9 prat_ L1 or__ 2 [TFatal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [JChange Report
05 1 Case Number 11 Spead Limit 118
5 |M-18-106 W et . EAST PARK STREET E |25 - - - 25
o1 2 Paolice Dept of Cade D At Tntersaction With Road Name Dir 12 Route No. Suffix 13 Mircpo;:é Speed Uit 118h
i
[l -
=] MOONACHIE o1 et [Juge o MOLINARISTREET %
a1 3 StatfonfPrecint 60 G T 17 Cross Road Name 119a
3 wites Os Clw 15 e {us [es
S 37-18-015677 s 16 Ramp [ [ From: = 02
07 [ “0atearcrash & Day OF Week o Ty ] o ] 0 vell 70 Reute/Name Else (Cwe 175
T0da mm ¥y (Use 2400 hrs) Cede Kitled Injured 21 {atitude 22 Langitude -
o1 10/30/18 |TUESDAY 1323 0237 NN - - o
100 23Veh # 24 Policy No. 25 NI Ins. Code 53 Veh # |54 Policy No. 55 N1 Ins, Code 01
04 1 491222608 * 2 939501879 054 1208
101 [DGrarked [ _JPed [ JPedaleyctst  [JResp ToEmergency  [JHit& Run [Jrarked  [Jred  [“)Pecolcycist  [JResp To Emergency  [_]Hit@Run |=
32  [26 Driver's First Name Iniial  Last Name 29 Sex |56 Drivar's First Name Inltial  Last Mame 59%ex  |121a
1z |ALEXANDER D CAGNACCY - M WILLTAM C WwWoobs - M o1
01 {27 Number & Streat 57 Number & Street 121k
3 11925 N PEARL ST #1450 16 HESTER STREET -
01 {2aciy State  Zip 58 City State  Zip
1+ IDENVER CO 80230 LITTLE FERRY NI 07643
2 30 Eyes DL Class Reshictons Endarsements |31 State 50 Eyes DL Class Restrictions Endarsements |61 State 122
02 | - - | - |co 04 D 02 | o1 |n3 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expiras 123
08 mm dd Y mm mm dd Wy mm v 13
17-055-5252 09/05/1990 09 | 22 W64757856301504 0170771950 ot 23
e 35 Qwner's First Name Initlal  Last Name 65 Qwnar's First Name Inftial  Last Name
A Sama As
- oiver . ALEXANDER D CAGNACCI - biver . WILLTAM C_ WOODS - [
107 36 Number 66 Number 11
& 5|
- {*** 1925 N PEARL ST #1450 " 16 HESTER STREET T
iog 37 City State 2ip 67 City State Zip 11
01 DENVER cO 80230 LITTLE FERRY N1 07643 125
109 38 Make 39 Mode! 40 Color (41 Year 42 Plate No. 43 State |60 Make 69 Model 70 Cofer (71 Year |72 Plate No, 7isae |26
05 [VOLVO v70 BL |2002 {CB80050 co DODGE DAKOTA RE {2004 [RSWE3T NI 1260
110 44 ViN 45 Explres 74 VIN 75 Explres -
01 |YVISW58D821241923 16 |18 1D7HG38N74S688580 08 {19 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
(123 - - 1264
1i2 [ oriven [Jrewed Disabled [[JTowed Disabled & Impounded Roriven [Jowed bisabled [JTorsed Disabled & Impoundad -
- et atseane { JTowed Impounded [Oter atscene [ Towed Impounded 126e
- 153 . |47 Autharity 27 Avthority 28
- P ovmer [Corver [_Jpdiice Bowner Coriver Dedtica 578
1id 48 Afcoholf/Drug Test 49 Hazardous Materfal 78 Alcohol/Drug Test 79 Hazarclous Materiat 2 6
- Given: pNe  [Jves [[Jrefused [none  {_]on Board CJsem Gwven: Mo [Jves  [JRefused Nane [Jon Board [seit 7556
115 Type: _JBreath [ Joload [Turine . ,ﬁ Type: [_[Breath [_|Blood [ jurine - iﬁ -
- 127
16 Results: 0= % [[Jrending Hazard Class Placard Ne, Results: 0.~ % {"pending Hazard Class Placard No, -
a2z 50 Carrier Mo. 51 GVWR/GCWR 80 Carrer No, 81 GVWR/GONR 127
a2 [ welgnt 10,601-26,600 Ibs [ weight £0,001-26,600 Ibs =
e
[CImcax |- [[] weight == 26,001 Ib L ] [T Weight »= 26,001 tbs 26
52 Motor Carrier or Government Entity B2 Matar Carrier or Government Entity 135
' 26
Number & Streat Number & Street [rmmer?
129
06
City State #p City State Zip 130
- - - 06
135 Damage To Other Praperty [:‘YE; (If Yes, describe) BGno 51
06
- 132
Oper, 136 Charge 137 Summons. Na, Qper. 138 Charge 139 Summans. No. 17
1 |39:6B-2 M029432 o - b
Oper.  [146 Charge 141 Summens. No. apen 142 Charge 143 Summans. No. 03
- - - - - - 134
81 | 84 | 85 8 | 87 | 88 89 | 90 ] 81 92 93 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death ol
A DRIVER OF VERICLE #1 - - -
k3 o1 |01 |- 28 |M - - - 11 |4 |- 100 - - - - - -
B DRIVER OF VEHICLE #2 - - -
oi joi o1 |- 68 |M - - - 11 |04 |- 100 - - - - - -
C
D

BEL#
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New Jersey Police Police Dept:

Crash Investigation Report

MOONACHIE

Station: 37-18-015677

Code:

Case No: M-1B-106

01

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce  In/On Eject Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 20 91 92 53 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
0
L H
W
E I
8]
1

144 Crash Dlagram (NOT TO SCALE)

206 Fast Park Street

East Park Street

il

Diagram Drawnh Not To Scale

145 Crash Description/Narcative

Vehicle #2 was backing out of the driveway of 206 East Park Street when it made contact with the rear bumper of vehicle
#1.

