] pace X or 2 [JFawal New Jersey Police Crash Investigation Report [lreportable  [B<]Men-Reportable [ JChange Report
05 |icCase Number 11 Speed Unit 1iga
7 |21-134172 o e on: 170 OBERLIN AVE N 29
01 2 Police Dept of Code D At Intersection With fload Name Dir 12 Route Mo, Suffix 13 Ml\epofg specd Limi | 1180
% | LAKEWOOD TOWNSHIP §01 [ Feet N[e o -
o1 3 Station/Precinct |:| T 17 Cross Road Name 1134
[] wiles Cls[w 19 o [(ne [Jes
K 1 15 16 Ramp | From: Clse [
07 4 Date of Crash 5 Day Of Week s Time 7 Muricipality | 8 1ol |9 Total 20 Route/Name WE o
563 mm dd vy {use 2400 hrs) Codle Killed Injurad 21 Latiude 22 Longltude -
01 12/30/21 {THURSDAY 1039 1514 e | - 40,07595 -74.17697 Ty
100b |23 Vveh # |24 Policy No. 25 N1 Ins. Code 53Veh # [S4Policy No. 55 M) Ins. Code 01
04 1 914664477 134 n - 120b
-—
101 [Cearked [ped  [Jredalcyclist [ JResp To Emergency [C]Hit & Run [Parked [JPed  [Jredalcyclist  [JResp To Emergency [ _JHit &Run |~
2 |26 Driver's First Name Tritial  Last Name 20 Sex |56 Driver's FirstName Initial  Last Nama 59 Sex  [121a
2 | TIFFANL M  FEINEN - |F - - - - |- -
02 |27 Number & Street 57 Numbg & Street 121b
(35 W. MAIN STREET APT. 7D - -
05 |zciy State  Zip 58 City State  Zip
04 |FARMINGDALE Nl 07727 - - -
i 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endersements 61 State 122
2 D - - N - - - . - o1
105 32 Driver's Llcense Number 33 DOB 34 Explres 62 Driver's License Number 63 0OB 64 Explres 123
11 mm dd YyYY mm ¥y mm dd yyyy mm vy -
F22837417458862 08/23/1986 o8 | 22 | - - -
i 35 Owner's First Name: Initial  Last Name 65 Owner's First Neme tnitial  Last Name
Same As Sane As
- Driver CHRISTOPHER T FEINEN - Driver ™ - - - 124
107 36 Number 66 Number 11
& Street & Street
- ' 721 GREEN VALLEY RD e =
108 37 City State Zip 67 City State Zlp -
04 |JACKSON NJ 08527 - - - 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 59 Model 70 Color |71 Year |72 Plate No. 73 sate | BHG
- VOLK TIG GLD 2011 |[F35KAT NJ - - - - - - 126b
110 44 VIN 45 Expires 74 ¥IN 75 Expires -
01 |WVGBVY7AX6BW564620 06 (22 - - - 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - 126d
112 [Joriven [_ITowed Disabled [Jvowed Pisabled & Impoundad [ piven [ITowed Disabled [ Towed bisabled & Impcunded -
- [ Left Ak Scene [ Towed Impounded et Atseene [JTowed Impounded 1262
113 47 Authority 77 Authority 56
- [Cowner Driver [Jpolice [_lowner [Cloriver [Ipelice 1273
114 48 Alcohol/Drug Test 4% Hazardous Material 78 Alcohol/Dyrug Test 7% Hazardous Material _
_ Given: PgNe [ JYes [ Refused | [CJnore  [JonBoad [ ]Sl Given: [_|No [Jves [JRefused | [|Mone [ JOnBeard [ _]spM [
115 Type: [ ]Breath [ Blood [ Jurine Type: [_|Breath [ |Bload [ Jurine . - -
- 127¢
e Results: 0= % [ |pending Hazard Class Placard No. Resuits: 0.= % [Pending Hazard Class Placard No, -
o1 50 Carrier No, 51 GYWR/GCWR 80 Carrier No, 81 GYWR/GCWR 1374
e I:]USDOT :I DNone El Welght <= 10,000 lhs [:IUSDOT I: |:]Nnne D Welght <= 10,000 Ibs .
7] weight 10,001-26,000 Ibs ] weight 10,001-26,000 Ibs e
[merx |:] [] weight >= 26,001 Ibs [ ermx E:l [] Weight »= 26,001 Ibs
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity 58
56
Number & Street Number & Street
126
02
City Stake Zip City State 2Zip 130
02
135 Damage Fo Other Property [J¥es (If Yes, describe) B o 131
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Surmimons, No. -
133
Cper. 140 Charge 141 Summons. No. Oper. | 142Charge 143 Summens. Ne.
134
83 a4 85 | 86 | 87 | 88 | 89 | 90 o1 | 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A TIFFANX M FEINEN -
oL |01 (o1 |05 |35 [F - - - 11 |04 - - 35W. MAIN STREET APT FARMINGDALE NI 07727
B ELiZA - FEINEN -
o1 |04 |01 (05 |3 F - - - a5 |05 - u 35 W. MAIN ST, APT. 7D FARMINGDALE N 07727
¢ LAYLA - FENIEN -
o1 jo6 |01 |05 |7 F - - - 07 (07 - - 35 W, MAIN ST. APT. 7D FARMINGDALE N] 07727
3]
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New Jersey Police Police Dept: LAKEWOGOD TOWNSHIF Code: 01

Crash Investigation Report Station: Case No: 21-134172

(Refer to vehide by number)

veh Pos Phys loc Type Ref Equip Egquip  Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 | 84 a5 | 86 | 87 88 | B9 90 | 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE)

S

Dragram Drawn dol To Scate

145 Crash Description/Narrative

The driver of vehicle #1 reported that she was traveling North on Oberlin Ave. when a vehicle in front of her applied its
brakes and appeared as if it was going to make a U-turn. At that time she applied her brakes and attempted to turn into the
driveway of 170 N. Oberlin Ave. to avoid the crash, however in doing so struck the curb causing her vehicle to sustain
damage to the front passenger side rim and tire.

Mr. Giovanni Granierl was operating New Jersey Reg. ( XEYH82) and was traveling in front of vehicle #1. He reported that
he was utilizing GPS and missed the address he was looking for. He added that he tried to turn into 170 N. Oberlin and
realized that he was not going to be abla to make the turn into the driveway at which time he saw vehicle #1 crash and
stayed on scene until police arrived. His vehicle had no contact with vehicle #1.

There were no injuries reported at the scene. Vehicle #1 sustained scratches to the front passenger side rim and a flat tire.
The operator reported that she had someone enroute to change the tire for her.

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

KOWALESKI $ 319 PA |325 Clpending B complete




9 pace 1 or_2 [Clratal New Jersey Police Crash Investigation Report [Jreportable [ Non-Reportable [ ]JChange Report
05 1 Case Number 11 Speed Limit t1ea
% | 22-000310 Wi MADISON AVENUE 45 - - - 25
o1 2 Palice Dept of Code I:' At Intersection WIth Road Name DIr 12 Route No, Suffix 13 Mllepo;sg spees Lmit 1 1180
_9(:1 :.?KI:;W?C?D TOWNSHIP 01 rest gn[ e of W KENNEDY Bb\:D. _ 35 |-
tation/Precine ross Road Name 119a
¢ 500 ] wres Os v w [T Cwe Qe
14 i 16 Ramg D From: ™ [:I 09
02 |t of crash 5 Gay O Week — Tomanany ] B Towl | 8 towl 20 Routa/Name se 1w g
oo mm dd ¥ {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
01 01/02/22 |SUNDAY 1800 1514 - - 40.10693 -74.21948 108
100b |23 Veh # 24 Policy No. 25 NJ Ins. Code 53 Veh & 54 Palicy No. 55 NJ Ins, Code 01
04 1 A03J-231-553050-40 1 2 370 2 284 0905-A22-52 962 120b
101 [Jpacked  [IPed [ Pedalcyctist  []Resp To Emergency " Hit & Ran [JParked ["]Ped  [Iredaleycist  [[}Resp To Emergency [ JHit & Run 01
02 26 Driver’s Flrst Name Inttlal  Last Name 29 Sex 56 Driver's First Name Initlal  Last Name 59 Sex 121a
iz | YEHUDIS - HERBST - F RUBEN TORRES-BRAVO M 01
02 [27 Number B Street 57 Number B Street i21b
103|125 HIGHGROVE CRES 184 GOVERNORS ROAD 01
02 [2:cly State  ZIp 58 City State 2ip
04 | LAKEWOOD N1 08701 LAKEWOOD N3 08701
2 30 Eyes Dl Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
5 D - | - N3 02 N3 08
105 32 Driver's License Number 33 DOB 34 Expires &2 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd vy mm vy mm dd Yy nm ¥y o1
H26567890062805 12/22/1980 12 | 24 02/20/1991 Il
e 35 Owner's First Name Initial ~ Last Name 65 Owner's First Nama Inltial  Last Name
S A S As
- biver . ISAAC S _HERBST - Biver . JORGE P SORIANO - =
107 36 Number &6 Number 04
& Straet
- [*®™* 125 HIGHGROVE CRESCENT " 199 HALE AVE # 1 WHITE 1%
108 37 City State Zip §7 Clly State Zip 04
01 |LAKEWOOD Nl 08701 PLAINS NY 10605 1262
103 38 Make 39 Mode! 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Maodel 70 Caolor (71 Year |72 Plate No, 73 Staie | 26
oL (TOYT SIE BLK |2019 |M11KZK NJ TOYT HGH TN [2015 |HAJ1416 NY  [126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |STDYZ3DCBKS975487 02 |22 |STDBKRFHGFS085467 07 |23  [o&
111 46 Vehicle Removed To 76 Vehicle Remaved To -
o1 126d
112 Eqoriven [ Towed Disabled [rowed Disabled & Impoundad [TJoriven rowed Disabled [towed Disabled & Impoundad -
- [CLeft At Scane CTowed tmpounded [ Left At Scene [T vowed Impounded 126e
113 47 Authority 77 Authorlty 26
- <] Owner [ priver rotice Owner [oriver M rolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: PNe  [Jyes [ |Refused None [ |onpBoard [ [Spll Given: [X]No [ JYes [ |Refused None [ |On Board [[seill 1275
115 Type: [_|Breath [ JBlood [ JUrine Type: [_|Breath [ |Blood [ |urine -
- 127%c
I3 Results: 0.~ % Dpend"\ﬂ Hozard Class Placard Mo, Results: 0.« % I:IPendI“g Hazard Class Placard Ne. -
03 50 Carrler No. 51 GVWR/GCWR 80 Carrler No, 81 GYWR/GCWR 1774
7 [Jusbot '__——__I [ Mone [ weight <= 10,000 Ibs [ Jusoor I:I [ Nore: [] weight <= 10,000 Ibs _
03 ] welght 10,001-26,000 |bs [] weight 10,001-26,000 Ibs e
[Jmesmx [] welght >= 26,001 Ibs [ Imer [] Weight >= 26,001 Ibs
52 Moter Carrier or Govemnment Entity £2 Motor Carrier or Government Entity o
26
Numiser B Street Number & Strest
129
06
City State Zip City State Zip 130
i - 06
135 Damage To Qther Property []¥es Qf Yes, dascribe) KXo T3
12
132
Oper. 1356 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No, 12
2 [39:3-10 291563 —
Oper, 140 Charge 141 Summons, No. Qper. 142 Charge 143 Summeons, No. 02
134
83 84 | 85 86 187 | 88 | 89 | 90 91 92 93 94 95 Names B Addresses of Occupants - If Deceasad, Date & Time of Death 01
A YEHUDIS - HERBST -
01 |01 (01 |o5 |41 |F - - b 11 |04 - - 125 HIGHGROVE CRES LAKEWOOD N2 08701
B SUSAN HERBST
oL (@63 |01 |05 |19 |F - - - 11 |04 - - 125 HIGHGROVE CRES LAKEWOOD NJ 08701
RUBEN TORRES-BRAVO
¢ 02 |61 (o1 (05 |30 |M - - - 11 (04 - - 184 GOVERNORS ROAD LAKEWOOD NJ 08701
ANAHIL LAE1IO
D 02 |03 |[or |05 |17 |F - - - 11 (04 - - 184 GOVERNORS ROAD LAKEWOOD NI 08701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIEF Code: 01
Crash Investigation Report Station: Case No: 22-000310
(Refer to vehicle by number)
Veh Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Oce In/On Efect Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 84 85 | 86 | 87 8 | 89 90 91 az 93 94 95 MNames & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TQ SCALE}

MADISOH ARENLIE

145 Crash Description/Narnvative

THIS INVESTIGATION DETERMINED THAT HE DRIVER OF VEHICLE 2 WAS FOLLOWING TOO CLOSELY.

DRIVER OF VEHICLE 1 STATED SHE WAS OMN MADISON AVENUE STOPPED IN SOUTH BOUND TRAFFIC WHEN SHE WAS
STRUCK IN THE REAR BY VEHICLE 2. DRIVER 1 ALSO STATED THAT THE DRIVER OF VEHICLE 2 APPROACHED HER AND
SAID "DON'T CALL THE POLICE... I'LL PAY FOR THE DAMAGES."

DRIVER OF VEHICLE 2 STATED HE WAS STOPPED BEHIND VEHICLE 1 FACING SOUTH. WHILE STOPPED, VEHICLE 1
PROCEEDED TO BACK UP AND WHILE BACKING STRUCK THE FRONT OF VEHICLE 2.

146 Officer's Signature

SEUNATH K

147 Badge #

284

148 Reviewer

M

Badae #
332

149 Case Status
[CJPending Complete




96 page_ 1 or 2 [Jratal New Jersey Police Crash Investigation Report [TReportable [<]Non-Reportable [ |Change Report
05 [iCase Mumber R 11 Speed Limit 118a
% |22-000273 Rl o 254 CEDARBRIDGE AVE - |25 - - - 02
01 2 Police Dept of Code D At Intersection Wiy Road Name Dir 12 Route No. Suffix 13 Mllepclsé Spaed Lt | 1185
Il -
% | LAKEWOOD TOWNSHIP F01 ] Feet Cn[Je o -
01 3 Statlon/Precinct - I:I 17 Cross Road Name 1195
[ wies [s [w 19 L_[To [Cve e
99 - — Ramy ;- 25
a 1 i5 9 [ ] From: [Jse [Jwe
09 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality & Tetal | 9 Total 20 RoutefName 1190
Hoga @ ™m dd vy {usa 2400 hrs} Code Klled Injured 21 Latitude 22 Longllude _
o1 01/02/22 |SUNDAY 1329 1514 - - 40.08568 -74.20895 7302 |
1006 (23 veh # |24 Policy No. 25 NI Ins. Code 53iveh # |54 Policy No. 5E NJ Ins, Cede 01
04 1 92042923SF 2 939357956 054 126h
t01 [rarked [[lPed  [JPedalcycist  [JResp To Emergency  [_]Hit& Run [rarked [[Iped [ JPedaleycist [ JResp To Emergency  [_JHit & Run | =
02 |76 Driver's First Name Initlal  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 5ex |12la
2 |RACHEL - ROSENFELD - F - - - - - o1
01 |27 Number & Street 57 Number B Street 121b
s 122 TRENE CT - -
Q1L [=ay State  ZIp 58 City State Zip
4 HLAKEWOOD Nl 08701 - - -
2 30 Eyes DL Class Restrictions. Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ - - - - - 09
105 32 Driver's Licanse Number 33 DOB 34 Expires 62 Driver's License Normber &3 DOB 64 Explres 123
02 mm dd yYYY mm vy mm ddd Yy mm vy 10
R66946370060692 10/01/1969 10 | 22 |- - - ;
5 35 Owner’s First Name Inidal  Last Name 55 Owner's First Name: Initial  Last Name
Same As Saime As
- piver ~ SHEA - ROSENFELD - Driver MICHAEL M  MIZRAHI - 124
107 36 Number 66 Number 04
& Shreet
- [*¥™% 22 IRENE CT ** 128 POWDERHORN DR. =
108 |37 ity State  Zip 67 City State  Zip 04
01 |LAKEWOOD N] 08701 LAKEWOOD N3 08701 126a
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 5ate | 26
01 (TOYT SI1E SIL (2019 C52LDL NJ TOYT SI1E BLK {2014 [J44IRW N1 1260
110 44 VIN 45 Expires T4 VIN 75 Explres -
01 (5TDYZ3DCBKS990331 04 (22 STDYK3DC1ES526340 o1 20 1260
111 46 Vehlcle Removed To 76 Vehicle Removed To -
o1 |- TOTAL CAR CARE 126d
112 Bdonven [[ITowed Disabled []Towed Disabled & impounded [Joriven [ rowed Dlsabled [ Tawed Disabled & Impounded -
- [Cvreft A scene [ Tawed Impounded []Lert At scene <] Towed Impounded 126e
113 47 Authority 77 Authority 26
- [CJowner [Cloriver [<]Folice [Cowner [Coriver P Police 573
Tia 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcchol/Drug Test 79 Hazardous Material 28
- Given: [Ne [ Jves [ |Refusad Nore  [JonBoard [ ]spil Given: [INe  []ves [ |Refused Nene [ Jongoard [ |spil [Tz7p
15 Type: [|Breath [ |Blood | _|urire . _ Type: [_|Breath [|Blaod | |urine . I _ | -
- 127c
1% Results: 0. = % |:|Fend|ng Hazard Class Placard No. Results: 0. = % DPending Hazard Class Flacard No. -
o1 50 Carrier No. 51 GVWR/GCWR 80 Carrler Mo, 81 GVIWR/GCWR 1274
| Dot [ Wi | e ] D e eote |
o1 [ weight 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs 75
[ Jmcrmx l- [ weight >= 26,001 Ibs [Cmemax |- | [] welght >= 26,001 bs
52 Motor Carler or Government Entity 82 Motor Carrier or Government Entity 158
28
Number & Street Number & Street
129
o2
City State Zlp City State Zlp 130
02
135 Damaga To¢ Other Property [[J¥es (f Yes, descrioe} [ T3
07
- 132
Oper. 136 Charge 137 Summens. Ne, Oper. 138 Charge 139 Summons. No. 07
V2 |39:3-4 291238 - - =
Oper. 140 Charge 141 Symmons. No. Qper, 142 Charge 143 Summens, No, 03
- - - - 134
83 84 | 85 [ 86 | 87 | 88 | 85 | 90 | 91 92 93 94 95 Namas & Addresses of Occupants - If Deceased, Date & Time of Death 03
A RACHEL - ROSENFELD -
vi (01 (01 |05 |52 |F - - - i1 |p4 - - 22 IRENE CT LAKEWOOD NI 08701
B MECHANNA - ROSENFIELD -
vi (03 (o1 |05 |12 |F - - - 11 |D4 - - 22 IRENE CT LAKEWOOD N 08701
¢ v2 (99 |01 |- - - - - - = -
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: - Case No: 22-000273
(Refer to vehlcla by number)
veh  Pos Phys toc Type Ref Equip Eguip Bag Hosp
Ooc InfOn Efect Cond Age Sex Inj Inf Med aAvall Used Dept Code
83 84 a5 86 87 88 89 a0 91 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v &
o]
Lt H
v
E I
D
1

144 Crash Diagram {(NOT TO SCALE}

N

Diagram Drawn Not To Scale

EDARBRIDGE AVE /

145 Crash Description/Narrative

No injuries were reported at the time of the scene.

End report

Driver of V1 stated she was trying to back out of her parking spot by 254 Cedarbridge Ave. As driver of V1 was backing out
her vehicle hit the back rear left side of V2 who was parked and not inside her vehicle.

Based upon the parties statement V1 is at fault of the crash.

Vehicle 2 was impounded due to drivers registration being expired 01/2020

146 Officer's Signature

147 Badge # 148 Reviewer Badge # 149 Case Status
RODRIGUEZ, B 424 PA 1325 rending B complete




% page E of_2 [ Jratal New Jersey Police Crash Investigation Repoit [Reportable []Mon-Reportable [ JChange Report
05 1 Case Number 31 Speed Limit 1i8a
7 |22-000312 1 Gt e OCEAN AVENUE - |40 0088 - - 00
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No. Suffiy 13 Ml\epofg Speed Lt 118h
98 LAKEWQOD TOWNSHIP RO1 ] Feet [n[Je ot NEW HAMSPHIRE AVENUE 40 | -
07 3 StationfPrecinct - I:I 17 Cross Road Name 119a
] Miles s Cw 12 To Clws [Ces
99 - 14 1 16 Ramp Dme: - D s D 00
02 | 4 Date of Crash % Day OF Week & Time 7 Monicipality | B1etal | @ Yol 20 Route/Name WE e
T mm dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
o1 01/02/22 |SUNDAY 1802 1514 - - - - 120a
100b |23 Veh # |24 Policy No. 25 N Ins. Code 53 veh # |54 Policy No. 55 N3 Ins. Cede 01
04 1 NY INSURANCE - SEE NARRAT - 2 909 954 871 054 1206
101 [Jpatked [Clped  [Pedalcyctist  [|Resp To Emergency [ ]Hit & Run [JParked [pred  [Pedalcyclist ~ []Resp To Emergency [ Hlt & Run |=
(2 26 Driver's First Name Initfal  [ast Name 298ex |56 Driver's First Name Iniial  Last Name 55 Sex [121m
1z JCHANNA - CHAZON - F T2VI - NEWMAN - M c1
02 |27 Number & Street 57 Number & Strect 12ib
13 |25 ROOSEVELT CT 189 LIBERTY BELL RD -
02 [;cy State Zip 58 Clly Stata Zp
164 1STATEN ISLAND NY 10314 TOMS RIVER N) 08755
2 30 Fyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restyricklons Endorsements (61 State 122
o2 | - | - | - Imy o5 | b | . | - | 03
105 32 Driver's License Number 33 DOB 24 Explres 62 Drivar's License Number 63 DOB &4 Explres 123
02 mm dd vy mm 5% mm dd ¥yyy mm vy 03
438804110 02/04/2003 03 | 24 |N29647530009875 09/17/1987 09 | 22
" 35 Owner's First Name Inttial  Last Name €5 Owner's First Name Initial  Last Name
Satne A Same As
- bver . YANIV - CHAZON - oriver . TZVI - NEWMAN - |
107 |36 Number 66 Number 03
& Street & Street
- 25 ROOSEVELT CT STATEN 189 LIBERTY BELL RD 125
108 37 City State Zip 67 Ciby State Zip 03
04 |ISLAND NY 10314 TOMS RIVER NJ 08755 1268
109 38 Make 38 Model 40 Color |41 Year |42 Plate No. 43 state |68 Make 69 Model ) Color (71 Year |72 Plate No. 73state | 26
01 |VOLK TGN - 2020 [GKV5210 NY [TOYT AVA SIL |2002 [N59AUX NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 (3vv2B7AX4LM055139 12 |23 4T1BF28B82U205999 as |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
a1 |- - 126d
112 [ priven [Jrowed Disabled [ITowed Disabled & Impounded B briven [OTowed bisabled [(ITowed Cisabled & Impounded -
- ["]Left At Scene [JTowed Impounded [_]Left Ak Srene [_ITowed Tmpoundad 126e
113 47 Authority 77 Autherity 26
- Jowner P Driver [CJpolice [ ovwmer [ Driver [ralice 127
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Aleohol/Drug Test 7% Hazardous Material 26
- Given: DNo [ ves [ |Refused [dNene  [JonBoard  []seit Giver; X]No [ [Yes [ |Refused [qrone  [JonBoard  [JSpil  [127b
115 Type: [_|Breath [ |Blood [ Jurine Type: [|Breath [ Bload [ |Urine ‘ -
- 127¢
s Results: O, = % I::]Pending Hazard Ciass Placard No. Results: O, = % DPending Hazard Class Piacard No. -
04 50 Carrler Ne. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
e - 7 =
0 [ Juspor I:I [ None Welght <= 10,000 Ibs [Juspor I:l | None Welght <= 10,000 Ibs
04 [] weisht 10,001-26,000 Ibs [C] welght 10,001-26,000 Ibs =
e
[ Imemx [] weight >= 25,001 Ibs L Imc/mx [] weight >= 26,001 Ibs 26
52 Motor Carrier or Govarnment Entity 82 Motor Carrier or Goverament Entlty VE]
- 26
Number & Street Number & Street (b
o1
City State ZIp Clty State Zlp 30
- i o1
135 Damage To Other Property [ es (If Yes, describe) Xne 151
08
- 132
Oper. 136 Charge 137 Suramons, No, Cper. 138 Charge 139 Sumimons, No, 08
- - - = . 133
Oper. 140 Charge 141 summons. No. Oper. 142 Charge 143 Summoens. No. 02
- - - - 134
B3 | 84 | 85 | 86 | 87 | 88 | B9 | 90 | 91 | 92 93 | 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A CHANNA - CHAZON -
01 |01 oL |- 18 [F - - - 11 |04 - - 25 ROOSEVELT CT STATEN ISLAND NY 10314 - -
B HADASSA - CHAZON -
01 |03 |01 |- 12 |F - - - i1 |04 - - 25 ROOSEVELT CT STATEN ISLAND NY 10314 - -
C TZVI - NEWMAN -
02 (01 (0L |- 34 M - - - 11 |04 - - 189 LIBERTY BELL RD TOMS RIVER NI 08755 - -
D HADASSA - NEWMAN -
02 |05 (01 |- 10 |F - - - 11 |04 - - 189 LIBERTY BELL RD  TOMS RIVER NI 08755 - -
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New Jerse\/ Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report

Station: = Case NO: 22-000312

(Refer to vehicle by number}

Veh Pes Phys Loc Typa Ref Equip Equip Bag Hesp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
B3 84 85 B6 87 BB 89 o0 | A g2 03 94 95 Names & Addresses of Oceupants - If Deceased, Date & Time ef Death
A
L E
L
F
I
N
v G
0
L H
A
EI
D
J

144 Crash Dlagram (NOT TO SCALE)

Dlagram Deamvrrs gL 0 Scate

w0 R0

NEW HAMPSHIRE AVE

vt

145 Crash DescriptionfNarrative

The driver of V1 states she was traveling west on Ccean Avenue in the left most lane, making a left turn onte New
Hampshire. The driver stated while making the turn, V2 took too narrow of a left turn, entered her lane and struck her
vehicle. The driver stated she attempted to move over to the left but could not avoid impact. Damage is minor to the front
bumper and passenger side fender. No injuries were reported by the driver or passenger.

