96 5 Page ... of 2. [] rsa  New Jersey Police Crash investigation Report  {X] Reporiatle [] Non-Reportavie D Cnange Report
1 Case Number 10 Crash 11 Speed Lirmit 118Ba
B 16-38021  |owiesod9 __Loretto P 02
01 2 Police Dapt of Code {7 Atintersection with Road Name Dir 12 Roule No.  Suffix 13 M Ie ost 1180
987 New Brunswick D) Feet CInDE o ,13 Speed Limit « il
O 3 | Staton/Precinct D Miles D s D w - 17 Cross Road Name
= 14 15 16 o 0 7o Ons(Jes 71'93'_'
07 4 Oale of Crash 5 Day.of Week 6 Time 7 Municipality 8 TOlal 9 ‘Tolal Ramp D From: S ROUIEINATE D sB [] wWB 25
% s oW use 2400 hrs) Code Killed | Injured { 21 Latitude ngi 5
u u H 1190
h F Sa
Of 1 1 T 04 25 ofolfo]o ] ]
T 23 Veh No{24 Policy No. Dt me Code |53 Veh No| 54 Policy No. 55 Ins '
22 |1 HPAQ0002020328 XK 4442775351 (e[
[ Parked [ ped [ Pedalcyclist O Resp to Emergency [ it & Run parked L) Ped {1 pedalcyclist [ Resp to Emergency T Hit & Run %160 1
102 26 Driver's First Name Initial Last Name Zﬁex 56 Driver's First Name tnittat Las! Name 58 Sex |
01 |Benito Fragoso-Martinez azi
103 27 Number 30 Eyes | 57 Number 60 Eyes
01 | enwsvest 2300 South Broad St apt G7 and Street
28 City State Zip 58 City State Zip
"62 | Hamilton, NJ 08610
i 21 Stale | 32 Dnver's License No 33DOB 34 Expires | 61 State | 62 Driver's License No 63008 64 EXpHES |
05 mm dd yy | mm Yy mm dd vy mm vy 1122
06 i l 012391] | | i L N
i i 35 Owner's First Nama initial Last Name 65 Owner's First Name initial L.ast Name i
Same A Same As .
| D oeGarlos A Azcona orver Acar Leasing Lt
36 Number 66 Number
and Street 217 Haverford St and Street P.O Box 9000 ‘
106 i
37 City, A Slate Zip 7 Cit . State Zip 4
- | NISth Brunswick, NJ 08902 § Gtherville, MD 21094 %0
107 38 Make 39 Mocel 20 Color] 41 Year | 42 Plate No. 43 Statef 68 Make 69 Model 70 Color | 71 Year | 72 Plate No 73 State
—— ;HON CRV M91FHA NJ MC Blu |16 |L538342
708 45 Expites | 74 VIN 75 Exjiires 1
01 JHLRD1 853V C028496 05/17 2GKALNEK3G6332832 07/16
55| 46 Venicle Removed To [Joriven []LeftatScene Kl Towed a7 [ owner |78 Vemdie Removed 10 [X]Oriven [ Left at Scene [ Towed 77 &} owner
impound | Authority O oriver impoung | Authority Jodver
01 dependable [X] Disabted [ Police (] Oisabled [ police
110 |
01 48 Alcohol/Drug Test o1 T0 %CALE; 1 11 17 1T | 78 AlcoholiDrug Test 104
11 Given: [JNe [JYes Trefused ; Given: [Jno [Jves [JRefused ‘127
01 Type {7 Breath (JBiood [Jurine i —{ Type: [ Breath (J8locd []Unne .
Mz | Results: 0.__ __ % [] Pending L | gesuts: 0% [JPending 11283
A;‘-—;—-: 49 Hazardous Material ~ Name or 79 Hazardous Maternial Name or
A Placard ] Placard
—— Boafd Splﬁ V4 5 No,
114 O o I —
— _____,________—————ﬂ« -
s 50 Carner No. [ USDOT Oother* — __| 8o cCarrier No. [JuspOT [ Other -
128d
116 ‘51 Commercial Vehicle Weight [ —1 81 Commercial Vehicle Weight ,:.L
02 < 10,000 fos Loretto St < 10,000 Ibs 203 '
— :1 10.00% - 26,000 lbos [ — 10,001 - 26,000 lbs 26
"7 ] = 26,001 Ios ] = 260011bs
»e 129h
52 Carrier name — -1 82 Carrier name
[ R T A T T cETa.
| |
129d

136 Damage To Other Property

Oper. 137 Cherge | Multipte Charges 138 Summons No. | Oper. 138 Charge [ ] Muttiple Charges 140 Summaons No.
141 Officers Signature 142 Badge No. 143 Raviewed By Badge No. 144 Case Status
| PO Reinaldo Rodriguez 7251 7251 5212 ! [IPending K] Complete
87 88 83 a0 | 9 93 94 Names & Addresses of Occupants - \f Deceased. Date & Time of Death

83 84 85 86

4

95

1 101 |01

04 04

m o O @ »

NJTR-1 (rev. 07/2005)

Record Bureau Copy
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New Jersey Police Crash Investigation Report police Dept: NEW_ Brunswick ___ code: 01
Motor Vehicle Crash Description Station: e CESENE 1_6;;358‘021“”
{Refer {0 vehicle by number)
Veh P . Ph toc Tye Ref Equip Equip Bag Hosp
i, Bt o Age Sex g W Med Avail Used Depl  Code
83 84 85 86 87 88 89 a6 | 91 92 a3 o4 95 Names & Addresses of Occupants - i Deceased, Date & Time of Death
A
L F
L
G
i
N
v H
o]
LI
: 3
E
D |

135 Crash Description

Vehicle 1 traveling east on Loretto St struck parked vehicle which was parked in front of 49 Loretto St
unoccupied facing east Driver 1 stated he was drivina down street when a vehicle coming in opposite direction
swerved into his lane causing driver 1 {0 swerve and hit parked vehicle

Driver 1 had an international drivers license # 10621 13040888 exp 9/20

PO Reinaldo Rodriguez 7251 7251

NJTR-1A {rev. 07/2005) Officer's Signature Badge Number
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New Jersey Police Crash Investigation Report Police Dept. NEW Brunswick Code 01
Motor Vehicle Crash Description Station Case No.16-38021
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~
PO Reinaldo Rodriguez 7251 7251

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

Officer's Signature



95 5 Page ... of ____ [] rast  New Jersey Police Crash Investigation Report Reporiaule | Non-Reportabte  |_] Change Report
1 Case Number 10 Crash 11 Speed Limil 11183
31 16-38036  Jowuesob2___Loretto Street T —] ( |25
0 2 Police Dept of Code [ Atintersection with Road Name Dir 12 Roule No.  Suffix 13 Mile, 1180
96 1 New Brunswick 0 1 [ Feet ONDE o e spelea Lt
3 Station{Precinct [ wiles OsOw N 17 Cross Road Name J —
997 4 15 R19 BFTO' gws%ea i119a
4 Date of Crash 5 Day.of Week 6 Time 7 Municipality | 8 Total 2 Tolat ! amp rom: . - sg [jws
1(9) mm 4 s 2 OT E:V use 2400 hrs) Codz Kilied | Injured ¢ 21 Latitude 20 Routeiiame ngi 00
u u 119
01 15AB]| = [ o7 20)A2Mlrolefo]| [1 [.ITT 1] EEREEEER
01 23 Veh Noj24 Policy No. 25 Ins Code 53 Veh Noj 54 Policy No 55 Ins Gode "
22 |1 908251539 2 00 0" L
- X Parked D Ped D Pedalcyclist D Resp to Emergency D Hit & Run D Parked [:I Ped D Pedalcyclist D Resp to Emergency Z] Hit & Run
102 26 Driver's First Name Initial Last Name 28 Sex | 56 Driver's First Name nitial Last Name 54 Sex "
01 Deswe L irene F 00 121
103 27 Num 30 Eyes | 57 Number wgves : 00
01 and S\fea\ 62 Loretta St and Street ()()
28 City State Zip 58 Cily State Zip
1062 New Brunswick, NJ 08901 00
31 Stale | 32 Dnver's License No 33008 34 Expires } 61 State | 62 Driver's License No 63008 64 Exprres
55 d mm dd yy mm Yy mm dd vy mm vy 1122
06 | -, 1 070393 ] | | ; L1 B
35 Owner's First Name initiat Last Name 65 Qwner's First Name initial Last Name 123
Same As . Same A §m——
O oriveDeswe L irene oriver00 0 —
36 Num! 66 Number ”ﬁ”
ano Sveet 62 Loretta St and street 00 10
106
State Zip 67 City State Zip
- | KiéW Brunswick, NJ 08901 06 50
107 38 Make 39 Model 40 Color] 41 Year | 42 Plate No 43 State| 68 Make 69 Model 4
- 70 Cotor | 71 Year | 72 Plate No. 73 State
00 HONDA ACCRD RED {200 00 0 00
Mos | 44VIN 45 Expires | 74 VIN 75 Expires |
01 1HGCP26778A102833 02/47 100 | :
109 46 Venicle Removed To [(X]Driven [ ] Lefl at Scene Otowed 47 Owner | 76 Vehicle Removed To X]Driven Left ot Scene [ ] Towed 77 Owner
. . Wi N
00 [ tmpoung | Authority [} priver {7 1mpoung | Authority  [X] Driver
[ Disabled [ Palice (] pisabled [ potice
1N, s AconoiDug T el 1 g T | *
O 1 cohol/Drug Test 134 Crash Diagram (NOT TO SCALE) l [ 78 Alcohol/Drug Test I
o Given: [(ONo [JYes [JRefused Given:[JNo [Jves [DRefused 7577
- ] i
00 ; Type: [] Breatn O sioad [urine Type : [ Bream [J Bloud [lurine | 1 1
12 ! Results: 0__ __ % [ Pending — _ | Resuits; 0. .. % [JPending 1282
;1;—- 49 Hazardous Material  Name or 79 Hazardous Malenal Name or 28
/\ Placard — 1 on . Placard 1280
00 somg P/ No. boara 5P N No.
" - —
114 0O O N O O 4" I V21
$45 50 Carnier No D usDOT D Other* p— __| 80 Carrier No. [(JusDOT D Other * W
116 51 Commercial Vehicle Weight [ 1 81 Commercial Vehicle Weight i
_— < 10,000 lbs [ < 10,000 lbs 1292
T D 10.001 - 26,000 lbs e — D 10,001 - 26,000 fos 26
! ) > 26,001 los S ] = 260011bs
i 128h
00 52 Carrier name — NOt TO Scale ~—| 82 Carrier name ®
e N S T [ O g
Vehicle #1 was parked in front of 62 Loretto Street ( unoccupied ) when it was struck by yehicle #2_

The driver of vehicle #2 then fled the area

138 Darnage To Other Property

Oper. 137 Charge  [_] Multipte Cnarges 138 Summons No. | Oper. 133 Charge [ ] Muttiple Charges 440 Summons No.

141 Officers Signature 142 Badge No. 143 Raviewed By Badge No. 144 Case Status

PO Tony lngram 7166 5156 ! [ Pending [ Complete

83 84 85 &6 87 88 88 a0 | 91 92 93 94 95 Names & Addresses of Occupants -+ If Deceased. Date & Time of Death

A . )
B
C
D
E

NJTR-1 (rev. 07/2005) Record Bureau Copy
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New Jersey Police Crash Investigation Report Police Dept, NEW Brunswick Code 01

Station, Case No,1 6"38036

Motor Vehicle Crash Description

IEERHN
oye.oT
29

9/eoS 0] JON

PO Tony Ingram 7166

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




98 5 Page ... o [ Fae New Jersey Police Crash Investigation Report Reportatle || Non-Reportable ] crange Report
1 Case Number 10 Crash 3 11 Speed Limil =T 11182
S 16-38062  |io5 _Dix Street e (T 02
01 2 Police Dept of i ~ Code [J At Intersection with Road Name Dir 12 Roule No.  Suffix 13 Milepost }T{r
96 1 New Brunswick :0 1 D) Feet OnDe o jioSpeea v, |12
3 Staton/Precinct [ wies OsOw - 7 Cross Road Name : A
55 14 15 16 R19 EJ) o EJ] NB B €6 1193
o f C 6 Time 7 Municipalit 8 Total | 9 Tolal | amp rom: - — sSB WB |
1?07 4 mgleo drdash \ 5505 of.xe:\l: 5o 2400 hrs ng(zza; y ited | Injured | 21 Latitude 20 Route/Name i .‘_gg__
u 1190
2 (0B AR s sosompiml- -2l (T TITTTT] EEREEERR]
o1 23 Veh Noj24 Policy No. s Code |53 Veh No 54 Poticy No 55 Ins —"
5 11 939052622 054 | 5 CA3482659 58
? Tl Pared L1 Pes_ () Pedaicyctist [ Resp to Emergency O Hit & Run T pares L) ped (] Pedaioyciist [ Resp to Emergency T Hits Run %‘601
102 26 Driver's First Name initial Last Name . 20 Sex |56 Driver's First Name Initial Last Name 58 5ex |
01 |Cesar Rodriguez Mark Delurey a2
105 27 Number 30 Eyes | 57 Number s 01
01 ana steet 7006 Cottage Ave and street 32 Oth Street 2
28 City State Zip 58 City State Zip {
‘062 | North Bergen, NJ 07047-3848 Monroe Twp, NJ 08831-2408
| 31 Stale | 32 Daver's License No 33008 34 Expires | 61 State | 62 Driver's License No 63008 64 Expures
105 : mm dd yy | mm Yy mm dd yy | mmo vy 1122
08 | i | 100894 | | ! | 051393 | |
. 36 Owner's First Nama Initial Last Name &5 Owner's First Name Initial Last Name
| [)same As . Lo []same As
| = oneNerys Rodriguezasiatico over RObert Wood Johnson
36 Number 66 Number 3
and Sueet 7006 Cottage Ave Apt#C1 66 Nomber 4 Robert Wood Johnson Pl. 13
37y S ) TSy ) State 7 [
TS Bergen, NJ 07047-3848 G, Brunswick, NJ 08901 %4
| 38 Make 3% Model 20 Color] 47 Year | 42 Plate No. 43 State| 68 Make 69 Model 70 Cotar | 71 Year | 72 Plate No. 73 State
ACU 09 NJ R 50 W
108 L 44 VIN 45 Expires | 74 VIN 75 Expires |
01 | JH4CU26669C003116 05/47 |1 FDWE3FS2FDA29048 1218
100 76 Venide Remaved Jo [_1Driven [X] Leftat Scene O Towed 47 [Jowner 76 Verde Remaved To XJoriven [ Left at Scene ] Towed 77 [ owner s
20 3 impound | Authority (X} Driver impound | Authority & priver
s [ Disabled [ Police (] Disabled [ Poiice iﬂﬂ
01 48 Alcohol/Drug Test - ]N t,l_ T ‘?)‘ 1 1 | "\T | 78 Alcohol/Orug Test b
™ Given: [Ive [JYes CiRrelused [— 0 o N Given: [[Ino [Jes Orefused 2‘27
02 | Type: [[] Breath O sieod urine I — 1y [J Bream O8io0 DUnne§ _—
112 ‘ Resulls: 0 __ % [ Pending — _ ' Results: 0. % [ Pending 11282
:;—:—g:-—-— 49 Hazardous Material  Name of 79 Ha;;rdous Material Name of
) on A Piacard — on Placard
Board Spit ,{ "’ No Board Spilt ,;') h No.
] 0O <7 - — s 0 - -
- 80 Carrier No. [[] usDOT O 0;;;, B
128d
'5;‘54:.):115;;;:;« \ehicle Weight B ] 81 Commercial Vehi‘cine—;\';;;’\hl“ -',_—_.,..-—
< 10,000 Ibs {j < 10,000 ibs {1292
10.00% - 26,000 los e — 10,001 - 26,000 fos |
3 > 26,001 los ] = 26.0011bs 126
52 Carrier name — - 82 Carrier name 2%
e | | | | | | | | [ de | | | | 1429c
! o . - - .
! Driver 1 stated he was backing out of the driveway at 25 Dix St. when he was struck by
' vehicle 2. Driver 1 stated his view was obstructed by a large box truck that was parked legally at 23 "%

'Dix St Driver 2 stated he was traveling down Dix St. when vehicle 1 suddenly pulled outin his lane of traffic ;

|Driver 2 also stated his view was obstructed by the

same box truck. The patient that was being transported in 55—

lthe rear of vehicle 2 ctated she was not oroperly strapped and the only bottom two straps were strapped

e

lVehicle 2 emergency lights and siren were not activated at the fime of the crash

136 Damage To Other Property

Wr. 137 Charge D Multiple Charges 138 Summons No. | Oper. 138 Charge [ | Multiple Charges 140 Summons Na.
' 141 Officer's Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status
PO Manish Shah 7225 JOHN QUICK 5156 | Clpending K] Complete
83 84 85 &6 87 88 83 80 | 91 92 a3 94 95 Names & Addresses of Occupants - I Deceased. Date & Time of Death
A 1 01 01 |---- 21 Y, g p— 1104 04 02 b-—---- Rodriguez, Cesar-7006 Cottage Ave, North Bergen, NJ 07047
812 (01101 |{-— 231 M |- |-— 1104 104 |-— p——— Delurey, Mark-32 th Street, Monroe Twp, NJ 08831-2408
cl2 |03101 041231 M 06 /0812 04 104 |-— 6202 |Patel, Viran-563 E Reeding Dr. Edison, NJ 08817
|2 (10 {01 04 |27 | F 06 {08 2103 |03 |- 6205 [Pitts, Tiffany-34 Mitchell Ave. New Brunswick, NJ 08901
E j |

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 6'38062

Motor Vehicle Crash Description

9/e9S 0] JON

Z=—p

PO Manish Shah 7225

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




96 5 Page ... of ___ [] rast  New Jersey Police Crash Investigation Report Reporiatie  |_] Non-Reporiable ] Ghange Report
1 Case Number 10 Crash X 11 Speed Limil 11183
o 16-38008 |07 wirt Street e LTI EL L o2
2 Police Dapt of Code D Al Intersection with Road Name Dir 12 Roule No.  Suffix 13 Milepost 118
. . . -, b
9(8) ) New Brunswick 01 0] Feet OxOe o pioSpeestmi |70
3 . N Z A
3 Staton/Precinct [ wites OsOw 17 Cross Road Name ;
99 14 15 16 18 O 7o One(Jes 119
09 7 Date of Crash © Dowof Week | 6 Time 7 Municipality | 8 Total | @ Tolai Ramp [] From: S ROTSNGTE Oss0Ows {25
55 mm__ dd % s oW i {use 2400 hrs Code Kiled | injured i 21 Latitude i ngi
u U 1190
o o6 BB e [13 52]AR[14)plolfololl [1 1.[T1 171 [orTrme
o0 23 Veh Nol 24 Policy No. [25 Ins Code 53 Veh No| 54 Policy No. ]55 Ins Code
02 v F963773-7 426 |\ :
OParked [ Pes [ Pesaleyclist O Resp to Emergency [J Hit & Run parked L] Ped []Pedalcycist [ Resp to Emergency O Hit & Run 16 1
102 26 Driver's First Name Initial Last Name 29'§ex 56 Driver's First Name Initial Last Name 5¢ Sex
01 |Lindsay M Roemer 2
103 27 Number . 30 Eyes | 57 Number 60 Eyes | —==—=
01 and street 76 Madison Avenue and Street —
—— 7 28Ciy | State Zip 58 City State Zip
108 | Oldbridge, NJ 08857
| 31 Stale | 32 Dnver's License No 33 DOB 34 Expires § 61 State | 62 Driver's License No 63 008 64 Expires
m———ﬁ mm dd yy mmyy mm dd yy mm vy 1122
06 i | 041395| | | ; L L
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
Same As DSame As A ———
B er oriver SUSAN Costabile —_
36 Number 66 Number . 5‘163
and Street and sweet 23 Martin Lane : 9
106
37 City Stale Zip City te Zp 7
Bt ataway, NJ 08854-4712" 125
107 38 Make 39 Model 40 Color| 41 Year | 42 Plate No 43 State| 68 Make 69_Model 70C
5 g olor | 71 Year | 72 Plate No. 73 State
-—-_ MAZ M3S WT |14 |J68DAH NJ |CAD CTS SL 12 NJ
‘1‘6‘8—“'—"« 44 VIN 45 Expires | 74 VIN 75 Ex%:ires
01 JM1BM1V77E1135941 04/17 1G6DC5E58C0118671 03/17
109 26 Vemde Removed To [X1Driven [] Left at Scene [JTowed av X} Owner | 76 Venicle Removed To [Joriven [J Lett al Scene [ Towed 77 [ owner 1
01 [ impoung | Autherity [ priver [ impoung | Autherity ] Driver
[] Disabled [ police [ Disabled Opoice
110 48 Alcohol/Drug Test LA, — 1717 17 1 1 T ] 13
01 134 Crash Diagram (NOT TO SCALE) @ 78 Alcohol/Drug Test : 1 1
114 Given * [XINo yes ORrelused Given - [INo Oves MRrefused 127
- -
01 ‘ Type : () Breath [JBlood [Jurine it o Soale Type: [ Breatn [J8locs [Junne : 1
1z { Results: 0____% [ Pending — _! Results: 0.___.% [ Pending 1282
1-1;—— 49 Hazardous Material ~ Name or 79 Hazardous Matenal Name or —
! on ~ Placard 1 on Placard 1280
i 4N AN
—— Board Spill ‘{« ; No, Board Spill P No. S
114 mE A — 1 O O P e e | 128E
3 50 Carner No [JusDOT {JJOther* }— h __| socarrier No. [JuspOT [ Other *

