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

Station: Case No: 1_6__5.56.Z8mm

Motor Vehicle Crash Description

(Refer {o vehicle by number)

Veh Pos « Phys toc Twe Ref Equip Equip Bag Hosp
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138 Crash Description

Investioation: V1 traveling west on Suydam St at the intersection of Railroad Ave. V1 was too tall to
fit under the railroad trestle resulting in V1 impacting the trestle with it's vehicle roof. Realizing V1 could not fit
under the trestle. D1 back away from the obstruction with damage to V1 and fled the area without reporting the
collision

Witness #1: Listed witness heard a loud bang out5|de hlS reS|dence When he exited his residence
NE IO‘O naernegin tne aioremel) OI‘O -I e nen wiine 10 dWd QMm (Ne
and_ﬂee_me,_acea_qujdthout reporting the incident. While domo so, W1 was able to take a picture of V1's
license plate and provide it fo me W1 also advised me that he has a video surveillance system affixed to his
residence that cantured the incident in it's entirety | then watched the surveillance footage that clearly shows V1
impacting the trestle with it's roof V1 could be seen through the footage to have damaged it's roof \/1 then backs .
up make% a right onto Railroad Ave and flees the area W1 advised he will attempt to make a copy of the
surveillance fno’rag(= and provide it to police

With the information provided by W1 | was ahle to track down the ownership of V1 | was abletoget

D1 Stated- Today was one of his first days operating V1 \While traveling on Suydam St_he
mlqmdnpd the height of the frpq’rlp and impacted it WIth V1 He fhpn knowingly fled fhp area hpraqu his
dlsnatcher toId h|m fo leave. D1 orowded me with all his appropriate oedlaree information and vehicle 1nformat|0L'

Vehlcle (Q 375484)

NBPD communications telephonically contacted Transit Authority Operator #9204 _advised them of the
incident and to have an employee of theirs respond to the scene to ensure the structural integrity of the train
trestle _even though it did not appear to be damaged. Nothing further to report at this time

PO Nicholas DeFalco 7298

NJTR-1A (rev. 07/2005) Officer's Signature
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— OParked [JpPed [ Pedalcyciist [ Resp to Emergency [J Hit & Run Opaked [JPed [JPedalcyciist [ Resp to Emergency [ Hit & Run 16) 1
1 26 Driver's First Name Initial Last Name 28 Sex | 56 Driver's First Name Initial Last Name 5¢& Sex
Ruddy Collado-Moya M 171
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New Jersey Police Crash Investigation Report police Dept: NEW Brunswick ___ code: 01

Station: Case No: 1 6—55,@8,5%

Motor Vehicle Crash Description

(Refer fo vehicle by number)

Veh Pos. Phys toc Twe Ref Equip Equip Bag Hosp
O Imon 5% cong A% SeX W g Med Avail Used Depl  Code
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135 Crash Description

Investigation: V1 traveling South on Rt 1, 1000 feet south of the Rf. 18 onramp D1 lost control of V1
resulting in V1 leaving the roadway, crossing over the grass median, striking the concrete barrier of Rt. 1 north
causing V1 to flip over onto it's side. finally coming to rest in the left lane of Rt 1 Northbound traffic

D1 Statement. While operating V1 southbound on Rt. 1, he approached the curve in the roadway
1000 feet south of the Rt. 18 onramp traveling approximately 35 mph. While negotiating the curve, he claims the
icle' i heel locked up. not allowing him to maneuver the vehicle appropriately. D1 then applied the
vehicle's brakes. but the vehicle did not have enough room to slow down resulting in V1 sliding through the grass
median separating Rt 1 south and Rt 1 north. According o D1, V1 then impacted the concrete median
eparating the roadwa ausing o flip onto it's si inj i 2
and V1 did not impact any other vehicles

de. D1 was notf injured in any way as g of fhe

It should be noted V1 was pulling a trailer with plate # TN-T723737 also owned by the same Fed Fx

corporation  VIN # 1GRAAS6135K267844 2005 GDAN The trailer was also damaged along with it's contents

_ As a result NJDOT responded to the scene along with NJJSP who both inspected the concrete barrier
and ruled it to be structurally efficient after the incident Nothing further to report at this time

PO Nicholas DeFalco 7298 7298

Badge Number

NJTR-1A (rev. 07/2005) Officer's Signature
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New Jersey Police Crash Investigation Report potice Dept: NEW Brunswick ___ code: 01

Station: Case No: 1_6:.556.85w

Motor Vehicle Crash Description

(Refer o vehicle by number)

Veh Pos " Phys toc Twe Ref Equip Equip Bag Hosp
Occ  infOn Eject Cond Age  Sex inj inj Med Avail Used Depl Code
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138 Crash Description

Investigation: V1 traveling South on Rt. 1, 1000 feet south of the Rt. 18 onramp. D1 lost control of V1
resulting in V1 leavina the roadway. crossing over the grass median. striking the concrete barrier of Rt. 1 north
causina V1 to flio over onto it's side. finally coming to rest in the left lane of Rt. 1 Northbound traffic

D1 Statement: While operating V1 southbound on Rt. 1, he approached the curve in the roadway
1000 feet south of the Rt 18 onramp traveling approximately 35 mph. While negotiating the curve, he claims the
vehicle's steering wheel locked up, not allowing him to maneuver the vehicle appropriately. D1 then applied the
vehicle's brakes. but the vehicle did not have enough room to slow down resulting in V1 sliding through the grass
median epnaratlno Rt 1 gouth and Rt 1 north Accordmo toD1 V1 then lmnat‘fed the concrete median

and V1 did not |mnact any other “vehicles

It should be noted V1 was pulling a trailer with plate # TN-T723737 also owned by the same Fed Fx
corporation VIN # 1GRAAS6135K267844 2005 GDAN The trailer was also damaged alona with it's contents :

As a result N.JJDOT responded to the scene along
and ruled it to be structurally efficient after the incident Nothing further to report at this fime

PO Nicholas DeFalco 7298 7298

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.16-55685

Route 1 South
4—

—_—

UJON | 9oy

8/eds oL JON

NJTRAB. (rev. 07/2005) PO Nicholas DeFalco 7298 7298
Officer's Signature Badge Number




96 5 page, 1. of 3. [] rat  New Jersey Police Crash Investigation Report Reporsle || Non-Reportable | Ghange Report
-
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135 Crash Description

