9605 Page ' of Q []Fatal New Jersey Police Crash Investigation Report [l Reportable || Non-Reportable [ ] Change Report 1533
1. Case Number 11. Speed Limit
10. Crash E i 7 - I——LI—] |
i _40[7‘090363 \ Occurred On: 0‘1075 RL.Sg — — D [_J__. 11‘?-b
O ‘ 2. Police Dept. of Code Road Name Dir 12. Route No.  Suffix 13. v'le&OSSt 14
98 _ [ At Intersection with . Speed Limit 75z
o) ric IU.D cl = [JFeet ON Oe " = I s | i | fo)
3. Station/Precinct ¥ ] Os Ow oF ‘
39 s e Hes - 19. [JTo: 17-Cross Road Name/Route No. CJNB [JEB [179B
Ramp [JFrom:
o 6‘ 4. Date of Crash 5. Day of Week Jime 7. Mupicipality {8, Total | 9, Total O - [Oss [Ows <
100a “mm , dd ., yy Ssu M Tu Use 2400 hrs.) ode Killed | ~Injured 21. Latitude 20 Route Name/Route No. 22, Longitude T50a
1 i - | 'ﬂ’ i = —3
o VS5 1117l m ¢ s |[1[SI3]c]][t]5l0]¢ NV MTTITT] [T iillol
100b 23. Veh. #| 24. POTY Noq q 7 é I o 25; NJ#S.QC:;de 53. Veh. #| 54. Policy No. 55. NJ Ins. Code | 120b
oY 9 s P e
101 O , [JParked []Ped [ |Pedalcylist []Resp. to Emergency []Hit & Run O g" [JParked []Ped [ ]Pedalcylist []Resp. to Emergency B Hit & Run |[727a
O l 26. Driver's First Name Initial Last Name 29. Sex | 56. Driver's First Name Initial Last Name 59. Sex G 0
‘g o
102 n L"\o € A 66\'6 Cl’ll‘cr‘ Wit 4 Row 121b
o \ 27. Number & Street 57. Number & Street o 0
103 C L\a r ‘ Y eTa R Cl
o) \ 28. City State_  Zip 58. City State Zip
: .
104 Br\ck N D 087124 5
0 ; 30. Eyes DL Class Restrictions Endorsements | 31. State 60. Eyes DL Class Restrictions Endorsements | 61. State 0 g
Oﬂ - D ‘ . ‘ /V —‘S 73
105 32. Driver's License Number 33. DOB 34. Expures 62. Driver's License Number 63. DOB 64. Expires ' 3
g mm_ mm__dd _yy mm _yy
Bo (14 |5906l |55994 |05l 314790520 1111
35. Owner's First Name Initial Last Name 65. Owner's First Name Initial Last Name T
106 j
= Same as il Same as 0 L‘
Dnver mn case T{ JS Driver
107 36. Number & Street 66. Number & Street 1025“‘
HI e Fulls Dr
108 37. City State Zip 67. City State Zip 126a
ol ~t. oyt E 950§ A6
i miNng |l én L'
109 38. Make 39. r\ﬁiiel 40. Color [41. Zear 4‘3. gate No. 43. State| 68. Make 69. Model 70. Color [71. Year| 72. Plate No. 73. State| 1260
oY | Hon | AcC |eD |16 [POOENY INT %
110 ‘ 44 VIN - 45. Expires | 74. VIN 75. Expires | 126C_
ol [l HeclraFISISIEATIg1 b lelql 06T
11 ‘ 46. Vehicle Removed t0: 76. Vehicle Removed to: o
O
112 126e
. Driven [] Towed Disabled [ Towed Disabled & Impounded Xl Driven [] Towed Disabled [] Towed Disabled & Impounded 9 (
g [] Left at Scene [ Towed Impounded [ Left at Scene [ Towed Impounded T
a
o | 47- Authority 77. Authority W 4
7 ] Owner ] Driver [ Police [] Owner Driver ] Police 2
sw= | 48. Alcohol Drug Test 49. Hazardous Material 78. Alcohol Drug Test 79. Hazardous Material P
Given: [INo [JYes [JRefused [ONone  []On Board [CIspill Given: [INo [JYes [JRefused [INone []On Board CIspill
i 5_ Type: []Breath [Blood []Urine Type: []Breath []Blood []Urine 127¢
5 0, i e e 5 0, ¢ e
116 Results: 0. Yo [Pending Hazard Class Placard No. Resuits: 0. J Yo [JPending Hazard Class Placard No. 127d
O i 50. Carrier No. B 51. GYWR / GCWR (trucks & buses only) 80. Carrier No. 81. GYWR / GCWR (trucks & buses only) —
[JuspoT [hioes [J< 10,000 Ibs. CJuspoT [jiene [J= 10,000 Ibs.
117 : 127e
l s [110,001 - 26,000 Ibs. = []10,001 - 26,000 Ibs. 6
CIMC/MX [J> 26,001 Ibs. [Imcmix [J= 26,001 Ibs.
52. Motor Carrier or Government Entity 82. Motor Carrier or Government Entity 15 é
129
Number & Street Number & Street O ‘
- ~ 7 - 130 ,
City State Zip City State Zip O ‘
135. Damage to Other Property ~ []Yes (If Yes, describe) ENO 1817
13ﬁ
Oper. | 136. Charge 137. Summons No. | Oper. | 138. Charge 139. Summons No. 1(3332
Oper. | 140. Charge 147, Summons No. | Oper. | 142. Charge 143. Summons No. 136 2
83 g4 | 85 | 86 | 87 88 80 |90 |91 | 92| o3 9 | 95 Names & Addresses of Occupants

