96 5 page 1_of 2. O Fas New Jersey Police Crash Investigation Report Reportaule || Non-Reportable | Ghange Report
e
1 Case Number 10 Crash . 11 Speed Limit 118a
a7 1 6"451 1 1 Oceurred 048 Delafield Street ! 2 i 5 l ] I J l l i l 25
01 2 Police Dapt of Code [:] At Inlersection with Road Name Dir 12 Route No.  Suffix 13 Milepost 1180
o New Brunswick 0 1 0] Feet OnOe o y70 s;,eled ]
06 3 Station/Precinat [ wiles OsOw 17 Cross Road Name ‘
- % 15 16 19 0 7o Onsdes 115a
07 4 Date of Crash 5 Dayof Week 6 Time 7 Municipality | 8 Total [ 9 Tofal | Ramp £ Fldwg 20 RouteiName Uss[Jws 00
5 mm dd & Tow |rse 2400 hrs) Code Kiled | Injured f Lalitude
u u 1199
5 O7 AR B s [23 32]Ap i@lololllol [T 1.1 TT] I | . 00
301 23 Veh Noj24 Policy No. 25 Ins Code 53 Veh Nof 54 Policy No 55 Ins Gode
02 | 1 939226516 . %
Parked [ Ped [ Pedalcyclist [ Resp to Emergency [J Hit & Run ) Oraked [Jred [ Pedalcycllsl [ Resp to Emergency K] Hit & Run 160 1
102 26 Driver's First Name Initial Last Name 28 Sex | 56 Driver's First Name Initial Last Name 52 Sex
01 f= unknown unknown M 5z
103 27 Number 30 Eyes | 57 Number 60 Eyes | ==—m
01 and Street —— and Street
28 City State Zip 58 City State Zip
‘06 2 = NKNOWN
31 Stale | 32 Onver's License No 33 DOB 34 Expires | 61 State | 62 Driver's License No 63008 64 Expires
W—a, mm dd yy | mm vyy mm dd yy mm vy 1122
00 i [ L1 | ! 1‘ [ 1 I
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
Same As Same As ——
omeUsha Akella oriverUNkNoOwnN
36 Num 66 Number 1 %4
and Slfeet 825 Old York Rd and Street ! 0
106 5
City tate Zip 7 Ci State Zip P
—- | Brahchburg, NJ 08876-3838 NKNowN s
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
00 TOY 1 NJ |? ? ? 2 |7 ?
Mos 44 VIN 45 Expires | 74 VIN 75 Expires |
01 4T4BF1FK8CR220975 7 ? | {
109 46 Venhicle Remaved To {_]Oriven [X] Left at Scene [} Towed :7 [ owner | 76 Vehicle Removed To [ ]oriven [ Left at Scene [ ] Towed 77 Owner
. . Impound | Authority [T priver impoung | Authority [T Driver
00 |Destination O Oisabled Oraee [Unknown £ Oamien Droce —
10 T T T T T
0 1 48 Alcohol/Drug Test 134 Crash Diagram (NOT TO STALE) I ] ] | l | | [ I 78 Alcohol/Orug Test —
T Given: XINe [JYes (JRelused Given:[X]No [Jves [JRefused 557
OO Type : [ Breath (JBioad [Jurine | Type : [ Breath (] Bloos {JUnne | ====
1z { Resulls: 0__ __% [ Pending — i / Vehicle #1 — Results: 0.__ __% [ Pending 128a
—— 49 Hazardous Material  Name or o o) 79 Hazardous Material Name or ——
13 Placard — , — Placard 128
OO On N i On N
Boarg 5P /7 No. e Vehicket2 Board SPil \ No. e
114 OO ' < — o 0O° S
;;—- 50 Carrier No D UsDOT D Other * }— .| 80 Carrier No. D UsDOT D Other *
116 51 Commercial Vehicle Weight - 81 Commercial Vehicle Weight —
e < 10,000 bs o < 10,000 lbs 1292
1 10.001 - 26,000 Ibs . Delafield Street — {71 10,001 - 26,000 tbs o
17 ] > 26,001 los ] = 26,001 1bs
129h
00 52 Carrier name — -~ 82 Carrier name
| | | NotToScale | | | | |
35 C_ rash Desulpuun
(See PG, 2) i
129d
3
1
1
11
136 Damage To Qther Property i PRy
Oper. 137 Charge  [[] Multiple Charges 138 Summons No. | Oper, 139 Charge [ ]Multiple Charges 140 Summons No. ;133
141 Officer's Signature 142 Badge No. 143 Raviewed By Badge No. 144 Case Status _—
PO Nicholas Grammar 7336 g [Pending [X] Complete

83 84 85 &6

87

88

83 90 | A 92 2]

94 85

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

m o O @ »

NJTR-1 (rev. 07/2005)

Record Bureau Copy




Page of

New Jersey Police Crash Investigation Report

palice Dept: New Brunswick

Code: 0 1

Case No: 16:_451:].1“

Motor Vehicle Crash Description Sxton
(Refer to vehicle by number)
Veh Pos < Phys Loc Twype Ref Equip Equip Bag Hosp
Occ  on % cong  A9% SEX W i Med Avall Used Depl  Code
83 84 85 86 87 88 89 a0 et 92 a3 94 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

The Caller Stated: that at aooroxxmatelv 19 00 hours that evening he parked hlsjathers vehlcle in

white in color No further information to reoort at this time

PO Nicholas Grammar 7336

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

Badge Number




Page_ Of

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

Station Case No.1 6'451 1 1

Motor Vehicle Crash Description

}oallS paljeled

L# S|9IYaA

o[eoS O] JON

C# 3IDIYa/\

PO Nicholas Grammar 7336

NJTR-1B (rev. 07/2005) 4 A —
Officer's Signature Badge Number




96 5 page . of _2_ [J rat  New Jersey Police Crash Investigation Report [ JReportatie  [X]Non-Reportavie ] Ghange Report
==
1 Case Number 10 Crash 11 Speed Limit m 118a
a7 1 6"451 61 Oceurred onf Q New Street ! | 05 I [ [ I D 25
01 2 Police Dept of . ~_Code [7] Atintersection with Road Name Dir 12 Route No.  Suffix 13 Milepost .. |118b
o New Brunswick 0 1 0] Feet OnOE o 118 Speca it
01 3 Station/Precinct Miles OsOw 17 Cross Road Name * 4
- 14 15 16 R19 E] FTo: OnsJes 119
24 Date of Crash 6 Time 7 Municipality || 8 Total [ 9 Tolal } amp rom: - Oss Jws
189 m:‘e o dr(ai\s SSDayMof e:\l: use 2400 hrs) cws Y Killed Injured § 1 | ntida 20 Route/Name o 02
u 119p
52 |O7RIAB] "< [07 63lARA) [ [ [ )| [T LA TTTT] [TIlTTTT]
301 23 Veh Noj24 Policy No, I 25 Ins Code 53 Veh Noj 54 Policy No. 55 Ins,
PO F580567-6 42 5 X21 5138-F13-30L 6%
D Parked D Ped D Pedalcyclist D Resp to Emergency D Hit & Run D Parked D Ped C] Pedalcyclist D Resp to Emergency D Hit & Run 160 1
102 26 Driver's First Name Initial Last Name 28 Sex |56 Driver's First Name Initiat Last Name 5% Sex
01 |Yamilee Ortiz F  |Fostyne Mitchell F o
103 27 Number 30 Eyes | 57 Number s0eyes : 01
01 |eneswe=t 2337 Edward Spec Blvd. 2 |andsweet 214 North Center St
28 Ci_ly State Zip 58 City State Zip
1062 Edison, NJ, 08837 Orange, NJ 07050-2857
31 Stale | 32 Dnver's License No 33 0OB 34 Expires | 61 State | 62 Driver's License No 63 00B 64 Expires
r mm dd yy mm yy mm dd yy mm  yy 122
58 | | | 072979 | | ! 030852 | | |~
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
Same As Same As ) A
oivel Oyota Lease Trust oriver FOStyne Mitchell
36 Number 66 Number ’-"6‘
and sreet P.O.Box 105386-Atlanta and sweet 214 North Center St 8
106
7 City State Zip 67 City Slate Zip .
— | Bedrgia 30348 range, NJ 07050-2857 s
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 15  H70FPT CAM SL |04 |RMF18D |NJ
Mos . 44 VIN 45 Expires | 74 VIN 75 Expires
01 4T1BF1FK1FU060694 4T1BE32K94U927891 0317 i
100 46 Vehicle Remaved To X]Driven [] Left at Scene [JTowed |47 ] [J Owner | 76 Venicle Removed To X]Driven [] Left at Scene [ ] Towed 77 [ owner :
01 Impound | Authority  [X] priver impoung | Authority  [X] priver
[] isabled [ Police {7 Disabled O police
110 T T T T 1 126
01 48 Alcohol/Drug Test 134 Crash Diagram (NOT TO S 78 Alcohol/Orug Test 1 1
EF; Given: [JNo [JYes {JRelused Given: [[JNo [Jves [JRefused 127
01 Type : [] Breath [ JBiood [Jurine | Type : [J Breath (] 8Bloos Junne
12 £ Results: O__ __ % {J Pending — —{ Results: 0.____% []Pending 1282
1-1:_- 49 Hazardous Material  Name or 79 Hazardous Malerial Name or 26
! On A Piacard — 1 on ) A Placard 1280
— Boarg Sl / \.;‘ No. Boarg SPil O No.
114 oo~ e 1O O e
=1 50 Carrier No. JusDOT (JOther* (— .| 80 Carrier No. [(JusDOT (] Other *
128d
116 51 Commercial Vehicle Weight _ | 81 Commercial Vehicle Weight
04 D < 10,000 Ibs < 10,000 Ibs 1293
10.001 - 26,000 lbs - — {T1 10,001 26,000 fos
17 ] > 26,001 los 7] = 260011bs 26
129b
04 52 Carrier name — -1 82 Carrier name
' ' l 129¢
35 Crash Descr iptuon
“T125d
EET—
ED
12
136 Damage To Qther Property i1 86
Oper. 137 Charge (] Multiple Charges 138 Summons No. | Oper. 139 Charge []Multiple Charges 140 Summons No. *—1 6
141 Officer's Signature 142 Badge No. 143 Raviewed By Badge No. 144 Case Status —_—
PO Dale Gray 6227 CRAD'C/51 57 [ Pending K] Complete

83

84 85 &6 87

83 90 92 )

94

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

01 {01 36

09 |04

Ortiz, Yamilee-2337 Edward Spec Blvd., Edison, NJ, 08837

01 {01 64

09 104

Mitchell, Fostyne-214 North Center St, Orange, NJ 07050

oN|=

M |m M

m O O @ >

NJTR-1 (rev. 07/2005)

Record Bureau Copy



Page of
New Jersey Police Crash Investigation Report police Dept: New Brunswick Code: 01
Motor Vehicle Crash Description Station: case No: 16-45161.
(Refer 1o vehicle by number)
Veh P « Ph toc Tye Ref Equip Equip Bag Hosp
o oy et oR Age Sec ¥ 0 NS WU Used Depl  Code
83 84 85 86 87 88 89 a0 | 91 92 a3 84 95 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 and vehicle #2 were westbound at 70 New Street (The NBPA Morris Street Parking

