96 1 page 1. of _2_ [J ras New Jersey Police Crash Investigation Report [X] Reportavle [ Non-Reportavie [ Ghange Report
—
1 Case Number 10 Crash 11 Speed lenl T118a
= 16-50514  |8Se,,.  StateRoute18SB | | 7' 1T I'RR
01 2 Police Dept of Code [] At Intersection with Road Name Dir 12 Route No.  Suffix i3Miepost [39gp
951 New Brunswick 01 [ Feet OnOE o 13 Speeauim, |07
X ° i it
3 Station/Precinct [ mites Osgw 17 Cross Road Name :
o5 14 15 16 19 O 1o Ons[Jes 15
02 4 Date of Crash 5 Day of Week 6 Time 7 Municipality | 8 Total | 9 Total | RainpL] Froeet 70 Route/Name OssJws 05
T M Tu W use 2400 hrs: Code Kitled Injured { 21 Latitude nai
u 1190
o OB oA B % [[18 141 R 1A elo)[olo]| [T LI TTTT] .
101 23 Veh Noj24 Policy No. 25 Ins Code 53 Veh Noj 54 Policy No. 55 Ins_Cod,
52 |1 HPA00002083524 01 5 2110 57 87 14
[JParked [JPed L[] Pedalcyciist [] Respto Emergency {J Hit & Run CJParked [JPed [JPedalcyclist [] Resp to Emergency [ 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 |Madariean Laud F |Jacob ayer F o
03 27 Number - 30 Eyes | 57 Number sgves | 00
01 and sireet 22 Spring Street and Steet 1745 45th Street
- 28 City State Zip 58 City State Zip
1002 Somerset NJ 08873-3331 Brooklyn, NY 11204
31 Stale | 32 Dnver's License No 33 OB 34 Expires ] 61 State | 62 Driver's License No 63 D0OB 64 Exprres
-1—05—4. mm dd yy mm yy mm dd yy mm yy 1122
02 i | 02 21194 | | i Oq 27!47 | -
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
Same As Same As —
Driver Driver
36 Number 66 Number ;-161
and Sireet and Stree! , 1
1086 =
'002 37 City State Zip 67 City State Zip 125
107 38 Make 39 Model 20 Color| 47 Year [ 42 Plate No. 43 State| 66 Make 69 Model 70 C 11
M . olar | 71 Year | 72 Plate No. 73 State
02 Toy Pri Gy 28GLN NJ [Chevy Malibu Gray JH6794 | NY
o8 . 44VIN 45 E_;pnres 74 VIN 75 Expires
01 JTDKDTB31D1058429 3/1; 1G11E5SL1EF165305 12047
109 46 Venicle Removed To [X]Driven [ ] Left at Scene [JTowed 47 [Jowner |76 Vehicle Removed To [oriven [ Left at Scene [ Towed 77 [ owner
0 1 Impound | Authority [T} priver impoung | Authority [ Driver i
] Disabled X] Police [ Disabted [ Police m———y
. 48 Alcohol/Drug Test LT, ] 17 T 1 12
01 9 134 Crash Diagram (NOT T¢] SCALE) 78 Alcohol/Drug Test 111
1 Given: INe [Jves (JRefused Given: [KINo [Jves [JRefused o7
00 | 1ype: [Jereatn (JBiood [Jurine | — Type: [ Breatn (Jtoos [unne | 14
72—'_? . i Not To Scale: . ——
Resulls: 0__ __ % []Pending  |— —| Resuits: 0.____% [JPending 1282
’_1;__ 49 Hazardous Material  Name or 79 Hazardous Matenal Name or 26
! ™ Placard — on ™ Placard 1280
S Boar " Spill / ,\ No. Board Spm s \ No. ———
‘}]“3 OO0 e [ — g O° ——— |77
o 50 Carnier No. (JUSDOT [J Other* }— __| 80 Carrier No. [JusDOT [ Other * .
1 3 128d
116 51 Commercial Vehicle Weight B | 81 Commercial Vehicle Weight —
01 < 10,00 Ibs < 10,000 Ibs 129a
g D 10.001 - 26,000 los o — m 10,001 - 26,000 {bs 26
17 3 = 26,001 lbs (7] = 260011bs
129h
0 1 52 Carrier name — Rt 1885l | - 82 Carrier name
[ T S I R B I I N I T B 250
T35 Crash Description _
See page 2 —
125d
4
1
01
138 Damage To QOther Property __._—..-1 =
IA -
Oper. 137 Charge FD Multiple Charges 138 Summons No. | Oper. 138 Chaa B Multiple Charges 140 _Summons No. ‘:133—' —
2 [39:4-82(Failure to keep right) - 2 |39:4-97(Careless) Q-376127 2 __
141 Officer's Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status i
PO Richard Reed 7335 ! [ Pending [X] Complete
83 84 85 86 87 88 88 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased. Date & Time of Death
i e e —— |aud, Madariean-22 Spring Street, Somerset, NJ 08873-3331
g

2 |00 0069 00 |00 [--/00 |00

00 Mayer, Jacob-1745 45th Street, Brooklyn, NY 11204

m o O @ »

NJTR-1 (rev. 07/2005)

Record Bureau Copy




Page of
New Jersey Police Crash Investigation Report police Dept: NEW Brunswick ___ Code: 01
Motor Vehicle Crash Description Station: . CaseNo 16-50514 .
(Refer {o vehicle by number)
Veh P + Ph toc Type Ref Equip Eg ip Bag Hosp
oo oo et Cops Aee Sex Gy m;e i ar Usad "Depl’. - Code
83 84 85 86 87 88 89 90 f o 92 a3 84 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
. F
L
G
{
NOH
v
]
LI
Y
e J
D

138 Crash Description

On 8/4/16 at 18:14. PO Puccio and | (PO Reed) responded to Route 18 south for a motor vehicle

accident

Upon our arrival we were met with the driver of vehicle 1 who had no complaints of pain and
refused medical attention. Vehicle 2 was not on scene and the the driver of V1 stated that the driver of V2 left his
information and had to leave the scene of the incident due to a doctors appointment. V1 was in the middle lane of
Route 18 south when V2 attempted to merge into her lane of travel from the left and collided with the front bumper
of her vehicle. V1 had minor damage to the front bumper and could be driven from the scene :

The driver of V2 was mailed summons Q- 376126(Failure to keep right) and Q-376127(careless)
The driver of V1 was given the case number for the incident and explained how to obtain a copy of the report

PO Richard Reed 7335

PO Richard Reed 7335

NJTR-1A (rev. 07/2005) Officer's Signature Badge Number
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New Jersey Police Crash Investigation Report Police Dept. New Brunswick Code 01
Motor Vehicle Crash Description Stafion Case No.16-50514
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PO Richard Reed 7335

Officer's Signature Badge Number

NJTR-1B (rev. 07/2005)



D Non-Reportable D Change Report

9(6) 5 Page ... of 2. O rata New Jersey Police Crash Investigation Report Reporiaule
1 Case Number 10 Crash L. 11 Speed Limit 11183
= 16-50524 |oSeto,. ___Livingston Avenue | T | | ] 08
01 2 Police Dept of . Code (] AtIntersection with Road Name Dir 12 Route No.  Suffix 13 Milepost 118b
as { 118 Sgeed imit »
01 l\iewarunSW|ck 01 0 Feet % ~nO E New Street 1" | 5 |
3 Staton/Precinct ] wites JsQ 17 Cross Road Name —_
= [ 15 16 ‘ R19 | FTo._ Ons[JEB i119a
07 4 ODate of Crash 5 Day of Week 6 Time 7 Municipality || 8 Total | 9 Total : amp [] From: 3§ Route/Name O ss Jws 02
= mm_ __dd I_n g 2400 hrs Code Killed | Injured ! 21_Latitude ngi T
> |[08 0411 mow 18 53|AR MA@l Lol [ Joll [T LITTTT] .
101 23 Veh Noj24 Policy No. ]’25 Ins Code 53 Veh No| 54 Policy No. 55 Ins
> |1 4416920124 100 | , F0797241 458
D Parked D Ped D Pedalcyclist D Resp to Emergency D Hit & Run D Parked [:} Ped D Pedalcyclist D Resp to Emergency [:1 Hit & Run 16J 1
102 26 Driver's First Name Initial Last Name 29 Sex | 56 Driver's First Name Initiat Last Name ) 5 Sex
01 |Xiaoguang hou M |Gloria Slutiak Fooaz
103 27 Number ) 30 Eyes | 57 Number sEyes 101
01 | enesteest 11 Raritan Ave Apt E4 and sweet 508 Green Hollow Dr —_
28 .Ci(y State Zip 58 City. State Zip
“82 | Highland Park , NJ 08904-1 721 Iselin, NJ 08830-2926
| 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 vy 1122
07 i i | 0$ 261 87 | ! f 1‘\ 06 (53 | -
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name ) 123
Same As Same As —
Driver Driver
36 Number 66 Number i 61
and Street and Stree! i 3
'6"2 37 Ciy State Zi 67 Cily State Zp s
107 38 Make 39 Model 20 Color| 47 Year [ 42 Piate No. 43 State| 68 Make 69 Model 70 Color | 71 Year | 72 Plate No. 73 State o1
02 HON CIV 200 NJ " [TOY CAM BL |200 |P NJ
Mos . J4VIN 45 Expires | 74_VIN 75 Expires
01 2HGFG12657H538617 16 14T1 BE46K27U609423 | :
n 26 Venide Removed To [XIDriven ] Leftat Scene [JTowed 147 Owner | 76 Vehicle Removed To Kloriven [ Left at Scene [ ] Towed 77 owner |
039 . . H
01 Impound | Autharity [ priver impound | Authority  [] Driver
[ Disabled X Police (] Disabled X] Police
110 48 Alcohol/Drug Test L AL T T 1T T T 1 i
01 9 134 Crash Diagram (NOT TO SCALE) |/ o b 78 Alcohol/Drug Test 103
11 Given : XJNe Oves {JRefused Given: [XINo [Jves ORefused 127
01 Type : [] Breath (] Blood Ourine I — Type: [J8reath (JBlood DUnnei 03
112 | Resulls: 0 __ % [JPending  t— _ | Results: 0____% [JPending  |128a
-1_-_ 49 Hazardous Material ~ Name or 79 Hazardous Matenal Name or 26
i On A~ Placard — on . Placard 1280
] N e
— Board PV / ; No, LIVINGSTON AVENUE Board P/ No. —_—
121 43 [ ] o v — — — O O T cemcemmmenn 1280
115 50 Carrier No. (JusDOT [J Other* — __| 80 Carrier No. [JuspOT [J Other * !1:;;’
116 51 Commercial Vehicle Weight — | 81 Commercial Vehicte Weight J R
02 < 10,000 Ibs < 10,000 Ibs 129%a
C} 10.001 - 26,000 lbs e — 10,001 - 26,000 tbs 26
117 ] > 26,001 lbs [ = 26.0011bs
129b
01 52 Carrier name — \ -~ 82 Carrier name
[ A N O N B B L | T26e
T35 Crash Description
136 Damage To Other Property
/A
Oper. 137 Charge ] Multiple Charges 158 Summons No. | Oper. | 133 Charge [ Multiple Charges 140 Summons No.
141 Officers Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status
PO Justin Miller 7338 | [Pending K] Complete
83 84 85 86 87 88 83 a0 | 9N 92 93 94 95 Names & Addresses of Occupants - If Deceased. Dale & Time of Death
A 1 101 01 |--—- 28 M |--—- |- 1 {09 09 |---- p-————-- Zhou, Xiaoguang-11 Raritan Ave Apt E4, Highland Park , NJ
s 1 109 101 |=—| | F |- |=|1109 |09 |- b
c 2 01 01 N— 62 F | —— 1 09 09 e e Slutiak, Gloria-508 Green Hollow Dr, Iselin, NJ 08830-2926
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: ,__Q_l_

Station: _

Case No: 16:.5@52._4‘m

Motor Vehicle Crash Description

(Refer {o vehicle by number)

Veh Pos " Phys Type Ref Equip Equip Bag Hosp
o wdon Et cong A% SX i i Med Avall Used Depl  Code
83 84 85 86 87 88 89 a0 § 91 92 a3 o4 95 Names & Addresses of Occupants - | Deceased, Date & Time of Death
A
. F
L
G
{
NH
\
O
LI
v
e J
D

435 Crash Description
on 8/4/2016 Officer Riepenhoff and | were dispatched to Livingston Avenu

e and New Street for a

motor vehicle accident

Upon arrival we m i

was making a left turn onto Linvingston Avenue when his vehicle struck vehicle two. Zhou informed us that he had

the qreen light to make a left turn. The driver of vehicle two(N.J PNY61L) Gloria Slutiak stated she was going north

hile attempting to make a left turn. Slutiak advised us she did

have a green light. Both vehicles have damage {o the front left bumper

All parties involved were uninjured and refused medical treatment We informed Slutiak and Zhoua

i i ith their insurance companies

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-M
-
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PO Justin Miller 7338