*BOX 25- LOYA Insurance Company 1-800-554-0595, National Insurance

b
=
%,

[14E Officers Signature 147 Badge # 148 Reviewar Badge & 148 Case Status
TAMBI IBRAHIM 132 LEMONGELLO 1129 [JPending  Edcomplet= @




%6 proe_ 1 or 2 [Trawt New Jersey Police Crash Investigation Report [Xreportable [ “JNan-Repartable [JChange Report

04 FiCose niumber 11 Speed Limit s
57 |M-18-105 e . JOSEPH STREET W [25 ~ - - -
[1h R 2 Police Dept of Code E} At Intersaction With Road Name Dir 12 Route No. Suffix 13 r-mepuia; Speed Limit 3180
98 -
MOONACHIE o1 52 Feet e o EDSTAN DRIVE %5 |
06 3 Station/Prednct 100 DT 17 Crass Road Name 119z
[ Hites Os Ciw 19 ° Oms [(es
£ 37-18-015604 11 15 Ramp [Jrom: 17
07 Faoe=oien S Doy OFWeek T ey € 101 | 9 Tom o RoTte e Ose [Jwe b
T mm dd vy (Use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude 02
ol 10/28/18 |SUNDAY 1940 0237 - - - - 120a
1000 23 Veh # 24 Pollcy Mo, 25 N Ins. Cade 53veh # 54 Poficy No. 55 N Ins, Code -
a4 1 A0223105586910 182 2 - - 120h
102 [Kparked  [_Jped  {|Pedalyclist  [JResp Ta Emergency [JHit & Run [Jparked  {TJped  [JPedaleyelist  [JResp To Emergency []Hit& Run |~
02 |26 Drivers First Name Initial  Last Name 29 Sex |56 Driver’s First Name Inktial  Last Name 59 Sex  [121a
02 |-~ - - - - NICHOLAS A RUBIO - M a2
01 |27 Number & Street 57 Number & Streel 121b
03 |- : 559 JEFFERSON STREET -
01 [2Bcry State  Ap 50 City State  2ip
ot |- . - - CARLSTADT N1 07072
2 30 Eyes bL Class Restrictions Endorsements  [31 State 60 Eyzs DL Class Reslrictions Endorsements |61 State 122
- - - - - o2 | 2] 1 - l - NJ 1o
105 32 Driver's License Numbier 33 OB 34 Explres 62 Driver's Ucanse Number £1 DOB 64 Expiras 123
06 mm dd vy mm ¥y mm ad WYY mm ¥y o1
- - - | - |rR90285906109752 09/20/1975 12 | 20
T5E 35 Cwner’s First Name Intial  Last Name 65 Ownel's First Mame Initial  Last Name
5 As Same As
- omer . TREVOR K PATTERSON - baver . NICHOLAS A RUBIO - [
107 34 Number 66 Number -
& Shreet
- |***" 61 JOSEPH STREET * 559 JEFFERSON STREET e
108 37 City State Zip 67 City State Zip 11
01 |MOONACHIE N1 07074 CARLSTADT NI 07072 1262
109 38 Make 39 Modkel 40 Colar |41 Year {42 Plate No. 43 State |68 Make 69 Model 70 Color (71 Year {72 Plate No. 73state | 26
04 |AUDI A4 GY (2007 jU6SHWC N3 CHEVROLET {TAHOE SL |2004 |GESDTN NI 126b
110 44 N 45 Explres 74 ViN 75 Expfres -
01 !WAUAF48HO7KO16747 - 05 |18 |LGNEK13T543290982 11 [1s  |BE
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- . NICK'S TOWING 126¢
112 [Joriven [Orowed Disabled [ Towed bisabled & Impounded O priven [CITawed pisatled X Tewed Disabled & Impounded -
- [ Left AL Scene [ Towsed Impoundsd [CBLeft At Scene [Jrewed Impounded 126e
115 [47 Authanty 77 Authority 26
- [owner [Jeriver P police f_§ovmer [Joriver Bpatice 370
iz 48 Alcohol/Drug Test 49 Hazardous Materiat 78 Alcohoi/Drug Tast 79 Hazardous Material 28
- civer: [N [JYes [ |Refused Mone  [}OnBoard [ Jspil Given: [ Mo [Jves  [X]Refused BJuone  [TJonBoard  [Jspil [i7m
115 Typé: []breath [Jerood [Jurire . - Type: [_|Breath [jalaad [CJurine . _ I
_ 127¢
e Rasults: 0.~ % [rending Hazard Class Placard No. Results: 6= % [[]pending Hazard Cfass Placard No. -
04 50 Carrier No. 51 GWIR/GOWR 80 Carrler Mo, B1 GVWRIGOWR EFF7]
04 [ wetgnt 10,001-26,000 Ibs [7] weight 30,001-26,000 fos 7
IR L [} Welaht >= 26,001 Ibs CImemx |- l [T] weight >= 26,00¢ lns 28
52 Mator Carrier or Government Entity 82 Motor Carrier or Government Entity T
: i Number & Street 28
& Street umber cel . =5
06
City State Zip City State p 136
N . N 06
135 Damage To Other Property [Clves (16 Yes, dascribe) [ 51
12
- 13z
Qpar. 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summons. Mo, 12
2 39:4-50 M-029335 2 39:4-50.4A M-029340 [EE]
Oper. | 40 Charge 141 Summans. No. Oper. | 142 Charga 143 Summans. No. 04
2 |39:4-50G M-029443 2 |39:4-96 M029339 37
83 | 84 | 85 | 86 | 87 | 88 § 89 | 80 | 91 [ 82 a3 94 a5 Nameos & Addresses of Occupants - If Deceased, Date & Time of Death 03
A DRIVER OF VEH 2 - - " e
2 o1 {01l |- 43 M - - - il {11 |01 |100 = - - - - -
B
C
bl




pace _ 2 o _ 2
New Jersey Police Police Dept: MOONACHIE Code: OL
Crash Investigation Report Station: 37-18-015604 Case Na: M-18-105

{Refer ta vehicle by number)

veh Pos Phys loc Type Ref Equip Equip Bag Hosp

Cce InfOn Eject Cond Age Sex  Inj Inj Med Avall Used Dept Code

83 84 85 a5 87 a8 83 | 90 9z 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L g
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1 F
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\
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144 Crash Dlagram (NOT TO SCALE)

Joseph||Street

Diagram Drawn Not To Scale

145 Crash Description/Harrative
Vehicle #1 was parked legally on Joseph Street. Vehicle #2 was driving west bound on Joseph Street when coming into
contact with vehicle #1, Vehicle #2 left the scene of the accident and was found later at his residence and was arrested for

DWI.

