ACORD’ AUTOMOBILE LOSS NOTICE T

AGENCY INSURED LOCATION CODE DATEOFLOSSANDTIME | /|,
| 52001 0850 “‘ e

CARRIER ' NAIC CODE
NJ.COUNTIES EXCESS JOINT INSURANCE FD | JIF 30-09
POLICY NUMBER : i

CONTACT SELF-INSURED

PHONE _ S POLICY TYPE

FAX 111119 - 11120

EMAIL

CODE: SUBCODE.

AGENCY CUSTOMER ID:

INSURED

NAME OF INSURED (First, Middle, Lagt| | INSURED'S MAILING ADDRESS

COUNTY OF HUDSON i 8 BE G N N

DATE OF BIRTH [ SOCIAL SECURITY ¥ ‘ MARITAL STATUS 30 RGE AVENUE

FRIMARY | rowme [ Bus = om T SECORBARY = ——————
PHONEN L) HOME [1BUS [ CELL | SECONDARY | \ome 7 aus [ cELL

! ' JERSEY CITY NJ. 07306

PRIMARY E-MAIL ADDRESS:

| SECONDARY E-MAIL ADDRESS:
CONTACT | [covtact msureo
NAME OF CONTACT (First, Middle, Last) | CONTACT'S MAILING ADORESS
DETECTIVE WILLIAM SCHULZ ‘
B | 257 CORNELISON AVE.
PHONE® [ HOME (7]BUS ) CELL | SLGOMOA™ [ nowe [ BUS (7 GELL

LHON ONE ' JERSEY CITY NJ. 07306
201-915-1300 EXT 7081 - ‘

WHEN TO CONTACT
MON. - FRI. 7AM. - 6PM

| PRIMARY E-MAIL ADDRESS: WSCHULZ@HCNJ US
| SECONDARY E-MAIL ADDRESS:

LLo?:Tsson OF LOSS POLICE OR FIRE DEPARTMENT CONTACTED
STREET: KENNEDY BLVD AND SPRUCE STREET HUDSON COUNTY SHERIFF

| CITY, STATE, 2IP.  JERSEY CITY NEW JERSEY 07306 REPORT NUMBER - T
COUNTRY: USA SO-19-027872

DESCRIPTION OF ACCIDENT (Attach additional sheets If more space 1s tequired)

SEE REPORT.

INSURED VEHICLE

YEAR | make:. FORD BODY 4 poor | | PLATE NUMBER STATE
OWNER'S NAME AND ADDRESS 1 v | (Check if same s Insured) | [ Home [

| Prtn sus [Jcewe | BRERNSARY [ HomE [] BUs [ CELL

PRIMARY E-MAIL ADDRESS:

o __| SECONDARY E-MAIL ADDRESS:
ORIVER'S NAMEANDADDRESS | [ (Checkif same as owner) | ERIMARY [ Home [ BUs [] ceLL | SECONDARY

| PHONE # | PHONE # [ HoMme [ Bus [ cELL
U/S RAMON VASQUEZ JR. — e T
257 CORNELISON AVE JERSEY CITY NJ. zﬁ‘;if—:';:m?;ss - N
&%zﬁtrﬂﬁu&? | DATEOF BIRTH PURPOSE OF USE ]Pm;/—mw
EMPLOYEE PATROL ; v
DESCRIBE DAMAGE

SEE REPORTS

ESTIMATE AMOUNT WHERE CAN VEMICLE BE SEEN? WHEN CAN VEHICLE BE SEEN?
CORNELISON AVE ASAP
OTHER INSURANCE ON VEHICLE - CARRIER. Siad POLICY NUMBER:
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OTHER VEHICLE / PROPERTY DAMAGED NON - VEHICLE? |

AGENCY CUSTOMER ID:

| YEAR

VEHE MAKE: ACURA o PLATENUMBER | STATE
2 ‘ 2008 [, ope. MDX VIN: 2HNYD283784838362 ! NJ
DESCRIBE PROPERTY (Other Than Vehicle) OTHER VEH/PROP INS? (YIN)
CARRIER OR AGENCY NAME B & [Naccope | roLievnuNBER : i

426 F-176305
OWNER'S NAME AND ADDRESS ‘ PRIMARY [ HoME [ BUS [ ceLL BRGONDARY | ) HomE [T BUS [ CELL
TANISHA HANSF -
PRIMARY E-MAIL ADDRESS:
SECONDARY E-MAIL ADDRESS:
ORVER'S NAMEANDADORESS | /' [ (Check f same as owner) PRMARY [ HoME [ BUs [ cELL PHONEARY | ] HomE [ us [ oELL

| PRIMARY E-MAILADDRESS:

