96 5 page .. of _2_ [] rat  New Jersey Police Crash Investigation Report Reporiaie ] Non-Reportable  [_] Ghange Report
T
1 Case Number 10 Crash 11 Speed Limit 1118a
97 16-48982 oceurred 0n290___Jersey Avenue S | [ I [ I l ) l 25
01 2 Police Dept of Code [J Atintersectionwith ~ Ro2d Name Oir 12 Route No. ~ Suffix 13 Milepost 118
N B 1 k 18 Speed Limit » b
9 ew Brunswick 0 1 0 Feet OnOe o 7 -
3 Station/Precinct Miles OsOw 17 Cross Road Name : :
o5 14 15 16 19 O FT°:~ One[Je8 110a
09 4 Date of Crash 5 Day of Week 6 Time 7 Municipality | 8 Total | @ Tolal ; Rals L] Froms 20 Route/Name O se [Jws 02
= mm_ " dd ‘,_L M Te W |Ass 2490 brs) Code Killed | lInjured i 21_Latitude ngj 7%
07]2B]161] ©"'s" [ 18 55|ARMIAY-[-][-1-] [T [.ITT T[] . 04
101 23 Veh Noj24 Policy No. l 25 Ins Code 53 Veh No| 54 Policy No 55 Ins, -
02 1 4268123413 148 2 A100587278 058
D Parked D Ped D Pedalcyclist D Resp to Emergency D Hit & Run D Parked D Ped D Pedalcyclist D Resp to Emergency D Hit & Run 1601
102 26 Driver's First Name Initial Last Name 28 Sex | 56 Driver's First Name Initial Last Name 59 Sex
01 |Gopichand Yarlagadda M [Sushil Manchanda M 53
103 27 Number . ) 30 Eyes | 57 Number 60 Eyes 01
01 | @nesvest 41 Timber Ridge Road and steeet 31 Stanford Drive
28 City ) State Zip 58 City State Zip
104 Northbrunswick, NJ 08902-5514 Kendall Park, NJ 08824-1918
31 Stale | 32 Dnver's License No 33 DOB 34 Expires § 61 State | 62 Driver’s License No 63 D0OB 64 Exprres
o mm dd yy | mm yy mm dd yy mm vy 1122
03 i | 080277 | ! | 111468 | | =
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
!X]Same As . Same As . —
opive(z0pichand Yarlagadda oriver Sushil Manchanda
36 Number . . 66 Number . -.-164
and steet41 Timber Ridge Road and sreet 31 Stanford Drive 1
106 3 5
37 City . tal Zip 7 City S 2Zp P
- | Northbrunswick, NJ 08902-5534 endall Park, NJ 08824-191% b
107 38 Make 39 Model 40 Color| 41 Year | 42 Plate No. 43 State| 68 Make 69_Model 70 Color | 71 Year | 72 Plate No. 73 State
- AQOELP ACC Y D97R NJ
108 T 44 VIN 45 Expires | 74 VIN 75 Exﬁires
01 JF2GPAGC7E8247915 THGCG668X1A111046 07/16
109 46 Venicle Removed To [ J0riven [ ] Left at Scene K] Towed 47 [ owner | 76 Venicle Removed To X]Driven [] Left at Scene [ ] Towed 77 Xl owner
) Impound | Autharity [ priver . i impound | Authority ] priver
01 Riches [] Disabled X Police Destination {1 Disabled [J Police 1
110 T T T T T |
01 48 Alcohol/Drug Test 134 Crash Diagram (NOT TO SCALE}qq Jersly Ame ] I I I l I l 78 Alcohol/Orug Test E 04
e Given: [JNo [JYes [JRefused Given: [[JNo [Jves [JRefused 27|
01  Type: [Jereatn (IBiood [Jurine | 1 Type: [JBreatn [ 8loos [Junne | 04
12 { Resulls: 0__ __% [ Pending — —1 Results: 0.____% []Pending 128a
_,_1;-- 49 Hazardous Material  Name or 79 Hazardous Malerial Name or 26
on A Placard — 1 on ; Placard 128b
— Board P Sy 1o Board Pl R No. —
114 OO0 e [ T O O " i (1280
T 50 Carrier No. [JuUSDOT [J Other * +— | 80 Carrier No. [(JusDOT [ Other * :1:;;'
116 51 Commercial Vehicle Weight I | 81 Commercial Vehicle Weight S
04 < 10,000 Ibs < 10,000 lbs 1292
D 10.001 - 26,000 los pasi — D 10,001 - 26,000 tbs 26
By £] > 26,001 Ibs ] > 26,001 tbs
129h
O 1 52 Carrier name — -1 82 Carrier name
ax H —
L L1 13D Not To Scale [ I 7260
135 Crash Description o
See page 2 § i
125d
KT
136 Damage To Other Property ’ ::‘8 1
Oper. 137 Charge  [_] Multiple Charges 138 Summons No. | Oper, 138 Charge []Muittiple Charges 140 Summons No. 16
141 Officers Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status _
PO Nicole Lewis 7340 7340 l [JPending K] Complete
83 84 85 &6 87 88 83 30 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased. Date & Time of Death
1 {01 |01 [-—-|38| M |-——- |-—- SN (U N — Yarlagadda, Gopichand-41 Timber Ridge Road,
2 101 101 |47 | M |-—- |- [1 === |—=== | o= e Manchanda, Sushil-31 Stanford Drive, Kendall Park, NJ 08824

m o O @ »>»

NJTR-1 (rev. 07/2005)

Record Bureau Copy



Page 3 of 3
New Jersey Police Crash Investigation Report police Dept:_NewW Brunswick Code: 01
Motor Vehicle Crash Description Station: case No: 16-48982__

(Refer {o vehicle by number)

Veh Pos " Phys toc Twe Ref Equip Equip Bag Hosp
Ooe  Inion  TE% cong ASE SeX W i Med Aval Used Depl  Code
£3 84 85 &6 87 88 89 90 § o1 92 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death

A

. F

L

G

{

NH

v

O

(I

v

e J

D

135 Crash Description

Driver 1 stated that he pulled out of his parking spot and began driving north out of the parking
lot at which point vehicle 2 collided into his vehicle causing damage to his front driver side fender. He further
stated that driver 2 was pulling through the parking spaces prior to impact,

Driver 2 stated that he was pulling out of his parking spot and did not see vehicle 1 at which point
it collided into his vehicle causing damage to his front passenger side fender

PO Nicole Lewis 7340 7340

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




Page_20f 3

New Jersey Police Crash Investigation Report

Motor Vehicle Crash Description

Police Dept New Brunswick

Station,

Code 01

Case No.16-48982

PO Nicole Lewis 7340

NJTR-1B (rev. 07/2005) )
Officer's Signature
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83

906 5 Page . of 2. ;] Fatat New Jersey Police Crash Investigation Report Reportable || Non-Reportable  [_] Gange Report
1 Case Number 10 Crash . 11 Speed Limit T118a
% 16-49016  |ciresoi51___Bishop Street e ] L]
- - : Road Name i z :
2 Police Dept of ) Code (7] Atintersection with i 12 Route No.  Suffix 13 Milepost 118b
a8 . 118 Speed Linit ,
06 Jienwan‘mSWICk 101 L] Feet E NOE o Neilson Street ; i
ation/Precing S Miles 1s 17 Cross Road Name H
55 14 15 16 R19 B e Ons[Jes 119
2 Date of Crash Day of Week 6 Time 7 Municipality | 8 Total | 9 Total } amp rom: " Oss Ows
1g7 gL rz‘z‘ e o dr{:jss 5 ayN:) . e:v (use 2400 hrs) Codz Y Killed Injured | 31 iatiide 20 Route/Name 00
u i 1190
2 |o7281] S 2 AR T[] [T TTTT]
101 23 Veh No{24 Policy No. 25 Ins Code 53 Veh Noj 54 Policy No. 55 Ins e
% 1 190955474 5 00 Gt
D Parked D Ped D Pedalcyclist D Resp to Emergency D Hit & Run D Parked D Ped D Pedalcyclist D Resp to Emergency K] Hit & Run 120
102 26 Driver's First Name Initial Last Name 28 Sex |56 Driver's First Name Initiat Last Name 5¢ Sex -
01 |Lilianett Madera F 00 121
103 27 Number . 30 Eyes | 57 Number 60 Eyes ! 00
01 and street 100 Memorial Pkwy Apt 3p and Street ()()
28 City . State Zip 58 City State Zip
o New Brunswick , NJ 08901-1435
31 Stale | 32 Dnver's License No 33 DOB 34 Expires } 61 State | 62 Driver's License No 63 D0OB 64 Expires
: mm dd yy |[mm yy mm dd yy mm vy 1122
105 : )
02 I I 071790 | | | |‘ L |
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name ) 123
Same As Dsame As —
Driver oriver 00 0
36 Number 66 Number 128
. and Street and Stree! 00 , % 0
196 37 Ciy Stale Zip 56 8ny State Zp 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 00
----__MB Y67EEC NJ |00 00 00 |0 00
Mos . 44 VIN 45 Expires | 74 VIN 75 Expires
01 WDDGF8BB9BR158786 05/47 |00 | ;
109 46 Venicle Remaved To [ ]Driven [X] Left at Scene [JTowed 47 K Owner | 76 Venicle Removed To [J0riven [] Left at Scene ] Towed 77 [ owner
OO Impound | Authority [ priver impoung | Authority [T Driver ;
= [] Disabled [ Police [ disabled [ Police pys
] T T T T
O 1 44 Algohol/Drug Test 134 Crash Diagram (NOT TO SCALE [ ] I ! I ] I 78 Alcohol/Drug Test 04
- Given: [INo [JYes {JRelused Given:[(Jno [Jves [JRefused 557
00 L Type : [ Breath [ JBload [Jurine | Type : [J Breath (J8loos {Junne | 04
2 Resulls: 0____% [JPending  — T ot To Scale —] Results: 0. __% [JPending [128a
’:;_- 49 Hazardous Material  Name or o 79 Hazardous Matenial Name or 28
' on A Placard _ — on B Placard 128b
00 Board 5P S No. Board 5P /7 \/ No.
12143 OO o O O T cveenen 1280
715 50 Carrier No. [JuSDOT [JOther* t— | 80 Carrier No. [JusDOT [J Other * .
O 0 128d
116 51 Commercial Vehicle Weight B 2 | 81 Commercial Vehicle Weight
01 < 10,000 lbs g < 10,000 lbs 1292
4 ] 10.001 - 26,000 lbs o § — ] 10,001 - 26,000 tbs o
10 ] > 26,001 Ius - ] 2 26,001 tbs
129h
00 52 Carrier name — -~ 82 Carrier name
I I N Y Y I I S T8
T35 Crash Description
. See Page 2
1259d
136 Damage To Qther Property
Oper. 137 Charge  [] Multiple Cnarges 138 Summons No. | Oper. 139 Charge [ ]Multiple Charges 140 Summons No.
141 Officers _Signature 142 Badge No. 143 Raviewed By Badge No. 144 Case Status
PO Ervin Gomez 7333 7333 | [QPending K] Complete
84 85 86 87 88 89 90 | A 92 93 94 95 Names & Addresses of Occupants - If Deceased. Date & Time of Death

1

26

Madera, Lilianett-100 Memorial Pkwy Apt 3p, New Brunswick ,

m o O @ »

NJTR-1 (rev. 07/2005)

Record Bureau Copy




Page of
New Jersey Police Crash Investigation Report police Dept: New Brunswick Code: __0 1
Motor Vehicle Crash Description Station: case No: 16-49016__

(Refer {o vehicle by number)

Veh Pos " Phys {oc Twe Ref Equip Equip Bag Hosp
Occ  Inion 58t cong A Sex L G Med Avall Used Depl  Code
83 84 85 86 87 88 89 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death

A

. F

{3
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N H

v
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D

138 Crash Description
On July 28. 2016 at approximately 21:11 hours my partner (P. Swindell) and | (E. Gomez) were
detailed to the area of 51 Bishop Street for a hit and run report

Upon my arrival | was met with the mother of the registered owner. She stated that her daughters

items from the car when she no’noed the damage to the vehicle

The vehicle suf'fered damage to the driver side from the rear of the vehicle o the front of the

and_m_e.uALth neoatlve results

PO Ervin Gomez 7333 7333

Badge Number

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



Page_ 0Of
New Jersey Police Crash Investigation Report Police Dept. New Brunswick Code 01
Motor Vehicle Crash Description Station case No.16-49016
<
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PO Ervin Gomez 7333 7333

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



96 5 page 1. of 2 [ raa New Jersey Police Crash Investigation Report Reportatle ] Non-Reportable ] Ghange Report
1 Case Number 10 Crash . 11 Speed Limit 1118a
= 16-49017 |25, Ninth Street TS LT T O] 25
01 2 ijce oeprof ick Code (] Atintersectionwity ~ R03d Name Die 12 Route No. ~ Suffix 13 Milepost 118b
a8 : 18 dpkimit .
06 eV\{ runswic 01 [ Feet OnOE o: Livingston Avenue § szele 5 i}
3 Station/Precinct L [ miles OsQOw 17 Cross Road Name
= 14 15 16 R19 8 FTor One[Jes 119a
4 Date of Crash 6 Time 7 Municipality J| 8 Total | 9 Total } amp rom: - Oss Ows
127 m’ge o drgs 5 Day;f:Ve:\ll( use 2400 hrs) CodF: Y «illed Injured | 51 Laifiuda 20 Route/Name - 09
u ! 1190
51 |07 281061 %" [21 15]ARAMAN To)[ o] [T LITTTT] [TIdITTT1™
101 23 Veh No|24 Policy No, 25 Ins Code 53 Veh No| 54 Policy No. 55 Ins
5o | 1 4315-88-80-67 48 5 00 "6
[ Parked [1Pes [Jredaicycist [J Resp to Emergency [J Hit & Run Opaked [JPed [JPedalcycist [ ] Resp to Emergency L] Hit & Run 160 1
102 26 Driver's First Name Initial Last Name 28 Sex | 56 Driver's First Name Initial Last Name 59 Sex
01 |Brian Crowe F |00 00 7
103 27 Number 30 Eyes | 57 Number 60 Eyes
01 and street 3201 Revere Ct and Street ()() 00
28 pily State Zip 58 City State Zip
1062 Hillsborough, NJ 08844-5333
31 Stale |32 Dnver's License No 33 OB 34 Expires § 61 State | 62 Driver's License No 63 DOB 64 Expres
Es—g mm dd yy mm yy mm dd yy mm  yy 1122
01 | i [ 1011,78 | | ! |’ L [
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name ) 123
mSan1e As DSame As . —r
Driver orver Zalikatu Rahman
36 Number 66 Number < 124
and Street and sreet 1113 Azelea Drive Os
106 =
37 City Slate Zip 7 City . State Zip 7
02 K&tth Brunswick, NJ 08902 2
107 38 Make 39 Model 40 Color| 47 Year | 42 Plate No. 43 State| 68 Make 69 Model 7
¢ \f , 0 Colar | 71 Year | 72 Plate No. 73 State
00 Toy Rav t [200 B34EKX NJ HE TRA RD J NJ
108 T 44 VIN 45 Expires | 74 VIN 75 Expires
01 JTMBF33Vv595016811 1GNDT135242236131 01/17 ;
709 46 Vehicle Removed To (X]Driven [] Leftat Scene [ JTowed a7 [J Owner | 76 Venicle Removed To ["JOriven [] Left at Scene [ ] Towed 77 [ owner
00 Impoung | Authority [ priver impound | Authority ] priver
[] Disabled X] Palice {J visabled [J Police
110 T T T T 1126
01 48 Alcohol/Drug Test 134 Crash Diagram (No-kmfﬂwgﬁg-l 1 | | | | | ] [ | J 78 Alcohol/Orug Test ! 08
T Given: XJNo [Jves [JRefused Given: [[JNo [Jyes [JRefused f 127
00 Type : [] Breath {JBlood [JUrine i Livingston A Type : [] Breath (] 8lous DUnne‘ 08
12 { Results: O__ __% []Pending  — —1 Results: 0____% [JPending {1282
;;__ 49 Hazardous Material  Name or | \ | 79 Hazardous Material Name or 26
Placard Placard 128b
00 On spin N on ~
Board PN 7y ©. Board SR 7N No. e
g 3143 OO0y e 10 O oo 1280
T 50 Carnier No D USDOT [JOther* }— | 80 Carrier No. [J usbor D Other*
=
1 3 - § 128d
116 51 Commercial Vehicle Weight £ | 81 Commercial Vehicle Weight —
01 < 10,000 Ibs = < 10,000 Ibs 12%a
z. J 10.001 - 26,000 Ibs — — {T] 10,001 - 26,000 tbs 26
117 ] > 26,001 lbs 7] = 26.0011bs
129b
O 1 52 Carrier name — -~ 82 Carrier name
N I S I N N [ 1 | 1280
T35 Crash Description
See page 2 —
125d

138 Damage To Qther Property
N/A

Oper. 137 Cherge [ Multiple Charges 138 Summons No. | Oper.  [133 Char‘i;e 9[:) Multiple Charges 140_ Summans No.
39:4-97 0-37 2 139:4-12 q-376121
141 Officer's Signature 142 Badge No. 143 Raviewed By Badge No. 144 Case Status
PO Richard Reed 7335 ! [ Pending  [K] Complete
83 84 85 &6 87 88 83 90 91 92 9 94 95 Names & Addresses of Occupants - If Deceased, Date & Yime of Death

1101101

37

Crowe, Brian-3201 Revere Ct, Hillsborough, NJ 08844-5333

m O O @ »

NJTR-1 (rev. 07/2005)

Record Bureau Copy



Page of
New Jersey Police Crash Investigation Report police Dept: New Brunswick __ code: __ 01
Motor Vehicle Crash Description Station: case No: 16-49017__
(Refer 1o vehicle by number)
Veh P . Ph: toc Twe Ref Equip Equip Bag Hosp
o nfon Bt Cor Age Sex U WU G4 avail Used Depl  Code
83 84 85 86 87 88 89 80 § 9ot 92 93 84 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
. F
L
G
{
N
o H
o)
L I
v
e J
D

135 Crash Description
On 4/28/16 at 21:15. PO Puccio and | (PO Reed) responded to intersection of Livingston Avenue
and Ninth Street for a motor vehicle accident

Upon our arrlval we met W|th the dnver of V1 Brlan Crowe Crowe had no complaint of oaln and

of the vehicle NJ Reg: J24CWN. V1 had minor damage to the rear bumoer and was able to be driven from the

scene

The reqistered owner of vehicle 2. Zalikatu Rahman was mailed summons Q-375960(Careless

39-4-97) and Q-376121 (I eaving the scene of a accident) Fromas_gmen_a_gase_numb_emuh_emmmand_

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




Page__ Of
New Jersey Police Crash Investigation Report Police Dept. New Brunswick Code_ 01
Motor Vehicle Crash Description Station Case No._1 b-40017
[
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PO Richard Reed 7335

