96 5 page 1. of _2_ [ rata New Jersey Police Crash Investigation Report [x] Reportoie ([ Non-Reportable D Change Report
-
1 Case Number 10 Crash 11 Spead ann "118a
7 16-51884 ocaurresondD____Easton Avenue C 12 ] l I J I J l l 25
01 2 Police Dept of Code [7] Atintersection with Road Name Dir 12 Route No.  Suffix 13 Milepost 118b
961 NeW BrunSW|Ck 0 1 [ Feet OnOE o !13 Speled Lm\ltJ o
3 Station/Precinct [ wiles OsOw 17 Cross Road Name :'
= 14 15 16 R19 B 2 OnsOes 119a
20 £ C ! 6 Time 7 Municipali 8 Total | 9 Tolal ! amp rom: . Oss Jwe
187 JDateo drgsh SsDay;f;N | s DHO0 S Code ty Killed | Injured | e 20 Route/Name o 10
u u 1190
= |08 A B] s [ 13 361ARMIAY-T-1[-1-) [T [.I T (T LITTT o4
301 23 Veh No|24 Policy No. 25 Ins Code 53 Veh Nof 54 Policy No. 55 Ing
02 1 AOU-2382507854059 2 192600627 00%
D Parked D Ped D Pedalcyclist D Resp to Emergency 3 Hit & Run D Parked D Ped D Pedalcyclist D Resp to Emergency D Hit & Run 16)1
102 26 Driver's First Name Initial Last Name . } 28 Sex |56 Driver's First Name Initial Last Name . 5¢ Sex
01 |Ana Sanchez-Sivori F uja Jivani Foom
33 27 Number 30 Eyes | 57 Number 5Eyes 01
01 and sreet 663 Hermann Rd. and Street 51 Joseph St.
28 City State Zip 58 City State Zip
1‘82 North Brunswick, NJ 08901 Manalapan NJ 07726
31 Stale | 32 Dnver's License No 33 DOB 34 Expires § 61 State | 62 Driver's License No 63 D0B 64 Expires
705———1 mm dd yy mm yy mm dd yy mm vy 1122
08 | | 0$ 25]79 | | | 01 18191 | -
35 Owner's First Name Initial Last Name €5 Quner's First Name Initial Last Name 123
Same As DSame As ) . . ——
Driver orver Rasiklal Sivani
36 Number 66 Number 2’164
and sveet 663 Hermann Rd. and sveet 51 JOseph St. 01
106
ity . State Zip State Zp P
—— | Norh Brunswick, NJ 08902 6l\/IanaIapan, NJ 07726 15153
107 38 Make 39 Model 40 Color| 41 Year | 42 Plate No. 43 State| 68 Make 69 Model 70 Color | 71 Year | 72 Plate No 73 State
--—-—-_Kia Sorrento Bg 1.531480 MB Bk {201 |[Y95EUA NJ
108 T 44 VIN 45 Expires | 74 VIN 75 Expires
01 5XYKT3A67EG486697 . [WDCGG8HBICF859484 | ;
100 46 Venicle Removed To (X]Driven [] Leftat Scene [JTowsd 147 [ owner | 76 Vehicle Removed To X]oriven [ Left at Scene [] Towed 77 ] owner
04 Impound | Authority (X} priver impoung | Authority X oriver i
[ Disabled [] Police [ Disabled O Police  ——y
110 48 Alcohol/Drug Test ! Tl Iy ] I | T ] ] ! 126
01 e} 134 Crasp-Siagram (NGT TO SHALE) 78 Alcohol/Orug Test | 1 1
F Given: XINo [JYes (JRefused ) NOt TOSCB/G Given: [X]No [Jves [JRefused 27
01 i Type: [J Breatn (JBlood Dlurine | Type : [ Breath (JBlood {Junne 1 1
1_15__ ! Resulls: 0.____.% D Pending — Eadlonawiis ] Results: 0.__ __ % [ Pending 1588
- 49 Hazardous Material  Name or 79 Hazardous Material Name or
113 on Placard I — Placard 128b
—_— Spil \, No. spil " N
Board s Board P > 0- ——
114 0O oOe — — o O° s e ss | 1280
T 50 Carner No. JuSDOT [J Other* — .. 80 Carrier No. [(JusDOT [ Other * 1:;;"
116 51 Commercial Vehicle Weight I | 81 Commercial Vehicle Weight —
04 = < 10,000 Ibs o < 10,000 {bos 12%a
10.001 - 26,000 lbs e g — 10,001 - 26,000 fbs
”073 ] > 26,001 los Somerset Street Ziiﬁ}gn ‘ ] = 26,001 1bs 1%9?
52 Carrier name — - 82 Carrier name
[ A | T I I N B 26
35 Crash Description
129d
136 Damage To Qther Property
None _
Oper. 137 Charge  [_] Multiple Cnarges 138 Summons No. | Oper. | 138 Charge [ ] Multiple Charges 140 Summons No.
141 Officers Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status
PO Tammie Ward 7237 JOHN QUICK 5156 [IPending K] Complete
83 84 85 86 87 88 89 80 | 9 92 93 94 95 Names & Addresses of Occupants - If Deceased. Dale & Time of Death
1 101101 |-—-|36| F |—-|-—- 09 | 04 |---- }-————-- Sanchez-Sivori, Ana-663 Hermann Rd., North Brunswick, NJ
2 101 |01 |{-—-|25| F [-——-|-—- 09 {104 |---- -~ Jivani, Puja-51 Joseph St., Manalapan, NJ 07726

m o O @ »

NJTR-1 (rev. 07/2005)
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New Jersey Police Crash Investigation Report

potice Dept: New Brunswick  code: 01

Case No: 16:‘5_18_8A_H

Motor Vehicle Crash Description Station:
(Refer {o vehicle by number)
Veh Pos " Phys toc Type Ref Equip Equip Bag Hosp
O imon B gong ABR SeX iy Med Avail Used Depl  Code
£3 84 35 886 87 88 89 90 § 91 92 93 24 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
. F
L
G
{
N Y
\'
o
L I
Vv
e J
D

135 Crash Description

Vehicle 1 was traveling West on Easton Avenue. Vehicle 2 reversed out of the driveway of 25

Easton Avenue and struck Vehicle 1. Driver 2 failed to yield right of way to Vehicle 1. _No reported injuries. Driver

2 stated Vehicle 1 was speeding

NJTR-1A (rev. 07/2005)

PO Tammie Ward 7237

Officer's Signature

Badge Number
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New Jersey Police Crash Investigation Report Police Dept, NEW Brunswick Code 01
Motor Vehicle Crash Description Shafian Case N°~M
wn
O
3
()
7]
()]
~—
()
=
(0]
)
—
N
> O
m
o
=4
® o
>

o/eoS O] JON

anuaAy uojlseq

PO Tammie Ward 7237

NJTR-1B  (rev. 07/2005) : -
Officer's Signature Badge Number




N

83 84 85 &6

96 5 Page .. of ____ D Fatat New Jersey Police Crash Investigation Report E Reportale D Non-Reportable D Change Report
1 Case Number 10 Crash o " Speed le" 11183
= 16-51992  |2S,203 _Livingston Avenue | | l ] [ D { J { ] ] 00
01 2 Police Dapt of Code (7] Atintersection with Road Name Dir 12 Route No.  Suffix 13 Milepost 3160
9(8) 1 New Brunswick 01 [ Feet ONOE o s speled ]
3 Station/Precinct [] MI|E$ OsOw 17 Cross Road Name
59 [ 14 1 e 8 L 8 NB 8 €8 1%
4 Date of ! 6 Time 7 Municipality | 8 Total | @ Tolal amp rom: y se8 (Jwe
127 ml:%leo %rgsh I,_L 5303):(11’/\1 ! (use 2400 hrs)_| ‘g‘:;’i:a’ Y Kiled | Injured | 5l ilsiiinia 20 Route/Name o 25
u u 1190
31 LoBIAbIB] s [22 581AR AN TI[ [ [[ [T TTTT] .
3 23 Veh Noj24 Policy No. 25 Ins Code 53 Veh Noj 54 Policy No 55 Ins Cod
02 |1 0882899-A18-30B 5 UNK e
OPaked [dPes [ Pedaicyciist [ Resp to Emergency [J Hit & Run parked [JPed []Pedalcyclist [ ] Resp to Emergency [] Hit & Run 16J 1
102 26 Driver's First Name Initial Last Name 29 Sex |56 Driver's First Name Initial Last Name 59 Sex
01 |Anionette Lagrace M 21
103 27 Number 30 Eyes | 57 Number 60 Eyes | —=———
01 and street 14-1 Model Avenue and Street
28 City State Zip 58 City State Zip
"82 Hopewell , NJ 08901
31 Stale | 32 Dnver's License No 33 DOB 34 Expires } 61 State | 62 Driver’'s License No 63008 64 Expres
r mm dd mm yy mm dd yy mm  yy 1122
06 l | 02 12 75 | ! E L [
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
Same As Same As . ) ——
oveAnionette Lagrace orverValentin Shikman —
36 Number 66 Number . N
and sweet 14-1 Model Avenue and sieet 74 Madison Gardens Bldg 5 61
1086
37 City State Zip 67 Ci . tate Zip P
—- | Flopewell , NJ 08901 Ol Bridge, NJ 08857-2805 %0
107 38 Make 39 Model 40 Color| 41 Year | 42 Plate No. 43 State| 68 Make 69_Model 70 Color | 71 Year | 72 Plate No. 73 State
-—--—-_GMC ACA Gry Y43GJA CO
mos  44VIN 45 Expires | 74_VIN 75 Expires
01 GKKVRKDSEJ150815 17" |{FTSE34L53HB18938 o617
109 46 Venicle Removed To [_]Driven [] Left at Scene K] Towed a7 [J Owner | 76 Vehicle Removed To [_Joriven [] Left at Scene ] Towed 77 [ owner |
Impound | Authority [ priver impound | Authority [ prver
1903 Dependable [X] Disabled [ Palice Gauranteed {X] Disabled [J Police =
T T T T 2 % 1
0 1 48 Alcohol/Drug Test 134 Crash Diagram (NOT TO SCALE) t [ l Not To Sca/e _________ l I 78 Alcohol/Orug Test 04
e Given: [INo [JYes {(JRefused Given: [(JNo [Jves [JRefused 757
02 ( Type : {] Breath (JBlood [Jurine i Type : [] Breath (J8loud [(Junne ; e
112 ! Resulls: 0____% []Pending  1— — Results: 0.____% [JPending 1283
1—;__ 49 Hazardous Material ~ Name or B 79 Hazardous Material Name or 28
" Placard — Livingston Ave — on Placard 128b
01 o afd S N No. Bomg SRl / No. —_—
114 [ I A — g O° RRPR— T
15 50 Carrier No. [JUSDOT [J Other * +— | 80 Carrier No. [7JuspOT (] Other * :;;—
116 51 Commercial Vehicle Weight _ — 81 Commercial Vehicle Weight —
03 < 10,000 Ibs < 10,000Q lbs 4293
{1 10.001-26,000 lbs e —] ] 10,001 - 26,000 fbs 26
10 £ > 26,001 Ibs ] = 2600110s
P 129b
52 Carrier name — -~ 82 Carrier name 56
. HEaaa. | 11
T35 Crash Description
Vehlcle 1 travellnq south on L|V|noston Ave struck oarked vehlcle that was oarked facing south in -
front of 20 ingston Ave. Drive ed she ing straight when ene vehi approaching 129d
her lane causing her to swerve and hit oarked vehlcle Driver 1 stated vehlcle 2 turned around and then left the —
scene -
01
; 16 1
136 Damage To Other Property ——'—"ﬂﬁ?
Oper. 137 Charge  [_] Multiple Charges 138 Summons No. | Oper. 139 Charge []Muitiple Charges 140 Summons No. '%—
141 Officers Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status .___
PO Reinaldo Rodriguez 7251 7251 5212 ! [Pending [XJ Complete
87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased. Date & Time of Death

1 101 |01 41| M 04

04

Lagrace, Anionette-14-1 Model Avenue , Hopewell , NJ 08901
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JTR-1 (rev. 07/2005)

Record Bureau Copy
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New Jersey Police Crash Investigation Report Police Dept. New Brunswick Code__ 01
Motor Vehicle Crash Description Station Case No.16-51992
—
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PO Reinaldo Rodriguez 7251 7251

Officer's Signature Badge Number

NJTR-1B (rev. 07/2005)