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

Badge Number




Reportable

D Non-Reportable

D Change Report

963 Page ___ of .___ D Fatat New Jersey Police Crash Investigation Report
1 Case Number 10 Crash 11 Speed Limit 118,
7 16-50566  |2c=,..  staeroute18ss 1[4+ 5 [T ]I LTTILL]25
01 Jzroiee ceptor . " Code (] Atintersectionwit  02d Name Dir 12 RouleNo.  Suffix — 13 Milepost —* [77gp
6 New Brunswick 0 1 [ Fest CONDE o j10Speca L 1122
3 Station/Precinct Miles Osgw 17 Cross Road Name : - |
39 14 15 16 19 K To Route 1 R ns[JEB {11%a
02 2 Date of Crash S DayofWeek | © Time 7 Municipality ]| & Total [ 9 Tolaf | Ramp [] From: S RouieName OseOwe |02
= mm dd I_L — i {use 2400 hrs Code. Killed Injured | 21 Latitude - s
03 [0B8 [0’ 1 B'rs [ 21 591 21114]j[o]o o]o]| [TT1.] [] ] "
101 23 Veh No|24 Policy No. 25 Ins Code 53 Veh Noj 54 Policy No. 55 Ins
52 |1 AOU-238-328-667-7054 090 |5 F5558879 "4%8
D Parked D Ped D Pedalcyclist D Resp to Emergency D Hit & Run D Parked D Ped [ Pedalcyclist D Resp to Emergency D Hit & Run 1601
102 26 Driver's First Name Initial LastName 28 Sex | 56 Driver's First Name Initial Last Name A 52 Sex
01 |Erin Guiltinan F |Alkes Zaveri M 4z
103 27 Number 30 Eyes | 57 Number 60 Eyes 0
01 |=osreet 3 Mac Dougall Ct and sueet 854 W Grand St Apt A6
104 28 City State Zip 58 City State Zip
02 Chester, NJ 07930-2667 Elizabeth, NJ 07202-1589
31 Stale | 32 Daver's License No 33008 34 Expires | 61 State | 62 Driver’s License No 63008 64 Expires
1—05——--4, mm dd yy mm yy mm dd yy mm vy 1122
02 i | 0% 08,94 ! | 05 16 66 | T
35 Owner's First Name Initial Last Name €5 Qwner's First Name Initial Last Name - 123
Same Ag . Same As —
orveBarbara Guiltinan Oriver
36 Number 66 Number 124
1 ana sweet 3 Macdougall Court and Street 01
06
7 City State Zip 67 City Stat Zi P
—— | &néster, NJ 07930-2667 : g %
107 38 Make 39 todel 40 Color| 41 Year | 42 Plate No. 43 State| 68 Make 69 Model 70 Color | 71 Year | 72 Plate No. 73 State
— NIS ROG A35BBR oY CAM N N
Mos . 44 VIN 45 Expires | 74_VIN 75 Expires
01 JNSAS5MV3BW270426 JTDBE32K740266454 03147
109 46 Vehicle Removed To [X]Driven [] Leflat Scene [ Towed a [J owner | 76 Venicle Removed To Xloriven [ Left at Scene[] Towed 77 O owner
01 Impound | Authority (X} priver impoung | Authority  [X] Driver i
= [ Oisabled [ Police {0 Disabled [ police s
01 48:AlcoholDrug Test 134 Crash Diagram (NOTTOSCALE) | mowbsesd | 1 1 | o 78 Alcohol/Drug Test —_—
o Given: XJNo [JYes (TJRefused i Given: [XINo [OJves [(JRefused 7
01 Type : [] Breath [(JBiood [Jurine i Type : [ Breath (J8lood {Junne g S
12 ! Resulls: 0__ __% []Pending  t— _ 1 Results: 0____% [JPending 1282
_‘_1;-- 49 Hazardous Material  Name or 79 Hazardous Material Name or 26
d i ~ Placard Nt —] Placard 128b
i— Boarg SPW /7, No. No. ———
114 0O OS> nla I 7 nla.. . [1z8e
ey 50 Carrier No. {JuSDOT [JOther* +— .| 80 Carrier No. [(JusDOT [ Other * .
_— n/a n/a 1284
116 51 Commercial Vehicle Weight _ . > | 81 Commercial Vehicle Weight —
< 10,000 Ibs i z < 10.000 ibs 129
073 G 10.001 - 26,000 los — NOt TO Sca/e i — D 10,001 - 26,000 fbs éé
11 ] > 26,001 los ] = 260011bs
03 52 Carrier name — EN= - ﬁZlgarrier name s
n/a I T I |
T35 Crash Description L l I I l I l PrY
! Vehicle 1 was traveling south on Route 18 in the right lane. Vehicle 2 was traveling southon |~~~
Route 18 in the lane left of vehicle 1 1250
Driver 1 stated that she was driving straight and felt the collision on her drivers side. Driver2 =" |
stated that he was attempting to get into the right lane to take the exit ramp for Route 1 South when he struck 3
vehicle 1 on his passenger side. Driver 2 stated that he did not see vehicle 1 because she was in a blind spot. 9
09
136 Damage To Other Property 1
n/a 83
Oper. 137 Charge  [_] Multiple Charges 138 Summons No. | Oper. 139 Charge [ ] Muiltiple Charges 140 Summons No. oo |
n/a n/a n/a n/a '93
141 Officer's Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status —_—
PO Vincent Scasserra 7330 7330 5229 [OPending K] Complete
83 84 85 &6 87 88 83 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased. Date & Time of Death
1 101 101 |-—-|22| F |--— |- 04 |04 |--- t-———- Guiltinan, Erin-3 Mac Dougall Ct, Chester, NJ 07930-2667
01 01 —_ 50 M /SRR | SN, SN 04 04 |---- --—-- Zaveri, Alkesh-854 W Grand St Apt A6, Elizabeth, NJ 07202

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 Station Case N°-‘I_6'5—0§6i

O

O
o 2
~— 8
@ o
—_—
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u9)
PO Vincent Scasserra 7330 7330

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



906 5 page 1. of L2_ O ratat New Jersey Police Crash Investigation Report Reporiatle ] Non-Reportable (] cnange Report
————
1 Case Number 10 Crash 11 Speed Limit 118a
a7 16-50588 Ocourred On © New Street | | 2.5 ] I ] l IJ [ I [ J 02
0 1 2 Police Dept of . Code {X] At Intersection with Road Name Dir 12 Route No.  Suffix 13 Milepost 118b
ag : 118 Speedphinit .
2 |.New Brunswick [0 1 B Feet OnOe o George Street PITE™ 129
3 Staton/Precinct Miles Osgw 17 Cross Road Name
55 14 15 16 19 0O 7o Ons[Jes {119
07 4 Date of Crash 5 Dayof Week : 6 Time 7 Municipality || 8 Total 9 Tolal | Ramp [ ) From: 20 Route/Name O se (Jws 25
T mm dd I__n M To W i (use 2400 hrs) Code. Killed Injured { 21 Latitude 2 it e
51 Loslo4]1 me (S AR A ) LT TR
301 23 Veh No|24 Policy No. 25 Ins Code 53 Veh No| 54 Policy No. 55 Ins, -
o | 1 14167662 : 0777056D1630A 856
[lparked [1Pes L) Pedalcycist [ Resp to Emergency (J Hit& Run TJPaked L Ped [JPedalcyclist [] Resp to Emergency [ Hit & Run '6) 1
102 26 Driver's First Name Initial Last Name 29 Sex | 56 Driver's First Name Initial Last Name 59 Sex
01 |Mary Connors F |Margarita Santos 7
103 27 Number . 30 Eyes | 57 Number 60 Eyes ! O
01 and street 25 East Westside Ave and Street 5Q Ovington Ave
28 City State Zip 58 Ci('y State Zip
1062 Red Bank, NJ 07701-1409 Edison, NJ 08817-3642
31 Stale | 32 Dnver's License No 33 00B 34 Expires § 61 State | 62 Driver's License No 63008 64 Expires
m—-—% mm dd yy mm yy mm dd yy mm vy 1122
02 i | 1@ 01151 | | i 07| 20,81 | -
35 Owner's First Name Initial Last Name 65 Owner's First Name Initial Last Name 123
Same As Same As ———
Driver Driver
36 Number 66 Number
and Street and Street
136 37 iy Slale Zi 67 City State Zp
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
--—--_DOD DUR RED G81DZY NJ EXP S NJ
108 T 44 VIN 45 Expires | 74 _VIN 75 Ex}fires
01 1D4HB48N04F219387 ; 1FMRU18WO0OWLC29386 04/17
109 26 Vehicle Removed To (XJDriven [ ] Left at Scene [JTowed 47 [Jowner | 76Vehicle Removed To X]oriven [] Left at Scene[] Towed 77 [ owner ¢
0 1 Impound | Autharity [ priver impoung | Authority ] Driver
[] Disabled X Palice [ visables X Police gy
Mo 28 AloomoiDrug Test — 1 T T —T [0 T T T 1 1 |1 14
0 1 9 134 Crash Dig OT TO SCALE) 4 78 Alcohol/Drug Test | 1 1
e Given: [XNo [JYes (JRefused | Given: [K]no [Jves [JRefused | 127
01 ¢ Type: [ Breath (JBlood Curine [ Type : [ Breath (] Blood ["_"IUnm:»i 11
12 | Resulls: 0____ % [JPending  |— —| Resuts: 0____% [JPending |1282
’_1;—_ 49 Hazardous Material ~ Name or 79 Hazardous Matenal Name or 26
: - . Placard — Goige Stk 1 on . Placard 128b
— Board P /7 No. = Board P 7N, No. —_—
i - = L S
134 o [ [ — = [Q [O SF ceamesnssssss 1280
= 50 Carrier No. (JuUSDOT [ Other* — __| 80 Carrier No. [TJusDOT [J Other * | -
:128d
116 51 Commercial Vehicle Weight I 81 Commercial Vehicle Weight —
01 < 10,000 Ibs < 10,000 ibs 129a
C] 10.001 - 26,000 lbs — | g — ] 10,001- 26,000 fbs 26
g ] > 26,001 s $ ] = 26.0011bs
s 129b
O 1 52 Carrier name — l ~—4 82 Carrier name
N T 1 I [ |
T35 Crash Description g
! See NJ TR-1 Report for details -
129d
TR
41
01
136 Damage To QOther Property i ‘%fo
Oper. 137 Charge D Multipte Charges 138 Summons No. | Oper. 139 Charge [ ]Multiple Charges 440 Summans No. 1 Sﬂ‘f
141 Officers Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status RN
PO Ryan Daughton 7288 7288 5229 ! [ Pending K] Complete |
83 84 85 86 87 88 83 Qa0 9N 92 93 94 95 Names & Addresses of Occupants - If Deceased. Date & Time of Death

1 101101 64

09 |04

Connors, Mary-25 East Westside Ave, Red Bank, NJ 07701

01 |01 35

09 |04

Santos, Margarita-59 Ovington Ave, Edison, NJ 08817-3642

m o O @ >

NJTR-1 (rev. 07/2005)

Record Bureau Copy



Page 3 of 3

New Jersey Police Crash Investigation Report poiice Dept: NEW Brunswick ___ cCode: __ 01

Station: _  CaseNo: 1_6_15Q5_8 M&_w

Motor Vehicle Crash Description

(Refer {o vehicle by number}

Veh Pos " Phys toc Twye Ref Equip Equip Bag Hosp
O imion  ESt cong AR SeX Gy iy Med Avail Used Depl  Code
83 84 85 86 87 88 89 g0 | o1 92 a3 o4 95 Names & Addresses of Occupants ~ If Deceased, Date & Time of Death

A

. F

L

G

{

N H

\'s

0

L I

v

e J

D

135 Crash Description

On Thursday August 4th, 2016 at approximately 11-27 p.m. the undersigned officer detailed in
marked patrol unit 934, while attired in the uniform of the dav was dispatched by Police Communications to the
area of George Street and New Street, for a Motor Vehicle Collision

Upon arrival | spoke with both involved parties Vehicle 1 was in the left hand lane of New Street at
Georage Street. Vehicle 2 was in the right hand lane of New Street at George Street. According to the driver of
Vehicle 1. 3 motorcvcles sped in between both the vehicles and this startled her. Due to this action Vehicle 1
drifted into the lane of Vehicle 2 and sideswiped it

Vehicle 1 sustained moderate front end passenger side damage and
i i i i as able to be driven from the scene All

parties refused medical attention and reported no injury | have nothing further to report at this time

PO Ryan. Daughton
#7288

PO Ryan Daughton 7288 7288

NJTR-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 O 1

Station Case No.1 6-50588

Motor Vehicle Crash Description

4

10215 MeN N\

198l1s ablioan

5/e9S 0] JON

NJTRAB (rev. 07/2005) PO Ryan Daughton 7288 7288
Officer's Signature Badge Number




96‘ 5 page 1. of 3. [ fm New Jersey Police Crash Investigation Report _XJ Reporiatic [Inon-Reportavte [ Change Report
1 Case Number 10 Crash 11 Speed Limit T118a
% 16-50617  |owueso6____Lufberry Avenue e [T ] D j [D 25
01 2 Police Dapt of . ~_Code (7] At Intersection with Road Name Dir 12 Route No.  Suffix 13 Milepost [718p
s | New Brunswick 0 1 0] Feet CInOe o 18 Speed Limt | ____
06 |5 swtonPrecina Niiles OsOgw - 7 Cross Road Name . 4
59 14 15 16 R19 8 L Onsdes 119
6 Time 7 Municipality || 8 Total [ @ Total : amp rom: - - sg [Jws
10007 anil)%te of %rgsh 5sDay of;'\'e:\l: s 2400 hrs ‘g‘;‘;‘za Y Killed Injured | 5i f5ilds 20 RouteiName 5 i u g 02
u u 1 1190
o |[08][05 161 *t3 0145\ AR AT LT LI TTTT] :
01 23 Veh No|24 Policy No. ]’25 Ins Code 53 Veh Nof 54 Policy No. 55 Ins
02 |1 - - 9 908671714 135
parked LJPed L] Pedaicyclist _[] Resp to Emergency O Hit & Run [JParked [JPed [ Pedalcyclist [ Resp to Emergency 0O Hit & Run 132.._
1(6 1 26 Driver's First Name Initial Last Name 29 Sex 5Gs ﬁryer's First Name |n.;.&| Last Nar‘nje k 54 ﬁﬁx
- - - ackson 121
GE) 27 Number 30 Eyes | 57 Number wEyes 01
01 and Street - - and Street {2 May Street 2 ;
: 28 City State Zip 58 City A State Zip
062 - New Brunswick , NJ 08901-3420
31 Stale | 32 Dnver's License No 33 00B 34 Expires | 61 State | 62 Driver's License No 63 D08 64 Expires
1—05———4 mm dd yy | mm yy mm dd yy mm vy 1122
02 i l L1 | ! % 071691 | ™
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
Same As, . Same As j m——
oriveBielka M Jimenez oriver GUY A Jackson —
36 Number 66 Number 1124
and sireet 9 Lufberry Ave. and sireet 12 May Street ﬁo
106 -
37 City . State Zip 7 City . S Z 2
00 |RNew Brunswick, NJ 08901 CY Brunswick . NJ 0890123420 ’ 61
107 38 Make 39 Model 40 Color| 41 Year | 42 Plate No. 43 State| 68 Make 69 Model 70 Color | 71 Year | 72 Plate No. 73 State
02 TOY SIE URK77E Ford Slv. |15 |L672610
Mos 44 VIN 45 Expires | 74_VIN 75 Expires
02 5TDZA23C565417884 : 1FADP3F20FL328846 / | :
109 26 Venicle Removed To [_JDriven [X] Leftat Scene DTovllsd . f\zﬂhority 5 Owner | 76 Vehicle Removed To {oriven [J Left at Scene X] Towed 17 ot E_]] Owner
mpoun Driver impound uthority Driver !
1901 [ Oisabled [ Police Dependable {J disabled X Police =
00 48 Alcohol/Drug Test 134 Crash Diagram (NOT TO SCALE) —+ 1 T 1 b 78 AlcoholiDrug Test —_—
Given : [JNe Oves Jrefused R SATE Given: [X]No [JYes ORefused :2?__—
Type : [7] Breath [(JBlood [Jurine i 1 Type: [JBreath (JBloud DUnneE s
112 ; . 3 i - i ST
00 Resulls: 0__ __% [ Pending — | Resuts: 0____% []Pending 1282
3 49 Hazardous Material ~ Name or 79 Hazardous Matenial Name or 26
' On N Placard _ — on . Placard 1280
i aoard 5P VA No. Board  SPill /»‘ \_/_ No. I
2 i i -— il . S
1 an [ N Z A — O O < crememmmanmen. |1280
15 50 CarrierNo. [JusDOT [JOther* — o __| 80 Carrier No. [JuspoT [JOther © L
3 128d
116 51 Commercial Vehicle Weight B & | 81 Commercial Vehicle Weight J B
< 10,000 Ibs < 10,000 Ibs 1292
02
3 10.001 - 26,000 Ibs — —] 10,001 - 26,000 tbs 28
17 3 > 26,001 I 7] = 260011bs
02 52 Carrier name — -~ 82 Carrier name 129
N T N N A N N N I [ 250
rash Description K - a5
; Driver of vehicle two. Guy Jackson, stated that he was driving East on Lufberry Avenue. Mr ——
TJackson informed us that he was tired and on his way home from work, Mr Jackson stated that while driving
down L ufberry Ave., he struck the corner of the rear bumper of vehicle one while it was parked. |t should be ;
noted that vehicle one was unoccupied during the time of impact and attempts to locate the registered owner of
vehicle ope vielded negative results Vehicle two was towed from the scene by Dependable Towing : 67
3 107
136 Damage To Other Property : ——-——_?61
Oper. 137 Charge  [_] Multiple Charges 138 Summons No. | Oper. 139 Charge [ ]Multiple Charges 140 Summons No. T‘B_-
141 Officers S_ignature . 142 Badge No. 143 Raviewed By Badge No. 144 Case Status .__2_
| PO Justin Meccia 7329 5229 [Pending K] Complete
83 84 85 g6 87 88 89 90 |9 92 93 94 95 Names & Addresses of Occupants - If Deceased. Date & Time of Death
A2 10101 |-—[25|M |--—--|--—-|1 109 i) N S—— Jackson, Guy-12 May Street, New Brunswick , NJ 08901-3420
B
C
D
E
NJTR-1 (rev. 07/2005) Record Bureau Copy