SECONDARY E-MAIL ADDRESS:

DESCRIBE DAMAGE
SEE MVA
ESTIMATE AMOUNT WHERE CAN DAMAGE BE SEEN?
INJURED
NAME & ADDRESS PHONE (A/C, No) PED" INS ‘OTH AGE EXTENT OF INJURY
]
| |
| lololn
= !:1 ol |
o|o|o
j 0 F: | O ,
| |
WITNESSES OR PASSENGERS '
NAME & ADDRESS PHONE (A/C. No} i il OTHER (Specify)
|
; m| . =
| |
=
! olo '
1 R
REPORTED BY REPORTED TO
REMARKS
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Applicable in Alaska

A person who knowingly and with intent to injure, defraud. or deceive an insurance company files a claim containing false, incomplete
or misleading information may be prosecuted under state law

Applicable in Arizona

For your protection, Arizona law requires the following statement to appear on this form. Any person who knowingly presents a false or
fraudulent claim for payment of a loss is subject to criminal and civil penalties

Applicable in Arkansas, Delaware, District of Columbia, Kentucky, Louisiana, Maine,
Michigan, New Jersey, New Mexico, North Dakota, Pennsylvania, South Dakota,
Tennessee, Texas, Virginia, Washington and West Virginia
Any person who knowingly and with intent to defraud any insurance company or another person, files a statement of claim containing

any materially false information, or conceals for the purpose of misleading, information concerning any fact, material thereto. commits

a fraudulent insurance act, which is a crime. subject to criminal prosecution and civil penalties. In DC, LA, ME, TN, VA and WA
insurance benefits may also be denied

Applicable in California

For your protection, California law requires the following to appear on this form: Any person who knowingly presents a false or
fraudulent claim for payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison

Applicable in Colorado

It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of
defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance, and civil damages
Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or
information to a policy holder or claimant for the purpose of defrauding or attempting to defraud the policy holder or claimant with

regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the
Department of Regulatery Agencies

Applicable in Florida and Idaho

Any person who knowingly and with the intent to injure, defraud, or deceive any insurance company files a statement of claim
containing any false, incomplete or misleading information is guilty of a felony.*

* In Florida - Third Degree Felony

Applicable in Hawaii

For your protection, Hawaii law requires you to be informed that presenting a fraudulent claim for payment of a loss or benefit is a
crime punishable by fines or imprisonment, or both.

Applicable in Indiana
A person who knowingly and with intent to defraud an insurer files a statement of claim containing any false, incomplete, or misleading
information commits a felony
Applicable in Minnesota
A person who files a claim with intent to defraud or helps commit a2 fraud against an insurer is guilty of a crime.

Applicable in Nevada

Pursuant to NRS 686A.281, any person who knowingly and willfully files a statement of claim that contains any false, incomplete or
misleading information concerning a material fact is guiity of a felony.

Applicable in New Hampshire

Any person who, with purpose to injure, defraud or deceive any insurance company, files a statement of claim containing any false,
incomplete or misleading information is subject to prosecution and punishment for insurance fraud, as provided in RSA 638 20.

Applicable in New York

Any person who knowingly and with intent to defraud any insurance company or other person files an application for commercial
insurance or a statement of claim for any commercial or personal insurance benefits containing any materially false information or
conceals for the purpose of misleading, information concerning any fact material thereto, and any person who in connection with such
application or claim knowingly makes or knowingly assists, abets, solicits or conspires with another to make a false report of the theft
destruction, damage or conversion of any motor vehicle to a law enforcement agency, the Department of Motor Vehicles or an
insurance company, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed five
thousand dollars and the value of the subject motor vehicle or stated claim for each violation.

Applicable in Ohio

Any person who, with intent to defraud or knowing that he/she is facilitating a fraud against an insurer, submits an application or files a
claim containing a false or deceptive statement is guilty of insurance fraud.