116 51 Commercial Vehicle Weight . wast 1 81 Commercial Vehicte Weight —
—— < 10,000 lbs 0 < 10.0001os 1292
= ] 10.001 - 26,000 lbs - — 1 10,001 26,000 tbs e

! ) > 26,001 l0s ) = 26001 1bs
[ 129b
52 Carrier name - - 82 Carrier name
I B B : i | N 1 T O 28
I35 Crash Description | - - X X ; N ;
. Vehicle #1 sideswiped vehicle #2 when she attempted {0 pull into a parking space next fo vehicle | ~==-
; ? s .. age
136 Damage To Other Properly
None
Oper. 137 Cherge ] Multiple Cnarges 138 Summons No. | Oper. 138 Charge [ ] Multiple Charges 140 Summaons No.
141 Officers Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status
PO Eric Brown 7222 7222 JOHN QUICK 5156 | [1Pending K] Complete
83 84 85 86 87 88 83 0 | 9 92 93 94 95 Names & Addresses of Occupants - If Deceased. Date & Time of Death

m o O @ >

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

Motor Vehicle Crash Description

Police Dept. NEw Brunswick

Code_ 01

Station

Case No.j_G_"_3_§__O_9_8__

"

1S HIM

\
i

~
i

sy i =

51605 o1 10N

PO Eric Brown 7222

NJTR-1B (rev. 07/2005)

Officer's Signature

7222

Badge Number




N
96 5 Page ... o 2. D Fatal New Jersey Police Crash Investigation Report D Reportatle Non~Reponame D Change Reoorl
——— Iee Lrash e T e A
1 Case Number 10 Crash 11 Speed Limil
a7 16-381 44 oeemed on1050_George Street 215
01 Zﬁhce Dept of Code | %] Atintersection with Road Name Dir 12 Route No.  Suffix 13 M lep
ag eed imit
20 'New Brunswick 101 0 Feal guge « Landlng Lane -]
3 StatoniPrecinct ) wites 17 Cross Road Name - ;
28 I S- AL DN B[ EB 119
09 4 Dateof Crash 5 Day of Week 6 Time 7 Municipaity | 8 Tma‘ 9 Total : Ramp D From 56 RovlelName Osews | 00
00 M Tu W use 2400 hrs) Code Kitled lnjufed i 21 Lalitude 2 ngitude
03!6&0]5\ v r18 38112114 HI[HH\ HH T
(Vo | -
104 23 Veh Noj24 Policy No. 25 Ins Code 53 veh N 54 Policy No 55 Ins e
5 1 939022403 054__| » 64
} D Parked D Ped D Pedaicyclhist D Resp to Emergancy @ Hit & Run [T] Parked D Ped D Pedalcycust D Resp to Emergency D Hit & Run
26 Driver's First Name Tnitial Last Name 39 Sex | 56 Driver's First Name tnitial Last Name 59 Sex
Unknown Unknown
27 Number 35 Eyes | 57 Number seyes 00
and Street and Street ;
28 City State Zip 58 City State Zip l
- UNKNOWN B
i 21 Stale | 32 Daver's License No 33008 34 Expires } 61 State | 62 Driver's License No 63008 64 Expres
06 mm dd Yy mm Yy mm dd vy mm vy {14
00 ; I | L] | ! } s ]
i 35 Owner's First Name Initial Last Name 65 Qwner's First Name initial Last Name
DSame As mSame As
prveMlEI Song Oriver
36 Number 66 Number
and street 40 Lee Rd and Street
37 Cily Slate Zip 67 Cily State 7o
lemgston, NJ 07039
T
| 38 Make 39 Model 20 Color] 41 Year [ 42 Plate No. 43 State| 68 Make 69 Model 70 Colar | 71 Year |72 Plate No. 73 State
00 __AUD AAB Gy M 26FPZ NJ
S
25 Expites | 74 VIN 75 Expires [
WAUFGAFB4BN007296 09/16 / :
L 26 venicie Remaved To [_J0riven [X Left at Scene DCltowes a7 [Jowner |7® emde Removed 10 [ J0riven [] Left ot Scene [ Towed 77 T owner |
impound | Authority K Driver impound Autnority  [J Driver
O Disabled O Police [ pisabled [ palice
| \ 1 78 Alcohol/Orug Test

1
134 Crash D\Bgram (NOT TO SCALE)

Given - [no [ves Drefused 1127
Type : [ Breath [ sloos [Jumne | 00

‘ Type : ] Breath [Osteod [Qutine

¢ Resulls: 0. . % (] Pending - Results: 0. .. % [ Pending 11282
40 Hazardous Material  Name of 79 Hazardous Material Name of
/\ Placard On . Placard
B oaf 4 Seil s No. Board Spit / N No.
[ v

: 81 Commercial Vehicle weight
< 10.000 bs
10,001 - 26,000 fbs

)z 26,001 tbs

< 10,000 tbs
70,001 - 26,000 lbs
) 2 26001lus
b .

82 Carrier name

436 Damage To Qther Property
None

S
137 Cherge D Multiple Charges 158 Summons No. | Oper. 130 Charge || Multiple Charges 140 Summons No.  ay
L' —————] i
141 Officer's Signature 142 Badge No. 143 Reviewed By Badge No. 14¢ Case Status e
PO Carlos Adorno 7286 7286 5190 ! [Pending K] Complete
83 84 85 &6 ‘ 87 88 89 20 9 92 93 94 95 Names & Addresses of Occupants - I Deceased, Date & Time ol Death

A
B
[
8]
E

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



Page of

New Jersey Police Crash Investigation Report patice Dept: NEW Brunswick __ code: 01
Motor Vehicle Crash Description Station: case no: 16-38144_
(Refer fo vehicle by number)
Veh P N Ph toc Type Ref Equip Equip Bag Hosp
Oc¢ w%sn Eject Coryxsd Age  Sex . |y Med Avail Used Depl  Code
£3 84 85 &6 87 88 89 86 § 91 92 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
. F
L
G
{
N
v H
o
L I
v
e J
D

138 Crash Description

Driver of V1 stated that he noticed on Thursday (6/9/16) that his vehicle was struck while parked. He
has no information on the suspect vehicle No one was in the vehicle at the time of the incident

PO Carlos Adorno 7286 7286

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

Station Case No,1 6"381 44

Motor Vehicle Crash Description

10| Bupped apis asnoH AuojoD

PO Carlos Adorno 7286 7286

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




96 4 page 1 of 3. [] rus New Jersey Police Crash Investigation Report Reporiable || Non-Reportable  [_J Ghange Report
1 Case Number 10 Crash 11 Speed Limit 118a
@ 16-38197  |oeureson: _Handy Street 2] U:DI ] J 25
Zﬁahce DaptBof N Code {X] At Intersection with Road Name Dir 12 Roule No.  Suffix 13 Milepost 118b
a8 . 18 Speedhinit »
06 ew FUI”ISWICK 0 1 [ Feet OnO e o l:‘vmqston Avenue ! 32 i 5 J |
3 Staton/Precinct [ wiles Osgw 17 Cross Road Name ;
95 14 15 16 R19 8 FTo' 8 NB 8 €8 11193 |
D: 6 Time 7 Municipali 8 Total | 9 Tolal : amp rom: : sB WB
: 22 4 Date of Crash ssoa uf:"\les\l; e wnicpality | € o0 ‘ o T it 2 RouteiName - 02
u u ! 1195
> |06 AB B e [22 571ARAMAN ] . .
01 23 Veh Noj 24 Policy No. Tzs Ins Code 53 Veh No| 54 Policy No. 55 Ins Cod
52 1 8178272 0% | 5 908793232 134
[ Parked [ pes [ Pedalcyclist O Resp to Emergency [J Hit & Run [Jpakes [JPed []Pedaicycist [ Resp to Emergency [ Hit & Run 16) 1
102 26 Driver's First Name initial Last Name . 28 Sex |56 Driver's First Name Initat Las! Name 59 Sex
Roxana Garcia F |Tahneesa Moses F oz
103 27 Number 30 Eyes | 57 Number wEves 01
01 |ewswest 140 Comstock St 1" |emsweet 62 Grove Place East Orange
T 28 City . State Zip 58 City State Zip
"62 | New Brunswick , NJ 08901-2628 NJ 07017
| 31 Stale | 32 Dnver's License No 33 00B 34 Expires | 61 State | 62 Driver's License No 63008 64 Exprres
W v mm dd yy mm Yy mm dd yy mm vy 1122
03 . i i 122894 | | t | 051494 | |
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
Same As . ;X,Same As
oweROXaNa Garcia onver [ @hneesa N Moses —_
36 Number 66 Number N
_ and sueet 140 Comstock St and sneet 62 Grove Place East Orange : 61
1086 -
37 ity - Tip 7 Cit State 7z >
Rlow Brunswick , NJ 089012628 307017 : g o
107 38 Make 39 Modgel 40 Color| 43 Year | 42 Plate No. 43 State| 68 Make 639_Model 70 Colar | 71 Year | 72 Plate No. 73 State
NIS LU | 72FGE oY OR SL X NJ
108 T A4 VIN 45 Expires | 74 VIN 75 Expires
01 5N1ED28YX2C529615 / 2T1BU4EE2DC063220 | :
708 26 Venicle Remaved To [KiDriven [] Leftat Scene [JTowed R K ] Owner | 76 Venicle Removed To Xloriven L] Lefi at Scene [] Towed 77 [ owner
01 impoung | Authority  [7] priver impoung | Authority [} Driver i
= [ Disabled ] Police (] pisabled [l Police e
01 48 Alcohol/Drug Test 134 Crash ,‘:,iag,a,:, (No]T 10 81CALE)I [ | T | | [ ! 78 Alcohol/Drug Test |
11 Given: [JNo [Oes CIRetused ‘ Gwen:DNo Oves DRefused T
01 | 7ype: [Jrean (Jeiood [Jurine | HARDY ST — 1ype: [ ereatn [ Bloos Tumme |
112 ¢ Resulls: O __% []Pending 1— ‘ _ | Resuts: o __% [JPensing (1282
T3 49 Hazardous Material  Name or 79 Hazardous Matenal Name or 26
Placard — -] Placard 1280
on o No On o N "
e Board *P {7y o L LIVINGSTON AVE. Board PN 7 0.
: O O Y s [ — —_ — O O T e | 1288
T3 50 Carmer No 3 USDOT O other* }— __| 80 Carrier No. [[JusDOT O oter*
128d
116 51 Commercial Vehicle Weight —_ — 81 Commercial Vehicle Weight i
03 < 10,000 ibs < 10,000 lbs 1293
7 D 10.001 - 26,000 los p — D 10,001 - 26,000 ibs 26
! ] = 26,001 los [] 2 26.0011bs
02 52 Carrier name — k -~ 82 Carrier name ras
I RN T | e
, Per D1: while trraveling straight on Handy St. through the intersection of Livingston and Handy St.
:was struck by V2 which disreaarded the red traffic light. Per D2: Did not see that V1 had the green light and 11294
proceeded to make a tight turn stiking V1 —
3
B4
i
04
136 Damage To Other Property ‘ %'7‘“:%,‘1—‘“
Oper. 137 Charge D Multiple Charges 138 Summons No. | Oper. 138 Charge [ ] Multiple Charges 140 Summons No. *jl:;f__'
11
141 Officers Signature 142 Badge No. 143 Reviewsd By Badge No. 144 Case Status e
PO Branden Salter 7300 CICHOWSKI/5246 [JPending K] Complete
83 84 85 &6 B7 88 83 30 91 92 ) 94 95 Names & Addresses ol Occupants - |f Deceased. Date & Time of Death
A 1 01 01 {-—- 21 F |- 09 04 |--—- Garcia, Roxana-140 Comstock St, New Brunswick , NJ 08901
8|2 {0101 |-—|22 F |- |- 09 |04 |- Moses, Tahneesa-62 Grove Place East Orange, NJ 07017
C
D
E
NJTR-1 (rev. 07/2005) Record Bureau Copy



Page_ Of

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

Station, Case No,1 6'381 97

Motor Vehicle Crash Description

‘1S AANVH

"IAY NOLSONIAT

PO Branden Salter 7300

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




95 5 Page ... of ._ [ Faat New Jersey Police Crash Investigation Report Reportatle || Non-Reportable [T cnange Report
1 Case Number 10 Crash 11 Speed Limil 1182
a7 16-38254 Occnred On < French Street ! | ] 1 l ] ‘ l l 125
01 Zﬁhce UaptBof N k Code m At Intersection with Road Name Dir 12 Route No.  Suffix 13 Milepost 118b
a8 H 18 Speed Limit
51 ew Brunswick (0 1 0 Feet OxOe o Townsend Street T
3 Station/Precinct Miles OsOw 17 Cross Rosd Name :
= 4 15 16 R'ns [EJ] Jo OnsJes n1sa |
2 Date of Crash 6 Time 7 Municipahty | & Total [ 9 Tolal amp rom: [Jss OQws
10007 O 3! of drgs SsDay':f ee“l: use 2400 hred . :;vza: Y Willod injured | 21 Lotitude 20 Route/Name . 02
u 1190
| [0B A % S Am alelo o)l [T LI 11 1] .
101 23 Veh Noj24 Policy No. 25 ins Code 53 Veh Nol 54 Policy No. 55 Ins,
5 1 3323839771 945 5 4383 76 44 48 o]
D Parked [1Pes [ Pedalcyclist [ Resp to Emergency [J Hit & Run JPaked [ Ped [ Pedalcyclist ] Resp to Emergency [] Hit & Run
102 26 Driver's First Name Initial Last Name 29 Sex |56 Driver's First Name Initiat Last Name 5¢ &ﬂ
01 |Jingyi ang F |Berenice Baez
103 27 Number . 30 Eyes | 57 Number 60 Eyes
01 anc sveet § Maida Road and Street 19 John Street
1_7—:{ 28 Cily State Zip 58 City ] State zip
02 Edison, NJ 08820 New Brunswick, NJ 08901
| 21 Stale | 37 Dnver's License No 33 DOB 34 Expires | 61 State | 62 Driver's License No 63 008 66 Expires
05 mm dd yy mm Yy mm dd vy mm yy 1122
03 | 110974 | | 1 ! 011363 | | =~
L———— 35 Owner's First Name Initiat Last Name 65 Qwner's First Name Initial Last Name 123
Same As Same AS . {m—
orivelVenfeng Zhang orver Berenice Baez —
36 Number . 66 Number N
and Svee 8 Maida Road S Neee' 19 John Street H1
106
37 City Slate Zip 7 City . State p 2
—— | Edidon, NJ 08820 F&W Brunswick, NJ 08901 s
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
--——- MERCED |C30 BLK TOYOTA |[RAV4 RE NJ
Mos L A4 VIN 45 Expires | 74_VIN 75 Expires |
01 WDDGF8ABODG 150896 7 2T3BFREV2FW297924 02147 ¢
709 26 Venide Remaoved To [XiDriven [ ] Left at Scene Otowed a7 T owner | 76 Vehicle Removed To KlDriven L] Left at Scene [] Towed 77 ] owner
impound | Authority X} priver impoung | Autherity  [] Driver i
1(1)01 Guaranteed Motors [ Disables 0 poce [ oisabled [ poice_———
1 T T T 1 <
01 48 Alcohol/Drug Test 134 Crash Diagram (NOT TO SCALE) l l I l I ‘ ] 78 Alcohol/Orug Test !. 1 1
1 E gven: (N0 [JYes {JRefused \ » Not To Sca]e Given:[no [Jves [JRefused %——‘127
01 i Type: [[]Breath [JBtood [Jurine i — Type: [ Breatn (JBlood [Junne ¢ 08
112 | Results: D.__ __ % 7] Pending — 1 Results: 0.__ % [JPending 128a
TE—%-_: ~mm{ 49 Hazardous Material  Name of 79 Hazardous Material Name or 26
: on Placard — ] Placard 1280
—_—— Board Spill Vs \} Nop. French Street No.
114 0O O e | [ — - J— ] I 128¢
= 50 Carner No [T USDOT Oother* — ___1 80 Carrier No. [ usSDOY (D other !1ﬁpd
116 .51 Comn:x;rcoal Vehicle Weight ’— 81 Commercial Vehicte Weight :::;
03 < 10,000 tbs < 10,000 ibs 11293
7 D 10.001 - 26,000 lbs o — D 10,001 - 26,000 tbs 26
! ] = 26,001 ls Toumser [ = 26,001 tos
04 52 Carrier name — \ ——q 82 Carrier name 129
[ S A T 1 I I I B B EET
Tash Descripiion K R R .
Vehicle #1 was traveling south on Erench Street. Vehicle #2 was traveling west on Townsend
129d

‘Street A collision occurred when the driver of vehicle #2 attempted to make a left turn onto Erench Street

136 Damage To Qther Properly

Oper. 137 Charge || Multiple Charges 138 Summons No. | Oper. 133 Charge [ ] Multiple Charges 140 _Summans No.
5" |39:4-87 383
141 Officers Sigrniature 142 Badge No. 143 Raviewed By Badge No. 144 Case Status
PO Tony Ingram 7166 5216 ! []Pending [KJ Complete
a3 84 85 86 87 88 89 a0 N 92 93 94 95 Names & Addresses of Occupants - I Deceased, Date & Yime of Desth
Al1 101101 |-—- 41 F |- |—- 04 | 04 |-— p——— Wang, Jingyi-8 Maida Road, Edison, NJ 08820
8|12 (0101 |-— 53| F |- |-—- 04 {04 |-— - Baez, Berenice-19 John Street, New Brunswick, NJ 08901
C
D
E
NJTR-1 (rev. 07/2005) Record Bureau Copy
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01

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

Case No,1 6'38254

Station

Motor Vehicle Crash Description

eailS
KanteH

193118
pussumo]

T
®
>
e
=
@
@
[0}
—
PO Tony Ingram 7166 -
Badge Number

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



96 page ... o 2 [ ratas New Jersey Police Crash Investigation Report Reportable DNonﬂeponame D Change Report
nede L4 T

e e e

05 g _ .
1 Case Number 10 Crash 11 Speed Limil 71183
B 16-38255  |occimeson: Somerset Street 9 T mjj D m 125
01 2 Police Dapt of ) ) Code fX] Atintersection with Road Name Dir 12 Route No.  Suffix 13 Milepost
% | New Brunswick 101 | 0 Feet OnDOe o Plum Street R
01 3 Station/Precinct [ rates OsOw {7 Crass R&EhN—,ﬁame - =
14 15 16 18 O 7o OnsJes 1138
2 Date of Crash 5 Doyoliack | o Time T omopany | & rowl [ ¢ Tolal Ramp [ From:  ———sspoeiName Gse0ws 102
mm ad o Mw | (use 2400 hrs) Code Kiled | Injured ! 21 Latitude ngi reT
U i
OB A B s 07 241AR2114)-T-] [T LITTIT] |
23 Veh Noj24 Policy No. e ms Code |53 Veh Noj 54 Policy No 7
"~ F5135518 008 | » 906143585 35
[ Parked []Pes () pedalcychist ] Resp to Emergency {7 Hit & Run [ Parked [ Ped [ Pedalcycist ] Resp to Emergency [ Hit & Run ?160 1
26 Driver's First Name initial Last Name 28 Sex | 56 Oriver's First Name nitiat Las! Name X EG Sex i
Brandon Druker ] Cristo al Manrigue M =
27 Number i 30 Eyes | 57 Number sreves 01
anasvesi 191 Nathan Drive 4" | sna'sest 108 Woodnor Ct Apt 107 2
28 City i State Zip 58 Cily i State Zip
02 No.brunswick, NJ 08902-1234 New Brunswick , NJ 08901-3404
T34 Stale | 32 Dnver's License No 33 DOB 34 Expires | 61 State | 62 Drwver's License NO
a5 ! mm dd yy | mm Yy
03 i | 090989| | |
, 356 Owner's First Name Initial Last Name 65 Qwner's First Name initial t.ast Name
| ysame As . Same AS
U oweDebbie Druker D e Kelly Bayas
36 Number 66 Number
and Street 1 91 Nathan Dr and Street 108 WOOdnor Ct
37 Gty - i Zio 7 iy . St 7
CBranswick, NJ 08902-1254 S Brunswick , NJ 0890123404 »
e .
! 38 tAake 39 todel 20 Color| 41 Year | 42 Piate No. 43 State] 68 Make 69 _Model 70 Cotor | 71 Year 72 Plate No.
BMW 3S BK |10 MJ81C \ NJ |TOY COR BLA {06 \R54GJM
T 44 VIN 25 Expires | 74_VIN 75 Exf‘)ires |
01 M\PKSC57AA651 924 12/16 |2T1 BR30E96C633929 Lo_31L7__
700 126 Venicie Removed Yo [RlDriven T Left at Scene [_]Towed a7 % Gwner | 16 Venicle Removed 1o Xloriven [J Left at Scene ] Towed 77 ) owner
01 3 impound Authority Oriver ) impound Authority  [] Driver !
[ Disabled X palice (7 Disabled X] Police;
|

78 Alcohol/Drug Test
Given - [_JNo Oves ORefused 77

Type : [J Breatn (] 8lood DUnne? 08

11283

' Gwen:DNo DYes DRe(used
‘ Type - ) Breatn (] Biood Durine

i Results: 0.__ - % (7] Pending

110 l‘—'_“—
1 48 AlcoholiDrug Test

Resulls: 0. .. % [] Pending

79 Hazardous Maltenal Name of

49 Hazardous Material Name or
Placard Placard
On N On e
aoarg P S0 No. Board OPW T No.
e
o O < e

0O 0O e

81 Commercial Vehicte Weight

51 Commercial Vencle Weight
< 10,000 Ibs < 10,000 lbs {1292
10,001 - 26,000 los 10,001 - 26,000 s I| 26

Ej » 26,001 1bs

> 26,001 los
> 26, bed T ]
D [ 1128b
82 Carrier name |
S B B B
: 1294
i ==
| 2
\ L
SREM
136 Damage To Other Propernly »3{2
________’__——————————’_""1__.__————————
Oper. 137 Charge L) Multipte Cnarges 138 Summons No. ‘ Oper. | 139 Charge [0 Multiple Charges 140 Summons Na. :;g‘_
1a1 Officers Signawre 142 Badge No. 143 Reviewed By Badge No. 144 Case Status e
PO Stephen Schatzman 7179 5156 [pending [ Complete
83 84 85 g6 87 88 89 a0 | AN 92 93 \ 94 95 l Names & Addresses of Occupants - If Deceased, Date & Time of Death
1 101 |-—|-—126 — 109 | 04 |- - [pruker, Brandon-191 Nathan Drive, No brunswick, NJ 08902
2 101 |-—- 35| M |- |- 09 104 |-—— ﬁ\nanrique, Cristobal-108 Woodnor Ct Apt 107, New Brunswick,

m o O w »

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



Page of ___ .

