
3 Station/Precinct

----E20-0000095

01 ----39:4-56 DELAYING TRAFFIC E20-0000096 --

y y

23 Veh #

01 04 20

SOUTH BRUNSWICK POLICE

--

400

--

29

30

20

F

--

F

F

HARRISON

34 Expires
yymmyyddmm

02

> 26,001 lbs

1 Case Number

97

01

98
01

99
02
100a

01

I-2020-000689

2 Police Dept. of Code

01 -

4 Date of Crash
mm dd

10 Crash 
Occured On :

11 Speed Limit

DirAt Intersection with

Feet

Miles

5 Day of Week

N

S W

E
of :

1
12 Route No

S
Suffix

16 48
13 Milepost

118a
02

118b
--

119a
25

18 Speed Limit

17 Cross Road Name/Route No.
35

RT 1 SOUTH 55S

PROMENADE BOULEVARD

-- --.

21 Latitude

-- --.

22 Longitude

119b

--6 Time
(use 2400 hrs)

09:44

7 Municipality
Code

8 Total
Killed

--

9 Total
Injured

2

20 Route Name/ Route No.

--

19 
Ramp

To:

From:
NB

SB WB

EB

101

02
01

24 Policy No
66339918

Parked Ped Pedalcyclist Resp to Emergency Hit & Run

25 NJ Ins Code
134

53 Veh #

02

54 Policy No

F740568-1

Parked Ped Pedalcyclist Resp to Emergency Hit & Run

55 NJ Ins Code

426

26 Driver's First Name                             Initial                     Last Name

BRENDA K DOS-SANTOS
102 29 Sex

F
27 Number & Street

418 7TH ST 1ST FL

30 Eyes

02

28 City State Zip

NJ 07029-2028

D66850967259992 09 20

31 State

NJ

32 Drivers License No 33 DOB

09 22 99
35 Owner's First  Name                                      Initial            Last Name

SAMANTHA K DOSSANTOS

36 Number & Street

418 SEVENTH STREET FL1
37 City

HARRISON
State Zip

NJ 07029-2028

Same As 
Driver

38 Make

NIS
39 Model

ALT
40 Color

GRY
41 Year

2006
42 Plate No.

P23GZY
43 State

NJ

44 VIN

1N4AL11D26C241011
45 Expires

01 21

103
04

46 Vehicle Removed To

47 Authority

Left at Scene

Towed Disabled Towed Disabled & Impounded

Towed Impounded

Owner Driver Police

104

03

105

01

106

--

107
--

108

01

109

01

56 Driver's First Name                             Initial                     Last Name

KIMBERLY M COCKINOS
59 Sex

F
57 Number & Street

16 CONSTABLE ROAD

60 Eyes

02

58 City

KENDALL PARK
State Zip

NJ 08824-1153

64 Expires

C60574357462892 12 23

61 State

NJ

62 Drivers License No
mm yy

63 DOB

12 11
mm dd

89
yy

65 Owner's First  Name                                               Initial        Last Name

BERNICE M COCKINOS

66 Number & Street

16 CONSTABLE ROAD

67 City

KENDALL PARK

State Zip

NJ 08824-1153

Same As 
Driver

68 Make

HON
69 Model

CRV
70 Color

SL
71 Year

2008
72 Plate No.

G60HKN
73 State

NJ

74 VIN

JHLRE48528C029612
75 Expires

01 21
76 Vehicle Removed To

77 Authority

Left at Scene

Towed Disabled Towed Disabled & Impounded

Towed Impounded

Owner Driver Police

120a

01

121a

01

122

07

123

08

48 Alcohol/Drug Test

No Yes Refused

Pending

Given :

Type : UrineBloodBreath

Results : 0. %

49 Hazardous Material

SpillOn Board

Placard No.

--

50 Carrier No.

NoneUSDOT

51 Commercial Vehicle Weight

-- < 10,000 lbs

10,001 - 26,000 lbs

52 Carrier name
--

135 Damage To Other Property

--

01
137 Summons NoOper 136 Charge

39:4-97.3  USE OF HANDS-FREE CELLULA
139 Summons NoOper 138 Charge

--

> 26,001 lbs

78 Alcohol/Drug Test

No Yes Refused

Pending

Given :

Type : UrineBloodBreath

Results : 0. %

79 Hazardous Material

SpillOn Board

--

80 Carrier No.

MC/MX

USDOT

81 Commercial Vehicle Weight

-- < 10,000 lbs

10,001 - 26,000 lbs

82 Carrier name
--

124

03
125
03
126a

26
126b
--

126c

--
126d
--

127a
26
127b

26
127c

--
127d
--

129
12
130
12
131
06
132
06

96
01

110

01

111
01

112
--

113

--
114

--
115
--

116

03

117
03

1514
16

Road Name
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Page: 1 Of 4 New Jersey Police Crash Investigation Report Reportable Non-Reportable Change ReportFatal

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

A

B

C

D

83 84 85 86 87 88 89 90 91 92 93 94 95

DOS-SANTOS, BRENDA K --
418 7TH ST 1ST FL, HARRISON NJ 07029-2028
COCKINOS, KIMBERLY M
16 CONSTABLE ROAD, KENDALL PARK NJ 08824-1153

