Location

At Bend Back
Entrance to
Eagle Ridge

Villas

At Bend Back
Entrance to
Eagle Ridge

Villas
At Bend across
from No. 233

At Bend across
from No. 233

At Jones Place

At Jones Place

At Greentree
Road

At Greentree
Road

STAT TRACKER SUMMARY
MT. PLEASANT AVENUE
BETWEEN PROSPECT AVENUE AND MAIN STREET

Direction

Westbound

Eastbound

Westbound

Eastbound

Westbound

Eastbound

Westbound

Eastbound

MAY TO JULY 2022

Date
May 18 to
May 23, 2022

May 18 to
May 23, 2022

July 1 to
July 4, 2022

July 1 to
July 4, 2022

June 3 to
June 5, 2022

June 3 to
June 5, 2022

May 18 to
May 22, 2022

May 18 to
May 22, 2022

Average
Vehicles Daily
3,828

3,556

2,670

4,187

3,373

4,212

3,546

3,931

Average Speed

27.4

26.4

27.7

29.0

35.3

36.5

36.8

372

85 Percentile
Speed mph
30.0

29.0

31.0

31.0

40.0

40.0

42.0

42.0



7
e

&)/  STAT TRACKER REPORT

DATES: 05/18/2022-05/23/2022

LOCATION: MPA @ Bend

DIRECTION: Westbound

Total Vehicles 22,972 Avg Vehicles 3,828
AVG SPEED 27.4 MPH

85% SPEED 30.0 MPH

DIRECTION: Eastbound

Total Vehicles 21,357 Avg Vehicles 3,556
AVG SPEED 26.4 MPH

85% SPEED 29.0 MPH




&/  STAT TRACKER REPORT

DATES: 7/1/22 to 7/04/2022

LOCATION: MPA at bend across from 233

DIRECTION: Eastbound

Total Vehicles 16,749 Avg Vehicles 4,187
AVG SPEED 29.0

85% SPEED 31.0

DIRECTION: Westbound

Total Vehicles 10,682 Avg Vehicles 2,670
AVG SPEED 21.7

85% SPEED 31.0




&8’  STAT TRACKER REPORT

DATES: 06/03/2022 to 06/05/2022

LOCATION: MPA @ Jones

DIRECTION: Eastbound

Total Vehicles 12,637 Avg Vehicles 4,212
AVG SPEED 36.5

85% SPEED 40.0

DIRECTION: Westbound

Total Vehicles 10,720 Avg Vehicles 3,573
AVG SPEED 35.3

85% SPEED 40.0




POLICE

T

DATES: 05/18/22-05/23/22

LOCATION: MPA @ Greentree

DIRECTION: Westbound

Total Vehicles 21,277 Avg Vehicles 3,546
AVG SPEED 36.8 MPH

85% SPEED 42.0 MPH

DIRECTION: Eastbound

Total Vehicles 23,591 Avg Vehicles 3,931
AVG SPEED 37.2 MPH

85% SPEED 42.0 MPH




9% Page i of ‘3 Fatal New Jersey Police Crash Investigation Report  [X] Reportabie Non-Reportable Change Report
05 11 Speed Limil -
1 Case Number 10 Crash peed Limil 118a
o1 15006090 L MOUNT PLEASANT AV E | - |- | |[=|-[=[= “l=l ==
2 Palice Dept of Code O] Allntersection witn ~ 1<0ad Name Dir 2 Roule No.  Suffix 13 Milepast T
18 Spee:l Limit
%, | WEST ORANGE 101 §1/8 Orem OnOE o JONES PL 1=l -
3 Stalion/Precinct {E Mues OsAw 17 Cross Road Name
5907 - 14 16 R19 H FTG‘ = Ore Oee [1isa
4 Date of Crash 5 Day of Week & Time 7 Municipalty | & Total | 8 Total eep L1 om: 70 RouteiName Osz0we | 25
5 mm dd v TUAY (use 2400 hrs) Code Killed | Injured 21 Lalitude itud T
o5 J[o[2][1]e][1[s]| "W [[1]4]o[1][0]7]2]2 ==L == LTI J=1=-1-]-] =
101 3 Veh Noj24 Palicy Mg 23 In; de 53 Veh Noj 54 Policy No. 55 |
i e
L Orarked [Dred [ Pedalcycist [ RPsp \o Emergency [J Hit & Run OParked [JPed [Pedalcyciist ] Resp to Emergency LI Hit&Run | 2o
"UZO l 26 Driver's First Name Initial Las! 29 Sex river's First Name Initial Last Name 59 Sex 01
F M 121
103 27 Number 30 Eyes | 57 Numbi 60Eyes | 01
OL. [onissnt 2| o 2
28 City 58 Ci
02 BUDOVFIBLD w! | e
31 Slale | 32 Drivers License No 34 Expires | 61 Stale | 62 Drivers License Mo 64 Expires
mm oy
10505 NJ NJ
35 Owner's First Name Initial Lasl Name 65 Owner's First Name Initial Last Mame 123
[]same As [same As 00
Driver Driver
36 Number 66 Number 124
108 - .
- 37 Cily 125
107 - ate & 01
e 38 Make 39 Model 1,20 Color [41 Year | 42 Plate No. 43 Slate te
HONDA ACCORD CHEVROLET EXPRESS
108 44 VIN, xpires | 74 VIN 75 Expires
01 01,16 st lus 31198540 01,16
109 O 3 46 Vehicle Removed To DDriven I:l Left al Scene mTuwad 47 Owner | 76 Vehicle Removed To E]Driven |:| Left at Scene EITowed T Owner
Impound | Authority Driver Impound | Authority Driver
TWIN TOWING K] Disabled [ Palice [] Disabled [J Police =
(110 T
01 | 48 AwcoholiDrug Test 134 Grash Disgram vot1oscaey 1 1 1 1 T T T T 1 78 AlcohaliDrug Test
”r Given :[JNo [[]¥es [JRefused O indicats Given: [ JNo [Jves [Refused o
02 | 1y [ Brsath [Btoos [urine [ = Norih | Type: [ breatn [J8locd [Jurine| 04
12 _ Resulls: 0. — % []Pending  |— —1 Results: 0. —__% [JPending |128a
3 49 Hazardous Malerial  Name or 79 Hazardous Malerial Name or 0 7
M, o Placard = ail Placard (128D
Board SPII Na. Board  SPill No, 26
T O o — | o o — |25
e 50 Carrier No. [JusDOT [JOther* |— —| 80 Carier No. [ USDOT [ Other * -
03 s - 128d
116 51 Commercial Vehicl e Weight — | 81 Commercial Vehicl e Weight _
02 < 10,000 lbs < 10,000 Ibs 128a
— [0 10,001 -26,000 ibs — — — [ 10,001 -26,000Ibs 26
T 4 O] = 26,001 Ibs ] = 25001 Ibs
0 N 1290
52 Carrier name — —| 82 Carrier nams 5
S I I I S A 75
135 Crash Description -
Driver 1 states while traveling East on Mount Pleasant Avenue Vehicle 2 was 1554
riding tight to center line and both vehicles came into contact with one
another. 130
Driver 2 states while traveling West on Mount Pleasant Avenue V1 came into his 13::-1
lane of travel. As Driver 2 attempted to swerve out the way ( away from V1 11
136 Damage To Other Praperty 132
Oper. 137 Charge ] Multiple Charges 138 Summons No. | Oper. | 139 Gharge [ ]Mulliple Charges 140 Summons No. [
" % = 02 |- - L
141 Officer's Signalure 142 Badge No. 143 Reviewed By Badge No. 144 Case Stalus 0 B
DAVIS, CHRISTOPHER 350 JACKSIC, CHRIS| 137 Orending (X complete
B3 84 85 86 87 88 89 a0 a1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A | D- 01 |01 |- 47 |M - - - 109 |04 |- - PAUL C CORRIGAN 320 GREGORY AVE WEST ORANGE NJ 07052
B |01 [01 |01 (03 |20 |F 08 |04 )1 |09 |09 |01 |- ASHLEY CASADO 171 NORTH 16TH STREET BLOOMFIELD NJ 07003
C lp1 |04 |01 |- 16 |M |- - |-109 |09 (01 |- TYREE JERMAINE GIST 43 HICH STREET WEST ORANGE NJ 07052
D o1 |03 (01 |- 17 (M . - - (09 |09 |01 | - FRANKIE LEWIS 22 RANDOLPHPL WEST ORANGE NJ 07052
E |02 |01 |01 |- 48 (M = - - |09 |04 |- = JOSEPH SILVA 15 FOSTER STREET BLOOMFIELD NJ 07003

NJTR-1 (rev. o7/2005)

Record Bureau Copy
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New Jersey Police Crash Investigation Report

Police Dept: WEST ORANGE

Code: 01

Motor Vehicle Crash Description Station: CaseNo: 15006090
(Refer to vehicle by number)

Veh Pos Phys Loc  Type Ref Equip Equip Bag Hosp

Occ  In/On Efect Cond dgE)  Bek Inj Inj  Med Awvail Used Depl Code

83 84 85 86 87 88 89 80 | 91 92 a3 94 95 Names & Addresses of Occupanls - If Deceased, Date & Time of Death
A
L
L
|
N
v
0
L
v
E
[s]

135 Crash Description

), V1 struck the side of his wvehicle.

