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06 500 ) HE w 15
3 Station/Precinct D Miles 16 19 To: 17 Cross Road Name/Route No. -
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04 01203 74 16C 7101 O 823 - -
101 . . . . -
02 1 I:, Parked D Ped D Pedalcyclist D Resp to Emergency D Hit & Run 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 -
KAITLYN M ECK F - -- 121b
02 27 Number & Street 57 Number & Street -
103 361 STOCKTON STREET -
01 - - - -
28 City State  Zip 58 City State  Zip
g’i‘ HIGHTSTOWN NJ  08520-4238 - - -
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05 D 0 0 N - - - - --
123
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109 44 VIN 45 Expires | 74 VIN 75 Expires 1260
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- D Left at Scene D Towed Impounded D Left at Scene D Towed Impounded
127a
112 47 Authority 77 Authority -
- D Owner D Driver Police D Owner D Driver D Police 127b
113 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material =
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114 ) - ——
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130
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— — 131
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— — — — — — 132
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POLE# 62028SB. PSEG WERE NOTIFIED. 133
04
Oper | 136 Charge 137 Summons No Oper | 138 Charge 139 Summons No 134
1 __ __ __ _ __ —
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144 Crash Diagram
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145 Crash Description
D1 STATED

IN EFFECT THAT WHILE TRAVELING SOUTH ON RT 130, SHE WAS SPEAKING WITH HER SISTER OVER THE PHONE

USING THE BLUE TOOTH FEATURE THROUGH HER VEHICLE SPEAKER SYSTEM. DURING THE CONVERSATION ABOUT BLOOD, D1
STATED SHE PASSED OUT BEHIND THE WHEEL AND STRUCK A POLE.

AS A RESULT OF STRIKING THE POLE, D1 OBTAIN A SMALL LACERATION ABOVE HER EYE. SHE WAS TRANSPORTED TO
PRINCETON MEDICAL CENTER FOR EVALUATION. THE VEHICLE AIRBAGS DID NOT DEPLOY.

146 Officer's Signature
PATROLMAN BENBOW, JAMAL

147 Badge No.
457

148 Reviewed By
SERGEANT HUICHISON

Badge No.

149 Case Status

D Pending Complete

299
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