thru the

KE

intersection the sun was in her eyes and she pulled the visor down not observing

1367

the vehicle in the intersection when impact occured.

13i1

136 Damage to Other Property

81

Oper. 1137 Charge [ nauttipte Chal’geﬁ 13-8 Summons No. ]Oper 139 Charge [ Multiple Charges 140 Summons No.
141 Officer’s Signalure (PATROLMAN WHLLIAM E KELLY T 142 Badge No. 143 R By e Mo, |144 Gase Stelus
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135 Crash Description

Dr 1 stated, in effect,

that she had been traveling east on Warren Avenue. Dr 1 (s

stated that she stopped at the intersection of Warren and Fifth Avenues (stop

street), did not see any oncoming traffic, and proceeded into intersection.

Collision then occurred. Dr 2 stated,

(E
in effect, that she had been traveling 12

south on Fifth Avenue (through street).

Dr 2 stated that vl did not stop before 13:]_2

Oper._ ‘137 Charge  [] Muitiple Charges

entering the intersection. Collision then occurred. *See next page* 136

136 Damage to Other Propesty - 3
1

138 Summons No.  |Oper. (139 Charge [0 Muitiele Charges 140 Summons No. 383

141 Officer's Signature {SERG, T PATRICK W GILROY)
- 1

142 Badge Mo. = |143 Byed By Badge Ne. 144 Case Slatus
115 l—- ; E | (18 D] Pending B4 Gomplote

¥ L4

e ] v

83 84 85 86 88 o4 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death.
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]
E — — — — - -— —
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New Jersey Police Crash Investigation Report Paiice Dept SPring Lake Code: 91
. " Hon: -1 -9-A
Motor Vehicle Crash Description Station. CaseNo1 68L—9-AC
{Refer to vehicle by number)
Yeh Pos Eject Phys Age Sex Loc Type Ref Eqfp Equip Bag Hosp
Occ  IndOn Cond Inj Inf Med Aval Used Dept Code
83 84 a5 85 87 a8 89 90 | 91| 92 o3 94 a5 Names & Addrassas of Qecupants - If Deceased, Date & Time of Dealh
A
L
L F
I G
v
Q
|
\'
E J
[}
135 Crash Descriplion

Witness stated, in effect, that she was stopped at the intersection of Fifth and

Warren Avenues (right hand turn lane). Witness stated that vl did not stop

before entering the intersection. Collisicon then occurred.

witness - Meg Heffernan

529 Sicomac Avenue

Wycoff, NJ 07481

{SERGEANT PATRICK W GILROY}

yaT 115
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135 Crash Description 129?_
D1 stated, in effecti, she was making a right turn onto Fifth Ave., did not see 28d
V2 and struck it causing damage. D2 stated, in effect, that she was making a
Jright turn onte Fifth Ave. from Warren Ave. and was struck by V1 causing damage. ;
Crash investigaticn determined that V1 made a right turn from an improper lane B2
that was marked straight or left turn only. ¥4
13i
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135 Crash Dascripiion ) - 1293
7 vehicle side swipe crash that resulted in no tows or injuries. D1 stated he 7264
tias driving bth Ave SB, and thought V2 was stopped on the side of the road at
Sth and Warren. As he attempted to pass V2 he side swiped same. V2 stated he :
fvas slowing his vehicle at the intersection of 5th and Warren. Once traffic was B3
slear, he proceeded and was side swiped by V1. V1 at fault for ROW violation. ' B
*Box 55 CT Allstate Auto Insurance 1-800--7828 . =
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Location: 5th Avenue and Washington Avenue
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ID # Date Time Accident Type Statement

1 10/28/13 0956 right angle  EB failed to stop.
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