Witness 1 states while traveling West on Mount Pleasant Avenue behind V2 he

observed V1 traveling East bound at a high rate of speed. V1 then entered D2 and

Wl lane of travel. Wl further states he and D2 had to both swerve to avoid

contact with V1.

NJTR-1A {rev. 07/2005)

DAVIS, CHRISTOPHER

350

Officer's Signature

Badge Number
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Page of
New Jersey Police Crash Investigation Report Police Dept: WEST ORANGE Code: 01
Motor Vehicle Crash Diagram Station: = Case No: 15006090

NOT TO Scal £

DAVIS, CHRISTOPHER 350

NJTR-1B (rev. 07/2005) Olticgr's Slapatire e umber



% 04 page 1 o 3 [Jraw New Jersey Police Crash Investigation Report X[ Reportatle  [] nonRepartable [ ] Change Report 1163

25
1. Case Number 11. Speed Limit =
10.Crash ey s
7 o1 17015907 joce  MOUNT PLEASANT AV E ||—9—|j|_ 5 || . T El || ||:E] T
2. Police Depl. of Code Road Name Dir 12.RouteNo.  Suffix 13.Milepost -
28 WEST ORANGE [ Atintersection with 18. Speed Limit 757
02 s 01 200 Kree On X « RIDGE RD |_|—|2 3
3. Station/Precinct d Mile Os Ow :
990 - 1_4 ]5'5 16 19, |:]To: 17. Cross Road Name/Route No. DNB Dtﬁ 1190
Ram| =
7 4.Date of Crash 3 Doy of Week z 7. Municpalty | 8. Total ] 9. Total P OFrom: Ose  Ows
T00a L Ldd oy S0 M TuoW e .JS“IEL. mmd 2. Latitude 20 Route Name/Route No. 22. Longitude 303
01 0/5/0(61[7] =« -1- (A FRLERELEE o
mm(:]( 23.Veh.# 25.MJIns. Code  |53.veh.& [ s4.Pali 55. de  |1200 |
' | @b | eI L
T01 [Jparked [JPed  [JPedalcylist 1 Resp. to Emergency [] Hit & Run ‘ [JParked  [JPed  []Pedalcylist [ ] Resp.to Emergency [CJHit&Run  [7313

02 26. Driver's First Name Initial  Last Name 29.Sex 56. Driver's First Name Initial  Last Name

102 1216
02 57. Number o
103
04
104
02 30.Eyes DL Class i 60. Eyes DL Class ndorsements 61.5tate e
- . T e 01
b — - NJ 123
105 62. Driver's License Number 64, Expires
09 e | Gt

o B
35. Owner's First Name Initial Last Mame 65. Owner's First Name d
106 124
Same as Same as
= DOoiver - K Driver
107 66. Number & Street 125
108

67.City State Zip 126a

3. Make 19, Model . 4 " 68, Make 9. Madel 72. Plate No. 1260
JEEP MITSUBISH| LANCER -
liﬂO | 44 VIN N - TANIN ] 126c
i z o
I T
”10 1 [* Vehicle Removed to; — " 76°0Enicle Removed lo: 12sd
772 - 126e
_ [ priven ¥ Towed Disabled [ Towed Disabled & Impounded [J Driven [J Towed Disabled ([ Towed Disabled & Impounded 26
[ Leftat Scene [] Towed Impounded [ Left at Scene [J Towed Impounded —
13 127
& 47. Authority 77. Authority 3
= ] owrer [ Driver K] Pelice [ owner [ oriver B Police
4 127b
_ 48. Alcohol Drug Test 49, Hazardous Material 78. Alcohol Drug Test 78. Hazardous Material
Given: No  [Jves [JRefused [nore  [T]on Board sl Given:  JBNo [J¥es [JRefused [None  [TJon Board Cspitt -
L] Type: Greath  [J6lood  [JUrine | | Type:  [JBreasth [JBlood [JUrine I 1 127c
pekiruseay - ) [ o i - ifr ]
- I | [ 1 | =
; - O : -9 P L Yoo
— Results; 0. %o [rending Hazard Class. Placard No. Resuts: 0.| -] 7 % [Jrending Hazard Class Placard No. 127d
02 [ Cerertio. S1.GVWR/GCWR  (trucks & buses only) 80. Carrier No. — B1 GVWR/{GCWR _(trucks & buses anly]
— [Jusoor [[]= 10,000 Ibs. [Jusoor | [J=10.0001bs, —
04 =l [J10.001 - 26,000 Ibs. 10,001 - 26,000 Ibs.
Owcrmax | [z 26,001 Ibs. [Imcimx e e e e = 26,001 Ibs.
52. Motor Carrier or Government Entity B2. Motor Carrier or Government Entity 128
3 129
Mumber & Street Number & Street
City Sate  Zip City Sale  Zip ‘301 0
135. Damage to Other Property [J¥es (If Yes, describe) [nie ]311 1
132
Oper. 136. Charge 137.Summons Mo, | Oper. 738, Charge 139, Summans Na, ‘364
= . = 02 | 39:4-97 4659
Qper. 140. Charge 141. Summans No. Oper. 142, Charge 143. Summons No. 134
Wames & Addresses of Occupants
a3 a4 BS 86 a7 88 B ] 94 95
2 2 2 2 % If Deceased, Date & Time of Death
KRISTEN PAGLUCCI 7 CRESTMONT RD WEST
Alor |or o1 |04 |37 [F |06 |08~ [11]04 |- |5711] ORANGE ny 07052
JONATHAN A DELGADO-ESCOBAR 162 RANDOPLH
Bloz o1 |01 |- |21 |M |- |- |- [11[11 |04 |- | b \WESTORANGE NJ 07052
C
D

NJTR-1 (Rev.01/17)



New Jersey Police Case Number
Crash Investigation Report 17015907 Page _ 2 of 3

83 B4 BS 86 87 88 1 ap o 92 03 04 95 Names & Addresses of Occupants

If Deceased, Date & Time of Death
E
F
G
H
|
J

144, Crash Diagram

Cre

ORI OIS CRWUL LTSRS TSI | UGS SUINON (WENSE (UGS (ROUT (SUNDY USRS, IS N e SETRTY ST TUSHIOL RIS NS ) SOIPRL PEUEY SOUCH DYSOL SRR

1a5. Crash Description/Narrative

Driver of V-1 stated that while driving Eastbound on Mount Pleasant Ave, she noticed V-2 driving on
a high rated speed, then lost control and struck V-1 on the front fender area. V-1 sustained
damaged to it's driver side fender, wheel, and axle.

Driver of V-2 stated that while driving Westhound on Mount Pleasant Ave due to the wet road and
foggy condition, he lost control and drove into the Eastbound lane striking V-1. V-2 front and side air
bags deployed &after the collision. V-2 sustained heavy damage to it's driver side fender, wheel, and
axle.

Both vehicles were towed by Select towing and taken into their lot. Driver of V-1 was transported to
Saint Barnabas Hospital by Fire Rescue.