Applicable in Oklahoma

WARNING: Any person who knowingly and with intent to injure, defraud or deceive any insurer, makes any claim for the proceeds of
an insurance policy containing any false, incomplete or misleading information is guilty of a felony.
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NJTR-1 (Rev. 01/17)

5654 Page 1 of 2 [ ]Fatal New Jersey Police Crash Investigation Report Reportable [™] Non-Reportable [] change Repot [ T78a
- 1. Case Nun!»ef 10, Crash 11. Spsed Limit 2
S0O-19-027872 Occurred On. KENNEDY BLVD S I 2 i 5 I 0]5/0/{1 - 118b
A Icm i Road Name OF 12. Route No.  SUffix 13, Miepost Y| |
53 : AlIntersection with 18. 8 Limit
Hudson Cou ff's |05 110a
01 b sauonpre m.wpremgw Sheriff's 20 %;ﬁ %‘: Elsv of. SPRUCE STREET 25
1;
9095 Patrol 12 15 16 Rl ?,,‘p BIO; 17. Cross Road Name/Route No. [ONe [Jes [7i56
4. Date of Crash 5. Day of Wik = Tow s8 i
100a mzr:-na g:: W sua:,: Tu W 61&.'"5%0 his) = Mu(':“c%“'"y “‘;Z."f‘ha' % Tm.?i 21 Latitude 20 Roule Name/Route No, 2 LongEde e 503 L
01 Joislzlo[1]s)| m ¢ s |[o[8]5]o]|[o[oolsl|[-]II[-]] LTI Tl 01
1000 23. Veh. #| 24, Policy No, 25. NJIns. Code |53, Veh, #| 54. Policy No. S55. NJIns. Code | 120b
04 01 |SELFINSURED JIF 30-09 02 |[F176305-1 426 e
101 : [[JParked [ ]Ped E]fecalcyus« [_1Resp. to Emergency [ JHIL & Run (JPaked [TJPed [ ]Pedalcylist [IResp. to Emergency [ JHit & Run 218
02 26. Drivers First Name Initial Last Name 28. Sex | 56. Driver's First Name Initial Last Name 59, Sex o-'
02 RAMON VASQUEZ JR M TANISHA HANSFORD-COLON F 121b
01 - [
103
0" State Zip State Zip
104 - NJ 07306 NJ 07087
2 30. Eyes DL Class Restnictions Endorsements | 31, Stale lass Restrictions Endorsements | 51, Siate 3]2?1
“m FD ||-l-l-l-! Eﬂ NJ 02 - a NJ 723
105 32, Drwer's License Number 33, 34 Expires 54, Expires
02 mm rhmxp 01
|jl:|:|” 0!7'!;9,
g i Last Nama
e o Same ag Same as 124
= []Oover  HUDSON COUNTY SHERIFF Driver 03
107 36. Number & Stree! umber & Street 125
= 257 CORNELISON AVENUE 03
108 37. Cty State Zp 67. City State Zip 126a
04 | ierseycimy NJ 07302 26
709 [38. Make 35 Model 40, Color [41. Vi 43 State| 68, Make &9, Model 70. Color [T1, ¥ 73, Stale| 126b
04 FORD EXP BLACK |19 NJ ACURA MDX BLACK |08 NJ 3, [
3 02 44 . Expires 75.Expres | 126C q
9/22 03/20 <
1M 1264
01 - [
112
62 [x] Driven [ Towed Disabled [ Towed Disabled & impounded [=] Driven [ Towed Disablad [ Towed Disabled & Impounded e
= [ tefetScene [ Towed impounded [J Leftat Scane [ Towed Impounded 12276
47, Athority 77. Authority #
— [ [ Owner [ Driver [%] Police [J owner [ oriver [&] Police 12_76
5 [ |- Aloohol Brug Test 49, Hazardous Maierial 78. Alcohal Drug Test 78. Hazargous Matenal ol
o Givu:y; [ENe [Jyes [JRefuses _ [JNore  [JonBoard  [JSpill Given: [X]No [JYes [JRefused (ENone  [QOnBoard  [Jspil o [
Type:  [JBreath [JBlood [JUrine Type:  [Bresth [JBood [JUrine D—i—ﬂ 127¢ [
176 Results: O‘D] % Clpandng Hazard Class Placard No. Resulis: 0, % [Clpending Hazard Class Placard No. :zra
03 Camer No. 51. GVWWR TGCWR (trucks £ buses only) 80, Camrier N 81. GVWR | GCWR (inicks & buses only) e [
7 Cusobor [ENone | s 100008z Qusoor Eone | C=10.000 .
03 (10,001 - 26,000 is, [710,001 - 26,000 Ibs. 1a(e
Omemx [J= 26001 Ibs. COMemx [J= 26,001 fbs. 26
52. Mator Camier or Govemment Entity 82. Motor Carrier or Government Entity 12536
HUDSON COUNTY SHERIFF -
Number & Street Number & Stroat 129
257 CORNELISON AVENUE = 02
City State . Zip City Stas  Zp 12
JERSEY CITY NJ 07302 - - - 02
135. Damage to Other Property ] Yes (1 Yes, cescribe)  [x]No Tlsb
K7
09
Oper. | 136. Charge 137. Summons No. [ Oper. | 138, Charge 139, Summons No, 833
Oper. 140. Charge 141, Summons No. | Oper. 142, Charge 143. Summaens No., 8‘3
Names & Addresses of Occupants
83 84 85 86 a7 88 89 80 | &1 a2 a3 94 85 P Date & Time of Da_#h
Alr Mor |01 |- daz M |- B *n 1[04 |- 0§ - |DRIVER OF VEHICLE #1
B2 Vo1 (01 (- 39 [F |- D 01 |11 |04 |- O - |[DRIVEROF VEHICLE #2
C
D




