96 4 page 1_of 3_ [ Faat New Jersey Police Crash Investigation Report Reportotle || Non-Reportable  [_J Change Report
1 Case Number 10 Crash 11 Speed Limit T118a
5 16-47380 Bived O George Street L 1375 L J [ ] I ’ 25
01 2 Police Dapt of k [X] At Intersection with Road Name Dir 12 Route No.  Suffix 13 Milepost 1180
a8 . 118 Syeedginiit
1 New Brunswic 0 1 0] Feet OnO€e o Commercial Avenue rePT™ 1125
3 Station/Precinet [:] MIlES OsOw 17 Cross Road Name :
B . ‘ 18 [ 1o Onsdes 119
07 4 Date of Crash 5 Day of Week 6 Time 7 Municipalty | & Total [ 9 Totai ] Ramp ) Frawem 36 Route/Name Osews |02
730 I__I M To W rgsg 2400 hrs) Code Killed Injured { 21 Lalitude nai —
51 |07 2A1AB] %a 16 06lARMARI- - - (T T OEMTTT/6%
101 23 Veh Nof24 Policy No. l 25 Ins Code 53 Veh Nof 54 Policy No. 55 Ins.C -
PO 2901C211904 5 4245-18-89-84 160
D Parked D Ped [:] Pedalcyclist D Resp to Emergency [ Hit & Run C] Parked D Ped D Pedalcyclist D Resp to Emergency [ Hit& Run 1601
102 26 Driver's First Name Initial Last Name 28 Sex |56 Driver's First Name Initiat Last Name 52 Sex
01 |Jesse Colfer Sean M Dolan M 7
03 27 Number 30 Eyes | 57 Number 50Eyes 01
01 and street 1001 Butler St. FL 2 2 and Street 438 George St
= 28 City State Zip 58 City ) State Zip
‘62 Easton PA 18042 New Brunswick NJ 08901
31 Stale | 32 Dnver's License No 33 0OB 34 Expires § 61 State | 82 Driver's License No 63 D0OB 64 Expires
T{ mm dd yy [mm yy mm dd yy mm  yy 1122
03 i | 11 15]64 | ! | 1q 1964 | -
35 Owner's First Name Initial Last Name €5 Qwner's First Name Initial Last Name 123
DSame Ag . Same As Ssiss
DriveAbSO'Ute Construction Inc Driver
36 Num 66 Number 1"6‘
and Slreet 1 15 East 11th St. and Streel i 1
108
State Zip 67 City Slate 2ip P
- Roselle, NJ 07203 1652
107 38 Make 39 Model 40 Color| 41 Year | 42 Plate No. 43 State| 68 Make 69 Model 70 Color | 71 Year | 72 Plate No 73 State
--—— Chevy exp Wht |201 XB939L NJ |GMC JIM SL 00 |F NJ
o8 44 VIN 45 Expires | 74 VIN 75 Exgi?s
03 1GCWGFCA8B1105928 /12/16 [1GKDT13W8Y2257412 05
109 46 Vehicle Removed To X]0riven [ Leflat Scene [JTowed 47 [Jowner | 76 Vehicle Removed To X]Driven [ Left at Scene [] Towed 77 O owner
04 [3 impoung | Authority [ priver impound | Authority 7] priver
- [ Oisabled X] Palice {J Oisabled X Police =
1 T 1 T 1 i1
02 46 4lcohol/Drug Test 134 Crash Diagram (NOT TO SCALE) 1 o 78 AlcoholiDrug Test 11
T Given: [ JNo [JYes {JRefused Given: [[JNo [Jyes [JRefused ; 127
01 Type : (] Breath [JBlood [Jurine | Commefpial Ave. Type : [] Breath (] 8lous E]Unne (11
112 ! Resulls: 0__ __% []Pending — —] Results: 0.____% []Pending 1285
1—_‘;—_ 49 Hazardous Material  Name or 79 Hazardous Malerial Mame or 26
on ... A Placi - - — on N Placard 128b
R Roard Spill / \/ No. Board Spill /’ \‘, No. AR
11043 D D L o i e E 1 [:] D “~\// R | 1B
it 50 Carrier No D uUsSDOT (JOther * }— | 80 Carrier No. [QJusbor C] Other * | ____
_— —_—— s — = 1280
ey George St
116 51 Commercial Vehicle Weight — | 81 Commercial Vehicte Weight ——
02 {7 < 10,000 1bs 0 < 10,000 Ibs 1292
D 10.001 - 26,000 lbs pome: — D 10,001 - 26,000 tbs 26
117 ] > 26,001 los - ] = 260011bs
129b
02 52 Carrier name == ol o -~ 82 Carrier name
I I N N N N N I A 126

T35 Crash Description
Driver of Vehicle 1 reooris fraveling on Georae St. in the right lane when Vehicle 2 made a right |

to get into the Exxon lot and belna struck by Vehicle 1. No injuries W
"1
136 Damage To Other Property o 683
Oper. 137 Charge D Multipte Charges 138 Summons No. | Oper, 139 Charge [ ] Multiple Charges 140 Summans No. T
141 Ofﬁce:_’s Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status _3_.
PO Michael Yacuk 7283 7283 CRADIC/5157 [Pending [X] Complete
83 84 85 86 87 88 89 30 91 92 93 94 95 Names & Addresses of Occupants - If Deceased. Dale & Yime of Death
A11 101101 |-—-151|M |- |- —--{09 | 04 |--—- |- Colfer, Jesse-1001 Butler St. FL 2, Easton PA 18042
B 2 101101 {-—--151|M |--- |~ |---|09 |04 |---- |-————-- Dolan, Sean-138 George St., New Brunswick NJ 08901
Cc
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 6'47380

Motor Vehicle Crash Description
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PO Michael Yacuk 7283 7283

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



96 4 page 1 of 2. [J raa New Jersey Police Crash Investigation Report Reporatle || Non-Reportale [ Ghange Report
SES
1 Case Number 10 Crash 11 Speed Limit T118a
97 1 6'47391 Occurred On 1 Harvev Street l | 2 i o l [ f l JJ D I r —’ 03
01 2 Police Dept of A Code [X] Atintersection with Road Name Dir 12 Route No.  Suffix 13 Milepost 118b
S8 ‘ 118 Speedgimit
01 NeW BI’U nSWICk ! 0 1 [ Feet OO« o«: Somerset Street : ﬁ i s i S
3 Station/Precinct Miles OsOw 17 Cross Road Name
50 14 15 16 R19 B FTo' OneOes 1o
4 Date of Crash e 6 Time 7 Municipality || 8 Total | 9 Tolal : amp rom: - O ss Owe
127 mrz‘a‘e of drgs 5 Dayrv:;f.\rNe:: (use 2400 hrs) COGF: 4 Killed Injured, | 51 Laiiida 20 Route/Name 25
u 1190
2 o7 2Bl e [17 33l Al - - [T LI LTI :
101 23 Veh No|24 Policy No. ]25 Ins Code 53 Veh Nof 54 Policy No. 55 Ins C
52 |1 G00764954000 3 4411427448 148
OParked [JPed [JPedalcyciist [J Resp to Emergency {J Hit & Run paked [JPed [JPedaicyclist [ Resp to Emergency [ Hit & Run 160 1
102 26 Driver's First Name Initial Last Name 29 Sex | 56 Driver's First Name Initial Last Name 5@ Sex
01 |Hermelind Juarez M Rao Y/
03 27 Number ] 30 Eyes | 57 Number soeyes 1 01
01 ang sweet 226 George St Suit 203 and Steet 43 Egston Ave Apt 1
28 City . State Zip 58 City . State Zip
“62 New Brunswick, NJ New Brunswick , NJ 08901-1830
31 Stale | 32 Dnver's License No 33 DOB 34 Expires § 61 State | 62 Driver's License No 63 DOB 64 Expres
fos mm dd yy [ mm yy mm dd yy mm vy 1122
02 i 1 032075| | ! | 071490 | | =
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name ) 123
Same As . X|Same As . —
orvelMiguel Benitez oriver Rohit T Rao
36 Number 66 Number 1124
and sreet P O Box 5915 and sreet 43 Easton Ave Apt 1 61
106 5
37 City B e Zip 7 City 5 Sigt Zip
—- | New Brunswick , NJ 08903-5815 F&w Brunswick , NJ 0890121830 B4
107 38 Make 39 Mocel 40 Color{ 41 Year | 42 Plate No. 43 State| 68 Make 69 Model 70 Color | 71 Year | 72 Plate No. 73 State
-——- CHR SILV NJ AZ MAZ E NJ
108 T 44 VIN 45 Expires | 74 VIN 75 Expires
01 2A8HR54179R528428 7 1YVHZ8BH1B5M22546 09/16 ;
109 46 Vehicle Remaved To [_JOriven [] Left at Scene K] Towed 147 [J Owner | 76 Vehicle Removed To [Joriven [ Left at Scene [X] Towed 77 [J owner i
- . Impound | Authority [ priver i impoung | Authority ] priver
01 |Rich's Towing [J Disabled R Police Guaranteed Towing 0 Okabtes R pace —
110 T T T T 1 '
01 48 Alcohol/Drug Test 134 Crash Diagram (NOT TO SCALE) l ] I l l I [ I 78 Alcohol/Orug Test 08
PP Given: [ INe [JYes (JRelused Given:[JNo [Jves [JRefused 757
01 Type : [] Breath [ Blood [Jurine | Type : [ Breath (] Bloos {Junne | 04
1z ! Resulls: 0__ __% [ Pending — — Results: 0.___. % []Pending 1282
1_1;_— 49 Hazardous Material  Name or 79 Hazardous Material Name or 26
! on A~ Placard — — on . Placard 128
— Board Spill 7 \,} No. Board Spilt Ve ~> y No. ————
N\ tetans, — OMERSET ST pum— "N —
114 OO0 oo SoM O O T cemcemmminnnn. 1288
ovs 50 Carer No. [JUSDOT [ Other * {— —| 80 Carrier No. [(JusDOT [ Other * '-T;;d;
116 51 Commercial Vehicle Weight I | 81 Commercial Vehicle Weight S
02 T} < 10,000 s < 10,000 Ibs 1292
J 10.001 - 26,000 lbs e — 7] 10,001 - 26,000 tbs 26
117 ] = 26,001 los HARVIfY ST [ = 26,001 1bs
129h
0 1 52 Carrier name — — — ~-{ 82 Carrier name
... Not To Scale S
I I S N N T ey I N 7260
35 Cras Descrlphon
See page 2 | —
129d
a
"03
03
136 Damage To Other Property & :}122
Oper. 137 Cherge [ Multipte Charges 138 Summons No. | Oper, 139 Charge []Multiple Charges 140 Summaons No. ‘— "
1 139:3-10 ) 375400 5
141 Officer's Signature . 142 Badge No. 143 Raviewed By Badge No. 144 Case Status e
PO Nicole Lewis 7340 7340 | [Pending [K] Complete
83 84 85 &6 87 88 89 a0 | 91 92 93 94 85 Names & Addresses of Occupants - If Deceased. Date & Time of Death
1 101 101 |-—-141{M |—- |-—11109 | 04 |--—- f-———-—-- Juarez, Hermelind-226 George St Suit 203, New Brunswick, NJ

01 |01

26

09 |04

Rao, Rohit-43 Easton Ave Apt 1, New Brunswick , NJ 08901

m o O @ >

NJTR-1 (rev. 07/2005)

Record Bureau Copy
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New Jersey Police Crash Investigation Report

potice Dept: New Brunswick

Code: 0 1

Case No: 1_6:_4.7_3_9:1“.

Motor Vehicle Crash Description Station:
(Refer o vehicle by number)
Veh Pos s Phys toc Twe Ref Equip Equip Bag Hosp
0o twon B8 cong AR SeX W iy Med Avail Used Depl  Code
£3 84 85 &6 87 88 89 0 et 92 a3 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
. F
L
G
{
N Y
'
O
LI
v
e J
D

135 Crash Description

Driver 2 stated that he was headed south on Somerset Street when vehicle 2 crossed over

Somerset Street (in front of him) causing him to strike vehicle 1

NJTR-1A (rev. 07/2005)

PO Nicole Lewis 7340

7340

Officer's Signature

Badge Number
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New Jersey Police Crash Investigation Report

Motor Vehicle Crash Description

Police Dept, New Brunswick

Code 01

Station

CaseNo16-47391
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PO Nicole Lewis 7340

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

7340

Badge Number




01_3

Page 1

96 5 e D Fatat New Jersey Police Crash Investigation Report  [X] Reportanie ] Non-Reportabe [] cnange Report
1 Case Number 10 Crash 11 Spead lex\ m 1182
a7 1 6 4741 3 Qccurred OI’\7 Wa“ Street E | , ’ -l J D ( J
01 Jzroice copier Code (] At intersectionwith  03d Name it 12 Roule No. . Suffx 13 Milepost YT
a8 New Brunswick 0 1 0] Feet OnOE o gxsspe‘ed timit (| 1150
06 [ swtonPrecina D Mﬂes OsOw 17 Cross Rond Name 1
o 14 16 R19 B FT<>-' B ne[Jes 11oa
f 6 Time 7 Municipalit 8 Total | 9 Total } amp rom: - sg [(Jws
: 29 4 Dateo Crash’_x‘ 5 Day;f;/s/ei e sty | & 15k ‘ b | o Lo 20 Routeame g 25
u 1 1190
% o7 2AAB] %" [19 54JAR T4l -] S TR
23 Veh No|24 Policy No. 25 Ins Code 53 Veh Nof 54 Policy No. s i
R 15352211 | 5 S5 I Bde
[JPaked [JPed []Pedaicyclist [ Resp to Emergency [J Hit & Run Parked [JPed [JPedalcyciist [] Resp to Emergency [ Hit& Run 1601
102 26 Driver's First Name Initial Last Name 28 Sex |56 Driver's First Name Initial Last Name 5@ Sex
01 |Patricia Wray Fool- : 2
103 27 Number X 30 Eyes | 57 Number 60 Eyes | ===—m—
01 and street 290 River Rd G7 and Street _ _
28 City State Zip 58 City State Zip
1063 Plscataway, NJ 08854-3566 -
31 Stale | 32 Dnver's License No 33008 34 Expires | 61 State | 62 Driver's License No 63 00B 64 Expires
5 mm dd yy [mm yy mm dd yy mm vy 1122
06 | i 0§ 01147 | | : | | .
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name ) 123
[X)Same As .. Same As L. ——
orivePatricia Wray oriver JOhnN H Krainin
36 Number 66 Number 1124
ano sueet 200 River Rd G7 ot Sess 43 Sowell Street 61
106
i late Zip 7 City . Stal D PEYE
o Iglscataway, NJ 08854-3566 e Pleasant, South Carolina 594642680 ‘?ls
107 38 Make 39 Model 40 Color| 41 Year | 42 Plate No. 43 State| 68 Make 69 Model 70 Color | 71 Year | 72 Plate No. 73 State
-—--—-_TOY COR CC23RT NJ [Ford ry |14 K
Mos 44 VIN 45 Expires | 74_VIN 75 Expires
01 2T1BURHE4GC495949 07/17 |[1FMCU9G90EUC72926 | :
109 46 Vehicle Remaved To [ Driven [] Left at Scene K] Towed 47 J owner | 76 Vehicle Removed To [ |Driven [X] Lefi o Scene ] Towed 77 [J owner
Impound | Authority [ priver impoung | Authority [ priver
1901 Dependable [] Disabled (X Police {] Disabied Orolce_—
01 48 Alcohol/Drug Test 134 Crash {I)iagrarL (NO;’ 10 S]CALE)I Lahaway xJarage Decl]Leve'Z ] l ‘ I I I 78 Alcohol/Orug Test _—
1 Given : XINa [Jyes (JRefused ;‘ Given:[(JNo [Jves [JRefused 77
00 Type : (] Breath (JBiood [Jurine | g | Type: [JBreath (J8loos {Junne  ====
112 { Results: 0.__ __% []Pending  |— ] — ] Results: 0.____% []Pending 1282
’_1;_.. 29 Hasardons Materal . Nama or B —1 79 Hazardous Material Name or 28
1 Placard . — — Placard 128b
00 Board Spilt ¢ No. — Board Spill / No. L
114 O O \/ I ; g 0O° e mne e | 128C
115 50 Carmer No. [JuspOT [JOther* — _—1 .| 80 Carrier No. D usDOT [ Other * i
00 B = 1284
116 51 Commercial Vehicle Weight — | 81 Commercial Vehicte Weight e
02 - < 10,000 Ibs l < 10,000 los T
10.001 - 26,000 los — —] 10,001 - 26,000 fbs
17 ] > 26,001 Ibs ; % 2 26,001 Ibs 30
03 : - 129b
52 Carrier name — B ~-1 82 Carrier name 26
T35-Crash Description | l 1 I I [ 1 Not To Scale ! l l [ I I P
‘ Driver of vehicle one Patricia A, Wray stated that she was travellno Eastin the Gateway Garage -~
deck attempting to exit. Ms. W\ ated that while proceeding down 29
took her eyes off the roadway It was at this time that Ms. Wray stated she struck the rear of vehicle two which | imnanil
subseauently caused vehicle two to strike the rear quarter panel of vehicle three. Ms. Wray declined medical
attention. Vehicle one was towed from the scene by Dependable
136 Damage To Qther Property
Oper. 137 Charge  [_] Multiple Cnarges 138 Summons No. | Oper. 139 Charge []Multiple Charges 140 Summons No.
141 Officers S_igna\ure . 142 Badge No. 143 Raviewed By Badge No. 144 Case Status
PO Justin Meccia 7329 g [QPending [KJ Complete
83 84 85 &6 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased. Dale & Time of Death
01 ({01 |----{69 e =11 109 | 04 |---- -~ Wray, Patricia-290 River Rd G7, Piscataway, NJ 08854-3566