--

MORAN, EMILY F
151 OLD BEEKMAN ROAD, MONMOUTH JUNCT NJ 08852-

--

--
--

--

01

02

03

--

01

01

01

--

01

01

01

--

03

03

--

--

06

09

--

--

08

05

--

--

02

01

--

--

11

11

11

--

04

04

04

--

--

--

--

--

6202

--

--

--

1221

-- --

REILLYS COLLISION CENTER - 3901 RT 1 SOUTH Suite 1, REILLYS COLLISION CENTER - 3901 RT 1 SOUTH Suite 1, MON

Sat

Driven Driven

None

Hazard Class

None

Placard No.Hazard Class

MC/MX -- --

None

Number & Street

City State Zip

Number & Street

City State Zip

--

-- -- --

--

-- -- --

DL Class

D

Restrictions

--

Endorsements

--

DL Class

D

Restrictions

--

Endorsements

--

100b

04 120b

--

121b

--

126e

26

26
127e

128
26

04
133

04
134

141 Summons NoOper 140 Charge 143 Summons NoOper 142 Charge

Yes (If yes, describe) No



--

--

--

--

--

--

--

----------

--

--

--

--

--

--

----

-- --

-- ---------- ----

---- ---------- --

----

----------

--

------

----

-- --

-- --

92

--

83

149 Case Status

SERGEANT PISANO, A 387
146 Officer's Signature

PATROLMAN MAGEE-VANDERVEEN, CHRISTOPHER
148 Reviewed By

487
147 Badge No. Badge No.

Pending Complete

J

---- -- -- -- -- -- -- -- -- -- --

4PAGE 2 OF

New Jersey Police

Crash Investigation Report

Case Number

I-2020-000689

----

--

------

Names & Address of Occupants 
If Deceased, Date & Time of 

--E

F

G

H

I

84 85 86 87 88 89 90 91 93 94 95

-- -- --

-- --

--

-- -- --

-- -- -- -- -- -- --

--

--

--

--

--

145 Crash Description

D1 STATED IN EFFECT, THAT SHE WAS TRAVELLING SOUTHBOUND ON RT 1 WHEN SHE TOOK HER EYE OFF THE ROADWAY TO 
LOOK AT HER CELL PHONE THAT SHE WAS USING FOR DIRECTIONS. WHEN SHE LOOKED BACK AT THE ROADWAY SHE SAW 
STOPPED VEHICLES IN FRONT OF HER AND TRIED TO COME TO A STOP. SHE WAS UNABLE TO DO SO PRIOR TO IMPACTING V2 
AND PUSHING IT INTO V3.

D2 STATED IN EFFECT, THAT SHE WAS TRAVELLING RT 1 SOUTHBOUND AND WAS STOPPED FOR THE RED LIGHT AT PROMENADE 
BLVD WHEN SUDDENLY HER VEHICLE WAS IMPACTED IN THE REAR BY V1 AND PUSHED INTO V3.

D3 STATED IN EFFECT, THAT SHE WAS TRAVELLING SOUTHBOUND ON RT 1 AND WAS STOPPED FOR THE RED LIGHT AT 
PROMENADE BLVD WHEN SUDDENLY HER VEHICLE WAS IMPACTED IN THE REAR/REAR DRIVER SIDE BY V2 WHICH WAS PUSHED 
INTO IT BY V1.

MY INVESTIGATION REVEALED THAT D1 WAS AT FAULT. SHE FAILED TO PAY ATTENTION TO THE ROADWAY AND AFTER 
LOOKING AT HER CELL PHONE WAS UNABLE TO STOP BEHIND STOPPED TRAFFIC IN FRONT OF HER AND IMPACTED V2 PUSHING 
IT INTO V3.

NJTR - 1 (Rev. 01/17)

144 Crash Diagram

Show North by Arrow 
(Not to Scale)



3 Station/Precinct

------

-- ------ -- --

y y

23 Veh #

01 04 20

SOUTH BRUNSWICK POLICE

--

--

--

--

--

--

--

--

--

--

MONMOUTH JUNCT

34 Expires
yymmyyddmm

--

> 26,001 lbs

1 Case Number

97

--

98
--

99
--

100a

--

I-2020-000689

2 Police Dept. of Code

01 -

4 Date of Crash
mm dd

10 Crash 
Occured On :

11 Speed Limit

DirAt Intersection with

Feet

Miles

5 Day of Week

N

S W

E
of :

--
12 Route No

-
Suffix

-- --
13 Milepost

118a
25

118b
--

119a
--

18 Speed Limit

17 Cross Road Name/Route No.
--

RT 1 SOUTH ----

--

-- --.

21 Latitude

-- --.