Driver of V-2 was issued summons E17004659 for 39:4-97A(Careless driving causing property

damage)
146. Officer's Signature 147.Badge # 148. Reviewer Badge # 149. Case Status
CARRERA, OSCAR 359 SMARSH,SCOTT I 161 [pending  [romplete

NJTR-1 (Rev.01/17)
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Page

3
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New Jersey Police Crash Investigation Report

Motor Vehicle Crash Diagram

Palice Dept: WEST ORANGE

Code: 01

Station: -

Case No: 17015907

144 Crash Diagram (NOT TQ SCALE)

Indicate
Morth

I \

271 Mount Pleasant

Mount Pleasant Ave

Ridge Rd

NOT 70O Sca0e ~

NJTR-1B (Rev. 01/17)

CARRERA, OSCAR

359

OCfficer's Signature

Badge Number




% 04 Pge T of 3 [Jratal New Jersey Police Crash Investigation Report [E Reportable [ ] Won-Reportable Change Report ”632
1. Case Number 11. Speed Limit
10. Crash
e 18037481 | ob=h  MTPLEASANT AV E [2°]5 ] | l -|- 1 El o EEI T
2. Police Dept. of Code Road Mame Dir 12.Route No.  Suffix 13, Milepost 0 1
03 WEST ORANGE [ At Intersection with 18, Speed Limit_ 755
0] b= 01 200 Kree On e o JONES PL 7 5
3, Station/Precinct - i B -
99 ——— [ Miles Os [Xw 19. 17. Cross Road Name/Route No.
05 |- 2 15 16 o Ote: 17 - Clve  [Jes [1796
am o
3. Date of Crash 5.DayolWeek |5 Time 8 Towal ] 9. Total ® LFem: Oss [Ows | -
1002 __mm dd W | su s zu oav | fuse2400hrs) | Co I Killed Injured 21. Latitude 20 Route Name/Route No. 22. Longitude i
T0i Qi i I n T
03 J[17012]0/ 18| = + @ 1912031007 2 2| -T-1{[-T-] EREERER | bl
]00'())5 23.Veh. # 24,_ 25.Niins, Code 53.Veh.# | 54. Palicy Mo, 55.MJ Ins. Code 120b
01 . [JParked  []Ped [] Pedalcylist []Resp. to Emergency [JHit & Run [JParked  []Ped [ Pedalcylist [] Resp. to Emergency [THit & Run 1212
(02 [26.Drivers First Name Tnital  Last Name ED ﬁ 56, Driver's First Name imitial  Last Name 59, 5ex i
02 - - - i 1216
02 [77fumbere sue 57.Number & Street _
03 B
05 _ 5 ; 58.City State Zip
104 % s %
O 1 30. Eyes DL Class Restrictions Endarsements 60. Eyes DLClass Restrictions Endorsements 61.5tate 12
R i e e e 16
el | 5 i =8 = (FE]
105 | 1 32, Driver's License Number 62, Driver's License Number 64. Expires =
35. Owner's Firame Initial Last Name 65. Owner's First Name Initial Last Nam;- -
108 124
Same as Same as
- B Sriver Ooiver - - -
107 36. Number & Street 66. Number & Streat 125
108 37. City State Zip &7. City State Zip 126a
01| - - - - 06
09 38, Make 30. Model 41, Year [ 42, Plate No. GB. Make 69. Model 70.Color |71, Year | 72.Plate No. 73.State | 126b
- |@FINITI | G37 - X B P S|4
1 100 1 44, VIN 45, Expires 74.VIN 75. Expires 126¢
. O O I O Y O ) -
| !’E’l*|'F"'l'i'i'i"' - T 1
m 45 Vehicle Removed to: 76.Vehicle Removad o; 126d
T2 T26e
= I priven [ Towed Disabled [[] Towed Disabled & Impounded [ oriven [] Towed Disabled [ Towed Disabled & Impounded
[ LeftatScene [ Towad Impounded [ Leftat Scene [ Towad Impounded
3 127
- 47, Autharity 77. Authority ?
- Owner [ Driver [] Police [ owner [ oriver [ Police
T 127b
- 48. Alcohol Drug Test 49. Hazardous Material 78. Alcohol Drug Test 79. Hazardous Material
Given: No [Jves [JRefused [Inone [Jon Board sl Given: [JNo [Jves [JRefused [ONene  [JOn 8oard Csgill
115 Type: Breath  [Jelood  [JUrine T 7| Type:  [8reath  [JBloed [JUrine i r g 127¢
- e - - |- 1 S P =i=1=]= &
: -1 G i L 1 : t 1o : L | |
I3 Results: O, | - % [JFending e — Flacard No. Results: 0. L % [JPending Hazard Class Placard No. Tl
()2 [50-Carrierna, 51.GVWR/GCWR  (trucks & buses only) BO. Carrier No. B1.GVWR/GCWR _ (trucks & buses only) _
] |
CJusoor | [=10,000 Ibs. Qusbor | -| - i -| 114 [None [J= 10,000 Ibs.
117 | | {1 127e
i ‘ 110,001 - 26,000 Ibs. i 110,001 - 26,000 Ibs.
Omemx | - - b i [ [J2 26,001 Ibs. Omesax | - - <] - - - [ 26,001 Ibs. -
32. Motor Carrier or Government Entity 82. Motor Carrier or Government Entity 1 226
Number & Streat Number & Street 129] 0
ity Ttate Zip City Thate Tip 130
135, Damage to Other Property i Yes (I Yes, describe) e 12
GUARDRAIL -
Oper. 136, Charge 137, Ssummons No. | Oper. 138 Charge 139, Summons o, | 132
Gper. 140. Charge 141, Summons Mo, | Oper. 142, Charge 143 Summons No., | 134
Names & Addresses of Occupants
a4 ] 86 87 ] 89 o |91 | a2 93 94 95
5 : g ° If Deceased, Date & Time of Death
JAJUAN SCOON 73 ORCHARD RD MAPLEWOOD NI
Ador o1 o1 |- |21 M [- |- [o1|11]04 |02 |- | 7000
B . - TAMEKA A SCOON 73 ORCHARD RD MAPLEWOOD
01 |03 o1 |- [39 |F |- [-|o1]11]oa |02 |- |\ oroan
C
D

NJTR-1 (Rev. 01/17)




New Jersey Police Cate Numibiy
Crash Investigation Report 18037481 Page 2 of 3

B3 B4 8BS 86 87 a8 EL) o0 Ll o1 93 94 a5 Names & Addresses of Occupants

If Deceased, Date & Time of Death
E
F
G
H
|
J

144. Crash Diagram

\ Show Nék‘}r{i;f Al
} i

o e pRAE [

Frow

145, Crash Description/Narrative

Driver of veh01 stated he was traveling East on Mt. Pleasant Avenue negotiating the curve when his
front brakes locked up causing his vehicle to strike a guardrail. The guardrail had minor scratches.

146, Officer's Signature

JAMES,JEFFREY

147, Badge #

307

148. Reviewer Badge #

JACKSIC,CHRISTOPHER | 137

149. Case Status

[rending  Bomplete

NJTR-1 (Rev.01/17)
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Page of

New Jersey Police Crash Investigation Report

Motor Vehicle Crash Diagram

Police Dept: WEST ORANGE Code: 01

Case No: 18037481

Station: -

144 Crash Diagram (NOT TO SCALE)

O

Indicate
Marth

Mt Pleasant Avenue

Jones Place

=N :)>

NOoT 70O S'C,A:_Ef

JAMES,JEFFREY

307

NJTR-18 (Rev. 31/17) Officer's Signalure

Badge Number



NJTR-1 (Rev.01/17)

