Fdison Department of Public Warls

f g gzé TESTING
o w . i m RYTOHR | 1COPYTO Dpw
Ineident Repart [ IFAXED 10 QUALILYAX

‘ e WVARGOG-026-970 Iy 732:882.5515
THIS FORM MUST BE FILLED OUT AND SUBMITTED TO THE HUMAN RESOURCEY
QERITE WK?HEN 24 BOYURS OF z&i"l? TN ﬁri‘fﬂ UMLESS OO URRP T3 DN W’Eﬂiﬁ* iEs)
OYERTING HOURS

DIVISION: gﬁ‘k&  _ Date of Repors: (gi{”’;\%@ﬁ{}

Dats of tucklent: _ O3 f-% g }}f}-%%%”i‘i‘me ot Tudident: h:go Voo,

Westher Condition: Cmﬁi@m
e 1

Driver and Employees Tnvolved: Amg CTSY E;}\; 5 Eﬁwm Nﬁin@@ ;-C‘Q?’m@

“Vehicle/ Equipment Category: *E’w‘iaw d?@uﬁe’%

Vehicleth _

R AR,

Sipetyisor(s).of Driver and Employees luvolved| ig }_g}j,wa--zxf;x { soenné

a - . - -, . - . [ 5 e -
How Person coupleting-this Report recetved notice of danagu/incidend: Em‘iﬁ\r&:ﬁ}

FHowE, | bl Flom  BEAVEE Geprind  wRAT AP S

Damage Ohserved: ~D_nmmg~§§z§ T, ___7{:%_‘-,&:’}@@’?” Aok PubrEefan,

Tueident Peseriptiom _\ ! Eatads  1esl  DPagca®  Degsw ot

Arod  CROGNE R S Pheleiel Pows®E e Duss

Ty TTERe e pke Broleoe.

Tocation of Incldent: i‘f\}m mym Eﬁn ,,,

Was anyenetn need of medical attention: Ves[T] No [ Way BR notified? Yes Bl No I

Where any ofher vehicles / equiipment iuvolved: | o’

NOTIFIZD POLICE: Yes{}?j No [ 7 %
Hignatuve of Porson completing fhis Reporky i:f Lt