147 Badge # 148 Reviewer Badge # 149 Case Status

145 Officer’s Signatire
LEMONGELLO 129 Orending K complete

FRANK TAMARGO 135




New Jersey Police Crash Investigation Report

[CIreportable  [“JMon-Reportable [p]Change Report

%5 pact _ 1 op_ 2 [Jraw
05 i Case Number 11 Speed Limit 1i8a
57 [M-18-104 locesh . MOONACHIE AVENUE W _ |0036 - - - 02
(13 2 Palice Dept of Code ]:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Hiiepolsé sosed tmit 1186
paed Lm
% | MOONACHIE 01 ot Cn[ge o REDNECKAVENUE __ a0 |-
3 Stabion/Pradinct 17 Cross Road Name 119
03 o 18 Mmes Os w 1 e T ne [Jes -
[ |37-18-015580 — e Ramp [rrom: = 25
as 3 Date of Crash S Day Of Week 5 Time 7 Municipallty 8 Fotal El Tﬂtal 20 Route/Nama m sB D we 319b
oo F ™™ w (use 2400 hrs) Code Killed  { Irjured 21 tatituda 22 Longitude .
ol 10/28/18 |SUNDAY 1805 0237 I - - T
100k |23 veh # 24 Policy No, 25 NI Ins. Cade 53 Veh # 54 palicy No. 55 N1 Ins. Code 01
04 1 14167763 134 2 4553 25 78 84 100 12065
101 [ Patked  [JPed [JPedaloycist [ JResp To Ematgency  [_[Hit& Run [rarked | Jped  {JPedeloycist  [[|Resp Yo Emergency  [JHit& Run [~
02 |25 Driver's First Name Initiad  Last Name 20 Sex 56 Driver’s Flist Name Initia!  Last Name 595ex 1213
12 |PATRICIA A ROMARN - F NOEL A FURCIOS-MENDEZ - M o1
02 {27 Number & Street 57 Mumber B Streat 1z1b
0 |1.34 GORDON STREET 111 BURNS AVENUE -
02 {ECiy State  2ip 50 City Smte  Zip
1 |RIDGEFIELD PARK NI 07660 LODI N1l 07644
2 30 Eyes bl Class Restrictions Endorsements |31 state 60 Eyes DL Gass Restiictions Endorsements {41 State 122
08 D - - NI 02 D - - NJ 07
105 32 Driver's License Mumber 33 DOB 34 Explres 62 Driver's License Number 63 DOB &4 Expires 133
o1 mm dd YWY mm w mm ad YYYY mm vy 08
R63236176158576 08/10/1957 03 I 21 ([T93435956103562 03/24/1996 07 19
s 35 Dwner's First Name Tnitial  Lost Name 65 Owner's Fizst Nome Initial  Last Name
5 As Same As
- oriver . MANUEL A ROMAN - ofver . NOEL A TURCIOS-MENDEZ - 5%
107 36 Number 66 Number 04
& Stract
- [** 134 GORDON STREET " 111 BURNS AVENUE T
108 |37 Gty Swmte 7 67 Cily Swele  Zip 03
04 [RIDGEFIELD PARK N] 07660 LODI Nl 07644 126a
109 38 take 39 Model 40 Color |41 Year {42 Plate No. 43 State {68 Make 65 Model 70 Colar 17¢ Year |72 Plate No. 7ismte |26
01 HONDA CR-V BL (2009 [ZPM24A NI NISSAN SENTRA RD {2008 |[FL9KFL N1 126h
110 44 \IN 45 Fxpires 74 ViIN 75 Euplres -
01 [JHLRE48319€013921 03 |19 |3NIABG1E48L685522 07 [19 [mE
110 46 Vehide Removed To 76 Vehide Removed Ta -
ol - - 1264
112 [oriven [“ETowed Disabled [CITowed Disabled 8 Impounded B riven [Jvowed bisabled [JTowed Dlsabled & Impounded -
- [CJLeft At Scene [Jrowed Impounded {_JLeft At Scene [JTowed Impounded 1262
113 47 Autherity 77 Authorfty | B 26
- [Clowner oriver fIpolice owner ~ [ priver {Opolice 1774
TTh 48 Alcohol/Drug Fest 49 Hazardous Material 78 MlcoholfDrug Test 79 Hazardous Materal 26
- Givan; [5{No "[[Jves [Jrefused [XINone [[Jon Boara [Jsni Givern: DEJNo [ _Jves  [Refused (] None [[Jon Board Osen  fiz7s
115 Type; [ |Breath [_JBinad [ Jurine _ _ I type: [ |Breath [ Bicod [JUrine _ R l -
- 127c
116 Restilis: 0, = % l:]Pendlng Hazard Olass Placard Ne. Results: 0, = % I:]Pending Hazard Class Plarard No, -
a4 50 Catrier No. 51 GVWAR/GOWR 80 Carrier No, 81 GVWR/GCWR 127d
= DUSDOT |::| NDne [:} Weight <= 10,000 |bs DUSDOT i:l None [:| Weight <= 10,000 lbs _
01 [ Welght 10,001-26,000 tos [O welghe 10,001-26,000 fos =
O (- [] Weight == 26,001 Ibs [(Jrcs 1- l [] weight >= 26,001 ths 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity TV
her & 5 Number B Street 26
Number & Streat Limber e 15
y ;. 12
City State Zip City State Zip o
1z
135 Damage To Other Properiy DYes (If Yes, describe) No E7]
06
- 132
Qpar. 136 Charge 137 Suminons, Na. Qper, 138 Charge 138 Summens. No. DG
_ - - - - - 133
Gper. 1140 Charge 141 summons. No. Oper. [ 142 Charge 143 Summens. No. 03
- - - - - - =
g3 | 84 | 85 | 86 | 87 | 88 | 80 | 90 | 51 | 92 a3 94 a5 Names & Addresses of Oceupants - If Deceased, Date & Time of Death 03
A DRIVER OF VEHICLE #1 - - -
ol |01 |01 |- 61 |F - - - 11 jo4 - 100 - - - - - -
B DRIVER OF VEHXCLE #2 - - -
62 |01 |01 - 22 M - - - 11 |04 |- 100 = - - - - -
c GREGORY A PURVIS IR
02 (03 |01 §- 27 M |- - - i1 |64 |- 100 77 CENTER STREET A2 CLIFTON N} Q7011 - -
D