95 4 Page.,.. of ___ [ Faat New Jersey Police Crash Investigation Report [ Reportotie [ Non-Reportavie  [_] Ghange Report
1 Case Number 10 Crash 11 Speed Limit 118a
g7 1 6'52000 QOccurred On254 EaSton Avenue l | | J l -[4] D J Dj 57
01 2 Police Dept of Code 7] Atintersection with Road Name Dir 12 Route No.  Suffix 13 Milej 118b
56 New Brunswick 0 1 O] Feer OnOE o .mspeled | 5B
3 Station/Precinct D Ml!es OsOw 17 Cross Road Name N
= 14 16 ’ 19 0O To: Ons0es 119
07 4 Date of Crash 5 Day of Wi 6 Time 7 Municipainy | © Toal | 9 Toar | Ramp L] From: 26 Route/Name Usews |
55 mm dd ’_1 S i T use 2400 hrs) Code Killed Injured | 21 _Latitude ngi v
01 LOBIAD]1BE] "' [23 2512114l T | T [If
101 23 Veh Noj24 Policy Na. 25 Ins Code 53 Veh Nof 54 Policy No. 55 Ins Cod
52 | 1 909475240 012 -
D Parked D Ped D Pedalcyclist D Resp to Emergency D Hit & Run D Parked D Ped E] Pedalcyclist D Resp to Emergency D Hit & Run 16)1
102 26 Driver's First Name Initial Last Name 28 Sex | 56 Driver's First Name Initiat Last Name 52 Sex
01 |Julie Froat F T2
103 27 Number 30 Eyes | 57 Number 60 Eyes | ==—=—
01 and seet 590 Country Club Rd and Street
28 City State Zip 58 City State Zip
“61 Bndgewater NJ 08807-1660
31 Stale | 32 Daver's License No 33 DOB 34 Expires § 61 State | 62 Driver's License No 63 00B 64 Expres
m—s-———a mm dd yy mm yy mm dd yy mm yy 1122
12 i | 12 091 80 | | i | ; | S
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
|X]$ame As Same As —
Driver Driver
36 Number 66 Number ed
and Street and Street , 61
106
° 37 City State Zip 67 City State Zip 25 |
107 38 Make 39 Model 40 Color] 47 Year [ 42 Plate No, 43 State| 68 Make 69 Model 70C i
\ 2 olor | 71 Year | 72 Plate No. 73 State
e ILV Y25GNZ NJ
W—' 44 VIN 45 Expires | 74 VIN 75 Expires
04 1FMZU73K04UA02830 05/47 | '
109 46 Venicle Remaved To (X]Driven [ ] Left at Scene ] Towed 47 [Jowner |76 Vehicle Removed To []Driven [] Left at Scene[] Towed 77 [ owner ¢
o Impound | Authority (X} priver impoung | Authority (7] priver
— [ Oisabled O Police {7 visavled [ Police ps
T T T T 1 i1
01 48 Alcohol/Drug Test 134 Crash Diagram (NOT TO SCALE) I l ] ] I l I ] 78 Alcohol/Orug Test 1 1
1 Given: [INe [JYes (JRefused ) Given:[[JNo [Jves [JRefused 7
—_— Type : [ Breath (JBlood [Jurine | e Type : [ Breath (J 8lood {Junne ; ===
- ; . e ey :
1640 Resulls: 0.__ __ % []Pending  |— 5 —| Results: 0.____% [JPending [128a
b= §
49 Hazardous Material  Name or 3 E 79 Hazardous Material Name or 24
SRES Placard f=— S — 1586
A & On - Placard
— 8o ard spill No. |- ﬂﬁ Board SPI No. —_——
1:.]43 | I e = -1 o 0O° RR—— 1T
T3 50 Carrier No. [JusSDOT [JOther* }— | 80 Carrier No. [(JusDOT [JOthert
1 3 128d
116 51 Commercial Vehicle Weight B ] 81 Commercial Vehicle Weight S——
01 < 10,000 Ibs ;E < 10000 Ibs 3293
J 10.001- 26,000 lbs - e — 7] 10,001 - 26,000 tbs o
ad 3 2 26,001 los ] > 26,001 1bs
= - 129h
52 Carrier name — -~ 82 Carrier name
N N N I I ) N A 260
T35 Crash Description X X X
! D1 was traveling North on Easton Ave. from Park Ave. towards Landing Lane. A deerdartedinto | -—-
‘the roadway and collided with D1 vehicle 1254
V1 sustained some damage to the vehicle. The driver side mirror was broken off, the windshield '
was crackeed, and the driver side windshield was broken in the frame "B9
i
09
136 Damage To QOther Property : 132
Oper. 137 Charge  [] Multipte Charges 138 Summons No. | Oper. |133 Charge []Multiple Charges 140 Summons No. 513"
(133
141 Officer's Signature 142 Badge No. 143 Raviewed By Badge No. 144 Case Status
PO James Bennett 7315 CICHOWSKI/5246 [Pending K] Complete

83 84 85 &6

87

88

83

91 92

93

94

Names & Addresses of Occupants ~

If Deceased, Date & Time of Death

1101101

35

09

09

Froat, Julie-590 Country Club Rd, Bridgewater, NJ 08807

m o O @ »

NJTR-1 {rev. 07/2005)

Record Bureau Copy




Page__ Of
New Jersey Police Crash Investigation Report Police Dept. NEW Brunswick Code 01
Motor Vehicle Crash Description Station case No.16-52000
&
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NJTRAB (rev. 07/2005) PO James Bennett 7315

7315

Officer's Signature

~Badge Number



96 5 Page ... of ____ [ ras  New Jersey Police Crash Investigation Report [ ] Reporioue [Jnon-Reportavie ] Ghange Report
1 Case Number 10 Crash 11 Speed Limit 1183
5 16-52004 Oceurred On - George Street L 12 | r [ I { J r J { l ] 02
2 Police Dept of Code (7] Atintersection with Road Name Dir 12 Route No.  Suffix 13 Milepost 1180
a8 18 Speed, |m|t
56 New Brunswick 0 1 0 Feet OnOE o State Route 18 NB e
3 Staton/Precinct D Miles D S D w 17 Cross Road Name :
50 14 15 16 X R19 O FTO:- Rt 18 R ne(Jes i119a
02 2 Date of Crash 5 Day of W 6 Time 7 Municipality || 8 Total [ 9 Total | amp [X] From: S RooteiNaTe O se Jws
= mm_ _dd o B i (use 2400 hrs) Code Killed | Injured i 21_Latitude 22 Longi
u u 1 1190
x |G A5 s (53 38Rl [ | [T LITTT1] [OErTT1]
101 23 Veh Noj24 Policy No. [25 Ins Code 53 Veh Noj 54 Policy No. 55 Ins Code
1
02 O Paked [JPes []Pedaicyciist [] Resp to Emergency O Hit & Run [JParked [JPed [Pedalcyclist [ Resp to Emergency [ Hit& Run 160 1
102 26 Driver's First Name Initial Last Name 28 Sex |56 Driver's First Name Initial Last Name 59 Sex
01 ONDIE M 7
103 27 Numl 30 Eyes | 57 Number 60 Eyes
01 and Sueet 34 GUILDEN STREET and Street
City State Zip 58 City State Zip
“81 NEW BRUNSWICK NJ 08901
31 Stale | 32 Dnver's License No 33 DOB 34 Expires | 61 State | 62 Driver's License No 63008 64 Exprres
r mm dd mnyy mm dd yy mm vy 122
11 i l 02 08, o4 | | |’ L |
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
Same As . Same As
o onuederemy Condie Driver
36 Num 66 Number 124
and Streel4 Linsey Ct and Street
1086
37 City State Zip 67 City State Zip P
Mendham, NJ 07945-2947 125
107 38 Make 39 Model 40 Color| 41 Year | 42 Plate No. 43 State| 68 Make 69 Model 70 Colar | 71 Year | 72 Plate No. 73 State
DUC 1VARG6 J
o8 J4VIN 45 Expires | 74 VIN 75 Expires !
08 ZDM1RADN4CB050354 17 | ;
109 26 Vehicle Removed To [_JOriven [] Leftat Scene K] Towed | 27 - % Owner | 76 Venicle Removed To {TJDriven [ Left at Scene [] Towed 7 [ owner
¢ . Impound | Autharity Oriver impoung | Authority [ Driver
Richs towing [ Disabled [ Police {J Disabled [ Police  ———y
10 48 Alcohol/Drug Test & ¥+ —% F &t I ¥ 4 1 § ¢ & b
01 g 134 Crasn Diagram (NOT TO SCALE) 78 Alcohol/Drug Test 103
11 Given : [ JNo Oves Orelused Given : [[JNo Oves ORefused T
Type : [[] Breath {JBiood [Jurine i Type : [ Breath (] Blood [Z]Unne§
P : . . FROM RT. 1 . Toar
e Results: 0__ __ % [ Pending — RAMP TO GEORGE ST. FROM RT. 18N —| Results: 0.____% [ Pending 1282
i 49 Hazardous Material  Name or 79 Hazardous Material Name or 05
#1a e Pracard 1 on . Placard 128D
Board Spilk s \‘\ No. Board SPM / ‘\) No. 46
114 O O S —eeesmems —_— — — =1 O “_ o [1280
13 50 Carner No. (JUSDOT [ Other* +— — ~—— _| 80 Carrier No. [JusDOT (] Other *
/ 128d
116 51 Commercial Vehicle Weight . ] 81 Commercial Vehicle Weight
01 < 10,000 fbs < 10,000 lbs 42%a
= D 10.001 - 26,000 lbs e — [j 10,001 - 26,000 lbs
T £ > 26,001 Ibs {7 = 26,001 1bs
129b
52 Carrier name — -~ 82 Carrier name
I T T Y T N O B
Tash Description ; 5 ; N
, V1 lost control of vehicle and hit guard rail. D1 was thrown from motorcycle and suffered internal
‘injuries. Transported to RWJUH 1294
136 Damage To Other Property
Oper. 137 Charge  [_] Muitiple Charges 138 Summons No. | Oper. 139 Charge [ ]Multiple Charges 140 Summons No. ';133
141 Officer's Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status —_—)
PO Branden Salter 7300 C|CHOWSK‘/5246 [ Pending [ Complete  :

83

84 85 86 87

88

89 90 | 9 92 9

94

95 Names & Addresses of Occupants - If Deceased. Date & Time of Death

1

01 /03 |03|22

09 |03 (2 |06 |06

6202 CONDIE, MAX-34 GUILDEN STREET, NEW BRUNSWICK NJ

m o O @ »

NJTR-1 {rev. 072005)

Record Bureau Copy
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New Jersey Police Crash Investigation Report Police Dept. New Bru nswick Code 01

Station Case No.1 6'52 004

Motor Vehicle Crash Description

N 8l "1¥ INOYdd 'LS 394039 OL dNVY

PO Branden Salter 7300

NJTR-1B (rev. 07/2005) J—
Officer's Signature Badge Number




96 5 page 1. of 2. [] rast  New Jersey Police Crash Investigation Report [ Reporiauic Non-Reportable | Change Report
1 Case Number 10 Crash . 11 Speed Limit 1182
o 16-52110 Qceurred On - Hamilton Street . 275 ] ] l I | I H [ ] 02
02 2 Police Dept of A Code (] Atintersection with Road Name Dir 12 Route No.  Suffix 13 Milepost 118b
S8 { 118 Speed Limit
01 Bl\sle\l\{ BrunSW|Ck 01 [ Feet O~3 VEV o: College Avenue : | i 0
tation/Precinct Miles OsO 17 Cross Road Name
= 14 15 16 19 O Tor One[Jes 119
07 2 Date of Crash S Dayof Week | 6 Time 7 Municipality | 8 Total | 9 Total | Ramp [] From: S ReTTeNaTE O se Jws 25
5 mm dd l_l oy U 2400 hrs Code Killed | Injured i 21_Latitude ngj T
s o8Bl s [11 2514 T I[ T [T [LITTTT] [ LITTTT]
101 23 Veh No{24 Policy No. 25 Ins Code 53 Veh Noj 54 Policy No 55 Ins Code
1
02 D Parked D Ped D Pedalcyclist D Resp to Emergency D Hit & Run D Parked D Ped D Pedalcyclist D Resp to Emergency D Hit & Run 16)1
102 26 Driver's First Name Initial Last Name . 29 Sex |56 Driver's First Name Initial Last Name 5¢ Sex
01 |Maria Herwig F 77
IR 27 Number 30 Eyes | 57 Number 5Eyes 01
01 and steet 2085 Amwell Road and Street
28 City State Zip 58 City State Zip
“’62 Somerset New Jersey
31 Stale | 32 Dnver's License No 33 DOB 34 Expires § 61 State | 62 Driver's License No 63 DOB 64 Expires
m—a, mm dd yy mm yy mm dd yy mm yy 1122
02 i l 09 16,68 | | * ? L T
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
Same As . Same As ——
Drivel_ee Her\ng Driver
36 Number 66 Number '-1%4
and sieet 2085 Amwell Road and Street 11
106 =z :
7 City . State Zip 67 City State Zip P
— omerset Nj 16’1
107 38 Make 39 Model 40 Color| 41 Year | 42 Plate No. 43 State| 68 Make 69 Model 70 Color | 71 Year | 72 Plate No. 73 State
-—-_ TOY HIG M84GCR
Mos 44 VIN 45 Expires | 74 VIN 75 Expires !
04 JTEHF21A630153079 ; | :
100 46 Vehicle Remaved To (X]Driven [ Left at Scene [] Towed 47 [Jowner |76 Venicle Removed To {Ooriven [J Left at Scene [ Towed 77 [ owner :
02 [ impoung | Authority (X} priver {7 impoung | Authority [ priver ¢
[ Disabled [ Palice {J Disabled [J Palice
110 48 Alcohol/Drug Test | ! ] 1 ! l I l I l I ] ] -y
01 9 134 Crash Diagram (NOT TO SCALE) 78 Alcohol/Drug Test 03
1 Given: [XJNo [JYes (JRefused ) Given: [X]no [Jyes [JRefused re—
o — |
02 | Type: [Jsreath (Jtood [Jurine Type : [J Breath (J8lood {Junne ¢ 03
112 ! Resulls: 0__ __% [ Pending — —| Resutts: 0__ __% [JPending |128a
,_1;—- 49 Hazardous Material  Name or 79 Hazardous Material Name or 26
: Placard — — Placard 128b
On N e On N
01 Boand 59 /N N Board 5P /N No.
114 D D \_\7’ i i _ HAMLTONST. ] D D “‘?/ e, | 128G
;;__ 50 Carner No. JUSDOT [JOther* +— —_—E _| 80 Carrier No. [(JusSDOT [] Other *
03 128d
116 51 Commercial Vehicle Weight — | 81 Commercial Vehicle Weight
01 {7} < 10,000 tbs colLeee < 10,000 Ibs 1292
(CJ 10.001- 26,000 Ios e AN — ] 10,001 - 28,000 fbs 26
17 1 > 26,001 los ] = 260011bs
129h
01 52 Carrier name — -~ 82 Carrier name
[ T N V75X N S I I 7280
T35 Crash Description
! See Page 2 ,
; 129d
1
04
04
136 Damage To Qther Property Sf 1
Oper. 137 Charge  [_] Multiple Charges 158 Summons No. | Oper. 138 Charge []Multiple Charges 140 Summans No. 513"
141 Officer's Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status —_—)
PO Dean Dakin 7236 5216 ! O Pending Complete |
83 84 85 86 87 88 89 0 | N 92 23 94 95 Names & Addresses of Occupants - If Deceased. Date & Time of Death
1 01 |01 |-—-- 47 | F |- |-—- 1108 (7 1) N — Herwig, Maria-2085 Amwell Road, Somerset New Jersey

1 103 |01 |-—- F |-— |—-|1]09 |04 |---- f-————-

m o O @ »

NJTR-1 (rev. 07/2005) Record Bureau Copy



Page of

New Jersey Police Crash Investigation Report potice Dept: NEeW_Brunswick Code: 01

Station: Case No: 1_6:‘521“]““0_%

Motor Vehicle Crash Description

(Refer 1o vehicle by number)

Type Ref Equip Equip Bag Hosp

Veh Pos Phys

oo inon B8 cong A% SeX 4y iy Med Avail Used Depl  Code
83 84 85 86 87 88 89 g0 § 9t 92 a3 84 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death