Officer's Signature

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



D Cnange Report

83

96 5 Page .. of _ D Fatal New Jersey Police Crash Investigation Report Reponanle D Non-Reportable
1 Case Number 10 Crash 11 Speed Limit "118a
7 1 6-49028 oremedo55____Easton Avenue (| 275 ] D L] ]i28
01 2 Police Dapt of Code [[] Atintersection with Road Name ir Rou\e No.  Suffix 13 M:Iepost . |118b
o8 New Brunswick (0 1 0] Feet OnOe o e Spee Lk 1| 5
06 3 Staton/Precinct D Mues OsOw 17 Cross Road Name A
= B 16 R19 B FTa: Ons(JE8 119
2 Date of Crash 16 Time 7 Municipality || 8 Total | 9 Tolal } amp rom: - Oss Jws
137 o 58 i Dayn:’{TW e:\l; | (use 2400 hrs cfmia' " | «itea Injured i 21_Latitude el 06
u 1190
07 2BIAB1 ©'s [52 20A @[ -1-1 [T 1o T .
101 23 Veh Noj24 Policy Na. 25 Ins Code 53 Veh Nof 54 Policy No. 55 Ins Cod,
02 | 1 1094035930 01 2 A072381779534063 914
OParked [JrPes [ Pedatcyciist [ Respto Emergency KJ Hit & Run (Opaked [JPed [JPedaicyciist [] 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 59 Sex
01 [Marc Katronetsky M |Andrew Cargill M Gz
103 27 Number 30 Eyes | 57 Number 60 Eyes } 01
01 and street 10 Donald Avenue and Steet 1() \Wright Drive
28 City State Zip 58 City . State Zip
1062 Kendall Park, NJ 08824-1619 Chesterfield, NJ 08515-9728
31 Stale | 32 Dnver's License No 33 D0OB 34 Expires } 61 State | 62 Driver's License No 63 DOB 64 Exprres
E-..J, mm dd yy [mm yy mm dd yy mm  yy 1122
02 i | 110592 | ! | 010695 | | |
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
Same As Same As . s
oriveFern Katronetsky oriver Maria Torres :
36 Number 66 Number 128
and street 10 Donald Ave and sweet 10 Wright Dr 69
106 =
37 City te Zip 6 ) te Zip
—- | Kendall Park, NJ 08824-167 Chésterfield, NJ 08515-9738 G
107 38 Make 39 Model 40 Color] 41 Year | 42 Plate No. 43 State| 68 Make 69 Model 70 Color | 71 Year | 72 Plate No 73 State
--———_HON R74BJV NJ HE EQU BK |15 (T60FTE NJ
Mos . J4VIN 45 Expires | 74 VIN 75 Expires
01 3HGCM56476G710706 16 |2GNALAEKS5F 1176090 08/18 ;
109 46 Vehicle Remaved To (X]Driven [] Lefl at Scene [JTowed 47 [X] Owner | 76 Vehicle Removed To X]Driven [] Left at Scene [ Towed 77 ] owner |
04 Impound | Authority (X} priver impoung | Authority  (X] priver
[] visabled [ Police [ Disabled [ Police
110 T T T T T 126
0 1 48 Alcohol/Drug Test 134 Crash Diagram (NOT TO SCRLE) I l I I l I I l 78 Alcohol/Orug Test 1 1
11 Given: [JNo [JYes {Iretused Given: [[JNo [Jyes [JRefused 127
01 Type : [] Breath [JBiood [Jurine | Type : [ Breath (J8locd {Junne 11
Mz | Results: 0.__ __% []Pending  (— — Results: 0.____% [JPending 1282
’_1;__ 49 Hazardous Material  Name or 79 Hazardous Material Name or 26
L Placard — s —] Placard 128b
On PP 2 On N
— Board P s No. 5 “Nof To Scale ¢ Board Spil P —_—
4 T — —_ 2 AN AI AL BNSOMIG0 ]
114 O os N b o o NA 285
75 50 Carrier No. [JusSDOT [J Other* — | 80 Carrier No. [(JusDOT [ Other * -
— NA NA 1284
116 51 Commercial Vehicle Weight _ | 81 Commercial Vehicle Weight "
03 < 10,000 Ibs < 10,000 Ibs 129a
C} 10.001 - 26,000 Ibs — — [:] 10,001 - 26,000 fbs 26
17 ] > 26,001 Ibs [ = 26,001 tbs
129b
03 52 Carrier name — el Nﬂan’ier name 29
I A T I B [ N O I IS 60
35 Crash Desulpuun
Vehicle 1 was. parallel parking |n front of 55 Easton Ave, when vehicle 2 attemoted o pass veh|cle —
136 Damage To Qther Property
Oper. 137 Charge [:] Multipte Charges 138 Summons No. | Oper. 138 Charge [ ] Multiple Charges 140 Summons No.
2 139:4129 39:4-85
141 Officer's Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status
PO Phl”lp Swindell 7322 7322 | [ Pending [KJ Complete
84 85 86 87 88 83 30 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death

1 |01 23

04 104

Katronetsky, Marc-10 Donald Avenue, Kendall Park, NJ 08824

2 |01 21

04 |04

Cargill, Andrew-10 Wright Drive, Chesterfield, NJ 08515-9728

m O O @ »

NJTR-1 (rev. 07/2005)

Record Bureau Copy




Page_ 0Of

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

Station Case No,1 6'49028

Motor Vehicle Crash Description

55 Easton Ave.

8/eog O] JON

PO Phillip Swindell 7322 7322

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




96 5 page ] of 3. ;] Fatat New Jersey Police Crash Investigation Report Reponanle [Inon-Reportabie  [] change Report
1 Case Number 10 Crash . 11 Speed Limit 1182
= 16-49034  |howio16 _USHighway1NB | | 170 | O 02
O 1 2 Police Dept of Code (7] Atintersection with Road Name Dir 12 Route No.  Suffix 13 Milepost 1180
966 NeW Bl'unSWle 0 1 [ Feet [:] ~nOE ot !18 Speled Limit i 29
i : § il
3 Station/Precinct Chmies O S D w 17 Cross Road Name ;
99 14 AE] R19 E FTOT One 8 EB 119a
2 Date of Crash D 6 Time 7 Munici ali 8 Tmal 9 Tolal | amp rom: _ OseJws |____
129 Date of Cras 5 ayh"lof;/\/e: (use 2400 hs) P ty Kiled | Injured | 51 Lafiude 20" Route/Name
u 1199
51 |[O72BITE] ® s [22 39\AR A1) [T LI TTIT] .
101 23 Veh No{24 Policy No. 25 Ins Code 53 Veh Nof 54 Policy No. 55 Ins Code -
02 1 A0U-238-637810-70-56 1448
D Parked D Ped D Pedalcyclist D Resp to Emergency D Hit & Run D Parked D Ped D Pedalcyclist [:I Resp to Emergency D Hit & Run 1602
102 26 Driver's First Name Initial Last Name 29 Sex | 56 Driver's First Name Initiat Last Name 59 Sex -
01 |Andre Crompton M T
103 27 Number 30 Eyes | 57 Number 60 Eyes | ———-—
01 and street 61 Manor Court 2 and Street
28 City State Zip 58 City State 2ip
“’61 New Brunswick , NJ 08901-1679
31 Stale | 32 Dnver's License No 33 DOB 34 Expires } 61 State | 62 Driver's License No 63 00B 64 Expires
T—«. mm dd mm yy mm dd yy mm yy 1122
11 | I s 022080 | | - B
35 Owner's First Name Initial Last Name 65 Owner's First Name Initial Last Name 123
Same As Same As i
Driver Driver
36 Number 66 Number "»'6‘
and Street and Stree! ! 1
106 9 ' 5
02 37 City State Zip 67 City State Zip 125
107 38 Make 39 Model 40 Color] 41 Year | 42 Plate No. 43 State| 68 Make 69 Model 70 C t I
M 5 olor | 71 Year | 72 Plate No. 73 State
-— ACU /34EVL
mos 44 VIN 45 Expires | 74 VIN 75 Expires
01 5FRYD4H60FB009099 : | ;
109 46 Vehicle Remaved To [_JOriven [] Left at Scene K] Towed 147 [J owner | 76 Vehicle Removed To []oriven [ Left at Scene [] Towed 77 [ owner :
. Impound | Authority [T priver impound | Authority (] priver
= Guaranteed Towing [] Disabled &) Police (] Disabled [J Police
n T T T T 1 :
01 48 Alcohol/Drug Test 134 Crash Diagram (NOT TO SCALE) [ [ I | | I | | I 78 Alcohol/Drug Test
o Given: [ JNo Yes {JRefused Given:[[JNo [Jves [JRefused 57
——== | Type: [J8reath (JBiood [JUrine i 4o (RetrgPery l | Type: [JBreath (J8loos {(Junne: ====
g { Resulls: 0.__ __% [} Pending —1 Results: 0.____% [JPending 1282
_1;—— 49 Hazardous Material  Name or 79 Hazardous Material Name or 26
? on Placard ] on Placard 128b
= AN,
— Board P s ™, No. Board Pl “) No 56
114 O 0N oo — g O ‘_‘ s | 1280
13 50 Carrier No. [JUSDOT [ Other * pee —_| 80 Carrier No. [JusDOT [ Other * _:‘23_
S— - T e = -
116 51 Commercial Vehicle Weight - - - - — T T T T e | 81 Commercial Vehicle Weight —
01 < 10,000 Ibs = < 10,000 lbs 429a
CJ 10.001 - 26,000 los - U.S. Highway 1 NB — T 10,001 - 26,000 fos o
17 1 > 26,001 los ] 2 26,001 tbs
S 129h
52 Carrier name — -~ 82 Carrier name
I N N N N I S S SO N 760
rasl escription . .
See page 2 for listed narrative |
129d
136 Damage To Other Propert
One Te giephone Pole was struck (no identifying number)
Oper. 137 Char gMulh e Charges 138 Summons No. | Oper. 139 Charge []Multiple Charges 140 Summons No. =
1 139:4°50, 38497 0 375330 '
141 Ofﬁcers Sngna\ure 142 Badge No. 143 Reviewed By Badge No. 144 Case Status
PO Ryan Daughton 7288 7288 | [JPending [ Complete
83 84 85 g6 87 88 89 30 | 91 92 R 94 95 Names & Addresses of Occupants - If Deceased. Date & Yime of Death
1 01101104 36{M 01 |04 2109 109|108 6202 Crompton, Andre-61 Manor Court, New Brunswick , NJ 08901

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

Case No: 16;4_9_0“3_4_“

Motor Vehicle Crash Description Station:
(Refer fo vehicle by number}
Veh Pos " Phys Type Ref Equip Equip Bag Hosp
O imon 5% cong AP S ' iy Med Avall Used Depl  Code
83 84 85 86 87 88 89 90 | 9t 92 a3 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
. F
2
G
{
N H
v
o]
LI
v
e J
D

138 Crash Description

On Thursdav Julv 28th. 2016 at approximately 10:39 p.m. my partner (Officer Meccia #7329) and

| were dispatched by Police Communications to 16 U.S. Highway 1 NB (Raritan Crossing Apartments) for a

reported Motor Vehicle Collision with injuries

Upon arrival. we located a single vehicle with heavy front end passenger side damage and it's

as traveling northbound into the apartment complex and drove over the concrete

curb. subsequently striking a utility pole After striking the utility pole, the front passenger side tire came off from

the rim and Vehicle 1 came to a resting point in front of the entrance gate

Vehicle 1 sustained heavy front end passenger side damage and

inqg_The driver of Vehicle 1 was arrested for Driving While Intoxicated 39:4-50 and transported to Robert Wood.

Johnson University Hospital_due to having small cuts above bath his eyes For further details see the

Investigation Report

PO Ryan.l Daughton

#7288

PO Ryan Daughton 7288

7288

NJTR-1A (rev. 07/2005)

Officer's Signature

Badge Number
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Motor Vehicle Crash Description

New Jersey Police Crash Investigation Report

Station

Police Dept. New Brunswick

Code 01

Case NO.M‘Q—O:B4'_
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|
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NJTR-1B (rev. 07/2005)

PO Ryan Daughton 7288

Officer's Signature

7288

Badge Number
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96 5 page 1 _ ot _2_ [ rata New Jersey Police Crash Investigation Report [ ] Reponanle ENon-Reponame [ cnange Report
e
1 Case Number 10 Crash 11 Speed Limit 1118a
5 16-49123  |Cecron- How Lane [ J ” J ]
01 Jzroice oeper Code (<] Atintersectionwith  R03d Name Dir 12 Route No. . Suffix 1 Milepost 178b
118 Speed Limit »
581 New Bru nswick 01 [ Feet OnO€e «: Somerset Street | i
3 Staton/Precinct [:] Mlles OsOw 17 Cross Road Name
e 14 16 18 O To Ons[Jes 119a
07 4 Oale of Crash 5 Day of Week 6 Time 7 Municipality | 8 Total | 9 Total Ramp [] From: 20 Route/Name Qss dws 02
0 s To W {use 2400 hrs) Code Kitled Injured i 21 Lalitude 2 il =
u u 1190
3 |07 201161 st [T02NARHA@I [ [ 1) [T LITTTT1 [TLITTT1]
101 23 Veh Noj24 Policy No. | 25 Ins Code 53 Veh Nof 54 Policy No 55 Ins.
02 1 A072386723114064 2 00056033346 058
OPaked [Jred [JPedalcyclist [] Resp to Emergency [ Hit & Run Orarked [JpPed [JPedalcyciist [ Resp to Emergency [] Hit & Run 16] 1
102 26 Driver's First Name Initial Last Name 28 Sex | 56 Driver's First Name Initial Last Name | 59 'ﬁ__ex
02 |Nicholl Rogers F |Damaris Aviles 123
53 27 Number - 30 Eyes | 57 Number s0eves 01
01 and Street 326 Smithwold Rd and Street
28 City State Zip 58 City . State Zi
“82 Somerset, NJ 08873-4858 9 North Talmadge St New Brunswick NJ 08901
31 Stale | 32 Dnver's License No 33 DOB 34 Expires | 61 State | 62 Driver's License No 63008 64 Expires
F mm dd yy mm yy mm dd yy mm yy 122
03 i | 091977 | ! | 12 1162 | -
35 Owner's First Name Initial Last Name 65 Owner's First Name Initial Last Name 123
Same As | Same As . X ——
X veNicholl Rogers oriver Damaris Aviles
36 Numbe: 66 Number 2] 61
ana sweet 326 Smithwold Rd and Sireel 1
106 . =
City State Zip 67 Cit Sta 5 i P
— omerset, NJ 08873-4858 $“"North Talmadge St New Brunswick ffJ 08901 “53
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
-— MB NJ D CVN R NJ
108 T 44 VIN 45 Expires | 74 VIN 75 Exiwes
01 WDBRF81J54F520160 7 1B4GP45R8XB905803 1116
109 46 Vehicle Remaved To [_JDriven [] Left at Scene K] Towed 47 [Jowner | 76 Venicle Removed To [ Joriven O Left at Scene[ ] Towed 77 [ owner
01 | Impound | Authority [T} priver impound | Authority [ priver
polaous [ Disabled [0 Police {J visavled O Police pys
110 i T T I
01 48 Alconolibreg Test 134 Crash Diagram (NOT Th SCAL N Lleolelol T T 78 Alcohol/Orug Test —
o Given: [(JNo [JYes (JRefused Not To Scale‘ Given:[(No [Jves [JRefused 757
01 Type : [] Breath [JBlood [Jurine | | Type: [JBreath (J8locd {"Junne:
~  —
1z Results: 0.__ __% [ Pending — —| Results: 0.____% [ Pending 128a
— 49 Hazardous Material  Name or 79 Hazardous Malerial Name or 26
1 A~ Placard — — on Placard 128
.
—_— Board Spnl No. Board Spill ; . No.
114 0O 0O \/ e — O O % —emminn.. 1280
e 50 Carrier No. JUSDOT [J Other * }— | 80 Carrier No. D usDOT (] Other * e
116 51 Commercial Vehicle Weight B | 81 Commercial Vehicle Weight
01 < 10,000 Ibs v < 10,000 bs 2%
G 10.001 - 26,000 los s ﬂ — {71 10,001 - 286,000 fbs 26
17 3 > 26,001 los % [ = 26001 1bs
129b
03 52 Carrier name — -~ 82 Carrier name
[ S L Y I N I S 26
35 Crash Descr iption
‘i129d
136 Damage To Qther Property T | «3121
Oper. 137 Charge D Muiltiple Charges 138 Summons No. | Oper. 139 Charge [ ]Multiple Charges 140 Summons No. 1 30
141 Officer's Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status
PO Karl Murvay 7170 CRADIC/5157 [Pending K] Complete
83 84 85 86 87 88 83 a0 | 91 92 3 94 95 Names & Addresses of Occupants - If Deceased. Dale & Time of Death

1 101

-

04

01

04

NJTR-1 (rev. 07/2005)

Record Bureau Copy
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New Jersey Police Crash Investigation Report

police Dept:_ New Brunswick Code: __0 1

Case No: 16:_4.9.123‘,“.