pace _ 2 or 2

New Jersey Police Police Dept: MOONACHIE Code: 01
Crash Investigation Report Station: 37-18-015580 Case No: M-18-104
{Refer ko vehicle by number)
Weh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ 1n/On Eject Cond Age Sex  Inj i Med Avail Used Dept Code
83 | B4 g5 | 86 | 87 | 88 { 89 50 | 91 92 a3 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o}
. H
v
EI
D
]

144 Crash Diagram (NOT TQ SCALE)
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145 Crash Description/Nasrative
VEHICLE #1 STRUCK VEHICLE #2 IN THE REAR.
-
146 Olficer's Signature 147 Badge # 148 Revizwer Badge # 149 Case Status

SCOTT LEMONGELLO 129 LEMONGELLO 129 [ JPending B Complete




[% page._ L or_ 2  [Jratal New Jersey Police Crash Investigation Report [GRreportable [ JNon-Reportable [Tjchange Report
02 ¥NicCase Number 11 Speed Limit 11Ba
7 |M-18-103 Incrash n: EMPIRE BOULEVARD W |35 - - - 33
01 2 Palica Dept of Code D At Intersaction With Road Name Dir 12 Route No. Suffix 13 Milcpufg Specd Lmit 118h
% | MOONACHIE o1 [R] et Cupe of MOONACHIE ROAD 55 |-
06 |7 Stetonrrecinct 100 — - 17 Cross Road Name 1192 |
It ] mies Osw 10 [Jm ne [es
% " §37-18-015499 "5 1 remp [Jrram: -
07 [ ADuedrcom T Ty OF Waek premy ey B Total | 0 ToWI 70 Rotiteama Ess Owe g
e dd W (use 2400 hrs} Coda Killed Injured 21 Latiude 22 Longltude .
ol 10/25/18 |THURSDAY 2056 0237 - - - = 120a
100b |23 Veh # 24 Policy No. 25 M1 ins. Code 53 veh # 54 Policy No. 55 N3 Ins. Code o1
04 1 ADI-231-228142-707 9 370 - - 1300
] -
101 [learked [ Jped  [JPedsicyclist  [Resp To Emergency i & Run [lparked  [Jeed  [Jrecaloyelist  [TJResp To Emergency Ot e rua f=
02 |26 Orlver's First Name Tnitial  Last Name 29 Sex |56 Drivers First Name Inigal  LastName 58 Sex  [l21a
1z | JUNICHI - LANDAL - M - - - - - -
01 [Z7 Number & Strest 57 Nurmber & Street 121k
o3 1.8 NORTH SUMMIT STREET - -
01 [sciy Sete Zip I8 Gty Stte  Zip
1 TTENAFLY Nl 47670 - - -
L 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements 61 State 12z
2 | o | - | - [n3 - - - | - |- 02
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License dumber 63 DOR 64 Expires 123
11 . dd Wy mm W mm dd Wy mm vy
L03944220009502 09/30/1950 oo | 22 |- - - -
s 35 Owner's First Mame Initiat  Last Mame 65 Owners First Name Inltial  Last Name
Same As Same As
= Driver JUNICHI - LANDAU - Driver - - - - 124
107 36 Humber 66 Number i1
& Street & Streat
- " 18 NORTH SUMMIT STREET . =
108 37 City State Zip 67 City State Zip -
04 |TENAFLY N3 07670 - - - 126a
109 38 Make 29 Model 46 Color §41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color [71 Year |72 Plate No. 7isme [ 56
- JEEP WRANGLER |BK {14 W72DPD NI - - - - - - 1260
o | vIN 45 Expires 74 Vil 75 Evpires 52
81 |LC4BIWEG3EL128396 0s |18 - - - 6
115 46 Vehicle Removed Ta 76 Vehicle Removed Ta i5
- NICKS TOWING - 126d
112 Oorven B Towed Disabled [[I¥owed Disabled & Impaunded [CJoriven [Oowed Disabled [ Towed Disabled & Impounded -
- OJLent At Scene [Jrowed Impoundad [CJrer At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 52
~ [Jowner [C]oriver X]ralice [Tjovmer [ oriver Crolize 127a
114 A8 Alcohol/Dirug Test 43 Hazardous Material 78 Alcohol/Dnug Test 79 Hazardous Material -
- Given: ENO [Jves DRefused & Hane [jﬂn Board Cset Given: D No  [Jves D Rofused E:] None DOn Board E}Spill Tiin
115 Type: [ |Breath [ ]Blood [urine _ _ ’ Type: [Jereath [ |Blocd {Turine _ ! . I -
- 127c
TIE Results: .= % [Jpending Hazard Class Placard Na, Results: 0.~ % [ pending Hazard Class Placard No. -
04 50 Carrier Mo. . 51 GVWR/GOWR 80 Carrier No. 81 GVWR/GOWR 127d
= [usoor ‘: Nona [} weight <= 10,000 Ibs [Juspor :} [Jrtone [[J weight <= 10,000 fos _
. [O wweight 10,001-26,000 ths [ weight 10,001-26,000 Ibs
. MEMY DMCIMX 1272
Orep |- [] weight >= 26,001 Ibs - [} weight >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Mator Carrier or Government Entity YT
52
Number B Street Murnber & Streat =
01
City State 2ip City State Zip 135
ot
135 Damage To Other Property B Yes (I Yes, describe) Ma =1
PSE&G POLE #60627MN =
Oper, 136 Charge. 137 Sumumans. No. Opar. 138 Charge 139 Summans. No, -
- . - - - - D
Qper, 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summaons, No. 04
- - i - . - 134
a3 gt t a5 | 86 | 87 | e | 82 | 90 | 91 o2 93 94 a5 Names & Addresses of Oocupants - If Deceased, Date & Tima of Death -
A DRIVER OF VEHICLE & - - - s
1 oi |ol }- 68 |M - - - 1i |04 |- 100 - - - “ - -
B
C
D




