96 1 page 1_ ot _3_ 0O Faas New Jersey Police Crash Investigation Report Reportatle [ Non-Reportable | Ghange Report
e
1 Case Number 10 Crash 11 Speed Limit 1183
97 16-44924 Ocetirred On : State Route 18 NB | | 5 | [] L 1 J L J —l 25
02 2 Police Dept of Code m At Intersection with Road Name Dir 12 Route No.  Suffix 13 Milepost . |118b
B New Brunswick 0 1 0 Feet OnNDE o 16 spe'eu |
3 Station/Precinct [ miles Osgw 7 Cross Road Name - ;
- 14 15 16 19 [ 7o US Highway 1 KIns[Jes 119a
02 4 Date of Crash 5 Dayof Week 6 Time 7 Municipality | 8 Total | 9 Tolal Rernp K] Froms: 20 Route/Name U ss (Jws 25
T s W (use 2400 hrs) Code Kifled Injured | 21 Latitud 2 nai
u u 119p
54 107 A6 e [O7 48]ARAA) [ [ 1| [T LTI (It
101 23 Veh Nof24 Policy No, | 25 Ins Code 53 Veh Noj 54 Policy No. 55 Ins
02 1 065 7222-F11-304 2 F290165-0 rﬁée
Oprarked [dres [ redaicyciist [] Resp to Emergency [J Hit & Run paked [JPred [JPedaicyclist [] Resp to Emergency L] Hit & Run 16) 1
102 26 Driver's First Name Initial Last Name 28 Sex | 56 Driver's First Name Initial Last Name 59 Sex
01 |Robinson Irizarray M |Kathryn Bednarz 121
103 27 Number 30 Eyes | 57 Number 60 Eyes 01
01 |enesweet 208 Townsend Street 2 |endsveet 23 Plymouth Lane
= 28 City . State Zip 58 City State Zip
03 New Brunswick, NJ 08901 Manalapan, NJ 07726
31 Stale | 32 Dnver's License No 33 DOB 34 Expires | 61 State | 62 Driver's License No 63 DOB 64 Expires
ﬁs———a, mm dd mm yy mm dd yy mm yy 1122
01 f | 01 01,56 | | | | 080690 | | |~
35 Owner's First Name Initial Last Name €5 Qwner's First Name Initial Last Name 123
.Same As Same As —_—
Driver Driver
36 Number 66 Number 1124
and Street and Street , 68
106 o o
e 37 City Stale Zip 67 City State Zip 125
107 38 Make 39 Model 40 Color| 47 Year | 42 Plate No. 43 State| 68 Make 69 Model 70 Colar | 71 Year | 72 Plate No 73 State 08
---- Mercedes |C4A Gry S51GMR NJ [Honda R Brn NJ
708 T 44 VIN 45 Expires | 74 VIN 5 Exa:ires
01 WDDGF81X49F211449 7 5J6RM4H50FL009981 11/18
109 46 Vehicle Removed To [X]Driven [] Left at Scene [J Towed aw [J owner | 76 VVehicle Removed To X]Driven [] Left at Scene [ ] Towed 77 [ owner
O 1 Impound | Authority X3 priver impound | Authority  X] priver
= [ Disabled [ Police {J Disabled [ police ors
Y 1
0 1 48 Alcohol/Drug Test 134 Crash Diagram (NOT TO SCAL I l I [ l 78 Alcohol/Orug Test 04
P Given : XINo [JYes (JRefused Given: [X]No [JYes [JRefused 127
01 Type : (] Breath [JBlood [Jurine | Type : [J Breath (J 8loos {Junne | 04
12 { Resulls: O____% []Pending  |— —] Results: 0.____% [JPending |128a
o Off Ramp Corming FromUS 26
e 49 Hazardous Material  Name or Halrvay 1 Roribboun 79 Hazardous Material Name or
! Placard — — on ; Placard (128D
.
— Boafd Spill \ No. Board P! £ No. ——
"jl“3 oo — g 0O . [128¢
T 50 Carrier No. [JusDOT [J Other* f— | 80 Carrier No. [(JusDOT [ Other * 1:;;'
116 51 Commercial Vehicle Weight o Site ot 8 Norhbound | 81 Commercial Vehicte Weight —
01 < 10,000 lbs < 10,000 lbs 129a
D 10.001 - 26,000 Ibs proness — {j 10,001 - 26,000 lbs 26
117 3 > 26,001 lbs ] = 26,0011bs
129b
01 52 Carrier name — -~ 82 Carrier name 26
I I I I 1 | T280
T35 Crash Description
‘129d
n
"6
=]
06
136 Damage To Other Property ’:86
Oper. 137 Charge  [] Multiple Charges 138 Summons No. | Oper. 139 Charge [ ] Multiple Charges 140 Summans No. 1‘6
141 Officers Signa.lure 142 Badge No. 143 Reviewed By Badge No. 144 Case Status )
PO Dominick Calogero 7292 7292 CRADIC/5157 [JPending  [X] Complete
83 84 85 86 87 88 83 90 91 92 93 94 85 Names & Addresses of Occupants - If Deceased. Dale & Time of Death

01 |01

60

09

04

Irizarray, Robinson-208 Townsend Street, New Brunswick, NJ

01 |01

25

09

04

Bednarz, Kathryn-23 Plymouth Lane, Manalapan, NJ 07726

01

WIN |—

01

18

mm|Z

09

04

Tsui, Mandy-1 Everton Drive, East Brunswick, NJ 08816

m O O @ >

NJTR-1 (rev, 07/2005)

Record Bureau Copy




Page 2 of 3

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

Motor Vehicle Crash Description Station:

(Refer {o vehicle by number)

Veh Pos s Phys toc Twe Ref Equip Equip Bag Hosp
Occ  Inon 2% cong A9 SeX W 4 Med Avail 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

. F

(2

G

{

N H

i

o]

LI

Vv

e J

D

135 Crash Description

uninjured and was wearing her seat belt at the time of the crash

P/O Calogero 7292

PO Dominick Calogero 7292

7292

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

Badge Number

Case No: :146:_449“2.4“““




Page_ Of

New Jersey Police Crash Investigation Report

Motor Vehicle Crash Description

Police Dept New Brunswick Code_ 01

Station

Case No16-44924

punoqulIoN 81 SINcY SjelS

punoquioN | Ae mybiH
SN wou4 Buwo) dwey 1O

PO Dominick Calogero 7292

NJTR-1B (rev. 07/2005)