WIN [—=

55

n|Z |

Herold, Deanna-114 Chelsea Road, Clifton, NJ 07012-1633

m o O @ »

NJTR-1 (rev. 07:2005)

Record Bureau Copy
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Reportable

D Non-Reportable

D Ghange Report

N

965 page 1._of _3_ Fatat New Jersey Police Crash Investigation Report
=t
1 Case Number 10 Crash 11 Speed Limit 182
: 16-47413 |50 Wall Street i e[0T UL 25
01 2 Police Dept of Code (] At Intersection with Road Name it Route No.  Suffix 13 Milepost
- N B B k 118 Speed Limit 180
66 ew Brunswick 0 1 O Feet E N% E o ! j|——
3 Station/Precinct e Miles S w 17 Cross Ro
ad Name h
= "> 15 16 19 [0 To One(Jes 119a
tesrt H Fi :
09 4 Date of Crash 5 Day of Week 6 Time 7 Municipality | 8 Total | 9 Tolat : Ramp [ ] From 70 Route/Name OssOws |-
— mm dd M To W (use 2400 hrs) Code Killed Injured i 21 Latitude 2 ngi 7
u | 19p
%, |7 2A 1B % [19 54AR AT 1-] [T LI TT 111 [TLLITTT™
01 23 Veh Noj 24 Policy No, 25 Ins Code 53 Veh No| 54 Policy No. 155 Ins Code
01 Parked []Ped [)Pedaleyclist [ Resp to Emergency O Hit& Run (Opaked [JPed [JPedalcyclist [] Resp to Emergency [ Hit & Run 1_2:)__
102 26 Driver's First Name Initial Last Name 29 Sex | 56 Driver's First Name Initiat Last Name 5@ Sex
O 1 = = - 129
103 27 Number 30 Eyes | 57 Number 60 Eyes } ==—==
01 and Street - - and Street
= 28 City State Zip 58 City State Zip
1 -
03 31 Stale | 32 Dnver's License No 33 DOB 34 Expires § 61 State | 62 Driver's License No 63 D08 64 Exprres
rm—s—i mm dd yy mm yy mm dd vy mm vy 1122
H H ) , ——
06 i L] | ! 1 L 1
35 Owner's First Nama Initial Last Name 65 Qwner's First Name Initial Last Name 123
DSame As San?e As —
oiveDeanna Herold Driver
36 Number 66 Number
and street 114 Chelsea Road and Stree!
1086 =
37 City Slate Zip 67 City State Zp
——- | Clifton, NJ 07012-1633
107 38 Make 39 Model 40 Color| 41 Year | 42 Plate No. 43 State| 68 Make 69 Model 70 Color | 71 Year | 72 Plate No. 73 State
----_HON ACC PAA37B  |NJ
W—_—' 44 VIN 45 Expires | 74 VIN 75 Expires 1
01 HGCG668X1A006068 06/17 I :
100 46 Vehicle Remaved To [ J0riven [X] Left at Scene [ Towed 47 [Jowner |76 Vehicle Removed To [ ]Driven O Left at Scene [ Towed 77 [ owner :
Impound | Authority [ priver impoung | Authority [ priver
i [ oisabled [ Police {J visabled [J Police
. 48 Alcohol/Drug Test ! T ! ! | [ I I I I I I l i126
00 9 134 Crash Diagram (NOT TO SCALE) 78 Alcohol/Drug Test |
=P Given: [(JNe [Jyes (JRefused Given:[(no [Jves [JRefused 757
———— | Type: [Jereath (JBiood [(Jurine | 1 Type: [J Brean [J8loos [Junne | ===
”020 | Results: 0__ __ % (] Pending — —{ Results: 0.____ % [JPending e
e 49 Hazardous Material  Name or 79 Hazardous Material Name or 30
: on ~ Piacard 1 on . Placard 128
LA _
i oard Spill N No. Board SRl P No. 26
1(1)40 O 0N o — 1 [0 [ S5 sossesmmses 1280
o 50 Carrier No. [JUSDOT [ Other * }— | 80 Carrier No. [JusSDOT [J Other * ——
28d
116 51 Commercial Vehicle Weight — | 81 Commercial Vehicte Weight —
03 < 10,00C Ibs < 10,000 lbs 129a
] 10.001 - 26,000 los e — {1 10,001 -26,000 fbs o
e ] > 26,001 lbs [ = 26001 1bs
i 129h
52 Carrier name T -~ 82 Carrier name
I A N IO A N N O S S 26
T35 Crash Description
i 125d
04
3
04
136 Damage To Other Property ""'———"',l 3
Oper. 137 Charge  [_] Multipte Charges 138 Summons No. | Oper. 139 Charge [ ]Multiple Charges 140 Summons Nao. 5133
141 Officers Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status —_—
PO Justin Meccia | {Pending X Complete |
83 84 85 86 87 88 83 0 | N 92 93 94 95 Names & Addresses of Occupants - If Deceased. Date & Yime of Death

m o O @ »

JTR-1 (rev. 07/2005)

Record Bureau Copy



Page_30f 3

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

Station Case No,1 6"'4741 3

Motor Vehicle Crash Description

8/ed§ O/ JON

Z |ene Moaq abeses) Aemsies)

PO Justin Meccia 7329

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




96 1 page 1o 2. 0O Faa New Jersey Police Crash Investigation Report Reportatle ] Non-Reportable  |_J Ghange Report
1 Case Number 10 Crash 11 Speed Limit 118a
= 16-47433  |5oe,.  Route 18 South Bound / "4 7" 5" | [ ] ] [ 1] T 105
03 2 Police Dapt of X __Code [[J Atintersection with Road Name Dir 12 Route No.  Suffix 13 Milepost  [qgp
% New Brunswick 01 0] Feet OnOE o 1o Spees i 1120
06 3 Station/Precinct Miles OsOw 7 Cross Road Name .
= 14 15 16 19 [0 7o Ons[JEs 19a
03 4 Date of Crash 5 Day of Week 6 Time 7 Municipality | 8 Total | 9 Tolal ; Rafiti L] Froas 20" Route/Name UssJws 25
s mm dd i Tg use 2400 hrs) Code Killed | lInjured : 21_Latitude 2 ngi =5
u ! 199
51 107 21AB] %re [21 491ARHAMIT-IFT-] [T LETTIT]  [(TLI T
o 23 Veh Noj24 Policy No. | 25 Ins Code 53 Veh No| 54 Policy No. 55 Ins Code -
02 1 A102443859 2 APM8294316 N17
D Parked D Ped D Pedalcyclist D Resp to Emergency D Hit & Run O Parked D Ped (] Pedalcyclist D Resp to Emergency OHica Run 1601
102 26 Driver's First Name Initial Last Name 29 Sex | 56 Driver's First Name Initial Last Name . 58 Sex
01 |Lili Wang F |Rodney S Williams 7
03 27 Number 30 Eyes | 57 Number 50Eyes 01
01 |enesweet 37 B Alva Ct and Seet 3962 Mcghees Mill Road
28 City State Zip 58 City State Zip
104 Edison, NJ 08817-4660 Semora, NC 27343
31 Stale | 32 Dnver's License No 33 OB 34 Expires § 61 State | 62 Driver's License No 63 D0OB 64 Expires
e ] mm dd yy mm yy mm dd yy mm vy 122
02 :NJ WO0418] 46900 54532 04,16 B3 [12/18 | NC 37037350 ! 12,06 v2 | T
35 Owner's First Name Initial Last Name 65 Owner's First Name Initial Last Name 123
Same As _ Same As _ e
oriver Lili Wang orver Rodney S Williams
36 Number 66 Number ; 124
and street 37 B Alva Ct and Street 3962 MCgheeS Mill Road : 12
106 ; . ;
37 City State Zip 67 City State Zip 125
--—— | Edison, NJ 08817-4660 emora, NC 27343 0
107 38 Make 39 Model 40 Color{ 41 Year | 42 Plate No, 43 State| 68 Make 69 Model 70 Color | 71 Year | 72 Plate No. 73 State
—- _BMW D26DVE Ford Red AFA4271
Mos . 44 VIN 45 Expires | 74 VIN 75 Expires
01 VWBADNG63493GS56893 04/17 [1FTEX14N5PKB64632 | ‘
109 46 Vehicle Remaoved To [X]Driven [ ] Left at Scene [ JTowed 47 [Klowner | 76 Venicle Removed To X]Driven [ Left at Scene [] Towed 7 &) owner
05 Impound | Authority (73 prver impound | Authority [ priver
[] Disavled O Palice {J oisabled [] Police
NN prypeesrp e v orosoner 1 1 T T T T T 11
01 cohol/Drug Tes 134 Crash Diagram (NOT TO SCALE) 78 Alcohol/Orug Test 04
= Given: XJNe [JYes {(JRelused Given: [X]No [Jves [JRefused 127
01 Type : (7] Breath (JBlood [Jurine | _ Type : [ Breath (J8lood {Junne | 04
112 Results: 0__ __% []Pending  t— — Results: 0____% []Pending [1282
_‘:;-_ 49 Hazardous Material  Name or 79 Hazardous Matenial Name or 26
i On N Piacard _ 1 on " Placard 128
00 Boarg 5P " No. : Boad SPIl /N No. —e
11143 [ A 2 1 O O " ceemmenannn 1280
115 50 Carrier No. [JUSDOT (JOther* — é | 80 Carrier No. [JuSDOT [ Other * :1:;;-
13 N/A E N/A -
116 51 Commercial Vehicle Weight — | 81 Commercial Vehicle Weight e
03 D < 10,000 Ibs D < 10,000 los 129a
10.001 - 26,000 los — 10,001 - 26,000 tbs
117 1 > 26,001 Ios B ] = 26001 1bs 26
129b
03 52 Carrier name — o Nfﬁ"ier name
I N AN S Y N N N I I I A 26
T35 Crash Description
See Page 2 —
129d

136 Damage To Other Property

137 Charge [ Multipte Charges

Oper.

138 Summons No.

Oper. | 139 Charge []Multiple Charges

140 Summons No.

141 Officers Signature

PO Tamika Baldwin 7321

142 Badge No. 143 Reviewed By
|

Badge No.

144 Case Status
[Orending K] Complete

83 84 85 86 87 88 83 30 91 92 93 94 95 Names & Addresses of Occupants - If Deceased. Date & Time of Death
1 101101 |-—-|63| F |-—--~—-|1 |04 | 04 |---- F-———-- Wang, Lili-37 B Alva Ct, Edison, NJ 08817-4660
2 (01101 (—-{43 | M |- |-—- 04 (04 |---- F-——-- Williams, Rodney-3962 Mcghees Mill Road, Semora, NC

m O O @™ »>»

NJTR-1 (rev. 07/2005)

Record Bureau Copy



Page 2 of 2

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

Case No: J_@:AZ&&QM

Motor Vehicle Crash Description Station:

(Refer {o vehicle by number)

Veh Pos 5 Phys toc Tye Ref Equip Equip Bag Hosp
Ooc  Inon B oong A8 SeX ' GG Med Aval Used Depl  Code
83 84 85 86 87 88 89 a0 a1 92 a3 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death

A

. F

L

G

{

N H

v

o]

LI

v

e J

D

135 Crash Description
Driver 1. Lili Wana. stated that she was driving south bound on Route 18, near Paulus Boulevard

did not report any injuries or complaint of pain

P/O Tamika Baldwin 7321

PO Tamika Baldwin 7321 7321

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




Page  Of

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

Station Case No.16-47433

Motor Vehicle Crash Description
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aNNog HLNOS 8} 31N0Y

PO Tamika Baldwin 7321 7321

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




965 Page . of ___ D Fatat New Jersey Police Crash Investigation Report Reportatle [ Non-Reportanle  [_J Change Report
1 Case Number 10 Crash 11 Speed Limit 11183
5 1 6 47504 oceured onf 20___Somerset Street . | ] ’ l ] 02
01 2 Police Dapt of Code (] At Intersection with Road Name Dir 12 Route No.  Suffix 13 Milepost - [qqgp
o New Brunswick (0 1 0] Feet OnOE o St
01 3 Station/Precinct [ miles OsOw 7 Cross Road Name -
=5 14 15 16 19 0O 1o Ons0es s
09 4 Date of Crash 5 Day of Week 6 Time 7 Municipality || 8 Total [ 9 Tolal ! Ramp [] From: SO RooieTNaE Ose [Jws 02
= mm_ . dd Su Nty w | SS2400brs) Code Killed | Injured i 21_Latitude 22 Longi s
01 LO7][22]16]| 85" [ 07 11]AR[1[4][0o[o][o]o] _ ~
101 23 Veh No{24 Policy Na, 25 Ins Code 53 Veh No| 54 Policy No. 55 Ins
02 1 AQ072380024087056 91 2 4423790882 1%8
OPraked [dres [Jredalcyclist [ Respto Emergency [ Hit & Run Oparked [Jpred [Jredalcyciist [J Resp to Emergency [] Hit & Run 160 1
102 26 Driver's First Name Initial Last Name Zﬁex 56 Driver's First Name Initial Last Name . . 5¢ l\sﬁx
01 [Thomas Rodgers Byron Shinin 121
103 27 Number 30 Eyes | 57 Number 60 Eyes ! 01
01 |enesveet 850 Ardmore Road A B | end sweet 36 Railroad Avenue
28 City State Zip 58 City State Zip
™ Monroe Twp, NJ 08831-7205 New Bruswick, NJ 08901-2438
31 Stale | 32 Dnver's License No 33008 34 Expires } 61 State | 62 Driver's License No 63 D0OB 64 Expires
Tos—--a, mm dd yy mm yy mm dd yy mm yy 1122
08 | i [ 030142 | ! | 101373 | | =
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name ) 123
Same As Same As —
X Driver X Driver
36 Number 66 Number ""64
and Street and Street ‘ 1
106 37 Cy State Zip 67 Cily State Zp 125
107 38 Make: 39 Model 40 Color{ 47 Year | 42 Plate No. 43 State| 68 Make 69 Model 70 Color | 71 Year | 72 Plate No. 73 State 1 3
- _FOR F15 BRN |08 F91DAY  |NJ |HON oDY S NJ
Mos | 4 VIN 45 Expires | 74 VIN 75 Ex;rires !
05 1FTPW14548KE05884 04/17 |5FNRL38258B053926 0117
709 46 Vehicle Remaved To [X]Driven [] Left at Scene [JTowed 147 ] [J owner | 76 Vehicle Removed To [JDriven [ Left at Scene [] Towed 77 0 owner
01 [ impoung | Authority (K] priver ) impoung | Authority [ priver
[ Disabled [] Police (7 Disabled [ roalice
o 48 Alcohol/Drug Test LI o 17 T 7T 7 ] e
01 © 9 134 Crash Diagram (NOT TO SCALE) - Not To o Scale N 78 Alcohol/Drug Test ——
e Given: [JNe [Jyes (JRefused i o Given: [[JNo [Jyes [JRefused 127
01 | 7ype: [Jbreath (JBiood [Jurine | Smendst 1 Twee: [Jareatn (J8lood [Junne ===~
1z ! Resulls: 0__ __ % [] Pending l— —] Results: 0. __% [ Pending 128a
;__- 49 Hazardous Material  Name or 79 Hazardous Materis! Rame or 26
13 . Placard — — o ; Placard 1280
e SN
— Boar " Spill / ‘\,, No. actiorce. Board Spilt {/ No.
114 O 0O [ T O O T cvmemmenonn.. |1282
————1{50 CarmerNo [JuspOT [JOther* |— - — 80 CarrerNo. [JusDOT [(JOther* L
128d
116 51 Commercial Vehicle Weight — | 81 Commercial Vehicte Weight
03 [J < 10,000 ibs (] < 10,000 ibs 1292
= C} 10.001 - 26,000 lbs s R 3 — [:] 10,001 - 26,000 fbs 26
117 D > 26,001 los [:] 2 26,001 ibs
129h
02 52 Carrier name — 720 Somerset St -1 82 Carrier name
I I 128
T35 Crash Description
Dnver of vehicle 1 stated he was qoma thru the Darkmo lot to get to the drive- Up window of Dunkln

'1 struck his vehlcle

136 Damage To Other Property

Oper. 137 Charge [ Multipte Charges 138 Summons No. | Oper. 139 Charge []Muitiple Charges 140 Summaons Na. T
141 Officer's Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status ‘ 6
PO Manish Shah 7225 J QUICK 5ﬂ56 [ Pending [XJ Complete