Motor Vehicle Crash Description Station:
(Refer to vehicle by number)
Veh Pos. y Phys toc Type Ref Equip Equip Bag Hosp
O InOn % cong A% SeX W iy Med Avall Used Depl  Code
83 84 85 86 87 88 89 90§ 9t 92 93 84 85 Names & Addresses of Gccupants - If Deceased, Date & Time of Death
A
. F
L
G
{
¥ H
v
o]
L I
v
e J
D

135 Crash Description

Driver of vehicle 1 stated that she was going straight on How Lane and moving up in traffic and

Vehicle 2 came out of the driveway of 181 How Lane and pulled out to make left turn going south and hit her car in

the right rear fire area

Diver of vehicle 2 stated that she stopped at stop sign and started to pull out to make a left and did not

see vehicle 1.in the other lane coming down the road way

NJTR-1A (rev. §7/2005)

PO Karl Murvay 7170

Officer's Signature

Badge Number




Page_ Of

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

Station Case No.1 6"491 23

Motor Vehicle Crash Description

9/e0S 0] JON

PO Karl Murvay 7170

NJTR-1B  (rev. 07/2005) - S —
Officer's Signature Badge Number
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96 5 Page.._ of _2_ O ratar New Jersey Police Crash Investigation Report Reporiaule || Non-Reportable ] Change Report
e
1 Case Number 10 Crash 11 Speed Limit 182
97 16-49136 Oceurred On : Handy Street L W25 ] ] l 25
01 2 Police Dept of . Code [J At Intersection with Road Name Dir 12 Route No.  Suffix 13 Milepost 3786
=5 { . 118 Speedgkimit
01 3I\slewarunSWICk 01 4,5 Dren ONBE o Railroad Avenue T e
tation/Precinct . Miles OsQd 17 Cross Road Name
55 14 15 16 R19 B FTO-’ D NB[(JEB (119a
2 Date of Crash 5 Day of Week 6 Time 7 Municipality || 8 Total | 9 Tolal ! amp rom: . O ss OQws
187 mm O 68 R ayoT e:v use 2400 hrs) code T | kited_| Injured ¢ 21 Latitude 20 Rovte/Name 02
u u 119b
07 20][B ]| s [ 12 221APpA1alolo) o] [T LI T 11 . 05
101 23 Veh Noj24 Policy No. 25 Ins Code 53 Veh Noj 54 Policy No. 55 Ins Ci
32 1 4244-73-13-13 48 5 4062-00-40-33 148
D Parked D Ped D Pedalcyclist D Resp to Emergency D Hit & Run D Parked D Ped D Pedalcyclist D Resp to Emergency D Hit & Run 1601
102 26 Driver's First Name Initial LastName 28 Sex | 56 Driver's First Name Initiat Last Name 59 Sex
Marilyn Robinson F |Dalmacia ena 7
103 27 Number 30 Eyes | 57 Number 60 Eyes 0 1
01 and street 59 New Street and seet 12 Dickens Road
28 City State Zip 58 City . State Zip
‘062 Hampton, NJ 08827-2730 No Brunswick, NJ 08902-3412
31 Stale | 32 Dnver's License No 33 OB 34 Expires § 61 State | 62 Driver's License No 63 DOB 64 Expires
F mm dd yy mm yy mm dd yy mm vy 1122
02 i | 02 20169 | | | 13 05;79 | -
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name ) 123
Same As Same As S——
Driver orverOQscar Sanchez
36 Number 66 Number . 124
and Street and Stree! 12 Dickens Rd ‘ 61
106 i
37 City State Zip 7 City . S, Zip P
— No'Bru nswick, NJ 08902-34%2 ‘f|52
107 38 Make 39 Model 40 Color| 41 Year | 42 Plate No. 43 State| 68 Make 69 Model 70 Color | 71 Year | 72 Plate No 73 State
——- _HYU LA VOL c6 10 NJ
Mos . 44 VIN 45 Expires | 74 VIN 75 Exgires
01 KMHDH4AEOEU031255 : YV4960DLXA2106534 05/17
109 46 Vehicle Remaved To (X]Oriven [] Leftat Scene [JTowed 47 [Jowner |76 Vehicle Removed To X]Driven [] Left at Scene[ ] Towed 77 O owner ¢
04 Impound | Authority (X} priver impound | Authority  [X] priver
[ Disabled [ Police [ Disabled [ Police
110 g AconolDreg Test O LA A NG Y N N A B B B a
01 9 134 Crash Diagram (NOT T# SCALE) 78 Alcohol/Drug Test 04
P Given: XJNe [JYes (JRefused = Given: [X]No [Jves [JRefused 757
01 ( Type : [] Breath (JBtood [Jurine | Robood e 1 Type: [JBreath (J8loos {Junne ! 04
12 { Resulls: O__ __% [JPending  (— —| Results: 0 __% [JPending  [128a
_‘-1;-- 49 Hazardous Material  Name or 79 Hazardous Material Name or 26
Placard _' — Placard 128b
On PN Hady On e
—_— oard SPH e \.} No. Strel Board  SPil / \} No. —_—
114 0O Bl N e [ 1 O O " crccvmminnnn |128¢
;5 50 Carrier No. [JUSDOT [ Other * — —.| 80 Carrier No. [(JusDOT (] Other * -
128d
116 51 Commercial Vehicle Weight B | 81 Commercial Vehicle Weight —
04 3 < 10,000 Ibs = < 10,000 lbs 129a
10.001 - 26,000 lbs pasies: — 10,001 - 26,000 fbs
17 ] > 26,001 Ibs ] = 26001 ibs 26
129
04 52 Carrier name — - -~ 82 Carrier name
Joyce Kilmpr Avenue e
[ T N I s s s s il A A B 128
35 Crash Description
129d
136 Damage To Qther Property
one
Oper. 137 Charge  [] Multiple Charges 138 Summons No. | Oper. | 139 Charge []Multiple Charges 140 Summaons No.
141 Officer's Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status
PO Vincent Monaghan 7284 7284 MACEVEDD 5240 [Pending K] Complete
84 85 g6 87 88 89 30 |91 92 93 94 95 Names & Addresses of Occupants - If Deceased. Date & Time ol Death

01

01

47

09

04

Robinson, Marilyn-59 New Street, Hampton, NJ 08827-2730

03

01

04

19

06

081109

04

Robinson, Malachi-44 Welshs Lane, Somerset, NJ 08873

N ==

01

01

36 |

M= |m

L ) U ) SN

09

04

Pena, Dalmacia-12 Dickens Road, No Brunswick, NJ 08902

m o O @ »

NJTR-1 (rev. 07/2005)

Record Bureau Copy
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New Jersey Police Crash Investigation Report

potice Dept. New Brunswick __ code: . 01

Case No: 1 6'49.135%

Motor Vehicle Crash Description Station: A
(Refer {o vehicle by number)
Veh Pos x Phys toc Tye Ref Equip Equip Bag Hosp
ow  inion % Gong  AS® SeX ' iy Med Avall Used Depl  Code
83 84 85 86 87 88 89 90 a1 92 a3 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
. F
E:
G
{
NH
v
O
LI
v
e J
D

135 Crash Description

Driver of V1 stated she was traveling west on Handy Street. While traveling straight ahead she

observed V2 attempting to pull out of her parking spot. As she began to pass V2 in the normal lane of travel she

was struck in the side by V2

Driver of V2 stated she was parked legally facing west on Handy Street. Driver of V2 put on her

turn sianal and attempted to safely merge into the lane of travel. She observed V1 stop, she thought V1 was

stopping to allow her to merge, as she began to merge she was struck in the side by V1

P/O Monaghan

7284 7/29/16

NJTR-1A (rev. 07/2005)

PO Vincent Monaghan 7284

7284

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 N°-M
2 F
g3
<

)
h
J
N

o/eds O] JON

anusAy peoJjiey
K=

SNUBAY Jawiy 82hor

PO Vincent Monaghan 7284 7284
Officer's Signature Badge Number

NJTR-1B  (rev. 07/2005)



95 1 page 1_of _2_ [:] Fatat New Jersey Police Crash Investigation Report Reportable [] Non-Reportable D Change Report
e
1 Case Number 10 Crash 11 Speed Limit 1182
a7 1 6'49200 Occurred On * State Route 18 SB | | | l ] [ D { I ]
01 2 Police Dept of ) Code K] Atintersection with Road Name Dir 12 Route No.  Suffix 13 Milepost 118b
a8 . 18 Sgeedimit .
01 New B‘I'unSWICk 01 [ Feet OnO€e «:. Richmond Street l ﬁ | 5 ===
3 Station/Precinct Miles OsOw 17 Cross Road Nome :
o5 14 15 16 19 O 1o Onsedes 115a
02 4 Date of Crash 5 Day of Week 6 Time 7 Municipality | 8 Total | 9 Tofal ; R oot 20 Route/Name Oss Ows
= mm_ - dd & o w |2 2400 brs) Code Killed | Injured i 21_Lalitude ngj
u u 1 1190
54 |[Q7251AB]| *w s [16 481ARMMAYT][-1-] [T LI TTTT] .
101 23 Veh No|24 Policy No. | 25 Ins Code 53 Veh No| 54 Policy No. 55 Ins.C )
02 1 907599759 1 2 PAA10006299121 06%
D Parked []Peo D Pedalcyclist D Resp to Emergency D Hil & Run D Parked D Ped C] Pedalcyclist D Resp to Emergency D Hit & Run 16) 1
102 26 Driver's First Name Initial Last Name 28 Sex | 56 Driver's First Name Initiat Last Name 5¢ Sex
Katherine Monroe F |Stacy uch 121
53 27 Number 30 Eyes | 57 Number 50Eves 0
01 and street 19 Deforrest Lane and Steet 747 22nd Avenue
28 City State Zip 58 City State Zip
1062 Red Bank, NJ 07701-1123 Lake Como, NJ 07719-2928
31 Stale | 32 Dnver's License No 33 DOB 34 Expires } 61 State | 62 Driver's License No 63 008 64 Expirres
05 : mm dd yy |[mm yy mm dd yy mm yy 1122
01 i | 03 03,88 | | | 08 01,74 | -
35 Owner's First Nama Initial Last Name 65 Owner's First Name Initial Last Name ) 123
Same Ag . Same As e
orveKatherine Monroe oriver Stacy Auch
36 Number 66 Number 1124
and sreet 19 Deforrest Lane and sreet 747 22nd Avenue 61
1086
37 City State Zip 7 City te Zip
- |Red Bank, NJ 07701-1123 Ei_ai(e Como, NJ 0771 9-292%8 1?]52
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
--—_SUB FOR L S61AFR NJ ON CR 13 45ACY J NJ
Mos 44 VIN 45 Expires | 74 VIN 75 Expires
01 JF2SHBAC2AH751702 10/16 |5J6RM4H73DL037630 09/16
100 46 Vehicle Removed To (X]Driven [] Left at Scene [ Towed |47 [ owner |76 Venicle Removed To X]oriven [] Left at Scene [] Towed 77 Owner i
O 1 Impound | Authority  [X] priver impound | Authority  [X] priver
[ Disabled [ Police [ Disabled [J Police
10 48 Alcohol/Drug Test ! ! I ) ! I ] l ] ] l l l ] ‘0
01 9 134 Crash Diagram (NOT TO SCALE) #8 AlcaholiOrg Test 09
TP Given: [JNe [JYes (JRefused Given:[(no [Jves [QRefused 57
01 i Type: [ Breath [JBlood [Jurine I Type : [J Breath (J 8lood {"JUnne ! 09
112 ! Results: 0 __% []Pending  |— Results: 0. __% []Pending 1282
’_1;_- 49 Hazardous Material  Name or 79 Hazardous Malerial Name or 26
on o A Placard - on N Placard 128b
— Board Spill \/- \,;‘ No. Board Spill ’ N No. ————
114 (2 [ [~ o O " e 1280
15 50 CamerNo. [JusDOT [JOther* — ] 80 Carrier No. [JuspOT (] Other * '1:;; =
116 51 Commercial Vehicle Weight —_ | 81 Commercial Vehicte Weight "
< 10,000 Ibs < 10,000 Ibs 129a
03 T 10.001- 26,000 Ibs StateRoute 18 5L ocalilans ] 70,001 - 26,000 tbs 26
iy £] > 26,001 1bs ] > 26,001 tbs
123b
03 52 Carrier name — NOt TO SCaIe -~ 82 Carrier name
I AN A N AN T I I N SN S N 1250
T35 Crash Description
129d

:’*81

136 Damage To QOther Property

i
"6

Oper. 137 Charge

D Multipte Charges

138 Summons No.

Oper.

139 Charge []Multiple Charges

140 Summans No.

141 Officers Signature . 142 Badge No. 143 Reviewed By Badge No. 144 Case Status
PO Gregory Liszczak 7267 ! [Pending [X] Complete
83 84 85 86 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased. Dale & Time of Death

Al111011011--—-128| F |~ |-—--]1109 | 04 |---- |- Monroe, Katherine-19 Deforrest Lane, Red Bank, NJ 07701
B o1101|--—--41{F |-—-|-—--|1109 |04 |-—-- |- IAuch, Stacy-747 22nd Avenue, Lake Como, NJ 07719-2928
C

D

E

NJTR-1 (rev. 07/2005)

Record Bureau Copy



Page 2 of 3

New Jersey Police Crash Investigation Report

palice Dept: New Brunswick Code: 01

Case No: 1*6:_4,920_0_“

Motor Vehicle Crash Description Station:
(Refer {o vehicle by number)
Veh Pos , Phys toc Tye Ref Equip Equip Bag Hosp
0o ion T gong  ASR e ' 4 Med Avall Used Depl  Code
83 84 85 86 87 88 89 a0 § 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
. F
L
G
{
¥ H
v
O
LI
v
e J
D

135 Crash Description

Driver of veh 1 stated that she was attempting to merge onto Route 18 South from Richmond St

when she looked back to check for traffic. She stated that she thought veh 2 had entered the highway and she

proceeded forward striking veh 2

Driver 2 stated that she was stopped on Richmond St. attempting to merge onto State Route 18 S

when she was struck in the rear by veh 1

PO Gregory Liszczak 7267

7267

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'_——1 6—49200
wn
~—
[
—+
(0]
................. o
(@]
c
—+
(0]
' —
< o
w
) —
~ o
o
\' j
@) [}
=
, C/) ®
o
Q
—
D
RETRAD (rov. G705} PO Gregory Liszczak 7267 7267

Officer's Signature Badge Number



96 5 page 1 _of _3_ D Fatat New Jersey Police Crash Investigation Report Reportatle [:] Non-Reportable D Change Report
e
1 Case Number 10 Crash 11 Speed Limit 118a
5 16-49237  [9o=,15  HamptonRoad 215 ) [ [T T[T TI[1]25
01 2 Police Dept of ) _Code (] AtIntersection with Road Name Dir 12 Route No.  Suffix i3Milepost [J7gp
a8 New Brunswick 01 [ Feet OnOe !18 Speed Limit , |
01 3 Station/Precinct Miles Osgw 17 Cross Road Name A
= 14 15 16 18 O 1o One[des 119
07 4 Date of Crash 5 Day of Week 6 Time 7 Municipality || 8 Total | 9 Total Ramp [] From: 20 RouteiName O ss Jws 02
= mm_ _ dd S Nty v |l5e2400 hrs) Code Killed | Injured 21_Latitude PrTS
51 |[0712011B] 85" [ 19 26142141 [-I- IHEEEN . 00
101 23 Veh No{24 Policy No, 25 Ins Code 53 Veh No| 54 Policy No. 55 Ins Code
02 1 4076-67-23-87 10 2 00
Parked D Ped D Pedalcyclist D Resp to Emergency D Hil & Run D Parked D Ped [ Pedalcyclist D Resp to Emergency [ Hit & Run 120
102 26 Driver's First Name Initial Last Name 29 Sex | 56 Driver's First Name Inital Last Name 59Sex i
01 00 77
03 27 Number 30 Eyes | 57 Number sgyes 1 00
01 and Street and Street
o 28 City State Zip 58 City State Zip
02 31 Stale | 32 Dnver's License No 33 D0B 34 Expires § 61 State | 62 Driver's License No 63 D08 64 Exprres
— mm dd vyy mm yy mm dd yy mm yy 1122
105 . | —
06 | | L1 | ! n | |
35 Owner's First Nama Initial Last Name 65 Owner's First Name Initial Last Name 123
Same As | [JSame Ag —_—
oriveDaisha A Mccoy oriver 00 0
36 Number 66 Number "1§l4
and seet 15A Hampton Road and Sireel 0
106
37 City i Slate Zip 67 City Slate Zip
—— | Klew Brunswick, NJ 08901 06 %0
107 38 Make 39 tModel 40 Color| 47 Year | 42 Plate No. 43 State| 66 Make 69 Model 70 Color [ 71 Year | 72 Plate No. 73 State
00 WPN22M NJ
Mos .44 VIN 45 Expires | 74 VIN 75 Expires
01 \WDBRN64JX3A537941 01/a7 | :
109 46 Vehicle Remaved To [ ]Driven [X] Left at Scene [JTowed 47 [X] owner | 76 Vehicle Removed To X]Driven [] Left at Scene [ ] Towed 77 O owner i
O 0 Impound | Authority [T} priver impoung | Authority  [X] priver
[] Disabled O Police [ visabled [ Police  ——
ey 48 Alcohol/Drug Test ! I I el ! [ l ] I I l ] I ] Py
01 9 134 Crash Diagram (NOT TO SCALE) 78 Alcohol/Drug Test 11
e Given : [Ne [JYes (JRefused : Given: [(JNo [J¥es [JRefused 757
00  Type: [Oerean [J8iood [Qurine i : | Type: [J8reath (J8loos {Junne ! 1
Gamr ¢ t —
114 Resulls: 0 __% []Pending  |— ° —| Results: 0.____% [JPending 1282
1-1;—_ 49 Hazardous Material  Name or : 79 Hazardous Material Name or 26
: on A Placard — . 1 on " Placard 128b
; . n o
00 Board SPW /7 No. ' Board P /7N No. —
114 [ R S e . Esktrom 181 HowLane 1 O O 7 ceemminnn. 1280
——m i
5 50 Carrier No. [JUSDOT [J Other * +— | 80 Carrier No. [(JusDOT [ Other * -
0 O 28d
116 51 Commercial Vehicle Weight — - 81 Commercial Vehicle Weight —
< 10,000 Ibs < 10,000 lbs 1292
04 CJ 10001 - 26,000 lbs - " Not To Scale — 7] 10,001 - 26,000 fos 28
17 ] > 26,001 lbs totn [ = 26001 1bs
t 129h
00 52 Carrier name = i -] 82 Carrier name
: i
[ I N 1 N N N I (O 26
T35 Crash Description N
Owner of veh 1 stated that she saw her vehicle at 10:00am and when she returned home she  ———
‘noticed driver side damage to the vehicle. There is no description of a vehicle that struck her parked car 1294
1
B9

136 Damage To Qther Property

Oper. 137 Charge

[:] Multipte Charges

138 Summons No.

Oper.

