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O Fatal New Jersey Police Crash Investigation Report [X]Rreportable [l Non-Reportable O Change Report 118a
04 1. Case Number 10. Crash 11. Speed Limit 02
97 :
23053699 Oceurred on: DAVIDSON AVE N 45 118b
01 2. Police Dept. of Code Road Name Dir 12. Route No. ~ Suffix 13. Milepost 09
98 Franklin Township Police [JAt Intersection with 18. Speed Limit 775
Department/Somerset Co. 01 [X]JFeet |X| N D E a
01 3. Station/Precinct 193.0 [Omites Os Ow ot ATRIUM DR 15 25
99 12 15 16 19. [To: 17 Cross Road Name/Route No. COng Oes [1190
05 [Z Dateof Crash 5. Day of Week 6. Time 7. Municipality ] 8. Total | 9. Total Ramp [ From: COss Cws
100a (use 2400 hrs.) | Code Killed Injured 21. Latitude  20. Route Name/Route No. 22. Longitude 120a
01 09/13/2023 | Wednesday | 1746 1808 0 0 | | 40.538451 | | -74.522660 | o1
100b 23. Veh. # | 24. Policy No. 25.NJ Ins. Code | 53. Veh. #| 54. Policy No. 55.NJ Ins. Code  [F50p
04 952741483 000 959346434 134
101 01 [Tparked [Iped [ Pedalcyclist | Resp. to Emergency [T Hit & Run 02 [Trarked [Iped L1 Pedalcyclist || Resp. to Emergency [T it & Run 121a
02 26. Driver's First Name Initial Last Name 29. Sex 56. Driver's First Name Initial Last Name 59. Sex 01
12 |[EDGAR E__ BRIOSO M [SINTIA A LOPEZ F oo
01 27. Number & Street 57. Number & Street
103 440 W GORDON ST 152 S 20TH AVE
01 28. City State Zip 58. City State Zip
104 ALLENTOWN PA 18102 MANVILLE NJ 08835
3 30. Eyes DL Class Restrictions Endorsements | 31. State 60. Eyes DL Class Restrictions Endorsements | 61. State 122
02 99 PA 02 | | NS |
105 32. Driver's License Number 33.DOB 34. Expires 62. Driver's License Number 63. DOB 64. Expires 01
01
34143502 11/24/1997 | 11/25/2024 |L65317176162002 12/22/2000 [12/22/2027
35. Owner's First Name Initial Last Name 65. Owner's First Name Initial Last Name
106 X] same as [same as 124
- priver  EDGAR E BRIOSO priver __ JACK M FAMILIADELOSSANTO 04
107 36. Number & Street 66. Number & Street 125
- |440 W GORDON ST 152 S 20TH AVE 04
108 37. City State Zip 67. City State Zip 126a
01 [ALLENTOWN PA 18102 MANVILLE NJ 08835 26
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 | 126b
01 |HONDA Accord WT  [2022 |LVX6036  [NJ  |HONDA CR-V SL  |2008 |C55RXJ  [NJ
110 44.VIN 45, Expires 74.VIN 75. Expires 126¢
01 |MHGCV3F52NA015833 10/31/2024|JHLRE48588C020865 02/28/2024
1 46. Vehicle Removed to: 76. Vehicle Removed to: 126d
01
2 D Driven |Z| Towed Disabled D Towed Disabled & Impounded IXI Driven D Towed Disabled D Towed Disabled & Impounded 12266
3 [ Left at Scene O Towed Impounded [ Left at Scene O owed Impounded 57
47. Authority 77. Authority 266
14 O owner O briver [X] Police [X] owner Coriver rolice 575
48. Alcoho|lzll3rug Test |:| 49. Hazardous Material 78. Alcohollij“rug Test |:| 79. Hazardous Material 26
- Given: No Y, Refused ) Given: No Ye Refused X
115 Type: O sreatn e|S:| Blood ° usETUrine [one [on Boare L Sell Type: Ogreatn e|5:| Blood ¢ LﬁUrine [ hone Donsoars O Sell 127¢
116 Results: % O Pending Hazard Class Placard No. Results: % O Pending Hazard Class Placard No. 127d
02 50. Carrier No. 51. GVWR/GCWR (trucks & buses only) 80. Carrier No. 81. GVWR/GCWR (trucks & buses only)
117 O uspboTt [ None C< 10,000 Ibs. OuspoTt CINone [ < 10,000 ibs. 1276
02 110,001 - 26,000 Ibs. 110,001 - 26,000 Ibs.
O memix 1> 26,001 Ibs. Lmemx 3> 26,001 Ibs. 26
52. Motor Carrier or Government Entity 82. Motor Carrier or Government Entity 128
26
Number & Street Number & Street 129
12
City State  Zip City State  Zip 130
12
Levelof  [150-AwABtE ®o O+ CJo Cls Cla Os Clumnown |Levelof 162 AWLASLE o O+ Do s s Os Lumenow | g
Autonomy | 151-ENGAGED [X]lo [14 [d2 [Js [J4 [Is [Junknown |Autonomy |153-ENGAGED XJo [14 [2 [z [4 [ds [unknown [733
135. Damage to Other Property T vYes (If Yes, describe) XINo 06
133
04
Oper. 136. Charge 137. Summons No. Oper. 138. Charge 139. Summons No. 13403
02 139:3-10 - Unlicensed Driver G-248821
Oper. 140. Charge 141. Summons No. Oper. 142. Charge 143. Summons No.
83 | 84 | 85 | 8 | 87 | 88 | 8 |90 | 91| 92| e 94 | o5 E%’gizéﬁ%‘:ﬁ:eg of Occupants
EDGAR E BRIOSO
A1 0101101105125 MY - |-1-/04] 04 )06 - |145W GORDON ST ALLENTOWN PA 18102
SINTIA A LOPEZ