A

. F

L

G

{

NH

v

o1

v

e J

D

435 Crash Description

On 8//11/2016 at approximately 11:25am, this officer was workina an extra duty detail at the
E Hamilton Street and College Avenue iring thi ail | witnesses a motor vehicle acciden
Vehicle number one and two were both stopped at the intersection of Hamilton and College. Vehicle numberone
was stopped in the left turn only lane and vehicle number two was stopped in the right and strait lane (Both
vehicles were waiting for the traffic light). VWhen the light turned areen vehicle number one conduct a lane change
from outer lane to inner lane, vehicle number one then made contact with vehicle number two, causing minor

damage

Vehicle number two is described as a commercial vehicle (GMC Panel Van) it has work
equipment on the roof and the name of the company painted on the side  Driver number one thought vehicle
number two was parked and was warking at the canstruction site (1 ocated on Hamilton Street) Vehicle number
two was not part of the construction project it was just another vehicle in traffic using Hamilton Street

The information to vehicle number two was misplaced and when that information becomes

amuahLe_this_Lememill be amended it

PO Dean Dakin 7236

NJTR-1A (rev. 07/2005) Officer's Signature Badge Number
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New Jersey Police Crash Investigation Report Police Dept NEW Brunswick Code 01

Station Case No,1 6‘521 1 0

Motor Vehicle Crash Description
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PO Dean Dakin 7236
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9065 page 1. of 2. [J raas New Jersey Police Crash Investigation Report [ ]Reporavie  [X]Non-Reportavie ] Grange Repor
1 Case Number 10 Crash . . 11 Speed Limit 118a
a7 16-52123 Occurred On : Industrial Drive T | [ l I l [ ] ]
O 1 2 Police Dept of ) Code {X] Atintersection with Road Name ir 12 Route No.  Suffix 13 Milepost 118b
5 : ; 418 Speed Limit .
90 1 New Brunswick 01 0] Feet (ONOE o Terminal Road e i
3 Station/Precinct Miles OsOw 17 Cross Road Name
= 14 15 16 19 [J To OneJes 119
07 % Dot of Crash S Doyof Week | 6 Time 7 Municipality | 8 Total | 9 Tofal } Ramp [] From: S ReoENaTE OssOwe |06
= mm dd I__y_ A i (use 2400 hrs) Code Killed | Injured { 21 Latitude 0 50
52 [[08IANMB] &'« [ 12 501214l T |I . .
o1 23 Veh Nof24 Policy Na, | 25 Ins Code 53 Veh No| 54 Policy No. 55 Ins
02 1 BA8726613 11045 2 4418634863 168
D Parked D Ped D Pedalcyclist D Resp to Emergency D Hit & Run D Parked D Ped Pedalcyclist D Resp to Emergency [ Hit & Run 1601
102 26 Driver's First Name Initial LastName 29 Sex | 56 Driver's First Nam . Initiat Last Name 3 5¢ Sﬁx
01 |Cesar Domingues M |Ruiz-Rivera Francisco Ruiz-Rivera 20
103 27 Number 30 Eyes | 57 Number 60 Eyes 01
01 and Street and Street
28 City ] State ip 58 City ] State Zip
‘062 4 Hale Street New Brunswick NJ 08901 73 Franklin Blvd Somerset NJ 08873
31 Stale | 32 Dnver's License No 33 b0B 34 Expires } 61 State | 62 Driver's License No 63008 64 Expres
F——-‘. mm dd yy |[mm yy mm dd yy mm vy 1122
03 i | 100277 | | | 092963 | |
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
[JSame As SameAs . . . . I
oiveRyder Truck Rental oriver RUiz-Rivera, Francisco Ruiz-Rivera
36 Number . 66 Number
and steet 119 Moonachie Ave and Street
108 = -
37 City i State Zip i . S 2p P
---- | Moonachie NJ 07074 5" rankiin Bivd Somerset’RfJ 08873 1651
107 38 Make 39 Model 40 Color| 41 Year [ 42 Plate No. 43 State| 68 Make 69 Model 70 Colar [ 71 Year | 72 Plate No. 73 Stale
—- KEN | AP834E  |NJ |DOD RAM RD 4FZD  |'NJ
Mos | 44 VIN 45 Expires | 74 VIN 75 Ele)ires
24 1XKDD49X2DJ358959 07/17 |1D7RV1GP8BS577213 12/16 -
100 46 Venicle Removed To [_JDriven [ ] Leftat Scene [J Towed a 3 owner | 76 Venicle Removed To [[JDriven [ Left at Scene [] Towed 77 [] owner
01 Impound | Autharity [T} priver impoung | Authority 7] priver
[ Disabled [ Police {J Disabled [J Police
1o 48 Alcohol/Drug Test T ! ! | ! l I ] l I I I [ l 128
02 o g 134 Crash Diagram (NOT TO SCALE) 78 Ateohol/Drug Test ——
T Given: [N [JYes (JRefused Given:[JNo [Jves [JRefused  J7
01 i Type: [ Breath [JBlood [Jurine i Type : [ Breatn (J8loos ((Junne ===~
12 { Results: O__ __% []Pending  |— —1 Results: 0____% []Pending 128a
_‘:;_- 49 Hazardous Material  Name or 79 Hazardous:Malerts! Rame of 26
y on A Placard _' — on ; Placard 1280
. P
i Board 3P a No. Board P b / No.
114 00N o [ —_— 1 O O T ceememmmicmnnn |128c
5 50 Carrier No. [JUsDOT [J Other * — —{ 80 Carrier No. [JusDOT [J Other * —
116 51 Commercial Vehicle Weight — | 81 Commercial Vehicle Weight
04 < 10,000 Ibs < 10,000 Ibs 129a
- D 10.001 - 26,000 los s — D 10,001 - 26,000 {bs 26
117 ] > 26,001 lbs ] = 26,001 tbs
129h
04 52 Carrier name = -1 82 Carrier name
[ | A I N I 26
rasi escription
‘f129d

136 Damage To Qther Property

o1
'G7

Oper. 137 Charge  [] Multiple Charges

1

138 Summons No.

Opzer, 138 Charge Muttiple, Charges

Improper Passing

140 Summans No.

Q-376120

B7

141 Officer's Signature

PO Karl Murvay 7170

NJTR-1 (rev. 07/2005)

142 Badge No. 143 Reviewed By Badge No.

144 Case Status
{1 Pending

K3 complete

83 84 85 86 87 89 90 92

2]

94 95 Names & Addresses of Occupants -

If Deceased. Date & Time ol Death

04

1101

04

2 (01

m o O @ »

Record Bureau Copy
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New Jersey Police Crash Investigation Report Police Dept: NEW Brunswick ___ code: 01

Case No: 16:_521243_“

Motor Vehicle Crash Description Station:

(Refer {o vehicle by number}

Veh Pos Phys toc Twye Ref Equip Equip Bag Hosp
O Inon  Ee% cong AR SeX 4y g Med Avail Used Depl  Code
£3 84 85 86 87 88 89 9 o1 92 a3 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death

A

. F

L

G

{

N H

v

o]

LI

v

e J

D

135 Crash Description

Driver Of Vehicle 1 Stated that he was Going to pull Into 9 Industrial Rd Driveway and Vehicle 2 Tried
to Pass on the Riaht and hit His Truck On right Side of Front Bumper

Driver of Vehicle 2 Stated that he was Behind Vehicle 1 And he Did not See his Signal to Turn Right
And he Tried to Pass on the Right and was hit By Vehicle 1 Causing Damage Left Side of his Truck near back
Tire

PO Karl Murvay 7170

NJTR-1A (rev. 07/2005) Officer's Signature Badge Number
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New Jersey Police Crash Investigation Report Police Dept. New Brunswick Code 01

Station, Case No,1 6'521 23

Motor Vehicle Crash Description

pJ [3snpuj 6

PO Karl Murvay 7170

Officer's Signature

NJTR-1B (rev. 07/2005) e
adge Number



98 Page 1. of 3. O et New Jersey Police Crash Investigation Report Reporiale  |_]Non-Reportable | Ghange Report

05 s
1 Case Number 10 Crash 11 Speed Limit T118a
% 16-52161 occures on126___Paterson Street r 1275 ) f D [ [ I ] 02
01 2 Police Dept of . ~_Code [7J Atintersection with Road Name Dir 12 Route No.  Suffix 13 Milepost - [93gp
5 New Brunswick 0 1 O Feet OnOE o 1o Speeatim |11
01 3 Station/Precinct Miles OsOw 7 Cross Road Name * s ;
= 14 15 16 19 0 Te Onsdee 1158 |
07 4 Date of Crash 5 Day of Week 6 Time 7 Municipality || & Total | 9 Tolal : Ramp [ From: 20 Route/Name OssOws |-
= mm_ ~ dd o e S 2400 hrs) Code Killed | Injured ! 21_Latitude ngi
u 1 119b
% O8I AB ]| % [15 32Tl T T [T AT 111 [Tl
101 23 Veh Noj24 Policy No. 25 Ins Code 53 Veh Noj 54 Policy No. 55 Ins Code
5o N8 CA3482659 2
Parked [Jres [ Pedalcyclist [0 Respto Emergency O Hit & Run Opaked [JPed [Jredalcycist [J Respto Emergency [ Hit & Run 160 1
102 26 Driver's First Name Initial Last Name 29 Sex | 56 Driver's First Name Initiat Last Name 59 Sex
01 |Christoph Duffett e
103 27 Number 30 Eyes | 57 Number 60 Eyes | ——==—
01 and street 40 Bucknell Road and Street
28 Cily_ State Zip 58 Cily State Zip
1061 Parlin, NJ 08859-1227
31 Stale | 32 Dnver's License No 33 DOB 34 Expires § 61 State | 62 Driver's License No 63 D0B 64 Expires
1—05—1 mm dd vyy mm yy mm dd yy mm vy 1122
08 i | 0$ 131 66 | | l; | é ] o
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
Same As Dsame As ——
D ovelVood Robert Driver
36 Number 66 Number 1124
and sieet ONe Robert Wood Johnson Pl and Street 13
106
37 City B 5 Zip 67 City Slate Zip
— | N&w Brunswick , NJ 08903-2801 125
107 38 Make 39 Model 40 Color| 41 Year | 42 Plate No. 43 State| 68 Make 69 Model 70 Color | 71 Year | 72 Plate No 73 State
--—-—-_FOR 350 WH (15 PA1491 NJ
Mos M VIN 45 Expires | 74 VIN 75 Expires ]
20 1FDWE3FSO0FDA20509 08/18 |
709 46 Venicle Removed To (X]Driven [] Leftat Scene []Towed 147 J owner | 76 Venicle Removed To [Joriven [ Left at Scene [] Towed 77 O owner ¢
. Impound | Authority (X priver 0 1mpoung | Authority [ priver
. [ Disabled [ Police [J Disabled [ Police
11 T T
02 48 Alcohol/Drug Test 134 Crash 1l)iagr.am[ (NOT Iﬁfm Ve l [ I I [ I | I l 78 Alcohol/Orug Test
T Given: XJNo [Jves {JRefused SR Given: [[JNo [Jves [JRelused
———= | Type: [JBreath (JBlood [Jurine i Type : [] Breath (] 8lowd {JUnne
’625 ! Resulls: 0__ __% [JPending  |{— — Results; 0.____% []Pending
e 49 Hazardous Material ~ Name or 79 Hazardous Material Name or
! on A Placard _ S 3 1 on . Placard
i ., -~ & \\
— Board SPU s 3 No. B +° Boarg  SPI! S No. -—
114 oo~ e 1 O O "5 cosmsnimnnnins [1280
ey 50 Carner No. [TJUSDOT [J Other * |— - ; .| 80 Carrier No. [ usDOT (JOther* ———~
Song
— ” 1284
116 51 Commercial Vehicle Weight _ | 81 Commercial Vehicte Weight ——
02 [J < 10,000 bs O < 10.000 lbs 1292
3 10.001 - 26,000 los - — 7] 10,001 - 26,000 tbs e
17 ) > 26,001 los ] = 26,001 bs
PATERSON STREET 129b

52 Carrier name =

1 82 Carrier name

N I I S N I I S B T2

D#1 was backing up the driveway to the garage area located at 168 Paterson Street when V#1 | R

35 Crash Descr iption

-collided into the garage door. The driver stated that he was watching his partner wave him back and struck the >
closed garage door. There weren't any injuries at the scene ——

136 Damage To Other Property

Oper. 137 Charge  [] Multiple Charges 138 Summons No. | Oper. | 133 Charge []Multiple Charges 140 Summons No. ‘1—33_
141 Officer's Signature 142 Badge No 143 Reviewed By Badge No. 144 Case Status (T
PO James Hayes 7200 ! [IPending [X] Complete
83 84 85 86 87 88 89 o | A 92 93 94 95 Names & Addresses of Occupants - If Deceased. Date & Time of Death
Al 1101 |-——-|-—]49 M |-— |--—-|--|09 | 04 [--—- |--—---- Duffett, Christoph-40 Bucknell Road, Parlin, NJ 08859-1227
B
Cc
D
E

