83 84 85

93

95 4 page 1. ot 4. [ ratat New Jersey Police Crash Investigation Report Reporiatle || Non-Reportable ] Ghange Report
=
1 Case Number 10 Crash . 11 Speed Limit 1182
3 16-43479  Jowcumeson106__Louis Street TS ] D L1 1] ]i25
0 1 2 Police Dapt of . ~_Code [7] At Intersection with Road Name it 12 Route No.  Suffix 13 Milepost - [4qgp
o New Brunswick 0 1 0 Feet OnOE o 18 Specatimit | 515
01 3 Station/Precinct Miles OsOdw 17 Cross Road Name : 4
N 14 15 16 R19 B Jo Onses 115
4 Date of Crash Day of Wi 6 Time 7 Municipality || 8 Total | @ Tofal : amp rom: : O se Jws
187 m;:e drgs 5S 7 OT e:\l: {use 2400 hrs) Codz Y Killed Injured | 21 Latitude 20 Route/Name 25
u u 1190
0704 1AB || s [ 14 492 [114]0lo]folo) [T 1L TT 1] . 25
301 23 Veh No{24 Policy No. 25 Ins Code 53 Veh No| 54 Policy No. 55 Ins
5 |1 4438065221 639 ” 00 ilo
Parked [JPed [ Pedaleyciist [ Respto Emergency [J Hit & Run Parked [JPed []Pedalcyclist [] Resp to Emergency [] Hit & Run 160 1
1(61 26 Driver's First Name Initial Last Name 28 Sex | 56 Driver's First Name Initial Last Name 5¢ Sex
121
03 27 Number 30 Eyes | 57 Number 5oEyes : 01
01 and Street and Street
o1 28 City State Zip 58 Cily State Zip
04 31 Stale | 32 Dnver's License No 33 DOB 34 Expires § 61 State | 62 Driver's License No 63 DOB 64 Expires
fas mm dd yy [ mm vyy mm dd yy | mm vy 122
06 I | L1 | ! i L [ —
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name o 123
Same As | DSame As R
O edulia Nand brvr DOROTHY OJINNAKA -
36 Number 66 Number 1124
and sreet 853 Norton Church Road and sweet 1271 Pearl PI. 10
1086
37 City State Zip City State Zip
—- | Flampton, NJ 08827-2551 Dlhellen NJ 08812 B
107 38 Make 39 Madel 40 Color| 41 Year | 42 Plate No, 43 State| 68 Make 69 Model 70C
Y ; olar [ 71 Year | 72 Plate No. 73 State
—_— P64GAX NJ |Toyota cor v 201 |{L91DDD NJ
o8 | J4VIN 45 Expires | 74 VIN 75 Expires
01 JTDBU4EE3DJ118519 11/16 |1NXBU4EE8AZ359093 /8/!16
100 46 Vehicle Remaved To (X]Oriven [] Left at Scene []Towed 47 [Jowner | 76 Venicle Removed To X]nriven [] Left at Scene [ Towed 77 [ owner
O 1 Impoung | Autharity [ pyriver impoung | Authority (] priver
[0 Disabled [X] Police {J Disabled [X] Police  ———
10 48 Alcohol/Drug Test LA AL 17 T 71 i
01 9 134 Crash Diagram (NOT TO SCALE) 78 Alcohol/Drug Test 11
=P Given: [JNe [JYes [JRefused Given:[JNo [Jves [JRefused 757
01 ( Type : (] Breath (JBiood [Jurine | | Type: [JBreath [(J8lous {Junne 11
12 ! Results: 0.__ __% [] Pending — 3 — Results: 0.____% []Pending 1282
——— 49 Hazardous Material  Name or :j’ 79 Hazardous Material Name or 26
113 S
on ~ Placard 1 on . Placard 128b
— Board 5P 7 ";, No. @ @ Board ORI 7 \> No. ——
4 N, — —e e—.
114 O 0O N oo O O < ceevvmmwmen [1280
vy 50 Carrier No. [JUSDOT [JOther* {— —| 80 Carrier No. [(JusDOT [ Other * -
128d
— . - ] A
116 51 Commercial Vehicle Weight % 81 Commercial Vehicle Weight
04 < 10,000 Ibs < 10,000 Ibs 129a
7 D 10.001 - 26,000 los i — g 10,001 - 26,000 tbs 26
] ] > 26,001 Ibs ] = 260011bs
129h
04 52 Carrier name — ~— 82 Carrier name 2
L1 Not To Scale [ -
35 Crash Description X K R ) ) . X . =
, Vehicle 4 was traveling on Louis St. towards Central Ave. in the area of 111 Louis St. when it ==
) ideswiped Vehicle and 3 which were all parked and unoccupied. | observed sideswipe
paint left over from Vehicle 4 on Vehicles 1 and 2
136 Damage To Other Property ——-—169
Oper. 137 Charge ] Multipte Charges 138 Summons No. | Oper. 139 Charge [ ]Muitiple Charges 140 Summons No. —16 -
141 Officers Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status .
PO M|Chae| YaCUk 7283 7283 51 99 ! [ Pending [K] Complete
86 87 88 ] 0 9 92 94 95 Names & Addresses of Occupants - If Deceased. Date & Time of Death

AW N =

01./00 {00

loo [00

00100/00

00

00 00

m o O @ »

NJTR-1 (rev. 07/2005)

Record Bureau Copy



Page_ Of

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

Station Case No,1 6'43479

Motor Vehicle Crash Description

#*

PO Michael Yacuk 7283 7283

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




96 4 page 2._of 4. [ raat New Jersey Police Crash Investigation Report Repodable || Non-Reportable | Ghange Report
1 Case Number 10 Crash X 11 Speed Limit 11182
97 16-43479 oceures 0n106___Louis Street N I l D ] ] { J ] 25
01 2 Police Dept of . ~_Code [J Atintersection with Road Name 12 Route No.  Suffix 13 Milepost - [34gp
o New Brunswick 01 [ Feet OnDOE o 18 SpecaLimit; 1515
- : i
01 3 Station/Precinct Miles OsOw 7 Cross Road Name =5
= 14 15 16 R19 E FTo.' OnsdJes 115
2 Date of Crash 5 Week 6 Time 7 Municipality | 8 Total | 9 Total } amp rom: . Oss Qws
1(87 g sDa Of_r e\i\l {use 2400 hrs) Codz Y Killed | Injured i 21 _Latitude 20 RouteiName ngj 02
u u 119
51 |07 04161 e [ 14 49]ARATA 0loolo]l [T [I'TTTT] [T 0%
o1 23 Veh No|24 Policy Na, | 25 Ins Code 53 Veh Nof 54 Policy No. 55 Ins e
5 |3 943 414 984 2N 00 G
Parked D Ped D Pedalcyclist D Resp to Emergency O Hit & Run D Parked D Ped D Pedalcyclist D Resp to Emergency K] Hit & Run 16)1
102 26 Driver's First Name Initial Last Name 28 Sex | 56 Driver's First Name Initial Last Name 59 Sex
01 00
03 27 Number 30 Eyes | 57 Number sgves 00
01 and Street and Street 00
o 28 City State Zip 58 City State Zip
31 Stale | 32 Daver's License No 33 DOB 34 Expires § 61 State | 62 Driver's License No 63 D08 64 Exprres
e : mm dd yy mm yy mm dd yy mm vy 1122
02 1 l ] [ ' | L I
35 Owner's First Name Initial Last Name 65 Owner's First Name Initial Last Name ) 123
Same As_ . Same As —
orveLilian L Liesdek oriver 00 0
36 Number 66 Number 124
and street 2045 E 41st St. and street 00 1 O
106 =
37 City State Zip 67 City Slate Zip
—— | Brodklyn NY 11234 06 (2
107 38 Make 39 Model 40 Color| 41 Year [ 42 Plate No 43 State| 68 Make 69 Model 70C t
\ . olor | 71 Year | 72 Plate No. 73 State
00 Honda acc Gry |201 HDY2869 00 00 Red |00 [0 00
Mos | 44 VIN 45 Expires | 74 VIN 75_Expires
01 [1HGCR2F33GA092260 00 09"
109 46 Vehicle Remaved To [X]Driven [] Left at Scene [JTowed a7 [J owner | 76 Vehicle Removed To [ ]oriven [X] Left at Scene [ ] Towed 77 O owner :
0 0 Impound | Authority [ priver impound | Authority (] priver
= [ Disabled X] Police O Ddisabled [ police —zé——
T T T 1 L
01 48 Alcohol/Drug Test 134 Crash Diagram (NOT TO SCALE) [ I ] | I l I I ] 78 Alcohol/Orug Test 1 1
5 Given: [ INe [JYes {JRefused Given: [[JNo [Jyes [JRelused 127
00 Type - [ Breath [ Blood [Jurine | Type : [ Breath (] 8lous {(Junne
112 { Results: 0__ __% [] Pending — —] Results: 0.____% []Pending 1282
— 49 Hazardous Material  Name or 79 Hazardous Material Name or 26
ik i3 — —
Placard Placard 128b
00 O spin No On .
Board P 7 i Board P! ./ N No. —
114 OO oo T O O T cemwnnn.. 1282
oy 50 Carrnier No. D USDOT [J Other * }— .| 80 Carrier No. Qusbot D Other *
00 128d
116 51 Commercial Vehicle Weight I | 81 Commercial Vehicle Weight —
04 < 10,000 Ibs < 10,000 Ibs 4293
= 1 10.001 - 26,000 lbs T — D 10,001 - 26,000 tbs 28
U ] > 26,001 los [ > 26001 1bs
129
04 52 Carrier name — ——-1 82 Carrier name
I I S I N A N ) N N NN B T2
35 Crash Description
129d
136 Damage To Qther Property
Oper. 137 Cherge ] Multiple Charges 138 Summons No. | Oper, 139 Charge []Multiple Charges 140 Summons No.
141 Officer's Signature 142 Badge No 143 Raviewed By Badge No. 144 Case Status
PO Michael Yacuk 7283 7283 5199 I {1 Pending [K] Complete
86 87 88 83 30 | 9N 92 93 94 g5 Names & Addresses of Occupants - If Deceased. Date & Time of Death

83 84 85

m O O @ »

NJTR-1 (rev. 07/2005)

Record Bureau Copy



93

906 4 Page o .2 [] raa_ New Jersey Police Crash Investigation Report Reporatle ] Non-Reportable | Ghange Report
1 Case Number 10 Crash . 11 Speed Limit "118a
a7 1 6'4351 5 oceurred on120 __Huntington Street | | } ) ‘ [ [j ‘ J [D 02
01 Jzroice coptor Code (] Atintersectionwith <03 Name ir 12 Roule No. Suffx 13 Milepost FrT
96 1 New Brunswick 0 1 [ Feet OnOE o 118 sPE[ed it | 1180
& . H i
3 Station/Precinct [ wiles OsOw 17 Cross Road Name
55 14 15 16 R19 B FTor One 8 €8 119
4 Date of Crash 5 Week 6 Time 7 Municipality [ 8 Total | 9 Tolal : amp rom: - Oss Jws
10(4)37 oo S SDa OfT e‘i, {use 2400 hrs) cwg " | «itea Injured 21_Latitude 20 RouteiName ngj 25
u v 1199
O/ (oA | 2 18 311AR A olofofo]l [T I TTTT] .
301 23 Veh No{24 Policy No, [2 Ins Code 53 Veh Noj 54 Policy No. 55 Ins
02 |1 9958967962061 5 9771 42483 it}
D Parked D Ped [:] Pedalcyclist D Resp to Emergency E Hit & Run Parked D Ped (] Pedalcyclist D Resp to Emergency D Hit & Run 1602
102 26 Driver's First Name Initial Last Name . 29?ex 56 Driver's First Name Initiat Last Name 59 Sex -
Igli hehi 00 121
103 27 Number 30 Eyes | 57 Number 60 Eyes 1
01 and street 288 Grace Avenue and Street 0
28 City State Zip 58 City State Zip
“82 Saddle Brook, NJ 07663
31 Stale | 32 Daver's License No 33 DOB 34 Expires } 61 State | 62 Driver's License No 63008 64 Expires
F mm dd yy [ mm vyy mm dd yy mm yy 1122
02 | i l 042396 | | ! [ L [ —
35 Owner's First Name Initial Last Name 65 Owner's First Name Initial Last Name 123
Same Ag . . Same As | —————
oiveBashkim Shehi oriver Michael J Bergman
36 Number 66 Number 1124
and Street 288 Grace Ave and sreet 3129 Boss Street : 62
108 ity e Zip State Z EYE
p
—- | 8addle Brook, NJ 07663-6130 Viehna, VA 22182 %0
107 38 Make 39 Model 40 Color| 41 Year | 42 Plate No. 43 State| 68 Make 69 Model 70 Colar | 71 Year | 72 Plate No 73 State
--—-_ MBZ SIL Y67FSU NJ |Honda Slv MW3642 | VA
Mos .44 VIN 45 Expires | 74 VIN 75 Expires
01 WDBRF65J52F229377 09/16 THGCM66467A104044 0117
100 46 Vehicle Removed To [_JDriven [] Left at Scene K] Towed 47 Owner | 76 Vehicle Removed To [JDriven [X] Left at Scene [ ] Towed 77 ] owner ¢
X impoung | Autharity D Driver impoung | Authority ] priver
1901 Dependable [ Disabled 3 Police [ disabled [ Police =
T I T T T H
01 48 Alcohol/Drug Test 134 Crash Diagram (NOT T¢h SC A}E) 17 T 1T 1T 71 | [T 78 Alcohol/Orug Test : —_—
o Given: [INe [X]Yes (JRelused Given:[JNo [JYes [JRefused 5=
01 Type : [X] Breath [JBlood [Jurine | | . | Type: [J8reath (J8locd {Junne 1 e
' 5 :
itz Results: 0._“_% []Pending  {— | 2; —| Results: 0.____% [JPending (1282
—— g
e 49 Hazardous Material  Name or 2 79 Hazardous Material Name or 26
: Placard — == Placard 128b
AN\, On Pl
— Board Seil /7 Ne Board P /7 S No. ——
114 OO0 o -1 g O “_ e e | 128C
5 50 CamerNo. [JusDOT [ Other* — —{ 80 Carrer No- [JusooT (JOer
116 51 Commercial Vehicle Weight T 1 81 Commercial Vehicte Weight —
02 < 10,000 Ibs < 10.000 lbs 12%9a
{J  10.001 - 26,000 lbs [ — {T] 10,001 - 26,000 tbs 28
e ] > 26,001 1s ] = 26,001 bs
129b
02 52 Carrier name — -~ 82 Carrier name
| | Not To Scale | 1 560
T35 Crash Description
See page 2 :
; 129d
iE
01
136 Darmage To Other Property ——"‘%f»]
Oper. 137 Charge Multiple Charges 138 Summons No. | Oper. 138 Charge [ ] Multiple Charges 140 Summaons No.
1 |Driving while intoxicated Q372708 41
141 Ofﬂce.l's Signature . 142 Badge No. 143 Reviewed By Badge No. 144 Case Status I
PO Nicole Lewis 7340 7340 ! [ Pending [X] Complete
83 84 85 g6 87 88 89 20 91 92 94 95 Names & Addresses of Occupants - If Deceased. Date & Time of Death

1 101 |01

20

04 |04

Shehi, Igli-288 Grace Ave, Saddle Brook, NJ 07663-6130

m o O @ »

NJTR-1 (rev. 07/2005)

Record Bureau Copy



Page of
New Jersey Police Crash Investigation Report potice Dept:_NEeW Brunswick Code: 01
Motor Vehicle Crash Description Station: caseNo: 16-43515__

(Refer {o vehicle by number}

Veh  Pos s Phys toc Twe Ref Equip Equip Bag Hosp
Oce  InOn 1B cong AR SeX ' 4 Med Avail Used Depl  Code
£3 84 85 &6 87 88 89 0 § e 92 93 94 85 Names & Addresses of Occupants ~ If Deceased, Date & Time of Death

A

. F

L

G

{

N H

v

O

(I

v

e J

D

135 Crash Description

proceeded east on Huntington

PO Nicole Lewis 7340

7340

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

Badge Number



Page  0f
New Jersey Police Crash Investigation Report Police Dept. New Brunswick Code 01
Motor Vehicle Crash Description Station Case No.16-43515
Huntington
St

O
L~
.E 0
Y

——

)

PO Nicole Lewis 7340 7340

NJTR-1B (rev. 07/2005)