The driver of V2 stated he was traveling west on Ocean Avenue in the right most, left turn lane, making a left turn onto New
Hampshire Avenue. The driver stated while making the turn, V1 took too wide of a left turn, entered his lane and struck his
vehicle. Damage is minor to the driver side rear quarter panel. No injuries were reported by the driver or passenger.

My investigation reveals: V1 and V2 were both traveling west on Ocean Avenue (State Hwy 88), attempting to make left
turns to go south on New Hampshire Avenue. V1 was in the left most left turn lane, V2 was in the right most left turn lane.
While maneuvering the left turn, the vehicles made impact. I am unable to determine fault.

146 Officer's Signature 197 Badge # 148 Reviewer Badge # 149 Case Status
MEYER.IJR R 401 KCM 335 Crending B complete




9 page_ 1 _or_ 2 [Jraal New Jersey Police Crash Investigation Report [Rreportable [X]Mon-Reportable [ ]Change Report
05 1 Case Number 11 Speed Limit 118a
% |22-000721 Woesh 400 NEW HAMPSHIRE AVE |- |15 - - - 02
01 2 Police Dept of Code |“_‘| At Intersection With Road Name Dir 12 Route No. Suffix 13 M”ewfé Speed Lt l 118h
| LAKEWOOD TOWNSHIP RO1 [ Feet (W)= o - 10
07 3 Station/Precinct - D 17 Cross Road Name 1193
EI Miles |:|S DW 19 Te I:I NB [:! EB
99 - —— Ramp A 25
14 1 16 From: [Jse [ Jwe
09 4 Date of Crash S Day Of Week Time 7 Municlpality BrTotal 9 Total 20 Route/Mame 1190
Hom 1 ™™ dd ¥y (use 2400 his) Code Killed Injured 21 Latltude 22 Longitude _
01 01/04/22 |TUESDAY 1721 1514 - - 40.076350 -74.184670 1308
100b |23 Veh # |24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 N3 Ins. Code o1
04 1 6040-47-24-97 100 2 948812872 134 1200
101 [Jrarked  [“JPed  [lPedalcydlist [ JResp To Emergency  []Hit 8 Run Bparked  [JPed  [[|Pedaleyclist  [JRespTo Emergency [ ]Hit&Run [=
032 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 59S5ax  |121a
12 |ESTHER - GLOBERMAN - F - - - - - 01
01 [?7 Number & Street 57 Number & Street 121b
1331417 OCEAN AVE - -
01 28 City State Zlp 58 City Stake Zlp
04+ |1 AKEWOOD N] 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Chass Restrictions Endorsements |61 State 122
02 D - - N] - - - - - 13
105 32 Driver's License Number 33 poB 34 Expires 62 Driver's License Number 63 POB 64 Expires 123
06 mm dd YY¥Y mm ¥y mm dd yyyy mm vy 10
G55002390052982 02/26/1998 02 24 |- " - -
o 35 Owner's First Name Initial  Last Name a5 Owner's First Name Initlal  Last Name
Same As Samsa As
- Driver AVRHAM A GLOBERMAN n oivee ~ MIRIAM A MAGANA-BARAJAS - 124
107 36 Number 66 Number 11
& 5y & Streat
- ™% 417 OCEAN AVE ** 420 PROSPECT ST APT 8 25
108 37 City State Zip 67 City State Zip 11
01 |LAKEWOOD N3 08701 LAKEWOQOD N3} 08701 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 49 Model 70 Color |71 Year |72 Plate No, 73 State | 28
01 |KIA FOR 1 2017 |Y38MYS NJ MAZD 6 1 2016 |HB1LNUR NJ 126t
110 44 YIN 45 Explres 74 VIN 75 Expires -
01 3KPFL4A75HE098904 11 |22 IM1GI1U56G1426139 1 |22 126c
111 46 Vehicle Removed To 76 vehicdle Removed To -
o |- - 1254
112 Driven [JTowed Disabled [} Towed Disabled & Impounded X priven [C1Towed Disabled [ Towed Disabled & Impounded -
- [Left at Scene [ ] Towed Impounded [CILeft At Scene [ Towed Impounded 1262
113 47 Authority 77 Autherity 2B
- [lowner Driver []potice ] owner [ priver relice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlat 26
- Given: DNo  [|Yes  []Refused BQnone  [lonpaard [ spi Given: [&INe [ |Yes  [JRefused [<Jnene [ Jon Board [Jspil 1270
iis Type: [_|treath [ ]Blood [ Jurine Type: [_|Breath [ ]Blocd [_Jurine I ‘ -
_ 127c
1i5 Results: 0, = % DPendIng Hazard Class Placard No. Resulis: 0.- % |___|Pendlng Hazard Class Placard No. -
04 50 Carrler No. 51 GYWR/GCWR 80 Carrler No. 81 GYWR/GCWR 274
. [Juspor I:I [KNone [X] Wwelght <= 10,000 fbs [Jusoor |:| [Nore B<] welght <= 10,000 Ibs _
04 [] weight 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs e
[ Imemx l [] welaht >= 25,301 Ibs [ Tmcmmx I [] welght >= 26,001 tbs 26
52 Motor Carrier or Gavernment Entity 82 Moter Carrier or Government Entily 178
28
Number & Street Number & Streat 5
11
City State Zip City State Zlp 130
11
135 Damage To Cther Property DYes (If Yes, describe) &No 31
05
- 132
Oper, 136 Charge 137 Summeans, No. Oper, 138 Charge 139 Summons. No. o5
- - " - 133
Oper. 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summens. fNo, 02
- - - - 134
83 | 84 | 85 | B6 | 87 |1 88 | 82 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ESTHER - GLOBERMAN -
o1 |01 |01 |05 |23 |F - - - 11 04 - - 417 OCEAN AVE LAKEWOOD N 08701
B MIRIAM A MAGANA-BARAJAS -
02 |01 (01 |05 |19 |F - - - 11 |04 - - 420 PROSPECT ST APT § LAKEWQOD N 08701
C
D




PAGE 2 OF 2

Crash Investigation Report Station: -

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01

Case No: 22-000721

(Refer to vehidle by number)

Veh Pos Phys Loc Type Ref FEquip Egquip Bag Hosp
Qce Inf/On Eject Condd Age Sex Inj Inf Med Avall Used Dept Code
83 84 85 86 87 B8 8o a0 91 92 93 o4 a5 Names & Addresses of Cccupants - If Deceasad, Date & Time of Death
A
L E
L
F
I
N
Vv G
0]
L H
A
E I
D
]

194 Crash Diagram (NOT TO SCALE})

Diagram Drawn Mot Te Scale

400 NEW HAMPSHIRE AVE

145 Crash Deserlption/Narrative

Vi collided with V2. V2 was parked next to V1 in the parking lot.

Based on my investigation, V1 caused the crash by striking V2 while V2 was legally parked.

The driver of V1 stated she was backing out of a parking space in the parking lot of 400 New Hampshire Ave. While backing,

The owner of V2 stated she was parked in a parking space in the parking lot of 400 New Hampshire Ave. She was waiting
for friends when V1 backed out of the parking space next to V2. While backing, V1 collided with V2.

145 Officer's Signatune 147 Badge # 148 Reviewer
WITTMANN V 346 cM

Badge #

|332

149 Case Status
[Pending

EJcomplete




96 pace_ 1 oF 2 [Jratal New Jersey Police Crash Investigation Report [C]repertable Non-Reportable [_|Change Report
05 [i<Case Number 11 Speed Limit 118a
7 |22-000680 0 Cresh e NEWWOOD HILLS AVE - |25 - - - 99
01 2 Police Dept of FI Code |:| At Intersection With Road Name DIr 12 Route Na, Suffix 13 Milepnlsé speed Ut | 1180
@ JLAKEWOOD TOWNSHIP K01 [] Foet [n[Jr o BRIDGEWOOD AVE 25 ||~
01 3 Station/Precinct 100 17 Cress Road Name 1193
s ] ites Os Xw o2 ET" [ne Tes
- 14 1 16 mp From: =
07 4 Date of Crash 5 Day Of Week 5 Time 7 Municipaity § ©10wl | 9 Takal 20 Rovke/Name [se [ ws |5
1068 mm  dd o (use 2400 hrs) Code Kilect | Injured 21 Latitude 22 Longitude .
01 01/04/22 |TUESDAY 1404 1514 - | 40.07665 -74.18082 T
1000 |23veh # {24 Pokicy No. 25 N1 Ins. Code 53 Veh # |54 Pallcy No. 55 N1 Ins. Code 01
04 1 MWTB-~314820-20 263 2 6063532326 143 1200
R [JPatked [ Jped [ |Pedaicyclst [ JResp To Emergency [ ]Hit& Run [dpaked  [JPed  []Pedalcyclist [ JResp To Emergency |_|HIL& Run | =
02 |26 Driver's First Name Initial  Last Name 20 Sex |56 Driver's First Neme Enitial  Last Name 59Sex |12la
iz JCYNTHIA A FAENZA - F - - - - - -
01 [27 Number & Street 57 Number & Strest 121b
iz 1.3 HAMPSHIRE LANE - -
01 [2ciy State  Zip 58 Clty State  Zip
4 IWHITING NJ 08759 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 50 Eyes DL Class Restrictions Endorsements |61 State 122
5 p | - - N3 - - - - - 09
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 53 DOB 64 Expires 123
06 mm dd vy mm vy mm dd YYVY mm vy 10
F01181446160755 10/12/1975 10 25 |- - - -
o 35 Dwner's First Nama Inttlal  Last Name 65 Owrer's First Name Inftial  Last Name
Same As Same As
- Driver INC - AMAZON LOGISTIC- over  YECHIEL M GUZIK - 124
107 36 Number 66 Number 11
& Street & Street
- ** 4401 SEABOARD RD ™ 11 NEW YORK AVE 1%
108 37 City State Zip 67 City State Zip 11
20 |ORLANDO FL 32808 LAKEWOOD N3 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Flate No, 43 State |68 Make 69 Madel 70 Caolor |71 Year |72 Piate No. 73state |28
01 |FORD TK 4 2020 |NFXL24 FL TOYT CAM SIL |2015 (M24NUV N3 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
02 |1F65FS5KNOLOAOSGS3 12 |22 4T1BF1FK2FU952856 06 |22 126c
111 46 Yehicle Removed To 76 Vehicle Removed Ta -
01 126d
112 Driven [“1Towed Disabled [ Towed Disabled & Impounded Clorven [ Towed Disabled [ Towed bisabled & Impounded -
- [TLeft At Scene [Towed Impounded B Laft Ak Scene [JTowed Impounded 126e
113 47 Ruthority 77 Authority 28
- [Jowner P briver [Jrolice 5 owner [Cloriver [ 1police T5a
T4 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardeous Material 26
03 Given: PNo  [Jves [ JRefused PMone [|ongoard [ Splt Given: DNe [ ]Yes [ JRefusad Mone [ “Jon Beard [Jsemt  [tz7m
118 Type: [|Breath [ |Bicod [ Jurine | _ Type: |_|Breath | |Blood [ |urine _ -
- 127c
115 Results: 0. ~ % DPendlng Hazard Class Placard No. Rasults: {, = % I:'Pending Hazard Class Piacard No. -
04 |5oCarier o, 51 GVWR/GCWR 80 Carrier No, B1 GVWR/GCWR 574
s [JuspoT |:| [X]None ] weight <= 10,000 Ibs [Juscor |:| None [] weight <= 10,000 Ibs
02 ] welght 10,001-26,000 Ibs [C] weight 10,001-26,000 Ibs 57
4=
[Imesmax |- ] Weight >= 26,001 Ihs [momx |- | 1 welght > 26,001 Ibs 6
52 Motor Cardier or Government Entity 82 Motor Carrier or Government Entity o
AMAZON LOGISTIC - 28
Number & Street Number & Street BE)
4401 SEABOARD RD - on
City State zZip City State 7is =0
ORLANDO FL 32808 - - - 05
135 Damage To Other Properly || Yas (If Yes, destribe) [KNe 131
05
132
Qper. 136 Charge 137 Summans. No. Oper, 138 Charge 139 Summons, Ne, 05
133
Qper. 140 Charge 141 Surnmens. No. Cper. 142 Charge 143 Summens. No. 02
134
83 84 | BS 86 | 87 88 89 a0 41 9z 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A CYNTHIA A FAENZA -
01 |01 |02 |05 |46 |F - - - 11 (04 - - 13 HAMPSHIRE LANE WHITING N3 08759
B
C
D




PAGE 2 OF 2

New WoodHills

Veh #2

Bndgewood Ave

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-000680
(Refer to vehicle by numbaer)
veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj Inj Med Aval Used Dept Code
83 84 85 | 86 | 87 88 89 20 g1 92 23 a4 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o
Lt H
v
EI
D
]
144 Crash Diagram {NOT TO SCALE)
Paint

Veh #1 Of

npact

Diagrant Drawn Not To Scale

145 Crash Description/Narrative

minor damage and paint transfer.

Driver #1 was delivering packages In the area for Amazon. The street has vehicle parked on both sides of the road. Driver
#1 said that she attempted to move over to let another vehicle by and when she did her vehicle scrapped vehicle #2 causing

146 Officer’s Slgnature:
MERRILL D

147 Badge &

323

148 Reviewer

MY

Badge #
|320

149 Cose Status
[Irending

Complete




96 pacE _ L oF_ 2 [JFatal New Jersey Police Crash Investigation Report [CJreportable P Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 11Ba
w7 |22-000677 o o CEDARBRIDGE AVE -~ |50 0528 - - 25
01 2 Folice Dept of Cade I:‘ At Intersection With Read Name Dir 12 Route No. Suffix 13 Miiepolsé Speed Lt 118b
% LAIFEIEV?OD TOWNSHIP f 01 ost CInJe ot NEW HAMPSHIRE AVE 50 ||-
3 Statlon/Precinct ross Road Name 119;
01 100 ] mles s BKw 1w [me [One [Jes :
99 - 19 15 16 Ramp | |prom: = 09
05 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name |:I sB I:' we 1196
ota mm dd ¥y {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude .
01 01/04/22 |TUESDAY 1357 1514 I 40.07581 -74.18447 T
100 23 Veh # 24 Policy No. 25 N1 Ins. Code 53 Veh # |54 Policy No, 55 N) Ins. Code 01
04 1 184383652 003 2 939482950 012 120b
101 [Tlparked  [Jped  [JPecelcyclist  [JResp To Emergency  []Hit & Run [Jparked  [Jred  [Jpedalcyclist [ JResp ToEmergency [ ]Hit & Run =
Q2 |26 Driver's First Name Inittal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [i21a
102 IBAILA - HERSHFELD - F MEIR E ALTSCHULER - M 1
@1 (27 Number B Street 57 Number & Straet 121b
n: 124 QUEENS CT 30 ASHFORD RD -
01 [=city State  Zip 58 Clly State  Zip
4| LAKEWOOD N1 08701 JACKSON NJ 08527
2 30 Eves DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restictions Endorsaments |61 State 122
2 p | - - N3 6 p | - - In3 02
105 32 Driver's License Number 33DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd YYYY mm vy mm dd YYYY mm vy oi
H27630710056022 06/18/2002 06 | 23 |A56315376506866 06/19/1986 02 22
o 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initlal  Last Name
Same A Same As
- Driver . LEAM F  HERSHFELD - biver . MEIR E  ALTSCHULER - [=
107 36 Number 66 Number 04
- %% 24 QUEENS CT aswest 30 ASHFORD RD 125
108 |37 City Stete  Zip 57 Clly State  Zp 04
01 |LAKEWOOD N3 08701 JACKSON N3 03527 1262
109 38 Make 39 Model 40 Color |41 Year |42 Flate Ne, 43 State |58 Make 69 Modet 70 Color |71 Year |72 Flate No. 73 State | 26
01 |[HOND ACC BLU (2011 |CA1INUV NJ HOND PLT GRY (2022 |A54PHT NJ 126b
110 EXRLT 45 Expires 74 VIN 75 Explras -
01 [1HGCP3F79BA021653 05 |22 SFNYFG6H22NB012959 10 |24 126c
111 46 Yehicle Removed To 76 Vehicle Removed To -
o1 |- - 1260
112 B priven [JTewed Disabled i | Tewed Disabled & Impounded K priven [vowed Disabled [JTowed Disabled & Impounded -
- [Mieft At Scene [CJTowed Impounded []Left At Scene [Jrowed Impounded 126e
113 47 Authority 77 Authority 2868
- Owner [ Driver [C]Potice: [<] owner [ Apriver [CIPolice iz7a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Matexial 26
- Giver: PNo []Yes [ JRefused Nore [ _|onBoard [ ]Sl Giver: DN [ |Yes [ |Refused Knone  [Jonseard [ ]sol  [T9%
115 Type: I:lﬂreath [Jelood [ Juine . . l Type: [ |Breath [ |Blood [ Jurine _ | - -
L] 127c
G Results: 0.~ % [Jpending Hazard Class Placard Ne, Results: 0.~ % [ JPending Hazard Class Pracard No. -
04 50 Caryier No. 51 GYWR/GCWR 80 Carrler No. B8l GVWRMGCWR 127d
04 D Weight 10,001-26,000 Ibs |:] Welght 10,001-26,000 Ibs e
[ Jmcix |« [] weight >= 26,001 Ibs [ wemx |- [] welght >= 26,001 Ibs 26
52 Maotor Carder or Government Entity 82 Motor Carrier or Government Entity 138
26
Number & Street Number & Street
129
: 05
City State Zip City State Zip T
05
135 Damage To Other Property DY‘-'-‘ {IF Yas, descrlbe) @ No o1
12
- 132
Oper, 135 Charge 137 Summens. No. Cper, 138 Charge 139 Summons. Ne. 12
- - - = 133
Oper. 140 Charge 141 Summons, No. Cper. 142 Charge 143 Summons, Ne, 02
- " - - 134
83 | B4 | 85 | 86 | 87 | BB | B9 [ 90 [ 91 | 92 93 94 o5 Names & Addresses of Ocoupants - If Deceased, Date & Time of Death 02
A BAILA - HERSHFELD -
01 (oL |01 |05 [19 |F - - 11 104 - - 24 QUEENS CT LAKEWOOD N] 08701
B MEIR E ALTSCHULER -
02 |01 (01 |05 |35 (M - - 11 |04 - - 30 ASHFORD RD JACKSON NI 08527
C
D




PAGE 2 OF 2

New Jersey Police Paolice Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-000677
{Refer to vehicle by number)
Yeh Pos Phys Loc Type Ref Equip Equip Bag Hesp
Oce In/On Eject Cond Age Sex  Inj Inj Med Aval Used ODept Code
83 84 85 86 87 88 | 89 90 21 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death
A
L E
L
P
I
N
v G
Q
L H
A
EI
D
3

144 Crash Diagram (NOT TO SCALE)

CEDAR BRIDGE AVE

N

Biagrara Dravse Mot To Scale

145 Crash Description/Narrative

Driver 1, Baila Hershfeld was operating a 2011 Honda Accord, NJ C41-NUV. Ms. Hershfeld stated she was slowing In traffic
{raveling west on Cedar Bridge Avenue making a right turn into the parking lot of 400 New Hampshire Avenue when the
rear of her vehicle was struck by the front of the vehicle traveling behind her. She believed she had her right turn signal
activated prior to the crash.

Driver 2, Meir Altschuler was operating a 2022 Honda Pilot, NJ A54-PHT. Mr. Altschuler stated he was traveling west on
Cedar Bridge Avenue behind vehicle 1 when vehicle 1 abruptly slowed down to make a right turn with out activating a turn
signal. Mr. Altschuler was unable to stop in time and struck the rear of vehicle 1.

Driver 2 was determined to be at fault for following too closely. End of report.