PAGE 2 OF 2

New Jersey Police Palice Dept: MOONACHIE Code: 0L
Crash Investigation Report station: 37-18-015499 Case No: M-18-103
(Refer to vehicle by number)
veh Pes Phys loc Type Ref Equip Equip Bag Hosp
Occ InfGn Eject Cond Age  Sex Inj Inj Med Avall Used Dept Code
83 B4 85 86 8z 88 83 90 91 -3 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
E
I
N
v, G
o]
L H
v
EE
D
J

144 Crash Diagram (NOT TO SCALE)

N

Diagram Drawn Not To Scale

145 Crash Description/Narrative

Vehicle 1 was entering Empire Boulevard from the parking lot of Amazon {2 Empire Boulevard) when the vehicle lost control
and struci a ptility pole. Vehicle 1 re-entered the roadway and came to rest on the center curbed median.

Operator of vehicle 1 stated he lost steering while turning onto Empire Boulevard and struck the curb, a otility pole, and re-
entered the roadway and came to rest on the center curbed median.

PSE&G Utility Pole #60627MN

146 Officer's Slgnature. 147 Badge ¥ 148 Reviewear Badge # 149 Case Status
SEAN MULLIGAN 134 LEMONGELLO 129 [Crending  $Jcamplete

Lo




(T page L+ of 2 CJFatal New Jersey Police Crash Investigation Report [<Reportable  [_Jnon-Reportahia [Clchange Report
TRy ———— =
05 [ Case Number 11 Speed Limit 1183
57 IM-18-102 Io Crach . ROMEO STREET N |35 - - - 02
al 2 Palice Dept of Cade I:I At Intersection With Road Name Dir 12 Route Nou Suffix 13 Milapag; Speed Limt 1iBb
% | MOONACHIE o1 5 et [Ju[Je o ANDERSON AVENUE o5 i
01 3 Stalion/Precing 5 DT 17 Cross Road Name 1i9a
[ vates s Ow 13 ° [(Jue [Tes
% ]37-18-015456 o % Ramp [“Jrram: = 25
o7 4 Date of Crash Ehay Of Week % Tine 7 Fumcipalty § 60wl | 9 towl 20 Route/Name. I:l 8 D W8 Mo
o mm o dd (Use: 2400 hrs) Code Kiled | Infured 21 tatitude 22 Longitude -
o1 10/25/18 |THURSDAY 0706 0237 R - - o
100L §23veh # 24 Pelley Ma, 25 NJ [ns, Code 53 Veh # 54 Policy No, 55 NI Ins. Code 01
04 1 FEN159100384 234 2 196 1831 C19 52B 328 1200
101 [lparked  [Jred [ JPedaicycist  [TJResp To Emergency  [T]Hit & Run {Jraked  [Jred [ JPedelcyctist  [JResp To Emergency  []HIt & Run {~
02 |26 Driver's Flrst Name Inltial  Last Name 35 5ex {56 Drivers First Name Initlal  Last Namne 59%ex {121a
2 |BIANCA K KING-JENKINS - F VINCENT A CEA " M 01
01 |27 Number & Street 57 Nurmber & Street . [121b
3|34 MT PROSPECT AVENUE 405 PAWNEE COURT - \
ol 2B Cily Stote Zip 20 Oty State 2ip
o | NEWARK N3 07104 SUFFERN NY 10901
2 30 Eves DL Crass Restrictions Endarsements |31 State 60 Fyas Di. Class Restrictfons Endorsements |61 State 122
oz | 8 | - | - |ma ez | - - Ny 03
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 COB 64 Expires 123
63 mm dd vy mm v mim dd Y'Yy mm v 08
K44860937261832 11/14/1983 k] i 19 |997695694 12/15/1944 12 18
o 35 Qumer's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
5; A <] S A
- bewver . JOSEPH - SMENTKOowsKI - [XIpfo™ VINCENT A CEA - (=
107 36 Number 66 Numbar 04
- R 160 JAMES AVENUE =S 405 PAWNEE COURT E
108 37 City State  Zip 67 City Stete” Zip 08
20 |JERSEY CITY NJ 07306 SUFFERN NY 10501 1262
109 38 Make 39 Model <0 Color |41 Year |42 Fiate No. 43 State {68 Make 59 Model 70 Color [71 Year |72 Plate No. 7istate {26
04 [MACK UNKNCWN |RD (1996 [XX597N NI FORD EXPLORER |BK (2016 |GEZ42954 NY  jizeb
1i0 44 VIN 45 Expires 74 VIN [75 Explres -
02 |1M2K195C1TM008260 og (19 1FM5K8F82GGC27098 03 ]19 126c
111 46 Vehide Remaoved To 76 Vehicla Removed To -
01 |- - 1264
112 B<]oriven [Jrowed isabled {rowed Disabled & Impounded [X] priven {JTowed Disabled [Jvowed Disabled & Impaunded -
01 et ptScene [JTowed Impounded Clientatscene [ Towed Impounded 1262
113 47 Autharity 77 Authority 26
- { Jowmer Driver [Jrotice ) Rowner - Tonver [Jratice - B v
114 48 Alcohol/Drug Test . 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
09 Giver: [pgNo  [Jves [ JRefused Mome [ _jonBoard [ ]spHt Given: PNo  [_]ves [JRrefused Bnene  [Jonadcard  [Jsell [Tz
115 Type: [ ] Breatn D Bisod [ Jurine . _ i Type: [ |Bresth { jPlood [Qurine . _ l -
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116 Results: 6.- % [[Jrending Hazard Class Placard No. Results: 0.~ % [rending Mazard Class Placard No. -
o1 50 Carrier No. 51 GVWR/GEWR 80 Carder No., B1 GVWR/GCWR o7
03 [} welgnt 10,001-26,000 Ibs [] weight 10,001-26,000 s 55
)
[(meimx |- | 3 weight >= 26,001 Ibs {mcie |- ] [C] welght >= 26,001 Ibs -
52 Motar Carrier of Government Entity 82 Motar Carrer or Gavernment Enlity T
_ 26
MNumber & Street Number & Street o
- 09
City State Zip City State i 7ip =
09
135 Damage To Gther Praperty [ “Yes (if Yes, deseribe) Na EET]
12
i 132
Oper, 136 Charge 137 Summans. No. Oper, 138 Charge 139 Summons. No. 12
_ = - - - - 133
Oper, 140 Charge 141 Summans. No. per. 142 Charge 143 Summans. No. 02
= - - - - - 134
it
83 | 89 | 85 § 8 | 87 | 88 | 85 | 90 j o1 | 92 a3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A PRIVER OF VEHICLE 31 - - n
o1 (ol |o1 |- 34 |F - - - i1 04 |- 100 - - - - - -
B DRIVER OF VEHICLE #2 - - -
02 |0l (01 |- 73 |M - - - i1 04 |- 100 - - - - - -
C
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New Jersey Police Police Dept: MOONACHIE Code: O1
Crash Investigation Report Statlon: 37-18-015456 Case No: M-18-102