Officer's Signature Badge Number



96 5 Page .. of 2 [ Fa New Jersey Police Crash Investigation Report  [X] Reporiatie DNowReportame [] cnange Report
S
1 Case Number 10 Crash " Speed len 1182
9 16-43526 Ocetrred On - New Street (2 L I ] ] l J ] 02
01 2 Police Dept of Code [ Atintersectionwith ~ <03d Name Dir 12 Route No.  Suffix 13 Milepost 178
58 New Brunswick 0 1 OF 0 %8 52“"5'“"‘ 1l
01 S eet o OE o: Route 18 NB To Albany Street NB; -
3 Station/Precinct O mies U sOw 17 Cross Road Name
59 14 15 16 ’ 19 0 Tor Onsdes 119
02 4 Date of Crash S Dayof Week 6 Time 7 Municipainy ] € Total | © Tolar | Ramp [] From: S0 RouleiName OssOws |-
3 mm_° dd oo 7y v |luse 2400 bre) Code Kiled | Injured i 21_Latitude ngi 1%
01 LO7JolAB] " [1946]aRI4l o[ o]l [T I.ITT] LTI ™
I01 23 Veh No|24 Policy No. 25 Ins Code 53 Veh Noj 54 Policy No. 55 Ins Code
02 1 INT60100090801 073
Oparked [JPed [ Pedalcyclist [ Respto Emergency [J Hit & Run Oraked [Jreds Pedalcyclist [ Resp to Emergency [ Hit & Run 16)1
102 26 Driver's First Name Initial Last Name 28 Sex |56 Driver's First Name Initial Last Name 5 Sex
02 |Carol Fox 3 e
103 27 Number 30 Eyes | 57 Number 60 Eyes | ==——
02 and street 337 Manson Pl and Street
28 Cil_y . State Zip 58 City State Zip
1061 Plainfield, NJ 07063-1340
31 Stale | 32 Daver's License No 33 DOB 34 Expires § 61 State | 62 Driver's License No 63 D0OB 64 Exprres
—— mm dd mm yy mm dd yy mm vy 1122
105 ; . 0 2 ; —
— 1 I 01 30, 6 | ! [ L |
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
mSame As Same As S
Driver Driver
36 Number 66 Number i %4
and Street and Street ‘ 2
108 = ”
'0°2 37 City Stale Zip 67 Cily State Zip 125
107 38 Make 39 Model 40 Color| 41 Year [ 42 Plate No. 43 State| 686 Make 69 Model 70 Color [ 71 Year | 72 Plate No 73 State —
--—_ TOY Y69GCT NJ
Tr 44 VIN 45 Expires | 74 VIN 75 Expires !
01 [2T1BR12E0YC300393 L
109 46 Vehicle Removed To [_JDriven [] Left at Scene K] Towed 147 [J owner | 76 Venicle Removed To {JDriven [ Left at Scene [ ] Towed 77 [J owner
Impound | Authority [ priver impound | Authority 7] priver
--—- |GUARANTEED [] Disabled (] Police (] Disabled O police_i——r
110 L Tl '
0 1 48 Alcohol/Drug Test 134 Crash Diagram SCALE) [ I l I ] I I l ] 78 Alcohol/Orug Test i 1 1
2P Given: [XJNoe [JYes {JRelused Given:[[JNo [Jves [JRefused | 127
0 i
———— | Type: []reath {JBlood [Jurine Type : [J Breath (J8loos {[Junne | === |
12 { Resulls: 0__ __ % [ Pending — —] Results: 0.____% [JPending 1282
’_1;-_ 49 Hazardous Material  Name or 79 Hazardous Material Name or 26
t - = Placard — 1 on N Placard 128
i— Board P 7 No. NEWSTREE AN Board P /77N No. ——
1:,143 oo e AN -1 o O e | 1288
#7a 50 Carrier No. [JUSDOT [JOther* }— —| 80 Carrier No. [(JusDOT [ Other * 1:;;‘
116 51 Commercial Vehicle Weight - | 81 Commercial Vehicle Weight —
01 < 10,000 Ibs < 10,000 Ibs 129a
3 10.001 - 26,000 Ibs e —] {71 10,001 26,000 tos o
17 £ > 26,001 los ] =2 260011bs
———— 129b
52 Carrier name — ; -1 82 Carrier name
| 1t b 1 & | | [ NotToScale | 260
T35 Crash Description
129d
i1
1
1
01
136 Damage To Other Property PEY
N/A :
Oper. 137 Charge  [_] Multiple Charges 138 Summons No. | Oper. 138 Charge [ ]Multiple Charges 140 Summons No. 1 33
141 Officers S_ignaturga 142 Badge No. 143 Reviewed By Badge No. 144 Case Status .
PO Justin Miller 7338 5274 ! [QPending [X] Complete
83 84 85 &6 87 88 89 80 | AN 92 2] 94 95 Names & Addresses of Occupants - If Deceased., Date & Time of Death

01 (01 |---—|54

09 109

Fox, Carol-337 Manson PI, Plainfield, NJ 07063-1340

03 |01 59

09 |09

Fox, Franklin-337 Manson PI, Plainfield, NJ 07063-1340

m o O w »

NJTR-1 (rev. 07/2005)

Record Bureau Copy



Page of
New Jersey Police Crash Investigation Report potice Dept: New Brunswick e h

Station: Case No: 16:.4_'»35.246w

Motor Vehicle Crash Description

(Refer {o vehicle by number)

Veh Pos " Phys toc Twe Ref Equip Equip Bag Hosp
Occ  Ion % cong A% X i i Med Avall Used Depl  Code
£3 84 85 86 87 88 89 90 21 92 a3 a4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death

A

. F

L

G

{

NH

A

O

LI

v

e J

D

135 Crash Description
On 07/04/2016 Officer Maroon and | were dispatched to a motor vehicle accident on the New
Street ramp heading towards Route 18 Northbound

Upon arrival we sooke wnth amale and a female We asked both of these individuals if they were

male was identified as Franklln Fox

Carol Fox stated that while taking the turn she lost control and struck the curb. The roadwav was

mspamhﬂimmsgene_ﬂaspmmm_ﬁankﬂmﬁxand_h&mﬁmemmsmfe Carol had told us
We advised Carol that we will file a police report We asked Carol and Franklin fox if they had any
” ? - o

PO Justin Miller 7338

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



Page_ Of

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

Station Case No,1 6"'43526

Motor Vehicle Crash Description

z
M
-
7
_i
7y
2
q
—|
<
=

9/edS 01 JON

PO Justin Miller 7338

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




96 4 page 1. of _2_ O ot New Jersey Police Crash Investigation Report  [X] Repodable [] Non-Reportaie D cnange Report
1 Case Number 10 Crash .. 11 Speed leul T118a
5 16-43527  |oiton._ Livingston Avenue | | 2 | L] [T]0%
01 2 Police Dapt of Code m At Inlersection with Road Name Dir Route No.  Suffix 13 M:Ieposl 118b
5 13 Speedinit .
s, | .New Brunswick 01 0 Feet OnO€ o Reed Street *2T™100
3 Station/Precinct G M.|es OsOw 17 Cross Road Name e
= s 16 19 O To One[Jes 110a
07 4 Date of Crash 5 Dayof Week 6 Time 7 Municipality || 8 Total | 9 Tofal | Ramp D Frosm; 70 Route/Name Oss0Ows 100
o mm_ dd row |lse 2400 hrs) Code Kiled | Injured | alitude in T19%
% |07 JOAAB ]| s [19 591ARATAlllo) ol [T LI TTTT] . 00
01 23 Veh No|24 Policy No. [25 Ins Code 53 Veh No| 54 Policy No 55 Ins.
2 11 4366-31-69-76 10 5 4363-56-00-63 166
OParked [rPes [JPedalcyclist [ Resp to Emergency {J Hit & Run Opaked [JrPed [JPedalcycist [X] Resp to Emergency [] Hit & Run 1601
102 26 Driver's First Name Initial LastName ZS“zex 56 Driver's First Name Initial Last Name 59 Sex
02 |Juan Silva Hector Lopez-Zacatula M
103 27 Number 30 Eyes | 57 Number 60 Eyes 01
01 |eresreet 6 Hedges Street Apt B and Steet 5416 Kenilworth Terrace
28 City . State Zip 58 Cily ) State Zip
"62 No Brunswick, NJ 08902-2323 apt 5, Riverdale, Maryland, 20737
31 Stale | 32 Daver's License No 33 DOB 34 Expires § 61 State | 62 Driver's License No 63 D0B 64 Expires
F mm dd mm yy mm dd yy mm vy 1122
01 i | 022479] ! ; M7 4 I
35 Owner's First Nama Initial Last Name 65 Qwner's First Name Initial Last Name ) 123
Same As Same As —
B ver orverLeonardo Gonzalez
36 Number 66 Number 1124
and Street and sreet 35 RObinson Street f 61
106 -
37 City Slate Zip 7 City 2 Stat Zp P
-—-- New Brunswick , NJ 0890124823 B
107 38 Make 39 Model 40 Color| 41 Year | 42 Plate No. 143 State} 68 Make 69 _Model 70 Color | 71 Year | 72 Plate No. 73 State
— JEE NJ |NIS ALT NJ
108 44 VIN 45 Expires | 74 VIN 75 Ex’Tires !
01 1J4GL58K02W286550 ; 1N4DL01D2XC161264 09/16
109 46 Vehicle Remaved To [X]Driven [] Left at Scene [ Towed 47 [J owner | 76 Vehicle Removed To {|0riven [] Left at Scene [X] Towed 77 [ owner
. . Impound | Authority [T priver impoung | Authority [ priver
01 |Destination [ Orsadled Oraee |Pependable 5 Dieabled Dpowe —
110 T -
01 48 AleohollDrug Test 134 Crash i])iagrsrL (NOF TO SC RLE)] F T 17 17T 1T T 1 78 Alcohol/Drug Test E .
T Given : XJNe [JYes {JRelused Given: [X]No [Jyes [JRefused | 27
01 ¢ Type : [ Breath [JBlood [Jurine | Livingston|Avenue Vehicle #2 / Type : [ Breath (J8locd [Junne i ====
e { Resulls: 0__ __% []Pending  (— oY Yoyl —{ Results: 0.____% [JPending 1282
1_1;__ 49 Hazardous Material  Name or ) 79 Hazardous Material Name or 26
: ~ Placard T — . Placard 1280
i Board Spill / \,\ No. aoard Sp([l / ; \_‘ No. ——
114 O Od N [ T g O RO
= - 50 Carrier No. [JUSDOT [ Other* {— Reed Street —| 80 Carrier No. [(JusDOT [JOther* [ ~——~
' 128d
116 51 Commercial Vehicle Weight i \N | 81 Commercial Vehicle Weight —
03 < 10,000 Ibs | A < 10,000 Ibs 129a
G 10.001 - 26,000 lbs [ — D 10,001 - 26,000 fbs 26
17 3 > 26,001 los S 7] = 26,001 1bs
129b
03 52 Carrier name = l Not To Scale ~--1 82 Carrier name
[ 1 U 14 F°3 I N N N I | 26
T35 Crash Description
(See PG. 2) —
129d
“f2
i1
2
136 Damage To Qther Property ""—"‘,( 86
Oper. 137 Charge D Multipte Charges 138 Summons No. | Oper. 139 Charge []Multiple Charges 140 Summons No. 18
141 Officers Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status [SNS—
PO Nicholas Grammar 7336 5274 | [JPending [X] Complete
83 84 85 &6 87 88 89 90 | N 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death

1 101 |01

37

M

—-[1]04 [04

Silva, Juan-6 Hedges Street Apt B, No Brunswick, NJ 08902

2 |01 )01

04 |08 |2 |04 |04

m O O @ »

NJTR-1 (rev. 07/2005)

Record Bureau Copy



Page of

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

Station: Case No: 16:_4_35.21w

Motor Vehicle Crash Description

(Refer {o vehicle by number}

Veh Pos " Phys Loc Twye Ref Equip Equip Bag Hosp
Ooc  ton % copg A% SEX W GG Med Avail Used Depl  Code
83 84 85 86 87 88 89 90 § 9t 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death

A

. F

E.

G

{

N H

v

O

LI

v

e J

D

1385 Crash Description

Driver # 1 Stated That whlle drlvmo southbound on Reed Street he struck Vehlcle #2 from behlnd ata

towed form the scene by Guaranteed Motors

PO Nicholas Grammar 7336

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




Page_ 0f

New Jersey Police Crash Investigation Report

Motor Vehicle Crash Description

Police Dept, New Brunswick

Code 01

Station

Case No.w

8/eoS 0 JON
7S

]Jo2l]S pPooy

L# SI0IYSA
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ﬁ
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z
o
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S e
\ g
=
Q
P
Va N
p O, &5

PO Nicholas Grammar 7336

NJTR-1B  (rev. 07/2005)

Officer's Signature

Badge Number




96 5 Page ... of ____ [] ratat New Jersey Police Crash Investigation Report Reportale [ Non-Reportable ] Ghange Report
1 Case Number 10 Crash 11 Speed Limit "118a
5 16-43578  |wsm,,. e Avenue CEeey (LTI LT 28
01 2 Police Dept of Code [X] Atintersection with Road Name Dir 12 Route No.  Suffix 13 Milepost 118b
q 18 Speeddinit .
06 SI:IeV\{pBrunSW|ck 01 0 Feet On~OE o suydam Street T
aton/Frecinet ” D Mlles ] ?6[:] w 0O T 17 Cross Road Name e
99 3 NB 119a
Date of Crash 6 Time 7 Municipality | 8 Total | 9 Tofal : Ramp [] From: y Oss Qws
137 z)'“ r;‘:’ua oodrdas 151 Ssia ofTv:e;I; “53005"’32‘ ‘g“fi"s?} Y’ l K"l'ed Ilr‘i”l'e d” L]21 Lalitudel 20 Route/Name i 1?9?
01 4] T FSa 1121114]ji0{0f]o |0 L] l . [ 1 —
301 23 Veh No|24 Policy No. HPA1 25AAB84428 | 25 Ins (1ode 53 Veh Noj 54 Policy No. N/A 55 lnﬁfﬂ\e -
1
02 OpParked [JPed [ Pedalcycist [] Resp to Emergency {J Hit & Run 2 Orparked [JPed [JPedalcyclist [] Resp to Emergency [] Hit & Run 1601
102 26 Driver's First Name Initial Last Name 28 Sex | 56 Driver's First Name Initial Last Name 5¢ Sex
02 |Melvin M |Stephanie Turner Foam
103 27 Number 30 Eyes | 57 Number 60 Eyes 01
and Street S A and Street i
02 P 9 Liedl Ave
28 City State Zip 58 City State Zip
1063 Othello WA 99344 Bound Brook, NJ 08805-1235
31 Stale | 32 Dnver's License No 33 DOB 34 Expires § 61 State | 62 Driver's License No 63 008 64 Exprres
Taﬁ—-—d, mm dd yy mm yy mm dd yy mm vy 1122
03 i 080583 | | ! | 040186 | | |—
35 Owner's First Name Initial Last Name 65 Owner's First Name Initial Last Name 123
Same As | Same As =
oriveENeida Peralta oriver Car :
36 Number 66 Number 124
and Suest 178 Raymond St 2nd Fl o onest 1570 So Wash Av 61
1086
37 City . e Zip Stat Z P
— | New Brunswick , NJ 08901-3844 Plstataway, NJ 08854 ) g %a
107 38 Make 39 Model 40 Color| 41 Year [ 42 Plate No. 43 State| 68 Make 69 Model 70 Color [ 71 Year | 72 Plate No. 73 State
--—-_ {TOY CAM NJ [NIS VER BL 16 NJ
708 T 44 VIN 45 Expires | 74 VIN 75 Expires
01 JT2SK12E1R0215071 7 3N1CN7APXGL835347 1116
109 46 Vehicle Remaved To {_JDriven [] Left at Scene K] Towed 47 [Jowner | 76Venicle Removed To [ J0riven [ Left at Scene [X] Towed 77 ] owner :
01 Impound | Authority [ priver impoung | Authority 7] priver
e [ Disabled O Police {3 Disabled [ police .126
0 1 48 Alcohol/Drug Test 134 Crash [})i?." J w,‘; thl ,,_,_F)I I I ] ] ] 78 Alcohol/Orug Test ———
- Given: XJNo [JYes {JRelused ] ot To Scal ‘ Given: [X]No [Jves [JRefused 27
01 Type : [] Breath (] Btood [Jurine - ‘g Type : [] Breath (] 8lood E]Unne§ 08
112 { Resulls: 0____% [ Pending — B — Results: 0. _. % []Pending 1282
’-1;_- 49 Hazardous Material  Name or 79 Hazardous Malenal Name or 26
) On AN Eigca [ 1 on ~ Placard 128
- Board 5P 7 R Boarg SPIl 7 —_—
114 0O O '\—/’ N[A_______ — — 4 (] ".'/ _..N/A 128c
.:;-- 50 CamerNo [JusDOT [JOther* — . | 80Carrier No. [JuSDOT [JOther+ .~~~
N/A LeeAve. N/A 1284
116 51 Commercial Vehicle Weight I . | 81 Commercial Vehicle Weight —
03 < 10,000 Ibs < 10,000 ibs 12%a
7 D 10.001 - 26,000 lbs [ — E] 10,001 - 26,000 fbs 26
] 2 26,001 los ] = 26001 1bs
04 52 Carrier name — ] NfArrier name T2%
S Y I 1 I
! Vehicle 2 stopped at the stop sign on Lee Ave, facing West, then proceeded to make a leftturn | -—-
onto Suvdam St Vehicle 1 was traveling South on Suydam St and struck vehicle 2 in the middle of the 1125d
vehlcle 3 T
Driver 2 stated that she was making a left turn on to Suydam St and did not see vehicle 1 1
01
was impossible to aVOld hittina.
136 Damage To QOther Property 163
Oper. 137 Charge  [] Multiple Charges 138 Summons No. | Oper. 139 Charge []Muiltiple Charges 140 Summons No. T,B—_
141 Officer's Signature 142 Badge No. 143 Raviewed By Badge No. 144 Case Status —3
PO Vincent Scasserra 7330 4231 ! [IPending K] Complete

83

84 85 &6 87

83 o0 | 91 92 2]

94

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

01 |01 32

——[1]04 |04

Romero Martinez, Melvin-830 E Ash St. Apt 10, Othello WA

01 |01 30

1104 |04

Turner, Stephanie-9 Liedl Ave, Bound Brook, NJ 08805-1235

wWIN |

mm=

41,

Gomez, Maria-50 Lee Ave FI1, 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.1 6'43578