NJTR-1 (rev. 07/2005) Record Bureau Copy




Page_20f_3

New Jersey Police Crash Investigation Report

Motor Vehicle Crash Description

Police Dept, New Brunswick

Code_ 01

Station

Case No.1_6£2_1§1_

13341S NOSH31vd

V#N

Z
1S
o
1%
O
;iQ\)
|®

13341S NOSH3Lvd 891

PO James Hayes 7200

NJTR-1B  (rev. 07/2005) .
Officer's Signature

Badge Number




96 5 page 1. of .2 [J ras New Jersey Police Crash Investigation Report  [X] Reporiavie [ JNon-Reportavie [ ] Change Report
1 Case Number 10 Crash 11 Speed L|mul 18
> 16-52177 |25, SomersetStreet | | [T 1] o
01 2 Police Dept of Code [)S] At Inlersection with Road Name Dir 12 Route No.  Suffix 13 Milej 118b
a8 ew BFU nSWICk 0 1 [ Feet OOnOE o Wall Street ]13 ?eedémm e
01 3 Station/Precinct OsOw
- T [:] M||es o & [ 5= 17 Cross Road Name OO I
i NB EB i119a
6 Time ooy ] & Towl | § Toai }  Ramp [ From: _ ss Qws
10007 4 Dateprcygsh I_x 2 Da"h:’{:vej\': use 2400 hrs) e i | Ndred] | o5 Taifds 20 RouteiName Qsel 25
u 1190
51 L[0BYITIMB] s [ 16 34]TR[1Iafololol2] [T 1.1 TTT] .
23 Veh No| olicy No, ns Code 53 Veh No| 54 Policy N S T
o |1 908912672 T A 4584323 [ 538
D Parked D Ped D Pedalcyclist D Resp to Emergency D Hit & Run C] Parked D Ped C] Pedalcyclist D Resp to Emergency D Hit & Run 1601
102 26 Driver's First Name Initial Last Name 29 Sex | 56 Oriver's First Name Initial Last Name 5 Sex
01 Chrlstoph Huszar M |Georges B [ ]
ernardin M &z
103 27 Num| 30 Eyes | 57 Number 60 € H
01 and s1reet 171 Hale St and Street 1249 Gurd Ave 1yes 01
28 City State Zip 58 (::ity . State Zip
’062 New Brunswick , NJ 08901-2611 Hillside, NJ 07205-2104
21 Stale | 32 Dnver's License No 33 0B 34 Expires § 61 State | 62 Driver's License No 63008 64 Expres
E——' ‘ mm dd yy mm yy mm dd yy mm yy 1122
02 ] | 07 09,80 | | | | 111548 | | =
35 Owner's First Name Initial Last Name 65 Owner s First Name Initial Last Name ) 123
Same As Sam i
Driver orver New Jersey Transit Pri Carr
36 Number 66 Number 1124
- and Street and sreet ONe Penn Plaza East 1
106 |
37 City Slate Zip 7 Cily State Z 2
02 ewark, NJ 07105 ° 61
107 38 Make 39 Model 40 Color{ 41 Year | 42 Plate No. 43 State| 68 Make 69 Model 70 Color | 71 Year | 72 Plate No. 73 Stat
02 HON CRV C20GFW  |NJ |NAB US 016 | NJ"
108 44 VIN 45 Expires | 74 VIN 75 Expires
01 SHSRD78806U409116 : 1N9416059CA140172 0816 :
709 46 Venicle Remaved To [_JDriven [ Leftat Scene K] Towed . :7”1 v B L] owner | 76 Venicle Removed To X]oriven [ Left at Scene [ ] Towed 77 [ owner |
. Impound | Authority Driver impound | Authority [T pri i
1:1300 Guaranteed Towmg [X] Disabled [ Police {0 Disablea X P;l‘gz L P
<126
01 48 Alcohol/Drug Test I [‘)i ;grarL (NO'IT 1650 \LE)' N A A I ™ I O 78 Alcohol/Drug Test 11
11 Given: XJNa [JYes Orefused Given: [X]No [Jyes [JRefused 127
i L Somerset Street
02 ¢ Type: [Jereatn (JBicod [Jurine Type : [] Breath (J8load {_Junne |
12 { Resulls: 0____% []Pending | — _| Results: 0____% [JPending |128a
1-1;__ 49 Hazardous Material  Name or | 79 Hazardous Matenal Name or 26
1 0 ot % Pi;c;ard —] . Placard 128
Board PR Board Spit \" No. —_—
114 0O O N~ T — O O O—— EF7
353 50 Carner No. [JUSDOT (JOther* {— __| 80 Carrier No. [JusDOT [JOther©
02 128d
116 51 Commercial Vehicle Weight B ) | 81 Commercial Vehicle Weight S
< 10,000 Ibs < 10,000 ib: 2
01 T3 Jo.001- 26000 s - Not To Scale =] 1 70.001- 26,000 fbs ?396
17 ] > 26,001 Ibs o ' ] 2 26,001 1bs
0 1 52 Carrier name — @1 - 82 Carrier name s
T35 Crash Description S 5 I I I I I l l I I I I 129¢
ee page —
129d
13,‘) 1
136 Damage To Qther Property 3
A 04
Oper. 137 Charge  [_] Multiple Charges 138 Summons No. | Oper. | 139 Charge []Multiple Charges 140 Summons Na. 18
1gof)ffi§e_r'srslignaé.ueR d 7335 142 Badge No. 1%32Re4\:iewsd By Badge No. 144 Case Status __4._
Ichar ee 7 ! {JPending [XJ Complete |
83 84 85 &6 87 88 89 90 | 9 92 93 94 895 Names & Addresses of Occupants - If Deceased. Date & Time of Death
A 1 01 |01 [-—-- 3B|M |- |- 1104 | 04 |---- }-—-——-- Huszar, Christoph-171 Hale St, New Brunswick , NJ 08901
B| 2 |06 |01/04|35|F |04 08 |2 04 |04 |---- |6202 |Callahan, Crystal-145 Avon Ave Apt D, Newark, NJ 07108
C|l2 (091/01/04/40/M |06 08]2 |04 |04 |---- 6202 |Hunter, Kelly-509 Cresent Court, North Brunswick, NJ 08902
|92 |o4 |01 |--|18|M |----|--—-|1]04 |04 |- - Quarcoo, David-1413 Birchwood Court, North Brunswick, NJ
El2 104 |01 /|68 F |-—1]—11104 |04 |--—- }-———-- Maria-Andre, Guerrero-83 Livingston Ave, North Brunswick, NJ

NJTR-1 (rev. 07/2005)

Record Bureau Copy



Page of
New Jersey Police Crash Investigation Report police Dept: New Brunswick  code: . 01
Motor Vehicle Crash Description Station: casenNo: 1652177
(Refer o vehicle by number)
Veh (2 . Ph toc Tye Ref Equip Equip Bag Hosp
ooy Eiect oM Age Sex G U mMey Avall Used Depl  Code
£3 84 85 &6 87 88 89 a6 § 91 92 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
P To1 01|67 M |--—|-—| 1]04 | 04|}
G
{
NoH
v
0
LI
v
e J
D

135 Crash Description

On 8/11/16 at 16:34 hours. PO Puccio and | responded to the intersection of Somerset Street and

Wall Street for a reported motor vehicle accident

Uoon our amval we flrst met W|th the driver of V1. He did not have any comolalnts of pain at the

V1 sustained damage to the front end and needed to be towed from the scene. V2 sustained damage to the

passenger side wheel and side panel but was able to be driven from the scene

V1 was attempting to exit a parking spot and did not yield to on coming traffic hitting into \VV2_Both .

mwmmpmmm_beﬂmm to obtain a copy of said report

PO Richard Reed 7335

PO Richard Reed 7335

NJTR-1A (rev. 07/2005) Officer's Signature

Badge Number
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New Jersey Police Crash Investigation Report Police Dept. New Brunswick Code 01

Station Case No.1 6-521 77

Motor Vehicle Crash Description

s

19a1)S JesIoWos

9/e3S Ol JON

PO Richard Reed 7335

NJTR-1B  (rev. 07/2005) : P
Officer's Signature Badge Number




96 3 Page . of _2_ [] ratat New Jersey Police Crash Investigation Report [X] Reportanie [ ]Non-Reportaie  [] Grange Report
1 Case Number 10 Crash 2 11 Speed ann 1182
a7 16'521 67 QOccurred On45 US quhwav 1 SB { | i l l l I LL_J 02
01 2 Police Dept of Code (7] Atintersection with Road Name it 12 Route No.  Suffix 13 Milepost 118b
18 Speed Limit
s New Brunswick (0 1 0 Feet OnDE o |18 Spes —
N J
01 3 Station/Precinct D Miles Os D w 17 Cross Road Name !
- 4 15 16 19 O Tor Onsdes (119
09 2 Date of Crash 5 Day of Wesk 6 Time 7 Municipality | & Totl | 9 Total | Ramp [ From: S Ko Clss Ows |o__
= mm od i il {use 2400 hrs) Code Killed | Injured { 21_Latitude ngi
u 1190
%, |08 AIAB] % [15 56114l ol [ Jo]| [T [ITTTT] .
101 23 Veh No{24 Policy No. 25 Ins Code 53 Veh Nof 54 Policy No. 55 Ins Code -
02 1 907130184 134
D Parked D Ped D Pedalcyclist O Resp to Emergency D Hit & Run D Parked D Ped D Pedalcyclist D Resp to Emergency D Hit & Run 16)1
102 26 Driver's First Name Initial Last Name 29 Sex | 56 Driver's First Name Initiat Last Name 59 Sex
01 |Gerard Mennella M 7
103 27 Number 30 Eyes | 57 Number 60 Eyes | ===——
01 and street 1 \Walton Court and Street
28 City State Zip 58 City State Zip
“‘61 East Brunswick, NJ 08816-4070
31 Stale | 32 Dnver's License No 33 OB 34 Expires } 61 State | 62 Driver's License No 63008 64 Expires
W—Jf mm dd yy mm yy mm dd yy mm  yy 1122
11 i l 08 19,98 | | J E L [ —
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
Same As Same As —
DriuedOhn Mennella Oriver
36 Num 66 Number | 61
ané sres 1 Walton R. and Street 101
1086
ity i Zip 67 City State Zp P
02 | Za8t Brunswick, NJ 08816-4870 vE
107 38 Make 39 Model 40 Color| 41 Year [ 42 Plate No. 43 State| 68 Make 69 Model 70 Colar | 71 Year | 72 Plate No 73 State
-—-—— FOR U92FPN NJ
o8 24 VIN 45 Expires | 74 VIN 75 Expires )
01 [3FA6POHD4GR128688 ,
709 46 Venicle Remaved To [_JDriven [] Left at Scene K] Towed 47 J owner | 76 Venicle Removed To [Joriven [ Left at Scene [] Towed 77 [ owner
Impound | Authority [T} prver impound | Authority (] priver
---- |DEPENDABLE [] Oisabled [X] Palice {J Disavled O Police E——-—-Z6
110 T T T T T 1
O 1 48 Alcohol/Drug Test 134 Crash Diagram (NOT TO SCALE) [ I I l ] ] ) 78 Alcohol/Orug Test 1 1
e Given: XINe [JYes [JRelused ) Given:[JNo [Jves [JRefused 57
———— { Type: [Jereath (JBlood [Jurine i Type : [ Breath (] 8lous {JUnne i ===
112 ! Resulls: 0__ __ % (] Pending L \—’_’/ — Results: 0.__ __% [ Pending 1282
— , = - 26
T3 49 Hazardous Material  Name or RT.1 SOUTH I il 79 Hazardous Matenial Name or
d " Placard — . RS ot s 1 on Placard 128b
—_— 4.9
R Boafd Spdl s \,;‘ No = _— Board  SPil / . No. 60
12]43 O O v —_— E— = - g O “—/ wwasenamancass |1260
T3 50 Carrier No. (JuSDOT [ Other * }— | 80 Carrier No. [(JusDOT [J Other * :;;'
116 51 Commercial Vehicle Weight B 81 Commercial Vehicle Weight —
01 < 10,000 Ibs < 10,000 ibs 129a
b ] 10.001 - 26,000 lbs e S — {1 10,001-26,000 tbs o
! > 26,001 los > 26,001 Ibs
——— D D 129b
52 Carrier name — -1 82 Carrier name
| | nNotToscae | | | | | | | | | T26e
T35 Crash Description
; 129d
136 Damage To Other Property
/A :
Oper. 137 Charge  [] Multiple Charges 138 Summons No. | Oper. 139 Charge [ ]Multiple Charges 140 Summans No. }133
141 Officers Signature 142 Badge No 143 Reviewed By Badge No. 144 Case Status —_—
PO Justin Miller 7338 ! [ Pending [X] Complete
83 84 85 86 87 88 83 30 | 9 92 9 94 95 Names & Addresses of Occupants - If Deceased. Date & Time of Death

01 (0104

17

08

05

09

09

08

6205

03 |01 {04

15

06

08

09

09

08

6205

m o O w »

NJTR-1 {rev. 07/2005)

Record Bureau Copy




Page of
New Jersey Police Crash Investigation Report palice Dept:_New Brunswick Code: 01
Motor Vehicle Crash Description Station: case No: 16-52167__

(Refer to vehicle by number)

Veh  Pos . Phys toc Tye Ref Equip Equip Bag Hosp
O imon S gong A9 SEX 4 iy Med Avail Used Depl  Code
83 84 85 86 87 88 89 80 | 91 92 a3 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death

A

. F

k.

G

{

N H

v

O

L I

v

eJ

D

128 Crash Description
On 8/11/2016 officer Yurkovic and | were dispatched to Robert wood Johnson Hospital to meet with
two individuals who were involved in a motor vehicle accident in the Sears parking lot

Upon arrival we discovered that the two individuals were transported to Saint Peters hospital
instead. At Saint Peters Hospital we met with the driver of vehicle one, Gerrard Mennella. Mennella stated he was
turning into the Sears parking lot and lost control of his vehicle. Mennella's vehicle struck a tree located on the
median of the parking lot entrance  Due to the call volume EMS responded and transported Mennella and his
younger brother Michael Mennella to the hospital before our arrival. Gerrard Mennella suffered a scrape to his
rlaht forearm and bruising around his neck area from the seat belt. Michael complained of minor back pain
Mlchael and Gerrard were both treated for their injuries at Saint Peters Hospital

Officer Shaw was on scene at Sears with Mennella's vehicle (N.J JO92FPN) The air bags were
depMed_aud_thﬂ&hjﬁlﬁJMa@ inoperable Dependable Automotive towed the vehicle

P O Miller 7338

PO Justin Miller 7338

NJTR-1A (rev. 07/2005) Officer's Signature

Badge Number
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New Jersey Police Crash Investigation Report Police Dept. New Brunswick Code 01