83 84 85 g6 87 88 89 90 91 92 93 94 85 Names & Addresses of Occupants - If Deceased. Dale & Time of Death
Al1 101 [——-|—|74 M |--—-- |- [---]|04 | 04 |--—- |- Rodgers, Thomas-850 Ardmore Road A, Monroe Twp, NJ
811 ]03 |—|—| |F |- |-—}-—-|04 |04 |--— |~
Cl12 101 |- |-——{42 | M |-—- |-——}--104 |04 |---- |—————- Shinin, Byron-36 Railroad Avenue, New Bruswick, NJ 08901
D
E
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New Jersey Police Crash Investigation Report

Motor Vehicle Crash Description

Police Dept, New Brunswick

Code 01
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Case No.w
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NJTR-1B (rev. 07/2005) PO Manish Shah 7225 —_—
Officer's Signature Badge Number




New Jersey Police Crash Investigation Report  [_] Reportouie

D Non-Repaortable D Change Report

9065 Page .. of ____ D Fatat
==
1 Case Number 10 Crash 11 Speed Limit T118a
a7 16-47551 Oceurred On © George Street { | ! ] [ J { I H:[]
00 2 Police Dapt of . Code m At Intersection with Road Name Dir 12 Route No.  Suffix 13 Milepost 118b
a8 { . 118 Speed Limit .
01 BI\SlewarunSW'Ck 01 L Feet B N E o Commercial Avenue P
tation/Precinct L [ iles s 17 Cross Road Name '
= - 15 16 18 [ Tor Ons[Je8 119
07 4 Date of Crash 5 Day of Week 6 Time 7 Municipality || 8 Total | 9 Tolal ; Ramp [] From: 20" Route/Name OssOws 101
s mm dd I—l o widiE i (use 2400 hrs) Code Killed | Injured i 21_Latitude 22 Longitude 15
53 |[0722 6] *ne [13 161 ARAMAY [ [ [ 1| [T LITT111  [TLTrm”
101 23 Veh No[24 Policy No. 25 Ins Code 53 Veh Noj 54 Policy No. 55 Ins Code
02 1 22132484 134 2 00
O Parked [JPed L[] Pedalcycist [ Resp to Emergency [ Hit & Run Oraked [JPed [JPedalcyclist [ Resp to Emergency K] Hit & Run 1601
102 26 Driver's First Name Initial Last Name 29 Sex | 56 Driver's First Name Initial Last Name 59 Sex
01 |John Conway M 100 00 i
03 27 Number - 30 Eyes | 57 Number soeves : 00
01 and street 819 Old Raritan Road and Street
28 City State Zip 58 City State Zip
“82 Clark, NJ 07066-1703
31 Stale | 32 Dnver's License No 33 DOB 34 Expires } 61 State | 62 Driver's License No 63 DOB 64 Expires
105 ' mm dd yy | mm yy mm dd yy mm vy 1122
01 i l 041986 | | ! i L L
35 Owner's First Name Initial Last Name €5 Qwner's First Name Initial Last Name 123
Same As Same As FR
Driver oriver 00 0
36 Number 66 Number 2-161
and Street and Streel , 8
108 37 Ciy State Zp g State Zip 25
107 38 Make 39 Model 40 Color| 41 Year [ 42 Piate No. 43 State| 68 Make 69 Model 70 Color | 71 Year | 72 Plate No. 73 State 01
- AUD R87FSX 0
Mos .44 VIN 45 Expires | 74 VIN 75 Expires
01 WAUHFAFL2DN031068 ; | ‘
109 46 Vehicle Removed To {X]Oriven [] Leflat Scene [[] Towed 147 ~ [J owner | 76 Vehicle Removed To [ Joriven [ Left at Scene[ ] Towed 77 [J owner
00 Impound | Authority (K] priver impound | Authority [T Driver i
: [ Oisabled [ Palice ([ Disabled [J Police
110 i T T T T [ by 126
O 1 48 Alcohol/Drug Test 134 Qiagram (NOT TO SCALE) 78 Alcohol/Orug Test 0 3
IPP) Given : DNo DYes DRerused . Given : [:] No D Yes DRerused 127
00 Type : [] Breath [JBtood [Jurine | Type : [ Breath (] 8lood {"JUnne : 02
1z { Resulls: 0__ __% []Pending  |— —] Results: 0.____% [JPending |128a
1_1;__ 49 Hazardous Material  Name or 79 Hazardous Material Name or 26
: Placard = Placard 128b
On PR George St. On ’,
00 Board 5P ] No. Board P \‘> No.
114 OO0 e 1 O O " e [1280
Y 50 Carrier No. [JUSDOT [ Other* }— " —| 80 Carrier No. [[JusDOT [ Other * T
116 51 Commercial Vehicle Weight — @ T 81 Commercial Vehicle Weight
01 < 10,000 Ibs < 10.000 Ibs 129a
~ G 10.001 - 26,000 lbs [ — {71 10,001 - 26,000 tbs 26
117 ] > 26,001 Ibs i ) = 26001 1bs
129b
0 1 52 Carrier name — -~ 82 Carrier name
Lo b ] fomduwe| | | | | | | | 260
35 Crash Description . . . .
! Driver 1 stated he was stopped at the traffic signal on Commercial Ave. and George St. whenhe
‘was struck in the rear by vehicle 2. Vehicle 2 then fled and driver 1 was not able to obtain any information on 1294
vehicle 2 R
U6
06
136 Damage To Other Property -————-7 =
Oper. 137 Charge [ Multipie Charges 138 Summons No. | Oper. | 133 Charge []Multiple Charges 140 Summons No. 5133
141 Officers Sggnature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status
PO Manish Shah 7225 J QUICK 5156 [JPending [X] Complete

83 84 85 &6
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92 93

94

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

1 101
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Conway, John-819 Old Raritan Road, Clark, NJ 07066-1703
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00
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New Jersey Police Crash Investigation Report Police Dept, NEew Brunswick Code 01

Station Case No,1 6'47551

Motor Vehicle Crash Description
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136 Damage To Other Property
None

96 5 Page ... of ____ [ raat New Jersey Police Crash Investigation Report Reporiatle ] Non-Reportable  [_J Change Report
1 Case Number 10 Crash 11 Speed Limit T118a
5 16-47556  |Cucrmion146 _New Street i 1] D l ‘ ] { 00
0 1 2 Police Dapt of . ~_Code 7] Atintersection with Road Name Dir 12 Route No.  Suffix 13 Milepost ~  [49gp
a8 NeW Bl’unSWICk O 1 [ Feet OnO e . 218 Spe‘ed Limit » o
00 3 Staton/Precinct Miles OsOw 17 Cross Road Name .
= 14 15 1% 19 O To One[Jes 1193
07 4 Date of Crash 5 Day of Week 6 Time 7 Municipality || 8 Total | @ Tolal Ramp [] From: 36 RouteiName O ss Ows 25
5 mm_~ dd I__l o NTy W |use 2400 hrs) Code Killed | Injured 21_Latitude 796
01 10722]16] *@s" [ 13 29]A2[114][ofo][ofo]l [T T.[ TT 1] .
101 23 Veh Noj24 Policy No. J 25 Ins Code 53 Veh Nof 54 Policy No. 55 Ing -
5 Vi UNKNOWN e 062 0860-C29-30A 698
E] Parked D Ped D Pedalcyclist D Resp to Emergency E Hit & Run Parked D Ped D Pedalcyclist D Resp to Emergency D Hit & Run 16)0
102 26 Driver's First Name Initial Last Name 28 Sex |56 Driver's First Name Initial Last Name 5¢ Sex
01 |Unknown Unknown 17
103 27 Number 30 Eyes | 57 Number 60 Eyes | ===—
01 and street JNKNOWN and Street
28 City State Zip 58 City State Zip
104 nknown
31 Stale | 32 Daver's License No 33 DOB 34 Expires } 61 State | 62 Driver's License No 63 D08 64 Expires
s mm dd yy mm yy mm dd yy mm yy 1122
00 i | ] 1 | | L I
35 Owner's First Name Initial Last Name €5 Qwner's First Name Initial Last Name 123
Same As Same As —
oivelUNknown Unknown oriver Ronald Hush
36 Number 66 Number 124
and Sveet UNKNOWN Sndorest PO. Box 1435 60
106 .
37 City State Zip 7 City . State Zp
00 | nknown New Brunswick, NJ 08903 1?]50
107 38 Make 39 Model 40 Color| 41 Year [ 42 Plate No. 43 State| 68 Make 69 Model 70 Color | 71 Year | 72 Plate No. 73 State
— Wht OWN Buick CEN Brn {04 |3407HB NJ
Mos L 44VIN 45 Expires | 74 VIN 75 Expires
00 UNKNOWN ; 2G4WS52J141251770 | '
109 46 Vehicle Removed To [ ]Driven [ ] Left at Scene [ Towed 47 " [ owner | 76 Venicle Removed To [ Driven [X] Left at Scene [ ] Towed 77 ] owner
0 1 Impound | Authority [ priver impound | Authority [ priver
[ Disabled [ Police {J Disavled [ Police
Bl 48 Alcohol/Drug Test ! e T D AR N I B e
OO cohol/Drug Tes! 134 Crash Diagram (NOT TO SC Not To Scale 78 Alcohol/Orug Test } 1 1
o Given: [JNo [Jyes (JRefused Given:[JNo [Jves [Refused 57|
01 Type : [] Breath (] Blood [Jurine r | Type: [J 8reath (] 8lous I___]Unne5 11
1(1)20 { Results: 0____% [JPending | — —{ Resuts:0.____ % [JPending 1283
e 49 Hazardous Material  Name or 79 Hazardous Material Name or —
) on . .. A Placard _ 1 on " Placard 128b
A Bosrd Spill ( \,; No, v2 Board Spilt (/ \3 No. ————
1640 OO0 oo — @ _ T O O " cememonenen 1288
15 50 Camer No. [JusDOT [JOther* — “o, L. ] — 80 Cartier No. [JuSDOT [J Other * '1_2;; -
E— 1 New St. o I
116 51 Commercial Vehicle Weight 81 Commercial Vehicle Weight
OO < 10,000 Ibs < 10,000 lbs 129a
(] 10.001 - 26,000 los = — {1 10,001 - 26,000 tbs e
117 ] > 26,001 Ibs ) = 26,001 1bs -
129h
— 52 Carrier name — -1 82 Carrier name
T35 Crash Descl | | l I l l = s = - I 129c
ription . 5 . . . .
Vehicle #2 was parked in front of 146 New St., When it was hit by unknown vehicle #2. Vehicle  --—
#2 sustained damage to the driver side front tire wheel well/ finder bumper area. Also the head light was 125d
damaged on vehicle #2 due to the noted incident. No vehicle information for vehicle #1 i
30
413

Oper. 137 Charge

D Multipte Charges

138 Summons No.

Oper. 139

Charge []Multiple Charges 140 Summons No.

141 Officer's Signature

PO Eric Brown 7222

142 Badge No.

7222

144 Case Status
OPending K] Complete

143 Raviewed By Badge No.

J QUICK 5156

0

83 84 85 &6

87 88

89 o | AN

92 Be] 94 95

Names & Addresses of Occupants ~

If Deceased. Date & Time of Death
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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 6'47556

Motor Vehicle Crash Description
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NJTR-1B  (rev. 07/2005)

Officer's Signature Badge Number
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New Jersey Police Crash Investigation Report Reportatle

D Non-Reportabie

D Change Report

96 5 page.... of _£_ O raa
1 Case Number 10 Crash 11 Speed Limit 1118a
= 16-47587 ownmason127 __Somerset Street (1275 ] ] ‘ D J [D 25
01 2 Police Dept of Code (7] AtIntersection with Road Name Dir 12 Route No.  Suffix 13 Milepost 1180
96 1 New Brunswick 01 0] Feet OnOe o 118 swled o |72
3 Station/Precinct D Miles D S D w 7 ¢C R ‘
- 7T 16 R19 B i foss Road Neme OnsJes (115a
) 6 Time 7 Municipality | @ Total | @ Tolal } amp rom: _ Ose Jws
135 4 mmeaf Clgeh SSDay °{Twe:\‘: (use 2400 hrs) coan | | ited | Injureg | i Lalfoda 20 RauteiName - 02
u u 1 1196
2 OV 2R IAE ]| ts [15 51)AR[114)0le]ofo]l [T I TT 1] . 13
3 23 Veh No|24 Policy Na. 25 Ins Code 53 Veh Noj 54 Policy No. 55 Ing
e I 0886662B2630A | 5 999 "o8Y
Parked [1Ped [ Pedalcycist [] Respto Emergency £J Hit & Run O rarked [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 Initial Last Name 59 Sex
01 UNKNOWN UNKNOWN 121
103 27 Number 30 Eyes | 57 Number 60 Eyes | =———
01 and Street and Street
28 City State Zip 58 City State 2ip
158 NKNOWN
31 Stale | 32 Daver's License No 33 00B 34 Expires | 61 State | 62 Driver's License No 63 D08 64 Expires
e mm dd yy mm yy mm dd yy mm yy 122
02 i L1 1 ! L I
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
Same Ag . Same As —_—
oiveKenya Davis oriver UNK
36 Number . 66 Number 124
s Sveei 219 Elizabeth Ave by Kl
106
7 City State Zip 7 Ci State Zp ”
——- | Biizhbeth, NJ 07206-1634 KKNowN ' B9
107 38 Make 39 Madel 40 Color| 41 Year | 42 Piate No. 43 State[ 68 Make 69 Model 70 Color | 71 Year | 72 Plate No. 73 State
-— 0 K94DHX 999
Mos 1 44 VIN 45 Expires | 74 VIN 75 Expires
01 |IN4AL11D43C282719 o
109 46 Vehicle Remaved To (X]0riven [X] Left at Scene [JTowed 147 [J owner | 76 Vehicle Removed To X]Driven [] Left at Scene [] Towed 77 O owner !
0 1 Impoung | Autharity (X3 priver impoung | Authority 7] Driver
[] Disabled [ Police [ visabled [J Palice
110 48 Alcohol/Drug Test J J ! ! T [ ] l I I I ] ] l "
01 conotrig 134 Crash Diagram (NOT TO SCALE) ¥ 78 Alcohol/Drug Test 04
P Given: XJNe [JYes [JRefused Given: [XIno [Jves [JRefused 757
01 Type : [] Breath [(JBlood [Jurine | Type : [ Breath (JBlooas {"JUnne 04
12 { Resulls: 0____% [ Pending — —| Results: 0.__ __% []Pending 128a
-1;-- 49 Hazardous Material  Name or & Q ,0\'/ 79 Hazardous Malterial Name or 26
? Placard — v — Placard 128b
O e N sl On P
p— Board SPi / No. < ( » Board Spill ’ \‘/ No. ————
114 O O ES— . T O O " ceemmminnn. 1280
e 50 Carrier No. [JUSDOT [J Other * — | 80 Carrier No. [(JusDOT (7] Other * :1:;;"
116 51 Commercial Vehicle Weight I | 871 Commercial Vehicte Weight s
03 < 10,000 Ibs < 10,000 ibs 1292
G 10.001 - 26,000 Ibs [ — G 10,001 - 26,000 fbs 28
1(1)73 ] > 26,001 Ibs ] = 26001 1bs
129b
52 Carrier name === =N :‘)> -~ 82 Carrier name
Not To Scale Ll | -
T35 Crash Description ‘ = e
! On 7-22-2016 Mvself and Ptl DeFalco were dispatched to 127 Somerset Street for a report ofa | ——-
:accident, Upon arrival | sooke fo the dnver of Vehicle 1. According fo the driver Tyrell Brannon Jr the vehicle 129d
rear driver's side lens case 767—
| vie 6
arav 4 door Honda Civic attempt to park in the parkina space behind vehicle 1. The Honda struck vehicle 1 hard "~ |
136 Damage To Qther Property 8 1
Oper. 137 Charge  [_] Multiple Charges 138 Summons No. | Oper. 139 Charge [ ]Mutiple Charges 140 Summons No. ‘%_
141 Officers Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status —
PO Ra‘ mond Hansen 7256 | [ Pending K] Complete

83

84

85

&6

87

88 83 e | AN 92 3

94

Names & Addresses of Occupants

- If Deceased. Dale & Time of Death

1

41

Davis, Kenya-219 Elizabeth Ave, Elizabeth, NJ 07206-1634

2

m o O @ »

NJTR-1 (rev. 07/2005)

Record Bureau Copy




Page of

New Jersey Police Crash Investigation Report

Motor Vehicle Crash Description

Police Dept: New Brunswick Code: 01

Station: _. CaseNo: 16:_4158.2“

(Refer {o vehicle by number)

Veh Pos « Phys {oc Tye Ref Equip Equip Bag Hosp
O Inon B cong A9 Sex ' o Med Avail Used Depl  Code
83 84 85 86 87 88 89 90 §o1 92 a3 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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135 Crash Description

The Honda then sped away traveling South on Somerset Street. No reqistration could be obtained at

this time

NJTR-1A (rev. 07/2005)

PO Raymond Hansen 7256

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 6-47587

Motor Vehicle Crash Description
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PO Raymond Hansen 7256

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




suffered damagae to the front end and was inoperable. V1 was towed from the scene

D2 stated he was traveling east on Central Avenue when his vehicle was struck up V1. V2