Page_30f_3
New Jersey Police Crash Investigation Report Police Dept. NEW Brunswick Code 01
Motor Vehicle Crash Description i Case No.1_6-§06_17_
=
C
S
o
o
<
>
<
o)
=
c
o
z
S
~
-
o
o
o
E =
o
aoe|d SIHND
7329

PO Justin Meccia
Officer's Signature

NJTR-1B (rev. 07/2005) —ﬁ—N—b
adge Number



96 5 page ... of _2_ O raat New Jersey Police Crash Investigation Report (] Reportatie Non-Reportable  |__] Ghange Report
1 Case Number 10 Crash 11 Speed Limit 1118a
a7 1 6'50662 Qccurred On : Bethany Street | El 21 9 ] l l [ I E] l l J 02
0 1 2 Police DeptBof . k Code m At Intersection with Road Name Dir 12 Route No.  Suffix 13 Milepost 118b
a8 i 18 Speedimit
P New Brunswick (0 1 O Feet OnxO€ o French Street ™ 107
3 Station/Precinct Miles OsOw 17 Cross Road Name :
55 14 15 16 R19 B FTOI D NB D EB i11%a
2 Date of Crash Week | 6 Time 7 Municipality || 8 Total | 9@ Total ! amp rom: - Ose Jws
137 m% e o drgs SSDay ofT e:v T e 2400 b Codg ity Killed Injured | 21 Latituds 20 Route/Name i 02
u u H 1190
o |08 06 B 3 [[07 461ARA1AoTolfolo]l [T [.ITTTT] (LTI 108
101 23 Veh Noj24 Policy No. 25 Ins Code 53 Veh Noj 54 Policy No. 55 Ins.C
02 1 HPA1257A322074 413 2 NJSS-202145189 pid
D Parked D Ped D Pedalcyclist D Resp to Emergency D Hit & Run D Parked D Ped {3 Pedalcyclist D Resp to Emergency D Hit & Run 16) 1
102 26 Driver's First Name Initial Last Name 29 Sex | 56 Oriver's First Name Initiat Last Name 5¢ Sex
01 |August Werner M |Thiru Voonna 121
53 27 Number ] 30 Eyes | 57 Number sEves 1 01
01 and street 48 Wetherhill Way and Steet 13 Alerica Ln
ok 28 City State Zip 58 City State Zip
02 Dayton, NJ 08810-1608 Somerset, NJ 08873-5128
| 31 Stale | 32 Dnver's License No 33 D0B 34 Expires | 61 State | 62 Driver's License No 63008 64 Expires
E——# mm dd yy | mm Yy mm dd yy mm yy 1122
02 i [ 12 311 59 | ! ! 08 12 Y7\."_) | -
35 Owner's First Name Initial Last Name 65 Owner's First Name Initial Last Name 123
Same As Same As —
Driver Driver —_—
36 Number 66 Number 3‘6‘
and Street and Stree! | 2
106
° 37 City Stale Zip 67 City State Zip 125
107 38 Make 39 Model 40 Color| 41 Year [ 42 Plate No. 43 State| 68 Make 69_Mode! 70 Color | 71 Year | 72 Plate No. 73 State 0
—— HON HY ON L1137 N39DHB | NJ
]a-_“ 44 VIN 45 Expires | 74 VIN 75 Expires
04 JHLRD78802C087904 ; 5NPEB4AC4DH753295 0617
100 26 Venicle Removed To [X]Driven [] Leftat Scene [JTowed 47 [JOwner |76 Venicle Removed 10 [X|Driven [ Left at Scene [] Towed 77 [ owner |
01 Impound | Authority X} priver impoung | Authority  (X] Driver
= [] Oisabled [ Police {J Disavled [ Police T-
1 T T ' T T T T T T T T s 11
01 48 Alcohol/Drug Test 134 Crash Diagram (NOT TO SCALE) | [ I I ] | | I 78 Alcohol/Drug Test ’: 08
— Given: [XINa [JYes Oretused French Street Given: [X]No [Jves ORefused | 127
01  Type: [Dereatn (JBtood [Jurine i N — 1ype: [J Breatn (J6ioos CJume | 08
112 | Resulls: O__ __% []Pending  t— —| Resuts: 0____% [JPending 1282
;;;_- 49 Hazardous Material ~ Name or 79 Hazardous Material Name or 26
on .. A~ Pracard — — on . Placard 128
S oard Spill / \: No. Board Spilt /./‘ \/ No. =
114 08 S e 1 O O 9 crmeesmsunass 1280
— 50 Camer No. [JusDOT (JOther* +— __.| 80 Carrier No. [T usDOT [ Other * i
Bethany 128d
— Street
116 51 Commercial Vehicle Weight [ — 81 Commercial Vehicte Weight —
02 < 10,000 Ibs < 10,000 lbs 129a
Cj 10.001 - 26,000 los prsin: — 10,001 - 26,000 {bs 26
17 ] > 26,001 los ] = 26001 1bs
129h
02 52 Carrier name — -~ 82 Carrier name
1 T N S I | N O N 7260
rasi escription
; 129d
136 Damage To Qther Property
None
Oper. 137 Charge D Multipte Charges 138 Summons No. | Oper. 138 Charge []Multiple Charges 440 Summons No.
141 Officer's Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status
PO Vincent Monaghan 7284 7284 5229 | [ Pending K] Complete
83 84 85 86 87 88 83 30 91 92 93 94 95 Names & Addresses of Occupants - If Deceased. Dale & Time of Death

09 |04

1 {01 {01 56 |M

Werner, August-48 Wetherhill Way, Dayton, NJ 08810-1608

01 |01 40| M 11109 |04

\Voonna, Thiru-13 Alerica Ln, Somerset, NJ 08873-5128

m o O @ >

NJTR-1 (rev. 07/2005)

Record Bureau Copy




Page of

New Jersey Police Crash Investigation Report potice Dept: New Bru nswick Code: 01

Station: _  Case No: 16__5Q66.2w

Motor Vehicle Crash Description

(Refer {o vehicle by number}

Veh Pos . Phys toc Tye Ref Equip Egquip Bag Hosp
oo o H°%  cond Age  Sex . |nj Med Avail Used Depl  Code
83 84 85 86 87 88 89 a0 § 91 92 93 34 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death

A

. F

E

G

1

N H

v

O

LI

Vv

e J

D

135 Crash Description

Driver of V1 stated that he was travellna eastbound on Bethany Street As he approached
ome C cel € 0]0]0]S]0 I QD OI-IO-A- e d e Dd dd€ /Nhen vd aie Ne Pro
the stop sign and attempted o turn right onto Somerset Street While completing the turn he was struck by V2
alona the rear passenger side. It should be noted that Driver of V1 stated he did not use his turn signal to alert

other drivers he would be making a right turn

Driver of V2 stated he was traveling eastbound on Bethany Street. As he approached Somerset

Street he stoooed behlnd V1 who was stopped at the stop sign at the intersection. As V1 proceeded through the
ell attemotma to make a right hand turn.__Not realizing V1 was also turning right

(Due to the fact that V1 did not use his rlcht turn signal) he was struck by V1 in the front driver side of his vehicle

P/O Monaghan 7284 8/5/2016

PO Vincent Monaghan 7284 7284

Officer's Signature Badge Number

NJTR-1A (rev. 07/2005)
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Code 01

New Jersey Police Crash Investigation Report Police Dept. New Brunswick

Case NO.M

Station

Motor Vehicle Crash Description

8/e2S 0L JON
j08.1S Youaid

7284

PO Vincent Monaghan 7284
Badge Number

Officer's Signature

NJTR-1B (rev. 07/2005)



96 1 page 1. o 1 [] res  New Jersey Police Crash Investigation Report Reporiatle || Non-Reportable [ Ghiange Report
1 Case Number 10 Crash 11 Speed Limit T 1118a
5 16-50669 |, StateRoute18SB || 477 0| LT T29
01 2 Police Dept of . _Coge (] Atintersection with Road Narme Dir 12 Route No.  Suffix 13 Milepost \—11_813_'
a8 New Brunswick 0 1 [ Feet CInOE o« US Highway 1 SB j18 Speedtimit 1| ____
01 3 Station/Preci w & g y - l J s
tation/Precinct Miles Os0O 17 Cross Road Name IN——
) 14 15 16 19 [J To OneJEB {119a
02 4 Date of Crash 5 Day of Week : 6 Time 7 Municipality | 8 Total | @ Tolal | Ramp (] From: 70 RouteiName OssOws |
= mm_ __ dd & ey | 2400 hrs) Code Kiled | Injured ¢ 21_Latitude ngi
u u ! 1190
= | os o5kl 3 (08 12IAR AN xIx] [T I TTTT] _
301 23 Veh Noj24 Policy No. 25 Ins Code 53 Veh Noj 54 Policy No. 55 Ins Cod:
52 |1 907301918 134 NONE M —
D Parked D Ped D Pedalcyclist D Resp to Emergency K] Hit & Run D Parked D Ped D Pedalcyclist D Resp to Emergency D Hit & Run 1609
102 26 Driver's First Name Initial Last Name 29 Sex |56 Driver's First Name Initiat Last Name 5¢ Sex
Olanrewaj Bashorun M [NO NONE 121
103 27 Number 30 Eyes | 57 Number 60 Eyes | =——=
01 and street 116 Manor Crescent and sveet NONE
28 City X State Zip 58 Cily State Zip
"81 | New Brunswick , NJ 08901-1689 one
| 31 Stale | 32 Dnver's License No 33 DOB 34 Expires | 61 State | 62 Driver’s License No 63 D08 64 Expires
05 mm dd yy mm yy mm dd yy mm vy 1122
11 u | 012695| | ! - e
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
DSame As . Dsame As —_—
oriveQlanrewa) Bashorun oiver NONE
36 Number 66 Number 1124
and street 116 Manor Crescent and srest NONE i 61
106 s
37 City . Slale Zip 67 City State Zip P
——- | New Brunswick , NJ 08901-1889 one %
107 38 Make 39 Model 20 Color] 41 Year | 42 Plate No 43 State| 68 Make 69 Model 70 C ey
\ g olor | 71 Year | 72 Plate No 73 State
--—-—-__PON GRA r81ESX NONE
108 44 VIN 45 Expires | 74 VIN 75 Expires
01 1G2NE52F63C200362 ] : :
109 26 Venicle Removed To [_JOriven [ Leftat Scene K] Towed :7 o % Owner | 76 Vehicle Removed To [Doriven [J Lefiat Scene [_] Towed 77 [ owner ;
L ' Impound | Authority Driver impound | Authority  [7] Driver i
— RICH'S TOWING [ Disabled X Police {Q Disabled [ Police ET‘
T T 1
01 48 Alcohol/Drug Test 134 Crash Diagmr'" (NOT TO SICALE,] Rr10scmprsfonys | | | ! [ | | 78 Alcohol/Orug Test | 11
= Given: XJNe [JYes {Jrelused Given : [[JNo Oves ORrefused 127
——em= | Type: [JBreatn (JBlood [Jurine 3 — Type: [JBreatn (O8lous [Junne ===~
— I
112 i Results: 0__ __% [ Pending — —1 Results: 0. .. % [J Pending 1282
:‘;_- 49 Hazardous Material  Name or 79 Hazardous Material Name or —
y on A Placard — — on Placard 1280
—— i N, N
- Board 5P/ b No. Board P/ S No. e
168 = I D g — O O T e [1280
| = = -

T 50 Carrier No. JUSDOT O other* }— __| 80 Carrier No. [ usDOT [J other * 1_'»_9;_
116 51 Commercial Vehicle Weight — | 81 Commercial Vehicle Weight e
03 < 10,000 Ibs < 10,000 ibs 429a
= CJ 10.001 - 26,000 ks e — ] 70,001 - 26,000 tbs o

! ] = 26,001l6s [ = 26001 1bs
P 129b
52 Carrier name — -~ 82 Carrier name
I IR L 11|
DRIVER OF VEHICLE STATES AS HE WAS TRAVELING SOUTH BOUND ON RT. 18 AND -
123d

