906 1 page 1 of 3. [ raa New Jersey Police Crash Investigation Report Reporsble ] Non-Reportable ] Ghange Report
1 Case Number 10 Crash 11 Speed Limit T118a
a7 16-49833 Ocsurred On - State Route 18NB__ | 4| 0 | [ ] l | J D { [ { J 25
01 2 ﬁauce OaplBof ek Code [J At Intersection with Road Name it 12 Route No.  Suffix 13 Milepost 1180
a8 { 18 Speed Limit »
51 ew Brunswick 0 1 200 EFe OnOE o Paulus Boulevard R
3 Station/Precinct [ wiles XsOw 7¢C
ross Road Name
5 14 15 16 i, B Je Onsdes h1oa
2 Date of Crash " K 6 Time 7 Municipality | 8 Total | @ Total : amp rom: ; Oss Ows
10002 rm?\eo drdas SSDa o;/\le;l 56 2400 hrs) Codz Y Killed Injured | 53 Latiiida 20 Route/Name . 02
u u ! 1199
5 |OBJOA B e [12 33IARAMAN- T [T LT T [T
101 23 Veh No|24 Policy No, I 25 Ins Code 53 Veh Noj 54 Policy No. 55 Ins
3 |1 4914975 67 9 F482975-0 438
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 Zsl\zex 56 Driver's First Name Initiat Last Name 59 Sex
01 |Thomas Lyons Lavina Ng 7
153 27 Number ] 30 Eyes | 57 Number 5Eyes : 01
01 ang seet 55 River Edge Dr. 4 and Steet 138 Classic Way
28 City . State Zip 58 City . State Zip
"62 Little Silver, NJ 07739 Morganville, NJ 07751
31 Stale | 32 Dnver's License No 33 00B 34 Expires § 61 State | 62 Driver's License No 63008 64 Exprres
F mm dd yy mm yy mm dd yy mm vy 1122
01 j 1 063089 | | | 10993 | |
35 Owner's First Name Initial Last Name 65 Owner's First Name Initial Last Name 123
DSame As . Same As —_—
oiveLandscape Maintenance oriver SUE Y Ng
36 Number ; 66 Number . i8] 64
and street 491 Amwell Rd Bld. 1 Suite 100 and sreet 138 Classic Way 08
108 =
37 City State Zip 7 City . State Zip
—- | Hifisborough, NJ 08844 Nforganville, NJ 07751 s
107 38 Make 39 Model 40 Color] 49 Year | 42 Plate No 43 State| 68 Make 69, Model 70 C
Y 3 olor | 71 Year | 72 Plate No. 73 State
---- Dodge Ram }XU571Z NJ |Honda d BI NJ
708 T 44 VIN 45 Expires | 74_VIN 75 Expires
05 3D7TT2CTXBG537064 ; 5FNRL186X4B034046 | :
100 46 Venicle Remaved To [X]Driven [ ] Leftat Scene [[JTowed av [J Owner | 76 Vehicle Removed To X]oriven [ Lefi at Scene [ Towed 77 O owner
0 1 Impound | Authority (X} priver impound | Authority  [X] priver
= [] Disabled [ Poalice {J Disabled [J Police s
T T T LI — ¥
02 48 Alcohol/Drug Test 134 Crash Diagram (NOT TO S agh | I | : ]--Not = i ey [ | | 78 Alcohol/Drug Test 11
% Given: XJNe [JYes (JRelused I t | S——— Given: [X]No [Jves [JRefused oo
01 Type : [] Breath [JBlood [JUrine i | Type: [J&reath (J8locs {Junne
12 ! Resulls: 0.__ __% [ Pending — | | I Paulus B —1 Results: 0____% []Pending 128a
;;-- 49 Hazardous Material  Name or 79 Hazardous Material Name or 26
on N Placard — — — e R S 1 on . Placard 128b
—— Board SPI /7N No. Board SPH /7 . No. ——
114 [ A — e 1 O O " crremmennnn |1280
r3 50 Carrier No. [JUSDOT [JOther* }— l l | __| 80 Carrier No. [TJusDpOT [ Other * -
128d
I——— - Route 18 North | | |
116 51 Commercial Vehicle Weight 5 | 81 Commercial Vehicle Weight —
01 < 10,000 Ibs r l | < 10,000 Ibs 129a
7 D 10.001 - 26,000 lbs s & — C] 10,001 - 26,000 {bs 26
1 ] > 26,001 Ibs 5 ] = 260011bs
1
01 52 Carrier name — | T | | -— 82 Carrier name 29
I N N N IO 26

rash Description

Vehicle 1 was stopped in the middle lane of Route 18 North approximately 200 Feet South of

‘Paulus Blvd. Vehicle 2 struck Vehicle 1 on the rear bumper. Driver 2 stated she was distracted at the time of

the crash and could not stop Vehicle 2 in time. No reported injuries

136 Damage To Qther Property
one

Oper. 137 Charge [ Multiple Charges 138 Summons No. | Oper. 139 Charge [ ] Multiple Charges 140 Summans No. “1'3?_"
141 Officers Signature 142 Badge No. 143 Raviewed By Badge No. 144 Case Status E
PO Tammie Ward 7237 5156 ! [ Pending [X] Complete
83 84 85 86 87 88 89 %0 | 9 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
1 101 |01 |-—-—-|27 A — 09 |04 |---- }-——-- Lyons, Thomas-55 River Edge Dr., Little Silver, NJ 07739

2 (01 |01

22

i<

09 |04

Ng, Lavina-138 Classic Way, Morganville, NJ 07751

m o O @ >

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

Motor Vehicle Crash Description

Police Dept, New Brunswick Code 01

Station

Case No.w

YHON 81 8Inoy

Veh 2 Veh 1

PAlg shined

8208 0/ JON

PO Tammie Ward 7237

NJTR-1B  (rev. 07/2005)

Officer's Signature

Badge Number




96 5 Page ... of ____ [ ras  New Jersey Police Crash Investigation Report Reportable || Non-Reportable  |_] Change Report
1 Case Number 10 Crash 11 Speed Limit T118a
%7 16-49846  |occireso24___College Avenue T D LT 02
01 2 Police Dapt of ) __Code [ At Intersection with Road Name Dir 12 Route No.  Suffix 13 Milepost  [498b
B1 New Brunswick 0 1 0] Feet OnvOe o [@Semaint,
- 3 Staton/Precinct ——1] sMiles ] fGE] W 9 [] 1o 1 CrossRaad Neme ‘D a
: ne [(JEB 119a
! 6 Time 7 Municipali 8 Total | @ Tolal | Ramp [] From: " ss8 [Jws
187 4 "E‘)rz‘i\le of %rgsh SsDa of::ex ! fise 2400 hrs) ‘g‘(‘;‘za ty Kiled | Injured i 21 Lotitude 20 Route/Name . Usel 29
u 119b
< |[oBOT B s [13 36]AR [I4][o[o]folo]| [T [.ITTTT] _
01 23 Veh Nof24 Policy Na. [25 Ins Code 53 Veh No 54 Policy No 55 Ins.Cod
02 | 1 906357776 135 ) 906126280 134
[JPakes [JPes L[] Pedalcyclist [] Resp to Emergency [J Hit & Run Opaked [JPed [JPedalcycist - [] Resp to 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
Huiqging Chen F  |Eddy Santiago 23
103 27 Number X 30 Eyes | 57 Number 60 Eyes 0
05 | enesweet 25K Meadow Green Circle and Steet 90 E 3rd St
=i 28 City State Zip 58 Cjty State Zip
02 Manalapan, NJ 07726 Clifton, NJ 07011-1613
31 Stale | 32 Dnver's License No 33 DOB 34 Expires | 61 State | 62 Driver's License No 63 DOB 64 Expires
o5 mm dd yy | mm yy mm dd yy | mm vy 1122
01 | | 12 09170 | | | 07l 13293 | _—
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
[Jsame Ag [X]Same As . -—
oiveChun W Mak oriver Eddy Santiago
36 Number . 66 Number 124
and sveet 25K Meadow Green Circle and seet 90 E 3rd St : 63
108
37 City State Zip 61 Ci Stat 2 2
—— | Manalapan, NJ 07726 Chiffon, NJ 07011-1613 " g 2
107 38 Make 39 Model 40 Color] 49 Year | 42 Plate No. 43 State| 68 Make 69 Model 70 Color | 71 Year | 72 Plate No. 73 State
---- NISSAN JUKE IL {201 M8ODPE NJ |HON ACC GRE |03 [X61FLG NJ
Mos 1 44VIN 45 Expires | 74 VIN 75 Expires
01 JNSAF5MVODT228580 10/17 [1HGCM56683A137682 06/16
109 46 Vehicle Removed To [_]Driven [ ] Leftat Scene E]Bwed :7 % Owner | 76 Vehicle Removed To []oriven [ Left at Scene X] Towed 77 [ owner
- . Impound | Authority Driver P : impoung | Authority  [T] Driver i
1(1)01 Puleio's Towing [ Dieabled X rae [Puleio’s Towing 0 Brcames Broics —
01 48 Alcohol/Drug Test 134 Crash llDiagrarl\ (NO’T 10 SICALE)‘ l . I 1] I I I I [ I 78 Alcohol/Orug Test 1 1
> , Given: [JNa [JYes [(JRefused ) Not To Scale Given:[(JNo [Oves [JRefused 757
01 i Type: [ Breath [JBtood [Jurine i R R 1 Type: [J8reath (J8loos {Junne 11
112 ! Results: 0.__ __% [ Pending — ﬁ“‘z““ —| Results: 0.__..% [JPending 1282
?_1;__ 49 Hazardous Material  Name or e a 79 Hazardous Matenal Name or 26
on .. A Pisgard [ — on ) Placard  |128P
:___ aoard Spill (“, \';, No. B Board Spill / \} No.
114 OO0 e \ T O O T ccemmminmna. 1280
T 50 Carrier No. [TJ USDOT dother* }— .| 80 Carrier No. [(JusDOT [ Other *
128d
116 51 Commercial Vehicle Weight I | 81 Commercial Vehicle Weight
01 [J < 10,000 tbs < 10,000 Ibs 1293
3 10.001- 26,000 lbs — — ] 10,001 - 26,000 fbs 26
17 3 > 26,001 Ins ] = 26001 t6s
02 52 Carrier name — - 82 Carrier name 1290
rasi escription I ‘ l l l ' ! I l l l l l l | 429
35 Crash D i . . X N -
! Vehicle #1 was traveling north out the parking lot of 24 College Avenue. Vehicle #2 was traveling
‘east on College Avenue. A collision occurred when the driver of vehicle #1 attempted to enter into traffic on 1129
College Avenue :
136 Damage To Other Property
Oper. 137 Charge D Multipte Charges 138 Summons No. | Oper. 138 Charge [X] Multiple Charges 140 Summons No.
5" |39:3-40 Q 375625
141 Officers Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status
PO Tony Ingram 7166 J QUICK 5156 [Pending K] Complete
83 84 85 86 87 88 89 90 | 9 92 2] 94 95 Names & Addresses of Occupants - If Deceased. Date & Time of Death
Al1 101101 |--|45|F |-——-|-—|1 (04 04 |08 |—~—— Chen, Huiging-25K Meadow Green Circle, Manalapan, NJ
Bl 2 101 01 |-—-—-123 M |- |-—- 1104 04 01 ——-- Santiago, Eddy-90 E 3rd St, Clifton, NJ 0701 1-1613
C
D
E

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

Motor Vehicle Crash Description

Police Dept. New Brunswick

Station,

Code 01

Case No.1_6'_4_9_84_6_

absjj0D
144

anuany
abs||0D

9/edS O JON

PO Tony Ingram 7166

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

Badge Number




98 5 Page .. of 2. O raa New Jersey Police Crash Investigation Report Reportatle ] Non-Reportable ] Change Report
o
1 Case Number 10 Crash ) 11 Speed Limit T118a
97 1 6'49837 Qccurred On US HIQhan 1 NB ! I .! 0 ] l | OO
01 2 Police Dapt of . k Code [[] Atintersection with Road Name Dir 12 Route No.  Suffix 13 Milepost 118b
) { 18 Speed Limit »
51 New Brunswick 0 1 0 Feet OnDE o State Route 18 NB R
3 Station/Precinct Miles OsOw 17 Cross Road Name
= 14 15 16 R19 % FTo: D NB D EB i11%9a
2 Date of Crash ™ 6 Time 7 Municipality J| 8 Total | 9 Total amp rom: : O ss OQws
137 Dl e 0o drgxs ssDa ofT e:\l/( \ise!2400 hes] Cod‘s ity «illed Injured | 21 Laifiuda 20 Route/Name OO
u u H 1190
2 |08 0T AB] s [ 12 49]AR114l/olo][olo]| [T [.ITT T 1] .
101 23 Veh Noj24 Policy No. [25 Ins Code 53 Veh Nof 54 Policy No. 55 Ing Ci
02 |V 4569699 673 V2 RFS1-16 618
OParked [ Peo [ pedatcyclist ] Resp to Emergency O Hit & Run Oparked [JPed [JPedalcyciist [] Resp to Emergency [ Hit & Run 1601
102 26 Driver's First Name Initial Last Name . 29 Sex |56 Driver's First Name Initial Last Name 5¢ Sex
01 |James Madison M |Faro Daruwala 121
63 27 Number 30 Eyes | 57 Number 50Eyes 01
01 |[enesrest 215 South 16th Ave. and Street 849 Northumberland Way
o1 28 City State Zip 58 City State Zip
‘62 Manville NJ 08835 Monmouth JUNIC. 008852
31 Stale | 32 Dnver's License No 33 DOB 34 Expires § 61 State | 62 Driver's License No 63 D08 64 Exprres
Mo mm dd yy |[mm yy mm dd yy mm vy 1122
02 i i | OQ 02| 77 | l ! 01 28 :68 | T
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
Same As . Dsame As ) . —
DS veMetro Optics LLC. orverUJ Haul CO. OF lllinois
36 Number 66 Number : 1123
and sireet PO BOX 275 and sreet 1032 Stevenson Drive ; 01
108
37 City State Zip 67 City, . State Zip P
—- | Whitehouse St., NJ 0889 Springfield, IL 62703 2
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 F45 12 L(Y326N Oran T504328 IL
Mos | A4VIN 45 Expires | 74 VIN 75 Expires
10 1FDUF4GTXCEB12573 ; TRAILER-RV 4880A | :
109 46 Venicle Remaved To (X]Driven [] Leftat Scene []JTowed 47 [Jowner |76 Venicle Removed To X]Driven [J Left at Scene [ ] Towed 77 [J owner
1 O impound | Authority (X priver impound | Authority  [X] priver
[ Disabled O Police {J oisabled O Prolice  ———
110 T T 1 T I T 1126
02 48 Alcohol/Drug Test 134 Crash Diagram (NOT O\ | I I | | 78 AlcoholiOrug Test l 1
e Given: [XJNo [JYes {JRefused || | Given: [XIno [Jves [(JRefused 57
L e s i
01 | mype: [ ereatn Oioos Curine TTT s Type : [ arean (Jioos (Jumne 11 ]
1(1)21 ! Resulls: 0 __% [ Pending — I | —| Results: 0. __% []Pending 1288
= 49 Hazardous Material ~ Name or I | 79 Hazardous Malerial Name or e
! on A Placard — I | 1 on Placard 128b
. \, N
— Board SPHI a No. [ | Boarg SPI' \/_ No. I
e 0 B X e [ |1 | - O 0O <=
.:;__ 50 Carnier No. JuSDOT [J Other* }— I ‘ .| 80 Carrier No. [TJusDOT [ Other * I
l [ 1280
116 51 Commercial Vehicle Weight I L | | 81 Commercial Vehicte Weight —
01 < 10,000 Ibs I | < 10,000 ibs 1292
[J 10.001 - 26,000 los e | | — {1 10,001 - 26,000 fbs e
117 ] > 26,001 Ibs | | ] = 26,001 1bs
0 1 : 129h
52 Carrier name = |l | -1 82 Carrier name
[ N N S N B 7260
T35 Crash Description
136 Damage To Qther Property
one H
Oper. 137 Charge  [_] Multiple Charges 138 Summons No. | Oper. 139 Charge []Multiple Charges 140 Summons No. 3133
141 Officers Signiature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status
PO Eric Brown 7222 7222 5216 ! [JPending [X] Complete
83 84 85 &6 87 88 89 90 | N 92 2] 94 95 Names & Addresses of Occupants - If Deceased. Date & Time of Death

1 103

04

00

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: :]_6:_4_98“31w

Motor Vehicle Crash Description

(Refer {o vehicle by number)

Veh  Pos s Phys toc Twe Ref Equip Equip Bag Hosp
O mon  EE? cong A SeX W iy Med Avail Used Depl  Code

84 85 86 87 88 89 a0 § o1 92 a3 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death

83

e

i - -

UMK rO< & -

1358 Crash Description
Vehicle #1 and vehicle #2 were traveling North on USHY 1. just before the Route 18 South on ramp
Vehicle #1 was traveling in the right lane (deceleration lane or slow lane) and vehicle #2 was traveling in the far

right lane (Route 18 South ramp access lane)
Vehicle #1 relaved that as he was travehna North bound on USHY 1 |n the noht |ane(deceleratlon

dane o OW -I‘I-OI.l.ll.. ale I e eQ Ld AI‘II-I-II.I dle i Vd
oulllno al Haul trailer manaaed to cause his traller fo enter his |ane of trafﬁc as he was over taklnc vehlcle #2

left side traller finder

Vehicle #2 relayed that as he was traveling in the far right lane of USHY 1 North (Route 18 Southon

PO Eric Brown 7222 7222

Badge Number

NJTR-1A (rev. 07/2005) Officer's Signature
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New Jersey Police Crash Investigation Report

Motor Vehicle Crash Description

Police Dept. New Brunswick

Station

Code_ 01

Case No.1_6"4_98_3L

PO Eric Brown 7222

NJTR-1B (rev. 07/2005)