B 1021011011051 221 F - |- |-]1041 041061 - 1555 20TH AVE MANVILLE NJ 08835
DANILO S CABIGTING
C|03]0101]05)68 | M| - |-|-]04)04)06] - I11195WASHINGTON PISCATAWAY NJ 08854
D
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96 H : :
[ Fata New Jersey Police Crash Investigation Report [X]Reportable [ Non-Reportable [] Change Report 118a
9704 1. Case Number 10. Crash 1. Speed Limit 25
23053699 Occurred On: DAVIDSON AVE N 45 118b
01 2. Police Dept. of Code ) ‘Road Name Dir 12. Route No.  Suffix 13. Milepost -
98 Franklin Township Police [JAt Intersection with XN [ 18. Speed Limit 1193
Department/Somerset Co. 01 DFeet E 15
01 3. Station/Precinct 193.0 [Owiles Os Ow o ATRIUM DR -
99 4 15 16 19. [To: 17 Cross Road Name/Route No. COne Ces [0
05 4. Date of Crash 5. Day of Week 6. Time 7. Municipality | 8. Total | 9. Total Ramp [JFrom: Oss Cdws -
100a (use 2400 hrs.) | Code Killed Injured 21. Latitude  20. Route Name/Route No. 22. Longitude 120a
01 09/13/2023 | Wednesday | 1746 1808 0 0 | | 40.538451 | | -74.522660 Il o1
100b 23. Veh. # | 24. Policy No. 25.NJ Ins. Code | 53. Veh. #| 54. Policy No. 55.NJIns. Code [F20p
04 4352-47-89-39 148 - -
101 03 [ Tparked [Iped [ Pedalcyclist | Resp. to Emergency [ Hit & Run - [ Jparked [ Iped [ Pedalcyclist ] Resp. to Emergency [ Hit & Run 121a
02 26. Driver's First Name Initial Last Name 29. Sex 56. Driver's First Name Initial Last Name 59. Sex
1z |DANILO S CABIGTING M |- - o
01 27. Number & Street 57. Number & Street
103 1119 S WASHINGTON -
01 28. City State Zip 58. City State Zip
104 PISCATAWAY NJ 08854 - - -
3 30. Eyes DL Class Restrictions Endorsements | 31. State 60. Eyes DL Class Restrictions Endorsements | 61. State 122
01
02 D NJ - - - - - =
105 32. Driver's License Number 33. DOB 34. Expires 62. Driver's License Number 63. DOB 64. Expires
01
C00131538212542 12/06/1954 | 12/06/2026 |- - -
35. Owner's First Name Initial Last Name 65. Owner's First Name Initial Last Name
106 124
|X| Same as [Osame as
- oriver  DANILO S CABIGTING Driver - 04
107 36. Number & Street 66. Number & Street 125
- [1119 S WASHINGTON - -
108 37. City State Zip 67. City State Zip 126a
01 [PISCATAWAY NJ 08854 - - - 26
109 38. Make 39. Model 40. Color 1. Year | 42. Plate No. 43. State | 68. Make 69. Model 70. Color |71. Year | 72. Plate No. 73. State | 126b
- |TOYOTA Corolla WT 2021 (227027 NJ - - - - - -
110 44, VIN 45. Expires 74.VIN 75. Expires 126¢
01 |5YFEPMAE5MP196483 12/31/2023 |- -
11 46. Vehicle Removed to: 76. Vehicle Removed to: 126d
112 - 126e
[X] oriven [ towed Disabled [ towed Disabled & Impounded Ooriven [ 7owed Disabled [ owed Disabled & Impounded 26
113 D Left at Scene D Towed Impounded D Left at Scene D Towed Impounded T57a
47. Authority 77. Authority
114 [X] owner O briver O police [ owner Coriver Creolice 127;
48. Alcohol Drug Test 49. Hazardous Material 78. Alcohol Drug Test 79. Hazardous Material
- Given: Given: -
i een BINo [ves [l Refysed Onone  Dongoard  Cspi e Lo Dlves DlRefysed OnNore  Honoars  [spi -
ype: Osreath  Osiood urine ype: Oereath  Ceiood T urine 7c
- . o, , . o . -
16 Results: % L Pending Hazard Class Placard No. Results: % [ Pending Hazard Class Placard No. 127d
02 50. Carrier No. 51. GVWR/GCWR (trucks & buses only) 80. Carrier No. 81. GVWR/GCWR (trucks & buses only)
7 O usbot Cnone | = 10,000 bs. Oluspot CINone | = 10000 bs. 37
) 10,001 - 26,000 Ibs. 10,001 - 26,000 Ibs.
O memx 1= 26,001 Ibs. L memx = 26,001 Ibs. -
52. Motor Carrier or Government Entity 82. Motor Carrier or Government Entity 128
26
Number & Street Number & Street 129
06
City State  Zip City Sate  Zip 130
06
131
Level of 150-AVAILABLE [Xlo [O4 2 Oz 4 Os Olunknown [ Level of 152-AVAILABLE o 1 2 Os O4 s Clunknown
Autonomy  [151-ENGAGED [Xlo [14 2 [3 [d4 Os [unknown |Autonomy | 153-ENGAGED [o [41 2 3 a4 Os Dunknown 33
135. Damage to Other Property T ves (If Yes, describe) XINo _
133
03
134
Oper. 136. Charge 137. Summons No. Oper. 138. Charge 139. Summons No.
Oper. 140. 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 If Deceased, Date & Time of Death
E
F
G
H
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Names & Addresses of Occupants
83 84 85 86 87 88 89 920 91 92 93 94 95 If Deceased, Date & Time of Death