Deck)

The driver of vehicle #1 stated she was behmd vehicle #2 The dr|ver of vehlcle #1 exolamed the

stated. she blew her horn attempting to oet the driver of vehlcle #2 attention
The driver of vehicle #2 stated she was. in the omveeq of oarklno hercarin a oarkmo space. Initially

when vehicle #1 hit her in the rear

| ater during the intervie
stated vehicle #1 suddenly appeared and she did not see vehicle #1 The driver of vehicle #2 continued to state

vehicle #1 must have been taq close behind her not allowma her to back
The witness (other) stated she

itness saw the vehicles behind her car

The occupants of both vehicles stated no injuries Minor damages were observed on both vehicles

PO Dale Gray 6227

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

Badge Number



Page_ Of

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

Station Case No,1 6'451 61

Motor Vehicle Crash Description

9/ed§ 01 JON

PO Dale Gray 6227
Officer's Signature Badge Number

NJTR-1B (rev. 07/2005)



96 5 page 1 _ o 2. [ raer New Jersey Police Crash Investigation Report Reporiable || Non-Reportable [[J cnange Report
ase Number 1 11 Speed Limi 1182
3 | et 16-45184  |n S Joyce Kilmer Avenue | | 21 5" LI l l J D [ ”:D 25
01 2 Police Dapt of Code (7] At intersection with Road Name Dir 12 Route No.  Suffix 13Milepost - [Hygp
Y New Brunswick {0 1 0] Feet OnO€ o New Street i =pena ity |
~ 3 Station/Precinct - q;ﬂiles O feo w ® [ 1o 17 Cross Read Name ———
07 4 Date of Crash 5 Day of Week 6 Time 7 Municpaity | 8 Toal | 9 Tolar | Ramp [] From: 20 RouterN OssOws 11295
5 mm_ dd &5 i (use 2400 hrs) Code ] Killed | Injured i 21_Latitude ouieame ngitude 5
01 0 |1E"_115-I Th F Sa 09 531 2[1 ”XI (XX . I i I | 12~5
Veh Noj24 Policy No, 25 Ins Code 3 Veh Noj ol o. <
B (1 e F850300-5 [ rass | A 910505877 = 3%
— - L:] lt?zd(ed [ Pes DIPlealoyclis:- El] Resp to Emergency KJ Hil &zgusn Upaked [OPed [Jredalicyclist [ Resp to Emergency K] Hit & Run 1601
26 Driver's First Name nitial ast Name ex |56 Driver's Fir: m; jte @ Sex
01 |Giovanni Brattoli ™ [ESINESN™ "B REVES-ROSARIO | M &
103 27 Number . 30 Eyes | 57 Number 60 Eyes 01
01 and street 17 Edstan Drive and steet 76 DAYTON AVE.
28 City State Zip 58 City State Zip
"83 Moonach|e NJ 07074-1245 SOMERSET , N.J. 08873
31 Stale | 32 Daver's License No 33 DOB 34 Expires } 61 State | 62 Driver's License No 63 DOB 64 Expires
fos mm dd yy | mm yy mm dd yy mm vy 22
01 . | | 092869 | | ! 032694 | | =
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
Same As | . . Same As —
orive(siovanni A Brattoli L e EDINSON R REYES-ROSARIO
| st 17 Edstan Drive "¢ Snet 76 DAYTON AVE. Gs
02 | MoGnachie, NJ 07074-1245"" “ COMERSET , N.J. 08873 °° Zo s
1672 236 6137ke éQNPiWI 40 Color{ 41 Year F';ZBl'gaée_FoD a[i[ ?Jtate ﬁfOMﬁeDA CSIQVl\iItéel 70 |i:c'lor 71 Year {72 P|7atébllj;w 7?\lSjate
108 T 44 VIN 45 Expires | 74 VIN 75 Expires
01 WBAVB73507VF51848 THGFA16519L013983 | :
109 46 Venicle Removed To (X]Driven [ Left at Scene [ Towed 47 K] Owner | 76 Vehicle Removed To [X]briven [] Left at Scene [ Towed 77 X owner
O 1 Impound | Authority [T priver impound | Authority (7] priver
T [ Disabled [ Palice {d disabled [ Police E_th
0 1 48 Alcohol/Drug Test 424 Lrach r'“:,,ml___,_mm-_xn SGALE) [ I ] I I [ I I l 78 Alcohol/Orug Test d 3
T Given: XJNo [JYes {JRefused Not To Scale : | Given: [X]No [JYes [JRefused 27
01 i Type: [J Breath [(JBlood [JUrine i Type : [ Breath (J8lood {JUnne 03
1 _1 f__ ! Resulls: 0__ __% []Pending  |— | —1 Results: 0.____% [JPending 1282
o Ty g:zardous Material T}?:‘c:r‘: B / | 790Hazardous Material h::::;zr 1%9
S Boarg PV .,//\"; No- Boanrd Spit No. ———
114 o0 o B | O u\_\7/ s i | 128G
,958 50 Carrier No. [ usDOT [J Other * +— —| 80 Carrier No. [7)uspOT [JOther*
08 128d
116 51 Commercial Vehicle Weight '_ | 81 Commercial Vehicie Weight e
03 < 10,000 Ibs {J < 10000 ibs 1292
77 D 10.001 - 26,000 lbs o — {j 10,001 - 26,000 lbs 26
03 D > 26,001 lbs m 2 26,001 Ibs T
52 Carrier name — -1 82 Carrier name i
S— I I SN N N S B | L I I S e
DRIVER OF VEHICLE 1 STATES AS HE WAS STOPPED IN TRAFFIC AT THE SIGNAL —
129d
TAPPED VEHICLE 2 BEFORE COMING TO A STOP. THE DRIVER OF VEHICLES 1 AND 2 THEN EXITED [ —
THEIR VEHICI ES AND ORDERED THE DRIVER OF VEHICIE 3 TO PRESENT HIS INFORMATION AND T
RELEASED HIM BEEORE CALLING THE POLICE. VEH-3 INFORMATION WAS PROVIDED AS NJ- REG | 66
(K91DPT) DID NOT COME BACK TO ANYTHING 06
136 Damage To Other Property E "
U6

83

Oper. 137 Charge  [] Multiple Charges 138 Summons No. | Oper. 139 Charge [ ]Multiple Charges 140 Summons No. !
NONE NON NONE NON "B6 |
141 Officers Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status
PO Tracy Gayden 7228 7228 CRADIC/5157 [Pending K] Complete
84 85 86 87 88 89 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased. Dale & Time of Death

1 101 |01

46

04

Brattoli, Giovanni-17 Edstan Drive, Moonachie, NJ 07074

01 |01

04

m O O @ >

NJTR-1 (rev. 07/2005)

Record Bureau Copy
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New Jersey Police Crash Investigation Report

Motor Vehicle Crash Description

Police Dept. New Brunswick

Station

Code 01

Case N0 16-45184

51205 0L JoN

D
v ’
NJTR-1B (rev. 07/2005) PO Tracy Gayden 7228 7228

Officer's Signature

Badge Number




96 5 page 1ot 3. [] rasr New Jersey Police Crash Investigation Report Reportatle || Non-Reportable | Ghange Report
1 Case Number 10 Crash 11 Speed Limit 1118a
97 16"45223 Occurred On : Townsend Street ! | 2 i ] LJ ] D I l l I ‘[ I 25
01 2 Police Dapt of . __Code ] At intersection with Road Name Dir 12 Route No.  Suffix 13 Milepost 3180
a8 H . 18 SpeedAimit
¥ New Brunswick [0 1 0] Feet OxOe o Railroad Avenue ™ 125
3 Station/Precinct Miles OsOw 17 Cross Road Name
= 1 15 1% R19 8 FTo: One[Jes 1152
6 Time 7 Municipalit 8 Total | @ Tolal } amp rom: ) SB WB
187 4 Dateoh Crash ]_y_ ssiayr:f e:: use 2400 hrs) ooV kitled | Injures 21 Latituda 20 Rouls/Name i Oss0 1103
52 |[O7]ART1B1 s [12 02JARAMAY-[-[fol2]| [T L.ITTTT1  [TI.I[TT110
301 23 Veh No|24 Policy No. l 25 Ins Code 53 Veh Nof 54 Policy No. 55 Ins_Cod:
02 | 1 00 ” 939 197 950 05%
Opaked [Jres [ Pedatcycist [ Resp to Emergency KJ Hit & Run Opaked [JrPed [Jredaicyclist [] Respto Emergency [] Hit & Run 1600
102 1 26 Driver's First Name Initial Last Name 28 Sex |56 Driver's First Name Initial Last Name . . 59 Sex
0 ram M Midani =
103 27 Number 30 Eyes | 57 Number 60 Eyes 01
01 and Street 00 and street 53 Birchwood ter.
28 City State Zip 58 City State Zip
1‘62 00 Wayne NJ 07470
31 Stale | 32 Daver's License No 33 DOB 34 Expires } 61 State | 62 Driver's License No 63 D08 64 Expires
fos mm dd yy | mm yy mm dd yy mm vy 1122
03 | J R | 041795 | | =
35 Owner's First Nama Initial Last Name €5 Qwner's First Name Initial Last Name 123
Same As, Same As X . —
oriveliSQ Donato oriver Karen Smilowski
36 Number 66 Number 124
s Sveet 31 Avenue J e tnesr 8 Dartmouth Rd 01
1086 =
37 City te Zip 67 City . {; 2Zp P
-——- | Monroe Twp, NJ 08831-220 &6iers Point, NJ 08244-1337 s
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 YBJ21B ET BK GFW NJ
o8 : 44VIN 45 Expires| 74 VIN 75 Expires
01 4T1BF28B64U385695 7 3VWDP7AJ8CM451205 10/16 i
100 46 Vehicle Remaved To [_JDriven [X] Left at Scene [[] Towed 147 ] Owner | 76 Vehicle Removed To [Joriven [J Left at Scene ] Towed 77 O owner :
01 Impound | Autharity [T} priver Puleios impoung | Authority [ priver
- [ Disabled [ Police {J visabled X] Police ppes
T e sk canpemiorrosens |0 N 1) 1 T 1§ E 1 78 Alcohol/Orug Test 11
= Given: [ JNo [JYes (JRefused Given: [[JNo [Jves [JRefused 27
01 ‘ Type : (7] Breath [JBiood [Jurine | r Type : [] Breath (] 8lood {Junne 08
12 i Results: 0.__ __ % D Pending — —{ Results: 0 __%  [JPending e
1_1;-- 49 Hazardous Material  Name or | 79 Hazardous Material Name or 26
i Placard — — Placard 1280
O ’ -~
—— o :, o 5P //\,; . No. Bs:r a Sl TN No. .
114 | - -1 O O “~\// RISV R— b2
——— Railroad Ave.
5 50 Carrier No. [JUSDOT [J Other* }— —| 80 Carrier No. [(JusDOT [JOthert ——_—
128d
116 51 Commercial Vehicle Weight — | 81 Commercial Vehicle Weight -
04 < 10,00C Ibs < 10,000 ibs 129a
7 G 10.001 - 26,000 lbs pons — D 10,001 - 26,000 lbs 26
26,001 I > 26,001 b
o1 mil s Not To Scale L) > - 1290
52 Carrier name — 3 -~ 82 Carrier name
o T T T T B =
! Driver of vehicle 2 reports driving on Railroad Ave. crossing over Townsend St. when they were | R
struck by Vehicle 1 which was traveling on Townsend St. towards French St. After the collision, Vehicle 1 fled e
the scene driving away on Railroad Ave. Driver of Vehicle 2 was able to obtain the license plate of Vehicle 1 Sl
0
"2
i1
12
136 Damage To Other Property 1’83‘ 1
Oper. 137 Charge  [X] Multiple Charges 138 Summons No. | Oper. | 139 Charge []Multiple Charges 140_ Summans No. 1__
1 |eaving scene of accident N 37 1 |failure toTeport accident q 37 : 63
141 Ofﬁce_fs Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status e ]
PO Michael Yacuk 7283 CRADIC/5157 [Pending K] Complete
83 84 85 &6 87 88 89 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased. Dale & Time of Death