Officer's Signature
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96 5 Page . of ___ [ rowl New Jersey Police Crash Investigation Report Reporiable || Non-Reportable | ] Change Report
1 Case Number 10 Crash 11 Speed Limit 1118,
% 16-49855  |oiimeson?Q___Bayard Street P L D I [D 02
01 2 Police Dapt of . ) Code (7] Atintersection with Road Name Dir 12 Route No.  Suffix 13 Milepost . |118b
95 1 New B_runSWIck 01 0 Feet OnOe o i
3 Station/Precinct ” 1 y“es O fe(_‘_] w I T GOt RoL Name —_—
a9 3 NB EB i119a
6 Time e ) 8 Total | 9 Yot} Ramp [ From: _ s8 [Jws
10009 4{2:1&% of %rgsh ssDa ofTWe\il: (use 2400 hrs) ‘g‘(‘)f;sa"y Killed Injured | 51 Lmflda 20 Route/Name 5 o o u 25
u u ! 1
5, Lo8JorAB] w2 [14 421 p@oloolo) [T LITTTT] [TLITTT111™
23 Veh Noj24 Policy No, 25 Ins Code 53 Veh Noj 54 Policy No. 55 Ins C
02 o1 9933909372061 884 |, CIC016159410C71016 0 1 Coce
OPaked [ rPed [ Pedalcycist [ 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 . 29 Sex | 56 Driver's First Name Initial Last Name 5@ Sex
01 |Carl Smith M |Kori Fleischman F oAz
103 27 Number . 30 Eyes | 57 Number 60 Eyes ! 01
01 |ensveet 107 Kingsberry Dr. 2 |andsteet 2089 Jersey Avenue
28 City State Zip 58 Cily . State 2ip
‘Od Somerset, NJ 08873-4307 Scotch Plains , NJ 07076-4679
31 Stale | 32 Dnver's License No 33 DAB 34 Expires } 61 State | 62 Driver's License No 63 DOB 64 Expres
—-ams ! mm dd yy mm yy mm dd yy mm yy 1122
08 i | 12 26,56 | ! | 05 24,94 | -
35 Owner's First Name Initial Last Name €5 Qwner's First Name Initial Last Name 123
(X]Same As Same As —
Driver Driver
36 Number 66 Number 1124
= and Street and Stree! 1 3
e 37 City State Zip 67 City State Zp 125
—- 08
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
----_GMC ACA WT |15 P90FJP HYU SON SL 11 A NJ
Mos 44N 45 Expires | 74 VIN 75 Expires
04 1GKKRNEDOFJ230989 7 5NPEB4AC7BH295703 06/17
109 46 Vehicle Remaved To (X]Driven [] Left at Scene [[] Towed 47 " [Jowner |76 Venicle Removed To [X]Driven O Left at Scene ] Towed 77 ] owner 1
01 Impound | Autharity [T} priver {7] 1mpoung | Authority (] priver |
L1} [ Oisabled 0 Police [ visabled [J police opys
T T T
01 48 Alcohol/Drug Test 134 Crash Diagram (NOT TO 5‘%&3 I s Pa!king LMI 1T 1T 17T 7T @] 78 AlcoholiDrug Test 08
FE Given: [ JNo [JYes {JRefused Given:[(JNo [Jves [JRefused 57
01 i Type: [ 8reath (JBiood [Jurine i Type : [J Breath (J8lood {Junne ¢ 08
12 ! Resulls: 0____% [ Pending — —] Results: 0____% []Pending 1282
_:;__ 49 Hazardous Material l;?me or o 79 Hazardous Material Name or 1%39
o acard ] . Placard
— Bb:id Spil g/’/\";, No. \ BS:rd Spil // ™, No.
— e A =1 O O T e 1280
er 50 Carrier No. JUSDOT [JOther* }— | 80 Carrier No. [(JusDOT [J Other ©
128d
116 51 Commercial Vehicle Weight _ | 81 Commercial Vehicte Weight
S < 10,000 Ibs < 10,000 Ibs 129
G 10.001 - 26,000 Ibs pousnss — [:] 10,001 - 26,000 tbs 26
117 ] > 26,001 Ibs ] = 26001 1bs
~T7” |52 Carrier name — -~ Bga ior name e
T | |1 | | NotToScale | | | | |
! Veh 1 and veh. 2 were in the parking lot of 70 Bayard St. Veh. 1 stopped at the stop sign just
‘before exiting the parking lot._ Driver of veh. 2 stated that he began to back up when he struck veh. 1. No one 1129
were iniured in either vehicle. EMS arrived to check on infant child from veh. 2, but did not transport her
136 Damage To QOther Property
Oper. 137 Charge  [_] Multiple Cnarges 138 Summons No. | Oper. 139 Charge []Multiple Charges l 140 Summons No.
141 Officer's Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status
PO Miguel Chang 7244 7244 5190 ! [Pending K] Complete
83 84 85 86 87 88 83 90 | N 92 93 94 95 Names & Addresses of Occupants - If Deceased. Dale & Time of Death
Al1 101101 |--|59|M |- }--—-[1]|04 |04 |---- |- Smith, Carl-107 Kingsberry Dr., Somerset, NJ 08873-4307
B2 |011]01|—-—-|22| F |---—-}--]1]04 {04 |---- }-—-—-- Fleischman, Kori-2089 Jersey Avenue, Scotch Plains , NJ
c |2 oo |01 |- - |-—-—-|05 |05 |- fomeev
D
E

NJTR-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 b i NO'M

j071 Buppied 1S piekeg 0/

9/e9S 0] JON

7244

PO Miguel Chang 7244 _fz44
Badge Number

Officer's Signature

NJTR-1B (rev. 07/2005)



96‘ 1 Page .. of ____ [] ras New Jersey Police Crash Investigation Report Reporiatle || Non-Reportable [ Ghange Report
1 Case Number 10 Crash . 11 Speed Limit 1118
= 16-49862  |ece.,. uswighway1se 1 ['878Y [T ] ][] L1125
01 2 Police Dapt of . _Code (7] Atintersection with Road Name Dir 12 Route No.  Suffix 13 Milepost - [498p
% New Brunswick 01 0] Feet OsDE o piospeeaum |17
01 3 Station/Precinct [ miles OsOw 17 Cross Road Name . A
g9 14 15 16 R19 E FTO.’ Ons Oes f19a
6 Time 7 Municipali 8 Total | 2 Tolal | amp rom: $ ss [Jws
123 4 Date of Crash I—i ssfa of:ze:\l; e e e ad == L otose 0 Route/Name -~ Uss 1993
|8 OB e (15 19]Ap@|olojlo] [T LITTTT1  [TLITTT11[08
101 23 Veh Noj24 Policy No. 25 Ins Code 53 Veh Nof 54 Policy No. 55 Ins Cod
02 | 1 F123976-3 426 |, HPA00002074270 411
O Parked [ Pes D Pedalcyclist [J Resp to Emergency O Hit & Run Opaked [JPed [(OPedalcyclist [ ] Resp to Emergency [ it & Run 16)1
102 26 Driver's First Name Initial Last Name . 28 Sex |56 Driver's First Name Initial Last Name 59 Sex
01 |Amira Smith F  |Jayshreeb Patel F'& 121
103 27 Number ) 30 Eyes | 57 Number 60 Eyes 01
01 and sreet 301 Rivendell Way 2 and Steet 55 \|agnolia Road
7 28 Ci.ty State Zip 58 Ci(y. State Zip
“62 Edison, NJ 08817-2008 Iselin, NJ 08830-1531
31 Stale | 32 Daver's License No 33 pOB 34 Expires § 61 State | 62 Driver's License No 63 DOB 64 Expires
'105—4: mm dd yy mm yy mm dd yy mm yy 1122
02 i | 0107,95| | 1 ; 031974 | ™
35 Owner's First Name Initial Last Name €5 Qwner's First Name Initial Last Name ) 123
[OSame As . [JSame As —
oriveMark Smith orver Jayshreeb Patel
36 Number 66 Number . 129
and street 35 Johnson Ave and sreet 55 Magnolia Road 61
106
37, City tate Zip 7 City, Stat frd »
— | FiSlataway, NJ 08854-6025 fselin, NJ 08830-1531 e " 128
107 38 Make 38 Model 40 Color| 41 Year | 42 Plate No. 43 State| 68 Make 69 Model 70 Color | 71 Year | 72 Plate No. 73 State
---- HON ACC SL 05 K24FHA TOY COR SIV V44GBS NJ
Mos 1 44 VIN 45 Expires | 74 VIN 75 Expires
01 1HGCM82475A017543 1NXBR12E52Z645151 12116 :
709 46 Vehicle Remaved To [X]Driven [] Left at Scene D[‘li)wed a7 J owner | 76 Venicle Removed To X]riven [] Left at Scene [ Towed 77 O] owner
Impoungd | Authority (X priver {3 1mpoung | Authority  [X] Driver
01 |DRIVEN AWAY-BY DRIVER 5 ari Bower IDRIVEN AWAY-BY DRIVER B freews Boe
| 48 Aicohol/Drug Test 134 Crash f)iagra,; (NOT TO SCALE}— ReLIE Se8. 1717 17T 1T 11 78 AlcoholDrug Test 04
P Given: XJNo [JYes {JRefused ) Given: [X]No [Jves [JRefused 77
— Type : [] Breath (JBiood [Jurine r Type : [ Breath (] 8lood {Junne | 04
e { Results: 0____% []Pending  |— —1 Results: 0____% [JPending 1282
_‘_1;-_ 49 Hazardous Material  Name or =N 79 Hazardous Matenial Name or 26
’ on . Placard — on . Placard 128b
— Boarg P "4 \; No. Board SPH _,/ N, No. —
114 [ S 1 g O ‘\7/ ————— ]
= 50 Carrier No. (JUSDOT [ Other* |— | 80 Carrier No. [JusDOT [ Other * e
28d
116 51 Commercial Vehicle Weight I | 81 Commercial Vehicle Weight —
03 < 10,000 Ibs < 10,000 lbs 129a
D 10.001 - 26,000 lbs fiiaad — E] 10,001 - 26,000 fbs 26
i1 3 > 26,001 los ] > 260011bs
03 52 Carrier name — - 82 Carrier name 12?%
S T T T Y | o
. Driver 1 stated she was traveling in the right lane of US Highway 1 southbound. Driver 1 —
‘stated vehicle 2 moved towards her vehicle, suddenly, and without warning. striking her vehicle 125d
Driver 2 stated she was traveling southbound on US Highway 1 southbound. and didnot === |
want to exit towards State Route 18. Driver 2 stated she moved left to reenter Highway 1 and collided with :
vehicle 1
No iniuries reported by either driver. Both vehicles driven from scene with minor apparent
damaae. P.O. M. SMITH 7258
136 Damage To Other Property
Oper. 137 Charge  [_] Multipie Charges 138 Summons No. | Oper. 133 Charge [ ] Multiple Charges 140 Summons No.
141 Officer's Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status
PO Mark Smith 7258 5216 I [ Pending [XJ Complete
83 84 85 &6 87 88 89 90 | 9N 92 93 94 95 Names & Addresses of Occupants - If Deceased. Dale & Time of Death
Al1 101101 |-—|21|F |-—}--—-[1]04 |04 |---- |-———-- Smith, Amira-301 Rivendell Way, Edison, NJ 08817-2008
B 01101 |-—|42| F |---—-}-—-[1]/04 {04 |---- -——-—- Patel, Jayshreeb-55 Magnolia Road, Iselin, NJ 08830-1531
C
D
E

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 6-49862

Motor Vehicle Crash Description

HLNOS | AVMHOIH SN

8/ed§ 01 JON

PO Mark Smith 7258

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




96 5 page 1. ot 1. O rou New Jersey Police Crash Investigation Report Reporiatle || Non-Reportale | ] Change Report
1 Case Number 10 Crash 11 Speed Limit T118a
Z 16-49890 |os=0,.  stateroutetsse "8G [T [ [ ][] 1JL1] 25
01 Zﬁahce Oept of 3 ~_Code 7] Atintersection with Road Name Dir 12 Route No.  Suffix 13 Milepost 1180
as H . 18 SpeedA inmit
51 ew Brunswick (0 1 10 Feet OnO€ o US Highway 1 SB T ]
3 Station/Precinct [ miles Oskw 17 Cros
- s Road Name
= 14 15 16 R19 B FTo: Ons (e 19a
6 Time 7 Municipalit 8 Total | 9 Tofa! ! amp rom: - 38 w8
10002 4;'):‘& of %rgShl_l sza of;’Ve:\l’( use 2400 hrs) ‘g‘(‘)‘;za Y wiled Injured { 51 Lafliueia 20 Route/Name 2 i u a 02
u ! 1199
2 OB oA B s (18 34l AR AT 1-] [T LI TTT 11  [TLITTTT[=
101 23 Veh Noj24 Policy No. |725 Ins Code 53 Veh Noj 54 Policy No. 55 Ins.C =
02 1 HPA00002018543 411 2 4118-10-05-12 148
O Paked [1Ped [)Pedaicyclist [ 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 . 29 Sex |56 Driver's First Name Inital Last Name 52 '%ex
Shouhwa Liu M |Alexia Marrache 121
03 27 Number 30 Eyes | 57 Number soeyes 1 01
01 [enestest 5 Banner Court and et 35 River Drive South
28 City i State Zip 58 City . State Zip
1062 East Brunswick, NJ 08816-1119 Jersey City, NJ 07310-3798
31 Stale | 32 Dnver's License No 33 DOB 34 Expires } 61 State | 62 Driver's License No 63008 64 Expires
W——J’ mm dd yy mm yy mm dd yy mm yy 1122
01 | | 1 033060 | | | | 080495 | | |-
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
Same As Same As | —_—
Driver orver Michael Marrache
36 Number 66 Number . . 124
and Street and seet 35 River Drive South 67
1086
37 City State Zip 67 City 5 {ate Zip 2
Jersey City, NJ 07310-1701 81
107 38 Make 39 Model 40 Color| 41 Year [ 42 Piate No. 43 State| 68 Make 69_Model 70 Color [ 71 Year | 72 Plate No. 73 State
-—--_ TOY COR NO- |06 JRL35H NJ |ACU MDX WT |05 NJ
Mos [ 44 VIN 45 Expires | 74 VIN 75_Expires
01 2T1BR32E06C647120 02/17 [2HNYD18255H559270 077
109 46 Vehicle Removed To [X]Driven [] Left at Scene [JTowed 47 [XJowner |76 Venicle Removed To X]Driven [ Left at Scene [ Towed 77 [ owner :
04 [ impoung | Authority [ priver impound | Authority  [X] Driver !
= [ Disabled [ Police [ Disabled [ Police
T Y T — ; r Y I T r v
01 48 Alcohol/Drug Test 134 Crash Diagram (NOT EQ:%?@.&E)M@JM Mmhl I I I ] | ] ] 78 Alcohol/Drug Test 04
PP Given: [XINo [Jves Orefused . Given: [XINo [Jves [JRefused 127
01 ‘ Type : [] Breath [JBlood [Jurine | State Route 18 South . | Type: [J8reath (J8locs [Junne 04
112 { Resulls: 0__ __% [ Pending — —{ Results: 0.____% []Pending 1282
;;__ 49 Hazardous Material  Name or 79 Hazardous Material Name or 26
on P Placard — Veh2 —Veh 1= — on " Placard 128b
—_— Board SPH 7 \,; , No. Board  SPill / No. ——
114 D D N — R ] D D ‘A\?/ e s R i | VLB
TS 50 Carmer No. [JuSDOT [J Other* — .| 80 Carrier No. [JusDOT [JOther* [ ~__—
—— Ramp to US 1 South 128d
116 51 Commercial Vehicle Weight — | 81 Commercial Vehicle Weight —
02 < 10,000 Ibs [ < 10,000 Ibs 1292
= O 10001-2%60000s = e — O io001-26000ts 26
02 D > 26,001 lbs Not To Scale D 2> 26,001 lbs =
52 Carrier name — ~—{ 82 Carrier name ’
35 Crash Description R | I l [ " l X [ } " I [ l ‘ l I - 100c
! Vehicles 1 and 2 were traveling in the middle lane of State Route 18 Southbound. Traffic was |
‘heavy and slow moving at this time. Driver of vehicle 1 stated he was driving slow in traffic when vehicle 2 j128d
suddenlv rear ended him. Driver of vehicle 2 stated she accidentally struck vehicle4, .=
136 Damage To QOther Property
Oper. 137 Charge  [_] Multiple Cnarges 138 Summons No. | Oper. | 139 Charge [ ] Multiple Charges 140 Summons No.
141 Officers Signature 142 Badge No. 143 Raviewed By Badge No. 144 Case Status
PO Eric Brown 7222 7264 5216 | [ Pending K] Complete
83’ 84 85 86 87 88 89 90 | 9N 92 9 94 95 Names & Addresses of Occupants - If Deceased. Dale & Time of Death
Al1 101101 |--—-|56|M |---- |--—-}--{04 | 04 [--—- }---——-—- Liu, Shouhwa-5 Banner Court, East Brunswick, NJ 08816
812 101101 |-—-|20|F |---—- |--—-|--|04 {04 |-—-- }-———- Marrache, Alexia-35 River Drive South, Jersey City, NJ 07310
C
D
E

NJTR-1 (rev. 07/2005) Record Bureau Copy
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Code 01
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PO Eric Brown 7222 7264

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

Badge Number




98 4 Page ... of _2_ [ raa New Jersey Police Crash Investigation Report Reporiatle || Non-Reportable ] Ghange Report
1 Case Number 10 Crash 11 Speed Limit 1182
5 16-49901 Oceurred On © Suydam Street 1275 l I [ D { T J[ I ] 03
01 2 Police Dept of . ~_Code [7J Atintersection with Road Name Dir 12 Route No.  Suffix 3™ Iaepost " 118b
H 1 eedLinit
98 New B_runSW|ck 01 [ Feet OnO€E o Throop Avenue ! 32‘ 5™ 1102
03 3 Station/Precinct Miles D sOw 17 Cross Road Name .
- 14 15 16 19 0 To: One[Je8 119
6 Time S Noriomae) & Total | @ Tolai | Ramp [J From: ' s [Jws
137 4 pme of Crgen ‘_1 ssoa °1;Ne:\'; (use 2400 hrs) Code | ited ‘ Injured | 21_Latitude 20 RoutemName ) ong - 02
u u ! 1190
01 LOBJOAJ1B] s [ 19 57 123]}4 [dolo;ro'[z]\ [TTITTTT] {—[LT“‘T‘“T‘]—[_]—\ 02
101 23 Veh No{24 Policy No, 17 5 Ins Code 53 Veh Nof 54 Policy No. 55 Ins,C 8
1 PAA00002447328 963 4410064414 10
02 OParked [dred [)Pedalcyclist [ Resp to Emergency [J Hit & Run 2 Oparked [JPed [Jpedalcyciist [ ] Resp to Emergency [ Hit & Run 20
1
102 26 Driver's First Name Initial Last Name 28 Sex {56 Driver's First Name Initiat Last Name 5¢ Sex
Theodore Darko M |Brenda Gayden F ooz
03 27 Number 30 Eyes | 57 Number 50 Eyes 01
01 and seet 9 Henry Street and Steet 401 Sandford St
28 City i State Zip 58 City ) State Zip
1062 South River, NJ 08882-1025 New Brunswick , NJ 08901-2345
31 Stale | 32 Dnver's License No 33 DOB 34 Expires } 61 State | 62 Driver's License No 63 DOB 64 Exprres
F mm dd yy mm yy mm dd yy mm  yy 122
03 i | 0$ 221 79 | | | OQ 13’62 | T
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
Same As Same As ———
orver heodore Darko orver Brenda Gayden
36 Number 66 Number LN
s Svear 9 Henry Street e oree 401 Sandford St 61
106
7 City B tate Zip 7 City . S 2
—— | &6tith River, NJ 08882-1025 &W Brunswick , NJ 0890123345 ’ 61
107 38 Make 39 Mocel 40 Color| 41 Year | 42 Plate No. 43 Statef 68 Make 69 Model 70 Color | 71 Year | 72 Plate No. 73 State
--—-_NIS ROG FSS TOY SIE GY (04
. NBASSMT5CW602723 08/16 " |5 TDBA22C545017856 676 |
01 : ;
709 46 Vehicle Remaved To [ 1Driven [X] Left at Scene K] Towed 47 Kl owner | 76 Vehicle Removed To [oriven [X] Left at Scene K] Towed 7 [Rowner |
01 Impound | Authority [T priver impoung | Authority [ priver !
= [ Disabled [ Police [ Disabled [] Police 2126
01 48 Alcohol/Drug Test JU agm; WD 55 ALE)' | | 1 1T T 1 78 Alcohol/Drug Test ‘ 08
> Given: XJNe [JYes {JRefused Given: [XJNno [Jyes [JRefused ;127
01 | Type: [Jereath (J8iood [Jurine | — type: [J sreath (Jeioos [Junne | ====
112 { Resulls: 0__ __% [ Pending _ D 8. Né{_fomSca/e ,,,,,, —{ Results: 0.____% []Pending 128a
?-1;__ 49 Hazardous Material  Name or THROOP AVENUE $ 79 Hazardous Matenial Name or 26
on ~ Placard — 1 on . Placard 1280
—— Spill 7, No, _— Spit N No.
Board PR Board PW 7 o ————
114 O 0 N~ K== — 0O O w1288
t_x;__ 50 Carrier No. [JUSDOT [JOther* +— —{ 80 Carrier No. [[JuspOT [(JOther© |
128d
116 51 Commercial Vehicle Weight - & | 81 Commercial Vehicle Weight —
02 < 10,000 Ibs o < 10,000 Ibs 129a
=
E] 10.001 - 26,000 lbs priss: @ — D 10,001 - 26,000 fbs 26
17 3 > 26,001 los zZ ] = 260011bs
01 - g - 129b
52 Carrier name — 2 -~ 82 Carrier name
T, T T
See Page 2 i
129d
136 Damage To Other Property
Oper. 137 Charge  [_] Multiple Charges 138 Summons No. | Oper. 139 Charge []Multiple Charges 140 Summans No.
141 Officers Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status
PO Anthony Jones 7337 5190 | [Pending [KJ Complete
83 84 85 86 87 88 83 90 | 9 92 9 94 95 Names & Addresses of Occupants - If Deceased. Date & Time of Death
A 1 01 01 |--—-- 36 M |- |—- 1109 09 08 |-——--—- Darko, Theodore-9 Henry Street, South River, NJ 08882-1025
B2 (01101/04(54|F |07 |08 |2 |09 |04 |---- 6202 |Gayden, Brenda-401 Sandford St, New Brunswick , NJ 08901
Cl2 (03/01|04(62|F [11108|2]09 |04 |--—[6202 |Gayden, Elizabeth-210 Hollwood Dr, Hamilton, NJ 08609-1804
D
E