Station Case No.16-52167

Motor Vehicle Crash Description

5/89S 0 JON

HLNOS L'1d

JONVYLINI
10T ONIMYVd SHV3S

PO Justin Miller 7338

NJTR-1B (rev. 07/2005) e,
Officer's Signature Badge Number




96 5 Page .. of _2_ [ e New Jersey Police Crash Investigation Report  [X] Reporoue  [Jnvon-Reportavie  [] change Report
1 Case Number 10 Crash 11 Speed len 118
= 16-52189  |s.5=o1007 dersey Avenue 1 |"3" T j02
01 2roics ceptor Code [ Atintersectionwith  R02d Name it 72 Roule No.  Suffix 1 I Milepost 3785
961 NeW BI’U nSW|Ck 0 1 [ Feet OnO e o !18 Speled Limit 1 M
~ 3 Station/Precinct —— D Mlles O fsa w r—— 17 Cross Road Name D - J ;
3 NB EB i119a
L I e PO Bk e ) A A PR
100 ml—n M Tuw il—-[]‘ -—[—l—' rﬁ—j—““’m" ' 190
01 vOnN 24111' ;]g] - 18 it ] 2‘{;11!4 [d h isz: l * ] l ] l : —
To1 23 Veh No olicy No. l ns Code 53 Veh No| 54 Policy No. 55 Ins
) 66056212 135 66752687 RES
02 [JParked [JPed []Pedacyclist [J Resp to Emergency [J Hit & Run - Opaked [JPed [JPedalcycist [ Resp to Emergency [ Hit & Run 160 1
!(62 ,&el\i)aerEs First Name Initial Last Name ELGAR ZSEEX 350(Jsﬁéeghﬁrs| Name Initiat Last Nami " Sgﬁﬁx
alle 121
103 27 Number 30 Eyes | 57 Number y 50Eyes 01
02 anasreet 1 S. DOVER STREET and Street 1478 Columbia Dr
= State Zip 58 City State Zip
02 SOMERSET NJ 08873 No BrunSWICk NJ 08902-1616
31 Stale | 32 Dnver's License No 33008 34 Expires | 61 State | 62 Driver's License No 63 DOB 64 Exprres
F——: mm dd vyy mm yy mm dd yy mm vy 1122
01 i | 08 17,99 | ! i 02 12,93 | -
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
Same As Same As i
on-uedose M Guardado orver LALLEY,JOHN F LALLEY —
36 Num! 66 Number , - 124
. and Stree1880 Hollywood St and sieet 1478 Columbia Drive ; 61
106 i
. Zip 7 Cil State p
02 | NoBrunswick, NJ 08902-296% FORTH BRUNSWICK New Jérsey 08905-1616 s
107 38 Make 39 Model 40 Color| 41 Year [ 42 Plate No. 43 State| 68 Make 69 Model 70 Color | 71 Year | 72 Plate No 73 Stat
02 _TOY CAM V29GCB  |NJ |CHE AM | N
& 4T1SK12E55U556099 1716”36 TFA1E33D9239305 Bef7
01 j :
109 46 Vehicle Remaved To [ JOriven [X] Left at Scene [JTowed :7 ort 8 wner | 76 Vehicle Removed To [X]Driven [ Lett at Scene [ Towed 77 O owner
Impoung | Autharity D Authorit a7
01 8 s B o ) e | " B powe |
1o 48 Alcohol/Drug Test 1 1 i L ] l I l I | I ] 7 126
01 134 Crash Diagram (NOT TO SCALE) 8 Alcohol/Drug Test 04
1 Given: XINe [JYes {JRefused . T Given: [X]No [Jves [JRefused 757
01 ¢ Type: [ 8reath (JBlood [Jurine i 1 Type: [J Breath (J8loos [Junne 04
112 ! Resulls: 0__ __% []Pending — — | Results: 0.___.% []Pending 1282
— 49 Hazardous Material  Name or 79 Hazardous Material Name or 26
113 Placard — — Placard 128b
car
i Board Seil 7 No. aoard Spil 'A\ No. ———
114 0O O \ T O e e sneern e | 1288
?;153 50 Carner No D UsSDOT D Other * }— __| 8o Carrier No D USDOT D Olher * o
1 3 @ 28d
116 51 Comgrmal Veh(;cle Weight - B Comﬁercial Vehicle Weight —
< 10,000 Ibs < 10,000 Ibs 29
01 L—J 10.001 - 26,000 lbs [raes ﬁ — [:] 10,001 - 26,000 {bs 12%
117 > 26,001 los 2
01 ] 2 26 i ] = 260011bs
52 Cartier name — NOt TO Scalei L oo ryi— 1_2?:_
B e L L O I =
129d
2
2
136 Damage To Other Property 4
N/A U6
Oper. 137 Charge D Multiple Charges 138 _Summons No. | Oper. 133 Charge Muitiple Charges 140 _Summons No. "_‘
1 B9:310 I N kS aTAL: Q3756% ‘B
1l431c())ﬁ\ij:ers 1?.igna'l\t;lr_e“ 7338 142 Badge No. 143 Raviewed By Badge No. 144 Case Status I
ustin willer ! {7 Pending Complete |
83 84 85 &6 87 88 83 a0 91 a2 o2 94 85 Names & Addresses of Occupants - If Deceased. Date & Time of Death
A 2 01 01 |---- 231 M |---- |- 1109 09 |-—-- f-————- Lalley, Joseph-1478 Columbia Dr, No Brunswick, NJ 08902
5[ 1 {0101 |—|16]F |-— 1109 |09 |- }--mmm
c 1 03 01 —— 1 8 M |- |- 1 09 09 ————m————— RADOLOS, CARLOS-71 S. DOVER STREET SOMERSET NJ
D
E
NJTR-1 (rev. 07/2005) Record Bureau Copy



Page of

New Jersey Police Crash Investigation Report

Police Dept: New Brunswick

_. Code: _ 01

Case No: 16:‘5218»9,.“

Motor Vehicle Crash Description Station:
(Refer {o vehicle by number}
Veh Pos " Phys toc Type Ref Equip Equip Bag Hosp
O iion  E%% cong A SeX i iy Med Avail Used Depl  Code
83 84 85 &6 87 88 89 90 § 9t 92 93 94 85 Names & Addresses of Occupants - I Deceased, Date & Time of Death
A
. F
L
G
{
N H
v
O
LI
v
e J
D

135 Crash Description

On 8/11/2016 Officer Yurkovic and | were dispatched to 1007 Jersev Avenue for a motor vehicle

accident

Upon arrival we checked to see if anybody involved was iniured. After determining there were no

iniuries we spoke with the driver of vehicle two(NJR1 8DNFE

\ Joseph Lalley. Lalley stated he was slowing down in

traffic when he was struck in the rear by vehicle one(NJ V2

0GCR). The driver of vehicle one, Angie Melgar stated

(0]

Angie Melgar did not have 3 license and was issued a summons for unlicensed driver 39:3-10

(Q375695) The registered owner of vehicle one Jose Guardado

driver to drive his vehicle 39:3-37 1b (Q375696)

NJTR-1A (rev. 07/2005)

PO Justin Miller 7338

Officer's Signature

Badge Number
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New Jersey Police Crash Investigation Report Police Dept. New Brunswick Code 01

Station case No.16-52189

Motor Vehicle Crash Description

9/938 O _LJON

IANNIAY
AJSEEr

PO Justin Miller 7338
Officer's Signature Badge Number

NJTR-1B (rev. 07/2005)



96 4 page 1_of 2. [ raa New Jersey Police Crash Investigation Report Reporable || Non-Reportable  |_] Ghange Report
T
1 Case Number 10 Crash 11 Speed Limit 1118a
% 16-52213  [Sowlon. StateRoute18SB S 471 5] | | | | [ 1]
01 2 Police Dapt of . __Code [7] Atintersection with Road Name Dir 12 Route No.  Suffix 13 M1I§psosl o it | 1288
% New Brunswick 0 1 0] Feet COnOe o [ et 1151
05 3 Station/Precinat — 5Milrzs | fGD w w [ 17 Cross Road Name Ons O R
Gg 1 1 8 NB EB i119a
tice it H Fi 5
02 4 Date of Crash 5 Day of Week 6 Time 7 Municipality | 8 Tolai 9 »Tosal Riaeep ] Fone 20 Route/Name O se Ows 25
5 mm dd PR N 2400 hrs) Code Killed | Injured 21_Latitude 22 Longi 115
u ! 9
5 |OBIAM B %"s [ 19 SIARHAE- - -1-] [T 1. EEAEEEEnlE
301 23 Veh No|24 Policy Na. 25 Ins Code 53 Veh Noj 54 Policy No. 55 Ins
002 1 4414893158 2 016850527C71039 85%
Oprarked [ res [ Pedatcyciist [J Respto Emergency {J Hit & Run Ovraked Oreds O Pedalcyclist [ ] Resp to Emergency [ Hit & Run 16) 1
102 26 Driver's First Name Initial Last Name 29 Sex | 56 Driver's First Name Initial Last Name 59 |$__ex
Umangbhai Patel M Miley 121
103 27 Number ) 30 Eyes | 57 Number . 60 Eyes 01
02 |en¢swest 39 Royal Drive Apt 175 and Street 967 \Noodmere Drive
28 City State Zip 58 Cily State Zip
1062 Piscataway, NJ 08854-3397 Keyport, NJ 07735
31 Stale | 32 Dnver's License No 33008 34 Expires | 61 State | 62 Driver's License No 63008 64 Expires
r mm dd vyy mm yy mm dd yy mm  yy 1122
01 i | 1017,89| | ! | 040784 | |
35 Owner's First Nama Initial Last Name 65 Qwner's First Name Initial Last Name 123
Same As Same As .
Driver Driver —
36 Number 66 Number ;"64
and Street and Street i 1
e 37 Ciy State Zp 67 Cily State Zip Y
107 38 Make 39 Model 40 Color| 41 Year | 42 Plate No. 43 State| 68 Make 69_Model 70 Color | 71 Year | 72 Plate No. 73 State
—-__HYU X48FDS  |NJ |[TOY COR BK J3BEML | NJ
08 T 44 VIN 45 Expires | 74 _VIN 75 Ex}lﬂrés !
01 KMHDN45D52U306107 2T1BURHEXEC207669 07/18
709 46 Vehicle Remaved To [_]Oriven [] Left at Scene K] Towed 1 27 o % Owner | 76 Vehicle Removed To X]oriven [] Left at Scene [ ] Towed 17 ot % Owner
. s Impound | Authority Driver o x impound uthority Driver !
01 Puleios TOWlng [ Disabled X] Police Destination (O Disabled [ poiice =
110 L
01 48 AltoHalinig Test 134 Crash éiagra;\ wrtbseale |1 L T T T T 1 T 1 78 Alcohol/Orug Test 04
=t Given: [JNo [JYes (JRefused | I Given: [[JNo [Jves [JRelused 127
01 | tyse: [Jereath [(iood [Jurine | | | Type : [J Bream (J8ioos (ume | 04
12 ! Resulls: 0____% [ Pending — | —] Results: 0____% [JPending {1282
— 49 Hazardous Material  Name or 79 Hazardous Material Name or 26
" On o Piacard _ ! | on Placard 1280
e /'\\
innin Boarg P a - | » Board OPM a No. —
114 oo~ o | g T O O T cceeemminnnn 1280
*:x;__ 50 Carrier No. [JUSDOT [ Other* {— | £ — 80 Carrier No. [(JuspOT [JOther* _—_— |
= 128d
116 51 Commercial Vehicle Weight I | | 81 Commercial Vehicle Weight ——
< 10,000 Ibs < 10,000 lbs 129a
03 D 10.001 - 26,000 lbs oo | — D 10,001 - 26,000 tbs 26
117 £ > 26,001 s l ] = 260011bs ==
03 52 Carrier name == | —— 82 Carrier name __;_
[ I I I [ 1 26
35 Crash Description
, See page 2 ey
129d
136 Damage To Other Property
Oper. 137 Charge  [_] Multipte Charges 138 Summons No. | Oper. | 133 Charge []Muiltiple Charges 140 Summons No.
141 Officers Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status
PO Nicole Lewis 7340 ! {1 Pending Complete
83 84 85 &6 87 88 89 80 | N 92 93 94 95 Names & Addresses of Occupants - If Deceased. Dale & Time of Death

01 (01

26

09

04

Patel, Umangbhai-39 Royal Drive Apt 175, Piscataway, NJ

03 |01

09

04

N [= [

01 |01

m=ZI=Z

32

L G P ) . N

09

04

Miley, Erin-967 Woodmere Drive, Keyport, NJ 07735

m o O @ »

NJTR-1 (rev. 07/2005)

Record Bureau Copy



Page 3 of 3

New Jersey Police Crash Investigation Report

potice Dept: New Brunswick Code: __0 1

Case No: 16:.52213w

Motor Vehicle Crash Description Station:
(Refer {o vehicle by number)
Veh  Pos " Phys toc Twe Ref Equip Equip Bag Hosp
Ow  Inon e oong A SeX W iy Med Avail Used Depl - Code
83 84 85 86 87 88 89 a0 | 9t 92 a3 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
. F
L
G
{
N H
v
O
LI
v
e J
D

135 Crash Description

Driver of Vehicle 1 stated that he was driving South bound on Route 18 when he saw Vehicle 2

coming to stop. He attempted to stop his vehicle but was unsuccessful at which time he swerved and crashed into

Vehicle 2

Driver of Vehicle 2 stated that she was driving her car South bound on Route 18 when she

slowed down due to traffic at which time Vehicle 1 crashed into her

NJTR-1A (rev. 07/2005)