139 Charge []Multiple Charges

140 Summons No.

141 Officer's Signature

PO Gregory Liszczak 7267

142 Badge No.

144 Case Status
[ Pending K] Complete

143 Reviewed By Badge No.

i

83 84 85 &6

87

88

83

90

9N

92

93

94

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

2 10110100

00

00

00

00

00

m o O @ »

NJTR-1 (rev. 07/2005)

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

Station Case No.1 6'49237

Motor Vehicle Crash Description
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NJTRAB (rev. 07/2005) PO Gregory Liszczak 7267 7267

Officer's Signature Badge Number



965 page 1 _of _3_ D Fatal New Jersey Police Crash Investigation Report Reportatle D Non-Reportable D Change Report
1 Case Number 10 Crash .. 11 Speed Limit T118a
o7 16-49175 Ocetired On - Livingston Avenue | | 21 5| l ] | l ’ F 25
01 2 Police Dept of Code (] Atintersection with Road Name Dir 12 Route No.  Suffix 13 Milepost 118b
a8 118 Speedkimit .
01 Bl\slevxprrunswmk 01 O Feet OxOe o Sandford Street A
aton/Erecina - [ mites Js0 17 Cross Road Name
= 14 15 16 19 0 7o Onedes 19
07 4 Date of Crash 5 Day of Week 6 Time 7 Municipality | 8 Total | @ Tofal | Ramp 0 From: 20 Route/Name O se [ws 02
= mm dd [_i =y 3 {use 2400 hrs) Code Killed | Injured i Latitude ngj o
2 |O720016] s [14 381ARHAIAN [ ([ | (T LITTT11  [T1] | i
101 23 Veh Nof24 Policy No. 25 Ins Code 53 Veh Noj 54 Policy No. 55 Ins Code
02 1 F91863-0 9 UNK
D Parked D Ped D Pedalcyclist D Resp to Emergency E Hit & Run D Parked D Ped D Pedalcyclist D Resp to Emergency [ it & Run 120
102 26 Driver's First Name Initial Last Name i 28 Sex | 56 Driver's First Name Initiat Last Name 59 Sex )
01 |Julia Shapiro F JUNK UNK 7
103 27 Number 30 Eyes | 57 Number 60 Eyes
01 and street 438 Graham St and Street
28 _Cily State Zip 58 City State Zip
1%2 Highland Park , NJ 08904-2635 NKNOWN
31 Stale | 32 Dnver's License No 33 DOB 34 Expires § 61 State | 62 Driver's License No 63 D0B 64 Exprres
fas mm dd mm yy mm dd yy | mm vy 122
02 i I 11 16168 | | 1’ L I
35 Owner's First Nama Initial Last Name 65 Qwner's First Name Initial Last Name 123
Same As Same As ——
Driver Driver U N K
36 Number 66 Number 1124
and Street and Stree! ’ 1
106 3 o
37 City State Zip 7 Ci State Zip P
KRNowN G
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
_— N37DEZ U
108 44 VIN 45 Expires | 74 VIN 75 Expires ;
01 KMHDCB8AE4AU057129 | !
7090 46 Vehicle Remaved To [X]Driven [ ] Left at Scene [JTowed 47 Owner | 76 Vehicle Removed To [X]Driven [ Left at Scene [] Towed 7 [J owner
0 0 Impound | Authority [ priver impoung | Authority  [X] priver
[ Disabled [ Police {J pisavled [J Police
i 48 Alcohol/Drug Test } ! ! "[ ] | | [ ] ] I ] o
01 9 134 Crash Diagram (NOT TO SCALE) | §) | Ve 78 Alcohol/Drug Test 03
™ Given: XJNe [JYes {JRefused 3"‘ Given: [RIno [Jves [JRefused 57
00 { Type : ] Breath (JBlood [Jurine | Type : [J Breatn (] 8loos (Junne 3,———03
]
12 Resulls: 0.__ __% [ Pending — ’ s —] Results: 0. __% []Pending 1282
:1;__ 49 Hazardous Material  Name or 79 Hazardous Material Name or 26
! Placard — = . Placard 128b
00 Boafd Spill Ve \,\ No. Board prll e \\ No. ———
114 00N o -1 o O SE————— ] :T
E 50 Carrier No. [JusDOT [J Other* }— —{ 80 Carrier No. [JusDOT (] Other 1:;-5; -
116 51 Commercial Vehicle Weight — P | 81 Commercial Vehicte Weight —
02 g < 10,000 Ibs < 10,000 Ibs 129a
10.001 - 26,000 lbs priss — [:] 10,001 - 26,000 tbs
17 3 > 26,001 los 3 = 26,001 tbs 28
S— 129h
02 52 Carrier name — Not To Scale -1 82 Carrier name
B T T Y =
The undersigned resoonded fo the area of Sandford St. and Livingston Ave. V#1 was Darked ===
any susoect vehicle identified : %0
3
11
136 Damage To Other Property ; 132
Oper. 137 Charge  [] Multipte Charges 138 Summons No. | Oper. 139 Charge []Multiple Charges 140 Summons No. —1 g
141 Officers Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status I
PO James HayeS 7200 ! [ Pending [X] Complete

83 84 85 &6

87

88

89

0

N

92 93 94

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

1

01

00

00

m O O @ »

NJTR-1 (rev. 07/2005)

Record Bureau Copy



Page_20f 3

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

Station, Case N041 6'491 75

Motor Vehicle Crash Description

SANDFORD
ST.

L#N
i
@!

AV NOLSONIN

PO James Hayes 7200

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




96‘ 4 Page ... of _2_ [ rat New Jersey Police Crash Investigation Report Reportatle ] Non-Reportable [ Ghange Report
e
1 Case Number 10 Crash 11 Speed Limil 1182
a7 16-49329 Oceurred On - Easton Avenue L 1275 J ED
01 2 Police Dept of k m Al Infersection with Road Name Dir 12 Route No.  Suffix 13 Milepost 118b
ag 118 Speed Limit »
06 NeWI Brunswick (01 O Feet O~xOEe o Somerset Street SR
3 Station/Precinct [ wites OsOw 17 Cross Road Name :
= % 15 16 19 O 7o Onsdes 119a
07 4 Date of Crash 5 Day of Week 6 Time 7 Municipality || 8 Total | 9 Tofal : Ramp [] From: 20 Route/Name Ossdws |-
s mm dd Su M Tw {use 2400 hrs) Code Killed | Injured i 21 Lalitude ngj
u 1190
0730 YAB] %" [0143]AR[Aloloofo) [TIITTTT] [TIITTT11/™
01 23 Veh Noj24 Policy No. 25 Ins Code 53 Veh No| 54 Policy No. 55 Ins Code
D Parked D Ped D Pedalcyclist D Resp to Emergency D Hit & Run Parked D Ped D Pedalcyclist D Resp to Emergency D Hit & Run 1602
102 26 Driver's First Name Initial Last Name 29 Sex | 56 Driver's First Name Initiat Last Name 59 Sex -
Jason Gabor M 7
103 27 Number 30 Eyes | 57 Number 60 Eyes |} ————
01 and street 224 | ancaster Ct 2 and Street
28 City State Zip 58 City State Zip
1‘62 Belle Mead, NJ 08502-6447
31 Stale | 32 Dnver's License No 33 DOB 34 Expires § 61 State | 62 Driver's License No 63008 64 Expires
r mm dd yy mm yy mm dd yy mm yy 1122
02 i | 040589 | | ! |’ | [
35 Owner's First Name Initial Last Name 65 Owner's First Name Initial Last Name 123
Same As Same As i
Driver oriver EAN Holding LLC
36 Number 66 Number . 123
anc Sven o et 6929 N. Lakewood Drive Tulsa 61
106 =
37 City Slate Zip 67 Cily State Zip
OR'74117 %0
107 38 Make 39 Madel 40 Color| 41 Year | 42 Plate No. 43 State| 68 Make 69 Model o Color | 71 Year | 72 Plate No. 73 State
--—— SAAB NJ |Chrylser Blk {201 23 VA
708 T 44 VIN 45 Expires | 74 VIN 75 Expires
01 YS3EF48E2X3090636 17 |2C3CCAGG9GH248691 | :
109 46 Venicle Remaved To {_J0riven [ Left at Scene K] Towed 147 [J owner | 76 Vehicle Removed To [Joriven [ Lett at Scene X] Towed 77 [ owner :
Impound | Autharity [ priver impound | Authority  [(] priver
001 Dependable [ Oisabled [ Police Puleos [ Disabled [J Police 6
11 :
01 48 Aleohol/Drug Test 134 Crash I‘)iagrarln (NOT TO SCALE) rrpgp T T T T 78 Alcohol/Drug Test 11
111 Given: [ JNo [JYes [JRefused Given: [[JNo [Jves [JRefused 127
01 Type : [J Breath (JBlood [Jurine " Type : [] Breath [(J8loos {Junne  ====
112 { Resulls: 0__ __% []Pending  — Baston rvenue — Results: 0.____% []Pending 1282
_‘-_-- 49 Hazardous Material  Name or ) 79 Hazardous Material Name or 28
13 on Piacard — ] . Placard 128b
A Board P f/\'\ No. Somerset Street Board Spitt \\ No. SR
114 O 0O SR R —_— e 1 4 D e e | 128C
373 50 Carrier No. (JUSDOT [JOther* t— | 80 Carrier No. [JusDOT [JOther*
128d
116 51 Commercial Vehicle Weight - | 81 Commercial Vehicte Weight o
02 H < 10,000 Ibs < 10,000 lbs 1292
10.001 - 26,000 los [ e — [C1 10,001 - 26,000 fbs
117 1 > 26,001 Ibs Not To Scale ] = 260011bs 26
i 129b
02 52 Carrier name — -~ 82 Carrier name
I T I I I S I 1280
Tash Description
| See page 2 i
129d

136 Damage To Other Property

Oper. 137 Charge Multiple Charges 138 Summons No. | Oper. 139 Charge [ ]Multiple Charges 140 Summons Nao. p
1 [Careless driving 0-372718 b7
141 Officers annalure 142 Badge No. 143 Reviewed By Badge No. 144 Case Status —_—
PO Marvin Shaw 7305 [IPending [X] Complete
83 84 85 g6 87 88 89 0 | N 92 3 94 95 Names & Addresses of Qccupants - If Deceased. Date & Time of Death
1101101 |-—-1[27 | M |- |---11 |04 | 04 |---- }-—-—-—- Gabor, Jason-224 Lancaster Ct, Belle Mead, NJ 08502-6447

m o O @ »

NJTR-1 (rev. 07/2005)

Record Bureau Copy



Page of

New Jersey Police Crash Investigation Report

Police Dept: New Brunswick Code: __0 1

Case No: l@:ﬂﬁ&&gw

Motor Vehicle Crash Description Station:
(Refer to vehicle by number)
Veh Pos " Phys toc Type Ref Equip Equip Bag Hosp
O Imon et cong Age Sex ' 4 Med Avall Used Depl  Code
83 84 85 86 87 88 89 90 § 91 92 a3 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
. F
L
G
{
N H
v
DI
v
e J
D

135 Crash Description

Driver one (1) stated that he struck vehicle two as he attempted to turn left on to Easton Avenue

from Somerset Street. Vehicle 1 sustained heavy front end damage

Vehicle 2 was parked and | could not obtain any insurance information. Vehicle 2 rear

passenger side sustained heavy damage

PO Marvin Shaw 7305

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 6'49329

Motor Vehicle Crash Description

snusAy uojseq]

198)1S 18SIaW0g

9/80S 0/ JON

PO Marvin Shaw 7305
Officer's Signature Badge Number

NJTR-1B (rev. 07/2005)



96 5 page 1. of 2_ [ raa New Jersey Police Crash Investigation Report  [X]Reportosie [ Non-Reportable ] Ghange Report
1 Case Number 10 Crash . 1 Spead Lumn 118a
a7 16-49355 ocaurred ond 31 ___Hamilton Street [ S| ] ’ lJ D I [ ]
01 2 Police Dapt of k Code & At Intersection with Road Name Dir 12 Route No.  Suffix 13 Milepos 118b
a8 . 18 Speed Limit
06 BQ?WPBF'J”SWC 01 0O Feet OnxOE o Robinson Street P i
tation/Precinct [ wiles 1s0 17 Cross Road Name el
a9 14 15 16 18 O To: Ons[JeEs 119a
05 4 Date of Crash 5 Day of Week 6 Time 7 Municipality | 8 Total | 9 Tofal : Ramp [ ] From: 70 Route/Name OssOws |-
5 mm dd So M Tuw |2 2400 hrs Code Killed | Injured { 21_Latitude i 22 Longi
u 1190
51 07301161 *"%" [03 21]ARfiMA ool [T I TTTT] [Tl TTI1=
101 23 Veh Noj24 Policy No, | 25 Ins Code 53 Veh No| 54 Policy No. 55 Ins
02 1 PANJ-005727975 071 2 977320187 k!
D Parked D Ped D Pedalcyclist D Resp to Emergency D Hit & Run Parked D Ped D Pedalcyclist D Resp to Emergency D Hit & Run 16)2
102 26 Driver's First Name Initial Last Name 28 Sex | 56 Driver's First Name Initial Last Name 58 Sex -
01 |Demond Blackwell 127
103 27 Number 30 Eyes | 57 Number 60 Eyes | =——m
01 and street 31 Delekas Avenue and Street
28 City Lo State Zip 58 City State Zip
“‘63 South Plainfield, NJ 07080
31 Stale | 32 Dnver's License No 33 00B 34 Expires § 61 State | 62 Driver's License No 63 DOB 64 Expires
Mos mm dd yy | mm yy mm dd yy mm vy 122
06 i 1 072879| | | | v M
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
[Osame As . Same As -—
oiveAngela Mcbride oriver Pranlal G Dave
36 Number 66 Number Ly
an Sueet 1822 2nd P né oveet 13541 Potomac Riding Ln 61
106
_ e Zip State Zip P
—- | &85 Blainfield , NJ 07080-1937 Potomac, MD 20850 3
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
— HON NJ" [HON ACC GY 7 NJ
08 T 44 VIN 45 Expires | 74 VIN 75_Expires
01 1HGCP26358A115819 7 1HGCP26358A115819 07/16 i
709 46 Venicle Removed To [_]Driven [ ] Left at Scene K] Towsd 47 J Owner | 76 Vehicle Removed To []oriven [J Left at Scene [X] Towed 77 O owner
. Impound | Authority [ priver PN . impound | Authority  [] prver
1(1)0 1 |Guaranteed Towing 0 Disabled D Poice Rich's Towing 5 Onomed Dpore —
T T ) Y T T 1
0 1 48 Alcohol/Drug Test 134 Crash Diagram (NOT TO SC ALE) | [ I I 78 Alcohol/Orug Test : e
o Given: [ JNo [JYes [JRefused Given:[[JNo [Jves [JRefused 2
01 i Type : [] Breath [JBiood [Jurine i Type : [J Breath (] 8lood {"Junne [ ==
12 { Results: 0 __ % []Pending  |— —| Resuts: 0.____% [JPending [128a
’-1;_- 49 Hazardous Material  Name or 79 Hazardous Material Name or 28
1 Placard — —1 on . Placard 1280
— Board Spill , \,\] No. Board  SPill / \‘} No. ——
tid OO0 o[ 1 0O O " comemmminn.. 1280
o7 50 Carrier No. [JUSDOT [J Other* {— —| 80 Carrier No. [7JusDOT (] Other * 1:;;"'
116 51 Commercial Vehicle Weight B Hamilton Street | 81 Commercial Vehicte Weight —
03 < 10,000 Ibs < 10,000 lbs 129a
[:] 10.001 - 26,000 lbs [ — E:] 10,001 - 26,000 {bs 26
117 ] > 26,001 Ibs ] = 260011bs
—_— 129b
52 Carrier name — - 82 Carrier name
[ [ 1 1 | Not To Scale L1 ]
. 129c
T35 Crash Description
see MVA S
125d
136 Damage To Other Property
Oper. 137 Charge QMulliple Charges 138 Summons No. | Oper. | 138 Charge []Multiple Charges 140 Summons No.
1 139:4-97, 39:3-10 Q-375816
M Ofﬂcer’§ Signature_ 142 Badge No. 143 Raviewed By Badge No. 144 Case Status
PO Luis Berrios 7312 7312 MACEVEDO 5240 [JPending K] Complete
83 84 85 &6 87 88 83 30 | N 92 R 94 95 Names & Addresses of Occupants - If Deceased. Date & Time of Death

01 |01

37 04

04

01

Blackwell, Demond-31 Delekas Avenue, South Plainfield, NJ

03 |01 04

34 01|08 2 |04

04

01

Naim-Saleem, Shareef-202 Cedar Brook Avenue, South

1
1
2
i [

m O O @ >

NJTR-1 (rev. 07/2005)

Record Bureau Copy



Page of

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

Station: Case No: 16:‘4;93“55““

Motor Vehicle Crash Description

(Refer {o vehicle by number)

Veh Pos Phys toc Tye Ref Equip Equip Bag Hosp

Oce  ton 8% cong  A8% SeX ' o Med Avail Used Depl  Code
£3 84 85 86 87 88 89 a0 |9 92 a3 94 95 Names & Addresses of Occupants - |f Deceased, Date & Time of Death

A

. F

G

{

N H

i

O

L I

v

e J

D

138 Crash Description

Drlver 1 stated that he Mwmmmw;wmmmﬂamm&mﬂmwsﬂm_

bumper of vehlcle#1 fo colllde with the rear drrver side of vehlcle #2 causing vehlcle #2 front bumoer to colllde

with the rear of vehicle #3
Driver 1 could not provide a description of what the object was that he was trying to avoid

Vehicle #2 was parked in front of 231 Hamilton Street and was unoccupied

Vehicle #3 was parked in front of 233 Hamilton Street and was unoccupied

Passenger 1 in vehicle #1 was transported by EMS to Robert Wood Johnson University Hospital for

complaints of head pain

Vehicle #1 sustained bady damage to the front bumper and front passenger side tire Vehicle #1 was
towed from the scene by Guaranteed Towing

Vehicle #2 sustained body damage to the rear and front bumper and the rear driver side tire V\/ehicle
#2 was towed from the scene by Rich's Towing

Vehicle #3 sustained body damage the rear bumper

It should be noted that drjver #1 had admitted to drinking alcohol prior to operating the motor vehicle

intoxication was not high enouch to warrant an arrest for drlvmc while intoxicated

Driver #1 was issued the following summons:

Unlicensed Driver 39:3-10 (Q-375552)
Careless Driving 39:4-97 (Q-375816)

PO Luis Berrios 7312 7312

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




Page_ 0Of

New Jersey Police Crash Investigation Report Police Dept. New Brunswick Cods 01
Motor Vehicle Crash Description Station Case No.16-49355
I
= "
3.
o =
-
ﬂ CD
, =
O @
()]
W -
D
PO Luis Berrios 7312 7312

NJTR-1B (rev. 07/2005)

Officer's Signature Badge Number



83

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

95 5 page 1. of _3_ [ raa New Jersey Police Crash Investigation Report Reporiatle || Non-Reportable  |__] Ghange Report
e
1 Case Number 10 Crash . 11 Speed Limit T118a
a7 16-49355 oceurres ond 31 __Hamilton Street (|27 5] { J J ] —
01 2 Police Dapt of Code [7J AtIntersection with Road Name Dir 12 Route No.  Suffix 13 Milepos! 3
a8 NeW BI'U nSWle 0 1 O F OO : ]18 Speed Limit i
06 |5 swwone et OnDe o Robinson Street i |
tation/Precinat L[] miles 1s[] 17 Cross Road Name
55 14 15 16 19 [ To: OnsOes fioa
05 4 Date of Crash 5 Day of Week 6 Time 7 MU“iﬁPa“‘Y 8 Total | 9 Tolal | Ramp] ] Fréme 30 Route/Name OssOws |-
5 mm_ dd Ho B Tudl {use 2400 hrs) Killed | Injured { 21_Latitude 22 Longi
u 1190
2, |[0730]B] %" %" [03 211AR Aol 1] [T LI [T T] .
101 23 Veh Noj24 Policy No. 25 Ins Code 53 Veh No| 54 Policy No. 55 Ins Code
02 3 UNKNOWN Unknow
Parked [JPed [ Pedaicyciist [ Resp to Emergency [J Hit & Run Opaked [JPed [pedalcyclist [ ] Resp to Emergency [ Hit & Run 120
1002 1 26 Driver's First Name Initial Last Name 29 Sex | 56 Driver's First Name Initial Last Name 59Sex |
121
103 27 Number 30 Eyes | 57 Number 60 Eyes | ====
O 1 and Street and Street
28 City State Zip 58 City State Zip
104
03 31 Stale | 32 Dnver's License No 33 00B 34 Expires § 61 State | 62 Driver's License No 63008 64 Expires
—_— mm dd yy mm yy mm dd y mm vy 122
105 . \ y <
06 l I |1 | ! 1 | |
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
Same As Same As ——
Driveusma |qba| Driver
36 Number 66 Number 1124
and street 109 Grace St and Street [
108
37 City i State Zip 67 City Slate 2ip P
--—- | Jersey City, NJ 07307-3201 s
107 38 Make 39 Model 40 Color| 49 Year | 42 Plate No 43 State| 68 Make 69 Model 70 C t
‘ X 2 olor | 71 Year | 72 Plate No. 73 State
e X80GTE NJ
Mos 1 34VIN 45 Expires | 74 VIN 75 Expires
____ 2T1BURHEB8GC668985 /20 : :
109 46 Vehicle Removed To [ ]Driven [X] Left at Scene [JTowed 47 " [JOwner | 76 Vehicle Removed To [Joriven [] Left at Scene [ ] Towed 77 O owner :
o Impound | Authority [T} priver impoung | Authority (] priver
[ Disavled O Police [ disabled [ Police o7
110 T 1 T T T F 1
O 1 48 Alcohol/Drug Test 134 Crash Diagram (NOT TO SCALE) [ I l l 78 Alcohol/Orug Test ————
7P Given: [(INe [Jyes {JRefused Given:[[JNo [Jves [(JRefused 757
== Type: [Jereath (JBlood [Jurine | | Type: [JBreath (J8loos {Junne ; ===~
: —
i1z Resulls: O __ % []Pending  |— —| Results: 0.____% [JPending 1282
1-1;__ 49 Hazardous Material  Name or 79 Hazardous Matenial Name or 26
Placard _’ = Placard 128b
\ "\\
— Boaid Seih s ‘x. Ne; Board Spil / No. ——
s O O \ s e | —1 O O° [ 77
e 50 Carner No. [JuUSDOT [JOther * }— | 80 Carrier No. [(JuspoT [JOther* [~ __—
28d
116 51 Commercial Vehicle Weight — Hamilton Street | 81 Commercial Vehicte Weight —
03 < 10,000 Ibs < 10,000 lbs 1292
CJ 10.001 - 26,000 Ibs e — {71 10,001 - 26,000 fbs o
17 ] > 26,001 tos ] = 26,001 1bs
i 129b
52 Carrier name = -~ 82 Carrier name
| | | | |  NotTo Scale L1 1]
..... 129¢
T35 Crash Description
see MVA | i
125d
a
65
06
136 Damage To Other Property —“ PR
Oper. 137 Charge  [_] Multiple Charges 138 Summons No. | Oper. | 133 Charge []Muiltiple Charges 140 Summans No. ‘_1 pos
141 Officer’s Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status —_—
PO Luis Berrios 7312 7312 MACEVEDDO 5240 [IPending K] Complete |
84 85 g6 87 88 83 30 9N 92 93 94 95