Motor Vehicle Crash Description

oAy 997
8/89S 0] JON

|
J \ Suydam St.
N

PO Vincent Scasserra 7330 7330
Officer's Signature Badge Number

NJTR-1B (rev. 07/2005)



D Non-Reportable

D Change Report

9% Page . of ____ O raa New Jersey Police Crash Investigation Report Reportale
—
1 Case Number 10 Crash 11 Speed Limit 18a
97 16-43578 Qcctrred On < Lee Avenue | | ! | l l l D ] {J ]
: - " Road Name et 3 =
- 2 Klolvec;saptBolf- unewlck | OC01dt-: (] At Intersection with Dir 12 Route No.  Suffix 13 ’\141';;%?;6 o Limit » | 17180
E / B 0 Feet OnOE o suydam Street P |
3 Station/Precinct Miles OsOw 17 Cross Road Name
= 14 15 16 19 O 7o Ons(des 19a
4 Date of Crash 5 Day of Week 6 Time 7 Municipality | 8 Total | 9 Tolal ; Fiser F B 20 Route/iName Osews
s mm dd 8 o |l 2400 hrs) Code Killed | Injured ! 21_Latitude ngi
u u i 1190
o [od A1 *»s [22 S2JAR AN T [ 1) [T I TTTT1]  [TLIiTT]
101 23 Veh Nof24 Policy No, 25 Ins Code 53 Veh Noj 54 Policy No 55 Ins Code
3 0667046B1630K 896
Parked D Ped D Pedalcyclist O Resp to Emergency D Hit & Run D Parked D Ped D Pedalcyclist D Resp to Emergency I:] Hit & Run 120
102 26 Driver's First Name Initial Last Name 29 Sex |56 Driver's First Name Initial Last Name 59 Sex |
n/a n 124
103 27 Number 30 Eyes | 57 Number 60 Eyes
and Street N/Q and Street
28 City State Zip 58 City State Zip
o4 n/a
31 Stale | 32 Dnver's License No 33 bOB 34 Expires § 61 State | 62 Driver's License No 63 DOB 64 Expires
fos mm dd yy | mm yy mm dd yy | mm oy 1122
i ; ) _—
v | | 1] | ! .‘ L i |
35 Owner's First Nama Initial Last Name €5 Quner's First Name Initial Last Name 123
[JSame As . Same As
oiveENeida Peralta Driver —
36 Number 66 Number 124
and Street 178 Raymond St 2nd Fl and Street ! 1 O
106
37 City . e Zip 67 City State Zip P
— ew Brunswick , NJ 08901 844 125
107 38 Make 39 Model 40 Color| 41 Year [ 42 Plate No. 43 State| 68 Make 69 Model 7
¥ : 0 Colar | 71 Year } 72 Plate No. 73 State
HON C99CWX NJ
708 T 44 VIN 45 Expires | 74 VIN 75 Expires
01 5FNRL18003B013006 | 1
109 46 Vehicle Remaved To [_]Driven [X] Leflat Scene [ JTowed 47 [Jowner |76 Venicle Removed To [Joriven [ Left at Scene [ Towed 77 [ owner :
Impound | Authority [} priver impoung | Authority [ priver
[] Disabled Police {J Disabled [J Police TS
110 T 1 T T :
OO 48 Alcohol/Drug Test 134 Crash Diagram (NOT TO SCALE) [ I l I ] [ I [ ' 78 Alcohol/Orug Test I
FE Given: [JNo [JYes {JRefused Given: [[JNo [Jves [JRefused 27
i Type: ] Breath (JBiood [Jurine i 1 Type: [J8Breath (J8lood [ JUnne
11z { Resulls: 0__ __% [JPenging  |— —| Results: 0____ % [JPending  [1282
1-1;_- 49 Hazardous Material  Name or 79 Hazardous Material Name or —
: Placard — = Placard 1280
N sl N No On il ™ N
Board TP /7 b5 4 Board P/ > 0. —
114 O Qg Xe T O O " ceeeeemeinn.. 1280
15 50 Carner No D UsSDOT D Other * {— | 80 Carrier No. D usDoOT D Other * _:'_'_‘__
n /a 128d
116 51 Commercial Vehicle Weight _ | 81 Commercial Vehicle Weight ——
03 < 10,000 lbs < 10,000 ibs 1293
= D 10.001 - 26,000 Ibs proies — D 10,001 - 26,000 tbs
17 ], > 26,001 los ] = 26,0011bs
129b
52 Carrier name — ~-- 82 Carrier name
n/a
S N R B N I N N 260
T35 Crash Description " X K . i S " i .
This report is for vehicle 3 information only in which vehicle 1 represents vehicle 3 _
129d
136 Damage To Qther Property T
Oper. 137 Charge [ Multiple Charges 138 Summons No. | Oper. | 139 Charge []Multiple Charges 140 Summons No. 513,,
H D
141 Oﬁice_rs Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status
PO Vincent Scasserra 7330 7330 ! [JPending [X] Complete
83 84 85 86 87 88 89 Q0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time ol Death

m O O @ »

NJTR-1 (rev. 0712005)

Record Bureau Copy



03 |01

29

09

04

Postel, Ashley-607 Luttie Rd, Myrtle Beach, SC 29588

965 Page .. of ___ D Fatat New Jersey Police Crash Investigation Report Reportable ] Non-Reportable  [_] Chiange Report
1 Case Number 10 Crash 11 Speed Limit 118
2 1643529 |55a10__ Harvey Street '3 1] [ 1105
01 2 Police Dapt of Code [7] At Intersection with Road Name Dir 12 Route No.  Suffix 13 Milepost ~ [1180
{‘81 NeW BrunSWle O 1 [ Feet w0 € of : !18 Speled Limit 4
3 Station/Precinct L [ wiles OsOw 17 Cross Road Name » ; !
59 14 15 16 . B e Onsdes 1198 |
&l 6 Time 7 Municipali 8 Total | 9 Tolal : amp rom: . 3B wWB
10(27 4 n?r?\te of %rgsh I_J SSDa of.xe\;\l; use 2400 hrs) ‘g‘:gsa ty Kiled Injured | 54 Lafilica 20 Route/Name ol D D 1 0
u | 1190
o1 |O7JOA 6] *"s" [20 O3ARMMAN [ 11 [ [T LITTT1] [T TT11™
101 23 Veh Nof24 Policy No, l 25 Ins Code 53 Veh Nof 54 Policy No. 55 Ins
5 1 17097251 5 10102265 478%9
O Parkeds [JPes [ Pedalcyciist [ Respto Emergency [J Hit & Run Oraked [JPed [JPedalcycist [] Resp to Emergency [ Hit & Run 16) 1
102 26 Driver's First Name Initial Last Name 29 Sex | 56 Driver's First Name Initial Last Name 5@ Sex
01 |Whaldo Mendez M |Derric L Mccaskill M 55
103 27 Number 30 Eyes | 57 Number 50 Eyes 01
01 [enesveet 10 Harvey Street 2 |endsweet 851 Hamilton Street Somerset
28 City A State Zip 58 City State Zip
"62 New Brunswick , NJ 08901-1916 NJ 08873
31 Stale | 32 Dnver's License No 33 DOB 34 Expires § 61 State | 62 Driver's License No 63 D08 64 Expires
fos mm dd yy [ mm yy mm dd yy mm vy 1122
08 i | 080994 | | | i 101265 | -
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
Same As . Same As —
orived€SUS Arias Oriver |
36 Number 66 Number 1124
and sreet 10 Harvey Street and Street 61
106
% Slale Zip 67 Cit Stat b >
— | New Brunswick , NJ 08901-1816 d ¢ g s
107 38 Make 39 Model 40 Color| 43 Year [ 42 Plate No. 43 State| 68 Make 69 Model 70 Color | 71 Year | 72 Plate No. 73 State
--—--_DOD N55DMX NJ MC Sir Sil 99 |5038AR1
o8 | 44 VIN 45 Expires | 74 VIN 75 Expires
01 1D8HB48N08F148227 7 2GTEK19V8X1502399 | :
100 46 Venicle Removed To (X]Oriven [] Left at Scene [[] Towed a7 [X] Owner | 76 Vehicle Removed To [X]briven [ Left at Scene [ ] Towed 77 ] owner
01 Impoungd | Authority [ prver impound | Authority 7] priver
= [J Disabled [ Police [ Disables [] Police =
T 126
01 48 Alcohol/Drug Test 134 Crash ]Diagram (NOII' T0 SICALE)I [ l ] I ] I [ ] I 78 Alcohol/Orug Test p—
PP Given : XINo [JvYes {JRelused Given: [X]No [Jves [JRefused | 27
01 Type : [J Breath (JBiood [Jurine | 4 1 Type: [JBreath (J8loos [Junne ; ===
e & e
112 Resulls: 0.__ __% [ Pending — H —] Results: 0.____% []Pending 128a
1-1;_- 49 Hazardous Material  Name or 79 Hazardous Material Name or 26
! Ptacard — . 1 on . Placard 1280
—— B”"’ il e | Not To Scale Board SPHl 7 No. o
114 o [ - —— A =1 0 D e s e | 128C
75 50 Carrier No. [uspOT [J Other * — —| 80 Carrier No. [JuspOT [JOther* [ Z-°~
128d
116 51 Commercial Vehicle Weight — ] 81 Commercial Vehicle Weight ——
01 < 10,000 Ibs < 10,000 Ibs 129a
e D 10.001 - 26,000 lbs et — D 10,001 - 26,000 fbs 26
! ] > 26,001 los ] = 260011bs
02 52 Carrier name T -~ 82 Carrier name el
I A I I S A N | N | O S A 1260
T35 Crash Description R . : : 5 .
! The driver of vehicle 1 stated he was attempting to drive around a pick up truck that was makinga | -——
‘k-turn. The driver of vehicle 1 stated the pickup fruck backed into him as he drove behind him 129d
.:16
him in the street. There was no damaae to vehicle 2. Vehicle 2 trailer hitch struck vehicle 1 07
o7
136 Damage To Other Property 16
- 06
Oper. 137 Charge [] Multiple Charges 138 Summons No. | Oper, 139 Charge []Multiple Charges 140 Summans No. 16
141 Ofﬁcef's Signature 142 Badge No. 143 Raviewed By Badge No. 144 Case Status 6
PO Brian Bellafronte 7324 5274 [IPending [K] Complete
83 84 85 g6 87 88 83 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased. Date & Time of Death
A 1 01101 |-——-[21 M |- |- 1109 | 04 [---- }—mmmmm Mendez, Whaldo-10 Harvey Street, New Brunswick , NJ 08901
B11 1031|101 |-—|20/M |——-|----[1109 {04 |---- \Anaya, Michael-300 Hamilton St Apt G1, New Brunswick , NJ
Cl12 101101 !|-—-—--150|M |--—-|----|1 109 |04 |---- --———-- Mccaskill, Derrick-851 Hamilton Street Somerset, NJ 08873
o2 F 1
E

NJTR-1 (rev. 07/2005)

Record Bureau Copy



Page  0f

New Jersey Police Crash Investigation Report

Motor Vehicle Crash Description

Police Dept, New Brunswick Code. 01

Station

Case No.16-43529

19048 AenteH

NJTRAB  (rev. 07/2005) PO Brian Bellafronte

Officer's Signature

7324
Badge Number




New Jersey Police Crash Investigation Report Reportatle

D Non-Reportable

D Change Report

=0 Page ... of ____ O raa
05 Case Nomb ~ 11 Speed Limil
1 Case Number 10 Crash peed Limi 1118a
57 16-43607 ocourred 0n395 ___Livingston Avenue | | ! I J D L r ] ‘ [ l
01 2 Police Dapt of Code [[J Atintersection with Road.Name Dir 12 Route No.  Suffix 13 Milepost
5 N B ick 18 Speed Limit , | 180
'56 ew Brunswick 0 1 0 Feet OnOe o ! i
3 Station/Precinct [ wmiles Osgw 17 Cross Road Name ki
55 14 15 16 R19 B FTor Onedes n1sa
4 Date of Crash 5 Day of Week 6 Time 7 Municipality || 8 Total | @ Total : amp rom: n OssOws |____
10007 mm - . 6d . ayh: N (use 2400 hrs) Code Killed | Injured | 24 aifiutie 20 Route/Name i
u 1190
2 [O7]05]AB ] %"= [[00 30]AR Al ofolo] [T 1T TTTT] .
301 23 Veh No|24 Policy No. 25 Ins Code 53 Veh Nof 54 Policy No. 55 Ins Code
01 1 4429250121 _ x
Parked [JPes []Pedalcyclist [ ResptoEmergency [J Hit & Run {raked [JPed [JPedalcyciist [ Resp to Emergency [ Hit & Run 120
102 26 Driver's First Name Initial Last Name 29 Sex |56 Driver's First Name Initial Last Name 5asex L
n/a n . - 121
103 27 Number 30 Eyes | 57 Number 60 Eyes | ————
02 and Street - and Street _
o 28 City State Zip 58 City State Zip
31 Stale | 32 Dnver's License No 33 D0B 34 Expires § 61 State | 62 Driver's License No 63 DOB 64 Expires
r; mm dd yy mm yy mm dd yy mm  yy 122
00 [ [ | ! i [ |
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
Same As . Same As ———
orvelVlarisol Guzman Oriver- = —
36 Number 66 Number 24
and Street 172 Suydam St and Street - ‘ 1 0
1086 = -
37 City . e Zip 67 City Slate Zip P
—— | Klew Brunswick , NJ 089013850 - 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
—_—— NJ |- - = = o -
Mos 1 44VIN 45 Expires | 74 VIN 75 Expires
01 S5NPET46F99H470124 - - | i
109 46 Vehicle Removed To [ ]Driven [X] Leftat Scene [JTowed | 47 ~ [Jowner | 76 Venicle Removed To [Joriven [J Left at Scene[] Towed 77 [0 owner
. Impound | Authority [ priver | impoung | Authority [ Driver
[ Disavled [ Police {7 Disavled [ Police
10 48 Alcohol/Drug Test J r -1 T v s T N | I 126
01 9 134 Crash Diagram |NOT TO SCALE) Not To Scale 78 AlcoholiDrug Test _—
P Given: [ INe [JYes {JRefused Given: [[JNo [Jves [JRefused
— Type : [ Breath (JBlood [Jurine | | Type: [JBreath (J8loos {Junne:
12 ! Results: 0. __% [ Pending — — Results: 0.____% []Pending
_1;_- 49 Hazardous Material ~ Name or 79 Hazardous Material Name or I
1 on A Piacard '_ 1 on Placard 128b
- /’\\
— Board 5P s ES n/ / aNo. H Boarg P > No. —_—
114 O 0O a_ 2 3 = 13 ‘_ T | 1288
116 50 CamerNo. [JUSDOT [JOther* +— | 80 Carrier No. [(JusDOT [JOther* [~
Tomg
——— n/a _ 1284
116 51 Commercial Vehicle Weight I | 81 Commercial Vehicte Weight —
01 < 10,000 Ibs < 10,000 lbs 12%a
A (] 10.001- 26,000 lbs . —] 7] 10,001- 26,000 fos o
117 ] > 26,001 los [ = 26001 1bs
it 129b
52/Carrier name — 395 Livingston sl §2 Carrier name
n/a ; _—
[ T T T O T (A A 25
35 Cras| DeSCnp[lOn
The comolalnant stated that vehicle 1 was parked on May St. outside of 395 Livingston Ave |
129d

signs of debns Ieft from another vehlcle nor was there any damaged vehlcles in the area

136 Damage To QOther Property

Oper. 137 Charge

] Muitipie Charges

138 Summons No.

Oper.