PO Nicole Lewis 7340

Officer's Signature

Badge Number



Page_ 0Of___

New Jersey Police Crash Investigation Report Police Dept. New Brunswick Code 01

Station Case No,1 6'5221 3

Motor Vehicle Crash Description

yinos g1 Sinoy

5/e0S 01 JON

PO Nicole Lewis 7340

NJTR-1B (rev. 07/2005) S —
Officer's Signature Badge Number




136 Damage To Other Property
N/A

985 Page __of _2_ O rea New Jersey Police Crash Investigation Report [JReportatie [ ] Non-Reportavie  [_] Ghange Report
S
1 Case Number 10 Crash 11 Speed Limil :118a
a7 16-52193 Occurred On : Throop Avenue i |27 5 | ] l | I
O 1 2 Police Dept of ) Code (7] Atintersection with Road Name Dir 12 Route No.  Suffix 13 Milepost 118b
a8 118 Sgeedhimit .
06 New Brunswick (0 1 0 Feet OnOE o Delavan Street A
3 Station/Precinct Miles Osgdw 17 Cross Road Name
50 14 15 16 19 0 FTo: One[JE8 119
07 4 Date of Crash 5 Day of Week 6 Time 7 Municipality || 8 Total | 9 Tofal ; Ranp [ 1 From: 70 RouteiName Oss Jws 25
mm dd use 2400 hrs) Code Killed | Injured 21_Latitude 22 Longi
100 mgl—m’] 1 m MTuw 1 1190
01 £ Sa 18 45 1 2]1'&” | l I l ll l l i l . S
101 23 Veh Nof24 Palicy No, 00 l 25 Ins Code 53 Veh Noj 54 Policy No. 55 Ins Code
1
02 OPrarked [JPes [Jredaicyciist [] Resp to Emergency KJ Hit & Run {Opaked KJPed [JPedaicyciist [ ] Resp to Emergency [ Hit & Run 160 0
102 26 Driver's First Name Initia! Last Name 29 Sex {56 Driver's First Name Initial Last Name. 5¢ Sex
01 00 Tyesha Ross Foae
103 27 Number 30 Eyes | 57 Number 60 Eyes 01
01 |endstest 00 and Street 104 Hamilton Street Apt 7
28 City State Zip 58 City . State Zip
"62 00 New Brunswick , NJ 08901-1266
31 Stale | 32 Daver's License No 33 DOB 34 Expires § 61 State | 62 Driver's License No 63 DOB 64 Exprres
rt mm dd yy | mm yy mm dd yy mm vy 1122
13 i I [ | ! i 032679 | |
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
Same As DSame As —
Drivel O Driver
36 Number 66 Number ?‘6‘
and Street 00 and Street i 0
106 = .
0 O a‘locny Slate Zip 67 City Slate Zip P 25
107 38 Make 39 Model 40 Color| 43 Year | 42 Plate No. 43 State| 68 Make 69 Model 70 Color [ 71 Year | 72 Plate No. 73 State
- 0 0
r 44 VIN 45 Expires | 74 VIN 75 Expires i
00 00 00, | :
109 46 Venicle Remaved To [X]Oriven [] Left at Scene [JTowed 147 ~ [Jowner |76 Venicle Removed To []Driven [] Lett at Scene [] Towed 77 [ owner :
Impound | Autharity [T priver impoung | Authority 7] Driver
— [ Disabled [ Palice (] Disabled [[] Palice
e 48 Alcohol/Drug Test 1 T ! T T | [ | | I | l I T 1126
00 9 134 Crash Diagram (NOT TO SCALE) #B Aleaha|/Onug Test 111
11 Given : [:]No DYes DRerused Given : DNo DYes DRefused [_1 27
s Type : [ Breath [JBlood [Jurine | Type : [J Breatn (J 8loos [Junne | 1
1620 { Resulls: 0__ __% [ Pending — —| Resuits: 0.____% [JPending Ao
49 Hazardous Material  Name or 79 Hazardous Material Name or 26
11 3
i o e Placard 1 on . Placard 128k,
s Board Spill y \,; . No. Board Pl o S No. 22
’6‘0 OO0 e [ = O B 5 eccomnums: 1288
75 50 CarmerNo. (JUSDOT [JOther* }— _| 80Carrier No. [(JusDOT (] Other* . -
128d
116 51 Commercial Vehicle Weight _ | 81 Commercial Vehicte Weight i
01 < 10,000 Ibs < 10.000 lbs 1292
= D 10.001 - 26,000 lbos o — {71 10,001 - 26,000 tbs 22
117 3 > 26,001 los ] = 26001 1bs
i 129
52 Carrier name — - 82 Carrier name
A N N D TN N A N N (NN N N N B 260
T35 Crash Description
129d

Oper. 137 Charge

D Multipte Charges

138 Summons No.

Oper.

139 Charge []Multiple Charges

140 Summons No.

141 Officers Signature

PO Justin Miller 7338

142 Badge No.

143 Raviewed By
|

144 Case Status
[ Pending K] Complete

Badge No.

83 84 85 &6

87 88 83 90

93

94

Names & Addresses of Occupants - If Deceased. Date & Time of Death

1 {01 00

00 00 |00

00

00

01 04

37 07 108

Ross, Tyesha-104 Hamilton Street Apt 7, New Brunswick , NJ

m o O @ »

NJTR-1 (rev. 07/2005)

Record Bureau Copy
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New Jersey Police Crash Investigation Report Police Dept: NEW Brunswick = code: __ 01

Station: . Case No: 1_6:*5.219,3%”

Motor Vehicle Crash Description

(Refer fo vehicle by number)

Veh Pos " Phys toc Twe Ref Equip Equip Bag Hosp
O inion  F% cong A9 SSX W iy Med Avall Used Depl  Code
83 84 85 86 87 88 89 90 § 91 92 a3 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death

A

. F

L

G

{

N Y

v

O

LI

v

e J

D

135 Crash Description
On 8/11/2016 Officer Yurkovic and | were dispatched to headquarters for a report of a hit and run
motor vehicle accident

Upon arrival we met with the victim Tyesha Ross. Ross stated that on Tuesday 8/9/2016 at
approximately 0400 she was struck by a gray Toyota Ross did not know the license plate number or any further
details about the vehi i ing Throop avenue near the intersection of Delevan
Street when she was struck. Ross advised us she was knocked unconscious and has no idea who brought her to
the hospital. There were no calls to this location for this incident Ross's injuries are: pain in her left shoulder, a
bruised calf_bruised back, a black eye and a scrape on her forehead Ross was treated for her injuries by the

hospital staff and spent two days in the hospital
P O Miller 7338

PO Justin Miller 7338

NJTR-1A (rev. 07/2005) Officer's Signature

Badge Number



98 1 page 1. of _2_ [ ras  New Jersey Police Crash Investigation Report [X] Reporiasie [ ]Non-Reportavie  [] Change Report
1 Case Number 10 Crash " Sbeed leﬂ 1118a
97 16"52207 Oceurred On * State Route 18 NB | I ] l { I D ] ] ] 02
01 2 Police DeptBof k Code {X] Atintersection with Road Name Dir 12 Route No.  Suffix M pDSY 1180
as eedkinit
03 NeV\{ runswick 0 1 O Feet OxOe o Paulus Boulevard 5 CITE™ e
3 Station/Precinct [_'] M.|e$ Osgw 17 Cross Road Name E
= 14 16 R19 % FTO' One 8 EB i119a
4 Date of Crash Week 6 Time 7 Municipalit 8 Total | 2 Total ’ amp rom: . E] SB wB
10932 a2 e 8 Dayh:’fT e\?v use 2400 hrs) Codp . Killed | Injured i 21_Lalitude sk ngit 25
u 1190
52 [[OBMTTB] & [79 32]Ap M@ oloolo] [T TTTT]  [ITITTTTI™
01 23 Veh Noj24 Policy No. l S Ins Code 53 Veh No| 54 Policy No 55 Ins Gy
02 1 F400089-9 42 2 4340-54-13-68 166
OPaked [ rPed [ Pedalcyciist [ Resp to Emergency [J Hit & Run Ovpaked [JPed [JPedalcyciist [] Resp to Emergency [] Hit & Run 1608
102 26 Driver's First Name Initial LastName 29 Sex 56 Driver's First Name Inital Last Name N 59 Sex
Sharon Williams Deyni ejia F oAz
53 27 Number 30 Eyes | 57 Number 5Eyes 01
02 and street 156-B Taylor Ave and Steet 21 Brookside Ave
28 City State Zip 58 City State Zip
’062 E Brunswick, NJ 08816-1456 New Brunswick, NJ 08901-2258
31 Stale | 32 Dnver's License No 33 DOB 34 Expires § 61 State | 62 Driver's License No 63 00B 64 Exprres
-1—05—4. mm dd mm yy mm dd vy mm  yy 1122
02 | i | 030661 | | | 040494 | | T
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name ' 123
Same As Same As AR
Driver Driver
36 Number 66 Number Al 61
and Street and Streel , 2
106 i
e 37 Cay State Zip 67 Cily State Zip 125
107 38 Make 39 todel 40 _Color| 41 Year | 42 Plate No. 43 State| 68 Make 69 Model 70 Color | 71 Year | 72 Plate No 73 State 01
-—--—_TOY CAM BG |07 N13DYU NJ |DOD CHA BLA |08 NJ
Mos | 44 VIN 45 Expires | 74 VIN 75 Expires
01 4T1BE46K27U161667 02/47 |2B3LA53H78H284244 08/A7
09 46 Venicle Removed To [X]Driven [ ] Leftat Scene []JTowed 147 [ Owner | 76 Venicle Removed To Xloriven [ Left at Scene[ ] Towed 77 [ owner :
. . Impound | Authority [ priver : H impoung | Authority 7] prver i
001 Destination 0 Dreavied O rae |Destination £ ieabred St —
" T T T T T k
01 48 AlcoholiDrtg Test 134 Crash Diagram (NOT TO SCALE) TR 78 Alcohal/Drug Test 03
P Given: XINe [JYes [JRelused ) Given: [X]No [Jves [JRefused 127
01 Type : [] Breath [JBlood [JUrine i Route 18 NB | Type: [JBreath (J8loud {Junne ! 03
112 | Resulls: 0__ __% [ Pending — —1 Results: 0____% [ Pending 1128a
-1—__ 49 Hazardous Material  Name or [-Vehicle #1 79 Hazardous Material Name or 26
13 A Placard [ = ) Placarg  |128b
—_— Boa rg SPl s \,\I No. s oard Spill \ No.
114 0o Nl - O O et i (1288
= 50 Carrier No. (JUSDOT [JOther* }— Vehicle #2 __| 80 Carrier No. [JuspOT [ Other * —
116 51 Commercial Vehicle Weight _ | 81 Commercial Vehicle Weight
01 {73 < 10,000 1bs < 10,000 lbs 1292
~ [:] 10.001 - 26,000 Ibs [ — {1 10,001 - 26,000 tbs 26
16’1 ] > 26,001 Ibs \ ) = 26,001 1bs
. 129b
52 Carrier name — -~ 82 Carrier name
I Not To Scale
A gt | | ]| 7260
T35 Crash Description
(See PG, 2) .
129d
136 Damage To Other Property
Oper. 137 Charge [ Multipte Charges 138 Summons No. | Oper. 139 Charge [ ]Muitiple Charges 140 Summons No.
141 Officer's Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status
PO Nicholas Grammar 7336 ! [ Pending _[X] Complete
83 84 85 g6 87 88 89 90 | 91 92 2] 94 95 Names & Addresses of Occupants - If Deceased. Date & Time of Death
A 1 01 |01 |--—-- 55 | T 1104 | 04 |---- - Williams, Sharon-156-B Taylor Ave, E Brunswick, NJ 08816
811 03|01 |—-—|26{M |-— |-—[1[04 |04 |--—- }---——- Boninsegna, Douglas-14 Mayfair Ct, East Brunswick, NJ
Cl12 101101 |-—122| F |- |-—- 1104 |04 |---- |-———-- Mejia, Deyni-21 Brookside Ave, New Brookside , NJ 08901
D
E

NJTR-1 (rev. 07/2005) Record Bureau Copy



Page of

New Jersey Police Crash Investigation Report police Dept:_ New Brunswick Code: 01

Station: Case No: 16;152201%

Motor Vehicle Crash Description

-

OMKrOo<&Z -

(Refer to vehicle by number}

Veh Pos . Phys toc Tye Ref Equip Equip Bag Hosp
Ow  tmon B8 gong AR SeX W iy Med Avail Used Depl  Code
83 84 85 86 87 88 89 90 9t 92 93 84 85 Names & Addresses of Occupants ~ If Deceased, Date & Time of Death

“ - T @ T

135 Crash Description

Driver #1 Stated That she was driving Northbound on Route 18 when she realized that she had driven

at the inte ion she attempted
vehicle #2. Her vehicle sustained moderate damage to the front and rear passenger Slde doors Both her and her
passenger stated they were uniniured during the collision

Driver #2 Stated: That she was driving straight in the right lane of traffic on Rt 18 Northbound when
she was side swiped by vehicle #1 Her vehicle sustained minor damage to the front driver side fender. She also

stated she was ummured during the accident

PO Nicholas Grammar 7336

NJTR-1A (rev. 07/2005) Officer's Signature Badge Number



Page  0f

New Jersey Police Crash Investigation Report Police Dept. New Brunswick Code 01

Station Case No_1 6'52207

Motor Vehicle Crash Description

dN 81 S0y

6/e9S 0] JON

prTyanm—

CHOPUSA | » I}

PO Nicholas Grammar 7336

NJTR-1B (rev. 07/2005) _ — e
Officer's Signature Badge Number




35 Crash Descr ption

585 Page . of ___ D Fatat New Jersey Police Crash Investigation Report Reportatle DNomRepodable D Change Report
1 Case Number 10 Crash 11 Speed Limil 1182
Z 16-52220 |e.omo25a Eastonmvene 1 [ [ 111 ] [ [ ]]06
01 2 Police Dept of Code [7J Atintersection with Road Name Dir 12 Route No.  Suffix 13Milepost - [33gp
% New Brunswick 0 1 0] Feet OxOe o piospeeaumt |12
01 3 Station/Precinct [ wites OsOw 17 Cross Road Name
oo 14 15 16 . 19 [ 1o OnsJes f113a
09 4 Oate of Crash 5 Day of Week 6 Time 7 Municipality | 8 Total | @ Tatal ; R ] Rsipe 20 Route/Name U ss Jws 25
e W T W use 2400 hrs) Code. Killed Injured { 21_Latitude ngit T
* |0BIAAIAB] %" [21 o1lAR ATl o)lolo]l [T [f 1 .
101 23 Veh Noj|24 Policy No. 25 Ins Code 53 Veh Noj 54 Policy No. 55 Ins Cod
5 |2 4225211830 1 UNKNOWN -
Parked [:] Ped D Pedalcyclist D Resp to Emergency D Hit & Run D Parked D Ped D Pedalcyclist D Resp to Emergency [ Hit & Run 16)1
102 26 Driver's First Name Initial Last Name 28 Sex | 56 Driver's First Name Initial Last Name 5¢ Sex
01 |n/a n Jian Wu 7
103 27 Number 30 Eyes | 57 Number 60 Eyes | ==—-—
01 | endsteet and Steet 37 Farmbrook Dr
= 28 City State Zip 58 City State Zip
“’02 Old Bridge 08857
31 Stale | 32 Dnver's License No 33 DOB 34 Expires § 61 State | 62 Driver's License No 63008 64 Expres
E—-———-{ mm dd yy mm yy mm dd yy mm yy 1122
06 j l L1 ; ! E 112580 |
35 Owner's First Name Initial Last Name €5 QOwner's First Name Initial Last Name 123
Same As . Same As ——
oiveRamesh Srinivasan oriver |Dette Lopez
36 Number 66 Number 124
and sreet 59 Sagamore Av S and sweet 33 Maple Ave Apt B %3
106 :
37 é;ily State Zip 5 t Zip P
—--- | Edigon, NJ 08820-2977 "Solith River, NJ 08882-103 %0
107 38 Make 39 dodel 40 Color| 47 Year | 42 Plate No. 43 State| 68 Make 69 _Model 70 Colar { 71 Year | 72 Plate No. 73 State
—_ WMP79U | NJ [NIS ALT SL
Mos | 44VIN 45 Expires | 74 VIN 75_Expires
01 JTHBJ46G582188109 ; 1N4AL11D74C174158 077
100 46 Venhicle Removed To (X]Driven [ ] Leflat Scene [JTowed 147 Owner | 76 Vehicle Removed To X]Driven Left at Scene [] Towed 77 i
) | . Owner ¢
01 Impound | Autharity  (X] priver impound | Authority  [X] priver
= [ Oisabled D Palice {J Disabled O Police 7
Y T y Y " 1
01 “Aksatang fel 134 Crash [])iagram (NOT TO scm - I n b 78 Alcohol/Drug Test —
N
17 Given: XJNe [JYes {JRelused NOt TO Sca v Given : [X]No [Jves [JRefused 127
01 Type : (] Breath (JBiood [Jurine [ | Type: [J 8reath (J8lowd [ Junne | ====
12 { Resulls: 0__ __% [] Pending — St Peters valet , —] Results: 0.__ __% [ Pending 1282
—— parking lot rd 2 8
ey 49 Hazardous Material  Name or 79 Hazardous Material Name or
4 on Placard — — Placard 128
s spill 7 No. Spill N
Boarg ¥V 7 / Board pit /" 0 —
114 0O O >~ ha g O _‘/ ,n/ Q. [1280
s 50 Carrier No D usDOT (JOther* +— __.] 80 Carrier No. O usopor D Other *
— n/a n/a 1284
116 51 Commercial Vehicle Weight B ] 81 Commercial Vehicte Weight —
03 < 10,000 Ibs < 10,000 Ibs 1292
C] 10.001 - 26,000 lbs fronse — {] 10,001 - 26,000 tbs 26
1673 ] > 26,001 los ] = 26,0011bs
129h
52 Carrier name — st ﬁzlgéarrier name
n/a —
[ I I NS I N N N I I T26e