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 1492 Case Status

PEDERSON JON 305 My |320 Dlrencing ] complote




1

96 PAGE of _2  [JFatal New Jersey Police Crash Investigation Report [Jreportable [}]Non-Reportable [ ]Change Report
05 [1Case number i 11 Speed Uit 118a
¥ |22-000609 locrsh 1088 OCEAN AVE - |15 - - - 99
01 2 Police Dept of Code [:] At Intersection With Road Name Dir 12 Route No. Suffix 13 M”eDO:let) aneed Limit 118b
R peed Limi
£ LAKEWOOD TOWNSHIP HO1 [ Feet CwJe o PRIVATE PROPERTY | -
01 3 Station/Precinet - 1/ Cross Road Name 119a
J— [ wiles Cls [w 19 []ro [CIne [es
99 n = is 16 Ramp |:| From: ™ D
09 | A Date of Crash 5 Day OF Week P 7 Mamepanty ] 8 Total | % Totel 20 Rouke/Name st [|we e
Tioa mm W (use 2400 hrs} Code Killed | Injured 21 Latitude 22 Longitude -
oL 01/04/22 |TUESDAY 0719 1514 I 40.08399 -74.17393 T0m
100b |23 Veh # 24 policy No. 25 N} Ins. Code S3¥eh # |54 Policy No. 55 NJ Ins, Code 01
04 1 RIRRG-2020-01 - - - 120h
-
101 [rarked  [Jped [ JPedalcycist [ JResp To Emergency [ ]HIt & Run [Jpacked  [JPed  [_JPedalcycist [ Resp ToEmergency [ _JHit & Run |=
02 |26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Neme 59 Sex 12ia
1z IBERNARD M  ONEILL - M - - - - - -
01 |27 Mumber B Street 57 Number & Street 121k
31816 MITCHELL AVE - ) -
Q1 [ECH State  Zip 58 Clty State  Zip
4 IMORTON PA 19070 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 Stata 60 Eyas DL Class Restrictions Endorsements (61 State 122
2 A - - PA - - - - - 02
105 32 Driver's License Number 32 0B 34 Explres 62 Driver's License Number 63 OB 64 Expires 123
mm dd yyyY mm ¥y mm dd Yyvy mmt vy
07 -
22212381 08/23/1953 o5 | 26 |- - - -
% 35 Owner's Flrst Name Initial  Last Name 65 Owner's First Name Initlal  Last Narme
Same As Same As
- Driver = URS MIDWEST INC - Driver - - - - 124
107 36 Number 66 Number 11
& Streat & Streat
- ™ 1462 US HWY 20 ree ==
108 37 City State Zip 67 City State Zip -
29 |BELVIDERE IL 61008 - - - i26a
109 38 Make 3% Model 40 Color |41 Year |42 Flate No. 43 State |58 Make 68 Model 70 Color (71 Year |72 Plate No, 73 Stae 1G9
- FREL TR 4 6 P1054538 (IL - - - - - - 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
02 [1FUJAG6DE16LW91336 03 |22 - - - 126c
111 46 Vehicle Removed Ta 76 Vehicle Removed Ta -
- - 1z6d
112 Ppriven [ Towed Disabled [Towed Disabled & Impounded Tpriven [t rowed Disabled [Jrowed bisabled & Impounded -
29 [(Left At Scene [ Towed Impounded [CJLeft At Scene [Qvowed Impounded 126e
113 47 Authority 77 Authority 69
- Cowner B oriver "] Police owner [Coriver []Folice 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Diug Test 79 Hazardous Material -
08 Given: X[Mo [ |Yes [_|Refused None [ Jongoard [ |spil Given: [Ne  [Jves [[]Refused [Cmone  [JonBoard  [|Spil  [1z76
115 Type: [_|Breath [_|Blood [_Urine | _ Type: [ |Breath | |Blocd [ Jurine . 1 - -
- 127¢
16 Results: Q. - Y% I:'Pendlng Hazard Class Placard No. Results: 0. = % DPending Hazard Class Placard Nao. -
02 50 Carrler Na. 51 GVWR/GCWR 80 Carijer No. 81 GVWRIGCWR 1574
Weight <= 10,800 ibs [ welght <= 10,000 ibs
117 usnoT 790261 [Tnene e - [[Juscor |:I [Jnone - -
] welght 10,003-26,000 Ibs [] weight 10,001-26,000 Ibs e
[Imesmx [] welght >= 26,001 Ibs [ mcmx |- | [] weight = 26,001 Ibs
52 Motor Carrier or Government Entily 82 Motor Carrler or Government Entity V]
URS MIDWEST INC - 69
Number & Street Number & Street 79
1462 US HWY 20 - 04
City State Zip City State Zip )
BELVIDERE IL 61008 - - - 17
135 Damage To Other Property [ ves (If Yes, describe) ne =1
ROOF TO THE SHACK AT 1088 OCEAN AVE PINE BELT CHEY 132
Qper. 136 Charge 137 Summons. No. Cper. 138 Charge 13% Summons. No. -
133
Oper, 149 Charge 141 Summoens. No. Oper., 142 Charge 143 Surmmens. No. 01
134
83 84 as 86 | 87 88 82 | 90 91 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A BERNARD M ONEILL -
01 101 |01 |05 |68 [M - - - 11 (04 816 MITCHELL AVE MORTON PA 19070
B
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-000609
(Refer ta vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hesp
QOcc InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 BB 89 90 91 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death
A
LE
L
F
I
N
v G
0
L H
\
E I
D
]

144 Crash Diagram (NOT TO SCALE)

1088 Oear Ave Pine Bely Chewy

Diagram: Drawn dot To Scale

el

Paint shack
oF
Yropack

145 Crash Description/iNarrative

Driver #1's insurance Iis out of Illinois Policy # RIRRG-2020-01, Company # 15744, Willis Towers Watson Midwest PO BOX
305191 Nashville, TN 37230.

2022 Buick Enclave vin# SGAEVAKW2N]1117239 hit the shack with the rear of the vehicle that was on the truck as the driver
was attempting to turn in near the shack. The rear hatch back and window of the Buick are damaged.

146 Officer's Slgnature 147 Badge # 148 Reviewar Badge # 14% Case Status
MERRILL D 323 My |320 [rending  3qcomplete
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i

PAGE or_2 [Jratal New Jersey Police Crash Investigation Report [ ]reportable Non-Reportable [ _|Change Report
05 1 Case Number 10 Crach 11 Speed Limit 118a
%7 {22-001151 locash 25 CLOVER ST 25 0z
o1 2 Folice Dept of Cote D At Intersection With Road Name Blr 12 Route No, suffix 13 MIEepofg speed Limi 118h
peed Liml
98 -
LAKEWOOD TOWNSHIP §01 et [Jx[Jc o BERGEN AVE 25 |
01 3 Statlon/Precinct 25 E] 17 Cross Road Name 11%a
[ #ies Xs [Jw 19 _{To [COne Tes
% TILAKEWOOD e — 26 Ramp [ From:
05 4 Date of Crash 5 Day Of Week S Time S unicnalty § 1ot | 9 Totl 20 Route/Name [lse L we e
1004 mm dd %% {use 2400 hrs) Code Killed Injured 2i Latitude 22 Longitude _
oi 01L/06/22 |THURSDAY 1428 1514 —— nn 40.09168 ~74.19989 Tata
100b (23 veh # |24 Pollcy No. 25 N Ins, Code 53veh # |54 Policy No. 55 NJ Ins. Code o1
04 1 09396562371 054 2 F100900398 426 120b
101 [parked  [JPed  JPedaloyclist [ JResp To Emergency [ IHit & Run Ddrarked  [JPed  []Pedaleydist [ JResp ToEmergency | |Hit& Run |G
02 26 Driver's First Name Initial  Last Nama 2% Sex 56 Driver's First Name Enitial  Last Name 593 Sex 1Zia
w2 |PENINA - BERKOVICZ - F - - - - - -
01 [27 Number & Streat 57 Number B Strest 12ib
3 |27 ASPEN COURT - -
01 [28City State  Zip S8 City State” Zip
o+ [LAKEWOOD NJ 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Fyes DL Class Restrictions Endorsements |61 State 122
4 A - - N3 - - - - - 01
105 32 Driver's Ueense Number 32 DOB 34 Expires 62 Criver's License Numbar 63 DOR 64 Explres 123
02 mm dd YYYY mm ¥y mm dd wyvy mim vy 10
B27046230052904 0272171990 02 | 26 | - - -
3 35 Qwner's Flrst Name: Initlal  Last Name 65 Cwner's First Name Initial  Last Name
Same As Same As
- orver ~ MOISHE - BERKOVICZ - priver  ASHLEY L KIRKLAND - 124
107 36 Number 66 Number 11
& Street B Street
- ¢ 27 ASPEN COURT " 83 FOREST PARK CIRCLE 1=
08 |37 Clty State  Zip 67 City State  Zip 11
01 |LAKEWOOD Nl 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color [41 Year |42 Flate No. 43 Stata |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 5tate | 28
01 (TOYT CAM TN (2006 AS3CVL N2 NISS ROUGE 1 2017 (W946656 [NJ 126b
110 44 VIN 45 Expires 74VIN 75 Explres -
01 |4T1BE30OK76U1088384 12 (22 SN1AT2MV9HC732520 o1 122 126c
111 46 Vehlcle Removed To 76 Vehicle Remaved To -
01 126d
112 X riven [“}rawed Disabled [JTowed Disabled & Impounded Coriven [JTowed Disabled [CJTowed Disabled & Impounded -
- [MLeft At Scene [Frrowed Impaunded P<LeRt At Scene [ ] Towed Impounded 1262
113 47 Authority 77 Authority 28
- [CJowner [XDriver [rolice [Jowner [ortver [rolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [JNo [ |ves [ |Refused D<None [JonBeard [ ]spil Given: D¢No [ Yes [ |Refused None [ JonBoard  []Spll  [1Z7m
115 Type: [ |Breath [ |Blood [ Jurine Type: [_|Breath [_|Blood [_]urine -
- 127
I3 Results: 0. = % [rending Hazard Class Placard No, Results: .= % [pending Hazard Class Placard Mo, -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. Bl GVWR/GCWR 1994
E DUSDOT I:l None EI Weight <= 10,000 Ibs DUSDOT |:| Nnne |:] Welght <= 10,000 Ibs _
03 [[] weight 10,001-25,000 ibs [[] welght 10,001-26,000 Ibs =
O
[ e [:l [] weight >= 26,001 Ibs [ mc/ex 1 [0 Weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrder oI Government Entity 138
28
Number 8 Straet Number & Street
129
02
City State Zip City State Zip 130
02
135 Damage To Other Properly [1¥es (1f Yes, describe) X no 133
10
132
Oper. 136 Charge 137 Summans, Mo, Oper. 138 Charge 139 Sumimons. Ne. 10
133
Qper. 140 Charge 141 Ssummens. No. Oper. 142 Charge 43 Summons. No. 02
134
83 84 | 85 | 86 | B7 | B8 | 89 | 20 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
PENINA - BERKOVICZ -
A vi (01 |01 |- 31 (F - - - 11 |04 - - 27 ASPEN COURT LAKEWOQOD NJ 08701
B
C
D
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New Jersey Police
Crash Investigation Report

Station:

Police Dept:

LAKEWOOD TOWNSHIF Code:

01

LAKEWOOD

Case No: 22-001151

{Refar to vehicle by number)

Veh Pos Phys Loc Type Ref Equlp Equip 8ag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 B5 86 87 88 B2 | 90 91 G2 93 94 95 Names & Addresses of Occupants - IF Deceased, Date & Time of Death
A
L E
L
[
I
N
v G
(o]
L H
\'4
E I
D
]

144 Crash Dlagram {NOT TO SCALE)

LLONVER 5T

145 Crash Description/Narrative

BOTH.

VEHICLE #1 WAS TRAVELING SOUTN ON CLOVER ST. GOING STRAIGHT AHEAD. VEHICLE #2 WAS PARKED FACING SOUTH
ON CLOVER ST.. VEHICLE#1 PASSENGER SIDE MIRROR STUCK VEHICLE #72 DRIVER SIDE MIRROR CAUSING DAMAGE TO

146 Officer's Slgnature

QUALIANO ]

147 Badge #

260

148 Revlewer

MYy

Badge #
|320

149 Case Status
[Trending  [X]complete




9 pace _* or 2 [Jratai New Jersey Police Crash Investigation Report [|Reportable []Non-Reportable [ |Change Report
" 1 Case Number 11 Speed Limit 118a
7 |22-001206 D Crash on: 1865 STATE HWY 70 | - - - - 02
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. suffix 13 MEIepofé Speed Link 118b
@ | LAKEWOOD POLICE 01 ] e On[]: of ; | -
06 3 Station/Precinct - 17 Cross Road Name 119
[] Miles Os [Cw 19 | |Te [CIns [Jes
9 - T 16 Ramp [ |From: = 25
09 § A Dabeof Crash 5 Day Of Wesi 6 Time 7 tiuricipallty J§ © rowl [ 8 Total 20 Restte/Narme Cse [Clwe b
Hoa—qd ™m dd ¥ {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude _
o1 01/06/22 |THURSDAY 1748 1514 -_— - 40.055750 -74.165000 1508
100b [23veh # |24 Policy No. 25 N1 Ins. Code 53veh # |54 Palicy No. 55 N1 Ins, Cexle 01
04 1 04258 72 43G 7101 9 200 2 126 9944-B24-30C 962 1200
101 [dparked  [JPed [ JPedakyclst [ ]Resp To Emergency [ _|Hit& Run [Parked [ |Ped [ }Pedalcyciist [ |Resp To Emergency [ |Hit & Rup [~
Q@1 (26 Driver's First Name Tnliial  Last Name 29 8ex |56 Driver's First Name Intlal  Last Name 595ex [121a
02 1 STEVEN D STABILE - M RICARDO J OLIVEROS-GODINEZ - M 01
01 |27 Number G Street 57 Number & Street 121k
w3 12001 MEADOWILANDS CT 113 REDWOOD PL E -
05 [8cHy State  Zip 58 City State  Zip
i 1TOMS RIVER N3 08755 BRICK NJ 08724
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class‘ Restrictions Endorsements |61 State 122
05 D - - NJ 02 D - - NJ 01
105 32 Driver's License Number 32 hOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd Yyvy mm Yy mm dd YYyy mm vy 07
S80837236412715 12/13/1971 12 I 25 |053976557108992 08/23/1999 11 22
T3 35 Dwiner's First Name Initial  Last Name 65 Dwner's First Name Initial  Last Name
7] Same As Same As
- piver . STEVEN D STABILE - oiver . RICARDO J  OLIVEROS-GODINE- |14
167 36 Number 66 Number 11
- **"* 2001 MEADOWLANDS CT 45t 113 REDWOOD PL E 3
108 37 City State Zlp 57 City State: Zip (1131
01 |[TOMS RIVER N3 08755 BRICK N1 08724 126a
169 38 Make 39 Model 40 Color |41 Year |42 Plate Mo, 43 State |68 Maka 6% Model 70 Color 171 Year |72 Plate No. 73State |26
01 |KIA sSOuU WHI 2016 VCY2BE N3 TES 3 WHI |2021 |(G34PHY NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 {KNDIN2A26G7834437 09 |22 S5YI3E1EB6MF941751 10 |25 126¢
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 |- - 126d
112 Roriven [ITowed Disabted [JTowed Disabled & Impounded [X] briven [TITowed Disabled [ITowed Disabled & Impoundad -
- [JLeft At Scene [JTowed Impaounded []Left At Scene [CJTowed Impounded i26e
113 47 Authorlty 77 Authority 26
- [“Towner [oriver police [Xlowrer [oriver [Clrolice 1272
el 48 plcohol/Drug Test 49 Hazardous Materal 75 Alechol/Drug Test 79 Hazardous Material 26
- Given: DNe  []¥es [ Refused None [ jonBoard [ |spill Given: PNe  [JYes [ |Refused None  [Joneeard  []spM 15
115 Typa: DBreath E]Bluod |:|Ur'\ne - . Types |:|Breath I:lﬁlond |:|Ur|ne _ _ -
- 127c
T Results: 0, = % [Jrending Hazard Class Placard No, Results: 0.- % [ |pending Hazard Class Placard No, -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GVWRIGCWR 1274
e [Jusoor |:| []one [[] weight <= 10,000 Ibs usooT I:I Nome [[] weight <= 10,000 Ibs ~
03 [ weight 10,001-26,000 Ibs [7] weight 10,001-26,000 Ibs =
[ memx (- [] weight >= 26,001 Ibs [ Jmemx (- | [0 welght >= 26,001 lbs 26
52 Mator Carrier or Government Entity 82 Motor Carrler or Governrnent Entity 5
_ 26
Number & Street MNumber & Street 5
- 12
Clty State Zip City State Zip a0 |
) i} - 12
135 Pamage To Other Praperty []'fes (If Yes, describe) e 51
06
- 132
Oper, 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. No. DG
133
Qper. 140 Charge 141 Summons. No, Qper. 142 Charge 143 Surmmons, Mo, o1
134
a3 84 85 86 87 88 8o a0 91 g2 g3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
STEVEN D  STABILE -
A 1 01 (01 |05 |50 (M - - - 11 04 - - 2001 MEADOWILANDS CT1TOMS RIVER NI 08755 - -
B RICARPRO J OLIVEROS-GODINEZ -
2 0L (01 (05 (22 (M - - - 11 04 - - 113 REDWOOD PL E BRICK N} 08724 - -
CASSIDY R  CARBALLO -
¢ 2 03 (01 |05 |20 |[F - - - 11 4 - - 9 BRUSHY NECK CT BRICK N1 08724 - -
D




PAGE 2 QF

New Jersey Police
Crash Investigation Report

Police Dept; LAKEWOOD POLICE

Code: 01

STARBUCKS
1865 Ni 70 W

Station: = Case No: 22-001206
{Refer to vehicle by number)
Veh Pos Phys Lloc Type Ref Equip Eguip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 87 88 82 90 =2 § 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
l.
=
I
N
v G
0
L H
v
E I
D
J
144 Crash Diagram {NOT TO SCALE)
'd "
=X
LI
=
o
[
I
b
LLE
e
&
ta

145 Crash Description/Marrative

Driver 1 is responsible due to inattention.

V1 struck V2 from behind at the end of the Starbucks drive-through lane (1865 NJ] 70 West). V2 was stopped/stopping at a
stop sign where the drive-through meets the parking lot when it was struck by V1. Driver 1 said he was moving forward

while arranging some items in his vehicle when he hit V2. No injuries were reported. No visible damage to V1. V2 sustained
possible scratches to rear bumper.

146 Officer's Stgnature 147 Badge # 148 Reviewer Badge # 195 Case Status
BURKHARDT B 361 E. MIICK 307 [[IPending  [<Jcomptete




36 page_ L _oF_2 [ |Fatal New Jersey Police Crash Investigation Report [CJreportable  PMNon-Reportable [ |Change Report
05 J1cCase Number 11 Speed Limit 1i8a
7 |22-000923 L Crash ome 570 STATE HWY 70 E 15 06
01 2 Pollce Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 M\Iepulss Sneed Limt | 118b
% | LAKEWOOD TOWNSHIP f01 [ Feat v[]e o -
01 3 Statfon/Precingk [:] 17 Cross Read Name i19a
[T Mites s Ow i | |Te Cwe [Jee
E3 Ranip 25
14 1 16 From: Cse [Jws
09 4 Date of Crash % Day Of Week 6 Time 7 Municipallty 8 Total | 9 Total 20 Route/Name 119h
Heoa—1 mm dd vy {use 2460 hrs} Code Killed Injured 21 Latitude 22 Longltuce R
ol 01/05/22 |WEDNESDAY | 1534 1514 - - 40.050450 -74.196140 s
100b |23 Veh # |24 Policy No. 25 N Ins. Code S3veh# |54 Policy Ne. 55 MY Ins, Code 01
04 1 4628-10-92-01 160 2 * 120b
161 [JPaked  [Jped  [Jredaloyclist [ IResp To Emergency [ ]Hit & Run [dparked  [Jred  [Jredaleycist [ “JResp To Emergency [JHt & Run |-
02 |26 briver's First Name Initial  Last Name 29 Bex |56 Driver's First Name Inial  Last Name 59 Sex  (121a
ez | MICHELLE A KARAS - F MATTHEW S FRANCESCHI - M 01
01 [27 Number 8 Street 57 Number & Street 1216
103 11007 NOCTURN WAY 1232 BAY AVE. -
05 |[28City State  Zip 58 City State  Zip
4 |TOMS RIVER N3 08755 TOMS RIVER N] 08753
2 30 Eyes DL Class Restrictions Endersements |31 Slate 60 Eyes DL Class Restrictions Endorsements 61 Stata 122
02 | a | - - |na o | a | - | - |n3 02
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB &4 Expires 123
02 mm dd YYYY mm vy mm dd yyvy mm vy 02
K05385446157692 07 /1771969 07 t 25 |F71705298208904 08/25/199%0 08 | 23
e 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initlal  Last Name ]
Same As Same As
- orver  MICHELLE A KARAS - Drver = - FREEDOM TOWING- [B#
107 36 Number 66 Number 08
- %5 1007 NOCTURN WAY BSteet 117 PARK AVE; ADVANTAGE AUTO SALES 1%
108 37 Clty State Zip 67 City State Zip 08
01 |TOMS RIVER NJ 08755 LAKEWOOD N1 08701 126a
109 38 Make 39 Madel 40 Color |41 Yzar  [42 Plate No. 43 State |68 Make 69 Model 70 Color |7t Year |72 Plate No. 73 state {26
99 |CHEV CAM BLK |2015 ([K95MUP NJ FREI M21 BLIKK |2020 | XJAL98 NJ 126b
110 44 VIN 45 Explres 4 VIN 75 Expires -
01 |2G1FF1E35F9109756 08 |22 1FVACWFC7LHKX3852 08 122 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
02 1260
112 B riven [ITowed bisabled [ ] Towe Disabled & Lpounded [X] oriven [C]Towed Disabled [CJTowed Disabled & Impounded -
- [ Left At Scene [ Towed Impounded [ Left At Scene {CITowed Impounded 126e
113 47 Authorlty 77 Authority 26
16 [Jowner <] Driver [Irotice [Jowner K oriver [JPolice 97z
114 48 Alcohel/Drug Test 49 Hazardous Material 78 Aleche)/Drug Test 79 Hazardous Material 26
- Given: D<JNa [ _]Yes [ [Refused [nore  []On Board [se Given:; [X]Ne [ ]Yes [ |Refused Mone  [JonBoard [ SRl [T
115 Type: [_|Breath [ |Blood [ |urine I Type: [_|Breath [ |Bload [ Jurine -
05 ! 127¢
iis Rasults: 0, = % I:IPendmg Hazard Class Placaid No. Resuits: 0, - % DPendlng Hazard Class Flacard No, -
04 50 Carrler No, 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1374
T I:]USDOT I————I None |:] Weight <= 10,000 ibs USDOT |:]Nnne EI Weight <= 10,000 Ibs _
04 [ welght 10,001-26,000 bs [] welght 10,001-26,000 Ibs =
[ Jmenx l [0 welght »= 26,001 Ibs [ mermx [] welght >= 26,001 lbs 26
52 Motor Carrier or Government Endity 82 Moter Carrier or Government Entity 5
FREEDOM TOWING & RECOVERY LLC 26
Number & Street Number & Street )
1725 ROUTE9 STE 1 11
City State Zlp Clty State Zip 130
TOMS RIVER NJ 08755 11
135 Damage To Other Property [ ves (If Yes, describe) Ne 131
03
132
Qper, 136 Charge 137 Sumimans, No, Oper. 138 Charge 134 Summons, No. 0z
133
Oper, 140 Charge 141 Summons, No. Oper, 142 Charge 143 Summons. Ne, 02
134
83 84 | 85 B6 | 87 | 88 | 89 | 90 | 91 92 23 84 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MICHELLE A KARAS -
1 01 (01 |05 |52 |F - - - 11 (04 - - 1007 NOCTURN WAY TOMS RIVER Nl 08755
B SUSAN - MCGAULEY -
1 03 |01 |05 |58 |F - - - 11 |04 - - 1006 NCCTURN WAY TOMS RIVER N} 08755
c MATTHEW S5  FRANCESCHI -
2 01 |0f |05 (31 |M - - - 11 (04 - - 1232 BAY AVE. TOMS RIVER N2 08753
o Joy D CRUZ -
2 03 (01 |05 |19 |F - - - 11 |04 - “ 155 CORBIN CT LAKEWOOD N] Q8701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case No: 22-000923

(Refer to vehlcle by number)

veh Pos Phys loc Type Ref FEquip Equip Beg Hosp
Oce InfOn Eject Cond Age Sex Inj nj Med Avail Used Dept Code
83 84 85 | 86 87 88 89 90 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o}
L H
\'
E I
D
J

144 Crash Dlagram (NOT TO §CALE)

N_%)_

Diggrara Dear ol Fo et

I
526 tamse Highwny 10 Fast

145 Crash Description/Narrative

Upon arrival, I cbserved Vehicle #1 and Vehicle #2 at the exit to New Hampshire Avenue of the Exxon parking let. Vehicle
#1 was positioned further back than Vehicle #2. I observed minor damage to the front driver area on Vehicle #1 and
scratch marks on the middle passenger side of Vehicle #2.

The driver of vehicle #1 stated she was just finishing filling air in her tires at the "Exxon" located at 570 State Highway 70
East when Vehicle #2 began backing up towards her vehicle. She further stated that she began exiting the parking ot to go
make a right turn North onto New Hampshire Avenue. She said that Vehicle #2 came up and side swiped her vehicle.

The driver of Vehicle #2 stated he was exiting the same parking lot to make a right turn North ento New Hampshire Avenue.
He further stated that Vehicle #1 came up on his passenger side and tried squeezing through and they sideswiped each
other as a result.

An anonymous withess on scene who was on foot in the parking lot stated that Vehicle #1 was at fault. He said he saw

Vehicle #1 trying beat Vehicle #2 out of the parking lot to get onto New Hampshire Avenue which caused the vehicles to
crash,

I spoke with Exxon employees in an attempt to view camera footage of the parking lot, but they were unable to provide
access at this time.

There were no reported injuries. The driver of Vehicle #1 is at fault.