139 Charge [ ]Multiple Charges

140 Summons No.

141 Officers Signature

PO Vincent Scasserra 7330

142 Badge No.

83 84 85 &6

87

88 89 a0 | o1 92 a3

94

143 Reaviewed By Badge No. 144 Case Status
4231 [Pending K] Complete
5 Names & Addresses of Occupants - If Deceased. Dale & Time of Death

1

53

Guzman, Marisol-172 Suydam St, New Brunswick , NJ 08901

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 i Case No.16-43607
1S Aep
.~

W |
© C/)
r .

zg | Q
® D
o
S|

7330

PO Vincent Scasserra 7330
Badge Number

Officer's Signature

NJTR-1B (rev. 07/2005)



96 4 page 1. of 2_ [ rata New Jersey Police Crash Investigation Report Reporiable | Non-Reportable  [_J Change Report
——
1 Case Number 10 Crash 11 Speed Limit 118a
97 16-43620 oceurred 0n3D8 __George Street i | 21 5 | .
01 2 Police Dapt of . ~ Code [7] Atintersection with Road Name Dir 12 Route No.  Suffix 13Milepost - [yqgp
o New Brunswick 0 1 0] Feet OnOE o 115 Specsumi | 1122
06 3 Station/Precinct Miles OsOw 7 Cross Road Nome A
99 14 15 16 19 D To: Ons[Jes 110a
07 4 Date of Crash 5 Day of Week 6 Time 7 Municipality | 8 Total [ 9 Total Ramp [ From: S Route/Name O ss Jws 89
s mm dd sy e e 2400 hrs) Code Kiled | Injured : 21_Latitude ngj TTon
01 |O7][0B]1B] *w"~s" [ 015514214l T o[ [T T.JTTT] ST TTO™
101 23 Veh No|24 Policy No. 25 Ins Code 53 Veh Noj 54 Policy No. 55 Ins Code
02 1 PANJ-006196467
OPaked [Jred [Jredatcyciist [J Resp to Emergency [J Hit & Run Oprarked KJPed [JPedalcyclist [ Resp to Emergency [ Hit & Run 1601
102 26 Driver's First Name Initial Last Name N 29 Sex |56 Driver's First Name Initial Last Name 5G Sex
02 |Harry Mcdevitt M omas Kasper M &2
103 27 Number 30 Eyes | 57 Number 60 Eyes | 02
02 and street § Laurel Place and Street AQ Bayshore Drive
28 City i State Zip 58 City State Zip
"61 Montclair, NJ 07043-1502 South Amboy, NJ 08879-1856
31 Stale | 32 Dnver's License No 33 bOB 34 Expires § 61 State | 62 Driver's License No 63008 64 Expires
fos mm dd yy |mm yy mm dd yy mm vy 122
13 | I [ 11 06,55 [ ! | 04 11,75 } o
35 Owner's First Name Initial Last Name €5 Qwner's First Name Initial Last Name 123
Same As Same As A—
Driver oriver 00 0
36 Number 66 Number i 6
and Street and Stree! 00 , 7
106 . 5 +
o 37 City Stale Zip 66 City State Zip 1 259
107 38 Make 39 todel 40 Color{ 49 Year | 42 Plate No. 43 State] 68 Make 69 Model 70 Color | 71 Year | 72 Plate No. 73 State
--—-__Chevy astro B95FMA 00 0 0 |00 |00 00
Mog | 44VIN 45 Expires | 74 VIN 75 Expires |
01 1GNEL19W3VB173797 06/17 |00 | ;
100 46 Vehicle Removed To {X]Oriven [] Left at Scene [ Towed 47 K] owner | 76 Vehicle Removed To [ J0riven [J Left at Scene [ ] Towed 77 O owner
Impound | Authority (7] priver 00 impoung | Authority (] Driver
— [] Disabled (] Police {J disavled [ Police v
110 : o
01 48 Alcohol/Drug Test 134 Crash ,'ma J ot 14 SIC,\%E)I | | I | [ | ] [ I 78 Alcohal/Drug Test ! .
111 Given: [(JNo [JYes {JRefused Not T % Given: [[JNo [Jves [JRefused (127
[ Type : [] Breath [JBiood [Jurine | % Type: [J reath [ Blood [Junne | ———
s E=——
12 { Resulls: 0__ __% []Pending  |— © —| Resuts: 0. __% [JPending {1282
_‘-1;_- 49 Hazardous Material  Name or 79 Hazardous Material Name or 26
1 & e Piacard — 1 on N Placard 128
— Board P Sy No. Board P/ N No. —_—
114 [ S 1 O O "7 aeeen 128c
ey 50 Carrier No. [JUSDOT [J Other * }— —{ 80 Carrier No. [TJusDOT (] Other * _1:;;'
116 51 Commercial Vehicle Weight I 358 George T 81 Commercial Vehicle Weight ——
02 < 10,000 Ibs St < 10,000 ibs 129
(] 10.001-26,000 Ibs e — {71 10,001- 26,000 fbs 22
117 ] 2 26,001 Ios [ = 26001 1bs
129bh
— 52 Carrier name = -1 82 Carrier name
I N I N I I S O O O 7280
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 Reviewed By Badge No. 144 Case Status
PO Stewart Way 7328 7328 MACEVEDO 5240 [OPending [X] Complete
83 84 85 &6 87 88 83 Q0 91 92 9 94 85 Names & Addresses of Occupants - If Deceased. Date & Yime of Death
Al1 101 |-——-|--—--|60|M |----~-—--11109 | 04 |---- }-———-- Mcdevitt, Harry-6 Laurel Place, Montclair, NJ 07043-1502
B —|-—103141!/M |01 {04 e |=—m= |-——= |6202 [Kasper, Thomas-A9 Bayshore Drive, South Amboy, NJ 08879
c
D
E

NJTR-1 (rev. 07/2005)

Record Bureau Copy



Page 2 of 2

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

Station: Case No: 16:_436“20““

Motor Vehicle Crash Description

(Refer o vehicle by number)

toc Twe Ref Equip Equip Bag Hosp

Veh Pos 5 Phys
Fject Age  Sex ' |4 Med Avail Used Depl  Code

Qce  InfOn Cond
83 84 85 &6 87 88 88 96 | 9ot 92 a3 94 35

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

-

“w = T @ m

UMK erO< &~

135 Crash Description
Driver 1 stated he was traveling eastbound on George street approaching 358 George street (7-11)

sustained no V|5|ble damage

Pedestrian 1, who was highly intoxicated, stated that vehlcle 1 struck him. He stated vehicle 1 came

Hospital for treatment

Wltness stated that she observed Pedestnan 1 fall on the ground on the S|dewaug_n_ear_th_e_|;o_a_dway_:

side of the vehicle

PO Stewart Way 7328 7328

Officer's Signature Badge Number

NJTR-1A (rev. 07/2005)



Page_ Of
New Jersey Police Crash Investigation Report Police Dept. New Brunswick Code 01
Motor Vehicle Crash Description Sitation Case No.16-43620

g

~
3
%
1)
(1Y)

—~—

()

George Street

199118
abioa) gG¢e

PO Stewart Way 7328 7328
Officer's Signature Badge Number

NJTR-1B  (rev. 07/2005)



953 e [J raa  New Jersey Police Crash Investigation Report [ ] Reporiatie Non-Reportable ] Change Report
1 Case Number 10 Crash 11 Speed Limit 118a
7 16-43636 |5, Awbany Street T T T T L) 25
01 2 Police Dapt of X Code {X] At intersection with Road Name Dir 12 Route No.  Suffix 13 M1|39F’S°5‘ i 118b
{ peed Limit
961 BIEX?WPBFHHSWICK 01 [ Feet 8 :8 va o: George Street I | [
ation/Precing Miles 17 Cross Road Name ;
55 14 15 16 19 [ Tor Onedes 115a
02 4 Date of Crash 5 Day of Week 6 Time 7 Municipality | & Total [ 9 Total | Ramp D_ G 20 RouteiName Oseliwe |02
mm dd use 2400 hrs) Code Killed | Injured { 21_Lalitude ngi
1001 0 O "';]Y‘m Su M w 05 59 1 2]1 4 [ I il 1199
0 l? I S l Th F Sa ] i | l l i ] l } | . y
23 Veh Nof24 Policy No. 25 Ins Code 53 Veh Noj 54 Policy No. 55 Ins.C -
02 |1 F161236-5 | "45% 5 HPA00002097256 017
[OpParked [dres [ redaicyclist [ Respto Emergency O Hit & Run Opaked [JrPed Pedalcyclist [ ] Resp to Emergency [ Hit & Run 1601
1(6 2 IZGbDnvle:'Js First Name Initial Last Name labal 29n§]ex E;g Driver's First Name Initial Last Nanﬁ K 5¢ I\Sﬁx
gbal,Junal gba ary epac 121
103 27 Number 30 Eyes | 57 Number 60 Eyes | O
02 and street 109 Grace Street 2 and street 30 Chilton La
28 City . . State Zip 58 City State Zip
’062 Jersey City nj 07307 Aberdeen, NJ 07747-2209
31 Stale | 32 Dnver's License No 33 0OB 34 Expires § 61 State | 62 Driver's License No 63008 64 Expires
W——‘, mm dd vyy mm yy mm dd yy mm yy 1122
03 | i | 032292 | | | | 042545 | | |-
35 Owner's First Name Initial Last Name €5 Qwner's First Name Initial Last Name 123
Same As Same As —
orivelUsma Igbal orver Repack,Carmela Repack
36 Number 66 Number . 123
and street 109 Grace St and sreet 30 Chilton La 61
1086 n -
37 City . State Zip 67 City Slate Zip 2
—- | Jerdey City, NJ 07307-3201 Abérdeen, NJ 07747-2209 (2
107 38 Make és gﬁ:el 40 Color| 47 Year | 42 Plate No. 4,31 j{ate 68 8ar\kle /5?(93 &odel Bni_ ?&lor 711 2Year \7/22Plate NEOS 73 State
Mos 24 VIN 45 Expires | 74 VIN 75 Expires |
101 2T1BURHE8GC668985 THGCP2F65CA153523 0117
109 46 Vehicle Remaved To X]Driven [ ] Left at Scene [ Towed 47 ] owner | 76 Venicle Removed To X]Oriven [] Left at Scene[ ] Towed 77 Xl owner
01 Impound | Authority (™} priver impound | Authority  [T] Driver
[ Disabled [ Police {7 Disabled [ Police

110

01

48 Alcohol/Drug Test

111

01

Given: [JNe [JYes [[JRefused

Type : (] Breath (JBlood [Jurine |

112 { Resulls: 0____% [ Pending —_— — Results: 0____% [ Pending 1282
e 49 Hazardous Material  Name or 79 Hazardous Matenal Name or 27
i Placard — —] Placard  |128b
— oarg 390 = O spit N No.
- Boarg VPV 7 . Board PV 7 N .
114 D D N~ — - D D T e |128C
s veh2
N L) - 80 Carrier No. .
e 50 Carrier No. (JusDOT [ Other g @R, — [Quspor [J Other T
116 51 Commercial Vehicle Weight [ g@ Goorgest 81 Commercial Vehicle Weight
01 A < 10,000 ibs ABeny St H < 10,000 bs 1292
10.001 - 26,000 lbs i —] 10,001 - 26,000 fbs
117 ] > 26,001 Is ] = 260011bs 27
129b
03 52 Carrier name — -1 82 Carrier name
I Not To N N I 50
rash Description
; 1294

T T

T T
134 Crash Diagram (NOT TO SCALE)

IIIIIII]

78 Alcohol/Orug Test

Given: [[JNo [Jves [JRefused

Type : [] Breath (] 8loud {"JUnne

: ©
03 |
127

03

136 Damage To Other Property

Oper. 137 Charge

[:] Multipte Charges

138 Summons No.

Oper.

138 Charge []Multiple Charges

140 Summons No.

141 Officers Signature

PO Karl Murvay 7170

142 Badge No.

7170

143 Reviewed By

Badge No.

MACEVEDD 5240

144 Case Status
[OPending K] Complete

83 84 85 &6

87

83

N

92

ex]

94 95

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

01

01

04

04

01 |01

04

04

m o O @ »

NJTR-1 (rev. 07/2005)

Record Bureau Copy



Page

of

New Jersey Police Crash Investigation Report

Police Dept: New Bru nswick Code: ﬂ,ﬁo__']__

Case No: 16:_4_36A3M6w

-

UMK rO<& -

Motor Vehicle Crash Description Station:

(Refer {o vehicle by number)
Veh Pos " Phys Loc Twe Ref Equip Equip Bag Hosp
Ooc  Inon T gong AR SeX W i Med Avail Used Depl  Code

83

84 85 86 87 88 89 9 | o1 92 93

94

85

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

L I e o ) I |

138 Crash Description

Vehicle On Right Sude

Drlver of Vehlcle 2 Stated that he Had Green Light and was Gomo Though Light and was H|t By

Changed while he was In Interqerhon

PO Karl Murvay 7170

7170

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

Badge Number



Page  0Of
New Jersey Police Crash Investigation Report Police Dept, New Brunswick Code_ 01
Motor Vehicle Crash Description S = No.1 6-43636
>
vy)
®
>
<
LA
j 609 &
)
~p
\'
O
1))
o
Q
—
D
®
®
o
Q
®
-4
7170

PO Karl Murvay 7170

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

Badge Number




96 1 Page 1 ot 3. [J ra New Jersey Police Crash Investigation Report Reporale [ Non-Reportable [ Ghange Report
S
1 Case Number 10 Crash 11 Speed Limit T118a
97 1 6_43633 Occurred On * State Route 1 8 SB { SI ,! ‘ i { [ l ,
01 2 Police Dept of . Code [T} At intersection with Road Name Dir 12 Route No.  Suffix 13 Milepost 118b
a8 118 Sgeedhimit »
56 New B‘runSWle 01 o5 ClFee COnOE o« George Street oS 1151
3 Station/Precinct - - smnes X feD W, s ‘B 17 Cross Road Name O 0 -
] . State Route 18 SB o o B8 1S
02 4 Date of Crash 5 Day of Week 6 Time 7 Municipality || 8 Total [ 9 Tolal : Ramp [] From: 30 Route/Name KseOws |___
o0 mm dd S M i use 2400 hrs Code Killed Injured | 21 Latitude v -
u 1190
52 |07 0B TB]| *"a [04 58IARIEAY- )] (T ITTTT]  [(TEETrm™
101 23 Veh Noj24 Policy No, 25 Ins Code 53 Veh Noj 54 Policy No. 55 Ins Code
02 1 049800112388435069 -
[JParked [dPes [ Pedaicyciist [ Resp to Emergency [ Hit & Run Opakes [Jreds O Pedalcyclist [ ] Respto 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
Billy Spatcher M —
103 27 Number 30 Eyes | 57 Number 60 Eyes ! ———-—
02 angseet 1520 Irene St Apt 218 - and Street
28 City State Zip 58 City State Zip
1061 Bethlehem, PA 18017
31 Stale | 32 Dnver's License No 33 DOB 34 Expires § 61 State | 62 Driver's License No 63008 64 Expires
TOE 3 mm dd yy mm yy mm dd yy mm  yy 1122
11 1 | 082666 | | ! ? L I e
35 Owner's First Nama Initial Last Name 65 Qwner's First Name Initial Last Name 123
Same Ag Same As ———
o orive(30Vt US o Driver
36 Number 66 Number }‘164
and Street - and Street ; 1
1(0)°0 37 City State Zip 67 City State Zip 125
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 —
-——__Chrylser - - G410071M | -
Mos . 44 VIN 45 Expires | 74 VIN 75 Expires |
01 - _ i |
100 46 Vehicle Removed To [ ]Driven [] Left at Scene K] Towed a7 [ owner | 76 Vehicle Removed To [ JDriven [ Left at Scene [ ] Towed 77 O owner ¢
Impound | Authority Driver impoung | Authority (7] priver
-—-__|Guaranteed for Lens [ Disabled [ Poiice 0] oisaviea 0 poice |
by 48 Alcohol/Drug Test ] ! ! y ! [ I] I I ] I I I I -
03 9 134 Crash Diagram (NOT TO SCALE) 78 Alcohol/Drug Test s
= Given: XINe [JYes (JRefused g | Given:[[JNo [Jves [JRetused 557
o
———= { Type: []8reath [(JBlood [Jurine g | . | Type: [JBreath (J8lood [ Junne i ====
11020 { Resulls: O__ __% [] Pending — g = —{ Results: 0.____% []Pending 1268
ey 49 Hazardous Material  Name or & |3 [ s 79 Hazardous Malterial Name or 69
Placard — e | & ] Placard 128b
— On s No a i I O spil ™ N
Board P 7 15 : £ i Board P 7N & ——
114 O 0O s> _ha +— H | T O [ N oo 1288
——— o
e 50 Carrier No. [JUSDOT [J Other * }— | | 80 Carrier No. [(JusDOT (] Other * 1:;;'
— |_nMa ! n/a 2
116 51 Commercial Vehicle Weight B | 81 Commercial Vehicle Weight e
03 < 10,000 Ibs < 10,000 lbs 129a
O 10.001 - 26,000 lbs - | — ] 10,001 - 26,000 fbs o
17 ] > 26,001 los | ] > 26,001 1bs
[E—— 129h
52/Carrier name — I -~ 82 Carrier name
n/a ——
) S S N N N I N T I N N B IO 1260
T35 Crash Description

83 84 85

136 Damage To Other Property 1132
Oper. 137 Charge [:] Multipte Charges 138 Summons No. | Oper. 139 Charge []Muiltiple Charges 140 Summons No. T
141 Officers Signature 142 Badge No. 143 Raviewed By Badge No. 144 Case Status [E———
PO Vincent Scasserra 7330 4231 ! [JPending [KJ Complete
86 87 88 89 90 9N 92 ] 94 95 Names & Addresses of Occupants ~ If Deceased. Date & Time of Death

1101101

09

49

04

Spatcher, Billy-1520 Irene St Apt 218, Bethlehem, PA 18017

m O O @ »

NJTR-1 (rev. 07/2005)

Record Bureau Copy



Page_30f 3

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

Station Case No,1 6'43633

Motor Vehicle Crash Description

On Ramp to State Highway Rt. 18 S from George St.