New Jersey Police Crash Investigation Report police Dept:_INEW Brunswick Code: _,9_.1_

I Case No: 1 6'3—8—2-5“5”“

Motor Vehicle Crash Description Station: __—— e A

(Refer io vehicle by oumber)

Veh Pos . Phys toc Type Ref Equip Equip Bag Hosp
O s % cond Age  Sex . in Med Avail Used Depl  Code
83 84 85 88 87 88 89 a0 jo1] 92 93 94 85 Names & Addresses of Occupants - \f Deceased, Date & Timeof Death
A
L F
L
G
{
NH
)
O
L I
Vv
eJ
D

435 Crash Description

On 6-14-2016 the undersigned officer was dispatched to Somerset Street and Plum Street for a

motor vehicle accident

Vehicle #1 states while traveling on Somerset Street Vehicle #2 pulled out of Plum Street striking
his vehicle. Vehicle #2 states before making his turn he stopped atthe stop sign and therewas a yan on his
drivers side obstructing his view. When the crossing guard entered the roadway he nroceeded with his turn and

Vehicle #1 struck him

Po_Schatzman #7179

PO Stephen Schatzman 7179

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



Page  0Of

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

Station, Case No,1 6‘38255

Motor Vehicle Crash Description

133¥1s WNd

133418 LISHINOS

13341S L3SH3INOS

13341LSs NNd

PO Stephen Schatzman 7179

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




96 1 page Lot 2 [ raat  New Jersey Police Crash Investigation Report LX) fiep [x] reportavie [ non-Reportavie [ Ghonge Report
i y -
1 Case Number 10 Crash 11 Spead Limit
o 16-38269  |oSe,,.  State Route 1IBNB 1 "4 0 |
01 2 Police Oapt of Code Oa Intersection with Road Name Dir 12 Route No.  Suffix 13 M;Ig;gm 5
8 | peed Limit
01  New Bruns Brunswick (01 },,, &re @nOE o Paulus Boulevard C
3 Siaton/Precinct O rites 17 Cross Road Name ;
55 14 15 N 19 O FT : Ons{Jes n19a
02 s Date of Crash 5 Day of eek 6 Time 7 Municipality Ramp [ From: 3§ Route/Name — D ss [Jws | 05
5 ryjs__l su M use 2400 hrs) Code 21 _Latitude i
101 23 Veh Not 24 Pohcy No. 25 ins Code 53 Veh No| 54 Policy No 55 Ins.C !
o |1 939027865 054 | 5 15363541 o8y |
- OlParked [ Ped [} Pedatcyciist [0 Resp to Emergency Orita Run O parked [ Ped [ pedalcyciist ] Resp to Emergency [ Hit & Run 61
102 26 Driver's First Name Initial Last Name 29 56 Driver's First Name Initial {ast Name, 54 Sex
01 |Alex Raya Jessica kon a7
03 27 Number i 30 Eyes | 57 Number R 01
01 and sveet 110 Diamond Ln. and Street 22 Stevens Rd. %
28Ciy State Zip 58 City State Zip
| Old Bridge, NJ 08857 Edison, NJ 08817
| 31 Stale | 32 Dnver's License No 33008 34 Expires | 61 State | 62 Driver's License No 63 DOE 66 Expires |
5 : mm dd yy | mm oYy mm dd yy | mm vy 1122
i 12 12,84 | % 07 2087 -
: | . |
. 35 Ownaer's First Name Initial Last Name €5 Qwner's First Name Initial Last Name
Same As Same AS §m——
l X Sver oriver ETWIN L Fernandez
36 Number 66 Number
and Street o reel 96 Lakewood Terrace
37 City Stale Zip iy . State Zip
Bidomfield, NJ 07003
107 |38 Make 39 Model 20 Color] 41 Year | 42 Plate No. 73 State] 66 Make 69 Model 70 cm—ﬂ 71 Year | 72 Plate No. 73 Stale
- &Toyota Rav 201 \ J |Hyundai Vel Siv. 1201 (M55GLM
_‘I_O—.‘s_—__ 45 Expires | 74 VIN 75 Ex}iires !
04 12T3BF4DVGBW1 76022 : KMHTCGAD3CUO44141 03/17
700 26 venicle Remaved To (K]Driven [ Leftat Scene CTowed a7 K owner 75 Vernde Removed To X]Driven [ Left at Scene ] Towe 77 O owner
01 impound | Authority (O oriver 1mpound Authority  (X] Driver
J [ Disabled [ Police {J visabled [ Police
110 T 1 ™ 1 1
01 [ 48 Aiconol/Drug Test 134 Crash Diagram (NOT TO SCALE) ' \ ‘\ I T 78 AlcohollDrug Test
3 } Given: Kne [Jves [JRefused i Given: [KNo [Jves [ORefused  [ypy
" i “Not To Scale \ \ ] 04
01 Type 7] Breath (] Blood Curine s paue B Type : [J Breath O stoos {Junne |
mz | Resulls: 0.__ _. % ] Pending — —] Results: 0. % [ Pending “1283
»:—;: 49 Hazardous Material Name or - 79 Ha;;;::l:\;‘Malena\ Name or
! Piacard 1 on .. Placard
Board Spilt / No. ‘ J Board Spilt i ~ No.
OO iy O S .
- __| 80 Carrier No. [JUSDOT ) Other
Route 18 North i" 28d
.................. _1 : ey
116 51 Commercial \’ehxde Weight 81 Commercial Vehicle Weight }
< 10,000 fbs < 10.000 Ibs {1293
D 10 001 - 26,000 los uan — 10,001 - 26,000 lbs L 26
(] 2 26,001 los 7] = 260011bs
- — 82 Carrier name

136 Damage To Other Property
None

B

th

137 Charge [} Multipte Cnarges 138 Summons No, | Oper. 130 Charge [ ] Muttiple Charges 140 Summons No. ;
| L_,_ 01
141 Officers Signature 142 Badge No. 143 Raviewed By Badge No. 144 Case Status
PO Tammie Ward 7237 5216 | [ Pending [ Complete
83 84 85 &6 87 88 89 a0 91 92 ) 94 95 Names & Addresses of Occupants - Deceased, Date & Time ol Dea

A 1 01 01 |- 31 Y, p— 09 04 |---- b Raya, Alex-110 Diamond Ln., Old Bridge, NJ 08857

8|2 |01(01 |— 28| F |-— |-— 09 {04 |-—- kong, Jessica-22 Stevens Rd., Edison, NJ 08817

C

D

E |
NJTR-1 {rev. 07/2005) Record Bureau Copy



Page 3 of 3

New Jersey Police Crash Investigation Report potice Dept: INEW_ Brunswick ___ Code: 01
Motor Vehicle Crash Description staton: e OS€ no: 16-382 69..
{Refer io vehicle by number)
Veh P . Ph toc Type Ref Equi Equip Bag Hosp
oo lnton 9% cons P Sy i Med avei Used Depl  Code
£3 84 85 &6 &7 88 89 0 § e 92 93 94 g5 Names & Addresses of Occupants - It Deceased. Date & Time-of Death
A
L F
L
G
{
N H
N
o
L I
v
e J
D

436 Crash Description

Driver 1 stated he was stopped in the middle lane of Route 18 North approximately 200 Feet
North of Paulus Blvd Driver 1 stated Vehcile 2 attempted to change lanes from the middle lane into the left lane
and side-swiped his vehicle 1. Driver 2 stated she was behind vehicle 1.in the middle lane when both vehicles
attempted to change lanes intg the left lane at the same time. No reported injuries

PO Tammie Ward 7237

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



Page_20f 3

New Jersey Police Crash investigation Report Police Dept. New Brunswick Code O 1

Station Case No16-38269

Motor Vehicle Crash Description

e/BOS O_[_,IOI\I

YHON 81 9inoy

o
©
1=
c
@
@
5

PO Tammie Ward 7237
Officer's Signature Badge Number

NJTR-1B (rev. 07/2005)



35 Page ... of ___ [] ras  New Jersey Police Crash Investigation Report [ Reporiaie (X Non-Reportatie  [_] Crange Report
1 Case Number 10 Crash 11 Speed Limil T ;1182
7 16-38266 e O State Route 18NB__ | | | :] 1 l 02
01 Zﬁ:tice DaplBof ick Code (7] Atintersection with Road Name Dir 12 Route Mo.  Suffix 13 M lepos.l 118b
a8 H . 13 Speed Limit »
01 sﬁfxp,eciﬂnsw'c 01 D Feet g NSRS Commercial Avenue prespera bt |
on — Miles 17 Cross Road Name A
59 14 15 16 19 O Tor One[Jes 119
r — 5 Tow | § Towr 1 Ramp[] From: s8 (Jws
132 4 Date of Crash SSDayMof e:\i/( o zagc‘fm) 7Mtg;3§a’ ty sz : \ lnju‘:e: 21 Latiude 35 Route/Name » Oss O 25
U 1150
01 ‘06‘1 HE T F Sa 08 24 12141(3'0“0‘011 | l I. | ] l . o
3 23 Veh Noj24 Policy No. 25 Ins Code 53 Veh No| 54 Policy No. 5 ing
02 V1 X09 8314-D26-30T 1”865 1"\ 003454479U 7106 1 |T"885
= _—- E] parked L1 Pes L) Pedaicyciist [ Resp to Emergency {0 Hit & Run Oparked [JrPed [ Pedaicyclist [ Resp to Emergency [ Hit & Run 16) 1
26 Driver's First Name tnitial Last Name 28 Sex |56 Oriver's First Name Initiat Last Name 59 Sex
01 |Gabriele Rice F” [Rarvin Freeman Mz
103 27 Number X 30 Eyes | 57 Number 60 Eyes 0 1
01 and sireet 36 Forst Drive 6 and street 517 | eonard Lane
= 28 City State Zip 58 City R State Zip
{ Sccasunna, NJO7876 Mullica Hill, NJ 08062-2865
| 31 Stale | 32 Dnver's License No 33008 34 Expires | 61 State | 62 Driver's License No 63008 64 Expres
55 6\5 82 ég mm vy mm dd yy | mm oy ha22
01 . | \ i | | i 09 03 356 | ——
1 35 Owner's First Name initiat Last Name 65 Owner's First Name Inilial l.ast Name o 123
DSame ABs d T Ri Same As jom——
orivepernar ice Driver —_—
36 Number ] 66 Number s
— and steet 36 Forest Drive and Stree! i 61
08 7 Cay e Zio 67 Ci Stat Z >
o [&5%asunna, NJ 07876-1937 rew e ° %
107 38 Make 39 Model 20 Color] 47 Year | 42 Plate No, 43 State| 68 Make 69 Model 70 Color ] 71 Year | 72 Plate No 73 State
-— NW JET Y r12CLR NJ |TOY AM GR R11BKU
08 L 44 VIN 45 Expires | 74 VIN 75 Expires
3VWRZ7AJ2AM023031 09/16 |JT2SK12E5P01 41375 09 ‘76 :
0 i T
09 76 Verioe Removed To (XDriven L] Left ak Scene [JTowed 47 [Jowner |76 Vehicle Removed To [KOriven LJ Left al Scene [] Towed 71 ] owner
0 1 impound | Authorty (X} priver impoung | Authority [ Diiver i
- {7 Disabled [] Police [ Disabled O poiice T
01 48 Alcohol/Drug Test 134 Crash f',iag,a,',\ (NOII' 10 QCALE; ol | | | l [ I ] 78 Alcohol/Orug Test ‘ 11
1 Given ® No DYes DRelused : Given * mNo D‘fes DRerused i’af——
01 i Type: [[J Breatn [Jstood [Jurine I — Type: [JBreatn (JBlood [:lUnnei 11
M2 Resulls: 0____ % [JPending — | Results: 0% [JPending 1128
;;__ 49 Hazardous Material  Name or T - 79 Hazardous Matenal Name or —
on ..~ Placard — — on ” Piacard 1280
1::—— Board Spilt {:«—‘_\\ No, L Board Spilt (,f' \,4/ No. ——
'_ O O <7 commmmeee 1 O [0 7T cvermmnreman 1280
15 50 Camer No. (JuspOT [JOther* b— __"soCarrier No. [JuspOT (JOther©
128d
116 51 Commercial Vehicle Weight _ ~1 81 Commercial Vehicle Weight i i
< 10,000 Ibs ! < 10,000 Ibs 12%a
|
== 1 10.001 - 26,000 Ibs e | — ] 10,001 - 26,000 tbs o
] 2 26,001 los | ] = 260011bs
_0_1___ 52 Cartier name — t ~——{ 82 Carrier name 2%
35Tras! Descrlphon l ‘ I i ! l i ! I l l ‘ [ I i I ‘ 4G
. Vehicle #1, vehicle #2 and vehicle #3, were traveling on Route 18 North bound in the right lane |
towards Commercial Ave. . Vehicle #1 relaved that she was checking the traffic to her left because she was 1125
thinking about changing lane. When she turned her attention back to the traffic ahead, vehicle #2 had slowedor =
<topped due to traffic ahead of him. Vehicle #1 was unable to stop in time and made contact with vehicle #2 rear
bumper area. The impact of the accident caused vehicle #2 to move forward._and make contact with vehicle #3 ‘?2
rear bumper area.There were no <ians of any visible damage. The only thing | seen, was that a screw was 7
knocked out of vehicle #2 rear Lic. Plate. ]
136 Damage To Other Property P
None 6
Opet. 137 Charge [} Multipte Charges 138 Summons No, | Oper. 138 Charge [ ] Multiple Charges l 440 Summons No. —‘—3%——_
7

141 Officers Signature:

142 Badge No

143 Raviewed By Badge No. 144 Case Status

PO Eric Brown 7222 7222 5156 [ Pending [KJ Complete
83 84 85 86 87 88 88 a0 9N 92 a3 94 95 Names & Addresses of Occupants -« I Deceased, Date & Time of Death
2 101 |-—--|04 59| M |- (08 |1 04 | 04 |-——- p-———- Freeman, Marvin-517 Leonard Lane, Mullica Hill, NJ 08062

m o O @ »

NJTR-1 (rev. 07/2005)

Record Bureau Copy



% page ... of . [] remt  NewJersey Police Crash Investigation Report Reportatle || Non-Reportable D Change Report
1 Case Number 10 Crash 11 Speed Limit nga
Q7 16 38266 Occurred On * State Route 18 NB { l ! __J
2 Police Dapt of Code D Al Inlersection with Road Name Dir 12 Roule No.  Suffix 13 M lg so
1 d .
- ‘WNH—QV—V_BLUD—SW’QK = - B e Eil N[C::]l £ o Commercial Avenue 1o Specatinity
3 Station/Precinct D riles S w 17 Cross R
- oad Name BRI
50 14 15 18 18 O To D ne (] EB 119a
4 Date of Crash 5 Day of eek 6 Time 8 _Tma' 9 ‘Toiai Ramp [ From: 20 Route/Name — Ose Owe i
mm dd | (use 2400 hrs) Killed | Injured & 21_Latitude ngitude i—————
100 0 1 1 Su M w | 119b
Th F Sa . . ,
301 23 Veh No|24 Policy No. 25 Ins Code 53 Veh Noj 54 Policy No. 55 ins Code r“‘__—
V3 MWTB2195716 |
D Parked D Ped D Pedalcyclist D Resp to Emergency D Hit & Run D Parked D Ped D Pedalcyclist D Resp to Emergency D Hit & Run
102 26 Driver's First Name Initial Last Name 29 Sex |56 Driver's First Name Initiat Last Name 5¢ Sex
\Matthew A Nichols
103 27 Numbe 30 Eyes | 57 Number 60 Eyes |
and S\ree1 2 Clover Drive and Street ;
28 City State Zip 58 City State Zip ‘
| Hazlet, NJ 07730
31 State | 32 Dnver's License No 33008 34 Expires § 61 State | 62 Driver's License No 63008 66 EXpres |
mm dd yy | mm yy mm dd vy mm vy 1122
i 122393 ] | ! E L I
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name §123
DSan\e As E]Same As
oweROOtEr Roto Driver —
36 Number . 66 Number 1124
ang steet 80 Veronica Avenue and Street
108 et
37 City State Zip 67 City Slate Zip >
omerset, NJ 08873 125
107 38 Make 39 todel 20 Color] 47 Year | 42 Piate No. 43 State| 68 Make 69 Model 70 Cotar ] 71 Year | 72 Plate No. 73 State
{ FOR ECO NO- |06 JBO1IN NJ
Mo 2 45 Expires | 74 VIN 75 Expires |
il FTNS?.4W96HB421 25 05/17 I ;
159 26 Venidle Removed To [X]0riven [] Leftat Scene Otowed a7 wner | 76 Vehicle Removed To [ Joriven [ Left at Scene [ Towed 77 [Jowner
[] impoung | Authority DOriver Impoung | Authority O orver
— 0 Dlsabled D Police (] pisabled ) Police
1 ‘—
| 48 Alcohol/Drug Test ] ! 1 ‘ ‘ ‘ ] l ‘ l l 78 Alcohol/Orug Test

134 Crash Olagram (NOT TO SCALE)
Given:[[Ino [Jves [ORefused

L Given:[ONo [Yes {Jrelused

111 | ;
| Type: (] Breatn Osicod [Jurine i Type : [] Breath O sioas (Junne |
IS  em—
112  Resulls: 0 % [JPending  1— _| Resuts: 0. _.% [JPending 11282
49 Hazardous Material ~ Name of 79 H’;zardous Material = Name or
Placard r’ 1 on . Placard
N N
Nop. Board Spilt p -, No.
— et N e
_ O O T comemns

= =
| 80 Carrier No. [JusDOT [ Other

—

116 51 Commercial Vehicle Weight -— 81 Commercial Vehicte Weight ;__.___...—«
{7} < 10000 1bs 0] < 100001t 4;»———-”93
] 10.001-26,000lbs P — {1 10001 26,000 fos !
"7 1 2 280011s [ »zoooims %é?)‘
52 Carrier name — — 82 Carrier name L’_‘
N U N RS I B I I T T e

escrpiion

136 Damage To Other Property

Cper. 137 Charge  [_) Multiple Charges 755 Summons No. | Oper, | 138 Charge [ Mutiple Charges 140 Summons No.
141 Officers Signature 142 Badge No. 143 Raviewed By Badge No. 144 Case Status
PO Eric Brown 7222 7222 5156 ! [Jrending [K] Complete