Driver 1 (valet drlver for St. Peter's Hosoltan was reversmq vehicle 1 when he struck oarked

how close vehicle 2 was

The owner of vehicle 1 was given their vehicle keys back by a different valet attendant and left

the scene before being informed of the vehicle damage

1/36 Damage To Other Property

120d

n/a
Oper. 137 Charge D Multipte Charges 138 Summons No. | Oper. 138 Charge D Multiple Charges 140 Summons No. ’1—
n/a n/a n/a n/a 91
141 Oﬁice:fs Signature 142 Badge No. 143 Reaviewed By Badge No. 144 Case Status —
PO Vincent Scasserra 7330 4231 ! [JPending [X] Complete
83 84 85 &6 87 88 89 20 (N 92 e’ 94 95 Names & Addresses of Occupants - If Deceased. Date & Yime of Death

1

01

25| M

04

00

\Wu, Jian-37 Farmbrook Dr, Old Bridge 08857

2

m o O @ »

NJTR-1 (rev. 07/2005)

Record Bureau Copy



Page_ Of

New Jersey Police Crash Investigation Report Police Dept. New Brunswick Code 01

Station Case No,1 6'52220

Motor Vehicle Crash Description

8/e0S 0 JON

10| Bunpyied
19|eA sialed 1S

PO Vincent Scasserra 7330 7330
Officer's Signature Badge Number

NJTR-1B  (rev. 07/2005)



136 Damage To Other Property

96 5 Page .. of _2_ [] rouat New Jersey Police Crash Investigation Report Reportoble ] Non-Reportable ] Ghange Report
=
1 Case Number 10 Crash . 11 Speed Limit :118a
a7 16-52205 oceurredond1___US Highway 1 SB . | , [ D J ]
01 2 Police Dept of ) Code [7J Atintersection with Road Name L 12 Route No.  Suffix 13Milepost - [49gp
a8 NeW BFU nSWle i O 1 [ Feet OnO€e o !18 Spe[ed Limit 2 el
01 3 Station/Precinct Miles OsOw 17 Cross Road Name I
= 14 15 16 s B L. Ons[Jes 119
4 Date of Crash 6 Time 7 Municipality | 8 Total | 9 Tofal ampil | From: S Oss Ows
09 mn %rg L 5 Day of Wask use 2400 hrs) Codg ™ | ke Injured { 21_Latitude i ngit 25
100 O [.1-‘[1_1[_1” %M Tu W 9 | 1190
2 rs [T920JARMIAN T[T N [T T.TTTTT] .
T01 23 Veh No|24 Policy No. [2 Ins Code 53 Veh Noj 54 Policy No. 55 Ins
o | 1 UNK 5 02262806 98%
OPaked [ rPed [ Pedalcyclist [J Resp to Emergency [J Hit & Run Opaked [JPed [JPedalcyclist [ Resp to Emergency [ Hit & Run 16) 1
102 26 Driver's First Name Initial Last Name 28 Sex | 56 Driver's First Name Initial Last Name 59 Sex
Jessica Crouch F |Kimberli Altman 121
103 27 Number 30 Eyes | 57 Number 60 Eyes 01
02 |envsvest 1080 South Boyd Parkway and Street 201 South 2nd Ave #28
28 City X State Zip 58 C_:ily State Zip
"62 No Brunswick, NJ 08902-2715 Highland Park , NJ 08904-2260
31 Stale | 32 Dnver's License No 33 DOB 34 Expires } 61 State | 62 Driver's License No 63 D0B 64 Expires
F mm dd yy mm yy mm dd yy mm yy 1122
03 i 1 052890 | | | | 140680 | | T
35 Owner's First Name Initial Last Name 65 Owner's First Name Initial Last Name ) 123
Same As Same As A
Driver Driver
36 Number 66 Number ‘:’16
and Street and Street , 1
108 37y Stale Zp 67 Cily State Zp 12
107 38 Make 39 Model 40 Color| 41 Year [ 42 Plate No. 43 State| 68 Make 69 Model 70 Color [ 71 Year | 72 Plate No 73 State
----_HYU D70DGB NIS PAT 14
Mos 1 44VIN 45 Expires | 74 VIN 75 Expires
01 KM8JU3AC9DU702525 06/17 |5N1AR2MMSEC709673 1118 -
109 46 Venicle Remaved To [X]Oriven [] Left at Scene [[] Towed 47 [X] owner | 76 Vehicle Removed To X]briven [] Left at Scene [ Towed 77 X owner
01 Impound | Authority (T priver impound | Authority ] Driver i
[ Disabled [ Palice (] Disabled O Police -
110 i T T T ] I I <126
01 48 Alcohol/Drug Test 134 Crash DiagOT TO SCALE | ] | I I I 78 Alcohol/Orug Test N
o Given: XJNe [JYes {JRefused ) Given: [X]No [Jves [JRefused 127
i L . NotToScale '
01 i Type: [ Breath (JBiood [Jurine Type : [J Breath (J8loos {(JUnne 08
12 ! Resulls: 0__ __% []Pending  |— — Results: 0.____% [ Pending 1282
;1;-- 49 Hazardous Material  Name or SiHazamonsMaisnal Rame oc 26
on N Piacard i 1 on i~ Placard 128
i Board Spill 7 \,;] No. - Spill (_; \,} No. ———
114 [ I e o \»X O O T cemeeinn 1280
T 50 CarierNo. [JUSDOT (JOther* |— \ \ \ \ \ \ \ —{ Pocamertio LJusooT L] Other” 1:';; -
116 51 Commercial Vehicle Weight Tl | 81 Commercial Vehicte Weight e
04 < 10,000 ibs < 10.000 ibs 429a
[j 10.001 - 26,000 los [ — C] 10,001 - 26,000 tbs 26
117 £ > 26,001 s ] = 26,001 1bs
129h
02 52 Carrier name — - 82 Carrier name
S OO SUSS—— = S
Not To S::ala l l I I l I 129¢c
T35 Crash Description
(see page 2) | S
129d

I'f2

83

Oper. 137 Charge Multiple Charges 638 Summons No. | Oper. 138 Charge [ ]Multiple Charges 140 Summons No. T
1 [Careless Driving 375417 )
141 Officer's Signature 142 Badge No. 143 Raviewed By Badge No. 144 Case Status _—

PO Brian Bellafronte ! [QPending K] Complete
84 85 86 87 88 83 30 91 92 93 94 95 Names & Addresses of Occupants - If Deceased. Date & Time ol Death

1101101

26

-

09 |04

Crouch, Jessica-1080 South Boyd Parkway, No Brunswick, NJ

01 |01

35

09 104

IAltman, Kimberli-201 South 2nd Ave #28, Highland Park , NJ

m o O @ »

NJTR-1 (rev. 07/2005)

Record Bureau Copy



Page of
New Jersey Police Crash Investigation Report police Dept: NEW Brunswick ___ code:__ 0 1
Motor Vehicle Crash Description Station: case No: 16-52205__

(Refer {o vehicle by number)

Veh Pos " Phys Loc Tye Ref Equip Equip Bag Hosp
Occ  tion %% cong  ASe SeX W 4 Med Avail Used Depl  Code
83 84 85 86 87 88 89 90 § o1 92 a3 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death

A

. F

E

G

{

% H

v

o]

L I

v

e J

D

135 Crash Description

] was dlsoatched to the Sears Parklnc lot for the reoort of a motor vehncle acmdent Uoon my

(ooeratlno a 2013 Hyundai NJ Reolstra’uon D7ODGB (vm ‘

| spoke with Ms. Altman who stated that Ms. Crouch drove through the Stop Sign in the Sears
Parking lot and struck the side of her Nissan (V2)

Ms. Crouch stated that while operating her Hyundai (V1) she attempted to stop at the Stop Sign
but her foot slipped off the brake peddle causing her to roll through the Stop Sign and strike Ms. Altman

Both vehicles sustained very minor damages Ms Crouch agreed to pay for the damages to Ms.

Aliman's vehicle Ms Altman agreed however; Ms Crouch could not present an insurance card at the fime of the

matter and she advised me she had not rerelvpd the proper doc‘umpn’rq | attempted to (‘ontac‘f Ms (‘mur‘h via
ick Police aﬁpmpt to locate her at her residence to get valid insurance
information _but was unsuccessful | advised Ms Altman via telephone that a report was going to be completed
and she would be able to get it in 3 to 5 business days from New Brunswick Police Department Ms Crouch was
issued 3 summans in-lieu of the accident Careless driving summons # Q-375417 Uninsured Motor Vehicle

summons # Q-375418. and Operating While Suspended summons # Q-375419

PO Brian Bellafronte 7324

NJTR-1A (rev. 07/2005) Officer's Signature Badge Number



Page_ 0Of

New Jersey Police Crash Investigation Report Police Dept, NEW Brunswick Code 01

Station Case No,1 6"52205

Motor Vehicle Crash Description

8/edS 01 JON

.‘\O

8/edS O JON

VAN

VAN

PO Brian Bellafronte 7324

NJTR-1B (rev. 07/2005) —_—
Officer's Signature Badge Number




96 5 page 1_of 3. [ ratar New Jersey Police Crash Investigation Report Reportatle [ Non-Reportable [ Ghange Report
=
1 Case Number 10 Crash 11 Speed Limit 118a
% 16-52354  |Cirmiont Robert Wood Johnsqm | 275 ] l { J J ,
01 2 Police Dept of Code (] Atintersection with Road Name 12 Route No.  Suffix 13 Milepost - [33gp
o New Brunswick 0 1 0] Feet OnOE o |
01 3 Station/Precinct [ miles OsOgw 17 Cross Road Name
55 14 15 16 ’ 19 O F‘ro:‘ Onsdes 119a
09 4 Date of Crash 5 Dayof Week | © Time 7 Municipality | 8 Total | 9 Tofal : Ramp [] From: 7 Route/Name O ss OJws 02
e [0B[ARIIB] 6 (10T HARHA@I [ 1] [T 1T
301 23 Veh No|24 Policy No. 25 Ins Code 53 Veh Nof 54 Policy No 55 Ins e
% |1 F 772339-8 426 5 00 68
Parked D Ped D Pedalcyclist D Resp to Emergency D Hit & Run D Parked D Ped D Pedalcyclist D Resp to Emergency D Hit & Run 120
102 26 Driver's First Name Initial Last Name 29 Sex | 56 Driver's First Name Initial Last Name . 59 Sex T
None None Vanessa Aquino FoAz
103 27 Number 30 Eyes | 57 Number 50Eyes : 00
01 and Street and Steet 539 Sayre Ave
28 City State Zip 58 Ci State Zip
104 None Perth Amboy, NJ 08861
31 Stale | 32 Daver's License No 33 OB 34 Expires § 61 State | 62 Driver's License No 63008 64 Expires
T mm dd yy |[mm yy mm dd yy mm vy 1122
01 i 1 | | ’ E 090282 | | | ——
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
Same As Same As . e—
orveMarc Goldberg oriver Danny Aquino
36 Number . 66 Number 3 %4
and sireet 1804 Woodbridge Commons Way and sweet 539 Sayre Ave 10
106
37 City State Zip State Zip 2
--—— | Iselin, NJ 08830-3031 6Igerth Amboy, NJ 08861 ‘65
107 38 Make 39 Model 40 Color| 41 Year [ 42 Plate No. 43 State| 68 Make 69_Model 70 Colar | 71 Year | 72 Plate No. 73 State
--—-- CHE VJIX96P NJ |Toyota SIE Iv BR NJ
Mos | J4VIN 45 Expires | 74 VIN 75 Ex‘?ires
04 1GNDT13S472167978 7 5TDZK23C79S278374 04/17
109 46 Vehicle Remaved To [_JDriven [ ] Left at Scene [] Towed av [J Owner | 76 Venicle Removed To [Joriven [ Left at Scene [] Towed 77 [ owner i
01 Impound | Autharity [T priver impoung | Authority 7] priver
[ Oisabled Police [ Disabled O Police
110 T I T I T - X T I I T 126
O 1 48 Alcohol/Drug Test 134 Crash { I 78 Alcohol/Drug Test 1
Given: [XINe [Jves {JRelused Given: [KIno [Jves [JRefused 3
111 _ o 27
01 ‘ Type : ] Breath [(JBlood [Jurine i Robe(r: \éV:b:dan:::rjoL:‘r::r:gaz‘:)sP"ﬂ' 1 Type: [JBreath (JBloos {Junne ;_1_
12 | Results: 0__ __% [ Pending — —| Results: 0.____% []JPending 128a
1_1;__ 49 Hazardous Material  Name or 79 Hazardous Material Name or 26
A Placard — —1 on . Placard 128b
—_— e B ar ¢ SPll No, Ve Paring Lane Board 5P ,/ ‘\\ No. —_—
114 O B S e [ =t O 8 e mmm e | 128
13 ~ ™ ;
Y 50 Carrier No. [JuUSDOT [ Other * }— meivay —| 80 Carrier No. [(JusDOT (] Other * e
116 51 Commercial Vehicle Weight B | 81 Commercial Vehicte Weight ——
02 < 10,000 Ibs < 10,000 lbs 129a
D 10.001 - 26,000 Ilbs poeises — D 10,001 - 26,000 {bs 28
17 ] > 26,001 los ] = 260011bs
129b
02 52 Carrier name — Somerset Street -1 82 Carrier name
| 1 1 1 1 1 wetroscae | | | | | | 7260
T35 Crash Description
; 1294
67
471
07
136 Damage To Qther Property j “81
Oper. 137 Charge  [_] Multipte Cnarges 138 Summons No. | Oper. 139 Charge [ ] Multiple Charges 140 Summons No. 16
141 Officers Signa_ture 142 Badge No. 143 Reaviewed By Badge No. 144 Case Status —_—
PO Dominick Calogero 7292 CRADIC/5157 [JPending [X] Complete