NJTR-1 {rev. 07/2005)

Record Bureau Copy



Page of
New Jersey Police Crash Investigation Report police Dept:_New Bru NnSWick  cCode: _ 01
Motor Vehicle Crash Description Slefir case No: 16-49901_

(Refer {o vehicle by number)

Veh Pos « Phys toc Tye Ref Equip Equip Bag Hosp
Ooc  InOn 8% cong  A8e SeX G o Med Avall Used  Depl  Code
£3 84 85 86 87 88 89 90 | 9ot 92 a3 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death

A

. F

L

G

{

N H

v

O

L I

v

e J

D

1385 Crash Description

Driver 1 stated that he was driving on Throoo Avenue and aooroached the intersection at Suydam

e vehicle 2 coming

Driver 1 had no visible signs of injury and refused medical attentlon Vehicle 1 was unable to be

driven and was towed by Dependable Towing Company

Driver 2 stated that she

that vehicle 1 did not stop at the stop sign on Throop Avenue. She stated that vehicle 1 drove right in front of her

and she was unable to break in time to avoid collision

Driver 2 complained of pain in her left shoulder and was taken to Robert Woaod .Johnson Hospital in

NﬂLBLunswlck The passenger of vehicle 2 complained of pain in her right knee and was taken to Rabert Wood

ick

Vehicle 2 was unable to be driven and was towed by Rich's

A witness stated that she observed vehicle 1 roll through the stop sign and drive across Suydam

Street and right in front of vehicle 2

PO Anthony Jones 7337

7337

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

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

Officer's Signature

New Jersey Police Crash Investigation Report Police Dept. NEW Brunswick Code 01
Motor Vehicle Crash Description Sttian Case N°-&4-'—9991—
_|
L
Py
O
o
U
>
<
m
A prd
G
m
SUYDAM STREETJ
=
o
~a
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%2
®)
Q
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D
PO Anthony Jones 7337 7337

Badge Number




Given : No DYes DRerused

96 4 Page ... of .2 [ ra New Jersey Police Crash Investigation Report Reporiatle ] Non-Reportable  [_] Ghange Report
——
1 Case Number 10 Crash . 11 Speed Limit 1182
a7 16-49903 occurres 0n39____Simplex Avenue { | 2+ 5 | I ] I l | [ | J[ I ] 25
01 2 Police Dapt of ) _Code [ At Intersection with Road Name Dir 12 Route No.  Suffix 13 Milepost . |118b
o8 New Brunswick 0 1 [ Feet OnNOE o "8 spefd Lmiti 195
06 3 Station/Precinct Miles Osgw 17 Cross Road Name - 4
5 14 15 16 o 8 o Onsdes nisa
2 Date of Crash 6 Time 7 Municipali 8 Total | 9 Total ! amp rom: . Oss Jws
127 Date o %rgs SsDa of:Ve:\I,( 2400 b Cods ty Kiled | Injured | 21 Lotitude 20 Route/Name 02
u u 1190
(O8O ] s [50 41JAR [0 olo]l [T [T TTTT] . 05
101 23 Veh Noj24 Policy No. 25 Ins Code 53 Veh Nof 54 Policy No. 55 Ins Code
02 1 96082921NP 0 2 UNKNOWN
OPaked [JpPed [ Pedalcyciist [ Respto Emergency [J Hit & Run Opaked [JPed [JPedalcyciist [ ] Resp to Emergency [] Hit & Run 120
102 26 Driver's First Name Initial Last Name 28 Sex |56 Driver's First Name Inittal Last Name G oex
01 |Kevin Mitchell M~ JUNKNOWN UNKNOWN 7
103 27 Number X 30 Eyes | 57 Number 60 Eyes OO
01 and Street 39 SlmpleX Ave and Street
28 City . State Zip 58 City State Zip
1062 New Brunswick , NJ 08901-3222 NKNOWN
31 Stale | 32 Dnver's License No 33 D0B 34 Expires | 61 State | 62 Driver's License No 63008 64 Expires
F mm dd yy mm yy mm dd yy mm yy 122
02 [ I 070665 | ! L [T
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
Same As | . [Same As —
oriveKevin Mitchell oriver UNKNOWN
36 Number . 66 Number i ‘%‘1
and street 39 Simplex Ave and Sireel 0
108 -
37 City . Zip 7 Ci Slate Zip 2
—— | Neéw Brunswick , NJ 08901-3522 TKNown &0
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
— C79GGK UNKNOWN
108 T 44 VIN 45 Expires | 74 VIN 75 Expires !
01 1G6DP577860161740 ; UNKNOWN |
709 46 Vehicle Remaved To [ JDriven [] Left at Scene [[]Towed a ] Owner | 76 Vehicle Removed To [JDriven [X] Left at Scene [ ] Towed 77 [ owner
00 Impound | Authority [T} priver impoung | Authority  [] Driver
[J Oisabled :] Police D Disabled D Police
10 48 Alcohol/Drug Test ! L ! : ! I I l i I I ]
9 134 Crash Diagram (NOT|TO SCALE) 78 Alcohol/Drug Tes!

Given: [X]No [Jves [JRefused

111 !
00 : Type: [J8reatn (O8iood [Jurine i Type : [J Breath [(J8lood {Junne !
112 [ Resulls: 0__ __% [JPending  |— — Results: 0.____% [JPending
’:;__ 49 Hazardous Material  Name or 79 Hazardous Matenal Name or
¢ Placard '_' — Placard
On s N On o~
—_— Board Spill / S No. Board Spill Ve ‘/ No. ———
114 | T O O " e | 1280
73 50 Carrier No. [JusSDOT [JOther* }— _| 80 Carrier No. [7JusDOT [ Other * -
128d
116 51 Commercial Vehicle Weight I | 81 Commercial Vehicle Weight —
N < 10,000 Ibs < 10,000 ibs 1292
{J 10.001 - 26,000 lbs prosne — {T] 10,001 - 26,000 fbs 28
117 ] > 26001 1s 7] =2 26,001 1bs
129h
00 52 Carrier name — —~—1 82 Carrier name
I I I N I N B T26c
35 Crash Description
. See Page 2 i
129d

136 Damage To Qther Property

Oper. 137 Charge [:] Multipte Charges 138 Summons No. | Oper. 133 Charge [ ]Multiple Charges 140 Summons No.

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

PO Anthony Jones 7337 7337 [ Pending [X] Complete

83 84 85 86 87 88 89 90 | AN 92 93 94 95 Names & Addresses of Occupants - If Deceased. Date & Time of Death

. RN RN RN U F % [ Y [ RS W S S p—" Mitchell, Kevin-39 Simplex Ave, New Brunswick , NJ 08901
B
Cc
D
E

NJTR-1 (rev. 07/2005)

Record Bureau Copy



Page of
New Jersey Police Crash Investigation Report police Dept: NEeW Brunswick ___ code: __ 01
Motor Vehicle Crash Description Station: case No: 16-49903__
(Refer {o vehicle by number)
Veh [ " Ph toc Twye Ref Equip Equip Bag Hosp
eh e Eiedt oy A Sex 0 0% NGy Aval Used Depl  Code
£3 84 85 86 87 88 89 a0 § 9ot 92 a3 84 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
. F
L
G
{
N H
v
0o
L I
v
e J
D

135 Crash Description

The owner of vehicle 1 stated that his vehicle was parked legally in front of his house Between the

times of 8:00PM and 8:40PM his vehicle was obviously sideswiped by an unknown vehicle. His vehicle sustained

minimal damage

PO Anthony Jones 7337

7337

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
Motor Vehicle Crash Description Statlon case No.16-49903
o
~
o
O
QO
—
®
NJTRAB  (rev. 07/2005) PO Anthony Jones 7337 7337
Officer's Signature Badge Number




965 pagh... ol . O Fatas New Jersey Police Crash Investigation Report Reponanle DNon-Reportame [ cnange Report
1 Case Number 10 Crash 11 Speed Limit 118a
9071 1 6'49963 Occurred On * Sandford Street { | j l l I D [ l | —
2 Police Dept of Code [ Atintersection with Road Name Dir 12 Route No.  Suffix 13 Milepost 1180
ag 118 Speed Limit
51 New Brunswick 0 1 0020 B Fe OnOe o Jersey Avenue SR
3 Station/Precinct ) wites Oskw 7C
= ross Road Name
55 14 15 16 R19 8 FTOT D NB D EB i11%9a
2 Date of Crash o " 6 Time 7 Municipali 8 Total | 9 Tolal ! amp rom: . O ss Jws
127 Date of Cras SS ayk:af e use 2200 brs) cbdz ty Killed | Injured | 53 Laltude 20 Route/Name 00
u 1190
2 |[0802 B "= [[06 45A2{14lolo][ofo]| [T I TTTT] -
101 23 Veh No{24 Policy Na. 25 Ins Code 53 Veh Noj 54 Policy No 55 Ins e
% | 1 0505057820 945 “ oo G
Parked [JPed [JPedalcyclist [ Resp to Emergency (J Hit & Run Oraked [ Ped [JPedalcyciist [] Resp to Emergency Kl Hit & Run 120
102 26 Driver's First Name Initial Last Name 29 Sex |56 Driver's First Name Initial Last Name 59 Sex |
01 00 00 7
103 27 Number 30 Eyes ]} 57 Number 60 Eyes OO
05 and Street and Street 00
= 28 City State Zip 58 City State Zip
02 31 Stale | 32 Dnver's License No 33 DOB 34 Expires { 61 State | 62 Driver's License No 63 D0OB 64 Exprres
1—05—< mm dd yy mm yy mm dd yy mm  yy 122
06 i | 1| | ! [ | [ —
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
Same As Dsame As ———
oriveBerta A Cortes oriver 00 0
36 Number 66 Number 1124
and street P.O. Box 5420 New Brunswick and street 00 %0
106
ity State Zip 67 City State Zip P
—- |NJB8903 06 %0
107 38 Make 39 Model 40 Color| 41 Year [ 42 Plate No 43 State| 68 Make 69 Model 70 C
g olor| 71 Year | 72 Plate No. 73 State
00 NISSAN SENTR RED Y61GMA J 100 0 0 00
Tr 44 VIN 45 Expires | 74 VIN 75 Expires
01 3N1AB61E18L652915 00 | j
109 46 Vehicle Remaved To [X]Driven [] Left at Scene [[] Towed 47 [Jowner | 76 Venicle Removed To X]0riven [J Left at Scene [ Towed 77 O owner
OO Impound | Authority X} priver impoung | Authority  [X] peiver
[] Disabled [ Police {J Disabled [J Police  ——
110 48 Alcohol/Drug Test T T T 17 T 17T T 17 1T T 1 I
01 9 134 Crash Diagram (NOT TO {CALE) ) 78 Alcohol/Drug Test P11
o Given: [(JNe [Jves ORelused NOt To Sca/e : Given : DNo O es [JRefused 127
L ey | e i
00 Type : [] Breath [JBload [Jurine poanae Type : [] Breath () 8loos {JUnne 1
112 { Resulls: 0__ __% []Pending  — — Results: 0.___ % [JPending 1283
’:;-- 49 Hazardous Material  Name or 79 Hazardous Material Name or 26
! Placard — — Placard 128b
OO S lll N On o~
Boafd fol No. Sandford Street Board Spit / / No.
134 O O \ I B 1 O O " cveeemmmionn [128¢
s 50 Carrier No. [JusSDOT [JOther* }— | 80 Carrier No. D usDOT [ Other *
0 0 128d
116 51 Commercial Vehicle Weight — | 81 Commercial Vehicle Weight
——— < 10,00C Ibs < 10,000 lbs 129a
T3 10.001- 26,000 Ibs o — D 10,001 - 26,000 tbs 26
117 ] > 26,001 los ] = 26,001 1bs
129b
OO 52 Carrier name — -~ 82 Carrier name ?
[N T I N I I S N N 260
rasl escription . . -
, Vehicle #1 was parked on Sandford Street (unoccupied ) near Jersey Avenue when it was struck
Jin the rear by vehicle #2. The driver of vehicle #2 then fled the area 125d
136 Damage To Qther Property ‘; 3{2
Oper. 137 Charge D Multipte Charges 138 Summons No. | Oper. 138 Charge [ ]Multiple Charges 140 Summons No. 13{
141 Officers Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status | SR
PO Tony Ingram 7166 J QUICK 5156 [Pending K] Complete
83 84 85 &6 87 88 89 90 | 9 92 93 94 95 Names & Addresses of Occupants - If Deceased. Date & Time of Death
A
B
C
D
E

NJTR-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 Statian case No.16-49963
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8/ 0] JON

PO Tony Ingram 7166
Officer's Signature Badge Number

NJTR-1B  (rev. 07/2005)



96 5 page 1o 2 [ rotat New Jersey Police Crash Investigation Report Reporiable || Non-Reportabie | Ghange Report
=
1 Case Number 10 Crash 11 Speed Limit 118a
% 16-49975  |oecrmion- Handy Street I ] l l l 03
01 2 Police Dept of . Code m Al Intersection with Road Name it 12 Route No.  Suffix 13 Milepost 118b
a8 . 118 Speed Limit »
01 New BrunSW|Ck 0 1 [ Feet OnOE o Livingston Avenue : | i 02
3 Station/Precinct Miles OsOw 17 Cross Road Name ’
55 14 15 16 R19 8 FTO‘ Ons[Jes 119a
2 Date of Crash Day of Week 6 Time 7 Municipality | 8 Total | 9 Tofal } amp rom: - O ss Qws
10(())5 mrz:‘ &0 dgs SS ay’: e:v use 2400 hrs) Codz Killed | Injured | 5% ‘Caifiuda 20 Route/Name i 25
u ! 1190
(0802 b1 e [08 TARMAAN T 1] (TLITTTT]  [TLTTTT11%
101 23 Veh No{24 Policy No. I 25 Ins Code 53 Veh Noj 54 Policy No. 55 Ins
52 |1 F855004-8 ” F044132-9 438
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
102 26 Driver's First Name Initial Last Name . 28 Sex |56 Driver's First Name Initiat Last Name 5@ Sex
01 |Nancy Uchrin F |irene Plaska 121
103 27 Number 30 Eyes | 57 Number 60 Eyes ! 0
01 |enosveet 20 Burchard Street So. #1 and Street 14 \\ooleytown Road
= 28 Ci'ly State Zip 58 City . State Zip
02 Edison, NJ 08837-3245 Morganville NJ 07751
31 Stale | 32 Dnver's License No 33 00B 34 Expires § 61 State | 62 Driver's License No 63 D0B 64 Exprres
105 ] mm dd yy |[mm yy mm dd yy mm yy 1122
03 | i j 111852 | ! | 080665 | |, |~
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
|X]San\e As Same As ——
Driver Driver
36 Number 66 Number
and Street and Stree!
06 =
o8 37 Ciy Stale Zp 67 City State Zip 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 8
IMP NJ™ [KIA OPT gy 112 |N13CNJ | 'NJ
1—0‘3—\ 44 VIN 45 Expires | 74 VIN 75 E;gires
01 2G1WT58K679337186 17 |5XXGN4A76CG068650 9/ i
109 46 Venicle Remaved To [ ]Driven [X] Left at Scene [JTowed ar X] Owner | 76 Vehicle Removed To [Driven [ Left at Scene X] Towed 77 O owner
01 Impound | Authority ™} priver impound | Authority 7] priver
[ Disabled [ Police [ Disabled X] Police
e 48 Alcohol/Drug Test | | ! ! ! { I I l I I I I Iy
01 9 134 Crash Diagram (NOT TO SCALE) 78 Alcohol/Drug Test 03
P Given: [JNo [JYes {JRefused | | Given:[(JNo [Jves [QRefused 757
01 « Type : [ Breath (JBiood [Jurine i | Type: [JBreath (J8lood {Junne 03
FTRARREE PED MOTPR VEHIC T
112 Results: 0__ __% []Pending  |— T NOTTO SGALE —| Results: 0____% [JPending 1282
:‘;__ 49 Hazardous Material ~ Name or 79 Hazardous Matenal Name or 26
i on A Placard — 1 on . Placard 128b
; ~,
s Board Spill 7 \,;1 No. Board Spill J/ ‘/ No.
114 OO0 oo [ . T O O " ceeeemmmninnnn [1280
. 50 Carner No. [JUSDOT [JOther* — HANDY STREET | 80 Carrier No. [TJusDOT [ Other * o
116 51 Commercial Vehicle Weight - | rorpeolioTor | 81 Commercial Vehicle Weight
03 g < 10,000 Ibs < 10,000 lbs 129a
10.001 - 26,000 los ot — D 10,001 - 26,000 lbs
117 3 > 26001 16s [ > 26,0011 26
129b
04 52 Carrier name — | -~ 82 Carrier name
I T S S B I l 1260
35 Crasl Descrlphon
See page number 2
125d
136 Damage To Qther Property ;fz
Oper. 137 Charge  [_] Multiple Charges 138 Summons No. | Oper. | 139 Charge [ ]Multiple Charges 140 Summons No. ”Ai
141 Officer's Signature 142 Badge No. 143 Reaviewed By Badge No. 144 Case Status —_—
PO Dean Dakin 7236 5190 ! [QPending [X] Complete

83 84 85 86 87 88 89 90

9N

92

3

94 95

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

63

-

1101101

09

04

Uchrin, Nancy-20 Burchard Street So. #1, Edison, NJ 08837

01 |01 50

09

04

Plaska, Irene-14 Wooleytown Road, Morganville NJ 07751

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:_4_-_99“75““

Motor Vehicle Crash Description

(Refer {o vehicle by number)

Loc Tye Ref Equip Equip Bag Hosp

Veh Pos x Phys
inj Inj Med  Avail Used Depl Code

o mon 9 cong
83 84 85 86 87 88 89 9 |1 92 a3 94 85 N & Addi of Occupants - If Deceased, Date & Time of Death

Age  Sex

rer

“w = T @ m

OMKrO< &~

135 Crash Description
On 08/02/2016 at 081 1hrs.. | was on routme Datrol in the area of llvmaston Avenue and Handy

Handy Street and was crossing over Livingston Avenue

Speaking with driver number 2 she stated she was traveling north on Handy Street as she was
crossing over | ivingston Avenue_vehicle number 1 failed to stop at the the fraffic light \ehicle number 2 was
then unable to stop and struck vehicle number 1

Speaking with driver number 1_she stated she was traveling south in the right lane of | ivingston

WMWhere and struck her vehicle
Upon arriving at the intersection there was one vehicle that was stopped in the left lane at the sfop

bar of the south hmmd side of | ivingston Avenue There
stop bar of the north bound side of lemaqtnn Avenue |t the opinion of this officer the position of crashed vehicles
<'mnnpd vehicles on | ivingston Avenue and witnesses mfnrmahnn that vehicle numhpr 1 failed to stopped at the

lnfprqprhnn

PO Dean Dakin 7236

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




Page_ Of

New Jersey Police Crash Investigation Report

Police Dept, New Brunswick

Code 01

Motor Vehicle Crash Description Station Case No.16-49975
I
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PO Dean Dakin 7236

NJTR-1B  (rev. 07/2005)