If Deceased, Date & Time of Death

alol ol ol | =18 F| =|-|-|1|oY] =| =| Drive |
Bl02|0\ |0l 00|00 |©0|00(C0~ 0000 = |~ Q;JQ(O
C
D

NJTR-1 (Rev. 01/17)




New Jersey Police Case Number ] ‘
Crash Investigation Report 2017~ 000 3622 | Page S of o

83 84 85 86 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants
if Deceased, Date & Time of Death
E
F
G
H
| 1
d

144, Craﬁh Dlagram

"%, Show NORTH oy Arrow
3 (Noi to Scale)

Fark o~
L%

7=
2075 REEE

145. Crash Description/Narrative

. [/) iver, ”‘7/; V\S‘iéf*"ﬁl )t’\ﬁ LS 7(—060{943 tdend "ﬂj °‘<-+ 74‘3 4‘«’]/ . (-{— I
of Tl ek REST cwstbond hea VB A“L cas im ok of }m .
bc" ,7Lc reveiye., D( JEi . c"ﬁ \/( 54?4‘ J 51'\6 l‘\onkel Le( ;\o‘f\( mu( "ﬁ
‘L/t\éj LJ«-A’ \/D» Con rwe:l ‘)Lo Axcl(\ u \/;L H\em L(,ui’\ g \
ﬂ\‘H’er ‘q'\e ] C(aSL\ \/g' ‘F <L "q'\'e SL~€n€

,\/“ was C]&S'.(Lcl an,c(cler mog\ retl SUV,wgﬂ ~ s‘om(e '/'{C_
the il d Heads RN o Togefn Ravd. @ check
l

3 ac..nwi« a. . |
l £
TheE.  area . uJ\S herf' NS

(e ’f"\’\T U’Qh ¢ e

0 ' o ‘ - i

i i
J oY H\\J{g‘f ,x;)\:‘n an 5 Cjﬂyir‘d_ﬁ?’ oy [=Ta N ‘\_\_na L dt+€(m;A9 d

Bas.
,\//5- ‘)L L’ ‘f’ 'T'&JH" 'Fcr #\Q m"i’cr \JeL\ lﬁ cr«s

(u

147. Badge # | 148. Reviewer (/—\ Badge # 149, Case Status
)}

1486. Oﬁ‘icen’éfigna!ure — y ~ ]
FM QD/S/ 6 L’«(v %T——’LBY, [Pending Egomplete

i