‘PASSING PAULUS BLVD. H

E DOSED OFFE TO

SLEEP FOR MAYBE TWO

SECONDS AND STRUCK THE

'BARRIER BRICK WALL CAU

SING DAMAGE TO HIS

VEHICLE AT THAT Tl

ME HE WAS AWAKEN AND

CAME TO A COMPLETE STOP

APPROXIMATELY 50 YARDS FROM THE POINT OF IMPACT

136 Damage To Other Property 732
NON

Oper.  |13]Charge [ Multiple Charges 158 Summons No. | Oper. | 138 Charge [ Muttiple Charges 120 Summons No. o |

7 INONE 5
141 Officers Signature 142 Badge No. 143 Raviewed By Badge No. 144 Case Status —_—
PO Tracy Gayden 7228 7228 ! [ Pending [KJ Complete
83 84 85 86 87 88 83 90 |91 92 a3 94 95 Names & Addresses of Occupants - If Deceased. Date & Time of Death

Al1 101101 |-—- 21 1M |——- |—- 1104 |04 [--— - Bashorun, Olanrewaj-116 Manor Crescent, New Brunswick ,

B

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.j_6-—50§6i

Py

_i

. N
/ ©
wn

O

(e

.—-|

i

>

wn

: ()]
=
>

C

—

=

()]

|

'5/e05 01 JON

PO Tracy Gayden 7228

NJTR-1B (rev. 07/2005)

Officer's Signature

7228
Badge Number




136 Damage To Other Property

96 5 Page .. of ____ [ rouat New Jersey Police Crash Investigation Report Reportotle || Non-Reportabie  |_J Ghange Report
1 Case Number 10 Crash 11 Speed Limit 1118a
96 1 16-50704 oceured onf 8 Albany Street T | [ I [ I D | TD] 02
2 Police Dept of . ~ Code [7J Atintersection with Road Name Dir 12 Route No.  Suffix 13 Milepost — [1180
% New Brunswick 0 1 [ Feet OnNOE o j1eSpesatimit 143
01 3 Station/Precinct Miles OsOw 17 Cross Road Name v .
i 4 15 16 R19 E] FTc: One0es f1sa
Date of 6 Time 7 Municipality | 8 Total | 9 Total amp rom: . Oss Qwe
182 4 - rzr:‘te of %rgsh ssiay of Twue:\l; (ise 24A0IES ucntlgga Yy illed Injured 21 Latilude 20 Route/Name o i 39?
o |[08]05 1B “.t3s" [11 51]AR2]1I4][o[0][o]0] _ _
23 Veh No}24 Policy No. 25 Ins Code 53 Veh Nof 54 Policy No. 55 Ins C
*‘62 1 5871180 2 tne Goce
D Parked D Ped D Pedalcyclist D Resp to Emergency D Hit & Run D Parked [:] 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 Initial Last Name 5% Sex
01 |Dambra Ricketts F 5
103 27 Number 30 Eyes | 57 Number 60 € 3
01 and sreet 22 Balmoral court and Street v 01
28 City State Zip 58 Cily State Zip
‘062 dison NJ 08817
21 Stale | 32 Daver's License No 33 bOB 34 Expires } 61 State | 62 Driver's License No 63008 64 Expires
r mm dd yy | mm yy mm dd yy | mm vy 122
06 i 0§ 04198 | | ? | | | AR
35 Owner's First Name Initial Last Name €5 Owner's First Name Initial Last Name 123
Same As . [JSame As X . . —
oriveDambra Ricketts oriver Roblerubio, Christoph Roblerubio
36 Number 66 Number -"6
and steet 22 Balmoral court and sweet 495 forest ST. FIr. 2 109
106
37 City State Zip 7Cily Stat Z >
- | dison NJ 08817 éarny, NJ 07032 ¢ i ETh)
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
---—-_NVOL SILV B31FFM J oY CAM ILV |01 GS NJ
108 T 44 VIN 45 Expires | 74 _VIN 75_Expires
01 YV1MS382572301679 17 |4T1BG22K61U811838 o717
109 46 Venicle Removed To (X]Driven [ ] Leftat Scene [JTowed a7 [J Owner | 76 Vehicle Removed To X]0riven [ Left at Scene [ Towed 77 T[] owner |
01 impound | Authority [ priver impoung | Authority [ priver
o [J Oisabled [ Police [ Disavled [ Police e
i 1 T T
01 48 Alcohol/Drug Test 134 Crash Diagram (NOT TO SCALE)I Neilsl ST. l I l ] I I I I 78 Alcohol/Orug Test 1 1
o Given: [INe [JYes (JRefused ] Given: [[JNo [Jves [(QRefused 57
01 Type : ] Breath [(JBlood [Jurine i I ] Type: [JBreath (J8loos {Junne 1
112 ! Results: 0__ __% []Pending  — —1 Results: 0____% [JPending 1282
e 49 Hazardous Material  Name or I 79 Hazardous Matenal Name or 28
0 on - Placard — on . Placard 128b
Boarg SPU /7 No. Board SRl /N No.
114 o0 oo [ | L 1 O O cremromne [128
o 50 Carrier No. (JuSDOT [ Other* +— E—— s __| 80 Carrier No. [(JusDOT [ Other *
128d
i e __ S
116 51 Commercial Vehicle Weight 81 Commercial Vehicle Weight
01 < 10,000 Ibs < 10,000 lbs 4292
== CJ 10.001 - 26,000 lbs — — ] 10,001 26,000 tbs 26
1 ] > 26,001 Ibs P ] = 260011bs =
im— 52 Carrier name — _——_———_— Y —— — — — ~{ 82 Carrier name
I T A A T N A A N 750
35 Crash Description : s - .
! Vehicle # 1 was on Albany ST. North bound .the driver was picking up her mother the driver#1
Sttempted to park closer to the curb when she accidently struck a parked vehicle next to her Vehicle # 2. The 129
driver obtained the plate number and attempted to find the owner nearby Upon returning to the vehicle the —
mother and the driver # 1 noticed the vehicle had left the area. The police was called and the plate numberof 3
vehicle # 2 given 01

01
"Us

Oper. 137 Charge  [_] Multiple Charges 138 Summons No. | Oper. 139 Charge [ ]Multiple Charges 140 Summons No. 'Ei_
141 Officers S_ignalure 142 Badge No. 143 Raviewed By Badge No. 144 Case Status [E—
PO David Pagan 7169 ! [ Pending K] Complete
83 84 85 &6 87 88 89 0 | N 92 9 94 95 Names & Addresses of Occupants - If Deceased. Date & Yime of Death
1 101 |01 |-—]|18| F |- |— - 04 | 03 |---- - Ricketts, Dambra- 22 Balmoral court ,Edison NJ 08817

m o O @ »

NJTR-1 (rev. 07/2005)

Record Bureau Copy
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Code, 0 1

New Jersey Police Crash Investigation Report

Police Dept NEw Brunswick

Station

Case NO.M

Motor Vehicle Crash Description

‘18 Aueqy

08

‘1S !-‘OSI!GN

PO David Pagan 7169

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

Badge Number




New Jersey Police Crash Investigation Report [J Reportasie [ X] Non-Reportabie

D Ghange Report

28 Page ... Of .___ [ raua
01 1 Case Number 10 Crash 11 Speed Limit 182
a7 16'50741 Qccurred On : State Route 18 NB ! l 4 i ) ] EE:) [[] 02
01 2 ﬁ)lice OeptBaf ke Code {X] At Intersection with Road Name Die 12 Roule No.  Suffix 13 Milepost 1180
a8 : 18 Speedimit »
31 B ew Brunswick | 01 [ Feet OnOE «: Paulus Boulevard ) |
3 Station/Precinct Mil [:] sgOw - h
iles < 17 Cross Road Name  S—_—
= 14 15 16 R19 E]l FT°f Ons [JEB {119
2 Date of Crash 6 Time 7 Municipality || 8 Total | @ Total amp rom: , O ss Jws
10002 mr’ae o drgs SSDay of:\'e\eﬂl]& i ZR00 HES) Céd‘: ity Killed Injured | 51 (5ilida 20 Route/Name i 25
u u 1190
51 o8]0 A6 s [15 00)ARAAIFA T LT LI TTTT] EENEEEERIE
101 23 Veh Noj24 Policy No. 25 Ins Code 53 Veh Noj 54 Policy No. 55 Ins,C
02 1 A0J2380839774065 370 2 4364247694 148
[ pPaked [1res [ Pedalcyclist O Resp to Emergency [J Hit & Run Oparked [JPed [JPedalcyclist O Resp to Emergency [ Hit & Run 160 1
102 26 Driver's First Name Initial LastName 29 Sex | 56 Driver's First Name Initiat Last Name 5% Sex
01 |Benjamin Rivkin M |Anusha Peechara Fooaz
53 27 Number 30 Eyes | 57 Number sgyes 01
01 and Street 37 Nedsland Avenue and steet 99 Forest Dr
28Ciy State Zip 58 City State Zip
"G Hlitusville, NJ 08560-1715 Piscataway, NJ 08854-2275
| 31 Stale | 32 Dnver's License No 33 DOB 34 Expires | 61 State | 62 Driver's License No 63008 64 Expres
E———-ﬁ mm dd yy mm yy mm dd yy mm vy 1122
01 i | 05 25195 | | | O7|‘ 31 ’87 | -
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name ) 123
DSame As L. Same As ——
oriverl heresa Rivkin Driver
36 Number 66 Number 1124,
and Street 37 Nedsland Ave and Stree! { 67
106 =
37y . State Zip 67 Cily State Zip P
02 | fitubville, NJ 08560-1715 B
107 38 Make 39 Model 20 Color| 47 Year | 42 Plate No. 43 State| 68 Make 69 Model 70 Color | 71 Year | 72 Plate No 73 State
02 HON ACC 07 Z92GHH CAM Y14 N
mos 4 VIN 45 Expires | 74 _VIN 75 Expires
01 1HGCM56317A090510 4T1BF1FKOEU457358 0917
100 26 Venicle Removed To (X]Driven [] Leftat Scene CTowed 47 Jowner |78 Vehde Removed To [X|Driven [ Left at Scene [ ] Towed 77 ] owner :
01 Impound | Authority  (X] priver impoung | Authority  [X] Driver
[ Disabled [ Police [ Disabled [ Police =
1o 48 Alcohol/Drug Test LI 2000 S 11T 1T T 1T 1 | iy
01 9 134 Crash Diagram (NOT TO SCALE) E 78 Atcohol/Drug Test f 03
A Given: [INe [JYes (TJRefused P B Given: [CINo [Jves ORefused 557
01 ! Type: [Jreatn (JBlood [Jurine I | Type: [JBreath (JBlocd DUnne; 03
112 ! Resulls: 0__ __% [ Pending — 1 Results: 0.__..% [ Pending i128a
’-1;__ 49 Hazardous Material ~ Name or 79 Hazardous Matenial Name or 26
1 N A Placard — o5 B Placard 128
— Board SPW / ", N A':"" s Boarg OPH > No. i
T e NAT B o' NA [
T 50 Carrier No. ] USDOT O other* }— % __.| 80 Carrier No. [(JusDOT [J other * -
— NA NA 280
116 51 Commercial Vehicle Weight - ~| 81 Commercial Vehicte Weight -
01 < 10,000 Ibs {0 < 10.000ips 1292
B 10.001 - 26,000 lbs oees — 10,001 - 26,000 fbs 26
117 ] 2 26,001 los 7] = 26,001 1bs
0 1 52 Carrier name — R Nﬂanier name 129
N N I T 1 | O T [ 1 26
T35 Crash Description | . . 5 gL s
] Vehicle 1 struck vehicle 2 in the rear. No injuries reported —
129d
"2
i
12
136 Damage To Qther Property e
A U6
Oper. 137 Charge  [_] Multiple Charges 138 Summons No. | Oper. [ 138 Charge [ Mutiple Charges 140 Summons No. | 17
NA NA 06
141 Officers Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status _—
| PO Adan Ramirez 7241 7241 ! [JPending [KJ Complete |
83 84 85 g6 87 88 89 e |9 92 93 94 95 Names & Addresses of Occupants - If Deceased. Date & Time of Death
A 1 01 01 |- 21 M |- o b 04 04 |---- p---——- Rivkin, Benjamin-37 Nedsland Avenue, Titusville, NJ 08560
8|2 |01 (01 |-—|29 F |- —--|--]04 04 |---- f-—-——-- Peechara, Anusha-99 Forest Dr, Piscataway, NJ 08854-2275
C
D
E
NJTR-1 (rev. 07/2005) Record Bureau Copy



Page_ 0Of___
New Jersey Police Crash Investigation Report Police Dept. NEW Brunswick Code 01
Motor Vehicle Crash Description Station Case N°-1—6—ﬂ4i-
@
State Route 18 North o
=
(72}
@
<
o
NJTRB (rev. 07/2005) PO Adan Ramirez 7241 7241