PO Branden Salter 7300

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

Station Case No. 1 6'55706

Motor Vehicle Crash Description
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1 Case Number 10 Crash 11 Speed Limit 1182
o 16-55713  |osion__stateroute 18N [47°6 ] [ [ [T ][ ][I TI][]] 725
01 2 Police Dept of . ) Code (7] At Intersection with Road Name Dir 12 Route No.  Suffix 13 Milepost 118b
a8 New BrunSW|Ck : 0 1 X] Feet OnOE & New Street |18 ieedélmn s
01 ; 150
3 Station/Precinct D Mlles X SGD w O - 17 Cross Road Name ——
= 4 1 19 o ns(Jes i11a |
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102 26 Driver's First Name Initial Last Name 28 Sex |56 Driver's First Name Initial Last Name 5@ Sex
01 |Otis N Brown M~ [Danielle Yucht Foa
103 27 Number 30 Eyes | 57 Number 50 Eyes : 01
01 | eneswest 195 FM 1545 #103 and Seet 4 Richmond St Apt 4028
= 28 City X . State Zip 58 City . State Zip
02 lhree Rivers, Live Oak, TS 78071 New Brunswick , NJ 08901-4109
31 Stale | 32 Daver's License No 33 DOB 34 Expires § 61 State | 62 Driver's License No 63 D08 64 Expires
10—5——#: mm  dd mm yy mm dd yy mm vy 22
02 i | 12 27, 68 [ | | 02 09,95 | "
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
Si A Same As ——
O omeine us Z oriver Jay Yucht
36 Number 66 Number ‘6‘«
and street 1 ()7 N MCKINNEY ST STE A and sveet 21 Dexter Ln 101
106
Zip 67 City Slate Zip
01 |RICHARDSON.TX 75081 J&tkson, NJ 08527-3964 ' 1%
1 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
--—— PTRB Blu |15 R218499 TS |HYU ELA GY |02 |V34EGJ NJ
mos . d4VIN 45 Expires | 74 VIN 75_Expires !
25 |[1XPBD49X2FD259335 !,  |KMHDN45D52U354934 o7fA7
109 46 Vehicle Remaved To (X]Driven [] Left at Scene [JTowed a O owner | 76 Vehicle Removed To [ Joriven [ Left at Scene [] Towed [E 0] owner :
01 [ impoung | Authority (X priver {3 impoung | Authority  [] priver
[] Oisabled O Police [ visables [ police 5126
110
02 48 Alcohol/Drug Test 134 Crash giagratl\ (NOII" 10 SICALE)' [ l ] I I I —[ [ ] 78 Alcohol/Orug Test 04
Given: XINe [JYes [JRelused Given: [X]No [Jves [JRefused
111 : . 127
01 : Type: []Breath [JBiood [Jurine i Not T S ’ / | Type: [JBreath (J8locd {_JUnne | 04
I e | ——
112 Results: 0.__ __ % [ Pending — AWMLl Results: 0.__ % [ Pending 1282
;1;—— 49 Hazardous Material  Name or 79 Hazardous Matenal Name or 26
On ~ Placard =1 Op . Placard 128b
x_:__ Board 5P .// \'; No: Boarg P :/ \ No. —_——
1 | I o - o . R
1(1)53 50 Carnier No. KJuspOT (] Other * aa __| 80 Carrier No. D usDOT [JOther _~~—~
128d
—— 2354597 New Street
116 51 Commercial Vehicle Weight W K| 81 Commercial Vehicle Weight S
01 3 < 10,000 s ] < 10.000 lbs 12%a
G 10.001 - 26,000 Ibs — E] 10,001 - 26,000 tbs 26
117 X] > 26,001 Ibs ] = 26,001 1bs
0 1 lfjéai{’er namel — -1 82 Carrier name 129
ave ‘nc [ O Y A
129¢
T35 Crash Description
Vehlcle 1 was traveling in the right lane of State Route 18 Northbound (local side) when |t was ===
was insured by Praetorlan Insurance Comoanv i
Dﬂver of vehlcle 2 stated she was traveling on the left lane of State Route 18 Northbound ( Iocal
"o
2 sideswiped vehicle 1 1310
136 Damage To Other Property ’ .‘8
- 02
Oper. 137 Charge  [] Multipte Charges 138 Summons No. | Oper. | 139 Charge []Muiltiple Charges 140 Summons No. .o |
2 | Carelessdriving Q376981 A
141 Officer's Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status _—
e 02
PO Rodney Chiang 7264 7264 JOHN QUICK5156 [Pending K] Complete
83 84 85 g6 87 88 83 30 91 92 9 94 95 Names & Addresses of Occupants - If Deceased. Date & Time of Death
Al1 101 (01 |--—-|47 | M |-—- |-——|--|04 | 04 |---- }—————-- Brown, Otis-195 FM 1545 #103, Three Rivers, Live Oak, TS
B 01101 |-—|21!| F |-—- |-—}-—-|04 |04 |---- |- Yucht, Danielle-1 Richmond St Apt 4028, New Brunswick , NJ
G
D
E

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



Page of

New Jersey Police Crash Investigation Report

police Dept: New Brunswick

Code: _ 0 1

Case No: 1_6:_5“5_7_13%

Motor Vehicle Crash Description B
(Refer to vehicle by number)
Veh Pos x Phys toc Twe Ref Equip Equip Bag Hosp
ow  imon  F gong AR SeX W iy Med Avall Used Depl  Code
2 £3 84 85 86 87 88 89 a0 o1 92 a3 84 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
. F
L
G
i
N H
v
0O
L I
v
e J
D

135 Crash Description

NJTR-1A (rev. 07/2005)

PO Rodney Chiang 7264

7264

Officer's Signature

Badge Number




Page_ Of

New Jersey Police Crash Investigation Report

Motor Vehicle Crash Description

Police Dept, New Brunswick

Station

Code 01

Case No.1_6__'55_713_

199115 MaN

L USA

(1e20]) UHON 81 8Inoy el

] JON

PO Rodney Chiang 7264

NJTR-1B (rev. 07/2005) e r—
icer's Signature

7264

Badge Number




96 4 page 1. ot 2. O raua New Jersey Police Crash Investigation Report Reporiatle || Non-Reportaie | Ghange Report
=
1 Case Number 10 Crash 11 Speed Limit T118a
5 16-55814  |ciieson: __Seaman Street van-AREER D [ “ } } 25
01 2 Police Dept of i Code E] Al Intersection with Road Name Dir 12 Route No.  Suffix 13 Milepost 1180
ag i 118 Speedkimit .
6 New Brunswick (0 1 0 Feet OnD€e o Throop Avenue -
3 Staton/Precinct Miles Os@w 17 Cross Road Name
39 14 15 16 R19 B FTO' One[JE8 119
4 Date of Crash i 6 Time 7 Municipality || & Total | 9 Tolal | amp | | From: ; Oss Jws
127 Date of Cras SsDay of :Ve:\i; st BA00 S cwﬁ ty Killed | Injured 1 s, Gania 20 Route/Name 2 Londi 03
u u ! 1190
55 10BI261AB) e [ 23 5QIARMIAY-[-ol1] [T L.ITTTT]  [TTITTT 1™
101 23 Veh No{24 Policy No. 25 Ins Code 53 Veh No| 54 Policy No 55 Ins Code
52 |1 8009867 09 .
= D Parked D Ped D Pedalcyclist D Resp to Emergency D Hit & Run D Parked D Ped C] Pedalcyclist D Resp to Emergency E Hit & Run 1601
10 26 Driver's First Name Initial Last Name X 28 Sex | 56 Driver's First Name Initial Last Name 5¢ Sex
01 |York Ponce-Deleonhuill | M i i1
03 27 Number ] 30 Eyes | 57 Number 50Eyes : 0
01 | enesvest 342 Suydam St. New Brunswick and Street
28 City State Zip 58 City State 2ip
1062 N.J. 08901
31 Stale | 32 Daver's License No 33008 34 Expires } 61 State | 62 Driver's License No 63 DOB 64 Exprres
705_;, mm dd yy mm yy mm dd yy mm vy 1122
04 i | 0? 261 82 | | i | 5 | FRE
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
Same As | []Same As i —_—
orivedavier A Barahona-Ordonez orver Ferdinand Alvarez
36 Number 66 Number i . 1124
and sveet 145 Farrell St. and sreet 6035 Edmund St. Philadelphia 61
108 = "
37 City State Zip Cily State Zip »
—- | Somerset, N.J. 08873 PR 19135 54
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
00 Mit Gal Sivr |200 B68GES Honda 200 [JWX5951 PA
TO—S—— 44 VIN 45 Expires | 74 VIN 75 Ex‘?ires
01 44A3AA46G13E184298 5FBRL384X7B018721 09/16
709 46 Vehicle Removed To [_]Driven [] Left at Scene K] Towed 47 J owner | 76 Vehicle Removed To X]Driven [X] Lett at Scene [] Towed 77 [ owner :
Impound | Authority [T priver impoung | Authority  (X] priver
01 Dependable [X] Disabled [ Palice [J disabled [ police "
110 T
———— 48 AlcoholBrug Test 134 Crash {])iagrarl\ (NOT TO § E] @[ ] I I l I I I ] 78 Alcohol/Orug Test N
PP Given: XJNe [JYes [ JRelused . I Given:[(JNo [Jves [JRefused 75~
00 Type : [ Breath (JBiood [Jurine | Type : [ Breath [J8lood {Junne 08
112 ! Resulls: 0__ __% []Pending  |— Throop Ave- —| Results: 0.____% [JPending [128a
1-1;__ 49 Hazardous Material  Name or j 79 Hazardous Material Name or 26
Placard = - —_— —_— = — Placard 1280
00 on spin N No on g 2
Board VP77 Ny ‘ = Boarg P 7 0. _—
114 D D oA ] D D ‘\\/—, v s s e | 128C
145 50 Catrier No. O usoor D Other * p— —.| 80 Carrier No. [T usDOT E] Other * _I,,;;_
116 51 Commercial Vehicle Weight [ I | 81 Commercial Vehicle Weight o
01 < 10,000 Ibs < 10,000 lbos 129a
CJ  10.001 - 26,000 Ibs . ﬁ — {1 10,001 - 26,000 fbs 26
11074 £ > 26,001 ios 7] = 26,0011bs
52 Carrier name = 1 -~ 82 Carrier name
I | o obansd Not To Scale L —
Se st 5
35 Crash Description =R * : : : 128
See page 2 —
1259d
136 Damage To Qther Property
Oper. 137 Charge Multipte Charges 138 Summons No. | Oper. 139 Charge []Muiltiple Charges 140 Summons Na.
ICareless Driving 4-
141 Officers Signature 142 Badge No. 143 Raviewed By Badge No. 144 Case Status
PO Samuel Gomez 7316 7316 CRADIC/51 57 [ Pending K] Complete
83 84 85 g6 87 88 83 30 91 92 93 94 95 Names & Addresses of Qccupants - If Deceased. Date & Time of Death