Officer's Signature

__7202
Badge Number




96 1 Page .. of ____ [] ras  New Jersey Police Crash Investigation Report Reportatle ] Non-Reportable  [_] Change Report
TR
1 Case Number 10 Crash 11 Speed Limit 183
5 16-44924 |oiisio. _ StateRoute18NB | | 57 5 | L
02 2 Police Dept of A __Code [7] Atintersection with Road Name Dir 12 Route No.  Suffix 13 Milepost - [Y3gp
B New Brunswick 0 1 0] Feet OnOE o i Epmna i %
3 Station/Precinct Miles Osgw 17 Cross Road Name ¢ :
e R % e Bl US Highway 1 Bnses 7
02 4 Date of Crash 5 Day.of Week 6 Time 7 Municipality | 8 Total | 9 Tolal : Ramp K] From: 20 Route/Name Ossljws |____
= mm dd 5 . {use 2400 hrs) Code Killed | Injured { 21_Latitude
u | 1190
52 |[O7 AR s [O7 481ARMM@I T [ 1] [T .0 TTTT] .
101 23 Veh No|24 Policy No. 25 Ins Code 53 Veh Noj 54 Policy No. 55 Ins Code
02 3 4394-06-37-72 148
D Parked D Ped D Pedalcyclist D Resp to Emergency D Hit & Run D Parked D Ped D Pedalcyclist D Resp to Emergency D Hit & Run 1601
102 26 Driver's First Name Initial Last Name . 28 Sex |56 Driver's First Name Initiat Last Name 59 Sex
01 |Mandy Tsui F 5
103 27 Number . 30 Eyes | 57 Number 60 Eyes | ===m—
01 and street 1 Everton Drive and Street
28 City ) State Zip 58 City State Zip
o East Brunswick, NJ 08816
03 ’ :
21 Stale | 32 Dnver's License No 33 00B 34 Expires § 61 State | 62 Driver's License No 63 00B 64 Expires
W——-J, mm dd yy mm yy mm dd yy mm yy 1122
01 i | 100697 | | ! 1‘ L i [ —
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
Same As . DSame As Je—
orivePeggy Y Tsui Oriver
36 Number . 66 Number ’-"64
and sueet 1 Everton Drive and Stree! 1
108 =
37 City . State Zip 67 City State Zip P
-—--__| East Brunswick, NJ 08816 L
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
--——_Toyota RAV Slv  |200 WPS33G
708 T 44 VIN 45 Expires | 74 VIN 75 Expires ;
04 JTMBD33V086067843 ] |
109 46 Vehicle Removed To [X]Oriven [] Leftat Scene [JTowed 47 " [J Owner | 76 Vehicle Removed To [JDriven [] Lef( at Scene ] Towed 77 O owner
. Impoung | Authority (] priver impound | Authority [ Driver
[] Oisabled O Police {J Disabled [ Police
Y 48 Alcohol/Drug Test o a1 T T T T T T 7 =
01 9 134 Crash Diagram (NOT TO SCALE) 78 AlcoholiDiug Test 04
FF Given: XIJNe [JvYes {(JRefused Given: [[JNo [Jyes [JRefused 127
——— | Type: [JBreath (JBiood [Jurine | | Type: [JBreath (J8lous {“Junne i ===
12 { Resulls: 0__ __% [JPending  |— —{ Results: 0____% [ Pending 1282
,-1;-- 49 Hazardous Material  Name or 79 Hazardous Malerial Name or 26
g B o Placard — — Placard 128b
— Boarg 3P < ";‘ No. No. —
12]43 oo~ o ] e | 1288
5 50 Carrier No. [JUSDOT [J Other * |— —{ 80 Carrier No. [(JusDOT [J Other i -
128d
116 51 Commercial Vehicle Weight — | 81 Commercial Vehicle Weight i
01 < 10,000 Ibs < 10,000 Ibs 1293
J 10.001 - 26,000 Ibs — —] {T] 10,001 - 26,000 fos o
17 ] 2 26,001 los [ = 26001 tbos
v 129
52 Carrier name — -~ 82 Carrier name
I SN N N NN (NN NN N SO S B N 7280
35 Crash Description
2
A1
"2
136 Damage To Other Property 732
Oper. 137 Charge  [_] Multiple Charges 138 Summons No. | Oper. | 138 Charge []Muitiple Charges 140 Summons No. }133
141 Officers Si_gna.lure 142 Badge No. 143 Reaviewed By Badge No. 144 Case Status
PO Dominick Calogero 7292 CRADIC/5157 [Pending K] Complete

83 84 85 &6 87

88 89 9 | 9 92 x) 94 95

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

m O O @ »

NJTR-1 (rev. 07/2005)