Officer's Signature Badge Number



95 1 page 1_ of L2_ O Faa New Jersey Police Crash Investigation Report Reporiale || Non-Reportable ] Change Report
1 Case Number 10 Crash 11 Speed Limit 1118a
97 1650773 lec..  swterowetsss | [4rsd [[[[J[JLLT]L ][]0
01 2 Police Dept of . _Code [ Atintersection with Road Name Dir 12 Route No.  Suffix 13 Milepost .. |118b
™ New Brunswick 01 0] Feet COnOeE o ]
3 Station/Precinct [ wiles Osgw 7 ¢ ;
ross Road Name
= 14 15 16 . 19 0O To: OneJes 119
02 4 Date of Crash 5 Dayof Week § © Time 7 Municipality | 8 Total | 9 Tolal Earop L] From: 70 RouteiName OssOws |
o mm dd s WL N i (use 2400 hrs! Code Killed | Injured ! 21_Latitude 22 Longi T
5o |[08J05]16]l 8s. 17 51]AR14lo]fofo]| [T [.LI TTTT] EENNEEENIE
01 23 Veh Noj24 Policy No. 4742-C18-3 25 Ins Code 53 Veh No| 54 Policy No. ]55 Ins Code
1 0894742-C18-30
02 OPaked [ Ped [ Pedatcyclist O Resp to Emergency [J Hit & Run [JParked [JPed []Pedalcyclist [] 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 5@ Sex
01 |Shyama Mathews F |Dwight Smith Mz
153 27 Number ] 30 Eyes | 57 Number s05yes 1 01
01 |enesteet 6 Warrior Way and sweet 4749 Windermere Ct Apt 203 Virgina
28 City | State Zip 58 gity . State Zip
"82 | Parsippany, NJ 07054-2349 Virginia 234556313
| 31 Stale | 32 Dnver's License No 33 DOB 34 Expires | 61 State | 62 Driver's License No 63008 64 Expires
105 g mm dd yy | mm yy mm dd yy mm vy 1122
02 i | 09 24 84 [ ! i 13 26 370 | —
35 Owner's First Name Initial Last Name €5 Qwner's First Nome Initial Last Name 123
Same As |, Same As —_—
O eBuiit John O e SWIFT TRANSPORTATION
36 Number ] 66 Number 134
and street 6 Warrior WWay o ones 6500 W. INDUSTRIAL HWY. GARY ; 212
1086 .
7 City , State Zip 7 Cit State Zip P
—— | Paréippany, NJ 07054-2349 N"46406 %
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
--—_ POR MAC BK (17 A29GLP KEN Wht |15 IN
'.55_'— 44 VIN 45 Expires | 74 VIN 75 Expires
01 WP1AG2A52HLB50206 04/20 [1XKYD49X6FJ428712 / | :
109 26 Vehicle Removed To [ JOriven [] Leftat Scene Kl Towed 47 O owner |76 Venicle Removed To X]Driven [J Left at Scene [ ] Towed 77 ] owner
> Impound | Authority [T priver ; : impound | Authority [ Driver i
25 Private Tow [ Oisavled [ Police Destination {J Disabled O police
110 26
01 48 Alcohol/Drug Test 134 Crash Il)iagrari\ (NOII' 10 SICALE)l l , _ ] | I l l I I 78 Alcohol/Orug Test ———
11 Given: XINe [JYes Orelused Given: [XINo [Jves ORefused 127
02 ; Type : [ Breath (JBiood [Jurine i Vehiclo #1- — Type: [J Breath (J8locd [Junne | ===
e | Resulls: 0 __% []JPending  t— _| Resutts: 0____% [JPending 1282
;;—_ 49 Hazardous Material  Name or 79 Hazardous Matenial Name or 26
B e Placard [~ — on N Placard 128b
— poard 5P S, Mo Vehicle #2 Board 5P /N No.
114 O O % — e [ ‘ | — o O T e 1288
= 50 Carmer No. {JUSDOT [JOther* +— Not To Scale __| 80 Carsier No. [R usDOT ([ Other * -:1"8d
116 51 Commercial Vehicle Weight _— ~1 81 Commercial Vehicle Weight
03 [T < 10,000 1bs < 10,000 lbs 1293
C1 10.001 - 26,000 los - Routq ound — 70,001 - 26,000 fbs 26
17 {3} = 26,001 lbs . () = 260014bs
E: 129b
0_3__ 52 Carrier name — | ] -~ 82 Carrier name
[ T I 1 L I A 25
35 Crash Description
. (See PG. 2) ,
; 129d
1
08
i
08
136 Damage To Other Property 3 61
Oper. 137 Charge  [_] Multiple Charges 138 Summons No. | Oper. 138 Charge []Multiple Charges 140 Summons No. ‘—_—16
141 Officer's Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status ___
PO Nicholas Grammar 7336 | [Pending [XJ Complete
83 84 85 86 87 88 83 a0 | 9N 92 93 94 95 Names & Addresses of Occupants ~ If Deceased. Dale & Time of Death
Al1 101 0y ] — 31| F |- }—- 1104 |04 |---- p———— Mathews, Shyama-6 Warrior Way, Parsippany, NJ 07054
8|2 |01(01]|--—|45 M [-— |—-11 104 04 |--—-- p--—-—- Smith, Dwight-4749 Windermere Ct Apt 203 Virgina Beach,
¢c|2 (03|01 |---/40 F lo==|—-|1 {04 |04 }— =~ Smith, Rachel-4924 Gulfstream CIR, Virginia Beach, Virginia
D
E

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



Page of e

New Jersey Police Crash Investigation Report potice Dept: NEW Brunswick _ code: __ 01

Station: _ CaseNo: 16:,5,QZZ;3M

Motor Vehicle Crash Description

(Refer 1o vehicle by number)

Veh Pos i Phys A Sax Type Ref Equip Equip Bag Hosp
Occ  Wioa ) Cond "% Wi W Med Avail Used Depl  Code
83 84 85 &6 87 88 89 a0 | 91 92 a3 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L F
L
G
{
N H
v
O
LI
v
e J
D

135 Crash Description

Driver #1 Stated: That she was driving South Bound on Route 18 when she attempted to Merge into
the left Lane. She further stated that as she attempted to do so her driver side rear tire and fender struck vehicle
#2 Her vehicle sustained moderate damage and a flat tire and was town from the scene She stated she was

uniniured during the collision

Driver #2 Stated: That while driving straight in the middle lane of traffic on Route 18 South Bound he
i ho attempted to merge in front of him. He further stated that his vehicle's passenger
side front fender and tire collided with vehicle #1 causing no cubstantial damage to his vehicle The driver of
vehicle # 2 stated that both his passenger and him were uninjured during the collision and they left the scene

without further incident

Naq citations were issued as a result of this accident

PO Nicholas Grammar 7336

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 6'50773

Motor Vehicle Crash Description

Z# 9[OIUSA
L # O[OS

PO Nicholas Grammar 7336

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




New Jersey Police Crash Investigation Report Reportatle ] Non-Reportabie (] cnange Report

964 Page ,l_ of __2__ D Fatat
——
1 Case Number 10 Crash 11 Speed Limit 1118a
a7 1 6_5081 1 Oceurred On : Park Boulevard | l 2, 5 } i 25
01 2 Police Dapt of ) Code {X] At Intersection with Road Name Dir 12 Route No.  Suffix 13 M |gPOS‘ 118b
a8 H 11 eedpkimit
61 New Brunswick [0 1 0] Feet OnOE o New York Avenue AT —
3 Staton/Precinat [ mies OsOw 17 Cross Road Name  E—
55 14 15 16 19 0 FTo.' Ons[Jes 15a
09 4 Date of Crash 5 Dayof Week 6 Time 7 Municipality || 8 Total 9 Total Ramp [ ] From: 20 Route/Name Ose[Jws 00
T mm dd § Fu W i {use 2400 hrs: Code Killed Injured ¢ 21 Latitude nai G
U u
o |08 05 B s [20 23IARMAAN-T-IFT-1| [T LI TTTT] T IErTI™
301 23 Veh No|24 Policy No. 25 Ins Code 53 Veh No| 54 Policy No 55 Ins Code
21 11 4355806219 148 5 00 Gy
[JPaked [JPed [ Pedaicyciist [ Resp to Emergency [ Hit & Run [JParked LJPed [JPedalcyclist [ Resp to Emergency XJ 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
01 00 17
53 27 Number 30 Eyes | 57 Number wEves : 00
01 and Street and Street
28 Cit State Zi 58 Cit; Stat Zi
104 0 Y 1P ity ate ip
02 31 Stale | 32 Dnver's License No 33 DOB 34 Expires | 61 State | 62 Driver's License No 63 D0OB 64 Expires
F—% mm dd yy mm yy mm dd yy mm yy 1122
00 I | L] | ! l‘ L | [
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
Same As Same As U
oivel atoya Kemp orver 00 0
36 Number 66 Number i %4
and sweet 500 Adams Ln Apt.1b and Street 10
106 " -
37 City : Zip 66 ciy State Zp P
——— | Kot Brunswic, NJ 08902-3557 %o
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
-——-  iAcura 673757 NJ
108 t 44 VIN 45 Expires | 74 VIN 75 Expires
01 19UUA6G6267A010628 00 | :
109 26 Venicle Removed To _JDriven [] Leftat Scene []Towed 47 K] Owner | 76 Venicle Removed To [[JDriven [ Left at Scene [ ] Towed 77 [ owner
* impound | Authority [ priver impoung | Authority [ Driver
00 DeStonahon [] Disabled [ Police 00 O oisabled [ police 26
110 T T T T
0 1 48 Alcohol/Drug Test 134 Crash Diagram (NOT TO SCALE) [ l I I I !\POI\J l 78 Alcohol/Orug Test R
1 Given: [INe [JYes [JRelused il given:[(JNo [Jves [JRefused 357
OO Type : {] Breath (JBlood [Jurine I Type : [J Breath (J8ioos (Junne ;=== _|
112 ! Resulls: 0__ __% [ Pending _1 Results: 0____% [ Pending 128a
1_1;-- 49 Hazardous Material  Name or _ "/o-Tech" Parking Lot Saint ] 79 Hazardous Material Name or 1%8?
On . Placard Peters Property on . Placard
———— . AN Nop. Splli PN NO.
Board 5P s Board Y - ———
114 O 0O o[ 1 O O 5 areebanw|izte
.,_,‘5 ~ 150 CarerNo [JusDOT (JOther* }— __| 8oCarrier No. [JusDOT [JOther [ Z__—_|
00 128d
116 51 Commercial Vehicle Weight I | 81 Commercial Vehicle Weight B
01 < 10,000 Ibs < 10,000 ibs 429a
D 10.001 - 26,000 lbs — — D 10,001 - 26,000 fos 28
117 3 > 26,001 Is 7] = 26,001 1bs
129h
— 52 Carrier name — - 82 Carrier name
| [ Y T N 26
35 Crash Description
! See page 2
129d

136 Damage To Qther Property

Oper. 137 Charge

[[J Multipte Cnarges

138 Summons No. | Oper.

139 Charge [ ] Multiple Charges

140 Summons No.

141 Officers Signature

PO Nicole Lewis 7340

142 Badge No.

143 Reviewed By

144 Case Status
[ Pending K] Complete

Badge No.

83 84 85 86

87

88

83

90

2| 92 9 94

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

2 |01 (01100

00

00

00 /00100

m o O @ >

NJTR-1 (rev. 07/2005)

Record Bureau Copy



98 4 page 1 of _2_ O Faat New Jersey Police Crash Investigation Report Reporiotle || Non-Reportable | Change Report
1 Case Number 10 Crash 11 Speed Limit 1183
97 1 6—508 1 1 Qceurred On * Park BOU|evard | l 2 | 5 lJ 25
0 1 2 Police Dept of . Code {X] Atintersection with Road Name Oir 12 Route No.  Suffix 13 Milepost 118b
as H 118 Sgeedgkimit »
01 af\ie|V\I/PBrunSWICk 0 1 [ Feet O~g va of : New York Avenue ; 32 | 5 ji-——
fation/Precinct | [ miles Os0 17 Cross Road Name B
55 ~ 14 15 16 19 O To OneJes 119a
09 4 Date of Crash 5 Day of Week 6 Time T Muricpanty ] & Towl | 9 Towr | Ramp By i 30 Roule/Name OseOws 100
s mm dd s — use 2400 hrs) Code Killed Injured i 21 _Latitude ngi 119
51 |[08]05]16 1 G- 50 231 AT (T LTI T _
101 23 Veh No{24 Policy No. 25 Ins Code 53 Veh No| 54 Palicy No. 55 Ins Code —
1 L1 4355806219 148 |, 00 G .
D Parked D Ped D Pedalcyclist D Resp to Emergency D Hit & Run D Parked D Ped E] Pedalcyclist D Resp to Emergency E 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 00 21
03 27 Number 30 Eyes | 57 Number ey 00
01 and Street and Street
= 28 City State Zip 58 Cily State Zip
!
02 | 31 Stale | 32 Dnver's License No 33 OB 34 Expires § 61 State | 62 Driver's License No 63008 64 Expires
m———{ mm dd yy | mm Yy mm dd yy mm yy 1122
; ) i
00 1 L1 1 ! s | |
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
Same As Dsame As —
o ovel_atoya Kemp oriver 00 0
36 Number 66 Number 1 %4
| andswet 500 Adams Ln Apt.1b and Stree 10
106
37 City, . Zip 67 City State Zip P
-—= l\for{h Brunswic, NJ 08902—%’37 6 165
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
-——-__Acura
108 T 44 VIN 45 Expires | 74 VIN 75 Expires !
01 19UUA66267A010628 - Joo Do
100 26 Venicle Removed To [_]Driven [] Leflat Scene CJTowed 147 X Owner | 76 Vehicle Removed To [ Oriven L] Left at Scene [ ] Towed 77 ] owner
. Impound | Authority [ priver impound | Authority ] Driver
00 Destonation [] Disabled O Police 00 [ Disavled [ Police  ———
ik 48 Alcohol/Drug Test i ! ! ! ) I l | ‘ I I l 126
01 9 134 Crash Diagram (NOT TO SCALE) 5o 78 Alconol/Drug Test _—
11 Given : El No D Yes DRe!used s Given : [:l No D Yes DRefused 127
00 | Type: [Jereath (JBioad [Jurine i — Type: [JBreath (J8loog (Junne i ===~
12 ! Resulls: 0__ __% [ Pending — | Results: 0.____% [JPending {1282
ey 49 Hazardous Material I;l)z;me t;r i o Tech" Parking Lot Saint | 79 Hazardous Material Name or 1%8?
on o AN ffar Peters Property on ~ Placard
s Board Sp . / S 0. Board Spilt / \/ No. —
14 O 0N o | —1 o 0O v - 128¢
>3 50 Carrier No. {TJ USDOT dother* }+— _..| 80 Carrier No. [(JysDOT [J other * -
0 0 28d
116 51 Commercial Vehicle Weight I 1 81 Commercial Vehicle Weight —
01 < 10,000 lbs < 10,000 ibs 429a
{:] 10.001 - 26,000 lbs P — [j 10,001 - 26,000 fbs 28
117 3 > 26,001 Ios [ = 26,001 bs |1 €9, ]
i 129b
| |  NotToScale [ T I A I I T26¢
35 Crash Description
. See page 2
i129d
1
"84
i
04
136 Damage To Other Property é———‘xSZ
Oper. 137 Charge [:] Multipte Charges 138 Summons No. | Oper. 139 Charge []Muttiple Charges 440 Summans No. }133
141 Officers Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status [E—
PO Nicole Lewis 7340 ! [lPending [X] Complete |
83 84 85 86 87 88 89 90 91 92 9 94 95 Names & Addresses of Occupants - If Deceased. Date & Yime of Death
A12 101]01100 00 |00 |1 {00 |00 |00 f-—---—--
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

Station: _ CaseNo: 16:‘5Q8“]J_»

Motor Vehicle Crash Description

{Refer to vehicle by number)

Veh Pos. Phys toc Tye Ref Equip Equip Bag Hosp
o wion E#% cong AP S iy W Med Avail Used Depl Code
£3 84 85 86 87 88 89 a0 § o1 92 a3 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Deatht
A
. F
L
G
i
8 H
Y
O
LI
\4
e J
D