1 {01 (010434 10 |08

00 6102

Ponce-Deleonhuill, York-342 Suydam St. New Brunswick, N.J.

m o O @ »

NJTR-1 (rev. 07/2005)

Record Bureau Copy



Page of

New Jersey Police Crash Investigation Report potice Dept: New Brunswick Code: 0 1

Station: Case No: 1_6:_55,8_14w

Motor Vehicle Crash Description

(Refer {o vehicle by number)

Veh Pos " Phys toc Twe Ref Equip Equip Bag Hosp
Ooe  Inon  EF gong A SeX ' o Med Avail Used Depl  Code
£3 84 85 86 87 88 89 90 § 91 92 a3 84 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death

A

. F

L

G

{

N H

\'

o]

LI

v

e J

D

135 Crash Description

Driver one stated he was driving down Throop Ave. when he was struck on his front driver side by
vehlcle fwo. It should be noted that vehlcle two had left the scene prior {o our arrlval Wallace Brown witnessed the

Wallace also stated he saw the license plate of vehlcle two (PA Registration JWX5951)

It should be noted that Driver one complained of pain on his upper right leg EM S was called and
responded. Driver one was transported to R W .J U H. for treatment. Vehicle one had damages to its front driver
side tire, wheel_bumper, and fender. It should also be noted that Ferdinan Alvarez-Guzman was mailed multiple

o hicl listed bel

-Failure to report a accident (E16 0024309)

-Careless driving (E16 002437)

-1 eaving the scene of a accident involving personal injury (E16 002438)
-No liability insurance coverage on motor ~vehicle (F16 007440\

PO Samuel Gomez 7316 7316

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



Page_10f 1

New Jersey Police Crash Investigation Report

Motor Vehicle Crash Description

Police Dept. New Brunswick Code__ 01

Station

Case No.16-05814

}S ueweag

o[eoS O] JON

‘9Ay doouy |

PO Samuel Gomez 7316

NJTR-1B  (rev. 07/2005)

Officer's Signature

7316
Badge Number




96 4 Page .. of _2_ O rata New Jersey Police Crash Investigation Report Reporiatle || Non-Reportable  |_] Change Report
1 Case Number 10 Crash 11 Speed Limit 118a
14 1 6_55872 Oceurred On Lee Avenue { | ! ‘ l I !
O 1 2 Police Dept of . k Code m At Intersection with Road Name Dir 12 Route No.  Suffix 13 Milepost 1180
o8 . 118 Speed Limit
00 New Brunswick [0 1 O Feet OnO€ o Juliet Street ; |
3 Staton/Precinct Miles Osgw 7 Cross Read Name
= 14 15 16 19 0 1o OnsOes 119
07 4 Date of Crash 5 Day of Week 6 Time 7 Municipality ] & Total | 9 Tolar | Ramp O From: S Route/Name OseOwe 100
= mm dd s M T use 2400 hrs: Code Killed Injured { 21 Latitude nal
Y i 190
2 0827 Iib]l "% [07 49l MAl T [ 1] [TLITTIT] .
101 23 Veh Noj24 Policy No. 25 Ins Code 53 Veh Noj 54 Policy No. 55 Ins Code
0o | 1 909656568 05
Parked D Ped D Pedalcyclist D Resp to Emergency E 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 28 Sex | 56 Driver's First Name Initiat Last Name 5¢Sex |
01 |Kourtney Campbell F |na na 127
103 27 Number 30 Eyes | 57 Number 60 Eyes ! 00
01 and street 319 Lee Ave and Street o
28 City . State Zip 58 City State Zip
1062 New Brunswick , NJ 08901-3416 na
31 Stale | 32 Daver's License No 33 bOB 34 Expires § 61 State | 62 Driver's License No 63008 64 Expires
hos mm dd yy | mm yy mm dd yy mm yy 122
02 | | 1 042892 | | 1 f L i [
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
Same As Same As —
orivefSlenn Campbell oriverNa N
36 Number 66 Number 11 %4
and street 319 Lee Ave and Street NA ! O
106
37 City . ale Zip 67 City State 2ip 2
—— | Néw Brunswick , NJ 08901 HH16 na ‘650
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
00 __HON ACC NA
1—03"—‘ 44 VIN 45 Expires | 74 VIN 75 Expires ;
01 1HGCS12728A008535 7 |
109 46 Venicle Remaved To [_1Driven ] Leflat Scene [JTowed a7 [JOwner | 76 Venicle Removed To [Joriven [] Left at Scene[] Towed 77 [ owner :
o Impound | Authority [ priver impoung | Authority (] priver
[] Disabled (] Police {J visavled O Police
110 T T T T 1126
01 48 Alcohol/Drug Test 134 Crash Diagram (NOT TO S0 ALE)] | l | | | | | I I 78 Alcohol/Drug Test |
14 Given: [JNo [Jves [(JRefused Given: [[JNo [Jves [JRefused T—
OO Type : [] Breath (] Biood [JUrine i | e | Type: [J8reath (JBlous DUnnel
1 AVENUE
ez Resulls: 0. __% [] Pending — I e — Results: 0.__ __% []Pending 1282
. g T 28
49 Hazardous Material  Name or I 9 E 79 Hazardous Matenial Name or
113 - f 319 _
on A Placard on . Placard 1280
; ~
R Board Seil i ",‘,- No. UNK Board Spit /_/ \‘, Ho. 26
114 o0 e T O [0 9 sensvassassass 1280
5 50 Carrier No D usDoT D Other * }— l .| 80 Carrier No. [JusDOT [ Other * o
116 51 Commercial Vehicle Weight B | 81 Commercial Vehicle Weight
o g < 10,000 Ibs | < 10,000 Ibs 298
10.001 - 26,000 lbos ponsiee —] [:] 10,001 - 26,000 fbs
1670 ] > 26,001 Ios I ] = 26,001 lbs 26
129b
52 Carrier name — -~ 82 Carrier name 28
T T T B O
T35 Crash Description ___ K _
Disregard DV Report under this case number, generated in error. Please delete DV report only _
129d
“f1
kR
09
136 Damage To Other Property """"“_( 32
Oper. 137 Charge  [] Multipte Charges 138 Summons No. | Oper. | 139 Charge [ ]Multiple Charges 140 Summons No. '_‘1 5 |
141 Officers Signature 142 Badge No. 143 Raviewed By Badge No. 144 Case Status
PO Anthony Abode 7249 CRAD'C/51 57 [ Pending [XJ Complete
83 84 85 &6 87 88 89 30 | 91 92 R 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



Page of
New Jersey Police Crash Investigation Report police Dept: NEW Brunswick Code: __0 1
Motor Vehicle Crash Description Station: caseNo: 16-055872

(Refer {o vehicle by number)
Veh Pos Eject Phys toc Tye Ref Equip Equip Bag Hosp

Occ  InfOn Cond P9 S 5 Med Avail _Used Depl  Code
83 84 85 86 87 88 89 a0 f o1 92 a3 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death

A

. F

L

G

{

N H

A4

O

LI

\4

e J

D

135 Crash Description

V1 WAS PARKED IN FRONT OF 319 LEE AVENUE, SOMETIME OVERNIGHT THE VEHICLE
WAS STRUCK BY AN UNKNOWN VEHICLE. CAUSING DAMAGE STARTING AT FRONT BUMPER AND
CONTINUING ON THROUGH THE ENTIRE DRIVER SIDE

PO Anthony Abode 7249

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

Badge Number
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New Jersey Police Crash Investigation Report Police Dept. New Bru nswick Code 01
Motor Vehicle Crash Description EE, Case N°'—@5—8-l
R
=
z (=

