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[ ]Fatal

New Jersey Police Crash Investigation Report

96 Reportable I:I Non-Reportable I:l Change Report
01 1 Case Number 10 Crash 11 Speed Limit 118a
57 1-2020-007029 Occured On: RT 1 NORTH | N 55 RT1 IIl 14 57 02
01 2 Police Dept. of Code DAt Intersection with Road Name Dir 12 Route No  Suffix 13 Milepost 1889b
% SOUTH BRUNSWICK POLICE 01 - ) Feet . N E of - RIDGE ROAD 18 Speed Limit —
05 50 _ s w 45 .
3 Station/Precinct D Miles 16 19 To: 17 Cross Road Name/Route No. 25
99 1221 14 15 Ramp. [ erom; . [ e []e8 i
02 4 Date of Crash | 5 Day of Week 6 Time 7 Municipality § 8 Total | 9 Total [ Jss [Jws| 25
100a mm dd yy (use 2400 hrs) Code Killed Injured 21 Latitude 20 Route Name/ Route No. 22 Longitude 200
01 |01 29 20 Wed 21:21 1221 - 1 [--]. — B — o1
100b 153 veh # | 24 Policy No 25 NJ Ins Code 53 Veh# | 54 Policy No 55 NJ Ins Code 1200
04 F219716-8 426 PANJ-007844215 071 o1
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
MICHAEL MIKLOSH M CHRISTIAN 1 VELASQUEZ M 121b
01 27 Number & Street 57 Number & Street 01
g)of 22 JOHN ST 1ST FL 725 MYRTLE AVE
28 City State  Zip 58 City State  Zip
:)OS GARFIELD NJ 07026-3626 | LINDENWOLD NJ 08021-1133
30 Eyes DL Class Restrictions Endorsements | 31 State 60 Eyes DL Class Restrictions Endorsements 61 State | 122
02 D - -- NJ 02 A -- -- NJ 01
123
105 32 Drivers License No 33 DOB 34 Expires| 62 Drivers License No 63 DOB 64 Expires 07
mm dd yy mm yy mm  dd vy mm vy
01 | M42815440009972 09 | 15 | 97 | 09| 23| V23471246908942 08| 25| 94| 09 | 20
35 Owner's First Name Initial Last Name 65 Owner's First Name Initial ~ Last Name
S A
106 Diver ° OLGA  MIKLOSH SameAS  CHRISTIAN | VELASQUEZ =
- 36 Number & Street 66 Number & Street 04
216 PRESIDENT ST 725 MYRTLE AVE 25
1(17_ 37 City State  Zip 67 City State  Zip 04
PASSAIC NJ 07055-6305 | LINDENWOLD NJ  08021-1133 1222""
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 LEX 900 BG 2018 Y42LBT NJ TOY COR WT 2015 K55GTD NJ __
109 44 VIN 45 Expires | 74 VIN 75 Expires 1260
01 58ABK1GG9HUO58998 03 | 20 | 2T1BURHE3FC231345 05 | 20| —-
110 46 Vehicle Removed To 76 Vehicle Removed To 126d
01 - - -
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 —
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
[ Juspot -— [ JNone [[]=10.0001bs [Juspot - [ ]None [L]<100001bs --
gf [ ]10.001 - 26,000 Ibs [ ]10.001 - 26,000 Ibs 128
[ memx -- [ ]>26.001Ibs [ memx - [ ]>26.0011bs -
129
61]? 52 Carrier name - 82 Carrier name - 12
130
Number & Street Number & Street 12
— — 131
City State Zip City State Zip 06
— — — — — — 132
135 Damage To Other Property D Yes (If yes, describe) No 06
— 133
04
Oper | 136 Charge 137 Summons No Oper | 138 Charge 139 Summons No 134
1 | 39:4-97 CARELESS DRIVING E20001194 2 -= -— 04
Oper |140 Charge 141 Summons No Oper | 142 Charge 143 Summons No
83 84 85 86 87 88 89 90 91 92 93 94 95 Names & Address of Occupants - If Deceased, Date & Time of Death
MIKLOSH, MICHAEL -
alor |or o1 |- |22 M |-—-]--]|--|211 |04 | -- —
22 JOHN ST 1ST FL. GARFIELD NJ 07026-3626
g|02 |01 |o1 o4 |25 |m |o1 |08 |02 |11 |04 |04 | 6105 | VELASQUEZ, CHRISTIAN 1 -
725 MYRTLE AVE, LINDENWOLD NJ 08021-1133
clo3 |orjor | - |37 M | --|--|--|11 |04 | - - HOLDER, BRIAN R --
232090SPREY WAY, WEST WINDSOR NJ 08550-5472
ol -- __ __ __ __ I __ __ __ __ __ __ —— B ——
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Case Number
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86 87 88| 89 90

94 95

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

144 Crash Diagram

Show North by Arrow
(Not to Scale)

ROUTE 1 NORTH

145 Crash Description
DRIVER #1 STATED,

EFFECT, HE WAS STOPPED
OF THE IMPACT. DRIVER #3 STATED,

IN EFFECT, HE WAS TRAVELING NORTH ON ROUTE 1 WHEN HE STRUCK VEHICLE #2. DRIVER #1 FURTHER
STATED, HE WAS UNABLE TO STOP ON TIME IN TRAFFIC, AS A RESULT REAR ENDING VEHICLE #2. DRIVER #2 STATED,

IN

IN TRAFFIC WHEN HIS VEHICLE WAS REAR ENDED WHICH THEN STRUCK VEHICLE #3 AS A RESULT
IN EFFECT, HE WAS ALSO STOPPED IN TRAFFIC WHEN HIS VEHICLE WAS REAR ENDED.