135 Crash Description

Owner of Vehicle 1 claims that she parked her car at Saint Peters in the Vo-Tech parking lot
She drove off the property at which time she heard air leaking out of her tire. She pulled over to change her tire at
which time she notice that she had scratches on her rim. Victim otated that it happened while her car was parked

in the deck

Saint Peters security stated that they have no video surveillance at this time. They also stated
that she left the property and then returned

PO Nicole Lewis 7340

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.16-50811
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PO Nicole Lewis 7340

NJTR-1B (rev. 07/2005)

Officer's Signature

" Badge Number




98 5 page 1. of L2 [0 raa New Jersey Police Crash Investigation Report Reporiagle || Non-Reportanle | Change Report
1 Case Number 10 Crash 11 Speed Limit 11183
a7 16-50845 ey on107___Howard Street i | 275 ] [D 25
O 1 2 Police Dept of A ~ Code (7] Atintersection with Road Name Dir 12 Route No.  Suffix 13 Milepost W—
6  New Brunswick 0 1 0] Feet OnNOE o e SpecdLinits | 5
- - : H A
3 Station/Precinct [ mites OsgOw 7 Cross Road Name '
55 B 14 15 16 19 O To One[Jes 119
07 4 Date of Crash 5 Day of Week 6 Time 7 Municipality | 8 Total | 9 Tolal ; Ramp [ ] From: 5§ Route/Name Oss Ows 02
= mm dd " —_— use 2400 hrs) Code Killed | Injured & 21_Latitude 22 Longj
u u 119
s {0805 61 6 [21 63|ARMAI-T-[[- -] [T 1.1 T 1] [ : 00
301 23 Veh No|24 Policy No. 25 Ins Code 53 Veh Noj 54 Policy No. 55 Ins
o |1 0761288A0830D 076 5 UNKNOWN URK
parked L Ped L) Pedalcyclist [ Resp to Emergency O Hit & Run [Jpaked [JPed [ Pedalcycist [J Resp to Emergency K rtaron |20
102 26 Driver's First Name Initial Last Name ] 29 Sex | 56 Driver's First Name Inital Last Name 58 Sex L
01 |Rosa Veliz F |Unknown Unknown 20
IR 27 Number 30 Eyes | 57 Number sEe 00
01 and sieet 107 Howard Street and Street | Jnknown
28 City ) State Zip 58 City State Zip
’062 2nd Floor, New Brunswick, NJ 08901 Unknown
31 Stale | 32 Dnver's License No 33 boB 34 Expires | 61 State | 62 Driver's License No 63008 64 Expires
E———ﬁ mm dd yy mm yy mm dd yy mm vy 1122
03 | i | 10 28,98 | | { L | S
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
Same As . Same As —_—
orive 0S€ Villanueva oriver Unknown —
36 Number 66 Number 1124
and sweet 1650 Arthur Avenue and street UNKNOWN 10
106
37 City . Zip 7 Ci Slate Zip P
o [NSBrunswick, NJ 08902-2645 URknowN %o
107 38 Make 39 Model 40 Color] 41 Year | 42 Plate No. 43 State| 66 Make 69 Mode! 70 Color | 71 Year | 72 Plate No. 73 State ———
---- HON Clv Slv UNKNOWN
108 T 44 VIN 45 Expires | 74 VIN 75 Expires
01 2YHGFG3B57CH562320 ] UNKNOWN | ;
109 26 Venicle Removed To [ J0riven [] Leftat Scene JTowed 147 Owner | 76 Vehicle Removed To X]Driven Left at Scene ] Towed 77 ¢ i
. Owner |
O 1 impoung | Authority [ priver impound | Authority A orver ¢
[ Oisabled [ Police [ disabled O rolice  ——
117 28 AlconollDrug Test —r—r 3 T 11 1. T 1 1 [ T | 126
01 9 134 Crash Diagram (NOT T SCALE) 78 Alcohol/Drug Test [ ———
oy Given: [JNo [JYes (JRelused Given: [Ino [Jves [JRefused 757
00 ¢ Type: [JBreatn [(JBlood Ourine | Type : [ Breath (J Blood f_jUnneé -—==
112 | Resuls: 0 __ % [JPending  t— | Resuts: 0% [JPending 1282
1_1;__ 49 Hazardous Material ~ Name or 79 Hazardous Matenial Name or 26
¢ Placard ] Placard 128b
On i On ey
00 goarg 5P S, No. Boarg SPIl N No. e
114 Nl = -~ e e
13 o N 7 oo O O < cmecemmmnme- 1280
115 50 Carrier No. [JusDOT [JOther* — __| 8o carier No. [JuspOT [Joter* _____
13 | NA_ NI
116 51 Commercial Vehicle Weight N ] 81 Commercial Vehicle Weight 4__::.:...._
o ] < 10,000 ibs < 10,000 lbs 1292
- 1 70.001 - 26,000 Ibs . — 10,001 - 26,000 tbs 28
17 {3 > 26001 s 7] = 260011bs
5
_QL 52 Carrier name — el Nmrrier name b
T N I T O [ R 6
T35 Crash Description A , . s 5 :
A iuvenile witness, RV stated that while looking outside her residence. she observed a red -

‘minivan making a right turn in an atte

mpt to enter the driveway near the residen

ce at 107

Howard Street. During 12

this attempt. the driver's front passenger si

de of the vehicle collided w

ith the par

ked vehicle's driver side front

—_—

bumper, causing scratches, scu

ffs and dent dama

qe to the area. After noticing

the damage. the driver then fled_"f%———

the area towards Commercial Avenue

R V stated that she recognize

d the driver to be

13
"Nicholas Martinez, " who 11

resides at 107 Howard Street. 1st Floor

138 Damage To Other Property

140 Summons No.

Oper. 137 Charge ] Multipte Charges 138 Summons No. | Oper.  [13% Charge ] Muttiple Charges n ‘6
141 Officers Signa\ure . 142 Badge No. 143 Reviewed By Badge No. 144 Case Status —_
PO Tamika Baldwin 7321 7321 MACEVEDO 5240 [ Pending K Complete
83 84 85 86 87 88 89 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased. Date & Time of Death

m o O @ »

NJTR-1 (rev. 07/2005)

Record Bureau C

opy



9 page 1. of 2. [ rea  New Jersey Police Crash Investigation Report Reporiole || Non-Reportable ] Ghange Report
1 Case Number 10 Crash 11 Speed Limit 118a
5 16-50845  |oSmn.107_Howard Street e (T e
2 Police Dept of A ~_Code 7] At Intersection with Road Name Dir 12 Roule No.  Suffix 13 Milepost 1780
o8 New Brunswick 01 0 Feet OnOE o 18 Specd Lt
3 Station/Precinct Miles OsOw e e R : A
= 14 15 16 R19 E FTo- One[Jes 119
2 Date of Crash 16 Time 7 Municipality | 8 Total | @ Total : amp rom: ’ O ss Jws
100 > dgs ssDay Of;N e\i‘; i {use 2400 hrs: ‘g\:(:;;:aly Kiled | Injured { 21_Latitude S B ngj
u u 1190
O8O w5 [21 531AR 4] [ ] SEEEEEEE _
301 23 Veh Noj24 Policy Na. 25 Ins Code 53 Veh Noj 54 Policy No. 55 Ins Cod
> 4358-28-85-55 100 e
O Parked [1res [ Pedalcyciist O Resp to Emergency KJ Hit & Run Oparked [JPed [JPedalcyclist O Resp to Emergency [ Hit & Run 120
102 26 Driver's First Name Tnitial Last Name 29 Sex | 56 Driver's First Name Initial Last Name 59 Sex )
Jose Villanueva M T2
103 27 Number 30 Eyes | 57 Number 60 Eyes
and street 1650 Arthur Avenue and Street
28 City A State Zip 58 City State Zip
104 No Brunswick, NJ 08902-2645
31 Stale | 32 Dnver's License No 33 00B 34 Expires | 61 State | 62 Driver's License No 63 D0OB 64 Expires
F mm dd vyy mm yy mm dd yy mm vy 1122
r l l 06 20,87 | | ! i L |
L———— 35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
Same As Same As
orveElSa A  Gomez-Marrero Driver —
36 Number 66 Number 1124
an sreet 907 Woodlane Road Apt 2B and Stree
108
37 City State Zip 67 City State Z 2
chgewater Park, NJ 08010 " 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
Ford Eco Red |200 |T37FRK
Mos | 24VIN 45 Expires | 74 VIN 75 Expires
1FTRE14221HB19794 : | ;
7109 26 venicle Removed To L JDriven [X] Leftat Scene [JTowed a7 T[] owner | 76 Vehicle Removed To [oriven [ Left at Scene [] Towed 77 [ owner
Impound | Authority K] priver impoung | Authority 7] Driver i
[] Disabled O Police [ pisabled [ Police  ;
110 48 Alconol/Drug Test — v Tt 11 1 | T 1 1 T 1 ] 126
eenbliDrg; Les 134 Crash Diagram (NOT TO SCALE) 78 Alcohol/Drug Test E
111 Given : [JNo [Oyes {(JRelused Given - [[JNo Oves ORefused 2127
Type : [ Breath {(JBlood [Jurine I — Type: [JBreath (3 8loud [:]Unne;
112 ! Resulls: 0__ __% [ Pending — | Resuts: 0% [JPending 1
s 49 Hazardous Material  Name or 79 Hazardous Malterial Name or
on Placard — = Placard 128b
i No. N
Board P i 0.
114 O 0 — . s mmoine | 1288
T 50 Carrier No. ] USDOT Jother* (— __| 80 Carrier No. [(] UsDOT [ other * 3
116 '51 Commercial Vehicle Weight B | 81 Commercial Vehicle Weight
< 10,000 lbs O < 10,000 los 129a
[j 10.001 - 26,000 lbs i — 10,001 - 26,000 fbs
117 3 > 26,001 Ios [ = 260011bs
52 Carrier name — -~ 82 Carrier name 1290
1 N T O T ) B [ 1 1250
35 Trash Descr iption " o . .
| On 08/06/2016 the owner of Vehicle 1 was able to locate the driver of Vehicle 2, Nicolas
‘Martinez. | spoke with Nicolas and he admitted that he caused the accident and left the area without reporting 1**%¢
the incident. Once his proper pedigree information along with vehicle registration and insurance information was .
obtained it was added to the original accident report Nicolas was issued numerous motor vehicle sSUMMONSes e
136 Damage To Other Property ,
Oper. 137 Charge _ [X] Multipte Charges 138 Summons No. | Oper. 139 Charge gm Muttiple Charges 140 Summgns No. ”_T_
5 [39:4-130 376062 39:4-12 q j1as
141 Officers Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status _—
PO Dominick Calogero 7292 7292 ! [JPending [X] Complete
83 84 85 &6 87 88 89 o0 | 9N 92 93 94 95 Names & Addresses of Occupants - If Deceased. Dale & Time of Dealh
2 101 |01 |-—|39 F -—- |—-}--]09 04 |---- -—————- Martinez, Nicolas 107 Howard Street, New Brunswick, NJ

m o O @ »

NJTR-1 (rev. 07/2005)

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

Station Case No,1 6'50845

Motor Vehicle Crash Description

]
= .
S "3
\‘I — T
O o3
) O
PO Tamika Baldwin 7321 7321

NJTR-1B (rev. 07/2005)

Officer's Signature Badge Number



96 5 page 1 of _2_ [] raa  New Jersey Police Crash Investigation Report Reporiatle || Non-Reportable ] Ghange Report
1 Case Number 10 Crash 11 Speed Limit 11183
7 1 6-50943 Occurred On State ROUte 18 SB { | 2 | 5 ] I 'l | 02
0 1 2 Police Dept of . Code {X] At Intersection with Road Name Dir 12 Route No.  Suffix 13 Milepost 118b
s { 118 Speed, imit
56 New BrunSWICk 01 0] Feet OnOe o Paulus Boulevard ™ 109
3 Station/Precinct Miles OsOgw 17 Cross Road Name T
o5 14 15 16 _ 19 [J To Ons[JEB 1193
02 4 Date of Crash 5 Day of Week 6 Time 7 Municipality || 8 Total | 9 Total Ramp [] From: 70 Route/Name Osewe 25
= mm dd S0 b T use 2400 hrs Code Kiled | Injured : 21_Latitude ngi
u 1190
o |[08]0B 1B "' [ 03 28|AR[MAY-T-][-]- . .
01 23 Veh Noj24 Policy No. l'zs Ins Code 53 Veh No| 54 Policy No. 55 Ins.C
02 1 910105202 134 2 091 5422-F21-30 067
OPaked [JPes [ Pedalcycist O Resp to Emergency [J Hit & Run [Jpaked [JPed []Pedalcyclist [ 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 | 5% Sex
01 |Armani Russell F |Mauricio Aguilera M a2
153 27 Number ] 30 Eyes | 57 Number sEyes : 01
01 |ewsres 4319 Remington Avenue and street 174 Capricorn Dr Apt 16
28 City State Zip 58 (_:iiy State Zip
1062 Pennsauken, NJ 08110-3640 Hillsborough, NJ 08844-4940
31 Stale | 32 Dnver's License No 33 00B 34 Expires } 61 State | 62 Driver's License No 63008 64 Expires
TC?—4, mm dd yy | mm yy mm dd yy mm yy 1122
01 | i | 06 02,90 | | ! i 120789 | | ™
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
DSame As Same As —
oiveDonald Russell Oriver e —
36 Number K 66 Number ‘16
and sreet 4319 Remington Avenue and Street 01
106
37 City te Zip 67 City State 2Zip P
| B&hnsauken, NJ 08110-3640 %
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
---—_TOY COA Z70EBT OR BK |16 [B6B8GUG J
ﬁ—'—‘- 44 VIN 45 Expires | 74 VIN 75 E)ﬁires
01 2T1BU4EEOAC296685 7 KNAFK4A67G5540065 06/20
100 26 Venicle Remaved To [XlDriven [] Leflat Scene []Towed 47 [Jowner |78 Vemde Removed To [X|Driven [] Left at Scene [ ] Towed 77 K] owner i
01 Impound | Authority (X} priver impoung | Authority ] Driver i
[] Oisabled [ Police {J oisabled [J Police
10 48 Alcohol/Drug Test 1t 11 1 | | | T 1 e
01 conoliing 134 Crash Diagram (NOT TO SCAL] 78 Atcohol/Drug Test 04
P given: XNe [JYes (JRefused Given: [XJNo [Jves [ORefused o7
01 © Type : [J Breath [ Biood Curine | ) — Type: [J8reath (J8loos (Junne 04
‘(1)20 | Resulls: 0 __ % [JPending  |— —] Resuts: 0. % [JPending 1282
3 49 Hazardous Material ~ Name or 79 Hazardous Material Name or 286
1 — 128b
00 O spin e O spit 7 o
Board P/ NO. Board 5P Y No. N
114 OO0 e = O O T cmevmnmoneen [1280
— 50 Carrier No. [T USDOT O other* — e __.| 80 Carrier No. [T usDOT [ other * -
115 scxm-aothn 128d
116 51 Commercial Vehicle Weight _ —] 81 Commercial Vehicle Weight ——
03 < 10,000 Ibs < 10,000 ibs 1293
D 10.001 - 26,000 lbs s — D 10,001 - 26,000 tbs 26
117 £ > 26001 l0s [ = 260011bs
129
03 52 Carrier name — -~ 82 Carrier name
[ R N A B P4 ] 726
ras escription
i1
92
136 Damage To Other Property ”
N/A b6
Oper. 137 Charge  [_] Multiple Charges 138 Summons No. | Oper. 138 Charge [ ]Multiple Charges 140 Summons No. 16
141 Officers §igna\ure 142 Badge No. 143 Reviewed By Badge No. 144 Case Status i
PO Kevin Sturmfels 7327 MACEVEDDO 5240 [ Pending [ Complete
83 84 85 g6 87 88 89 90 | 91 92 R+2] 94 95 Names & Addresses of Occupants - If Deceased. Dale & Time of Death
1 101 |01 |-—-|26 F |- |-—- 09 |04 |---—- F-——-- Russell, Armani-4319 Remington Avenue, Pennsauken, NJ
01101104126 | M |01 08 09 |04 |---- }——- /Aguilera, Mauricio-171 Capricorn Dr Apt 16, Hillsborough, NJ

m o O @ >

NJTR-1 (rev. 07/2005)