3

m O O @ »

NJTR-1 {rev. 07/2005)

Record Bureau Copy



96 5 Page ... of _2_ [ rata New Jersey Police Crash Investigation Report Reportable || Non-Reportable ] Ghange Report
.
1 Case Number 10 Crash 11 Speed Limit 1118a
5 16-49435 Qcctrred On : Courtland Street L 12757 , I [ “ ] ’ 25
01 2 Police Dept of . Code (X AtIntersection with Road Name Dir 12 Route No.  Suffix 3M Iepsosl 118b
a8 i : 118 Speed Limit .
51 NeV\{ Brunswick 0 1 0 Feet OnOe o Guilden Street iy | [
3 Station/Precinct Miles Osd 17 Cross Road Name :
o 14 15 16 18 O 7o OnsJes 115
07 4 Date of Crash 5 Day of Week 6 Time 7 Municipality | 8 Total | 9 Tolal Raim [ ] Fromy 20 Route/Name Uss Ows 25
-5 mm dd Su M Tuw |rise 2400 hrs) Code Killed | Injured | 21_Latitude ingi
u ! 1190
2 |07 B0UAB] " [15 03\ A To|[[o]| [T LITTT 1] [TLLITTT1™
o 23 Veh No|24 Policy N, [25 Ins Code |53 Veh No| 54 Policy No 55 Ins.Cod -
02 | 1 4427-64-99-02 14 5 A07-238-179428-40 6 4 914
D Parked D Ped D Pedalcyclist D Resp to Emergency D Hit & Run D Parked D Ped D Pedalcyclist D Resp to Emergency D Hit & Run 16)1
102 26 Driver's First Name Initial Last Name . 28 Sex | 56 Driver's First Name Initial Last Name 5@ Sex
02 |Kristina Baltrusaitiene F  |Phillipe M
103 27 Number - 30 Eyes | 57 Number 5Eyes : 01
02 |en¢svest 166 Harding Ave and Street 460 S. Spring St. Apt. 1213 Los Angeles
28 City . State Zip 58 Ci(y' . State Zip
‘062 Lawrenceville, NJ 08648-3746 California
31 Stale | 32 Dnver's License No 33 D0OB 34 Expires } 61 State | 62 Driver's License No 63008 64 Expires
TG—S-———-g mm dd yy |[mm yy mm dd yy mm yy 1122
03 ) 1 0@ 01188 | | Oq 22 385 | -
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
X)same A . . . Same As —
orveKristina Baltrusaitiene oriver UNKNOWN
36 Number . 66 Number "»'16"
and sveet 166 Harding Ave and Stree! 101
106 - o
37 City . tat Zip 7 Cij State Zip 2
—— | Cawrenceville , NJ 08648-3748 TKNowN iz
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
— MB NJ
08 T 44 VIN 45 Expires | 74 VIN 75 Expires !
01 B5SWF4KBAGU111966 : o
109 46 Vehicle Removed To [ _Driven [] Left at Scene K] Towed a7 [J Owner | 76 Vehicle Removed To ["Joriven [] Left at Scene[ ] Towed 77 O owner
0 1 Impound [ Authority [T oriver impoung | Authority [ Driver
[ Disabled X Police {3 Disabled [J police
110 48 Alcohol/Drug Test T | ! [ ] ] I I I I [ I
01 conolrug 134 Crash Diagram (NOT TO SCALE) 78 AlcoholiDrug Test -
Given: [JNo [JYes {JRefused Given: [JNo [Jves [(JRefused |
PAREEE L Not To Scale - 127
01  : Type: [JBrean (JBiood [Jurine | ' Type : [J Breath (J8loos (Junne | ===
112 ! Resulls: 0__ __ % (] Pending — T —| Results: 0.____% [ Pending 128a
’_1;_- 49 Hazardous Material  Name or 79 Hazardous Matenal Name or %6
1 Placard — — Placard 1280
On Y Courtland St. On e
—— Board P < \’;, No. Board Pl e \/“, He. —
e oo e i - 1 O O S99 comseasmanes [1280
T 50 Carrier No. [JuUSDOT (J Other* — Vi G | 80 Carrier No. [TJusDOT [ Other * ‘1:;;'
116 51 Commercial Vehicle Weight B | 81 Commercial Vehicle Weight —
02 < 10,000 Ibs < 10,000 lbs 129a
D 10.001 - 26,000 lbs [ | — {:] 10,001 - 26,000 fbs 26
117 ] > 26,001 lbs ] = 260011bs
129b
0 1 52 Carrier name — Guildgn St. ~-1 82 Carrier name
N A I SN N I N I T 60
35 Crash Description
see page 2 ——
; 129d
o
1"04
04
136 Damage To Other Property ‘———1?2
Oper. 137 Charge  [_] Multiple Cnarges 138 Summons No. | Oper. | 139 Charge []Multiple Charges ] 140 Summons No.  © 13‘?
141 Officer's Signature 142 Badge No. 143 Raviewed By Badge No. 144 Case Status —
PO Henry Gliottone 7302 5190 J [Pending [ Complete

83 84 85 86 87 88

89 90 | 9 92 9

94

Names & Addresses of Occupants -

If Deceased, Date & Time of Death

1 101 |01 28

09 109

Baltrusaitiene, Kristina-166 Harding Ave, Lawrenceville , NJ

01 |01

09 |09

m O O @ »

NJTR-1 (rev. 07/2005)

Record Bureau Copy




Page of

New Jersey Police Crash Investigation Report police Dept: New_Brunswick Code: 01

Station: Case No: 16:_4_'_9_4_3.,5_-

Motor Vehicle Crash Description

(Refer {o vehicle by number)

Veh Pos & Phys A Sex Ltoc Twe Ref Equip Equip Bag Hosp
Occ  on % cong A inj 1o Med Avail Used Depl  Code
£3 84 85 86 87 88 89 a0 § 91 92 a3 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death

A

. F

E

G

{

NH

v

O

LI

v

eJ

D

135 Crash Description
Uoon soeaklno with the drlver of V#1, she stated that while travellna on Courtland St. through the

the rear passenger side wheel area

Upon speaking with the driver of V#2. he stated that while traveling on Guilden St. through the

signand in turn made the proper notification ] nhcprved damage to the front end of V#2

PO Henry Gliottone 7302

NJTR-1A (rev. 67/2005) 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 6'49435

Motor Vehicle Crash Description
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PO Henry Gliottone 7302
Officer's Signature Badge Number

NJTR-1B (rev. 07/2005)



96 1 Page ... of 2. O o New Jersey Police Crash Investigation Report Reporiable || Non-Reportable  |_] Ghange Report
1 Case Number 10 Crash 11 Speed Limit 118
a7 16-49481 Bestited Ond StateRoute 18SB | | | | l [ J D ] | J ‘ ’ ;
01 2 Police Dept of . . Code [7J At Intersection with Road Name Dir 12 Route No.  Suffix 13 M Iepos‘( .. |118b
% New Brunswick [0 1 0 Feet OnO€e o New Street 18 Specdtinity | 5 5
03 — B
3 Station/Precinct Miles OsOw 7 Cross Road N A
99 14 15 16 19 O 1o oag Tame One[JEB i119a
02 4 Date of Crash 5 Day of Week 6 Time 7 Municipality | 8 Total [ 9 Tolal Ramp [] From: 3 RoutelN Ose OQws 02
mm__dd use 2400 hrs Code Kiled | Injured i 1 La auig/ame .
100 I—L Su M TuW 21 Latitude 0 119p
6> (073011 ' (TS ahraalolo o), (EFFTTITL [T s
I01 23 Veh No olicy No. | ns Code 53 Veh Nof 54 Policy No 55 Ins Code
1 4301062230 148 UNKNOWN
02 O Paked [JPes L) Pedalcyclist [ Resp to Emergency {J Hit & Run 2 Upaked [Jred [Jredalcyciist [ Resp to Emergency K] Hit & Run 160
10022 26 Driver's First Name Initial Last Name 28 Sex | 56 Oriver's First Name Initial Last Name 5¢ Sex 1
Varinder Singla M |Suzana Miranda 171
103 27 Number . 30 Eyes | 57 Number 60 Eyes 00
02 and street 4 Carnation Road and Street 34 Franklin St
= 28 City State Zip 58 City . State Zip
e Monroe Twnshp , NJ 08831-5335 South River, NJ 08882-1506
02
31 Stale | 32 Daver's License No 33008 34 Expires § 61 State | 62 Driver's License No 63 D0OB 64 Expires
F mm dd yy |[mm yy mm dd yy mm vy 1122
02 l 0$ 26| 78 | | { 12 26 564 | —
35 Owner's First Name Initial Last Name 65 Owner's First Name Initial Last Name 123
Same As | . Same As . ——
X eV arinder Singla orverSUZaNa Miranda
36 Number . 66 Number . 1124
. and sveet 4 Carnation Road and sreet 34 Franklin St i 61
106 i
37 Cily Stat Zip 67 Cil ) P
---- | Monroe Twnshp, NJ 0883125335 &olith River, NJ 08882-1 508" ip 1515
1_03__ ABIE:I‘-Aer Iﬁ I:E.)Asgel 40 Rclozlor 41 Year }_122 PBla& ;I(DM 4& ﬂtate j?f MEake Cvslsl| !\éodel échonor 711 Gvear 72 Plate No. 73 State
708 T 44 VIN 45 Expires | 74 VIN 75 Expires
01 2HNYD28659H506616 03/17 |[1C4PJMCBXGW286804 041" :
700 46 Vehicle Removed To [X]0riven [X] Left at Scene [ Towed 147 K] Owner | 76 Vehicle Removed To X]oriven [X] Left at Scene [] Towed 77 [ owner
01 Impound | Authority 7 priver impoung | Authority [ oriver
110 [ SAesea [ Police [ oisabled [ Police 2126
T
01 48 Alcohol/Drug Test 134 Crash l;iagrarl\ (not 1o SICAL 3 ! l I I l l ] 78 Alcohol/Drug Test _—
T Given: XJNe [JYes {JRefused Given: [X]No [Jves [JRefused o=
01 ¢ Type: [ Breath (JBlood [Jurine i Type : [ Breath (J8lood {Junne { ===~
112 { Resulls: 0__ __% []Pending  |— — Results: 0.____% [JPending 1282
’._1;__ 49 Hazardous Material I;l;me t;r | 79 Hazardous Matenal Name or %6
o ) . acar — , Placard 1280
——= | owg SN, Mo Bomy Spil N No. e
114 OO0 oo g - g O ':7/ R— P
115 50 Carrier No. [JuUsDOT [J Other * 1— E __| 80 Carrier No. [uspOT [JOther+ _————
3 28d
116 51 Commercial Vehicle Weight _ 81 Commercial Vehicle Weight i
03 < 10,000 Ibs < 10,000 ibs 129a
= D 10.001 - 26,000 los posns — [:] 10,001 - 26,000 {bs 26
] > 26001 1bs ] = 260011bs
03 52 Carrier name — -~ 82 Carrier name e
T35 Crash Description S p 5 I l I l I l I l l I 129
ee Fage i
125d
136 Damage To Qther Property
Oper. 137 Charge  [X] Multiple Charges 138 Summons No. | Oper. 133 Charge Multiple Charges . 140 Summans No.
2 |Failure to Treport accident b 375200 2 |Leaving {ﬂe scene of an accident |Q 375199
141 Officers Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status
PO Anthony Jones 7337 5190 ! [JPending K] Complete
83 84 85 g6 87 88 89 30 91 92 93 94 95 Names & Addresses of Occupants - If Deceased. Date & Time of Death
A — S [ N Singla, Varinder-4 Carnation Road, Monroe Twnshp , NJ
p
811 03|01 /|-—--|34|F |-—-|---]1104 {04 |---- p-———-- Garg, Rashee-4 Carnation Road, Monroe Township, NJ 08831
11 1061!01|-—|8 M |--—|--—]|1104 |04 |---- |--——--- Singla, Vivaan-4 Carnation Road, Monroe NJ 08831
511 o401 |-—|2 |F [-—-]--—]1105 |05 |--—- }-oeemm- Single, Vaani-4 Carnation Road, Monroe NJ 08831
E 1 105 |01 |--—-- 60| F |-—--|--—-11104 |04 |--—- F---—-—- Garg, Shobha-4 Carnation Road, Monroe NJ 08831

NJTR-1 (rev. 07/2005)

Record Bureau Copy
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New Jersey Police Crash Investigation Report

Police Dept: New Brunswick Code: 01

Case No: l@:ﬂ‘gé_&lw

Motor Vehicle Crash Description Station:
(Refer 1o vehicle by number)
Veh Pos " Phys toc Twe Ref Equip Equip Bag Hosp
Ooc  twon  EIB% cong AR SeX W' o Med Avail Used Depl  Code
83 84 85 86 87 88 89 90 § 9t 92 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
F
: 2 101|----]00{51| F {00|00}---{00 | 00}-—--
G
{
N
0 H
O
L I
v
e J
D

135 Crash Description

Driver 1 stated that while traveling south on Route 18, his vehicle was struck on the right side rear

end by another vehicle that was attemotlna to merge mto hlS lane. Driver 1 then stated that the other vehicle fled

summons (Leaving the scene of an accident Q 375199), (Failure to report an accident Q 375200\ (Careless

Driving Q 375198)

PO Anthony Jones 7337

7337

NJTR-1A (rev. 07/2005)

Officer's Signature

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

Station

Motor Vehicle Crash Description

Code 01

Case No.w

ROUTE 18 SOUTH

PO Anthony Jones 7337

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

7337

Badge Number




964 page ___ of _2_ D Fatat New Jersey Police Crash Investigation Report D Reportatie DNon-Reportable D Change Report
=
1 Case Number 10 Crash . 11 Speed Limit 118a
7 16-49490 Occurred On - Joyce Kilmer Avenue | | | | l ] I l l ’
01 2 Police Dapt of . k Code m At Infersection with Road Name Dir 12 Route No.  Suffix 13 Milepost 118b
S8 H 418 Speed Linnit
25 3I\Sk-:;v\{PBvrunSWIC 01 0 Feet UnD e o Seaman Street ; 151
tation/Precinct Miles OsQd 17 Cross Road Name —
= % 15 16 R1g B FTo: Ons[deB 119a
2 Date of Crash 5 Day of Week 6 Time 7 Municipality || 8 Total [ 9 Tolal | amp rom: . Oss OQws
127 mrzé e of drgs . ay’\: ; e:jv use 2400 hrs) o Y Killed Injured | 5% L abisde 20 Route/Name . 73
u ! 119p
07 30161l *»*%" [21 11IARAMA T o) [TTITTTIT]  [(TLITTT11/8
101 23 Veh Noj24 Policy Nao. 25 Ins Code 53 Veh Nof 54 Policy No. 55 Ins Cod
02 1 HPA00002091417 oce
OParked [JPeds [ Pedalcycist [J Respto Emergency O Hit & Run Orakes Klred [ 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 58 Sex
Miguelina Torres F |James Brooks 121
03 27 Number ] 30 Eyes | 57 Number 50Eyes : 01
02 and street 72 Wright Place 2 and street 200 Handover St.
28 City . State Zip 58 City State Zip
‘062 New Brunswick , NJ 08901-3229 Trenton NJ 08611
31 Stale | 32 Dnver's License No 33 DOB 34 Expires § 61 State | 62 Driver's License No 63008 64 Exprres
o mm dd yy | mm yy mm dd yy mm yy 1122
13 i [ 102962 | | ! | 062161 | | =
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 3"6‘
and Street and Stree! ! 3
106 i
0°2 37 Cy State Zip 67 City State Zip 125
107 38 Make 39 Model 40 Color| 41 Year [ 42 Plate No. 43 State| 68 Make 69 Model 70 Color | 71 Year | 72 Plate No. 73 State 44
— HYU D16ABC NJ
708 T 44 VIN 45 Expires | 74 VIN 75 Expires
01 KM8SC13D42U320126 | j
109 46 Vehicle Remaved To (X]0riven [] Leftat Scene [JTowed 147 ~ [Jowner | 76 Vehicle Removed To [Joriven [ Left at Scene [ ] Towed 77 O owner :
o Impound | Authority  (X] priver impoung | Authority [ Driver ‘
[7] Disabled [ Police [ Disabled [ Police
g 48 Alcohol/Drug Test LA A T | T ] ks
01 9 134 Crash Diagram (NOT TO SCALE) £ 78 Alcohol/Drug Test 11
= Given: [ N0 [JYes {JRelused = Given:[[JNo [Jves [JRefused 127
2
—m—— | Type: [JBreath [JBlood [Jurine > 1 I 1 Tyee: [J8reath (J8loos [Junne ===
1(1)20 { Resulls: 0__ __ % {J Pending — -— | —{ Results: 0. % []JPending 1288
PHE 49 Hazardous Material f:)?me or | Smr X .g _ 79 Hazardous Matenial Name or ‘383
acard 8 Placard
— On Spill VAN N P ¥N\0, On o~
Board P (« ; 0. Board Pl ’ LY No. D
”1“3 H 0 X7 e[| < 1 O O T oo 1280
<
15 50 Carrier No. [JuspoT [J Other * — 8 —| 80 Carrier No. [JusDOT [J Other = ==~
= 128d
— = E) 1 —
116 51 Commercial Vehicle Weight 2 1 81 Commercial Vehicle Weight -
03 < 10,000 Ibs z < 10,000 Ibs 1292
3 10.001 - 26,000 los - ® — {T] 10,001 - 26,000 tbs 26
7 £ > 26001 Ios 1 f [ > 26,001 1bs
— s 129b
52 Carrier name — [ ~—1 82 Carrier name
I I l i } I Eand;ISt ] I l I 129c
T35 Crash Description
129d
136 Damage To Other Property i
None :
Oper.  |137 Charge  [] Multiple Charges, 138 Summons No. | Oper. | 139 Charge [ ]Multiple Charges 140_Summons Na. ;~133
1 |Leaving sCene of accident Q 375887 1 | Failure to report accident Q375888
141 Officers Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status i
PO James Bennett 7315 5275 ! [QPending K] Complete