L 04 page 1 o3 []ratal New Jersey Police Crash Investigation Report [X] feporiable [ ] Non-Reportable [ ] Change Report ”(3)37
1. Case Mumber 11. Speed Limit £
10.Crash P
o1 18045160 froc= 1oNESPL E ||'2—|’5—; [ | | . -1 - |EE| e
3. Police Dept. of Code Road Name Dir 12, RouteNo.  Suffix 13.Milepost 33
98 WEST ORANGE At Intersection with 18. Speed Limit_ [755
06 01 - Feat On Je o MOUNT PLEASANT AV
3. Statian/Precinet i Os Ow z -
EE] 05 |- e e it 19. [Jre:  17-Cross Road Name/Route No. Owe [Qes 195
Rarm ;=
D FEmerceh % Day of Week 570t 8 Towl P [From: Oss Ows | -
00 _mm_ddyy | sy om ozuow Killed | “injored 21. Latitude 20 Route Name/Route No. 22 Lengitude 303
02 |[11212[2/ 178 = « -0 TR ETTETATT L ETETTETETA | ot
mmé( 23.Veh # | 24, Policy No. 25.M)Ins.Code  [53.veh.# | 54.Policy Mo. 55.MJIns.Code | 120D |
J = - =
101 [JParked  [JPed Pedalcylist [ Resp. ta Emergency [JParked [JPed  []Pedalcylist [ ] Resp. to Emergency [(JHit&Run  [7775
02 s First Name Initial Last Name 56. Driver's First Name Initial Last Name 59, Sex -
102 ! = = - 1216
02 27. Number & Street 57. Number & Street s
E -
103
02 [z 58 Ciy e Tp
104 _ - = s
O ] 30.Eyes DL Class Restrictions Endorsements 60. Eyes DL Class Restrictions Endorsements 61. State i
L] =) —T-1 -] .
b p— e £ 123
105 32, Driver's Licensa Number 64, Expires -
11 o
35, Owner's First Name initial  Last Name 55 Owiner’s First Name intal  Last Hame —
06 124
2 Same as Sameas - _
O‘ EDr‘wer DDriw.-r
107 36. Number & Street 6. Number & Street 125
10801 37.City State Zip 67. City State Zip 126a
109 3B. Make 39. Model 68. Make 69. Model 70.Color [71.Year | 72.Plate Na. 73.5tate | 1260
- MERCEDES| 2C4 - - - - 4 = 54
”u(}] 44.VIN 75, Expires 126¢
e T i | Foih | | e |
-0-0-]-0-1-0-10- ol el I R
il 35, Vehicle Removed to: 75. Vehidle Removed to: 120d
- TWIN TOWING - -
112 1268
= [ Driven X Towed Disabled [ Towed Disabled & Impounded [ oriven [ Towed Disabled [ Towed Disabled & Impounded 69
[ Left at Scene [ Towed Impounded [ Leftat Scene [ Towed Impounded
113
=¥ 47. Autherity 77. Authority 125
— [ Owner [ oriver <] Palice [ owner [ oriver [ Police
127b
- 48. Alcohol Drug Test 49, Hazardous Material 78. Alechol Drug Test 79. Hazardous Material
Given:  T[Mo  [Jves [JRefused KNone  [Jon Board Cspi Given: [No [Jves [JRefused [Nene  [JOn Board Cspi i
s Typer  [J8reath  [lood  [Jurine _ .| Type: Dﬁrmalhr [sloed  [Jurine _ - - 127¢
= 4 " 1 N N | lg i I o B -
T Results: 0, =] =) % [Jrending e =TT Results: 0, 1% [Jrending e AN =
(4 [0 Cerrierio. 51.GUWR/GCWR _ {trucks & buses only] B1.GVWR/GCWR  (trucks & buses only)
- [Jusoor | [J=10,000 Ibs. [J< 10,000 Ibs. —
_ ; [110.001 - 26,000 Ibs. 10,001 - 26,000 Ibs.
Camcsmx : [z 26,001 Ibs. -l = 26,001 bs. -
52. Mator Carrier or Gavernment Entity B2. Motor Carrier or Government Entity '2%6
m 129
umber & Street Number & Street
- - - 130
Ciry State Zip City State Zip 1 2
135. Damage to Other Property W ves (I Yes, describe) One 181
SIGN, STORM DRAIN -
Oper. 136. Charge 737, 5ummons Mo, | Oper. 138 Charge 139, Summons No, | 133
01 39:4-97A E18010853 - - z
Oper. 140. Charge 141. Summaons No. Oper. 142. Charge 143. Summons Wo. 134
01 | 39:34 E18010852 - : - =
& as | &5 | 8 | &7 gg | g9 (o0 | o |02 | e o4 | o5 Names B Addesses of Ocolpants
If Deceased, Date & Time of Death
“VE BENJAMIN 530 MT PLEASANT AVE WEST
A STEVE BEN
01 |01 |01 {04 |24 |M |02 |08[02| 11|04 |- |5711] GRANGE NI 07052
B
C
D
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Page of

New Jersey Police Crash Investigation Report Police Dept: WEST ORANGE Code: 01

Motor Vehicle Crash Diagram Station: - case No: 18045160

144 Crash Diagram (NOT TO SCALE)

Indicale
Morth

AN ]
(=)

SR

NOoT TO Soore

Jones PI.

A

HERNANDEZ, CHRISTOPHER ' 374

NJTR-1B (Rev. 01/17} Officer's Signalure Badge Number



% 04 page 1 of 3 [Jretal

New Jersey Police Crash Investigation Report

E Reportable D Non-Reportable D Change Report

=1 19036771

10. Crash
Occurred On:

MT PLEASANT AV

E [P

encm|MEEREIEIEERIEE

1183

118b

2, Police Dept. of Code Road Name 12.Route No.  Suffix
98 WEST ORANGE [ At Intersection with
@i e Lo 01,0 R Ov O JONES PL
3. Station/Precinct i Miles Os ﬁw
93 05 = @ s 16 R]g‘ [re: 17 Cross Road Name/Route No. Owe [Qee [1196
amp [Jrrom: -
4. Date of Crash 5. Day of Week . Time 7. Municipaity | 8.Total | 9 Total [From: . Osse Ows | -
100a rn dd Su 4 Iy ay | fuse2400hrs) Code’  ~ | Killed Injured 21. Latitude 20 Route Name/Route No. 22. Longitude =
Al AT Al B
01 02|419 + s 1017120901007 2 200 -]-|]-]-] Jd-1-1-1-1-1- A-1-T-T-T-T-1 | o1
T ven 25.NJIns. Code  |53.Veh.# | 54. Policy No. 55.NJIns. Code 120b
‘ [JPartked [JPed [ JPedalcylist [ ]Resp. to Emer [JParked [Ped  [JPedalcylist  []Resp. to Emergency []Hit&Run  [7775
s First Name Initial __Last Name 56. Driver's First Name Initial Last Name 59, Sex .
- - - = 1216
57.Mumber & Street -
58.City State Zip
DL Class Restrictions Endorsements 31.5tate 60, Eyes DL Class Restrictions Endarsements 61, State Lo
T [kl EREE L 0l
S | L i L - FE]
32, Driver's License Number 34. Expires 62, r's License Number 64, Expires -
mm
I - T -
35, Owner's First Name Initial Last Name 65. Owner's First Name Initial Last Name =
124
Same as Same as
- EDli\.uer DDrivEl i - -
107 36, Number & Street 66. Number & Street 125
10301 37.City State Zip 67. City State Zip 126a
109 38, Make 39. Model 6B. Make 69. Madel 70.Color [71. Year | 72. Plate No. [73. State | 1260
= CHRYSLER| 300 - - - - - - =
nuOl 44, VIN 74.VIN - ] 75. Expires 126c
I i T T 1 T 1 s
| [T T
_ — - 126d
L 46. Vehicle Removed to: 76. Vehicle Removed to:
2 268
s X Driven [ Towed Disabled [ Towed Disabled & impounded [ Driven [ Towed Disabled [ Towed Disabled & impounded 5
< [ Leftat Scene [ Towed Impounded [ Leftat Scene [ Towed Impounded
il 127,
_ [a7Authorty 77 Authority £
X owner [ oriver [ Palice [ owner [ priver [ Police -
T4 1271
- 48. Alcohol Drug Test 49. Hazardous Material 78. Alcohol Drug Test 79. Hazardous Material
Given: No [Jves [JRefused [JNone  [JOn Board Given: [Mo [JYes [JRefused [Oone  [Jon Board Dswll -
n3 Type: Breath  [Blood  [Jurine | Type:  [ereath  [Jelood  [Jurine 5 i 127¢
- g i = i e i - i -
116 Aesuts: 0. -] = % [Jrending Hazard Class Placard No. Results: 0. i l { % [Jrending Hazard Class Placard No. 1770
(2 |50 Carrier No. 51.GVWR/GCWR  (trucks & buses only) 0. Carrier No. 81.GVWR/GCWR  (trucks & buses only)
I B B T Y 5o
Ousbot | - - - -| _l = [None [J= 10,000 Ibs. [usoor } [ I _! | [vone = 10,000 ibs.
117 | Loe =] | [ 127e
s - T [J10,001 - 26,000 Ibs. = T ] = 110,001 - 26,000 Ibs.
Omcmx | -| -| | = 26001 Ibs. Omcmx | -| -| | | - -| -| [J= 26,001 Ibs.
52. Motor Carrier ar Guuemmcm Entity B2. Motor Carrier or Government Entity ‘2324
129
Number & Street Number & Street 1 2
City Sate  Zip Tty State ) ‘3'31 2
135 Damage to Other Property [ Yes (f Yes, describel  PQNO =
- 132
Oper. 136, Charge 137.Summons No. | Oper. 138, Charge 139, Summons No. | 132
Oper. 140, Charge 141, Summans No. Oper. 142. Charge 143, Summons No. 134
MNames & Addresses of Occupants
91 | 92 93 94 g5
B3 4 53 8 AT B2 & 2 If Deceased, Date & Time of Death
A WENDELL B MCQUILLA 215 ST CLOUD AVE WEST
01 |01 |01 |05 |64 |M |- - |01{11] 04 |- - ; 2
RANGE NJ 07052
B
D
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145, Crash Deschption/;I;Jar;ative
Driver of veh01 stated he was traveling East on Mt. Pleasant Avenue in the right lane, when a large
deer abrubtly entered the roadway causing his vehicle to strike same.