01101 /00

00 00 |00

00

00

01 101 /04

21 06 |08

09

08

Midani, Akram-53 Birchwood ter., Wayne NJ 07470

NN [—

01101104

22| F |06 |08

09

08

Varra, Kristen-8 Dartmouth Road, Somers Point, NJ 08244

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 6'45223

Motor Vehicle Crash Description

‘any peoljiey

|
1S
pUSSUMO|

o/B2S 0] 0N

PO Michael Yacuk 7283 7283

NJTR-1B  (rev. 07/2005) - M 15 - J——
Officer's Signature Badge Number




New Jersey Police Crash Investigation Report Reportable

D Non-Reportable D Change Report

5665 Page . of ____ D Fatat
1 Case Number 10 Crash . ; 11 Speed Limit ;1182
a7 16-45229 ocaurred on10____Industrial Drive i | ! l I D:l 25
01 2 Police Dapt of Code AlIntersection with Road Name Dir 12 Route No.  Suffix 13 Milepost
P . [18D
B New Brunswick 0 1 0] Feet OsOc o 1o Specatimn |75
3 Station/Precinct D Mlles OsOw 17 Cross Road Name J
— 14 16 R19 B FTc: Ons[Jee 119a
6 Time 7™ Jit 8 Total [ 9 Tolal | amp rom: " ss8 [(Jwe
139 4 "?f"}e of Cd'gSh ‘_l SSSay':f eek AL U"'C’Pa y Kiled | Injured | 21 Latitude 20 Route/Name i Ose ] 02
ﬁL 1150
01 l07 1 1B—| Th F Sa ]12 51 12]1 | | |'I'” I[ [ ] | . l l [ _—
101 23 Veh No|24 Policy No. [25 Ins Code 53 Veh No| 54 Policy No. 55 Ins Code
> 1 4054-28-80-99 148 9 SELF INSURED 6%
: Parked [1Ped [ Pedalcyclist [ Resp to Emergency [J Hit & Run Opaked [JPed [JPedalcycist [] Resp to Emergency K] Hit & Run 120
1C6 1 26 Driver's First Name Initial Last Name 28 Sex sBG Driver's First Name Initiat Last NaT\/e| Cord 5esex |
rian clor m  2;
103 27 Number 30 Eyes | 57 Number 60 Eyes 00
01 | enosvest and Steet 111 \Whiteside Street
ol 28 City State Zip 58 City . State Zip
Shelbyville TN 37160-4438
02
31 Stale | 32 Daver's License No 33 0OB 34 Expires § 61 State | 62 Driver's License No 63 DOB 64 Expires
F mm dd yy mm yy mm dd vy mm yy 1122
06 i 1 | ! i 122890 ) | 7
35 Owner's First Name Initial Last Name 65 Owner's First Name Initial Last Name 123
Same Ag Same As I
oiveStephen Condrack P N AVERITT EXPRESS INC
36 Number . 66 Number 1124
and street 1744 Rosewood Drive and sreet 1415 Neal St ﬁO
106
37, City tate Zip ity . Stat Z P
02 |Piscataway, NJ 08854-2080 Codkeville TN, 38502 ¢ ? 1652
107 38 Make 39 Model 40 Color| 47 Year [ 42 Piate No. 43 State| 68 Make 69 Model 70 Color | 71 Year | 72 Plate No. 73 State
02 BUI YSY16A NJ |Volvo VNL RE 6HY N
Mos . 44 VIN 45 Expires | 74 VIN 75 Expires
01 1G4HP52K6WH505587 " 4\VVANCOEG8FN191058 2{‘?6 5
05 46 Vehicle Removed To [_Driven [X] LeflatScene [JTowed |47 K] owner | 76 Vehicle Removed To [X]0Oriven [X] Left at Scene[] Towed 77 O owner
25 Impound | Authority [T priver impound | Authority ] priver
= [] Oisabled [ Police [ visabled [ police =
T -1
01 48 Alcohol/Drug Test 134 Crash l')iagram (NOIF 10 SICALE)' [ Z] I I I I I ] 78 Alcohol/Orug Test 1 1
111 Given * No [:]Yes DRefused . Given: @No D‘fes DRemsed 127
02 ¢ Type: [ ereath [(JBiood [Jurine B Terminelfond Type : [J Breath (] 8loud {JUnne | 11
12 | Resulls: 0.__ __% []Penging  — — Results: 0____% [JPending 1282
;;__ 49 Hazardous Material  Name or 79 Hazardous Malerial Name or 26
Placard — — on B Placard 128b
x_;-_ Board E” 4 \", ho Boarg P! "/ \" . —
1 O A o N — g O° o S A iers | 128G
" 150 camerNo. [JuSDOT [JOther* }— — 80 Carrier No. E] usDOT (Jother =
¥ (5 PO
e 28d
03 = g - 7
116 51 Commercial Vehicle Weight — E | 81 Commercial Vehicte Weight —
02 < 10,000 Ibs = < 10,000 lbs 4293
CJ  10.001 - 26,000 lbs — — ] 10,001- 26,000 tbs 28
417 ] = 26,001 Ibs . - {X] = 26,001 bs
01 Parking lot of 10 Industrial Drive 129h
52 Carri — . - >
S2Camername T RVerittEXpres INC o
|l I 1 1 I |  NotToscae | | | | | 126
T35 Crash Description A . E « . .
. Vehicle 2 struck unoccupied parked vehicle 1 in the parking lot of 10 Industrial Drive. Vehicle 2 was |-
attempting to make a riaht turn when the collision occurred with vehicle 1. Vehicle 2 left the scene without 129d
reporting the incident to police | e
2 photographs of the incident are digitally attached to this report. Also digitally attached is 5
insurance information for vehicle 2 65

l\:l::& Damage To Qther Property

On 7/13/16 at approximately 1445 hours contactwas_nwphgmmnhg_dwemmmz_z

who reported he was unaware he struck parked vehicle 1.

[ Multiple Charges

Oper. 137 Charge
NA

138 Summons No.

Oper.

139 Charge [ ] Multiple Charges
NA

140 Summans No.

-

141 Officers Signature

PO Jason Lyons 7339

142 Badge No.

144 Case Status
O Pending [X] Complete

«‘g&

143 Reaviewed By Badge No.

CRADIC/5157

83 84 85 €6 87 88 89 a0 | o 92

3

94

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

2 |01(01/00|25 00

00

00

McCord, Brian-111 Whiteside St., Shelbyville TN, 37160-4438

m o O @ »

NJTR-1 (rev. 07/2005)

Record Bureau Copy



Page__ Of
New Jersey Police Crash Investigation Report Police Dept, New Brunswick Code__ 0 1
Motor Vehicle Crash Description Station Case Nol@ﬁﬁg_
Industrial Drive
: Ry
. QO
L
= 2
=
5 N
~ =} 3.
5
@) 3 o
=1 Py
72 2 R
) 5 9
Q )
=4 3
D o
< W«—//
-‘ V . 4—\m
NJTR-1B(rev. 07/2005) PO Jason Lyons 7339 7339
Officer's Signature Badge Number




96 4 Page .. of .___ g Fatat New Jersey Police Crash Investigation Report []Repotonie  [X]Non-Reportabie ] Ghange Report
1 Case Number 10 Crash 11 Speed Limit T118a
% 16-45284  [S5ton. _ New Street S LTI LT
2 Police Dept of . Code (] Atintersectionwith ~ Ro3d Name Dir 12 Route No.  Suffix 13 Milepost 118b
a8 | - 18 Sgeedgimit .
2, |.New Brunswick (01 0 Feer OwOE o Livingston Avenue ™ -
3 Station/Precinct Miles OsOw 17 Cross Road Name
55 14 15 16 R19 % Fch Ons[Je8 119a
2 Oate of Crash 6 Time 7 Municipality | 8 Total [ 9 Tolal : amp rom: . O se Jws
127 Dateo orgs SSDBY,:{ e‘il,( (s 2400 hrs) Cods iy Kiled | Injured | 54 Latiinde 20 Route/Name 00
" | 1199
O7 A2 |AB] "~ [ 17 56]A12[114][0l0] o]o]] JTTTT] .
101 23 Veh No|24 Policy No. 25 Ins Code 53 Veh Nof 54 Policy No. 55 Ins i
2 1 4397777824 100 | 5 00 " 6°
Parked E] Ped D Pedalcyclist D Resp to Emergency D Hit & Run D Parked D Ped D Pedalcyclist D Resp to Emergency @ Hit & Run 1601
102 26 Driver's First Name Initial Last Name 29 Sex |56 Driver's First Name Initial Last Name 59 Sex
01 Hit and Run 17
103 27 Number 30 Eyes | 57 Number 60 Eyes 00
01 and Street and Street 00
28 Cit Stat: i i i
e ity ate Zip 5881)! State Zip
01 31 Stale | 32 Daver's License No 33 0OB 34 Expires § 61 State | 62 Driver's License No 63008 64 Expires
5% mm dd yy mm yy mm dd yy mm vy 1122
06 i L1 l ! E L | "
35 Owner's First Name Initial Last Name 65 Quner's First Name Initial Last Name ) 123
Same Ag . [JSame As —_—
oiveRachel Esterella-Gutierre oriver 00 0
36 Number 66 Number 124
and sweet 28 Hale Street Apt 2 L and Sreet 00 1
1086 m
37 City . Slate Zip 67 City Slate Zip
—- | New Brunswick, NJ 08901 06 ‘?f
107 38 Make 39 Model 40 Color| 41 Year [ 42 Plate No, 43 State| 68 Make 69 Model 70 Color | 71 Year | 72 Plate No. 73 State
00 Toyota COR Gry B58FNJ NJ 00
Mos . 44 VIN 45 Expires | 74 VIN 75 Expires
01 12T1BU4EESD112443 ; 00 | ;
109 46 Vehicle Remaved To X]Driven [] Left at Scene [J Towed ) 47 X} owner | 76 Vehicle Removed To X]0riven [ Left at Scene [] Towed 77 [ owner
3 : Impound | Authority ™ prjver impoung | Authority (7] priver
1(1)00 Destination [ Disabled Oroce | l€d the Scene [ Disavled O Police -
T T T t
01 48 Alcohol/Drug Test 134 Crash Diagram (NOT TO SCALE) b 78 Alcohol/Drug Test 03
14 Given: [INo [JYes (JRelused Given:[[JNo [Jves [(QRefused 757
00 Type : [] Breath [(JBlood [Jurine r Type : [ Breath (] 8loos {Junne | 03
112 { Resulls: 0____% [JPending  |— —1 Results: 0.__ __% [JPending [128a
,_1;__ 49 Hazardous Material  Name or 79 Hazardous Material Name or 26
! Placard _ ] Placard 128b
On AN On s
00 sosra P /7 No. Board SR /N No.
114 0O O N~ — 4a O “?/ s | VEBE
Y3 50 Carrier No. [JUSDOT [JOther* +— —| 80 Carrier No. [JusDOT [ Other =
116 51 Commercial Vehicle Weight — 81 Commercial Vehicle Weight
02 g < 10,000 Ibs . < 10,000 lbs 129a
10.001 - 26,000 Ibs e — 10,001 - 26,000 {bs
117 ] > 26,001 los ] = 26001 1bs 28
S 1
52 Carrier name — -~ 82 Carrier name 290
I N N D TN NS I ) I I I NN 726
T35 Crash Description R . 5 .
! Operator of vehicle 1 stated that her vehicle was struck sometime today by an unknown vehicle at
‘the intersection of New Street and Livingston Avenue, There was minor damage to her front bumper 129d