Record Bureau Copy




96 5 Page . of _2_ D Fatat New Jersey Police Crash Investigation Report Reporatle D Non-Reportable D Change Report
1 Case Number 10 Crash . 11 Speed Limit 1118a
o 16-44941  |S.orsson.__ Guilden Street annnsi R [j Ll L] )25
01 2 Police Dept of K Code [X] At Intersection with Road Name Dir 12 Roule No.  Suffix 13 Milepost 1780
a8 5 138 Speed Lmnt
01 NeW BrunSWIC O 1 [ Feet CO~nOE «: Bristol Street l | |
3 Station/Precinct D M"es OsOw 17 Cross Road Name
= s 16 R19 B FTo: B(JE8 {119
4 Date of Crash 6 Time 7 Municipality || 8 Total | 9 Tofal | amp [ ] From: ; O se Jws
109)7 e o Gge SsDa OfTW e\i\': (use 2400 hrs) cmp i Injured | 21_Latitude 29 Route/Neme ngj 03
u u 119b
51 WO AMAB e [00 07IARATAN T 1] [T LT 111 [T T TTT]
101 23 Veh Nof24 Policy No. l 25 Ins Code 53 Veh Noj 54 Policy No. 55 Ins
02 | 1 4441-67-67-33 5 BAooooooszeosx 155
E] Parked [ Ped D Pedalcyclist D Resp to Emergency O Hit & Run D Parked D Ped D Pedalcyclist D Resp to Emergency [:l Hit & Run 160 1
102 26 Driver's First Name Initial Last Name 28 Sex | 56 Driver's First Name Initial Last Name . 59 Sex
01 |Brandon Odonnell M~ |Thomas Mazurowski 177
103 27 Number i 30 Eyes | 57 Number 60 Eyes 01
01 |e@nosreet 105 Spruce Trail and Street 59 Bray Avenue
28 City State Zip 58 C;ily State Zip
1062 WooIW|ch NJ 08085-4001 Middletown, New Jersey 07748
31 Stale | 32 Dnver's License No 33 DOB 34 Expires § 61 State | 62 Driver's License No 63008 64 Expires
F———J‘ mm dd yy | mm yy mm dd yy mm yy 1122
03 | i | 031594 | | ! | 032772 | |
35 Owner's First Name Initial Last Name 65 Qwner's First Name Initial Last Name 123
Same As Same As ——
B e orverMedex Transportation INC
36 Number 66 Number 124
and Street and sreet 660 Tennent Road 61
106 =
37 City State Zip Cs[ P
02 uite 206, Manalapan, New ﬁersey 07728 ‘651
107 38 Make 39 Mocel 40 Color| 41 Year | 42 Plate No. 43 State se_Make 69 Model 70 Color [ 71 Year | 72 Plate No. 73 State
02 suB NJ [Nissan ht NJ
108 T 44 VIN 45 Expires | 74 VIN 75 Exﬁ)ires
01 JF2SHAEC4CH401262 7 1N6BFOLX6DN102361 0817
100 46 Vehicle Remaved To [_JDriven [ ] Left at Scene K] Towed 47 [J owner | 76 Vehicle Removed To [oriven [X] Left at Scene [] Towed 77 [ owner
Impound | Autharity ™ oriver impound | Authority  [X] priver
193 Dependable Motors ] Disabled [J Police £ Disables Opolce —
0 T 1 T T ks
01 48 Alcohol/Drug Test 134 Crash Diagram (NOT TO SCALE) ] I | ] I 78 Alcohol/Drug Test 1 1 1
o Given : XINo [JYes [JRefused Given: [X]No [Jves [JRefused | 127
I i
02 Type : [_] Breath [(JBiood [Jurine Type : [J Breath (] 8lous [ Junne | 8
12 { Resulls: 0__ __ % []Pending  |— — Results; 0.____% [JPending [128a
1_1;_- 49 Hazardous Material  Name or 79 Hazardous Material Name or 26
J ~ Piacard — — on ; Placarg  [1280
08 o Sl a No. Bog P /"N No.
1jl43 O 0O e — T O O T ceeeemmmonen 1280
3 50 Carrier No D UsSDOT D Other * {— | 80 Carrier No. [Jusbpor D Other *
128d
02 | —® Guilden Street ]
116 51 Commercial Vehicle Weight 81 Commercial Vehicle Weight
01 < 10,000 Ibs < 10,000 lbs 129a
C] 10.001 - 26,000 lbs e — C] 10,001 - 26,000 fbs 26
17 ] > 26,001 lbs 7] =2 26,0011bs
129b
04 52 Carrier name — - 82 Carrier name
I S I B N B I I I 7260
T35 Crash Description
129d
3
61
i1
01
136 Damage To Qther Property 1 f2
Oper. 137 Charge  [_] Multipte Charges 138 Summons No. | Oper, | 139 Charge []Multiple Charges 140 Summons No. 13’4i
141 Officers S_igrlalure 142 Badge No. 143 Raviewed By Badge No. 144 Case Status }
PO Daniel Mazan 7294 CRADlC/51 57 [ Pending [XJ Complete

83 84 85 &6 87

83 90 92 R

94

Names & Addresses of Occupants

- If Deceased. Date & Time of Death

01101 22

04 |04

Odonnell, Brandon-105 Spruce Trail, Woolwich, NJ 08085

01 |01 44

04 104

Mazurowski, Thomas-69 Bray Avenue, Middletown, New

NN [—

03 |01

m=Zl=

N (==

04 /1082 |04 |04

m O O @ »

NJTR-1 (rev. 07/2005)

Record Bureau Copy



Page of

New Jersey Police Crash Investigation Report

police Dept: New Brunswick

Code: _ 0 1

Case No: 16;449_4:1w

Motor Vehicle Crash Description Station:
(Refer o vehicle by number)
Veh  Pos « Phys toc Tye Ref Equip Equip Bag Hosp
Oce  Imon B8 cong P82 SEX i iy Med Avall Used Depl Code
83 84 85 86 87 88 89 a0 | 91 92 ‘ a3 94 95 & Adic of Occup - If Deceased, Date & Time of Death
A
. F
L
G
{
N H
v
o
L I
v
e J
D

135 Crash Description

Vehicle #1 was travelina northbound on Bristol Street approaching the intersection of Guilden

Street and Bristol Street. As Vehicle #1 was proceeding through the intersection, Vehicle #2, which was traveling

westbound on Guilden Street_went through the stop sign, and struck Vehicle #1

Vehicle #1 sustained heavy rloht front end malor and heavv damage to its front axle Vehlcle #2

Wood Johnson Hosoltal for further observatlon

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 6'44941

Motor Vehicle Crash Description

4
~

—AmmI-n r—-o—wa—:uw\

| aeas 01 o

J921)S USP|IND

PO Daniel Mazan 7294

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




95 5 page 1 of .3 [ ra New Jersey Police Crash Investigation Report Reportatle || Non-Reportable  [_] Change Report
1 Case Number 10 Crash . 11 Speed Limit 118a
= 16-45009  [9S=r,23  simplexAvenve 1 ["¥7°8") [T 1] L1125
01 2 Police Dapt of Code [7] Atintersection with Road Name Dir 12 Route No.  Suffix 13 Milepost - [3gp
o New Brunswick (0 1 0] Feet OnOE o T Speedion 52
01 3 Station/Precinct [ wiles OsOw 17 Cross Rosd Name -
o 14 15 16 19 O 7o OnsdEs 119
07 4 Oate of Crash 5 Dayof Week 6 Time 7 Municipality || 8 TD[BI 9 Tolal | Ramp [] From: 20 Route/Name Oss Ows 1 0
700 I__Y. 5@ 10w use 2400 hrs) Code Kiled | Injured i 21 Latitude 5 - —
51 QAR e 5 2alARAma) 1101 ]| (T LTI [T T
101 23 Veh Noj24 Policy No. 25 Ins Code 53 Veh Noj 54 Policy No. 55 Ins Code
02 1 C10160981 946 2 UNINSURED
OParked [ Pes []Pedaicyciist [ Resp to Emergency &J Hit & Run Opaked [JrPed [JPedalcyclist [ 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 59Sex
01 |PARKED PARKED JAIDEN MARTINEZ M
53 27 Number 30 Eyes | 57 Number 50Eyes 01
01 [ @nd Street and Street 100 BARRON CIRCLE APT. 1139
28 City State Zip 58 City State Zip
’06 2 NJ 08873
21 Stale | 32 Onver'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 oy 1122
08 . i | L | f 132506 | | |~
35 Owner's First Name Initial Last Name 65 Owner's First Name Initial Last Name 123
Same Ag . . Same As —
Lo eRenika Richardson oriver JOSE A Melendez
36 Number . 66 Number 1 %4
and street 10 Dina Lane and sueet 27D Simplex Ave 0
108 =
7 City State Zip . S Zip P
—- | &omherset, NJ 08873-7610 K&W Brunswick , NJ 0890125289 s
107 38 Make 39 Model 40 Color| 47 Year [ 42 Plate No. 43 State| 68 Make 69 Model 70 Color | 71 Year | 72 Plate No. 73 State
-— _INF G35 WT [03 [YSY55C NJ |FOR 150 98 X NJ
o8 A4 VIN 45 Expires | 74_VIN 75 Ex’Yires
01 JNKCV54E53M207142 04/17 |2FTZX0762WCA86037 o117
709 46 Vehicle Remaved To [ ]Driven [ ] Left at Scene [ Towed 47 [Jowner | 76 Venicle Removed To [Joriven [J Left at Scene X] Towed 77 [ owner 5
05 [ impoung | Authority [ priver () impoung | Authority [ priver
[] Disabled [ Palice (J visabled X] Police ey
110 48 Aconollrug Test AL Sy R B ER B R T e
01 9 134 Crasp (NOT TO SCALE) T — 78 AlcoholiDrug Test 1
111 Given: [INo [Jyes (TJRefused mm——— Given: [X]No [Jves [JReflused 127
01 Type : ] Breath [JBlood [Jurine i 1 Type: [JBreath (J8lood {"Junne 1 1
12 { Resulls: 0__ __% [ Pending — —1 Results: 0.___.% []Pending 1282
,_1;__ 49 Hazardous Material ~ Name or 79 Hazardous Matenial Name or 26
3 A Placard — — . Placard 1280
i Boaid Spil S No. aoard Spit No. _—
114 O O N —1 0O O° e mmem e | 128
T 50 Carrier No. [JuUSDOT [ Other* }— — 80 Carrier No. [(JusDOT [ Other *
116 51 Commercial Vehicle Weight B 81 Commercial Vehicle Weight —
01 ] < 10,000 1bs < 10,000 Ibs 1292
D 10.001 - 26,000 lbs — — D 10,001 - 26,000 tbs 28
117 3 > 26,001 los [ = 26001 1bs
129b
02 52 Carrier name — -1 82 Carrier name
| | l 129c
rash Description
; 129d
136 Damage To Other Property
Oper. 137 Charge  [_] Multiple Charges 138 Summons No. | Oper. 39 Char E Multiple Charges 140 Summons No. T
5" | FALURE TO'REPBRT/ NO INS./_|0372 7
141 Officer's Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status - S——
PO James Hayes 7200 5274 ! [JPending  [X] Complete
83 84 85 86 87 88 83 30 91 92 fex} 94 95 Names & Addresses of Occupants - If Deceased. Date & Time of Death
3 [ N [T OO [ ) N ) TN S S - —
B 01 01 — 9 M ENESRY S, 1 Og 04 RS I MARTINEZ, JAIDEN-100 BARRON CIRCLE APT. 1139
C
D
E