Officer's Signature

"~ Badge Number




83 84 85

96 0 Page 1. of 2 [J raa New Jersey Police Crash Investigation Report Reportatle || Non-Reportable ] Ghange Report
1 Case Number 10 Crash 11 Speed Limit 1182
9(7)1 16-49986 Qccurred On : George Street L |2 1 5 ! _] l 00
2 Police Dapt of ) Code [X] At Intersection with Road Name Dir 12 Route No.  Suffix 13 Milepost 118b
a8 § - 18 Speed Limit »
01 New Brunswick (0 1 0 Feet OnO€ «: Hamilton Street Y |
3 Station/Precinct " OsOw 4
— Miles - 17 Cross Road Name
55 14 15 16 o E o1 OnsJes 115a
Dateof O 6 Time 7 Municipanty ] 8 Total | @ Total | amp [] From: i 0 se Qws
13 ! mh” T 5508)":f et: use 2400 hrs) ‘Qé?ﬁa' " | «itea Injured i 21_Latitude 20 Rovteiiame 22 Longit L
u ! 1190
= |08 op B %" [09 31JAR Al ] | _ _
301 23 Veh Nof24 Policy No. I 25 Ins Code 53 Veh Noj 54 Policy No. 55 Ins Code
02 1 193339014 2 OUTOF STATE
OParked [Jres [JPedalcyciist [ Resp to Emergency {J Hit & Run Oparked [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 ) 58 Sex
01 |Kimberly Pinererio M |Charles arris M Az
103 27 Number 30 Eyes | 57 Number &gyes 1 0
01 and street 14 Lenox Avenue and Steet 5§ Cream Ridge Road
28 City State Zip 58 City State Zip
“62 Green Brook, NJ 08812 Salem NJ 08079
31 Stale | 32 Daver's License No 33 00B 34 Expires § 61 State | 62 Driver's License No 63 D0B 64 Expires
105 : mm dd yy | mm yy mm odd yy | mm oy h22
02 i | 1] 221 87 | | | 07[ 14 :58 | -
35 Owner's First Nama Initial Last Name €5 Qwner's First Name Initial Last Name 123
Same As [JSame As . ———
oiveBays Jason orver Penske Truck Leasing
36 Number 66 Number 1124
and sreet 14 Lenox Avenue and sreet 2675 Morgantown Road 1 61
106
7 City State Zip 7 City . State Zip
—— | Bretnbrook Reiding PA 19607 b
107 38 Make 39 Mocel 40 Color{ 41 Year | 42 Plate No. 43 State| 68 Make 69 Model 70 Color | 71 Year | 72 Plate No. 73 State
o GYIl B61GLW NJ |FTL TRK EL {15 (2225698 IN
108 T 44 VIN 45 Expires | 74 VIN 75 Expires
04 1GKKVTKDXGJ145583 ; 3AKJGEDV6FSGB5805 | :
100 46 Vehicle Remaved To [ JDriven [] Leftat Scene K] Towed a7 (] Owner | 76 Vehicle Removed To X]oriven [ Left at Scene [ ] Towed 77 [J owner
. impoungd | Authority [ priver impound | Authority  [X] priver
11205 Depenable Towing [X] Disabled & Police [ Disabled O Polce_—
T T
0 1 48 Alcohol/Drug Test 134 Crash Diagrar!'\ (NOT TO SICALE)I I . ] I I I I I l 78 Alcohol/Orug Test 04
e Given: XJNe [JYes [ JRefused . Given: [RIno [Jves [(JRefused 757
02 Type : [ Breath [JBlood [Jurine | ' Type : [] Breath (] 8loos [Junne 04
112 { Resulls: 0____% []Pending  [— —| Results: 0.____% [JPending {1282
;;__ 49 Hazardous Material  Name or 79 Hazardous Matenal Name or
on A Placard — 1 on . " Placard 1280
01 Boarg SPil e ‘; No. Boarg  SPil {// . No.
114 OO0 oo HAMILTONST. % —1 g O " e [1280
e 50 Carrier No. JuSDOT [ Other * +— - —| 80 Carrier No. [(JusDOT [J Other * | .
1 3 JOHNSON DR. 128d
116 51 Commercial Vehicle Weight B FALLEN STREET TRATTIC len | 81 Commercial Vehicte Weight
03 < 10,000 Ibs kg GEORGE < 10,000 Ibs 1292
(] 10.001 - 26,000 lbs o K ST — {7] 10,001- 26,000 fbs
17 3 > 26,001 Ibs FALLEEN STRET LGHT | £ > 26001 1bs
02 52 Carrier name — -~ 82 Carrier name 1290
I . L [ | .[ | | | | : I I I 26
See Accident report and pictures were placed into evidence
129d
WITNESS ONE LAUREN JENNINGS 296 CENTRAL AVENUE EDISON NEW JERSEY ;
Ra |
WITNESS TWO GREGORY DAVID 2900 WASHINGTON STREET BETHLEHEM PA 68
i1
2
136 Damage To Other Property ”‘_——A 82
Oper. 137 Charge D Multipte Charges 138 Summons No. | Oper. 139 Charge []Multiple Charges 140 Summaons Na. T
141 Officer’s Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status __
PO Dean Dakin 7236 51 56JOHN| QUICK [dPending [XJ Complete
86 87 88 83 30 91 92 9 94 95 Names & Addresses of Occupants - If Deceased, Date & Yime of Death

1 101101

28

09

09

08

6102

Pinererio, Kimberly-14 Lenox Avenue, Green Brook, NJ 08812

2 (01 ]01

58

09

04

Harris, Charles-5 Cream Ridge Road, Salem NJ 08079

m o O @ »

NJTR-1 (rev. 07/2005)

Record Bureau Copy



Page of
New Jersey Police Crash Investigation Report Potice Dept: NEW Brunswick __ code: __ 01
Motor Vehicle Crash Description Station: case No: 16-49986

(Refer {o vehicle by number)

Veh Pos " Phys toc Tye Ref Equip Egquip Bag Hosp
0o mon B cong A SeX W iy Med Aval 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

L

G

{

N H

\

o

L I

v

e J

D

135 Crash Description

On 8/2/2016 at 0931hrs, | was dispatched to George Street and Johnson Dnve on report that a

locate anvone who W|tness this acctdent Two withesses were located and gave the foIIowma statements

Witness one stated that she observed the vehicle number one in the intersection when the fractor
trailer made a right turn and then made contact with vehicle number 1. After making contact with the tractor

trailer, vehicle number one then traveled off the roadway and struck the traffic light

attpmntlno to make rlaht turn on Hamilton Street  After Vehicle number 1 made conta(‘t with the tractor trailer it
t_hen_l_eﬁ_th_e_madwav and struck the traffic light on the corner of Hamilton and George

Driver number 2 stated he was attempting to make a right turn onto Hamilton Street from George

sneet_to_make_th_ugthum_ﬂle_he_begarLdmmg_\Lemlow he placed his flashers on  Then swung wide left to

q_he never saw vehicle number one
until it flew up next to him at a high rate of speed The left rear of the vehicle one made contact with his right front

Then vehicle left the roadway and struck the poles

Driver number one is currently elaht months pregnant and was not spoken to at the scene, she

informed me that Pineiro was admltted fo the hosoltal and was in room 1in Iabor and delivery. Believing Pineiro
was about to qgive birth. this officer decided to wait and not question her about the accident

Currentlv this officer is unable to determine who is at fault. Pictures of the accident were taken
and placed into property

At 450pm Pineiro called police headquarters and she stated would rather provide a statement in
person then over the ohone Pineiro in schedule to come in on Monday to give statement

PO Dean Dakin 7236

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




Page_ Of
New Jersey Police Crash Investigation Report Police Dept, New Brunswick Code_ 01
Motor Vehicle Crash Description Station Case N°'16—_4g'9—8§-
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PO Dean Dakin 7236

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




% Page __ of 2_ [J rat New Jersey Police Crash Investigation Report  [X] Reponame DNon-Reponame (] cnange Report
B e
1 Case Number 10 Crash 11 Speed le" 1118a
a7 16-49986 Oceurred On : George Street f | 2,5 | IJ [ ] l
2 Police Dept of Code (] AtIntersection with Road Name i 12 Route No.  Suffix 1 Milepost
a8 NeW BrU nSWle 0 1 OF OnDO . 118 Speed Limit 118b
3 Station/P eet 0 N VEV of:  Hamilton Street I 1
talioniPrecinat L [ miles 1s0 17 Cross Road Name ]
= 1% 15 16 19 [ Te: One[Jes 119
4 Date of Crash 5 Day of Week 6 Time 7 Municipality || 8 Total | 9 Total | Ramp [] From: 30 Route/Name O ss Jws
— mm dd S M W use 2400 hrs: Code Killed Injured ¢ 21_Latitude ngi
u 1190
o8]0 IMB 1 *"ce” [O93TIARMIAN T[T [T [.TTTTT] :
301 23 Veh Noj24 Policy No. 53 Veh Noj 54 Policy No. ]55 Ins Code
D Parked D Ped [:] 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 5¢ Sex
121
103 27 Number 30 Eyes | 57 Number 60 Eyes |
and Street and Street
28 City State Zi 58 Cit tat i
104 1P y State Zip
31 Stale | 32 Dnver's License No 33 DOB 34 Expires | 61 State | 62 Driver's License No 63 D0B 64 Expires
H—GS—». mm dd yy mm yy mm dd yy mm vy 1122
: i L] | ! .‘ L |
35 Owner's First Nama Initial Last Name 65 Owner's First Name Initial Last Name 123
Same As Same As
o Driver = Driver ——J
36 Number 66 Number 1124
and Street and Stree! ,
106 - i 3
© 37 Cily State Zip 67 City State Zip 125
107 38 Make 39 Mocel 40 Color| 41 Year | 42 Plate No. 43 State| 68 Make 63 Model 70 Color | 71 Year | 72 Plate No. 73 State
Mo 44VIN 45 Expires | 74 VIN 75 Expires
; ! |
109 46 Vehicle Remaved To [_JOriven [] Leftat Scene [JTowed a [J Owner | 76 Vehicle Removed To [Joriven [ Left at Scene [ Towed 77 [ owner :
Impound | Authority [T priver impoung | Authority ] Drver
[ Disabled [ Police {J Disabled [ Police -
110 T T T I
48 Alcohol/Drug Test 134 Crash Diagram (NOT TO SCALE) R R 78 Alcohol/Drug Test
11 Given: [JNo [JYes {(JRefused Given: [[JNo [Jves [JRefused 127
‘ Type : [] Breath {JBlood [Jurine I | Tyee: O reath (J8loos [Jumme |
112 { Resulls: 0__ __% []Pending  |— —| Results: 0.____% [JPending {1282
49 Hazardous Material  Name or 79 Hazardous Material Name or
113 — — 128b
Placard On . Placard
e
Board SP'" No. Board Spit Ve / No.
124 o 0O RS I T O O T cememmminonen [1282
T 50 Carnier No. [JuSDOT [ Other* — __.| 80 Carrier No. D usDOT [J Other *
128d
116 51 Commercial Vehicle Weight I | 81 Commercial Vehicle Weight
< 10,000 Ibs < 10,000 ibs 1292
B 10.001 - 26,000 lbs it — m 10,001 - 26,000 {bs
17 3 = 26001 06s ] = 26,001 bs
" 129b
52 Carrier name — -1 82 Carrier name
I N T A T A N I I I 5
35 Crash Description .
‘ See Accident report
129d
130
2131
136 D@maﬁ e To Qther Property 732
Traffic Light and Street Light Pole. r
Oper. 137 Charge  [_] Multiple Charges 138 Summons No. | Oper. 139 Charge [ ]Multiple Charges 140 Summons No. 1.
1 [39:4-97 Q 374865 e
141 Officers Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status _—
PO Dean Dakin 7236 5156 JOHN QUICK [rending K] Complete |
83 84 85 86 87 88 89 0 9N 92 3 94 95 Names & Addresses of Occupants - If Deceased, Date & Yime of Death

m o O @ »

NJTR-1 {rev. 07/2005)

Record Bure

au Copy




96 Page . of ____ [ Faua New Jersey Police Crash Investigation Report [ ] Reportatie  [_]Non-Reportabte  [_] Ghange Report
e
1 Case Number 10 Crash 11 Speed Limit T118a
B 16-49986 |oorsson: ___George Street nssNEEEE D L l l F
N Road Name ¢ .
- 2 ﬁ,x.ecilzapéo;_ unswick | 0001(16 (] At Intersection with Die 12 Route No.  Suffix 13 Yq'g%opse;e  Limit . 1780
° NeW DI = 0 Feet g NOE o Hamilton Street o
ion/Precinc Miles 1s0 17 Cross Road Name —_
59 14 15 16 R19 B FTO-' OneJes 119a
4 Date of Crash 5 Day of Week 6 Time 7 Municipality || 8 Total | 9 Total amp [ ] From: Oss Ows
= mm_ dd s YM ew (use 2400 hrs) Code Killed | Injured | 21 Latitude 20 Route/Name el
u ! 1199
0BIORI1B ] ""rs” 09 31 ARMIAN T I TN [T TITTTIT] .
101 23 Veh No{24 Policy No. [25 Ins Code 53 Veh Nof 54 Policy No 55 Ins Code
OParked [JPeds [ Pedaicyciist [ Resp to Emergency [J Hit & Run Oraked [JPed [JPedalcyciist [ Resp to Emergency [ Hit & Run 120
102 26 Driver's First Name Initial Last Name 29 Sex |56 Driver's First Name Initial Last Name 5% Sex )
121
103 27 Number 30 Eyes | 57 Number 60 Eyes !
and Street and Slreet
on 28 City State Zip 58 City State Zip
31 Stale | 32 Dnver's License No 33 DOB 34 Expires } 61 State | 62 Driver's License No 63008 64 Exprres
'ﬁs—-_f mm dd yy | mm vyy mm dd yy mm  yy 1122
; i 1] | ! L1 |
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
DSame As Same As
Driver Driver
36 Number 66 Number 1124
and Street and Street ;
106 - - - ;
37 City State Zip 67 City State Zip 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
'—103 T 44 VIN 45 Expires | 74 VIN 75 Expires
: % |
109 46 Vehicle Remaved To {_JDriven [] Leftat Scene [] Towed 47 [JOwner | 76 Vehicle Removed To [Joriven [] Left at Scene [] Towed 77 [ owner :
Impound | Authority [T priver impound | Authority 7] Driver
— [ Oisabled [ Police {J disabled [ Police prs
1 T T T 1
48 Alcohol/Drug Test 134 Crash Diagram (NOT TO SCALE) | [ I l [ I | | I 78 Alcohol/Drug Test E
- Given: [ JNa [JYes [JRefused Given: [[INo [Jves [JRefused 27
: r i
i Type: [ Breath [(JBiood [Jurine Type : [] Breath [(J8lous {(Junne !
12 { Resulls: 0__ __% []Pending  |— —1 Results: 0____% [JPending 1282
e 49 Hazardous Material  Name or 79 Hazardous Material Name or
! on A Piacard — 1 on Placard 128b
. X N
Board Spill Vs S No. Board Spill b > No.
114 OO0 o[ 10O O < - 128c
T 50 Carrier No. [JUSDOT [JOther * }— | 80 Carrier No. [JusDOT [ Other *
28d
116 51 Commercial Vehicle Weight I | 81 Commercial Vehicte Weight
< 10,000 Ibs < 10,000 Ibs 129a
T D 10.001 - 26,000 los e — C] 10,001 - 26,000 tbs
i ] > 26,001 lbs 7] = 260011bs
129b
52 Carrier name — -~ 82 Carrier name
I T N N NN AN S A I I SO B 26
35 Crash Description "
See Accident report
allowed to speak to her and ended the conversation. There was no official statement taken from Pinererio
136 Damage To Other Properly
Oper. 137 Cherge  [[]Multiple Charges 138 Summons No. | Oper, | 133 Charge []Multiple Charges 140 Summons Na. }133
141 Officer's Signature 142 Badge No. 143 Reaviewed By Badge No. 144 Case Status
PO Dean Dakin 7236 ! [Pending [X] Complete

83 84 85 &6

87

88

83 90 | A 92 2]

94

95

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

m o O @ >

NJTR-1 (rev. 07/2005)

Record Bureau Copy



965 5 page 1 of 2 [J ras New Jersey Police Crash Investigation Report Reporiable | Non-Reportable  [_] Change Report
1 Case Number 10 Crash 11 Speed Limit T118a
o7 16-50005 |osraron: Albany Street - [ ] [ T ] D { I ] 25
01 2 Police Dept of Code [:] At Intersection with Road Name Dir 12 Route No. Suffix 13 M Iepsost 118b
18 Speed Limit »
1 New Brunswick 01 }_ .  ®re OnOe o Easton Avenue A
3 Staton/Precinet [ wmiles KsOw 17 Cross Road Name —
= 14 15 16 19 [ 7o Ons[es 119
07 4 Date of Crash 5 Day of Week 6 Time 7 Municipality || 8 Total | 9 Total | Rarnps | ] Froma 70 RouteiName 0 ss (ws 25
700 I,)C S0 M use 2400 hrs) Code Killed | Injured i 21 Latitude 22 Langi =
51 |[O8JORTAB = [T1 20IARMMAY-[-][-[2) [T LI [(TEFTTTrm=
101 23 Veh Noj 24 Policy No, | 25 Ins Code 53 Veh Noj 54 Policy No. 55 Ins C -
02 1 SELF-INSURED 2 908668547 G942
Opaked [1pPes [ Pedatcyciist [ Resp to Emergency {J Hit & Run Opaked [JrPed [Jpedalcyclist [] Resp to Emergency [ Hit & Run 160 1
102 26 Driver's First Name Initial Last Name Zﬁex 56 Driver's First Name Initial Last Name 59 Sex
Cornell Ross Yennifer Gonzalez-Sayago Foam
103 27 Number 30 Eyes | 57 Number 60 Eyes 01
01 | enosrest PO Box 541 and Street 349 George St. 2nd Fl.
28 City . State Zip 58 City State Zip
“63 New Brunswick, NJ 08901 New Brunswick, NJ 08901
31 Stale | 32 Dnver's License No 33 DOB 34 Expires } 61 State | 62 Driver's License No 63008 64 Expires
fos mm dd yy | mm yy mm dd yy | mm vy 1122
01 i | 092764 | | | | 112482 | | =
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name ) 123
[OSame As Same As . . A
O mEAN Holdings LLC oriver Romulo Sante-Pietrangeli
36 Numbe 66 Number 1124
and Sveet 14002 East 21ST STE 1500 and sieet 900 9th Ave E Lot 81 68
106
City Stale Zip ity Slate Zip P
—- | Tuida, OK 74134 Palmetto, FI. 34221 ®a
107 38 Make 39 tMocel 40 Color| 41 Year | 42 Plate No. 43 State| 68 Make 69 Model 70 Color | 71 Year | 72 Plate No. 73 State
---- _Chrysler 200 BLK |201 B86FHE Pontiac BI Y36EJB FL
'1‘63‘—_"' 44 VIN 45 Expires | 74 VIN 75 Exjiires
01 1C3CCCAB5FN714809 7 1G2JB1247Y7382247 04/17
109 46 Vehicle Remaoved To [X]Driven [ Left at Scene [JTowed 147 [J Owner | 76 Vehicle Removed To [X]riven [] Left at Scene [] Towed 77 O owner
01 Impound | Authority impoung | Authority  [X] priver
[] Disabled {7 Disabled [ Police
(IR prymesrme AL, [ A I I T B
02 conol/Drug Tes! 134 Crash Diagram (NOT TO SCALE) 78 Alcohol/Drug Test 03
P Given: XINe [JYes {JRelused Given: [XINo [Jyes [JRefused G327
01 Type : [ Breath [(JBlood [Jurine | Abany Sweet| [ 1 Type: [J8reath (J8loocs [Junne : 03
112 { Resulls: 0__ __% []Pending  |— — Results: 0. _ % []JPending 128
1_‘;_- 49 Hazardous Material  Name or 79 Hazardous Malerial Name or 26
' Placard — Easton Avenus 1 on . Placard 128b
i Bbard Spit / No. 7 Board P! »’/ \ No. -
114 0O 0O oo [ - T -1 g O° en e [128T
x:;-- 50 Carrier No. JysSDOT [J Other* }— —| 80 Carrier No. [(JusDOT (] Other = | -
| | - :128d
116 51 Commercial Vehicle Weight I | I | 81 Commercial Vehicle Weight —
01 < 10,000 Ibs < 10,000 bs 12%a
G 10.001 - 26,000 lbs e | | — D 10,001 - 26,000 fbs 26
e ] = 26,001 Ios 7] = 260011bs
129h
0 1 52 Carrier name — I | -~ 82 Carrier name
I N I N 1 1 I 26
T35 Crash Description
i129d
136 Damage To Qther Property
one
Oper. 137 Charge  [_] Multipte Cnarges 138 Summons No. | Oper. 133 Charge []Muiltiple Charges 140 Summans No.
3 139:4-97 0 375
141 Officers Signature 142 Badge No, 143 Reviewed By Badge No. 144 Case Status
PO Tammie Ward 7237 5216 ! [QPending K] Gomplete
83 84 85 g6 87 88 83 30 91 92 93 94 95 Names & Addresses of Occupants - If Deceased. Date & Time of Death
A 1 01 101 |04 511 M Ross, Cornell-PO Box 541, New Brunswick, NJ 08901
B2 101101104133 Gonzalez-Sayago, Yennifer-342 George St. 2nd Fl., New
C13 101101 |--—-122|M Colasante, Francis-400 Harrison St., Paramus, NJ 07652
D
E
NJTR-1 (rev. 07/2005) Record Bureau Copy