144. Crash Diagram

ATRIUM DR

-

Not To Scale

DAVIDSON ST.

145. Crash Description/Narrative

D1 REPORTED WHILE TRAVELING EAST ON DAVIDSON ST, V2 ABRUTLY STOPPED WHICH CAUSED HIM TO CRASH INTO
HER. V1 SUSTAINED DISABLING DAMAGE AND WAS TOWED BY A PRIVATE TOW.

D2 REPORTED WHILE TRAVELING EAST ON DAVIDSON ST, V1 REAR ENDED HER WHICH CAUSED HER TO CRASH INTO V3.
V2 SUSTAINED MODERATE DAMAGE ON THE REAR AND FRONT BUMPER.

D3 REPORTED WHILE TRAVELING EAST ON DAVIDSON, V3 CRASHED INTO HIM WHILE HE WAS SLOWLY MOVING IN
TRAFFIC. V3 SUSTAINED MODERATE DAMAGE.

NO INJURIES TO REPORT.
INVEST REVEALS THAT V1 DID NOT STOP IN WHEN V2 WAS BRAKING. V2 WAS SANDWHICHED BETWEEN V1 AND V3.

***Qther Descriptions***

01 -DID NOT OBSERVE V2 STOP IN TIME - Field 118a
01 - FINANCIAL RESPONSIBILITY ID CARD - Field 25
01 - PA LICENCE - Field 30/DL Class

146. Officer's Signature 147. Badge # | 148. Reviewer Badge # 149. Case Status
O Pending [X] complete

McCluney, Carron 280 Raics, James 177
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New Jersey Police Crash Investigation Report Police Dept: Frankiin Township Police Department/Somerset Co. Code: 01
Motor Vehicle Crash Diagram )
Station: Case No: 23053699
144. Crash Diagram (NOT TO SCALE)
ATRIUM DR
Not To Scale
N
DAVIDSON ST.
McCluney, Carron 280

NJTR-1B (Rev. 01/17) Officer's Signature Badge Number
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