State Route 18 South

o/edsS O] JON

PO Vincent Scasserra 7330

NJTR-1B  (rev. 07/2005) —t
Officer's Signature Badge Number




965 Page . of _ L__] Fatat New Jersey Police Crash Investigation Report Reporiale || Non-Reportable  |_] Ghange Report
1 Case Number 10 Crash ) 11 Speed Limit 1118a
97 16 43663 Snason10___Commercial Avenue (| 0 | | J Dj 25
01 2 Police Oapt of Code [] Atintersectionwith 03 Name Dir 12 Roule No.  Suffx 13 Milepost 785
a8 New Brunswick :0 1 0] Feet CONDE o e "8 Spefd bt
01 3 Station/Precinct D Mlles Osgw 17 Cross Road Name . !
99 R 16 19 0 T 7T Ons[JEB 119a
09 4 Date of Crash 5 Day of Week 6 Time 7 Municipality || 8 Total | 9 Total ; Ramp L] From: 70 RouteiName O ss Ows 02
= S K use 2400 hrs) Code Kiled | Injured i 21_Latitude 22 Longi
u 1190
51 |[O7]051161 *" = 68 53JARfialolo]olo] [T TTTT) [T
101 23 Veh Noj24 Policy No. 25 Ins Code 53 Veh Noj 54 Policy No. 55 Ins Cod ]
02 |1 9893365500 105 1 129 e
Parked D Ped D Pedalcyclist L—_] Resp to Emergency D Hit & Run D Parked D Ped D Pedalcyclist D Resp to Emergency D Hit & Run 120
1<6 1 26 Driver's First Name Initial Last Name 29 Sex | 56 Driver's First Name Initial Last Name 54 Sex |
121
03 27 Number 30 Eyes | 57 Number soeyes : 00
05 and Street and Street
o4 28 City State Zip 58 City State Zip
31 Stale | 32 Daver's License No 33 boB 34 Expires } 61 State | 62 Driver's License No 63 DOB 64 Expires
05 mm dd yy mm yy mm dd yy mm yy 1122
06 i | L | | L =
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
Same As Same As J—
orveMValter Rhea Driver
36 Number : 66 Number
and sieet 10 Commercial Ave Apt 4k and Streel
106 -
37 City . Sla Zip 67 City State Zip
| Néw Brunswick , NJ 08901-1424
107 38 Make 39 Model 40 Color| 41 Year | 42 Plate No. 43 State| 68 Make 69 Model 7
» . 0 Color | 71 Year | 72 Plate No. 73 State
—- __TOY AVA N NJ
Tos | 44 VIN 45 Expires | 74 VIN 75 Expires
01 4AT1BK3DB5BU372487 7 | i
05 46 Vehicle Remaved To [_Driven [X] Leftat Scene [ Towed 147 X] Owner | 76 Vehicle Removed To [[|Driven [ Left at Scene ] Towed 77 [ owner :
00 Impound | Authority [T prjver impoung | Authority ] priver
= [ Disabled [ Police {J Disabled [ Police s
T T T -1
0 1 48 Alcohol/Drug Test 134 Crash Diagram (NOT TO SCALE) I Nailson sLex I ] ] I I l ] 78 Alcohol/Orug Test 5 1 1
=E Given: [XJNe [JYes {JRelused Given: [XINo [Jves [JRefused ;—127 |
00 Type : ] Breath (JBlood [Jurine | 1 Type: [J Breath O8loos [Junne ; 11
3 Spot #60 | n—
nz Results: 0__ __ % [ Pending — —1 Results: 0.____% [ Pending 128a
’:;—_ 49 Hazardous Material  Name or 79 Hazardous Material Name or 26
' A Placard — 1 on - Placard 128t
—_—— Board Spill 7 \’\. No. B Board Spll\ P \_. No. ———
114 oo .o -1 o g°
TS 50 Carrier No D USDOT D Other * L— é | 80 Carrier No. [J uspor D Other * T‘;d“
116 51 Commercial Vehicle Weight | 81 Commercial Vehicle Weight —
01 < 10,000 Ibs N < 10,000 lbs 129a
- J 10.001 - 26,000 lbs T — {T] 10,001 - 26,000 tbs 28
4 C] > 26,001 los ] 2 26,001 tbs
OO . Vistor pating ots - 129b
52 Carrier name — -~ 82 Carrier name
L L1 | Hetrose L1 1 1 1 | | .
35 Crash Description -
Unoccupied Darked vehicle 1, which was parked in spot #60, was struck by unknown vehicle 2 —
parked vehicle 13
On a follow up investigation with the management office Offlcer Ramlrez and | were able to view 'h
visitor spot into unoccuoled parked vehicle 1 at 0156 hours on 7/5/16. Officer Ramirez and | were not able to aet
136 Damage To Qther Property 2
Oper. 137 Charge D Multipte Charges 138 Summons No. | Oper. 138 Charge [ ] Multiple Charges 140 Summaons No. 5133
141 Officer's Signature 142 Badge No. 143 Raviewed By Badge No. 144 Case Status
PO Jason Lyons 7339 7339 CRADIC/5157 [JPending [X] Complete
83 84 85 g6 87 88 83 0 | 9N 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time ol Death

m o O @ »

NJTR-1 (rev. 07/2005)

Record Bureau Copy




Page_ Of

New Jersey Police Crash Investigation Report

Motor Vehicle Crash Description

Police Dept. New Brunswick

Station

Code, 01

Case No.1_6'4_36&

8/eos 0] JON
sjods Bupued JolsIn

Bishop Street

i s S\ B > o

SEEN

S

09# 10dg

}oass uos|ieN

PO Jason Lyons 7339

NJTR-1B (rev. 07/2005)

Officer's

Signature

7339

Badge Number




98 3 Page ... of 2 [ Faat New Jersey Police Crash Investigation Report Reporiable || Non-Reportable | Ghange Report
==
1 Case Number 10 Crash 11 Speed Limit .118a
7 16-43707  |Guraion: ____Albany Street N R D HER 25
01 2 Police Dapt of Code X At Intersection with Road Name i 12 Route No.  Suffix 13 Miepost - [398p
a8 New Brunswick 0 1 [J Feet O8O e = Neilson Sieet 118 Specd Lt .
01 |5 satonprecina , HvbE o Neilson Stree F
Sl L - [ wiles Js0 17 Cross Road Name
— 14 15 16 R19 E FTc: One 8 EB {119a
2 D t fc h D 6 Time 7 Municipality | 8 Total | 9 Tolal } amp rom: . O se [Jws
100‘35 ate of Cras SS ay;f e:\l; use 2400 hrs) Coaz Y Kiled | Injured | o3 it 20 Route/Name e 29
u ! 1190
5y |O7 051161 "2 [12 361ARAMAN [ [ 1) [T LI TTT] :
101 23 Veh Nof24 Policy No. 25 Ins Code 53 Veh Noj 54 Policy No. 55 Ins T
02 1 AS2631510084016 182 2 F184267-3 458
l:] 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 160 1
102 26 Driver's First Name Initial Last Name A 28 Sex |56 Driver's First Name Initial Last Name . 5¢ Sex
01 |Samantha Berezanski F [Marissa Stabile 7
103 27 Number 30 Eyes | 57 Number 60 Eyes 01
01 and street 269 Essex Street and street 2 Doe Drive
28 City State Zip 58 City . State Zip
1%52 Stlrllng, New Jersey 07980 Hamilton, New Jersey 08620
31 Stale | 32 Dnver's License No 33 00B 34 Expires } 61 State | 62 Driver's License No 63 DOB 64 Expires
T mm dd yy | mm yy mm dd yy mm vy 1122
02 i | 120895 | | ! ; 100983 | | ™
35 Owner's First Name Initial Last Name €5 Qwner's First Name Initial Last Name 123
DSan ne Ag Same As it
onveAtIantnc Ambulance Corp Oriver
36 Numbe 66 Number 1124
and sieet 120 Dorsa Avenue and Street 3 b2
1086 :
7 City te Zip 67 City State Zip »
— lemgston, New Jersey 07036 1652
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
---- Ford 201 | 530487 NJ [Audi ht NJ
Mos . 44 VIN 45 Expires | 74 VIN 75 Expires
19 1FDYR2CM4GKAB69027 , WA1TLFAFP7FA014464 37
100 46 Vehicle Remaved To X]Oriven []Leflat Scene [JTowed (47 [ owner | 76 Vehicle Removed To R]oriven [] Lett at Scene [] Towed 77 ] owner
04 Impound | Authority (X priver impound | Authority (] priver
[ Disabled [ Police {J visabted [ police
110 T T T T T <126
02 48 Alcohol/Drug Test 134 Crash Diagram (NPT f ) [ [ I | | I 78 Alcohol/Orug Test 11
111 Given: XINe [JYes {Iretused T T 1 Given: [X]No [Jves [JRefused 127
01 = Type : [J Breath (JBtood [Jurine i Type : [J Breath (J 8loas {JUnne ’.ﬂ_.
1(1)25 { Resuls: 0__ __% [] Pending — —{ Resuits: 0.____% [JPending 123d
ey 49 Hazardous Material ~ Name or I B N I A o 79 Hazardous Matenial Name or 26
¢ On A Placard — = — on " Placard 128b
—— Board Spil s \;‘ No. ‘ Bard Spill /" \,\/ No.
114 — == — g 3 =
03 B O S ——ees Abany St J 1 3 S wemsine | 128E
R 50 Carrier No. [TJusDOT [ Other * — —| 80 Carrier No. [(JusDOT [J Other * T
13 I e |
116 51 Commercial Vehicle Weight 1 81 Commercial Vehicle Weight
01 < 10,000 lbs T2 | < 10,000 lbs 129a
] 10.001 - 26,000 los - L — {T] 10,001 - 26,000 fbos 26
oy ] > 26,001 lbs ° ] = 260011bs
01 - N - 1290
52 Carrier name T -1 82 Carrier name
S
A T N Y N A T U N I A 26
35 Crash Descr iption
11294
136 Damage To Other Property
Oper. 137 Charge  [] Multiple Charges 138 Summons No. | Oper. 139 Charge []Multiple Charges 140 Summons No.
141 Officers S.ignalure 142 Badge No. 143 Reviewed By Badge No. 144 Case Status
PO Daniel Mazan 7294 5199 ! {OPending [X] Complete

g1 | 84 | 85 | &6 | 87 | 88 | 8o | 90 |o1| 92 | 93| 94 | 95 Names & Addresses of Occupants - If Deceased. Date & Time of Death
1101101 |-——-[20| F |- }---|1 |04 |04 |--—- f---—-——-- Berezaﬁski, Samantha-269 Essex Street, Stirling, New Jersey
1 103101 |-—-[20{M |---- |--—--1{1 |04 |04 |---- -—-—-- Jose Torrealba-Munoz. 7-23-1995

2 101101 |—-—-|32| F |-— |-——[1]04 |04 |-——- |- Stabile, Marissa-2 Doe Drive, Hamilton, New Jersey 08620

m o O @ »

NJTR-1 (rev. 07/2005)

Record Bureau Copy




Page of
New Jersey Police Crash Investigation Report potice Dept: New Brunswick Code: 01
Motor Vehicle Crash Description Station: caseNo: 16-43707__
(Refer {o vehicle by number)
Veh P s Ph: toc  Twe Ref Equip Equip Bag Hosp
oo o Eet oYU Age Sex T NI Uy Avail Used Depl  Code
83 84 85 86 87 88 89 QO § 9t 92 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
. F
L
G
{
N H
Y
o
LI
v
e J
D

138 Crash Description

Both drivers stated the following:

They were drlvmo northbound on Albanv Street in the right lane. As thev were at the red light

Nellson Street so was Vehicle #2 As a result Vehlcle #2 struck Vehlcle #1

Vehicle #1 sustained minor damage to its rear right side. Vehicle #2 sustained minor damage fo its
front left bumper. Both parties refused medical attention, and had no complaints of injury

PO D Mazan 7294

PO Daniel Mazan 7294

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



Page__ Of

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

Station Case No,1 6"43707

Motor Vehicle Crash Description

~
—_— e e
g
2 LS{
o (1%
Q 8
3 By
(92}
~—~ L e

PO Daniel Mazan 7294

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




‘scratches on the bumper of vehicle 1

96 4 page 1_of 3 [J raa  New Jersey Police Crash Investigation Report Reporodle [ Non-Reportable [ Ghange Report
o
1 Case Number 10 Crash . 11 Speed Limit 1182
% 16-43724  |Ririod7 __USHighway1SB ¢ [ 171 5] | ] D L J[D
01 2 Police Dept of Code [ Atintersection with RoadName Dir 12 Route No.  Suffix 13 Milepost 118b
a8 NeW BrunSWICk O 1 [ Feet OnO€ ofs !18 Spexed Limit » i 25
01 3 Station/Precinct [ wiles OsOw 17 Cross Road Name * I
55 14 15 16 X 19 O To: Ons[Jes 119a
09 2 Date of Crash 5 Day of Week 6 Time 7 Municipality || 8 Total [ 9 Total } Ramp [] From: S RGN TE O ss Ows 02
30 I_L So M use 2400 hrs) de Killed Injured | 29 Latitude P - ==
%5 |[O7 05161 "2 [14 201AR AN -] [T T [1L 02
01 23 Veh No|24 Policy No. | 25 Ins Code 53 Veh No| 54 Policy No. 55 Ins
02 1 4349-71-17-23 14 2 AQU-238-647763-7065 08
OParked [ res [ Pedalcyciist [] Resp to Emergency [J Hit & Run Oprakeds [JPed [JPedalcycist [ ] Respto Emergency [] 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 |Sukanya Kumar F |Rudolph utton M 5z
103 27 Number 30 Eyes | 57 Number 60 Eyes 01
01 |eneswest 67 Patton St. and Steet 406 Holly Dr
28 Cil)" State Zip 58 City State Zip
“62 Iselin NJ 08830 Perth Amboy, NJ 08861-3378
31 Stale | 32 Dnver's License No 33 00B 34 Expires § 61 State | 62 Driver's License No 63 008 64 Expires
05 mm dd yy mm yy mm dd yy mm vy 1122
01 i 1 2 031 96 | ! ! 01 0760 | T
35 Owner's First Namea Initial Last Name €5 Qwner's First Name Initial Last Name 123
Same As IX'Same As —
oriveSUrY S Kumar Oriver
36 Number 66 Number 1124
and street 67 Patton St. and Street : 62
1086
City State Zip 67 City State Zip 2
- Iselln, NJ 08830 1651
107 38 Make 39 Model 40 Color| 41 Year | 42 Plate No, 43 State| 68 Make 69 Model 70 Colar | 71 Year | 72 Plate No. 73 State
--—- __Hyundai ela Blu 00 BUREV VOL 944 BK E NJ
Mos . 44 VIN 45 Expires | 74 VIN 75 Exjiires
01 KMHDN45D13U592782 YV1KA8744M0007305 0716
109 46 Vehicle Removed To (X]Driven [ Leftat Scene [JTowed 147 [0 owner | 76 Venicle Removed To [X]Driven [] Left at Scene [ ] Towed 77 O owner |
O 1 Impound | Autharity [} prjver impound | Authority [T priver !
[ Oisabled X Police {J Oisabled X Police
110 48 Alcohol/Drug Test ! ] : ; T [ I ] l ] l I f ] 0
01 cohol 9 134 Crash Diagram (HIOT TO ECALE) 78 Atcohol/Orug Test 08
o Given: [ JNe [JYes (JRefused r Given: [JNo [J¥es [JRefused 127
01 ‘ Type : [] ereath [(JBlood [Jurine | Type : [ Breath (] 8loos {(JUnne 09
1z { Results: 0__ __% [ Pending — | —1 Results: 0____% [ Pending 128a
’:;-_ 49 Hazardous Material  Name or 79 azardous Material Name or 26
' Placard — A Placard 1280
i— Board Spil / No. Board Spit No. —_—
114 00 oo == 0O 0O° e e e | 128C
150 CamerNo [JUsDOT (JOther* |— —{ 80 Carrier No. [JusDOT (JOther®
128d
116 51 Commercial Vehicle Weight B | 81 Commercial Vehicle Weight ——
02 - < 10,000 Ibs | VVVVVV = < 10,000 Ibs 1292
10.001 - 26,000 Ibs e — 10,001 - 26,000 fbs
17 CJ > 26,001 Ios Not To Scale £ > 26001 1bs 26
129b
02 52 Carrier name — | -~ 82 Carrier name
I I I I | I I T S O 26
T35 Crash Description

136 Damage To Other Property

Oper. 137 Charge

[ Multipte Cnarges

138 Summons No. | Oper,

138 Charge [ ]Multiple Charges

140 Summons No.

2

141 Officers Signature

PO Michael Yacuk 7283

7283

142 Badge No.

144 Case Status
{JPending [X] Complete

143 Raviewed By Badge No.

CRADIC/5157

83 84 85 &6 87

83

90 | 91 92 8 94 95

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

01 {01

19

09 |04

Kumar, Sukanya-67 Patton St., Iselin NJ 08830

01 {01

56

09 |04

Sutton, Rudolph-406 Holly Dr, Perth Amboy, NJ 08861-3378

NN =

03 {01

N

== ™

09 |04

m o O @ »

NJTR-1 (rev. 07/2005)

Record Bureau Copy




Page 0Of

New Jersey Police Crash Investigation Report

Motor Vehicle Crash Description

Police Dept New Brunswick

Code 01

Station

Case No 16-43724

PO Michael Yacuk 7283

NJTR-1B (rev. 07/2005)

Officer's Signature

7283

Badge Number




964 page 1. of .3_ [ raa New Jersey Police Crash Investigation Report Reporiable ] Non-Reportable  [_] Ghange Report
= e
1 Case Number 10 Crash 11 Speed Limit T118a
a7 16-43728 Oceurred On : Burnet Street § | : | L I I —’ 25
01 2 Police Oept of Code (] Atintersectionwith ~ Road Name Dir 12 Route No.  Suffix 13 Milepost PETT)
a8 |18 Speed Limit
21 |.New Brunswick [0 1 0 Feet OnvDe o State Route 18 NB 125
3 Station/Precinct [ nites OsOw 17 Cross Road Name
= 14 15 16 19 O Tor One[Jes 115a
07 4 Date of Crash 5 Day of Week 6 Time 7 Municipality || & Total | 9 Tolal } Rans [ ] Frome 20 Route/Name Ose ws 02
700 ‘_L su m@w |flsp2e0dis) Code Killed "‘J‘"e" | 21_Latitude 1190
%, |O7[0511B] 2 [14 520 AR Al -1l [T . 02
101 23 Veh No{24 Policy No, 25 Ins Code 53 Veh Noj 54 Policy No. 55 Ins
02 1 910086477 134 2 910189092 1%2?‘)B
O Parked [ Ped [ Pedatcyclist [] Respto Emergency [J Hit & Run lrarked [JPed [JPedalcyciist [ Resp to Emergency [ Hit & Run 160 1
102 26 Driver's First Name Initial Last Name 29 Sex |96 Driver's First Name Initiat Last Name 59 Sex
01 |Calver Palmer M |ireddie pps M 3
03 27 Number 30 Eyes | 57 Number 50 Eyes 01
01 and Street 10Q amboy st. 2 and Street 1200 south wood ave.
28 City . State Zip 5§ City . State Zip
1062 vauxhall nj 07088 linden nj 07036
31 Stale | 37 paver's License No 33 DOB 34 Expires § 61 State | 62 Driver's License No 63008 64 Exprres
F mm dd mm yy mm  dd yy mm vy 1122
01 : i | 11 06, 59 | ! | 08 17,89 | -
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 1124
and Street and Stree! 1
1086 n .