[INYVd

ANNINY
=E

o105 0] oN

6L€

PO Anthony Abode 7249

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




96 4 Page ... of _2_ g Fatat New Jersey Police Crash Investigation Report Reporatle || Non-Reportable  |_] Change Report
1 Case Number 10 Crash 11 Speed Limit 1183
2 16-55872  |Gemion: Lee Avenue e s N I D l J [D 25
01 2 Police Dapt of Code {X] At Intersection with Road Name Dir 12 Route No.  Suffix 13 Milepost 1
a8 NeW BI'U nSWICk 0 1 [ Peet O~O . |18 Speed Limit » 18b
00 4 ee NOJE o Juliet Street n ;
3 Station/Precinct D Miles Osgw 17 Cross Road Name
= 14 15 16 R19 B FTo: Onsdes nisa
4 Date of Crash { Week 6 Time 7 Municipalit 8 Total | 9 Tolal ! amp rom: - Oss Ows
137 - drgxs SSDay': . E:V use 2400 hrs) Codp Y Killed | Injured i 21 Latitude ot inlbegtinia it 00
u | 119p
2 0827 1B " [07 49|ARAl ] | LITTTT] .
301 23 Veh Nof24 Policy No, 25 Ins Code 53 Veh Nof 54 Policy No. 55 Ins Cod ]
02 |1 909656568 o
Parked D Ped D Pedalcyclist D Resp to Emergency E 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 Inital Last Name 5¢Sex L
01 |Kourtney Campbell F In na 121
53 27 Number 30 Eyes | 57 Number soeyes : 00
01 andstreet 319 Lee Ave and Street o
28 City State Zip 58 City State Zip
1062 New Brunswick , NJ 08901-3416 na
31 Stale | 32 Dnver's License No 33 DOB 34 Expires § 61 State | 62 Driver's License No 63008 64 Exprres
05 d mm dd yy | mm yy mm dd yy mm yy 122
02 i | 042892| | ! 1‘ L [
35 Owner's First Name Initial Last Name 65 Owner's First Name Initial Last Name 123
Same As Same As ——
orve(slenn Campbell oriverN@ N
36 Number 66 Number 123
and steet 319 Lee Ave and Street NA ; % 0
1086 .
37 City B aje Zip 67 City State Zp
— | New Brunswick , NJ 08901-5%16 na 6o
107 38 Make 39 Model 40 Color| 4 Year | 42 Plate No 43 State| 68 Make 69 Model 70 C t
X g olor | 71 Year | 72 Plate No. 73 State
00 __HON WMZ79F NJ NA
108 T 44 VIN 45 Expires | 74 VIN 75 Expires
01 1HGCS12728A008535 ; | :
109 46 Vehicle Removed To [_JOriven [] Left at Scene [[] Towed 47 " [Jowner |76 Vehicle Removed To []oriven [ Left at Scene[ ] Towed 77 ] Owner |
o Impound | Authority [T priver impound | Authority  [] priver
[ Disabled [J Police [ Disabled [J Police  ———y
110 48 Alcohol/Drug Test | T ! I ] ] I I I I I I ion
01 9 134 Crash Diagram (NOT TO SCALE)\ 78.AlcahollOntg Test
> Given: [(INe [JYes {JRelused Given: [[JNo [Jves [JReflused 2
00 | Tye: [Jreatnh (JBto0d [Hurine | | e Type : [J Breath (J8lous ((Junne |
H AVENUE —_——
12 Resulls: 0__ __% []Pending  {— | — Results: 0.____% [ Pending 1282
1:;_- 49 Hazardous Material  Name or r‘? 46 79 Hazardous Malerial Name or 28
: on N Placard — — on Placard 1280
2 . \\
— Board P a No. Board ORI 7 N No. 26
1 O 0 %" | ¥ g = = —
— 50 Carrier No D usDOT D Other * {— ‘ el S8 To Sca/e | 80 Carrier No. D usDOT D Other *
| 128d
116 51 Commercial Vehicle Weight I | 81 Commercial Vehicte Weight
o < 10,000 Ibs | < 10,000 Ibs 2%
G 10.001 - 26,000 lbs frove — D 10,001 - 26,000 tbs 26
" ] > 26.0011es | ] > 26001 s
129b
00 52 Carrier name — -~ 82 Carrier name 28
N T T O O O O
T35 Crash Description . K K
Disregard DV Report under this case number, generated in error. Please delete DV report only :
129d

136 Damage To Other Property 132
Oper. 137 Charge  [_] Multipte Charges 138 Summons No. | Oper. | 139 Charge [ ] Muitiple Charges 140 Summons No. 75
141 Officer's Signature 142 Badge No 143 Reviewed By Badge No. 144 Case Status v
PO Anthony Abode 7249 CRADIC/5157 [rPending K] Complete
83 84 85 &6 87 88 89 0 | AN g2 a3 94 95 Names & Addresses of Occupants - If Deceased. Dale & Time of Death
A
B
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
Motor Vehicle Crash Description Station: case No: 16-59872
(Refer {o vehicle by number)
Veh P . Ph toc Twe Ref Equip Equip Bag Hosp
oo ion Eieft Corn Age Sex U Uy Aval Used Depl  Code
83 84 85 86 &7 88 89 80 § 91 92 23 84 85 Names & Addresses of Occupants ~ If Deceased, Date & Time of Death
A
. F
L
G
1
N H
v
o)
LI
v
e J
h

135 Crash Description

V1 WAS PARKED IN FRONT OF 319 LEE AVENUE, SOMETIME OVERNIGHT THE VEHICILE
WAS STRUCK BY AN UNKNOWN VEHICLE. CAUSING DAMAGE STARTING AT FRONT BUMPER AND
CONTINUING ON THROUGH THE ENTIRE DRIVER SIDE

PO Anthony Abode 7249

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

Station Case No.1 6—55872

Motor Vehicle Crash Description

d3axdvd

ANNINVY
331

'9/20S 0 JON

6LE

PO Anthony Abode 7249

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




98 page 1 _of _2 [ rouat New Jersey Police Crash Investigation Report Reportatle || Non-Reportable  [_] Ghange Report

05 —
1 Case Number 10 Crash 11 Speed Limit 118a
a7 16-55910 Occurred On : Sandford Street ! | 25 ‘ { ] | [D 02
01 2 Police Dept of . Code (<] Atintersectionwith  Road Name Oir 12 Route No.  Suffix 13 Milepost 1186
a8 i w 118 Speedikimit
01 r‘sleVYvarunSW'Ck 01 O Feet OnOE o  Livingston Avenue T | —
3 Station/Precinct Miles OsOw 17 Cross Road Name —_
= 14 15 16 18 [ To: Onsdes 119
07 4 Date of Crash 5 Day of Week 6 Time 7 Municipality | & Total 9 Tofa! ! Ramp [] From: S ReoTeINae 0O ss JQws 25
- mm dd o M Tuw |Huse 2400 hrs) Code Killed | Injured | 21_Latitude ingi
u 119p
31 OB 2r B %" [12 371AR AR ol ol [T LITTTT1 [T m™
301 23 Veh Noj24 Policy No. | 25 Ins Code 53 Veh Nof 54 Policy No. 55 Ins Cod: -
% |1 8286663 09 5 26344233 134
D Parked D Ped D Pedalcyclist O Resp to Emergency D Hit & Run D Parked D Ped [ Pedalcyclist D Resp to Emergency [ Hit & Run 16)1
102 26 Driver's First Name Initial Last Name 28 Sex |56 Driver's First Name Initial Last Name . 59 Sex
01 |Kasan Caldwell Johanna Ruiz F oAz
153 27 Number ] 30 Eyes | 57 Number 50 Eyes : 01
01 and street 316 Smith Street 5 and street 42 N Dover Ave
28 City State Zip 58 City State Zip
"82 Perth Amboy, NJ 08861-4044 Somerset, NJ 08873-2537
31 Stale | 32 Dnver's License No 33 OB 34 Expires § 61 State | 62 Driver’s License No 63 DOB 64 Expires
?E_J' mm dd yy [ mm yy mm dd yy mm yy 1122
03 i | 0% 05,86 , ! | 06 08,90 1 -
35 Owner's First Name Initial Last Name €5 Owner's First Name Initial Last Name 123
Same As mSame As -
Driver Driver
36 Number 66 Number ‘»‘161
and Street and Street ! 1
'6"2 37 Ciy Stale Zip 67 City State Zp 76
107 38 Make 39 Model 40 Color| 47 Year [ 42 Plate No. 43 State| 68 Make 69 Model 70 Color [ 71 Year | 72 Plate No. 73 State 01
02 TOY 4DR TL |94 N71GET NJ |TOY 4DR RD (10 NJ
o8 4 VIN 45 Expires | 74 VIN 75 Ex_;ires
01 32T1AE09B5RCO75385 2/17 |1JTDBU4EE8AJ060922 1/ i
109 46 Venicle Removed To [X]Driven [] Leftat Scene [JTowed a7 [J owner | 76 Vehicle Removed To [X]Driven [] Left at Scene [ ] Towed 77 O owner !
01 [ impoung | Authority [ priver {7 1mpoung | Authority [ Driver
[ Disabled X Police {7 Disablea X] Police
110 48 Alcohol/Drug Test g ! ! \ T | I I I [ I 1 0:
01 9 134 Crash Diagram (NOT TO SCALE) ﬁ 78.AlcoholiDrug Test 03
Given: XINe [JYes ([JRefused @ : e Given : [X]no [Jves [JRefused 127
m ; L ' Not To Scale
01 i Type: ] Breath (JBiood [JUurine E g - Type : [] Breath [(J8loos {(JUnne 03
12 { Results: O__ __ % [ Pending — —| Results: 0____% [JPending 128a
_{:;_- 49 Hazardous Material  Name or <):I 79 Hazardous Material Name or 26
on ~ Placard — -_ — 1 on . Placard 128
; . Pl
—_— Boarg SPHl a No. = Board Pl ~ S No. P
114 O 0O oo — T O O " cemcemeiin.. 1282
;__‘;__ 50 Carnier No. [JUSDOT [J Other * |— LIVINGSTON AVENUE | 80 Carrier No. [TJusDOT [ Other * : -
128d
116 51 Commercial Vehicle Weight _ | 81 Commercial Vehicle Weight e
01 7 < 10,000 tbs < 10.000 bbs 1293
{1 10.001- 26,000 los s — {1 10,001 - 26,000 fbs 26
17 3 > 26,001 Ios ] = 260011bs
129b
02 52 Carrier name — -1 82 Carrier name
SANDFPRD ST] —
I A S I N NI | Y Y Y I O B 26