136 Damage To Other Property

suffered damage to the driver's side door. V2 was driven from the scene by V1

96 4 Page ... of ____ ];} Fatat New Jersey Police Crash Investigation Report Reponame DNowRepcﬂable (] cnange Report
1 Case Number 10 Crash 11 Speed Limit "118a
5 16-47599 Ocetirred On: Hartwell Street I A J D ] [D 04
01 2 Police Dept of Code (7] Atintersectionwith ~ Ro3d Name Dir 12 Route No.  Suffix 1 3 Milepos! 1186
18 d t
01 New Brunswick 0 1 L Peet O~OE o Central Avenue ' 52“ 5
3 Station/Precinct D Mlles OsOw 17 Cross Road Name
= 14 16 R19 B F”ra- 8 NB[JEB 113a
6 Time 7 Municipalit 8 Total | 9 Tolal amp rom: - s8 [(jws
109)7 4 rr?r?\w o C"r‘? " l“l SSDay or:zej\l,( use 2400 hrs) ‘23',353 . Killed | Injured 21 _Latitude H Bopeame it H 2 5
u ! 1199
01 LO7[2R2]1 w@s [ 1721 AR T T [T T.]] ,
I01 23 Veh Noof24 Policy No. [25 Ins Code 53 Veh Noj 54 Policy No 55 Ips,
02 |1 907904695 ” 44460190 69412
OParked [drPes [JPedaicycist [J Resp to Emergency [J Hit & Run Orarked [JPed [JPedalcyciist [ Resp to Emergency [ Hit & Run 120
102 26 Driver's First Name initial Last Name 29 Sex | 56 Driver's First Name Initial Last Name 5eSex |
01 [Ryan Vanwert M [Timothy Schobel M a2
103 27 Number 30 Eyes | 57 Number 60 Eyes | ====
01 | emsvest 126 Lake Ave. and Street 6205 Windridge Court
- 28 City State Zip 58 Cj&y State Zip
1%)2 Boonton, NJ 07005-1136 Princeton, NJ 08540
31 Stale | 32 Dnver's License No 33 DOB 34 Expires § 61 State | 62 Driver's License No 63008 64 Expires
W——-—J‘ mm dd mm yy mm dd yy mm yy 122
03 ! i [ 07 06195 | I | 02 05,94 | -
35 Owner's First Nama Initial Last Name €5 Owner's First Name Initial Last Name 123
Same As Same As S
Driver oriver Bruce Schobel
36 Number 66 Number L
and Street o Nameer 3060 NW 125th Way 01
108 -
37 City State Zip : State Zip P
— Subrise, FL, 33323 “51
107 38 Make 39 Moadel 40 Color| 41 Year | 42 Plate No. 43 State| 68 Make 69 Model 70 Color [ 71 Year | 72 Plate No. 73 State
-—-—— ACU Y79EUG Ford ht 112 FL
Mos 44 VIN 45 Expires | 74 VIN 75 Expires
01 JH4KA96553C000154 10/16 |2FMDK3KCOCBA86509 117
709 46 Venicle Removed To [ Driven [] Leflat Scene K] Towed a7 0 owner | 76 \Vehicle Removed To X]oriven [ Left at Scene [] Towed 77 ] owner
Impound | Authority (7} priver impound | Authority  (X] priver
1(1)04 Guaranteed [X] Disabled X Police [ visabled [ Police ;126
01 48 Alcohol/Drug Test 134 Crash ll)iagrarla I I ] 78 Alcohol/Orug Test 08
o Given: [JNe [JYes [JRefused Given:[(No [Jves [JRefused 127
01 ‘ Type : (7] Breath {JBlood [Jurine | ] Type: [JBreath (J8lood [Junne ! 11
112 ! Resulls: 0 __ % ] Pending — ﬁ —| Results: 0.____% [ Pending 128a
’_1;-- 49 Hazardous Material ~ Name or 79 Hazardous Material Name or 26
: P Piacard — — ; Placard 1280
— 8 wd Spill / \\, No. 8 o d Spill 4 \ No.
114 00N o [ —1 g O° e | 1288
5 50 Carier No. [TJUSDOT [ Other * }— | 80 Carrier No. [(JusDOT (JOther* |
Central Avenue 128d
116 51 Commercial Vehicle Weight . T 81 Commercial Vehicte Weight
01 < 10,000 Ibs < 10,000 lbs 129a
C] 10.001 - 26,000 los s Hartwell — {71 10,001 - 26,000 fbs 26
117 ] > 26,001 1bs Siract 7] = 260011bs
02 : , 1296
52 Carrier name — -1 82 Carrier name
35 Crash Description I ' l X ‘! 1 I 129c¢
D1 stated he was stopped at the stop sign at Hartwell Street and Central Avenue. He stopped _
‘completely and then attempted to cross Central Avenue. At this time V1 struck V2 in the driver's door. V1 120d

Oper. 137 Charge

[ Multipte Charges

138 Summons No.

Oper.

138 Charge [ ] Muitiple Charges

140 Summons No.

83 84 85

Names & Addresses of Occupants -

141 Officer's Signature X 142 Badge No. 143 Raviewed By Badge No. 144 Case Status
PO Michael Kerwin 7319 7319 5190 | [JPending [XJ Complete
86 87 88 89 a0 | 91 92 9 94 95 If Deceased. Date & Time of Death

1 101 |01

21

09 |04

\Vanwert, Ryan-126 Lake Ave., Boonton, NJ 07005-1136

01 |01

22

09 |04

Schobel, Timothy-6205 Windridge Court, Princeton, NJ 08540

m o O @ »

NJTR-1 {rev. 072005)
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New Jersey Police Crash Investigation Report

Motor Vehicle Crash Description

Police Dept. New Brunswick

Code_ 01
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Case No.w_g_
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New Jersey Police Crash Investigation Report Reportatle

D Non-Reportable

D Change Report

% Page .. of _£_ D Fatal
04 G Numb: 11 Speed Limit 118,
1 Case Number 10 Crash Y-
3 16-47602 |oors.. _ StateRoute18SB | | | | ! 25
O 1 2 Police Dapt of Code [7J Atintersection with Road Name Dir 12 Route No.  Suffix 13 Milepost 3780
I 118 Speed Linit .
61 New Brunswick (0 1 O] Feet COnOe o New Street iy |
3 Station/Precinct [ wites OsOw T Crass Road Name
99 14 15 16 1 [0 1o OnsDes 1193
02 4 Date of Crash 5 Day of Week 6 Time 7 Municpainy | 8 Towl | @ Totar ] Ramp [] From: S Route/Name OssOwes 102
30 I_i S MW (r 2400 hrs: Code Killed | Injured ! 21_Latitude 5
% o7 RRIAE ] s [17 26]A R 0lo)olo] [T 1 TTTT] .
101 23 Veh No|24 Policy Na. | 25 Ins Code 53 Veh Nof 54 Policy No. 55 Ins.C
32 | 1 F798659-9 426 1 4184-03-87-78 148
OParkes [ res [ Pedatcyciist [ Resp to Emergency {J Hit & Run Opaked [Ored O Pedalcyclist [ ] Resp to Emergency [ Hit & Run 1601
102 26 Driver's First Name Initial Last Name . 28 Sex |56 Driver's First Name Inittal Last Name 58 Sex
01 |Ronald Artiles W™ |Brendon Nogueira M Az
63 27 Number 30 Eyes | 57 Number s0eyes 01
01 and sweet 800 Berkeley Ave and Steet 52 Pgrk Avenue
28 City State Zip 58 City State 2ip
1‘62 Plainfield, NJ 07062-2050 Carteret, NJ 07008-1340
31 Stale | 32 Daver's License No 33 DOB 34 Expires } 61 State | 62 Driver's License No 63 DOB 64 Expires
0% mm dd yy | mm yy mm dd yy mm yy 1122
01 | | 07 07,47 | | ! | 112605 | | |
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
Same As . Same As ) —_—
omeRonald H Artiles oriver Brendon Nogueira
36 Num 66 Number N
and Street 800 Berkeley Ave and Street D2 Park Avenue i 61
196 State Zip 67 City State Zip ‘
02 Plainfield, NJ 07062-2050 arteret, NJ 07008-1340 1651
107 38 Make 39 Mocel 40 Color| 41 Year | 42 Plate No. 43 State| 68 Make 69 Model 70 Color | 71 Year | 72 Plate No. 73 State
02 L U24AKX NJ [VLV S60 A |07 NJ
Mos | 44 VIN 45 Expires | 74 VIN 75 Ex‘i;ires
01 5NPEB4AC9BH214801 06/17 |YV1RH527672636437 04/17
109 46 Vehicle Remaved To [X]Driven [ ] Left at Scene [JTowed 47 " [X] owner | 76 Vehicle Removed To X]0riven [ Left at Scene [] Towed 77 X] owner
O 1 Impound | Authority [ prver impoung | Authority [T priver
[ Disabled [ Police {J Disabled [J Police
10 a8 Aeoraibreg Test AL T T T T T 177
01 cohol/Drug 134 Crash Diagram (NOT TO SCALE) | 78 Alcohol/Drug Tes! 11
= Given: XINe [JYes {JRelused || | Given : [XINo [Jves [JRefused 127
01 Type : {] Breath (JBlood [Jurine | | ] | Type : [] Breath (] 8lous [ JUnne 11
112 ! Resulls: 0__ __ % (] Pending — | ml i l —| Resuts: 0.____% []JPending 128a
’-1;-- 49 Hazardous Material  Name or | i | L 79 Hazardous Matenal Name or 26
: Placard — | %] t — on Placard 1286
— Board Spill / \,\_ No. | | Board Spill No. ———
114 OO0 e - o - 128c
;;—_ 50 Carrier No. [JUSDOT [J Other* f— | 80 Carrier No. [(JusDOT (JOther* —__—
128d
116 51 Commercial Vehicle Weight I | 81 Commercial Vehicle Weight —
03 < 10,000 Ibs < 10,000 lbs 1292
D 10.001 - 26,000 los pasus — D 10,001 - 26,000 tbs 26
117 ] > 26,001 Ibs [ = 26,001 1bs
03 - || - 129b
52 Carrier name = -1 82 Carrier name
[ I S I S N 250
35 Cras Descrlpilon
See Page 2 | —
129d
136 Damage To Other Property fz
Oper. 137 Charge  [] Multipte Charges 138 Summons No. | Oper. | 139 Charge []Muttiple Charges 140 Summans Na. 134?
141 Officers Signature 142 Badge No. 143 Raviewed By Badge No. 144 Case Status
PO Jose C Gomez 7323 5190 ! [ Pending K] Complete

83 84 85 &6 87

83 90

91 92 93

94

Names & Addresses of Occupants -

If Deceased. Date & Time of Death

1 101101 69

04

IArtiles, Ronald-800 Berkeley Ave, Plainfield, NJ 07062-2050

2 (01101 20

04

Nogueira, Brendon-52 Park Avenue, Carteret, NJ 07008-1340

m o O @ »

NJTR-1 {rev. 07/2005)

Record Bureau Copy




Page of

New Jersey Police Crash Investigation Report

poiice Dept: NeW Brunswick ___ code: .0 1

Case No: 16:47_6“()2,.“

Motor Vehicle Crash Description Station:
(Refer {o vehicle by number)
Veh Pos " Phys toc Tye Ref Equip Equip Bag Hosp
Ooe  Ion BF cong AGS SeX W iy Med Aval Used Depl  Code
83 84 85 86 87 88 89 90 § 91 92 a3 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
. F
L
G
{
NH
v
O
L I
v
eJ
D

135 Crash Description

Vehicle 1 was beina operated by driver 1. Vehicle 2 was being operated by driver 2. Driver 1 stated

that he was traveling South on Route 18 when he was rear ended by vehicle 2. Driver 2 also stated that he rear

ended vehicle 1

Vehicle 1 suffered minor damages to the rear bumper. Vehicle 2 sustained minor damages to the front

bumper. No injuries were reported

Nothing further to report at this time

NJTR-1A (rev. 07/2005)

PO Jose C Gomez 7323

Officer's Signature

Badge Number




Page_ 0f
New Jersey Police Crash Investigation Report Police Dept New Bru nswick Code 01

Case No,w

Station

Motor Vehicle Crash Description

das 81 °8inoy

\
\ . S 7 = . ;v’:»;:ﬂ_,;\f?ﬁ
S ="
—— - —
=
=
S
W
Q
S
D
PO Jose C Gomez 7323
Badge Number

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



New Jersey Police Crash Investigation Report Reportatle

D Non-Reportable D Change Rep:

35 Crash Descr iption

96 Page ____ of ____ D Fatat ort
05 1C Numb A 11 Speed Limit i
ase-umber 10 Crash i 1118a
Z 16-47616  |oc=,  astonavenve [FT8 [T ][] I I 02
01 2 Police Dapt of Code [X] Atintersection with Road Name Dir 12 Route No.  Suffix 13 Milepost 118b
) . 183 eedgkimit .
61 New Brunswick 01 [ Feet O~O€e . Mine Street ) T 3 —-—
3 Station/Precinat D M||gs OsOw 17 Cross Road Name
g9 14 16 X 19 O 7o Ons[Jes 119a
05 4 Date of Crash 5 Day of Week 6 Time 7 Municipality | 8 Total | 9 Tofal | Ramp ] From: D — OssOws |25
o5 I_L s .y (use 2400 hrs) Code Killed Injured i 21 Latitude —
Il dpA S KA 07 N na IR EREEEEE .
101 23 Veh No|24 Policy Na. JZS Ins Code 53 Veh Nof 54 Policy No. 55 Ins Cod.
02 1 191791842 003 2 22225117 154
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 16) 1
102 26 Driver's First Name Initial Last Name 28 Sex |56 Driver's First Name Initiat Last Name 5@ Sex
01 PARK F MODI 121
103 27 Number 30 Eyes | 57 Number 60 Eyes 01
01 and street 26 AUTUMN LANE 2 and street 32 REED ROAD
- 28 City State Zip 58 City State Zip
062 SKILLMAN, NJ 08558 HILLSBOROUGH, NJ 08844
31 Stale | 32 Dnver's License No 33 DOB 34 Expires } 61 State | 62 Driver's License No 63008 64 Expires
o mm dd yy |[mm yy mm dd yy mm vy 1122
03 | | 082093 | | | | 071285 | | |—
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
Same Ag m ame As [R—
DnveHWANG | JEONG oriver PARTH K MODI
36 Number 66 Number i12d
and Street26 AUTUMN LANE and sireet 32 REED ROAD 01
106
7 Cit State Zip tate Zip
- | SKILLMAN, NJ 08558 Hiil'LSBOROUGH, NJ 08844 s
107 38 Make 39 Modgel 40 Color| 47 Year [ 42 Plate No. 43 State| 68 Make 69 Model 70 Color | 71 Year | 72 Plate No 73 State
-——-__Infiniti JX3 M75FXN NJ |Honda Clv ry |201 NJ
os 4 VIN 45 Expires | 74 VIN 75 Expires
04 5N1ALOMNXDC326227 7 2HGFG1B62BH513814 0617
109 46 Vehicle Removed To [_JOriven [] Left at Scene K] Towed a7 O owner | 76 Venicle Removed To [[Joriven [ Left at Scene X] Towed 77 [ owner :
i Impound | Autharity [ priver Impound | Authority (] pver
1901 RICH'S TOWING e Qo JGUARANTEED MOTORS ] i Hoam |
T T T T T H
01 48 Alcohol/Drug Test 134 Crash Diagram (NOT TO SCALE) l ] I I I I I I 78 Alcohol/Orug Test ! 08
T Given: [ JNo [JYes [JRefused Given:[(JNo [Jves [JRefused : 127
01 Type : [] Breath [JBiood [Jurine | 1 Type: [J 8reath [J8locs [Junne ; A
12 ! Resulls: 0__ __% [ Pending — —] Results: 0.__ __% []Pending 1282
1_1;__ 49 Hazardous Material  Name or 79 Hazardous Malerial Name or 26
* on A Placard — n Placard 1280
—— Board P "4 ‘;: No. Board Spil ’ \ No. —_——
114 o0 e - o o e
= 50 Carrier No. [JusSDOT (J Other * |— EASTONAVE. —| 80 Carrier No. [(JuSDOT [ Other * 1:;;'
116 51 Commercial Vehicle Weight B | 81 Commercial Vehicle Weight —
04 4 < 10,000 Ibs S _— O < 10,000 ibs 129a
10.001 - 26,000 los i RN RN ' — {T1 10,001 - 26,000 fbs
"7 ] > 26,001 Ius TR ] > 26001 1bs 26
129h
01 52 Carrier name — @ -~ 82 Carrier name
, | Not To Scale | | e

hand. Both drivers refused medical attention.
1:6&3&399 To Qther Property

Oper. 137 Charge

[[] muttipte Charges

138 Summons No.

Oper.

