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New Jersey Police Crash Investigation Report

Reportable

Non-Reportable I:l Change Report

1. Case Number

10. Crash

118a

25

NJTR-1 (Rev. 01/17)

11. Speed Limit
- 20'052039 ocaumeaon: 600 York Street E l 2 | 5 | . 118b
01 2. Police Dept. of Code Road Name Dir 12. Route No.  Suffix 13. M"ilgoﬁs —_ s
98 i [J At Intersection with : opeed Limit ™79
01 |Elizabeth 01 [ Feet ON OE & York Street [2T5] 29
. Station/Precinct [ Miles Os Ow
9907 7 15 16 19. [Jro: 17. Cross Road Name/Route No. [Ns  [JeB [1196
Ramp [TFrom: Oss Ows| =---
4. Date of h 5. Day of Week i icipalif
o008 o a1t B0 s, | T MBS 18RS | Sy 21. Lafitude 20 Route Name/Route No. 22 Longitude R
040920 | @ r s= | 1215 1200440 0fo 0| [ [T 11111 CTLELELL ] o1
100b 23. Veh. #| 24. Policy No. 25.NJ Ins. Code |53. Veh. #| 54. Policy No. 55. NJ Ins. Code | 120b
1 4406-62-95-94 MMTH25283077
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
o7 | Jack Montelbano M | Chanel | Water F_ =m
0 1 [27 Number & Street 57. Number & Street
703 69 West 54th Street 115 CANDOR LANE
0 1 28. City State Zip 58. City State Zip
07 Bayonne, NJ 07002-3305 DOVER DE 19901
02 30. Eyes DL Class Restrictions Endorsements | 31. State 60. Eyes DL Class Restrictions Endorsements | 61. State 1220 8
4 b . il s i NJ i . bt i DE 123
105 32. Driver's License Number 33.DOB 34. Expires 62. Driver's License Number 63. DOB 64. Expires 1 3
08 mm _ dd _ yy mm _yy mm _dd _ yy mm__yy
M6442 | 38000 |01664 0120/66 || 06/20 | 869330 1223 63
T 35, Owner's First Name Initial Last Name 65. Owner's First Name Initial Last Name 57
02 |Ogame® Lilian A Montelbano Ogame® EF Corp. West Motor 11
107 36. Number & Street 66. Number & Street 125
01 |124 Maxim Drive Schuylkill Haven 11
108 37. City State Zip 67. City State Zip 126a
05 |Hopatcong, NJ 07843-1925 PA 17972 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| 1260
23 |FOR F15 BL |18 |N31KTU NJ | Volvo truck Wht 01 171849 PA | —-
110 44.VIN 45 Expires | 74. VIN 75. Expires | 126¢
1FTEW1EP7JKF65397 11/21 4V4ANCF93BDN569109 09/20 i
”(1) 2 46. Vehicle Removed to: 76. Vehicle Removed to: 126d
T T
—— X Driven [] Towed Disabled [] Towed Disabled & Impounded Driven [] Towed Disabled [] Towed Disabled & Impounded
R [ Left at Scene [] Towed Impounded [ Left at Scene [ Towed Impounded 12;---
a
—eew | 47. Authority 77. Authority
et [ Owner X Driver [ Police [ owner Driver [ Police o
——wew | 48. Alcohol Drug Test 49. Hazardous Material 78. Alcohol Drug Test 79. Hazardous Material I
Given: [JNo [JYes [JRefused [INone  [JOn Board [Jspitt Given: [JNo [JYes [JRefused [INone  [JOn Board [Ispil
115 Type: [Breath [JBlood [JUrine Type: [Breath [TJBlood [JUrine 127¢
— » o ] _ g ) —
116 Results: 0. %o [JPending Hazard Class Placard No. Resutts: 0. %o [JPending Hazard Class Placard No. 127d
02 50. Carrier No. 51. GVWR / GCWR (frucks & buses only) 80. Carrier No. 81. GVWR / GCWR (trucks & buses only) —e
USDOT | =mmmmmdmmmm e None | [J<10,000 Ibs. USDOT mbmammbm b bt None | [=10,000Ibs.
W D O D10,001 -26,000 lbs. = D [[710,001 - 26,000 Ibs. 12ie
[IMG/MX | e [J= 26,001 Ibs. [CIMCMX e 1= 26,001 Ibs. i
52. Motor Carrier or Government Entity 82. Motor Carrier or Government Entity 128
129
Number & Street Number & Street 1 2
City State  Zip Tty State  Zp 120
135. Damage to Other Property [Yes (I Yes, describe) [INo 13106
"""""""""" 132
Oper. 136. Charge 137. Summons No. | Oper. 138. Charge 139. Summons No. 1330 2
Oper. 140. Charge 141. Summons No. | Oper. 142. Charge 143. Summons No. 1340 1
Names & Addresses of Occupants
&3 &4 ki 55 57 £e 89 il R #3 2 % If Deceased, Date & Time of Death
A Montelbano, Jack-69 West 54th Street,
1 101 ]01|05|54 | M |- |-me|-mme| =oe| == | - | - |Bayonne, NJ 07002-3305
Water, Chanel-115 CANDOR LANE, DOVER DE
B
2 |01 /01[05]|56]| F |- |wor]weme| =] === | == | = |19901
O3 I R R R R R S A T R
D 20 IR INURN [N DUUUNN N [N (U PR S U R I R




New Jersey Police Case Number
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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
=S [ U R U [ [ U (I O DU O —— —
T IR IR D N IR IS ISR PSR (U I [P [P
[ [ [ R [P | | P | — O U U U —
I e e e o e e e e e e e e | e

SHOP RITA
PARKING
LOT

g
o
Z
m
Z
\
133418 YHOA
A
z
I

145. Crash Description/Narrative

small damage

Policy # is MMTH25283077. There I B

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

Nunes, Leonardo: PO N448 FiRending; (- Foonfita

NJTR-1 (Rev. 01/17)
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New Jersey Police Crash Investigation Report Police Dept. Elizabeth Code 01

Station Case N020'052039

Motor Vehicle Crash Description

101
ONIMYVd
V1H dOHS

L#A E

CHA

133418 MHOA

5/B0S
O/ JON

Nunes, Leonardo: PO N448

NJTR-1B (rev. 01/17) -
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 No,2 0'052039

Nunes, Leonardo: PO N448

NJTR-1A (rev. 01/17)

Officer's Signature

Badge Number
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Motor Vehicle Crash Description

New Jersey Police Crash Investigation Report

Police Dept: Elizabeth Code: 0 1

Station: Case No:2()-052039

(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

Nunes, Leonardo: PO N448

NJTR-1M (Rev. 01/17)

Officer's Signature

Badge Number




