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1. Case Number 10. Crash . 11. Speed Limit I:l 06
¥ 20-046889 Occurad O Spring Street N[4]0 | i B
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101 [JParked [JPed [T]Pedalcylist [ ]Resp.to Emergency [ ]Hit & Run [IParked []JPed []Pedalcylist []Resp.to Emergency [JHit&Run [127a
02 26. Driver's First Name Initial Last Name 29. Sex | 56. Driver's First Name Initial Last Name 59, Sex 01
02 Tanisha Rosario F | Patrick M Matarese M |71
0 2 27. Number & Street 57. Number & Street e
703 959 William St 158 Therese Ave
28. City State Zip 58. City State Zip
07 Elizabeth, NJ 07201-2634 Keyport, NJ 07735
02 30. Eyes DL Class Restrictions Endorsements | 31. State 60. Eyes DL Class Restrictions Endorsements | 61. State 1220 1
2 b . il s i NJ 4 i . bt i NJ 123
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02 |Ofme=|ourdes Cardona O2me 2 Christine M Matarese 11
107 36. Number & Street 66. Number & Street 125
02 |959 William Street 158 Therese Ave 11
108 37. City State Zip 67, City State Zip 126a
01 |Elizabeth, NJ 07201-2634 Keyport, NJ 07735-1058 26
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52. Motor Carrier or Government Entity 82. Motor Carrier or Government Entity 1282 6
129
Number & Street Number & Street 0 9
City State  Zip Tty State  Zp 13009
135. Damage to Other Property [Yes (I Yes, describe) XINo 13102
"""""""""" 132
Oper. 136. Charge 137. Summons No. | Oper. 138. Charge 139. Summons No. 1330 3
Oper. 140. Charge 141. Summons No. | Oper. 142. Charge 143. Summons No. 1340 3
Names & Addresses of Occupants
&3 &4 ki 55 57 £e 89 il 92 #3 2 % If Deceased, Date & Time of Death
A Rosario, Tanisha-959 William St, Elizabeth, NJ
1 101 |01|05|24| F |- || 1|04| 04| -— |-—|07201-2634
B Matarese, Patrick-158 Therese Ave, Keyport, NJ
2 0101|0517 | M |— |-—[1]04] 04 | — | — |07735
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Lafayette Street

Spring Street
(northbound)

145. Crash Description/Narrative

***RWR***

146. Officer's Signature 147. Badge # | 148. Reviewer Badge # 149. Case Status

Dalziel, Cody: PO D954 D954 | TKELLY/K445 [pending - E]Complete
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New Jersey Police Crash Investigation Report Police Dept. Elizabeth Code 01

Station Case N020'046889

Motor Vehicle Crash Description

Spring Street
(northbound)

A\

<
—
(
<
o)
~
) 3
] %2
o O
< L
% ®
5
1)
=
NITRUB (rev. 01/17) Dalziel, Cody: PO D954 D954

Officer's Signature Badge Number
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New Jersey Police Crash Investigation Report

Motor Vehicle Crash Description

Police Dept. Elizabeth

Code 01

Station

case N0.20-046889

Dalziel, Cody: PO D954

NJTR-1A (rev. 01/17)

Officer's Signature
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Motor Vehicle Crash Description

New Jersey Police Crash Investigation Report

Police Dept: Elizabeth Code: 0 1

Station: Case No:2()-046889

(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip
Occ In/On Eject Cond Age Sex inj Inj Med Avail Used

Bag
Dept

Hosp
Code
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Dalziel, Cody: PO D954
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