Vehicle #2: Energy Insurance Agency, Inc., PO Box 55268, Lexington, KY, 40555; Policy #AAA1075-0 1; Company # 29157

146 Officer's Signalure 147 Badge # 148 Reviewer Badge # 149 Case Status

DUNPHEY C 357 E. MIICK 307 Clrending  [Rlcomplete




e pact _ 1 of_ 2  [Fatal New Jersey Police Crash Investigation Report D<]Reportable  [_]Non-Reportable [ |Change Report
01 1 Case Number 11 Speed Limit 118a
7 j21-132373 e o STATE HWY 70 W 50 0070 25
01 2 Police Dept of Code D At Intersection With foad Name Dir 12 Route Na. Suffix 13 Ml\epolsg Speed Linit I 118k
8 -
E LAKEWOOD TOWNSHIP 01 5] Feet [nige of VERMONT AVE 40
02 3 Station/Precinct 400 17 Cross Road Name 119a
] vies s Ow w [re [Iws e
% 14 15 16 Ramp- [ | From:
' Clse Clwe
02 4 Date of Crash 5 Day Of Week 5 Time 7 Muricipality B Tokal | § Tetal 20 Route/Name 115b
03 mm o dd w (use 2400 hrs) Code Kiled [ Injured 21 Latituce 22 bongltude .
01 12/21/21 |TUESDAY 0622 1514 — | - 40.048570 -74.209400 =
1000 |23 veh # 24 Policy No. 25 NJ Ins. Code 53veh # |59 Poliey No. 55 NJ Ins, Code 01
04 1 HPA0OO001203137 017 - - 126D
-
104 [_jparked  {_JPed  [JPedalcyclist [ JResp To Emergency [ ]Hit & Run [COrarked [Ored  [lPedatcycist ~ [jResp To Emergency [ ]Hit & Run [~
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59Sex  [12ia
2 | ANTHONY A ALLEN - M - - - - - -
01 |27 Number & Street 57 Numbar & Street 121b
1031244 JEFFERSON CT - -
01 [8ciy State  2ip 58 City Stale  Zip
4 LAKEWOOD Nl 08701 - - -
i 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NI - - - - - 01
i0s 32 Driver's License Number 32 DOB 34 Explres 62 Drivar's License Rumiber 63 DOB 4 Expires 123
1% mm dd yyyy mm vy mm dd Yy min yy
A54380536106592 06/05/1959 o6 | 25 |- - - -
35 Owner's First Name Intial  Last Name 65 Dwner's Flrst Narne Inltial  Last Name
106
Same As Same As
= Driver ANTHO NY A ALLEN - Driver - - - 124
107 26 Number 66 Number 04
& Street & Street
- ™= 244 JEFFERSON CT ' 125
ic8 37 City State Zip 67 City State Zip M
01 |LAKEWOOD N} (8701 - - - 126a
109 38 Make 39 Mode| 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73sate (48
- FORD EDG BLK 2014 |N22NBY NI - - - - - - 1260
110 44 YIN 45 Explres 74 VIN 75 Expiras -
01 [2FMDKAJCLEBA77425 12 (22 - - - 126¢
181 46 Vehicle Removed Ta 76 Vehide Removed To -
- - 126d
112 Driven [ Towed Bisabled [ITowed Disabled & Impoundad [Toriven [ ] Towed Disabled [ Tawed Disabled & Impounded -
- [CLeft At Scene [ Towed Impounded [JLeft At Scene [Cvowed Impounded 1262
113 47 Authority 77 Authority 48
- Owner [ oriver Peclice [Jowner [Joriver [Colice 1273
T4 48 AleoholfDrug Test 43 Hazardous Materlal 78 Alconol/Diug Test 79 Hazardous Materlal -
- Given: DQNo  [JYes []Refused Mone [ |OnBoard [ ]splll Given [ |No [ |Yes [ |Refused [[Inone  [JonBoard [ splt 127
s Type: [ Ibreath [Jolood [Jurine | Type: [|Breath [ JBlood [ |Urine - . l -
- 127¢
6 Results: 0,- % D Pening Hazard Class Placard No. Results: Q. ~ % DPending Hazard Class Flacard No. -
04 |50 Carrier No, 51 GYWR/GCWR 80 Carrler No. 81 GYWR/GCWR 127d
. [Jusbot I:I [ None [] Weight <= 10,000 Ibs [Juspor l:l [Jnone [] weight <= 10,000 Ibs B
[[] weight 10,001-25,000 Ibs [] weight 10,001-26,000 Ibs R
- ©
D] [mcrmx [0 weight >= 26,001 Ibs [ Imcrmx |:| [0 weight >= 26,001 Ibs
52 Mator Carrier or Government Entity 82 Motor Carrier or Government Enkity 158
48
Mumber B Street Number 8 Street VT
11
City State Zip City State Zip FECI
11
135 Damage To Other Property [Fes (If Yes, describe) uo 131
132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. .
133
Oper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons. Ne. 02
134
83 84 | B85 | 86 | 87 | BB | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A ANTHONY A  ALLEN -
1 01 |01 |- 62 (M - - - 11 04 ~ - 244 JEFFERSON €T LAKEWOOD NI 08701
B
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: Case No: 21-132373
{Refer to vehicle by number)
Yeh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Aval Used Dept Code
83 84 | B5 | 86 | 87 88 | B89 Q|9 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
vV G
o
L H
¥
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

Diagram Drawn Mok To Scale

145 Crash Description/Marrative

Vehidle #1 was traveling West on Rt 70 in the right hand lane East of Vermoant Ave. Vehicle #2 was traveling East on Rt 70
in the left hand Lane East of Vermont Ave. Vehicle #2 began changing lanes to travel in the right hand lane and came close
to making contact with vehicle #1. Vehicle #1 swerved to the right to avoid contact with vehicle #2 then overcorrected to
the left and struck the center median. Driver #1 stated that he was going straight in the right lane and vehicle #2 came
over into his lane so he swerved to avoid vehicle #2 and struck the median. Driver #2 stated that vehicle #1 was in her
blind spot as she began making her lane change and she did not see vehicle #1. Driver #2 stated that she cut driver #1 off
making him swerve and ultimately cause driver #1 to hit the median. Vehicle #2 never made contact with vehicle #1 or the
median. Driver #1 was Cindy Morgan residing at 609 Borrie Ave Brielle Nj and was driving a black 2019 Chevy Traverse

{NJ K32LYA) and using Progressive Insurance (906932618).

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
PRZEWOZNIK ] 308 DTWORKOSKI 249 [CIpencing [ complete




9% page_ L of_ 2 [Fatal New Jersey Police Crash Investigation Report [JReportable [ JNon-Reporiable FX]Change Report
1 Case Number 11 Speed Limit 118a
% |21-132373 RO
Oceurred On:
2 Police Dept of '| Code D At Intersection With Road Name Dir 12 Route No, suffix 13 Mihapoisltl spesd Limik i 118b
a8
LAKEWOOD TOWNSHIP 01 [ reet Cn[Je o
3 Statlen/Precinct, I:I 17 Cross Road Name 1193
[ paos []s Cw S Cns [es
99 49 1 16 Ramp DFrom: DSB DWB
4 Date of Crash 5 Day Of Week 6 Time 7 Muricipality | & rotal [ 9 Total 20 Route/Name 119
HoGe—{ ™n dd ¥ {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude
12721721 |TUESDAY 0622 1514 - - Ties
100b |23 weh # |24 Policy No. 25 N1 Ins, Code S3Veh # |54 Policy No, 55 NJ Ins, Code
120k
161 1 [Jrarked  [ked  [|Pedaleyclist | |Resp To Emergency [ JHit& Run [[Iparked [ JPed [ |Pedalcydlst [ ]Resp ToEmergency  [|HI & Run
26 Driver's First Name Initlal  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
12 TANTHONY A ALLEN - - - - -
27 Number & Strest 57 Number & Street 121b
103
28 Clity State Zip 58 City State Zip
104
1 30 Eyes DL Class. Restylctions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
105 32 Driver's License Number 33 pOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
mm dd vy mm vy mm dd Y¥YY mm Y
ToE 35 Dwier's First Name Initial  Last Name €5 Owner's First Name Initlal  Last Name
Same As Same As
Driver Driver 124
107 36 Number 66 Number
& Street & Street
125
108 37 City State Zip &7 Cliy State Zip
126a
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
126
110 44 VIN 45 Explres 74 VEIN 75 Expires
126c
111 46 Yehlcle Removed To 76 Vehicle Removed To
126d
112 [CJowiven ] Tawed Disabled [Jrowead Disabled & Impounded Cortven [ Towet Disabled [Jvowed Bisabled & Impaunded
[ Lo At Scene ] towed Impounded []Left At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority
[CJoweer [T Toriver [Irolice [Tlowner [ Driver [polica 1275
ITE} 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal
Given: [_|No [ Jves [_]Refused [IMone  [JonBoard [ ]spil Given: [_JNe [ Jves [ Refused [[JNone  [Jonpoard  [T]spil  [1z7m
115 Type: |:]Breath I:]Blond [:‘Urine Type: I:lBreath |:|Bluod DUrine
i27c
s Results: 0. % [ ]Pending Hazard Class Placard No, Results: 6, %  [[]pending Hazard Class Placard No
50 Carrler No. 51 GVWR/GCWR 80 Carrier No. Bl GVWR/GCWR 1378
[7] weight 10,001-26,000 Ibs [] weight 10,001-26,000 tbs 7
e
L] e [] weight »= 26,001 bs [ Imesmax I:I [ wveight >= 26,001 ihs
52 viotor Carrier or Gavemnment Entity 82 Motor Carrler or Government Entity PN
Number & Street Humber & Street 5o
City Shate Zip City State Zip 130
135 Damage To Other Property DYeS (IF Yes, describe) DNO 33
132
Oper. 136 Charge 137 Suimimens. Ne. Oper. 138 Charge 139 Summons. No.
123
Oper., 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons. No,
134
B2 84 | 85 86 | 87 88 89 S0 91 | 92 93 [:53 as5 Names & Addresses of Qcctpants - If Deceased, Date & Time of Death
A
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 21-132373

{Refer to vehicle by number)

Veh  Pos Phys Loc Type Ref Equlp Equiz Bag  Hosp

Ocec Inj/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code

83 84 85 | 86 | 87 88 89 20 91 92 93 o4 a5 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A
L E
L

F

UM< Q<= —~
B A )]

3

144 Crash Dlagram (NOT TO SCALE)

145 Crash Descriptlon/Narrative

Narrative should reflect that vehicle #2 was traveling West, In the narrative Cindy Morgan was mistakenly referred to as
driver #1 when she was in fact driver #2. Ms. Morgan was operating a Chevy Trax.

146 Officer’s Signature: 147 Badge # 148 Reviewar Badge # 145 Case Status

PTL. J. PRZEWOZNIK #308 PA 325 [Jpending  [<]completa




96 pace_ 1 oF_ 2 [Fatal New Jlersey Police Crash Investigation Report [XRreportable [_|Mon-Repertable [ |Change Report
02 [iTCase Number 11 Speed Limit 11Ba
7 |21-134399 e on OCEAN AVE - |40 0088 - - 25
01 2 Pollce Dept of Code D At Intersection With Road Nams Dir 12 Route No. Suffix 13 Mllepo)sg speed Limit 118k
% LAKEIWOOD TOWNSHIP H01 K] e [n[Je o CHAMBERBRIDGERD _ 20 ||-
3 Station/Precinet i) ame 119
0t 100 [ e CsXw o O O Cles (o
% 14 L 15 Ramp [ | From: D O] a5
02 [ 4Dateof Grash 5 Day Of Week T 7 Muncloanty ] 8 Total | 9 Totl 20 Route/Name S8 | IWB yap
06 mm dd w {use 2400 hrs) Code Killed Tnjured 21 Latitude 22 Longitude .
o1 12/31/21 |FRIDAY 1347 1514 - . 40,081770 -74.157640 S
108b |23 weh # |24 Policy No. 25 N ns. Cade 53Veh # |54 Policy No. 55 N1 Ins, Code 01
04 1 912515737 135 2 4360930004 100 12ch
101 [Jearked  {JPed  [JPedalcychist [ _|Resp To Emergency [ Hit& Run [Jrarked  [Jped [ ]Pedalcyclist [ |Resp To Emergency  [_]Hit& Run | =
2 |26 Driver's First Name Initlal  Last Name 29 Sex 56 Driver's First Name: Inltial  Last Mame 598ex [121a
2 | COURTNEY A HEINS - F SARA A STONE - F 01
01 |27 Number & Street 57 Number & Street 121b
1031135 BLANCHE ST 782 JENNY COURT -
05 [:cry State  Zip 58 City State  Zip
i |BROWNS MILLS N1 08015 BRICK N3 08724
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
04 o | - - w3 06 p | - - |no 01
105 32 Driver's License Number 33 DOB 34 Explres &2 Driver's License Number 63 DOB 64 Expires 123
02 mm dd YYYY mm y¥ mm dd YYYY mm 1% 11
H22901416156984 06/27/1998 06 24 |S82976916157896 07/02/1989 07 25
3 35 Owner's First Name Initlal  Last Name G5 Owner's First Name Initial  Last Name
Seine As Same A
- brver | CODY 1 VLCE] - oiver . SARA A  STONE - [
107 36 Murmber 66 Number 04
- [**™* 135 BLANCHE ST 4wt 782 JENNY COURT P
108 37 City State Zip 67 City State Zip 04
01 ([BROWNSMILLS N3 08015 BRICK Nl 08724 126a
109 38 Make 3% Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 692 Model 70 Color |71 Year |72 Plate No, 73state (26
01 |HYUN ELA BLK 2008 [EL1MIR NJ HYUN SON GLD |2004 |[R27ZNCP NI 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 (KMHDU46D38U564765 07 (22 KMHWF35H94A951608 01 (23 126c
11l 46 Yehicle Removed To 76 Vehide Removed To -
01 126d
112 Bdoriven [CJTowed Disabled JTowed Disabled & Impounded P priven [[]Towed Disabled [owed Disabled & Impounded -
- [Cief at scene [JTowed impounded [C]tet at Scene [] Towed Impounded 126e
113 47 Autharity 77 Authority 26
- [CJowner [ Driver []Palice B owner [ oriver [rolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Matarial 26
- Given: PqNo [ Jves [ |Refused Nane  [JonBoard  [spil Giver: [XNo [ Jves [ |Refused Nore [ |On Board [Clspin  [1270
115 Type: [_|preath [ |Blood [ Judine Type: [_Breath [ |Blood [ [Urine -
- - 127¢
Tie Results: 0.~ % [pending Hazard Class Placard No. Results: 0. - % [rending Hazarel Class Placard No, -
02 50 Carrier No. 51 GVWR/GCWR BO Carrler No. 81 GVWR/GCWR 1974
117 [usoor :I [X]#one D welgnc <= 10,000 s £ Juspor I:I BJnene [ Weight <= 10,000 Ibs _
02 [] welght 10,001-26,000 Ibs [1 weight 10,001-26,000 Ins T
[ mermx ] weight >= 26,001 Ins [ mcymx I:' [0 weight == 26,001 Ibs 26
52 Motor Carrier or Government Entity B2 Moter Carder or Government Entity i35
26
Number & Street Number & Street 55
02
City State Zip city State Zip 130
02
135 Damage To Other Property DYes (If Yes, describe) ENO 31
09
132
Qper, 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. No. 09
133
Qper. 140 Charge 141 summans, No. Oper. 142 Charge 143 Summens, No, 02
134
B3 | 84 | 85 | B65 | 87 | 8B | 89 | 90 | 51 { 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A COURTNEY A  HEINS -
1 01 (01 |05 (23 |F - - - 11 |04 - - 135 BLANCHE 5T BROWNS MILLS NI 08015
B SARA A STONE -
2 01 (01 |05 (32 |F - - - 11 |04 - - 782 JENNY COURT BRICK NJ 08724
c LYRIC D STONE
2 06 (01 |05 (4 F - - - 05 (05 - - 782 JENNY COURT BRICK N3 08724
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 21-134380
{Refer ta vehicle by number)
Veh Pos Phys Lec Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex  In} Inf ™Med Awvall Used Dept Code
B3 84 85 | 86 BY 88 B9 90 91 92 93 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
vy @
o
L H
W
E I
b
P

144 Crash Diagram (NOT TO SCALE)

Chambersbridoe Rd

Dizgram Dvawn Not To Scale

g UG

145 Crash Description/Narrative

Driver 1 stated she was eastbound on Ocean Ave and stopped in the left turning lane to make a keft turn onto Lanes Mill Rd.
Driver 1 stated vehicle 2 was in the lane to her right. Driver 1 stated when the light turned green to make the left turn, she
accelerated and as she did, vehicle 2 pulled in front of her. As a result, driver 1 stated she crashed into vehicle 2.

Driver 2 stated she was eastbound on Ocean Ave and stopped in the left lane to continue east. Driver 2 stated she was next
to vehicle 1 and there was a little space between vehicle 1 and the car in front, When the light turned green to make the
left, driver 2 stated she assumed the driver of vehicle 1 was letting her go, so she proceeded to switch lanes. When she
switched lanes, driver 2 stated vehicle 1 crashed into her vehicle.

As a result of my investigation, I, Ptl. Livingston #373 determined driver 2 is at fault for this crash. Driver 2 unsafely made
a lane change, which resulted in this crash.

146 Officer's Signature 147 Badgo # 148 Reviewer Badge # 149 Case Status
LIVINGSTON M 373 DTWORKOSKI |24 [lrending  [<]complate




96 pace _ b of _ 2 [Jrat New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
7 | 21-134422 oCrsh o CLIFTON AVENUE S - |28 - - - 05
01 2 Police Dept of Code [:l At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepalsg specd Limit } 118D
—::3 :_m::E’w?on TOWNSHIP F01 53 et [[]e o MAINSTREET _____ a5 ||
Statlon/Precinct ross Road Name 1192
500 19 I:I To
s ) [ wites Bds [Jw oo [T room: = CIns [es 25
15 15 16 rom; [ss [Jwe
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | S Total 20 Reute/Name 11Sh
i mm o dd 4 (use 2400 frs) Code Killed | Injured 21 Latitude 22 Longitude -
(1% 12/31f21 |FRIDAY 1600 i514 = - 40.090060 =74.214220 309
100b |23 Veh # 24 Pallcy No. 25 NJ Ins, Coda 53Veh # |54 Palicy o, 55 NJ Ins, Code 01
04 1 939799822 054 2 1230789F2830 896 120b
101 [ ]patked [ Jred  [JPedalcyciist [ JResp To Emergency [ _JHit & Run [rarked  [JPed  [Pedalcyclist [ JResp To Emergency [ |Ht&Run | =
02 [26 Driver's First Mame Initlal  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 595ex |121a
10z |MICHAEL - COLASURDO SR - M OLGA L QUINTERO BARBOSA- F 01
01 27 Mumber & Street 57 Number B Street 121p
13 |30 GOLDENSPRINGS DR 417 CEDARBRIDGE AVE APT-211 -
05 {(26city State  Zip 58 City State  Zip
1a LAKEWOOD N1 08701 LAKEWOOD N1 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions 1ents |61 State 122
02 p | - | - |n3 o2 | - - | - |na 01
105 32 Drlver's License Number 33D0OB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
02 mm dd yyyy mm ¥y mm dd vy mm ¥y 01
€62155440005442 09/15/1944 09 22 1Q91746027361792 11/24/1979 “ -
3 35 Owner's First Name Initlal  Last Name €5 Owner's First Name Iritial  Last Name
S As
- ey MECHAEL - COLASURDO SR - bver> HELBET Y FERROMORENO - @
107 36 Number 66 Number 04
& Street & Street
- 30 GOLDENSPRINGS DR 417 CEDARBRIDGE AVE # B211 125
108 37 City State Zip 67 City Stata Zip 04
01 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Calor (41 Year |42 Plate No. 42 State |68 Make &9 Model 70 Color |71 Year |72 Plate No, 73 State 26
04 |HYUN AZE BLK (2012 |P27ATA N3 CHEVY TRA RD |2019 (K51PEZ N] 126b
116 44 VIN 45 Explres 74 VIN 75 Explres -
01 (KMHFH4JG2CA193882 03 |22 1GNEVGKW7K]294518 09 i22 128¢
11§ 46 Vehlcle Removed To 76 Vehicle Removed To -
o1 |- - 126d
112 <] Driven [ 1owed Disabled [ ] Towed Disabled & Impounded P<] oriven [ I Towed Disatled [[]Towed Disabled 8 Impounded -
- [T]teft At Scene [ Towed Impounded [ ieft &t Scene [J Towed tmpounded 126e
113 47 Authority 77 Authority 26
- Ovmer [ priver [Jpolice B awmer [Coriver [(palce 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 7B Alcohol/Drug Test 7% Hazardous Matexial 26
- Giver: [{No [ JYes [ |Refused [nore  [JonBoard  []Soil Giver: PN [ |ves [ |Refused Bwone  [JonBoare " |spl  [T56
115 Type: |:]Bfeath |:| Blood DUrlne B | _ Type: D Breath DBqud [:]Urine _ | . | -
- 127¢
116 Results; 0. = % DPendlng Hazard Class Placard No. Results: 0. = % |:|Pending Hazard Class Placard No. -
01 50 Carrier No., 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127d
_ S -
T EIUSDOT |:| None |Z Welght <= 10,000 |bs DUSDOT I:l gNone Welght <= 10,000 lbs .
o1 [] welght 10,001-26,000 Ibs [] wreight 10,001-26,000 Ibs ¥e7
e
22 | [memx |- [] weight >= 26,001 lbs [ Imcrmx |:’ [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity 1
. 26
Number & Street Number & Street PT)
- _ 01
Clty Stale Zip City State Zip 130
- - ' ' - o1
135 Damage To Other Property ] ves (If Yes, describe) Emo FES]
09
- 132
Oper, 1356 Charge 137 Summons, No, Oper. 138 Charge 139 Summens. No. 0o
= = = - 133
Oper. 140 Charge 141 Summoans. No. Oper. 142 Charge 143 Surmmons, No, 02
B - - B 134
83 | 84| 85 | 8 | 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death o2
MICHAEL - COLASURDC SR -
A oL (01 (01 |05 |77 (M - - - 11 |04 - - 30 GOLDENSPRINGS DR LAKEWOOD N] 08701
ANN - COLASURDO -
B o1 (03 |01 |05 |76 |F - - - i1 |04 - - 30 GOLDENSPRINGS D LAKEWOOD N1 08701
OLGA L QUINTERO BARBOSA -
¢ 0z (01 (oL |JO5 (|42 |F - - - 11 |04 - - 417 CEDARBRIDGE AVE | LAKEWOOD NI Q38701
MARIA - MORALES-QUINTERO -
P 02 (03 01 |05 |14 |F - - - 11 |04 - - 417 CEDARBRIDGE AVE | LAKEWOOD NI 08701
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Crash Investigation Report Station: - Case No: 21-134422
{Refer to vehicle by number)
Yeh Pos Phys. Loc Type Ref Equlp Equip Bag  Hosp
Occ InfOn Eject Cond Age Sex 1Inj Inj Med Avall Used Dept Code
83 | 84 | 85 | B6 | 87 | BB | 89 | 90§ 91 | 92 83 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
y G
0
L H
v
EI
D
J

144 Crash Diagrarm (NOT TG SCALE)

Diagram Drawn Not To Scaje

., South Chiften Avalnua

N
R

S
~

145 Crash Deseriptlon/Natrative

Driver 1 stated he was driving north on Clifton Avenue approaching Main Street. He wanted to make a left turn and began
entering the turning lane just before it began. A vehicle in front of him slowed suddenly so he swerved to the right and
crashed into vehicle 2. Vehicle 1 sustained damage to the passenger side front bumper.

Driver 2 stated she was driving north on Clifton Avenue approaching Main Street when vehicle 1 crashed into her. vehicle 2
sustained damage to the driver side doors.

No injuries were reported.