22 Longitude

119b

--6 Time
(use 2400 hrs)

09:44

7 Municipality
Code

8 Total
Killed

--

9 Total
Injured

--

20 Route Name/ Route No.

--

19 
Ramp

To:

From:
NB

SB WB

EB

101

--
03

24 Policy No
HPA00001155941

Parked Ped Pedalcyclist Resp to Emergency Hit & Run

25 NJ Ins Code
411

53 Veh #

--

54 Policy No

--

Parked Ped Pedalcyclist Resp to Emergency Hit & Run

55 NJ Ins Code

--

26 Driver's First Name                             Initial                     Last Name

EMILY F MORAN
102 29 Sex

F
27 Number & Street

151 OLD BEEKMAN ROAD

30 Eyes

02

28 City State Zip

NJ 08852-3114

M65552246659902 09 19

31 State

NJ

32 Drivers License No 33 DOB

09 26 90
35 Owner's First  Name                                      Initial            Last Name

EMILY F MORAN

36 Number & Street

151 OLD BEEKMAN ROAD
37 City

MONMOUTH JUNCT
State Zip

NJ 08852-3114

Same As 
Driver

38 Make

FOR
39 Model

ESC
40 Color

RD
41 Year

2012
42 Plate No.

H67EEJ
43 State

NJ

44 VIN

1FMCU9DG5CKA56260
45 Expires

04 20

103
--

46 Vehicle Removed To

47 Authority

Left at Scene

Towed Disabled Towed Disabled & Impounded

Towed Impounded

Owner Driver Police

104

--

105

02

106

--

107
--

108

01

109

--

56 Driver's First Name                             Initial                     Last Name

--
59 Sex

--
57 Number & Street

--

60 Eyes

--

58 City

--
State Zip

-- --

64 Expires

-- -- --

61 State

--

62 Drivers License No
mm yy

63 DOB

-- --
mm dd

--
yy

65 Owner's First  Name                                               Initial        Last Name

--

66 Number & Street

--

67 City

--

State Zip

-- --

Same As 
Driver

68 Make

--
69 Model

--
70 Color

--
71 Year

--
72 Plate No.

--
73 State

--

74 VIN

--
75 Expires

-- --
76 Vehicle Removed To

77 Authority

Left at Scene

Towed Disabled Towed Disabled & Impounded

Towed Impounded

Owner Driver Police

120a

01

121a

--

122

08

123

--

48 Alcohol/Drug Test

No Yes Refused

Pending

Given :

Type : UrineBloodBreath

Results : 0. %

49 Hazardous Material

SpillOn Board

Placard No.

--

50 Carrier No.

NoneUSDOT

51 Commercial Vehicle Weight

-- < 10,000 lbs

10,001 - 26,000 lbs

52 Carrier name
--

135 Damage To Other Property

--

--
137 Summons NoOper 136 Charge

--
139 Summons NoOper 138 Charge

--

> 26,001 lbs

78 Alcohol/Drug Test

No Yes Refused

Pending

Given :

Type : UrineBloodBreath

Results : 0. %

79 Hazardous Material

SpillOn Board

--

80 Carrier No.

MC/MX

USDOT

81 Commercial Vehicle Weight

-- < 10,000 lbs

10,001 - 26,000 lbs

82 Carrier name
--

124

03
125
--

126a

26
126b
--

126c

--
126d
--

127a
--

127b

--
127c

--
127d
--

129
06
130
07
131
--

132
--

96
--

110

01

111
--

112
--

113

--
114

--
115
--

116

03

117
--

1514
16

Road Name
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Page: 3 Of 4 New Jersey Police Crash Investigation Report Reportable Non-Reportable Change ReportFatal

Names & Address of Occupants - If Deceased, Date & Time of Death
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B

C

D

83 84 85 86 87 88 89 90 91 92 93 94 95
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--

--

--

--

--

--

--

--

--
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--
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--

--

--

--

--

--

--

--

--

--

--

--

--

--

--

--

--

--

--

--

--

--

--

--

--

--

--

--

--

--

--

1221

-- --

REILLYS COLLISION CENTER - 3901 RT 1 SOUTH Suite 1, --

Sat

Driven Driven

None

Hazard Class

None

Placard No.Hazard Class

MC/MX -- --

None

Number & Street

City State Zip

Number & Street

City State Zip

--

-- -- --

--

-- -- --

DL Class

D

Restrictions

1

Endorsements

--

DL Class

--

Restrictions

--

Endorsements

--

100b

-- 120b

--

121b

--

126e

26

--
127e

128
26

04
133

--
134

141 Summons NoOper 140 Charge 143 Summons NoOper 142 Charge

Yes (If yes, describe) No
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92

--

83

149 Case Status

SERGEANT PISANO, A 387
146 Officer's Signature

PATROLMAN MAGEE-VANDERVEEN, CHRISTOPHER
148 Reviewed By

487
147 Badge No. Badge No.

Pending Complete

J

---- -- -- -- -- -- -- -- -- -- --

4PAGE 4 OF

New Jersey Police

Crash Investigation Report

Case Number

I-2020-000689

----

--

------

Names & Address of Occupants 
If Deceased, Date & Time of 

--E

F

G

H

I

84 85 86 87 88 89 90 91 93 94 95

-- -- --

-- --

--

-- -- --

-- -- -- -- -- -- --

--

--

--

--

--

145 Crash Description

--
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144 Crash Diagram

Show North by Arrow 
(Not to Scale)


