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[ ]Fatal

New Jersey Police Crash Investigation Report

Reportable I:I Non-Reportable DChange Report

01 1 Case Number 10 Crash 11 Speed Limit 118a
57 1-2020-000820 Occured On: US HIGHWAY 1 | N 55 1 El 17 54 03
01 2 Police Dept. of Code At Intersection with Road Name Dir 12 Route No  Suffix 13 Milepost 118b
% SOUTH BRUNSWICK POLICE o1 - DFeet N E of - NEW ROAD 18 Speed Limit 11—9—
06 - _ s w 35 .
3 Station/Precinct D Miles 16 19 To: 17 Cross Road Name/Route No. 25
99 - 12 15 Ramp [ Ine []EB [37em
02 — — DFrom: - s
4 Date of Crash 5 Day of Week 6 Time 7 Municipality 8 Total 9 Total D B I:'WB -
100a mm dd yy (use 2400 hrs) Code Killed Injured 21 Latitude 20 Route Name/ Route No. 22 Longitude 200
01 |01 05 20 Sun 02:00 1221 - 2 E| . — —1 . — o1
100b 153 veh # | 24 Policy No 25 NJ Ins Code 53 Veh# | 54 Policy No 55 NJ Ins Code 1200
04 6631J016106 * 9943378182061 884 -
8021 1 I:, Parked D Ped D Pedalcyclist D Resp to Emergency D Hit & Run 2 I:, ParkedD Ped I:, Pedalcyclist D Resp to Emergency D Hit & Run 121a
102 26 Driver's First Name Initial Last Name 29 Sex 56 Driver's First Name Initial Last Name 59 Sex 01
BRIANA J HAYES F KOBY M HRYKIEWICZ F 121b
01 27 Number & Street 57 Number & Street -
g)of 1301 PHEASANT RUN 22 PEOPLES LINE RD
28 City State  Zip 58 City State  Zip
:)Os MONMOUTH JCT NJ 08852-1934 | SOMERSET NJ 08873-7366
30 Eyes DL Class Restrictions Endorsements | 31 State 60 Eyes DL Class Restrictions Endorsements 61 State | 122
02 D - | 02 D T - NJ 01
123
105 32 Drivers License No 33 DOB 34 Expires| 62 Drivers License No 63 DOB 64 Expires 01
03 | H09600967156972 o 0% 18- 1 111 Yo | H77064377459022 VRN RGN <)
06| 08|97 | 11|19 09| 03| 02| 09 | 23
35 Owner's First Name Initial Last Name 65 Owner's First Name Initial ~ Last Name
Same As Same As
106 briver . JOHN R. HAYES, JR Diver © ACAR LEASING, LTD 24
- 36 Number & Street 66 Number & Street 03
1734 MADISON AVENUE PO BOX 9000 125
1(17_ 37 City State  Zip 67 City State  Zip 122
NEW YORK NY 10029 LUTHERVILLE MD 21094 26""
108 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 1260
01 TOYOTA COROLLA | GRAY 2020 JLD1448 NY CHEVY TRAILBLAZ | WHITE 2019 R72KUX NJ __
109 44 VIN 45 Expires | 74 VIN 75 Expires 1260
04 JTDS4RCE8LJ018821 07 | 21 | 1GNEVJKWOKJ182687 01 | 22| —-
110 46 Vehicle Removed To 76 Vehicle Removed To 126d
01 CIRCLE AUTOMOTIVE - 206 DEANS LANE, MONMOUTH JCT N. | CIRCLE AUTOMOTIVE - 206 DEANS LANE, MONMOUTH JCT NJ 08f| ~——
111 I:, Driven Towed Disabled DTowed Disabled & Impounded D Driven Towed Disabled DTowed Disabled & Impounded 126e
01 D Left at Scene D Towed Impounded D Left at Scene D Towed Impounded 26
127
112 47 Authority 77 Authority 26a
- D Owner D Driver Police D Owner D Driver Police 127b
113 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material =
— Given : No I:, Yes D Refused I:, None D On Board D Spill Given : No D Yes I:, Refused D None I:, On Board D Spill 127¢c
114 . ) . ) ——
o Type : D Breath D Blood I:,lUrlne _ _ Type : I:, Breath D Blood DlUnne _ — 73
v Results : 0. % I:I Pending Hazard Class Placard No. Results : 0. % I:I Pending Hazard Class Placard No. —_
__ 50 Carrier No. 51 Commercial Vehicle Weight 80 Carrier No. 81 Commercial Vehicle Weight 127e
[ Juspor —- [ ]None [[]=10.00016s [ Juspbot - [ JNone [[]<10.00016s 26
116 10,001 - 26,000 Ibs 10,001 - 26,000 Ibs
02 [ ]ro. : [ ]ro. : 128
[ memx -- [ ]>26.001Ibs [ memx - [ ]>26.0011bs 26
61]? 52 Carrier name 82 Carrier name 102:?_
— — 130
Number & Street Number & Street 01
— — 131
City State Zip City State Zip 12
— — — — — — 132
135 Damage To Other Property D Yes (If yes, describe) No 12
— 133
04
Oper | 136 Charge 137 Summons No Oper | 138 Charge 139 Summons No 134
1 | 39:4-81 FAILURE TO OBSERVE SIGNAL |1221E2000114| —- -— —— 04
Oper |140 Charge 141 Summons No Oper | 142 Charge 143 Summons No
2 | 39:3-13.8 VIOLATION OF CONDITIONS (|1221E2000116 | -- -- --
83 84 85 86 87 88 89 90 91 92 93 94 95 Names & Address of Occupants - If Deceased, Date & Time of Death
Al 01 |01 |o1 Jo3 |22 |F |10 |08 |02 |11 [11 |04 | 6105 | HAYES. BRIANAJ -
1301 PHEASANT RUN. MONMOUTH JCT NJ 08852-1934
g|0l |03 |o1 o3 |30 |F |02 |07 |02 |11 |10 |04 | 6105 | HENRY, BRANDIS -
907 NORTHUMBERLAND WAY, MONMOUTH JCT NJ 08852
02 |o1 jo1 | —— (17 |F | --]--]--1]212]11 |04 - HRYKIEWICZ, KOBY M --
c 22 PEOPLES LINE RD, SOMERSET NJ 08873-7366
D 02 loz | o1 — |24 M . | =112 1112 loa . HRYNKIEWICZ, VITAS D -
22 PEOPLES LINE ROAD, SOMERSET NJ 08873-7366
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Names & Address of Occupants
83 84 85 86 87 88 | 89 90 91 92 93 94 95 If Deceased, Date & Time of