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



Page 20f_3

New Jersey Police Crash Investigation Report

Motor Vehicle Crash Description

Police Dept. New Brunswick

Code 01

Station

Case No.w

AV XJdNIS

5/eoS 0] JON

PO James Hayes 7200

NJTR-1B  (rev. 07/2005)

Officer's Signature

Badge Number




9% page 1. of .3 [ rass New Jersey Police Crash Investigation Report Reporotle ] Non-Reportable  [_] Ghange Report

2 M. of L9
0 1 Case Number 10 Crash . 11 Speed Limit 118a
7 16-45018  |tiormson: ___Neilson Street L 12T (] ] | | Bl ] 02
0 1 2 Police Dept of Code m At Inlersection with Road Name Dir 12 Route No.  Suffix 13 Milepost 1180
o New Brunswick (0 1 (] 118 Speedgimit
01 _ = 0 Feet nOE o Albany Street P2 1104
3 Station/Precinct Miles OsOw 17 Cross Road Name
o0 14 15 16 19 [0 7o Onsdes i113a
07 4 Date of Crash 5 Dayof Week 6 Time 7 Municipality | 8 Total | 9 Tolal Ramp: L] Fram; 20 RouteiName Oss Owe 85
50 mm___dd s To W {use 2400 hrs) Code Killed | Injured 21_Latitude ngi e
u u {
51 |07 [AAIAB] s [15 59JAR MA@ [ ol [T LLITT 111 [TiIITTT1™
101 23 Veh Nof24 Policy No, 25 Ins Code 53 Veh Noj 54 Policy No. 55 Ins Code
62 1 903413223 3 2 NONE
OParked [Jres [ Pedalcyclist [] Resp to Emergency [ Hit & Run OParked KJPed [JPedalcyclist [ Resp to Emergency [] Hit & Run 160 1
102 26 Driver's First Name Initial Last Name . 28 Sex | 56 Driver's First Name Initial Last Name 59 Sex
Todd A Sardini Kimberly hao 121
103 27 Number . 30 Eyes [ 57 Number 60 Eyes 01
01 | eroswest 17 Alan Drive 2 |andsweet 25 East Third Street
28 City . State Zip 58 City 3 State Zip
104 Parsippany, NJ 07054 New Providence, NJ 07974
31 Stale | 32 Dnver's License No 33 DOB 34 Expires } 61 State | 62 Driver's License No 63008 64 Expires
F mm dd yy mm yy mm dd yy mm yy 1122
13 | i | 042871 | ! | 123090 | |, =
35 Owner's First Nama Initial Last Name 65 Qwner's First Name Initial Last Name 123
Same As . Same As -
O oweBalvatore Bio oriver NONe
36 Number 66 Number i 61
and Street 26 Jaclyn DI" and Street 3
106 - . -
37 City State Zip 7 City Slate Zip P
- | E Hanover, NJ 07936-1619 Nohe %
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
--—-—-_ FOR F15 BK [05 §LJ98X NJ NONE
Mos 44 VIN 45 Expires | 74 VIN 75 Expires !
05 1FTPW14595KD05131 : NONE | ;
109 46 Venicle Removed To (X]Driven [ ] Leflat Scene [JTowed | 47 ] [J owner | 76 Vehicle Removed To ["JDriven [ Left at Scene [ ] Towed 77 O owner ¢
D Impound Authority _)9 DOriver impound Authority D Driver !
i—— [ Disabled [ Police {J Ddisabled [ police  ———ry
LI T 1 T T
O 1 48 Alcohol/Drug Test 134 Crash Diagram (NOT [ ) 78 Alcohol/Drug Test E 03
o Given: [XJNo [JYes [JRefused T ‘ Given: [X]No [Jves [JRefused 57 |
! - i
———= | Type: [JBreath (JBiood [JUrine Type : [J Breath (JBloud {Junne 12
12 { Results: 0.__ __% [] Pending N e N — Results: 0. __% []JPending 128a
o -1} N -y
ey 49 Hazardous Material  Name or - | _ : Qﬁ o 79 Hazardous Material Name or 22
! on A Placard — - — 1 on " Placard 128b
— Board Spill 7 ",‘_‘ No. 3 Board Spill e \__’ No. ———
114 ~—” — — = -
13 F B N2 e Albany st 8 O O T v [1280
5 50 Carrier No. [JuUSDOT [J Other * +— —.] 80 Carrier No. [(JusDOT [JOther*
o — 1 = - 12840
116 51 Commercial Vehicle Weight — | 81 Commercial Vehicte Weight S
03 7] < 10,000 ibs TS ,_/_0 é | < 10,000 ibs 1292
] 10.001 - 26,000 los e = g — {1 10,001 - 26,000 tbs 26
117 ] > 26,001 Ibs ‘ ‘ p4 7] = 26,0011bs =
129h
04 52 Carrier name — N -~ 82 Carrier name
s ——
I A S N N N N Y N SO (N - B 26
35 Crash Description
125d
136 Damage To Qther Property
Oper. 137 Charge [E Multipte Charges 138 Summons No. | Oper. 133 Charge [X]Multiple Charges 140 Summons Na.
1 139:4-32b 37 1 |39:4:97 Q372879 '8
141 Officer's Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status
PO Dominick Calogero 7292 7292 CRADIC/5157 [JPending [X] Complete
83 84 85 &6 87 88 89 0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased. Date & Time of Death
1 101101 |--—-|45|M |---- |---- |---|09 | 04 |---- }-————- Sardini, Todd-17 Alan Drive, Parsippany, NJ 07054
P |--—|—-—-1031|25|F |12 {00 |2 |---- |---- [--—- |6102 |Shao, Kimberly-25 East Third Street, New Providence, NJ

