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145. Crash Description/Narrative

damage from impact

Driver of V1 refused medical attention at this time

V1 further information:

BRA USA Transport, L1C

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

Castro, Michael: PO C926 D87 [Pending  [JComplete
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Station Case No_1 9'1 7221 7

Motor Vehicle Crash Description

Castro, Michael: PO C926 287
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New Jersey Police Crash Investigation Report Police Dept. Elizabeth Code 01
Motor Vehicle Crash Description Station Case No.19-172217
USDOT 3136613
MC 96367

KYU 621990

Trailer attached contained a Oklahoma Registration 2940.1M

Owner of V2 was issued a summons for Improper Parking 39:4-138 Ticket # ME 683861 (Parked on Yellow

Line) , Owners of V3 and V4 given case cards for report pickup at scene

****BWR****

Castro, Michael: PO C926

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.:j 9-1 Z:Z:Zj Z

(Refer to vehicle by number)
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Dept

Hosp
Code
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Castro, Michael: PO C926
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