E3 page L o 2 [Faml New Jersey Police Crash Investigation Report [Jreportatle  §<jnon-Reportable [ Jchange Report
G5 Y1Case Number - o 11 Speed Limit 118a
C
5| 20038142 Jalmsh . MADALINE DR N |25 - - - 98
Q1 2 Police Dept af Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mliepufé speed Uit 1igh
@ | I -
EDISON POLICE DEPART{O1 Feet Cin]e of RAHWAY RD 25
o1 3 Station/Precinct. 50 17 Cross Road Name 119a
] [ taes OsX®w 1 [re [Jes
EE] - F—— Ram .
14 15 16 P §_|Fram: [ss [Jwe
o7 4 Date of Crash 5 Cay OF Week 5 Time 7 Municpalty § 8 fo@l | 9 Towl 20 Routa/Name 1195
665 mm dd v (use 2400 his) Code Kiited Infured 21 Latitude: 22 Longitude -
01 08/05/20 WEDNESDAY i813 1205 - _— = ol 1252
I00b  |23Veh# |24 Policy Ne. 25 NI Ins, Cade 53ven # |54 Pollcy Mo, 55 N1 Ins. Coda o1
04 1 SELF INSURED ID 15-98 - - - 1200
0 [ JParked [ 19ed , [ ]Pedalcychst [ JResp¥oEmergency [ JHit&Run - [ifaked [ iPed [ |vedaloydist  { RespTo Emergency [ JHE &Run (-
02 |26 Orivers First Name Intial  LastName 29 Sex 56 Driver's First Name Infilal  Last Name 59 Sex  [121a
2 | ANTHONY M RAY - - - - to. - -
01 |27 Number & Strest 57 Nurmber & Street 1210
100 - -
01 |[ZECHy Sate  2ip 58 City State  Zip
o - o |- - -
i 30 Eyes OL Class Restictions Endorsements |31 Statz €60 Eyes DL Ciass Restrictlons Endorsements |61 Satke 122
0z A K | Mn N3 - - - - |- o1
105 32 Driver's License Number 33 D08 34 Explres 62 Driver's Licensa Number 63 DOB 64 Expires 123
11 mm dd YYYY mm ¥¥ mm dd Y mm vy -
= 35 Ovmer's First Name ¢+ Inital  Last Name 65 Qwner's First Name Inktial  Last Mame
1
Same As Same As
- piver ~ TWP. OF - EDISON - Driver - - - - 7]
107 26 Number 65 Nuraber 11
& Stre: & Street
- * 100 MUNICIPAL BLVD i 5
108 |37 City State  Zip 67 City State  Zp -
20 |EDISON N3 08817 - - - 126a
109 38 Make 39 Model 40 Colar |41 Year |42 Flate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73skte |9
- WESTERN STAUNKNOWRN |WT {2019 [34619MG |N] - - - - ~ - 126b
118 |44 VIl 45 Expires 75 VIN 75 Expires -
03 |SKKAAXDV3LLLH5653 09 |22 - - - 126¢
111 45 Vehicle Removed Ta 76 Vehicle Remaved To -
- - - 126d
112 [Xjoriven [Trowed Disabled [Jrawed Disabiad & Impounded [ipriver [Jrowed isabled [JTowed Disabled & Impounded -
- ¥ [uemtatscene [ JTowed Impounded [Clert Atscene [ vowed Impounded 1260
113 [47 Authority 77 Autharity 69
- [Mowner Xoriver [Ciralice [Couner [Obriver [paiice 127a
4 48 Alcohal/Drug Test 49 Hazardous Materal 78 Alcohol/Drug Test 79 Hazardous Materiaf -
- Given: PONo [ ves [ JRefused | [JMene [ JonBaard [ Ispil Glven: [ Mo [ Jyes [TJRefused | [JNone [jOnBead [ |Sp@ 37
315 Type: [ {Breath [ JBiood [ jurine . - Type: [ |Breath {|Riocd [ Jurine _ I . -
™ 177¢
AT Results: 0.~ % [[Jpending Hazard Class Placard No. Results: 0.- % [jpending Hazard Class Placard No. -
Q2 |50 caner o, 51 GVWRIGCWR 80 Carrler No, 81 GVWR/GCWR 1=7d
o [Jusoot I:I [Trtone 73 welght <= 10,000 los {usnar I:I [ None Weight <= 10,000 lbs _
[ weight 10,001-26,000 tbs [7] weight 10,001-26,000 bs
- MC/MX ; [mcren it
L1 [] Welght »= 26,001 los - - [] welght >= 26,601 tbs
52 Motor Cander-ar Government Entity . 82 Motor Carder or Government Entity - (V5]
69
Number & Street MNumber & Street 135
i3
City State Zip City State zip 50
- . 13
135 Darnage To Other Property [X]fes LI Yes, descrive) e =
UTILITY POLE # 65709ED WAS PULLED DOWN 132
Cpar. 136 Charge 137 Summans. No. Oper. 138 Charge 13% Summens. Na. -
b = - - - s 133
Cper. 146 Charge. 141 Summons, No, Oper. 142 Charge 143 Summans. Na. 03
- - - - - - 52
83 | 84 {85 [ 86 { 87 | 88 | @0 § o0 | 21 | 92 93 34 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A DRIVER #1 - - -
vi ;01 |01 |- 52 M - - - 02 (o2 - - - - - - - -
B
C
D




pacE__ 2 oF 2

New Jersey Police Police Dept: EDISON POLICE DEPAR Code: 01
Crash Investigation Report Seation: - Case Na: 20038142

(Refer to vehicle by number)

Veh Pos Phys Lec Type Ref Equip Equip Bag Hosp

Ccc InfOn Eject Cond Age Sex  Ing Inf Med Avaifi Used Dept Code

83 | 84 | 85 {86 | 87§ 88 | 89 | 90 § oL | 92 93 94 95 Names & Addresses af Qccupants - If Deceased, Date & Time of Death
A
L E
L
I F .
N
y G
0
L H
\
EI
D

J

144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Narrative

The driver of Vehicle #1 stated that he was traveling east on Madeline Drive and he felt the utility pole come down on his
truck. This Officers on scene investigation found the wire was hanging low and hooked onto the bucket of the truck, as it
was passing by and pulled the pole down on top of the vehicle.
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