m o O w »

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




Page 2 of 3

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

Station: ; Case No: l@:ﬂ-ﬁglﬁw

Motor Vehicle Crash Description

(Refer {o vehicle by number)

Veh Pos . Phys ioc Type Ref Equip Equip Bag Hosp
Ooe  imon B8 cong AR SeX N G Med Avail Used Depl - Code
£3 84 85 86 87 88 89 90 | 91 92 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death

A

. F

L

G

{

N H

v

0

L I

\4

e J

D

135 Crash Description

Drlver 1 stated that he was travelmo west on Neilson Street and making a left turn to head south on

front bumper of his vehicle Driver 1 stated that words "I didn't see her until | hit her " He indicated to me that he

had no knowledge that anyone was crossing the road

point approximately one car length from the curb she was struck on her right side by Vehlcle 1

Drlver 1 was unlnlured from the arrldent The oedestrlan comolamed of pain in her entlre bodv but .

York CltV and uses the address 63 \Wall Street aoartment 1107 New York NY 10005

She has not changed her license. Driver 1 was issued traffic summonses for 39:4-32h_4-81_and 4-97

PO Dominick Calogero 7292 7292

Badge Number

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

Station Case No_1 6'4501 8

Motor Vehicle Crash Description

1S Aueqly

uoj)isod Bujpu 3

— W ZOCDI_-—%Z

PO Dominick Calogero 7292 7292
Officer's Signature Badge Number

NJTR-1B (rev. 07/2005)



95 5 Page ._of ____ [ ratar New Jersey Police Crash Investigation Report Reportale || Non-Reportable ] Ghange Report
1 Case Number 10 Crash 11 Speed Limit 1118a
= 16-45029  |oiimeion135__Somerset Street I l ‘ D ’ ] l 25
01 2 Police Dapt of Code (] Atintersectionwith ~ oad Name Dir 12 Route No.  Suffix 13 Milepost = [q3gy
98 NeW BFU nszCk 0 1 [ Feet OOnOE of 2 !18 Spe‘ed Limit 1
01 3 Staton/Precinct ) miles OsOw 17 Cross Road Name : .
== 14 15 16 R19 B FTo’ One[dJes 119a
Date of 6 Time 7 Municipal 8 Total [ 9 Tolal ! amp rom: - O ss OQwe
187 4 m;;:\te of %rgsh SSDa of:\ie:\l; se 2400 hrs Codsa ity kiled | Injured | s 2atineia 20 Route/Name , . 1 0
u u 119p
2 |O7AAAB] sy 17 1A MA@l T 1) [T1. EEAEEEEE]ES
o1 23 Veh Noj24 Policy No, | 25 Ins Code 53 Veh Nof 54 Policy No. 55 Ins
02 1 97022921QL 141 2 AS2-C21-004175-336 185
X] Parked [JPed [[]Pedatcyciist [] Resp to Emergency {J Hit & Run Opaked [JPed [JPedalcyciist [] 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 58 Sex
01 |Rosemarie Slirzewski F|Gu Zizersky M 52
55 27 Number 30 Eyes | 57 Number 50 Eyes : 01
01 |enesvest 740a Cranbury Cross Road and Street 200 Mason Street
28 City State Zip 58 City State Zip
"‘62 N BrunSW|ck NJ 08902-2854 Staten Island, NY 10304
31 Stale | 32 Dnver's License No 33 bOB 34 Expires § 61 State | 62 Driver's License No 63 D0B 64 Expires
m—s——-g mm dd yy mm yy mm dd yy mm yy 1122
08 i | 07 14161 | I | 05 16;77 1 T
35 Owner's First Name Initial Last Name €5 Owner’s First Name Initial Last Name 123
Same As Same P
Driver onver United Parcel Service Inc.
36 Number 66 Number 124
and Street and sweet 47 Hartz Way i % 0
108
37 City State Zip Slate Zip
e Setaucus, NJ 07094 ‘?|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
-—--—- MAZ L DL2868 NO-DATA |NO- - X
Mo 34VIN 45 Expires | 74 VIN 75 Exjiires
01 JM1BM1K73F 1251398 : 1HTMHABM41A912404 05/17
109 46 Vehicle Remaved To (X]Driven [] Left at Scene []Towed 147 X} owner | 76 Venicle Removed To X]0riven [] Left at Scene [_] Towed 77 [ owner :
29 Impound | Autharity [ priver impoung | Authority [ priver
[] Disabled [ Police (O Ddisavled [J Police
M0 e Acariiorg e Tt orro T T T T 1T 11
01 cohol/Drug Tes 134 Crash Diagram (NOT TO SCALE) 78 Alcohol/Drug Test —_—
o Given: [XJNo [JYes (TJRefused Given: [R]No [Jves [JRefused 5=
02 | type: [Jereatn [JBiood [Jurine | Type : [ Breath (J8lood (Junne | ===
12 | Resulls: 0__ __% [JPending  |— —{ Results: 0.____ % [JPending 1282
_1;-- 49 Hazardous Material  Name or 79 Hazardous Material Name or 26
t ~ Placard — 1 on . Placard 128b
':"__ Boafd Seilt /- s No. Somerset Street Board SPUl ’.:f \/' No- —
114 OO0 e T O O T ccevvmmmiinn. [128c
% 50 Carrier No D usDOT D Other * }— .| 80 Carrier No X uspot D Other *
03 021800 1289
116 51 Commercial Vehicle Weight B | 81 Commercial Vehicle Weight —
—_—— < 10,000 Ibs < 10,000 lbs 1293
J  10.001 - 26,000 Ibs — — {T1 10,001 - 26,000 tbs 28
117 3 > 26,001 lbs 7] = 260011bs
129b
02 52 Carrier name — - 82 Carrier name
I N N N N N N N [ A O N I 26
T35 Crash Description B . .
The owner of vehicle 1 stated the delivery truck backed into her parked car —
125d
The driver of vehicle 2 stated he was backing up and struck a parked car i
13
1o
i
10
136 Damage To Other Property . ‘:84
Oper. 137 Charge ] Multiple Charges 138 Summons No. | Oper. 139 Charge []Multiple Charges 140 Summons No. 16
141 Officer's Signature 142 Badge No. 143 Raviewed By Badge No. 144 Case Status =}
PO Brian Bellafronte 5274 [JPending K] Complete