139 Charge []Multiple Charges

140 Summans No.

141 Officers Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status —_—
PO Carlos Adorno 7286 5190 ! [JPending K] Complete

83 84 85 &6 87 88 89 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased. Date & Time of Death
Al1101101104|22/F (10108 09 10901 k--——o- PARK, WOO-26 AUTUMN LANE, SKILLMAN, NJ 08558
B2 (01/01104|31/M |08 |08 09 109 |01 - MODI, PARTH-32 REED ROAD, HILLSBOROUGH, NJ 08844
Cc
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
Motor Vehicle Crash Description Statian Case N°-&i76—16—
m
>
()]
_.|
o
pd
>
<
m
=
Z
m
(0))
—
2
o
Lo N
-
o
5]
®)
Q
—
D
PO Carlos Adorno 7286 7286

NJTR-1B (rev. 07/2005)

Officer's Signature Badge Number



e

Names & Addresses of Occupants -

96 5 Page . of ____ [ rata New Jersey Police Crash Investigation Report Reporiatle  |_] Non-Reportable | Ghange Report
1 Case Number 10 Crash 11 Speed Limit 11182
97 1 6"47631 Oceurred On * Suydam Street | I J l _I [D 02
01 2 Police Dept of m At Intersection with Road Name Dir 12 Route No. Suffix 13 Milepost 1180
a8 NeW BrUI"ISWICk 0 1 [ Feet OnO € of - FrenCh Street ]‘!6 ?eedénmn
01 3 Station/Precinct [ wites OsOgw 17 Cross Road Name
£ 14 15 16 18 [ Tor Onedes 115a
07 4 Date of Crash 5 Day of Week 6 Time 7 Municipality || 8 Total | 9 Tolal Ramp [] From: 35 Route/Name O ss Jws 25
50 ]_1 s i W use 2400 hrs) Code Kitled Injured i 21 Latitude
u u 1190
P A 19 43][AR[1[4J[o[o][o]o]l [T [.[ TTTT] . 25
101 23 Veh No|24 Policy No. Tzs Ins Code 53 Veh No| 54 Policy No. 55 Ins o
31 lo1 TLNJ06173 936 [ oy 151138101 135
O Parked [1Ped L] Pedalcyciist [ Resp to Emergency [ Hit & Run Oparked [JPed [JPedalcyclist [] Resp to Emergency [ Hit & Run 16) 1
102 26 Driver's First Name Initial Last Name . 29 Sex |56 Driver's First Name Initial Last Name 5¢ Sex
01 |Carlos Espinal M |Raja Igbal M Gz
03 27 Number 30 Eyes | 57 Number 0Eyes 1 01
01 and street 277 Central Ave Apt 2 and Steet 321 Highland Ave
28 City State Zip 58 City State Zip
1o Edison, NJ 08817-3114 Somerset NJ 08873-2441
31 Stale | 32 Daver's License No 33 DOB 34 Expires § 61 State | 62 Driver's License No 63 D08 64 Expires
O mm dd mm yy mm dd yy mm vy 122
02 i i 1117, 94 | ! | 060360 | | =
35 Owner's First Name Initial Last Name 65 Owner's First Name Initial Last Name 123
Same S DSame As —
DnveMe|VIS Taxi Cab LLC DriverWendy Hager —
36 Numbel 66 Number 124
and Svee 1581 State Rt-27 and sreet 3271 Highland Avenue i1
1086
Y State Zip State Zip P
—-- | Edidon, NJ 08817 *Borerset, NJ 08873-2441 ! &
107 38 Make 39 Madel 40 Color| 41 Year [ 42 Plate No. 43 State| 68 Make 69 Model 70 Color | 71 Year | 72 Plate No. 73 State
—-_DOD IL NJ' |MAZ 3 RE |10 NJ
—1—0—5_—_' 44 VIN 45 Expires | 74 VIN 75 Exlfires
02 2B4GP25R6YR857144 ; JM1BL1SGXA1282840 04/17
709 46 Vehicle Remaved To {X]Driven [] Left at Scene []Towed 47 [Jowner | 76 Vehicle Removed To X]oriven [J Left at Scene [] Towed 7 [Jowner i
0 1 Impound | Authority [ priver impound | Authority  [] Driver
- [J Oisabled O Polxce {J Disabled [ Police
1
02 48 Alcohol/Drug Test 134 Crash 1])|agrar£\ (NOT TO SCALE) ] S ! 78 Alcohol/Drug Test —
Given: XJNe [JYes {JRefused Given: [X]No [Jyes [JRelused
111 127
01 Type : [] Breath [JBlood [Jurine i H ' Type : [ Breath (] 8lood {Junne  =—===
1(1)26 { Results: 0__ __% []Pending  |— . o TREET —{ Resuts 0 % [JPending 1282
P 49 Hazardous Material  Name or 79 Hazardous Material Name or 28
On il A\ P‘ra\::ard T FRENCH STREET ] On ; Placard g
— Board SP¥ \’;, e _ I Board Pl /7 No: 26
1 (1)43 00N e 1 O O S conmesanennses 1280
15 50 Carnier No. [JUSDOT [J Other * }— —| 80 Carrier No. [(JusDOT [ Other * -
:128d
116 51 Commercial Vehicle Weight — ) | o | 81 Commercial Vehicie Weight —
03 < 10,000 Ibs (== e < 10,000 Ibs 2%
C] 10.001 - 26,000 lbs e S Jl.h — D 10,001 - 26,000 {bs 26
v ] 2 26,001 Ibs L [ > 26001 tbs
03 52 Carrier name — VERGLE 02 -1 82 Carrier name 129
SUVDA1 STREET ———
N N S I N | S | O S N 7260
T35 Crash Description
! Vehicle 01 was Darked in a prohibited parking zone (yellow curb) Vehicle 01 was attempting o |
:merge into traffic on Su ) J ) e
There were no injuries. The driver of vehicle 01 was issued a summons for not exhlbltlnc proper insurance. S
KT
11
136 Damage To Qther Property ——————_56
103
Oper. 137 Charge Multipte, Charges 138 Summons No. | Oper. 139 Charge []Muiltiple Charges 140 Summons No. .
01 [Failure to Exhibit Q 374562 93
141 Officer's Signature 142 Badge No. 143 Raviewed By Badge No. 144 Case Status jE——
PO Richard Regan 7313 5190 ! [ Pending K] Complete
83 84 85 86 87 88 89 a0 [ 9 92 94 95 If Deceased. Dale & Yime of Death

1101101 21

09 101

Espinal, Carlos-277 Central Ave Apt 2, Edison, NJ 08817

2 01 ]01 56

09 |01

Igbal, Raja-321 Highland Ave, Somerset, NJ 08873-2441

m O O @ »

NJTR-1 (rev. 07/2005)

Record Bureau Copy



Page__ Of
New Jersey Police Crash Investigation Report Police Dept. New Brunswick Gode 01
Motor Vehicle Crash Description Station Case No. 16-47631
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NJTR-1B  (rev. 07/2005) PO Richard Regan 7313 7313

Officer's Signature Badge Number



D Change R

965 page . _of _2_ [ raa New Jersey Police Crash Investigation Report Reportatle ] Non-Reportable eport
1 Case Number 10 Crash L. 11 Speed Limit T118a
97 16-47771 oceured 0410 __Livingston Avenue | . | [ I l i J L l
0 1 2 Police Dept of Code (7] Atintersection with Road Name Dir 12 Route No.  Suffix 13 Milepost P
o New Brunswick (0 1 O 0 118 Speed Limit + | 352
01 | eet nOE o May Street P 125
3 Station/Precinct Miles OsOw 17 Cross Road Name :
55 14 15 16 19 O Te: Ons[Jes i119a
05 4 Date of Crash 5 Day of Week 6 Time 7 Municipality || 8 Total | 9 Tolal Ramp [ ] From: 20 Route/Name Oss Ows 02
=% mm dd ]_L S0 M Ty [ 2400 hrs) Code Killed | Injured i 21_Latitude ngi 166
01 Q7 2B1B] ' [15 31 ARMAMAI T /[T [TI.ITTIT] . 01
301 23 Veh Nof24 Policy Na. | 25 Ins Code 53 Veh Noi 54 Policy No. 55 Ing -
02 1 A072380185797056 9N 2 PANJ006571900 07%
Parked []Ped []Pedalcycist [ Respto Emergency [ Hit & Run Orpaked [Jred O Pedalcyclist [ ] Resp to Emergency [ Hit & Run 16)1
102 26 Driver's First Name Initial Last Name 29 Sex |56 Driver's First Name Initiat Last Name 5¢ Sex
01 Raymonte BANKS M &
53 27 Number 30 Eyes | 57 Number sEves : 01
01 and Street and Steet 417 Birchwood Ct
28 City State Zip 58 City . State Zip
‘°62 North Brunswick NJ 08902
31 Stale | 32 Dnver's License No 33 DOB 34 Expires } 61 State | 62 Driver's License No 63008 64 Expires
1—05—5 mm dd yy mm yy mm dd yy mm yy 1122
04 i [ | ! ? 09 08,77 A .
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
Same As Same As ———
oriveAlvaro Carrasco oriver Raymonte BANKS
36 Number 66 Number . ”%4
and sweet 262 Handy Street and sweet 417 Birchwood Ct 10
106
37 City i e Zip 67 City P State Zp P
—- | New Brunswick , NJ 08901-2844 North Brunswick NJ 08902 %
107 38 Make 39 Model 40 Color| 41 Year | 42 Plate No. 43 State| 68 Make 69 Model 70 Color | 71 Year | 72 Plate No. 73 State
--—--_TOY K61DCT NJ |MB C24 LK CE NJ
108 T 44 VIN 45 Expires | 74 VIN 75 Expires
01 4T1BF1FK3CU177592 : WDBRF81JH5F696294 | :
100 46 Vehicle Removed To [ JDriven [] Leflat Scene K] Towed 147 [ owner |76 venicle Removed To [ JDriven [ Lefi at Scene [X] Towed 77 [ owner
0 1 Impound | Authority [T prver impoung | Authority [ priver
[ Disabled X Police [ Ddisavled X police
110 48 Alcohol/Drug T T I P ] | T ¥y
01 cohol/Drug Test 134 Crash Diagram (NOT TO S L 78 Alcohol/Drug Test { 04
P Given: XJNe [JYes [JRelused Not To Scale Given: [X]No [Jves [JRefused a2
L p— !
01 Type : ] Breath ] Blood [Jurine Type : [ Breath (] 8lood {JUunne | 04
> } 410 LIVINGSTON AVE  —
1z Resulls: 0__ __% [] Pending — —1 Results: 0.____% []Pending 128a
3_1;__ 49 Hazardous Material  Name or 79 Hazardous Material Name or 26
¢ on A Placard _ 1 on " Placard 128b
i Board 5P /7 > ad Board SPI N Ne. 56
114 00N e 1 O O " ceeemnennon 1288
n;_— 50 Camer No. [JusDOT [J Other* +— —{ 80 Carrier No. [T]usDOT [J Other * 69 —
128d
116 51 Commercial Vehicle Weight — | 81 Commercial Vehicle Weight ——
e - < 10,000 Ibs < 10,000 Ibs 12%a
10.001 - 26,000 los frosss — {T] 10,001 - 26,000 tbs
”073 ] > 26,001 los ] = 260011bs 28
129b
52 Carrier name — -1 82 Carrier name 56
[ | I I T 1260
T35 Crash Description
129d
¥ 1206
136 Damage To Other Property : ‘:%’2
Oper. 137 Charge D Multipte Charges 138 Summons No. | Oper. 139 Charge D Multiple Charges 140 Summons No. ”‘i
141 Officers Signature 142 Badge No. 143 Raviewed By Badge No. 144 Case Status —_—
PO Raymond Hansen 7256 5190 ! [lPending K] Complete |

83 84

85

&6 87 88 89 Q0

N 92

RX)

94

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

52

Carrasco, Alvaro-262 Handy Street, New Brunswick , NJ

01

01

38

09

04

01

BANKS, Raymonte-1417 Birchwood Ct North Brunswick NJ

ov|=

70

mMEE

GOMEZ, DELORES-410 LIVINGSTON AVE, NEW

m O O @ »

NJTR-1 (rev. 07/2005)

Record Bureau Copy



Page N of

New Jersey Police Crash Investigation Report

Police Dept: New Brunswick Code: 01

Case No: 16;47_7]*1_“

Motor Vehicle Crash Description Station:
(Refer to vehicle by number)
Veh Pos " Phys Loc  Twe Ref Equip Equip Bag Hosp
Oce  Imon  E®% cong  AS% SeX ' i Med Avall Used Depl  Code
83 84 85 86 87 88 89 30 91 92 a3 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
. F
L
G
{
N H
v
O
LI
v
e J
D

135 Crash Description

On 7-23 2016 Mvself and Pil Gllottone were dlsoatched to the area of 410 Livingston Ave for 2

Livingston were totally destroyed due to the coII|S|on

Driver 2 stated that he was traveling south on L|V|naston Ave He was in the Ieﬁ Iane and a ball

operational The owner of 410 | ivingston Ave is Delores Gomez (732- 803-4828\

In closing it should be noted that for V1 to moved such a great distance(50 ft) and launched onto

the front lawn of 410 | ivingston Ave V2 had to be traveling at a speed at least double the speed limit Driver 2 was

issued two summaons Careless driving and failure to keep right

PO Raymond Hansen 7256

7256

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

Badge Number




Page  Of

New Jersey Police Crash Investigation Report

Motor Vehicle Crash Description

Police Dept. New Brunswick

Code, 01

Station

CaseNo 16-47771

AV NOLSONIANIT 0Ly

9/e9S 0] JON

PO Raymond Hansen 7256

NJTR-1B (rev. 07/2005)

Officer's Signature

7256

Badge Number




136 Damage To Qther Property

9065 Page 1 _of _B_ O Fata New Jersey Police Crash Investigation Report Repodatle || Non-Reportable | Ghange Report
—=
1 Case Number 10 Crash 11 Speed Limit 118a
a7 1 6-47796 Occurred On A|banV Street ! I J' | J { ] I !.m
01 Fzroice oeptor . Code [ Atintersectionwith  Ro3d Name Dir T2 RouleNo. Suffx 13 Milspost 178b
ry ] 118 Speed Linnit
51 New Brunswick 0 1 0 Feet O~DOE o George Street M -
3 Station/Precinat [ wites OsOw 17 Cross Rosd Name
55 14 15 16 19 [0 7o Onsdes 115
07 4 Date of Crash 5 Day of Week 6 Time 7 Municipality || 8 Total 9 Tolal Ramp [] From: 20 Route/Name O ss Ows 12
= mm dd o M T {use 2400 hrs) Code Killed | Injured ! 21_Latitude g o5
07281161 "6 [1748 12[114)-T-[[-1-] . .
01 23 Veh No|24 Policy No. 25 Ins Code 53 Veh Noj 54 Policy No. 55 Ins Code
02 1 943721998 74 2
Parked [] Ped D Pedalcyclist D Resp to Emergency {7 Hit & Run D Parked D Ped D Pedalcyclist D Resp to Emergency E Hit & Run 1601
102 26 Driver's First Name Initial Last Name 29 Sex |56 Driver's First Name Initial Last Name 5¢ Sex
121
103 27 Number 30 Eyes | 57 Number 60 Eyes 00
01 and Street and Street
28 Cit; State Zi 58 Cit, it i
o4 Y ip ity State Zip
02 31 Stale | 37 Daver's License No 33 bOB 34 Expires § 61 State | 62 Driver's License No 63 D0B 64 Exprres
o5 mm dd yy |mm yy mm dd yy mm vy 22
06 ; | L | ! f | [ —
35 Owner's First Nama Initial Last Name €5 Qwner's First Name Initial Last Name 123
Same As [OSameAs . . . e
orvelMichael Cholowsky oriver Nikita K Ramchandani
36 Number 66 Number 124
and sieet 13 Peachtree Ln and sweet 20 Pavlock Ct 1
106 .
37 City |, State Zip y State Zip
—--_| Hluntington Sta, NY, 11746 Edon, NJ 08820 %
107 38 Make 39 Model 40 Color| 41 Year | 42 Plate No. 43 State| 68 Make 69 _Model 70 Colar | 71 Year | 72 Plate No 73 State
00 ToOY Rav4 GRN |201 }:SL210 NY |NIS ALT BL Z89FTE NJ
1—0—{3——_? 44 VIN 45 Expires | 74 VIN 75 Exjfires
04 2T3BF4DV5BW164802 7 1N4AL3AP4FC125993 08/19
109 46 Vehicle Remaved To [X]Driven [] Left at Scene [J Towed a [ owner | 76 Venicle Removed To [JDriven [X] Left at Scene [ ] Towed 77 [ owner i
01 Impound | Authority [T} prver impound | Authority  [[] priver
[ visabled [ Police (0 Disabled [J Police
I pryrerpe e AL, T T T 1T T
01 cohol/Drug 134 Crash Diagram (NOT TO SCALE) 78 Alcohol/Orug Test 1 1
e Given: XINa [JYes (JRefused X : Given: [X]No [Jves [JRefused 757
00 Type : [] Breath [ Blood [Jurine | Type : [J Breath (J8locd [Junne ===~
12 { Results: 0__ __% [ Pending — —{ Results: 0.____ % [ Pending 1282
e 49 Hazardous Material  Name or 79 Hazardous Matenial Name or N
13 A Placard [ @ = N Placard  |1280
—_—— B o a, " Spdl S No, E Board Spill / No. —
114 OO \-‘7 T 5] 1 O3 O T cooommmincn 1280
115 50 CamerNo. [JusDOT [JOther* — | 80Carrier No. [JusSDOT [] Other * 1:;;'-
116 51 Commercial Vehicle Weight B | 81 Commercial Vehicle Weight —
e < 10,000 Ibs Not To Scale < 10000 Ibs 120a
3 10.001 - 26,000 lbs s — ] 10,001 - 26,000 tbs 28
nr ] > 26,001 Ins ] = 26001 tos
129b
02 52 Carrier name — @ -~ 82 Carrier name
I A N IS A I A T SO I 26
35 Crash Descr iption . . . . .
According to witness, V2 was traveling the wrong way down Church St toward Neilson St. Witness | -——-
H i i 129d
to the registered owner of V2 regarding the mcndent —-—131, 1

"5 Bt

@ Multipte Charges

138 Summons No.

Oper.
2

138 Charge 0[_X_| Muiltiple Charges
39:4°13

140 Summons No.

133

141 Officers Signature

PO Robert Triebsch 7317

142 Badge No.

143 Reviewed By
|

Badge No.