Record Bureau Copy



Page 3 of _ 3

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

Station: _____ . _ CaseNo: 16:_599“4,3‘%

Motor Vehicle Crash Description

(Refer o vehicle by number}

Veh Pos N Phys toc Tye Ref Equip Equip Bag Hosp
o ion St gong AR SeX i ini Med Aval Used Depl  Code
83 84 85 86 87 88 89 oo | 9t 92 a3 94 85 Names & Addresses of Occupants - I Deceased, Date & Time of Death
A
i.. F
{9
G
{
N H
v
0o
L I
Vv
e J
D

435 Crash Description

Driver 1 stated that she was travelina South in the middle lane of Route 18 in Vehicle 1.(N. J. Reg
770EBT) behind Vehicle 2 ( N J. Reg B68GUG) when she mis-iudged the distance between the two vehicles and
struck the rear of Vehicle 2 with the front end of her yehicle

Driver 2 stated the same and also said that he noticed Driver 1 speed up behind him before impact
even though there were no other cars around

Vehicle 1 sustained visible damage to the entire front end of the vehicle (entire front bumper
detached) Vehicle 2 sustained visible damage tq the entire rear bumper (bumper dented/caved in/scratched)

Driver 1 declined medical attention when asked and drove her vehicle from the scene without
incident Driver 2 complained of head pain from the impact_but did not show any visible signs of injury _and also
i i i hen asked Driver 2 then drove his vehicle from the <cene without incident No further
witnesses or available information at this time

P/Q KEVIN STURMFELS 7327

PO Kevin Sturmfels 7327

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

Station Case No.1 6'50943

Motor Vehicle Crash Description

ANNOgHLNOS
8l 31NOY

PO Kevin Sturmfels 7327

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




NJTR-1 (rev. 07/2005)

96‘ 5 Page ... of _2_ O raa New Jersey Police Crash Investigation Report [X] Reportauie  [_] Non-Reportable  [_] Gnange Report
1 Case Number 10 Crash 11 Speed ann 118a
9 16-51040 Qcoured G George Street LW 2 r [ l J ( l l l
01 2 Police Dept of Code m At Inlersection with Road Name Dir 12 Route No.  Suffix 13 Milepost 1180
ag 18 Speed |n\|t
1 New Brunswick 01 0 Feet OnO€e o New Street ! 32 R p—
3 Station/Precinct [ wiles OsOw 17 Cross Road Name —
ag 14 15 16 R19 B FTO' B NB D EB i119a
2 Date of Crash 16 Time 7 Municipality J 8 Total | 9 Total : amp rom: . s8 [Jws
10(()]7 mé!‘eo drgs SsDayMof:\lex { (use 2400 hrs Codg 4 Killed Injured | 57 Paiiiuda 20 Route/Name i 25
u ! 1190
o [0 0B %" [14 o4lAR[11al ol fol*) [T [.[ [TTT] L=
<1 23 Veh Noj24 Policy No. Tzs Ins Code 53 Veh No| 54 Policy No. 55 Ins,
o |1 910527003 135 |, 0916334-F25-30001 828
Clpaked [JPes [ Pedatcyciist [ Resp to Emergency 0 Hit & Run CJpPaked [JPed [JPedalcyclist [] Resp to Emergency [ Hit & Run 18 1
102 26 Driver's First Name Initial Last Name 28 Sex | 56 Driver's First Name Initiat Last Name 52 Sex
01 |Xiangming Huang M |Katherine Valencia F ooz
153 27 Number 30 Eyes | 57 Number wgves 01
01 ang street 1015 North Oaks Blvd and Steet 14 Class Pl Apt 4
28 City State Zip 58 City State Zip
"’62 No Brunswmk NJ 08902-2150 New Brunswick , NJ 08901-3540
31 Stale | 32 Dnver's License No 33 DOB 34 Expires | 61 State | 62 Driver's License No 63 008 64 Expires
m———: mm dd yy [ mm Yy mm dd yy mm vy 1122
01 i | 0§ 041 88 | | | OQ 19 95 ] T
35 Owner's First Name Initial Last Name €5 Qwner's First Name Initial Last Name ) 123
Same As Same A ; ———
Driver orver Genesis Ocon
36 Number 66 Number . 123,
and Street and street 211 Baldwin Street ; 67
106
37 City State Zip 7 Cily 5 S Zip 2
T Brunswick , NJ 0890122501 s
107 38 Make 39 Mocel 40 Color| 41 Year | 42 Plate No. 43 State| 68 Make 69 Model 70 Calar | 71 Year | 72 Plate No 73 State
--——_HON CRV 16 | .22GSJ oY COR N A NJ
1—03—‘—. 44 VIN 45 Expires | 74 VIN 75 Ex‘?ires
04 2HKRM4H71GH665247 2T1BR32E56C705464 06/17
109 26 Venicle Removed To [X]Driven [ ] Left at Scene []Towed 47 [ Owner | 76Venicle Removed To KX|Driven [] Left at Scene [ ] Towed 77 Tl owner |
0 1 Impoung | Authority (X} priver impoung | Authority  [X] priver i
= [ Disabled 0O Police [ Disabled O police pys
T T T T T i
01 4B plesssaing Tes! 134 Crash Diagram (NOT TO SCALE) nr T 1T 78 Alcohol/Orug Test 103
1 i Given: Xne Oves Orelused Given: [XINno [Jves [Refused {127
01 ( Type : [] Breath (JBlood [JUrine i Type : [J 8reath (J Bloos (TJunne | 03
112 | Resulls: 0__ __% []Pending  }— 1 ‘ Not To Scale —| Results: 0__ __% [JPending [128a
i 49 Hazardous Material  Name or 79 Hazardous Material Name or 26
113 R Placard — — on Placard 128
i Boaid Sp:ll / \,\’ No. < — Board Spill // s .. No. ——
114 O O VA . jl— — — = O O s - |128¢
— \
. 50 Carrier No. [JUSDOT [JOther* (— NEWSL 5 \\ __| 80 Cartier No. [JuspOT [JOther* .|
128d
——— i PED ApOGHT
116 51 Commercial Vehicle Weight | 81 Commercial Vehicte Weight i
04 {T] < 10,000 Ibs {J < 10,000 los 1293
7 E:] 10.001 - 26,000 lbs T — [:] 10,001 - 26,000 {bs 26
6 ] 2 26,001 lbs V1 GEORGE STREET ] = 26,0011bs 1355
4 52 Carrier name — ~—{ 82 Carrier name i
[ T T S O I B 1| S I D B 280
T35 Crash Description
129d
136 Damage To Other Property
None
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 Anthony Abode 7249 7249 ! [ Pending K] Complete
83 84 85 86 87 88 89 Q0 3] 92 3 94 95 Names & Addresses of Occupants - If Deceased. Date & Time of Death
A1 1o1 101 |—|28|M |-—|--—|1 |09 |04 |--=- - Huang, Xiangming-1015 North Oaks Bivd, No Brunswick, NJ
8|2 (011010421 F 104 |08 09 {04 |-—-- p————- \alencia, Katherine-14 Class Pl Apt 4, New Brunswick , NJ
C
D
E

Record Bureau Copy



Page of
New Jersey Police Crash Investigation Report police Dept: NEW Brunswick  cCode: __ 0 1
Motor Vehicle Crash Description Station: . CaseNo: 16-51040.__
(Refer {o vehicle by number}
Veh P x Ph toc T Ref Equip Equip Bag Hosp
o loton 517 Cons  Poe Sex Ny me Mot ey Uos “bepl . Code
83 84 85 86 87 88 89 a0 § 9t 92 a3 94 85 Names & Addresses of Occupants - If Deceased. Date & Time of Death
A
. F
L
G
{
N
7 H
o]
LI
v
e J
D

138 Crash Description
V2 WAS STOPPED AT ARED LIGHT AT THE INTERSECTION OF GEORGE ST AND NEW ST,

AT WHICH TIME V2 WAS STRUCK FROM BEHIND BY V1
D1 STATED HE WAS NOT PAYING ATTENTION AND STRUCK THE VEHICLE IN FRONT OF

HIM FROM BEHIND
D2 COMPLAINED OF NECK PAIN BUT REFUSED MEDICAL ATTENTION AND SIGNED ARMA__

FORM. D2 STATED SHE WOULD GO TO THE HOSPITAL AT A LATER DATE. NO OTHER INJURIES WERE
REPORTED AT THIS TIME

PO Anthony Abode 7249 7249

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

Code 0 1

Station

Case No.Jﬁ'i‘_Oio_

< IS MaN

2080

2060

O <
py, O
® .~

m -
% | O

7 %

m :

|'|'| % Q\)

NJTR-1B (rev. 07/2005) PO Anthony AbOde 7249 7249

Officer's Signature

Badge Number




83

96‘ 5 page 1_of _2_ [] ras New Jersey Police Crash Investigation Report Reporiatle || Non-Reportale ] Ghange Report
1 Case Number 10 Crash 11 Speed Limit 182
7 16-51036  |Gnireion312__Columbus Place mmvan- SRR [ 111 125
01 2 Police Dapt of . _Code [[J Atintersection with Road Name Dir 12 Route No.  Suffix 13 Milepost 18b
o8 New Brunswick 01 0] Feet CNOE o pie Spasa it |72
01 3 Staton/Precinct [ miles OsOw 17 Cross Road Name ‘ g
. 14 15 16 R19 B FTo: Ons[Jes 119
A Dote of Crash Dav of W 6 Time 7 Municipality | 8 Total | @ Tofal | amp | ] From: ; Oss Owe
07 Date of Cras 5 Doyof Week = 2400 hrs) (mdg Y | kited | Injured i 21_Latitude 20 Routeriame ngit
100 O 0 1_11) Su M TpWw ! 1190
T01 23 Veh Noj24 Policy No. FS Ins Code 53 Veh Noj 54 Policy No. 55 Ins
52 |1 C10044007 946 5 F2444982 438
Parked L] Ped L) Pedalcyclist [ Respto Emergency [J Hit & Run Opaked [JPed []Pedalcyciist [ Resp to Emergency K] Hit & Run 16)1
102 26 Driver's First Name Initial Last Name 29 Sex |56 Driver's First Name Initial Last Name 52 Sex
01 Joyce Jackson F oAz
103 27 Number 30 Eyes | 57 Number s0Eves 01
01 and Street and Street 310 Columbus Place
. 28 City State Zip 58 City . State Zip
02 New Brunswick , NJ 08901-3018
21 Stale | 32 Daver'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
08 i 1 | ! E 010156 | | =
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
Same As Same As ——
oivePamela Carter Driver
36 Number . 66 Number 1124
and sueet 33 Commercial Ave. 2a and Stree! 1
1086
37 City . Slale Zip 67 City State 2ip P
02 | RISw Brunswick , NJ 08901-1349 i
107 38 Make 39_Model 40 Color| 47 Year | 42 Plate No 43 State| 68 Make 69 Model 70C 1
¢ .. 8 olar [ 71 Year | 72 Plate No. 73 State
02 ACU 4DR H20AZF AS L NJ
108 } 44 VIN 45 Expires | 74 VIN 75 Ex}rres
01 419UUA5667YA001046 WVWMD23B8YE 133201 0417
109 46 Vehicle Removed To [_JOriven [X] Left at Scene [JTowed 47 [Jowner |76 Venicle Removed To Kloriven [ Left at Scene ] Towed 77 O owner :
01 impound | Authority [T priver impoung | Authority  [(X] priver
[] Disabled X Police {J disables O Police ———
110 | D L 126
01 48 Alcohol/Drug Test 134 Crash Diagram (NOT TO SC. ALE 1 T 17 17 17 1T T 1 78 Alcohol/Drug Test 11
11 Given: [XINe [Jves {JRelused Given: [XIno [Jves [JRefused 127
01 Type : []Breath [ JBload [Jurine i u Type : [] Breath [J8loos [Junne | 11
12 3 —_—
112 Results: 0 __% []Pending  — % —| Results: 0____% []Pending 1282
’-1;_— 49 Hazardous Material ~ Name or g 79 Hazardous Material Name or 28
: Placard — — Placard 128b
. On st No o0 spin ™ N
Board P /7 Do Board P / S 0. _—
3 — - .| ~—
134 O 0N oo O O " coccvmmmmumna |1280
5 50 CarrierNo. [JusDOT (7 Other* i— —| 0 CarrerNo. [JuspoT (Joter* ==
116 51 Commercial Vehicle Weight I 1 81 Commercial Vehicte Weight M
i g < 10,000 Ibs < 10,000 Ibs 1292
10.001 - 26,000 lbs s — [:I 10,001 - 26,000 {bs
117 ] > 26,001 Ios [ = 26,001 1bs 26
129b
03 52 Carrier name — -1 82 Carrier name
[ T L. I
| ’ l i . Not To Scale I L l l I l l l 129c¢
T35 Crash Description
i
07
136 Damage To Other Property "“—'-‘87
Oper. 137 Charge, D Multipte Charges 138 Summons No. | Oper. 139 Charge d:) Muttiple Charges 140 _Summons No. .-
5 [39:4-129 1373192 5 |39:413 9373183 "By
141 Officers Signature . 142 Badge No. 143 Reviewed By Badge No. 144 Case Status _
PO John Yurkovic Jr. 7252 . [JPending _[KJ Complete
84 85 g6 B7 88 ] a0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased. Date & Time of Death

2

01 |01

60

(1

00

00

Jackson, Joyce-310 Columbus Place, New Brunswick , NJ

00

m o O @ >

NJTR-1 {rev. 07/2005)

Record Bureau Copy



_of

Page

New Jersey Police Crash Investigation Report poice Dept: New Bru nswick ___ Code: 01

Case No: 1 6"51@3,,6“

Motor Vehicle Crash Description Station: _ 3 10

(Refer 1o vehicle by number)

Veh Pos. Phys toc Twe Ref Equip Equip Bag Hosp
Veh ey Eiet cong A SeX i inj Moed Avail Used Depl Code
83 84 85 86 87 88 89 a0 | 91 92 a3 84 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
K, IF
L
G
{
N H
)
O
L I
v
eJ
D

435 Crash Description
On the noted date and time, | was dispatched to 312 Columbus Place for a reported motor vehicle

accident.