Page 3 of 6
New Jersey Police Crash Investigation Report Police Dept: NEW Brunswick ___ Code: __ 01
Motor Vehicle Crash Description Station: case No: 16-00009_
(Refer {o vehicle by number)
Veh P : Ph toc Tye Ref Equip Equip Bag Hosp
oo inion % cong Age Sex Y T \ied Aval Used Depl  Code
83 84 85 86 87 88 89 q0 § 91 92 a3 94 985 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
. F
L
G
{
N H
v
o]
LI
Y
e J
D

135 Crash Description

Vehicle 1 was stopped in the right lane at the red light on Albany Street approximately 75 Feet South
of Easton Avenue. Vehicle 2 was stopped behind Vehicle 1. Vehicle 3 struck Vehicle 2 on the rear bumper
causma Vehlcle 2 to hit Vehlcle 1 Drlver 1 and Driver 2 complained of neck and back pain from the force of the

observed was a small ouncture/scraoe on Vehicle 1's bumper that was hlaher than Vehicle's 2 bumper There
was no damaae on Vehicle's 2 rear bumper, which was the initial impact of the crash

PO Tammie Ward 7237

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



Page_30f 6
New Jersey Police Crash Investigation Report Police Dept. New Brunswick Code__ 01
Motor Vehicle Crash Description Btafion case o 1690005
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PO Tammie Ward 7237 _—
Badge Number

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



96 5 page 4_ ot _6_ [ raa New Jersey Police Crash Investigation Report Reportatle || Non-Reportable | Ghange Report
e
1 Case Number 10 Crash 11 Speed Limit Ti18a
97 16-50005 Occurred On © Albany Street i | 215 ] [ J l l l J { } !
01 2 Police Dept of Code [7J Atintersection with Road Name Dir 12 Route No.  Suffix 13 Milepost Y]
a8 New Brunswick 01 F Wlln 118 Speed Limit . | A
01 |5 swtonpres : 75 et (wD & o Easton Avenue T T09
laion/Brecinet L[] miles s 17 Cross Road Name =
= 14 15 16 19 0 Te One[Jes 119a
07 % Date of Crash 5 Day of Week 6 Time 7 Muncpanty ] & Total | 9 Tolar | Ramp [] From: S RoeTNE e OssOws |____
s mm dd & WG s 2400 hrs) Code Killed | Injured : 21_Lalitude ingit 1%
2 L0802 B e (1 29lARHA[-Pl2) [T LITTTT1  [TLITTTI™
101 23 Veh Noj24 Policy No. 25 Ins Code 53 Veh Noj 54 Policy No. 55 Ins Code
02 3 F044907-4 _ Co
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
102 26 Driver's First Name Initial Last Name 29 Sex |56 Driver's First Name Initiat Last Name 5¢ Sex
01 |Francis Colasante M = e
103 27 Number i 30 Eyes | 57 Number 60 Eyes | ———m
01 |emwsteet 400 Harrison St. and Street ______
28 City State Zip 58 City State Zip
1063 Paramus, NJO7652 e
31 Stale | 32 Daver's License No 33 DOB 34 Expires § 61 State | 62 Driver's License No 63 008 64 Expires
F—J, mm dd yy mm yy mm dd yy mm  yy 122
01 I l 122393 | ! L [
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
[JSame As . Same As .
oriveANtonio Colassante Oriver —---- -
36 Number ) 66 Number 1 61
and sreet 400 Harrison St. and Street =—-= 07
106
7 City State Zip 67 City State Zip P
-—— |Paramus, NJO7652 |- L
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
---- __Honda Accord 199 H83DFB - - S
Tos 44 VIN 45 Expires | 74 VIN 75 Expires !
01 HGCG1652XA055749 , !
109 26 Venicle Removed To (XDriven L] Leftat Scene (JTowed |47 [ Owner | 76 Vehicle Removed To []0riven [] Left at Scene[] Towed 77 [J owner
o Impound | Authority  (X] priver Impoung | Authority  [J priver
[ Disabted [ Police {0 visabled [J Police pys
110 | L T 1
O 1 48 Alcohol/Drug Test 134 Crash Diagram (NOT TO SCALE) [ l ] I l l I l ] 78 Alcohol/Orug Test 03
PP Given: XINe [JYes (JRefused Given:[(JNo [Jves [JRefused o7
_— Type : [] Breath {JBlood [JUrine i Type : [J Breath [(J8lood {Junne { ===~
1z ! Resulls: 0__ __% [ Pending — —| Results: 0.____% [JPending 1282
1-1;__ 49 Hazardous Material  Name or 79 Hazardous Material Name or 26
Pacard — Placard 128
— On spit N On N
Board “PU /7y o Board SPI /7N No. e
114 [ A — g O ‘\7/ s [ ROC
% 50 Carrer No D USDOT D Other * }— | 80 Carrier No. D UsSDOT D Other * T
128d
116 51 Commercial Vehicle Weight B | 81 Commercial Veehicte Weight i
01 < 10,000 Ibs < 10,000 Ibs 1293
1 10.001 - 26,000 los - — ] 10,001 - 26,000 tbs o
"7 ] > 26,001 Ios ) = 26001 1bs
e 129
52 Carrier name — -~ 82 Carrier name
[ I S T T A N S N E 7260
35 Crash Description
, see Crash Report 1 | R
125d
“f2
i1
"7
136 Damage To Other Property : 232
Oper. 137 Charge  [] Multiple Charges 138 Summons No. | Oper. 139 Charge []Multiple Charges 140 Summans No. :1133
141 Officers Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status I
PO Tammie Ward 7237 | O Pending [XJ Complete

83 84 85 &6

87

88 83 90

9N 92 3

94 95

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

m O O @ »

NJTR-1 {rev. 07/2005)

Record Bureau Copy




96 4 page 1_of _3_ [J raa New Jersey Police Crash Investigation Report [x] Reportatie [ Non-Reportabie ] Ghange Report
1 Case Number 10 Crash 1 Spaad lesl 1118a
o 16-50031 oecurmaon82____New Street E J l , D I l l l | 25
01 2 Police Dept of Code [7] Atintersection with Road Name Dir 12 Route No.  Suffix 13 Milepost  [44gp
961 NeW BrunSW|Ck 0 1 [ Feet On~DE of : !13 Spe|ed Limit i- o
3 Station/Precinct [:] Mlles OsOw 17 Cross Road Name T
— 4 16 19 O 7o One[Jes 119a
07 4 Date of Crash 5 Dayofeek ; © Time 7 Municipality [ 8 Total | 9 Total : Ramp [] From: 30 Route/Name O ss OJws 02
100 so M@ w |lueziotis) Code Killed | Injured 21_Latitude ' 22 {cnii
u 1 1190
2, |08 ]o2]d ]| w2 1440l [ [ 1] [TIATT1T1  [T11] 04
101 23 Veh No|24 Policy No, | 25 Ins Code 53 Veh Nof 54 Policy No 55 Ins.Cod
02 1 4406-07-15-08 14 2 909807825 O%’éf
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
102 26 Driver's first Name Initial Last Name 29 Sex | 56 Driver's First Name Initiat Last Name 52 Sex
01 Marlo Bermeo ex Gillan M 2
o 7N 30 Eyes | 57 Number 5Eyes 1 01
01 and Slreet 674b V|||age Dr.south and steet 91 Freemont Ct
4 28 City State Zip 58 City State Zip
“62 No. Brunswick , NJ 08902-2823 Somerset NJ 08873-4710
31 Stale | 32 Daver's License No 33 0OB 34 Expires § 61 State | 62 Driver's License No 63 DOB 64 Expires
F mm dd vyy mm yy mm dd yy mm  yy 1122
03 : i | 0} 281 62 | ! i 1q 01 J86 | T
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
Same As . DSama As . [E—
X oweMario Bermeo oriver Gall Burack
36 Number i 66 Number ey
and steet 674b Village Dr.south and sveet 91 Freemont Court 01
106
37 City . Zip iy State Zip
— | N6 Brunswick , NJ 08902-2853 Borerset, NJ 08873-4710 B
107 38 Make 39 Model 40 Color| 47 Year [ 42 Plate No 43 State| 68 Make 69 Model 70 C
\ A olor | 71 Year | 72 Plate No. 73 State
--— NIS ALT GY [10 L52AGB NJ XTE BLA |1 NJ
Mos 44 VIN 45 Expires | 74 VIN 75 EXJI)ires
01 1N4AL2AP8AN551256 10/16 |5N1ANONWOAC507544 0517 -
109 46 Venicle Removed To [X]Driven [ ] Leftat Scene [JTowed 147 Kl owner | 76 Vehicle Removed To [X]oriven [] Left at Scene [] Towed 77 O owner
04 [ impoung | Authority [ priver {7 1mpound | Authority  [X] priver
[ Disabled [] Police [ Disabled [ palice
1o 48 Alcohol/Drug Test LAV BT B N A O N N | ko
01 9 134 Crash Diagram (NOT TO SCALE) 78 Alcohol/Drug Test 11
o Given: XINe [JYes {JRelused ) St Given: [XINo [Jves [JRefused 757
01 i Type : [Jreath (JBiood [Jurine i NotToSca/e =z | Type: [JBreath (JBloos {Junne 1
112 Results: 0____% []Pending  |— —| Results: 0.____% [JPending 1282
’_1;-- 49 Hazardous Material  Name or 79 Hazardous Material Name or 26
k Placard — = Placard 128b
-— de Spill / \\ No. 8 oard Spill / \ No. —
114 O O \ I g g° e e | 128C
o 50 Carrier No. JusDOT [ Other* — | 80 Carrier No. [(JysDOT [ Other * -
28d
116 51 Commercial Vehicle Weight deck 81 Commercial Vehicle Weight
02 ] < 10,000 tos ] < 10.000 Ibs 1292
(Ex] D 10.001 - 26,000 Ibs poes — [::I 10,001 - 26,000 lbs 26
101 ] > 26,001 Ibs 7] > 26,0011bs
129b
52 Carrier name — ~= 82 Carrier name 2 6
[ A [ N I O I 1 IS I IO 280
35 Crash Description
125d
136 Damage To Qther Property
Oper. 137 Charge  [] Multipte Charges 138 Summons No. | Oper. | 133 Charge []Multiple Charges 140 Summons No.
141 Officer's Signature 142 Badge No. 143 Raviewed By Badge No. 144 Case Status
PO Thomas Hetzler Jr. 7281 7281 J QUICK 5156 [Pending [X] Complete
83 84 85 &6 87 88 89 90 91 92 2] 94 95 Names & Addresses of Occupants - If Deceased. Dale & Time of Death
1101 (01 |-—|54 | M |-—-- |1 |09 | 04 |---- }-—-——-- Bermeo, Mario-674b Village Dr.south, No. Brunswick , NJ
01101 |-—129|M |- |----1{1 109 |04 [---- f----—-—-- Gillan, Alex-91 Freemont Ct, Somerset, NJ 08873-4710

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

Case No: 1_6;5_QQ3_1_“

Motor Vehicle Crash Description Station:

(Refer {o vehicle by number)

Veh Pos " Phys toc Twe Ref Equip Equip Bag Hosp
O Inion I8 cong A9 SeX iy Med Avail Used Depl  Code
83 84 85 86 87 88 89 a0 | 91 92 a3 84 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death

A

. F

L

G

i

¥ H

v

o]

LI

N

e J

D

135 Crash Description
Driver 1 stated that he was traveling on New Street toward George Street when vehicle 2

arempiea 10 MmdaxKe eIl Ndnda 0 l' NS .-,;IO gecK on INSW I ont O lll d 1
attempted to stop but could not Dnor to being struck by vehicle 2. Driver 1 stated that while vehlcle 2 was making
the left hand turn. vehicle 2 struck the front left corner of his vehicle

Driver 2 stated that he was stopped on New Street waiting for an opening in traffic to make a left
hand turn lnto the parking deck Drlver 2 stated that he saw that there was a sufﬁment gap in traffic to make the

a high rate of speed and struck the front of his vehlole

PO Thomas Hetzler Jr. 7281 7281

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




Page_30f 3

New Jersey Police Crash Investigation Report Police Dept. New Brunswick Code O1
Motor Vehicle Crash Description R case No.16-50031
S
=
-
o
%)
O
QD
—
®
O
g0
@ 1 b
~3
Q
35
®
® =
—
?

PO Thomas Hetzler Jr. 7281 7281

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




83 84 85

906 5 Page ._ of ____ [ faat New Jersey Police Crash Investigation Report  [_] Reportouie Non-Reportable  [_] Change Report
1 Case Number 10 Crash 11 Speed Limil 1183
97 16'50064 Occurred On 1 State Route 18 NB | I 4 i S ] { { D I [jj 00
01 2 Police Dapt of . _Code [T At Intersection with Road Name Dir 12 Route No.  Suffix 13 Milepost 1180
f 18 dimit .
981 New Bru nswick 01 [ Feet OnOe o George Street ! Sze[e 6:mn |
0 3 Station/Precinct Miles Osgw 7 ¢ ]
—— / Cross Road Name
= 14 15 16 R19 [[:]] FTo: One[Jes8 119a
) 6 Time 7 Municipality || 8 Total | @ Total } amp rom: - Oss[Jws
185 4 m:\te of %rgsh I_)L SSDayMof e:\l,( use 2400 hre) Uc":gga Yy Killed Injured | 51 Laiiiude 20 Route/Name D 00
u 1190
51 |[08J0R 1B "< [17 58]A[114llolo]fofo) [T T.ITTT 1] .
307 23 Veh No|24 Policy No. l 25 Ins Code 53 Veh No| 54 Policy No. 55 Ins.Cod -
51 | o1 00 b 14010923 184
D Parked D Ped D Pedalcyclist D Resp to Emergency D Hit & Run O 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 59 Sex
Richard Roxbury M |Hector Marrero 121
03 27 Number 30 Eyes | 57 Number s Eyes 01
01 |enesvet Po Box 92. 58 Woodschurchrd 4 |andsveet 463 Larchmont St
o 28 City State Zip 58 City . State Zip
02 Stanton, NJ 08885-0092 Toms River, NJ 08757-2653
31 Stale | 32 Dnver's License No 33 0OB 34 Expires § 61 State | 62 Driver's License No 63 DOB 64 Expires
TC—'S—i mm dd yy mm yy mm dd yy mm yy 1122
02 i | 08 11,64 | | ! | 051953 | | |—
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
[Osame As . Same As S
oriveHertz Vehicles LLC. oriver Hector Marrero
36 Number . . 66 Number 1124
and sreet 5400 Butler National Drive and sreet 463 Larchmont St 112
1086
7 City State Zip City 5 te Zip 2
| Gridndo, FL 32812 “Sths River, NJ 08757-2655 ‘ %
107 38 Make 39 tMocel 40 Color| 41 Year | 42 Plate No. 43 State| 68 Make 69 Model 70 Colar | 71 Year | 72 Plate No. 73 State
--— Chevy SUB Slv GIHI52 FL HE SIL | NJ
Mog | dVIN 45 Expires | 74 _VIN 75 Expires
04 1GNSKBKC5FR664215 06/17 |1GCEK14Z2647267692 0137
109 46 Vehicle Remaved To [X]Driven [] Leftat Scene [JTowed av [J owner | 76 Vehicle Removed To X]oriven [ Left at Scene [ ] Towed 77 [ owner :
05 Impound | Authority [ priver impoung | Authority [T Drver
= [ Disabled (] Police {J disabled [ Police
00 48 Alcohol/Drug Test S—— 'Diagra; NO]T T0de ALE)' Iy TT 1T T 1T 1 ] 78 Alcohol/Orug Test e
1 Given: XJNe [JYes {JRefused Given: [X]No [Jves [QRefused 57
OO Type : [] Breath [JBlood [JUrine i ROUTE 18 NB Type : [J reatn [J8ioos [Junne —
‘(1)20 Resulls: 0.__ __ % []Pending  |— —| Results: 0.____% [JPending [1282
Py 49 Hazardous Material  Name or 79 Hazardous Material Name or 26
* Placard —] Placard 128
O . -
00 s 0; g Soil_ {/ > No. Bg:r g SPll \,/ No. i
114 OO0 e [ 1 O O " e
73 50 Carrier No. [JUSDOT [ Other* }— _| 80 Carrier No. [7JusDOT [ Other -
128d
116 51 Commercial Vehicle Weight B ‘;E — 81 Commercial Vehiclte Weight -
01 < 10,000 Ibs s < 10,000 lbs 12923
C} 10.001 - 26,000 lbs [ — {7] 10,001- 26,000 tos 26
117 3 > 26,001 los Not To Scale ] = 26001 1bs
O 1 52 Carrier name — -~ 82 Carrier name e
[N N I A O S EET
T35 Crash Descrption - - ; - -
! Vehicle 01 was traveling north on Route 18 NB. Vehicle 02 was traveling NB also, Vehicle 01 was | ~=—-
attempting to merge into the lane that Vehicle 02 was in and struck Vehicle 02. There were no injuries at this 120d
fime p—
Ty
B8
08
136 Damage To Other Property 4
B2
Oper. 137 Charge [:] Multipte Charges 138 Summons No. | Oper. 1398 Charge D Multiple Charges 140 Summons No. 1ﬁ
141 Officers Signature 142 Badge No. 143 Raviewed By Badge No. 144 Case Status —2—
PO Richard Regan 7313 7313 5190 [JPending K] Complete
86 87 88 89 a0 | AN 92 3 94 95 Names & Addresses of Occupants - If Deceased. Dale & Time of Death

51

1101101

09 |01

Roxbury, Richard-Po Box 92. 58

Woodschurchrd, Stanton, NJ

2 |01 (01 63

09 |01

Marrero, Hector-463 Larchmont St, Toms River, NJ 08757

m o O @ »

NJTR-1 (rev. 07/2005)

Record Bureau Copy



Page_ 0Of

New Jersey Police Crash Investigation Report

Motor Vehicle Crash Description

Police Dept New Brunswick

Code__ 01

Station

case No.16-50064

Vehicle 01

NJTR-1B  (rev. 07/2005)

A
®)
c
" |
m
=3
00
Z
W
0 SPIYsaA—
O
~a
o
O
Q
—
D
PO Richard Regan 7313 7313

Officer's Signature

Badge Number




96 page 1 _ o 1. [ ra New Jersey Police Crash Investigation Report Reporotle ] Non-Reportable  [_] Change Report