83 84 85 &6 87 88 83

a0 | A 92 93 94 Names & Addresses

of Occupants - If Deceased. Dale & Time of Death

2 |01 39

09 |04

Zizersky, Guy-200 Mason Street, Staten Island, NY 10304

m o O @™ »

NJTR-1 (rev. 07/2005)

Record Bureau Copy




Page_ Of
New Jersey Police Crash Investigation Report Police Dept. New Bru nswick Code 01
Motor Vehicle Crash Description Station Case No,16-45029 _
9 5
~
3 ~
@ o
o %
F—Do- - 8
2 >
()] 1
D
~—
NJTRAB (rev. 07/2005) PO Brian Bellafronte 7324

Officer's Signature Badge Number



906 1 Page .. of ____ L__] Fatat New Jersey Police Crash Investigation Report Reporiatle | Non-Reportavte ] Ghange Report
1 Case Number 10 Crash . 11 Speed Limit 118a
= 16-45076  |oSoq7 _usHigway1se 1 [ 508  [TT LI { | ]i02
01 2 Police Dept of Code [7] Atintersection with Road Name it 12 Route No.  Suffix 13 Milepos . |118b
o New Brunswick (0 1 0] Feet OnOe o gxssPeled umic |0
06 3 Station/Precinct D Ml|e$ Osgw 17 Cross Road Name A
99 [ s 16 R19 B FT°-' Onsdes 119
6 Time 7 Municipali 8 Total | 9 Tolal : amp rom: . 3B w8
182 4 Dale of Crash SSDa of:Ve:\l: 1562400 hes) xg\;zza ty i Injured | 21| Dafinia 36 Route/Name ) - O O 25
u u ! 1190
o7 B s 20 47)AR A1alol ol olo] [T .
101 23 Veh Noj24 Policy No. | 25 Ins Code 53 Veh Noj 54 Policy No. 55 Ins
02 | 1 HPA00002094092 5 F9727637 A58
OParked [1Pes [ Pedalcyciist [ Resp to Emergency [ Hit & Run (parked [JPed [JPedalcycist [ Resp to Emergency [ Hit & Run 160 1
102 26 Driver's First Name Initial Last Name 28 Sex | 56 Driver's First Name Initial Last Name i 5@ Sex
01 |Osman Abdul M |Deanna Lessing F o
103 27 Number 30 Eyes | 57 Number 60 Eyes 01
01 and street 120 Kossuth St and Steet 109 So Pennington Rd
— 28 City State Zip 58 City State Zip
Somerset, NJ 08873-2616 New Brunswick , NJ 08901-1648
31 Stale | 32 Dnver's License No 33 DOB 34 Expires § 61 State | 62 Driver's License No 63 008 64 Expires
105 mm dd mm yy mm dd yy mm vy 1122
35 Owner's First Name Initial Last Name 65 Owner's First Name Initial Last Name 123
Same As Same As A i
& Ser orver Gary C Lessing
36 Number 66 Number 124
and Street and sreet 109 So Pennington Rd : 12
1086
37 City Slate Zip . Zip P
— W Brunswick, NJ 08901-1648 : b
107 38 Make 39 Model 40 Color| 41 Year | 42 Plate No. 43 State| 68 Make 69 Model 70 Color | 71 Year | 72 Plate No. 73 State
o Y95GCU FOR EXP L47BKF NJ
'@—' 44 VIN 45 Expires | 74_VIN 75 Expires
01 5NPEU46C96H128171 7 1FMYU24EXWUC78409 10/16"
109 46 Venicle Removed To [_J0riven [] Left at Scene K] Towed ' :7 [J Owner | 76 Vehicle Removed To X]Driven [ Left at Scene [ ] Towed 77 O owner |
Impound | Autharity [} priver impound | Authority  [X] priver
1904 Guaranteed (] visabled R Police 0 Disables O poice —
T T T T T T 126
48 Alcohol/Drug Test : [ ] ] 78 Alcohol/Drug Test
01 134 C!ara: cohol/Orug Tes! o
1 Given: XJNe [JYes [JRefused /G Not TO‘ Scale Given: [X]No [Jyes [JRefused 127
01 ¢ Type: [J8reath [(JBiood [JUrine i Type : [ Breath (] Blood {JUnne | ===
11z { Results: 0____% [ Pending — —1 Results: 0.____% [ Pending 128a
1_1;-_ 49 Hazardous Material  Name or | 79 Hazardous Malenial Name or 26
; on Placard = Placard 128b
o A
——— Boarg =PI VN / No. No. —
114 0O 0> n_a____"___ — . ] hn/a. - 128¢c
e 50 Carner No D USsSDOT D Other * }— ::g_z ] 80 Carrier No. [Juspor D Other *
—_— n/a 2 n/a 1289
116 51 Commercial Vehicle Weight I | 81 Commercial Vehicle Weight —
03 < 10,000 Ibs < 10,000 lbs 129a
D 10.001 - 26,000 Ibs [ — [::l 10,001 - 26,000 ibs 26
i1 7 > 26001 1s ] > 26001 1bs
03 52/Carrier name — I ] F]Z/(éarrier name e
n/a —
[ L _ I I 25
T35 Crash Description - - -
Vehicle 1 was entering Route 1 South from the on ramp at Famous Daves/Loew's Theater ===
‘Vehicle 2 was traveling south on Route 1 in the right lane and struck vehicle 1 in the front drivers side quarter 129d
panel —
Driver 1 stated that vehlcle 2 was in the mlddle lane and sw:tched Ianes to the rloht Iane as he
didn't see vehicle 1 until it was too late
It should be noted that Driver 1 had a learners permit and was drivina without a licensed driver.
136 Damage To Qther Property
Oper. 137 Charge Multiple Charges 138 _Summons No. | Oper. 139 Charge [ ]Muitiple Charges 140 Summons No.
1 [39:3-10b lanllcensed Driver Q376022
41 Ofﬂcefs Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status
PO Vincent Scasserra 7330 7330 ! [JPending  [X] Complete
83 84 85 86 B7 88 88 30 91 92 9 94 95 Names & Addresses of Occupants - If Deceased. Dale & Time of Death