° 37 City State Zip 67 Cily State Zip 125
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
--——_Nissan rogue 201 |.536565 Buick rm Blu 99 J J
MTos 44 VIN 45 Expires 75 Expires
04 JNBASS5MT1EW618775 1G4BN82P35R414899 /5/l !

109 46 Vehicle Remaved To X]Driven [] Left at Scene [JTowed 47 [Jowner |76 Venicle Removed To [X]Griven [J Left at Scene [] Towed 77 O owner
01 Impound Authority D Driver impound | Authority D Driver i
[ Disabled X police [ Disabled X Palice
110 48 Alcohol/Drug Test AN e e D (T (R 1 T 1 iy
0 1 9 134 Crash Diagram (NOT TO SCALE) 18 AlCAROIOY Fest ; 09
o Given: [ JNe [JYes ((JRefused Given: [[JNo [Jves [JRefused 127
01 Type : [] Breath (JBiood [Jurine | | Type: [J8reath [J8lous [Z]Unne! 09
112 { Resulls: 0__ __% []Pending  }= — Results: 0.____% [JPending 1282
1:;-— 49 Hazardous Material  Name or 79 Hazardous Material Name or 26
- Placard — —1 on . Placard 1286
- Boaid Seik s \\_. He; Bumet St. Board P 7N wa. —
% — St e e
114 0 0 [ o 0O < .
e 50 Carnier No. [JuUSDOT [J Other* }— .| 80 Carrier No. [JusDOT [J Other * .-~
128d
116 51 Commercial Vehicle Weight — | 81 Commercial Vehicle Weight —
03 = < 10,000 fbs < 10,000 Ibs 1293
10.001 - 26,000 Ibs - — D 10,001 - 26,000 fbs
117 ] > 26,001 los ] = 260011bs 26
129b
03 52 Carrier name — : . - 82 Carrier name
|| NotToScale J| | | | 1 | | | | e

35 Crash Description

Drlver of vehlcle 1 reports that he was attemotlna to yield into traffic when he was struck in the rear

'causino vehicle 2 to stnke vehicle 1

136 Damage To Qther Property

Oper. 137 Charge

[J Multipte Charges

138 Summons No.

Oper.

139 Charge []Muitiple Charges

140 Summons No.

83 84 85

Names & Addresses of Occupants -~

141 Officer's Signature 142 Badge No. 143 Raviewed By Badge No. 144 Case Status
PO Michael Yacuk 7283 7283 5199 ! [ Pending K] Complete
&6 87 88 89 90 |9 92 3 94 95 If Deceased. Dale & Time of Death

110110104

56

06 |08

09 |04

Palmer, Calver-10a amboy st., vauxhall nj 07088

2 10101

26

09 |04

Epps, freddie-1200 south

wood ave., linden nj 07036

m O O @ »

NJTR-1 (rev. 07/2005)

Record Bureau Copy
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—
9]
oy}
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3
L
A
PO Michael Yacuk 7283 7283

NJTR-1B (rev. 07/2005)

Officer's Signature Badge Number



83

96 5 page 1_of 2. O raa New Jersey Police Crash Investigation Report Reportatle || Non-Reportable ] Ghange Report
e
1 Case Number 10 Crash .. 11 Speed Limit T118a
a7 16-43754 ocerreon175___Livingston Avenue | | 27 | ‘ ! D l J Dj
01 2 Police Dept of . __Code [7] At Intersection with Road Name Dir 12 Route No.  Suffix 13 Milepost - [99gp
a8 NeW BI'U nSW|Ck : 0 1 [ Feet OnO € of : !18 Spe[ed Limit .
01 3 Staton/Precinct Miles OsOw 17 Cross Road Name A
— 14 15 16 19 [ Tor One[des (119
07 2 Date of Crash 5 Day of Week 6 Time 7 Municipality || 8 Total [ @ Tofal Ramp [] From: 0 oGS O ss Ows
5 mm dd Sw M w use 2400 hrs) Code Killed | Injured { 21_Latitude ngi
u 119b
2 |[O7[O51AB] s [17 17l Toj[ o] [TIATTTT1 [TLITTTI[™
o1 23 Veh No|24 Policy No. 25 Ins Code 53 Veh Nof 54 Policy No 55 Ins Cod, -
32 |1 02956 46 70R 71017 201 | 910586593 134
Oparked [JPes [ Pedalcyciist [J Resp to Emergency [J Hit & Run (Oraked [JPed [JPedalcycist [J Resp to Emergency [ Hit & Run 1601
102 26 Driver's First Name Initial LastName 28 Sex | 56 Driver's First Name Initial Last Name 59 Sex
01 |Alexis Gillie F  |Kevindra Kampta M 55
03 27 Number 30 Eyes | 57 Number soeyes : 00
01 |enosvext 109 Somerset Street Apt 3B and Steet 175 | jvingston Ave. Apt 3 1
28 City i State Zip 58 City . State Zip
1062 New Brunswick, NJ 08901 New Brunswick, NJ 08901
31 Stale | 32 Daver's License No 33 DOB 34 Expires § 61 State | 62 Driver's License No 63008 64 Expires
F mm dd yy [ mm yy mm dd yy mm yy 1122
08 i | 12 18,93 | | | 08 27,96 | -
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
|X]Same As Same As ———
Driver Driver
36 Number 66 Number 116‘

_ and Street and Streel ‘ 8
'8’2 37 Gy Stale Zp 67 Cily State Zp 28
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 1 3
02 TOYOTA |COR 00 [T66GUA HONDA ClVIé GY R N
Tr 44 VIN 45 Expires | 74 VIN 75 Ex?ires
01 JTDBR32E470113503 2HGFA1F8XAH523521 6/ :

109 46 Vehicle Remaved To (X]Driven [] Left at Scene [] Towed 147 ~ [J owner | 76 Venicle Removed To [X]oriven [ Left at Scene [] Towed 77 [ owner
01 Impoung | Authority [ priver impoung | Authority [ priver
[ Oisabled X] Police (7 Disabled [X] Police
110 s Aeonirog Test AL S S 1 T
01 cohol/Drug Tes! 134 Crash Diagram (NOT TOSGAL 78 Alcohol/Orug Test 1 1
P Given: XINo [JYes [JRefused Given : [X]No [Jves [JRefused 127
01 | Type: [Jereatn (JBiood [Qurine | Type - [J &ream (Jioos (Jume | 10
12 | Resulls: 0__ __% [] Pending — — Results: 0.____% []Pending 1282
-1;-— 49 Hazardous Material  Name or 79 Hazardous Material Name or 26
3 on A, Placard — 1 on . Placard 1280
- Board Spill 7 \,;, No. Board Spill /’ \: No. ————
12]42 O 7% e s T O O " comeemmeoonnn. [1280
715 50 Carrier No. [JusDOT [JOther* (— | 80 Carrier No. [JusDOT [ Other * :—-—
1 2 128d
116 51 Commercial Vehicle Weight - | 81 Commercial Vehicte Weight ——
01 < 10,000 Ibs < 10,000 lbs 12%9a
7 D 10.001 - 26,000 lbs e LIVINGSTON AVE. — {:] 10,001 - 26,000 fbs 26
C1 > 26,001 Ibs [ = 26,0011bs
129b
04 52 Carrier name — ,;I> -~ 82 Carrier name
I (N N N AN I I N N S I | 260
T35 Crash Description
See page 2 S
125d
136 Damage To Other Property E—
N/A "6
Oper. 137 Charge D Multiple Charges 138 Summons No. | Oper. 139 Charge D Muitiple Charges 140 Summans No. 1 6
141 Officers Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status ; S
PO Richard Reed 7335 7335 5274 ! [JPending K] Complete
84 85 86 87 88 89 30 | A 92 93 94 95 Names & Addresses of Occupants - If Deceased. Date & Time of Death

01 |01

22

04

04

Gillie, Alexis-109 Somerset Street Apt 3B, New Brunswick, NJ

02 |01

21

04

04

Oliva, Nanishi-

06 |01

22

04

04

Uzzell, Taylor-180 Goodwin Ave, Newark, NJ 07112-1858

N ===

01 /01

19

Z |mm|m

L O U U Gy R N

04

04

Kampta, Kevindra-175 Livingston Ave. Apt 3, 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:__ 01
Motor Vehicle Crash Description Station: case No: 16-43794

(Refer 1o vehicle by number)

Veh Pos s Phys {oc Twe Ref Equip Equip Bag Hosp
0o Inon  EEC cong AS SeX W 4o Med Avail Used Depl  Code
£3 84 85 86 87 88 89 90 § o 92 93 84 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

On 7/5/16 at 17:17 the undersianed officer responded to the intersection of Livingston Avenue and
Baldwin Street for a reported motor vehicle accident

Upon my arrival | spoke with the occupants of both vehicles. The occupants involved had no
complaints of pain and stated that they did not need any medical attention at the time

Bath the drivers of V1 and V2 given a case number for the incident and were explained howto
obtain a copy of the report '

PO Richard Reed 7335

PO Richard Reed 7335 7335

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

Motor Vehicle Crash Description

Police Dept. New Brunswick Code_ 01

Station Case No,1 6'43754

"dAY NOLSONIAIT

=
=N
3
%)
Q
D
D

PO Richard Reed 7335

NJTR-1B  (rev. 07/2005)

7335

Officer's Signature

Badge Number




96 5 page 1. of _2_ [J raat  New Jersey Police Crash Investigation Report [X] Reporiable [ ]Non-Reportable  [_] Ghange Report
=
1 Case Number 10 Crash .. 11 Speed Limil T118a
3 16-43754 e o1 75__Livingston Avenue | | 2} 5 | [ l JJ D l [ l ! —l 25
01 2 Police Dapt of i ~ Code (] Atintersection with Road Name Dir 12 Route No. ~ Suffix 13 Milepost = [3gp
B New Brunswick 0 1 0 Feet ONOE o Btk 11
3 Station/Precinct Miles OsOw 17 Cross Road Name
o5 14 15 16 19 O 7o Onedes 1%
07 4 Date of Crash 5 Day of Yeek 6 Time 7 Municipality | 8 Total | 9 Tola i 20 Route/Name Oss0we |1
s mm dd At & W (use 2400 hrs) Code Killed | Injured 21 Latitude ngj
u 1190
31 |O7[OBAB] "~ [17 17IAR AN To|[ o] [T LI TTTT] [TLEITT ™
T01 23 Veh Noj24 Policy No. 25 Ins Code 53 Veh Noj 54 Policy No. 55 Ins,Cod.
02 1 02956 46 7T0R 7101 7 01 2 910586593 155
[pParked [JPeds [ Pedatcyciist [] Resp to Emergency [J Hit & Run Opaked [JPed [JPedalcyciist [J Resp to Emergency [ Hit & Run 160 1
102 26 Driver's First Name Initial LastName 28 Sex |56 Driver's First Name Initiat Last Name 52 Sex
01 |Alexis Gillie F  |Kevindra ampta 121
63 27 Number 30 Eyes | 57 Number 50eyes 1 0
01 |enosweet 109 Somerset Street Apt 3B 2 | andsteet 175 | jvingston Ave. Apt 3
28 City . State Zip 58 City . State Zip
1062 New Brunswick, NJ 08901 New Brunswick, NJ 08901
31 Stale | 32 Dnver's License No 33 DOB 34 Expires } 61 State | 62 Driver's License No 63 DOB 64 Expirres
fos . mm dd yy | mm yy mm dd yy | mm vy h22
08 ] | 121893 | | ; ; 082796 | | =
35 Owner's First Name Initial Last Name 65 Owner's First Name Initial Last Name 123
mSam As IX'Same As —
Driver Oriver
36 Number 66 Number '-161
and Street and Street , 8
1086 . ~
'O 2 37 City State Zip 67 City State Zip 1?]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
02 TOYOTA |COR T66GUA HONDA CiVI 201 [Y91GSR NJ
Mos 44 VIN 45 Expires | 74 VIN 75 Expires
01 JTDBR32E470113503 ; 2HGFA1F8XAH523521 817
109 46 Vehicle Removed To (X]Oriven [] Left at Scene [JTowed 147 ) [J owner | 76 Venicle Removed To [X]Griven [ Left at Scene [ Towed 77 O owner
01 Impound | Authority [T prjver impoung | Authority (] priver
- [ Oisabled X Palice {J visabled [X] Police rvam
Y] T T T = v 1
01 48 Alcohol/Drug Test 134 Crash [')iagram (NOT T n'ilQ&\Jy l | | I l 78 Alcohol/Orug Test 1 1
T Given: XINe [JYes {(JRelused Given: [XINo [Jves [JRefused 127
01 < Type : ] Breath [JBlood [Jurine i | Type: [JBreath (J8loos {Junne 1 0
112 { Resulls: 0__ __% []Pending  |— — Results: 0.____% []Pending 1282
’_1;_- 49 Hazardous Material  Name or FAiMazZaccis Matengl Rame o 26
! Placard — ] Placard 128
On ) On Ve
AP osrg SPH . //\> No. Y Board  SPIl / \/ No. —_——
1:,]42 O N T (= T O O T cemevmmmionnn. [128c
=1 50 Carrier No. (JusDOT [J Other* +— | 80 Carrier No. [JuspOT [JOther® ~~
1 2 28d
116 51 Commercial Vehicle Weight B 7 81 Commercial Vehicte Weight e
01 < 10,000 Ibs < 10,000 ibs 129a
= ] 10.001-26,000 los o LIVINGSTON AVE. — {T] 10,001 - 26,000 fos 26
1 ] > 26,001 1bs 7] = 26,001 1bs
129b
04 52 Carrier name — :{> -1 82 Carrier name
I I N S A NN N S A N N B 26
T35 Crash Description
See page 2 —_—
129d
03
03
136 Damage To Qther Property """'——?
N/A e
Oper.  [137 Cherge  [] Multiple Charges 138 Summons No. | Oper. | 133 Charge [ ]Multiple Charges 140 Summons No. ‘—1 ,6' -
(5 Ofﬁcefs Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status —_
PO Richard Reed 7335 7335 5274 ! [ Pending [XJ Complete
83 84 85 86 87 88 89 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Dale & Time of Death
01 101 |-—---[22 11104 |04 |---- }-———- Gillie, Alexis-109 Somerset Street Apt 3B, New Brunswick, NJ
02 (01 |-—-—-|21 ——|—-11104 |04 |---- }-——-- Oliva, Nanishi-

06 |01

22 04

04

Uzzell, Taylor-180 Goodwin Ave, Newark, NJ 07112-1858

N ===

01 /01

< |m|m|m

19 04

04

Kampta, Kevindra-175 Livingston Ave. Apt 3, New Brunswick,

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: 16:4315_4“

Motor Vehicle Crash Description

(Refer 1o vehicle by number)

Veh  Pos ¢ Phys toc Twe Ref Equip Eguip Bag Hosp
Occ  Inon P cong A9 SEX W iy Med Avail Used Depl  Code
83 84 85 86 87 88 89 80 | ot 92 93 84 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death

A

. F

L

G

{

NH

v

0

LI

v

e J

D

135 Crash Description

Upon my arrival | spoke with the occupants of both vehicles. The occupants involved had no
complaints of pain and stated that they did not need any medical attention at the time

Both the drivers of V1 and V2 given a case number for the incident and were explained howto

obtain a copy of the report

PO Richard Reed 7335

PO Richard Reed 7335 7335

NJTR-1A (rev. 07/2005) Officer's Signature Badge Number
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NJTRAB (rev. 07/2005) PO Richard Reed 7335 7335
Officer's Signature Badge Number