136 Damage To Other Property

83 84 85

Oper. 137 Charge  [] Muiltipte Charges 138 Summons No. | Oper. 138 Charge []Multiple Charges 140 Summons No.
141 Officers Signature 142 Badge No. 143 Raviewed By Badge No. 144 Case Status
PO Nicole Lewis 7340 5229 [ Pending [X] Complete
g6 87 88 89 90 91 92 9 94 95 Names & Addresses of Occupants - If Deceased. Date & Time of Death

00

2 101

00 |00 |---|00 | 00

00

m O O @ >

NJTR-1 (rev. 07/2005)

Record Bureau Copy



96 1 Page . of _2_ [J ras New Jersey Police Crash Investigation Report Reportatle ] Non-Reportable  [_] Change Report
==t
1 Case Number 10 Crash 11 Speed Limit 1118a
7 16-45499 |9 51 US Hwy 1 T LTI T O LD 28
01 2 Police Dapt of . Code (] Atintersectionwity ~ Road Name it 12 Route No.  Suffix 13 Milepost 118b
i 18 Speed Limit »
961 New Brunswick 01 0] Feet OnOe o e Speatimts
. : : A
3 Staton/Precinct Miles OsOw 17 Cross Road Neme
= 14 15 16 R19 8 FTo: Onsdes 115a
4 Date of O 6 Time 7 Municipality || 8 Total [ 9 Total } amp rom: - Oss Jws
10002 m:\ e 0 c‘rgsh SSDayh:vf‘:N use 2400 hrs) Codl;: ity Killed Injured | 21 Latitude 20 Route/Name 25
u u 1190
% OB B s [14 31 ARAI [ [ [ (T LI T TT] .
301 23 Veh Nof24 Policy No. [25 Ins Code 53 Veh Nof 54 Policy No 55 Ins_Cod:
02 | 1 F077181-6 426 5 993283565 206 1 884
Oprarked [dres [JPedaicyciist [ Resp to Emergency [J Hit & Run Opaked [JPed [JPedalcyciist [ 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
Alfred Crute M [Sharmine A Houle 121
103 27 Number 30 Eyes | 57 Number 5Eves : 01
02 |ensreet 19 Ruby Court and Street 13 Brookview Circle
28'Cily State Zip 58 Cily State Zip
"62 Piscataway, New Jersey 08854 Jamesburg, New Jersey 08831
31 Stale | 32 paver's License No 33 DOB 34 Expires } 61 State | 62 Driver's License No 63 D08 64 Expires
fos mm dd yy | mm yy mm dd yy mm yy 1122
02 i | 110340 | | | | 082895 | | =
35 Owner's First Name Initial Last Name €5 Qwner's First Name Initial Last Name 123
Same As Same As ———
X Driver orver Jeffrey Houle
36 Number 66 Number ; . 1124
and Street and sreet 13 Brookview Circle %2
106
37 City State Zip 67 City te Zip P
02 Jarhesburg, NJ 08831-251%° )
107 38 Make 39 Model 40 Color| 49 Year | 42 Plate No. 43 State| 68 Make 69 Model 70 Color | 71 Year | 72 Plate No. 73 State
02 Toyota Slv N30ENV N oY YAR N NJ
Tog 44 VIN 45 E?n‘res 74 VIN 75 Ex}iires
01 JTEEP21A350110662 7; JTDBT923674001040 09/16
109 46 Vehicle Remaved To (X]Driven [ ] Lefl at Scene []Towed 47 X} Owner | 76 Venicle Removed To [Joriven [J Left at Scene [X] Towed 77 O owner
Impound | Authority [T} priver ' impound | Authority (] priver
01 [ Disabled [ Police PULEJIO'S [ visabled X] Police
Y 48 Alcohol/Drug Test LN . U Y M 2 I 0.
01 cohol/Drug Tes! 134 Crash Diagram (NQT-XQ SEALE) 78 Alcohol/Orug Test ; 04
A Given: XJNo [JYes {JRefused ) 3 Given: [X]No [Jves [JRefused | 127
01 | Type: [Jereatn (Jetood [Jurine [ Type : [J Breatn (J8ioos [Junne | 04
12 { Resulls: 0__ __% [ Pending — —{ Results: 0____% [ Pending 1282
1-___ 49 Hazardous Material  Name or 79 Hazardous Material Name or 26
13 Placard — — Placard 1285
— on L seil No : on sl N N
Boarg PV 7 e § Board P 7 N 0.
1 1 43 oo : O O " ceeemivnnnnn. 1280
T3 50 Carrier No. [JusDOT [J Other* |— s | 80 Carrier No. [(JusDOT [ Other
1 3 128d
116 51 Commercial Vehicle Weight I | 81 Commercial Vehicle Weight
03 < 10,000 Ibs < 10,000 ibs 129a
C] 10.001 - 26,000 lbs s — D 10,001 - 26,000 fbs 26
17 ] = 26,001 Ibs {C] = 260011bs
129b
03 52 Carrier name — - 82 Carrier name
I T N I N N [ 1 | 26
T35 Crash Description
i129d
136 Damage To Qther Property :m(:2f1
Oper. 137 Charge [:] Multipte Charges 138 Summons No. | Oper. 139 Charge []Multiple Charges 140 Summans No. ”‘T
141 Officers Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status e o
PO Daniel Mazan 7294 CRADIC/5157 [Pending  [X] Complete

83 84 85 &6

87

89

90

92 el

Names & Addresses of Occupants -~

If Deceased. Dale & Yime of Death

01 |01

75

04 |04

Crute, Alfred-19 Ruby Court, Piscataway, New Jersey 08854

01 |01

20

04 104

Houle, Sharmine-13 Brookview Circle, Jamesburg, New Jersey

_ N =

03 |01

mmiZ

[ N P PN

04 |04

m O O @ »

NJTR-1 (rev. 07/2005)

Record Bureau Copy



Page of

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

Station: Case No: 1_6:_4.5_4:.9.“9..&

Motor Vehicle Crash Description

(Refer {o vehicle by number)

Veh Pos < Phys Loc Tye Ref Equip Equip Bag Hosp
Ooe  Inon S cong  A8e SeX iy Med Avail Used Depl  Code

A £3 84 85 86 87 88 89 90 | o1 9 93 84 85 Names & Addresses of Occupants ~ If Deceased, Date & Time of Death

. F

L

G

{

¥ H

v

O

L I

Vv

e J

D

138 Crash Description
Vehicle #1 was driving southbound, in the naht lane, of Route 1. Driver #1 stated that as he was

PO D Mazan 7294

PO Daniel Mazan 7294

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

Badge Number



Page__ Of

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

Station Case No.1 6-45499

Motor Vehicle Crash Description

0895 01 JON |

»w = m4H4COX

PO Daniel Mazan 7294

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




961 Page ___ of _2_ ]___—_] Fatat New Jersey Police Crash Investigation Report Reportable DNon~Repodable D Change Report
=
1 Case Number 10 Crash 11 Speed Limit 1118a
= 16-45509  |oswo,.  swmerouetsns  ["&7E" [TTT ][] T[] 51
01 [zroive copcet . " Code [J Atintersectionwith  03d Name it 12 RouteNo.  Suffix 13 Milepost " [ygp
o New Brunswick 0 1 O Feet OnO¢ o« New Street 18 peeddimit | ____
01 Al=1 o:  New Stree i 215
3 Station/Precinct Miles OsOw 17 Cross Road Name
== 14 15 16 ’ 19 O FTo: One[Jes 110a
02 2 Date of Crash 5 Day of W 6 Time 7 Municipality | 8 Total 9 Tolal Ramp [] From: S ROUTSTNGTE OssOws |____
e mm_ dd o B use 2400 hrs) Code Killed | Injured ! 21_Latiturle 22 Longi o
05 07 1S|1B—l Th F Sa 16 04 1214]0 00|O” LJ I] ] } I I . l I il
101 23 Veh Noj24 Policy No. 25 Ins Code 53 Veh Noj 54 Policy No. 55 Ins Code
52 |1 9396318174 00
O Parked [ Ped [ Pedalcycist [ Resp to Emergency [J Hit & Run Ovraked [JPed {JPedaicyclist [ 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
Tracy Bogy F 00 7
103 27 Number 30 Eyes | 57 Number 60 Eyes } ===——
02 and street 1132 Throckmorton Ln and Street
28 City i State Zip 58 City State Zip
"81 Old Bridge, NJ 08857
31 Stale | 32 Dnver's License No 33 DOB 34 Expires § 61 State | 62 Driver's License No 63008 64 Expires
F—_Jf mm dd yy |[mm yy mm dd yy mm vy 1122
11 B61587500060962 10,0596 |11/18 00 ! | [ | -
35 Owner's First Name Initial Last Name €5 Qwner's First Name Initial Last Name 123
Same As . [JSame As —
O Sier Chrisnor Bogy oriver 00 0
36 Number 66 Number !1%4
and steet 132 Throckmorton Ln and Street 16
1086 = -
37 City State Zip 67 City State Zip 125
02 Old Bridge, NJ 08857-2231 0 =
107 38 Make 39 Model 40 Color| 41 Year | 42 Plate No. 43'\?315 68 Make 69 Model 70 Color | 71 Year | 72 Plate No. 73 State
108 T 44 VIN 45 Expires | 74 VIN 75 Expires !
01 U HGCM56435A016768 07/47 |
109 46 Vehicle Remaved To [ JDriven [] Left at Scene K] Towed 147 ~ [J Owner | 76 Venicle Removed To []0riven [J Lett at Scene [ ] Towed 77 [ owner
—  |Rich' Impound | Authority [ priver impoung | Authority 7] priver
— ich's [] Disabled [ Police {J Disabled [J Police T
110 T T T 1
01 48 Alcohol/Drug Test 134 Crash Diagram (NOT TO S]CALE)] I l ] ] I I I [ l 78 Alcohol/Orug Test ——
-p Given: [JNo [JYes {(JRefused Given:[Ino [Jves [JRefused 757
———— | Type: []Breath [(JBlood [Jurine i Type : [ 8reath ([ 8loos ["Junne | ===
12 ! Resulls: 0__ __ % (] Pending Results: 0.__ .. % [ Pending 1282
1_1;-_ 49 Hazardous Material  Name or 79 Hazardous Material Name or 07
' On s Piacard on ; Placard 1280
’ N
m— Board 5PV /7 No. Board 5P /N No. o
114 N = . 128
SRS D D . 18 N Ramp E] D ©
5 50 Carrier No. TJysDOT [ Other * .| 80 Carrier No. [(JusDOT (] Other * i -
128d
116 51 Commercial Vehicle Weight | 81 Commercial Vehicle Weight —
01 < 10,000 Ibs < 10,000 lbs 129a
CJ 10.001 - 26,000 Ibs — ] 10,001 - 26,000 fos o
i ] > 26,001 Ios ] > 26,001 1bs
—— 129h
52 Carrier name i -~ 82 Carrier name
I A N S N SN N NotToScale =~ | | 7260
T35 Crash Description . .

