RICH

City of Linden

Union County, New Jersey
Department Of Police
City Hall - 301 North Wood Avenue
Linden, New Jersey 07036
(908) 474-8500
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ARD J. GERBOUNKA Salvatore G. Bivona
MAYOR : : CHIEF OF POLICE
January 9, 2012
Dear Mzl

My office has reviewed and fulfilled your OPRA Request. You requested document or
documents indicating which vehicle was found to be at fault in the January 4, 2011 motor
vehicle collision at the intersection of St. Georges Ave and Stiles Street. In response we

~ have furnished you with a copy of the police report. You asked to obtain any copies of

citations issued to either driver. There were no citations issued to either driver, you can
refer to lines 137 and 139 on page 1 of the police report to confirm that information..
Lastly, you asked that we assure that the documents provided indicate clearly the
direction of movement of the vehicle whose driver was found to be at fault or cited, if
you refer to page 3 you will find a depiction of the accident as well as a compass in the
left hand comer to show direction of travel.

Good Day,

aykee Mojgi%

Clerk

Records Bureau

(908) -474-8555 (Phone)
(908) 474-8528 (Fax)

CC: City Clerk’s Office
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New Jersey Police Crash Investigation Report

Motor Vehicle Crash Description

Police Dept: LINDEN, NJ

Code: 01

station: LINDEN

Case No: 11000393

(Refer to vehicle by number)
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136 Crash Description

'Driver of vehicle #1 was taken by his son to see his doctor. This officer

attempted to locate vehicle ones insurance card but was unable to locate at this

time.
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BUNK, OFF. ROBE

6221

R-1A (rev. 07/2005) Officer’s Signature
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Code: 01
case ne: 11000393
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New Jersey Police Crash Investigation Report Police Dept: LINDEN, NJ
Motor Vehicle Crash Diagram Station; _DLINDEN
134 Crash Diagram (NOT TO SCALE)
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Motor Vehicle Crash Description station: _LINDEN Case No: 11000393
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135 Crash Description

This officer called witness MichaelQQOB”ho states he was

behind vehicle#2 when the accident took place, according to Michaels statement

to me vehicle#2 was traveling at a high rate of speed in the center lane of West

Saint Georges ave when it struck vehicle#l who according to Michael was already

turning onto N. Stiles from West Saint George ave. *

NJTR-1A {(rev. 07/2005) Cfficer’s Signature

BUNK, OFF. ROBERT; 6221
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Motor Vehicle Crash Description station: _LINDEN Case No: 11000393
(Refer to vehicle by number)
Veh Pos " Phys Loc Type Ref Equip Equip Bag Hosp
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Names & Addresses of Occupants - If Deceased, Date & Time of Death

135 Crash Description

This is a change report for this accident. After reviewing the video taken

of accident 11000393 this officer has come to the conclusion that vehicle #1

was at fault, the video of the accident was placed as evidence and submitted to

the records bureau.
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135 Crash Description

On January 26, 2011, I submitted to the records bureau Officer one tagged CD-R

disc containing a video of this collision.
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