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145. Crash Description/Narrative
Driver 1 Vehicle 1

D1 was not in the vehicle during the incident

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

Maldonado, John: PO M918 364 [pending - E]Complete
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Police Dept. Elizabeth

Code 01

Motor Vehicle Crash Description Station case No.20-050638
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Maldonado, John: PO M918
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364

Badge Number




Page 0Of 2

New Jersey Police Crash Investigation Report

Motor Vehicle Crash Description
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Case No,2 0'050638

Maldonado, John: PO M918
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Motor Vehicle Crash Description

New Jersey Police Crash Investigation Report

Police Dept: Elizabeth Code: 0 1

Station: Case No:2()-050638

(Refer to vehicle by number)
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