Driver 1 stated that she was driving West bound on the New Street ramp towards Route 18 when —
of control causing her to strike the median. Vehicle 1's passenger side axle snapped during 129d
crash, 00O T

2
05
i
05
136 Damage To Qther Property E T35
Oper. 137 Charge [ Multipte Charges 138 Summons No. | Oper. 139 Charge []Multiple Charges 140 Summons No. ::133
141 Officers Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status —_—
PO Nicole Lewis 7340 | [Pending K] Complete
83 84 85 86 87 88 89 80 | N 92 2] 94 95 Names & Addresses of Occupants - If Deceased. Date & Time of Death

1101101

19

04 |04

Bogy, Tracy-1132 Throckmorton Ln, Old Bridge, NJ 08857

m O O @ >

NJTR-1 (rev. 07/2005)

Record Bureau Copy



Page of

New Jersey Police Crash Investigation Report

potice Dept: New Brunswick __ code: 0 1_

Case No: 1_6:455‘0»«9“

Motor Vehicle Crash Description Station:
(Refer 1o vehicle by number}
Veh Pos . Phys Loc  Twe Ref Equip Egquip Bag Hosp
Occ  IOn %% cong A9 SEX W o Med Avall Used Depl  Code
83 s | 85 | 86 | e7 | 88 | 80 | 90 jo1]| 92| 93| o4 95 & Add of Occupants - If Deceased, Date & Time of Death
A
I F
L
G
f
N H
v
o
L I
v
e J
D

135 Crash Description

NJTR-1A (rev. 07/2005)

PO Nicole Lewis 7340

Officer's Signature

Badge Number



Page__ Of

New Jersey Police Crash Investigation Report

Motor Vehicle Crash Description

Police Dept, New Brunswick

Station

Code 01

Case No.16-45509

9/edS 01 JON

dwey N 81 3}

PO Nicole Lewis 7340

NJTR-1B (rev. 07/2005)

Officer's Signature

Badge Number




581 page ... of _2_ D Fatat New Jersey Police Crash Investigation Report Reportatle DNon-ReponabIe D Change Report
===
1 Case Number 10 Crash 11 Speed Limil 118a
o 16-45509 Beotred s StateRoute 18NB__ | | 4 5 | [ I D l l ! 51
01 2 Police Dept of Code [::] At Intersection with Road Name Dir 12 Route No.  Suffix 13 Milepost 1180
961 New Brunswick [0 1 O Feet O~xO€e o: New Street e sze(e%mmi: i
? Station/Precingt L [] niles OsOw 17 Cross Road Name v :
= 14 15 16 19 [ 7o OnsOes 115a
02 2 Oale of Crash 5 Day of W 6 Time 7 Municipali(y 8 Total [ 9 Total } Ramp [] From: S REENGTE OssOws |____
0 Su M T (use 2400 hrs) Killed Injured | 21 Latitude 2 ngi
u u 119b
2 |07 ABIAB] "% [16 04lAp A1)l folo] [T 11T AEEEEE]E
o1 23 Veh No|24 Policy No. 25 Ins Code |53 Veh No| 54 Policy No 55 Ins Code
02 1 9396318174 00 %
D Parked D Ped D Pedalcyclist O Resp to Emergency D Hit & Run (O 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 59 Sex
02 |[Tracy Bogy F 00 121
103 27 Number 30 Eyes | 57 Number 60 Eyes | ===m—
02 and steet 1132 Throckmorton Ln and Street
28 City X State Zip 58 City State Zip
“’61 Old Bridge, NJ 08857
31 Stale | 32 Daver's License No 33008 34 Expires } 61 State | 62 Driver's License No 63008 64 Expires
oE { mm dd yy mm yy mm dd yy mm yy 1122
11 [ i 100596 | | ! f L1 [
35 Owner's First Nama Initial Last Name 65 Qwner's First Name Initial Last Name 123
[OsameAs . Same As —
oveChrisnor Bogy orver 00 0
36 Number 66 Number 1124
and sveet 132 Throckmorton Ln and Street 16
106
7 City . Slate Zip 67 City State Zp P
02 | Bid’Bridge, NJ 08857-2231 0 125
107 38 Make 38 Model 40 Color| 41 Year | 42 Plate No. 43 State| 68 Make 69 Model 70 Color | 71 Year | 72 Plate No. 73 State
—--- _HON NJ
Mos 44 VIN 45 Expires | 74 VIN 75 Expires
01 1HGCM56435A016768 : o
109 46 Vehicle Remaved To [ ]Driven [ ] Left at Scene K] Towed 47 [Jowner |76 Vehicle Removed To {Doriven [J Left at Scene [ ] Towed 77 [ owner
I Rlchls Impound Autharity D Driver impound Authority D Driver
T [ Disabled O Police [ Disabled [] Police
1 T T T 1
01 48 Alcohol/Drug Test 134 Crash Diagram (NOT TO SCALE) [ [ | I I i | I ] 78 Alcohol/Orug Test
111 Given : DNa DYes DRerused Given : [:] No D Yes DRefused
——— | Type: [ Breatn (JBiood [Jurine | Type: [J Breath (J 8lood {Junne e
112 | Resulls: 0 __% [JPending  |— Results: 0. . % [JPending 1282
;;—— 49 Hazardous Material  Name or 79 Hazardous Matenal Name or 07
Placard — A Placard 1280
— Board Spil / \ No. Board Spit . No. —_—
114 O O \ o I ] D
T 50 Carrier No. [JUSDOT (] Other * }— 80 Carrier No. D usSDOT [ Other * 1:;;'
116 51 Commercial Vehicle Weight B 81 Commercial Vehicte Weight —
01 < 10,000 Ibs < 10,000 lbs 1292
0 10.001-26,000 lbs - {1 10,001 - 26,000 tbs —_—
117 ] > 26,001 los ] = 26,001 bs
——— 129
52 Carrier name — -1 82 Carrier name
S— I T S N I N N [ —
" Driver 1 stated that she was driving West bound on the New Street ramp towards Route 18 when | -
129d
i
"85
a
05
136 Damage To Other Property a2
Oper.  [137 Charge  [] Multiple Cnarges 138 Summons No. | Oper. | 133 Charge [ ] Muttiple Charges 140 Summons Na. ‘—‘1 =
H D
141 Officer’s Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status j I—
PO Nicole Lewis 7340 ; [Pending [X] Complete
85 86 87 88 83 30 91 92 o2} 94 95 Names & Addresses of Occupants - If Deceased. Dale & Time of Death

83 84

1 101 |01

19 04

04

Bogy, Tracy-1132 Throckmorton Ln, Old Bridge, NJ 08857

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

Case No: 16:_4_55_03w

Motor Vehicle Crash Description Station:
(Refer o vehicle by number)
Veh Pos = Phys {oc Twe Ref Equip Equip Bag Hosp
0o Inon % cong AR SeX W GG Med Avail Used Depl  Code
83 84 85 86 87 88 89 80 § 9t 92 a3 24 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
. F
L
G
{
N H
v
o
LI
Vv
e J
D

135 Crash Description

w Street ramp towards Route 18 when her car skid

Ng Ner 1o K e meaiarl =1

Driver 1_ stated that she was driving West on the Ne

NJTR-1A (rev. 07/2005)

PO Nicole Lewis 7340

Officer's Signature

Badge Number




Page_  Of

New Jersey Police Crash Investigation Report

Motor Vehicle Crash Description

Police Dept. New Brunswick

Station

code. 01

case No.16-45509

9/e9S 0] JON

dwey N 81 ]

PO Nicole Lewis 7340

NJTR-1B  (rev. 07/2005)