145 Officer's Slgnature

MANDELBAUM, 1

147 Badge 4

420

148 Reviewer
awp

Badge #
283

149 Case Stalus
[Irending [<Jcomplete




96 pace_ 1 of 2 [Fatal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ ]Change Report
05 1 Case Number 11 Speed Limit 118a
57 |21-134364 Iocrash . MADISON AVE - |40 0009 - - 25
01 2 Police Dept of 4 Code At Intersection With Road Name Dir 12 Route No. Suffix 13 M\'Iepulsg Spoed Lk | t18h
9 -
5 | LAKEWOOD TOWNSHIP K01 [ Feet [n[Je of COURTNEY RD 25
01 3 Statlon/Precinct - 17 Cross Road Name 119
[] Mies s [w 1 [ [ne [ Tes
59 - i 15 16 Ramp || From: = [Mse [we 03
02 4 Date of Crash S Day Of Week % Time 7 Municpaliey § 8 retal | 0 Total 20 Route/Name 11%b
Roga—{ ™ dd 5% (use 2400 hrs} Caotle Killed Injured 21 Latitude 22 Longitude: 02
01 12/31/21 |FRIDAY 0856 1514 — - 40.10325 -74.21881 T
100h |23 Veh # 24 Policy No. 5 N1 Ins, Code 53 Veh # 54 Palicy No. 55 NJ Ins. Code 01
04 1 4514746736 100 2 939684444 054 1200
101 [Jparked | JPed [ JPedaleyelist  [JResp ToEmergency  [C]Ht & Run [Iparked  [JPed [ |pedaleydist [ JResp To Emergency [ _|Hit& Run =
02 |26 Dtlver's First Name Initial  Last Name 26 Sex |56 Driver's First Name Initial  Last Name 59 Sex [121a
1z |RAIZEL - WERNER - F TZIPORAH D LEINER - F 01
02 |27 Number & Street 57 Number & Street 121b
103|257 READ ST 93 RENA LN -
05 [zacity State Zip 58 City State: Zp
4 | LAKEWOOD N] 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes Di. Class Restrictions Endorsements |61 State 122
2 D - - NJ 2 D - - N3 03
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd YyYY mm vy mm dd YYYY mm vy ol
W27226380051982 01/04/1998 o1 | 24 (L22837536454942 04/12/1994 04 23
166 35 Owner's First Name Initia)  Last Name 65 Owner's Flrst Name Initial  Last Name
7] 5 As Same As
- |X5e” RAIZEL - WERNER - over . TZIPORAH D LEINER - [
107 36 Number 66 Number 03
& Street & Street
- " 257 READ ST * 93 RENALN ¥
108 37 Cley State Zip 67 City State Zip 03
01 |[LAKEWOOD Nl 08701 LAKEWOOD N) 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate Ne. 43 State |68 Make 69 Model 70 Color |71 Year {72 Plate No. 73 State | 26
01 (TOYT CAM BLK [2017 |X36NMX N] TOYT CAM BLU {2011 |A91DXD N3 i26b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |[4T1BF1FKOHU374730 03 (22 4T1BF3EK7BU750554 02 (22 126c
111 46 Yehicle Removed To 76 Vehicle Removed To -
01 |YITZ'S AUTOBODY L26d
112 [Jorven [} Towed Disabled [Towed Disabled & Impounded Driven [JTowed bisabled [ ] Towed Disabled & Imponded -
- [Left At Scene [ Towed Impounded []Left At Scane [ Towed Impounded 1262
113 47 Authority 77 Authority 26
- Owner [ oriver [Jrolice B owner [ oriver [CIrolice T
114 48& AleohalfDrug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hezardous Materlal 26
- Given; [INe  [Jves [ JRefused Bnone [ ongoard  []spll Given: DNo [ Jves [ |Refused [Knore  [JonBoard [ Soil  [1z7b
115 Type: [_|Beeath [_|Blood [ [Urine Type: [_|Breath []Bload [ |urine -
- 127c
Tie Results: 0.- % [ T]Pending Hazard Class Placard No. Results: 0.~ % [ ]Pending Hazard Class Placard No. _
04 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 177d
o1 [] welght 10,001-26,000 Ibs [[] welght 10,001-26,000 Ibs o
e
[Cmermx | ] weight >= 26,001 Ibs [ Jmcimx i [] welaht == 26,001 tbs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Govermunent Entlty e
26
Mumber & Street Number & Street 8
10
Gty State ZIp City State Zip 50
10
135 Dlamage To Other Preperty [Jes (ar Yes, destribe) B No 51
12
132
Oper, 136 Charge 137 Summons. N6, Qper, 138 Charge 139 Summons. No. 12
133
Oper, 149 Charge 141 Summons, No. Opet, 142 Charge 143 Summons. No. 04
' T
83 84 | 85 | B6 | 87 Bg | 8% | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time cf Death 03
A RAIZEL - WERNER -
1 o1 |O1 |- 23 |F - - - 11 |04 - - 257 REAR ST LAKEWOOD NJ 08701
B TZIPORAH D LEINER -
2 o1 |01 |- 27 |F - - - 11 |04 - - 93 RENA LN LAKEWOOD NJ 08701
C
D




PAGE 2 oF 2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code:

01

Station: -~ Case No: 21-134364
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex  Inj Inj Med Avell Used Dept Code
83 84 85 86 87 as 89 90 91 92 g3 94 o5 Nawmnes & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
&}
L H
v
EI
D
]
144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Narrative

DRIVER 2 STATED THAT SHE "ZONED OUT" AND RAN THE RED LIGHT AND STRUCK VEHICLE 1.

VEHICLE 1 WAS TRAVELING WEST ON COURTNEY RD APPROACHING MADISON AVE. VEHICLE 2 WAS TRAVELING NORTH
ON MADISON AVE APPROACHING COURTNEY RD.

DRIVER 1 STATED THAT THE TRAFFIC LIGHT WAS GREEN FOR HER SO SHE BEGAN MAKING A LEFT TURN WHEN VEHICLE 2
STRUCK HER VEHICLE.

IT APPEARS THAT DRIVER 2 FAILED TO OBEY THE TRAFFIC SIGNAL AND CAUSED THE CRASH. DRIVER 2 IS AT FAULT.

146 OfMices's Signaturc
RIVERA M

147 Badga #

327

148 Reviewer

MY

Badga #
329

149 Case Skatus
[rending [ complete




96 pagE _ & _oF _ 2 [|Fatal New Jersey Police Crash Investigation Report Reportable [ |Mon-Reportable [ |Change Report
05 JiGase Number 11 Speed Limit 118a
% |21-134295 et o MASSACHUSETTS AVE - |3s 0637 - - 04
01 ]z Fofice Deptof Code [<] At Intersection witn _ Rend Name Dir 12Route Ho. — Suffix 13 Miepost ~ T [115
P i
% | LAKEWOOD POLICE 01 [] Feet [CQn[Je o PROSPECTST 35 |-
Q7 |3 Station/Precinct - D T 17 Cross Road Name 1194
[ wtes s Cw 19 o [Jne []es
9 - 14 15 16 Ramp [ | From: ™ 25
05 4 Date of Crash 5 Day Of Week 3 ﬁme 7 Municipality 8 Total 9 Total 20 Route/Name D s DWB 119b
e ™ dd v {use 2400 hrs) Coda Killed Injured 21 Latitude 22 Longitude _
o1 12/30/21 |THURSDAY 2303 1514 - - 40.073330 -74.227230 0
100b |23 veh # 24 Policy No. 25 N1 Ins, Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
05 1 6029371140 100 2 A0J2386184814012 370 120b
101 [dearked  [JPed [ Pecalcyclist [ |Resp To Emergency [ JHit & Run [Iparked [ }Ped [ |Pedalcycist  { |Resp ToEmergency | JHIE&Run |~
02 |26 Driver’s First Name Initfal  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 595ex  [121a
n2  |SHIMEON - FRANK - M MICHAEL - SCHACHTER - M 01
02 |27 Number & Street .|57 Number & Street 121b
13 1228 STRATFORD PL 10 13TH ST -
02 [28City State Zip 58 Cily State Zip
4 | LAKEWOOD N1 038701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restyictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
05 D - - NJ 02 D - - NI o1
105 32 Driver’s License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd Yy mm ¥y mm dd vyyy mm vy o1
F71907080007995 07/20/1999 o7 | 23 1812925440005942 05/03/1994 05 24
T 35 Owner's Flrst Name Initlal  Last Name 65 Owner's First Name Inidal  Last Name
Si A 5 A
- brver ~ STEVEN - FRANK - Dver - SHAINDY S SCHACHTER - |=
107 36 Number 66 Number 12
& Street
- |**** 228 STRATFORD PL *' 10 13THST P
108 37 City State Zip 6/ City State Zip 12
01 |LAKEWOOD NJ 08701 LAKEWOOD N) 03701 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Maodel 70 Color |71 Year |72 Plate No. 73 state | 26
01 (HOND CIv GRN |1998 |GASMPP N3 NISS SEN BLK (2019 |W8BLYG N3 1260
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |2HGEJI6679WH568845 07 |22 3N1AB7AP1KY442929 11 (22 126¢
111 46 Yehicle Removed To 76 Vehicla Removed To -
o1 |- - 126d
112 Poriven [towed Disabled [ ] Towed Disabled & Impourded X briven [CIvowed bisabled [C]Towed Disabled & Impounded -
- [Clret At Scene [C]Tawed Impounded [Jief At Scene [Tawed Impounded 126e
113 47 Authority 77-Authority 26
- [Jowner Drniver [Jrolice [Clowner K] Driver []palice 278
ia 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohel/Drug Test 79 Hazardous Materfal 26
- Given: @No DYES D Refused Nane |:] On Board [:] Spill Given: No D‘I’ES D Refusad None DOn Board D Spli 1276
s Type: I:IBreath DBlond I:]Urlne - | - Type: |:] Breath DBIood |:|Urine _ - | -
" 127c
16 Results: 0. = % I:l Pending Hazard Class Placard No, Results: 0, = % I:I Pending Hazard Class Placard No. -
o1 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 157d
02 [] welght 10,001-26,600 Ibs [} welont 10,001-26,000 Ibs e
92 ) (e [ ] [ welght >= 26,001 Ibs Overx [ ] [] Welght = 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Moier Carrier or Government Entity TPy
_ 26
Number & Street Number & Street
129
12
City State 2l City State Zip 130
12
135 Damage To Other Properly |:]Ye5 (If Yes, describe) E<INo 157
03
- 132
Oper. 136 Charge 137 Summans, No, Cper. 138 Charge 129 Summons. No. 03
133
Qper. 140 Charge 141 Summons, Ne. Oper. 14z Charge 142 Summons. Ne. 03
134
83 84 | 85 86 | 87 88 89 a0 91 92 a3 94 a5 Names & Addresses of Gecupants - If Deceased, Date & Time of Death 03
A SHIMEON - FRANK -
1 01 (01 |05 (22 |M - - - 11 |04 - - 228 STRATFORD PL LAKEWOOD N2 08701 - -
B MICHAEL - SCHACHTER -
2 01 (01 |05 (27 |M - - - 11 |04 - - 10 13TH ST LAKEWOOD N osro1l - -
c ELIYOHU - PRUZANSKY -
2 03 (01 05 |21 [M - - - 11 |04 - - 522 PRIVATE WAY LAKEWOOD NI 08701 - -
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD POLICE

Code: 0O1

Station: = Case No: 21-134295

{Refer to vehicle by number)

Veh Pos Phys lee Type Ref FEquip Fgulp Bag  Hosp

Occ InfOn Eject Cond Age Sex Inf Inj Med Aval Used Dept Code

83 84 85 86 87 88 89 20 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

F

OmMm<rr O 2
= I [n]

3

144 Crash Diagram {NOT TO SCALE)

ey

Diagram Dvawn Mot To Seats.

BROSPECTST

MASSACHUSETTS AVE

145 Crash Description/MNarrative

There were no injuries reported at the scene of the crash.

OM 12/30/2021 at approximately 2303hrs, I was dispatched to Prospect Street 8& Massachusetts Avenue for a report of a
crash. Upon arrival, I spoke with the driver of vehicle 2 whe was identified as Michael Schachter, Mr, Schachter reported
that whila he was traveling East on Prospect Street, his vehicle was suddenly struck on the passenger side by vehicle 1.

I then spoke with the driver of vehicle 1 who was identified as Shimeon Franl. Mr. Frank reported that while he was
traveling North on Massachusetts Avenue, he approached the stop sign. Mr. Frank reported that he did not cbserve vehicle 2
traveling and while pulling out onto Prospect Street, he struck vehicle 2.

Vehicle 1 sustained scratches and dents to the front bumper.
Vehicle 2 sustained scratches and denting along the passenger front and rear doors.

146 Officer's Sigrature

SHEEHAN, M

147 Badge #
423

148 Reviewer Badge #
ap 283

149 Case Status
[drending < complete




96 paGE _+ _oF _ 2 [CJratat New Jersey Police Crash Investigation Report B<JReportable [ _|Non-Reportable [ ]Change Report
01 1 Case Number 11 Speed Limit 118a
% §21-134153 Wersh . STATE HWY 70 E |50 0070 - - 25
01 2 Police Dept of Cade D At Trtersection With Road Name Dir 12 Route Ne. Suffix 13 MIlepnlsé Spand Lt 118D
% |LAKEWOOD TOWNSHIP 01 Foat [[u[ e of BUCKINGHAM DR 25 ||~
01 3 StationfPrecinct 10 D il I:l 1 To 17 Cross Road Name 1192
Eram W - lc,l es SIGE W Ramp E Fom: = D NB D EB 09
02 4 Date of Crash 5 Day Of Week & ﬁe 7 Municlpallty 8 Total 9 Total 20 RoutefName I:' 58 D wa 119b
e ™m dd vy {use 2400 hrs) Cade Kilted Injured 21 Latitude 22 Longitude i
01 12/30/21 |THURSDAY 0851 1514 - - 40.052970 -74.17904 1208
100b 423 veh & 24 Palicy No. 25 N) Ins, Code S3veh it |54 Policy Ne 55 NJ Ins. Code 01
04 1 NC10032085 946 2 4603679822 148 120b
101 [Jrarked  [JPed [ JPerklcyciist [ JRasp To Emergency []Ht& Run [Aparked ~ [Jred  [JPedalcyciist [ JResp ToEmergency [ |HIt & Run | =
02 |26 Driver's First Name Initial  Last Name 295ex |56 Driver's First Name Inltal  Last Name 59 Sex (1213
102 [JACQUELIN A KOVAL - F YOSHUA - DEUTSCH - M 01
02 |27 Number & Street 57 Number & Streek 121b
s |250 CORBIN CT 46 WADSWORTH AVE -
02 |[z:chy State  Zip 58 City State  Zip
4 [LAKEWOOD NI 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyas DL Class Resirictions Endorsements |61 State 122
5 D - - N3 2 D - - NJ o7
105 32 Driver's License Number 33Dp0B 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
01 mm dd Vyvy mm vy mm dd Yy mm yy 07
K68433826152965 02/0571996 02 l 25 |D29077900011902 11/30/1990 11 23
T 35 Owner's First Name Initlal  Last Name 65 Owner's Firsk Name: Initlal  Last Name
5 As S A
- bver . HOWARD K KOVAL - brver . YOSHUA -  DEUTSCH -
107 35 Number €6 Number 03
& 5
- |*$™ 34 GREENVILLE DRIVE "** 46 WADSWORTH AVE i
8 |37 City State Zip 7 Clty State  Zip 03
01 |BRICK N) 08723 LAKEWOOD NJ 08701 126a
109 38 Make 39 Mode) 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year {72 Plate No. 73state | 26
¢1 |HOND ACC BLK |2017 [R77HHR N3 TOYT SI1E SIL (2015 S21LVD NJ 126h
110 |44 VIN 45 Explres 74 VIN 75 Explres -
¢l |[LHGCT1A35HA001896 11 |22 5TDKK3DCG6FS663751 09 (22 136c
111 46 Vehicle Removed To 76 vehidle Removed To -
oL |- - 126d
112 [Xoriven [[]Tewed Disabled [“ITowad Disabied & Impounded B briven [J1oewed Disabled [roewed Disabled & Impounded -
- [CLeft At Scene [Z]Towed tmpounded [Cveft At Scene [“]Towed Impounded 126e
113 47 Authorlly 77 Authority 26
- Owner CJoriver [IPalica Owner [ osver [ClPolice 1373
114 48 Alcohol/Drug Test 49 Hazardous Malkerial 78 Alcohol/Drug Test 79 Hazardous Material 26
- Giver: PMo  [Yes [ JRefused [Mcne [ |onBoard  [Tspill Given; PNo [ Jves [JRefused [Knene  [CJonsoard  [T]spl  {izm
s Type: D Breath E:I Blood DUrIne . . Type: |:| Hreath |:| Blood DUrine _ _ -
- 127¢
1T Results: 0.~ % | _|Pending Hazerd Class Placard No, Results: 0.= % [ ]Pending Hinzard Class Placard No.
02 50 Carrler No, 51 GVWR/GCOWR 80 Carrier Na. 81 GVWR/GOWR 274
v _ e -
] D USDOT :] None Welght <= 10,000 Ibs |:| USDOT :I [Ewone Welght <= 10,000 Ibs _
02 [[] Weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs 5
[meymx |- {1 Weight »= 26,001 Ibs [mcrmax I:I ] weight >= 25,001 ks 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 5%
. 26
Number & Street Number & Street 13
. 06
Clty State 2ip City State Zlp 130
- 06
135 Damage To Olher Property D‘“’s (If Yes, descrlbe) & No 31
12
h 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 12
- - - - 133
Oper. 140 Charge 141 Summons. Ne. Oper. 142 Charge 143 Summons. No. 0 2
- - - - 134
83 |84 |85 |86 {87 |68 [ 8o [ o0 {01 [ o2 | 03 |04 | o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
JACQUELIN A KOVAL -
A 01 (01 (0L (05 (25 |F - - - i1 (04 - - 250 CORBIN CT LAKEWOOD N1 08701
YOSHUA - DEUTSCH -
B 02 (o1 |01 |05 (31 (M - - - 11 (D4 - - 46 WADSWORTH AVE  LAKEWOOD N]  DB701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 21-134153

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag  Hosp

Occ InfOn Efect Cond Age Sex Inj Inj Med Aval Used Dept Code

83 84 85 86 87 88 82 50 o1 a2 a3 a4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
L F
N
y G
o}
L H
\
EI
D

J

144 Crash Oiagram (NOT TO SCALE}

STATE HIGHWAY 70

N

Diagram Draven Mot T Scale

145 Crash Description/Narrative

Driver 1, Jacquelin Koval was operating a 2017 Honda Accerd, NJ R77-HHR. Ms. Koval stated she was traveling east on
State Highway 70 approaching Buckingham Drive when the traffic signal on State Highway 70 turned yellow. She began to
slow down in order to stop at the light changing to red. While she was stopping the rear of her vehicle was struck by the
front of the vehicle behind her.

Driver 2, Yoshua Deutsch was operating a 2015 Toyota Sienna, NJ S21-LVD. Mr. Deutsch stated he was traveling east on
State Highway 70 behind vehicle 1 approaching Buckingham Drive. Vehicle 1 began to stop at the red traffic signal at
Buckingham Drive and he applied his vehicles brakes. He was unable to stop in time on the wet road surface and the front of
his vehicle struck the rear of vehicle 1.

Driver 1 was determined to be at fault for following too closely. End of report.

146 Oificer's Signalure 147 Badge # 148 Reviewer Badye # 149 Case Status

PEDERSON JON 305 EM |288 Clpending  [Rjcomplete




96

1

PAGE of _ 2 []Fatal New Jersey Police Crash Investigation Report [Kreportable [_]Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limlt 11ga
5 [§21-134157 e oy PROSPECT ST - |45 0628 - - 25
01 2 Pollce Dept of F| Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milllapnlsg Spoed Lmit ! 118b
EX -
LAKEWOOD TOWNSHIP K01 oot [nge o CROSSST a5
01 3 Statlon/Precinct 300 T 17 Cross Road Name 11%9a
] Mies s Ow 18 o : e [Jes
99 - T 16 Ramp [ |From: = Fles [ 09
05 4 Date of Crash & Day OF Week 6 Time 7 Municinalty ] 8 1otal | @ Tetal 20 Route/Name W3 Him
663 mm dd vy {use 2400 hrs) Code Kiled Tnjured 21 Latitude 22 Longltude -
o1 12/30/21 |THURSDAY 0915 1514 -— - 40.071920 ~74.24602 1300
i00b |23 Veh # |24 Policy No. 25 N1 Ins. Code 53veh # |54 Policy No. 55 NJ Ins. Code 01
05 1 6073248892061 884 2 & 1206
101 [Jparked  [Jred  [Jredeleydist [ Resp To Emergency [ ]HE & Run [ parked [Jred [ Pedaleyclist [ JResp ToEmergency [_JHit& Run |01
Q2 |26 Driver's First Name Initial  Last Name 29 Bex 56 Driver's First Name Initlal  Last Name S9%ex |121a
10z 1ARON - FEIGER - M JESSICA D SANCHEZ MONTESIN - F 01
02 |27 Number & Street 57 Number & Street 121b
i 11117 E 32ND ST 21 BREWERS BRIDGE RD 01
05 [28ciy Stale  2p 58 Chy State  Zip
4 | BROOKLYN NY 11210 JACKSON N3} 08527
2 30 Eyes Dl Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 | - ] - - NY - - - - |- 07
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License NMumber 63 DOB 64 Explres 123
01 mm dd YYYY min yy mm d YIVY mm vy o7
785508121 05/12/1998 05 22 |- 02/12/1993 - -
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name: Initial ~ Last Name
Same As Same As
- priver  MOSHE C KATZ - oriver  IRIS - LIMAS SAGASTUME - 124
107 36 Number 66 Number 04
B Street & Street
- 138 IRIS RD ' 504 N TYSON AVE APT 1 125
108 37 City State Zip €7 City State Zip 04
01 [LAKEWOOD N] 08701 GLENSIDE PA 19038 1260
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 | 26
01 HYUN ELA BLK [2022 (L89PIA NJ CHEV HHR SIL |2008 |LLT3267 PA 128t
119 44 VIN 45 Expires 74 VIN 75 Explres -
01 jSNPLL4AGONHO57638 11 |25 3GNDA13D785546096 08 |22 128c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o - - 125d
112 Driven [C] Towed Disabled [[Towed Disabled & Impounded [ oriven [CIvowed Disabled []Towed Disabled & Impounded -
- [ ILeft At Scene [T Tewed Impaundead ["Left At Scene [JTowed Impounded 126e
113 47 Authorily 77 Authority 26
- O owner Driver [Cpolice [Clowner Ppriver [palice 1273
114 48 Alcohol/Drug Test 45 Hazardous Material 78 Aleohol/Drug Test 79 Hazardous Material 26
- Given; DNo [ JYes [ JRefused None [Jon Board [Jsein Given: [X]No [ JYes [ |Refused Nore [ ]on Board [Jseit [1275
115 Type: [_|Breath [ |Blood [ |urine _ . Type: [_|Breath [ |Blocd | |urine _ _ | -
- 127¢
156 Results: = % [_|Pending Hazard Class Placard No. Results: 0.- % [Jpending Hazard Class Placard No. -
50 Carrier No. 51 GYWR/GCWR B0 Carrier No, 81 GYWR/GCWR
04 _ 1273
T [Juspor l:' [5Zone [<] weight <= 10,000 Ibs [ Juspor |:| [None B welght <= 10,000 Ibs -
04 [C] welght 10,001-26,000 Ibs |:| Welght 10,001-26,000 Ibs e
[CJmcimx (- [C] weight >= 26,001 Ios [Cmemax |- [] weight >= 25,001 Ibs 26
52 Motor Carrler or Gavernment Entity 82 Motor Carrier or Govermment Entity V)
26
Number & Street Number & Street T
06
City State Zip ity State Zip &
06
135 Damage Ta Cther Property [:]Yes (I Yes, dascribe) BNe 31
12
- 132
Oper, 136 Charge 137 Sumynans. No. Oper. 138 Charge 139 Summnons. Ne. 12
1 a 2 B 1323
Oper. 140 Charge 141 Summans. No. Oper, 142 Charge 143 Summons. Ne. 03
1 - 2 - 124
83 8 | 85 | 86 | 87 88 | 89 , 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ARON - FEXIGER -
vi (01 (01 |- 23 (M - - - il |4 - - 1117 E 32ND ST BROOKLYN NY 11210
g JESSICA D  SANCHEZ MONTESINOS -
v2 (01 o1 |- 28 |F - = - 11 (04 - - 21 BREWERS BRIDGE RLC JACKSON ND 08527
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 21-134157
(Refer to vehicle by number)
Yeh  Pos Phys Loc Typs Ref Equlp Equlp Bag Hosp
Occ InfOn Elecl Cond Age Sex Inj Inj Med Avall Used Dept Code

83 84 85 | 86

87 B8 89 g0 | 91

92 93 94

95

Names B Addresses of Occupants - If Deceasad, Date & Time of Daath

rre»
m

Um<rQo<Zm~
= I o

]

144 Crash Dlagram (NOT TO SCALE)

Diagram Crawn ot To Scele

U5 2450k

45 Crash Description/Narrative

Vehicle #2 insurance: Omni Insurance
2018 Powers Ferry Rd.

Suite 400

Atlanta, GA 20339
Policy # 3379116
NAIC # 17957

Driver #2 is traveling as a tourist with a valid Mexico license, and did show a valid passport as well as a valid visa

The driver of vehicle #1 stated he was traveling westbound on Prospect St. approaching the intersection with Cross St., but
had to slow his vehicle to a stop for the stopped traffic ahead.