1 101 |01

26 | M

04

04

Abdul, Osman-120 Kossuth St, Somerset, NJ 08873-2616

01 101

21| F

04

04

Lessing, Deanna-109 So Pennington Rd, New Brunswick , NJ

m o O @ >»

NJTR-1 (rev. 07/2005)

Record Bureau Copy



Page_ 0f

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

Station Case No,1 6'45076

Motor Vehicle Crash Description

Route 1 South

e/eoso_L ,ION

PO Vincent Scasserra 7330 7330

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




83 84 85

92

Names & Addresses of Occupants

96 5 page 1_of 2. [ raar New Jersey Police Crash Investigation Report Reporiatle ] Non-Reportable [ Ghange Report
_
1 Case Number 10 Crash . 11 Speed Limit 1118a
3 16-45092  |oSe,129 Joyce KimerAvenue | 1 ) [ [ ] ] ] L] ] [D 02
01 2 Police Dapt of .  Code [ Atintersection with Road Name i 12 Route No.  Suffix 13 Milepost - [yqgp
966 New Brunswick 01 [ Feet OnOE o piospeeatin |75
v i A ; i
3 Station/Precinct Miles OsOw 17 Cross Road Name
5o 14 15 16 19 O Tor Ons[Des 1192
07 4 Date of Crash 5 Day of Week 6 Time 7 Municipality | 8 Total | 9 Total : Ramp [] From: 20 Route/Name Oss Ows 25
e mm dd o o AR 2400 hrs) Code Killed | Injured { 21_Lalitude ngi
u u 119
2 O AT A1 sy [21 46lAR a1 [T L .
101 23 Veh No|24 Policy No. I 25 Ins Code 53 Veh Nof 54 Policy No. 55 Ins Cod,
o2 | 1 000-5612-709-6 038 |, 27690269 134
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 X 29 Sex | 56 Oriver's First Name Initial Last Name 59 Sex
01 |Edwin Rojas M~ |[Amanda Chan F &
103 27 Number 30 Eyes | 57 Number 60 Eyes ! 01
01 angsteet 1221 Edpas Rd and Steet D) Highview Road
28 City . State Zip 58 City . State Zip
1062 New Brunswick , NJ 08901-3822 East Brunswick, NJ 08816-3022
31 Stale | 32 Dnver's License No 33 DOB 34 Expires § 61 State | 62 Driver’s License No 63 DOB 64 Exprres
fas mm dd yy | mm yy mm dd yy | mm wy 122
02 i i 021994 | | ! ; 060586 | |
35 Owner's First Nama Initial Last Name 65 Qwner's First Name Initial Last Name 123
Same As Same As i
X over orver Alanna Chan
36 Number 66 Number R . 1124
and Street and Street 20 nghV|ew Rd , 1
106 »
37 City Slate Zip City . S Zip ?
— 24t Bru nswick, NJ 0881 65622 ‘6’
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
---—_NIS WA43FKS HON Clv RD K63AR NJ
108 T 44 VIN 45 Expires | 74 VIN 75 Exjfires
01 1N4AL11D86C255740 ; 2HGFA1F51BH547634 0317
109 46 Vehicle Remaved To [_]Driven [X] Left at Scene [ JTowed 47 [Jowner |76 Vehicle Removed To [J0riven [X] Left at Scene[] Towed 77 ] owner :
0 1 Impound | Authority Oriver impoung | Authority  [X] priver
[ Disabled [ Police (] Disabled [J Police
110 48 Alcohol/Drug Test LA T TR AT I 1 T T 71 oy
01 9 134 Crash Diagram (NOT 'IJ[) SCALE) 78 Alcohol/Orug Test 04
7 Given: XINo [JYes [(JRelused Given: [X]No [Jves [JRefused -
i L i
01 | type: [JBreath (JBiood [Jurine Type: [J 8ream (J8ioos (Jume 04
1z { Resulls: 0__ __% [ Pending — —] Results: 0.____ % []Pending 128a
_;;__ 49 Hazardous Material  Name or 79 Hazardous Matenial Name or 26
Placard — — Placard 128b
On . On e
—_— Board 5P ,-/\,; ' No. " Board 5P \,} No. _—
114 OO0 o [ é% 1 O B F -sessssssimsa [1286
;;__ 50 Carrier No. [JUSDOT [J Other* |— %i | 80 Carrier No. [TJusDOT (] Other * -
128d
116 51 Commercial Vehicle Weight _ | 81 Commercial Vehicle Weight e
01 < 10,000 Ibs < 10,000 Ibs 129a
CI 10.001 - 26,000 lbs e —] D 10,001 - 26,000 lbs 28
117 ] > 26,001 los ] = 26,001 1bs
O 1 |——PARKED VEHCLE 1 129h
52 Carrier name — - 82 Carrier name
I I 111 I S I 26
rash Description
129d
1
i"69
hy)
09
136 Damage To Other Property i 3
I 3
Oper. 137 Charge  [] Multiple Charges 138 Summons No. | Oper. | 139 Charge []Multiple Charges 140 Summans Na. T
141 Officer's S_ignalure 142 Badge No. 143 Raviewed By Badge No. 144 Case Status —
PO Kevin Sturmfels 7327 5229 ! [Pending K] Complete |
g6 87 88 89 30 | 9 R 94 95 - If Deceased. Dale & Time of Death

01101

22

09 |01

Rojas, Edwin-1221 Edpas Rd, New Brunswick , NJ 08901

03 |01 1

9

09 |01

Torres, Rafelina-40 Hale Street, New Brunswick, N. J., 08901

NI= =

01 101

30

mmZ

S N U RN

09 |04

Chan, Amanda-20 Highview Road, East Brunswick, NJ 08816

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: _»_Q_l_

Station: Case No: 16:_4-5“()_92“%

Motor Vehicle Crash Description

(Refer 1o vehicle by number)

Veh Pos " Phys toc Tye Ref Equip Equip Bag Hosp
0o Inon 5% gong A8 SeX W o Med Avall Used Depl  Code
83 84 85 &6 87 88 89 a0 § 91 92 a3 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death

A

. F

L

G

{

N H

v

O

LI

v

e J

D

135 Crash Description

Driver 1 stated that he was parked along the curb facing North on Joyce Kilmer Avenue in parked
Vehicle 1 (N. J. Req W43EKS: vehicle was not running at the time of impact), along with his front-seat passenger
when he opened his driver-side door to exit. As he opened his door, Vehicle 2 (N. J. Reg K63ARR) side-swiped his
door. peeling the paneling from the door frame

passenger window in the process

Vehicle 1 sustained visible damage to the driver-side door (paneling peeled from the door frame)
Vehicle 2 also sustained visible damage to the passenger side of her vehicle (passenger- side side-view mirror