(Refer to vehicle by number}

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

Oce InfOn Eject Cond Age Sex  Inj Inj Med Avail Used Dept Code

83 B4 85 BG a7 a8 89 30 a1 a2 83 o4 95 Nameas B Addresses of Occupants - If Deceased, Date & Time of Death
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v
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144 Crash Dlagram (NOT TO SCALE)

Anderson Avenue

Romeo Street

L

Diagram Drawn Mot To Scale

145 Crash Description/Narrative
Vehicle #1 was making a left turn onto Romeo Street from Anderson Avenue when the side of the truck struck vehicle #2's

front bumper.

The driver of vehicle #1 stated that she was making a left turn when vehicle #2 was stopped at the stop sign. She stated
that vehicle #2 was on the double yellow lines when both vehicle made contact. She also stated that she thought vehicle #2

was going to back up when she was making the left tarn.

The driver of vehicle #2 stated that he was stopped at the stop sign in his lane when vehicle #1 made the left turn short and

struck his vehicle.

147 Badge # 148 Reviewsr Badge # 149 Case Status

146 Officer's Signature

SCOTT LEMONGELLO 129 LEMONGELLO 129 [(dPending  EJcomplete

o=




% pace _ L _or_ 2 [ratal New Jersey Police Crash Investigation Report [GReportable [ “JNon-Reportable [JChange Report
05 |1 Case Mumber 11 Speed Limit 118a
7| M-18-101 socesh 427 MOOMACHIE AVENUE |- |- - - - 02
[1h ] 2 Police Dept of Code B At Tntersaction With Road Mame Dir 12 Route No. Suffix 13 Mitepolsg Spee Limit 118b
5 | MOONACHIE ol [ reet (e o = - -
o1 3 Statfon/Precinct _ D m D © UTO 17 Cross Road Name 11%a
Hiles s w NE E
| 37-18-015284 L i’ wamp [TJrrarm: Clne e |_
09 [ Foseofcresh T By OF Week e ] 810G |0 1ot 70 RovtERamE C3ss [Owe e
To0s mm dd v {Use: 2400 his) Code Kiled | Injured 21 Latitude 22 Longitude .
oi 10/22/18 |MONDAY 1026 0237 | .. | - - - T
100b 123 veh # 24 Policy Na. 25 N} Ins, Code 155 veh # 54 Palicy No. 55 NJ Ins, Code 01
04 1 5064546 673 - - 7205
-
101 Clparked [ JPed [ Jredslcychst  § JResp Yo Emergency {T]HItBRun [rarked  [fred  [JPedalcycist  [JRespYo Emergency  [JHit & Run |~
02 {26 Orlver's First Hame Tnitlal  Last Name 23 Sex 56 Driver's First Nama Initial  Last Hame 59 Sex  |12ia
02 DWAYNE I THOMAS - M - - - - - "
01 |27 Number & Street 57 Number & Street 12ib
5 |105 PRESIDENTIAL BLVD APT 16G - -
05 [scCiy State 2ip 58 City State Zip
04 I PATERSON N1 07522 - - -
i 30 Eyas DL Class Restrictions Endarsemants {31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
o2 | o | - | - |wa - - - - - b1
105 37 Driver's License Number 33 bOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
i1 mm dd YWY mm v mm dd YW mm ¥
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Same As Same As
- piver  ALLEN SUPPLY & LAUNDRY - Driver = - - - 124
107 36 Number 66 Number 11
& Stragt & Shreet fem—r
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108 37 Cly State Zip 67 ity State Zip -
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02 [1GBOG2CF7F1279954 03 |19 - - E— 126c
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- - - 126d
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- i 127¢
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% = i =
— {Juspor l:::l Jane Weight <= 10,00C Ibs [Jusbot :} iZI None ] weight <= 10,000 ihs _
{7 weight 10,001-26,000 ths [:] Weight 10,001-26,000 Ibs T
v |- {1 Weight >= 26,001 lbs [Juctax | | [7] Weight »= 26,001 ths
52 Motar Carrfer or Govarnment Entity B2 Motor Carricr or Government Entity a1
ALLEN LINEN SUPPLY - &9
Numbar & Street Number & Street o5
407 20TH AVENUE - 13
City State Zip Gty State Zip G50
PATERSON N3 07513 - - - 13
135 Damage To Uther Propatty [ ves (IF Yes, describe) [ [%T)
CONCRETE OVERHANG FOR 122 MOONACHIE AVE (THE GRAYCLIFF) 73
Oper. 136 Charge 137 Summons, No, Oper. 138 Charge 138 Summens. No. -
- - " - - . 133
Oper, 140 Charge 141 Summons, No. Jper. i42 Charge 143 Summons. No. 02
= = - - - - 134
23 | g4 1 85 | 86 | 87 | 88 | 89 | 90 | 91 | 92 a3 54 a5 Namas & Addresses of Occupants - If Deceased, Date & Time of Death
A DRIVER OF VEHICLE 1. - - -
1 o1 |0l |- 37 M - - - 11 (o4 |- 100 - - - - - -
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New Jersey Police Police Dept: MOONACHIE Code: 01
Crash Investigation Report ctation: 37-18-015284 Case Nos M-15-103