144 Case Status
[ Pending K] Complete

83 84 85 &6

87

88

83 9 | 91 92 93

94

Names & Addresses of Occupants -

If Deceased. Dale & Time of Death

2 1010100

00 |00 |---100 {00

00

m O O @ »

NJTR-1 (rev. 07/2005)

Record Bureau Copy




Page_ Of

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

Station Case No,1 6"47796

Motor Vehicle Crash Description

Church St

e/eog O_L ,10/\[

PO Robert Triebsch 7317

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




96 5 Page 1. of 2. [J o New Jersey Police Crash Investigation Report Reportatle ] Non-Reportale ] Change Report
T
1 Case Number 10 Crash 11 Speed Limit 1118a
% 16-47834  |&sion. __ Handy Street TS LT T T { [ 110%
0 1 2 Police Dapt of Code m At Infersection with Road Name Dir 12 Route No.  Suffix 13 Milepos'
8 New Brunswick 0 1 0] Feet CIn0 . e Speed Linit , | 160
07 J e nO € o Railroad Avenue L1104
3 Station/Precinct [ wiles OsOw 17 Cross Road Name
5 14 15 16 19 O Tor Onedes 119a
07 4 Dale of Crash 5 Day of Week 6 Time 7 Municipality || & Total . Ramp [ ] From: 70 Route/Name O ss Ows 12
s l__i Su M Tww (use 2400 hrs) Code Killed 21_Latitude ingj
u 119p
51 |[O7128]16] "% [20 S6AR @Il [T T TTTT1  [TEFTTTm%
301 23 Veh Noj24 Policy No, & [23 Ins ;‘ode 53 Veh Nof 54 Policy No. 55 Ins Code
1 2
02 OPrarked [Jres [JPedaicyclist [ Resp to Emergency {J Hit & Run {paked [Jpred K] Pedaicyciist [ Resp to Emergency [ Hit & Run 16) 1
102 26 Driver's First Name Initial Last Name 28 Sex | 56 Driver's First Name Initial Last Name 52 Sex
01 |Ketty Martinez-Morgado Oscar S ortez M 5%
53 27 Number 30 Eyes | 57 Number seyes 1 01
01 | eresvest 1009 Bond St and Street 297 Seaman St Apt 1
28 (;ity State Zip 58 City . State Zip
1062 Elizabeth, NJ 07201 New Brunswick, NJ 08901
31 Stale | 32 Daver's License No 33 DOB 34 Expires § 61 State | 62 Driver's License No 63 DOB 64 Expires
F mm dd yy [mm vyy mm dd yy mm vy 1122
03 | | 101384 | | g 061064 | | =
35 Owner's First Name Initial Last Name 65 Owner's First Name Initial Last Name 123
() Same As X|Same As -
Driver Driver
36 Number 66 Number 1123,
and Street and Stree! ’ 67
100 37 Ciy Slale Zp 67 Cily State Zp Mos |
107 38 Make 39 Model 40 Color| 41 Year [ 42 Plate No. 43 State| 66 Make 69 Model 70 Color [ 71 Year | 72 Plate No 73 State 01
---- _iHyundai Blk |201 HBP2197
Mos 1 44VIN 45 Expires | 74 VIN 75 Expires
01 5NPDH4AE7DH296185 ! | ;
109 46 Vehicle Remaved To (X]Oriven [ ] Leftat Scene [ JTowed 47 X} owner | 76 Vehicle Removed To ["JDriven [] Left at Scene [ ] Towed 77 ] owner
1 3 [ impoung | Authority [ priver NBPD HQ {X) 1mpoung | Autnority [ priver
- [ Disabled O Palice {7 Disabled X] Police T
1 T T T T T .
O 1 48 Algohol/Drug Test 134 Crash Diagram (NOT TO SCALE) I ] ] I I I [ [ ] 78 Alcohol/Drug Test E 08
P Given: XIJNe [JYes (JRefused . Given:[X]No [Jves [JRefused ! 127
5 i
01 Type : [ Breath [JBtood [Jurine | H Type : [ Breatn (Jéioos [Jumne | 04
112 ! Resulls: 0__ __% [ Pending — —] Results: 0.__ __% [ Pending 128a
1——__ 49 Hazardous Material  Name or s 79 Hazardous Material Name or 2 1
138 Placard — Honer : — Placard 1280
— AN No | : On - spil N
- Board Spilt b Mo, — Board 5P 7 o. —
114 O 0O \ S H T O O T cemmmmminnn. |1280
115 50 Carner No. [JUsDOT [ Other* +— ] 80 Carrier No. [ uspot [J Other * ——
T ~ 128d
116 51 Commercial Vehicle Weight I ] 81 Commercial Vehicte Weight —
01 7] < 10,000 1bs < 10,000 lbs 120a
G 10.001 - 26,000 Ibs [ : R — D 10,001 - 26,000 {bs 26
17 ] > 26,001 los ] = 260011bs
129b
04 52 Carrier name — -1 82 Carrier name
I T N NN HN | (N | I O 26
35 Crash Descr ipton
, See page 2 | —
i 1258d
136 Damage To Qther Property
None
Oper. 137 Charge @ Multiple Charges 138 _Summons No. | Oper. 139 Charge F Multiple Charges 140 _Summons No.
1 39:4-97 2375466 2 X ‘f Q375465
141 Officer's _Signature' 142 Badge No. 143 Reviewed By Badge No. 144 Case Status
PO Dorian Minond 7318 7318 CICHOWSKI/5246 [Pending ] Complete
83 84 85 &6 B7 88 89 0 (9N 92 93 94 95 Names & Addresses of Occupants - If Deceased. Date & Time of Death
Al1 101101 |---|31| F |-—--}--—--|--|09 |04 |---- }--———-- Martinez-Morgado, Ketty-1009 Bond St, Elizabeth, NJ 07201
BB |01/01/03|562/M {10 {0812 (01 |01 |----6205 |[Cortez, Oscar-297 Seaman St Apt 1, New Brunswick, NJ
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:AZQSAHM

Motor Vehicle Crash Description

(Refer o vehicle by number)

Veh Pos : Phys Loc Tye Ref Equip Equip Bag Hosp
Occ  on  E% gong A9 SeX W i Med Avail Used Depl  Code
83 84 85 86 87 88 89 96 § 9t 92 93 84 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death

A

. F

L

G

{

N H

v

o]

L I

v

e J

D

135 Crash Description
Uoon my amval at the scene V1 was stooned past the painted stop line on Railroad Avenue at the

summoned for Cortez. and he was transported to St Peter's Hosmtal by RW.J EMS

D1 Ketty Martmez—Moroado stated that she was drlvmo on Railroad Avenue approaching the

Box 118a - D1 drlver inattention - D1 falled to oh@erve the stop glon and proceeded into the
icycle

Box 119b - D? driver inattention - D2 (Oscar Cortez) failed to amd_e_b;u[aﬂic_[egu_l_aﬂ_ons_andﬂas_
diina hig hicvel b § de of ft | teihufi i llisi ith \/1 )

*\/1 Insurance - D1
expired temporary insurance card (State Farm code 327 policy #234 9835-A28-52) This policy could not be

verified at the time of this report

PO Dorian Minond 7318 7318

Badge Number

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



Page_ 0Of
New Jersey Police Crash Investigation Report Police Dept. New Brunswick Code 01
Motor Vehicle Crash Description Station case No,16-47834

o
~x
=
o
o))
8

® 2

<

1]

Railroad Ave
NE Corridor Rail Bridge
PO Dorian Minond 7318 7318

NJTR-1B (rev. 07/2005)

Officer's Signature Badge Number



96 5 Page.,... of _2_ [] rat  New Jersey Police Crash Investigation Report Reporiable ] Non-Reportable  |_] Ghange Report
=
1 Case Number 10 Crash 11 Speed Limit 1182
5 16-47799  |&iiion: __ Somerset Street e I l J D | | [D 25
01 [zroe contor ick Code [J Atintersectionwith ~ <0ad Name Dir 12 Route No. . Suffx 13 Milepost T
a8 . 118 Speed Limit
01 New Brunswick 10 1 0 Feet O~xOe o QOliver Avenue A e
3 Station/Precinct Miles OsOw 17 Cross Road Name
a9 14 15 16 R19 E FTO: OnsJee 115
4 Date of Crash 6 Time 7 Municipality || 8 Total [ 9 Tolal ! amp rom: . O ss Jws
185 mr‘?\” drgs SSDay;f:Ve:\I’( {use 2400 hrs) Cods Y Killed Injured 21_Latitude 20 RouteiName ngitude 1 0
u ! 1190
51 1071281161 *"4" [18 16]ARAIA ololpo) [T 1T TTTT1 [(TET T
101 23 Veh Noj24 Policy No. | 25 Ins Code 53 Veh Noj 54 Policy No. 55 Ing i
% 1L Y030868 F28 30R %2 |, 4281449027 638
[ parked [Jred [ Predalcyciist [J Resp to Emergency {J Hit & Run paked [JPed [JPedaicyclist [ Resp to Emergency [ Hit & Run 160 1
102 26 Driver's First Name Initial Last Name 29 Sex | 56 Driver's First Name Initial Last Name 59 Sex
01 BUTTERLINE M [THEIN HTAY 121
03 27 Number 30 Eyes | 57 Number t0Eyes : 01
01 |endsteet 72 12th Street and Steet 1214 STARK STREET 1ST FL
28'Cily State Zip 58 City State Zip
194 Piscataway, NJ 08854-1520 UTICA NY 13502
31 Stale | 32 Dnver's License No 33 D08 34 Expires § 61 State | 62 Driver's License No 63 DOB 64 Expires
55 mm dd yy mm yy mm dd yy mm yy 1122
08 i | 06 27,62 | | | 05 1267 [ -
35 Owner's First Name Initial Last Name €5 Owner's First Name Initial Last Name o 123
Same As Same As ————
® Driver e Driver
36 Number 66 Number 123
and Street and Stree! , 68
196 37 Ciy Stale Zio 67 Cily State Zp TV
107 38 Make 39 Model 40 Color{ 41 Year | 42 Plate No. 43 State| 68 Make 69 Model 70 Color | 71 Year | 72 Plate No. 73 State 1 3
- HONDA |ACCOR |GRA [200 £52B1M |NJ |NISSAN  |ROUGE |BL DNY1637 | NJ
108 T 44 VIN 45 Expires | 74 VIN 75 Expires :
01 1THGCM56337A121692 ; JNBAS5MV5BW257841 |
109 46 Venicle Removed To (X]Oriven [] Left at Scene [JTowed 147 " K] owner | 76 Vehicle Removed To []Driven [] Lef at Scene[ ] Towed 77 [ owner |
0 1 Impoung | Authority (7} priver impound | Authority (] priver
[ Disabled [ Police [ Disabled [ Police
110 48 Alcohol/Drug Test ! T ! ) J l ] I l l l ] ¥ l ] s
01 g 134 Crash Diagram (NC 78 AlcoholiDrug Test 03
= Given: [XJNo [Jves {JRefused Not To Scale Given: [X]no [Jves [JRefused 127
01 Type : [ Breath [JBlood [Jurine | | Type: [J8reath (J8lous {Junne 03
. ROUTE 27 NORTH
12 Resulls: 0____% []Pending  |— —{ Results: 0.____ % [JPending. [128a
:—__ 49 Hazardous Material  Name or 79 Hazardous Material Name or 26
" On A~ Piacard _ 1 on Placard 128b
. Ny
s Board Spil 7 \’;. No. Bard Spiti / \) No. —
e 0 ~" E| T O O " e 1280
A__-_ 50 Carier No. [JusDOT (JOther* }— | 80 Carrier No. [T usDOT Other =
115 =D = O 128d
116 51 Commercial Vehicle Weight _ | 81 Commercial Vehicte Weight i
01 < 10,000 Ibs < 10,000 Ibs 1292
T 10.001 - 26,000 Ibs oo — Ij 10,001 - 26,000 tbs 26
17 3 > 26,001 Ibs £ > 26001 1bs
129b
0 1 52 Carrier name — =N =)> -1 82 Carrier name
I I S I N I T N O 7560
rasl escription
129d
136 Damage To Other Property i 86
Oper. 137 Charge  [_] Multipte Charges 138 Summons No. | Oper. 139 Charge []Multiple Charges 140 Summons No. 16
141 Officers Signature 142 Badge No. 143 Reaviewed By Badge No. 144 Case Status ]
Raymond Hansen 7256 7256 5190 g [JPending [X] Complete
83 84 85 &6 87 88 89 a0 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased. Dale & Time of Death

01 (01

54

09 |04

BUTTERLINE, BRETT-72 12th Street, Piscataway, NJ 08854

03 |01

09 |04

N [—= =

01 |01

A

49

S5 N RS N RN

09 |04

HTAY, THEIN-1214 STARK STREET 1ST FL, UTICA NY

m O O @ »

NJTR-1 (rev. 07/2005)

Record Bureau Copy



Page of

New Jersey Police Crash Investigation Report

Police Dept: New Brunswick Code: __0 1

Motor Vehicle Crash Description Station:
(Refer {o vehicle by number)
Veh Pos. . Phys toc Tye Ref Equip Equip Bag Hosp
Occ  IniOn Cond P99 S®X i ln Med Avail Used Depl  Code

£3 84 85

86

87 88 89 90 jot] 92 93

84

85

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

ks

w = T @ m

UMK ro<z -

135 Crash Description

On 7-23- 2016 | was dispatched to a reoort of a accident at the mtersectlon of Route 27 North and

Ollver Ave. Both complied with out incident

Driver 1 stated that Vehicle 2 backed up in to his vehicle at the light. According to Driver 1 his

vehicle was stopped. There was minor damage fo the direct front on vehicle 1

Driver 2 explained that his GPS told him to go straight He then realized he was in a turn only lane

with a vehicle in front of him. He then backed up to make room to go to the straight lane and struck vehicle # 1

Driver 1 then changed his story and stated that he didn't back up and that vehicle 1 just struck him in the rear

There was slight damage done to the rear bumper of this vehicle

There was a slight language barrier Mhﬂﬂmzbm_bguﬂe_hew_eamhen he stated

case No: 16-47799

happened ’rhe way DI'IVPF 1 qtatpd No summaons where |§qued at this time

NJTR-1A (rev. 07/2008)

PO Raymond Hansen 7256

7256

Officer's Signature

Badge Number



Page__ Of

New Jersey Police Crash Investigation Report

Motor Vehicle Crash Description

Station

Police Dept,. New Brunswick

Code 01

Case No.w_

2080

HLHON /¢ 31NOY

PO Raymond Hansen 7256

NJTR-1B  (rev. 07/2005)