04 i
1 Case Number 10 Crash 11 Speed Limit 118a
a7 16-50109 Oceurred On - StateRoute 18SB (| | | J l l D I [ [ —I 25
0 1 Zﬁlice Oe;éof . k _Code [7] Atintersection with Road Name Dir 12 Route No.  Suffix 13 Milepost 1180
a8 ! 118 Speed Limit
56 ew Brunswick 0 1 O Feet O~nOE o Paulus Boulevard P
3 Station/Precinct Mil OsOw
iles - 17 Cross Road Name
55 14 15 16 19 O 7o Ons[Jes 119a
02 4 Date of Crash 5 Day of Week 6 Time 7 Municipality | 8 Total | @ Tolal ; Rawrp [ ] Froes: 20 Route/Name OssOws |-
T mm__ dd oo My |hEe2e00 hrs) Code Killed | Injured i 21_Latitude 22 Longi 5
1 1190
301 23 Veh Noj24 Policy No. 25 Ins Code 53 Veh Noj 54 Policy No. 55 Ins Cod
02 |1 073 0393-D13-30 962 00 .
OPrarked [JrPes [ Predatcyclist [ Resp to Emergency [J Hit & Run (Jpaked [JPed [JPedalcyclist [ ] Resp to Emergency K] Hit & Run 160 1
102 26 Driver's First Name j Initial Last Name 29 Sex | 56 Driver's First Name Initial Last Name 5% Sex
01 |Peralta-Perez Miguel Peralta-Perez 00 00 121
103 27 Number 30 Eyes | 57 Number 60 Eyes | ===—
01 and sreet 200 HOFFMAN BLVD 2 and Street
28 City State Zip 58 City State Zip
"62 NEW BRUNSWICK NJ 08901
31 Stale | 32 Dnver's License No 33 DOB 34 Expires § 61 State | 62 Driver's License No 63008 64 Expires
E———: mm dd vyy mm yy mm dd yy mm vy 1122
04 i [ 012265] | ! i L [
35 Owner's First Nama Initial Last Name 65 Owner's First Name Initial Last Name 123
Same As Same As m——
Driver DriverOO 0 —
36 Number 66 Number N
and Street and Street 00 i 61
108 = 2 -
_j__ 37 Ciy State Zip 66 City State Zip 1253
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
---—- TOYOTA |CAM GOL |199 HW2863
Mos . 44 VIN 45 Expires | 74 VIN 75 Expires
01 4T1BG22K4VvU818860 | !
109 46 Vehicle Remaved To [X]Driven [ ] Left at Scene [[J Towed 47 K] owner | 76 Vehicle Removed To []oriven [ Left at Scene[ ] Towed 77 ] owner :
01 [3 impoung | Autherity [ priver [ impoung | Authority [ Driver
o [ Disabled [ Police {J isavled [J Police
T T T T
0 1 48 Alcohol/Drug Test 134 Crash Diagrap I TO SCAL )] [ I ] } 78 Alcohol/Orug Test
o Given: [(JNe [JYes (JRelused . Given: [[JNo [Jves [JRefused
01 Type : [ Breath (JBiood [Jurine [ @ Type : [ Breath (] 8lood {_Junne 03
L { Resulls: 0.__ __% [ Pending — 5@ —| Results: 0.__ __% []JPending 1282
;;_— 49 Hazardous Material  Name or <IL:] - RE# 79 Hazardous Malerial Name or 26
i N Placard — _— e -_— — — 1 on ; Placard 128b
) . P
— Board S N No. =) m Board  SPIl 7 S No.
1 R — — S—
114 O 0O o O O T cemvvmmmncnnnn |128c
T 50 Camer No. [JUSDOT [JOther* }— m = .| 80 Carrier No. [JuspOT (J Other *
128d
116 51 Commercial Vehicle Weight - m = 1 81 Commercial Vehicle Weight
e % < 10,000 Ibs {J < 10000 ibs 1293
10.001 - 26,000 lbs e / — C] 10,001 - 26,000 {bs
17 ] > 26,001 Ios ﬁ ] = 26001 1bs 26
— 1255
52 Carrier name — PAULUS BLV | Not To Scale - 82 Carrier name
N S T | N I I e Ay 726
T35 Crash Description ___. R : § . K :
Driver #1 states while crossing over RT 18 vehicle #2 turned into his lane. Vehicle #2 left the scene
; arrival, Both the driver and passenger were fransporfed {o Peters Hospital wi omplaints o 120d

136 Damage To QOther Property

Oper. 137 Charge  [] Multiple Charges 138 Summons No. | Oper. 139 Charge []Multiple Charges 140 Summons No.
141 Officers Signature 142 Badge No. 143 Raviewed By Badge No. 144 Case Status
PO Daniel Williams 7268 5190 ! [ Pending [X] Complete
83 84 85 &6 87 88 89 90 | 91 92 ez} 94 95 Names & Addresses of Occupants - If Deceased. Date & Time of Death
A11 ({01]01]/04|51|M [11]08 |2 |09 |09 |---- 6205
811 [03/01/04|25{F |04 08 |2 |09 |09 |----16205
¢ |1 o6 ]01]-—|6 M |-—|-—|1]09 |09 |-—-|6205
D
E

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



Page_ 0Of

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

Station Case No_1 6-501 09

Motor Vehicle Crash Description

anig sninvd

Se0s 0l o
—
—

PO Daniel Williams 7268

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




96 page 1. of .3_ D Fatat New Jersey Police Crash Investigation Report Reportatle DNomReponable D Change Report

05 1 Case Number 10 Crash 11 Speed Limit 118a
o 16-50132  |ocirion78 _ Phelps Avenue N0 5| ! T J D l J 02
01 2 Police Dept of Code D At Inlersection with Road Name Dir 12 Route No.  Suffix 13 Milepost 1180
56 New Brunswick 0 1 0] Feet OxOe o !«as;,eied o 08
3 Station/Precinct D Miles [:] S D w 17 Cross Road Name :
59 14 15 16 R19 B FTOf Ons 8 €8 119
2 Oate of Crash 6 Time 7 Municipality | 8 Total | @ Total } amp rom: 5 O ss Jws
m(())g Rt SsDayMof‘l\.N (use 2400 hrs) coan ¥ N «ited | Injured | - Lamude 20 Roulelame” i 295
u ) 119p
51 |[08J0BIAB] "%’ [01 06lAR AT - [T LITTT 11 [TLITTIT™=
101 23 Veh No|24 Policy No, l 25 Ins Code 53 Veh Nof 54 Pohcy No 55 Ins Cade
0o | 1 909107236 134 |", 00 6%
O Paked [1Pes [)Pedaicyciist [] Resp to Emergency [J Hit & Run parked [ JPed []Pedalcyclist [ ] 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
01 |CLAUDIA GARCIA F 124
103 27 Number 30 Eyes | 57 Number 60 Eyes |} ==—=——
01 and street 106 SEAMAN ST. and Street
28 City State Zip 58 City State Zip
100“2 NEW BRUNSWICK, NJ, 08901
31 Stale | 32 Dnver's License No 33 DOB 34 Expires § 61 State | 62 Driver’s License No 63008 64 Expires
E———ﬁ mm dd mm yy mm dd yy mm yy 1122
01 i | 0% 28, o1 I | f L [
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
[Same As . . Same As —
oriveSErgio Aguilar L er THERESA JENNINGS
36 Number . 66 Number ’-16‘
ana sveet 154 W High St and sreet 90 C Phelps Avenue 01
108 i
37 City e Zip . State Zip P
--—- | Bound Brook, NJ 08805-1 939 eNew Brunswick, NJ 08901 ‘flso
107 38 Make 39 Mocel 40 Color| 41 Year | 42 Plate No. 43 State] 68 Make 69 Model 70 Color | 71 Year | 72 Plate No 73 State
-—- VW JET RD |04 U57GAW TOY CAM C67CDU NJ
Mog [ 34VIN 45 Expires | 74 VIN 75 Expires
01 3VWRAB69M44M101040 11/16 |4T1CA30PX6U095981 | :
709 46 Vehicle Remaved To [ ]0riven [] Leflat Scene [JTowed 47 [JOwner | 76 Venicle Removed To [Joriven [X] Left at Scene [] Towed 77 O owner
01 [ impoung | Authority (] priver {7 impoung | Authority [ priver
[X] Disabled O Police {J disabled [J Police
110 28 AlcohallDrug Test T T T 1 1 1 1 1 1 T 1 ] 25
01 9 134 Crash Diagram (NOT TO SCALE) 78 Aloohol/Drug Test 5 11
11 Given @ No DYes DRefused 8 g = 3 Given : [j No D Yes DRe!used 127
01 Type : [] Breath [ JBtood [Jurine | | Type: [J Breath [(J8lous Junne l 11
12 { Resulls: 0__ __% [JPending  |— _ R 3 : — Results: 0.____% [JPending 1282
— 49 Hazardous Material  Name or - ‘ S L 79 Hazardous Matenal Name or 28
Pracard [TTTTTTTTTITHITITTT I T gttt . Pecae [
—— Spil / N No. B DSBS it Sp:ll N No.
Board \, Phelps Ave Board s
1«143 0O o> = — g [:] S——— T
s 50 Carnier No. [JUSDOT [J Other * }— _| 80 Carrier No. [(JusDOT (] Other * -
® 28d
13 L z
116 51 Commercial Vehicle Weight a | 81 Commercial Vehicte Weight —
01 X} < 10,000 ibs 2 < 10,000 Ibs 1292
] 10.001 - 26,000 los - = — ] 10,001 - 26,000 tbs 26
17 ] > 26,001 los [ = 26,001 1bs
129h
01 52 Carrier name — -~ 82 Carrier name
I I [ | 26
T35 Crash Description
See page 2 —
129d
136 Damage To Other Property
Oper. 137 Charge  [_] Multipte Charges 138 Summons No. | Oper. 139 Charge [ ]Multiple Charges 140 Summons No.
141 Officers Signature i 142 Badge No. 143 Raviewed By Badge No. 144 Case Status
PO Alexander Uzunis 7326 7326 5275 ! [IPending [X] Complete
83 84 85 g6 87 88 88 90 | 91 92 ex) 94 95 Names & Addresses of Occupants - If Deceased. Dale & Time of Death
1 101 lo1 |-—|25|F |- |---[1 |04 | 04|01 f---—-- GARCIA, CLAUDIA-106 SEAMAN ST., NEW BRUNSWICK,
1 10301 |-——-[20!M |-——-|--—--|1 104 |04 |01 }----—-—-- Hidalgo, Lauro-154 W High Street, Bound Brook, NJ 08805

m o O @ »

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



Page 2 of 3

Station: _ CaseNo: 1_6:_5Ql32m

New Jersey Police Crash Investigation Report Police Dept: NEW Brunswick Code: __ _0_ 1

Motor Vehicle Crash Description

Ll il 4

om<rO< & -

(Refer {o vehicle by number)

Veh Pos G Phys toc Tye Ref Equip Equip Bag Hosp
O Imon 8% cong  AGe SeX iy Med Avail Used Depl  Code
83 84 85 86 87 88 89 a0 § 91 92 a3 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
E
G
H
I
J

135 Crash Description

On 8/3/2016 at 01:06 hours. P/QO Dakin and | were dispatched to 78 Phelps Avenue for a motor
vehicle accident. Communications advised that the parties involved were having a verbal argument

Upon arrival_we observed Vehicle 1 (NJ Reg US7GAW) ooerated by Claudia GarC|a sustained

unoccupied. Garcia and Hidalgo did not comolam of pain and declined medical attention Vehlcle 2 sustained
several scrapes and scratches to the rear bumper. Also present on scene was Anna Pliego

Pliego stated she suspected her boyfriend Hidalgo
Plleao located Hldaloo m the parking lot of 78 Phelos Avenue inside Vehicle 1 with Garcia. Pliego observed
as at this time PllPGO tried opening the driver door Garcia immediately locked
the door_put the car in drive _and proceeded out of her parking ant While proceeding through the lot Hldalao
was still trvmo to open the driver door_Garcia then vppred rlaht and struck the rear of Vehmle 2 (N.JJ Reg

C67CDU) Garcia then exited her vehicle and started arguing wub_Buegm_Mas_aLtmuune_a_passemy_mﬂﬂed_

palice

The rpgiqtpred owner of Vehicle 2 was on vacation as per their neighbor All parties involved in this
incident were separated and left the area

P/O Uzunis 7326

PO Alexander Uzunis 7326 7326

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

Motor Vehicle Crash Description

Police Dept New Brunswick

Station,

Code 01

Case No.lm_

J

Phelps Ave

any sdjpyud

a\y sdjayd

089S 01 JON

PO Alexander Uzunis 7326

NJTR-1B (rev. 07/2005)

Officer's Signature

7326

Badge Number




90‘5 1 page ot 1. [J raas  New Jersey Police Crash Investigation Report Reporatle || Non-Reportable  [_] Ghange Report
1 Case Number ras| 11 Speed Limit a
7 e 16-50171 |onSe,,.  StateRoute 18NB [ 51 5 | (TTIT]25
01 2 Police Dept of ; Road Name Dir
p Code D Al Intersection with 12 Route No.  Suffix 13 Milepost 1180
a8 New Brunswick 0 1 [ Feet I E o 18 fSpeed Limit 25
01 3 Station/Precinct ] wiles Osgw 7C L l |
- _ ross Road Name
= 14 15 16 19 [ To One[JEes f19a
02 2 Dmiedt Crash S Dayof Wesk | 6 Time 7 Muniapanty ] @ Total | @ Totar | Ramp [] From: S OssOwe | 01
0 mm ad S, M i {use 2400 hrs) Code Killed | Injured i 21 Latitude auierName
u u | 1190
54 |[08J0BTTB] s [07 55 {AAIXIX|[o]1]| [T 1-f TT] 03
23 Veh No|24 Policy No. 25 Ins Code 53 Veh No| 54 Policy No. - =
01 11 17113185 | 5 ’ 909808711 * o84
— O Parked [JPes []Pedalcyciist [ Respto Emergency KJ Hit & Run paked [OPed [Jredalcycist [ Resp to Emergency K] Hit & Run 160 1
1 26 Driver's First Nam Initial Last Namy 29 S river's First Nam, it a: X
01 |ROBERT ™ m M RENTOS M [RATALTE"™™ "B “EAYFMAN il
103 27 Number 30 Eyes | 57 Number 60 Eyes ! 01
01 and street 61 Meadow Road and steet 25 RYAN ROAD
28 City State Zip 58 City State Zip
“82 Edison, NJ 08817-5522 MARLBORO, NJ 07746
31 Stale | 32 Dnver's License No 33 OB 34 Expires } 61 State | 62 Driver's License No 63008 64 Expires
W"‘ mm dd yy [ mm yy mm dd yy mm yy 1122
01 , | 022075| | | | 071395 | |, 1=
35 Owner's First Namea Initial Last Name 65 Qwner's First Name Initial Last Name ) 123
Same As Same As_ ==
L wROBERT KENTOS oriver Diana Fayfman
36 Number 66 Number 124
- and sreet 61 Meadow Road and sireet 25 Ryan Rd | 61
HaD 37 Cit 8 i ! |
- | Edion, NJ 08817-5522 " “ Viahboro, NJ 07746-1803 *** i 5
107 38 Make 39 Model 40 Color| 41 Year | 42 Plate No. 43 State[ 68 Mak 69 Model r 5 ) ta
L FOR EXC NJa e OaYe RAVO & 7(i_Colo 7d6Yeav Kj Plate No YENSJ te
108 T 44 VIN 45 Expires | 74 VIN 75 Expires
1FMSU43F61EA64080 : JTMZD33V266000866 12(16 i
04 ;
109 46 Vehicle Remaved To [X]Driven [] Left at Scene [ Towed :Zx!ho l % wner | 76 Vehicle Removed To { JDriven [ Left at Scene K] Towed 77 O owner :
Impound rity river ' mpoun Authorit fver
1904 0O Dxfabled 0O golrce RICH'S TOWING a ‘Ois:t:eg ' % golxcce E126
01 48 Alcohol/Drug Test 134 N;t f;rvbvvvs'(';-a/e T ro sICALE)I ] I [ I I ] ] ] 78 Alcohol/Orug Test | 1 1
1 Given: No DYes DRe!used ) - ‘ Given : [Z]No DYes DRe{used T
01 Type : [] Breath [JBlood [Jurine | / 1 Type: []Breath (J8loud f;jUnneE 1 1
1z ! Results: 0____% [ Pending — —1 Results: 0.____% [ Pending 128a
;;__ 49 Hazardous Material  Name or / 79 Hazardous Material Name or 26
N Placard — —] ; Placard 1280
— Board P 7 >y s Board Spil "" \‘ No. ——
1618 00 e —1 g O° e | 1288
35 50 Carrier No. [JUSDOT [ Other* }— —.| 80 Carrier No. [JusDOT [ Other * -
08 80|
116 51 Com{i'e]zrmal \;zhrcle Weight - | 81 Commercial Vehicle Weight ——
< 10,000 Ibs < 10, 2%9a
1971 ] 10.001 - 26,000 Ibs e — ] 1'0,10%(1)?02:;00 fos 156
3} 2 26,001 lbs o ] = 260011bs
O 1 52 Carrier name — / % -~ 82 Carrier name 1_2ft;‘_
I N N T L N N O A B 26
T35 Crash Description
DRIVER OF VEH-1 STATES AS HE WAS DRIVING NORTH ON RT 18, VEHICLE 2 STRUCK HIS | ==
‘VEHICLE IN THE REAR AFTER HE CAME TO A STOP. DRIVER OF VEHICLE 2 CONFIRMED THE 129d
HO
STRUCK VEHICLE 1 SHE STATES SHE DID NOT HAVE ENOUGH TIME TO REACT BEFORE HITTING THE - 66
VEHICLE 56 ]
136 Damage To Other Property e:¥2
Oper. 137 Char Multipte Charges 138 Summons No. | Oper. 139 Ch r Mulh le Charges 0 Summons No. '.,—
" NONE e ON % |CARELESS BRIVING 214787 s,
141 Officers Signature 142 Badge No. 143 Rv"\lewed By Badge No. 144 Case Status A
PO Tracy Gayden 7228 7228 | [Pending  [X] Complete
83 84 85 86 87 88 83 30 91 92 93 94 95 Names & Addresses of Occupants - If Deceased. Date & Time of Death

01 |01

1

41

04

KENTOS, ROBERT-61 Meadow

Road, Edison, NJ 08817

2 |01 101,04

21

05

08

04

01

FAYFMAN, NATALIE-25 RYAN ROAD, MARLBORO, 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
Motor Vehicle Crash Description Stakion Case N0 16-50171
=
®)
~
S
@
= o
\E_\—///\ 5
=z
(e}
Ear
I
— 3 -
— T
o o]
m
o
£
o
=z
o
L
vs)
(6] ig
m E @
NJTR-1B (rev. 07/2005) PO Tracy Gayden 7228 7228

Officer's Signature Badge Number



96 5 page 1 of 3 [ ras_ New Jersey Police Crash Investigation Report [x] Reportatie ] Non~Repodable (] cnange Report
1 Case Number 10 Crash 1 Speed leu 118
o7 16-50231 oG Easton Avenue L , l u D { i ; 3
01 2 Police Dept of Code @ At Intersection with Road Name ir 12 Route No.  Suffix 13 Milepost 118b
981 NeW BrunSW|Ck O 1 [ Feet Ond e oF: CondiCt Stl’ee’[ ]13 ﬁeedslmn o
O 3 Station/Precinct [:] Mlles OsgOw 17 Cross Road Name :
59 14 16 X 19 O To: One[JEB {119a
07 4 Date of Crash S Day of W 6 Time 7 Monicipanty | @ 7ol | @ Totar }  Ramp [] From: 20 RouterN UssOws 1 02
30 I__)L i (use 2400 hrs) Code Killed | Injured i 21 Latitude BT s i ondi
u u ! 119p
51 [[08JOBIAB] s’ (T3 16IAR AT ) [T LTI [T
101 23 Veh Noj24 Policy No. lZ) Ins Code 53 Veh No| 54 Policy No. 55 Ins Cod,
02 |1 4039083409 148 5 TC2JCAP266T3603TIL15 341
Parked [ Pey {:] Pedalcyclist  [] Respto Emergency {J Hit & Run Opaked [Jreda O Pedalcyclist [ Respto Emergency [ Hit & Run 160 1
102 '\:ﬁi?{i\;_er's First Name Initial Last Nﬁy;-eahmbhatt Zﬁex }:’?gﬁvr?lr'es{ﬁsl Name Initial Last Name D 5¢ Sex
ye 121
103 27 Number ) 30 Eyes | 57 Number 60 Eyes ! 01
01 |erestest 4 Mccain Ct and Steet 151 \Washington Ave Apt 1r
28 City State Zip 58 City State Zip
"62 Flanders, NJ 07836-4021 Kearny, NJ 07032-2900
31 Stale | 37 Dnver's License No 33 bOB 34 Expires § 61 State | 62 Driver's License No 63008 64 Exprres
F mm dd yy mm yy mm dd yy mm yy 122
03 | i 010275] | ! a 071988 | | 1=
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
|X]Same As Same Als Q t S
Driver Oriver [INC ues
36 Number 66 Number 1124
and Street and sreet ONE Malcolm Ave ; 0
106
37 City State Zip State Zip ?
“referboro, NJ 07608 ' o
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
-—-—-_ SUB Y43EJG oD C 10 |D39ECS
Tos | 44VIN 45 Expires | 74 VIN 75 Expires
01 JF2SJAEC2EH495813 2D4RN1AE4AR228408 0317
09 46 Vehicle Remaved To (X]Driven [] Leflat Scene [] Towed 47 [Jowner |76 Venicle Removed To X]Driven [] Left at Scene [ Towed 77 O owner |
01 Impound | Autherity (X} priver impound | Authority  [X] priver
= [] Disabled [ Police {J disabled [ palice P
01 48:AleoholiDrug Test 134 Crash Diagram (NOTTOSCALE] | || | ] 78 AlcoholiDrug Test 11
1 Given: XINe [JYes {JRelused Given : m No [Jyes [JRefused 127
02 Type : [] Breath [JBlood [JUrine i | Type: [JBreath (J8lous {Junne | 1 1
112 | Resulls: 0____% []Pending  |— —1 Results: 0.____% [JPending [128a
3 49 Hazardous Material  Name or 79 Hazardous Material Name or 26
. on Placard — 5t — Placard 128h
- Board 5P /7 \, No. ou Board Spilt Ng. ———
4 — — o5 <
114 0O O \\/ e o g Og° RSR— kYT
i 50 Carrier No. [JUSDOT [J Other * +— | 80 Carrier No, D USDOT [ Other * -
GARBAGE CAN 28d
116 51 Commercial Vehicle Weight - _J \ \—(—)—— | 81 Commercial Vehicle Weight -
01 < 10,000 Ibs ok ] < 10,000 lbs 129
[j 10.001 - 26,000 lbs — o — [] 10,001 - 26,000 fbs 28
"7 ] = 26,001 Ibs e o ] = 260011bs
O 1 52 Carrier name — -~ 82 Carrier name 129
I— | [ | 1.95@ el 1 11 _ : 26
! V#1 was parked and occupied in a yellow curbed area on Easton Ave, V#2 was making a right turn . =
from Easton Ave. onto Condict Street when a coIIIS|on occurred between both vehicles D#1 stated that his 129d
was informed that he was in a no parking area and was shown the oalnted vellow curb D#1 stated that the 0
accident was caused by V#?2 striking V#1 during the turn 0
136 Damage To Other Property "“8 —
103
Oper. 137 Charge [:] Multipte Chart 138 _Summons No. | Oper. 139 Charge [ ] Multiple Charges 140 Summons No. .
1 mproper parking (75 t) 10.16 03763471 93
141 Officer's Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status e
PO James Hayes 7200 ! [Pending [K] Complete
83 84 85 &6 87 88 89 90 | 9N 92 93 94 95 Names & Addresses of Occupants - If Deceased. Date & Time of Death
A 1 01 e | === |4 M e e | (09 04 JEN I Brahmbhatt, Mihir-4 Mccain Ct, Flanders, NJ 07836-4021
B2 101 |- |-—--|28|M |---- |-——|--|09 |04 |--—- }-———-- Dye, Kenneth-151 Washington Ave Apt 1r, Kearny, NJ 07032
c
D
E