35 Crash Description

1294

136 Damage To Other Property
N/A

Oper. 137 Charge [:] Multipte Charges 138 Summons No. | Oper. 139 Charge [ ] Multiple Charges 140 Summans No.
1 [39:3-40 Q 373194
141 Officer's Signature X 142 Badge No. 143 Reaviewed By Badge No. 144 Case Status
PO John Yurkovic Jr. 7252 ! [ Pending K] Complete
83 84 85 g6 87 88 89 0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased. Dale & Time of Death

Al1 10101 |—--|30|M |- —-|1 |04 | 04 |-—- F-——-- Caldwell, Kasan-316 Smith Street, Perth Amboy, NJ 08861
B 2 101101 |-—|26| F |-—- |- 1104 {04 |---- b———-- Ruiz, Johanna-42 N Dover Ave, Somerset, NJ 08873-2537
Cl2 (04/01/04!8 | F |01/08|1!|04 |04 |- b---m—m- GISELLE SUASTEGUI-RUIZ 12/24/07
D
E

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



Page of

New Jersey Police Crash Investigation Report police Dept: New Brunswick Code: __0 1

Motor Vehicle Crash Description

Station: Case No: j_6:~5§9_1,«0uw.

(Refer {o vehicle by number)

Veh Pos Phys toc Twe Ref Equip Equip Bag Hosp

O imon T gong  AS® S ' o Med Avall Used Depl ~ Code

83 84 85 86 87 88 89 90 § o1 92 a3 84 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death

Lt sl

w o =-oT @ m

oM< O0<Z ~

135 Crash Description
On the noted date and time. | was dispatched to a motor vehicle accident at Livingston Avenue and
Sandford Street

Upon arrival, | spoke with the drlver of vehicle 1 Dnver 1 stated he was traveling on lemoston

impacted by vehicle 2. Driver 1 advised that vehicle 2 falled fo obey the traffic control device. Driver 1 added that
Vehicle 2 was following several other vehicles who were driving through the intersection

| then spoke with Driver 2_Driver 2 advised she
as proceeding through the intersection at Sandford Street her vehicle was

impacted by Vehicle 1. Driver 2 stated she had the green light and vehicle 1 failed to obey the traffic control
dewce

Based on where the accident occurred in the intersection Driver 1 is at fault for the crash Vehicle

2 crossed over 2 lanes of southbound | ivingston Avenue traffic prior to impact occurring with vehicle 1 There are

came:aan_the_aLea_huLtheyJMELe_noLabJe_to_be_LmﬂeM at this time

PO John Yurkovic Jr. 7252

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



Page_ Of

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

Station Case No_1 6'5591 0

Motor Vehicle Crash Description

dNNIAY NOLSONIAIT

-

1S d404dNVsS

06

9/89S 0] JON

PO John Yurkovic Jr. 7252

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




96 5 page 1 _of 3. O rata New Jersey Police Crash Investigation Report  [X] Repuname [ INon-Reportabie [ Ghange Report
1 Case Number 10 Crash " Speed L|mu 182
7 16'55930 Occurred On : SUVdam Street i | ! I ] I D ] [[l 25
O 1 2 Police Dept of Code m At Infersection with Road Name i 12 Route No.  Suffix 13 M Iesost 1180
as 18 Speed Limit
01 New Brunswick 01 [ Feet OnO e o Throop Avenue ] | : f{=—=n
3 Station/Precinct [:] Mnes E] SD w 17 Cross Road Name -
59 [ s 1 . B T E]] NB El] €8 1119
6 Time 7 Municipalit 8 Total | 9 Total | amp rom: . se [Jws
1(9)7 4 e of Crgsh ssoay;f:’e: (use 2400 hrs) coan T | kited | injured i 54, imitida 20" Route/Name i 02
u 1190
08 [27 16 "' [15 561ARMALAN [ | TP
101 23 Veh No|24 Policy No, l 25 Ins Code 53 Veh Nof 54 Policy No. 55 Ins.
02 1 4042633830 945 2 17407072 155
O Parked [JPeds []Pedatcycist [J Respto Emergency (J Hit & Run Oraked [JPed [JPedalcyciist [] Resp to Emergency [ Hit & Run 16)1
102 26 Driver's First Name Initial Last Name 29 Sex | 56 Oriver's First Name Initiat Last Name 59 Sex
Sheka Bangura M [Manue Gonzalez 121
03 27 Number 30 Eyes | 57 Number 5 Eyes 1 01
01 and street 4@ Henery St. and Street 433 |awrie St
- 28 City State Zip 58 City State Zip
1002 Somerset, NJ 08873-2608 Perth Amboy, NJ 08861-3129
31 Stale | 32 Dnver's License No 33 DOB 34 Expires } 61 State | 62 Driver's License No 63 DOB 64 Exprres
fos ‘ mm dd yy | mm yy mm dd yy mm vy 1122
03 | i | 03 1453 | | ! { 04 2363 | -
35 Owner's First Name Initial Last Name €5 Qwner's First Name Initial Last Name ) 123
Same As, .. Same As ——
oiveSidon Christie Oriver
36 Number 66 Number 1124
and sreet 42 Henry St and Street , 61
1086
7 City Slate Zip 67 City State Zi E
—— | Sonferset, NJ 08873-2608 g B
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
--—-__INF 135 B81FNK NJ 325 RE U NJ
108 44 VIN 45 Expires | 74 VIN 75 Expires
01 JNKDA31AX2T006539 7 WBAEV33405KX12430 0817
709 46 Venicle Remaved To [_JDriven [] Left at Scene K] Towed 47 J owner | 76 Vehicle Removed To X]briven [ Let at Scene [] Towed 77 [ owner
Impound | Authority [T priver impound | Authority  [X] priver
1901 [ Disabled [ Palice DEPENDABLE MOTORS ({7 disabled 0] Police -
<1
01 48 AloohollDrug Test 154 Censh Diagram ENDTTO SEALE) T 7T 17T 17T T 11 78 Alcohol/Drug Test 11
T Given: XINe [JYes {JRefused Given - [XJNno [Jves [JRefused :727_
01 Type : (] Breath [(JBiood [Jurine | Type : [J Breath (] 8loud [:]um\e; 11
112 ! Results: 0.__ __% [ Pending — —| Results: 0.____% [ Pending {1282
;;_- 49 Hazardous Material  Name or - 79 Hazardous Matenial Name or 26
On RPN Piacard | . Placard 1286
— Board S 7 ‘,} No. Board Splll 4 \\, No. —_——
114 [ — =1 4 D e e | 128C
115 50 Camier No. {JUsDOT [ Other* +— | 80 Carrier No. [JusDOT [JOther* [ —___
128d
————— SUYDAM STREET H
116 51 Commercial Vehicle Weight | 81 Commercial Vehicle Weight —
04 < 10,000 ibs T < 10,000 ibs 12%a
[:j 10.001 - 26,000 lbs oo — I:] 10,001 - 26,000 fbs 26
117 C] > 26,001 lbs ] = 26001 1bs
02 52 Carrier name e e ——— -~ 82 Carrier name 128
Not To Scall ' —
N—_ LIOSCEE | | | | [ | | | | | l | —
35Crash D i . &
D#1 was traveling west o Suydam Street. V#2 was making a left turn onto Throop Ave. from |
‘Suvdam St. D#2 was apologetic at the scene after D#1 stated that V#2 just cut in front of V#1, P#1 stated that %
her chest and right thumb was sore. P#1 refused medical attention. Dependable Motors arrived and towed V#1, ——
2
41
01
136 Damage To Qther Property 18
B4
Oper. 137 Charge  [] Multiple Cnarges 138 Summons No. | Oper. 139 Charge []Multiple Charges 140 Summons No. ‘T
141 Officer's Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status ._1_
PO James Hayes 7200 ! []Pending K] Complete