Officer's Signature

7256

Badge Number




96 4 page 1ot 1. [ raua New Jersey Police Crash Investigation Report Reportatle [:]Non~Reportame [J cnange Report
1 Case Number 10 Crash o 11 Speed Limit 1118a
a7 16-47960 Qccurred On © Livingston Avenue | ' 2] 5 ’ [ J ] ‘ D I [ l ] 25
01 2 Police Dapt of Code [X] Atintersection with Road Name Dir 12 Route No.  Suffix 1.4 Milepost 1180
58 New Brunswick 0 1 [ Feet [OnO e o Hale Street s szeedsmm e
01 3 Station/Precinct D MI|BS Osgw 17 Cross Road Name
= BT 16 R19 B FTo’ One[Jes 119a
6 Time 7 Municipality | 8 Total | @ Tolal ! amp rom: - s [Jws
187 4 Dasiof Crast [_ﬁ Sdayh,::lf::e:l; (use 2400 hrs) cods T | wites | tnjured | 21 Lattuda 40" Route/iame - Usell 04
i 1190
51 LO7261AB] """ [ 11 36]AR T4l T-][-[-] LI : 02
301 23 Veh No|24 Policy No. l 25 Ins Code 53 Veh No| 54 Policy No. 55 Ins
02 1 906591928 134 2 4380-48-19-13 1%8
D Parked D Ped D Pedalcyclist D Resp to Emergency D Hit & Run D Parked D Ped D Pedalcyclist D Resp to Emergency D Hit & Run 1601
102 26 Driver's First Name Initial Last Name 28 Sex | 56 Driver's First Name Initial Last Name 5% Sex
01 |Kimberly Borges F |Jawon Johnson M 5
103 27 Number 30 Eyes | 57 Number 60 Eyes ! 01
01 [eneseet 31 Seaman Street. 2 | andsweet 250 Powers Street 2
= 28 City X State Zip 58 City X State Zip
002 New Brunswick , NJ 08901-2822 New Brunswick , NJ 08901-3044
31 Stale | 32 Dnver's License No 33 00B 34 Expires § 61 State | 62 Driver's License No 63 00B 64 Expres
W—-——{ mm dd yy mm yy mm dd yy mm yy 1122
03 i | 03 19,92 | | i 111175 | -
35 Owner's First Name Initial Last Name €5 QOwner's First Name Initial Last Name 123
[X]Same As Same As_ | [
Driver orver Diane Halyer
36 Number 66 Number 124
and Street and sreet 38 Battle Pl i 61
108 -
37 City State Zip State Zip
Boerset, NJ 08873-3602 ' 5
107 38 Make 39 Model 40 Color| 41 Year | 42 Plate No. 43 State| 68 Make 69 Model 70 Color [ 71 Year | 72 Plate No. 73 State
—_— R87FFX NJ |LEX RX K 3 |Z30FEP NJ
Mos . #4VIN 45 Expires | 74 VIN 75 Expires
01 |1G8ZK5270S2382418 16 |2T2BK1BA9DC156205 0317
109 46 Vehicle Removed To [ ]Driven [] Left at Scene K] Towed a7 [0 owner | 76 Venicle Removed To [X]Oriven [] Left at Scene [ ] Towed 77 [J owner :
. Impound | Authority [T 1 g | Authority D i
04 |Dependable Towing ] Do Bl Poer £ bieaes Hros |
10 .126
01 45 Aleohol/Drug Test 134 Crash ]Diagrar!'l (NOII' TO S]CALE)] l ] I I I l l , 78 AlcoholiDrug Test } 1
o Given: XIJNe [JYes [JRefused ) Given: [X]No [Jves [JRefused }-127
01 Type : [ Breath [JBlood [Jurine | T Type : [] Breath (] 8lood [:]Unneg 08
"z { Resulls: 0__ __% [ Pending — —] Results: 0.__ __% [ Pending 1282
;;_— 49 Hazardous Material  Name or | 79 Hazardous Material Name or 28
Piacard Livingston Avenue - P Placard 1286
———— Board Spill / \,\ No, Board Spill '; \\ No. ——
ek [ I - j‘ g ﬁ g — o O S 77
e 50 Carrier No. [JUsSDOT ([J Other* }— _ | 80 Carrier No. [JusDOT [ Other * —
1284
116 51 Commercial Vehicle Weight i | 81 Commercial Vehicle Weight —
01 < 10,000 Ibs Balssiest < 10,000 lbs 1292
= ] 10.001 - 26,000 Ibs - — {1 10,001 - 26,000 fbs 26
! ] > 26,00116s 7] = 26,001 1bs
02 52 Carrier name — 2 -1 82 Carrier name b
Not To Scale e
| I l l l ' | ‘ I e J Frv
rash Description . . .
‘ Upon arrival at the scene, drivers of both vehicles were not at the scene. They eventually returned | -——
several minutes later 129d
Driver of vehicle 1 stated she was going straight on Livingston Avenue wb_enmg_e_z_s_udd_enL —
collided with her at the intersection of Hale Street T
Driver of vehicle 2 stated he was driving across the intersection when vehicle 1 was speedingand . 1)2
struck his vehicle A
"2
136 Damage To Qther Property .‘6
H1
Oper. 137 Charge E] Multipte Charges 138 Summons No. | Oper. 139 Charge [] Muttiple Charges 140 Summons No.
2 39:3-40 suspended DL Q3725 ‘ﬁ»]
141 Officer's Sigrature . 142 Badge No. 143 Raviewed By Badge No. 144 Case Status
PO ROdney Chlang 7264 5216 O Pending [X] Complete
83 84 85 86 87 88 89 30 91 92 93 94 g5 Names & Addresses of Occupants - If Deceased. Dale & Time ol Death
Al11 101101 |-—-—|24|F |- |-—-}--|04 |04 |---—- }-—-—--- Borges, Kimberly-31 Seaman Street., New Brunswick , NJ
B12 101101 |-—-—]|40{M |--—-- }-—-}--|04 |04 |---- }-———-- Johnson, Jawon-250 Powers Street, New Brunswick , NJ
C
D
E
NJTR-1 (rev. 07/2005) Record Bureau Copy



Page  0Of

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

Station, Case No.1 6"47960

Motor Vehicle Crash Description

£

}9841S SeH

anuany uojsbuni

9/ed§ O JON

7264

PO Rodney Chiang 7264
Badge Number

Officer's Signature

NJTR-1B (rev. 07/2005)



965 Page .. of ____ I:l Fatat New Jersey Police Crash Investigation Report . [ X] Reportatie DNon~ReportabIe D Change Report
1 Case Number 10 Crash .. 11 Speed lell 1118a
3, 16-47970  |Siorsion: Livingston Avenue ;| 2] { | D [D
2 Police Dapt of Code [X] Atintersection with Road Name Dir Roule No.  Suffix 13 Milepost 118b
ag 18 Sgeedkimit »
51 NGV\{ Brunswick 01 0] Feet O~OE o Hale Street ™ (125
3 Staton/Precinct D M||es OsOw 17 Cross Road Name
= T 16 R19 B FTo- 8 NB E} EB i119a
40 f 6 Time 7 Municipalit 8 Total | 9 Tola! ! amp rom: _ SB wB
1(27 ol ﬁavh:’f:\/ e:\l: (use 2400 hrs) gc;sal " | kited | injures 21_Lalitude 20 RouteiName 22 tLong 02
u 1190
2 |07 2EAB] s (12 11AR @l olplo] [T TT] LI [ 1104
301 23 Veh Noj24 Policy No. I 25 Ins Code 53 Veh Noj 54 Policy No 55 Ins Cod, -
02 | 1 109965485 012 5 A07 238 151767 70 64 of4
Oprarked [JrPed [)redalcyciist [] Respto Emergency [ Hit & Run {Oraked [JpPed [JPedalcycist [] Resp to Emergency [ Hit & Run 1601
102 26 Driver's First Name Initial Last Name 28 Sex | 56 Driver's First Name Initial Last Name . 59 Sex
01 |Robin Carroll F |Eduardo uiz M 55
103 27 Number 30 Eyes | 57 Number 60 Eyes !} 01
01 ang steet 21 B Beverly Ave and Steet 1) Reed St Apt B3j
28 City . State Zip 58 City X State Zip
£ No Brunswick, NJ 08902-2311 New Brunswick , NJ 08901-3369
31 Stale | 32 Daver's License No 33 DOB 34 Expires } 61 State | 62 Driver's License No 63008 64 Exprres
o mm dd yy mm yy mm dd yy mm vy 16
03 i | 10 02,60 | | ! | 092193 | | 1
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name ) 18
Same Ag . Same As . 1
oriveRODbIN Carroll orver Eduardo Ruiz
36 Number 66 Number 124
and sreet 21 B Beverly Ave and sreet 10 Reed St Apt B3] i 61
106
Zip . Stat Zp P
| NoBrunswick, NJ 08902-231f FeWw Brunswick , NJ 0890123369 B
107 38 Make 39 Model 40 Color| 41 Year | 42 Plate No. 43 State] 68 Make 638 Model 70 Color | 71 Year | 72 Plate No. 73 State
--—-—- JEE C30GJA TSX SL L NJ
Mos 44 VIN 45 Expires | 74 vIN 75 Expires
04 [1CANJDEB2GD708824 JH4CL96948C010036 02/47"
100 46 Vehicle Remaved To [X]Driven [] Left at Scene [[]Towed 47 3 owner | 76 Venicle Removed To X]briven [] Left at Scene [ Towed 77 [ owner
Impoung | Authority (X priver {7 tmpoung | Authority  [X] priver
01 |DRIVEN AWAY-BY DRIVER i Howe |DRIVEN AWAY-BY DRIVER 5 imeouns Bos
T 1 T 1
o 48 Alcohol/Drug Test 134 Crash i'Diagram (NOT TO SCALE) I [ l l l ] 78 Alcohol/Orug Test 04
1 Given: [XJNe [JYes {JRefused Given : m No [Jves [JRefused 127
—— Type : [] Breath {JBiood [Jurine r Type : [J Breath (J 8lood [JUnne 08
12 | Resulls: 0 __ % ([ Pending — — Results: 0.__ __% [ Pending 128a
’-__- 49 Hazardous Material ~ Name or 79 Hazardous Material Name or 26
" A~ il — Placard  [128b
—— Board Spill 7 \,\ No, o 8 o d Spill / ‘\ No. —
114 B O S e — g O S—
v 50 Carrier No. [JUSDOT [ Other * +— HALE STREET —| 80 Carrier No. [(JusDOT [JOther* [~~~
' 128d
—_— VEH2 =
116 51 Commercial Vehicle Weight B ag - 1 81 Commercial Vehicte Weight —
03 < 10,000 lbs < 10,000 lbs 129a
= [:l 10.001 - 26,000 lbs [ — [:] 10,001 - 26,000 fbs 26
117 ] > 26,001 los ] > 26001 1bs
29b
04 52 Carrier name — -~ 82 Carrier name 129
i. |- I 1 I I S T2

35 Crash Description

Dnver 1 stated she was travehna southbound on Livingston Avenue Dr|ver 1 stated as she

Driver 2 stated after stooolnc for the stoo smn located at the mtersectlon W|th Hale Street

‘1294

he proceeded to cross Livingston Avenue, when he collided with vehicle 1

No iniuries by either driver. Both vehicles sustained moderate damage. Both vehicles

driven from crash scene by respective operators

P

O M. SMITH 7258

136 Damage To Other Property

Oper. 137 Charge D Multiple Charges
2 139:4-97

138 Summons No.

Oper.

139 Charge []Multiple Charges

140 Summans No.

141 Officers Signature 142 Badge No. 143 Raviewed By Badge No. 144 Case Status
PO Mark Smith 7258 5216 ! [Pending K] Complete
83 sa | 85 | 66 [ 87 | 88 | 89 | 90 [91| 92 | 93 [ 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A 1 01101 |-—--|65| F |--—-- |---- 1104 | 04 |--—- |=—m—mmmv Carroll, Robin-21 B Beverly Ave, No Brunswick, NJ 08902
B 01101 |-——|22/M |-—-—-|-—|1104 |04 |--—- }-—--———- Ruiz, Eduardo-10 Reed St Apt B3j, New Brunswick , NJ 08901
G
D
E
NJTR-1 (rev. 07/2005) Record Bureau Copy



Page_ 0f

New Jersey Police Crash Investigation Report Police Dept New Brunswick Code__ 01

Station Case No,1 6'47970

Motor Vehicle Crash Description

13341S 31VH

51205 01 JON

ANNIAY NOLSONIAIT

PO Mark Smith 7258

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




96‘4 Page .. of ____ 0 Fetar New Jersey Police Crash Investigation Report Reporiable || Non-Reportapie  |_J Ghange Report
1 Case Number 10 Crash 11 Speed Limit T118a
57 16-47976 oceurred 0n1200 _Somerset Street N | , ’ D I ‘ l 02
01 2 Police Dept of .  Code [ Atintersection with Road Name Dir 12 Route No.  Suffix 13 Milepost - [y9gp
a8 NeW BrunSW|Ck 0 1 [ Feet OnOE - !18 Spe‘ed Limit
01 3 Station/Precinct Miles OsOw 17 Cross Road Name -
= 14 15 16 R19 B FTo* Onedes 119
4 Date of 6 Time 7 Municipality | 8 Total [ 9 Tola amp rom: - O ss OQwe
182 mr?x =8 Cdrr?Sh ﬁay'\’llofrles: Lise 2400 hrs) Cods i Killed Injured | 21 Latitude =4 Ragieie ngi 25
u 1190
51 L0724 6] e [13 27|ARiA]ploolo] [T LTI 1] .
301 23 Veh Noj24 Policy No. l 25 Ins Code 53 Veh No{ 54 Policy No. 55 Ins.C
52 |1 4033658024 5 NC10170087 948
D Parked [:] Ped D Pedalcyclist D Resp to Emergency D Hit & Run D Parked D Ped D Pedalcyclist D Resp to Emergency D Hit & Run 1601
102 26 Driver's First Name Initial Last Name } 29 Sex | 56 Driver's First Name Initial Last Name X 5¢ Sex
01 |Deborah Demattia F |Myriam Cherubin Foax
155 27 Number 30 Eyes | 57 Number seyes 1 01
01 and street 3 Chatham Court 2 and Street 10 Camner Ave Apt 412
28 City X State Zip 58 City State Zip
“82 No Brunswick, NJ 08902-4730 Somerset, NJ 08873-3576
31 Stale | 32 Dnver's License No 33008 34 Expires | 61 State | 62 Driver's License No 63 DOB 64 Expires
%—5-——-—4, mm dd yy mm yy mm dd yy mm yy 1122
09 | | 0$ 26| 53 | | | Oq 07,84 | —
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name ) 123
Same As . Same As —
oriverl hOMas Demattia Driver
36 Number 66 Number ’-1%4
and steet 3 Chatham Ct and Street 11
106
37 City . Zip 67 City State Zip 2
- | North Bru nswic, NJ 089024f7§0 1405
107 38 Make 39 Model 40 Color| 41 Year | 42 Plate No. 43 State| 68 Make 69_Model 70 Color | 71 Year | 72 Plate No. 73 State
--— {TOY 0 A98BTJ NJ [TOY COR R 14 NJ
108 44 VIN 45 Expires | 74 VIN 75 Expires
04 JTMBD33V275076371 7 2T1BURHEGEC087630 0317
109 46 Vehicle Remaved To [X]Driven [] Left at Scene [JTowsd 147 [J owner | 76 Vehicle Removed To [[]0riven [] Left at Scene X] Towed 77 [ owner
Impound | Authority [T priver ] : impound | Authority (7] priver
01 [ visabled [ Police Rick's TOWIng [ visabled [ police —Zé————
110 T T T 1 i
0 1 48 Alcohol/Drug Test 134 Crash Diagram (NOT|TO SCALE)' I ] l l I T l ] 78 Alcohal/Orug Test 04
T Given: [INe [JYes (JRefused Given: [[JNo [Jves [JRefused 127
01 Type : [ Breath [JBlood [Jurine | Route 27 1 Type: [JBreath (J8loud {Junne 04
112 { Resulls: 0____% []Pending  [— — Results: 0. __% [JPending  [1282
’_1;_- 49 Hazardous Material  Name or —_ e e e 79 Hazardous Material Name or 26
? - 5 Placard [ — on Placard 128b
- 275,
— Board Spill 7 \,} No. Board Spill (.; N No.
114 O N I E == O - " e 1288
o 50 Carnier No. [JUSDOT [ Other * {— —| 80 Carrier No. [JusSDOT (] Other *
P _— :128d
116 51 Commercial Vehicle Weight [ N | 81 Commercial Vehicle Weight
01 < 10,000 Ibs T T lee T T < 10,000 los 129a
[:[ 10.001 - 26,000 Ibs fres — [j 10,001 - 26,000 tbs 26
114 3 > 26,001 Ibs ] 2 26,001 tbs
129b
0 1 52 Carrier name — Exxon -1 82 Carrier name
[ [ [ |rowelane | L1 1 1 [ | T260
T35 Crash Description
See page 2
129d
130
136 Damage To Other Property
Oper. 137 Charge D Multipte Charges 138 Summons No. | Oper. 1338 Charge D Muitiple Charges 140 Summans No.
141 Officers Signature . 142 Badge No. 143 Reviewed By Badge No. 144 Case Status
PO John DelLiso 7194 5216 [Pending K] Complete
83 84 85 &6 87 88 83 90 | 91 92 2] 94 95 Names & Addresses of Occupants - If Deceased. Dale & Time of Death
01 101 |--—--|62 e == 11 104 | 04 |-——- }~=m—- Demattia, Deborah-3 Chatham Court, No Brunswick, NJ 08902

04 |01

05 105

Kwaitek, Madison-

01 |01

32

m | (™M

04 |04

Cherubin, Myriam-10 Camner Ave Apt 412, Somerset, NJ

OIN|= |-

\Witness- Maurice Fields 727 Franklin Blvd. 318 Somerset NJ

m O O @ »

NJTR-1 (rev. 07/2005)

Record Bureau Copy



Page of

New Jersey Police Crash Investigation Report patice Dept: New Brunswick code: 01

Station: Case No: j_G:AZQJQW

Motor Vehicle Crash Description

(Refer {o vehicle by number)

Veh Pos . Phys Loc Twe Ref Equip Equip Bag Hosp
Ooc IO T80 cong AGS SeX ' o Med Avail Used Depl  Code

" £3 84 85 &6 87 88 89 90 § o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death

. F

L

G

{

N H

v

O

LI

Vv

e J

D

135 Crash Description

PO John DeLiso 7194

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



Page__ Of
New Jersey Police Crash Investigation Report Police Dept, New Brunswick Code 01
Motor Vehicle Crash Description e Case No.16-47976 _
ol
(®]
=
D
—
Q el )
2
@