83 84 85 g6 87 88 83 30 N 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death

m o O @ »P

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—38266

Motor Vehicle Crash Description

‘any (RI10/0WWOD

N

|

lunon 1 sinoy

|

sed phog

PO Eric Brown 7222 7222

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




S

906 4 page .. of ___. O ratar New Jersey Police Crash investigation Report Reporotie || Non-Reportanle ] cnange Report
1 Case Number 10 Crash 11 Speed Limil ;1183
o 1638334 |50, JerseyAvenue 1 [ FT5] O L1258
2 ﬁ)lice OaptBof ik Code [X] At Intersection with Road Name Dir T2 Roule No.  Suffx 13 Milepost 118b
a8 1 118 eeddimit -
51k Sewp runswick | 01 0 Feet OnOE o Comstock Street T
tation/Precinct [ rites OsOw 17 Cross Road Name [
96 e 15 16 Rw E]] FTO‘ [D]NB E}] €8 {119
2 Date of Crash 5 Doy of ! 6 Time 7 Municipality § 8 Total | 9 Tolat amp rom: i - Ossgws |
1007 mm ' 4d N ayMo e;'; i (use 2400 hrs (‘,od'i Y Kiled | Injured i 21 Latitude 20 RoulerName ngit I 04
u 119b
01 |0611 |1E Th F Sa 14 10 1214‘”0"0[0“ | l l ‘ { l l I ‘ il I ‘ | } o
101 23 Veh Noj24 Policy No. 25 Ins Code 53 Veh No| 54 Policy No. 55 Ins G —
02 |01 5741689 096 | oo 26428294 Rk
[JParked [1red [ Pedatcychst [ Resp to Emergency [ Hit & Run TJparked [JPed []Pedaloycist T Resp to Emergency [ Hit & Run ‘16)1
102 26 Driver's First Name initial Last Name X 29 Sex |56 Driver's First Name tnitiat Last Name 5 Sex |
01 |Victorian Rodriguez M |Miguel Vargas Vi
05 27 Number 30 Eyes | 57 Number wEves 01
01 |enwsveet 23 Freeman St 2 |andseet 157 Baier Ave Apt 47
= 28 City . State Zip 58 City State Zip
02 | New Brunswick , NJ 08901-2264 Somerset, NJ 08873-2046
| 31 Stale |32 Daver's License No 33008 34 Expires | 61 State | 62 Driver's License No 63008 64 Expires |
o5 : mm dd yy | mm vy mm dd vy mm vy 1122
03 | ; | 041252 | ! | 04 25,50 T
i 35 Owner's First Name Initial Last Name 65 Owner's First Name initial Lasi Name )
| []seme As Same As :
Driver Driver e
36 Number 66 Number iy
and Streel and Stree! : 61
% Cﬁ - L
e 37 City State Zip 67 Cily State p 125
107 03
1 38 take 39 todel 20 Color] 43 Year | 42 Plate No, 43 State] 68 Make 69 Model 70 Cotor | 71 Year | 72 Plate No. 73 State
- _DOD CAR SLV |06 [I65GAK NJ |TOY RAV 13
Mos | AVIN 45 Expires | 74 VIN 75 Expires |
01 A D4GP24R26B641178 08/16 2T3BFREV7DWO037872 0517
100 26 venicle Remaved Yo [ JOriven [ Leflat Scene Kl Towed 47 [Jowner 76 Vehide Removed To [X]Driven [ Left at Seone ] Towed 77 T Owner i
01 Rich's impoung | Authority [ priver 7] 1mpoung | Authority DOorver
=5 {7 Disabled [ Police () isabled [ Police _——"
T T T 1 126
01 48 Alcohol/Drug Test 134 Crash Diagram (NOT TO SCALE) l l ] ‘ | l ‘ ‘ ‘ 78 Atcohol/Orug Test | —
T | Given': [ne [Jyes [Refused ‘ given: [(Ino [Jves [JRefused ‘{—"1 P
L : — i
01 © Type: [ Breatn (JBiood [urine ‘;; Type : [] Breath [ ]8loos Junne « 08
S, # —
112 | Resulls 0____% [JPending  |— s | Results: 0. __% [JPending 11282
’:;_— 490 Hazardous Material ~ Name or Comstock St. 79 Ha;:rdousﬁMa(ena! Name of 26
) Oon RN Piacard T 1 on Placard 1280
:;——-—I Board PV S N Board P T N No.
11 [ I A O O T e | 1280
oy 50 Carrier No D uspoT [Jother* — __| 80 Carrier No. [(JUsSDOT D Other < -
:128d
116 51 C«om&evc«zl Vehicle Weight - R —— 1 81 Commercial Vehrcre"We:g;ﬂ—“ A;_,.__._~
< 10,000 ibs ] ] < 10.00010s {1292
1073 ] 10.001 - 26,000 bs - Not To Scale | £] 70,001 - 26,000 tbs 126
! £ 2 26,001 1o ] = 26,0011bs |
128b
__0_2____ 82 Carrier name - —— 82 Carrier name ¢
N N N I | I I I I I 26
T35 Crash Descrption K R
! Driver of veh. 1 was traveling South bound on Jersey Ave, He stated that as he passed the L

‘intersection of Jersey Ave. and Comstock St.. he was struck by veh. 2 Driver of veh. 2 stated that he was at the 129
istop sign of Comstock St_and Jersey Ave, Driver of veh. 2 stated that veh. 1 had its right turn blinker on and that ~
lhe was on the phone. Driver than began to make a left turn onto Jersey Ave when he stated that veh. 1 decided_';;t—ﬂ——

to stav on Jersey Ave. and struck veh, 2
Na one was injured all refused medical attention

| S——

136 Darnage To Other Property

Wer. 137 Charge [:] Multiple Charges 158 Summons No, | Oper. 138 Charge [ ]Muitiple Charges 140 Summons No.
1
141 Officers Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status
PO Miguel Chang 7244 7244 5212 J [lPending K Gomplete
83 84 85 &6 87 88 83 a0 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased. Date & Time of Death
1 101 {01 [-—- 64 M |-—- |-— 1104 |04 |--—- p-———- Rodriguez, Victorian-23 Freeman St, New Brunswick , NJ
2 101 {01 |-——- 661 M |-—- |-— 1 104 {04 |--— |——- \argas, Miguel-157 Baier Ave Apt 47, Somerset, NJ 08873

m o O @ »

NJTR-1 (rev. 0712005) Record Bureau Copy
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New Jersey Police Crash investigation Report

Motor Vehicle Crash Description

Police Dept. New Brunswick Code__ O 1

Station Case No_1 6“38334

e/BO S O_L ,ION ;

Jersey Ave.

1S Y20ISWO0D

PO Miguel Chang 7244

NJTR-1B  (rev. 07/2005)

7244

Officer's Signature

e
Badge Number




D Change Report

96 5 Page ... of .___ [ o New Jersey Police Crash Investigation Report Reportable | Non-Reportabie
- -
1 Case Number 10 Crash 11 Speed Limit 1183
a7 1 6'38340 Occurred o202 Jersey Avenue | I 2 4 } [ ] ‘ I I ‘ ‘ l25
01 2 Police Dapt of . ~ Code (] At intersection with Road Name Dir 12 Roule No.  Suffx 13 Miepost . 1118b
B1 New Brunswick :0 1 0] Feet OxOE o 116 Speca Lt
0 3 Station/Precinct Miles OsOw 17 Cross Road Name - - I
59 14 15 16 S B o gma % €8 1152
4 Date of Crash ! 6 Time 7 Municipalit 8 Total | 9 Total | amp rom: . s8 WB
10009 Date of drgs SSDay’:f e;e,\l:  luse 2400 his Cooz ity Kiled | Injured | 21 Latitude 20 Route/Name , i 02
U 1190
064 s [14 23]AR[I4)ofojPloll [ I 111 1] .
101 23 Veh Noj24 Policy No. 25 Ins Code 53 Veh Noi 54 Policy No. 55 Ins.
2 |01 APAQ61496660 1711 "oy L BOS95NAHGO04001015CUL2334 MGBb2
Parked L] Ped L) Pedalcyclist [ Resp to Emergency {J Hit & Run ClPaked [JPed []Pedaicycist [ Resp to Emergency O Hits Run 120
102 26 Driver's First Name initial Last Name 29 Sex |56 Driver's First Name Inital Last Name Sosex L
01 Fran Watson M g
103 27 Number 30 Eyes { 57 Number 60 Eyes 01
01 and Street and street 267 Adam St
o 28 City State Zip 58 City State Zip
52 | Rahway, NJ 07065-4944
21 State | 37 Daver's License No 33 pOB 34 Expires | 61 State | 62 Driver's License No 63008 64 Expres
-1—-0-5—-——-—% mm dd yy | mm yy mm dd yy mm vy {122
06 i I ] | ! i 1 1 12 x43 | T
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name ) 123
Dsame As Same As ——
oivedavier Flores Driver
36 Number 66 Number B 1%-1
ana sveet 3300 Street Rd. Apt C7 and Stree! 10
106
37 City State Zip 67 City State Zip P
-—- | Bensalem, PA 19020 1f|55
107 38 Make 39 Model 40 Color| 41 Year | 42 Plate No 43 State| 68 Make €9 Model 70 C 1
\/ 3 olar | 71 Year | 72 Plate No. 73 State
--—-__Ford Tan HYJ3116 P RE FLD
108 T 44 VIN 45 Expires | 74 VIN 75 Ex‘Tires
01 1FAHP38351W362280 2/16 [1FUYDZYB5VH665575 09/16
100 26 Venicle Remaved To RiDriven [ ] Lefl at Scene [JTowed 47 [Jowner |78 Vehicle Removed T [X|Oriven ) Left at Scene ] Towed 77 ] owner
23 impound | Authority [} oriver {7] impoung | Autnority [ priver i
[ visabted O Police (] Disabled O palice
110 Y 1 ) 26
O 1 48 Alcohol/Drug Test 134 Crast o ] ‘ l I | ‘ I l l 78 Alcohol/Orug Test
T Given: [Ne [Jyes {TJRefused : Given : [TIno [Jves [JRefused
02 | Type: [Jereath [JBicod [urine i 1 Type: [JBrean (J8loos [Juane !
112 i Results; 0.__ __ % [] Pending — —| Results: 0..... % 0 Pending
— 490 Hazardous Material  Name or 79 Hazardous Material Name or
" On A Placard [ § 1 on .. Placard
=== | goard TN, MO 5 bomg SHll /N o
14 00O e [ B —A— 0 O -
—— — >
S 50 Carmier No [(JuSDOT Oother* f— & __.] 80 Carrier No. [ uSDOT ) other - —
116 51 Commercial Vehicle Weight I 1 81 Commercial Vehicte Weight
e o < 10,000 Ibs < 10,000 s 1293
- 10.001 - 26,000 los I —] 7] 10,001 - 26,000 lbs
" ] 2 26,001 tos {7 = 26001 1bs 26
—— 129b
o Canior name | [N NI | E——— ] e -
DLl Not To Scale | BEMSIFUnderwriters at _
T35 Crash Description . - ’ e : =9
! Veh 2 was exiting parking lot of 502 Jersey Ave. when it struck veh. 1 which was parked _
:unoccupied 1280
1
05
i1
05
136 Damage To Other Property ’ *312'7
Oper. 137 Charge [:\ Multipte Charges 138 Summons No, | Oper. 133 Charge [ ] Multiple Charges 440 Summons No. ;13,\
141 Officers Signature 142 Badge No. 143 Raviewed By Badge No. 144 Case Status _-———
PO Miguel Chang 7244 7244 5212 ! [JPending K] Complete
83 84 85 86 B7 88 83 a0 91 92 a3 94 95 Names & Addresses of Occupants -+ If Deceased. Date & Time of Death
A2 10101 |-—72|M |-—|-—--]1]04 | 04 |- b= \Watson, Frank-267 Adam St, Rahway, NJ 07065-4944
B
C
D
E

NJTR-1 {rev. 07/2005)

Record Bureau Copy
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New Jersey Police Crash Investigation Report Police Dept. New Brunswick code 01

Station Case No,1 6'38340

Motor Vehicle Crash Description

oAy Aeslof 208

9/89S 01 JON

PO Miguel Chang 7244 7244

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




96 5 page...o .. [] ras  New Jersey Police Crash Investigation Report Reportavle ] Non-Reportable  [_] Change Report
1 Case Number 10 Crash 11 Speed Limit 118a
31 16-38354  |Gicurs 0590 Jersey Avenue (278 i ] l D l LH]:] 25
2 Police Dept of . Code [J At Intersection with Road Name Dir 12 Route No.  Suffix 13 Milepost 118b
961 NeW BrunSWICk : 0 1 [ Feet (OnOE o !18 Speled Limit ;
- . ° : ; i
3 Station/Precinct Miles Os Ow 7 Cross Road Name h
= . s 6 19 O 100 Ons[Jes 119
05 4 Date of Crash 5 Day of ek 6 Time T vomcpany | & Towl | ¢ toar 1 Ramp 03 From: 5§ RouteiName - Ossws 112
e mm_ _dd s M@w (s 2400 hrs) Code Kiled | Injured ! 21_Lalitude 22 Longity =
u 119
01 106141 wiesa | 154211121114 (T [T TTTT] ]
o0 23 Veh No24 Policy No. 25 Ins Code 53 Veh No| 54 Policy No 55 Ins Code
02 1 Y3185310316305 962
[ Parked [JPed []Pedaicycist [ Resp to Emergency O Hit & Run TJpaked [JPed KlPedaicycist [ Resp to Emergency [ Hit & Run 160 1
102 26 Driver's First Name Initial Last Name . 29F§ex 56 Driver's First Name Initiat Last Name . 59 ﬁﬁx
01 [|Katherine Pascasio Jacque Abercrombie 7
103 27 Number - 36 Eyes | 57 Number weves 0
01 and sveet 75 Providence Blvd and Steet 45 Kingsberry Dr
o 28 City State Zip 58 City . State Zip
‘62 Kendall Pk, NJ 08824-1930 Franklin, NJ 08873
| 31 Stale | 32 Onver's License No 33008 34 Expires | 61 State | 62 Driver's License No 63 008 64 Expires
5 mm dd yy | mm Yy mm dd yy mm vy 1122
14 . | 071963 | | | 142090 | | 7
i 35 Owner's First Name Initial Last Name 65 Owner's First Name Initial Last Name 123
Same As Same As e
Driver Driver
36 Number 66 Number 124
and Street and Streel : 1
106 -
e 37 City Stale Tip 67 City State Zip 125
107 38 Make 39 Model 20 Color] 41 Year | 42 Piate No 43 State| 68 Make 69 Model 7 t
2 \ 2 0 Colar | 71 Year | 72 Plate No. 73 State }——m"’
-——- TOY SIE L VRP39S J
7073—-—’ 44 VIN 45 Expites | 74 VIN 75 Expires !
01 5TDZK22C775033766 - L
08 26 Vehicle Remaved To [RiDriven [ ] Leftat Scene [ Towed 147 [Jowner |76 Venicle Removed To | |Oriven [] Left at Scene [ ] Towed 77 [ owner
1 3 [ impound | Autharity 7] priver impound | Authority [ oriver i
[ Disabled O Police [ Disavled [ Palice
110 48 Algohol/Drug Test — 1t 11 1 | | | T 1 ] 12
01 ¢ 134 Crash Diagram, (NOT.TO SCALE). 78 AlcoholiDrug Test o
T Given: [(Ne [Jves [JRefused 1 NotTo Scale Given-[Jno [Jyes [ORefused 57
01 . Type: []Breath [Ostood [Jurine I | 1ype: [ Breatn [Deios (Junne il
112 ! Results: O__ __ % [ Pending — _ | Resutts: 0 .. % [JPending "1—25.3_—“
’:;-_ 49 Hazardous Material ~ Name or 79 Hazardous Matenal Name or 21
) On PN Placard — 1 on B Placard 128n
'1'"" goard PV ™ No- Board P 7 ‘/ No.
114 O N e [ 1 O [0 T e 1280
T 50 Carrer No [JuSDOT [JOther* (— o0 __| 8o Carrier No. [JusDOT [ Other *
128d
116 51 Commercial Vehicle Weight B ,! | 81 Commercial Vehicle Weight
I =5 < 10,000 lbs @: < 10.000 lbs 1293
10,001 - 26,000 los b = Entrance /Exit — [:] 10,001 - 26,000 tbs
117 {1 =2 26,001 los ! {7} = 260011 27
——— 129h
52 Carrier name - ~a 82 Carrier name
T T T T T 1 PO S N I N T3
Tash Description N
! Driver 1 stated she was pulling out of the property of 590 Jersev Ave. when she struck the
‘pedicvcle. Pedicycle stated he was traveling on Jersey Ave. going against traffic when he was struck by vehicle 1128
1 —
136 Damage To Other Propery
Oper. 137 Charge [ Multipie Charges T35 Bormmons No. | Oper. | 138 Charge [] Muttipte Charges 140 Summons No.
141 Officer's Signature 142 Badge No. 143 Raviewed By Badge No. 144 Case Status
PO Manish Shah 7225 5216 | [Pending K] Complete
83 84 85 g6 87 88 89 Q0 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased. Date & Time ol Death
1 101 |-—- |—-|52 F |-— 11103 04| b-——-- Pascasio, Katherine-75 Providence Blvd, Kendall Pk, NJ
B [01103|03(25{M 08 |04 U [ 6202 |Abercrombie, Jacque-45 Kingsberry Dr, Franklin, NJ 08873

m o O @ >

NJTR-1 (rev. 07/2005)

Record Bureau Copy
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New Jersey Police Crash Investigation Report

Motor Vehicle Crash Description

Police Dept. NEW Brunswick

Station

Code, 01

Case N0 16-38354

‘any Aesisr

m
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m
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—

PO Manish Shah 7225

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

—
Badge Number




96 1 page.... of ____ [ Fae New Jersey Police Crash Investigation Report Reporiatle || Non-Reportanle ] Change Report
1 Case Number 10 Crash 11 Speed Limil 11183
% 16-38351 Ovcarred On © State Route 18 SB | 475 i ] ‘ } l D I —]D] 25
02 I: ﬁ)lice Dept of ik Code {X] At ntersection with Road Name Dir 12 Roule Mo, Suffix 13 Milepost 3750
a8 i . 18 eddimit
s | New Brunswic 01, ®Qre OxOe o USHighway 1 NB reETs™
3 Staton/Precinct D Miles D S E] w 17 Cross Road Name e
99 14 15 16 R19 lé] FTcr [EJJ NB % €8 1152 |
! 6 Time 7 Municipality || & Total 9 Totat ¢ amp rom: . 58 w8
18}2 ‘e of %rgsr‘ ssDayr:f es\l,( i {use 2400 hrs) ‘3'328 Y ] kitled_| injured | 21_Lalitude 20 RouteName angit 02
u ! 1199
54 o6 AT e [1523lAp Al T[] LITTT]T] EENEEEEN
101 23 Veh Noj24 Policy No. 25 Ins Code 53 Veh Noj 54 Pohicy No. 55 Ins.C
32 101 BA14950R 925 | oy $2019191 8168 .
D Parked D Ped D Pedalcyclist D Resp to Emergency D Hit & Run D Parked D Ped D Pedaicyciist D Resp to Emergency D Hit & Run 160 1
102 26 Driver's First Name Initial Last Name K 29 Sex |56 Driver's First Name initiat Last Name 59 Sex
01 |Michael A Martino M |Christy Corbett F iz
103 27 Number A 30 Eyes | 57 Number 60 Eyes 01
01 and street 221 Jennings Lane 4 and sireet 543 Williams Ave
o 28 City State Zip 58 City ) State Zip
02 Long Branch, NJ 07740-5598 Forked River, NJ 08731-2136
| 31 Stale | 32 Dnver's License No 33008 34 Expires | 61 State | 82 Driver's License No 63 00B 64 Expires
—1—0-5——— mm dd yy | mmoyy mm dd vy mm yy 1122
02 | i | 06 10,68 | | | | 032501 | | =
———— 35S Owner's First Name Initial Last Name €5 Owner's First Name Initial t.ast Name ) 123
Same As []Same As | ———
Driver Driver e
36 Number 66 Number 124
_ and Street and Street | 61
108 37 City State Zp 67 Cily Stale Zp 725
- 12
107 38 Make 39 Model 20 Color] 47 Year | 42 Plate No. 43 State] 68 Make 69 Model 70 Color | 71 Year | 72 Plate No 73 State p———"
-—-—-_ FOR F55 WT |07 J139S NJ  |[NO-DATA INO- WHI
';55_—"— 44 VIN 45 Expites | 74_VIN 75 Expires
05 MFDAF56P47EA48243 : 1FDSS3EPOADA31202 04/f7
109 26 Venidie Removed To [Xjoriven [] Leftat Scene [[JTowed Té  Qowner |76 emee Removed To X]Oriven L Left at Scene ] Towed 77 ] owner
1 9 [ 1mpoung | Authority 7] oniver ) 1mpoung | Authority Oorver
[7] pisabled ) Police {7 pisables O poice i——
o 28 AlconollDrog T — 1 T 1—1 [ | | [ | T 7 12
02 cohol/Drug Test 134 Crash Diagram (NOT TO SCALE) 78 Alcohol/Orug Test 1
v Given: [JNe [Jyes [JRefused ) Given:[INo [Jves [JRefused 577 |
02 « Type - [ Breath {JBlood [JUrine i — 1ype: [ 8rean [J8loos [Juane ;,1_.1_.—-«
112 ¢ Resulls: 0.__ __% [] Pending Resulls: 0. % [JPending 11282
1-‘;-~ 49 Hazardous Material ~ Name or 79 Hazardous Matenal Name of 26
: on N Placard on . Piacard 128b
05 goard TP 7y No. goard P/ . No. ———
114 A o 4d N5 e | 1285
115 50 Carmer No. [JUSDOT O other* ' __| 80Carrier No. [JusDOT (] Other T
:128d
—_— | u —_— =
116 51 Commercial Vehicle Weight / U — ] 81 Commercial Vehicle Weight )
02 < 10,000 fbs Not To Scale < 10,000 fos 203
5 ] 10.001 - 26,000 los ud ; s — ] 10,001 - 26,000 tbs 26
" 3 2 26,001 lbs 7] = 260011bs
02 52 Carrier name — State Hwy 18 South — 82 Carrier name 129
I T T T T N A T l FETI
T35 Crash Descripion .
! Veh 1 and Veh. 2 were on State Hwy 18 South bound. Veh. 1 was on the left lane going |
‘straight Veh. 2 was in the center lane attempting to merge onto the left lane when it side swiped veh. 1 1129
‘ The undersigned observed some scratches on the lug nuts of veh. 1 front passenger tires and [l
the hubcap of the rear driver side tire of veh. 2 was missing. Other than that there were no damage sustained to ==—
either vehicle 82
136 Damage To Other Property
Oper. 137 Charge [ Multiple Charges 138 Summons No. | Oper, | 133 Charge [IMuttiple Charges 140 Summons No.
141 Officers Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status
jO Miguel Chang 7244 7244 5212 | [ Pending Complete
83 84 85 &6 B7 88 89 a0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A1 101101 |-—[48 | M |- |- 04 | 04 |--— p-—-———- Martino. Michael-221 Jennings Lane, Long Branch, NJ 07740
B 01 |01 |-—-[25 F l-——|—-{1104 04 |---- p-——--- Corbett, Christy-643 Williams Ave, Forked River, NJ 08731
C
D
E

