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02 26. Driver's First Name Initial Last Name 29. Sex | 56. Driver's First Name Initial Last Name 59, Sex 01
02 William Rivera M - ---- [z
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A Rivera, William-15 Berkshire St, Avenel, NJ
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145. Crash Description/Narrative

2004 E19 042224 39:4-130 Failure to report accident

2004 £19 042223 39:4-129B | eaving scene of an Accident

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

Capetola, Michael: PO C963 C963

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

Code 01

Station

Case No.w

Motor Vehicle Crash Description
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Capetola, Michael: PO C963 C963
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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.19-174509

to D2:

2004 F19 042224 39:4-130 Failure to report accident

2004 F19 042223 39:4-129B | paving scene of an Accident

D1 declined any medical attention on scene and stated that he had no complaints of pain

BWR

NJTRAA (rev. 0117) Capetola, Michael: PO C963

Officer's Signature

C963

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.:j 9-1 24 5( )9

(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

Capetola, Michael:

PO C963
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Officer's Signature

Badge Number