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"50231

Motor Vehicle Crash Description

"NV NOLSv3

/’ CONDICT
STREET

T

NVO JOVEHvO

8/20S 0 JON

PO James Hayes 7200

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




906 3 page 1 of 2. 0 Faat New Jersey Police Crash Investigation Report Reportatle || Non-Reportable | Ghange Report
P
1 Case Number 10 Crash 11 Speed Limit :118a
2 16-50264  |wc,.  staeroute1sss  s[' &S [T T[T ][]]05
01 2 Police Dept of . Code (] Atintersection with Road Name Dir 12 Route No.  Suffix 13 Milepost 118b
a8 i . 18 Speedkimit »
51 New Brunswick 0 1 100 Ere OnOE o US Highway 1 NB "RTE™ 102
pStpeniRgechc L[] mies KsOw 17 Cross Road Name i
) 14 15 16 R19 B FTo: Ons[JE8 1192
o £ 6 Time 7 Municipality || 8 Total | 9 Total ! amp rom: . Oss Ows
1(?02 4 m:\te o %rgsh SSDayh:)f.I\‘N (use 2400 hrs) (?(')(c;;za‘ Y Killed Injured | e 20 Route/Name i 1295
u ) | 190
2 |[0BIOB AR s [16 A1ARAMAI-T- -] [T 1A T T T] .
101 23 Veh Noj24 Policy No, | 25 Ins Code 53 Veh Nof 54 Policy No. 55 Ins
2 11 F0826552426 2 BA000000113646 o7is)
E] 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
102 26 Driver's First Name Initial Last Name X 28 Sex | 56 Driver's First Name Initial tast Name A 59 Sex
01 |Kylene Bonsignore F |Manue Figueiredo m Gz
03 27 Number 30 Eyes | 57 Number 5Eyes 01
01 |enosweet 51 Dorchester Ct and Sveet 1110 Debra Drive.
28 pity State Zip 58 _Cily State Zip
%2 Hillsborough, NJ 08844-4915 Linden, NJ 07036-6104
31 Stale | 37 Dnver's License No 33 D0OB 34 Expires § 61 State | 62 Driver's License No 63008 64 Exprres
fas mm dd yy [ mm yy mm dd yy mm vy 1122
02 . 121479 | | ! | 080652 | | |—
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
Same Asg ) Same As _—
orveKylene Bonsignore oriver Paul S—
36 Number 66 Number 124
and sreet 51 Dorchester Ct and sweet 150 French St 11
106 =
37 City te Zip 7 Ci % State Zip 7
— | Hifigborough, NJ 08844-491% N Brunswick, NJ 08901 (2
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
----_IGMC GY T95DUL NJ HE EXP 03 NJ
fos | 44VIN 45 Expires | 74 VIN 75 Expires
01 1GKKRNEDOEJ227962 ] 1GCHG39U531164770 06[17 :
709 46 Vehicle Remaved To [ ]Driven [ ] Left at Scene K] Towed 47 O owner | 76 Vehicle Removed To X]oriven [ Lett at Scene [] Towed 77 ] owner
Impound | Autharity [T} priver : H impoung | Authority  [X] priver
1903 Guaranteed [ Disabled K roe [Destination 0] Ortooes Dlraes —
01 48 Alcohol/Drug Test 124 Crash Diar ! n\m]r 10 QI(\A| ;\I I I I I I ] I I 78 Alcohol/Orug Test i 04
11 } Given: [ Mo [JYes (JRefused I —— Given: [[JNo [Jyes [JRelused 2127
02 i Type: [ Breath (JBlood [Jurine | Type: [J8reath (J8Bloos [ Junne 04
12 ! Resulls: 0____% [ Pending — — Results: 0.__ __% [ Pending 128a
;1;-- 49 Hazardous Material  Name or o 79 Hazardous Material Name or 26
On LA Piacard — = - =1 on N Placard 128b
— Boarg SPW 7 No. Fol - Board SPI 7N . ——
114 [ I o T = Venidle 2 1 O O " comeemmminnnn. 1280
?_1;-- 50 Carrier No. [TJusDOT [ Other * {— \— 80 Carrler to. [Jus0OT (] Other :"'--——_____
128d
116 51 Commercial Vehicle Weight — Rautel Scuth 81 Commercial Vehicle Weight —
03 ] < 10,000 tbs < 10,000 lbs 1292
D 10.001 - 26,000 lbs puese — [:] 10,001 - 26,000 {bs 26
17 ] > 26,001 los ] = 26,001 1bs
129b
03 52 Carrier name — Not To Scale ~—{ 82 Carrier name
AN S Y I I s Y N 760
T35 Crash Description
See page 2 | —
129d
11
i
11
136 Damage To Other Property ‘ ,63

Oper. 137 Charge

D Multipte Charges

138 Summons No.

Oper.

139 Charge [ ]Multiple Charges

140 Summons No.

B3

141 Officers Signature

142 Badge No. 143 Reaviewed By

Badge No.

144 Case Status

PO Nicole Lewis 7340 7340 ; [QPending [XJ Complete

83 84 85 &6 87 88 88 a0 | 9 92 9 94 95 Names & Addresses of Occupants - If Deceased. Dale & Time of Death
A11 101101 1|-—--|36|F |-~ |---|11]09 |04 |--—- |- Bonsignore, Kylene-51 Dorchester Ct, Hillsborough, NJ 08844
811 (0301 |--—|44 M |- |---—-|1109 {04 [---- -———- Bonsignore, Joseph-51 Dorchester Ct, Hillsborough, NJ 08844
¢l 1 (06|01 |—{14|M |-—|——[104 |04 |---- b
11 104101 |11 |IM |-——1--—-]1105 |05 |---- p-oememv Bonsignore, Cameron-51 Dorchester Ct, Hillsborough, NJ
€11 10901 |—[11|M [-——-|--[1]04 |04 |- }-mmmv-

NJTR-1 (rev. 07/2005)

Record Bureau Copy



Page 3 of 3

New Jersey Police Crash Investigation Report

police Dept: New Brunswick

Code: _ 0 1_

Case No: 16:_5_()25.4”.

Motor Vehicle Crash Description Station:
(Refer {o vehicle by number)

Veh P . Ph: toc Tye Ref Equip Equip Bag Hosp

Oce Inl%sn Eject Cor):z Age. Sex inj 1y:1 Med Avait Used Depl Code

83 84 85 86 87 88 89 90 § o 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L Fl 2 10101 |63 M |-——-[--— 1|09 | 04|--—|--—--—-
% 2103101|---—-|48/ M |-—|--—-]1]09 |04 |----|----—--- Evstorgio, Moranchel-654 Myrtle Street, Elizabeth, NJ 07202
N
¥ H
O
LI
v
e J
D

135 Crash Description

Driver 1 stated that she was slowlv driving South on State Route 18 while sitting in heavy traffic

She stated that she attempted to get into the far left lane and did not see Vehicle 2 in the lane at which point she

crashed into Vehicle 2

Driver 2 stated that he was driving South on State Route 18 at which point Vehicle 1 struck his

front passenger side fender

PO Nicole Lewis 7340

7340

NJTR-1A (rev. §7/2005)

Officer's Signature

Badge Number




Page__ Of

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

Station Case No.1 6'50264

Motor Vehicle Crash Description

. A
—
™
= § 8
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)
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—
D
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o
;o
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[}
c
5
PO Nicole Lewis 7340 7340

NJTR-1B (rev. 07/2005)

Officer's Signature Badge Number



96 4 Page . of _2_ [ raa New Jersey Police Crash Investigation Report Reportable || Non-Reportable | Ghange Report
=
1 Case Number 10 Crash . 11 Speed Limit 118a
5 16-50260 Ocetred On © Joyce Kilmer Avenue | | 2 | J D [ 1 J I —I 25
01 Zﬁ)hce DeptBof K Code {X] Atintersection with Road Name L 12 Route No. ~ Suffix 13 Milepost 118b
a8 418 Speed Limit »
01 ew Brunswick 10 1 0 Feet OnOe o Paterson Street I |
3 Station/Precinct [ miles OsOw 17 Cross Road Name
= 14 15 16 R19 B FTor Ons e 119a
2 0 te f Crash 5 Day of W 6 Time 7 Municipality J| 8 Total | @ Tofal : amp rom: . Ose [Jws
1(907 ate of Cras! . ayN;JT (use 2400 hrs) Cod‘: Y 1 “kitlea Irifured | &5 Fasiliin 20" Route/Name 53 Lond 06
u u ! 1199
= [080B B " |16 02Japlimlelolelo]ll [T TTTT1 [Tl TTT1/6f
101 23 Veh No|24 Policy No. 25 Ins Code 53 Veh Nof 54 Policy No 55 Ins Code
02 1 4068-44-07-44 5 UNKNOWN
D Parked D Ped D Pedalcyclist D Resp to Emergency D Hit & Run D Parked D ped (] Pedalcyclist D Resp to Emergency E Hit & Run 1601
102 26 Driver's First Name Initial Last Name 29 Sex |56 Driver's First Name Initial Last Name 59 Sex
Cnselda Adelantar F wn
03 27 Num 30 Eyes | 57 Number soeyes : 00
01 and S\reet 540 Ellis Parkway and Street
28 City State Zip 58 City State Zip
“62 Plscataway, NJ 08854-4515
31 Stale | 32 Dnver's License No 33 DOB 34 Expires § 61 State | 62 Driver's License No 63008 64 Expires
W—"‘: mm dd yy | mm yy mm dd yy mm yy 1122
02 i | 093056 | | ! E L [
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name ) 123
Same As . Same As [E———
orvel@reina K Adelantar Oriver
36 Numbet 66 Number 2y
and Sueet 540 Ellis Parkway and Siree! 03
106
i State Zip 67 City State Zip P
— Plscataway, NJ 08854 1651
107 38 Make: 39 Mocel 40 Color| 41 Year | 42 Plate No. 43 State] 68 Make 69 Model 70 Color | 71 Year | 72 Plate No. 73 State
- DOD R VGFX39
Mos 44 VIN 45 Expires | 74 VIN 75 Expires
01 2CARDGBGYER106653 4/18 o
100 46 Vehicle Remaved To (X]Driven [] Left at Scene [JTowed |47 Owner | 76 Vehicle Removed To [X]Criven [X] Left at Scene [ ] Towed 77 O owner
Impound | Autharity (X} priver impoung | Authority (] priver
1(1)00 DESTINATION [ Disabled O Police [ Disabled 0 Police P
1 T <1
O 1 48 Alcohol/Drug Test 134 Crash Diagram (NOT TO SCALE) [ ] ] I I i l l I 78 Alcohol/Drug Test 03
» Given: [Ne [JYes [(JRefused 2 Given: [[JNo [JYes [JRefused
11 z 127
L 5 Not To Scale | 03
00 i Type: [J8reath (JBlood [Jurine £ : Type : [ Breath (] 8lood {"Junne
12 { Results: 0____% []Pending  (— < —1 Results: 0.____% [JPending 1282
’:;__ 49 Hazardous Material  Name or 79 Hazardous Malerial Name or 26
OO N Placard — — on Placard 1280
., I \‘
= B°3"d Spil / b s Paterson St Board OPI No. —_—
114 O d \ RSN N — : R — | D e | 1288
T 50 Carrier No. [JUSDOT [J Other* +— % .| 80 Carrier No. [JusDOT [JOther* [ ~-_—
2 28d
116 51 Commercial Vehicle Weight I H .5_ | 81 Commercial Vehicle Weight i
01 < 10,000 Ibs . \= < 10,000 lbs 1298
5 (] 10.001-26,000 lbs e i — {C1 10,001 - 26,000 fbs 26
1 ] > 26,001 Ibs ] = 26,001 tos
i 129b
01 52 Carrier name T i -1 82 Carrier name g
| ¢ 11 4 L 111 l 26
T35 Crash Description
. SEE ACCIDENT REPORT | S
125d
o
"5
05
136 Damage To Other Property 732
Oper. 137 Charge [:] Multipte Charges 138 Summons No. | Oper. 139 Charge []Multiple Charges 140 Summons No. T
141 Officer's Signature 142 Badge No. 143 Raviewed By Badge No. 144 Case Status
PO Elfi Martinez 7303 ! [ Pending [KJ Complete
83 84 85 &6 87 88 89 0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased. Dale & Time of Death
Al11 101101 |-—|34|F |-—-}--|11]04 |04 |-—- }-——-- /Adelantar, Lareina-540 Ellis Parkway, Piscataway, NJ 08854
81 103|01|-—-|6]|F |- |-—]1]05 {05 |---- p---——- David, Liana-540 Ellis Parkway, Piscataway, NJ 08854
/1 1041/01|-—--|4|F |--|-—-—[1]05|05 |--—- p-=-mm- Davis, Savonna-540 Ellis Parkway, Piscataway, NJ 08854
11 (o501 -1 M |-——|-—--]1105 |08 |--—- p-memmm Davis, Josiah-540 Ellis Parkway, Piscataway, NJ 08854
E

NJTR-1 (rev. 07/2005)

Record Bureau Copy



Page of
New Jersey Police Crash Investigation Report police Dept: NEW Brunswick _ cCode: __ 01
Motor Vehicle Crash Description GG case no: 16-00260_
(Refer o vehicle by number)
Veh P . Ph ioc Tye Ref Equip Equip Bag Hosp
o fon Bt Y Age Sex U U Ny aveil 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
% H
Ie]
g &
Y
e J
D

138 Crash Description
Driver #1 stated she was drlvmd northbound on Jovce Kilmer Ave when she reached the intersection

she was suddenly struck on the rear ndht side bv vehlcle #2

Both veh|cles parked initially, however, driver #1 stated that vehlcle #2 Ieft the scene shortlv after

It should be noted that the aforementioned registration was found o be not on file

Vehicle #1 was observed to have moderate damage to the rear right side of the vehicle

EMS arrived and attended to the driver and passengers prior to our arrival

A case number was given to driver #1 for her personal records

| have nothing further to repaort at this time

Ofc Martinez F #7303

PO Elfi Martinez 7303

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

Badge Number




Page _ Of
New Jersey Police Crash Investigation Report Police Dept, New Brunswick Code 01
Motor Vehicle Crash Description I case No.16-50260
T
QO
—
®
=3
»
o
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o

©0e

Joyce Kilmer Ave

9/29S 0] JON

PO Elfi Martinez 7303

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




906 5 page Lot .2.  [] rma_ New Jersey Police Crash Investigation Report [X] Reportaie [ ]Non-Reportante  [_] Ghange Report
1 Case Number 10 Crash 1" Speed Lurnn T118a
5 16-50342 oceurred on181___Somerset Street r l l l J [ l J [ I , 04
01 2 Police Dept of Code [:] At Intersection with Road Name Dir 12 Route No.  Suffix 13 Milepost 118b
a8 New Brunswick 0 1 [ Feet OnDE o /18 Speled lenJ 02
06 3 Station/Precinct D Mlles Osgw 17 Cross Road Name ¢
= 6 16 R19 8 FTO' One 8 EB {119
2 Date of Crash 6 Time 7 Municipali 8 Total | 9 Tolal amp rom: . Oss Jws
127 mm O da ssoay;r;/v use 2400 hrs) e Y | «itea Injured 21 Latitude 20 Rauteihame o 25
u u 119
51 10808 AB] * e [22 43| [[-[-] [T LITT111  [TLTTTm=
301 23 Veh Noj24 Policy No. 25 Ins Code 53 Veh Noj 54 Policy No. 55 Ins_God;
02 | 1 HPA00002094751 5 939253365 054
D Parked D Ped D Pedalcyclist D Resp to Emergency D Hit & Run O Parked D Ped D 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, . 59 Sex
01 |Samantha Fields F Wojciechowski F oo
a3 27 Number . 30 Eyes | 57 Number sogyes 01
01 and street 1353 Division Ave and Street 7 Jason Dr
- 28 City State Zip 58 City State Zip
‘82 Piscataway, NJ 08854-1812 No Brunswvck NJ 08902-2518
31 Stale | 32 Dnver's License No 33 D0B 34 Expires § 61 State | 62 Driver's License No 63 D08 64 Expires
o5 mm dd yy | mm yy mm dd yy | mm vy 122
02 i j 02 031 95 | ! lI 05 07 :61 | T
35 Owner's First Name Initial Last Name €5 Qwner's First Name Initial Last Name 123
Same Ag " . Same As . . _—
oriveKodie Wilson orver Joseph Wojciechowski
36 Number 66 Number ‘.164
and steet 86 College Dr and sreet 7 Jason Drive 106
106 é] é:.ny State Zip GN iy R %al Zn —
ison, NJ 08817-5985 6 Brunswick, NJ 08902-2518 &1
107 38 Make 39 Model 40 Color| 49 Year | 42 Plate No. 43 State| 68 Make 69 Model 70 Color| 71 Year | 72 Plate No 73 State
— D C67FJW NJ HE IMP BL |08
108 T 44 VIN 45 Expires | 74 VIN 75 Exﬁires
01 KMHD35LH1EU217902 05/19 [2G1WB58N989238652 o117
109 46 Vehicle Remaved To [X]0riven [] Left at Scene [JTowed 47 [JOwner | 76 Veicle Removed To [X]oriven [] Left at Scene [ Towed 77 [ owner :
01 Impound | Authority [ priver impoung | Authority  [] Driver
[] oisabled X Police {J disabled X] Police
N 48 Alcohol/Drug Test T Tromarng] [T T T T T T 1 e
01 9 134 Crash Diagram (NOT TO BCALE) 78 Alcohol/Drug Test 11
e Given: XJNo [JYes {JRelused Given: [X]No [Jves [JRefused o7
01 ¢ Type: {] Breath {JBlood [Jurine i L Fv - | Type: [ Breath (JBlous [Junne ! 1 1
¢ of To Scale | e
12 { Resulls: 0__ __% []Pending  f— L - —1 Results: 0____% [JPending 1282
’_1;__ 49 Hazardous Material  Name or E o5 79 Hazardous Material Name or 26
i ~ Placard — i e 1 on N Placard 1280
= Board Spill Ve "\. No. H Board Sp‘" a4 > No. —_—
114 OO0 e — = O O - [128c
T3 50 Carrier No. [JuSDOT ([JOther* |— | 80 Carrier No. [(JusDOT [JOther* [~ _—
128d
116 51 Commercial Vehicle Weight I — 81 Commercial Vehicle Weight e
03 < 10,000 Ibs Rt O < 10,000 bs 129a
D 10.001 - 26,000 lbs — —] 10,001 - 26,000 {fbs
7 26
! ] > 26,001 Ibs ] = 260011bs
129
03 52 Carrier name — -~ 82 Carrier name
35 Crash Descr iption . l I 1ese
See NJ TR-1 Report for details —
129d
136 Damage To Qther Property
Oper. 137 Charge D Multipte Charges 138 Summons No. | Oper. 139 Charge [ ]Multiple Charges 140 Summons No.
141 Officer's Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status
PO Ryan Daughton 7288 7288 5229 [Pending [X] Complete
83 84 85 &6 87 88 83 0 | AN 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death