Officer's Signature

Badge Number




?34 Page .. of 2. D Fatat New Jersey Police Crash Investigation Report Reportatle D Non-Reportable D Change Report
1 Case Number 10 Crash 11 Speed Limil 11182
97 1 6'45520 Occurred On : George Street | ‘ i I { I D I l ] 01
01 2 Police Dept of . } Code [_j Al Infersection with Road Name Dir 12 Route No.  Suffix 13 Milepost . 118b
B New Brunswick 0 1 0] Feet OnNOE o 18 Speedtimit | 54
; i : i i
3 Station/Precinct Miles OsOw T Ciose Road NomE
3 14 15 16 1 19 O 7o Onses fioa
07 4 Date of Crash S Doy of W 6 Time 7 Municpaity ] @ Total | 9 Towa | Ramp [] From: S ReTENaTE OseOws |____
T mm dd Su i (use 2400 hrs) Code Killed | Injured i 21 Latitude g
u u 1190
5a LO7ABIAB *"s” [17 12JARAAY T 1) [T LTI T
101 23 Veh No{24 Policy No. 25 Ins Code 53 Veh Nof 54 Policy Na. 55 Ins Cod
52 | 1 26487590 13 e
[parked [dred [ Pedalcyciist [ Resp to Emergency {J Hit & Run Orarked [JPed [JPedalcyciist [ Resp to Emergency [] Hit & Run 16) 1
102 26 Driver's First Name Initial Last Name 28 Sex |56 Driver's First Name Initial Last Name 59 Sex
Imejustyn Hernandez 121
103 27 Number . 30 Eyes | 57 Number 60 Eyes | ==—m
02 angseet 111 Cranbury Circle and Street
28 City . State Zip 58 City State Zip
1061 East Brunswick, NJ 08816
31 Stale | 32 Daver's License No 33 DOB 34 Expires } 61 State | 62 Driver’s License No 63008 64 Expires
e mm dd yy mm yy mm dd y mm yy 1122
105 ! . y
11 | | | 101398 | ! |’ L |
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
Same Ag | . Same As —
oriveKriSs Fierro Oriver
36 Number . 66 Number Y
ang sireet 111 Cranbury Cir and Stree! %6
108
37 City j ! Zip 67 City State Zip >
-— |East Brunswick, NJ 08816-§‘Tl§2 125
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 —
--—-_iHON ACC GY [02 [G97GPA NJ
Mos 44 VIN 45 Expires | 74 VIN 75 Expires
01 1THGCG32752A000451 05/17 | :
109 46 Vehicle Removed To [_JOriven [] Left at Scene E]Bwed a7 [J Owner | 76 Venicle Removed To [[J0riven [] Left at Scene [] Towed 77 [ owner i
Impound | Autharity [ priver 2 impoung | Authority [ priver
1-1;—— DEPENDABLE TOWING [X] Disabled O Police {7] Disabled [] Police g
T T T T T t
0 1 48 Alcohol/Drug Test 134 Crash Diagram (NOT TO SCALE) [ l ] I I l I l ] 78 Alcohol/Orug Test ——
pp Given: [JNe [JYes [[JRefused ) Given:[INo [Jves [JRefused 557
—_— Type : (] Breath (JBiood [Jurine | | Type: [JBreath (J8locd {"Junne | ====
12 | Resulls: 0.____% [ Pending — —{ Results: 0.____% [ Pending 1283
-1;_- 49 Hazardous Material  Nameor | %% “ ) 79 Hazardous Matenial Name or 26
d S ~ Placard — —] Placard 128
— Board SPW /7 No.
114 OO0 o
e 50 Carnier No. (JUSDOT [J Other *
116 51 Commercial Vehicle Weight 81 Commercial Vehicle Weight
02 < 10,000 Ibs < 10,000 bs 129a
J 10.001- 26,000 Ios e ] 10,001- 26,000 tbs o
117 3 > 26,001 los ] = 26001tbs
i 129h
52 Carrier name — -~ 82 Carrier name
AN I I Y N NN NN I I O O A 7260
T35 Crash Description
SEE PAGE 2 |
436 Damage To Qther Property
Oper. 137 Charge D Multiple Charges 138 Summons No. | Oper, 139 Charge []Muiltiple Charges 140 Summans No.
141 Officer’s Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status | I
PO Elfi Martinez 7303 | [Pending K] Complete
83 84 85 86 87 88 83 90 | 91 92 3 94 95 Names & Addresses of Occupants - If Deceased. Dale & Time of Death
A 0101 /0417 |F |08 |05[1]09 |09]|01 p---—-—--
B 02 |01 |-— . )TN ) —
C
D
E

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



Page of

New Jersey Police Crash Investigation Report Police Dept: NeW Brunswick Gode; 0.1

Station: Case No: 1_6:_4.5,5“29“

Motor Vehicle Crash Description

(Refer to vehicle by number)

Veh Pos Phys A Sex toc Twe Ref Equip Equip Bag Hosp
Oce  In/On Cond '9° mj I Med Avail Used Depl  Code

83 84 85 86 &7 88 89 90 e 92 23 84 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death

Eject

Ll i

e - - N

oM< rOo<a -~

135 Crash Description
Drlver stated she was drlvma east bound on George St toward Ryders Lane when she suddenlv lost

(rain)

Vehicle was observed to have major damage to the front of the vehicle

Dependable Towing arrived on scene and towed the vehicle to their secure lot

Occupants of the vehicle refused medical attention at this time

The driver was observed to have a bruise on her right forearm

| have nothing further to report at this time

PO Elfi Martinez 7303

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

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

Station Case No,1 6'45520

Motor Vehicle Crash Description

133418 394039
9/eos 0/ JON

PO Elfi Martinez 7303

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




96 5 page 1o 2. O rotar New Jersey Police Crash Investigation Report Reportable || Non-Reportable | Change Report
—
1 Case Number 10 Crash 11 Speed Limit 118a
a7 16-45517 oceurred 0287 ___Handy Street L 10 | , l D [D
01 2 Police Dept of Code (] Atintersection with Road Name Dir 12 Route No.  Suffix 13 Milepost 118b
o8 New Brunswick 0 1 0] Feet OxDe o L speled Limi |70
01 3 Station/Precinct z [ wites OsOgw 17 Cross Road Name I
= 14 15 16 R19 8 FTc:: Ons[Jes 119a
4 Date of Crash 6 Time 7 Municipality || 8 Total | 9 Total } amp rom: - Ose Jws
189 e e SSDa);:Jf.]\’N use 2400 hrs) Code M Killed | lInjured i 21_Latitude s 2 ngi 1 3
u u 1190
51 Q7B s [16 45 AR AT [-l [T LI T 1111 [T1
301 23 Veh No{24 Policy No, ]25 Ins Code 53 Veh No| 54 Policy No. 55 Ins
5o 1 4063-45-26-52 10 5 909049895 135
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 29 Sex | 56 Driver's First Name Initial Last Name 5¢ Sex
02 Dlomedes Thomas M [N/A 1
103 27 Num 30 Eyes | 57 Number &eves : 01
02 and Slreet 66 Ellen Street and Street
28 City X State Zip 58 City State Zip
104 New Brunswick, NJ 08901
31 Stale | 32 Dnver's License No 33 DOB 34 Expires } 61 State | 62 Driver's License No 63 008 64 Expires
o mm dd mm yy mm dd yy mm yy 1122
06 | i | 09 20, 78 | ' é [ I —
35 Owner's First Name Initial Last Name €5 Qwner's First Name Initial Last Name 123
Same As | Same As i A ——
oriveD|omedes Thomas oriver Nayeli Escamilla-Reyes
36 Num 66 Number 1124
 Svea 66 Ellen Street and sreet 153 Suydam Street | % 3
106
State Zip . State 2ip o ]
——- | New Brunswick, NJ 08901 NeWw Brunswick, NJ 08901 %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
--—_ ACU GE WZJ67U NJ |FOR EXP BL NJ
108 L 44 VIN 45 Expires | 74_VIN 75 E?ires
01 19UUA56653A006447 7 TFMZU77K94UA47307 09/16
109 46 Venicle Removed To (X]Oriven [] Left at Scene [JTowed 47 [Jowner |76 Vehicle Removed To [X]Oriven [] Left at Scene [] Towed 77 X owner
0 1 impoung | Authority (X priver impound | Authority 7] priver
[] Disabled [ Police [ Disabled [J Palice
110 48 Alcohol/Drug Test T T ! } ! L of 1 I I l I I l ] Y
01 9 134 Crash Diagram (NOT TO SCALE) ~ "rmweizteros 78:Atcohol/Drug Test 04
M Given: XINe [JYes {JRefused Given: [X]No [Jyes [JRefused 127
01 Type : [J Breath (JBlood [JUrine | Type : [ Breath (J Blood [ JUnne 04
1z ! Resulls: 0____% [] Pending — —{ Results: 0____% [JPending 1282
-1;-_ 49 Hazardous Material  Name or 79 Hazardous Matenal Name or 28
d 2 Placard _ 1 on — Placard 128
i Boaid Seih \, No, Board ORI /7 \ No. —
114 O O \ I — 4 D e mms e | 128
T 50 Carrier No. [JusDOT (J Other * +— | 80 Carrier No. [JusDOT (] Other
116 51 Commercial Vehicle Weight - | 81 Commercial Vehicte Weight —
02 = < 10,000 fbs < 10,000 Ibs 1293
10.001 - 26,000 los oo — [j 10,001 - 26,000 tbs
117 ] > 26,001 Ios 7] =2 260011bs 26
129b
0 1 52 Carrier name = ] N fArrier name
[ Not To Scale | I I 126c
35 Crash Description
129d
"te
i1
06
136 Damage To QOther Property 1
N/A Bs
Oper. 137 Charge  [] Multipte Charges 138 Summons No. | Oper. 139 Charge []Multiple Charges 140 Summons No. '128
141 Officer's Signature . 142 Badge No. 143 Reviewed By Badge No. 144 Case Status
PO Gregory Liszczak 7267 7267 | [DPending [X] Complete
83 84 85 86 87 88 89 a0 | 91 92 2] 94 95 Names & Addresses of Occupants - If Deceased. Dale & Time of Death
1 101101 |-—|37 | M |--—--|--—--[11]09 | 04 |---- }-———- Thomas, Diomedes-66 Ellen Street, New Brunswick, NJ 08901

m O O @ »

NJTR-1 (rev. 07/2005)

Record Bureau Copy



Page 2 of 3

New Jersey Police Crash Investigation Report

police Dept:_ NEew Brunswick Code: 01

Case No: 16:_455;]1““

Motor Vehicle Crash Description Station:
(Refer {o vehicle by number)
Veh Pos x Phys toc Tye Ref Equip Equip Bag Hosp
0o ImOn I oong AR SeX W GG Med Avall Used Depl  Code
£3 84 85 86 87 88 89 86 § o1 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

Driver 1 stated that he was backing out of the parking spot when he struck parked vehicle 2

Owner of parked veh 2 stated that veh 1 struck her vehicle

It should be noted that veh 2 was parked along side the building outside of a legal parking space

NJTR-1A (rev. 07/2005)

PO Gregory Liszczak 7267

7267

Officer's Signature

Badge Number
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New Jersey Police Crash Investigation Report police Dept, New Brunswick Code 01

Motor Vehicle Crash Description Station Case No.16-45517
| § -U
’ .
’ «
- 2
O 5
)
©
72 3
L
O 5
3
Q 2
D 2

i)