NJTR-1 {rev. 07/2005) Record Bureau Copy
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New Jersey Police Crash Investigation Report Police Dept. New Brunswick Code 01

Station, Case No,1 6'38351

Motor Vehicle Crash Description

QIBOS o_[_ | ,ION

yinos gl AmH 91e1s

PO Miguel Chang 7244 7244

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




96 1 Page ... o .. [ raa New Jersey Police Crash investigation Report Reportable [ von-Reportavie [ change Report
| & 1 ] Case Number 10 Crash 11 Speed Limi 111823
972 16-38357 Qceurred On ¢ State Route 18 SB | | 4 5_j [D 25
0 ZIF\’zlylice OaptBof ok Code [X) Al Intersection with Road Name Dir 12 Roule No.  Suffix 13 Nilepost 1180
55 118 eeddimit
01 ‘5“_8__6_\’\{P runSW‘C :0 1 30 Feet D ND E  of: Eau‘us Bou‘evard ! ? \ 5’ ”1 !
tation/Precinct 0 wites Oskw 17 Cross Road Name [ A
55 14 15 % R19 % FTOf One([QJes 119
2 Date of Crash " 6 Time 7 Moniopaity | & Total | @ Tolaf amp rom: _ - OseOws |
12‘2 i £k :Dayr:f ezv use 2400 hrs) cOdZ N Kiled | Injured i 21 Lalitude 20 RouterName 22 Langi ‘04
u ! - 1190
31 L0641 ‘ 15 53R Aaolojololl [T [LITTIT] EENNREEN]
vy 23 Veh Noj24 Policy No. 25 Ins Code 53 Veh No| 54 Policy No 55 Ing,
32 o1 33A30016L5 28401 | op CP29001837 cickl
] D Parked D Ped D Pedalcyclist D Resp to Emergency D Hil & Run D Parked D Ped D Pedalcyclist D Resp to Emergency D Hit & Run
102 26 Driver's First Name Initial Last Name 29 Sex | 56 Driver's First Name nitiat Last Name 5@ Sex
01 |Lee Souleyman Maryoud M =z
103 27 Number 30 Eyes | 57 Number 60 Eyes % 01
01 | ewsvest 1801 39th St. S Apt 203 and Steet 584 Communipaw Ave Apt 2 2
= 28 City State Zip 58 City A State Zip !
02 ¢ Fargo, ND 58103 Jersey City, NJ 07304-2992 1
| 31 Stale | 32 Dnver's License No 33 b0B 34 Expires | 61 State | 62 Driver's License No 63008 64 Expires | —m
s mm dd | yy o mmo¥Y mmodd yy | mm o wy 122
02 ; 100981 | | | | 010177 | | 7T
135 Owner's First Name Initial Last Name 65 Owner's First Name Initial Last Name n23
i rSame As DSams As [
Driver Driver e —
36 Number 66 Number 1124
= and Street and Street ‘ 61
108 - ey
© 37 City State zZip 67 City Slate Zip 126
107 | 38 Make 39 Model 20 Color] 41 Year | 42 Piate No. 43 State| 68 Make 69 Model 70 Cator | 71 Year | 12 Plate No. 73 State
-—_Nissan Siv |201 X SL M5113 NJ
mos A4 VIN 45 Expires | 74 VIN 75 Expires |
04 BNICN7AP7EL828014 10746 |57WMD1ABXEM100696 637"
109 26 Venicle Removed To XJ0riven [] Leftat Scene 1owed 47 [Jowner 76 Vemde Removed To Xloriven [] Uott ot Scene ) Towed 77 [ owner
01 [ impoung | Authority [ priver ) impoung } Autharity O oriver
= K [] Disabled [ Police { oisabled [ palice
T T T T T [
01 | 48 Alcohol/Drug Test 134 Crash Diagram (NOT TO SCALE) R — 71 T 1 | I 78 Alcohol/Drug Test 111
1—11—‘—_' Given: (N0 [JYes ((JRefused . | I i given - [JNo [Jyes [JRefused d 27
02 | type: [Jeream [stcod [Jurine 1 Type: [ Breatn (] Blocs DJunne
— — :
11 ! Resulls: 0.__ __. % [ Pending — —| Resutsio_. % [JPendng 12
—— ] [ — R
—-——————j’ 5 49 Hazardous Material ~ Name of ..ot To Scele_; | | 76 Hazardous Material Name or LZAG___
: on ) ~ Piacard l’— l ‘ - on N Placard 128b
—1-;—— Roard Spill ‘/ ~> No. Board Spit {/ \,> No.
" 0 [ 0 VA S — O O T e
—— ]
5 50 Carner No [(JusDOT (JOther” +— Y | | __| 80 Carrier No. [JusDOT [JOther* .
E 1280
—— . . . ; \ ‘ Yo ! U e
116 51 Commercial Vehicle Weight I s | & — 81 Commercial Vehicte Weight i
< 10,000 fbs 3 ) < 10,000 ibs {1292
40,001 - 26,000 los e | 1 — [ 10,001 - 26,000 tos 126
£ > 26,001 los || i ] 2 26.0011bs €9 |
1290
52 Carrier name t | - ‘ = ~——{ 82 Carrier name ‘ 2
american national prop. k |
poop| | | | b1 1 1 T T T T _ Fimee

escription

‘ Vehicles 1 and 2 were traveling on State Hwv 18 South bound. Veh. 1 was on the exit lane
:going to Paulaus Blvd. Veh. 2 was on the right lane of Rt. 18 South. Driver of veh. 1 stated that she was going !
istraiqht when veh. 2 attempted fo merge onto the exit lane and side swiped her PE—
Driver of veh. 2 stated that he was merqing. on to the exit lane, when a vehicle from behind let 72—
him qgo to merge. He then stated that veh. 1 struck his vehicle from the exit lane
No one was hurt. All refused medical attention

136 Damage To Other Property

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

141 Officers Signature 142 Badge No 143 Raviewed By Badge No. 144 Case Status

PO Miguel Chang 7244 7244 5212 ! [Pending K] Complete

83 84 85 £6 87 88 83 a0 | 91 92 a3 94 95 Names & Addresses of Occupants - I Deceased. Date & Time of Death

Al14 101101 |— 35| F {-~—|— 1104 |04 |--—- - Okeefe, Kelsi Lee-1801 39th St. S Apt 203, Fargo, ND 58103
Bl 2 |01]01 |-— 39 M |-— |-— 1104 {04 |- - Maryoud, Souleyman-584 Communipaw Ave Apt 2, Jersey
C
D
E

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



Page__ Of

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

e

Station Case No,1 6"'38357

Motor Vehicle Crash Description

5j605 0L 1N

wn o= m—ACOX

pAlg snined

PO Miguel Chang 7244 7244

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




96 4 Page __ of .2_ [ Faar New Jersey Police Crash Investigation Report Reporianle ] Non-Reportadle [T cnange Report
1 Case Number 10 Crash N 11 Speed Limit 118a
T 16-38355  |noe,,._ Bristol Street L 1275 ] L1 )25
Zﬁhce Oep(Bof . k ~ Code K] Atintersection with Road Name Dir 12 Route No.  Suffix 3™ Ieeposl 3160
a8 i . 1 edLimit
01 ; SeV\{ runSW|C 01 O Feet O~OE o: Guilden Street ' Szel i) =
taton/Precinct [ mites OsOw 17 Cross Road Name e
5] 14 15 16 R19 % FTO' O ne D es 19a
2 Date of Crash 16 Time 7 Municipality ] 8 Total | 9 Tolai : amp rom: . Oss Jws
1((127 A l—n s::ayt\:f e;‘/( { {use 2400 hrs) %‘Q?ga Y Ki"eﬂ Injured ¢ 21 Latitude 20 Roderame ngity 1?9?
51 |[OB[1B]1B] e 15 43| 21114]|[o o] [o]o]] [T ERREEEERIR
301 23 Veh Noj24 Poiicy Na. 25 Ins Code 53 Veh Noj 54 Policy No 55 Ins,
%> [ of HPAQ0002086350 017__| oo BX02216185 | "8 ._
[ Parked [ Pes [ Pedatcycist O Resp to Emergency ) Hd & Run (Jpaked [JPed [JPedaicyclst 3 Resp to Emergency [] Hit & Run 160 1
1(6 1 26 Driver's First Name Initial Last Name ] 28 Sex |56, Driver's First Name initial Last Name i 59 '5:&1
Jennifer Kolarsick F o |Fimi Parnakian 21
103 27 Number . 30 Eyes | 57 Number 60 Eyes i 01
01 and sreet 109 Nichol Ave Aptb and Street 14 Stoningham Dr
28 City K State Zip 58 City State Zip
"62 | New Brunswick , NJ 08901-2836 Warren, NJ 07059-6740
31 Stale | 32 Dnver's License No 33 00B 34 Expires | 61 State | 62 Drver's License No 63 D08 64 Expires
'135___: mm dd vy mm Yy mm dd vy mm vy 1122
03 | ; | 10 01,69 | | ! | 110554 | |
35 Owner's First Nama Initial Last Name €5 QOwner's First Name initial Lasl Name 123
Same As Same As P
Driver Driver —_—
36 Number 66 Number .161
— and Street and Street ] 1
‘_j__ 37 Cy Stale Zip 67 Cily St 7 =
107 38 Make 39 tModel 20 Color] 41 Year | 42 Plate No. 43 State] 68 Make 69 Model 70 Color ] 71 Year | 72 Plate No 73 State j——r
---—-__HON ACC 2J43Y MB 35 WHI {14 NJ
108 T 44 VIN 45 Expires | 74 VIN 75 Expires
1HGCGB571YA099968 16 |WDDHF8JB1EA965778 02117
0 , :
100 26 Venicle Remaved To [X}Driven [] Left at Scene OTowed a7 O owner |76 Vehde Removed To [X|Oriven [} Left at Scene [ Towed 7o [ owner
01 Impound | Autharity ) oriver ) impoung | Authority O odver i
= [} Disabied [ Police [ Disabled O police q—g——-——
01 48 Alcohol/Drug Test 134 Crash l')iagrarln (NOIF T0 SICALE)‘ l ] l I [ l l [ l 78 Alcohol/Drug Test ‘ 1 1
o Gven: One Oves [TJRefused Given: [TIno [Jves [JRefused :"15‘——'
01 Type : [ Breath (] Biood [Jurine i  Type: [ Breath (JBloos DUnr\e‘i 08
12 | Resulls: 0 __% []Pending  — _| Results: 6. % [JPending 11282
’:;—_ 49 Hazardous Material  Name of ristol St 79 Hézardous Material Name or 26
' on .~ Piacard 1 on n Placarg | 1280
1';;" goard P /\ _";, No. B Boarg OPH (‘-"' N, No.
O O < e — O O T e 128¢
115 50 Carner No [ usDOT (] Other* — __| 80 Carrier No. [JuspoT (J Omer: vvvv :
‘1280
116 51 Commercial Vehicle Weight _ ] 81 Commercial Vehicle Weight ‘
02 < 10,000 lbs " < 10,000 Ibs 2%
T ] 10.001 - 26,000 los I < Not To Scale — ] 10,001- 26,000 fos 26
] 2 26,001 los $ I | ) = 26.001tbs
03 52 Carrier name — ¢ -~ 82 Carrier name 2%
I T T T R s =
! veh 1 was traveling East bound on Bristol St. when it was struck by veh. 2, which was traveling |
‘South bound on Guilden St. Driver of veh. 1 stated that she quickly stopped before the intersection, justto make %%
'sure no cars were coming and proceeded through the intersection when she was struck by veh, 2 [
Driver of veh 2 stated that she was going straight ahead when she collided with veh. 1. She 5
further stated that she did not see the stop sian because a large delivery truck block the view of the stop sign 61
i
01
138 Damage To Other Property 32
11
Oper. 137 Charge ] Multiple Charges 158 Summons No. | Oper, | 138 Charge [J Muttipie Charges 120 Surmons No. 13{
141 Officers Signature 142 Badge No. 143 Raviewed By Badge No. 144 Case Status _.1—-
PO Mlgud Chang 7244 7244 5212 ! [ rending [KJ Complete
83 84 85 86 87 88 88 Q0 91 92 93 94 95 Names & Addresses of Occupants - if Deceased, Date & Yime of Death
1 01 01 04 46 F 01 08 2 104 04 |--—-- 6202 Kolarsick, Jennifer-109 Nichol Ave Aptb, New Brunswick , NJ
2 101 {01 |-— 61! F |-— |-—]1 04 |04 |-— - Parnakian, Fimi-14 Stoningham Dr, Warren, NJ 07059-6740

m o O @ »

NJTR-1 {rev. 07/2005)

Record Bureau Copy



9 Page ... of . [] rea  New Jersey Police Crash Investigation Report [ ] Reporiaue [ non-Reportabie Change Report
e— A,
| J1 Case Number 10 Crash R 11 Speed Limit 11183
5 16-38355  |mSuo,. Bristol Street B L1
2 Police Dapt of A ~ Code (7] At Intersection with Road Name Dir 12 Roule No.  Suffix 13 Milepost 118b
o8 New Brunswick 01 0] Feet OxDe o Guilden Street 118 Speed Limit
*g‘hs-tahonlprecmcl i D s D w o - U en ree - : : - ‘.
/ 3 wites 17 Cross Road Name ;
55 14 15 % 19 O To Onedes
4 Date of Crash 5 Day of eek 6§ Time 7 Municipality | & Tota! 9 Tolal Ramp [] From: 35 RouleiName Osswe
=5 mm_dd o m@w use 2400 hrs) Code Killed | Injured ! 21_Latitude ngit
u 1
061411 ey 1154311121114 ﬂ:[l\H[,[[HH ,
o 23 Veh Noj24 Policy No. 25 Ins Code 53 Veh No| 54 Policy No. 55 Ins Code
[l Parked ] Pes {7 Pedalcyclist__[] Resp to Emergency {J Hit & Run [JPakes (] Ped [ Pedalcyclst [ Rresp to Emergency [ Hit& Run
102 \ 26 Driver's First Name Initial Last Name 20 Sex | 56 Oriver's First Name initial Last Name 59 Sex
103 27 Number 30 Eyes | 57 Number 60 Eyes E
and Street and Street
ﬁs City State Zip 58 City State Zip
i
| 21 Stale | 32 Dnver's License No 33 D08 34 Expires | 61 State | 62 Driver's License No 63 DOB 64 Expres |
05 ! mm dd yy | mm Yy mm dd vy mm vy |
: ; | !
: 1 l L | ! 1 L |
{ 35 Owner's First Name Initial Last Name 65 Owner's First Name Initial Last Name ) 2
i r1Same As Same As :
Driver Driver —
36 Number 66 Number 124
and Street and Street i
e ] i
e 37 Gty State Zip 67 City State Zp 125
107 1 38 Make 39 Mocel 20 Color] 41 Year | 42 Plate No. 43 State} 68 Make 69 Model 70 Color | 71 Year | 72 Plate No. 73 State
708 L 44 VIN /45 Expires | 74 VIN 75 Expires |
— : f , !
09 26 Vemcle Removed To [_Driven [ ] Leftat Scene [JTowed a7 [Jowner 76 venicle Removed 1o [ |Driven [ Left at Scene [ Towed 77 [ owner
[ impoung | Authority ) oriver 7 1mpound Authority  [] Driver
— [ Disabled [ Police (] Disabied [ Police
i 1 T T T
["48 Alconol/Drug Test 134 Crash biagram (NOT TO SCALE) 1 T 1 — 1 1 78 Alcohal/Orug Test ‘:
T‘l-;——_J Given: [JNe [Jves {Jrefused Given - [INo [Jres Orefused 757
* 1ype: [] Breath (Jtood [Jurine r — Type: [J8reatn (J8ioos [unne |
112 | Resulls: 0.__ __ % (] Pending — —| Resuts: 0. % [JPending 1288
3 49 Hazardous Material  Name or 79 Ha;;::lous ):‘Ialena\ Name of
o Placard "‘ — Piacard 1280
n s No On soll 7N "
goard “P" S Ty ) Board PV 1% 0-
| R — O O T e (1280
50 Carer No [JUSDOT [JOther* — __1 80 Carrier No. [JusDOT [ Other © :
11280
116 51 Commercial Vehicle Weight I 1 81 Commercial Vehicte Weight
< 10,000 Ios < 10,000 ibs {1292
s ) 10.001 - 26,000 Its - — {7 10.001- 26,000 tbs
! 3 2 26,001 los ] = 26001108 -
I = it
1290

— ~d 82 Carrier name

l!\ili%lilllj_1l EETa
! In Oriainal narrative, | stated that driver of veh. 1 made a statement. of "she quickly stopped |
before the intersection iust to make sure no cars Were coming and proceeded through the intersection when 11294
‘ehe was struck by veh. 2.". Which is not the case. Driver of veh. 1 otated that she was going straight on Bristol

lSt towards Easfon Ave when vehicle 2 struck her

82 Carrier name

i Tash Descripuon

136 Damage To Other Property

Oper. 137 Charge ] Multipte Cnarges 138 Summons No. | Oper. 138 Charge [ | Mutiple Charges 140 Summons No.
141 Officer's Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status —
PO Mlguel Chang 7244 7244 | [IPending K] Complete
83 84 85 &6 87 88 838 20 N 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death j
A )
B
Cc
D
. |

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 Statior: ___— - O

{Refer {o vehicle by number)

Veh  Pos . Phys toc Type Ref Equip Equip Bag Hosp
b ion E® cong A9 SO i Med Avall Used Depl Code
£3 84 B85 &6 87 88 88 90 91 92 93 94 95 Names & Addresses of Cccupants - if Deceased. Date & Time of Deatht
A -
. F
L
G
{
NH
v
O
LI
v
e J
D

438 Crash Description

An evewitness (Michelle Gonzalez 201-658-4258) stated that there was a large deliverv truck and
that before the accident occurred veh. 1 slowed down at the intersection and when it proceeded. it got struck by
veh. 2 which did not stop at the intersection

PO Miguel Chang 7244 7244

NJTR-1A (rev. 07/2005) Officer's Signature Badge Number
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New Jersey Police Crash Investigation Report Police Dept. New Brunswick code 01
Motor Vehicle Crash Description Station Case No-j._6_'§_8—?—’§—5-——

Guilden St.

e/eog . O_L ,10/\/

1S |ojsud

NJTR-1B  (rev. 07/2005) PO Miguel Chang 7244 1244
Officer's Signature Badge Number