136 Damage To Other Property
N/A

96 5 Page .. of _2_ [ romt New Jersey Police Crash Investigation Report  [X] Reponaule [[Jnon-Reportavie  [_] Ghange Report
s
1 Case Number 10 Crash " SDEBG lel\ 118a
7 16-43793  |Gireio260__Handy Street 2 LT D L H:D 02
01 2 Police Oept of de (] Atintersectionwity ~ R03d Name Dir 12 RoutleNo.  Suffix ~ 13Miepost  [19gp
a8 NeW BrunSW|Ck 0 1 [ Feet OnOE «: !18 Speled Lumllj. s
01 3 Station/Precinct [ miles OsOw 17 Cross Road Name ‘
g9 14 15 16 19 [:] Tor Ons[Jes 119a
07 2 Dale of Crash 5 Day of Week 6 Time 7 Municipality || 8 Total | 9 Total } Ramp [] From: 0 RoTaNaTG Oss Qws 25
o ‘_1 s M use 2400 hrs) Code Killed Injured { 21_Latitude ngj 1755
%1 |O70B 116 %<2 [20 241AR AN 1o Jo] [T 1.1 TTTT] :
01 23 Veh Nof24 Policy Na, | 25 Ins Code 53 Veh No| 54 Policy No. 55 Ins Gade
02 |1 00 00 ” 00 6%
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 28 Sex |56 Driver's First Name Initiat Last Name 5¢ Sex -
01 RIVERA M 121
103 27 Number 30 Eyes | 57 Number 60 Eyes | ===m
01 and street 88 ELIZABETH AVENUE and Street
28 City State Zip 58 City State Zip
= SOMERSET NJ 08873
31 Stale | 32 Dnver's License No 33 0OB 34 Expires § 61 State | 62 Driver's License No 63 D0OB 64 Expres
mm dd yy mm yy mm dd vy mm  yy 122
105 4
06 [ l 110495 | | ! l' L1 |
35 Owner's First Name Initial Last Name €5 Qwner's First Name Initial Last Name 123
Same As . [JSame As —_—
Drivedose Portillo oriver ELIZABETH IRIZARRY
36 Num 66 Number 124
2nd Steet 1904 West 4th Street and sreet 722 OLDHAM RD ; 61
1086
City _. State Zip it Zip P
02 | Plaihfield, NJ 07063-1322 FREDERICKSBURG VA 2246588757 %0
107 38 Make 39 Model 40 _Color | 41 Year | 42 Plate No. 43 State| 68 Make 69 Model 70 Color [ 71 Year | 72 Plate No. 73 State
02 HON S56FFX NJ |TOY VAN WH VA
Mos . 44 VIN 45 Expires | 74 VIN 75 Ex’?izs
01 2HGEH2346NH548274 07/16 [2T1FF28P72C597324 08{
100 46 Venicle Removed To [_]Driven [ ] Left at Scene K] Towed 47 J owner | 76 Venicle Removed To [oriven [ Left at Scene [ ] Towed 77 0] owner
Impound | Authority Driver impoung | Authority (7] pver
02 GUARANTEED [] visabled X Police {J visabled [ Police p
110 T T T 1
01 48 Alcohol/Drug Test 134 Crash éiagmm (NCT TO SCALE) I | | | | | l 78 Alcohol/Orug Test 11
o Given: [JNe [X]Yes {JRelused Given:[[JNo [Jves [JRefused 127
01 Type : [X] Breath [ Blood [JUrine | Type : [J Breath [(J8loos {Junne ! 11
112 { Resulls: 0 __ % {J Pending — oy, —{ Results: 0.____% [ Pending 1282
1_1-__ 49 Hazardous Material  Name or 79 Hazardous Material Name or 26
113 Piacard — Placard  |128b
A On AN\
——— Boafd Spux VS No, Boarg Pl ’ S No. ———
12163 OO0 o — O O " ceeemiinnn. 1280
5 50 Carnier No. [TJUSDOT [ Other * }— Jl —{ 80 Carrier No. [TJusDOT [ Other :1:;;—
116 51 Commercial Vehicle Weight _ ] 81 Commercial Vehicle Weight —
01 < 10,000 Ibs < 10,000 lbs 1293
[:] 10.001 - 26,000 Ibs e — D 10,001 - 26,000 tbs 28
117 ] > 26,001 los ) = 26001 1bs
— 129
52 Carrier name — N = T - 82 Carrier name
Not To Scale _—
[ [ 1 l e sy maes oS S B 26
Tash Description
129d
1
61
i
02

Oper. 137 Charge Multipte Chart 138 _Summons No. | Oper. 139 Charge []Multiple Charges 140 Summons No. o |
T UNCICENSES BRRVER, DL 0375984 §
141 Officer's S}gnaturg 142 Badge No. 143 Reviewed By Badge No. 144 Case Status 6_9
PO Justin Miller 7338 ! [ Pending K] Complete
83 84 85 86 87 88 83 90 | 91 92 9 94 95 Names & Addresses of Occupants - If Deceased. Date & YTime of Death

A1 1 101101 |20 M |- 11109 | 09 |-—- F—em- RIVERA, DENNIS-488 ELIZABETH AVENUE SOMERSET NJ

8|1 [03]01|—- N 7] ] ) —

3N 1 I N U NG N N N N O O N

2T TN S PN (NN U U SRR S SN SUOR S () [ S—

E 4 01101 |-~-—--{51|F |--—--{--—--11109 |09 |--—- f-———-- Hernandez, Roxana-125 Burns Street, Somerset, NJ 08873
NJTR-1 (rev. 07/2005) Record Bureau Copy
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New Jersey Police Crash Investigation Report potice Dept: New Brunswick __ code: __ 01
Motor Vehicle Crash Description Station: case No: 16-43793 _

(Refer to vehicle by number)

Veh Pos " Phys toc Tywe Ref Equip Equip Bag Hosp
0w Inon BB cong  AG® SeX ' o Med Avail Used Depl  Code
83 84 85 86 87 88 88 96 § 9ot 92 a3 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death

A

. F

L

G

{

N H

v

6]

L I

v

e J

D

135 Crash Description

On 07/05/2016 at 20:24 hours officer Puccio and | were dispatched to 260 Handy Street for a motor

vehicle crash

Upon arrival we checked for injuries of aII the parties that were lnvolved AII parties stated thev

female driver was identified as Roxana Hernandez Hernandez stated that she was Darklnd her vehlcle on the
roadway of handv Street. Hernadez told us that as she was oarklno her vehicle was struck by vehicle 1 on the

changed his mind and returned

The drlver of vehicle 1 (N.J SSGFFX\ was |dent|f|ed as Dennls Rivera Rivera stated that he wae not .

1 was Cidentified as Nadializ Ruiz Rivera drivers license is mrrentlv quqnended

The registered o
that his vehicle was | parked on Handy Street Reyes stated that vehicle 1 struck vehicle 2 (VA X\V/E2453) then
struck his vehicle After vehicle one strick Revee vehicle it struck vehicle 4 We attemnted to locate the owner of

vehicle 2 but we were unsucessful

Based on our lnqutmatmn we find that vehicle one _driven by Dennis Rivera was at fault Rivera
was driving the vehicle while mtoxmated Rivera struck vehicle 2 which was “parked. Rivera then struck vehicle 3
which was also parked. Rivera then struck vehicle 4 as vehicle 4 was parking on the side of the road. Rivera then
attempted to flee the scene but changed his mind after being confronted by the other parties involved

P.O. Miller 7338

PO Justin Miller 7338

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

Badge Number
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Motor Vehicle Crash Description
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8203 0] JON

PO Justin Miller 7338

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




New Jersey Police Crash Investigation Report Reportatle

D Non-Reportable

D Change Report

% Page .. of ___ D Fatat
05 1 Case Number o~ 10 Crash 11 Speed Limit 118a
a7 1 6"43793 Occurred On260 Handv Street ! I i l l { D [ J.D] 25
01 2 Police Dapt of X _Code [7] Atintersection with Road Name Dir 12 Route No.  Suffix 13 Milepost - [49gp
D1 New Brunswick 01 0] Feet OnOde o s
3 Station/Precinct Miles OsOw 17 Cross Road Name ;
=0 14 15 16 19 O 1o Onsdes f113a
07 4 Date of Crash 5 Day of Week 6 Time 7 Municipality | & Total R Rarep L] Froms 70 RouteiName OssOws 25
= mm od o mGlw |z 2400 hrs: Code Killed : 21_Latitude ngit ETTS
51 LO7]05][B] *n"~s" [20 24]AR[ATAN [ [ T 1] JITTT] .
101 23 Veh Noj24 Policy No. l 25 Ins Code 53 Veh No| 54 Policy No. 55 Ins.C 1
02 3 903417336 4 191625420 065
Parked []Ped [ Pedalcycist [ Resp to Emergency [J Hit & Run [JParked [JPed [JPedalcyclist L] Resp to Emergency L1 Hit& Run | 20
102 26 Driver's First Name Initial Last Name 29 Sex | 56 Driver's First Name Initial Last Name 59sex |
01 Roxana Hernandez Foom
103 27 Number 30 Eyes | 57 Number 60 Eyes 01
01 | enosteet and Steet 125 Burns Street
28 City State Zip 58 City State Zip
“8 4 Somerset, NJ 08873-2149
31 Stale | 32 Dnver's License No 33 DOB 34 Expires § 61 State | 62 Driver's License No 63008 64 Expires
F mm dd yy mm yy mm dd yy mm vy 1122
4 3 i e
06 | [ L1 | ! 1’ 0§1864 | |
35 Owner's First Name Initial Last Name 65 Owner's First Name Initial Last Name 123
Same As . [JSame As S
oriveEdWiIN J Reyes oiver HERNANDEZ ADALBERTO HERNANDEZ P
36 Number 66 Number 124
o Sieet 260 Handy St. Apt#1 e tneet 125 Burns CT. Somerset KN
106 5 .
37 City p e Zip 7 City State Zip P
02 | New Brunswick , NJ 089012844 3’08873 9
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
02 200 KNZ59E Y- COR ZNL61C NJ
ﬁ's—'—= 44 VIN 45 Expires | 74 VIN 5 Ex‘?ires
01 1G1JC12F237214348 2T1BU4EE1AC347823 0317
109 46 Vehicle Remaved To [_JDriven [ Leflat Scene [JTowed a7 X] Owner | 76 Vehicle Removed To [Joriven [X] Left at Scene[ ] Towed 77 [J owner
0 1 Impound | Authority [T priver impoung | Authority  [X] priver
[] Disabled [J Palice {J Disabled [JPolice iy
110 28 Acorovorag Test L. 1 T T 1T T T 171 e
01 coholDrug 134 Crash Diagram (NOT TO SCALE) 78 Alcohol/Drug Test 11
PR Given: [JNo [JYes [(JRelused Given: [X]No [Jves [JRefused 127
01 ¢ Type : [JBreath [(JBlood [Jurine i Type : [] Breath (] Bloos {JUnne ! 11
12 | Results: 0__ __% []Pending  |— —] Results: 0.____% [JPending 1282
_1-_- 49 Hazardous Material  Name or 79 Hazardous Matenial Name or 28
" On ~ Placard 1 on Placard 128b
. . N
— Board Spill 7 \,} No. Board Spill / \} No. ———
12]43 O 0N oo 1 O O "7 creremmennnnn. 1288
s 50 Carner No. [JusDOT [ Other * }— —| 80 Carrier No. [(JusDOT [ Other * =
1 3 128d
116 51 Commercial Vehicle Weight — ] 81 Commercial Vehicle Weight b
—_—— < 10,000 fbs < 10,000 Ibs 1292
(3 10.001 - 26,000 Ibs il — {:] 10,001 - 26,000 fbs 26
117 ] > 26,001 Ios [ = 26,001 bs
129h
01 52 Carrier name — -~ 82 Carrier name
I Y N N N AU I I A SO A BN I 7260
rash Description
; 129d
1
s
5
09
136 Damage To Other Property ”—“‘—,,67
Oper. 137 Charge D Multipte Charges 138 Summons No. | Oper. 133 Charge D Muttiple Charges 140 Summons No. 16
141 Officers Signature 142 Badge No. 143 Raviewed By Badge No. 144 Case Status —_—T
PO Justin Miller 7338 ! [ Pending [X] Complete

m O O @ »

83 84 85 &6 87

88

89

20

N

92

93

94 95

Names & Addresses of Occupants -

If Deceased. Date & Time of Death

NJTR-1 (rev. 07/2005)

Record Bureau Copy



9065 Page .. of ____ D Fatal New Jersey Police Crash Investigation Report Reportatle || Non-Reportable  |_] Ghange Report
1 Case Number 10 Crash L. 11 Speed Limit 1118
o 16-43925 S Livingston Avenue || | I D L J ED )
01 Zﬁﬂxce Dapéof k Code m Al Intersection with Road Name Dir 12 Route No.  Suffix 13 M Isepsosl 118b
ag 18 Speed Limit »
01 ew runSWIC O 1 O Feet OnO e & Comstock Street E | mt
3 Station/Precinct D M”es D s D w 17 Cross Road N 1
= s 16 R19 8 FTc' ame Onsdes 15a
6 Time 7 Municipali 8 Total | 9 Tolal | amp rom: _ s8 [JwB
1(87 .l SSDay;f:V {use 2400 hrs) %‘ézza N Killed lr‘JU'E“’ ! 21 Latitude 20 Rovteiiame el 25
u u 1190
2 |07 OB A6 % [ 10 17JAR Al o) olo] [T 1.I T1 :
23 Veh Nof24 Policy No, 25 Ins Code 53 Veh Noj 54 Policy No. <
T [ TCA00001015470 |* "85 4 ’ 4345 31 61 62 Yt
[ Parkes [ Ped [ Pedalcyciist [ Resp to Emergency [J Hit & Run Orares [JPed [ Pedalcyclist [ Resp to Emergency [ Hits Run | (A
102 26 Driver's First N Initial Last N 29 S = 1
26 Driver's First Name nitia ast Name ex |56 Driver's First Name Initial Last Name 59 Sex
Howard Gaber M [Anthony Capece M
163 27 Number 30 Eyes | 57 Number s0eyes 1 01
01 and street 17 Exeter Street and Street 139 Hill Street apt. 2
o 28 City . State Zip 58 C;ily State Zip
02 Old Bridge, NJ 08857-2237 Highland Park, NJ 08904-2155
31 Stale | 32 Dnver's License No 33 DOB 34 Expires § 61 State | 62 Driver's License No 63 D08 64 Expires
F mm dd mm yy mm dd yy mm yy 1122
07 i | 19 12] 64 | | | Oq 30,87 | -
35 Owner's First Nama Initial Last Name €5 Owner's First Name Initial Last Name 123
Same As Same As N
oriveHoward S Gaber oriver Anthony J Capece :
36 Numbe 66 Number 124
- and Street17 Exeter Street and sreet 139 Hill Street apt. 2 65
106
. State Zip Zip P
— | 8id"Bridge, NJ 08857-2237 fiighland Park, NJ 08904-2185 ' s
107 38 Make 39 Model 40 Color| 41 Year [ 42 Plate No. 43 State| 68 Make 69 Mogel 70 Color | 71 Year | 72 Plate No. 73 State
- TOYOTA |CORA vHY24T | NJ[AORDA  |CMVIE RY'|201 |J36EDZ | NJ
&, 2T1BU4EEODC089296 10716 |3HCFB2F57EH506044 637
109 46 Vehicle Remaved To [X]Driven [] Left at Scene [[]Towed :thho . % Owner | 76 Venicle Removed To X]Driven [] Left at Scene [ ] Towed 77 ] owner
Impound rity D 1 ¢ | Authority Dri
01 £ O Hrae 0] bieames Hooee |
126
01 48 Alcohol/Drug Test 134 Crash ]Diagrar!'\ (NO!r TO S]CALE)I [ ] ] 78 Alcohol/Orug Test
1 Given: [JNo [JYes {JRelused Given:[[JNo [Jves [JRefused 127
01 ‘ Type : [] Breath (JBtood [Jurine | T Type : [] Breath (] Bloud C]Unneg 11
2 { Resulls: 0._ __% []Pending  |— — Results: 0.____% []JPending 1282
7-1;-- 49 Hazardous Material  Name or : 79 Hazardous Malerial Name or 26
on -y Placard — y — on Placard 1280
— Board Spill / \! No. X Board Spill // i, No.
14 0O 0O e [ “a 1 0O O T e 1288
;;—- 50 Carrier No. T usDOT (] Other * — —| 80 Carrier No. [(JusDOT [ Other *
28d
116 51 Commercial Vehicle Weight | 81 Commercial Vehicle Weight
01 < 10,000 Ibs < 10,000 ibs 129a
CJ 10.001- 26,000 Ibs — — 10,001 - 26,000 tbs
26
iz ] > 26,001 Is ] > 26,001 1bs
02 52 Carrier name — - 82 Carrier name 129
N Y T O Y A
Vehlcle #1 was facmo north on Livingston Avenue attemotlnq fo enter traffic from his oarkmo

Avenue

136 Damage To Qther Property

o

w

Oper. 137 Charge

D Multiple Charges

138 Summons No.

Oper.

