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9 pace_ 1 _or 2  [|Fetal MNew Jersey Police Crash Investigation Report [<IReportable [ |Non-Reportable [_]Change Report
05 [ilcsse Number 11 Speed Limit 1i8a
7 | 20034786 e on: EASY STREET |w 25 - - - 02
[1)3 2 Police Dept of Coxla EI At Intersection With Road Name Bir 12 Route No. Suffix 13 Mliepofg Speed Linit 1180
58 -
ED;SON. POLICE DEPARTIO1 Fost COnige of LLOYD STREET 25
01 1 Station/Prednct 50 [:] To 17 Cress Road Nama 1182
s B ] pites [Is[w Rai;p . [Cine [es 25
14 15 16 [ prarm: [Ise [we
07 4 Date of Crash 5 Day Of Week 6 Tima 7 Municipaliy | 3 Total | 9 Total 20 Roule/Name 1198
05 mm dd w {use 2400 hrs) Code Killed Injured 21 Latituda 22 Langitude _
o1 07/20/20 |MONDAY 0826 1205 — - - - T
190b  |23Vveh # |24 Policy Ne. 25 NJ Ins. Cade 53Veh# |54 Policy No. 55 NI Ins, Code 01
04 1 SELF INSURED * 2 919069092 135 1200
101 [packed  [JPed  [JPedalcyclist [ |Resp To Emergency  [JHit & Run Dparked  [Jred  [JPedakeyctist [ JResp To Emergency [ JHIt&Run{-
82 |26 Driver's First Name Inidal Last Name 29 5ex  £56 Drivers First Name Initial  Last Name E9Sex il12ia
02 NWAYNE K ENOCH - M - - - - - ot
01 127 Number & Strest : 57 Mumber B Street 121b
143 - -
01 izsay State  Zip 58 City Swte  Zip
104 o« - - -
2 30 Eyes DL Class Restrictons Endorsements |31 State 60 Eyes Dt Oass Restrictions Endorsements |61 State 122
2 | B | - - NI - - - - - 13
105 32 Driver's License Number 33 D08 34 Expires 62 Driver's License Number 63 OB &4 Expires 123
06 mm dd YYYY mm ¥y mm dd yYYY mm vy 10
3 35 Qumer's Flrst Name Intial  Last Name 65 Owner's Frst Name Trnitial  Last Name
Same As Same As
- over  EDISON - TOWNSHIP - piver  JOSEPH s DEAKYNE - 124
107 36 Number 65 Number 11
& Street & Street
- “* 100 MUNICIPAL BLVD “ S
108 137 Gty State  Zip 67 City St Zp i1
20 EDISON NI ossi7  |«wEERN - e
109 |38 Make 39 Model 50 Color |41 Year |42 Plate No. 43 State |68 Make 69 Moddel 70 Color |7{ Year |72 Flate No. 73State |28
01 |[FREIGHTLINETR WT [2016 [19674MG [N | L ] - [
118 {44 VIN 45 Expires 74 VIN [75 Expires -
03 [1FVACWCY7GHHM3435 04 |22 e =
111 45 Vehiide Removed To 76 Vehicle Removed To -
o1l - - 1264
112 E<Jpriven [T ewed Disabled [ITowed Disabled & Impounded [Joriven [Jrowed Disableg [C1Towed Disabled & Impounded -
- [Ciefe At scene [Jvowed Impounded [<] Lert At Scena [ rowed Impounded 126
113 47 Authority 77 Autharity 28
- [Mowner Driver [Clralice Cumer [ oriver [Mpelica 127a
114 48 AlcoholfDrug Tast 49 Hazardous Material 78 Alcohol{Drug Test 79 Hazardous Material 26
06 Given: N0 [JYes [Refused Cnone  [JonBoard [ |Spif Givenm: PGo [ iYes [ Refused Mone [ JonBoard [ spil  [izm
115 Type: [ _|8reath [ [Bicod [Turine _ | . Type: [ IBreath [ ]Blood [ |urine _ | . -
- 1Z7¢
o Results: 0.= %  [_]Pending Hazard Closs Placard N, Results: 0.~ % [ JPeading Hezard Class Placard do. |
04 50 Carrier No, 51 GVWR/GONR 80 Carrier No. 81 GVWR/GCWR 127d
7| [Jusct [EXEMPT | [wene L] waoht <= 100c0 s [usoor -] [Jsene [] et <= 10,000 s
02 B4 welght 12,001-26,000 Ibs [7] weight 10,001-26,000 Tos e
[memax |- [T] weight >= 26,001 Ibs e |- [ weight >= 26,001 Ibs 26
52 Motar Carder or Government Entlty 82 Matar Carrier ar Gavernment Entity e
EDISON TOWNSHIP - 28
Number & Street Number & Street 1=
100 MUNICIPAL BLVD - a6
Qty State 2ip City State Zip 50
EDISOM NI 08817 - - - 06
135 Damage To Other Property  |_Jyes (If Yes, describe) Ko a1
12
- 132
Oper. | 136 Charge 137 Summans. No, Cpec.  [138 Charge 139 Summons. No. 12
- = b = = - 123
Oper. 14Q Charga 141 Summons. No. Qper. 142 Charge 143 Summons. No. o1
- = = - - - 134
83 | 84 | 85 | 8 | 87 | 88 | 89 | 90 | &1 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A DRIVER 1 - u -
1 ol 0L |- 23 M |- - - 11 {04 |- - - - - - - -
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New Jersey Police tolice Dept; EDISON POLICE DEPAR Code: 01
Crash Investigation Report Station: = Case No: 20034786

{Refer to vehicie by aumber)

Veh  Pos Phys ioc Type Ref Equip Equip Bag Hosp

Qcc InfOn Eject Cond Age Sex Inj inj Med Avall Used Dept Code

83 84 85 86 87 as 89 a0 a1 9z a3 94 a5 Mames & Addresses of Qccupants - IF Deceased, Date & Time of Death
A
L E
L
1 F
N
v G
Q
L H
v
EI
D

]

144 Crash Diagram {NCGT TO SCALE)

Vehicle 1 moved prior to arrival

Unit 1 Unit 2

145 Crash Description/Marrative
Vi insurance: Self insured ID: 19-98

V1 {Township Open Body Garbage Truck)} was backing down Easy Street toward Lloyd Street and in the process the tailgate
struck V2 which was parked and unoccupied.

146 Officer's Signature 147 Badge # 148 Raviewer Badge # 149 Case Status
ALAN ESPOSITO 0442 DECHIRICO 0199 [pesdding B Complete