D Change Report

96 5 Page ... of . [ rs  New Jersey Police Crash Investigation Report Reportable || Non-Reportable
1 Case Number 10 Crash 11 Speed Limil 4182
3 16-38360  |owaton: ___George Street C 2T E__J o
01 2 Police Dept of . ~ Code %] Atintersection with Road Name Dir 12 Route No.  Suffix 13 Milepost 1118
= | New Brunswick 01 0 Feet OnDOe o Albany Street 2T
01 3 StatoniPrecinct i OsOw - - A
L [ iles ! 17 Cross Road Name —_
= 14 15 16 R19 % FTOf [D] NB % €8 1192
24 Date of Crash T 6 Time 7 Municipaiity ] & Total | 9 Total amp rom: _ —— Osedws i
q87 mri‘i‘e of drgs SSDayr:f e;l: use 2400 hrs) Cods iy ileg | Injured | 21 Latilude 20 Route/Name , i 02
u ! 1199
01 [OBH l1El T F Sa 16 18 1214‘ ‘ | ‘ l l l | i [ l |
101 23 Veh No| 24 Policy No. D6 Ins Code |53 Veh No 54 Policy No 55 In T
2o 11 AS2-631-004317-026 182 | 5 F527574-8 458
) D Parked D Ped D Pedalcyclist D Resp to Emergency D Hil & Run D Parked D Ped D Pedalcyclist D Resp to Emergency D Mit & Run §16) 1
1(6 1 Jzee %r’?’gys First Name Initial Last Name t 29“7»‘& ?RG Oy 'ver'FtF;rs\ Name Initlle Last Naml\en " d 59 I‘\S/Tx i
rustin obe allar 121
103 27 Number . 30 Eyes | 57 Number 60 Eyes
01 |enoswert 434 Palisades Avenue and sieeet 2209 Balmoral Avenue a
o 28 City State Zip 58 City State Zip
02 Bogota, NJ 07603 Union, NJ 07083
| 21 Stale | 32 Dnver's License No 33 SOB 34 Expires | 61 State | 62 Driver's License No 63008 64 Expires k_______
3 mm dd yy [ mm yy mm dd vy mm yy 1122
105 : . )
i 35 Owner's First Name Initiat Last Name 65 Owner's First Name initial t.ast Name 23
i [Same 4s [)Same As |
oveDL Peterson Trust priver [ @WaNAa Jones —
36 Number . 66 Number 1123
and Sreet 940 Ridgebrook Road > s et 209 Balmoral Avenue 61
108 -
7 City Slale Zip 7 City State Zip 7
—— | &parks, MD 21152 Uhion, NJ 07083 s
107 38 Make 39 Model 20 Color| 41 Year | 42 Piate No 43 State| 68 Make 69_Mode! 70 C :
V - olor | 71 Year | 72 Plate No. 73 State
——- [CHE CIT 1 NJ~ |HON cC 10 F NS |
738 : 44 VIN 45 Expites | 74 VIN 75 Exiires |
03 §3N63MOZN4FK720707 10/16 |1 HGCP2F84AA151826 09/16
55 | 46 Venicle Removed To Kioriven [ Leftat Scene OTowed 47 T Owner | 76 Venicle Removed 10 [X]Driven [] Left at Scene [ Towed 77 [ owner
0 1 jmpoung | Authority K] priver Impoung | Authority X pever
7] Disabled [ Police (] Disabled O police  ———
110 T T ~ ‘:126
O 2 48 Alcohol/Drug Test 134 Crash Diagram ] l l 78 Alcohol/Orug Test | 03
. Given: [INe Oves {Retused Given : [(JNo [Jves [Refused :
01 | Type: [Jerean (JBlocd [urine —| 1ype+ [ restn Cletoos [Jumme r0_3#~
T ) D) - X
112 ¢ Results: 0__ . % {1 Pending AR _ | Results: 0. % L[] Pending 11282
?::-- 49 Hazardous Material ~ Name of T Name or
on PN Piacard e Placard
Board PP /7 No. -
O O Y cmmmrmm
56 CarmerNo [JUSDOT (JOther* — Anany St

51 Commercial Vehicle Wweight

{7 < 10,000 bs
3 10.001-26,000 lbs
3 =z 26,001 les

52 Carrier name

L 11

T35 Trash Description . . §
i D1 stated he was driving north on Albany Streetin traffic when he stopped due t

Controiied Final
Rest

[

81 Commercial Vehicte Weight

82 Carrier name

< 10,000 ibs
10,001 - 26,000 tbs
> 26,001 1bs

£l

l129b

2%

1

o traffic stoppingin |

I——

At this time his vehicle was

hit from behind by V2

i128d

front of him
I D2 stated he was

driving north on Albany Street when

V1 stopped in front of him He was unable

]

to stop. in time and hit the rear bumper of V1

't6

/1 syffered minor damage tq the rear cargo door V2 suffered scratches to the

front bumper

06

136 Damage To Qther Properly

All parties declined medical aftention at the scene.

2

Oper. 137 Charge ) Multiple Cnarges

138 Summons No.

Oper.

135 Charge [ | Multiple Charges

140 Summons No.

2

141 Officer's Signature . 142 Badge No. 143 Raviewed By Badge No. 144 Case Status —_—
PO Michael Kerwin 7319 7319 5212 ! T Pending Complete
83 84 85 £6 87 88 838 a0 |9 92 2] 94 95 Names & Addresses of Occupants - I Deceased. Date & Yime ol Death “
1 101 {01 [—- 59 M |-— |—- 09 |04 |--— - rustin, Jeffrey-434 Palisades Avenue, Bogota, NJ 07603
2 101 101 |-— 54 M |- |-—- 09 |04 |-—- - Mallard, Robert-2209 Balmoral Avenue, Union, NJ 07083

m o o @ >

NJTR-1 (rev. 07/2008)

Record Bureau Copy
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New Jersey Police Crash Investigation Report Police Dept. NEW Brunswick code 01
Motor Vehicle Crash Description Station, Case N°'j—§:?—’§§—6—o—

Oy
@
= oz z
o] | o |

&= ! ® ‘

2 a i < I
o E @ | AN
3 1 ; {: H X
8 4 i } [ =z )

' ook
7

——————
E———— Y

5805 01 JON

PO Michael Kerwin 7319

NJTR-1B (rev. 07/2005)

Officer's Signature

7319

Badge Number




9064 page 1 of 3. O raar New Jersey Police Crash Investigation Report Reportable || Non-Reportable | Ghange Report
1 Case Number 10 Crash . 11 Speed Limit 111Ba
a7 16-38408 Ocetirred On - Liberty Street [ 275 | r l jJ D ' T l l l 29
2 Kjﬂice Oaprof ick Code {4 Atintersectionwith  Ro2d Name Dir 72 Route No. . Suffx 13 Milepos! 780
a8 H 18 Speedhimit
03 ew runSW|C 01 [ Feet OnOe o George Street ‘ SZ‘ it |
3 Station/Precinct Miles D s D w - |
S ] 17 Cross Road Name [,
= 14 15 16 19 O 7o Ons([Je8 119a
07 4 Date of Crash 5 Dayofyeek : 6 Time 7 Municipality | 8 Total | 9 Tolal ; Ramp [] From: S5 RouleiName Oss Ows
5 mm dd Su M W i {use 2400 hrs) Code Killed injured i 21 Latitude ngi
u ! 1190
o |06 A AE ] s [20 551AR AN T[] [1 LI TTTT] ,
01 23 Veh Noj24 Policy No. ]25 ins Code 53 Veh No| 54 Policy No. 55 ins Code
1 -
02 __| D Parked []Ped [ Pedalcyclist [ Resp to Emergency O Hit & Run Oparkes [ Ped [ pedalcyclist [ Resp to Emergency [ Hit & Run 16) 3
1‘6 1 _Ig_((sj rgaers First Name Initial Last NameH . Zsl\ﬁex 56 Oriver's First Name Inital Last Name 59 Sex
arris b
103 27 Number 30 Eyes | 57 Number S0 Eyes
01 and street 98 Redmond Street 2 and Street ;
1 28Ciy A State Zip 58 City State Zip
“’61 | New Brunswick , NJ 08901-2729
| 31 Stale | 32 Dnver's License No 33 0oB 34 Expires | 61 State | 62 Driver's License No 63 00B 64 Exprres
-ﬁé—-————; mm od yy mm yy mm dd vyy mm vy 1122
15 | I 0418781 | | L |
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
Dsame As . DSame As
oveShirley Harris Oriver _
36 Number 66 Number N
- and steet 104 Redmond Street and Street 61
10 - \
37 City A Zip 67 Cit Stat Z P
New Brunswick , NJ 08901-2729 / e » 125
107 N?»t;gake géméel 40Lcolor 41 Year Lj%]?glatEeg,E 43 State] 68 Make 69 Model 70 Color | 71 Year | 72 Plate No. 73 State
%‘g'—_' 44 VIN 45 Expites | 74 VIN 75 Expires
01 INBASEMV5CW392027 < L
100 46 Venicle Remaved To [_1Driven [] Left at Scene K] Towed 47 [Jowner | 76Venicle Removed 1o | |Driven [_] Left at Scene [] Towed 77 [ owner
. tmpound | Authority [ Briver impound | Authority Diver |
Riche P
— S [X] Disabled X] Police (] Disabled [ police §12A
] i}

01 48 Alcorol/Drug Test 134 Crash é)iagrayz': (No]T 1O SCALE) Ll I 78 Alcohol/Orug Test ‘03
o ! Given: [ Ivo [XYes {(JRelused Given:[[JNo [Jves (JRefused i’;‘zT—
‘ Type : [ Breath [X]Blood [JUrine I 1 Type: [ Breatnh (] Blowo E]Unne!

RE | Results: 0 __ % [RPending  — _ | Results: 0____% [JPending 1282
ey 49 Hazardous Materiai  Name or 79 Hazardous Material Name or 936
Piacard — - Placard 1286
On A On e
=7 3575 SDP'“ 4 s - Board P \/ Ne. 39
: T e [ ¢ George St O O "9 e 1280
s
e 50 CamerNo [JusDOT [J Other* — __| 80 Carrier No. [JusDOT [ Other * |
1284
116 51 Commercial Vehicle Weight — ] 81 Commercial Vehicte Weight
01 < 10,000 Ibs < 10,000 lbs 1292
] 10.001 - 26,000 lbs — — 70,001 - 26,000 fos
17
1 ] = 26,001 1bs Libefty St. 7] = 26,0011bs
52 Carriet name — ‘ ~—4 82 Carrier name 12sp
35 Crash Descripton | X N l I l i 1 ‘ —— i | 1 ‘ I | PET
! Investiqation: D1 was traveling on Livingston Ave towards George St when he lost control of |
‘vehicle and crashed into the sidewalk and shubbery on Liberty St. D1 appeared lethargic and was incoherent 120d
D1 one claimed no injury but was unable to communicate with officers and appeared to be under the influence of - |
CDS. Transported to RW.JUH for evaluation and treatment. Note that D1 was able to advise thathe wasnota 55—
diabetic when asked several times by this officer. See Ofc Ganzer D.U.| report D1 was issued several motor 12
vehicle citations 39
136 Oamaﬁz To Other Property | . . . 132
City of New Brunswick shubbery and bicycle rack. Also city garbage container !
Ope)]', é 397 (i\irgi) X Multiple Charges 198 Summons No. ] Oper. ] 139 Charge [ ] Muttiple Charges 140 Summons No. “1‘35—“_‘
141 Officers Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status —
PO Branden Salter 7300 5275 | K] Pending K] Complete

83 84 85 86

87

88

83 90 1 N 92

92 94 95

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

1 {01101 04

38

00 |00 |2 |09

01 6202

Harris, Todd-98 Redmond Street, New Brunswick , NJ 08901

m o O w »

NJTR-1 (rev. 07/2005)

Record Bureau Copy
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New Jersey Police Crash Investigation Report Police Dept, NEW Brunswick Code O1
Motor Vehicle Crash Description Station Case N°~——————1 6-38408

1S Auean

—
<.
o8 > 5
s @
[72]
—
o
35
®
)
o
%)
o
)]
—~

PO Branden Salter 7300

Officer's Signature

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



page ... of 2 [ ras  New Jersey Police Grash Investigation Report [X] Reporiatie ] Non-Reportable (] cnange Report
eport XJRepotebe L

1 Gose et 46~ 38547 é"wiif;?o 35  College Avenueé ,_L_._L’A’—jﬂfveédu‘m \]:[D D [Djm

2 Police Dapt of Code | [[J At Intersection with Raad Name Dir 12 Roule No.  Suffix 13 M“ePO
3 Speed Linit :

New Brunswick 101 0 Feet OnOE o pe st

| INC VY D
- ! e
3 Staton/Precinct 3 mies ] S D 0 17 Cross Road Name 0 0
14 15 18 o

1 193
4 Date of Crash 5 Day of W ! 6 Time 7 Municipality E To\al 9 Tolal | Ramp [ ] From: R - OssOws X} —
o M T | (use 2400 hrs) Code Kiled | Injured ! 21 Latitude ngi
U u H
‘EH 16! ™ F Sa 09 44|11 12/11401-1-|
23 Veh Noj24 Policy No. 25 Ins Code 53 Veh Noj 54 Policy No 55 ins Code
1 A0J238 037792 40 65 2604
[ Parked [ Ped ] Pedatcyclist__ L] Resp to Emergency O Run [ Opakes [ Ped [ pedalcyciist__ ] Resp to Emergency [ Hit & Run §’ 3
26 Driver's First Name Initial Last Name 26 Sex | 56 Driver's First Name iniiat Last Name 59 5ex ¢
|sabel Nazario F h21
27 Number . 30 Eyes | 57 Number G0 Eyes | m——
and sweet 415 Harrison Ave and Street ;
28 City State Zip 8 Cily State Zip !
thh\and Park , NJ 08904- 2707 h
31 Sld\e 32 Dnver's License NO 33 00B 34 Expires | 61 State | 62 Driver's License No 63 DOB 64 Expies
105 mm dd yy | mm vy mm dd yy | ™m W 122
11 i 04 27,50 | i L i ]
. 35 Owner's First Name initial Last Name 65 Qwner's First Name initial Last Name )
Same As Same As
m Driver = Driver
36 Number 66 Number 128
and Street and Stree! i 1 3
37 City State Zip 67 City State Zip i
|38 Make 39 Model 20 Color| 41 Year | 42 Plate No. 43 State] 68 Make 63 Model 70 Cotor | 71 Year | 72 Plate No. 73 State
HON CRV GY |16 P38FZD NJ
103 a5 Expires | 74 VIN 75 Expires |
2HKRM4H3XGH616464 12/19 :
i 26 Venicle Removed To Kloriven [ Left at Scene [JTowed 47 ) owner 76 Vehicie Removed To [oriven [ Left at Scene [ Towed ] owner
o [ impoung | Authority ) oriver impound AU“"O"‘Y Dordver ¢
[ Disavled X police () pisabled 0 Police
110 :

78 Alcohol/Drug Test t
Given-[no [Jes [ORefused 757
i

Type : [ Breatn (] 8lood [Juane ==~
{1282

01 | 48 AloonollDrug Test 134 Crash Diagram (NOT ALE)
o : Given : [(INe [Jves [Orefused )

—— Type + [ Breath [(JBlood Ourine

112 i Results: 0. __ % {1 pending

Results: 0. .. % DPending

Y 49 Hazardous Material Name of 79 Hﬂzardous Matenal Name of
On N Piacard Placard
——— goard Spill {,» ~> No. No.
114 O O A
Ty 50 Carner No ] USDOT [ other *
116 51 Commercial Vehicle Wweight 81 Commercial Vehicle Wevgh\
< 10,000 Ibs < 10,000 lbs
1071 ] 10.001-26000 s ] 10.001-26,000 s |
) > 26,001 1es 7] = 26,001%bs
e — . e
— 52 Carrier name 82 Carrier name |
__ NotToScale | e

i Tash Description

136 Damage To Other Propetty ' o 1132

138 Summons No.

142 Badge No.

138 Charge ] Muttiple Charges 140 Summons No.

137 Charge D Multiple Charges

144 Case Status S
[Pending K] Complete

143 Reviewed By

5216 !

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

Badge No.

141 Officers Signature

PO Stephen Schatzman 7179
83 84 85 86 87 88 89 a0 | 91 92 93 \ 94 95 \
1 |- |1 66| F |-—— 09 |04 |-— - Nazano |sabel-415 Harrison Ave, Highland Park , NJ 08904

mOOUJ)

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



Page of ___ .. -
Now Jersey Police Crash Investigation Report ooios Dopt: New Brunswick . Code: 01
Motor Vehicle Crash Description Station: ___ e Case No 1*6:;3,35.41“”
{Refer {o vehicle by number)
Veh  Pos . Phys Type Ref Equip Equip Bag Hosp
Ow  don % cond Age Sex n  in Med Avall Used Depl  Code
83 84 85 86 87 88 89 ap §91] 92 93’ | 94 35 Names & Addresses of Ocoupants - If Deceased. Date & Time of Death
A
L F
L
G
{
N
v H
o
L I
: J
E
3 |

138 Crash Description

On 6-15-2016 the undersigned officer was dispatched to College Ave and Hamilion Street fora

motor vehicle accident
Vehicle #1 states while backing into the driveway of 35 College Ave she struck a tree with the back

driver side corner panel

Po. Schaftzman #7179

PO Stephen Schatzman 7179

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

New Jersey Police Crash Investigation Report Police Dept. New Brunsw'\ck Code 01

Station Case No,1 6'38547

Motor Vehicle Crash Description

4

S
2
S
5]
<

; eleo N o_[_ ,ION

any 9691100 G€

T

PO Stephen Schatzman 7179
Officer's Signature

NJTR-1B (rev. 07/2005) Badge Numbe!
adge r



96 1 Page ... of 2_ O rea New Jersey Police Crash Investigation Report Reporiatle || Non-Reportable [ cnange Report
1 Case Number 10 Crash 11 Speed Limit T 118a
e 16-38613  |ooe,,. __State Route 18 SB__| R ]
01 2 Police Dept of ] Code (7] At intersection with Road Name Dir T2 Route No.  Suffx 13 Milgpos)
——___—98 118 peed Limit »
01 WMNQWM\J\!LQK_ 01 75 B OnOe o Paulus Boulevard S
3 StatonfPreanct [ wies Osgw 77 Cross Road Name - T
5 14 15 1 19 0 To On~nsdes 115
02 2 Date of Crash 5 Day of W 6 Time 7 Monicipality | & Total 9 Tolal : Ramp [] From: S5 Rouleame - OssOwe | 00
= mm_ 44 o MT use 2400 hrs) Code Kiled | injured i 21_Letitude ngit
{ U :
S (061 AE) = 44 571A114) To}
30 23 \eh Noj24 Policy Na. 25 Ins Code 53 Veh No| 54 Policy No. 55 Ins.Cod -
THRE AS2-621-093363 18 5 4029-47-14-99 of4
! [ Parked [0 pes {7) Pedalcyclist ) Resp to Emergency J Hit & Run O parked O Ped O pedalcyclist 3 Resp to Emergency [ Hit & Run
102 26 Oriver's First Name Intial Last Name 26 Sex | 56 Driver's First Name Initial Last Name 59 Sex
01 |Timothy Milford Kimberly Manzo F
27 Number 30 Eyes | 57 Number 60 Eyes !
s swest 148 Stemmer Dr. Clark 2 |andsweet 40 Laird St. Apt. 439 Long Branch :
28 City Stale Zip 58 Cily State Zip
03 NJ 07066 NJ 07740
| 21 Stale | 32 Dnver's License No 33 DOB 34 Expires | 61 State | 62 Driver's License No 63008 64 Exprres |
5 ; mm dd yy | mm o yy mm dd yy | mm vy 1122
o1 ] 031366 | 1 % 08 20,76
. 35 Owner's First Name initial Last Name €5 Qwner's First Name Initial t.ast Name
i ySame As . [XjSeme A3 . | e
D5 veHenry Schein Inc. orver Kimberly Manzo
36 Number 66 Number . "‘6‘
and sueet 135 Duryea Rd. 56 Numee! 40 Laird St. Apt. 439 Long Branch 07
37 City , Stale Zip 7 City Slate Zip
meKille, NY 11747 §J"07740
i 38 Make 39 Model 20 Color] 41 Year | 42 Plate No. 43 State] 68 Make 69 Model 70 Color | 71 Year | 72 Plate No, 73 State
‘DOD GRA wT |14 77DWX NJ |Jeep Wg 200 |N8BCSX NJ
24 VIN 75 Expires | 74, VIN 75 Expires |
12C4RDGBG7ER254512 01/47 1J4GW48823C596588 |
26 Venicle Removed To Kl0riven [ Left at Scene OTowed 47 [ owner 76 vemcle Removed To [X]Oriven [ Left at Scene 1 Towed 77 7 owner
jmpound | Authority ] onver ympound | Autharity Jodver ¢
(7] Disabled [ Palice ([ Disabled [l police
02 a8 Aiconol/Drug Test 134 Crash Diagram (NOT TO SCAL%) [ | 78 AlconaifDrug Test 03
—1—1—1—"_‘*1 Given: [ INo Oes refused Given - [Jno [ACE [ORetused l, 127
01 Type : [] Breath [etood [Jurine Type : [ Breath O slood [Junne | 03
17 pesuls: 0 % (] Pending Results: 0. % [JPending {1282
;;_- 49 Hazardous Material Name or 79 Ha;;;;;?mmada! Name or
on ~ Placard on .. Placard
TEPUAN S
Roard Spill P No. Board Spilt / / No.

