Municipal Clerk s Office
167 Main Street
Sayreville, NJ 08872
Tel: 732-390-7020 e Fax: 732-390-0509

April 24, 2025

B Hobbie
opratrequest-74766-e8c8a587@requests.opramachine.com

Re: Request for Access to Public Records

Greetings:

As requested pursuant to the Open Public Records Act enclosed is the response from
the Borough of Sayreville Police Department.

If I can be of any further assistance, please do not hesitate to call my office.
Very truly yours,
Jé$sica Morelos, RMC
unicipal Clerk

TM/jo

Succeed in Sayreville

www.sayreville.com
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144. Crash Diagram

Show NORTH by Atrow
(Mat to Scale)

SEE NJTR-1B

145. Crash Description/Narrative
V1 stated she was at a red light coming off the parkway (Northbound) on to Main Street Extension
where V2 struck her on the driver side fender. V1 sustained disabling damages, no injuries reported.

V2 stated he was driving northbound on Main Street Extension where V3 suddenly made a left turn
from the southbound side of Main Street Ext. V2 stated he attempted to avoid head on collision but
ultimately struck both V3 and V1. V2 sustained disabling damages, no injuries reported.

V3 stated she was attempting make a left turn on to the Parkway South Ramp where she was struck
by V2. V3 driver advised me she had a green light that was turning yellow as she was negotiating
her turn in the intersection.V3 then stated as she turned, V2 collided with V3 causing disabling
damages and multiple injuries upon the 4 occupants of V3.

Be advised V3 driver was issued a summons for Failure to Yield to Right of Way (1219E24006377).

Below is V3 Insurance Info:
USAA Casualty Insurance Company

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

SANDERS, D 202 CALISE, T | 136 Cleending  [RFompiete
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New Jersey Police Crash Investigation Report

Motor Vehicle Crash Description

Police Dept: SAYREVILLE PD

Code: 01

Station: SAYREVILLE

Case No: 24023888

145 Crash Description

Policy # 053964337C71019
Contact # 210-531-8722

9800 Fredericksburg Road, San Antonio, TX, 78288

SANDERS, D

NJTR-1A (Rev. 01/17)

Officer's Signature

202

Badge Number
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Motor Vehicle Crash Diagram

Police Dept: SAYREVILLE PD

Code: 01

Station: SAYREVILLE

144 Crash Diagram (NOT TO SCALE)
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North

E<¢P¢=;>

NOT TO SoAaLses

! Main Street Ext.
l

Unit 3

Parkway South i
Entrance

SANDERS, D

202
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Officer’s Signature

Badge Number




