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1. Case Number 10. Crash 11. Speed Limit 02
e 19-173655 ocauredon: 943 South Elmora Avenue ([ 2] 5 | . 78]
01 2. Police Dept. of Code Road Name Dir 12. Route No.  Suffix 13. Mjlepos o
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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
102 Michael Deluca M | Daniel Castro M |71
0 2 [27.Number & Street 57. Number & Street
703 46 Hampton Hollow Drive 1204 Kent PI
28. City State Zip 58. City State Zip
07 Perrineville, NJ 08535-1002 Linden, NJ 07036-5929
02 30. Eyes DL Class Restrictions Endorsements | 31. State 60. Eyes DL Class Restrictions Endorsements | 61. State 1220 1
2 b 1 s i NJ 2 i . ] e NJ 123
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——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
0 1 50. Carrier No. 51. GVWR / GCWR (frucks & buses only) 80. Carrier No. 81. GVWR / GCWR (trucks & buses only) —e
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[IMG/MX | e [J= 26,001 Ibs. [CIMCMX e 1= 26,001 Ibs.
52. Motor Carrier or Government Entity 82. Motor Carrier or Government Entity 1282 6
Number & Street Number & Street 1291 7
City State  Zip Tty State  Zp 1301 7
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 1
Oper. 140. Charge 141. Summons No. | Oper. 142. Charge 143. Summons No. 1340 2
Names & Addresses of Occupants
&3 &4 ki 55 57 £e 89 il R #3 2 % If Deceased, Date & Time of Death
A Deluca, Michael-46 Hampton Hollow Drive,
1 101 |01 |~ |60 M |- |-—1[04]| 00 | -— |-— |Perrineville, NJ 08535-1002
B Castro, Daniel-1204 Kent PI, Linden, NJ 07036
2 {01[01|~—=|53| M | |-—1]|04] 00 | - | —|.50929
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145. Crash Description/Narrative

was traveling he was struck in the rear by Veh 1

No injuries reported. BWR available

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

Wilk, Anthony: PO W842 41

Badge # 149, Case Status
[Pending [JComplete
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New Jersey Police Crash Investigation Report Police Dept. Elizabeth Code 01

Station Case No_1 9'1 73655

Motor Vehicle Crash Description
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New Jersey Police Crash Investigation Report

Motor Vehicle Crash Description

Police Dept. Elizabeth

Code 01

Station

Case No,1 9'1 73655

Wilk, Anthony: PO W842
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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 23655

(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

Wilk, Anthony: PO W842
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