0O 0O e

51 Commercial Vehicle Weight
< 10,000 lbs

) 2 26,001 los

10.001 - 26,0600 los

Ny
~

O

" NotToScale

e
80 Carrier No. [ usDOT (] Other

81 Commercial Vehicte Weight
< 10,000 ibs
10,001 - 26,000 fbs

] = 26,001 1bs

82 Carrier name

136 Damage To Other Propernty

m o O w >

NJTR-1 (rev. 07/2005)

Record Bureau Copy

137 Chorge || Multiple Charges 138 Summons No. | Oper. 130 Charge [ ] Multiple Charges 440 Summons No.
-
141 Officers Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status
PO Henry Gliottone 7302 5212 ! I Pending Complete
85 \ g6 87 88 88 a0 | 9 92 R 94 95 Names & Addresses of Occupants ~ I Deceased. Date & Time of Death

01 |--—--150 l Y, [ —— 1109 {09 |--—- Mifford, Timothy-148 Stemmer Dr. Clark, NJ 07066

01 |--—--139 F (04 |08 1109 {09 |-—-- Manzo, Kimberly-40 Laird St. Apt. 439 Long Branch, NJ 07740 |

01 |-— —1—[1]09 109 |-— t



Page of

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

Motor Vehicle Crash Description Station: e I

(Refer 1o vehicie by number)

Veh  Pos " Phys toc Type Ref Equip Equip  Bag Hosp

oo imon B cong A% Sex o in Med Avail Used Depl  Code
£3 84 85 86 &7 88 | 88 90 ot 92 a3 94 95 Names & Addresses of Occupants - It Doceased, Date & Time of Death
A
. F
L
G
{
NoH
v
O
LI
v
e J
D

135 Crash Descriplion

Upon speaking with the driver of V#1. he stated that while negofiating stop and qo traffic on Rt. 18
South. he was impacted from _behind by V#2. | observed moderate damage to V#1

Upon speaking with the driver of V#2, she ctated that she was unable to stop then striking V#1 and
was subsequently impacted from behind by V#3. The driver of V#2 had complaint of pain to the head/neck area
She refused medical attention at this time nowever she further stated that she was qoing to seek medical atention
at her convenience. | observed minor damage to the front and rear bumpers of V#2

Driver of V#3 stated that during the course of stop and qq traffic he was unahle to stop before
impacting V#2 1 did not observe any fresh damage fo Vi#3

PO Henry Gliottone 7302

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 6'3861 3

Motor Vehicle Crash Description

o/eosS O] JON

‘S 8l ol

PO Henry Gliottone 7302

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




96 1 Page ... O ____ _@jtas New Jersey Police Crash Investigation Report Reporiatle || Non-Reportable {73 cnange Report
1 Case Number 10 Crash 11 Speed Limit 1183
a7 16-38630 Occurred On © State Route 18 SB__ | | 4 J | 25
01 2 Police Dapt of i ~ Code (7] At intersection with Road Name Dir 12 Route No.  Suffix 13 Milepost  1118b
T New Brunswick 01 .., re OwxDt o Abany Street (855t | 722
3 StatonfPrecinct [ wites OsOw - 7 Cross Road Name : sl
59 14 15 16 R19 % o % NB 8 €8 115
4 Date of Crash s Day of W 6 Time 7 Muniopabty ] & towl | 9 Tolal | amp rom: i ss (w8
1(9)2 mme o dd . ay': . use 2400 hrs) Code Willed | Injured 21 Latitude 20 RouteiName ) | ongg 103
14 u i 19
= |[O6AB LB " [16 26]A2 114l ol (T T ,
104 23 Veh No|24 Policy No. 25 Ins Code 53 Veh No| 54 Policy Na. 55 Ins  —
02 |1 F784086-1 9 4293-45-14-74 188 |
T[Jparked [ Pes L[] Pedaioycist [ Resp to Emergency [ Hit & Run [Jpaked L) Ped [ Pedaloycist[] Resp to Emergency [ it & Run %1601
102 26 Driver's First Name Initial LastName 29 Sex | 56 Driver's First Name Initiat Last Name 59 ﬁﬁx ;
01 |Jessica Xiao F |Nicholas Apuzzo 121
103 27 Number 30 Eyes | 57 Number 60 Eyes 0
01 | enostest 8 Alexander Ct and Steet 374 Passaic Ave. Stirling
- 28 City 5 State Zip 58 City State Zip
1"02 | South River, NJ 08882-1413 NJ 07980
| 31 Stale | 32 Dnver's License No 33 DOB 34 Expires | 61 State | 62 Driver's License No 63 D0B 64 Expires
Ta?——% mm dd yy | mm Yy mm dd vy mm vy §12?.
01 i | 072095 | | s | 082389 | | .~
1 35 Owner's First Name initial Last Name 65 Qwner's First Name Initial Last Name o ‘5123
Same As | Same A | {m——
O oveMin Zheng orver Nicholas Apuzzo —
36 Number 66 Number . L 1 61
ang seet 8 Alexander Ct. o aves 374 Passaic Ave. Stirling 01
106
37 City . State Zip 7 City, State 2ip 2
- | &6ikh River, NJ 08882 F3"%7980 ®
107 38 Make 39 Mocel 20 Color] 41 Year | 42 Plate No. 43 State} 68 Make 9 Model 70 Color | 71 Year | 72 Plate No 73 State
—-_TOY RAV Y JA48X J |Ford L&E Gn (199 J
108 w44 VIN 25 Expires | 74 VIN 75 Expres |
01 JTMZD33VX86078606 3FALP15PXVR 140445 | ;
08 w6 Veride Removed To [KlDriven L] Left at Scene [JTowed a7 [JOwner | 76Venicle Removed 10 K]Driven L] Left ot Scene [ Towed 77 0 owner
01 Impound | Authority ] Oriver Impoung | Authority O odver
[ Disabled [ police (] Disabled O Police  ——
110 26 AiconollDrug Test T T T 1 T T 1 T 1 1 126
01 9 134 Crash Diagram (NOT TO SCALE L 78 Alcohol/Orug Test [ —
1—1—1'-'—': Given: [INo [JYes [[JRefused o Given: [Ino [Jes ORrefused 557
01 ‘ Type : [J Breath [} Blood [Jurine i — Type: [J 8reatn [J6loos {(Junne \ -
112 | Resulls: 0____% [JPending  — | Resuts: o __% [JPending 11283
:1;-- 49 Hazardous Material  Name or 79 HQ;;‘!:Jous Material Name or 26
: on ~ Piacard r -1 on ; placard |20
] y N
—— Board TP 7 No- goarg PN 7 No. ——
114 D D (\—-/f il — e
T 50 Carner No. [TJUSDOT Jother* —
116 51 Commercial Vehicle Weight I 1 81 Commercial Vehicte Weight i
03 < 10,000 fos [0 < 10.000ibs 11292
D 10.00% - 26,000 lbs proe — 10,001 - 26,000 {bs |
117 £ > 26,001 los ] = 26001 tos !
03 52 Carrier name - R - 82 Carrier name
| Not To Scale |

T35 Crash Descripuon

Sh Description . R
Upon speaking with d

river of V#1. sh

e stated while traveling on Rt 18 S

she was impacted from

‘behind by V#2. | observed damage to the rear of V#1

Driver of V#2 stated that he h

ad iust checked

his side view in order to make a lane change at

which point he impacted V#1. | observed m

oderate damage to V#2

136 Damage To Other Properly

Oper. 137 Charge

[ Muitipte Cnarges

138 Summons No.

Oper. 13§ Charge

[IMuttiple Charges

140 Summons No.

141 Officers Signature
\—;O Henry Gliottone 7302

142 Badge No.

143 Raviewed By

5212 !

Badge No.

144 Case Status

[ Pending K] Complete

Names & Addresses of Occupants

. i Deceased. Date & Time of Death

63 | sa | 85 | es |87 | 88 | 83 | 90 |91 2 g | 9
1 {01 {01 |-— 20| F |~ |—- 09 |09 |- - Xiao, Jessica-8 Alexander Ct, South River, NJ 08882-1413
2 |01 |01 |-— 26 | M |-——- |-—- 04 104 |--— |- Apuzzo, Nicholas-374 Passaic Ave. Stirling, NJ 07980

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"38630

Motor Vehicle Crash Description

\
\
\
\

01225 01 JON

PO Henry Gliottone 7302
Officer's Signature Badge Number

NJTR-1B (rev. 07/2005)



96 Page ... ©f 2

D Fatat

New Jersey Police Crash|l

04 —

e e

T e eed imi .
Hamilton Street L Fan- [[\jj D D:DD] 125
32 Route No.  Suffix

nvestlgatlon Report . Reportatie DNon-Repoﬁable D Change Report

01 2 Police Dept of Code | X] At Intersection with Road Neme 13 M“QPQS‘
ey "New Brunswick 0 1 0 Fee OnNDE o arvey Street pesgees
3 Staton/Precinct [ wites Os D 17 Cross Roadﬁrww "
55 14 15 i ng [ Es 119a
07 4 Date of Crash 5 Day of W i 7 Municipality BW Ramp D me S5 RouteName . D ssOwe | 02
Killed injured i 21_Latitude e
100 [’—m 1 Su M Tu
02 Th F Sa |
o1 23 Veh No|24 Policy No. 53 veh N 54 Policy No 55 Ine.C 7
0o 1 10162193 2 F839584-0 148 |
] D Parked D Ped D Pedalcyclist D Resp to Emergancy D Hit & Run I—D Parked D Ped D Pedalcyclist D Resp to Emergency D Hit & Run | Run 61
102 26 Driver's First Name tnitial Last Nam: 29 56 Driver's First Name tnittat Last Name 158 Sex
01 |Albert Campaneli " |Matali Shah ;
27 Number 56 Eyes | 57 Number 50 Eyes | 01
s sveet 19 Blake Ave. Somerset and steet 15 | awrence Court 3
28 City State Zip 58 City State Zip !
NJ 08873 Hillsborough, NJ 08844-7059
T 31 Stale | 32 Dnver's License No 33 00B 34 Expires § 61 State | 62 Driver's License No 66 Expires |
3% ' mm dd yy | mm Yy mm vy 12
01 i 070455 | | | |
} 25 Owner's First Name initial Last Name 65 Owner's First Name Initial Lasl Name
i [Rysame As , [Osame A
oeAlbert Campanelli O nverManish Shah
36 Number 66 Number
e eneet 10 Blake Ave. Somerset o8 ameet 63 Rachel Ct.
37 Cit Stale Zip City . . . 2ip
RS Bs873 T in Park . NJ 08823-1542
| 38 [ 38 Make 39 Model 20 Color| 41 Year | 42 Plate No, 43 State] 68 Make 69 Model 70 Color | 71 Year 72 Plate No. 73 State
Ford Ranger IWt 200 P42GLD TOY COR ! WHI ‘ 04 |UYS15M
a5 Expires | 74 VIN ires |
11 FTYR1 4D78PA33706 AN BR38E34C232233 :
76 Venicie Remaved To [K]Driven [ teftat Scene [JTowed a7 T owner |78 Teride Removed 70 _JDriven [ Left at Scene K] Towed 77 [ owner
impoung | Authority 0 oriver impound | Authority 0 oriver
[ Disabled [ Police {J Disabled {X] poiice

1 48 AlcoholiDrug Test

112 1 Results: 0.__ _. % ] Pendi

49 Hazardous Material Name

On AN
Board Spill 7 \) No.

51 Commercxal Vehicle Weight
< 10,000 ibs
10.001 - 26,000 los
] 2 26001 ios

{ Given: [Jne [Jves CIrefused
ype : [_]Breath Jstood [Jurine
ng

or

Placard

[ T

- -

50 Carmer No. [JusDOT [ Other*

1
134 Crash Diagram (NOTT

78 Alcohol/Drug Test
Given: [[INo [Jves ORrefused :s 27

i
Type: [ Breath [l sloos (umne ; =777

Results: 0. .. % ] Pending i128a
T

26

Name of
Placard
No.

81 Commercial \«emcre Weight
< 10,000 Ibs
10 001 - 26,000 los
= 26,001 1os

82 Carrier naime

436 Damage To Other Properly

137 Charge L) Mulliple Cnarges ‘138 Sommons No. | Oper. | 138 Charge | ] Multiple Charges 140 Summons Na. -
141 Officer's Signaturé 142 Badge No. 143 Reviewed By Badge No. 144 Case Status e
PO Henry Gliottone 7302 5275 ! [rending PG Complets
83 84 85 &6 87 88 839 a0 | 91 l 92 1 B 94 J 95 Names & Addresses of Occupants - i Deceased, Date & Time of Desth
1 01 01 |-—- 60 M |- - 1 04 04 |---- }_ _______ Campanelli, Albert-19 Blake Ave. Somerset, NJ 08873

m o O @ ¥»

NJTR-1 (rev. 07/2005)

Record Bureau Copy



Page of

New Jersey Police Crash Investigation Report

Police Dept: New Br UNSWICK ___ Code: 0 1__

Motor Vehicle Crash Description Station: _ Case No: 16-38690.
(Refer {o vehicle by number}
Veh Pos . Phys Type Ref  Equip Equip Bag Hosp
O mion  FE% cong A9 SSX iy inj Med Avail Used Depl  Code
83 84 85 a6 87 88 89 a6 et 92 93 94 | 9 : Names & Addresses of Occupants - If Deceased. Date & Time'of Death
A -
. F
L
G
{
N
v H
01
\4
e J
D

135 Crash Description

Upon speaking with the driver of V#1, he stated that while stopped at the listed intersection for a

pedestrian in the crosswalk, he was struck from behind by V#2. | observed minor damage to V#1

Upon speaking with the driver of V#2 she stated that while traveling on Hamilfon St. she was unable

to come to a stop then impacting V#1. | observed moderate damage fo the front of V#2

NJTR-1A (rev. 07/2005)

PO Henry Gliottone 7302

Officor's Signature

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

Station Case No,16-38650

Motor Vehicle Crash Description

‘1S NOLTINVH

15 AanieH

5/eOS OLION

PO Henry Gliottone 7302
Officer's Signature Badge Number

NJTR-1B (rev. 07/2005)



96 4 page 1. ot 3. [] rast  New Jersey Police Crash Investigation Report Reporaole | ] Non-Reportane ] Ghange Report
1 Case Number 10 Crash 11 Speed Limil ;1182
. 16-38637 Otemrad On State Route 18SB 1| 4| 5 | LJ D] 125
2 Police Dept of . ) Code {7 Atintersection with Road Name Dir 12 Route No.  Suffix 13 Milepost l’ﬁB"
96 1 New Brunswick 0 1 D Feet OnOE o 136 Spees Limi |
3 SitonfPreanet L ———— [ niles OsUw - 77 Cross Road Name ' » '
CH) 14 15 16 R19 8 FTO? Ons[Jes 119
4 Oste of Crash 5 £ W T 6 Time 7 Municipality | 8 Tota! | @ Tolat ! amp rom: . Ose Jwe i
12)2 o 6 sDayr\: T | use 2400 hrs) cwlz " R ited | Injured 21_Latitude 20 Routeriame ngi 02
u U 1190
5+ 1oed A s (7 o8)ARAEN 11 (1 I.ITTTT] :
101 23 Veh Nio|24 Policy No. 25 Ins Code 53 Veh Noj 54 Policy No. 55 Ins.C —
22 |1 C144133-6 42 5 BVR8406104 "85 |
[ Parked [ Ped [} Pedaicyclist [ Resp to Emergency [J Hit & Run [JPared []Ped [JPedaicycist [ 1 Resp to Emergency O His Run 160 1
102 26 Driver's First Name nitial Last Name 28 Sex | 56 Driver's First Name Initial Last Name . 52 Sex
01 |Ricardo Santos Thomas Carcich M
{6 27 Number ] I Eyes | 57 Number w5es 01
01 ona street 43 Jeffrie Ave and street 1623 Holly Bivd.
%:—_‘( 28 City ] State Zip 58 City State Zip
02 | South River, NJ 08882-2238 Manasquan, NJ 08736
21 Stale | 32 Daver's License No 33D0B 34 Expires § 61 State | 62 Driver's License No 63 008 64 Expires
05 mm dd yy mm Yy mm dd vy mm vy 1122
; | | 1006,94| | | | 101769 | |
| 35 Owner's First Name Inital Last Name 65 Owner's First Name Initial Last Name i 23
; ()same Ag [same As A .
omeDecorcrete LLC orver Shore Point Dist CO INC —_—
36 Number 66 Number nzd
 tvea 13 Mako Ct. e b0 BOX 275 61
108
7 City . State Zip 67 it State Zip P
01 | Sotith River, NJ 0882 BELPHIA, NJ 07710 ey
107 38 Make 39 Mogel 20 Color| 41 Year | 42 Piate No 23 Stale| 68 Make 69_Model
. 70 Cotar | 71 Year | 72 Plate No. 73 State
TOW CON TMRO4K J |FRE RT RD
108 : 44 VIN 45 Expires | 74_VIN 75 Expires |
25 AKNUT1625DL161494 . 1FUBA5CG84LM62878 | :
100 26 Venicle Removed To [_J0riven [X] Leftat Scene 1owed a7 Rowne |78 Geticle Removed 1o (X]Oriven L) Left at Scene [ ] Towed 77 ] owner =
10 impoung | Authority  [7] oriver smpoung | Authority [ Driver |
[ Disabled [ Palice (] pisabled O Police =
By 48 Alcohol/Drug Test ! ) ! ! ! ] l l l I } f126
02 134 Crash Diagram (NOT TO BCALE) 78 Alcohol/Drug Test ! 04
o { Given: One [yes {Refused Given: [Ono [Jves [Refused 77
02 ‘ Type : {] Breath (] Bicod Durine | 1 Type: [JBreath (] Bloos [:]Unnei
’(’_)2 {Resuls: 0. % [JPendng 1= —| Resuts: 0% [JPending
7;§mr49 Hazardous Material ~ Name or '7 79 Hazardous Matenal Name or
Piacard - Placard
Oon ! On N
—— Board SO S No. Soard SO TN No.
114 O T — O O e
s 50 Carner No. [T USDOT Oother* +— __.| 80 Carrier No. [TJusDOT [0 Other
116 51 Commercial Vehicle Weight — ] 81 Commercial Vehicte Weight e
03 < 10,00C fos < 10,000 los 1292
77 D 10.001 - 26,000 Ibs P — 10,001 - 26,000 lbs 26
{X] =z 26,001 los ] = 260011bs
03 - - 129b
52 Carrier name — ~— 82 Carrier name
N T T B B ) A A T S FETa
T35 Crash Description N N N g ;
' Per D2: while traveling on Rt.18 Southbound. attempted to merge into traffic and did not observe
129d

k the rear wheel of V1 causing the tire to deflate

Ethat V1 was already established in the lane. V2 struc

i

136 Damage To Qther Propery

Oper. 137 Charge D Multiple Charges 158 Summons No, | Oper. 138 Charge [ ] Muitiple Charges 140 Summons Na.
141 Officers Signature 142 Badge No. 143 Raviewed By Badge No. 144 Case Status
PO Branden Salter 7300 5275 ! [JPending K] Complete
83 84 85 g6 87 88 89 a0 | 9 92 a3 94 95 Names & Addresses of Occupants - I Deceased. Date & Time of Death
1 101 |- |-— 21 1M |- == |- 09 104 |---- Santos, Ricardo-43 Jeffrie Ave, South River, NJ 08882-2238
2 101 |- |-—- 46 | M |- |-—|— 09 104 |---- Carcich, Thomas-1623 Holly Bivd., Manasguan, NJ 08736

m o O @ >

NJTR-1 {rev. 07/2005)

Record Bureau Copy



Page  Of

Motor Vehicle Crash Description

New Jersey Police Crash Investigation Report Police Dept, NEW Brunswick Code 01
Station Case No_1 6‘38637