01

93

09

04

g3 | 84 | 85 | s |87 [ 88 | 89 | 90 |9t | 92 | 93| 94 | 95 Names & Addresses of Occupants - If Deceased. Dale & Time of Death
1 101 |- |—-—1|63|M [---—- |--—-}--{09 | 04 |---- }------- Bangura, Sheka-4a Henery St., Somerset, NJ 08873-2608
1 |03 1|--—--104|58|F {0508 1|09 |04 |---- - Christie, Sidon-4a Henry St, Somerset, NJ 08873-2608
2 M

Gonzalez, Manuel-433 Lawrie St, Perth Amboy, NJ 08861

m o O @ »

NJTR-1 (rev. 07/2005)

Record Bureau Copy



Page of

New Jersey Police Crash Investigation Report Potice Dept: New Brunswick Code: __0 1

Motor Vehicle Crash Description Station: case No: 16-55930__

(Refer to vehicle by number)

Veh Pos < Phys Loc  Twe Ref Equip Equip Bag Hosp
Oce  ImOn % gong AR SX ' g Med Avail Used Depl  Code
83 84 85 &6 87 88 89 90§ ot 92 a3 84 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death

A

. F

L

G

{

N H

v

o]

L I

v

e J

D

135 Crash Description

PO James Hayes 7200

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




Page_20f_ 3

New Jersey Police Crash Investigation Report

Police Dept. New Brunswick

Code_ 01

L#A

Motor Vehicle Crash Description Station case No.16-55930 _
g
~
S
D
w
{
-<
O
>
z
wn
_‘
Pl
m
m
—|
_/ .
7
>
Py
Mo
e
Q

PO James Hayes 7200

NJTR-1B (rev. 07/2005)

Officer's Signature

" Badge Number




98 5 page 1o 3_ O raa New Jersey Police Crash Investigation Report Reporatle || Non-Reportable  |_] Ghange Report
1 Case Number 10 Crash 11 Speed Limit 11182
5 16-55931 |Somsio2___Albany Street SR ERE D [1]0%
01 2 Police Dept of Code [[J Atintersection with Road Name Dir 12 Route No. Suffix 13 Milepost ~ [T180
e 1 New Brunswick 0 1 0] Feet OnOE o iy |
0 3 Staton/Precinct - [_‘_] s O feE] w te [J 1o 17 CrossRoadName eIV m P —
= 2 NB EB 115
02 4 Date of Crash 5 Day of Week 6 Time 7 Municipality | 8 Total | @ Tolal ; Ramp [ Fraen: 35 Roule/Name OssJws 285
=t mm dd Su M Tuw (use 2400 hrs) Code. Killed | Injured { 21 _Latitude i it
u 1 1199
2 [0BIRrAB] "8 [15 591AR A Toll 1o]l [T 1T TT .
101 23 Veh No|24 Policy No. 03675500 ] 25 Ins Code 53 Veh Noj 54 Policy No 55 Ing rﬁg
1 4303675 1 CA7742138 2
02 [ Parked [Jres [ redalcyclist [ Respto Emergency 0 Hit & Run 2 Oraked [Ored O Pedalcyclist [ ] Resp to Emergency [ Hit & Run 16] 1
102 26 Driver's First Name Initial LastName 29 Sex | 56 Driver's First Name Initial Last Name 0w 5% Sex
01 |Kevin Bijas M |James Banaciski M 5z
03 27 Number 30 Eyes | 57 Number teyes . 01
01 and street 33 LAMBIANCE ST and steet 168 Johnson Pl
28 City State Zip 58 City State Zip
104 HIGHLAND PARK, NJ 08904 South River, NJ 08882-2326
31 Stale | 32 Dnver's License No 33 DOB 34 Expires } 61 State | 62 Driver's License No 63008 64 Expres
a5 mm dd mm yy mm dd yy mm yy 122
01 i 1 070585 | | | | 051167 | | =
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
D°SeVW CREDIT LEASING LTD D v VERIZON
Drive! Driver
36 Number 66 Number 124
and steet 1401 FRANKLIN BLVD and sreet PO BOX 612744 ; 61
106
37 City State Zip i Slate Zip
02 | CIBERTYVILLE, IL 60048 Dallas, TX 75261 s
107 38 Make 39 Model 40 Color| 41 Year [ 42 Plate No. 43 Statef 68 Make 69 Model 70 Color [ 71 Year | 72 Plate No. 73 State
02 AUD GY E43FYK CHE P-UP 10 N
Mos .44 VIN 45 Expires | 74 VIN 75 E;gires
01 WAU FFAFL6GN008453 7 3GCXCUEJ2AG263103 9/ ‘
109 46 Venicle Removed To [X]Driven [] Leftat Scene [ Towed 147 ~ [JOwner | 76 Vehicle Removed To X]Driven [] Left at Scene [ ] Towed 77 [ owner :
05 Impound | Authority (] priver impoung | Authority [ priver
] isabled X] Palice [ visavled X] Palice ;126
110 48 Alcohol/Drug Test J . T ! ! ! ] ] ] | I I I [ ] 78 Al Test !
01 134 Crash Diagram (NOT TO SCALE) @ Alcohal/Drug Tes 103
111 Given : No DYes ORelused ALBANY STREET(RT 27 SOUTH) ALBANY STREET(RT 27 NORTH) Given : @ No D ves [JRefused 127
Type : Breath ] Biood [JUrine | ‘ | Type: [J8reath (J8Bloos [ Junne 03
112 Resulls: 0__ __% [ Pending — | | I —1 Results: 0.____% []Pending 1282
’_,‘;-_ 49 Hazardous Material  Name or | | ‘ 79 Hazardous Material Name or %6
! Placard — Placard 1280
On N P
01 Roard Spill e "/\, B0k | | ‘ Board Spill P \ No. N
114 00 oo | | | - o O SRS [T 77
e 50 Carrier No. [JUSDOT [JOther * }— | \ ‘ | 80 Carrier No. [JusDOT [JOther*
\ 128d
03 N
116 51 Commercial Vehicle Weight B | | ‘ =l 81 Commercial Vehicte Weight —
< 10,00C Ibs < 10,000 ibs 129a
19?3 I 10.001 - 26,000 los - | | ‘ (] 10,001-26,000 tbs 26
] > 26,001 Ibs | [ = 260011bs
129b
03 52 Carrier name — &4 | il | © ] ~=- 82 Carrier name
[ | A I S N N I S NN I 26
T35 Crash Description
Both vehlcles were traveling in the middle lane on Albany Street Whlle in the area of 2 Albanv e
3
2
136 Damage To Qther Property 4
N/A b6
Oper. 137 Charge  [_] Multipte Charges 138 Summons No. | Oper. 138 Charge [ ]Multiple Charges 140 Summons No. T
141 Officer's Signature . 142 Badge No. 143 Raviewed By - Badge No. 144 Case Status JEN—
PO John Yurkovic Jr. 7252 | [IPending K] Complete

83 84 85 86 87

89 90 | 9 92 93

94

Names & Addresses of Occupants -

If Deceased, Date & Time of Death

1101101 |31

04 |04

Bijas, Kevin-33 LAMBIANCE CT HIGHLAND PARK, NJ 08904

2 (01101 49

04 |04

Banaciski, James-168 Johnson PI, South River, NJ 08882

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:

Case No: 1 6'5»59_3,1‘.‘

Motor Vehicle Crash Description Station: A3
(Refer o vehicle by number)
Veh Pos 2 Phys toc Type Ref Equip Equip Bag Hosp
Ow  Inon  EI8% cong  AEe SeX W iy Med Avall Used Depl  Code
83 84 85 86 &7 88 89 90 § o1 92 93 94 85 Names & Addresses of Ocoupants - If Deceased, Date & Time of Death
A
. F
{2
G
i
NH
v
O
LI
v
e J
D

135 Crash Description

PO John Yurkovic Jr. 7252

NJTR-1A (rev. 07/2005)

Officer's Signature

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

Station Case No,1 6'55931

Motor Vehicle Crash Description

8/edS 0[ JON
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»
=
o
m
m
= o
)
3
N
~
»
o
=
3
&
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PO John Yurkovic Jr. 7252

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




96 page 1ot _2 O raat New Jersey Police Crash Investigation Report Reportatle || Non-Reportable  |__] Ghange Report