139 Charge [ ] Multiple Charges

140 Summans No.

141 Officers Signature

142 Badge No. 143 Raviewed By

Badge No. 144 Case Status

PO Tony Ingram 7166 J QUICK 5156 [DPending [X] Complete
83 84 85 &6 87 88 89 30 N 92 3 94 95 Names & Addresses of Occupants - If Deceased. Date & Time of Death
A1 101101 1-——-151|M |----|-—---|1104 | 04 |-——- }—-——- Gaber, Howard-17 Exeter Street, Old Bridge, NJ 08857-2237
B11 (03|01 |--—|47 | F |- |-—|11(04 |04 |--—- |-—---- Gaber, Kathleen-17 Exeter Street, Old Bridgde, NJ 08857-2237,
C{2 101101 |—|29|{M |[-—|—-]|1104 {04 |—- }---—-- Capece, Anthony-139 Hill Street apt. 2, Highland Park, NJ
. an
E

NJTR-1 (rev. 07/2005)

Record Bureau Copy
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New Jersey Police Crash Investigation Report Police Dept, New Brunswick Code O1

Station, Case No,1 6'43925

Motor Vehicle Crash Description

9/e2S 0] JON

PO Tony Ingram 7166

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




96‘5 Page.__of 2. [J rat New Jersey Police Crash Investigation Report [ ] Repotatie  [X]Non-Reportanie  [_J Ghange Report
—
1 Case Number 10 Crash 11 Speed Limit 1118a
% 16-43939  |Cirson550 _Jersey Avenue s NEEER | . 25
01 2 Police Dept of . ~ Code (7] Atintersection with Road Name Dir 12 Route No.  Suffix 13 Milepost ~ [T78p
a8 NeW Bru nSWICk i 0 1 [ Feet OnDE of : !13 Speled Limit ’: o
01 3 Station/Precinct Miles OsOw 17 Cross Road Name !
5 14 15 16 19 [0 7o DOneOes hioa
09 4 Date of Crash 5 Day of W 6 Time 7 Municipality | 8 Total | 9 Tolal : Ramp [] From: 70 Route/Name Oss Ows 29
mm dd (use 2400 hrs) Code Killed | Injured { 21_Latitude ingi
100 0 0 I_,I)i Su M Tu | 1190
51 [0B] mese |11 09ARMAAY-T-I[-T-1 [T [T TTTT] .
301 23 Veh Noj24 Policy No. | 25 Ins Code 53 Veh Noj 54 Policy No. 55 Ins G -
02 1 A072381539454057 9 2 0482515C1730D 08y
Parked [JPed []Pedalcyclist [ Respto Emergency [J Hit & Run Uparked [JPed [JPedalcyclist [ Resp to Emergency [ Hit & Run 1_23___
102 26 Driver's First Name Initial Last Name 28 Sex | 56 Driver's First Name Initiat Last Name | 5¢ Sex
01 I Rodriguez M 5z
103 27 Number 30 Eyes | 57 Number 60 Eyes ! 01
01 |enosteet and Steet 20 Henry Ave 1
28 City State Zip 58 City . State Zip
104 New Brunswick , NJ 08901-3515
31 Stale | 32 Dnver's License No 33 DOB 34 Expires § 61 State | 62 Driver's License No 63 D0B 64 Expires
105 d mm dd yy | mm yy mm dd yy mm vy 1122
06 i L1 | ! ? 060344 | | =
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
Same As Same As —
oriveNicole Mcglown Driver —
36 Number 66 Number }1%4
ans sveet 150 Maple Ave. No. 270 and Stre! 10
1086 . 5
7 City . Zip 67 City State Zip P
- §ou’th Plainfie, NJ 07080-343&7 1f|53
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
-— NIS - U20GSD NJ HIG GY |13 NJ
T 44 VIN 45 Expires | 74 VIN 75 E?ires i
01 JN1CA21D1WM915158 7 5TDZA3EH6DS032541 04/17
100 46 Vehicle Remaved To [X]Driven [] Left at Scene [JTowsed 47 [Jowner |76 Venicle Removed To X]oriven [] Left at Scene [ ] Towed 77 O owner
04 Impound | Authority (™} priver impound | Authority [ Driver
[] Disabled X] Police {J visabled X] Police  ———
T Fragram (MO (N N A Y N I B
01 48 Alcohol/Drug Test 134 Crash Diagram (NOT TLE) 78 Alcohol/Orug Test 1 1
= Given: [ INo [JYes [JRefused ) Given:[Jno [Jves [(QRefused 57
01  type: [Jereath (JBiood [Jurine | Type : [J Breath (J 8loos [Junne | 11
12 { Resulls: 0__ __% [] Pending — — Results: 0.____% [ Pending 128a
1-1;__ 49 Hazardous Material  Name or 79 Hazardous Malterial Name or 26
! on N Placard '_ 1 on . Placard 128b
T s ST I Board SPI N Mo
114 OO0 e [ T O O " ceeemisonn. 1288
o 50 Carnier No. JusDOT [ Other * |— —| 80 Carrier No. [TJusDOT [ Other * ,1:;;_
116 51 Commercial Vehicle Weight _ A i | 81 Commercial Vehicle Weight —
—— < 10,000 Ibs @ < 10,000 Ibs 129
J 10.001 - 26,000 los e — {T1 10,001 - 26,000 fbs 28
117 3 = 26,001 los = [ = 260011bs
L 129b
O 1 52 Carrier name — - 82 Carrier name
{ I 1 l 4} Not To Scale I l ] I } i J 12%¢
T35 Crash Description
11294

136 Damage To Qther Property

Oper. 137 Charge

[[] multipie Cnarges

138 Summons No.

Oper.

139 Charge []Multiple Charges

140 Summans No.

141 Officer's Signature

PO Stephen Schatzman 7179

142 Badge No

143 Reaviewed By

J QUICK 5156

144 Case Status
[OPending [K] Complete

Badge No.

83 84 85 86

87

88

83

o0 | 91 92

P

94

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

2 |01

72

M

09

04

Rodriguez, Elido-20 Henry Ave, New Brunswick , NJ 08901

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: 16-43939__

(Refer o vehicle by number)

Veh Pos + Phys toc Twe Ref Equip Equip Bag Hosp
Ooe  Inion T cong A9 SeX ' iy Med Avail Used Depl  Code
83 84 85 &6 87 88 89 90 | ot 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death

A

. F

L

G

{

N Y

v

o]

L I

v

e J

D

135 Crash Description

On 6-6-2016 the undersigned officer was dispatched to 550 Jersey Ave for a motor vehicle

accident in the parking lot

Pa Schatzman #7179

PO Stephen Schatzman 7179

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



Page__ Of
New Jersey Police Crash Investigation Report Police Dept, NEW Brunswick Code 01
Motor Vehicle Crash Description Station case No.16-43939
R
%
Z
z
®
—
o
=
=
o
~
3
(%) R
S 2
o 4
@
&
o
i
A
(9]
m
>
m

PO Stephen Schatzman 7179
Officer's Signature Badge Number

NJTR-1B  (rev. 07/2005)



35 CI’ES DESLIIPIIUII
Vehlcle #1 and vehlcle #2 were traveling

South on Route 18 Vehicle #1 relaved that his vehicle

965 pPage .. of ____ [ raw New Jersey Police Crash Investigation Report REpoﬂabIe (] non-Reportabie D Change Report
==
1 Case Number 10 Crash 11 Speed lexl T118a
= 16-43944 [0S .  StateRoute18SB | | | L1 [ 1125
01 2 Police Oep(Bof k Code (7] Atintersection with Road Name it Roule No.  Suffix 13 M:Ieposl 118b
as 18 Speed Limit .
o New Brunswick 0 1 O Feet OnOe o US1NB To Route 18 SB Ramp P jim—
3 Station/Precinct D Miles Osgw 17 Cross Road Name f
55 14 15 16 R19 B FTOI 8 ne (] es 119a |
4 Date of Crash 6 Time 7 Municipality || 8 Total [ 9 Tofal | amp || From: . sg Jws
10002 mr‘:eo drgs SSDayN:)f:v use 2400 hrs) Codz y Killed Injured | %4 Laiode 20 Route/Name 02
u u 1190
2 |07 06 A6 s’ [ 11 49]AR[1[a]olo][olo]| [T [.LTT 1 T] .
301 23 Veh No{24 Policy Na, [25 Ins Code 53 Veh Nof 54 Policy No 55 Ins
5o Vi SELF-INSURED B F054866-9 438
OParked [JrPed [ Pedalcyciist [] Resp to Emergency {J Hit & Run Opaked [JPed [JPedalcyclist [] Resp to Emergency [ Hit & Run 16)1
102 26 Driver's First Name Initial LastName 29 Sex | 56 Driver's First Name Initial Last Name 59 Sex
01 |Thomas Dipierro Gerardo Peaney M
103 27 Number i 30 Eyes | 57 Number 60 Eyes 01
01 |enesteet 331 Michael Rd. and Street 18 Wood Acres Dr
0 28 City State Zip 58 Cii.y State Zip
Yardley, PA 19067 Edison, NJ 08820-2347
31 Stale | 32 Dnver's License No 33 bOB 34 Expires § 61 State | 62 Driver's License No 63 DOB 64 Expires
F mm dd yy |[mm vyy mm dd yy mm yy 1122
02 i | 02 11,62 | | | 10 01,65 | -
35 Owner's First Name Initial Last Name 65 Owner's First Name Initial Last Name 123
[same s Same As -
DnveTREASU RY DEPT OF NJ Driver
36 Number 66 Number 124
and sreet FLEET MGMT and Stree 68
106 » \
37 City tat Zip 67 City State Zip 2
—- | P&”BOX 233, TRENTON, NJ'b8625 e
107 38 Make 39 Model 40 Color| 41 Year | 42 Plate No. 43 State| 68 Make 69 Model 70 Color | 71 Year | 72 Plate No. 73 State
——- _IGMC IE NO- TD16217 |NJ |CHE TAH GRY'| 04 NJ
W—“‘ 44 VIN 45 Expires | 74 VIN 75 Expires
05 1GT02ZCG6CF229047 ; 1GNEK13Z74R102548 08/17 :
109 46 Vehicle Remaved To [X]Driven [] Leftat Scene []Towed - 47 [Jowner | 76Vehicle Removed To [X]nriven [] Left at Scene [ ] Towed 77 X owner |
01 Impound | Authority (X} priver impound | Authority (] priver
[ visavled [ Police [ disabled [ Police
110 48 Alcohol/Drug Test ! T ] : I I ] I I I ] [ I i126
02 9 134 Crash Diagram (NOT TO S 78 Alcohiol/Diug Test ! 1 1
11 Given: [XJNe [JYes {Jretused . NotToScale Given: [X]No [Jyes [JRefused i 127
01 Type : [] Breath [JBload [JUrine | Type: [JBreath (J8loos {Junne ! 1
PP ) Roufe 18 Sputh )
01 Results: 0__ __% [ Pending — | r —| Results: 0.____% []]Pending 1282
3 49 Hazardous Material  Name or 79 Hazardous Material Name or —
! A Placard — | l — on . Placard 1280
— Boa,,d spil s No. o Board SPIl /7N No. —_—
114 O 0O \ _____________ — | | : T O O " comevmmmnnnn. 1280
— H
5 50 CarierNo. [JusDOT (J Other * t— I —{ 80 Carrer No. [JuspoT (] Other*
i 2
I 1
116 51 Commercial Vehicle Weight I ' | 81 Commercial Vehicle Weight o=
03 < 10,000 Ibs < 10,000 ibs 129a
{J 10.001-26,000 Ibs fronas | —] ] 10,001~ 26,000 tos N
1z ] > 26,001 Ibs ] = 26,0011bs
129b
03 52 Carrier name — | I -~ 82 Carrier name
N N N N I N I I A 260

trafﬂc was aultered due to men workina in the road wav.
136 Damage To Other Property
None

Oper. 137 Charge D Muiltipie Charges 138 Summons No.

Oper. 139 Charge []Multiple Charges 140 Summaons No.

141 Officer's Signature

PO Eric Brown 7222

144 Case Status
[ Pending Complete

143 Reviewed By Badge

J QUICK 5156

142 Badge No.

83 84 85 g6 87 88 83 90 [ AN 92 92

94 95 Names & Addresses of Occupants -

If Deceased. Date & Time of Death

1 103 38 04 |04

Morris, Nathen-25 Decou Ave., Ewing, NJ 08628

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 0O 1
Motor Vehicle Crash Description Station case No.16-43944
O
_ )
~
g @)
c (0p)
- —t
(o) )
N Q
—
co D
2
O
C
~—~=
-
PO Eric Brown 7222 7222

NJTR-1B (rev. 07/2005)

Officer's Signature Badge Number



9064 page 1ot 1. [ rata New Jersey Police Crash Investigation Report Reporstle || Non-Reportable  |__] Ghange Report
1 Case Number 10 Crash X 11 Speed Limit 118a
961 16-43962 Oceurred On : Baldwin Street ! ] 2.5 | l J D:l
2 Police Dept of Code E‘] At Intersection with Road Name Dir 12 Route No.  Suffix 13 Milepost 118b
5 New Brunswick (0 1 0] Feet OnOE o Livingston Avenue e szeedé it | 1190
01 3 Station/Precinct D i OsOw ’
r iles . 17 Cross Road Name | S——
39 R 16 19 0 To One[Jes {119a
07 | < osteorcrash 5 Day of W 6 Time 7 Municpaity | @ Total [ 9 Totar 1 Ramp [ From: 20 Route/N Ossws 102
o Su M T use 2400 hrs) Code. Killed Injured i 21 Latitude uierName ngi
u u G
2 |O7OB B "% [13 57ARHAE- - 1-] [T LT ERNEERERI[
23 Veh Noj24 Policy No. 25 Ins Code 53 Veh Noj 54 Policy No s 7
g 0909240-E21-30 896 ‘ =
02 |1 2
OParked [dpPes [ Pedalcyciist [ Resp to Emergency {J Hit & Run parked [OPed [JPedalcyclist [ Respto Emergency [] Hit & Run 160 1
102 JZéES)rgtF; IsaF|rst Name Initial Last NameLo 29FSex 8§ﬁi’e('s First Name Initial Last Narﬁ; seﬁilex
pez ros omero 121
3 27 Number 30 Eyes | 57 Number 0Eyes 01
01 | endsteet 138 Seaman St and Sireet 14 Joyce Kilmer Avenue
28 City State Zip 58 City . State 2ip
10 New Brunswick , NJ 08901-2643 New Brunswick, NJ 08901
02 :
31 Stale | 32 Dnver's License No 33 DOB 34 Expires § 61 State | 62 Driver's License No 63008 64 Exprres
E-_—Jj mm dd yy [mm vyy mm dd yy mm yy 1122
03 i | 03 30,98 | | | 03 05,75 J i
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name ’ 123
Same As Same As —
DrivedeSUS R Lopez oriver JOSE A Vasquez
36 Numb 66 Number i 6
ano Sveet 129 Joyce Kilmer Ave 2fl and sreet 32 Mitchell Ave 101
1086
. Zip ity " Stat Zi -
—- | Klew Brunswick , NJ 08901-2848 NeW Brunswick , NJ 0890123244 g 2
107 38 Make 39 Model éo YColor 41 Year 3427 F?alé Bo. qul itate lsje OMaNke Seng Nodel 70 Color | 71 Year | 72 Plate No. 7?\1 Sjale
Mos 144 VIN 45 Expires | 74 VIN 75 Expires
01 3VWDG71K65M610525 05/17 (1G2JB524227404444 0317
709 46 Vehicle Remaved To [X]0riven [] Left at Scene [JTowed 147 — [JOwner | 76 Vehicle Removed To [oriven [ Left at Scene K] Towed 77 [ owner
01 Impound | Authority (X} priver Puleio's impoung | Authority  [] prver
= [ Disabled [ Police {0 visabled X Palice
O 1 48 Alcohol/Drug Test 134 Crash Igiagrarl\ (NOEI' T0 SICA E)I l ] l I I I ' [ I 78 Alcohol/Orug Test 04
T Given: XJNe [JYes {JRefused s I | Given : [X]No [Jves [JRefused 127
01 Type : ] Breath [(JBlood [Jurine | g 1 Type: [Jereath (J8lood [[Junne 08
112 { Resulls: 0__ __% []Pending | — :? | | T —{ Results: 0.____% [JPending  [128a
Ty 49 Hazardous Material  Name or 79 Hazardous Matenal Name or 26
L A Placard - — — . Placard 128b
i Bom Spdl a No. B e d Spit \,‘ No. ——
114 — - = - — .
S oo~ Baldwin Street O O° 5o | 1
=T 50 Carrier No. [JusDOT [JOther* +— | 80 Carrier No. [TJusDOT [JOther ©
T 128d
116 51 Commercial Vehicle Weight B l | 81 Commercial Vehicle Weight —_—
01 < 10,000 Ibs < 10.000 lbs 1293
17 G 10.001 - 26,000 lbs [ | — m 10,001 - 26,000 tbs 26
1 1 > 26,001 Ios 5] 2 26001 1bs
04 52 Carrier name — -~ 82 Carrier name 1290
I T T Y B =
Vehicle #1 was traveling northbound on Livingston Avenue when it was struck by vehicle #2 —
2
. ‘131 2
issued a summons for allowmc an unlicensed driver to operate a motor vehicle. ;
136 Damage To Qther Property 7:§f 1
Oper. 137 Charge D Multiple Charges 138 Summons No. | Oper. 138 Charge [X] Multiple Charges 140 Summons No.
2 Q367777 78 13
1;)1(§fﬁcefs5i?lnalure h 79 6 142286389&3 No. ‘lgllzqeéiewsd By Badge No. 144 Case Status jl_.
M. ommat ep 6 7 [ Pending K] Complete
83 84 85 86 87 88 83 90 | 91 92 23 94 95 Names & Addresses of Occupants - If Deceased. Date & Time of Death
A11 101101 |-—--|18| F |-—-—-|~—--|1109 |04 |--—- |~——-—-- Lopez, Jesenia-138 Seaman St, New Brunswick , NJ 08901
B — e === (2109 109 101 F----—- Romero, Carlos-114 Joyce Kilmer Avenue
Y
C
D
E
NJTR-1 (rev. 07/2005) Record Bureau Copy
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New Jersey Police Crash Investigation Report Police Dept, New Brunswick Code 01

Station case No.16-43962

Motor Vehicle Crash Description

N

Livingston Avenue

-

Vehicle # 1

m l

=

o
s >
=1 =,
)
2 )
(14 H#
v = N

NJTRAB (rev. 07/2005) PO M. Phommathep 7266 7266

Officer's Signature Badge Number