PO Branden Salter 7300

NJTR-1B  (rev. 07/2005) Oficers Si :
icer's Signature

Badge Number




96 4 page 1o 3. O raw New Jersey Police Crash Investigation Report [X] Reportatie ~[_] Non-Reportabie D cnange Report
M
1 Case Number 10 Crash . 11 Speed Limit T118a
% 16-38646  |nosios1  US Highway 1SB | C 02
02 2 Police Dapt of Code (] Atintersection with Road Name Dir 13 Roule No. Suffix 13 M
961 NeW BrunSW|Ck 0 1 [ Feet OO E o l Speed Limit »
5 Staton/Precinet D Mm OsOw - 17 Cross Road Name
= 0 16 v O Te OnsOes 119 |
02 4 Date of Crash 5 Dayof Wesk | 5 Time Timmcpany ] & tow | 9 Toi R D) From: 30 RovteiName Osews 125
5 mm dd M | {use 2400 hrs) Code Killed | Injured ! 21_Lalitude ngitude oS
u U Y
101 23 Veh No|24 Policy No. 25 Ins Code 53 Veh Nol 54 Policy No. 55 Ins
22 |1 939350219 054 | 5 F6028-7 S8
D Parked [:} Ped D Pedalcyclist D Resp {o Emergency D Hil & 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 29 Sex |56 Oriver's First Name Initat Last Name 59 Sex
01 |irving Hiatt M |Lillian Defreece F oz
103 27 Number 30 Eyes | 57 Number 60 Eyes 01
01 |ewsrest 173 Rumson Road 2 |enesveet 17 Vassar Ave 2
1
28 City State Zip 58 City State Zip
“’62 | Rumson, NJ 07760-1030 Newark, NJ 07112-2309
| 31 Stale | 32 Dnver's License No 33 DOB 34 Expires | 61 State | 62 Driver's License No 63 008 64 Expires
705 d mm dd yy mm Yy mm dd yy mm vy 1122
01 | | 010647 | | | ,* 08§ 19,78 | |
. 35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial tast Name 23
| [)Same As X SameAs
l XS elrving Hiatt orver Lillian Defreece —
36 Number 66 Number 16
no steet 173 Rumson Road "od seet 17 Vassar Ave 101
106 :
7 City State Zip Cny Slate Ip P
Is%umson, NJ 07760-1030 wark, NJ 07112-2309 1205
107 38 Hake 30 tagel 20 Color] 41 Year | 42 Plate No. 23 State| 66 Make 69_Model 70 Color | 71 Year | 72 Plate No. 73 State
.POR VO4AVD HON ACC BK |14 NJ
o LM 45 Expires | 74 VIN 78 Ex_?ires !
01 fWPOAC2A71 FLO70164 09/16 |1HGCR2F5XEA064616 2/ ’lI :
708 26 Vehidle Remaved To [_1Driven [X] Leflat Scene JTowss 47 K] Owner 76 Vehide Removed 10 [X]0riven [] Lefi at Scene L) Tow 77 ] owner
01 impound | Authority [ priver impound Authority  [] Driver
[ Disabled [ Palice (] Disabled [ Police "
10 T T T T T
01 48 Alcohol/Drug Test 434 Crash Diagram (NOTTO scaLd) l l ‘ l { ] 78 Alcohol/Orug Test 3 04
e { Given: One [Dyes TRefused ) Given: [Ino [Jves [JRefused ‘—1—"‘27 —
01 1 Type: {7] Breath [J8load [Jurine I i =1 Type: [J8reath (O 8ioos {Jusne | 04
112 | Resulis: 0.__ __% []Pending - _ | Results: 0__ % [JPending !1283
—’————*—-—-4 49 Hazardous Material  Name or 79 Ha(;;:g&)‘;:‘l;terial Name or 26
113 Placard RT.18 SOUTHBOUND — on Placard 1280
e o d Spill / N No. Bomd  SPI . No.
114 0O O IR — g O "\‘,‘/ S . [178c
__——J? = 50 Camer No. {JuspOT ([ Other* — __| 80 Carrier No. [JusDOT {J Other
116 51 Commercial Vehicle Weight I ~1 81 Commercial Vehicte Werght
03 < 10,000 Ibs < 10,000 lbs
G 10.001 - 26,000 Ibs e — 10,001 - 26,000 tbs
117 ) = 26,001 tos [ = 26001!bs
03 52 Carrier name - -~ 82 Carrier name

RN T | B |

|

| I

l 4209

I |

i ra eSCrlpuuu

i D1: While traveling on RT. 18 S. did not observ

e that the vehicle in front of him was slowing in

‘traffic and struck V2 casuing minor damage to the

rear of V2

i

136 Damage To Other Propetty

137 Charge ] Multiple Charges

Oper.

138 Summons No.

Oper.

138 Charge D Muttiple Charges

440 Summons Nao.

141 Officer's Signature

PO Branden Salter 7300

142 Badge No

144 Case Status
[ Pending Complete

143 Reviewed By

5275 !

Badge No.

If Deceased, Date & Time of Death

83 84 85 &6 87 88 89 a0 | % 92 9 94 95 Names & Addresses of Occupants -
1 101 101 |—- 691 M |- || 09 104 |-—- Hiatt, Irving-173 Rumson Road, Rumson, NJ 07760-1030
01 {01 |---[37 | = — —— ] ) 04 |- Defreece, Lillian-17 Vassar Ave, Newark, NJ 07112-2308

m o O w »

NJTR-1 (rev. 07/2005)
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New Jersey Police Crash Investigation Report Police Dept. New Brunswick code 01

Station Case No,1 6'38646

Motor Vehicle Crash Description

ANNOGHLNOS 81 'L

PO Branden Salter 7300
Officer's Signature Badge Number

NJTR-1B (rev. 07/2005)



96 5 Page ... of ___ ] rotat New Jersey Police Crash Investigation Report Reportole || Non-Reportabie | _] Ghange Report
asen
1 Case Number 10 Crash L. 11 Speed Limit 11183
961 16-38647 ocames on222 _Livingston Avenue | \ 0: 0 l _J l I l
2 Police Dept of Code [[J Atintersection with Road Name Dir 12 Route No.  Suffix 13 Milepost 118b
96 1 New Brunswick 01 0 Feet OnOe o 1 Spena it
3 Station/Precinct [ wites OsOw 17 Cross Rosd Name :
55 14 15 16 _ 19 [0 7o Ons(JE8 119
09 4 Date of Crash 5 Day of W, 6 Time 7 MU"‘C‘PB"‘Y 8 Total | 9 Total Ramp [] From: 20 RouteiName Osews
100 TR % Su M T use 2400 hrs) Kilied | Injured : 21 Latitude ngj
u u 1190
> \Oe B b1 s [ 17 471AR[AT4lolo][ofo]| [T [.ITTT] :
103 23 Veh Noj24 Policy No. 25 Ing Code 53 Veh Noj 54 Policy No. 55 Ins Code
02 | 01 A0U2386350387556 090 02
Parked []Pes []Pedalcyclist [J Resp to Emergency O Hit & Run O Parked [ ped [ pedalcyclist [ Resp to Emergency K] Hit & Run 120
102 26 Driver's First Name Tnitial Last Name 29 Sex | 56 Driver's First Name Initial Last Name 56 Sex
121
103 27 Number 30 Eyes | 57 Number 60 Eyes
01 and Street and Street
o 28 City State Zip 58 City State 2ip
02 21 Stale | 32 Dnver's License No 33D0B 34 Expires | 61 State | 62 Driver's License No 63 DOB 64 Expires
TGS—_JT mm dd yy mm yy mm dd yy mm  yy 122
02 i L | ! ? L1 [
35 Ownar's First Name Initial Last Name 65 Owner's First Name Initial Lasl Name 123
Same As R Same As —
orivelLUCY Tejada Driver
36 Number 66 Number
and Street 396 Hermann Rd and Street
106 i
ity . S Zip 67 City State Zip P
——- | N6 Brunswick, NJ 08902-2345 125
107 38 Make: 39 Model 40 Cotor| 41 Year | 42 Plate No. 43 State{ 68 Make 69 Model
X 2 70 Color | 71 Year | 72 Plate No. 73 State
- TOY RAV YGG37N
108 ;43 VN 45 Expires | 74 VIN 75 Expires
01 2T3DFREVOEW178291 ] | 1
100 76 Vehidle Remaved To [X]Driven | Left at Scens [ Towed 47 [Jowner |76 Venicle Removed To [Joriven [ Left at Scene [ ] Towed 77 O owner
Impound | Autharity [T} priver impound | Authority [ Deiver
[] Disabied [ Police [ Disabled [ Police
710 48 Algohol/Drug Test IR 1 1 T 17T T 17 1 T 1 128
01 134 Crash Diagram (NOT TO SCALE} 78 Alcohol/Drug Test —
o Given: [JNe [Jyes [[JRefused Given:[Jno [Dves [JRefused 757
! Type: [J8reath (JBtood [Jurine i | Type: [J 8reamn [J8lous {Junne ===~ |
112 i Resulls: 0__ __% [] Pending L | rResults: 0.____% [ Pending 11282
’:;__ 49 Hazardous Material  Nane or 79 Hazardous Malerial Name or 28
! Pilacard — Piacard 128
Boafd Spill / \,\‘ No. No.
114 0O O e ] e | 128
s 50 Carner No [JuSDOT O other* }— _{ 80 Carrier No. [TJusDOT [ Other * :msd
116 51 Commercial Vehicle Weight - T 81 Commercial Vehicle Weight
e < 10,000 fbs < 10,000 Ibs 1293
T 10.001 - 26,000 lbs [ — D 10,001 - 26,000 ibs 26
1 3 > 26001 1vs ) = 260011bs
129b
52 Carrier name — ~= 82 Carrier name
T T N N T N T T2ec
35 Trash Description
! Veh, 1 moarked in the lot of 222 L|V|noston Ave, Upon owners return she stated that the .
damaged on the rear passenge ide pan non further inve jon e amerg feed ‘129"
Livmcston school does not show any vehicle striking veh 1. Veh 1was struck at dlfferent unknown location —
Traffic and ID was contacted and notified about the video ' B3
i
03
436 Damage To Other Property 132
Oper.  [137 Charge  [_] Multipte Cnarges 158 Summons No. | Oper. | 133 Charge [ ]Muttiple Charges 140 Summons No. 1 3
141 Officers Signature 142 Badge No. 143 Raviewed By Badge No. 144 Case Status [—
PO Mlguel Chang 7244 7244 5212 | [Pending K] Complete
83 84 85 &6 87 88 89 0 |9 92 93 94 95 Names & Addresses of Occupants - 1If Deceased, Date & Time of Death

m o O @ >

NJTR-1 (rev. 07/2005)

Record Bureau Copy
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New Jersey Police Crash Investigation Report Police Dept NEw Brunswick Code_ 01

Station, Case No,1 6"38647

Motor Vehicle Crash Description

PO Miguel Chang 7244 7244

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




New Jersey Police Crash Investigation Report Reportatie

D Non-Reportable

D Change Report

585 Page ... of ____ D Fatat
—
1 Case Number 10 Crash ) 11 Speed Limit T118a
961 16-38654 oceuredon81___Chester Circle N | I l IJ D r 1 J{ ] J
2 Police Dept of . ) Code D Al Intersection with Road Name Dir 12 Route No.  Suffix 13 Milepost 118D
9(8) 1 New Brunswick 0 1 [ Feet OnOE o 118 Speed Limit |
- ] . : i
3 Station/Precinct L [ wiles DOsOw 17 Cross Road Name I
99 14 15 16 R19 [D] o OnsQes 115s
% Date of Crash 6 Time 7 Municipality | 8 Total [ 9 Tota! | amp | ]} From: - OssOws
587 m’i e of drgs SSDayN:)f:\J use 2400 hrs Codg ity Killed Injured 21 Latiude 20 Route/Name i 04
u u 119p
2, |[06[AB1B] s [18 351AR[Alolo]folo]| [T [.ITTTT] .
101 23 Veh Noj24 Policy No, 25 Ins Code 53 Veh Nogj 54 Policy No. 55 Ins G
02 01 137510014196001 10061 02 0851036A2430A 96% I
O Parked [1Pes [JPedaicycist [ Resp to Emergency [ Hit & Run [JPaked L[JPed [JPedalcycist [ Resp to Emergency [ Hit & Run 160 1
102 26 Driver's First Name Initial Last Name 29 Sex |56 Driver's First Name Inital Last Name 5¢ Sex
01 |Humberto Cruz -Hernandez F |Willian Marte 121
103 27 Number . 30 Eyes § 57 Number 60 Eyes 01
01 |enesvest 610 E Wright Ave. and Streel 248 Girard Ave.
28 City State Zip 58 City State Zip
104
Tacoma, WA 98404 Somerset, NJ 08873
31 Stale | 32 Daver's License No 33008 34 Expires | 61 State | 62 Driver's License No 63008 64 Expires
08 ] mm dd yy [ mm yy mm dd yy mm vy 1122
52 | | 032282| | | | 010865 | | |~
35 Owner's First Name Initiat Last Name €5 QOwner's First Name Initial tL.ast Name 123
Same As Same As ————
Driver Driver
36 Number 66 Number ‘6‘
and Street and Street ‘ 1
106 :
© 37 Ciy State Zip 67 City Slate Zp 125
107 38 Make 39 Model 40 Color| 41 Year | 42 Plate No. 43 State| 68 Make 69 Model 7 ‘ 05
. 0 Color | 71 Year | 72 Plate No. 73 State
----  DODGE SW - GTW3253 A |NIS SEN BL G1 NJ
Mos | 4VIN 45 Expires | 74 VIN 75 Expires
01 1B4HR58N72F 183674 NO/T [1N4AB41D1SC783926 0347
09 46 Venidle Removed To [X]Driven L] Leflat Scene [ JTowed | 47 [Jowner |76 Venicle Removed To Xioriven [ Left at Scene [ ] Towed 77 [ owner |
0 1 Impound | Authority [ priver impound | Authority [T Driver i
= [ Disabled [ Police [ Disavled 1 Palice rr
1 I T T
O 1 48 Alcohol/Drug Test 134 Crash Diagram (NOT TO SCALE)I l l I I l I ‘ ] 78 Alcohol/Orug Test —
v Given: [ INe [JYes {JRefused Given: [(Jno [Jves [ORefused 57

01

Type : [ Breath [JBiood [Jurine i

Type : [ Breath (] Bloos (Junne i

‘vehicle when it was aftempting to merge on to the road from

a parking spof,

112 ! Results: 0__ __% [ Pending — —| Resuts: 0% [JPending 1282
:1;-_ 49 Hazardous Material  Name or 79 Hazardous Material Name or 26
. On AN Placard N i on . Placard 128
——— Board Spill 7 \,\—. No. Board Spit No.
E R e — —
114 00 e O O T v 1282
5 50 Carner No [JUsSDOT [ Other* }— ; __| 80 Carrier No. [JusDOT (] Other *
£ 128d
116 51 Commercial Vehicle Weight T 81 Commercial Vehicle Weight
e < 10,006 Ibs [ < 10,000 ibs 129a
o J 10.001 - 26,000 los e — D 10,001 - 26,000 los 26
1 ] > 26,001 los ) = 260011bs
—— 1290
52 fC_ar[ier name . d o -~ 82 Carrier name
infinit indemni
y 4 T T T Y B N
T35 Crash Description X X " _ ;
Veh 1 was traveling on Chester Cir. when driver stafed that veh. 2 struck the driver side of the
125d

Driver of veh. 2 stated that he was parked b

v 81 Chester Cir. and checked to see if any cars

were coming. He then pulled out stating that vehicle 1 drove fast and struck his veh

No one was injured and all refused medical atfention

B9

ng

436 Damage To Other Property

B

Oper.  [137 Charge [ ] Multiple Charges 138 Summons No. | Oper. | 139 Charge [ ]Muttiple Charges 140 Summens No. T—
141 Officers Signature 142 Badge No. 143 Reviewed By BadgeNo.  |144 Case Status _i.jl_
PO Miguel Chang 7244 7244 5275 ' [JPending K] Complete |

83 aa | 85 | e | 87 | 88 | 8 | 90 |91 | 92 | 93 | 94 95 Names & Addresses of Occupants + W Deceased. Date & Time of Death

A 1 101 {101 |-—- 341 M |- |-—- 04',v 04‘ [ ;__ Crui -Hérnandez, Humberto-610 E Wright Ave., Tacoma, WA
B 01101 |-—|51{M |- |- 04 04 |---—- - Marte, Willian-248 Girard Ave., Somerset, NJ 08873
Cc
D
E

NJTR-1 (rev, 07/2005) Record Bureau Copy
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Motor Vehicle Crash Description

Police Dept, New Brunswick

Code 01

Station

Case No.16-38654

D J8isayQ L8

8/eds O] JON

PO Miguel Chang 7244

NJTR-1B (rev. 07/2005)

Officer's Signature

7244
Badge Number




New Jersey Police Crash Investigation Report Reponable DNon-Raponame (] cnange Report

S0

88 Page .. of ____ D Fata
04 1 Case Number 10 Crash 11 Speed Limit 118a
7 16-38662  |eo213 sangiorgsteet 1 308 [T ][] J { | 1125
01 2 Police Dept of Code [ At Intersection with Road Name Dir 12 Route No.  Suffix 3 Milep 118b
o8 New Brunswick 0 1 0 Feet OnOE o ! 13 Speleu ek
3 Station/Precinct D Miles D s D w 17 Cross Road Name h
= 14 15 16 19 O 7o Ons[JEB 119
07 4 Date of Crash S Day of Wi 6 Time 7 Monicpanty ] © Towl | 9 Towi | Ramp 0 From: 56 RouleName Oss Owe 100
55 mm dd Su M T use 2400 hrs) Code Killed | Injured i 21 Latitude ngitude T
u ) 1
2 OB A5 A6 s [ 19 22]AR[114f[o[o[[o]o]| [T [.[ TTTT] :
23 Veh Noj24 Policy No. 25 Ins Code 53 Veh Not 54 Policy No.
301 cy 55 ins Code
o | 01 3767025 " "o%8 | 00 ]
parked LJPed L] Pedaicyclist [ Resp to Emergency [J Hit & Run {Paked [JPed []Pedaicyciist [ 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 e Sex L
00 121
103 27 Number 30 Eyes | 57 Number 60 Eyes OO
01 and Street and Street
5 28 City State Zip 58 City State 2ip
02 31 Stale | 32 Onver's License No 33008 34 Expires § 61 State | 62 Driver's License No 63008 64 Expres
TGS—————; mm dd yy mm yy mm  dd yy mm vy 1122
i ; ; —_——
00 | L 1 ! | L N
35 OWner‘s First Name Initiat Last Name 65 Owner's First Name Initial Last Name 123
Same ) Same As ——=
orvesharon Rosario oriver 00 0 e
36 Numbe: 66 Number 1124
and Sueet 5 Railroad Ave. and seet 00 10
108
37 City State Zip 67 City State Zip 2
—— | Hleltetta, NJ 08828 06 50
107 38 Make 39 Model 40 Color| 47 Year | 42 Plale No. 43 State] 68 Make 69 Model 70 Color | 71 Year | 72 Plate No. 73 State
00 Chevy h | 522231
Mos 24 VIN 45 Expires | 74 VIN 75 Expires
01 2GNFLFE32G6321277 . |00 | :
100 26 Vehicle Remaved To [(X]Driven ] Left at Scene []Towed 147" [Jowner |76 Venicle Removed To [ Joriven [ Left at Scene [ Towed 77 ] owner
OO Impound | Authority [} priver impoung | Authority [ pdver
[ Disabled [] Police [ visabled O Police  mmmmmmmmy
1o 28 AlcohollDrug Test — 1 T T — % ] 1 T 1 1 [ 1 1'%
01 9 134 Crash Diagram (NOT TO SCALE) 78 Atcohol/Drug Test 11
11 Given - [ INo [Jyes {JRefused Given: [(JNo [Oes [ORefused 427
00 | 1ype: [Jereath (JBiood [Jurine i Type : [ Breatn (J8locs [Junne | 11
1z | Resulls: 0 __ % [JPending  t— _ | Results: 0.__ __% []Pending 128a
1-,‘;—— 49 Hazardous Material  Name or 79 Hazardous Material Name or 28
1 on N Piacard — on . Placard 1280
i 7N N
00 Boarg 5P/ ; No. Board 5P No.
114 [ T — —1 g O° e | 128D
e 50 Carrier No [JUSDOT O other* }— __| 80 Camier No. [JusDOT [ Other Eq’wd
116 51 Commercial Vehicle Weight o 7| 81 Commercial Vehicte Weight
o < 10,000 Ibs Not To Scale < 10,000 ios P
(] 10.001-26,000 lbs [ — {C] 10,001 - 26,000 fbs 26
117 ) > 26001k ) = 260011bs
1290
OO 52 Carrier name — -~ 82 Carrier name
| 1 T Y B 56
I35 Crash Descrption _ i X . L
! Vehicle 1 was parked on Sandford St. when an unknown vehicle struck the driverside of vehicle
:1. No information on Veh. 2 11294
1
'08
i
08
436 Damage To Other Property ’ 132
Oper. 137 Charge [ Multiple Charges 138 Summons No. | Oper, 138 Charge [ ] Muttiple Charges 140 Summans No. %1_33‘ —
141 Officers Signature 142 Badge No. 143 Raeviewed By Badge No. 144 Case Status ;
PO Mlguel Chang 7244 7244 5275 ! [Pending [ Complete ¢
83 84 85 86 87 88 88 N 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death

2

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‘38662

Motor Vehicle Crash Description

6103 0. on

PO Miguel Chang 7244 7244

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