@

PO Gregory Liszczak 7267 7267

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




965 page 1_of _2_ [:] Fatat New Jersey Police Crash Investigation Report Repodable || Non-Reportable ] Ghange Report
1 Case Number 10 Crash 11 Speed Limit T118a
a7 16 45581 oceurred 0n1000 _Somerset Street ! | i TJ D l l l ] 02
01 2 Police Dept of [:j At Intersection with Road Name Dir 12 Route No. Suffix 13 Milej 118b
o New Brunswick (01 0] Feet ONDOE o |1s sPeled umi | 03
06 3 Station/Precinct [] M:les Osgw 17 Cross Road Name J
== 4 16 R19 B FTo: Onsdee 119
4 Date of Crash Wi 6 Time 7 Municipality | 8 Total [ 9 Total | amp | | Erom: . 0 se OJws
139 mm O ga SsDay’: : use 2400 hrs) codn T ited | injured | 31 Laiilsda 20 Route/Name . 25
u u ‘ 1195
31 |O7AB AR s’ [21 53JARMMAI- [ (T LATT 111 [T Tri™
101 23 Veh No|24 Policy No, 25 Ins Code 53 Veh Nof 54 Policy No. 55 Ins. Cod
52 1 4413-61-66-59 100 - 10939146 134
OParked [dres [ Pedaicyciist [J Respto Emergency J Hit & Run Opaked [Opred [Jredaicycist [ 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 59 Sex
01 |Frangelly Mercedes-Martinez | M |Karina omez 7
103 27 Number 30 Eyes | 57 Number 60 Eyes 01
01 |enosteet 231 Powers Street and Steet 102 Redmond St 2nd Fl
28 City State Zip 58 Cily State Zip
o New Brunswick, NJ 08901-3039 New Brunswick , NJ 08901-2729
31 Stale | 32 Daver's License No 33 DOB 34 Expires § 61 State | 62 Driver's License No 63008 64 Expires
fos mm dd yy | mm yy mm dd yy | mm wy l22
03 i | 09 10,94 | | | 03 24 87 | -
35 Owner's First Namea Initial Last Name 65 Qwner's First Name Initial Last Name 123
Same As Same As ) ———
orvelleana M Perez oriver Karina Gomez
36 Number 66 Number 24
and Siest 1420 Plymouth Road e tneet 102 Redmond St 2nd F 01
106 7
37 City . Zip ity . S Zip P
— NG Brunswick, NJ 08902-4585 KeWw Brunswick , NJ 08901 5729 ”53
107 38 Make 39 Model 40 Color{ 41 Year | 42 Plate No. 43 State| 68 Make 69 Model 70 Color | 71 Year | 72 Plate No 73 State
--—_HON ILV E33GMP TOY SIE RD J3OEHY NJ
o8 44 VIN 45 Expires | 74 VIN 75 Exjfires
01 JHMCN364X5C002563 7 5TDZA23C25S350613 0617
109 46 Vehicle Remaved To {_J0riven [X] Left at Scene [JTowed 147 [0 owner | 76 Venicle Removed To X]Oriven [ Left at Scene [ ] Towed 77 & owner |
O 1 Impound | Authority (X} priver impound | Authority (7] priver
- [] Disabled [ Police [ visavled [ Police ps
T T T T T 1
01 48 Alcohol/Drug Test 134 Crash Diaglam (NQT TO SALE) 78 Alcohol/Drug Test 03
o Given: XJNe [JYes [JRelused CI 1 Given: [X]No [Jves [JRefused P
01 { Type : D Breath [:]Blcod DUrine i Type : D Breath D Bloud C]Unne ¢ 03
1(1)20 { Results: 0.__ __ % [ Pending f— I | —{ Results: 0.____% [JPending 1288
ey 49 Hazardous Material  Name or 79 Hazardous Material Name or 26
! on .~ Piacard — 1 on . Placard  |1280
00 sosra P /N No. B Boorg SRl s \ No. —e
114 OO0 o [ EE ] -1 o O st manen s | 1480
o 50 CarmerNo. [JusDOT [JOther* }— %3 | 80 Carrier No. [JusDOT (JOther* _~~~~
o] :128d
116 51 Commercial Vehicle Weight — | 81 Commercial Vehicte Weight —
01 < 10,000 Ibs | | < 10,000 lbs 129a
D 10.001 - 26,000 Ibs [ — [j 10,001 - 26,000 fbs 26
17 ] > 26,001 1s [] = 26,001 1bs
129b
04 52 Carrier name — | | Not To Scale -~ 82 Carrier name
T35 Crash Description I 1 l l l I l 2%
129d
’131) 2
i
12
136 Damage To Other Property ‘E"-'—"“‘.‘a
N/A 2
Oper. 137 Cha e &Multlple harg; e 138 Summons No. | Oper. | 133 Charge []Multiple Charges 140 Summons No. 1, —
1 RIV 12147Q o
141 Oﬁicers §ignalure 142 Badge No. 143 Raviewed By Badge No. 144 Case Status E
PO Kevin Sturmfels 7327 ! [ Pending [K] Complete
83 84 85 g6 87 88 89 90 91 92 9 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death

1

01 101 21

09 |04

Mercedes-Martinez, Frangelly-231 Powers Street, New

2

01 |01 29

09 |04

Gomez, Karina-102 Redmond St 2nd Fl, New Brunswick , NJ

m O O @ »

NJTR-1 (rev. 07/2005)

Record Bureau Copy




Page 3 of 3

New Jersey Police Crash Investigation Report police Dept: New Brunswick

Code: O 1

Motor Vehicle Crash Description Station:

Case No: 16;4;558:1w

(Refer {o vehicle by number)

Veh  Pos Phys toc Twe Ref Equip Equip Bag Hosp

Ooc  Inon % cong A8% SEX W iy Med Avail Used Depl  Code
83 84 85 86 87 88 89 a0 § ot 92 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death

A

L. F

B,

G

{

N H

v

O

LI

v

e J

D

135 Crash Description

Drlver 1 stated that he was driving North down Somerset Street/ Route 27 in Vehlcle 1(N. J. Reg

Route 27 and 1000Somerset Street when he struck the front end of Vehlcle 2 (N J Reg J3OEHY\ coming from

the parking lot of 1000 Somerset Street

Driver 2 stated that she was making a left turn onto Somerset Street/ Route 27 from the parking lot

of 1000 Somerset Street as the traffic light turned green when the front end of her vehicle was struck by Vehicle 1

Driver 2 also stated that Driver 1's traffic light was red at the time of impact

Vehicle 1 sustained visible damage to the right side of the front bumper under the headlight Vehicle

2 sustained visible damage to the entire front bumper

Both driver's refused medical attention when asked Driver 1 also received the following traffic

summons"

1 Careless Driving (1214- Q- 374730)

2_FEailure to Ohserve Signal (1214- Q- 374740)

Driver 2 drave her vehicle from the scene without incident See CIR/ AR for further details

P/O KEVIN STURMFELS 7327

PO Kevin Sturmfels

7327

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

Badge Number
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New Jersey Police Crash Investigation Report Police Dept. New Brunswick Code 01
Motor Vehicle Crash Description Station Case No.16-45581
SOMERSET STREET/
ROUTE 27

e/eos O_LJON

153541S 1I3SHNOS
000l 4O 10T ONMIVd

PO Kevin Sturmfels 7327

NJTR-1B  (rev. 07/2005) N —
Officer's Signature Badge Number
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96 4 Page . of __ [J rset New Jersey Police Crash Investigation Report Reportatle || Non-Reportable ] Change Report
1 Case Number 10 Crash 11 Speed Limit 1118a
P 16 45585 |oriton Lee Avenue T - L J I D l ” I }
2 Police Dept of Code E] Al Intersection with Road Name ir 12 Route No.  Suffix 13 Milepost 118b
a8 18 Speedpimit »
25 New Brunswick 0 1 0] Feet OxO€ o Ward Street e ™
3 Station/Precinct D Mlles OsOw 17 Cross Road Name
= 14 16 R19 I[]J FTO' One[JE8 119a
4 Date of Crash 6 Time 7 Municipality | 8 Total | 9 Tolal } amp rom: : Oss Jws
: 37 ate of Cras ssoay':f W e i e B =] Rt 30 RouleName 00
u u ! 1190
< |7 B AR % (22 TARARN T L1 [T :
101 23 Veh No|24 Policy No. [25 Ins Code 53 Veh Noj 54 Policy No 55 Ins Cod,
02 | 1 4428-23-41-42 100 5 HPAOOOO203737O 411
OParked [JrPes [ redaicyciist [J Resp to Emergency {J Hit & Run {parked [0 Ped [JPedaicycist [ Resp to Emergency [ Hit & Run 1601
102 26 Driver's First Name Initial Last Name X 29 Sex | 56 Driver's First Name Initiat Last Nam 5% Sex
01 |Javier Cortes-Ortiz M |Nuria Oreliana-Fiallos FoAo
103 27 Number 30 Eyes | 57 Number 60 Eyes 01
01 |enoswest 308 Woodnor Ct Apt 307 and Street 9 MicWhorter St Brentwood
28 City State Zip 58 City State 2ip
1‘62 New Brunswick , NJ 08901-3406 NY 11717
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 vyy mm yy mm dd yy mm yy 122
03 i | 0527,94| | ! | 192281 | |I—
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
Same As Same As ———
Driver oriver Estefania A Cabraldelacruz
36 Number 66 Number 124
and Street and sireet 305 Howart Street i 61
108 -
37 City State Zip . State Zp >
i New Brunswick, NJ 08901 15152
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 G15GGK |NJ  |TOY CAM RED |200 |R76ESX | NJ
Mos 44 VIN 45 Expires | 74 _VIN 75 Expires
01 2HGFG12657H571178 02/17 |4T1BE46K67U114349 1016
709 46 Vehicle Remaved To [_Driven [X] Left at Scene [ JTowed a7 K] Owner | 76 Vehicle Removed To X]oriven [ Left at Scene [] Towed 77 [ owner
0 1 Impoung | Authority [T priver impoung | Authority  [X] priver
= [ Disabled O Palice [ Disabled [ Police s
T T T it
O 1 48 Alcohol/Drug Test 134 Crash Diagtar:'! (NOT TO SCALE)] l ] I ] [ ] I l 78 Alcohol/Orug Test | 08
T Given: [INe [JYes [(JRefused Given:[(JNo [Jves [JRefused 7 27
01 Type : [] Breath (JBiood [Jurine | Type : [J Breath (J 8loud DUnne; 11
1z { Resulls: 0 __% [ Pending _ ' o —{ Results: 0.____% [ Pending 128a
1_1;_- 49 Hazardous Material  Name or 79 Hazardous Material Name or 26
' Placard — -] Placard 128b
On AN On S
— Board Spil s Ne, LEE AVENUE Board Spll! 4 \" et
T3 [0 OV [ 1) — o o°
o 50 Carrier No. [JUSDOT [JOther * f— ;@ | 80 Carrier No. [(JusDOT [ Other * —
116 51 Commercial Vehicle Weight s | 81 Commercial Vehicle Weight
04 < 10,000 Ibs £ < 10,000 Ibs 1292
(] 10.001 - 26,000 Ibs s o — {71 10,001 - 26,000 tbs 26
e C] > 26,001 1s b ] > 26,001 1bs
03 52 Carrier name — § - 82 Carrier name 1290
N T T T Y =
* Driver #1 was travellnd westbound on Ward Street towards Lee Avenue Driver #2 was travellnq
medical attention 131 2
136 Damage To Other Property 1§f1
Oper. 137 Charge  [_] Multiple Charges 138 Summons No. | Oper. | 138 Charge []Multiple Charges 140 Summans No. 131}
141 Oﬁicers§ignature 142 Badge No. 143 Raviewed By Badge No. 144 Case Status :
PO Ervin Gomez 7333 7333 MACEVEDO 5240 {Orending K] Complete
83 84 85 &6 87 88 89 90 91 92 94 95 Names & Addresses of Occupants - If Deceased. Date & Time of Death

01

01

22

04 104

Cortes-Ortiz, Javier-308 Woodnor Ct Apt 307, New Brunswick ,

02

01

21

04 |04

Reyes, Diyanira-346 Perry Dr, No Brunswick, NJ 08902-5595

01

01

34

04 104

Orellana-Fiallos, Nuria-9 McWhorter St Brentwood, NY 11717

1
1
2
2 102

01

34

RS N UL ) UK U PR N

04 104

Amaya Amaya, Jose-9 McWhorter St Brentwood, NY 11717

m o O @ »

NJTR-1 (rev. 07/2005)

Record Bureau Copy



Page__ Of
New Jersey Police Crash Investigation Report Police Dept NEW Brunswick Code 0 1
Motor Vehicle Crash Description Station case No.16-45585
—
m
m
>
<
m
Z
C
m