83

84 85 86 87 88

83 90 | 91 92 94

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

1

01 101 53

09 109

Torres, Miguelina-72 Wright Place, New Brunswick , NJ 08901

P

04 |55

11108 |2 |01 |01 |-—-

Brooks, James-200 Handover St Trenton NJ 08611

m O O @ »

NJTR-1 (rev. 07/2005)

Record Bureau Copy
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New Jersey Police Crash Investigation Report police Dept: NEew Brunswick Code: 01

Station: Case No: 1_6.14,94‘9»“0_*

Motor Vehicle Crash Description

(Refer to vehicle by number)

Veh Pos x Phys toc Twe Ref Equip Equip Bag Hosp
Ooe  Ion 8% oong  AS SeX W iy Med Avall Used Depl  Code
83 84 85 86 87 88 89 a6 § 91 92 a3 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death

A

. F

L

G

{

N Y

v

o]

LI

v

e J

D

135 Crash Description

D1 was making a left onto Joyce Kilmer Ave. towards Handy St. traveling from Seaman St. The
pedestrian was on Joyce Kilmer Ave. on the sidewalk near the fire station attempting to cross towards Drift St

D1 stated as she was turnlnd she seen the Pedestrlan attempting to cross the street and stopped for

oedestrlan was struck and he fell backwards D1 left the scene of the arrldent

Pedestrian stated he was attemotmo to cross Joyce Kilmer Ave when he seen D1 making a Ieft furn

Pedestrian stated he believes D1 had mlstaken the gas nedal for the brake pedal because the vehicle sped up

b_em[e_s_tukmg_mm_ﬂems struck by the front passenger side bumper Pedestrlan stated he fell backwards
as able to get the license nlate of the vehicle that struck him The vehicle

was bearing N.J registration D16ABC

Pedestrian complained of pain to his right knee and

scene He also stated he had a bump on the back of his head from striking the ground when he was hitby the  ~
vehicle Pedestrian was transported to RW.UH via ambulance for treatment of his injuries

The vehicle in question was located in the rear parking lot of Wright Place My partner and | were able -
to track the the driver of ’rhe vehicle D1 stated she left the scene nf the armdent herause she did not speak
Enalish and was going home to get her daughter to return to police headquarters

It should be noted the pedestrian was wearing all black clothing and did not cross in the painted
crosswalk area

D1 was issued two traffic summons:

Q 375887l eaving the scene of an accident
Q 375888 __ Failure to report an accident

PO James Bennett 7315

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

Motor Vehicle Crash Description

Station

Police Dept New Brunswick

Code__ 01

case No.16-49490

aAy Jawy 9ahop

1S Ueweag
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Drift s¢

ojeosg 0/ JoN
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PO James Bennett 7315

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

Badge Number




83

96 4 Page . of _2_ [] raas New Jersey Police Crash Investigation Report [_] Reportatie  [_]Non-Reportaie  [_] Gnange Report
1 Case Number 10 Crash ) 11 Speed Limit 11182
97 16-49490 Oceurred On @ Joyce Kilmer Avenue | \ ! | ] I | I l l
01 ZKi:hce DaplBof . k  Code [X] At Intersection with Road Name Dir 12 Route No.  Suffix 13 Milepost 118b
a8 H 118 Speed Limit
56 | sf?wzp _rltJnSWIC 01 0 Feet COn~g £ o: Seaman Street ; 1151
ation/Precing Miles OsQd 17 Cross Road Name ;
56 14 15 16 R19 B FTO-’ Ons[Jes i119a
4 Date of Crash 5 Day of Week 6 Time 7 Municipality || 8 Total | 9 Tolal : amp L From: 7 OssOwe
1(27 L S GY': 1 e:v use 2400 hrs) Codo Kiled | Injured { 21_Latitude 29 Route/ame ngi 73
u 119b
51 |7 [E0AB " [21 11IARAMY [ Jo[1] [T LITTT11  [TLITTT11/89
301 23 Veh No|24 Policy No. 25 Ins Code 53 Veh Noj 54 Policy No. 55 Ins Cod
02 1 HPA00002091417 ode
OParked [JrPes [ Pedalcycist [] Resp to Emergency O Hit & Run Orarked KlrPed [ Pedalcyclist O Resp to Emergency [ Hit & Run 1601
102 26 Driver's First Name Initial Last Name 29 Sex |56 Driver's First Name Initial Last Name 59 Sex
02 |Miguelina Torres F [James Brooks M 5
103 27 Number . 30 Eyes | 57 Number 60 Eyes 01
02 ang street 72 Wright Place and street 200 Handover St.
28 City X State Zip 58 City State Zip
“82 New Brunswick , NJ 08901-3229 Trenton NJ 08611
31 Stale | 32 Dnver's License No 33 DOB 34 Expires § 61 State | 62 Driver's License No 63008 64 Exprres
F mm dd yy mm yy mm dd yy mm yy 1122
13 | | 1 102962 | | 062161| | -
35 Owner's First Name Initial Last Name 65 Owner's First Name Initial Last Name 123
Same As Same As N
Driver Driver
36 Number 66 Number 1128
_ and Street and Street 63
‘6"2 37Cly Stale Zp 67 City State Zip 125
107 38 Make 39 Model 40 Color| 41 Year [ 42 Piate No. 43 State| 68 Make 69 Model 70 Color | 71 Year | 72 Plate No. 73 State
- _HYU NJ
‘TO-S—__—' 44 VIN 45 Expires | 74 VIN 75 Expires
01 KM8SC13D42U320126 7T o
109 46 Vehicle Remaved To [X]Driven [] Left at Scene [ Towed av [J owner | 76 Venicle Removed To [Joriven [J Left at Scene [] Towed 77 O owner
o Impound | Authority  (X] priver impoung | Authority [ priver
. [ Disabled [ Police (O visabled [J Police %
" T T T T c 1
Q1 | “encenoomaTest 134 Crash Diagram (NOT T0 SCALE) §| | T 78 AlcohollDrug Test 11
1 Given: [JNo [JYes (JRelused = Given:[JNo [Jves [JRefused 57
: - 3 i
———- | Type: [J®reath (JBlood [Jurine > 1 T Type : [J Breath (] Blovs [urne | ===
11020 { Resulls: 0.__ __% ] Pending — — —{ Resuts: 0.____% [JPending 1283
Py 49 Hazardous Material  Name or - SWS‘_’ U, 78 Hazardous Material Name or 22
Placard 4 — Placard 128b
e On spill 7\ No. a1 N On Spil 7N
Boarg 5PN 7 . Boarg P 7N No. —
x:,]as OO0 o s 1 O O T e 1280
<
115 50 CamerNo. [JuspOT (JOther* — i ] 80 Carrier No. [JusDOT [J Other * v1:;;-
- s
116 51 Commercial Vehicle Weight 8 l T 81 Commercial Vehicle Weight s
03 < 10,000 Ibs z < 10,000 ibs 1298
= C] 10.001 - 26,000 lbs e ® — D 10,001 - 26,000 fbs 26
11 ] > 26,001 los 2 1 ] = 26,001 1bs
N B 129b
52 Carrier name — &) ~—1 82 Carrier name
| l l | } Eand\-/‘St I l I | PrY
35 Crash Descr ipuon
; 129d
i1
161
01
136 Damage To Qther Property :"'—‘——.‘ 32
one
Oper. 137 Charge  [_] Multiple Charges, 138 Summons No. | Oper. 139 Charge [ ]Multiple Charges 140 _Summans No.
1 |Leaving scene of accident Q 375887 Failure to report accident Q375888 ¥
141 Officers Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status | S
PO James Bennett 7315 5275 ! [lPending [KJ Complete
84 85 86 87 88 83 90 | 9 92 93 94 95 Names & Addresses of Occupants - If Deceased, Dale & Time of Death

1 101 |01

53

09

Torres, Miguelina-72 Wright Place, New Brunswick , NJ 08901

P 04

55

11

08

01 /01

Brooks, James-200 Handover St Trenton NJ 08611

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 No: 16-49490__

(Refer {o vehicle by number)

Veh Pos x Phys toc Twye Ref Equip Equip Bag Hosp
0w ion B8 gong  AGS SeX ' iy Med Avail Used Depl  Code
83 84 85 86 87 88 89 a0 § 91 92 a3 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death

A

. F

L

G

{

N H

v

O

LI

v

e J

D

135 Crash Description

D1 was making a left onto Jovce Kilmer Ave. towards Handy St. traveling from Seaman St. The

pedestrian was on Jovce Kilmer Ave. on the sidewalk near the fire station attempting to cross towards Drift St

D1 _stated as she was turning, she

him D1 stated the pedestrian waved her on to go past him. D1 then stated as she proceeded to drive the

pedestrian was struck and he fell backwards. D1 left the scene of the accident

Pedestrian stated he was attempting to cross Joyce Kilmer Ave. when he seen D1 making a Ieﬁ furn

onto the road from Seaman St He stated to tried to yell for D1 to stop because sh

Pedestrian stated he believes D1 had mistaken the gas pedal for the brake pedal because the vehicle sped up

before strlklna him. He wag struck by the front passenger side bumper Pedestrlan stated he fell backers

to get the license nla’re of the vehicle that struck him The vehicle

was bearing N.) registration D16ABC

Pedestrian complained of pain to his right knee and was walking with a limp when we arrived on

scene He also stated he had a bump on the back of his head from striking the ground when he was hit by the .

vehicle Pedestrian was transported fo RW.IUH via ambulance for freatment of hl% injuries

The vehicle in question was located in the rear parking lot of Wright Place My parner and | were able .

to track the the driver of the VFhI(‘|P D1 stated she left the scene nf the ar*mdpnf hpralmp th did not speak

Enalish and was going home to get her daughter to return to police headquarters

It should be noted the pedestrian was wearing all black clothing and did not cross in the painted

crosswalk area

D1 was issued two traffic summons:

Q 3758871 eaving the scene of an accident

Q 375888 Failure to report an accident

PO James Bennett 7315

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 Stafian Case NO.LGM
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PO James Bennett 7315
Officer's Signature
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96 5 page 1 of _2_ [ rata New Jersey Police Crash Investigation Report Reportatle [ Non-Reportanie  [_] Ghange Report
1 Case Number 10 Crash ’ 11 Speed Limit 1182
5 16-49355 oceures 0n231___Hamiilton Street ( sl 2775 L I l J I I | 02
0 1 2 Police Dept of Code X} Atintersection with Road Name Dir 12 Route No.  Suffix 13 Milepost 118b
ag . 118 Speed Limit
56 New Brunswick (0 1 0 Feet COONOE « Robinson Street | -
3 Station/Precinct [ wiles OsOw 17 Cross Rosd Name !
= 14 15 16 19 0O 1o OnsOes 19
05 4 Date of Crash 5 Day of Week 6 Time 7 Municipality || 8 Total | @ Total ; Ramp [] From: 3 Route/Name OseOwe j____
5 I__j; Su M Taw  |FusE 2400 hrs) Code Killed | Injured ¢ 21 Latitude 22 Longi e
51 |07E0TAB]| "% [03 211AR AR elo)p v (1T LITTTT1 (M=
301 23 Veh No|24 Policy Na, 25 Ins Code 53 Veh No| 54 Policy No. 55 Ins
02 1 PANJ-005727975 071 2 977320187 REE
Oprarked [ Ped [JPedalcyciist [] Resp to Emergency [ Hit & Run Parked [JPed {]Pedalcyclist [] Resp to Emergency [ Hit & Run 16)2
102 26 Driver's First Name Initial Last Name 28 Sex | 56 Driver's First Name Initiat Last Name 5 Sex :
Demond Blackwell M 17
103 27 Number 30 Eyes | 57 Number 60 Eyes |} ===—m—
01 and street 31 Delekas Avenue and Street
28 City Lo State Zip 58 City State Zip
1063 South Plainfield, NJ 07080
31 Stale | 32 Dnver's License No 33 DOB 34 Expires } 61 State | 62 Driver's License No 63 00B 64 Expires
105 ' mm dd yy | mm yy mm dd yy mm vy 122
06 1 i J 0? 28] 79 | | ? | E | (e
35 Owner's First Nama Initial Last Name 65 Qwner's First Name Initial Last Name 123
Same As . Same As —
omeAngeIa Mcbride oriver Pranlal G Dave
36 N 66 Number 1124
o Set 1822 2nd Pl and sreet 13541 Potomac Riding Ln 61
108 —
e e Zip State Zip
—- | 8o Blainfield , NJ 07080-1937 Potomac, MD 20850 %0
107 38 Make 39 Model 40 Color| 41 Year | 42 Piate No. 43 State[ 68 Make 69_Model 70 Color | 71 Year | 72 Plate No. 73 State
— Y VZY84S N ACC Y NJ
o8 44VIN 45 Expires | 74 VIN 75 Ex'?ires
01 1HGCP26358A115819 7 1THGCP26358A115819 07/16
109 46 Vehicle Removed To [_JDriven [] Left at Scene K] Towed 147 [J owner | 76 Vehicle Removed To [ JDriven [] Left at Scene X] Towed 77 [J owner :
; Impound | Authority [T priver R : impoung | Authority  [] priver
01 |Guaranteed Towing [J Disabled Drace [RICh'S Towing 0 oieabied Opoe —
110 T T T x :
01 48 Alcohol/Drug Test 134 Crash Diagram (NOT TO SCALE) ’ l | I 78 Alcohol/Orug Test 3 ——
o Given: [INo [JYes {JRefused Given: [[JNo [Jves [JRefused 27
I i
01 ¢ Type: {]Breath [JBiood [Jurine Type : [ Breath (J 8lous {(Junne { ===
] | ——
112 Results: 0.__ __ % []Pending  |— —] Results: 0.____% [JPending |128a
o 49 Hazardous Material  Name or 79 Hazardous Material Name or 28
. N Placard [ 1 Placard  |1286
—-— 8 oafd Spill Ve '\,\. No, Board Pl & No. ——
4 O ad I v =1 8 s S 128¢c
.:;-_ 50 Carrier No. JUSDOT [ Other * {— .| 80 Carrier No. [(JuspOT (JOther* _~———
' 128d
116 51 Commercial Vehicle Weight B Hamilton Street 81 Commercial Vehicle Weight ——
03 < 10,000 Ibs < 10,000 lbs 129a
C 10.001 - 26,000 lbs e — {C1 10,001 - 28,000 tbs 26
117 3 > 26,001 Is ] = 26001 1bs
PR 129b
52 Carrier name — ' -~ 82 Carrier name
| | | | | NotToScale || | | |
T35 Crash Description -
e MVA -
129d
136 Damage To Other Property
Oper. 137 Charge gMulllple Charges 138 Summons No. | Oper. 139 Charge [ ] Multiple Charges 140 Summons No.
1 139:4-97, 39:3-10 Q-375816
141 Officer's Signature, 142 Badge No. 143 Reviewed By Badge No. 144 Case Status
PO Luis Berrios 7312 7312 MACEVEDO 5240 [ Pending [KJ Complete
83 84 85 g6 87 88 89 90 |91 92 93 94 95 Names & Addresses of Occupants - If Deceased. Date & Time of Death
01101 |-—|37 M |—- |-—-11104 04101 F--=-- Blackwell, Demond-31 Delekas Avenue, South Plainfield, NJ
03/101104(34/M (011082 1|04 |04 |01 |6102 [Naim-Saleem, Shareef-202 Cedar Brook Avenue, South

WIN[—=|—

m o O @ >

NJTR-1 (rev. 07i2005)

Record Bureau Copy
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New Jersey Police Crash Investigation Report police Dept: NEW Brunswick Code: 01
Motor Vehicle Crash Description Station: caseNo: 16-49355 _

(Refer 1o vehicle by number)
Veh Pos . Phys toc Tye Ref Equip Equip Bag Hosp

Ooc  Iwon % cong A9 SX W i Med Avall Used Depl  Code
83 84 85 86 87 88 89 a0 § o1 92 a3 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death

A

. F

L

G

{

N H

v

o]

LI

v

e J

D

135 Crash Description
Driver 1 stated that he was driving vehlcle #1 travellno South on Hamilton Street towards Louis StreeL

bumper of vehlcle#1 to colllde with the rear drlver Slde of veh|cle #2 causing vehlcle #2 front bumper to colllde

with the rear of vehicle #3
Driver 1 could not provide a description of what the object was that he was trying to avoid

Vehicle #2 was parked in front of 231 Hamilton Street and was unoccupied

Vehicle #3 was parked in front of 233 Hamilton Street and was unoccupied.