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

JAMES,JEFFREY 307 SQUIRES,BRAD | 217 OPending - [romplete

NJTR-1 (Rev. 01/17)
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P> page _1 of 3 Fatal New Jersey Police Crash Investigation Report Reportable Non-Reportable Change Report 118a
04 51
1. Case Number 11. Speed Limit
10. Crash
- 21000154 | MT PLEASANT AV E | 5 -1-1-1- -[-1-1. .
2. Palice Dept. of Code Road Name Dir 12.Route Mo.  Suffix 13. Milepost =
98 WEST ORANGE [ At Intersection with 18. Speed Limit_ (757
01 i 0l 100 Kreer O~ [Oe o JONES PL 2 15
3. Station/Precinct Miles DS EW ¥ -
a9 0 5 _ m is 8 19. [JTe: 17-Cross Road Name/Route MNo. Owe [Jes |96
Ramp From: -
4, Date of Crash 5. Day of Week 6, Time 7. Municipality | 8. Total | 9. Total From Oss Ows | -
1003, BN Y- ) @ 14 Iu ay | luse 2400 hrs.) et e ; Vf\(["gd 2 Injured 21, Latitude 20 Route Name/Raute No. 22. Lonaitude 303
[ i 1 I RGIE) | |
0210110321 o+ s || 0L 2 2 -1-1]1-1- Jd=1=1=] === W DW Py el 01
2 L 25.NJ Ins. Code 53.Veh.# | 54, Policy No. 55. NJ Ins. Code 120b
[JParked [Ped [ ]Pedalcylist Resp. to Emergency [Jrarked [JPed  [JPedalcylist [ Resp. to Emergency [JHit&Run 7773
26. Driver's First Name Initial  Last Name 56. Driver's First Name Initial  Last Name 59, Sex -
_ = = = 1210
27 _Number lrii!! |! 57. Number & Street -
¥ 58. City State Zip
31.State 60. Eyes DL Class Restrictions Endorsements 61. State 1 2(2) 1
— sudgidin
AR L - L i | Sl | - FE}
32. Driver's License Number 34. Expires 62. Driver's License Number 64. Expires =
35. Owner's First Name Initial Last Name - 65. Owner's First Name Initial TasiName.
124
Same 3 Same as
I:IDriver DDrivEr = = l 1
66. Number & Street 125
37_ 67. City State Zip 126a
05 38. Make 39, Model 68. Make 69. Model 70.Color |71.Year | 72.Plate No. 73.5tate | 126
= TOY PRI “ “ a " . s “
He MVIN___ e 45. Expires . |75 Expires | 126c
01 || 1 : T T »
m 46. Vehicle Removed to: 76.Vehicle Removed to: 130
= M&M TOWING - =
T2 1268
_ [ Driven I Towed Disabled [ Towed Disabled & Impounded [ Driven [J Towed Disabled [ Towed Disabled & impounded
[ Leftat Scene [ Towed Impounded [ Leftat Scene [ Towed Impounded
13 127.
af 47. Authority 77. Authority _d
[ owner [] priver I Palice [ owner [ oriver [ Palice
T4 127b
_ 8. Alcohal Drug Test 9. Hazardous Material 78. Alcohol Drug Test 79, Hazardous Material ~
Given: No [Jves [JRefused [INone [Jon Board [Jspill Given: [INe [Jves [JRefused [CINene [JOn Board Oseill
115 Type: Breath  [Blood  [JUrine _ ir'_” _:ur—_" i N Typer  [JBreath [JBlocd [JUrine _ T T T 127¢
= | i i — 2
" afm i " | [+ —_—
6 Results: 0. | % Opending Hazard Class Placard No. Resuts: 0. | ‘ %o [JPending Hazard Class Placard No, FVE]
()2 |50 CarrierNo. _ 51.GVWR/GCWR _ (trucks & buses only) BO. Carrier No. _ B1.GVWR/GCWR _ (trucks & buses only} _
- CJuscor [J=10,000 Ibs. Cusbor CJtone [J=10,0001bs. =
_ [110.001 - 26.000 Ibs. [110.001 - 26,000 Ibs.
[COmc/ax {- - ]2 26001 Ibs. Omemx | - = - =] - -] - [ 26,001 Ibs. -
52. Moter Carrier or Government Entity 2. Motor Carrier or Government Entity '2516
129
Mumber & Street Number & Street 1 2
Gity Sate  Zip City Sate  Zip ‘301 1
135, Damage to Other Property C¥es (If Yes, describe) e 13
- 132
Tper. 136, Charge 137.Summons No. | Oper. 138. Charge 39 Summons Mo | 13
Oper. 140, Charge 141.Summons No. | Oper. 142, Charge 143, Summons No. | 134
Names & Addresses of Occupants
5 82 8 il o B Sl (ol B G = o 2 If Deceased, Date & Time of Death
A SAMUEL TRACER 24 CHESTER ROAD MONTCLAIR
01 |01 |01 |05 |74 |M |- |- |- |11]04 |- - NJ 07043
B
C
D

NJTR-1 (Rev. 01/17)




New Jersey Palice Case Number >
Crash Investigation Report 21000154 Page 2 of 3

5] 84 85 86 87 Ba B9 90 0 0 93 9 05 Names & Addresses of Occupants
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E
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144, Crash Diagram

1 T s e
Sholy NORTH by Afrow | ! | ] ]
{Not to Scale) H i

T Grash Deseription/Narmathve

D1 stated that he was traveling East on Mt. Pleasant Avenue when his vehicle began to slide down
the hill while traveling throught the S-Turn. D1 stated that due to the snowy and icy road conditions,
his vehicle traveled across the road way into the West bound lane of travel and struck the guardrail.
D1 further stated that his vehicle continued to travel back towards the East bound lane, ultimately
coming to a complete stop in the wooded area adjacent to the road. D1 contacted his road side
assistance and M&M towing responded and towed the vehicle. There were no injuries.

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

RODRIGUEZ, GIOVANNI 347 SQUIRES,BRAD I 217 ClFending  [romplete

NJTR-1 (Rev. 01/17)
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% 05 page 1 of 3 [rel New Jersey Police Crash Investigation Report [X] reportabie [] ton-Reportable Change Report 'H%a]
1. Case Number 11. Speed Limit
10, Crash
a7 01 2 1004784 Occurred On: l\flT PLEASANT AV E o~ 5 l _| N | = -—| D 7| 7‘ - |D] s
2. Police Dept. of Code Road Name Dir 12.Route Mo, Suffix 13, Milepost . =
28 W) IGE [ At Intersection with 18. Speed Limit_ 753
01 |ERLORANGE 0L ¥ 100 Xren o O . JONES PL 3 15
3. Station/Precinct Miles Os ®w b . -
Er) 05 N — T 16 R;?‘_p D;u: 17. Cross Road Name/Route No. Cne DEE 7190
i e
4. Date of Crash 5. Day of Week 7. Municipality | 8. Total | ©. Total fom Oss Ows | -
1003 mm__, d Su oM Iu oW o illed | “injured 21.Latitude 20 Route Name/RouteNo. 22, Longitude T
01 Lof2i1] @ + s N R Ad-1-1-1-1-1 = == =1 === 01
53.Veh.# | 54. Palicy No. 55.NJ Ins. Code 120b
[JPed  []Pedalcylist Resp. to Emergency [] Hit & Run [JParked [JPed  []Pedalcylist [ JResp.to [JHit&Run 72712
Initial  Last Nam 56. Driver's First Name Initial  Last Name 59. Sex -
- - - 2 12715
57.Number & Street -
S8. City State Zip
DL Class Restrictions Endorsements 31.5tate Restrictions Endorsements 61.State 124
=5 2 : e 01
| J - 123
32 Driver's License Number 63.D0B 64, Expires -
mm mm_yy
35. Owner's First Name Initial Last Name 65. Owner's First Name Initial LastNam;r s e
Same as Same as
- Driver Ooiver - - N 11
107 36. Mumber & Street 6. Mumber & Strect 125
msO l 37.City State Zip 67.City State Zip 126a
09 38, Make 39, Model 68, Make 69. Model 70.Color [71.Year | 72.Plate No. 73.State | 126b
= DOD CAL = = o - y o =
110 44.VIN 45, Expires 74.VIN | 75.Expires 126¢
01 - e | R
T = - Lot 1260
1 46. Vehicle Removed to: 76. Vehicle Removed to: =
- TWIN TOWING - =
112 1268
_ [ Driven [J Towed Disabled [ Towed Disabled & Impounded [ oriven [[] Towed Disabled [ Towed Disabled & Impounded 3
[ Left at Scene X Tawed Impounded [ Leftat Scene [ Towed Impounded
113 127a
S [F7 Autheny 77. Authority
[ owner [ briver B Palice [] Owner [ oriver [ Police
14 127b
= 48. Alcohol Drug Test 49, Hazardous Material 78. Alcohol Drug Test 79. Hazardous Material
Given: No [J¥es [JRefused [None []On Board Cspill Given: [JNo [Jves [JRefused None []on Board Cspill -
115 Type: Breath  []Blood  []Urine S A Type:  [O8reath  [JBlood [JUrine I 127¢
- ol de : - ) Tlo : L1-id i
— Resuli: 0] =1 =] % [JPending Fiazard Class Placard No. Resuts: 0. | % [JPending Hazard Class Placard No. 574
(02 [50CarrierNe. 51.GVWR/GCWR  (trucks & buses only) BO. Carrier No. 81.GVYWR/GCWR  (trucks & buses only) _
< 10,000 Ibs. ks < 10,000 |bs,
7 [lusoor m [Jusbot 0 s
& [Tho.001 - 26,000 ibs. = [J10,001 - 26,000 Ibs.
- i &
e I s o i i B [7=26.001 Ibs. Omemx | - | o | < < < = 26,001 Ios,
52. Mator Carrier or Gavernment Entity B2 Motor Carrier or Government Entity 1153 9
Number & Street Number & Street ‘291 3
iy Sate  Zip Tity Stte  Zip '301 2
135. Damage to Other Proparty [ Ves (1 Yes, describe] B0 B
- 132
Dper. 136, Charge 137.Summons No. | Oper. 138 Charge 139, Summans Na. ‘364
0l 39:3-4 0722E2100047] - - -
Oper. 140. Charge 141. summons No. Oper. 142. Charge 143. summons No. 124
Mames & Addresses of Occupants
4 85 86 87 88 89 [0 | o |9 [ 4 95
&3 5 2 3 ? If Deceased, Date & Time of Death
- DODELEY PREVIL 248 SNYDER STREET ORANGE NJ
Alor jor |o1 o5 (33 ™M |- |- |- [11]0a |- |- | om0
B
&
D