VEHICLE #1 SUSTAINED FRONT END DAMAGE AND REQUIRED A TOW. VEHICLE #2 SUSTAINED REAR END DAMAGE AND ALSO
REQUIRED A TOW. VEHICLE #3 SUSTAINED REAR END DAMAGE. DRIVER #2 COMPLAINED OF HEAD PAIN AND WAS TRANSPORTED

TO PRINCETON MEDICAL CENTER FOR FURTHER TREATMENT. NO OTHER

SCENE.

INJURIES WERE REPORTED OR OBSERVED AT THE

146 Officer's Signature

PATROLMAN SALIHI, BAFTI

147 Badge No.
4/8

148 Reviewed By
SERGEANIT KUCHMA, M

Badge No.

149 Case Status

D Pending Complete

340
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[ ]Fatal

New Jersey Police Crash Inv

estigation Report

96 Reportable I:I Non-Reportable I:l Change Report
01 10 Crash 11 Speed Limi
1 Case Number ras| peed Limit 118a
57 1-2020-007029 Occured On: RT 1 NORTH | N 55 RT1 IIl 14 57 25
01 2 Police Dept. of Code DAt Intersection with Road Name Dir 12 Route No  Suffix 13 Milepost 1;23
SOUTH BRUNSWICK POLICE 18 Speed Limit
o8 01 - V] Feet N [JE o RIDGE ROAD P =
50 S w 45 a
05 5 .
3 Station/Precinct D Miles 16 19 DTO: 17 Cross Road Name/Route No. -
%92 1221 14 15 Ramp. [ erom; - [Ine []e8 Mg
— :
4 Date of Crash | 5 Day of Week 6 Time 7 Municipality J 8 Total 9 Total DSB DWB -
100a mm dd yy (use 2400 hrs) Code Killed Injured 21 Latitude 20 Route Name/ Route No. 22 Longitude 200
01 |01 29 20 Wed 21:21 1221 - 1 [--]. — B — o1
100b 153 veh # | 24 Policy No 25 NJ Ins Code 53 Veh# | 54 Policy No 55 NJ Ins Code 1200
04 7781935711 945 - - o1
101 . . . . -
02 3 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 -
o1 BRIAN R HOLDER M - -- 121b
27 Number & Street 57 Number & Street -
103 232090SPREY WAY -
01 - - - -
28 City State  Zip 58 City State  Zip
:)024 WEST WINDSOR NJ  08550-5472 - — —
30 Eyes DL Class Restrictions Endorsements | 31 State 60 Eyes DL Class Restrictions Endorsements 61 State | 122
02 D — - NJ - - - - - LO8
123
105 32 Drivers License No 33 DOB 34 Expires| 62 Drivers License No 63 DOB 64 Expires __
mm dd yy mm yy mm  dd yy mm yy
01 H62250967905822 05 | 17 | 82| 12 | 21 - - | _ | _ _ _
35 Owner's First Name Initial Last Name 65 Owner's First Name Initial ~ Last Name
Same As Same As
16 | [VIpriver = BRIAN R HOLDER Doiver - o
- 36 Number & Street 66 Number & Street 04
232090SPREY WAY - 125
1(17_ 37 City State  Zip 67 City State  Zip 12'6'
WEST WINDSOR NJ 08550-5472 —— - - 266
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 SUB IMP SL 2014 A31JPP NJ - - - - - - __
109 44 VIN 45 Expires | 74 VIN 75 Expires 1260
-— | JF1AGJAAGSEH021428 12 | 20 - -— -—1 -
110 46 Vehicle Removed To 76 Vehicle Removed To 126d
01 - - -
111 Driven I:l Towed Disabled DTowed Disabled & Impounded D Driven DTowed Disabled DTowed Disabled & Impounded 126e
- D Left at Scene D Towed Impounded D Left at Scene D Towed Impounded —
127a
112 47 Authority 77 Authority -
- Owner D Driver D Police D Owner D Driver D 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 : I:, No D Yes I:, Refused D None I:, On Board D Spill 127¢c
4 Type : D Breath D Blood I:, Urine —_ —_ Type : I:, Breath D Blood D Urine _— __ 12_7;
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
[ Juspot - [ JNone [ ]=100001bs [Juspot - [ ]None [ ]< 100001 --
:)T [ ]10.001 - 26,000 Ibs [ ]10.001 - 26,000 Ibs 128
[ Jmemix - [ ]>26.001Ibs [ Jmemix - [ ]>26.0011bs —
117 129
__ 52 Carrier name 82 Carrier name 06
130
Number & Street Number & Street 06
— — 131
City State Zip City State Zip -
— — — — — — 132
135 Damage To Other Property D Yes (If yes, describe) No -
— 133
03
Oper | 136 Charge 137 Summons No Oper | 138 Charge 139 Summons No 134
3 __ __ o __ e .
Oper |140 Charge 141 Summons No Oper | 142 Charge 143 Summons No
83 84 85 86 87 88 89 90 91 92 93 94 95 Names & Address of Occupants - If Deceased, Date & Time of Death
Al 7| | 1|~ B R i I R A A B - .
Bl | "~ 10T T _
(o3 NN A I R R R R AR R R R o _
Dl —- _— _— _— _— — | == — — — — — -
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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| | | | ° - A R R R R R B - L
El=| -] | - L N e _ __ __ __
ol - - - | — . N O O e . _— _—
il -] | - - N T - __ __
R [P U [ - N T e - __ __
g1 --1 - - s _ __ __
144 Crash Diagram
Show North by Arrow
(Not to Scale)
145 Crash Description
146 Officer's Signature 147 Badge No. 148 Reviewed By Badge No. 149 Case Status
PATROLMAN SALIHI, BAFTI 4/8 SERGEAN| KUCHMA, WM 340 []Pending Complete
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