(Refer to vehicle by humber)

loc Type Ref Equip Equip Bag Hosp

veh Pas Phys
Aec InfOn Bject Cond Age Sex  Inj  Tnj  Med Awai] Used Dept Code
a3 84 as 86 87 83 89 S0 a1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crazh Dlagram {NOT TO SCALE)

122 Moonachie Avenue
[The Graycliffy ————3

4—— Concrete overhang

Diagram Drawn Not To Scale

145 Crash Dascription/Narrative

Vehicle 1 struclk the concrete overhang of 122 Moonachie Avenue while attempting a delivery in the rear of the building.
Vehicle 1 also damaged lights that were hanging under the overhang. No injuries were reported.

146 Officer’s Signatura

ROBERT PEZZILLO 124 BUSSANICH 122 rending  BGcompl

e
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147 Bedge ¥ 148 Reviewer Badge # 149 Case Status 5\@
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% pact _ 1 oF 2 [Jratal New Jersey Police Crash Investigation Report [Kjrepartable [ JNon-Reportable [_]Change Repart
05  ficCase Number 11 Speed Limlt 118a
% [M-18-100 Woesh . MOONACHIE ROAD s |35 0503 - - 01
[1k 2 Paolice Dept of Cade i:; At Intersaction With Road Name Dir 12 Route Mo, Suffix 13 rd{lepn]sg Speed Lmit 118b
pe: mi
% [MOONACHIE 61 Fest [Ju[Je o ROONEY STREET 55 |l02
06 3 Stabion/Precindg 300 I:IT 17 Cross Road Name 1193
] vites s (w 1o e [Jue [Jes .
B 37-18-015254 | T 16 ramp [ From: - -
05 7 Date of Crash 5 Day OF Week T ey G 1okl [ 9 Totl 20 Route/Name [sa OQwe b
e d v {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude: _
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B2 26 Driver's First Name initial  Last Name 29Sex |56 Hiiver's First Name Iniial  Last Name 59 5ex  [i2la
102 1JOSE A YNOA-HOLGUIN - M " - - - - -
01 27 Number & Street 57 Number & Street 121b
W3 |1404 44TH STREET FLOOR 1 - -
01 [scuy State  Zp 58 City State Zip
s |NORTH BERGEN N1 07047 - - -
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o | b | - - - -] - [ - | o1
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Y50474106107781 07/17/1978 0z | 20 |- “ - -
ToE 35 Cwner's First Wame Tnitlal  Last Name 65 Cwher's First Name Initlal  Last Name
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113 47 Autharity 77 Authority 52
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5P 48 Alcohol/Dirug Test 19, Hazardous Moterial 78 AlcohalfDrug Test 79 Hazardaus Material .
_ alven: [ Mo Yes [ JRefused [Qrone  [[JonBeard  ["]spil Given: [_JNa  [TJves [ |Refused [none [Jeneoard  [Jset  [T570
115 Type: [ |Breath [biood [ Jirine . - Type: [ |Breath [Blood [ JUrine _ [ _ =
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e [CJusoor ::l [one [ weignt <= 10,000 fas [:]USDDT ‘:] N ane [:] Weight <= 10,000 Ibs _
E| Weight 14,001-26,000 Ibs |:| Weight 10,001-26,000 Ibs T
[Ouemx |- [C] Wweight >= 25,004 1hs [ Imcrm | | [] weinht >= 26,00% Ibs
52 Motor Carrier o Govarpment Entity B2 Motor Carrler or Government Entiby YT
bar & ! t 69
Number & Street Number & Streel =
02
City State 2ip City State Zip TR
) : . - . - o1
T35 Damage Ta Other Property  Bdives {if Yes, descilbe) ne T} !
UTILITY POLE #G0615MN (PSE&G) & TRAFFIC CONTROL BOX (MEADOQWLAND COMMISSION) 32
Opert. 135 Charge 137 Summens, No, Gper. 138 Charge 139 Summons. Nao. -
1 39:4-50 M029406 1 39:4-96 M029407 133
Opet. 140 Charge 141 summons. No. Oper. 142 Charge 143 summens. No. 04
1 39:3-44 M029408 1 39:3-72 MO02940%9 FEES
83 84 B85 86 B7 as a5 90 ai 92 a3 94 95 Names & Addresses of Dccupants - If Deceased, Date & Time of Death -
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New Jersey Police Police Dept: MOONACHIE Code: 0L
Crash Investigation Report Station: 37-18-015254 Case No: M18-100
(Refer to vehicle by number)
Veh Pos Phys Lec Type Ref Equip Equip Bag Hasp
Occ InfOn Eject Cond Age Sex Inj Ini Med Avall Used Dept Code
a3 84 85 86 87 88 89 a0 91 92 93 94 95 Names & Addresses of Occupants ~ If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TC 5CALE)

Utitity Poe #60615MN
PSERG)

Tratfic Conlrol Box
{tdeadowlands Commission)

Moonachie Road (C

z,

ChomSesmn et Fa Sty

145 Crash Description/Narrative

Vehicle #1 was traveling south on Moonachie Road (CR-503) when it continued straight at a curve in the roadway. Vehicle
#1 drove over the curb to the right and struck a traffic control device belonging to the Meadowlands Commission. The
vehicle reantered the roadway but then lost control and struck PSEG Utility Pole #60615MN.