NJTR-1 (Rev. 01/17)
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83 84 85 86 87 88 89 20 9 92 93 04 95 Names & Addresses of Occupants

I Deceased, Date & Time of Death
E
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144. Crash Diagram
Bl ey - B T e e T
Sholv NORTH by Afrow |
(Notto Scale) !

145. Crash Description/Narrative

Driver (1) reports that while driving east on Mt. Pleasant Avenue, his vehicle (1) slid on the snow
covered roadway and struck a snow mound on the south side of the roadway. Vehicle (1)
unregistered and issued summons 0722 E21 000472 39:3-4.

146. Officer's Signalture 147, Badge # 148. Reviewer Badge # 149, Case Status

CARROLL, DANIEL V 178 SQUIRES.BRAD | 217 [pending  [Gomplete

NJTR-1 (Rev. 01/17)
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Motor Vehicle Crash Diagram Station: = Case No: 21004784
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04 page 1 of 3 [ ]Fawl New Jersey Police Crash Investigation Report [X] Reportable [ Mon-feportable [ ] change feport [ 172
1. Case Number 11. Speed Limit
10. Crash ™~ 1
a5 21013297 |tk @ MTPLEASANT AV E -1-1-|- | |EE| 1%
2. Police Dept. af Code Road Name Dir 12.Route No.  Suffix 13 Milepost 02
[ WEST ORANGE ] At Intersection with 18. Speed Limit_ 753
01 . 01 100 Feat On e o JONESPL 370 25
3. Station/Precinct il Os EW >
o N —— 4 iles i 19 o 17. Cross Road Name/Route No. Ows [Jee [T186
Ramp ;-
05 T Date of Crash S DayolWesk |6 Time 7 Mamcpalty |8 Toal | . Total LFrom S TI e Ose Ows | -
002 mm__, dd Su & Ty Ay | luse2d00hrs) 7750:1?7 ~_ | filled | ‘injured_ 21. Latitude oute Name/Route No. 22. Longitude 1305
| H | i | 1
01 a @ |[|HO0LS00722)-1-10]1] EZ'"'""' =l le B ] = P [ 01
mut(n_JS 23.Veh.# | 7 53.Veh.# | 54.Policy No. 55.NJ Ins, Code 1206
01 ‘ [JParked [JPed  []Pedalcylist [J Resp. to Emergency []Hit & Run ! Parked  []Ped Pedalcylist [ Resp. to Emergency [JHit&Run  [7373
02 W 79 Sex | 55 DriveraE il L ' 5o | (]
102 M 121b
01 [=# : L
01 =, m Zip
104
02 dorsements DL Class Restrictions Endorsements 61.5tate 12(2)]
il Bl | e s s 123
10501 32. Driver’s License Number 62. Driv 64. Expires
141
35. Owener's First Name Initial Last Namé_-_- = 65. Owner's First Name Initial Last Nam;
106 124
Same as
- |oge - 11
07 36. Mumber & Street * IZSl :
msOl 37.City State Zip [ i 1262
109 38. Make 39, Madel 68. Make 69. Model 70. Color State | 126
01 | TOYOTA | COR NISSAN VER BK I -
HUOI 126c
s 1
m 0] [HrehidsRemevedte 76. Vehicle Removed to: 1260
PRIVATE TOW - -
72 268
_ [ priven X Towed Disabled [0 Towed Disabled & Impounded K Driven [ Towed Disabled [ Towed Disabled & impounded 26
[ Leftat Scene [ Towed Impounded [ Leftat Scene [ Towed Impounded
13 127
ﬁ 47. Authority 77. Autharity 2’36
[J owner I Oriver [ police [ owner [ Driver B police
114 127b
" 48_Alcohol Drug Test 29 Hazardous Matenal 78. Alcohal Drug Test 79. Hazardous Material
Given: JX[No [JYes [JRefused [OMene  [JOn Board spilt Given:  JX[No [JYes [JRefused [Inone [Jon Board Cspitt -
13 Type:  [breath [JBload [JUrine GO I Type:  [Breath [JBlood [JUrine o o v 127¢
- 1 - 5 =1 = =1 =f={=] a
’ -0 i O O D % g ; R e (T s O
I Results: 0.| -| - %% [Jrending e Pt fesuts: 0. =/ 7% [Jrending Hazard Class Placard No. T27d
()2 [50.Carrier No. 51.GVWR/GCWR  (trucks & buses only) 80, Carrier No. BI.GVWR/GCWR  (trucks & buses only) _
- Cjusoor | - [J=10,000 Ibs. Cusoor | -| - = 10,000 Ibs,
7 | 127e
02 ; 10,001 - 26,000 Ibs. = [J10,001 - 26,000 lbs.
Omene | 7= 26001 Ibs. Omcmx | 2 26,001 Ibs.
52. Motor Carrier or Government 82. Mator Carrier or Government Entity vl
Number & Street Number & Strest T
Gity Sate  Zip ity State Zip 13"1 2
135. Damage to Other Property [J¥es (i Yes, describe) o ”10 6
. 132
Oper, 136 Charge 137.5ummons No. | Oper. 138, Charge 139, Summons No._ | |23
Oper. 140, Charge 141. summons No. Oper. 142 Charge 143, Summons Nao. Hbq
L = - - - 2
g Names & Addresses of Occupants
7 4
8 b B 8 i 88 & | B 2% % ¥ i If Deceased, Date & Time of Death
s o ' FE
A BRYAN G ROMERO 412 LAFAYETTE AV
REYNA RAHAMAN 91 OAKRIDGE RD WEST ORANGE
B ) 5 |2 - s || = = “ ;
02 01 01 05 |20 F 11| 04 NI 07052
BRYAN J ARANDA 54 MURRAY HILL TERR
2
Cl02 (03 |01 |05 |21 |M |- |- |- |11[04 |- |- | BERGENFIELD NI 07621
D
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3 05 page 1 ot 3 [Jram New Jersey Police Crash Investigation Report E Reportable [ | Mon-Reportable Change Report ”569
1. Case Mumber 11. Speed Limit
2 10.Crash . g Il
7ol 21017354  Jot= MTPLEASANT AV E | 5 H ~ \ | - ED e
2. Police Dept, of Code Road Mame Dir 12. Route Mo. Suffix 13, Milepost o
8 WEST ORANGE [ At Intersection with i 18. Speed Limit_ (753
06 — 0l§_ [ Feet O~ Oe . JONES PL 7 15
3. Station/Precinct Miles Os Ow L) £ =
= o = I e ng_ [t 17.Cross Road Name/Route No. Ows [Jes [T
amp [JFrom: -
4.Datz of Crash S.Dayof Week | 6 Time 7. Monicipallty  8.Total ] @ Total DiFrom: Ose Ows | -
002 mm W sy 4 Tu v | (use2400hrs) |7 Cede Killed | “Injured 21. Latitude 20 Route Name/Route No. 32, Longitude HTY
MaTrer1riiar 11 i ] i AT Ty

