9605 Page 1 of 2_ D Fatal New Jersey Police Crash |nvestigation Report Reportable D Non-Reportable D Change Report 118a
1. Case Number 10. Crash 11. Speed Limit 08
970 1 23-20 1 00 Occurred On: Valley Road N ’ 2 I 5 I I . I 118b
5 2. Police Dept. of | C(o)de1 Road Name Dir 12. Route No.  Suffix 13. ilepogt o 02
IClark [X] At Intersection with . 18. Speed Limit 275
0 1 3. Station/Precinct E:ﬁt Egj EISV of: Parkway Cerle I 2 l 5 l 25
99 = M iles 16 19, [JTo: 17. Cross Road Name/Route No. One [Jes [119b
05 s Ramp [ From: Ose Ows
4, Date of Crash i —
100a ) mame 0 ,Zi? W S'Sz:y 3W_T_jk® ?hgé'ﬁipp hrs) & Maggg)al'#y skiﬁgtgl ?ﬁj&r’éﬂ 21. Latitude  20. Route Name/Route No. 22 | ongitude 7208
08 0923 | merse 11458 120020~ - - ) [ LI T TTTTT (IR TIITT1] 01
100b 23. Veh.# | 24. Policy No. 25.NJ Ins. Code | 53. Veh.# | 54. Policy No. 55.NJ Ins. Code [120p
01 4696387500 el 02 4620750507 100 —-
101 [IParked [JPed []Pedalcylist []Resp.to Emergency []Hit & Run [JParked []Ped []Pedalcylist [ |Resp.to Emergency [ ] Hit & Run 21
02 26. Driver’s First Name Initial Last Name 29. Sex [ 56. Driver’s First Name Initial Last Name 59. Sex 6 1
102 |Svitlana Radchuk F | Grant Anderson M
0 1 27. Number & Street 57. Number & Street
103 1918 W 5th St Apt 1f 345 Clare Mont Ave Apt 15
0 1 28. City State Zip 58. City State Zip
104 Brooklyn, NY 11223 Montclair, NJ 07042-1873
02 30. Eryesw B DL Q[gss Restrjgtions Endorsements  31. State 60. Eyes 7 DL Clgss ] Restrictions Endorsements | 61. State 1220 2
.04 | D . i o NY 2 l D._ e ol O == ok N =
105 32. Driver's License Number 33.DOB 34. Expires 62. Driver’s License Number 63. DOB 64. Expires O 8
02 mm__dd Y mm___yy mm__dd_ vy mm__ vy
583465224 080398 | | 08/24 | A5874 30271 10612 | 101761 || 10/24
106 35. Owner's First Name Initial Last Name 65. Owner’s First Name Initial Last Name
124
Same as Same as
00 [Opwer Auto Rusol Uorer Cassandra Anderson
107 36. Number & Street 66. Number & Street 125
02 _[14290 Highway 187 345 Claremont Ave Apt 15 08
108 37. City State Zip 67. City State Zip 126a
05 |Eureka Springs, Ar 72631 Montclair, NJ 07042-1873
109 38. Make 39. Model 40. Color [41.Year | 42. Plate No. 43. State] 68. Make 69. Model 70. Color |71.Year | 72. Plate No. 73. State| 126p
04 |RAM 2500 Blk 15 [EX8524 AR M B GLK WHT | 14 [C77ADL NJ | -——-
110 44.VIN 45, Expires | 74. VIN 75. Expires | 126¢
02 3C6TR4HTIFG605106 / WDCGG8JB3EG309950 09/23 i
1 1(1) 1 46. Vehicle Removed to: 76. Vehicle Removed to: 126d
L Driven [] Towed Disabled [ Towed Disabled & Impounded ] Driven [ Towed Disabled I Towed Disabled & Impounded 1268
— [ Left at Scene [[] Towed Impounded [ Left at Scene [] Towed Impounded
11_3.__ 47. Authority 77. Authority 127a
[Jowner Driver [dPolice [Jowner K Driver [ Police
T4 48. Alcohol Drug Test 49. Hazardous Material 78. Alcohol Drug Test 79. Hazardous Material 127b
—— Given: No [Yes [JRefused KiNone  [JOnBoard  []Spil Given: No [dYes [JRefused [ONone [JOnBoard  []Spill ——
15 Type:  [1Breath [Blood [JUrine . Type: [1Breath []Blood []Urine S s o 1270
— 1 ! _ i 1l 1o ; - bk —
76 Results: 0. | | % [ Pending Hazard Class Placard No. Results: O % [ Pending Hazard Class Placard No. 1274
0 1 50. Carrier No. - 51. GYWR / GCWR (trucks & buses only) 80. Carrier No. 81. GVWR / GCWR (trucks & buses only)
X] < 10,000 Ibs. CJUSDOT =~ [[1< 10,000 Ibs. iy
”(7) 1 110,001 - 26,000 Ibs. ; [110,001- 26,000 Ibs. 127e
o [1226,001 Ibs. EIMCAMX [ oo 126,001 Ibs.
52. Motor Carrier or Government Entity 82. Motor Carrier or Government Entity 128
Rusol, Auto
Number & Street 129
14290 Highway 187 05
City State Zip 130
Eureka Springs, Ar 72631 05
Level of 150-AVAILABLE [Jo [J1 [2 [J3 [14 [05 [JUnknown Level of 152-AVAILABLE  [Jo [11 [2 [d3 [4 [15 [[Junknown 131
Autonomy | 151 —ENGAGED [Jo0 [1 [J2 [J3 [J4 [O5 [[JUnknown Autonomy | 153-ENGAGED [Jo [J1 [J2 [3 [J4 [J5 [Junknown 1 1
135, Damage to Other Property  [_] Yes (If Yes, describe) No 1321 1
"""""""""" 133
Oper. 186. Charge 187. Summons No. | Oper. 138. Charge 139. Summons No. 01
T 134
Oper. 140Q. Charge 141. Summons No. | Oper. 142. Charge 143. Summons No.
Names & Addresses of Occupants
83 84 85 86 87 88 89 | 90| 91|92 93 94 95 /f Deceased, Date & Time of Death
A Radchuk, Svitlana-1918 W 5th St Apt 1f,
1101 |- 05|25 | F |- |--—-|-—|04| 04 | 06 |- |Brooklyn, NY 11223
B Anderson, Grant-345 Clare Mont Ave Apt 15,
2 |01 |--]05 |61 | M |- |-—-|--—-104| 04 | 06 |-— |Montclair, NJ 07042-1873
c Anderson, Cassandra-345 Claremont Ave Apt
2 |03 |- 10560 | F |- |--—-|-—--|04| 04 | 06 |---- |15 Montclair, NJ 07042-1873
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145. Crash Description/Narrative

V1 was making a right turn from Valley Road onto Central Ave from the left lane. V2 was stopped at the stop
sign on Valley Road in the right hand lane. V1 was towing a flatbed trailer. (Maine Registration - 276018F, VIN
# 541BA2021NM001105)

D2 stated while V1 made the left turn, the trailer sideswiped their driver side bumper. D1 stated she was
unaware the accident occurred.

V1 sustained no visible damage to the trailer. V2 sustained moderate damage.
All parties denied injury.

***Vehicle 1 is insured in Arkansas, with Recover Insurance Company, 16155

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

Ptim. Cassandra Kinney 197 197 MDEANGELO187 El Ry ¥ Gomplfe
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