New Jersey Police Case Number
crash Investigation Report S0-19-027872 Page _2 of 2
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s ~ SIS (o

... v. & DAMASETD OTHERTROPERTY: r
« i e 'a|i'" :
= 2 )Ownar's Kame: Phona Nosmber ()
b) Owner's
) Driver’s

L Phons Number:[__ )
Adiress T injry:
B, WITNESSES: : A,
: 2) Rams: A/ . , Phonéﬂmt?er.u)
ot .
b Mames o ot )
Address

" TO BE COMPLETED BYTHE SUPERVISOR / DIVISION HEAD:

DRIVERS& PEDESTRIANS | 8 |10 | 11 VEHIOES 2|13 . WEATHER 14 | ROADWAY | 15
Yebick Rumber sgie|P Vahici= Nummbar | 21 | 2 Cler Undar Rerair
infiuenced by Alcohol/Drus ] : Dafactive Brakes " Raiming Holes or Ruts .
Evidence of Homs=pay : Defective lights Fog Nugidy
Sici/Tin=ss Defctive Tires . Extrame Hast tey/Socnwy
Insttenfinn y Other Excirazme Cold Other
Oher ] : NoDsimts | Other No Desfects
Croumsiances 65|17 18|18 20 | 21
Vahice Nuombs- 2|2 Vehice Number |2 Vehicke Numbar #2112
Did ros: hmve right of way improper pasing Excheding spesd Gt
Folowingtoo Cosly bmproper Turning Too Fast for contifiors
Fafl=d 1o siprml Inteafiors Improper bacting
o . Distagarded fraffic siprs or sigraks ) inproperme canz=
= T amwte. [ ] meeae T . ol

pi Z2. OPERATOR'S SIGNATURE: U[EE ZL% s MEM?
i B ST VSR

9
e & | DS, C
DA - o [ 4

Z2_ SUPERVISOR/DIVISION HEAD srsrwms;! > 7
= - > = ——_ S Sl A

. THE VEHCLE/EQUPMENT MUST S8 INSPECTED BY THE SUPSRVISOR OF THE MOTDRPDOL WITHIN 72 HOUES OF THE ACTIRENT/INGDENT, 115 Forad
.+ -AND ARY OTHER PSTINENT IFCRMATION MUST BE SUBMITTED TD THE OFFCE OF KGR MANASEMENT WITHIN T2 HDURS OF TiE
- ACCIDERT/INCIDENT










n 1., ,I . A o 1
':—”51'.2“'. 291‘9 Z,_gsﬁﬁ New Jersey Police Crash Investigation Report  [X] Repotatie _%WM 220!:1 Chfno-Nme Tiga
0|5