05 ey
1 Case Number 10 Crash ) 11 Speed Limit 1118a
= 16-55935  |S.S=,..  Ninth Street e [T T LT DT o4
01 2 Police Dept of A Code (%] Atintersection with RaadName Dir 12 Roule No.  Suffix 13 Milepost 1760
ag i - 118 Sgpeedkimit .
01 ﬂem{ Brunswick (0 1 L] Feet OwOE o Livingston Avenue AN
tation/Precinct Miles Os0O 17 Cross Road Name
= 14 15 16 R19 B FTor Onedes 115a
2 Date of Crash 6 Time 7 Municipality J| 8 Total | @ Tofal : amp rom: - Oss OJws
10007 mrﬁ e of drgs SSDayh:)fTWex (use 2400 hrs) CodF: iy Killed Injured | i 20 Route/Name i 25
u ! 119p
% 0827 B "% [ 16 24]AR[1[Alolo]lolo) [T [.ITT 111 [TL1.
o 23 Veh No|24 Policy No. 129 Ins Code 53 Veh No| 54 Policy No 55 Ins 1
02 1 906291880 135 9 4448-76-16-94 16
OParkes [ Ped ) pedatcyclist [J Resp to Emergency [J Hit & Run Ovpaked [JPed [Jredalcycist [ Resp to Emergency [ 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 |Angel Carrasco Albe avez M 5z
103 27 Number 30 Eyes | 57 Number 60 Eyes ! O
01 |enesteet 14 8th Street 2  |endsteet 1024 Newton St
28 City . State Zip 58 City . State Zip
"62 New Brunswick , NJ 08901-3302 No. Brunswick , NJ 08902-2216
31 Stale | 32 Dnver's License No 33 DOB 34 Expires § 61 State | 62 Driver's License No 63008 64 Exprres
E————% mm dd yy mm yy mm dd yy mm vy 1122
05 ] | 03 13,95 | ! i 05 31,96 | .
35 Owner's First Name Initial Last Name €5 Qwner's First Name Initial Last Name ) 123
[X)Same As Same As I
Driver Driver
36 Number 66 Number '-‘64
and Street and Stree! , 3
‘6"2 37 Ciy State Zip 67 Cily State Zi 25|
107 38 Make 39 Model 40 Color| 47 Year [ 42 Plate No. 43 State| 68 Make 69 Model 70 Cglar | 71 Year | 72 Plate No. 73 State 01
02 T1OY TAC WT [16 E12GWF NJ [HON Clv BLK [02 |M39GW NJ
Mos | 24VIN 45 Expires | 74 VIN 75 Exjiires
05 5TFRX5GNXGX070527 07/20 |[2HGES16512H506283 o7{17
709 46 Vehicle Remaved To [X]Driven [] Leftat Scene []Towed ar Owner | 76 Vehicle Removed To X]briven [] Left at Scene [ Towed 77 ] owner
01 [ impoung | Autherity [T priver {7 1mpoung | Authority [ priver
D Disabled m Palice D Disabled m Police .—n—“—“
1o . 48 Alcohol/Drug Test T T T I T i, [ I | | ] ] t‘lZu
01 2 134 Crash Diagrath (NOT [[O SCAYE) Not To Scal | 78 Alcohal/Drug Test 08
> Given: XNe [JYes {JRefused 1 Ot 10 ocale Given: [X]No [Jves [JRefused | 127
01 { Type: [ Breath [(JBiood [Jurine i Type : [ Breath (] Blood []Unne! 11
1(1)20 { Resulls: 0__ __% [] Pending — —]{ Results: 0____% []JPending 1282
oy 49 Hazardous Material  Name or 79 Hazardous Material Name or 26
- On A Piacard T 1 on . Placard 128
00 Board 5P > No. = Boarg S N, No. o
1:,]43 00O o 1 O O " ceeremnenonn. 1280
1 50 Camer No. [JusD0T (Jober® |- o sm‘l:D | 80 Carrier No. [(JusDOT [ Other * ”;;_
116 51 Commercial Vehicle Weight B 81 Commercial Vehicle Weight —
01 D < 10,000 Ibs % < 10,000 Ibs 129a
C] 10.001 - 26,000 lbs fases < — D 10,001 - 26,000 lbs 26
17 3 > 26,001 los H ] = 260011bs
E 129
02 52 Carrier name = = -~ 82 Carrier name
L1 18] | | 11 =
rasl escription
, See page 2 } S
: 129d

135ADamage To Qther Property

Oper. 137 Charge  [_] Multipte Charges 138 Summons No. | Oper. | 133 Charge []Multiple Charges 140 Summans No.
141 Officer's Signature 142 Badge No 143 Reviewed By Badge No. 144 Case Status
PO Richard Reed 7335 ! [JPending K] Complete

83 sa | 85 | &6 | 87 | 88 | 83 [ 90 [91| 92 | 93 | 94 95 Names & Addresses of Occupants - If Deceased. Date & Time ol Death
A 1 01 01 |- 21 M |-——- |- 1104 |04 |---- F-—-—- Carrasco, Angel-14 8th Street, New Brunswick , NJ 08901
B2 101101 |-—|20|M |-—--|--—-{1104 |04 |---- f--——-- Chavez, Albert-1024 Newton St, No. Brunswick , NJ 08902
c
D
E

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



Page of

New Jersey Police Crash Investigation Report

Motor Vehicle Crash Description

Police Dept: New Brunswick Code: 01

Station:

Case No: 16:_5_5_9“3»*5*“

(Refer {o vehicle by number)

Veh Pos " Phys toc Tye Ref Equip Equip Bag Hosp
o won B cong A8 SeX iy Med Avail Used Depl  Code
83 84 85 86 87 88 89 96 | 9t 92 a3 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death

A

. F

L

G

{

N H

v

o

LI

v

e J

D

135 Crash Description

On 8/27/16 at 16:24. PO Puccio and | (PO Reed) responded to Livingston Avenue and Ninth

Street for reported motor vehicle accident

Upon talking with the driver of V1 and the driver of V2, both had no complaints of pain and

refused medical attention. V1 was traveling north on Ninth Street and was attempting to make a left turn onto

Livingston Avenue when colliding with V2. V1 had damage to the front bumper and and V2 had damage o the

passenger side door

Both parties involved were given a case number for the incident and explained how to obtain a

copy of the report

PO Richard Reed 7335

NJTR-1A (rev. 07/2005)

PO Richard Reed 7335

Officer's Signature

Badge Number




Page  0Of__

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

Station Case No,1 6'55935

Motor Vehicle Crash Description

<: Livingston Avenue

19348 YIUIN

6/938 T

PO Richard Reed 7335

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




96‘1 page . ol _2_ [ rata New Jersey Police Crash Investigation Report Reportotle || Non-Reportable  [_] Ghange Report
S
1 Case Number 10 Crash . 11 Speed Limit 1182
a7 16"56022 Oceurred ond4 US Highway 1 NB ! | 5 i 0 J | I { J—, 02
01 2 Police Dapt of Code [7] Atintersection with Road Name Dir 12 Route No.  Suffix 13 Milepost 118b
% New Brunswick 01 0] Feet FisElie o i s;)efd |
06 3 Staton/Precinct D M”es OsOw 7 Cross Road Name - ’
= 14 16 19 [J Tor One[Jes 119a
02 4 Date of Crash 5 Day of Week 6 Time 7 Municipality | 8 Total | 9 Tolal : Ranp [ Frooe 20 Route/Name Usslwe 25
e s T use 2400 hrs) Code Kitled Injured i 21 Latitude it s
u ! g
51 [[GBI2r A1 "' [23 T1IARAMEN o) o] [T TTTT] .
01 23 Veh No|24 Policy No. | 25 Ins Code 53 Veh No| 54 Policy No. 55 Ins i
2 |1 191201064 5 4114790761 148
[ Parked [Jpes []Pedalcyciist [ Resp to Emergency [J Hit & Run Orarked [Opred [JPedalcyclist [ Resp to Emergency [ Hit & Run 1601
102 26 Driver's First Name Initial Last Name X 28 Sex | 56 Driver's First Name Initial Last Name 5¢ Sex
01 |Martin Castrillon Radhika Chanda 17
103 27 Number A 30 Eyes | 57 Number 60 Eyes } 01
01 |en¢swest 33 Rankin St and Street 1621 Village Dr
28 City State Zip 58 City State Zip
1‘62 Elizabeth, NJ 07206-1118 Avenel, NJ 07001-1045
31 Stale | 32 Dnver's License No 33 DOB 34 Expires § 61 State | 62 Driver's License No 63008 64 Expires
F mm dd yy mm yy mm dd yy mm vy 1122
02 i' | 052891 | | ; o222 | , |—
35 Ownefs First Name Initial Last Name €5 Owner's First Name Initial Last Name ) 123
Dsa DSame As | I
nveCASTRILLION SANCHE, CASTRILLION- oriver Srikanth Arra
36 Number 66 Number | %4
and street 33 RANKIN STREET and Street 1621 Vlllage Dr i 1
106
37 City State Zip City State Zip P
02 ELIZABETH NJ 07206 venel NJ 07001-1045 165
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
02 v 201 M20GKE |NJ |TOY CAM L BZH |NJ
-Tr 44 VIN 45 Expires | 74_VIN 75 Expires
01 2HGFC2F51GH538262 03/19 [4T1BF3EK2AU541821 | :
109 46 Vehicle Remaved To [X]Driven [] Left at Scene [] Towed 47 [Jowner | 76 Vehicle Removed To X]oriven [ Left at Scene[] Towed 77 O owner :
0 1 Impound | Authority (™} priver impound | Authority 7] Driver
[] Oisabled . K ralice {7 Disavled X] Police
110 48 Alcohol/Drug Test ! T ! ! s I l l I ] iy
01 o] 9 134 Crash Diagram (NOT T() SCALE) 78 Alcohol/Orug Test 04
o Given: XJNe [JYes {(JRefused Given: [X]No [Jves [JRefused 127
01 | Type: [Jereatn (JBlood [urine | , | Type: [J Breatn (Jstoss (Jume | 04
. Not To Scale’ :
12 Resulls: 0__ __% [] Pending b ) —| Results: 0.____% [ Pending 128a
1—_-- 49 Hazardous Material  Name or 79 Hazardous Material Name or 26
13 -~ Placard — 1 on Placard 128b
—— Board Spill 7/ No. Board Spill (;' No. ———
‘:-143 OO0 e — o - e | 1288
3 50 Carrier No. [JUSDOT [J Other* }— | 80 Carrier No. [(JusDOT [JOthers —_——
13 284
116 51 Commercial Vehicle Weight _ ﬁ | 81 Commercial Vehicle Weight S~
01 < 10,000 Ibs < 10,000 los 129a
D 10.001 - 26,000 Ibs — — C] 10,001 - 26,000 tbs 26
"7 3 = 26,001 Ibs ] = 26,0011bs
129b
01 52 Carrier name — -~ 82 Carrier name
I N I I I (N 26
T35 Crash Description
i129d