83 84 85 &6 87 88 83 90

91

92 93 94

Names & Addresses of Occupants - If Deceased. Date & Time of Death

2 |01 |01 34| F

09 |04

Aquino, Vanessa-539 Sayre Ave, Perth Amboy, NJ 08861

m O O @™ »

NJTR-1 (rev. 07/2005)

Record Bureau Copy



Page 2 of 3

New Jersey Police Crash Investigation Report police Dept: New Brunswick ___ code: 01

Station: Case No: 1_6;523_54%

Motor Vehicle Crash Description

(Refer 1o vehicle by number)

Veh Pos < Phys toc Twe Ref Equip Equip Bag Hosp
O inon BBt cong AG® SeX i Med Avail Used Depl - Code

83 84 85 86 87 88 89 90 91 92 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death

P

“w = T @ m

oM< rO<z —

135 Crash Description

A witness on scene. Althea George emplovee of Robert Wood Johnson University Hospital, stated
that Vehicle 1 and Vehicle 2 were both utilizing the valet parking service provided by the hospital at the time of the
crash  Vehicle 1 was left parked by its owner and unoccupied. As Vehicle 2 came into the designated roadway of
the valet service. its front passenger side struck Vehicle 1 on its rear driver side

AIthea stated that after the mlnor acc1dent took place the driver of Vehicle 2 Ieft her oedloree

She did so because she was ill and in need of medical attentlon Once on scene, it was discovered that Driver 2
failed to leave her insurance information behind

P/O Dominick Calogero 7292

PO Dominick Calogero 7292 7292

NJTR-1A (rev. 07/2005) Officer's Signature Badge Number




Page_30f 3

New Jersey Police Crash Investigation Report

Motor Vehicle Crash Description

Police Dept New Brunswick

Code 01

Station

Case N0 16-52354

~9/BOS 0 JON
Joal)S Josiawos

aue Buped 1A

(s0€]d UOSUYOP POOAA HaqOY |)
|eydsoH AjIsisAlun UOSULOr POOAA Heqoy

PO Dominick Calogero 7292

NJTR-1B (rev. 07/2005)

Officer's Signature

7292

Badge Number




96 page ] _of _3_ O rata New Jersey Police Crash Investigation Report [_JReporanie  [_]Non-Reportaie  [_] Ghange Report
L

05

1 Case Number 10 Crash 11 Speed Limit 11183
97 1 6-52400 Occurred On : College Avenue | I 2 | 5 I L l J 02
02 [zpoiee oopter Code [ Atintersectionwith ~ 03d Name Dir 72 RouleNo.  Suffx 13 Milepost 5
e] . |18 eed, |m|t
61 NeW Brunswick 01 [ Feet O~O€e «: Hamilton Street ? 5 —
3 Staton/Precinat ] wiles OsOw 17 Cross Road iame
5 14 15 16 18 [ To: Onedes 115
07 4 Date of Crash 5 Day of Week 6 Time 7 Municipality || 8 Total [ @ Total | Ramp [] From: S ReTNE T Ose Ows 25
= mm dd s oW (use 2400 hrs) Code Killed | Injured { 21 Latitude 2 0 e
u u H
51 |[08[AR AR st [F400lARAY [ 11 (TOITTTT (IEMTTrm™
101 23 Veh Noj24 Policy No. I 25 Ins Code 53 Veh Noj 54 Policy No. 55 Ips Cod N
5 |1 JIF 10-86 selt [ 6524239 54740
[Orarked [Jres [ Pedalcyciist [J Respto Emergency {J Hit & Run Xpaked [JPed [JPedalcyclist [] Respto Emergency [] Hit & Run 1601
102 26 Driver's First Name Initial Last Name 29 Sex |56 Driver's First Name Initial Last Name 59 Sex
01 |Michael Blackwell M~ |UNOCCUPIED UNOCCUPIED 121
103 27 Number 30 Eyes | 57 Number 60 Eyes | =—=m—
01 |ewswest 93 JOYCE KILMER AVE. New Brunswick | 2 |and sueet
State Zip 58 City State Zip
1062 NJ 08901 1729
31 Stale | 32 Dnver's License No 33 D0B 34 Expires } 61 State | 62 Driver's License No 63008 64 Expires
r@ mm dd yy mm yy mm dd yy mm yy 122
02 i l 07 171 86 | ! | | | T
35 Owner's First Nama Initial Last Name 65 Qwner's First Name Initial Last Name 123
[OSame Ag. . [Jsame A _—
on'ueC|ty of New Brunswick orver XPO LOGISTICS FREIGHTI
36 Numbe 66 Number 124
and Sveet 93 JOYCE KILMER AVE. and street 3200 INDUSTRIES RD. 61
106
State Zip i Slate Zip P
- | NEW BRUNSWICK, NJ RIEHMOND, IN 47374 E
107 38 Make 39 Mocel 40 Color{ 41 Year | 42 Plate No. 43 State| 68 Make 69 Model 70 Colar | 71 Year | 72 Plate No. 73 State
--—-—-  FER CIN RD |15 [6725MG |NJ Wht IN
Mos | 44VIN 45 Expires | 74 VIN 75 Ex}I:ires
21 1F9354421FH140220 06/18 |2FWBA2CK19AAJ3357 0117
109 46 Vehicle Removed To (X]Driven [ ] Left at Scene [ Towed 47 [Jowner | 76 Vehicle Removed To [[]Driven [X] Left at Scene[ ] Towed 77 Xl owner
25 [ impoung | Authority (X priver ) 1mpoung | Authority [ priver
[J Disabled [ Police [ visablea O Police
o 48 Alcohol/Drug Test L S ey Iy | Troteseae: | 1] 7
03 g 134 Crash Diagrg <J TO SCALE) ..ot To Scale - 8 Alcohol/Drug Test 06
e Given: [XJNe [JYes {JRelused Given: [[JNo [Jves [JRefused 127
02 ‘ Type : [ Breath (] Blood [Jurine | Type : [J Breath (] Blood [ JUnne ‘_Q_G_.
1(1)24 ! Resulls: 0 __ % (] Pending — —{ Results: 0.____% [ Pending 128a
733 49 Hazardous Material  Name or 79 Hazardous Material Name or gg?
‘ Platard ] —_————  HAMLTON — Placard 1
On AN STREET On
—_— Boarg SPI 7 \,; : No. Boarg SPHl 7 ‘\ No. ———
114 | - EI = 0O O° e e | 1288
4:;-- 50 Carrier No. (JUSDOT [JOther* — S — | 80 Carrier No. [JusDOT [ Other* _———~
‘____ 52 28d
116 51 Commercial Vehicle Weight B | 81 Commercial Vehicle Weight —
02 < 10,000 Ibs < 10,000 lbs 12%a
1 10.001 - 26,000 Ibs e — {:] 10,001 - 26,000 fbs 26
117 ] > 26,001 los 7 = 26,001 16s
129b
02 52 Carrier name — -~ 82 Carrier name
I I I N N N |1 S I S A 26

35 Crash Description

136 Damage To Qther Property

Oper. 137 Charge DMulliple Charges 138 Summons No. | Oper. 138 Charge [ ] Multiple Charges 140 Summans Nao.

141 Officer's Signature 142 Badge No. 143 Reaviewed By Badge No. 144 Case Status

PO James Hayes 7200 5274 ! [QPending [X] Complete

83 84 85 g6 87 88 83 80 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased. Datle & Time of Death

Al 1101 |-=—=|-=—-|30|M |- |-——- [--|09 | 04 |---- f-————- Blackwell, Michael-93 JOYCE KILMER AVE. New Brunswick ,
B | 2 [ooom [mmm | oo | oo Jommm foomm oo oo e e [ e
C

D

E

NJTR-1 (rev. 07/2005) Record Bureau Copy



Page_20f 3

Station

Motor Vehicle Crash Description

New Jersey Police Crash Investigation Report Police Dept. New Brunswick Code 01

Case No16-52400

COLLEGE
AVE.

<
®
@ oe
=z
S
—
o
v
2
4
)
0nE
a4=2
AE
_|
iils!
z
NJTR-1B (rev. 07/2005) PO JameS Hayes 7200

Officer's Signature

Badge Number




96 5 Page .. of ____ {:] Fatal New Jersey Police Crash Investigation Report Reportatle [:]NomRaponable D Change Report
1 Case Number 10 Crash 11 Speed Limil [18a
97 16-52402 oceurred 0nd50___Jersey Avenue (| o075 ] I ; I ] D [ H I ] 25
01 2 Police Dept of . _ Code (] Atintersection with  R03d Name Dir 12 Roule No.  Suffix 13 Milepost ~ 780
B New Brunswick 0 1 0] Feet OnOe o 10 Speca v |7
3 Station/Precinct Miles OsOw 17 Cross Road Name I  —
55 1 15 ! L. - R;‘;DB Jor 8 NB E]} €8 1115
6 Time 7 Municipalit otal ofal i : - SB W8
189 <1an;;1‘Le D:F‘?Sh 1 m Ssiay of;/:ex (use 2400 hrs) Lg\:(:;zan y I K”ied Injured i 21 Latitude 20 Route/Name , o 1(1)53
o OB AR B ts [ 14 26]AR Al elolfolo) [TLITTTT] [T LITTTT1[=
23 Veh No|24 Policy No. 25 Ins Code 53 Veh Noj 54 Policy No. s
T [ HPA00001083974 411 |7, SELF INSURED oo
D Parked D Ped D Pedalcyclist D Resp to Emergency D Hit & Run D Parked D Ped D Pedalcyclist D Resp to Emergency D Hit & Run 1601
1C6 1 I%%E;;r\ﬁr's First Name Initial Last Name Yook 29 Sex ls\zpn'velrjs First Name Initial LastName 5¢ '5:91
00 Ingling U 121
103 27 Number i 30 Eyes | 57 Number 60 Eyes 01
01 and street 24 Rice Run 2 and Street 409 |ancaster Ct.
28 City A State Zip 58 City State Zip
‘062 E Brunswick, NJ 08816-5691 Piscataway, NJ 08854
21 Stale | 37 Dnver's License No 33 DOB 34 Expires § 61 State | 62 Driver's License No 63008 64 Exprres
E——, mm dd yy mm yy mm dd yy mm yy 1122
03 i | 12 09,50 | | ! 12 01,70 I i
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
Same As Same As —
I ver - over Advantage Rent-A-Car Advantage Rent ~ ——
36 Number 66 Number . . 1124
and Street and sreet Newark International Airport 61
1086
37 City State Zip 7 City State Zip 2
ewark NJ 07102 ' T3
107 38 Make 39 Model 40 Color| 41 Year | 42 Plate No. 43 State| 68 Make 69_Model 70 Color [ 71 Year | 72 Plate No 73 State
---—-_HON CIv BK |00 KJK24C NJ |CHR TC NO- |16 ' NJ
Mos . M VIN 45 Expires | 74 VIN 75 Expires
01 1HGEJ6671YL048838 17 |[2C4RC1BG4GR284151 06(17
100 46 Venicle Removed To {(X]Driven [] Left at Scene [JTowed 47 [XJowner | 76 Venicle Removed To X]oriven [ Left at Scene[] Towed 7 [ owner
01 [3 impoung | Autharity [T priver ) impoung | Authority  [X] priver
& [ Oisabled O Police {7 Disabled [J Police 26
1
01 48 Alcohol/Drug Test 134 Crash éxagrarl\ (NOEF ® ) ] l l ] I ] I l I I 78 Alcohol/Orug Test I 1 1
11 Given : No DYes DRe!used . Given : @No D Yes DRerused ] 127
01 Type : [[] Breath [(JBlood [JUrine i - | Type: [J Breath (J8loos [:]Unnez 11
—~ — e —
112 Resullts: 0__ __% []Pending  (— —| Results: 0____% [JPending (1282
e 49 Hazardous Material  Name or 79 Hazardous Matenal Name or 26
! O N Placard — 1 on . Placard 128k
i Boarg 5P /7 2 Board P N, No. ———
114 O O \\7’ el -1 g ] '?/ T e | 128T
;;__ 50 Carrier No. TJUSDOT [J Other* — | 80 Carrier No. [(JusDOT [ Other * -
- — . 128d
116 51 Commercial Vehicle Weight — — | 81 Commercial Vehicte Weight e
02 % -:_0100(5?0022)5000 I T % EOL%?OOZ‘SZOO 4 26
001 - 26, s i — ,001 - 28, s
B ] > 26,001 Ibs 7] = 260011bs 26
03 - Parking lot of 550 Jersey Ave e 129h
arrier name — e arrier name
M | L b & 1 | "Nottoseae ] | | | | | 26
L . . . . . .
! Vehicle 1 was traveling east in the parking lot of 550 Jersey Ave when it was struck by vehicle 2 | Smioio
:‘who was backing out of a parking space 129d
Vehicle 2 was parked facing north, and started to back up, when it struck vehicle 2 i—
Vehicle 2 is a Advantage Rental Car: The driver had a Chinese drivers license
(610104197012015725) along with a valid Chinese Passport (G39002086)
136 Damage To Other Property
Oper. 137 Charge ] Multiple Charges 138 Summons No. | Oper. 139 Charge [ ] Muitiple Charges 140 Summons No.
— }-—— —— —
141 Officers Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status
PO Jason Lyons 7339 CRADIC/5157 [Pending [KJ Complete
83 84 85 &6 87 88 89 90 | 9N 92 93 94 95 Names & Addresses of Occupants - If Deceased. Date & Time of Death
Al1 101101 |-—1|65|M |-—-- |-—|--|04 | 04 |---- |-———-- Yook, Keun-24 Rice Run, E Brunswick, NJ 08816-5691
B8l2 |011(01|--|45| F |--- }—|--]|04 |04 |--—- -———- Liu, Mingling-409 Lancaster Ct., Piscataway, NJ 08854
c
D
E

NJTR-1 (rev. 07/2005) Record Bureau Copy