Passenger 1 in vehicle #1 was transported by EMS to Robert Woad Johnson University Hospital for

complaints of head pain

Vehicle #1 sustained bady damage to the front bumper and front passenger side tire Vehicle #1 was
towed from the scene by Guaranteed Towing
\ehicle #2 sustained bady damage to the rear and front bumper and the rear driver side tire Vehicle

#2 was towed from the scene by Rich's Towing

Vehicle #3 sustained body damage the rear bumper

It should be noted that drlver #1 had admitted to drinking alcohol prior to operating the motor vehicle

arrant an arrest for driving while mtoxmated

Driver #1 was issued the following summons:

Unlicensed Driver 39:3-10 (Q-375552)
Careless Driving 39:4-97 (Q-375816)

PO Luis Berrios 7312 7312

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.16-49355
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PO Luis Berrios 7312 7312

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



96 5 page 1ot _3_ O raw New Jersey Police Crash Investigation Report Reporiatle || Non-Reportable  [_] Ghange Report
1 Case Number 10 Crash . 11 Speed Limit 118a
97 16-49355 oceures on 31 Hamilton Street . 275 I { [ L T 1 l [ ! —_—
01 2 Police Dept of Code 7] Atintersection with Road Name Dir 12 Route No.  Suffix 13 Milepost
8 New Brunswick 01 0= w0 : 118 Speed Linst , |78
06 = eet NLJE .  Robinson Street 1 [1=—=
3 Station/Precinct Miles OsOw 17 Cross Road Name
5 14 15 16 19 [ 7o Onedes 110a
05 4 Date of Crash 5 Dayof Week ; 6 Time 7 Municipality | 8 Total | 9 Total | Ramp L) Froms 30 Route/Name Ossjws |-
- mm dd v S0 M Tuw i {use 2400 hrs) Code Killed | Injured ! 21_Latitude 22 Longi
u 1190
01 LO7[30)1B] *"®" [ 03 21]AR[1[4loTo] o) [T [.J TTT] LTI
101 23 Veh Noj24 Policy No, 25 Ins Code 53 Veh Noj 54 Policy No. 55 Ins Code L
02 3 UNKNOWN Unknow
Parked []Ped [ Pedalcyclist [ Respto Emergency [ Hit & Run Oparked [OPed [Jredaicycist [] Resp to Emergency [ Hit & Run 120
1C6 1 26 Driver's First Name Initial Last Name 28 Sex | 56 Driver's First Name Initial Last Name B
121
103 27 Number 30 Eyes | 57 Number 60 Eyes | ==—m
0 1 and Street and Street
28 City State Zip 58 City State Zip
104
03 31 Stale | 32 Dnver's License No 33 DOB 34 Expires } 61 State | 62 Driver's License No 63008 64 Expires
H—Gg———d, mm dd yy mm yy mm dd yy mm vy 1122
06 i | L1 | ! i L I —
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
Same As Same As S
oivelJsma Igbal Driver
36 Number 66 Number 124
ang street 109 Grace St and Street {mmmm
106 :
37 City . State Zip 67 City State Zip 2
-—— | Jersey City, NJ 07307-3201 il
107
38 Make 39 Model 40 Color{ 47 Year | 42 Plate No. 43 State| 68 Make 69 Model 70 Color | 71 Year | 72 Plate No. 73 State
--—_ TOY K X80GTE NJ
o8 44 VIN 45 Expires | 74 VIN 75 Expires
____ 2T1BURHE8GC668985 | :
709 46 Vehicle Removed To [_]Driven [X] Left at Scene [ Towed 47 [Jowner |76 Vehicle Removed To [J0riven [ Left at Scene [] Towed 77 O owner ¢
o Impound | Autharity (™} priver impound | Authority [T priver ‘
[] Disabled O Palice {Q bisabled O Police
119 48 Alcohol/Drug Test T a e [Eeanwmmesem [ ] 2
01 9 134 Crash Diagram (NOT TO SCALE) 78 Atcokol/Drug Test [
- Given: [INo [JYes [JRefused Given:[JNo [Jves [JRefused 557
———- | Type: [J8reath (JBiood [Jurine | | Type: [JBreath (J8lood Junne | ===
12 { Resulls: 0 __ % (] Pending — —| Resuts: 0. % []Pending e
:{;-- 49 Hazardous Material  Name or 79 Hazardous Material Name or 26
1 on N Placard '_ — on " Placard 128b
. A\ N
— Boarg Pl 7 S No. Board OPill o / No. ——
114 O~ [ T O O " ceeemmeeinnn. 1282
115 50 Carrier No. [JuSDOT [J Other* }— —| 80 Carrier No. [7JusDOT (] Other * 1:;;_
116 51 Commercial Vehicle Weight - Hamilton Street | 81 Commercial Vehicle Weight —
03 < 10,000 Ibs < 10,000 Ibs 1293
3 10.001 - 26,000 Ibs — — {71 10,001 26,000 fbs o
17 ] > 26,001 los ] > 26001 1bs
——— 129h
52 Carrier name — -~ 82 Carrier name
L 1 1 Not To Scale N
: 129¢
35 Crasl Descnpflon
see MVA | R
129d
136 Damage To Other Property ;
Oper. 137 Charge ] Multipte Charges 138 Summons No. | Oper. 133 Charge [ ]Multiple Charges 140 Summons No. }133
141 Officers Signawre. 142 Badge No. 143 Raviewed By Badge No. 144 Case Status —
PO Luis Berrios 7312 MACEVEDO 5240 [ Pending [X] Complete

83 84 85 86 87 88 89 a0 (91 92

93 94

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

3

m o O @ »

NJTR-1 (rev. 07/2005)

Record Bureau Copy




98 5 Page . of _2_ O raua New Jersey Police Crash Investigation Report Reporiatle ] Non-Reportable ] Change Report
=
1 Case Number 10 Crash 11 Speed Limit T118a
97 16-49435 Oceurred On : Courtland Street { 2.5 | _] ED 25
01 |2 Kluhce Oepéof ick Code [<] Atintersectionwith ~ Ro3d Name Dir 12 RouleNo. . Suffx 13 Milepost 1780
a8 i 118 Speed Limit »
01 £\ OIUNSYIS 01 O Feet OnOe o Guilden Street AR
3 Station/Precinct Miles OsOw 17 Cross Road Name
i 14 15 16 19 [0 7o One[Jes 119a
07 4 Date of Crash 5 Day of Week 6 Time 7 Municipality | 8 Total | @ Tolal : Rexrs |} Frome 20 Route/Name Oss Ows 25
= mm dd e (il {use 2400 hrs) Code Killed | Injured ! 21_Latitude ngi
u 1190
% |[O7E0IAB] = %" [15 03)AR A&l To[ o] [T LI T T T] .
301 23 Veh Noj24 Policy No. 25 Ins Code 53 Veh Noj 54 Policy No. 55 Ins Cod
02 |1 4427-64-99-02 5 A07-238-179428-40 6 4 914
= D Parked D Ped D Pedalcyclist D Resp to Emergency D Hit & Run D Parked D Ped D Pedalcyclist D Resp to Emergency D Hit & Run 16)1
26 Driver's First Name Initial Last Name . 29 Sex | 56 Driver's First Name Initial Last Name 5¢ Sex
02 |Kristina Baltrusaitiene F |Phillipe M 53
103 27 Number ) 30 Eyes | 57 Number 60 Eyes 01
02 |e@stest 166 Harding Ave and Street 460 S. Spring St. Apt. 1213 Los Angeles
28 City . State Zip 58 Cily_ . State Zip
‘062 Lawrenceville , NJ 08648-3746 California
31 Stale | 32 Dnver's License No 33 DOB 34 Expires § 61 State | 62 Driver's License No 63D0B 64 Expires
E——-—a, mm dd yy |[mm yy mm dd yy mm yy 1122
03 i | 06 01,88 | | ! 032285| | 1~
35 Owner's First Name Initial Last Name 65 Owner's First Name Initial Last Name 123
[X)SameAs . . . Same As ——
oriveKristina Baltrusaitiene oriveruNkNoOwnN
36 Number K 66 Number 124
and sveet 166 Harding Ave and Street | 01
106
37 City . tals Zip 7 Cij State Zip 2
——- | Cawrenceville, NJ 08648-3746 TKNowN ®
107 38 Make 39 Madel 40 Color| 41 Year [ 42 Plate No 43 State| 68 Make 69 Model 70C
\ . olor | 71 Year | 72 Plate No. 73 State
e 1 N56GGX NJ
Mos | J4VIN 45 Expires | 74 VIN 75 Expires
01 55SWF4KB4GU111966 02/19 | :
109 46 Vehicle Removed To [ J0riven [] Left at Scene K] Towed 47 [Jowner |76 Venicle Removed To [ ]0riven [] Left at Scene[ ] Towed 77 [ owner :
01 Impound | Authority [ priver impoung | Authority [ priver |
[ Disabled [X] Palice [ Disabled [J Police
s 48 Alcohol/Drug Test LA A T R IR | R | | [T ] 126
01 cohol/Drug Tes 134 Crash Diagram (NOT TO SCALE) 78 Alcohol/Drug Test | ——
Given: [(JNo [JYes {(JRefused Given: [[JNo [Jves [JRelused
1 L Not To Scale | e
01 i Type: [Jereath (JBlood [Jurine | S Type : [ Breath [(J 8loud {"Junne { ===
112 ‘ Resulls: 0. __% [] Pending — T —1 Results: 0.__ __% [ Pending 128a
;;__ 49 Hazardous Material  Name or 79 Hazardous Malerial Name or 26
Placard — — Placard 128b
On SN Courtland St. On -
P Boarg SPI 7 \,; No. ourtian Board  SPIl (/ \/ No. ——
" N - — S
114 OO0 oo . . O O S5 seoses 128c
5 50 Carrier No G usDoT D Other * {— .| 80 Carrier No. D UsDOT [:] Other *
128d
116 51 Commercial Vehicle Weight - ) | 81 Commercial Vehicte Weight —
02 < 10,000 Ibs < 10,000 lbs 129a
{J 10.001 - 26,000 los - — {C] 10,001 - 26,000 fbs 26
Wiy ] > 26,001 Ibs 3 = 260011bs
129
01 52 Carrier name — -~ 82 Carrier name
l [ 1 ] | T26e
rash Description
see page 2 —
125d
3
04
i1
04
136 Damage To Other Property 1 §f2
Oper.  |137 Charge  [] Multipte Charges 138 Summons No. | Oper. | 133 Charge [ ]Multiple Charges 140 Summons No. i13"
141 Officers Signa\ure: 142 Badge No 143 Reviewed By Badge No. 144 Case Status
PO Henry Gliottone 7302 5190 ! [OPending [K] Complete !

83 84 85 &6

87 88

83 90 | 9N 92 93

94

Names & Addresses of Qccupants - If Deceased. Date & Yime of Death

1 101 |01

28

----11109 |09

Baltrusaitiene, Kristina-166 Harding Ave, Lawrenceville, NJ

01 |01

09 |09

m o O @ »

NJTR-1 (rev. 07/2005)

Record Bureau Copy



Page of
New Jersey Police Crash Investigation Report potice Dept:_New Brunswick Code:. 0.1

Station: Case No: 1_6:__4‘9435‘““

Motor Vehicle Crash Description

(Refer {o vehicle by number)

Veh Pos " Phys toc Tye Ref Equip Equip Bag Hosp
Oce  Imon S8 cong AGR SeX ' iy Med Avail Used Depl  Code
£3 84 85 86 87 88 89 a0 | 91 92 a3 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death

A

. F

L

G

{

N H

v

0o

L I

Vv

e J

D

135 Crash Description
Uoon soeakmo Wlth the dnver of V#1, she stated that while travehna on Courtland St. through the

the rear passenger side wheel area

Upon speaking with the driver of V#2. he stated that while traveling on Guilden St. through the

signand i in turn made the proper nofification | observad damage to the front end of V#2

PO Henry Gliottone 7302

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

Badge Number



Page  Of

New Jersey Police Crash Investigation Report

Motor Vehicle Crash Description

Police Dept,. New Brunswick

Station

Code 01

Case No.16-49435
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1S Usp|INS

'}S PUBILNOD

9]edS 0] JON

PO Henry Gliottone 7302

NJTR-1B (rev. 07/2005)

Officer's Signature

Badge Number




96 Page ___of _2_ [ Fata New Jersey Police Crash Investigation Report Reportatle Non-Reportabie Change Report
01 g9 p
1 Case Number 10 Crash 11 Speed Limit 118a
= 16-49481 oo, swterowte1sss . ["T™ [T [T L[]
01 2 Police Dept of . Code (7] AtIntersection with Road Name Dir 12 Route No.  Suffix 13M Iepsos! 1180
: 18 d Linit »
R New Brunswick 0 1 0 Feet OnOE o New Street P25
3 Station/Precinct Miles OsOw 17 Cross Road Name ;
59 14 15 16 . % T 8 NB B €8 119 |
6T 7 Municipali 8 Total | @ Total ! amp rom: - ss8 [Jws
1(22 Y i =g |_y_ SSDBYN:’{:VE:: 58 2400 rs) oY | kited | injured | o Liaiifaila 20 Route/Name 1?9?
u {
05 319h17N|ly3pr 18] »9" | 19 43][121]4ljo[offo]o]l [ ] [.I T[] . |05
101 23 Veh No| olicy No. ns Code eh Noj 54 Policy No, 55 Ins Code
B | 1 4301062230 | i UNKNOWN
O Parked [1Ped [ Pedalcyciist [] Resp to Emergency [ Hit & Run Opaked [JPed [JPedalcyclist [] Resp to Emergency KJ Hit & Run 160 1
102 26 Driver's First Name Initial Last Name 29 Sex | 56 Driver's First Name Initial Last Name . 54 Sex
02 |varinder Singla M |Suzana Miranda 7
103 27 Number ) 30 Eyes | 57 Number 60 Eyes 00
02 and steet 4 Carnation Road and street 34 Franklin St
28 City State Zip 58 City ) State Zip
1062 Monroe Twnshp , NJ 08831-5335 South River, NJ 08882-1506
31 Stale | 32 Dnver's License No 33 DOB 34 Expires § 61 State | 62 Driver's License No 63 D0B 64 Expires
T ] mm dd yy mm yy mm dd vy mm  yy 1122
02 ( I | 0$ 261 78 | | E 12 26 E64 | —
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
Same As | . Same As B ——
oriveNarinder Singla oriver SUZaNa Miranda
36 Number ) 66 Number i 1124
and street 4 Carnation Road and sreet 34 Franklin St 61
108 -
37 City Stal Zip 61 City ; le Z
—— | MoRroe Twnshp , NJ 088315335 Solith River, NJ 08882-1508 g %
107 38 Make 39 Mogel 40 Color| 47 Year | 42 Plate No. 43 State| 68 Make 69 Model 70 Color | 71 Year | 72 Plate No. 73 State
----_ ACU MDX RE H28CXM JEE CHE BK |16
Mog . 44 VIN 45 Expires | 74 VIN 75 Expires
01 2HNYD28659H506616 03/17 [1C4PJMCBXGW286804 04/19" :
109 46 Vehicle Removed To (X]Driven [X] Left at Scene [JTowed a X] owner | 76 Venicle Removed To [X]riven [X] Left at Scene [] Towed 77 ] owner :
01 Impound | Authority [T} orver impoung | Authority ] priver
o (] isabled [ Palice (] Disabled [ Police ppes
01 4B:AlcoholiBrug Tesl 134 Crash [‘)iagrar; wojroscap 1] ! [ R 78 Alcohol/Orug Test —
T Given: XINe [JYes {JRefused Given: [XINo [Jves [JRefused 757
01 Type : [ Breath (JBlood [Jurine | Type : [] Breath (] 8lood {Junne { =—===
112 { Resulls: 0.__ __% []Pending  |— —| Results: 0.____% []Pending [1282
1-_-- 49 Hazardous Material  Name or 79 Hazardous Material Name or 26
113 on Placard — = R | on . Placard 1280
I Board sPi" ‘//\‘\, No. NOﬂLZ‘DSCaIeA Board Spl" /’/ \\« No. ————
= oo ___ g 1 O O ceemnnnn [1280
'._z;__ 50 Carrier No. JusDOT [ Other * |— ; —| 80 Carrier No. [JusDOT [JOther* _~———
3 128d
116 51 Commercial Vehicle Weight I | 81 Commercial Vehicte Weight .
03 < 10,000 Ibs < 10,000 lbs 129a
[j 10.001 - 26,000 lbs e — D 10,001 - 26,000 fbs 26
17 3 > 26,001 Ibs [ = 26,001 1bs
03 - = 129b
52 Carrier name — -1 82 Carrier name
I I B I [ 1 1 [ 1 126
T35 Crash Description
See Page 2 i
136 Damage To QOther Property
Oper. 137 Charge  [X] Multipte Charges 138 Summons No. | Oper. 139 Charge Multiple Charges . 140 _Summons No.
2 [|Failure to Teport accident Q 375200 2 Leaving %e scene of an accident |Q 375199
141 Officer's Signature 142 Badge No. 143 Raviewed By Badge No. 144 Case Status
PO Anthony Jones 7337 7337 5190 ! [OPending K] Complete
83 84 85 €6 87 88 83 90 | 9 92 93 94 95 Names & Addresses of Occupants - If Deceased. Dale & Time of Death
Al11 101101 [-—-|37|M |- |11 (04 |04 |-——- f—————-- Singla, Varinder-4 Carnation Road, Monroe Twnshp, NJ
B11 (03|01 |-—-|34|F |[-—-——-|--]|1104 |04 |-—- }-————- Garg, Rashee-4 Carnation Road, Monroe Township, NJ 08831
11106101 !|-—-—!8 1M |—|—-|1104 |04 |---- f-————-- Singla, Vivaan-4 Carnation Road, Monroe NJ 08831
11 104101 |-—|2 |F |-——-]-—-]1105 |05 |---- f-————-- Single, Vaani-4 Carnation Road, Monroe NJ 08831
E 1 05101 |---160|F |---—-|-—-]1104 (7. [y oS —— Garg, Shobha-4 Carnation Road, Monroe NJ 08831

NJTR-1 (rev. 07/2005)

Record Bureau Copy
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New Jersey Police Crash Investigation Report

Police Dept: New Brunswick Code: ,_MQ:L

Case No: 16:.4-9&81%

Motor Vehicle Crash Description Station:
{Refer o vehicle by number)
Veh Pos. " Phys {oc Twye Ref Equip Equip Bag Hosp
Ooc  ImOn B cong A9 SeX o Med Avail Used Depl  Code
£3 84 85 &6 87 88 89 QM § o1 92 a3 84 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
F
: 2 101|----|00{51| F {00]00{---|00] 00{-—-
G
{
N
¥ H
O
LI
v
e J
D

135 Crash Description

A third partv caller gave out the license plate of the vehicle that fled the scene (NJ R93GTD). That

NV d -0

Driving Q 375198)

NJTR-1A (rev. 07/2005)

PO Anthony Jones 7337

7337

Officer's Signature

Badge Number




Page__ Of
New Jersey Police Crash Investigation Report Police Dept, NEW Brunswick Code 01
Motor Vehicle Crash Description Siatien Case No.16-49481
ROUTE 18 SOUTH
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O
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. ——

D

PO Anthony Jones 7337 7337

NJTR-1B (rev. 07/2005)