The driver of vehicle #2 stated she is a tourist from Mexice and was traveling behind vehicle #1, but was unable to stop in
time which resulted in the collision. No injuries were reported while on scene. -end-

146 Officer’s Signatuie

ALLEN W

147 Badge #

287

148 Reviewar
EM

Badge #
288

149 Casc Status
CJrending

Complete




96 paet _ 1 of _ 2  [JFatal New Jersey Police Crash Investigation Report P<Reportable [ Non-Reportable [ Change Report
05 [iCase Number 11 Speed Limit 118a
7 |21-134159 st e STIRLING AVE - |25 25
01 2 Police Deptof Code At Intersection With  Road Name pIr 12 Raute No. S 13 Milepost o eec L | | 118
I m|
% | LAKEWOOD TOWNSHIP F01 (] reet . LINDEN AVE % |-
D N I:I g of
01 3 Statlon/Precinct D 17 Cross Road Name 119a
[ tmes s Ow 19 To Cna [Jee
99 - TR 16 Ramp I:I From: 16
07 [ 0ate of Crash 5 Day O Week T T miemany ] & Total | 9 Tokl 20 Route/Name [se [we g
Mo ™ d v fuse 24€0 hrs) Code Kiled | Injured 2t Latitude 22 Longitude .
[1%1 12/30/21 |THURSDAY 0921 1514 - 1 40.092440 ~74.195920 1200
100k |23veh # |24 Pollcy No. 25 N1 Ins. Code 53Veh # |54 Pollcy No. 55 N1 Ins. Code 01
04 1 SELF INSURED - 2 949566953 135 120b
101 [Qparked  [JPed [ |Pedaleycist [ IResp Te Emergency [ JHIt& Run [Oparked  [Jped  [JPedaloyclist [ JResp To Emergency [ ]Hit & Run |=
2 |26 Driver's First Name Initlal  Last Name 29 Sex 55 Driver's First Name Initial  Last Name 59%ex [121a
oz | ZEV - SUSSMAN - M RAPHAEL - RODRIGUEZ-MENDE: - M o1
02 |27 Number & Street 57 Number & Street 131b
1oz |70 HILLSIDE BLVD 1182 MANOR DR -
02 |28 city State ZIp 58 City State Zip
w4 |LAKEWOOD NJ 038701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Rastylctions Endersements |31 State 60 Eyes Ok Class Restrictions Endorsements |61 State 122
04 D - - N3] - - - - - o1
105 32 Driver's License NMumber 33 DoB 34 Expires 62 Driver's License Mumber 63 DOB &4 Expires 123
03 mim dd Wy nin vy s dd YYYY mm vy 01
594577960009814 09/14/1981 (1] | 22 |- 03/11/1586 - "
T3 35 Owner's First Name Tnidal  Last Name €5 Owner's First Name Inittal  Last Name
5 A 5i A
- pver . EAN HOLDINGS -  LLC - Diver . CARLOS S DIAZ-JOLON - [
107 36 Number 66 Number 04
- [***' 14002 EAST 21ST STREET STE 1500 4sret 134 MOUNTAIN VIEW DR 2
w0e (37 City State  Zip 67 Clty State  ZIp 08
- TULSA OK 74134 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Colar {71 Year |72 Plate No. 73 State 26
01 |CHRY VoY 3 2020 HUK2891 |OH |HOND ACC SIL |2002 (J571B] N1 1266
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |2C4RCI1DGOLR261229 03 |22 1HGCG22532A021632 (1% |22 126c
111 . |46 Vehicle Remaoved To 76 Vehicle Removed To -
01 |TOTAL CAR CARE TOTAL CAR CARE 126d
112 Coriven B Towed bisabled [rowed Disabled # Impounded [Coriven P Towed Disabled [[JTowed Disabled & Enpoundad -
- [CJLeft At Scene [ FFowed Impaunded [ Left At Scene [ITewed Impounded 1268
113 47 Authority 77 Authority 26
- [CJwmer P<oviver [Jpolica [Clowner Driver [Crolice T27a
113 48 Aleohal/Drug Test 49 Hazardeus Materlal 78 Alechal/Drug Test 79 Hazardous Materlal 26
- Given: DNe [ Jyes [ |Refused [dnone [ |onBoard [ spill Giver: PNo [ Jves [|Refused [none  [TonBoard  [|spil T3
15 Type: [_JBreath [ JBlood [ Jurine Type: [ |Breath [_JBleod [ Jurine -
- 127¢
116 Results; {, = % I:]Pending Hazard Class Placard No. Results; 0. = % E]Pendlng Hazard Class Placard N, -
Q1 (59 Contier No. 51 GUVWR/GCIWR 80 Carrier Mo, 81 GVWWR/GCWR =3
S = =
i DUSDOT I: ENone Welght <= 10,000 Ibs DUSDOT I:I None Welght <= 10,000 Ibs _
04 |:| Welght 10,001-26,000 Ibs [ weight 10,001-26,000 tbs He
[Chmermx [] weight >= 25,001 Ibs [ pecrmx | [ weight »= 25,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier ar Governiment Entity v
26
Number & Street Number & Street )
12
Clty State Zlp Clty State Zip 1355
12
135 Damage To Other Property [Clves (1f Yes, deseriba} [N 151
12
132
Oper. 136 Charge 137 Summars, No, Oper. 138 Charge 139 Summons. No. 12
02 |39:4-97 A201158 —
Qper. 140 Charge 141 Summaens, No. Oper. 142 Charge 143 Sumimens. No. 04
02 {39:3-10 A291159 o
B3 | B4 | 85 | 86 | 87 | BB | B9 [ 90 } 51 | 92 23 94 95 Namas 8 Addresses of Occupants - If Deceased, Date & Time of Death 04
A ZEV - SUSSMAN -
01 (01 (01 |03 |40 M 06 |08 |01 |11 (11 03 |- 70 HILLSIDE BLVD LAKEWOOD Nl 08701
B RAPHAEL - RODRIGUEZ-MENDEZ g
02 (0L |01 |05 |35 |M - - - 11 |04 03 |- 1182 MANOR DR LAKEWOOD Nl 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: == Case No: 21-134159

{Refer to vehicle by number}

Veh Pos Phys Loc  Type Ref FEquip Fquip  Bag Hosp

Occ InfOn Eject Cond Age Sex  Inf Inf Med Avall Used Dept Code

83 84 85 86 87 88 89 a0 91 02 93 24 95 Names 8 Addresses of Occupants - If Deceased, Date & Tlme of Death
A
Lg
L
I F
N
v G
O
L H
v
E I
D

]

144 Crash Dlagram (NOT TO SCALE}

DRaegars Diswn Mot $a Scale

ST OIS

LINDEN AVE

145 Crash Description/Narrative

DRIVER OF YEH 1 STATED HE WAS TTRAVELING NORTH ON LINDEN AVENUE, WHEN VEHICLE 2 THAT WAS TRAVELING ON
STIRLING AVE. DID NOT STOP FOR A STOP S5IGN AND CRASHED INTO HIS VEHICLE.

DRIVER OF YEH 2 STATED HE WAS TRAVELING WEST ON STIRLING AVENUE AND DID NOT SEE THE STOP SIGN AT THE
INTERSECTION OF LINDEN AVE. DRIVER 2 SAID HE DID NOT STOP FOR THE STOP SIGN AND HIT VEH 1.

UPON MY INVESTIGATION I DETERMINED DRIVER 2 AT FAULT FOR THE CRASH. HE WAS ISSUED 2 SUMMONSES, ONE FOR
CARELESS DRIVING AND ONE FOR UNLICENSED DRIVER.

VEHICLE 1 WAS A RENTAL CAR AND IS A SELF INSURED VEHICLE.

146 Officer's Stgnature 147 Badge # 118 Reviewer Badge # 149 Case Status
CLARKE N 334 MY 329 [rending [<}complate
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1

PAGE ofF _ 2  [Cratal New Jarsey Police Crash Investigation Report BX]Reportable [ _|Non-Reportable [_|Change Report
05 1 Case Number 11 Speed Limit 118a
7 121-134162 R o E COUNTY LINE RD - |a0 0526 .- 25
01 2 Pollce Dept of Code @ At Intersection With Road Name Dir 12 Route No. Suffix 13 Mrlepoisg speed Limit l i18b
% | LAKEWOOD TOWNSHIP F01 [ Feet Cn[Je o CLIFTON AVE 35 |-
oL 3 Station/Precinct - DT 17 Cross Read Name 119a
[ mies MsOw 18 e [Cve [es
99 - 1= 1 16 Ramp [ JFrome = 04
05 4 Date of Crash 5 Day OF Week & Time F Municpalty § B fotal | 8 Total 70 RoutejName [ise [Jwe 155
00w mm dd ¥y {use 2400 hrs) Cotla Killed Injured 21 Latitude 22 Longltude _
o1 12/30/21 |THURSDAY 0924 1514 - - 40,10605 -74.21724 1303
100h |23 veh # 24 Policy No. 25 N1 Ins. Code 53 Veh # 54 Pollcy Na. 55 N1 Tns. Code 01
04 1 4324-01-68-33 148 2 6058423022061 884 1200
01 [CIrarked [Jred  [JPedalcyclist [ JResp To Emergency [ JHit & Run [Clrarked  [JPed  []Pedalcydist [ |Resp To Emergency  [CIHIE& Run |~
02 |26 Driver's First Nama Initlal  Last Name 29 Sex 55 Driver's First Nama Initial  Last Name 59 Sex 121a
1wz |ARASELY - ESTRADA - F DAVID - KAUFMAN - M 01
02 |27 Number & Street 57 Number & Street 121b
0z 1100 WOEHR AVE 313 EBTH ST -
P2 |[8Ciy State  Zp 58 City State  Zip
4 |LAKEWOOD N} 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restricions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 p | - | - N3 2 p | - | - |n3 01
105 32 Driver's License Number 33 DDB 34 Expires 62 Criver's License Number 63 DOB 64 Expires 123
07 mm dd VY mm ¥y mm dd yyvyY mm ¥y 03
EB0720560053922 03/20/1992 11 * 21 |K08741560011962 11/02/19%6 11 24
T 35 Owner's First Name Initlal  Last Name 65 GQwner's First Name Initial  Last ame
S A | Same As —_
- orver - ALEX M  FREITAS - g DAVID - KAUFMAN - [oa
107 136 Number 66 Number 032
- |**™" 130 DELAWARE TRL 5wt 313 E 5TH ST o
108 37 Clty State  Zlp 67 Clby State Zip a3
01 |LAKEWOOD NI 08701 LAKEWOOD N) ©8701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Flate No. 43 Stake |68 Make 69 Model /0 Color |71 Year |72 Plate No. 735mte |26
01 (DODG AVE BLK (2012 [Y17PGU NJ CHEV IMP WHI 12005 |J87NTX N3 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |1C3CDZCB1CN13714) 11 |22 2G1WF55K659341019 o8 (22 126¢
111 46 Yehicle Removed To 76 Vehicle Removed To -
01 126d
112 Driven [JTowed bBisabled [ Tewsd Disabled & Impounded BX] briven [ Towed Disabled [YTowed Disabled & Impounded -
- [C]Left At Scene [ ] Towed Impounded [TLeft At Scene [ Towed Impounded 126e
113 |47 Alkhority 77 Authority 26
- [“Towner <] Driver [Police [ owner Cloriver [ralice 1273
T4 48 Alcohol/Drug Test 43 Hazardous Materal 78 Alcohol/Drug Test 79 Hazardows Material 2 6
- Given: [X]Ne  [Jres [ Refused Bdmone  [CJonBoard  []spil Giver: []Mo  [|Yes [ ]Refused None [ |OnBoard [ |Soll  [T37%
115 Type: [_|Breath [ |Blood [~ jurine Type: [ |Breath [ |Blood [ |urine -
- 127c
116 Resufts: 0.- % [:]Fendlng Hazard Class Placard No. Results: 0. = % DPEndlng Hazard Class Placard Mo. -
02 50 Carrler No. 51 GVWR/GCWR 80 Carrier No, A1 GYWR/GCWR 1z7d
= [ Jusoor |:| Nene [0 weight <= 10,000 Ios [Jusoor S [INone ] welght <= 10,000 Ibs .
04 [ welght 10,001-26,000 Ibs { ] weight 10,001-26,000 Ibs 5
[CIme/mx [[] welght >= 26,601 Ibs [ macqmx [] weight >= 26,001 Ibs 26
52 Mator Carrier or Government Entity 82 Motor Carrler or Governiment Entity 56
26
Number & Street Number & Street o0
o1
City Stata Zlp City State Zp 50
01
135 Damage: To Cther Praperty DYS {If Yes, describe) B<No 131
04
132
Oper, 136 Charge 137 Summans. No. Oper. 138 Charge 139 Summons. No. 04
133
Oper, 140 Charge 141 Summons. No., Cper. 142 Charge 143 Summons. No. 03
134
83 | B4 | 85 | B | 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Qecupants - If Deceased, Date & Time of Death 02
A ARASELY - ESTRADA -
1 01 |0L |- 29 |F - - - 11 (04 - e 100 WOEHR AVE LAKEWOOD N3 08701
B DAVID - KAUFMAN -
2 o1 |oL |- 25 |M - - - 11 |04 - - 313 ESTHST LAKEWOOD N1 08701
c MOSHE - KOHN -
2 06 (0L |- 25 |M - - - 04 04 - - 323 5TH ST LAKEWOOD N1 08701
b YISROEL - KOHN -
2 05 |01 |- Q2M M - - - 06 |06 - - 323 5THST LAKEWOOD Nl 08701
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

E COUNTY LIME /D

CUFTOH BVE

Station: = Case No: 21-134162
(Refer to vehicle by number)
veh  Pos Phys Loc Type Ref Equip Equlp Bag Hosp
QOce InfOn Elect Cond Age  Sex  Inj Inj Med Aval Used Dept Code
83 84 B85 86 87 88 89 a0 g1 92 93 94 95 MNarnes & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
8]
L H
W
E1
D
J
144 Crash Diagram {NOT FC SCALE)
ifx
w

145 Crash Description/Marrative

IN FRONT OF HER VEHICLE.

DRIVER 2 IS AT FAULT.

VEHICLE 1 WAS TRAVELING EAST ON E COUNTY LINE RD APPROACHING CLIFTON AVE, VEHICLE 2 WAS TRAVELING WEST
ON E COUNTY LINE RD APPROACHING CLIFTON AVE.

DRIVER 1 STATED THAT THE LIGHT TURNED YELLOW AS SHE WAS ENTERING THE INTERSECTION AND VEHICLE 2 TURNED

DRIVER 2 STATED THAT DRIVER 1 "SPED UP TO BEAT THE YELLOW LIGHT" AND CAUSED THE CRASH.

IT APPEARS THAT DRIVER 2 FAILED TC YIELD TO VEHICLE 1 BEFORE MAKING THE LEFT TURN AND CAUSED THE CRASH.

146 Officer’s Signature

RIVERA M

147 Badge #
327

148 Reviewer

EM

Badge #
288

149 Case Status
[rending ] complate




1

96 PAGE oF_2 [CJFatal New Jersey Police Crash Investigation Report BJRepartable [ JNon-Reportable [ |Change Report
05 [ cCase Mumber 11 Speed Limit 118a
7 |21-134165 W ash . PINE ST - |40 - - - 25
gl 2 Police Dept of Code At Intersection With Road Nama Dir 12 Route Ne, Suffix 13 Mllapcvfg Speed Limit | 118b
LAKEWOOD TOWNSHIP F01 [ feat Cn[Je of SIMS AVE 25 -
0 j_ 3 Station/Precinct 17 Crass Road Name 1193
[ snes s [w w9 [ CJwe es
i 14 15 16 Ramp || from: = 04
07 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality B Total | S Totl 20 e I:l sB D wa 1%
T3 mim dd ¥ fuse 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
o1 12/30/21 |THURSDAY 0948 1514 R 40.070940 -74.195390 5
006 [23Veh # |24 Policy No. 25 NJ Ins, Code 53veh # |54 Palicy No. 55 N Ins. Code 01
04 1 939 447 581 054 2 SELF INSURED - 1206
101 [BParked  [JPed  [JPedalcyclist  [Resp To Emergency [ JHit & Run [drarked  [_Jred  [Pedaleydist [ JResp To Emergency it & Run | =
D2 |26 Driver's First Name Titlal  Last Name 29 Sex |56 Oriver's First Name Inklal  Last Name 59Sex [12la
w2 |ASHER s WELDLER - M ESTHER - HASTINGS - F 01
02 |27 Number & Street 57 Numiber & Streat 1Z1h
13 123 FLANNERY AVE 2 GEFEN DR -
05 [ty State Zlp 58 Clty State Zlp
4 | LAKEWOOD Nl 08701 LAKEWOOD Nl 08701
2 30 Byas 0Ol Class Restrictions Endor 31 state 60 Eyes DL Class Restrictions Endorsements |61 State 122
05 D - - NJ o5 b - - N3 01
105 32 Diiver’s License Number 33 DO 34 Explres 62 Driver's License Number 63 DOB B4 Expires 123
03 mm dd yyvy mm v mm dd Yy mm vy o7
W23640638206905 06/26/1990 06 | 25 |HO7772390053975 03/03/1997 03 22
e 35 Owner's First Name Initial  Last Name 85 Owner's Flrst Name Initial ~ Last Name
Same As Same As
- piver  ESTHER M  WELDLER - Drver = - EAN HOLDINGS LL(- 124
107 36 Mumber 66 Number o4
& Street
- |**™** 23 FLANNERY AVE "% 14002 E 21ST ST STE 1500 =
108 37 City State Zip 67 City State Zip 08
01 |LAKEWOOD NJ 08701 TULSA OK 74124 1z6a
109 38 Make 39 Model 40 Color |41 Year |42 Plate Ne. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 735w (26
01 |HOND ACC SI. |2008 (M78HLN NJ TOYT CAM SIL |2020 |BM2Y142 |CA 126b
110 44 VIN 45 Expiras 74 VIN 75 Expires -
01 [1HGCP26368A815473 121 |23 4T1G11AKXLUB68954 09 |22 T26c
111 46 Vehicle Removed To 76 Vehicla Removed To -
01 126d
112 [Joriven {Trowed Disabled [ ITowed Disabled & Impounded [Movdven [ Towed Disabled [JTowed Disabled & Impounded -
- PAtert AL Seena ] Tewed Impounded P Left At Scene [“]Towed Impounded 126e
113 47 Authority 77 Authority 26
- [Cowner [ priver [relice [CJowrer K Diiver [rolice 1Z7a
7Y} 48 AlcaholfTrug Test 49 Hazardous Material 78 Alcehal/Prug Test 79 Hazardowus Material 26
- Given: DNo  [|Yes [ Jrefused | [XNore [ |onBoard [ ]spi Given; P<INe  []¥es [ |Refused None  [“JonBoard  [Jsell (157
£15 Type: [_1Breath [ |Blood [ Jusine l Type: [_]6reath [ |Blood [ Jurina I:I -
= 127c
115 Results: 0. - % I_—_| Pending Hazard Class Placard No. Results: 0. = % D Pending Hazard Class Flacard No. -
04 50 Carrier No. 51 GYWR/GOWR BO Carrier No. 81 GYWR/GCWR T27d
= 7] =
puk [ Juspor |:] [Nere [} welght <= 10,000 Ibs [ Jusoor I:l [RNone Welght <= 10,000 Ibs
o1 D Weifght 10,001-26,000 lbs D Weight 10,001-26,000 |bs 5
e
[memx [] weight = 26,001 Ibs [merax :I [ weight >= 26,001 Ibs 26
52 Motor Carvier or Government Entily 82 Motor Carrler or Government Enlity 58
26
Number & Street Numker & Street 5
12
City State Zip City State Zip 50
12
135 Damage Ta Cther Property [Jes (1t Yes, describa) Xne 5
02
132
Oper, 136 Charge 137 Sunimons. No. Oper, 138 Charge 139 Summons. No, 02
132
Oper, 140 Charge 141 Suminons. No. Oper, 142 Charge 143 Summens. No. 02
134
83 B4 | 85 | 8 | 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Mames & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ASHER § WELDLER -
1 01 (D1 jO5 |31 |M - - - 11 (04 - - 23 FLANNERY AVE LAKEWOOD NJ 08701
B ELIEZER WELDER
1 06 (01 |05 |1 M - - - 06 |06 - - 23 FLANNERY AVE LAKEWOOD NI 08701
c EPHRAIM WELDER
1 05 (01 |05 |4 M - - - 07 |07 - - 23 FLANNERY AVE LAKEWOOD N? 08701
b MENACHEM WELDER
1 04 (01 |05 |3 M - - - 05 |05 - - 23 FLAMNERY AVE LAKEWOOD NI 08701
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New Jersey Police Police Dept: LAKEWOOD TOWRNSHIF Code: 01
Crash Investigation Report Station: Case No: 21-134165
(Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Aval Used Dept Code
83 84 85 a6 87 | B8 89 | 90 91 a2 93 a4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
t‘ ESTHER - HASTINGS -
L E 2 0L |01 |05 (24 |F - - - 11 |04 - - 2 GEFEN DR LAKEWOOD N3 08701
F
I
N
v G
0
L H
)
EI
[»]
]

144 Crash Diagram (NOT TO SCALE)

Déiagrain Drawn Nol To Scaie

Shy SWS

l

Pinz St

+

145 Crash Description/harrative

Driver 1 stated he was traveling west on Pine St when vehicle 2 pulled out in front of him. Driver 1 stated he depressed the
brake in attempt to avoid the crash, but was unsuccessful, and he crashed into vehicle 2.

Driver 2 stated she was on Sims Ave (northbound}, and crossing over Pine St. Driver 2 stated as she crossed over Pine St,
she did not see vehicle 1 approaching, and as a result, vehicle 1 crashed into her vehicle.

As a result of my investigation, I, Ptl. Livingston #373 determined driver 2 is at fault for this carash. Driver 2 failed to yield
the right of way to vehicle 1.

Vehicle 2 is a rental car.

