
(1) DEFENDANT First Name
YAEL

Initial
E

Last Name
HERNANDEZ

STA /UNIT 
CODE 
NUMBER

EMERSON POLICE DEPARTMENT
 DRINKING and DRIVING REPORT

(2) Age
29

(3) Sex
MALE

(4) Weight (5) Eye Color
UNKNOWN

(6) Race
UNKNOWN

(7) Street Address (8) City and State (9) Summons No. (Drinking Driving/Allowing ONLY)

(10) Drivers License Number and State CDL (11) Day of Week
Tuesday

Violation Date
10/07/2025

Military Time
18:11

C
ASE N

U
M

BER
25-09440

(12) Year/Color/Make of Vehicle Used
    BLUE    HYUNDAI

(13) License Number and State

(14) Vehicle Code
1

CODES: NON-CDL VEHICLES:  (1) Passenger  Car / Station Wagon,  (2)  Passenger  Car w/Trailer,  (3) Recreational  Vehicle,  (4) Taxi / Limo,   (5) Emergency  Vehicle,  (6) Motorcycle
(7) Moped,  (8) Pickup,  (9) Van, Step Van,  (10) Truck,  (11) Truck Combo  (12) Other

(15) Name of Vehicle Owner
YAEL    E    YAEL E HERNANDEZ

(16) Address of Owner
        

(17) Municipality of Violation
PARAMUS BORO

Code No.
0214

(18) Roadway or Location
FOREST AVE & SOLDIER HILL ROAD, PARAMUS BORO, 
NJ

(19) County
BERGEN

(20) Arrested By - Badge Number – Station
SOLIMANDO, THOMAS    851    

(21) Tested By - Badge Number – Station
SCHWARZ, JUSTIN    850    

SEQ
U

EN
TIAL FILE N

U
M

BER

(22)   ACCIDENT INVOLVED
  1 NONE

  2 PEDESTRIAN

  3 FATAL

  4 NJURY

  5 1 VEHICLE

  6 2 VEHICLES OR MORE

  7 OTHER (Explain)

(23)     EXAMINATION

OBSERVATIONS WERE:
(25) ABILITY TO WALK

(24)     SUMMONS ISSUED FOR
  1 39:4-50 NFLUENCE

  2 u/21 y.o.a. AND >.01% B A.C.

  3 39:3-10.13 CDL

  4 39:4-14.3g MOPED

  5 ALLOW NG AN INTOXICATED

               DRIVER TO OPERATE   

  6 BLOOD ALCOHOL RESULTS .00  %

  7 SUMMONS No. (39:4-50.2 Refusal) - M.V.

  8 SUMMONS No. (39:3-10.24 Refusal) - Comm. 

  9 SUMMONS No. (39:4-14.3g Refusal) - MOPED

(26) ABILITY TO STAND

(27) SPEECH

(28) DEMEANOR

(29) ACTIONS

(30) EYES

(31) CLOTHING (32) MOVEMENT OF HANDS

(33) FACE (34) ODOR OF ALCOHOLIC BEVERAGE ON BREATH

(35) REMARKS   (If needed, to clarify observations)      







 

      

DRINKING DRIVER QUESTIONNAIRE
Defendant (First name) (Ini ial) (Last name)
YAEL E HERNANDEZ

Case Number
25-09440

Sequen ial File No.

QUESTIONS:
The following Questions were asked:

On  At   

Occupation?

Are you Sick?  If Yes, Explain:

Last VisitAre you under the care of a Doctor?  If so, provide name & address.

Date: Time: 
Last Dose?Are you taking Medicine?  If so  What and What for?

Date: Time: 
Last Dose?Do you have Diabetes? Are you taking Insulin?

Date: Time: 
Are you Injured? Where?

Are your Injuries Affecting you now?  If so, What and How?

Note any Physical Injuries or Deformi ies observed:

ADVISE SUBJECT OF MIRANDA WARNING:

What kind of Alcoholic Drinks have you had? How many? 

Where? What was the time between each drink?
N/A

When did you have your First Drink?

Date: Time:

When did you finish your Last Drink?

Date: Time:

What time did you Finish eating? What did you Eat?

Remarks:

 
 851

Rank) (Signature) (Badge No.)

Copy given to Subject:
  
          ON 

              

P.O. THOMAS SOLIMANDO




