950 4 fti 1 ot 1 [ Jraasl  New Jersey Police Crash Investigation Report Reportable [ ] Non-Reportable [ | Change Report | 1182
1. Case Number 10. Crash i 11. Speed Limit 02
& 20-048760 ocursaon: 811 Elizabeth Avenue 2715 ] ; .
0 1 2. Police Dept. of Code Road Name Dir 12. Route No.  Suffix 13. M'|é1%0$>st — -
9 i [J At Intersection with . Speed Limit [757
01 |Elizabeth 01 2 ON e . l—LI—I 55
3. Station/Precinct Miles Os Ow :
99 T s 16 19. [Jro: 17. Cross Road Name/Route No. [Ne  [JeB [119
07 Ramp [From: Ose Ows | =---
4. Date of Crash 5. Day of Week i icipali
1008 m?neo_ do W Suay,a Tej w ?u;én}%oo hrs.) ” Mug'océueamy S'Q;ﬁgél gl'nJTSrtgc[i 21, Latitude 20 Route Name/Route No. 22 Longitude 1203
0403 20 | m@s | 1239 (200440 o0foo0| ([T 11111 [TLITTTITT] | o1
100b 23. Veh. #| 24. Policy No. 25.NJ Ins. Code  [53. Veh. #| 54. Policy No. 55. NJ Ins. Code | 120b
1 SNJ-000-5080-611-9 038 2 INT60101759902 073
101 [JParked [JPed [TJPedalcylist [ ]Resp.to Emergency [ ]Hit & Run [JParked []Ped []Pedalcylist [ JResp.to Emergency [JHit&Run [727a
0 2 26. Driver's First Name Initial Last Name 29. Sex | 56. Driver's First Name Initial Last Name 59. Sex 01
oz Lilian A Almanzar F | Jose W Solano-Silva F_z®
0 1 27. Number & Street 57. Number & Street
703 33 Cherry Street Apt 805 902 E. Jersey St Apt 2
0 1 28. City State Zip 58. City State Zip
07 Elizabeth, NJ 07202-2124 Elizabeth, NJ, 07201
02 30. Eyes DL Class Restrictions Endorsements | 31. State 60. Eyes DL Class Restrictions Endorsements | 61. State 1220 1
2 | Non ] 1 } D NJ 2 ] Non None D NJ =
105 32. Driver's License Number 33.DOB 34. Expires 62. Driver's License Number 63. DOB 64. Expires 08
01 mm _dd _ yy mm _yy mm _dd _ yy mm__yy
A5485 | 46961 2512 12 19/51 | S6214 | 41086 (05732 06 13173
T 35. Owner's First Name Initial Last Name 65. Owner's First Name Initial Last Name 5
02 |[Rome®™ - ogame® Jose W  Solano-Silva 04
107 36. Number & Street 66. Number & Street 125
902 E. Jersey St Apt 2 04
108 37. City State Zip 67. City State Zip 126a
Elizabeth, NJ, 07201 26
109 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| 126b
01 |JEE LBY BL |200 | N96HFM | NJ | Toy Cor Blk  R00 [M54KDM | NJ | =-=——-
110 44.VIN 45, Expires | 74. VIN 75. Expires | 126¢
01 1J4GL58K54W171140 10/20 2T1KY32E13C148003 6//20 —
1 46. Vehicle Removed to: 76. Vehicle Removed to: 126d
01 | Destination Destination —
112 126e
——— X Driven [] Towed Disabled [] Towed Disabled & Impounded Driven [] Towed Disabled [] Towed Disabled & Impounded
5 [ Left at Scene [] Towed Impounded [] Left at Scene [J Towed Impounded 12;-__
a
v | 47. Authority 77. Authority 2 6
7 X Owner [ Driver [ Police Owner [ Driver [ Police e
———_ | 48. Alcohol Drug Test 49. Hazardous Material 78. Alcohol Drug Test 79. Hazardous Material e
Given: [JNo [JYes [JRefused [INone  [JOn Board [Ispilt Given: [No [JYes [JRefused [JNone  [JOn Board [Ispill
115 Type: []Breath []Blood []Urine Type: [Breath [JBlood [JUrine 127¢
T . 0, : . 0, i SR -
e Resuits: 0. % [OPending Fazard Class Placard No. Results: 0. Yo [JPending Hazard Class Placard No. 127d
04 50. Carrier No. 51. GVWR / GCWR (trucks & buses only) 80. Carrier No. 81. GVWR / GCWR (trucks & buses only) I
USDOT |—Ammbmdmmbm e None | []<10,000 Ibs. vepoT kb1 1 11 None | [= 10,000 Ibs.
1170 4 = = [110,001 - 26,000 Ibs. H = 110,001 - 26,000 Ibs. 127
[CIMGMX | e e [J= 26.001 Ibs. [CIMCMX oo ebmmeeeaee = 26,001 Ibs.
52. Motor Carrier or Govemment Entity 82. Motor Carrier or Government Entity 1282 6
Number & Street Number & Street 2 1 2
= - - 130
City State Zip City State Zip 1 2
135. Damage to Other Property [Yes (I Yes, describe) XINo 13106
"""""""""" 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
&S o4 8 8 Br 8e 89 ad Ll s - 4 e If Deceased, Date & Time of Death
A -Almanzar, Lilian-33 Cherry Street Apt 805,
T 101 [ | - --- |---| 1| 04| 04 | - | - |Elizabeth, NJ 07202
B Solano-Silva, Jose-902 E. Jersey St Apt 2,
2 |02 |- |--|46 | M |- |-—|1]04| 04 | - | - |Elizabeth, NJ, 07201
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83 84 85 86 87 88 89 90 91 92 93 o4 95 Names & Addresses of Occupants
If Deceased, Date & Time of Death
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Veh #2 Veh#1

Not To Scale

145. Crash Description/Narrative

the driver of vehicle #1 struck me from behind

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

Arias, Grisel: PO A775 399 BTURNER [pending - E]Complete

NJTR-1 (Rev. 01/17)



Page Of 1

New Jersey Police Crash Investigation Report Police Dept. Elizabeth Code 01

Station Case N020'048760

Motor Vehicle Crash Description
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NITRIB (rov. 0117} Arias, Grisel: PO A775 399

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 N0.20-048760

Arias, Grisel: PO A775

NJTR-1A (rev. 01/17)
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399

Badge Number




page  of 1

Motor Vehicle Crash Description

New Jersey Police Crash Investigation Report

Police Dept: Elizabeth Code: 0 1

Station: Case No:2(0-048760

(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

83|84 | 85| 86| 87|88 | 89| 90| 91 | 92| 93 | 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death

Arias, Grisel: PO A775

399

NJTR-1M (Rev. 01/17)
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