ET

136 Damage To Other Property
N/A

"1

B3

Oper. 137 Charge E] Multipte Charges

138 Summons No.

Oper. 138 Charge []Multiple Charges 140 Summons No.

B2

141 Officers Signature

PO Justin Miller 7338

144 Case Status
[Pending [X] Complete

142 Badge No. 143 Raviewed By Badge No.
|

83 84 85 86 87 83

Q0

92

93

94 Names & Addresses of Occupants

- If Deceased. Date & Time of Death

01

01

25

09

09

Castrillon, Martin-33 Rankin St, Elizabeth, NJ 07206-1118

01

01

34

09

09

Chanda, Radhika-1621 Village Dr, Avenel,

NJ 07001-1045

NN =

03

01

mZ

—_— e [

09

09

Arra, Srikanth-1621 Village Dr, Avenel,

NJ 07001-1045

m O O @ »

NJTR-1 (rev. 07/2005)

Record Bureau Copy




Page of

New Jersey Police Crash Investigation Report police Dept:_ NEew Brunswick __ code: 01

Case No: 1_6:_550.22%
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135 Crash Description
On 8/27/2016 Officer Riepenhoff and | were dispatched to Route 1 northbound in front of the Exxon
gas station for a motor vehicle accident

Uoon arrival we met W|th drlver one Martin Castrllhon and drlver two Chanda Radhlka Castrllhon

medlcal tfreatment. We mformed Radhika and Castillion a nnllc‘e reoort will be filed They had no furTher questions

forus

P O Miller 7338

PO Justin Miller 7338

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

Motor Vehicle Crash Description Station Case No.16-56022
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NJTRAB (rev. 072005) PO Justin Miller 7338
Officer's Signature Badge Number




96‘ 5 page 1 of 3. [ raa New Jersey Police Crash Investigation Report Reporiatle || Non-Reportable  [_] Change Report
1 Case Number 10 Crash 11 Speed Limit 1182
% 16-56173 oceures oS ____Morrell Street T - ’ i D , [D 02
01 2 Police Dapt of Code (7] Atintersection with Road Name Dir 12 Route No.  Suffix 13 Miepost - [43gp
a8 NeW BrunSWICk 0 1 [ Feet OndOce of : !18 Speled Limit |
01 3 Station/Precinct ] miles OsOw 17 Cross Road Name ¢
= 14 15 16 19 O 7o Onsdes n15a |
09 4 Oale of Crash 5_Day of Week 6 Time 7 Municipality [ 8 Total | @ Total | Ramp [ From: 20 Route/Name OssOws 25
= (5 M Tu W {use 2400 hrs) Code Killed Injured | 21 Latitude nai =
51 |08 2BIAB] < s [13 401AR Al ol lol| (T I TTTT1 [T (11
01 23 Veh No|24 Policy No. | 25 Ins Code 53 Veh No| 54 Policy No. 55 Ins.C ]
52 |1 4321660013 14 5 9702250150 945
[OPaked [drPes [ redatcycist [J Resp to Emergency [ Hit & Run parked [JPed [JPedalcyciist [ Resp to Emergency [ Hit & Run 160 1
102 26 Driver's First Name Initial Last Name 29 Sex | 56 Driver's First Name Initial Last Name 5G Sex
124
103 27 Num 30 Eyes | 57 Number 60 Eyes | ==m—m—
01 ond Siest 26 PITTENGER RD THREE BRIDGES 5 ]and street
28 City State Zip 58 City State Zip
“62 NJ 08887
31 Stale | 32 Daver's License No 33 DOB 34 Expires § 61 State | 62 Driver's License No 63008 64 Expires
r mm dd yy mm yy mm dd yy mm vy 1122
06 i O;B 07] 96 | ! |i | i | -
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
Same As [Same As RS
O ved TOKE orver YILIN FENG
36 Number 66 Number ?1%4
and steet 26 PITTENGER RD THREE BRIDGES, NJ and street 30 HOLECOMB DR 13
108
37 Cit State Zip ty, te Zp P
02 | 08887 iil'LSBOROUGH, NJ 08842 E
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 T1OY 4DR SL |09 E18CUJ NJ |HON ACC BLK |15 NJ
o8 J4VIN 45 Expires | 74 VIN 75 Expires
01 1JTMBK31V09D002948 12/16 [1HGCR3F86FA028245 5 1{5 ;
109 46 Vehicle Remaved To [X]Driven [ ] Leflat Scene [_]Towed av Owner | 76 Vehicle Removed To ["]oriven [X] Left at Scene [ ] Towed 77 ] owner :
01 [3 impoung | Authority [T priver {2 impoung | Authority [ Driver
[ Oisabled (X Police [ Ddisabled [X] Palice
110 T T T T
0 1 48 Alcohol/Drug Test 134 Crash Diagrarl\ (NDTTOSC } l | l ] 78 Alcohol/Orug Test 1 1
ep Given: XINe [JYes {JRelused B Given: [X]No [J¥es [JRefused 27
01 Type : [ Breath (JBlood [Jurine | Type : [ Breath (J 8loos Junne ;_11___
112 { Results: 0____% [J Pending — —| Results: 0.____% [ Pending 128a
’:_-- 49 Hazardous Material ~ Name or 79 Hazardous Material Name or 26
13 on - Placard — 1 on ) Placard ~ |1280
; < e
— Board 5P /7 Mo T Board SPil S No. T
e — ot To Scale et My
114 00N oo : . O O T coovvmmnien. 1280
o 50 Carrier No. (JuSDOT [J Other * }— | 80CarrierNo. [JuspOT (JOther (-7~ |
:128d
116 51 Commercial Vehicle Weight B | 81 Commercial Vehicle Weight —
01 3 < 10,000 1bs ] < 10000 lbs 1292
D 10.001 - 26,000 lbs oo P — D 10,001 - 26,000 {bs 28
117 ] > 26,001 los ] = 2600110s
s 129h
52 Carrier name — MORRELL STREET - —— 82 Carrier name
AN N SN N SN A N N N N S S N EET
T35 Crash Description P s : " s s
i129d

‘Vehlcle 2 was parked and unoccuoled at the time of the crash '

136 Damage To Qther Property

r;l:ﬁ\ 137 Charge  [_] Multipte Charges 138 Summons No. | Oper. [13% Charge []Multiple Charges 140 Summons No.

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

PO John Yurkovic Jr. 7252 ! [QPending [KJ Complete

83 84 85 86 87 88 83 90 91 92 2] 94 95 Names & Addresses of Occupants - If Deceased. Date & Time of Death

A 1 101 101 |-—-|20| F |- }~-|1104 |04 |---- }--——-- » TOKE, NATALIE H-26 PITTENGER RD THREE BRIDGES, NJ
B
Cc
D
E
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135 Crash Description

PO John Yurkovic Jr. 7252

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