1. Casa Numtar

10. Crash T W ' 02
$0-19-027872 Oceurred O KENNEDY BLVD Sll2ls 0|1 .l:D Tigb
1 7. Pohos Depl. of |c-4. ﬂade Dir 12 Rousis No,  SUfX 1 ; - 1
i 5=
01 [iydsos County Shertffs |05 200 @ g ng ot SPRUCE STREET 2] 5|25
I Patrol Ds 19. [t 17. Craes Rosd NameRouts No Ona [Qes [
05 Ramp [JFrom: se [Owe |«
e &s?::“::w '%nrm e~ ~d ‘.Iﬁ’.‘ﬂ =) 21. Laiicde 20 Rows NameRous No, 22, t 'Tr['
01 _Jlo]slalol1[ol] m = s |[ofa[s[oli[ofslolelll-T-1[-[-l [TLITITTT]1 m[—iilllm
1000 23, Veh, Palicy No. ] I, Code |53, Veh # 54, Policy No. 55.NJ bns, Code |1
04 01 INSURED JIF 30-09 02 |F1763051 425 - [
0 Parked | ]Ped ]_'_Iﬂdﬂl:yh [JRe=s 1o Emamgancy [ | Hil & Fun Poked [TFed [JPedsicfiet [ IReso. oEmegency [ JHiE R [757s
02 | 25- Drivers First Neme — il —[sal Neame—— — ] 29. Sex— | 58.Drivers Firat Name hilal — LasiName 59 Sex 01
102 RAMON VASQUEZ JA M TANISHA HANSFORD-COLON F 136
57. Numoer & Sweet

i 17y
Sam
= I|Obhe  HUDSON COUNTY SHERIFF = ooy 03
07 85 Number A Sweel 138
- [| 257 CORNELISON AVENUE 03
108 7. Cey Siate  Zp 67.Ciy TSale  Zp 126a
04 | sErseyary N 07302 26
38, Make

02 [=] Drivan [] Towsa Dinabiea ] Towed Dissbied & impounded [¥] Driven [ Towsd Disableg [] Yowed Disabled & impoundea 1222

5 OletaiScme [ Towed mpourded OreAatScans  [] Towsd knpounded -

: 1 T Tohony 7. Aoy 26‘
T L] Owner L1 Driver (5] Pokics 0 Owner [ oriver [ Pasce L

[m 45, Hazardous Malenal 78. Alcchal Drug Test 78, Razardous Malersl

s Ghvex [E]Ne [Jves [JRefused [ENove  [JOmBoad  [JSpi Giverr [ENo [JYes [JRehsed [ENae  [onBoera [Jépl | )

b i Typet  [Joreah [JBoed [Judne Twe: [Jorath [Jsiod [Jurne 1276
] Resulle 0. % [1Pending T T P Ro Results: O.I I [% [ Pending =y T :274 i
03 |3 Camerie. 51. GVWR | GCWR fbucks & buses only] | | 51 CVWR ] GOWR (fucka & buses i) | _ [

™ [usoot [ENone | Ol 12000k Clusoor [ENane | [I510.0001s. s

03 110,001 - 26,000 b, (110,001 - 25,000 be. -

[Cmemx k= 28,001 the, DOmeax T2 26,001 e 26

2, Molar Camer or Goverrsmeng Enity 82 Molor Carmier or Govermman En 12266

HUDSON COUNTY SHERIFF -

[ Number & Strest Number & Syeal 120

257 CORNELISON AVENUE - 02

oy Sials  Zp Ty S 2p 130

JERSEY CITY N o73e2 |- P oy 02

135, Damage o Otner Property ] Yeu (If You, dsscbs)  [x]No TI’Z)

i3

09

Oper. | 130. Crarge 157, Summons Na. | Oper, | 136, Charge 138. Sommans Ne. 333

Oper. | 140. Charge 141, Summonz No. | Oper. | 142 Charge 143 Summans No, 103“3

(&} B a | es | a7 58 6 | o0 ot | 82 83 a4 a5 ?m&m‘ne:do?,un

Alr Mo1 (o1 |- 047 [Mm |- D w1 [11]os (- f - DRIVER OF VEHICLE #1

B2 \Tm 01 |- §39 (F |- D m |11 |04 |- [ - [DRIVER OF VEHICLE #2
C

D
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New Jersey Police - Case Number
_“Crash Investigation Report S0-19-027872 Page _2 of 2
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144. Crash Diagram
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145 Crash Deascription/Narmrative

DRIVER OF VEHICLE #1 STATED THAT WHILE ATTEMPTING TO CHANGE LANES FROM THE LEFT LANE TO THE
RIGHT LANE, HE STRUCK THE SIDE OF VEHICLE #2 THAT WAS IN HIS BLIND SPOT, DRIVER OF VEHICLE 2
STATED THAT SHE WAS DRIVING IN THE RIGHT LANE AND VEHICLE #1 SWITCHED LANES AND MADE
CONTACT WITH HER VEHICLE. NO INJURIES WERE REPORTED AT THIS TIME.
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