WARD STREET

V1

7
C

o858 61 10N

PO Ervin Gomez 7333 7333

NJTR-1B  (rev. 07/2005) 1999
Officer's Signature Badge Number




96 5 Page __ of ____ [ Fata New Jersey Police Crash Investigation Report Reportaule || Non-Reportable ] Change Report
1 Case Number 10 Crash 11 Speed Limit i118a
a7 16-45617 Oceurred On © Ryders Lane | | 2 5 I , l [ { |
01 2 Police Dept of k [X] Atintersection with Road Name Dir 12 Route No. Suffix 13 Milepost 1780
a8 |18 eed, mut .
06 Bhi(?V\{pBrunSW'C 01 O Feet O~xOE o Labor Center Way 32 Sl =
alionfFracinet - (] mies OsO 17 Cross Road Name
= 14 15 16 19 O To: Onedes 110a
05 4 Date of Crash 5 Day of Week 6 Time 7 Municipality | 8 Total | @ Tolal | Ramp [] From: 2( Route/Name OssJws |
= I'_i s T use 2400 hrs) Code Killed Injured i 21 Latitude S e
5 |O7[AAB] %' [00 22)AP i1al0] 0] [o]o] .
101 23 Veh Nof24 Policy Na. 25 Ins Code 53 Veh Noj 54 Policy No. 55 Ins Code
02 1 908583881
D Parked D Ped D Pedalcyclist D Resp to Emergency D Hit & Run D Parked D Ped D Pedalcyclist D Resp to Emergency D Hit & Run 16)1
102 26 Driver's First Name Initial Last Name X 28 Sex |56 Oriver's First Name Initial Last Name 59 Sex
Emanuel Ferreira M e
103 27 Number 30 Eyes | 57 Number 60 Eyes ! =—==
01 ang sieet 101 George St and Street
28 City State Zip 58 City State Zip
“61 South River, NJ 08882-1463
31 Stale | 32 Dnver's License No 33 DOB 34 Expires } 61 State | 62 Driver's License No 63 00B 64 Expires
F mm dd mm yy mm dd vy mm yy 1122
11 | r | 07 01, 9% . | | 7 7R
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
Same As . . Same As e
DriveMarma Ferreira Oriver
36 Num 66 Number ’-'161
and Street 1 01 George Street and Streel 1
106
. late Zip 67 City State Zip
— | &oth River, NJ 08882-1463 R
107 38 Make 39 Model 40 Color| 49 Year [ 42 Plate No, 43 State| 68 Make 69 Model 70 Color | 71 Year | 72 Plate No 73 State
—_— N68DGZ
Mos . 44VIN 45 Expires | 74 VIN 75 Expires ;
01 |KMHTCBAEODU143431 : o
109 46 Venicle Removed To [_JDriven [] Left at Scene K] Towsd 47 " [T owner |76 Vehicle Removed To ["JDriven [] Left at Scene[] Towed 77 [ owner
— |Rich's Impound | Authority [T priver impound | Authority [ priver
[ Disabled X] Police {J Disabled [] police =
110 T T T T
01 48 Alcohol/Drug Test 134 Crash Diagram (NETO SCALE) 1T 17 17 T 78 Alcohal/Drug Test —
Given: XINe [JYes {JRelused Given: [[JNo [Jves [JRefused
o [T 11 [[Fl [ ] [
———= | Type: [ 8reath (JBtood [Jurine =4 - Type : [J Breath (] 8loos (TJunne | === |
112 { Resulls: 0__ __% [] Pending — —— — Results: 0.____% []Pending 1282
1_—__ 49 Hazardous Material  Name or 79 Hazardous Matenal Name or 26
"3 . . Placard [ Rydersn. \ &l or— Placard  |128b
I RBoard Spilt x/ ’:} No. I Board Spil , \“ No. 56
114 O g s> NA - NotTo Scale - o O ”_/ ] KF L1
o 50 Carrier No. [JusSDOT [ Other* }— | 1 —| 80 Carrier No. [TJusDOT [ Other :’%
—_— NA I g 13
116 51 Commercial Vehicle Weight . § | 81 Commercial Vehicle Weight ——
03 < 10,000 Ibs H < 10,000 lbs 129a
J 10.001 - 26,000 Ibs o I A — {71 10,001~ 26,000 tbs o
117 ] > 26,001 Ibs ) = 26,001 1bs
— 129b
52 Carrier name }— | -~ 82 Carrier name
NA —
_ T T O ||
Criptiol
" Driver 1 made a Ieft turn from Labor Center Way onto Rvders Lane Dnver 1 cla|ms a white vehicle | -——-
the passenger side front tire and the front of vehicle 1 A
1
61
i1
12
136 Damage To Other Property 3o
Oper. 137 Charge [:] Multipte Charges 138 Summons No. | Oper. 139 Charge []Multiple Charges 140 Summons Nao. ‘133
141 Officer's Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status (R
PO Ph|”|p Swindell 7322 7322 5229 [ O Pending [K] Complete
83 84 85 86 87 88 83 90 | N 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A 01 101 {20 M |---- |-—-}--|04 | 04 |---- —————-- Ferreira, Emanuel-101 George St, South River, NJ 08882
B 03 |- |--—|20| M |---- |- }---|04 |04 |---- }-————-- Hug, Naveed-306 Bromley Street., East 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

case No.16-45617

Motor Vehicle Crash Description Station
=2 By
o) S
- )
&l @
o —
%] >
Q
=
)

Labor Center Way

PO Phillip Swindell 7322

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

7322
Badge Number




move forward No reported injuries

906 5 page 1_ ot _3_ [J ra  New Jersey Police Crash Investigation Report Reportole ] Non-Reportable [ Ghange Report
1 Case Number 10 Crash . 11 Speed Limit T118a
97 16-45659 Ocetrred On : Johnson Drive 2 | ] { l , 25
01 2 Police Dept of Code (7] Atintersection with Road Name Dir 12 Route No.  Suffix 13Milepost - y9gp
ag New Brunswick 01 &) Feet (Vs & Ab Street 118 Speed Limit |1
0 1 = ; 75 of : any ree H | i
3 Station/Precinct [ wiles Osikgw 17 Cross Road Name
55 14 15 16 19 O 7o Ons[Jes i119a
07 4 Date of Crash 5 Day of Week 6 Time 7 Municipality || & Total | @ Tota! Ramp [ From: 20 RouleiName O ss Ows 02
= mm dd ‘_x MTow s 2400 hrs) Code Killed | Injured ¢ 21_Latitude ngj P
01 LO7JTB]1B] ®"'s" [08 32]AR1TAN-T-1[-[-]l [T [.ITTTT] . 09
301 23 Veh No|24 Policy Na, l 25 Ins Code 53 Veh No| 54 Policy No. 55 Ins -
5o |1 F544273-6 426 5 4304-15-57-83 i}
[ Parked [JPed [)Pedalcyciist [ Resp to Emergency [J Hit & Run Uparked [JPed [JPedalcyclist [J Resp to Emergency [ Hit & Run ‘6’1
102 26 Driver's First Name Initial Last Name 28 Sex | 56 Driver's First Name Initiat Last Name 5¢ Sex
01 |Gail Alterman F |Danielle Wessels 121
103 27 Number 30 Eyes | 57 Number 60 Eyes 01
01 |ewsresi 335 Felton Ave. and sweet 49 South 9TH Ave. Apt 2M 4
28 Fi\y State Zip 58 Qi\y State Zip
104 Highland Park, NJ 08904 Highland Park, NJ 08904
31 Stale | 32 Dnver's License No 33 DOB 34 Expires { 61 State | 62 Driver’s License No 63 DOB 64 Exprres
e mm dd mm yy mm dd yy mm yy 1122
51 | | 080955 | | | | 030682 | | -
35 Owner's First Name Initial Last Name €5 Qwner's First Name Initial Last Name 123
Same As X}Same As I
Drivel ra Gang Driver
36 Num 66 Number ‘6‘
and 51706t335 Felton Ave and Street | 8
108 -
3 State Zip 67 Cily State 2ip
—- | Hlighiand Park, NJ 08904 :
107 38 Make 39 Model 40 Color| 49 Year | 42 Plate No. 43 State| 68 Make 69 Model 70 Color | 71 Year | 72 Plate No. 73 State
---- _{Acura TSX Blk (200 E25GES NJ |Ford Exp lu NJ
1—0—5———' 44 VIN 45 Expires | 74 VIN 75 Expires
01 JHA4CL96834C045006 7 1FMYUGBOE61UA95238 | :
100 46 Venicle Removed To [X]Driven [ Leftat Scene [JTowed |47~ [JOwner | 76 Vehicle Removed To X]Driven [] Left at Scene [] Towed 77 & owner
04 Impound | Authority (X3 priver impoung | Authority [ peiver
[ Oisabled D Police {0 Disabled [J Police
110 48 Alcohol/Drug Test LD L ] a1 | ] iue
o 1 9 134 Crash Diagram AMAT.E0008L l‘x I 78 Alcohol/Orug Test i 03
o Given: XINe [JYes {JRefused L.NotTo Sca/e - p— Given: [XJNo [Jves [JRefused 27
; o |
01 i Type: [ Breath [(JBrood [Jurine Type : [] Breath (] 8loos {JUnne @_
APy | Resutes 0% [J Pending - —_—— — — - - — — Results: 0.__ __% [ Pending M8 |
1-1;__ 49 Hazardous Material  Name or 79 Hazardous Material Name or 26
! on N Placard — — on . Placard 1280
== | sowms SN, Mo, _— _—— — Boarg P No. —_—
114 OO0 oo [ — g oO° e | 1288
- 50 CamerNo []USDOT [J Other* |— | | 80 Carrier No. [(JusDOT (] Other * :1:;;_
116 51 Commercial Vehicle Weight g | | 81 Commercial Vehicte Weight —
02 < 10,000 Ibs @ [ < 10,000 ibs 1292
] 10.001 - 26,600 Ibs fomes: ﬁ Johnson Drive — D 10,001 - 26,000 tbs 26
1 ] > 2600110s | [ = 26,001 1bs
129b
02 52 Carrier name — \ -~ 82 Carrier name
I N T I 7260
T35 Crash Description
Vehlcle 1 was stopped on Johnson Dnve aooroxnmatelv 75 Feet West of Albany Streef, when | R
129d

136 Damage To Qther Property
one

Oper. 137 Charge

D Multiple Charges

138 Summons No.

Oper.

138 Charge []Multiple Charges

140 Summans No.

141 Officer's Signature

PO Tammie Ward 7237

142 Badge No. 143 Reviewed By

Badge No.

JOHN QUICK5156

144 Case Status
[ Pending [XJ Complete

83 84 85 &6

87 88

89

0

9N 92 a3

94

Names & Addresses of Occupants -

If Deceased. Date & Time of Death

1101101

60

09 |04

Alterman, Gail-335 Felton Ave., Highland Park, NJ 08904

2 (01101

34

09 104

Wessels, Danielle-49 South 9TH Ave. Apt 2M, Highland Park,

m O O @ »
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New Jersey Police Crash Investigation Report

Motor Vehicle Crash Description

Police Dept, New Brunswick

Station

Code_ 01

Case No.16-45659
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