Upon arrival, | spoke with the owner of vehicle 1 Pamela Carter. Carter advised that earlier in the
dav_another female who lives in the building told her that she hit Carters Vehicle. The driver of the hit and run
vehicle was identified as Joyce Jackson and the vehicle she was driving was a blue VW(N,J Reg \/35BZP). Carter
stated to Jackson that she wanted to document the incident with the police. After hearing this_ Jackson wrote down
her drivers license number and partial insurance information After handing the information to Carter, Jackson
antered her vehicle and left the area Telephone messages were left on the number Jackson provided to Carfer

regarding the accident

Based on my investigation Vehicle 2 is at fault for the crash Vehicle 2 hacked into the street from
the parking lot and struck vehicle 1 which was parked legally Rased on .lackson leaving the scene she was
iceued summonses for leaving the scene and failure to report .lackson did provide Carter with some of her
dacuments but not everything needed to complete my investigation The information ’fhanuas_pmﬂded_hm&ﬂler—-
could not be verified as valid or correct G

PO John Yurkovic Jr. 7252

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



Page  0Of

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

Station Case No,1 6"51 036

Motor Vehicle Crash Description

COLUMBUS PLACE

o/29S 0/ JON

PO John Yurkovic Jr. 7252

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




96 5 Page .. of _2_ 0O raat New Jersey Police Crash Investigation Report Reporiatle || Non-Reportable ] Ghange Report
1 Case Number 10 Crash 11 Speed Limit 11183
a7 16-51081 ocauneson15___Georges Road 275 r } ‘ l J [ l l l 02
01 2 Police Dapt of Code (7] Atintersection with Road Name Dir 12 Route No.  Suffix 13 Milepost
: : 18 Speed Limit 18h
B New Brunswick 101 0] Feet ONOE o poseesstimit |40
3 Station/Precinct Miles OsOw - 17 Cross Road Name
= 14 15 16 R19 B FTo: Ons0es 119
4 Date of Crash D Week | 6 Time 7 Municipalit 8 Total | @ Tolal : amp rom: - O ss Ows
109]7 ] 55 ayI:rT e:V | (use 2400 hrs) coge | itled | Injured | 21_Latitude 20 Rovteriame ngi 25
u 1190
o {0806 B "t [17 44lARATAN [o)[ o]l [T [.I TTTT] EENEEEEniEE
301 23 Veh Noj24 Policy No. Ff) Ins Code 53 Veh No| 54 Policy No. 55 Ins,God:
2 |1 00 00 5 910380480 134
OPaked [ res [ Pedalcycist O Resp to Emergency KJ Hit & Run [Jpaked [JPed [Pedalcyciist [ Resp to Emergency [ Hit & Run 16)0
102 26 Driver's First Name Initial Last Name 29 Sex | 56 Driver's First Name Initial Last Name . 59 Sex
01 |00 0 00 Victor Diaz M 5
03 27 Number 30 Eyes | 57 Number w0Eyes 01
01 and street 00 and Steet 169 Jones Ave
= 28 City State Zip 58 City . State Zip
2 00 New Brunswick , NJ 08901-2845
31 Stale | 32 Dnver's License No 33 008 34 Expires | 61 State | 62 Driver's License No 63008 64 Expires
r mm dd yy mm yy mm dd yy mm vy 122
06 | i l L1 | | n‘ og1491| | ™
35 Owner's First Name Initial Last Name €5 Qwner's First Name Initial Last Name 123
Same As Same As —_—
O Drive 0 &l Driver
36 Number 66 Number 124
and Street 00 and Stree! , ﬁ 3
106 - = s
0 0 67001) State Zip 67 City Slate Zip 125
107 38 Make 39 Model 40 Color| 41 Year | 42 Plate No. 43 State| 68 Make 69 Model 70 C: t
3 N g olor | 71 Year | 72 Plate No. 73 State
02 00 pickup red |00 PO 00 S SXG GY [199
108 T 44 VIN 45 Expires | 74 VIN 75 Expires
05 00 3N1AB41D6XL068763 | :
100 26 Vehicle Remaoved To (X]Driven [ Leftat Scene [OJTowed 47 [ owner | 76 Venicle Removed To X]Driven [] Left at Scene[_] Towed 77 [l owner
01 00 [ impound | Authority [T priver impoung | Authority (7] Driver
e [] Disabled [ Police [ pisabled X] Palice —26—-———-~
T T T T T L
OO 48 Alcohol/Drug Test 134 Crash Diagram (NOT TO SCALE) [ ] | ] ] | I I 78 Alcohol/Orug Test ‘ 1 1
PP Given: [INe [JYes [TJRefused . Given : [XINo [JYes [ORefused t 127
01 Type: (] breath (JBiood [Jurine i | Type: [J8reath (J8loos [Junne ".ﬂ_—-
167"0 ! Results: 0__ __% [] Pending — — | Results: 0.____% []Pending i128a
e 49 Hazardous Material ~ Name or GEORGES ROAD G: 79 Hazardous Material Name or 26
on Pracard — Placard 1280
_— spil ™ No. 0P spit "N N
Board 7P" S T, ’ Board PN 7 0: —_—
1 610 00O oo [ —t O O N 7™
13 50 Carnier No. [ USDOT Jother* }— C ) s, __| 80 Carrier No. [ usDOT [ Other © .
1 3 128d
116 51 Commercial Vehicle Weight B ] 81 Commercial Vehicle Weight ~ ey
01 [J < 10,000 tbs < 10,000 Ibs 1292
D 10.001 - 26,000 lbs [ — ] 10,001~ 26,000 {bs 28
117 D s 260010s | i D > 26,001 Ibs
I Not To 129b
52 Carriet name — Scale -] 82 Carrier name
[ T I L I 26
T35 Crash Description
! ‘120d
130
136 Damage To Other Property
1A
Oper. 137 Charge  [_] Multipte Charges 138 Summons No. | Oper. 133 Charge [ ]Multiple Charges 140 Summons No.
141 Officers Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status
PO Justin Miller 7338 ! [Pending [X] Complete
a3 84 85 86 87 88 89 90 | 91 92 3 94 95 Names & Addresses of Occupants - If Deceased. Date & Time of Death
2 |- |——|-—|25{M |--—- |- 09 109 |--—-- b= Diaz, Victor-169 Jones Ave, New Brunswick , NJ 08901-2845

m o O @ >

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



Page of _ .
New Jersey Police Crash Investigation Report Police Dept: New_ BT_UD_S_\L\LLC_KM__ Code: __ 01
Motor Vehicle Crash Description Station: - S Case No: 16151@8_1%
(Refer {o vehicle by number}
Veh P x Phys toc Twe Ref Equip Eq ip Bag Hosp
0Oce o et cong RS Sex i inj  Med Avall Used Depl  Code
83 84 85 86 87 88 89 a0 § 91 92 a3 94 95 Names & Addresses of Occupants - It Deceased, Date & Time of Death
A
. F
L
G
{
N
y H
o]
L I
v
e J
D

435 Crash Description

On 8/6/2016 at 17:44 hours Officer Riepenhoff a

nd | were dispatched o 15 Georges Road for a hit

and run motor vehicle accident

Upon arrival we met with the victim V

ictor Diaz. Diaz state

d that as he was coming out of the

Grocery Store he observed vehicle one strike his ve

hicle while it was parked on

the side of Georges Road. Diaz

informed us vehicle one was backing up and made contact

with his front bumper

Diaz told us he was unable to

get the license plate of vehicle and could onlv tellus itwas a red

nick up truck. Vehicle one then fled the scene

w\ide two has damage to the front bumper and grill

will be filed Diaz

had no further questions for us

We advised Diaz a police report

PO Miller 7338

PO Justin Miller 7338

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

Badge Number




Page  0Of

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

Station Case No,1 6'51 081

Motor Vehicle Crash Description

8/eds

i> avod S39¥03D

PO Justin Miller 7338

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




96 page 1 _ of 2 [ Fou New Jersey Police Crash Investigation Report Reportoble || Non-Reportable [ Ghange Report

05 1 Case Number 10 Crash 11 Speed Limit 183
a7 16-51124 oceures on?0____New Street N0 i J I 1J [ H ] 25
01 Jzroes oepor Code [] Atintersectionwith  Ro2d Name Dir 12 Roule No.  Suffx 13 Milepost )
50 New Brunswick 0 1 0] Feet OnOE o i speled ]
3 Station/Precinct — 7 Osgw 17 Cross Road Name .
o5 14 15 19 O To: OnsOes 19
09 4 Date of Crash 5 Day of Week 6 Time 7 Municipality || 8 Total | 9 Tolal | Ratp ] Eesn: 20 Route/Name O se [Jws 02
mm dd use 2400 hrs: Code Kifled | Injured i 21 Latitude 22 Longit
100 !_Ogl'ﬁg‘]ﬁn Su M TpgWw 1190
04 W@ [2148][1121114l-1-]- - ) - il
101 23 Veh Noj 24 Policy No. 25 Ins Code 53 Veh Nof 54 Policy No. 55 Ins e
P 9958520162061 5 00 i}
Parked []Ped LJPedalcyclist [ Resp to Emergency [J Hit & Run Opaked [JPed [JPedalcyclist [] Resp to Emergency K Hit & Run 16) 1
102 26 Driver's First Name Initial Last Name 28 Sex | 56 Driver's First Name Initiat Last Name 5% Sex
00 121
103 27 Number 30 Eyes | 57 Number 60 Eyes OO
0 1 and Street and Street
o 28 City State Zip 58 City State Zip
31 Stale | 32 Dnver's License No 33 00B 34 Expires | 61 State | 62 Driver's License No 63 DOB 64 Expires
05 d mm dd yy mm yy mm dd yy mm vy 1122
06 | i 1 1 ! l‘ L [ —
35 Owner's First Nama Initial Last Name 65 OQwner's First Name Initial Last Name 123
Same As ) Same As —=
D onek rancis Schott oriver 00 0
36 Numbe: 66 Number 11%“
and Street296 Grand St Unit 4 and Street ‘ O
106
7 City . State Zip 67 City State Zip P
—— | Jerdey City, NJ 07302-4351 0 128
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 R
W‘—- 44 VIN 45 Expires | 74 VIN 75 Expires
01 1HGCS2A89CA011618 05/47 |00 | :
109 46 Vehicle Removed To (X]Driven [] Left at Scene [[JTowsd 147 [l owner | 76 Vehicle Removed To [ |0riven [ Left at Scene [] Towed 77 [ owner
00 Destination [ impoung | Authority [ priver {7) impoung | Authority [ priver
= [ Oisabled [ Police {J visavled [ Police T
T T 2
0 1 48 Alcohol/Drug Test 134 Crash éiagrar!'\ (NOT TO 78 Alcohol/Orug Test 04
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New Jersey Police Crash Investigation Report Police Dept: NEW Brunswick Code: 01

Station: Case No: 16:'*5112..4“

Motor Vehicle Crash Description

(Refer o vehicle by number)

Veh Pos « Phys Type Ref Equip Equip Bag Hosp
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A

T

L

G

{

N H

v

o]

L I

Vv

g J

D

135 Crash Description

The owner of Vehicle 1 stated that he parked his car on the 2nd level of 70 New Street parking
deck at 2PM. He returned to his vehicle at 9-45PM at which time he noticed that the driver side quarter panel was
damaged as well as his tailpipe. He contacted parking authority and police Efforts to find the video surveillance
are on going. No further information to report at this time

PO Nicole Lewis 7340 7340

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
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1 Case Number 10 Crash 11 Speed Limil 118a
-~ 16-51229  |otuneson162__Throop Avenue L || l l j' l 25
01 2 Police Dept of . ~ Code (7] Atintersection with Road Name Dir 12 Route No.  Suffix 13 Milepost  1118b
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141 Officer's Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status Sl
PO Tammie Ward 7237 5216 ! []Pending K] Complete
83 84 85 &6 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death

2 |01 101

09 |04

m o O @ »

NJTR-1 (rev. 07/2005)

Record Bureau Copy



Page_20f_3

New Jersey Police Crash Investigation Report Police Dept, New Brunswick Code__ 01
Motor Vehicle Crash Description Station case No.1 6-51229
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0 1 Zﬁhce Oapt of . Code [7] Atintersection with Road Name Dir 12 Route No.  Suffix 13 Milepost 1180
ag { . 118 Speed Limit
01 ew Brunswick 101}, Dre nOE o Johnson Drive T
3 Station/Precinct [ wi OsOw ,..___-.'
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107 38 Make 39 Model 40 Color] 41 Year | 42 Plate No 43 State| 68 Make 69 Model 7 07
b |4 g 0 0 Color | 71 Year | 72 Plate No. 73 State
--— Toyota Prius Tan |200 618ZHH Jeep Liberty Red NR
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0 1 Impoungd | Autharity {7} priver impound | Authority (] Driver
= [ Disabled O Police (Q disavled [ police —26———-——
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116 51 Commercial Vehicle Weight I : 1 81 Commercial Vehicte Weight S——
03 - < 10,000 Ibs 4 < 10,000 lbs 129a
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