1 101 ]01

21

09 |04

Fields, Samantha-1353 Division Ave, Piscataway, NJ 08854

2 [01 01

55

09 |04

Wojciechowski, Ruth-7 Jason Dr, No Brunswick, NJ 08902

m o O @ »

NJTR-1 (rev. 07/2005)

Record Bureau Copy
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Page

New Jersey Police Crash Investigation Report Police Dept: NEeW Brunswick __ cCode: __ 01

Station: _ Case No: 16:_5Q§42mm

Motor Vehicle Crash Description

(Refer {o vehicle by number)

Veh Pos . Phys {oc Twe Ref Equip Equip Bag Hosp
Oce  Iwon B8 cong  ASe SeX ' iy Med Aval Used Depl  Code
83 84 85 86 87 88 89 a0 § o 92 93 84 85 Names & Addresses of Occupants - |f Deceased, Date & Time of Death

A

. F

L

G

{

N H

v

O

LI

v

e J

D

135 Crash Description

On Wednesdav Auaust 3rd. 2016 at approximately 10:43 p.m. the undersigned officer detailed in
marked patrol unit 934. while attired in the uniform of the day responded to the area of 181 Somerset Street for a
reported Motor Vehicle Collision

Uoon arrival I spoke with both Dartles Vehicle 1 was fraveling south on Somerset Street towards

turn back into the southbound lane of travel of Somerset Street. During this time, Vehicle 2 was going southbound

on Somerset Street towards High Street and as V-1 turned back into the lane it struck V-2 on it's passenger side

V-1 eustamed moderate drlver side front end damage and was able to be driven from the scene V

medical attention | have nothing further to rpoort at this time

PO Ryan.l Daughton
#7288

PO Ryan Daughton 7288 7288

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




Page_ 20f 3

New Jersey Police Crash Investigation Report

Motor Vehicle Crash Description

Police Dept. New Brunswick

Code 01

Station

Case N0 16-50342

Somerset Street

PO Ryan Daughton 7288

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

(=
=
= \{L (
" A S A | T [ —
P
o
[ N
L ~
. (@)
@ 5]
3 9
™)
7288

Badge Number




9% Page ... of ____ [] raat  New Jersey Police Crash Investigation Report Reportatle || Non-Reportale ] Ghange Report
-

05 1 Case Number 10 Crash 11 Speed Limit 18a
97 16-50399 oceured 0nd6____Throop Avenue . 1275 | J l ] D H ] ] 25
01 [oroie coptor . " Code (] Atintersectionwith ~ <03d Name Dir 12 RouteNo.  Suffix 13 Miepost ~ —° [33gp
% New Brunswick (0 1 0] Feet OxOEe o«  Suvdam Street 116 Speed Limit
01 . of : uyaam oltree i | i
3 Staton/Precinct D Mlles D sOw 17 Cross Road Name
= 14 16 19 [ To One[Jes 119a
07 2 Date of Crash 5 Day of Week 6 Time 7 Municipality || 8 Total [ 9 Total | Ramp [] From: S0 RoteName O ss OQws 03
5 mm_ dd Mo w |se 2400 hrs) Code Killed | Injured ¢ 21_Latitude 22 tongi
u 1190
51 |[0B0ATAB] %"~ [06 40]ARAaolo| (] | [T LITTTT] [TLITTT]
101 23 Veh No{24 Policy No. l 25 Ins Code 53 Veh Noj 54 Policy No. 55 Ins
02 1 4205-32-28-47 10 2 4376-83-34-73 164
O Parked [JPed [)Pedaicycist [ Resp to Emergency [J Hit & Run Opaked [Jpred [JPedalcycist [ Resp to Emergency [J Hit & Run 160 1
102 26 Driver's First Name Initial LastName 28 Sex | 56 Driver's First Name Initial Last Name i 5@ Sex
Nalini Singh F  |Sanchez-Santiago, Sanchez-Santiago F oo
103 27 Number 30 Eyes | 57 Number 60 Eyes 01
01 and street 39 Edmund St 2 and Steet 135 Seaman ST. apt 1 2
28 Ci'ly State Zip 58 City State Zip
1062 Edison, NJ 08817-5043 ew Brunswmk NJ 08901
31 Stale | 32 Dnver's License No 33 00OB 34 Expires § 61 State | 62 Driver’s License No 63008 64 Exprres
E——-———% mm dd yy mm yy mm dd yy mm yy 1122
53 | ; | 071886 | | | 061879 | | =
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
Dsame As Same As ———
Driver Driver
36 Number 66 Number 1123
and Street and Stree! 1
108 37 Ciy State Zp 67 City State Zn e
107 38 Make 39 Modcel 40 Color| 41 Year | 42 Plate No. 43 State| 68 Make 69 Model 70 Color | 71 Year | 72 Plate No 73 State 01
RD V61AMG NJ |Toyota Slv {199 [H59EYB NJ
o8 . 24VIN 45 Expires | 74 VIN 75 Expires
01 5NPEC4ACXCH417016 01/47 |2T1BR18ES5XC166793 | :
109 46 Vehicle Remaved To [ ]Driven [ ] Left at Scene K] Towed 147" g Owner | 76 Venicle Removed To [K]nriven [ Left at Scene [ ] Towed 77 O owner
01 uleios (] Impound | Authority [ priver 0 impound | Authority (] priver |
- p [ Oisabled O Police [0 Disabled [J Palice .
11 T
0 1 48 Alcohol/Drug Test 134 iagrarzx (NOT TO SICALE)] l I l I I l I I I 78 Alcohol/Orug Test 1 1
111 Given: [JNe [JYes {(JRefused i suydam Sr Given : D No [Jves [JRefused 127
01 ‘ Type : (] Breath [(JBiood [Jurine | | Tyee: [JBreatn (J8loos [Junne | 08
1z : Resulls: 0.__ __ % [ Pending — — Results: 0.____% []Pending 1282
ey 49 Hazardous Material  Name or 79 Hazardous Material Name or 26
' ~ Placard — —1 on N Placard 1280
. Board Spilt 7 ‘,\P No. | £ — Board Splll / \‘ No.
g O O \ A e — e e = 2 a — g O = i | 128T
TS 50 Carer No. [JUSDOT [J Other * |— | 80 Carrier No. [(JusDOT (] Other *
128d
116 51 Commercial Vehicle Weight B | 81 Commercial Vehicle Weight
01 [TJ < 10,000 s < 10,000 Ibs 1293
D 10.001 - 26,000 los (it —] [:] 10,001 - 26,000 {bs 26
117 ] > 26,001 los 7] =2 26,0011bs
129b
02 52 Carrier name — | -~ 82 Carrier name
N A S N I I PO I I O A 26
T35 Crash Description . 3

“129d

:a stop sign went stralqht ahead causma the coll|3|on

136 Damage To Other Property

Oper. 137 Charge Multipte Charges 138 _Summons No. | Oper. 138 Charge [ ] Multiple Charges 140 Summans No.
failure to Egop/yle Id 2376148
141 Officers §\gnalure 142 Badge No. 143 Raviewed By Badge No. 144 Case Status
PO David Pagan 7169 ! {OrPending [X] Complete
83 84 85 &6 87 88 83 0 | AN 92 2] 94 95 Names & Addresses of Occupants - If Deceased. Date & Time ol Death

Al11 10110110430/ F |04 |08 |1 |04 |04|01 }-——-- Singh, Nalini-39 Edmund St, Edison, NJ 08817-5043
82 [01]01]—| |F |-—F—[2]04]04 |- }—m-
C
D
E

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

Motor Vehicle Crash Description

Police Dept, New Brunswick Code 01

Station

Case No,1 6'50399

'J,s wepAns

s e —

fj‘“\
S l

oAy doouy L

PO David Pagan 7169

NJTR-1B (rev. 07/2005) T Ty —
icer's Signature

Badge Number




96 4 Page ... of ____ [J ra  New Jersey Police Crash Investigation Report Reportatle ] Non-Reportable  [_] Ghange Report
=
1 Case Number 10 Crash 11 Speed Limit :118a
a7 16-50457 oceures 0n181__Somerset Street L 12 | l { J { [ —’ .
0 1 2 Police Dept of Code [(J Atintersection with Road Nama Dir 12 Route No.  Suffix 13 Milepost
1 ¢ 18 Speed Limit » e
B New Brunswick 01 0] Feet ONOE o |10 Spesatimt i -
3 Station/Precinct Miles OsgQw 17 Cross Road Name
=5 14 15 16 19 O 7o Ons[Jes 119
05 4 Date of Crash 5 Day of Week 6 Time 7 Municipanty ] & Total | @ Totar }  Ramp [] From: 30 Route/Name OseJws 102
s mm dd e W |rese 2400 hrs) Code Killed | Injured { 21_Latitude ng
u 1190
31 |[08]0A B % s [12 52JAR 1]l folo]| [T [.I T T T] :
301 23 Veh No{24 Policy No. 25 Ins Code 53 Veh Noj 54 Policy No. 55 Ins.C
02 1 007-2529-B13-30J 962 2 139285685 01%
Parked [JPed [)Pedalcyclist [J Respto Emergency [ Hit & Run Opaked Oreda O Pedalcyclist [ ] Resp to Emergency [ it & Run £
1%1 26 Driver's First Name Initial Last Name 29 Sex |56 Oriver's First Name Initiat Last Name R
121
103 27 Number 30 Eyes | 57 Number 60 Eyes ! =————
01 and Street and Street
28 Cit Stat: Zi 58 Cit i
i ity ate ip ity State Zip
02 31 Stale | 32 Dnver's License No 33 008 34 Expires § 61 State | 62 Driver's License No 63 00B 64 Expires
m—s——-‘, mm dd yy [ mm yy mm dd yy mm vy 122
01 | | L1 | ! } | [ —
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
Same As Dsame As ) A ——
oiveBarbara Carr oriver Geraldine Popkin
36 Number 66 Number 1124
and street 7 Arron Burr Ct and sreet 116 Pearl St. 1 0
106 -
37 City State Zip City State Zip
--—- | Monroe Twp, NJ 08831-4634 ed Bank, NJ 07701-1525 1659
107 38 Make 39 Mocel 40 Color| 41 Year | 42 Plate No. 43 State| 68 Make 69 Model 70 Color | 71 Year | 72 Plate No. 73 State
— TOY NJ™ |LEX ES3 10 NJ
Mos | 44 VIN 45 Expires | 74 VIN 75 Exiwires
01 AT1BF1FKOGU222140 ; JTHBK1EG0A2353079 11/16
700 46 Venicle Remaved To (X]Driven [] Left at Scene [JTowed 147 [J Owner | 76 Venicle Removed To [Joriven [X] Left at Scene [] Towed 77 ] owner
. . Impound | Authority (™} priver impoung | Authority 7] priver
01 |Destination [ Disabled Droce AL SCENE [ Olsablea CJ police ———
110 L LG S 1
O 1 48 Alcohol/Drug Test 134 Crash Diagram (NOT TO SCALE) [ ] ] I I I I I I 78 Alcohol/Orug Test 1 1
™ Given: [ JNe [JYes (JRefused Given:[_JNo [Jves [JRefused 127
01 Type : [ Breath (JBiood [Jurine | (—; Type : [ Breath () 8lous {Junne | 11
112 ! Resulls: 0 % D Pending | = n." : 181 Somerset Street —| Results: 0____% [ Pending 128a
1-1;_- 49 Hazardous Material  Name or %gm 79 Hazardous Material Name or 28
! on e Piacard — > > 1 on . Placard 128
] ey
—— Board Spill {‘, \,:' No. Board Spill {/ / No. ———
121“3 oo -e—— VY —— — — — — — - o O¢ et | 128C
% 50 Carnier No. [JuUSDOT [JOther* }— | 80 Carrier No. [TJusDOT (7] Other -
1 3 28d
116 51 Commercial Vehicle Weight — ] 81 Commercial Vehicle Weight —
01 < 10,000 Ibs < 10,000 Ibs 1292
D 10.001 - 26,000 lbs e D 10,001 - 26,000 {bs 28
17 ] > 26,001 lbs ) = 26,001tbs
129h
O 1 52 Carrier name — -~ 82 Carrier name
I NN AN N NN I Y N I NN O I 3
T35 Crash Description 12%c
: | was advised by witnesses that vehicle two rolled in to vehicle one (1) while both vehicles 120d
136 Damage To QOther Property | ‘81
Oper. 137 Charge ] Multipte Charges 138 Summons No. | Oper. 139 Charge [ ] Multiple Charges 140 Summons No. 1'6
141 Officer's Signature 142 Badge No. 143 Raviewed By Badge No. 144 Case Status —_—
PO Marvin Shaw 7305 ! [Pending [X] Complete

83 84 85 &6

87

88

83 90 [ A 92 93

94 95

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

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 6'50457

Motor Vehicle Crash Description

/‘-.

P.O.l_

oD
N

Joal}sS JesiawWosS L8l

8/e9s 0] JON

PO Marvin Shaw 7305

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




96 5 Page . of _2_ [ rata New Jersey Police Crash Investigation Report Reponable [] Non-Reportable  |_] Ghange Report
1 Case Number 10 Crash i 11 Speed Limit 11183
7 16-50504  |Sooer.,.  Baldwin Street L 12 [TTIT]0
01 2 Police Dept of [ At Intersection with Road Name Dir Roule N° Suffix 13 M“WOS‘ 118b
ag s 118 Speedikinit .
01 NeW BrunSW|Ck 0 1 [ Feet OnO e 4. Joyce Kilmer Avenue ; ﬁl 5 j=——
3 Station/Precinct [ miles OsOw 17 Cross Road Name
5 14 15 16 19 0 To On~sdes 1sa
07 4 Date of Crash 5 Day of Week 6 Time 7 Municipality || 8 Total | 9 Total | Ramp [] From: 20 RouteiName Ose Qwe 25
i mm | gd I_x M Te w |luse2400 hre) Code Killed | Injured i 21_Latitude T
01 |[0BJOATIR] ®"s" [17 34]AR[MAl Tol[ o]l [T LI TTT] :
101 23 Veh No|24 Policy No. I 25 Ins Code 53 Veh No| 54 Policy No. 55 Ins i
o | 1 4347702427 1 5 F5075015 458
[JParked [JPes [ Pedalcyciist [ Resp to Emergency {J Hit & Run {paked [Ored [Jredalcycist [ 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
01 |Ariel Hernandez M |Anthony ixon M
03 27 Number 30 Eyes | 57 Number 50Eyes : 01
01 | emasvest 258 Powers St 2 | =ndsveet 303 Plainfield Ave Apt B4
28 City . State Zip 58 Cil_y State Zip
“62 New Brunswick , NJ 08901-3044 Edison, NJ 08817-3158
31 Stale | 32 Dnver's License No 33 OOB 34 Expires } 61 State | 62 Driver's License No 63008 64 Expires
TGS——-J, mm dd mm yy mm dd yy mm yy 122
01 i | 08 31194 | | | 02 21,88 | -
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
Same As Same As F—
DrWEPERSIO HERNANDEZ Driver
36 Numbe: 66 Number 216
and sueet 258 POWERS STREET and Street 01
106 :
37 Cit te Zip 67 City Slate Zip P
02 | NEW BRUNSWICK NJ 08907 B
107 38 Make 39 Model 40 Color| 41 Year | 42 Plate No. 43 State| 68 Make 69 Model 70 Calor | 71 Year | 72 Plate No. 73 State
02 TOY CAM BL NJ |ACURA 35R BL NJ
108 T 44 VIN 45 Expires | 74 VIN 75 Expires |
01 @T1BF3EK3BU6G37507 : JH4KA96664C00639 |
109 46 Vehicle Remaved To [X]Driven [ ] Lefl at Scene [JTowed 47 [Jowner | 76 Vehicle Removed To [X]0riven [ Left at Scene [] Towed 77 [ owner
O 1 Impoung | Autharity [T priver impound { Authority 7] Driver
[ Oisabled [X] Police O Disavled X] police
110 48 Alcohol/Drug Test ) J l ! ! I l I ] I l 0
01 9 134 Crash Diagram (NOT TO SCALE) 78 Alcohol/Drug Test 08
Given: XINo [JvYes {[JRelused Given: [X]No [Jves [JRelused 127
by ; L ALDWIN
01 i Type: [] Breath [JBiood [Jurine STREET | Type: [JBreath (J8lous {Junne 08
12 Results: 0.__ __% [ Pending — @ | ﬁ —{ Results: 0____% [ Pending 1282
-1—~- 49 Hazardous Material  Name or 79 Hazardous Material Name or 26
13 N Placard — on Placard 128b
—_—— Spill ., No. Spilt No.
= Board ¥ r\ > | JOYCE KILMER AVENUE = __| Boord i 4 © i—
13 [ I T B — 3 D — 128c
T 50 Carrier No. [JuSDOT [J Other * +— | 80 Carrier No. [(JusDOT [JOther*
1 3 128d
116 51 Commercial Vehicle Weight | 81 Commercial Vehicle Weight ——
01 < 10,000 Ibs < 10,000 ibs 129a
3 10.001- 26,000 Ibs it — [:] 10,001 - 26,000 tbs 26
1(1)71 £ > 26,001 los ] = 26,001 1bs
129b
52 Carrier name \ Not To Scale -1 82 Carrier name e
| | | [ N B | I R 129¢
T35 Crash Description
t129d
1
2
41
2
136 Damage To Qther Property -—-———-—,l
A "6
Oper. 137 Charge  [_] Multiple Charges 138 Summons No. | Oper, 139 Charge [ ] Multiple Charges 140 Summans No. 16
141 Officer's Signature 142 Badge No. 143 Raviewed By Badge No. 144 Case Status _
PO Justin Miller 7338 ! [ Pending [ Complete
83 84 85 86 87 88 83 30 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased. Date & Time ol Death
A11 101101 [—[22 (M |--—--}-—-[11]09 | 09 |---- -~ Hernandez, Ariel-258 Powers St, New Brunswick , NJ 08901
B1 2 (01101 |-—-[28IM |-—-|----[1109 {09 |-—-- p-———-- Dixon, Anthony-303 Plainfield Ave Apt B4, Edison, NJ 08817
C
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: 1 6'5“0,59.4%

Motor Vehicle Crash Description Station: 10
(Refer 1o vehicle by number)
Veh Pos " Phys toc Twe Ref Equip Equip Bag Hosp
Oce  Inon  EIECt cong  Age Sex L T Med Avail 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
\
O
L I
v
eJ
D

135 Crash Description

On 8/4/2016 Officer Riepenhoff and | were dispatched to the intersection of Baldwin Street and

Jovce Kilmer Avenue for a motor vehicle accident

bumper is now loose due fo this accident

Dixon and Hernandez were both uninjured and refused medical treatment We advised both parties

a police report will be filed

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 O1
Motor Vehicle Crash Description Station Case No. 16-00504
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13341S
NIMATvd

28OS 0] JON

PO Justin Miller 7338

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