E| | | | o N T T T - L
Fl-- o L . L o __ L . L L L _— B ——
Gl -- - . - - 1 - | - - - _— _—
Hl - L L L L N _ | L L L _— _—
| L L L L L N _ | L _ _ _— _—
J| - —— _— —— —— | -- —— —— | == —— _— —_—

144 Crash Diagram

Show North by Arrow
(Not to Scale)

ROUTE 1 NB ﬁ.ﬁ

145 Crash Description

PARTIES AND CHARGE(S) s
NAME: HAYES, BRIANA J | DOB: 6/8/1997 | STATUTE: 39:3-10 UNLICENSED DRIVER | CHARGE DATE: 1/5/2020 |
CHARGING OFFICER: PATROLMAN WHICKER, DONALD A | WARNING: N | CDR/MV SUMMONS #: 1221E20000115

D1 STATED THAT SHE WAS PROCEEDING EAST ON NEW ROAD IN THE AREA OF THE TACO BELL RESTAURANT APPROACHING US
HIGHWAY 1. SHE STATED SHE OBSERVED THAT THE TRAFFIC SIGNAL WAS YELLOW SO SHE PROCEEDED THROUGH THE
INTERSECTION. SHE THEN STATED THAT V2 STRUCK HER. D2 STATED THAT HE WAS PROCEEDING NORTH ON ROUTE 1 AND
HE OBSERVED THAT THE TRAFFIC SIGNAL WAS GREEN. HE THEN STATED THAT HE WAS STRUCK BY V1 AS HE ENTERED THE
INTERSECTION. THE PASSENGER IN V2 SAID THAT HIS VEHICLE WAS PROCEEDING NORTH ON ROUTE 1 APPROACHING THE
INTERSECTION OF NEW ROAD. HE SAID THAT THE TRAFFIC SIGNAL WAS GREEN AND HAD BEEN GREEN FOR SEVERAL
SECONDS. THE PASSENGER THEN STATED THAT V2 WAS STRUCK BY V1 WHICH WAS PROCEEDING EAST ON NEW ROAD ACROSS
THE INTERSECTION. THE PASSENGER IN V1 WAS UNABLE TO PROVIDE A STATEMENT DUE TO HER INJURIES. D1 WAS
COMPLAINING OF PAIN IN HER LEGS AND LOWER BODY AND WAS TRANSPORTED TO PRINCETON MEDICAL CENTER BY SOUTH
BRUNSWICK EMS. THE PASSENGER IN V1 HAD SEVERAL FACIAL LACERATIONS AND A POSSIBLE BROKEN NOSE AND WAS
TRANSPORTED TO PRINCETON MEDICAL CENTER BY SOUTH BRUNSWICK EMS. V1 HAD SEVERE DAMAGE TO THE RIGHT FRONT
SIDE AND FRONT END. V2 HAD SEVERE FRONT END DAMAGE. MY INVESTIGATION REVEALED THAT THE COLLISION WAS
CAUSED BY D1 WHEN SHE FAILED TO STOP AT THE TRAFFIC SIGNAL. QUESTION 25: NATIONWIDE INSURANCE COMPANY;
3100 47TH AVE STE 3100, LONG ISLAND CITY, NY 11101; (718) 593-4151. /DAW.

146 Officer's Signature 147 Badge No. 148 Reviewed By Badge No. 149 Case Status
PATROLMAN WHICKER, DONALD A 359 SERGEAN| LABUDA, N 383 []Pending Complete
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