01 06111‘21 Fh 55 8| f == -l ]=-1-1-1-1-]- -|-1.1- sl [ 02
'\0065 24, Policy N 53.Veh. # | 54, Policy No. 55, MJIns. Code 120b
101 arked [ JPed ] Pedalcylist [] Resp. to Emergency [ Hit &Run [JParked  [JPed  []Pedalcylist [JResp. to Emergency [JHit&Run 7777

(02 [25.DiversEj e 29.5ex | 56. Driver's First Name imtial  Last Name %9 Sex _
53 : = = 5 - 121b

02 [27.Number &Street 57, Number & Street 5
103 -

05 [2s.city 58, City State Tip
104 = o =

O 1 30.Eyes DL Class Restrictions Endorsements 31.5tate 60. Eyes DL Class &1, State lzi 7

I [-T-1

S —— . | o= = 123
105 32. Driver's License Number 34. Expires 62. Driver’s License Number G4, Expires _

11 mm_yy

L - - - =

35. Owner's First Name Initial Last Name 65. Owner's First Name Initial
106 124
9] Same as Sameas _ _

02 |Rgie Dorver 11
107 36, Mumber & Street 66. Number & Street 125
1050 1 37.City State Zip 67.City State Zip 126a
109 38. Make 39. Model 68. Make 69. Model 70.Color [71.Year | 72. Plate No. 73.State | 1260

- ACURA TLX - - - - - - 52
10 44.VIN 45, Expires 74.VIN 75. Expires 126¢

01 T -

[-1-1-1 - ===
™ 46, Vehicle Removed to: 76. Vehicle Removed to: T2

" TWIN TOWING - =
112 268

i [] Driven [] Towed Disabled [[] Towed Disabled & Impounded [J Driven [] Towed Disabled [] Towed Disabled & Impounded 32

[] Leftat Scene [ Towed Impounded [ Leftat Scene [ Towed Impounded -
113 127a
_ 47. Autherity 77. Authority -
] Owner [ Driver X Police [ owner [ Driver [ Police -
114 127
- 48, Alcohol Drug Test 49, Hazardous Material 78. Alcohol Drug Test 79. Hazardous Material
Given: [No [R{Yes [JRefused [JNone  []OnBoard Cspill Given: [JNo [Jves [JRefused [Nore  [Jon Board spill s
s Type: JX[Breath  [JBlood  [Jurine . Type:  [OBreath  [JBlood  [Jurine S T B T27c
- rr - f=i=i=1=] = - - -
: i o : Emtoass sy —: 1 1 | ; [} , SO I _
T8 Resulis: 0. 3| 0 %o [JPending Hazard Class Placard No. Results: 0. &) Yo [Jrending Hazard Class Placard No. 127d

()2 |50 Carrier to. _ ST.GVWR/GCWR  (trucks & buses anly) 0. Carrler No. __ BI.GVWR/GCWR  {trucks & buses only) _
T [JusooT pis [J=10.000 1bs. [CJusoot = 10,000 1bs. —

_ 10,001 -26,000 Ibs. [J10,001 - 26,000 Ibs.

Cmemx | -] i [J=2 26,001 Ibs. [mcsmax 1= [J= 26,001 Ibs.

52, Motor Carrier or Government Entity

82. Motor Carrier or Government Entity

Number & Street MNumber & Street 129
= - = = 130
City State Zip City State Zip
‘ - - X - - 12
135. Damage to Other Property [ Yes (If Yes, describe) Bne 3
- 132
Oper. 136, Charge 137. Summons No. | Oper. 138, Charge 139 Summons o, | 133
0l 39:4-50 002051 - - 2
Oper, 140, Charge 141, Summons Mo, | Oper. 142, Charge 143 Summons No. | 3%
39:3-29 002052 - - - 7
Names & Addresses of Occupants
A a4 & i a7 i s i i = = i 9 If Deceased. Date & Time of Death
SHAQUAN PRIDGEN 568 CHRISTOPHER ST ORANGE
Alor o1 |01 |03 |26 | M |02 |og{o1|11|11 [04 |- | Niot0s0
B
(&
D
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g3 a4 85 g6 87 a8 89 90 a1 92 93 24 95 Names & Addresses of Occupants

If Deceased, Date & Time of Death.
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144. Crash Diagram
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125. Crash Description/MNarrative
On 06/12/2021, Driver of V1 states he was traveling eastbound on Mt. Pleasant Avenue. D1 further
states a large tree branch was laying in the roadway. D1 states he swerved to avoid the large tree
branch. D1 further states he does not recall what happened prior to our arrival.

Investigation revealed D1 was traveling eastbound on Mt. Pleasant Ave, and collided with a utility
pole (60593). The force of the initial collision pushed V1 into a spin, causing the vehicle to land on its
passenger side. V1 slid on the wet pavement approximately 30 feet, and landed back on all four tires
subsequently landing into the grassy wooded area of the emergency lane. V1 was towed away by
Twin Towing and held for 12 hours as per John's Law.

D1 was issued two citations, (1) 39:4-50 & (1) 39:3-29.

146. Officer's Signature 147. Badge # 14E. Reviewer Badge # 149, Case Status

BARNA, ERIC 410 SQUIRES,BRAD I 217 Oleending  [omplete
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Motor Vehicle Crash Diagram
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36 11Ba
05 | page 1 of _2 [Oraua New Jersey Police Crash Investigation Report [ Reportable [] Non-Reportable [] change Report [ 25
B 1. Case Number 10, Crash 11. Speed Limit 1180
01 |2021-035841 Cocurred On:~_MOUNT PLEASANT AVENUE - 25 o s = e
oa 2. Police Dept, of Code Road Name Dir 12. Roule No.  Suffiix 13. Milepost 119a
01 WEST ORANGE |01 DA[ Inlersection with 18. Speed Limit 51
5 3. Station/Precinct KFeet On e Of: JONES PL 25 T
= Miles 17. Cross Road Name/Route No.
05 20 [ s Rw 4 =
14, 15. 16. Ri'mp Ore: = [Owe [es
w“gz 4 Datoof Crash | 5. Day of Week 5. Tme 7. Municipaiily | 8. Total| 9. Tatal [From 20. Route Name/Roulz o Oss [Owe 12031
mm  dd SAT (use 2400 hrs.) Code Killed Injured |21, Lalitude 22. Longitude
100D 12M11/21 1157 0722 - - - = 120b
53 Veh. # |54. Policy No. §5. NJ Ins. Code =
02 4380076747 148 121a
Rusp. o Emergency mem me.ﬂmlm Dﬁzw 10 Emergancy DN-] & Run 01
| ast 152 Lasl Name :’!l] Sex 216
122
Slate Zip 01
NJ 07052-3111 [ER]
DL Class Restrictions Endorsemenls [61. State 16
= 2 - NJ
62. Driver's License Number 63.DOB 64. Expires
1M
124
35. Owner's Firsl Name Initial Last Name 65, Owner's First Name 1M
1 Same As Same As
% | B e =
11
126a
26
Stale Zip
NJ 07052-5905 1260
38. Make 35. Model 8. Make 69. Model -
) CHRYSLE |PT DODGE DUR 126c
45, Expires |74\ 75. Expires -
10/22 04/22 126d
48. Vehicle Remover . Vehicle Removed lo: -
= - PRIVATE TOW 126e
01 & Driven D Towed Disabled D Towed Disabled & Impounded [:l Driven & Towed Disabled D Towed Disabled & Impounded 26
T D Left al Scene [ Towed Impounded [ Left at Scene D Towed Impounded 127a
- 47, Authority 77. Authority 26
T [ owner [ briver Police [ owner [ oriver X Police ‘27;6
-~ |4B. Alcohal Drug Test 49, Hazardous Material 78 Alcohol Drug Test 78. Hazardous Material
P given: [ no [dves [JReiused | BNone [JonBosrd [Jspil Given:  PINo [Jves [JReused | [XNone [JonBoard [spil 127;9
- Type : [ Breath |:| Blood |:| Urine - - Type: DBreath |:| Blood D Urine - -
i TEre—— T — 127d
115 Resulls: 0. -- % [ Pending Hezard Clags Pliscard Na, Results: 0. == % [ pending Hazard Class Placard No. .
- 50. Carrier No. 51. GVWR / GCWR (trucks & buses only) |80. Carrier No. 81. GVWR /| GCWR (trucks & buses only) 57
e
116 [JusooT -- [ None 1 < 10,000 ibs. [Juspbor - X None [J < 10,000 bs. o6
04 CJMcmix - [ 10.001 - 26,000 ibs. Cmciax -~ [] 10,001 - 26,000 Ibs. —
117 [ > 25,001 1bs. [ > 26,001 1bs. 26
02 |52, Molor Carrier or Government Entity 82, Maotor Carrier or Government Entity
= s 129
02
Number & Streel Number & Streel
=, o 130
- 02
City State Zip City Stale Zip
- = - £ e = 131
135. Damage To Other Praperty [ es if es, describe) L] No 04
PART OF THE GRASS ON 233 MT, PLEASANT AVE WAS RIPPED UP DUE TO THE CRASH. 132 "
0
133
Oper. 136. Charge 137. Summans No. Oper. 138. Charge 139. Summons No. 03
Oper. 140. Charge 141, Summans No. Oper. 142. Charge 143. Summans No. '3404
Names & Addresses of Occupants
83 84 85 86 ar as 89 80 9 92 93 % % Jf Deceased, Date & Time of Death
LIENDO, EDUVIGES, 7 KIRK STREET, WEST ORANGE, NJ
Al 1 o1 | 01 | 05 | 70 | F - - B O ~ 0525005
[TORROMEO, RONALD G, 7 KINGWOOD ROAD, WEST
B 2 |01 [0t |05 | 68 | M | - | — | = [ 11|04 ~ | = lypaNGE NJ07052-3111
G| = & s s oo = o = i a E o T
D - - - - oe - e - - - P - N—_
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New Jersey Police