W

LC 3oy

PO John DeLiso 7194

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




965 page 1 _ of _2_ g Fatal New Jersey Police Crash Investigation Report [ ] Reportatie  [X]Non-Reportable  [_] Ghange Report
1 Case Number 10 Crash . 11 Speed Limit 1118a
97 16-47980 oceured 0n2Q_____Elizabeth Street C | ] D L ] '
01 2 Police Dept of .  Code (] Atintersection with Road Name Dir 12 Route No.  Suffix 13 Milepos 118b
% New Brunswick 0 1 0] Feet COnOe o ,1aSpe|ed i |52
01 3 Station/Precinct D Miles D sOw 17 Cross Road Name I
5o 14 15 16 R19 B = Ons(des 119a
4 Date of Crash = 6 Time 7 Municipality || 8 Total | 9 Tolal ! amp rom: . Ose Jws
139 mrz{i\ e drgs aay;f.l\‘Ne:\l; (use 2400 hrs) Cods Y Killog Injured | 25 aiituds 20 Route/Name vicl 1 3
u 1190
51 L7 2a Bl e (T4 13IARAA) [ [ 1] [T LITTTT] (O
I01 23 Veh Noj24 Policy No. 25 Ins Code 53 Veh Noj 54 Policy No. 55 Ins
5o |1 HPA00002077486 1 - F112074-0 438
[Oprarked [ red [ Pedalcyciist [J Resp to Emergency [J Hit & Run Parked [ Ped [JPedalcyciist [ Resp to Emergency [] Hit & Run 16)1
102 26 Driver's First Name Initial Last Name 29 Sex |56 Driver's First Name Inittal Last Name 59 Sex
01 |Hernandez-Mendez M Hernandez-Mendez | F|Kasheema Jackson Fooa
03 27 Number 30 Eyes | 57 Number s0Eyes : 01
01 | endStreet and Steet 293 Rachel Court
28 City 58 Cily X State Zip
1062 32 Talmedge Street New Brunswick NJ 08901 Franklin NJ 08873
31 Stale | 32 Dnver's License No 33 DOB 34 Expires § 61 State | 62 Driver's License No 63 DOB 64 Expires
105—11 mm dd mm yy mm dd yy mm  yy 1122
08 i | 10 18 94 | ! i 09 01,95 | -
35 Owner's First Name Initial Last Name €5 Qwner's First Name Initial Last Name 123
1X]Same As Same As I,
Driver oriver Stacey Porter
36 Number 66 Number Y
and Street and sweet 603 Jones Drive i g| 3
1086
37 City State Zip iy State Zip 2
Phificeton NJ 08540 =0
107 38 Make 39 Model 40 Color| 41 Year | 42 Plate No. 43 State| 68 Make 69 Model 70 C t
M . olor | 71 Year | 72 Plate No. 73 State
-——-_Jeep (G85FSR J [NIS Alt br 14 [YO5FBH NJ
108 T 44 VIN 45 Expires | 74 VIN 75 Expires
04 1J4HR48N15C552901 1N4AL3APOEN213944 | :
109 46 Vehicle Removed To [X]0riven [] Left at Scene [JTowed 147 X} owner | 76 Venicle Removed To [X]Driven [] Left at Scene [ ] Towed 77 [J owner :
O 1 Impound | Autharity ™} 5ryer impound | Authority  [X] priver
— [ Disabled [] Police {J Disavled [ police pream.
T T T
01 H5 by T 134 Crash [l)iagrarL (NOT TR e en™, ] I I I | 78 Alcohol/Orug Test _—
= Given: XINe [Jyes {JRefused Given:[XINo [Jves [JRefused 77
01 | 1ype: [Jereatn (JBtood [Jurine | e Type : [ reatn (J 8ioos (Jume | 04
12 Resulls: 0.__ __ % [] Pending — — Results: 0.____% [ Pending 1282
,_1;__ 49 Hazardous Material ~ Name or 79 Hazardous Matedg! fame or 26
: A Placard — — Placard 128
. AN
— Board Spilk » "». No; z—p Board Spilt \« No.
114 0O 0O \ - e T — g O° e e e | 128T
5 50 Carmer No. [JUSDOT [JOther* }— o —| 80 Carrier No. [(JusSDOT [ Other
:128d
——— 1 FIRE
116 51 Commercial Vehicle Weight ZonE | 81 Commercial Vehicle Weight
—— < 10,000 Ibs < 10,000 ibs 1292
J 10.001 - 26,000 Ibs o — {71 10,001 - 28,000 ibs 28
17 ] > 26,001 Ibs 7] = 260011bs
i 129b
52 Carrier name — -~ 82 Carrier name
[ S N 7260
35 Crash Descr iption o
; : ‘i129d
number 2 that was Darked in the fire lane
136 Damage To Other Property H 85
Oper. 137 Charge  [] Multipte Charges 138 Summons No. | Oper. 139 Charge []Multiple Charges 140 Summons No. 16
141 Officer's Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status —_—
PO Dean Dakin 7236 ! [OPending K] Complete

83 84 85 &6

87

89

Q0

92 93 94 95

Names & Addresses of Occupants -

If Deceased. Date & Time of Death

01 (01

09 |04

01 101

20

09 |04

Jackson, Kasheema-223 Rachel Court, Franklin NJ 08873

01

NN =

06

58

{m[m|m

[ N RS N SN

09 |04

Porter, Caroline-223 Rachel Court, Franklin, NJ 08873

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 Siation Case N°~M8—O—
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NJTRAB  (rev. 07/2005) PO Dean Dakin 7236 7236
Officer's Signature Badge Number




141 Officers Signature

142 Badge No.

143 Reviewed By

Badge No.

144 Case Status

96 5 page 1o _3_ [ raat New Jersey Police Crash Investigation Report Reporiatle ] Non-Reportable  [_] Ghange Report
S
1 Case Number 10 Crash 11 Speed Limil ;1182
> 16-47999  |Geston. _ Somerset Street 2T ] [ ‘ 02
01 2 Police Dapt of Code (%] Atintersection with Road Name Dir 12 Route No.  Suffix 13 Milepost 118
98 New Brunswick (0 1 OF 0 118 Sgeecgimit | (14
01 , eet nOE o Easton Avenue 27571104
3 Station/Precinct Miles OsOw 17 Cross Road Name
55 14 15 16 19 O 7o Ons[JEB 119a
07 4 Date of Crash 5_Day of Week 6 Time 7 Municipality || 8 Total | @ Total ; Ramp [ ] From: 20 Route/Name Oss Ows 25
55 mm dd d MoTew |l 2400 hrs) Code Killed | Injured : 21_Latitude 0| o
1 Q724 Ap] = s [15 41 ARARI T 1L (T T .
101 23 Veh Noj24 Policy No. 25 Ins Code 53 Veh Noj 54 Policy No. 55 Ins Code
“62 1 4331-27-25-28 P
[JParked [dped [ Pedalcyciist [ Resp to Emergency {J Hit & Run {rarked KJPed [JPedaicyclist [ Resp to Emergency [ Hit & Run 160 1
102 26 Driver's First Name Initial Last Name 28 Sex | 56 Driver's First Name Initiat Last Name 52 Sex
01 |Astha Rao F |Nikita Armstrong Foo
03 27 Number - 30 Eyes | 57 Number s0eyes : 01
01 | endsvest 2706 Linwood Road and Sweet 135 Somerset Street Apt. 1207
28 Ci_ly State Zip 58 City X State Zip
1061 Union, NJ 07083-4132 New Brunswick, NJ 08901
31 Stale | 32 Dnver's License No 33 00B 34 Expires | 61 State | 62 Driver's License No 63 DOB 64 Expires
= mm dd yy | mm yy mm dd yy mm vy 1122
13 i | 112693 | | ! | 12 03,88 | "
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
Same As . [JSame As —
oiveRavi Rao Driver
36 Number . 66 Number 164
and sveet 198 Minna Avenue and Street 03
1086
37 City State Zip 67 City State Zip P
--—- | Avenel, NJ 07001-1253 1353
107 38 Make 39 Mocel 40 Color{ 47 Year | 42 Plate No. 43 State| 68 Make 69 Model 70 Color [ 71 Year } 72 Plate No. 73 State
—_ UCL U81DJB
Mo 44VIN 45 Expires | 74 VIN 75 Expires !
01 1HGFA16507L134999 ; |
109 46 Vehicle Remaved To [X]Driven [] Left at Scene [JTowed a [J owner | 76 \Vehicle Removed To []oriven [ Left at Scene[ ] Towed ” ] owner
Impound | Authority  (X] priver impoung | Authority [T Driver
i— [ visabled [ Palice {J Disavled ] palice
10 a8 AconoliDrug Test T T T Tl | 1 T T 1 =
01 9 134 Crash Diagram (NOT TO SCALE) 78 Alcohol/Drug Test 03
114 Given : No DYes DRefused A Given : DNO DYes [:]Rerused 127
— Type : [ Breath (JBlood [Jurine | I] | Type: [JBreath (J8lood {JUnne | ===
112 { Resulls: 0____% [ Pending — N —{ Results: 0.____% [ Pending 1282
1—1;_— 49 Hazardous Material ~ Name or 79 Hazardous Matenial Name or 26
! on Placard — 1 on Placard 1280
—— Board Spill //\,\ No. Easton Avenue Board Spill No. 22
< | |
i34 OO0 . <& o O e | 128
35 50 Carer No. [JusDOT [ Other * }— P | 80 Carrier No. [(JusDOT [JOther* [ ~—_—
128d
A Vi [
116 51 Commercial Yehicle Weight — 7 81 Commercial Vehicie Weight —
02 Cj < 10,000 Ibs G < 10,000 bs 12%a
10.001 - 26,000 lbs [ — 10,001 - 26,000 {bs
11 ] > 26001 s Street [ > 26001 1bs 22
— 129h
52 Carrier name — -1 82 Carrier name
[ | | 1 N I I I S 280
35 Crash Descr iption
; 11294
136 Damage To Qther Property
Oper. 137 Charge [:] Multipte Charges 138 Summons No. | Oper. 138 Charge [ ] Multiple Charges 140 Summons No.

PO Thomas Hetzler Jr. 7281 7281 5216 ] {Orending K] Complete
83 84 85 &6 87 88 83 30 91 92 93 94 95 Names & Addresses of Qccupants - If Deceased. Dale & Time of Death
01101 [-—---1|22 SRR I 04 |04 |---- - Rao, Astha-2706 Linwood Road, Union, NJ 07083-4132

03 |01

24

04 |04

Rao, Ravi-198 Minna Avenue, Avenel, NJ 07001-1253

O [(— |-

04

27

7 [m |,

N = |-

08 |08

IArmstrong, Nikita-135 Somerset Street Apt. 1207, New

m O O @ »

NJTR-1 (rev. 07/2005)

Record Bureau Copy




Page_30f_ 3

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

Station Case No_1 6'47999

Motor Vehicle Crash Description
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PO Thomas Hetzler Jr. 7281 7281

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

Officer's Signature



903 1 Page . _ of _2_ [J ras  New Jersey Police Crash Investigation Report Reportodle [ Non-Reportable | Change Report
1 Case Number 10 Crash 11 Speed Limit T118a
% 16-48067 |oSe,.. _ StateRoute18SB | S[ 471 5 | [T
01 2 Police Dapt of Code [ Atintersection with Road Name, Dir 12 Roule No.  Suffix 13 Milepost 1780
a8 118 Speed Linit .
56 3r\sle\A{pBrunSWIck 01 100 B OwOe o Paulus Boulevard 1 =
taton/Precinct D Mnles 1s0J 17 Cross Road Name
— 14 16 19 0 Te Ons[es 1192
02 4 Date of Crash s_Day of Week 6 Time 7 Municipality | 8 Total | @ Tolal : Eteap f ] oo 20 Route/Name Ussws |____
5o mm dd — (use 2400 hrs) Code Kitled Injured i 21 Latitude
u | 1190
5 |7 RAAB] = [23 141 AIAN-T-|fo[] [T I TTTT] .
101 23 Veh Noj{24 Policy No, | 25 Ins Code 53 Veh Noj 54 Policy No 55 Ins Code
N s ==
02 [OJParked [Jped []Pedalcyciist [] Resp to Emergency [J Hit & Run {praked [JPed [JPedalcycist [ Resp to Emergency [ Hit & Run 1602
102 26 Driver's First Name Initial Last Name 29 Sex | 56 Driver's First Name Initiat Last Name 5@ Sex ;
01 |Thomas Monaghan M 17
103 27 Number . 30 Eyes | 57 Number 60 Eyes | ==m—m—
01 and Street 5 North Pennmgton Rd and Street
28 City . State Zip 58 City State Zip
“61 New Brunswick , NJ 08901-1620
31 Stale | 32 Daver's License No 33 DOB 34 Expires § 61 State | 62 Driver’s License No 63008 64 Expires
rt mm dd yy mm yy mm dd yy mm yy 1122
10 i [ 05 17,62] | ! ? L [
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
Same As Same As —
Driver Driver
36 Number 66 Number o 64
and Street and Stree! H 1
105 37 Gy State Zip 67 Cily State Zp 125
107 38 Make 39 Model 40 Color| 41 Year | 42 Plate No. 43 State| 68 Make 69 Model 70 Color | 71 Year | 72 Plate No. 73 State
Mo 4 VIN 45 Expires | 74 VIN 75 Expires
01 2FMZA51461BC00248 ; | :
109 46 Vehicle Remaoved To [_JOriven [] Left at Scene K] Towed a7 [J owner | 76 Venicle Removed To [Joriven [] Left at Scene [ ] Towed 77 O] owner |
Impound | Authority [T} priver impoung | Authority 7] priver
-——-__|Guaranteed [] Disabled X] Police {0 visabled [ police
Bl 48 Alcohol/Drug Test LI (S R [ T 7 1T 1 1 126
01 9 134 Crash Diagram (NOT TO SCALE) 78 Alcohol/Drug Test S
PP Given: [JNe [JYes {JRelused Given: [[JNo [Jves [JRefused 127
———— 1 Type: [Jereath [(XJBiood [Jurine | o s Type : [ Breath (] 8locd {Junne  =—===
—_— ot To Scale | —
12 ! Resulls: 0__ __% [ Pending L Route 18 North . —] Results: 0.____% [ Pending 128a
_1;-- 49 Hazardous Material  Name or 79 Hazardous Material Name or 26
¥ on N Placard — O 1 on . Placard 1280
NP aoarg SPI y \: No. a Boarg 5Pl (/ . No. 48
114 00O o[ = — g 0O e (1288
—_— c
=73 50 CarmerNo. [JusSDOT [JOther* }— 7] —{ 80Carrier No. [[JusDOT [JoOthert [~~~
W 128d
116 51 Commercial Vehicle Weight B Z 81 Commercial Vehicle Weight —
03 < 10,000 Ibs o < 10,000 lps 1292
[ 10.001 - 26,000 lbs e — {1 10,001 - 26,000 tbs e
Ek £ 2 26,001 I {7 > 260011bs
——— 129b
52 Carrier name — -1 82 Carrier name
18 South —
| jReeagoRgmE ¥ 1 0 4 B 6 I b 26
35 Crash Descr iption
See Page 2 i
129d
136 Damage To QOther Property
Oper. 137 Charge  [X] Multipte Charges 138 _Summons No. | Oper. 139 Charge [X] Multiple Charges 140 Summons No. oo
1 139:34 0375509 1" [39:30 Q378810
141 Officer's Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status —_—
PO Eddie Rod riguez 7332 7332 ! [OPending [KJ Complete |
83 84 85 &6 87 88 83 80 | 91 92 93 94 85 Names & Addresses of Occupants - If Deceased. Date & Time of Death

1101101 5

4

00 |04

00 |00 6202

Monaghan, Thomas-5 North Pennington Rd, New Brunswick ,

m O O @ »

NJTR-1 (rev. 07/2005)

Record Bureau Copy




Page 2 of
New Jersey Police Crash Investigation Report police Dept: New Brunswick Code: 01
Motor Vehicle Crash Description Station: case No: 16-48067__

(Refer {o vehicle by number}

Veh Pos Phys {oc Twe Ref Equip Equip Bag Hosp

Occ  ion %% cong  ASS SeX ' iy Med Avail Used Depl  Code
83 84 85 86 87 88 88 90 § ot 92 a3 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death

A

. F

L

G

i

N H

v

0O

(I

v

e J

D

138 Crash Description
lnvestmatlon V1 was travellnq on Route 18 South bound in the right Iane when all of a sudden the

dry/clear and the streetJmhts were on continuously during the time of the accident
D1 was unable to give a statement
W12 stated: that they were behlnd V1 when the vehicle went to change lane and struck the

positioned

letitbe '
EMS traveling on Route 18 South bound behind V1 _Once FMS arrived on scene D1 answered their question in
reference o havmg ane alcoholic beverage during the night D1 was fransported by FMS to Robert Wood

Johnson University Hospital

The following summons were issued to D1
Q2375509 Unregistered vehicle

Q375510 Unlicensed driver
Q375511 Fictitious plates

Q375512 Driver's license suspended
Q375513 Reckless driving

Q375514 Uninsured vehicle
Q375515 Failure to inspect
Q375516 Failure to maintain lane

T l I re vacrioat "= T Sem his vestioal E |

further information
Nothing further to report at this time

Ptim E Rodriguez #7332

PO Eddie Rodriguez 7332 7332

Badge Number

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



Page__ Of

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

Station Case No. 1 6"48067

Motor Vehicle Crash Description
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PA|E Shined

PO Eddie Rodriguez 7332 7332

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