146 Oificer's Signaure 147 Badge # 14B Reviewer Badga # 14¢ Case Status
LIVINGSTON M 373 EM 288 [Jrendng BZcomplete




% page_ L of _ 3 [Fatal New Jersey Police Crash Investigation Report  [X|Reportable [ JNon-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
7 |21-134169 Wlmash o RIVER AVE | 45 0002 - - 25
01 2 Pollce Dept of |:| Code. D At Intersection With Road Mame Dir 12 Route No. Suffix 13 Mllepolss Speed Lt 118b
o -
LAKEWOOD TOWNSHIP §01 et «Je o FINCHLEY BLVD 25
a1 3 Station/Precinct 10 l:] T 17 Cross Road Name 119a
] wites s L w 19 o [CIne [ee
99 - M 16 Ramp D From: ™ D L—J 04
02 4 Date of Crash 5 Day Of Week T Time 7 Munkloaty ] 8 10tel | 9 Total 70 Route/Name 5B |IWB e
100 am dd %% {use 2400 hrs} Code Killed Trjured 21 Latitude 22 Longitude 06
ol 12/30/21 |THURSDAY 1027 1514 — - 40.059710 ~74.21977 Tita
100b  |23Veh # |24 Pollcy No. 25 NJ Ins. Code S3Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 NEW JERSEY TRANSIT 2 951835508 134 120h
101 [Qrarked  [J¥ed  [Jredalcyclist [ JResp To Emergency  [JHit & Run [Jparked  [Jped  [Pedaicycist [ JResp To Emergency [ _JHit& Run [O1
02 |26 Driver's First Name Initial  Last Name 29 Sax 56 Driver's Flrst Name Tnitial  Last Name 59 Sex 121a
iz 1 KEITH R WARD - M ANA L SARAVIAORTEGA - F 01
02 |27 Number B Street 57 Number & Street 121b
103 |66 CLUB PL 3 WESTMINSTER DR 01
05 [2aCiy State  Zip 58 City State  Zip
4+ 1 GALLOWAY NJ 08205 JACKSON N3 08527
2 30 Eyes DL Class Restrictions Endor 31 Skatz 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 a | - - |n3 2 1| - - |na 12
105 32 Driver's License Number 33D0B 34 Explres 62 Driver's License Number &3 hoB &4 Explres 123
02 mm dd yyyy mm vy mm dd ViYY mn yy¥ 15
W05634297903682 03/25/1968 03 | 25 S05400417362842 12/21/1984 12 25
3 35 Owner's First Name Initial  Last Neme 65 Owner's First Name Initial  Last Name
S A Same A
- v . NEW JERSEY TRAN:-  NJ TRANSIT CORP - biver . ANA L  SARAVIAORTEGA - |1
107 36 Number 66 Number [+7: §
- |****  ONE PENN PLAZA 451 3 WESTMINSTER DR 125
08 |37 City Stete  Zip &7 City Siote  Zip 04
31 |NEWARK N} 07105 JACKSON N1 08527 126a
109 38 Make 3% Model 40 Color [41 Yzar |42 Plate No. 43 State |68 Make 62 Mede! 70 Color §71 Year |72 Plate No. 735tate |26
04 MCI D45 WHI (2018 OYB2573 (NJ NISS ROU BLK (2008 (W83PGU NJ 1265
110 44 VIN 45 Explras 74 VIN 7% Explres -
02 |1MEPDMBAGIP014902 0z |23 JNSASSBV38W120173 11 |22 126c
1 46 Vehicle Removed To 76 Vehide Removed To -
a1 |- - 1z6d
112 BJoriven [ Towed Disabted [“ITowed Disabled & Impounded B briven [JTowed Disabled [[ITowed Disabled & Impounded -
10 [CLeft At Scene [ Tawed Impounded []veft At Seene [[]Towed Impounded 126
113 47 Authority 77 Authority 26
- {Clowner [ oriver [ palice [Cowner Driver Opelice 1273
T4 48 AlcoholDrug Test 49 Hazardous Materal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
02 Given: PNo [ Jres [ ]Refused None [ JOnBoard [ |spil Given: DdMe [ JYes [ JRefused [None [ JonBoard [ ]splt [T
115 Type: [ |ereath | |Bloed [Urine . - Type: [_|Breath [ ]Bleod [ Urine . . -
~ 127c
1% Results: 0.~ % l:IPendIng Hazard Class Placard Ne. Results: 0. = % DPending Hazard Class Placard No. -
03 50 Cairler No. 51 GVWR/GCWR BO Carrier Na. 81 GYWR/GOWR 177d
pu [dusoor [Jnone [ weght <= 10,000 Ibs [Jusoor I:I [None [} weight <= 10,000 Ibs
03 Welght 10,001-26,000 Ibs [C] welght 10,001-26,000 lbs ==
Omcimx (61875 [] welcht >= 26,001 los [ mcmx |- 7] welght >= 25,001 Ibs 26
52 Maotar Carrier or Government Entity B2 Motor Carrier or Government Entity 58
26
Number & Street Number & Street 25
_ 09
City Stata Zip City State Zip 130
- 09
135 Damage To Other Property [ 1¥es (If Yes, describe) o &5
04
- 132
Oper. 136 Charge 137 Summons. No, Oper, 138 Charge 139 Summons. Mo, 04
1 - 2 [39:3-10 289745 =
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
1 - 2 - )
83 B4 | 85 ( 86 | 87 | BB | BS { 90 [ 9t 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 02
A KEITH R  WARD -
Vi [01 |01 |- 53 (M - - - 04 |04 |- - 66 CLUB PL GALLOWAY NJ 08205
B ANA L SARAVIAORTEGA -
v2 |01 |o1 |- 37 |F - - - 11 (04 - - 3 WESTMINSTER DR JACKSON NI 08527
C
D
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BUS SEATING MCI-9, EAGLE FLXIBLE TRANSIT

B 8

ARRANGEMENT FLXTBLE NOVA 06 VOLVO ARTIC
1
2
3 [~ [~ o
: ® | @ ! ®
5 ANNA TAPIA a . o [
[
7
8 1] 2 23 24| | 1 21 | |1 37
" 2 22 | |2 38
” 3| 4 2526/ | 3 3 39
3 23
14 4 40
15 MYRON GREEN 5 6 27128 4 24
16 5 41
17 5 o5
" 71| 8 29 (30| [ ¢ 6 42
> 26 |27| | 7 43
2 9 |10 31|32
2 7|8 28|29 | 8 44
25 9 (10 ”
” 1112 33|34 | g |10 30|31 g
27 11|12
28
» 1314, [35|36| |11 {12| |[32(33|113|14| |45|46
31 SHAROLNDA MURRAY
. 15|16/ |37]|38 5l | 2[1® A4
e 13|14 2 7 48
35
- 17|18, |39|40] |15 16 34 1)18 4950
3 35 19|20 51
39
. 19 |20 41(42| (17118 21 52
1 36
a2 22 53|54
a3 21|22 4344 | 19 37 —
A 23124 55|56
- 20 38
- 25|26 .
b (=]
" 45| 4647|4849 39‘40‘41‘42‘43 27|28 3
50
3t 2930 57 |58
52
5 31|32
44 59
55 33
56 I
- > 60
a8
p” 35|36 61|62
61 Rear
" 63|64 |65 |66
64

65

66

Police Agency RAKEWOOD TOWNSHIP POLICE DEPT.
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 21-134169
(Refer to vehicle by number)
Veh  Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj Inji Med Awveil Used Dept Code
83 84 85 85 | 87 28 BS 90 o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
8]
L H
\
E I
D
]
144 Crash Dlagram {NOT TO SCALE)
i
Jbr]
t
FORD AVE. FINGHLEY BLVD

Dlagram Drawn Mot To Scaie

RIVER &L

145 Crash Descriptlon/Marrative

injuries were reported while on scene. -end-

The driver of vehicle #1 stated he began to merge back into traffic on River Ave. southbound after completing at the bus
stop, but was struck by vehicle #2. The driver of vehicle #2 stated she began to pass the bus that was partially on the
shoulder of the roadway, but was unaware the bus began to merge back into traffic which resulted in the collision. Mo

146 Dilicer's Signalure

ALLEN W

147 Badge #

287

148 Reviewer

EM

Badge #
|288

149 Case Status
[CIPending

Complete




% pace _ 1 oF_ 2 [ ratal New Jersey Police Crash Investigation Report Reportable [ |Mon-Reportable [ Jchange Report
05 [Jicase Number 11 Speed Limit 118a
v 121-134174 Wirash .« AIRPORT RD - |35 - - - 25
01 2 Police Dept of 4 Cade D At Intersection With Road Name DIr 12 Route No, Suffix 13 Milepnlsg Speed Limit 118k
peed Lim)
98 -
LAKEWOOD TOWNSHIP 031 Fect [w[Je ot ENERGY WAY 25 |
01 |3 Station/Precinct 1980 p 17 Cross Road Name 119a
oo} [} wiles Bs [(Iw v [m s [Jes
99 - (T 1 16 Ramp [ |From: = n 01
07 | 4pateofcrash 5 Day OF Weck e T emanaity § 8 Total | 9 Tt 56 Route/Name se [ Jws e
00a mm dd ¥ {use 2400 hrs) Cade Kited | Injured 21 Latitude 22 Longitude _
02 12/30/2t |THURSDAY 1126 1514 - 1 40.06351 -74.17096 T50m
190b |23 ¥eh # |24 Policy No. 25 N3 Ins, Code S3Veh # |54 Pollcy No. 55 NJ Ins. Code 01
04 1 949257120 135 2 939936417 054 120b
101 [Jparked  [JPet  [JPedalcycist [ JResp To Emergency [ HIk & Run [QParked  [TJped  [Pedalcyclist [ _JResp To Emergency [ _Hit & Run | =
02 |28 Driver's First Name Initial  Last Name 29 52x |56 Driver's First Name Initial  Last Name 59Sex [121a
w2 IKAMARIA C VAUGHN - F SAMUEL - LOW - M 01
02 |27 Number & Street 57 Number & Street 121b
103 1106 OAK ST 4 FLANNERY AVE -
05 [Eciy State  zip 58 Clty State  Zip
104 LAKEWOOD Nl 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes Pl Clasy Restrictions Endersements {61 State 122
2 p | - - |na 5 A - - W 16
105 32 Driver's Llcense Number 33 DCB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
04 mm dd yyvy mm w mm dd Yy mm vy 16
V08784246352942 02/22/1994 02 I 23 (L68636880007835 07/28/1983 03 22
0E 35 Qwner's Flrst Namea Initidl  Last Name 65 Qwner's First Name Initial  Last Name
Satne As Same As
- Drver | SAMUEL - Low - oiver . ASHER - LowW - ™
107 36 Numnber 66 Number [1:
- [**™' 4 FLANNERY AVE St 1271 CAMBRIA CT s
108 [37 City State  Zp 67 City State  Zip 04
01 (LAKEWOOD N1 08701 LAKEWOOD N) 08701 1263
109 38 Make 3% Model 40 Color 141 Year {42 Plate No. 43 State |68 Make 49 Model 70 Color (71 Year |72 Plate No, 73state (26
01 |HYUN TUCSON GRY |2019 |FSOMPH NJ MITS ouT 2 2019 |Z23LUR NJ 126h
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |KM8J12CA44KU241198 06 |22 JAAAZ3A30KZ051334 10 |22 126¢
11 46 Vehiclke Removed To 76 Vehide Removed Ta -
01 [(TOTAL CAR CARE TOTAL CAR CARE 126d
i1z Hloriven B Towed Disabled [ Towed Disabled & Impounded [ Joriven [X] Towed Disabled [JTowed Disabled & Impounded -
- [CLeft At Scene [ITowed Impounded [Jreft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- [Kowner [CJoriver [rolice [owner [ briver [Jrolice 1272
Ti4 48 Aleohol/Drug Test 48 IMazardous Material 78 Alcohol/Drug Test 7% Hazardous Material 26
- Given: DgNo  [[]Yes [ Refused P<Mene  []On Board [C]swi Giver: PgNe [ |Yes [ ]Refused Bmere  []on Board [set [tz
us Type: [_|Breath [ |Blood [ Jurine . . Type: [_|Breath [ Jmloed [ ]urine _ - | -
" 127c
T Results; 0, - % []pending Hazard Class Placard No. Results: 0, = % [[Jrending Hazard Class Plazard No. _
o1 50 Carrier No. 51 GVWR/GCWR B0 Carrer No, 81 GYWR/GCWR 1778
N i = —_
7] { usoor l:] [<]Nane Wieight <= 10,000 ibs Juspor I:l None Welght <= 10,000 Ibs
o3 [] welght 16,001-25,000 Ibs [ welsht 10,001-25,000 Ios e
(=
[Jmcymx |- [] weight >= 26,001 Ibs [ Jmcrac |- [ weiaht »= 26,001 Ibs 26
52 Moter Carrier or Government Entity 82 Motor Carrier or Governmenk Entity o1
Number & Street Number & Street 26
129
11
City State Zip Clty State Zip 130
- 11
135 Damage To Other Property []Yes (If Yes, descrine) Ohe 51
11
" 132
Oper. 136 Charge 137 Summons, Ne, Oper. 138 Charge 139 Summons, No, 11
2 39:4-97 290435 - - &3
Oper. 140 Charge 141 Summans. No. Oper, 142 Charge 143 Summons. No. 04
- - - - 134
83 | 84 | &8s | e {87 |88 |80 [ o0 |01 |92 | 03 [0a | o5 Narmes 8 Addresses of Occupants - If Deceased, Date & Tine of Death 04
A KAMARIA € VAUGHN -
0L jor (01 |p4 |27 |F 10 08 |01 (11 |11 04 |- 106 OAK ST LAKEWOOB NJ 08701
B SAMUEL - Low -
02 |01 |01 (05 |38 (M - - - 11 (11 04 |- 4 FLANNERY AVE LAKEWOOD NJ 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 21-134174
{Refer to vehicle by number}
veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Oce InfOn Eject Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 84 85 85 | 87 8 29 90 a1 a2 a3 94 95 Names 8& Addresses of Occupants - If Daceased, Date & Time of Death
A
L E
L
F
I
N
Y G
0]
t H
A
E I
D
]

144 Crash DMagram {(NOT TC SCALE)

Diagram: Drawn Moi To Scaie

145 Crash Desciiption/Narrative

Driver 1, Kamaria Vaughn was operating a 2019 Hyundai Tucson, NJ F80-MPH. Ms. Vaughn stated she was traveling
north on Airport Road negotiating a curve in the roadway way when a vehicle traveling the opposite direction on Airport
Road entered her lane and struck the front of her vehicle.

Driver 2, Samuel Low was operating a 2019 Mitsubishi Outlander, NJ Z23-LUR. Mr. Low stated he was traveling south on
Airport Road entering a curve in the roadway when he was unable to negotiate the curve and began to enter the opposite
lane of travel. He attempted to apply his vehicle brakes but his vehicle began to slide forward leaving him unable to turn.
The front of his vehicle then struck the front of vehicle 1 which was traveling in the opposite direction on Airport Road,

Driver 2 was determined to be at fault for unsafe speed. End of report.

146 Officer's Skanatura 147 Gadge # 148 Reviewer Badge # 149 Case Status

PEDERSON JON 305 EM |288 [rending  [Kcomplete
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PAGE oF_ 2  [Jram Newr Jersey Police Crash Investigation Report PRreportable [ |Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
7 [21-134203 st e CLIFTON AVENUE - |28 - - - 06
o1 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No, Suffix 13 Milepolsé Sneed Limit 118b
% |LAKEWOOD TOWNSHIP 01 5 e OuJe o MAINSTREET 35 ||og
tatlon/Precinct ross Road Name 119
o1 500 [ mtes &Ks CIw w [T [Jwve es :
9 - —— Ramp [ . o= 25
14 1 16 From: D 6 D W
Q7 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality A Total | 3 Total 20 Route/Name 1196
1605 mm ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
o1 12/30/21 [THURSDAY 1518 1514 - wn 40.090060 -74.214220 1553
100 [#3Veh # 24 Pollcy Mo, 25 N1 Ins, Code 53Veh # |54 Palicy No. 55 NI Ins. Cote 01
04 1 939887344 054 2 939461347 054 120b
101 [Oparked  [JPed  [Jredalcyclist — [Resp To Emergency  [_]HIt & Rupn [ Jparked  [JPed [JPedelcydist  [JResp To Emergency [ JHit & Run |~
02 |26 Driver's First Name Tnitfal  Last Name 29%ex |56 Driver's First Name initial  Last Name 59 Sex [121a
02 |ARYEH L GROSS - M HILLEL A ORT - M 01
01 |27 Number B Street 57 Number & Street i21b
103 1426 N LAKE DR APT 3B3 115 BENJAMIN ST -
01 [=Ecty State  Zip 58 City State  Zip
1o+ LAKEWOOD N} 08701 TOMS RIVER Nl 08755
2 30 Eyes DL Class Restrictions Endarsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
06 1| - " 02 D - - N3 01
105 32 Driver's Llcense Number 33 CoB 34 Expires 62 Driver's License Number 63 DOB 64 Fxplres 123
04 mm dd YYYY mm ¥y mm dd YYVY mim vy 03
G620-012-92-404-0 11/04/1992 11 | 22 |076313336106042 06/14/2004 06 | 25
T 35 Owner’s First Name Initlal  Last Namea 65 Cwner's First Name Initial  Last Name
Lt As Sama As
- orver . ARYEH L GROSS - Sier . MINDY - ORT - [
107 36 Number 66 Number 04
& 5
- [**"' 426 N LAKE DR APT 3B3 “** 115 BENJAMIN ST v
108 [37 City State  Zip 67 City State  Zip 04
01 (LAKEWOOD N1 08701 TOMS RIVER NJ 08755 126
109 38 Make 39 Model 40 Color |41 Year (42 Plate No. 43 State |68 Make 6% Model 70 Color [71 Year |72 Plate No. 735k |26
01 |TOYT AVA SIl. (2002 (EB4ANBX Nl MAZD CX9 4 2018 |[R15PGY M 126D
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 (4T1BF28B32U231314 01 |22 JM3TCBCYS910237287 11 |22 1Z6c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- MOISHYS TOWING 126d
112 Driven [Jrowed Disabled [dvowea Disabled & Impounded [}priven <] Towed Disabled [JTowed Disabled & inpoundad -
- [CLeft At Scene [ ] Towed Impounded [ILeft At Seene [CJTowed Impounded 126e
112 47 Authorlty 77 Autharity 26
- Owmer [ oriver [rPolice [CJowner [ Driver [ ] Police 197
114 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given: PNo [ Jves [ |Refused [<Jrone [ JonBoard [ ]spil Given: DNo  [ves [ JRefused [nane  ["]on Board [Jseit 127
115 Type: [_|Breath [ |Blood [ |Urine _ | _ Type; [_|Breath [ |Blood [ urine . - | -
- 127¢
I3 Results: 0.~ % DPending Hazard Class Placard No, Results: 0.~ % I:' Pending Hazard Class Placard No.
01 50 Carrier No., 51 GVWR/GCWR BG Carrler No, 81 GYWRIGCWR 74
S - SV i -
o |___|USDOT :I NDI’IE Welght <= 18,000 Ibs DUSDO'I‘ I:l gNone Weight <= 10,000 ibs -
04 D Weight 10,001-26,000 Ibs I:l Welght 10,001-26,000 Ibs o7
e
[ Jmomx [:] [] welght >= 26,001 lbs [ memx |- [] welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity T
26
Nurber B Street Mumber & Street P
12
ity Shata Zip City State Zip 130
) ) 11
[138 éimage To Other Property [ yes {if Yes, describe) Do 131
11
- 132
Oper. 136 Charge 137 Summons, No, Cper, 138 Charge 139 Summons, No. 11
- - - - 133
Oper. 140 Charge 144 Summens. Ne. Oper. 142 Charge 143 Summons. No. 03
B " B - 139
83 84 | 85 | 85 | B7 | 88 | 8 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A ARYEH L GROSS -
0oi (01 |01 (05 |29 M - - - 11 |04 - - 426 N LAKE DR APT 383 LAKEWOOD N} 08701
B SIMA F GROSS
oL (04 (01 |05 |2 F - - - 05 (05 - - 426 N LAKE DR APT 3B3 LAKEWOOD N1 08701
c HILLEL A ORT -
02 (01 (01 |05 |17 (M - - - 11 (04 - - 115 BENJAMIN ST TOMS RIVER N} 08755
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Coge: 0L
Crash Investigation Report Station: = Case No: 21-134203
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Aval Used Dept Cade
83 84 BS 86 87 88 89 90 a1 92 3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram {NOT TO SCALE}

Polatn Strapt

Dlagram Drawn Mot To Scate

.. South Cliften Avanue
S )
) 1

145 Crash Descriptionf/Narrative

Driver 1 stated he was driving north on Clifton Avenue towards Main Street, when a vehicle in front of him short stopped.

This caused him to go around on the left over the double yellow line when he crashed into vehicle 2. Vehicle 1 sustained
damage to the front end.

Driver 2 stated he was pulling out of a parking lot on Clifton Avenue, He waited until traffic on both sides stopped to allow
him to pull out and then turned !eft onto Clifton Avenue. He then saw vehicle 1 driving north on the southbound lane and
was unable to avoid being crashed into. Vehicle 2 sustained disabling damage to the front end.

No injuries were reported.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 144 Case Status

MANDELBAUM, J 420 E. MIICK |307 [Clrencing  [Klcomplete




96 preE_ 1 or_ 2 [Fatal New Jersey Police Crash Investigation Report {XReportable [ [Non-Repertable [ JChange Report
05 1 Case Number 11 Speed Limit 118a
7 121-134240 e on; NEW CENTRAL AVE - |28 - -« - 19
o1 2 Paolice Dept of Code D At Intersection With Road Mame Dir 12 Route No. Suffix 13 Milapnfé: speed Lt l 1186
98 LAKEWOOD POLICE 01 Feet CIne of HILLSIDE BLVD 25 -
07 3 Station/Precinct 150 D T 17 Cross Road Name 1193
= [ Mites s [Ow 19 o Mns [Jes
- TR 16 Romp [ From: = Mse [ Jwe 25
05 4 Date of Crash 5 Day Of Week & Time 7 Municlpality 8 Tolai | 9 Total 20 Route/Name 1196
653 mm dd v (use 2400 hrs) Code Killed 1 Injured 21 Latitude 22 Longitude .
o1 12/30/21 |THURSDAY 1807 1514 I 40.09413 -74.25259 T
1006 |23 veh # |24 Polioy No. 25 N1 Ins. Code 53 Veh # |54 Policy No, 55 N3 Ins. Code o1
04 1 0936189825 135 2 601144458206 884 120k
o0 [“Jparked  []Ped | |Pedaleyclist  [|Resp To Emergency | |Hit & Run [lIrarked  [TJPed [ _|Pedalcycist  [JResp FoEmergency [ JHR & Run | =
02 |26 Drlver's First Name Inltal  tast Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex [121a
102 |RENA - MALINOWITZ - F ARYEH L IKATZMAN - M 01
01 |27 Number & Street 57 Numbey & Street 121b
103 1415 7TH ST 101 HARRISON PL -
05 [28Ciy State  Zip 53 City State  Zip
4 LAKEWOQOD N) 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Ender 31 state 60 Eyes DL Class Restrickions Endorsements |61 State 122
2 D - - NJ 2 D - - NJ 01
105 32 Driver's License Number 33DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o1 min dad Y¥YY mm ¥y mim dd vy mm Y o1
M02816470060572 10/29/1957 10 | 24 (KO8630627311782 11/25/1978 11 23
o 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
S| Same A ’ 7] Seme As
- |Mone™ RENA - MALINOWITZ - |XgRe” ARYEH L  KATZMAN - [
107 |36 Mumber 56 Number 04
B S t
- M 415 7TH ST "*' 101 HARRISON PL 125
168 |37 Cily State  Zp 57 City State  Zip 04
01 |LAKEWOOD NJ 08701 LAKEWOOD N] 08701 126a
108 38 Make 39 Model 40 Color |41 Year |42 Flate No. 43 State |68 Make 69 Model 70 Color (7t Year |72 Plate No, 73Sate |26
Q1L |[TOYT CAM SIL (2014 |P95KF] NJ KIA SED BLK (2018 |[R63NMX NI 126b
110 44 VIN 4% Expires 74 VIN 75 Expires -
61 (4TA4BF1FKOER342054 a7 (22 KNDMB5C14]16390239 03 |22 136c
111 46 Vehlde Removed To 76 Vahicle Removed To -
01 (- - 126d
152 DX Driven ] Tewed Disabled [[J¥owed isabled & Impounded B briven ["}Towed visabled [JTowed Disabled & Impounded -
- [C]Left At Scene [JTowed Impounded [ ]Left At Scene [Frowed Impounded 126e
113 47 Authority 77 Authority 26
- B<Jowner [ priver Irelica <] owner [Cloriver {_JPolice 1278
114 48 Alcohalf/Diug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
" Given: XJNa  [JYes [ |Refused [<Jmone  {T]on Board [Isom Giver; [X]Ne  [|Yas [ |Refused Nene [ _|On Beard [Clsent 175
115 Type: DBreath |:| Blood I:'Urlne _ R Type: |:] Breath D Blood DUrine . _ | -
- 127c
116 Results: 0, = % |:| Pending Hazard Class Placard No. Results: 0, = % I:‘ Pending Hazard Class Placard No. -
02 50 Carrler No. 51 GYWIYGCWR . 80 Carrier No. 81 GVWR/GCWR 1274
i DUSDOT I:'I Nune [] wetght <= 16,000 Ibs I:IUSDOT I:l None |:| Welght <= 10,000 Ibs
02 I:] Weight 10,001-26,000 Ibs D Weight 10,901-26,000 lbs 5
=
[ memx |- [] weight == 26,001 ibs [Clmcmx | [ weight >= 26,001 Ibs 26
52 Molar Carrier or Government Entily 82 Moter Carrler or Government Entity 55
26
Number & Street Number & Street
129
01
City State Zp Chy State Zip 5
' o1
135 Damage To Gther Property [C1ves (1f Yes, describa} [ 31
06
- 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, No. 06
123
Oper. 140 Charge 141 Summons., No. Oper. 142 Charge 143 Surnmens, No. 03
134
B3 84 | 85 85 | 87 88 89 | 80 91 92 43 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death 03
A RENA - MALINOWITZ -
1 ¢1 |01 |05 |64 |F - - - 1t |04 - - 415 7TH 5T LAKEWOOD N1 08701 - -
B AVROHOM - MALINOWITZ -
1 06 (01 |05 |14 |M - - e 04 [04 - - 415 7TH ST LAKEWOOD NJ 08701 - -
¢ ARYEH L KATZMAN -
2 01 (01 |05 (43 |M - - - 11 4 - “ 101 HARRISORN PL LAKEWOOD N1 0s7o01r - -
D
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New Jersey Police Police Dept: LAKEWOOD POLICE __ Code: 01
Crash Investigation Report Station: - Case No: 21-134240
({Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
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144 Crash Diagram (NOT TO SCALE)

Dlagram Draven Naot To State

MEW CENTRAE

145 Crash DescriptionfNarrative

On 12/30/2021 at approximately 1808hrs, I was dispatched to the area of 1935 New Central Avenue in reference to a
crash. Upon arrival, I spoke to the driver of vehicle 1 who was identified as Rena Malinowitz. Ms. Malinowitz reported that
while she was traveling East on New Central Avenue after turning right from Hillside Boulevard, she did not cbserve vehicle
2 in the roadway and struck the rear of it. Ms. Malinowitz reported that she must of been distracted because she was
speaking to her grandson.

