% 01 page 1 of 3 [ ]ratal New Jersey Police Crash Investigation Report & Reportable [ ] Non-Reportable [ | Change Report 118a
1. Case Number 11. Speed Limit
10. Crash
o1 20001310 |es,, rra N (sresy) (o[l [ [[-[ L
2. Police Dept. of Code Road Name Dir 12.Route No.  Suffix 13.Mi e1p8053t AL =
98 [] At Intersection with : Speed Limit_ M99,
07 | NORTH BRUNSWICK | 01 100 XFeet On O ot AARON RD |_L|_| - 25
3. Station/Precinct Miles XS Ow .
99 02 - 2 s 16 R;ri_p Hl’o: A17. Eross Road Name/Route No. [One  [Je [119
4. Date of Crash 5. Day of Week 6. Time 7.Municipality [ 8.Total | 9. Total rom: : ,DSB CIws B
7003 mm , dd vy su M @ w | (use2400hrs.) Code Killed Injured 21. Latitude 20 Route Name/Route No. 22. Longitude 7208
010720] =+ [[1721]|1215]--|--| (4]0].[14][3]7]47]7 [714].15]0]8] 73[5 | 01
100?) 23.Veh.# | 24. Policjy- No. 25.NJ Ins. Code 53.Veh.# | 54.Policy No. 55.NJ Ins. Code 120b
41701 | 01P7708K * 02 | 8541501 -
101 [JParked [JPed  []Pedalcylist ] Resp. to Emergency [JHit &Run [JParked [JPed  [JPedalcylist ~ []Resp.to Emergency [JHit&Run [721a
02 26. Driver's First Name Initial Last Name 29. Sex 56. Driver's First Name Initial Last Name 59. Sex
——1 ALLISON A CORMIER F | RUFINO - GARCIA M s
02 27. Number & Street 57.Number & Street -
= PO BOX 412 300 HAMILTON AVE Apt#E11
02 28.City State Zip 58. City State Zip
= DEER ISLE ME 04627 NEW BRUNSWICK NJ 08901
02 30. Eyes DL Class Restrictions Endorsements 31. State 60. Eyes DL Class Restrictions Endorsements 61. State 126 1
0[2 D-| | [-]-[-1-] | [-]- ME 02 | [D- T1-1-1 [F[- NI s
105 32. Driver's License Number 33.DOB 34. Expires 62. Driver's License Number 63.DOB 64. Expires
01 mm dd yy mm_yy A | mm dd yy mm___yy
51531 | 41 05/2897|/0521| GO554 | 67800| 0283z 022885( 0223
35. Owner's First Name Initial Last Name - - - 65. Owner's First Name Initial Last Name - - - 57
106_ Same as Same as
Driver Driver
107 36. Number & Street 66. Number & Street 125
10801 37.City State Zip 67. City State Zip 12626 6
109 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 | 126b
01 | SUBARU IMPREZA | GY |201§ 3657WY ME | INFINITI G35 GY |2004 B63LBU NJ | -
110 44.VIN 45, Expires 74.VIN 75. Expires 126¢
O14S?>GTAA6XJ3744428 08/20|J N K|C V5|4 E X|4 M8|2 1/9|/9 3| 03/20| "
m 01 46. Vehicle Removed to: 76. Vehicle Removed to: 126d
112 126e
. X Driven [] Towed Disabled [] Towed Disabled & Impounded X Driven [] Towed Disabled [] Towed Disabled & Impounded 26
= [ Leftat Scene [] Towed Impounded [ Leftat Scene [] Towed Impounded —
- 47. Authority 77. Authority 3
— X owner [ Driver [ Police X owner [ river [ Police —
- 48. Alcohol Drug Test 49. Hazardous Material 78. Alcohol Drug Test 79. Hazardous Material _
Given: JX[No [Yes [JRefused XNone  []On Board Cseilt Given: JX[No [JYes [JRefused XNone  []On Board Cseilt
115 Type:  []Breath []Blood [JUrine Type:  [IBreath []Blood [JUrine _ 127¢
. -1 -0 i [ . -0 i [ -
776 Results: 0. Yo [Pending Hazard Class Placard No. Results: 0. Yo [Pending Hazard Class Placard No. 1374
01 50. Carrier No. 51. GVWR / GCWR (trucks & buses only) 80. Carrier No. 81.GVWR / GCWR (trucks & buses only) -
T Ousoort | =) =/ =/ | -| - - KNone [1= 10,000 Ibs. Ousbot | =| =| =/ -/ -/ - - MNone [[1= 10,000 Ibs. —
01 110,001 - 26,000 Ibs. []70,001 - 26,000 Ibs. 26
Omemx | =1 = =1 = =] = - 12 26,001 Ibs. Omomx | - =1 = - - -] - 12 26,001 Ibs.
52. Motor Carrier or Government Entity 82. Motor Carrier or Government Entity 12826
N 129
umber & Street Number & Street
- - n - 130
City State Zip City State Zip 12
135. Damage to Other Property [DYes (If Yes, describe) ENO 13106
- 132
Oper. 136. Charge 137. Summons No. Oper. 138. Charge 139. Summons No. 133
Oper. 140. Charge 141. Summons No. Oper. 142. Charge 143. Summons No. 134
83 84 85 | 86 87 88 80 |90 |91 ]| 92| o3 94 95 Names & Addresses of Occupants
If Deceased, Date & Time of Death
ALLISON A CORMIER PO BOX 412 DEER ISLE ME
Alol [o1 |01 |- |22 |F |- |-]o1f11|04 |- |- | os627
RUFINO GARCIA 300 HAMILTON AVE Apt#E11 NEW
B102 |01 |01 |- |34 |M |- |- 101/11/04 |- |- | BRUNSWICK NJ 08901
C
D
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144. Crash Diagram

Show NORTH by Arrow
(Not to Scale)

SEE NJTR-1B

145. Crash Description/Narrative

Investigation revealed that as both vehicle's were stopped in traffic, the light turned green and V1
pulled forward striking the rear of V2. Driver 1 stated that she was too close to V2 and thought he
started to move forward, striking the rear of V2. Driver 2 stated that he was stopped in traffic when
his vehicle was struck from behind by V1. Both vehicle's sustained very minor damage. V1 was
found to be at fault for this crash.

Box 25* - V1 is out of state insurance with no NJ Insurance Code. NAIC #: 13026 belongs to Main
Street American Protection Insurance Company (Tel#: 877-425-2467)(Claims Department).

146. Officer's Signature

EGAN S

147.Badge #

187

148. Reviewer

FRANGELLA R

Badge #

| 149

149. Case Status

[Jpending Eomplete
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