Officer's Signature

Badge Number




984 Page ___of _2_ [ Faw New Jersey Police Crash Investigation Report [ JRepodatie [ ]Non-Reportable ] Gnange Report
T
1 Case Number 10 Crash ) 11 Speed Limit T118a
a7 1 6'49490 Occurred On : Joyce Kilmer Avenue I | ‘! ] l. _l___' [D
01 2 Police Dept of [X] Atintersection with Road Name Dir 12 Route No.  Suffix 13 Milepost 7180
ag 118 Speed Limit »
- New Brunswick 101 0] Feer OxOE o Seaman Street .s 151
3 Station/Precinct ] mites OsOw 17 Cross Road Name
o 14 15 16 19 0O 1o One0es f110a
07 4 Date of Crash 5 Day of Week 6 Time 7 Municipality 8 Total 9 Tolal Ramp [ ] From: 20 Route/Name D 58 D wa 73
= mm dd Su M Tuw use 2400 hrs) Code Killed [“JU'Ed i 21 Latitude ni
u 1190
2 |07 3B " [21 11ARAAI T |oT1] [T LI TTTT] . 89
301 23 Veh No|24 Policy No. 25 Ins Code 53 Veh Noj 54 Policy No. 55 Ins Code
02 1 HPA00002091417 411
OParked [JPes [ Pedaicyciist [J Resp to Emergency [J Hit & Run Opaked KJPed [JPedalcyclist [ Resp to Emergency [ Hit & Run 16) 1
102 26 Driver's First Name Initial Last Name 28 Sex | 56 Driver's First Name Initial Last Name 59 Sex
Miguelina Torres F |James Brooks M 5%
63 27 Numbe 30 Eyes | 57 Number s0eyes : 01
02 |eov Sivest 72 Wright Place and Steet 200 Handover St.
28 City State Zip 58 City State Zip
1062 New Brunswick , NJ 08901-3229 Trenton NJ 08611
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 yy mm yy mm dd yy mm vy 1122
13 | ] 1 102962 | | | | 062161 | =
35 Owner's First Name Initial Last Name €5 Qwner's First Name Initial Last Name o 123
Same As Same As -
Driver Driver
36 Number 66 Number 2161
and Street and Street | 3
‘8’2 37 City State Zip 67 City State Zip 125
107 38 Make 39 Model 40 Color| 41 Year | 42 Plate No. 43 State| 68 Make 69 Model 70 Color [ 71 Year | 72 Plate No 73 State 44
----_ HYU D16ABC NJ
08 T 44 VIN 45 Expires | 74 VIN 75 Expires |
01 KM8SC13D42U320126 07/47 |
00 46 Venicle Removed To [X]Driven [] Left at Scene [JTowed 147 _ [J Owner | 76 Vehicle Removed To [ |0riven [] Left at Scene [ ] Towed 77 O owner :
Impoung | Authority (X} priver impound | Authority (] priver
i [ Disabled [ Palice (] Disables [J Police  ———ry
110 48 Alcohol/Drug Test LI e | 1126
01 9 134 Crash Diagram (NOT TO SCALE) & 78 Alcohol/Drug Test 11
o Given: [JNe [JYes {[JRefused % Given: [[JNo [Jves [JRefused 127
; L H
——— | Type: [JBreath (JBicod [Jurine z 1 T Type : [J Breath (J8locd [JUnne | ===
; z | ——
1(1)20 ! Resulls: 0__ __ % (] Pending — - —| Results: 0.____% [JPending 1283
P 49 Hazardous Material  Name or SW:’ e, 78 Hazardous Malenal Name or 22
Placard — y = Placard 128b
P A4
— Board Seik s No. Board Spilt / No. e
’21“3 [ I v o < -1 O 8 "“/ - [128¢
<
5 50 Carrier No. (JUSDOT [JOther* }— 8 | 80 Carrier No. [JysDOT (7] Other * : -
= A28d
i L E - —
116 51 Commercial Vehicle Weight 2 l 81 Commercial Vehicle Weight
03 < 10,000 Ibs z < 10,000 bs "29m
3 10.001 - 26,000 los foee 8 — {71 70,001- 26,000 tbs 26
114 ) > 26,001 lbs ~ I [ = 26,001 tbs
— 129b
52 Carrier name — [ -~ 82 Carrier name
l l } I l Eand;lSt I l i I 129c
T35 Crash Description
‘i129d
i1
"1
01
136 Damage To Other Property _—_—1 =
one
Oper. 137 Charge D Multiple Charges, 138 Summons No. | Oper. 139 Charge L—_] Muitiple Charges 140 Summons No. |
1 |Leaving sCene of accident Q 375887 1 |Failure to report accident Q375888 %
141 Officers Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status —_—
PO James Bennett 7315 [Orending K] Complete
83 84 85 &6 87 88 83 90 | 91 92 9 94 95 Names & Addresses of Occupants - If Deceased. Dale & Time of Death

1101 |01

53

09

Torres, Miguelina-72 Wright Place, New Brunswick , NJ 08901

04

55

11108

01 |01

Brooks, James-200 Handover St Trenton NJ 08611

m O O @ »

NJTR-1 (rev. 07/2005)

Record Bureau Copy



Page of

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

Station: Case No: j_6:AQ&9Q_M

Motor Vehicle Crash Description

(Refer {o vehicle by number)

Veh Pos Phys toc Twe Ref Equip Equip Bag Hosp
O Imon B8 cong Age Sex W g Med Avall Used Depl  Code
£3 84 85 86 87 88 88 90 f 91 92 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death

A

. F

L

G

{

N H

v

O

LI

v

e J

D

135 Crash Description
D1 was maklna a left onto Joyce K|Imer Ave towards Handv St travehnc from Seaman St The

oedestnan was struck and he fell backwards D1 left the scene of the armdent

Pedestrian stated he was attempting to cross Joyce Kilmer Ave when he seen D1 making a left turn
onto the road from Seaman St He stated to tried to vell for D1 to stop because she was driving towards him
Pedestrian stated he believes D1 had mistaken the gas pedal for the brake pedal because the vehicle sped up
before strlkma him. He was struck by the front passenger elde bumper Pedegtrlan stated he fell backwgs

was bearing N | reolstrahon D16AB(“

Pedestrian complained of pain to his right knee and was walking with a limp when we arrived on

scene He also stated he had a bump on the back of his head from striking the ground when he was hit by the '
vehicle Pedestrian was transported to RW.IUH via ambulance for treatment of his i injuries

The vehicle in questi
tq track the the driver of the vehicle D1 stated she left the scene of the accident because she did not speak

Enalish and was aoing home to get her daughter to return to police headquarters

It should be noted the pedestrian was wearing all black clothing and did not cross in the painted
crosswalk area

D1 was issued two traffic summons:

Q 375887 1l eaving the scene of an accident
Q 375888 Failure to report an accident

PO James Bennett 7315

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

Badge Number



Page__ 0Of
New Jersey Police Crash Investigation Report Police Dept New Bru nswick Code 01
Motor Vehicle Crash Description Station case No.16-49490
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PO James Bennett 7315
Officer's Signature

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



New Brunswick Police Department
25 Kirkpatrick Street, New Brunswick, NJ 08901
Phone: 732-745-5200 Fax: 732-565-3602 Mun. Code: 1214

Operations Report

Incident Details:

State Route 18 Sb

Case Number [Time Reported vDate Reported mTime Occurred |Date Occurre‘d Occurre“r;(‘:é” fime Orccrurred“ Daté Occurred 911 Compiete
16-49589  09:09  |07/31/16 Date / Time of X
Incident Type: . Incident Location: . , -
Motor Vehicle Crash Street#  Street Name Intersection / Cross Street of:

Us Highway 1 Sb

Business / Common Location Name

Contact Information: Victim Suspect Complainant Witness Driver Arrést’*Pa_ssenger'.'Mi'ssing Business Other

Code |Contact Name #1 MI Suffix |Age Sex Race DOB SSN
Liu, Ernest 67 M
Address Home Phone Cell Phone
Code |Contact Name #2 Ml Suffix |Age Sex Race DOB SSN
Address Home Phone Cell Phone
Code |Contact Name #3 Ml Suffix |Age Sex Race DOB SSN
Address Home Phone Cell Phone
Code |Contact Name #4 Ml Suffix |Age Sex Race DOB SSN
Address Home Phone Cell Phone
Property Information: v . . _
Value of Stolen Property Currency Jewelry Furs IClothing Auto Misc. Total
Value of Stolen
Property Recovered
Automobile Information: = ' - .
1 Vehicle Code |Year Make Body TyBe Color Re%istration State |VIN
LEX 4 DR GD 63E NJ JT8BH28F8Y0176732
2
3
4
Narrative:
Narrative
Officer of Record: Date: Other Reports Filed: Reviewed By:
MVA  Arrest DV DWI DWIQ Tow X sSD cl TRO
PO Mark Smith 7258 07/31/16 |sHA Prop. Evdn UOF Prst Supp Juv Bias Pris JEMER




955 Page .. of .___ O rata New Jersey Police Crash Investigation Report Reportale ] Non-Reportable  [_] Ghange Report
1 Case Number 10 Crash 11 Speed Limit 1183
3 16-49679 oo Paterson Street [ - | D I I ED 25
01 2 Police Dept of Code D At Inlersection with Road Name Dir 12 Route No.  Suffix 13 Milepost 1160
o New Brunswick 0 1 0] Feet OnOe o y16 sPe[ed Limit ,
01 3 Station/Precinct [ wites OsOw 17 Cross Road Name ‘ |
55 14 15 16 R19 B FTo: Ons[Jes T1oa
4 Date of Crash f Week 6 Time 7 Municipality J| 8 Total | @ Total : amp rom: - Oss Qws
137 mf?\ eo drgs Sday': .t e:v use 2400 hrs) Codz . Kitled Injured i 21 Latitude 20 Route/Name 1 3
. ‘ 1190
%, o7 BB S e (T8 24l Al [ 1) [T TTTT] .
01 23 Veh No|24 Policy Na, | 25 Ins Code 53 Veh Noj 54 Policy No. 55 Ins Gy -
02 | 1 UNAVAILABLE > X0747637 388
Paked [ Ped [ Pedalcyclist [J Resp to Emergency [J Hit & Run Opaked [JPed [JPedalcycist [] Respto Emergency [] Hit & Run 120
102 26 Driver's First Name Initial Last Name 28 Sex |56 Driver's First Name Initial Last Name 58 Sex
01 Jonathan eorge M %
103 27 Number 30 Eyes | 57 Number 60 Eyes | =——m
01 and Street and Street 1234 Dogwood Ct
e 28 City State Zip 58 City X State Zip
New Brunswick , NJ 08901-3911
02 .
31 Stale | 32 Dnver's License No 33 D0OB 34 Expires § 61 State | 62 Driver's License No 63008 64 Exprres
1—0-5-———4' mm dd yy | mm yy mm dd yy mm vy 1122
06 i L1 | ! i 040662 | | —
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
Same As Same As S
oriveShuang Lu Driver
36 Number 66 Number 124
and street 35 Bradley Drive and Street 10
106 A
f State Zip 67 City State Zip >
—-- | Edidon, NJ 08817-3543 Bo
107 38 Make 39 Model 40 Color| 41 Year [ 42 Plate No. 43 State| 68 Make 69 Model 70C
\/ 3 ! olor | 71 Year | 72 Iale No 73 State
--—-—- JEE GN | 29CHR NJ [Mer Villager L62
Mos | 44 VIN 45 Expires | 74 VIN 75 Expires
04 1J4AA2D10AL227506 7 4M2DV1119VDJ34225 lé :
109 46 Venicle Remaved To [ ]Driven [X] Leflat Scene [JTowed 47 [J Owner | 76 Vehicle Removed To [X]oriven [ Left at Scene [ Towed 77 ] owner
01 Impound | Autharity [T priver impoung | Authority [ priver
. [ Disabled [ Police {0 Disabled [ Police T
- 1
01 48 Algohol/Drug Test — éiagm; T T 71 78 Alcohol/Drug Test 11
PP Given: [ JNe [JYes {JRelused Given: [[JNo [Jves [JRefused 127
01 Type : (] Breath (JBlood [Jurine | Type : [] Breath (] 8lood {"Junne 11
112 | Resulls: 0__ __% []Pending  |— —| Results: 0____% [JPending i128a
1-1;-— 49 Hazardous Material  Name or R 79 Hazardous Material Name or —
o Placarg — _Not — . Placard 128b
= Boafrf Spil s ‘,\ No, Boa g SPI ‘\ No.
114 OO0 o —1 o O S—| T
o 50 Carrier No. [JUSDOT ([J Other * }— —| 80 Carrier No. [JusSDOT [ Other * —
116 51 Commercial Vehicle Weight _ | 81 Commercial Vehicle Weight
01 < 10,000 lbs R < 10,000 Ibs 1292
7 C} 10.001 - 26,000 los foanes ' — D 10,001 - 26,000 tbs 28
L 3 > 26,001 Ibs ] = 260011bs
———— 129h
52 Carrier name — -~ 82 Carrier name
[ [ 1 [ 1 1 26
35 Crash Description N i .
Officer Regan and | Offlcer Kerwin, in marked vehicle #925 witness a motor vehicle acmdent inthe
V1 suffered minor scuffs on the front bumper
D2 declined medical attention at the scene
136 Damage To Qther Property
Oper. 137 Charge  [[] Multipte Charges 138 Summons No. | Oper, | 139 Charge []Multiple Charges 140 Summons No.
141 Officers Signature . 142 Badge No. 143 Reviewed By Badge No. 144 Case Status
PO Michael Kerwin 7319 7319 ! [JPending [X] Complete
83 84 85 g6 87 88 89 30 91 92 93 94 95 Names & Addresses of Occupants - If Deceased. Date & Time of Death
A111011(01|-—--|54|M |- |----|11]09 | 04 |---- }-————- George, Jonathan-1234 Dogwood Ct, New Brunswick , NJ
B
c
D
E

NJTR-1 (rev. 07/2005)

Record Bureau Copy
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New Jersey Police Crash Investigation Report

Motor Vehicle Crash Description

Police Dept. New Brunswick Code_ 01

Station

Case No 16-49679

UosIoned §

190G Uosioned

9/2oS 0] JON
1N
!

NJTR-1B (rev. 07/2005)

PO Michael Kerwin 7319

7319

Officer's Signature

Badge Number




96 5 page 1ot 2. [] raa_ New Jersey Police Crash Investigation Report Repodatle || Non-Reportaie [ Ghange Report
1 Case Number 10 Crash 11 Speed Limit 1182
% 16-49701 occuneson20____Jersey Avenue r 1275 ] { { D I , 00
01 2 Police Dept of i ~ Code [ Atintersectionwith ~ R03d Name Die 12 Roule No.  Suffix 13 Milepost = [Gygp
o New Brunswick 0 1 0] Feet OxDe 4. 1o Speca im0
06 3 Station/Precinct Miles ] fa[:] w — 7 Cross Rond Name : 1
=5 14 15 o Ons[Jes 1198 |
Date of 6 Time 7 Muricmanty ] 8 Total | 9 Totar 1 Ramp [] From: : se [Jws
10007 4mfiteo %rgsh @ay“:f.:‘/\le\e'\l/( use 2400 hrs) lg:,f;sa i Killed Injured i 21 Latitude 20 RouteiName 2 ngj D D 25
u 119b
04 Q730 [AB1 ey [20 53\ AR Alelolo ] [T T T1TT1 1T
3 23 Veh Noj24 Policy Na. 25 Ins Code 53 Veh Nof 54 Policy No. 55 Ins C -
02 |1 4328-98-00-00 | ” 4380-55-52-29 [ 128
I:] Parked [JPed [JPedalcycist [J Respto Emergency J Hit & Run Parked [JPed [JPedalcyclist [J Resp to Emergency [] Hit & Run 16)3
1‘6 1 26 Driver's First Name Initial Last Name 29 Sex {56 Driver's First Name Initial Last Name 5& Sex
Martin Peralta M 121
103 27 Number 30 Eyes | 57 Number 60 Eyes | m=—m
01 and street 281 Lee Ave 2 and Street
28 City A State Zip 58 City State Zip
‘062 New Brunswick, NJ 08901
31 Stale | 32 Dnver's License No 33 OB 34 Expires § 61 State | 62 Driver's License No 63008 64 Expres
W———ﬁ mm dd yy mm yy mm dd yy mm yy 1122
01 | i | 030390 | | ! e L1 I —
35 Owner's First Nama Initial Last Name 65 Qwner's First Name Initial Last Name ’ 123
Same As . SameAs | ——
oriveSoONia Castellanos oriver Gail W Charlesca
36 Number i 66 Number 124
and sireet 556 Riva Avenue and sweet 161 French Street 63
106 X
37 Ciy - T Zp 7 Cily A 5 Z -
02 | East Brunswick, NJ 08816-3441 F&Ww Brunswick , NJ 0890125341 g N
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 DOD CAR W28GVF NJ oL S40 X NJ
Mos . 24 VIN 45 Expires | 74 VIN 75 Expires
01 1D4GP25R83B289640 7 YV1VS29571F684855 0117 -
109 46 Vehicle Removed To [_J0riven [] Left at Scene K] Towed a7 [J owner | 76 Vehicle Removed To [_JDriven [ Left at Scene [ ] Towed 77 X owner
impound | Autharity [ priver impoung | Authority (] priver
11001 Guaranteed [ Oisabled X} Police {J Disabled [ palice ;126
02 48 Alcohol/Drug Test 134 Crash f})iagrarl\ (NO%’ 10 S]CALE)] [ I l ’ ] [ ] 78 Alcohol/Drug Test 1 1
1 Given: [JNo [JYes {JRefused Given: [[JNo [Jves [JRefused 127
01 i Type: [] Breath [X]Blood [Jurine i A 1 Type: [JBreath (J8loos {Junne 11
112 { Resulls: 0__ __% [} Pending — —{ Results: 0____% [JPending 1282
1:;-- 49 Hazardous Material  Name or 79 Hazardous Matenal Name or %36
Placard — —] Placard 128b
O § o
e Bo:fd Sl //\,\' No. BS:; g Spit N No. I
114 OO0 o [ 1 O O T coceemnnn. 1280
= 50 Carrier No. [JUSDOT [JOther* |— .| 80 Carrier No. [JusDOT [JOthert [ ~_
128d
116 51 Commercial Vehicle Weight B | 81 Commercial Vehicte Weight e
04 < 10,000 Ibs < 10,000 ibs 1293
2 (] 10.001 - 26,000 los e — {1 10,001 - 26,000 tbs 28
11 ] > 26,001 lbs 7] = 26,001 1bs
04 52 Carrier name — -1 82 Carrier name 1290
I N Y Y B I
. .
On 07/31/16 at approximately 2053 hours, | the undersigned responded to the area of 20 Jersey | -——-
:Ave, on a report of a motor vehicle accident 1129
136 Damage To Qther Property E 7
Oper. 137 Charge Multipte Charges 138 Summons No. | Oper. 139 Charge Muttiple Charges 140 Summaons No. ‘T—'_
1 [Careless Driving E16 00221 1 |Reckless Driving E16 002220 "7
141 Officers Signature 142 Badge No. 143 Raviewed By Badge No. 144 Case Status SR
PO Jose M Gomez 7320 5190 [ Pending K] Complete !

83 84 85 &6 87 88 89 90

94

95

Names & Addresses of Occupants

- If Deceased. Dale & Time of Death

1101101 26

6102

Peralta, Martin-281 Lee Ave, New Brunswick, NJ 08901

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: 16:_49.10:1__.

Motor Vehicle Crash Description

(Refer o vehicle by number)

Veh Pos " Phys Loc Twe Ref Equip Equip Bag Hosp
Ocec  InfOn Eiect Cond Age. Sex inj inj Med  Avail Used Depl Code
83 84 85 86 87 88 89 a0 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death

A

. F

L

G

{

N H

v

o

LI

v

e J

D

135 Crash Description

bumper

Vehicle 2 appeared to have scratches in the rear passenger side bumper Vehicle 2 had pre existent
damage on the entire driver side

It should be no’rpd that V1
M

Nothing further to report

PTIM .lose M Gomez

PO Jose M Gomez 7320 7320

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



Page_10f 1
New Jersey Police Crash Investigation Report Police Dept, New Brunswick Code 01
Station Case No‘1 6'49701

Motor Vehicle Crash Description

8/B9S 0 JON

1S AANVH

PO Jose M Gomez 7320

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

7320

Badge Number