% pdditional Summaons issued to Driver #1; Summons # M029410 - 39:3-29, #M029411 ~ 39:6B-2, #M029412 - 39:4-88h

145 Officer’s Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Slatus
ANDREW FINCH 128 BUSSANICH [122 [CIrencing  {X] complete
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£ page_ 1 o _ 2 [Jratal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ JChange Report
05 [T Number 11 Speed Limit 1182
| M-18-99 Hocrah o MOONACHIE ROAD s |35 0503 - - 02
01 2 Falice Dept of Code D A% Intersection With Road Name Cir 12 Route No. Suffix 13 Milepolsé Speed Limit 118k
o1 imi
5| MOONACHIE a1 K] et [Qs[]c o ROONEY PLACE 55 ||
01 3 Station/Precinct 25 — D 17 Cross Road Name 119a
[ vttes s Ow 1 [ 7o [Cwe e
9 37-18-014815 Tt 16 Ramp Dme: = 25
05 [ 7oaeorcon Ty OF Wedk R o] 5 Tkl | 9 Talt 70 Rowte/Hame ERM LN
e dd w {use 2400 Brs) Coda Kiiled Injured 21 Latitude 22 Longhtude ' ~
1%} 10/12/18 (FRIDAY 1704 0237 -— - - = 150m
1000 23 Veh # 24 Policy No. 25 NJ Ins, Code: 53 veh # 54 Policy No. 55 M1 Ins, Code o1
04 1 4553-71-07-34 100 2 SELF INSURED * 1206
ot [Orarked  [Jred  [Tpedsleyclist  [JResp To Emergency i & hun DParked  []ved  [JPedaleyclist  [JResp ToEmergency  [JHit& Run |~
02 |26 Diiver's First Mame Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex {1212
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01 |27 Number B Straet 57 Number & Street 1210
057 |39 VREELAND STREET - -
01 [@cly State  Zip 58 City State Zip
wi (LODE NI 07644 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyas DL Class Restrictions Endarsements |61 State 122
oz | b | - | - |w - -] - - | 15
105 32 Driver's License Nuntber 33 DOB 34 Expires 62 Driver's Lcense Number 63 DOB 64 Expires 123
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& Sh
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10 CJowner [Ooriver B palice [CJowner P briver [Jratice T3
- {14 48 Alcohiol/Drug Test 9 Hazardous Matertal 78 Alconol/Drug Test 79 Hazardous Material 28
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Number & Streat lumber & Street —
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City State zip Clty Siate Zip 130
- - - NEWARK NI 07105 01
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- - - "~ - = 133
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New Jersey Police Palice Dept: MOONACHIE Code: OF
Crash Investigation Report station: 37-18-014815 Case No: M-18-59
(Refar to vehicle by number)
veh Pos Phys toc Type Ref Equip Equip Bag  Hosp
occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 87 88 89 90 i 92 a3 94 95 Mames & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Disgram (NOT TO SCALE)

o Diagram Drawn Not To Scale

Moonachie Road

aoe|g4 Asuooy

145 Crash Description/Marrative

Vehicle #1 was traveling south on Moonachie Road behind Vehicle #2, which was stopped. Vehicle #1 then began passing
Vehicle #2, making contact in the process and striking Vehicle #2. Vehicle #2 was stopped parallel to the sidewalk upon my
arrival.

The operator of Vehicle #1 stated that Vehicle #2 was stopped on the side of the road and not moving. She then began to
pass the stopped bus when the hus began pulling away from the curb lne, reentering the roadway abruptly and not
allowing Vehicle #1 to stop in time to avoid the crash.

The operator of Vehicle #2 stated that he was stopped along the curb line with the door open to allow passengers to enter
and exit the bus. He then felt an impact when Vehicle #1 struck the parked bus while attempting te pass it.

146 Clficers Signature 147 Badge # 148 Reviewer Badge # 149 Coase Status
ROBERT BAUER 131 BUSSANICH 122 [(Pending  [Rjcomptete

#

261




] page 1 _or 2 [Jratal New Jersey Police Crash Investigation Report [IReportable  [“JNon-Repartable PX]Changs Report
05 [JT Gz nomber 11 Speed Limit 118
% |M-18-98 ot e 113 MOONACHIE AVENUE W~ - - - o2
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04 1 NB-09122018-11 997 2 939026555 054 T0h
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02 p | - | - N3 - - - - o1
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- 7 EAST THIRD STREET 14 EAST FOURTH STREET 25
108 37 City State  Zip 67 City State  Zip 11
01 [MOONACHIE NI 07074 MOONACHIE N3 07074 1262
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New Jersey Police

MOONACHIE

Code: 01

Police Dept:

Crash Investigation Report Station: 37-18-014641 Case No: M-18-98
(Refer to vehldle by numbar)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 g4 85 86 87 88 89 a0 91 92 o3 a4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE)

East Fifth Street

145 Crash Descriplion/Narrative

front fender and tire by vehicle #1.

" wehicle #1 struck vehicle #2 with it's driver side front fender while trying to drive through East Fifth Street in the
Vanguard Mobile Home Park. Vehicle #2 was legally parked on East Fifth Street when it was struck on the passenger side

145 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
VITO DETRIZIO 126 BUSSANICH [122 [pending B complete
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