All parties refused medical attention when asked and parked their vehicles on private property

without incident No further witnesses or available information at this time

P/O KFVIN STURMFFIS 7327

PO Kevin Sturmfels 7327

Badge Number

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



Page_20f 3

New Jersey Police Crash Investigation Report

Motor Vehicle Crash Description

Police Dept New Brunswick

Code 01

Station

Case No.1_6'4—50_9_2_

JOYCE KILMER
AVENUE

L I10IH3A daM™vd

Sieot o] i

PO Kevin Sturmfels

NJTR-1B (rev. 07/2005)

Officer's Signature

7327

Badge Number




96 5 page 1. of 2. O ot New Jersey Police Crash Investigation Report Reportatle | Non-Reportable ] Ghange Report
1 Case Number 10 Crash 11 Speed Limit 1118a
a7 1 6'451 1 2 oceures on 168 George Street | I 1 i 0 I [- J [ J ! I l { ] 02
01 2 Police Dapt of . . Code m At Inlersection with Road Name Dir 12 Route No. Suffix 13 Milepost . 1180
%6 New Brunswick (0 1 0 Feet ONOE o 18 Specdimity|____
- i : ; |
3 Station/Precinct Miles Osgw 17 Cross Road Name
= 14 15 16 19 O 7o OneJes 1102
Og 4 Date of Crash 5 Dayof Week 6 Time 7 Municipality || 8 Total [ @ Total | Ramp [] From: S REUEINGmE OseOws |____
5 mm dd s o | 2400 hrs) Code Killed | Injured { 21_Latitude 22_Longi
u u 119b
51 |07 B s |23 44]RIA olo]folo] [T T.ITTTT1  [TLITTTT[=
101 23 Veh Noj24 Policy No. 25 Ins Code 53 Veh Noj 54 Policy No. 55 Ins Code
02 1 CA3482659 22
D Parked D Ped D Pedalcyclist D Resp to Emergency D Hit & Run O Parked D Ped D Pedalcyclist D Resp to Emergency [ Hit & Run 16)1
102 26 Driver's First Name Initial Last Name 28 Sex | 56 Driver's First Name Initial Last Name 5¢ Sex
01 |Dalton Kinnard 7
103 27 Number 30 Eyes | 57 Number 60 Eyes | —=—=—=—
01 and Street 4 Colts Run and Street
28 City State Zip 58 City State Zip
1061 Chester, NJ 07930-3127
31 Stale | 32 Dnver's License No 33 DOB 34 Expires } 61 State | 62 Driver's License No 63008 64 Expires
fas . mm dd yy [ mm yy mm dd yy | mm vy 122
11 i | 08 281 92 | | | : | T
35 Owner's First Nama Initial Last Name 65 Owner's First Name Initial Last Name 123
DSame As Dsame As e
oiveRObert Wood Johnson Driver
36 Number 66 Number ‘.-161
and sieet 1 Robert Wood Johnson Place and Stree 103
106 =
37 City i State Zip 67 City State Zip P
— | New Brunswick, NJ 08901 s
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
—-- _FOR
o8 44 VIN 45 Expires | 74 VIN 75 Expires
19 1FDWE3FSOFDA20509 08/18 | :
100 46 Vehicle Removed To (X]Driven [] Left at Scene [JTowed 147 [Jowner |76 Vehicle Removed To [Joriven [J Left at Scene [ ] Towed 77 [ owner
o (] Impound | Authority [ priver impoung | Authority 7] Driver
[ Disabled X Police ([ Disabled [ Police =
110 T T T T T it
03 48 Alcohol/Drug Test 134 Crash Diagram (NOT TO SCALE) [ ] I I I I I ’ ] 78 Alcohol/Orug Test 1 1
11 Given: XINe [JYes {JRefused X 168 George Street (Exxon Gas Station) e v 3 Given : E] No [Jves [JRefused 127
—_— Type : [ Breath (] Blood [Jurine | | Type: [JBreath (J8loos (Junne i ===
”025 { Results: 0__ __% [JPending | — —{ Resuts:0_. . . % [JPending  128a
T 49 Hazardous Material ~ Name or 79 Hazardous Material Name or 26
! on ~ Piacard — — on B Placard ~ |1280
. s \\
il - RPN Boarg P N No 54
1 6:3 0O ~" e 10 O - e [1280
> 50 Carrier No. [JUSDOT [JOther* |— —| 80 Carrier No. [TJusDOT [ Other * :1:;'
116 51 Commercial Vehicle Weight — I:‘,—[ '°-:\ | 81 Commercial Vehicle Weight —
03 7] < 10,000 ibs ] < 10,000 Ibs 1292
[J 10.001-26,000 lbs — — {71 10,001- 26,000 fbs e
e ] > 26,001 lbs ] = 26,001 1bs
——— Gemgesrea 129b
52 Carrier name — P -~ 82 Carrier name
[ S I T A A O N N I I I 26c
T35 Crash Description -
! See NJ TR-1 Motor Vehicle Crash Report |
129d
136 Damage To Qther Property
Oper. 137 Charge  [_] Multiple Charges 138 Summons No. | Oper. | 138 Charge [ ] Multiple Charges 140 Summons No.
141 Officers Signature 142 Badge No. 143 Reviewed By Badge No. 144 Case Status |
PO Ryan Daughton 7288 7288 5229 ! [JPending  [X] Complete
83 84 85 &6 87 88 83 90 91 92 9 94 95 Names & Addresses of Qccupants - If Deceased. Date & Time of Death
Al11 101 (01 |--—|23|M |- |--—-]1]09 |04 |--—- }--———-- Kinnard, Dalton-4 Colts Run, Chester, NJ 07930-3127
B
Cc
D
E

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



Page 3 of 3
New Jersey Police Crash Investigation Report police Dept: NeW Brunswick . code: __ 01
Motor Vehicle Crash Description Station: _ CaseNo: 1645112
(Refer 1o vehicle by number}
Veh P : Ph Loc Twe Ref Equip Equip Bag Hosp
oo iion et cory Age Sex U WY Ny avail Used Depl  Code
83 84 85 &6 87 88 89 90 91 92 a3 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
. F
L
G
[
NoH
v
o)
!
v
e J
D

135 Crash Description
On Monday July 11th, 2016 at 11:44 p.m. the undersigned officer was flagged down in the parking

rate of speed

Vehicle 1 sustained minor damage on the middle of the driver's side and was able to be driven from
the scene | have nothing further to report at this time

P O Ryan. Daughton
#7288

PO Ryan Daughton 7288 7288

Badge Number

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



Page _20f 3

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

Station Case No,1 6"451 1 2

Motor Vehicle Crash Description

190118 961099

(uoneyg sen uoxxg) joalls ahioas g9l

8/edS 01 JON

PO Ryan Daughton 7288 7288

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