Case Number
2021-035841

Crash Investigation Report Page 2 of _ 2
81 | 84 | 85 | 86 | 87 | s | s | s0 | &1 | w2 | 93 | es | 65 [amess ﬁ%:f;e; ;;3“;;‘82:‘;
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144, Crash Diagram

Show NORTH by Arrow
{Not lo Scale)

145, Crash Descriplion/ Narralive

road.

No injuries, 1 private tow, no summaons.

V1 stated she was traveling west on Mt. Pleasant Ave, when V2 crossed the double yellow and side swiped her vehicle.

V2 stated, while traveling east on Mt. Pleasant Ave at the S turns, he lost control due to the wet ground. In doing so, he
struck V1 and jumped the curb onto the property of 233 Mt. Pleasant Ave. V2 also struck a pile of rocks on the side of the

146. Officer's Signature 147. Badge #
Patrol Officer VINCENT M. MANZELLA 349
1l W —= 377

148, Reviewer

OFFICER MATTHEW R REISS

B

Badge #

346

149. Case Status
COMPLETE

NJTR-1 (Rev. 01/17)
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04 | page 1 of 2 [JFatal New Jersey Police Crash Investigation Report Reportable [] Non-Reportable [] Change Report | 25
a7 g 1. Case Number 10. Crash 11. Speed Limit 1180
2021-037121 Occurred On: MOUNT PLEASANT AVENUE EAST 25 -- - - -
g 2. Police Dept. of Code Road Name Dir 12. Route No.  Sufiix 13, Milepost 1193
01 |WEST ORANGE fD1 []At ntersection with 18. Speed Limit 14
b5 3. Slation/Precinct [Feet O Ce of: JONES PL 25 T
e Miles 17. Cross Road Name/Route No.
05 1000 [] (s Kw -
4. 1. 15. ;2mp Ote: - Ones [es
10032 4. Dale of Crash 5. Day of Week B. Time 7. Municipality | 8. Total| 9. Total [JFrom: 20. Route Name/Route No, Ose [Jws 1203
mm WED (use 2400 hrs.) Code Killed Injured (21, Lalilude 22. Longitude A
[100b 12/29/21 0928 0722 - - - - 120b
Cf 55. NJ Ins. Code =
121a
Poualoychst 01
's F
ver's First Name 515
122
01
30. Eyes Class  Resinclions Endorsements (31, Slate 12
02 i e L - 16
10504 32, Driver's License Number 33. DOB 34. Expires . Expires
mm vy vy
- 124
35. Owner's Firsl Name Inilial 65. Owner's First Name Initial 04
106 125
B 3 cr & Street 04
o7 1 126a
- - 26
01 35 Make 39, Model 40. Color :
CHEVROL |- - 26
24 VIN =
I 260
01  |46. Vehicie Removed (o] 76. Vehicle Removed lo: -
T C/IL TOWING WEST ORANGE NJ PRIVATE TOW 126e
01 [ briven Towed Disabled ] Towed Disabled & Impounded | [] Driven 1 Towed Disabled ] Towed Disabled & Impounded 26
12 [ Lent et Scene [ Towed Impounded [ Left at Scene [ Towed Impounded 127a
- 47. Aulhorily 77. Authority o7
K D Qwner D Driver @ Police D Owner D Driver E Police 127b
-~ |48. Alcohal Drug Test 49. Hazardous Material 78 Alcohol Drug Test 79. Hazardous Malerial -
A Given : No  [ves []Refused | PJnone [Jon Board []Spill Given:  DNo [JvYes [JRefused | BXINone [JonBoard [Jspill 127c
—~ | e [eresth [Jetod [ urine . - Type:  [sreatnh [ Blood [ urine - - -
Harard Plams 127d
s Bamiita: Dom %  [Jrending | Hazerd Class Placard No. [ oo g % [ Pending Hazard Class Placard No. L
- 50. Carrier No. 51. GVWR [ GCWR (trucks & buses only) |80. Carrier Na. 81. GVWR [ GCWR (trzcks & buses only) =
T [JuspoT - Hnone | [J < 10,0001bs. [JusooT - None | [ < 10,000 Ibs. =
04| Owemx [ 10,001 - 26,000 Ibs. CImemx - [J 10,001 - 28,000 bs, -
17 [ > 26,001 ibs. [ > 26,001 ibs. 26
02  [52. Motor Carrier or Government Entity 82. Molor Carrier or Government Entity
- - 129
08
Number & Streel Number & Street o
i o _ 08
City State Zip City Slale Zip
- - - - - - 131
135, Damage To Other Property [ ves (if Yes, describe) E No "
- 132
1"
133
Oper. 136. Charge 137. Summons No. QOper. 138. Charge 139. Summons No. 04
01 39:310 EZ21004706 01 39:3-29 E21004705 5
Oper. 140. Charge 141. Summons No, Oper, 142, Charge 143, Summons No. 03
Names & Addresses of Occupants
L B 55 £6, S 88 8 80 & 82 83 84 42 ) Deceased, Date & Time of Death
UNGA-YUNGA, ANGEL, 18 KLING STREET, APT 2, WEST
A 1 01 01 05 36 M - - 01 11 02 - = |ORANGE, NJ 07052-5511
MOROACHO, ERLINDA, 18 KLING STREET, APT 2, WEST
B 1 |03 ot |05 |3 | F | | « |01 |11 |02~ | - [oiEE wores
c 1 09 01 05 36 F - - 01 1 02 - - mLVAJ. GLADYS, 18 KLING STREET, APT 2, WEST ORANGE,
HENNINGS, CHRISTOPH, 66 OAKRIDGE RD., WEST ORANGE,
D 2 01 01 05 41 M - - 01 " 02 - = |\J 070524540
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New Jersey Police

Crash Investigation Report

Case Number
2021-037121

Page

2 of 2

83 84 B85 86 a7 as B9

90

a1 az

93

Names & Addresses of Occupants
I Deceased, Date & Time of Death

| -

144. Crash Diagram

Show NORTH by Arrow
(Nol 1o Scale)

145, Crash Description/ Narralive

DRIVER OF VEHICLE 1 STATED THAT WHILE DRIVING IN THE WESTBOUND LANE WHEN VEHICLE 2 CROSSOVER
THE YELLOW LINE AND STRUCK HIS VEHICLE AT THE REAR DRIVER SIDE TIRE. DRIVER OF VEHICLE 2 STATED
THAT HIS VEHICLE TIRE SLID AND CROSSOVER INTO WESTBOUND TRAFFIC AND STRUCK VEHICLE 1 AS HE
WAS TRAVELLING THROUGH THE CURVE ON THE EASTBOUND OF MOUNT PLEASANT AVE. DRIVER OF VEHICLE
1 WAS ISSUED 2 SUMMONS FOR NOT HAVING HIS LICENSE ON HIM. VEHICLE 1 INSURANCE INFORMATION :
POLICY#CSPA 000061935 , NAIC CODE 10336 (FIRST ACCEPTANCE INS. CO, INC)

146. Ofiicer’s Signature
Patrol Officer NEUMAN K PAYE

%

147, Badge #

317

148. Reviewer

Sergeant BRAD D. SQUIRES

Badge i

217

149, Case Status
COMPLETE

NJTR-1 (Rev. 01/17)