I then spolee to the driver of vehicle 2 who was identified as Aryeh Katzman. Mr, Katzman stated that he had just finished
backing out of the driveway of 1935 New Central Avenue and began to travel East on New Central Avenue. While doing so,
his vehicle was struck in the rear by vehicle 1. Mr. Katzman reported his vehicle was already in drive and he was starting to
travel East on New Central Avenue.

There were no injuries reported at the scene of the crash.

Vehicle 1 sustained moderate front end damage. The bumper was partially ripped off on the driver side, the driver side
headlight was shattered and there were dents and scratches on the bumper.

Vehicle 2 sustained cracks, scratches and dents along the rear bumper.

146 Officer's Signature 147 Badge # 148 Reviewer Dadge # 149 Case Status
SHEEHAN, M 423 E. MIICK j307 [Jrending  [complete




% pace_ L or_ 2  [Jrata New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable | ]Change Report
05 [1cCase Number 11 Speed Limi¢ 118a
7 |21-132815 et . 3RD STREET 25 02
01 2 Folice Dept of Code [:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepnlsg spessl Limi 118b
% | LAKEWOOD TOWNSHIP F 01 5] rect CJn[Je ot .CLIFTON AVENUE 55 |l
01 3 Statfon/Precinct 200 17 Cross Road Mame 1193
[T ites [(s Xw 1 []me [Jws [Hes
99 14 15 16 Ramp EI From: D s D 25
07 4 Date of Crash 5 Day OF Week 5 Time T Muncipatty ] & Total | 8 Towl 0 Route/Name B ws [
08 mm dd %% {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
ol 12/23/21 |THURSDAY 1218 1514 - - 40.0931.1 -74.21481 PR
100b |23 Veh # 24 Pollcy Na. 25 N1 Ins. Code S3veh # |54 Polley No. 55 N1 Ins, Code 00
04 _ 1 2 4497-47-48-19 148 120k
101 {_Jrarked  [Ped [ [Pedalkyclis: [ RespTo Emergency [ HIL& Run [Jrarked  [Jped  [Pedaicycist | |Resp To Emergency [ JHIE& Run | =
02 [26Driver's First Name Initial  Last Name 298ex |56 Driver's First Name Inittal ~ Last Name 59 Gex [121a
162 YOSEF E WEISS - M 01
D1 (27 Number & Street 57 Number & Street 121b
103 13 DORCHESTER DR -
01 [zaty Stale  Zip 58 City State  zZip
04 JACKSON N] 08527
2 30 Eyes DL Crass Restrictlons Endorsements |31 State 60 Eves DL Class Restrictions Endorsements |61 Stete 122
2 | - ] - - N3 03
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's Licanse Number 63 DOB 54 Explres 123
05 mm del Yy mm ¥y mm dd Yyyy mim ¥y 10
| W23117906510942 10/04/1994 10 | 25 o=
e 35 Owner's First Name Inltial  Last Name €5 Owner's Flrst Narme Inftial  Last Narne
Same A Same As .
i Ll biver  YOSEF E  WEISS - =
107 36 Mumber 66 Number il
B S & Street .
- e 13 DORCHESTER DR 5
108 37 City State Zip 67 Clty State Zip 11
0% JACKSON N} 08527 126a
109 38 Make 39 Madel 40 Color [41 Year {42 Plate No. 43 State |68 Make 59 Madel 70 Color |71 Year |72 Plage No. 7isate {28
o1 SUBA 125 5Kl (2010 (H26PHF N2 126b
110 4 VIN 45 Expires 74 VIN 75 Explres -
01 JF1GE6GAGOAHS5 10505 12 (22 i2éc
11 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
1 [Cloriven [ rowed Disabled [ Towed Disabled & Impourded (] priven [ ] Towed Bisabled [T rowed Disabled & Impounded -
N []Leit At Scene ] Towed Impounded [Left At Scene [ Towed Impounded 126e
113 47 suthority 77 Authority 26
- [Jowner [ eriver [[Tratice [Jowser [ otiver [Jralee 1272
T4 48 Alcohol/Drug Test T |49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given: [_|No  [_Jves [ JRefused [TInene [Jonsoard [ jspil Given; [X]Ne [ J¥es [ _|Refused [Znone  [TJonsoard  [Jspil {737
us Type: [JBeeath [“oood [ urne r | Type: [ Joreath [ JBiood [ Jurine [“ ““““ m_i -
o 1272
116 Results. 0. % D Pending Hazard Class Placard No, Results: U._‘__ % [::l Pending Hazard Chass Placard No, -
04 50 Carvler flo, 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GEWR 1279
T [ Jusoor [Jone [ weight <= 18,000 ibs [Jusoor [ [None [[] weight <= 10,000 Ibs )
02 [ weant 10,001-26,000 Ibs [J wieight 10,001-26,000 1bs e
[mc/em ] weight >= 26,001 Ibs [ Imermx l [ weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Moter Carrier or Government Entity 155
26
Number B Street Number & Street 55
99
City State 7ip City State ap 130
- - 00
135 Damage Yo Other Property  [Jves (If Yes, destribs) Do 131
07
132
1Oper, 136G Charge 137 Summions, No, Oper. 138 Charge 139 Summeons. No. 07
133
Oper, 140 Charge 141 Summens. No. Cper. 142 Charge 43 Summons. No. 00
134
83 | 84 | 85 | 86 | &7 | 88 [ 89 | o0 | o1 [ 92 | o3 | 94 | o5 Names & Addresses of Occupants - if Deceased, Date & Time of Death 03
A UNKNOWN AT TIME OF REPORT
Q1L (01 |01 |- g0 M |- - - 00 (00 |- -
B YOSEF E WEISS -
02 [01 (01 |O5 |27 |M - - - 11 |04 - - 13 DORCHESTER DR JACKSON N3 08527
C
D .
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Statlon: Case No: 21-132815
{Refer ta vehicle by number)
Veh Pos Phys loc  Type Ref Equip Equip Bag Hosp
QOcc InfOn Efect Cond Age Sex Inj Inj Med Avall Used Dept Code
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144 Crash Diagram {NOT TO SCALE)
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145 Crash Description/Narrative

DRIVER-OF V2 STATED THAT HE WAS PARKED AND A RED PICKUP TRUCK(UNKNOWN MAKE) WITH A

TRAILER POSSIBLY FOR LANDSCAPING PURPOSES STRUCK HIS VEHECLE AND CONTENUED ON. DRIVER OF V1 IS
DESCRIBED AS A LATIMNO. MALE.

146 Officer's Signature
YOUMANS R

147 Badge #
250

148 Reviewer Batlge # 149 Case Status
PA |325 Mrending  [_jComplete




% pacE_ 1 oF_2 [ |Fatal New Jersey Police Crash Investigation Report [ Reportable [ |Nor-Reportable [ ]Chenge Report
05 [i'Case Number 11 Speed Limit 118a
5 ]21-132809 ol . BROADWAY AVE | 25 : 02
01 2 Police Dept of Code [:.I At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsg Speed Limit 118h
Bl pe mi
% LAKEWOOD TOWNSHIP H01 Feet [InRe ot RIVER AVE 45 | 09
01 |3 S@ton/Precinct 25 — 0O 17 Cross Road Name 119a
o O wites OsOw 19 To e [Jes
ia 15 16 Ramp [ From: [ s [Jws 25
07 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality B Total | 9 Total 20 Route/Name: 1190
00 mm dd ¥ {use 2400 hrs) Coda Kited | Injured 21 Latitude 22 Longitude -
o1 | 12/23/2021 1114 1514 - - 5o
160b |23 Veh # |24 Policy No. 25 N1 Ins, Code S3Veh # |54 Policy No, 55 N1 Ins, Code 01
04 1 978822396 012 2 948278475 012 1200
1 [Qrarked  [Jred  [JPedalcyclist [ JResp To Emergency [ JHIt & Run [JParked  ["]Ped  [JPedalcyclist [ |Resp ToEmergency [ JHit & Run | =
D2 |26 Driver's First Name Inflal  Last Name 29 Sex |56 Driver's First Name Inltal  Last Name 59Sex [121a
w2 |TAMARA R SHANIK - F HENRY M MCCARTHY - M 01
01 [27 Number 8 Street 57 Number & Street 1216
o3 1135 MELISSA CT 1005 FIELDSTONE LN APT 16 -
01 [28aty State  Zip 58 City Sate  Zp
oz |LAKEWOOD NJ 08701 HERMON ME 04401
2 30 Eyes DL Class Restrictions Endorsements |31 Stata 40 Eyes L Class Restrictions Endorsements |61 State 122
2 A - - NJ 04 - - - ME oL
[105 32 Driver's License Number 33 DOB 34 Bxplres &2 Driver's License Number 63 DOB 64 Expires 123
01 mm i YYYY min vy mm dd Yy mm %3 07
$31907327957772 07/25/1977 o7 | 25 |5672378 08/06/1993 o8 | 26 |1
" 35 Cwner's First Narne Initial  Last Name 65 Owner's Hrst Narme Tnitial  Last Name
Same A: Same A
- biver . TAMARA R SHANIK - e HENRY M  MCCARTHY - =
107 36 Number 66 Mumber 04
St
- [*%™* 135 MELISSA CT 57 1005 FIELDSTONE LN APT 16 5
108 37 Clty State  ZIp 67 Chy State  Zip 08
31 |LAKEWGOD N1 08701 HERMOGN ME 04401 126a
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. 73St |26
04 [NISS ROG 4 2020 |B86MNZ N3 JEEP GRAND BK (2013 |5977YK ME (160
110 44 VIN 45 Explres F4VIN 75 Expires -
Gl (KNMATZMV2ZLP5268032 06 |23 1C4ARIFAG71C287713 02 (22 126c
11 46 Vehlcle Removed To 76 Vehicle Removed To -
01 126d
12 ] oriven [CITawed Disabled [] Towed Disabled & Impounded Diven [ rowed Disabled [JTowed Disabled & Impounded -
- et At Scane [C] rowed tmpounded [JLen At scene [] Towed Impounded lige
153 47 Authorlty 77 Authority 26
w K ovmer [ oriver [poiice Cwner [Corver []Palice 1273
T4 48 Alcohol/Drug Test 49 Hazarrlous Material 78 Alcohal/Drug Tesk 79 Hazardous Material 26
- Given: [ Mo [[Yes [T]Refused [IMone [ ]onBoard [ ]spill Given: [N [JYes [JRrefused [(none  [onBoard  [Jspil [137
us Type: [ereath [TJeicod []urine Type: [ [Breath [ |Blood [ Jurine E -
- 127c
TiE Resulis: 0. % D Pending Hezard Class Placard Ne. Results: 0~ % D Pending Hazard Class Placard No, -
64 50 Caurler No, 51 GYWR/GCWR 80 Carrler Ne. 81 GYWR/GCWR. 127d
T D LSDOT I:‘ I:l None [:I Welght <= 10,000 lbs D USDOT |:|None |:| Welght <= 10,000 Ibs .
04 - [[] weaht 10,001-26,000 Ibs - [[] weight 10,001-26,000 Ibs 5
(s}
L Imcimx - [ weight >= 26,001 Ibs [ mezmx [(] weight >= 26,001 Ibs 26
52 Motar Carrier or Government Entity 82 Motor Carrler or Government Entity 1
26
Number & Street Number & Street pe
12
City State Zip City State Ap e
- 12
135 Damage To Other Property I:‘YE’; {If Yes, describe) @ Ne AT
06
132
Qper. 136 Charge 137 Summens. No. Oger, 138 Charge 132 Summons. Ne. 06
133
Oper. 140 Charge 141 Summons. No. Oper., 142 Charge 143 Summens. No. 02
134
83 84 85 | 8 87 83 | 89 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tima of Death 02
A TAMARA R SHANIK -
01 (01 (01 |05 |44 |F - - - 11 |04 - - 135 MELISSA CT LAKEWOODD N1 08701
B HENRY M MCCARTHY -
02 |p1 01 |05 |28 M 1005 FIELDSTONE LN AF HERMON ME 02401
C
D
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New Jersey Police

Pollce Dept: LAKEWOOD TOWNSHIF Code: 01

Crash Investigation Report Station: Case No: 21132809

{Refer to vehicle by number)

Veh Pos Phys Loz Type Ref Equip Equip Bag Hosp

Occ InfOn Eject Cond Age  Sex Inj Inj] Med Avall Used Dept Code
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144 Crash Blagiam {NOT TO SCALE)
River Ave
o
Broadway Ave

145 Crash Description/Narrative

Driver 1 stated that:she was traveling -behind vehicle 2 waiting in traffic to turn on to River Ave when vehicle 2 staried to
accelerate. Driver 1 stated she thought-vehicle 2 then stopped and she crashed in to the back of vehicie 2, There were no
injuries and minordamage. reporked.

Driver 2 stated that he was waiting In traffic to turn on to River Ave when he saw a break in traffic and thought he could
make his turn, driver 2 realized thers was not enough room to make his turn and stopped causing vehicle 1 to crash in to
the rear of his vehicle. There were no injuries and minor damage reported.

Based on driver statements I find driver 1 at fault of the crash for following too closely and driver inattention.

146 Officer's Slgnature

MOONEY JR M
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% paGE_ L or _2 _ [JFata New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ |Change Report
05 [1Case Number 11 Speed Limit 118a
% |21-133442 o o RIVER AVENUE - |40 0009 - - 25
01 2 Police Dept of Code At Intersection With Road Name DIr 12 Route No. Suffix 13 Ml[epnlsg Spees Limit i18b
% | LAKEWOOD TOWNSHIP F01 [ et [n[Jc ot ELMHURST BOULEVARD 5 |-
06 3 Statlon/Precinct - 17 Cross Road Name 1193
[T mikes [ds[]w 1 [ CIne [ee
5 |- — R [ From: = 04
14 15 15 From: [ss [Jws
02 4 Date of Crash 5 Day OF Weel 5 Time 7 Municipallty 8 Tofal | 9 Total 20 Route/Name 1190
Hoge— ™™ dd ¥y (use 2400 hrs) Coda Killed Injured 21 Latitude 22 Longitude .
o1 12/26/21 |SUNDAY 1725 1514 - - 40.058080 ~74.220040 To0a
100k |23 Veh # |24 Pollcy No, 25 NJ Ins. Code 53veh# |54 Pollcy No. 55 N Ins. Code o1
04 1 SELF INSURED - 2 - - 1206
101 [Jparked  [JPed [ Jredalcyclist  [JResp To Emergency [ |Hit & Run [ratked  [Jred  []Pedakcycist [ _|Resp To Emergency Hit & Run | =
{2 |26 Driver's First Name Tnltlal  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 59 Sex |[121a
w2 EVERETT H SEAMAN - M - - - - - 6o
01 {27 Number & Street 57 Nurnber & Street i21b
R 1856 DEVONSHIRE ROAD - -
01 |28 Ciy State  ZIp 58 City State  Zip
w4+ 1TOMS RIVER NJ 08753 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
05 A - - N3 - - - - - o1
1G5 32 Driver's License Number 33 00B 34 Expires 62 Driver's License Number [EX Vel 64 Explres 123
mim dd Y¥YY mm ¥ mm dd VWYY mm ¥y .
03 01
520272556812615 12/14/1961 12 | 23 |- - - -
3 35 Owiner’s First Name: Initial  Last Name €5 Owner's Flrst Name Initial  Last Name
Same As Same As _
- over . TOMS RIVER - TOMS RIVER FIRE (- Diver - - - - [
107 36 Number 66 Number 04
& Streat & Skreet
- ™% 1144 HOOPER AVE STE 306 e iz
108 37 Clty State Zip &7 Clty State Zlp (1121
01 [TOMS RIVER N 08753 - - - 126a
09 38 Make 39 Model - 40 Color |41 Year |42 Flate No. 43 State |58 Make 69 Model 70 Color |71 Year |72 Plate No. 73 Stae | 26
01 |[CHEV CKi1 WHI |2015 |13623MG  (NJ - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 (AGNSK3EC4AFRE673540 06 [23 - “ - 126c
111 46 Wehicle Removed To 76 Vehicle Removed To -
00 |- - 126d
112 {X] oriven [Jrowed Cisabled [J7owed Dlsabled & Impoundad Coriven [CJTowed Bisabied [_]Towed Disabled & Impounded -
" { Jeedt At Scene [ rowed Impournded [Jreft At Scene [ Towed Impounded 126e
113 47 Authority 77 Autharity 26
0o [Jowner [ ouiver ] potice [Towner [ Joriver [rotice 1273
4 48 Alcohol Drug Test 49 Hazardeus Materiat 78 Alcohol/Drug Test . 79 Hazardous Materlal 26
u Given: No [ |fes [ |Refused Bnone [ JonBoard [ spill Given:[_INe [ ]Yes [ JRefused [Onone  [JonBoard | |spll  [1270
118 Type: [ |Breath [ JBlood [“Jurine . B | Type: [{Breath []Blocd [ Urine _ r_ _ _~—| -
00 77
o Results: 0.~ %  [“Jrending Fazard Clacs Placard Mo, Results: 6.« % [ ]pending Hazard Class Placard Now |
03 50 Caurler No. 51 GYWR/GCWR 80 Carrler No, 81 GVWR/GCWR 1774
o [Jusoor I:_ None [X] weight <= 10,600 Ibs [Juscot [:l [ Jnone [] Welght <= 10,000 Ibs N
02 [] welght 10,001-26,000 Ibs [T] welght 10,001-26,000 Ibs 59
[ M |- [] weight >= 26,001 Ibs [ Jmcmax |- [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Gevernment Entity 58
26
fumber & Street Number & Street 15
02
Clky v Stata Zip City State Zip T35
_ ) 02
135 Damage To Other Property ™) ves (If ves, describe) Ewo 131
00
- 132
Cper. 136 Charge 137 Sumimons, Mo, Oper. 138 Charge 13% Surmmons, No. 00
- 0.0.0.0 - - 0.0.0.0 - =
Oper. 140 Charge 141 Surpmons. No. Oper. 142 Charge 143 Surmmons. No. 03
- 0.0.0.0 - - |o.0.0.0 - T
83 84 | 85 | 86 | &7 88 | 82 | 80 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 00
A EVERETT H SEAMAN -
vl {01 (01 (D5 |60 |M |- - - i1 |04 - - 856 DEVONSHIRE ROAD TOMS RIVER N} 08753 - -
B
C
D




PAGE 2 QOF 2
New Jersey Police Police bept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 21-133442

(Refer to vehicle by number)

Veh  Pos Phys iloc Type Ref Equip Equlp Bag Hosp

Oce InfOn Elect Cond Age Sex Inj Inf M™ed Aval Used Dept Code

83 84 85 86 B7 as 89 | 90 ; 51 G2 93 94 85 Names & Addresses of Occupants - IF Deceased, Date & Time of Death
A
LE
L

F
I
N
Vv G
Q
L H
v
E I
8]
]

144 Crash Dlagram (NOT TO SCALE)

RS —

H
1
H

ﬂmmmtzmd

-

Diagram Cragen hod To Seate

145 Crash Deseription/Narrative

Vehicle 1 was traveling Seutitbound on River Avenue. Driver 1 explained that a tan or gold-colored four-door sedanr ran the
stop sign on Elmhurst Bivd, collided with his vehicle, and left the scene.

Insurance information Ocean County Municipal insurance fund #0587

Driver 1 described the suspect vehicle as a tan or gold four-door sadan with unknown registration.

Investigation revealed V1 was traveling Southbound on River Avenue and V2 was traveling Eastbound on Elmhurst Blvd, v2
failed to yield the right of way te V1 and collided with V1.

146 Gfficer's Signature:

CUZCO-BENITES W

147 Badge #
407

148 Revlewer

E. MIICK

Badge # 149 Case Status
|3n7 P pending [ JComplete




96 pace_ 1 or_ 2  [[Jratal New Jersey Polica Crash Investigation Report [Kireportable [ ]Mon-Reportable [ ]Change Report
05 1Case Number 11 Speed Limit 118a
% |21-133774 Wlrsh . 152 JAMES ST - |15 - - - 25
gl 2 Police Dept of Code |:| At Intersection With Road Name Dir 12 Reute No. Suffix 13 Mllepolsg Spesd Lirlt | 118b
. :_S.?L(E{W(IJOD TOWNSHIP H01 ] Feet Ow[e o - -
ation/Precinct 17 Cross Road Nama 1198
- To
= [ mies [Js Ow R;?"p E . s [ es 00
i4 15 16 From: I:l s D w8
09 4 Date of Crash 5 Day Of Week € Time 7 Munlcipality J 8Total | 9 Total 20 Route/Name 156
o] del ¥y {use 2400 hrs) Cocle Killed Injured 21 Latitude 22 Longltude 00
o1 12/28/23 |TUESDAY 1112 1514 N 40.079940 -74.224270 e
1000 |23 Vveh # |24 Poilcy No. 25 M1 Ins, Code 53veh # |54 Policy No. 55 N1 Ins, Code -
101 [dparked  [Jped  [JPedaleycist [ |Resp To Emergency | |Hit & Run [JParked  [Jped  [JPedalcychist [ _]Resp To Emergency Hit & Run | =
02 |26 Driver's FAirst Name Inlfal  Last Name 29Sex |56 Drivar's First Nama Initial  Last Name 59 Sex [121a
102 - - - - - 00
02 {27 Number & Street: 57 Number & Street 121k
|- 00
05 |28 cty State  Zlp 58 Clty State Zip
104 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
- - - - - 10
165 32 Driver's License Number 33D0B 34 Explres €2 Driver's License Number 63 DOB 64 Expires 123
06 mm dd YYvY mm | ¥ mm dd Yywy mm ¥y 00
% 35 Owner's First Name Initial  Last Name €5 Owner's First Name Initial  Last Name
Same As Same As
" Dilver YAAKOV - CINNER = Drivar 124
107 36 Number 66 Number 04
& Street & Street
00 ™' 9 GOLDERS GREEN RD e =
108 |37 City State  Zip 67 City State | Zip o4
&1 |LAKEWOOD N] 08701 768
169 138 Make 39 Moded 40 Color [41 Year  [42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State ;26
00 |ACUR MPX SIL [2020 [Z36NPY Ni 1260
110 44 VIN 45 Explres 74 YIN 75 Explres -
01 |5I8YD4H50LLO38590 04 |24 e
11 46 vehicle Remaved To 76 Vehlcle Removed To -
0o |- 1266
m [ oriven [C] rowed iisabled [_1Towed Disabled & Impounded Coriven [JTowed Disabled []Towed Disabled & Impoundied -
- Left At Scene [ Towed Impounded [JLert At Scene [] Towed Impounded 126e
113 47 Authorlty 77 Authority 26
- EJowner I} ortver [rolice [CJowner [Ceriver rolice 1273
FEP 48 Alcohol/Drug Test 4% Hazardous Material 78 AlcoholfDrug Test 79 tlazardous Material 28
- Given: [_JMo [ JYes [ JRefused [Crere  []onBeard  [_]spil Given:[ e [TJYes | |Refused [[Inene  [onbeard  [[Jspil  [iz6
i Type; |_|Breath [ |Blood [ urine l ‘ Type: [_|Breath [ |Blocs [ JUrine rﬁ 00
00 . 127¢
Ti5 Results: 0, %% {"]rending Hazard Class Placard No, Results; 0, % []pending Hazerd Class Placard No, -
02 50 Carrler No. 51 GYWR/GCWR 80 Carrar No, Bl GVWR/GCWR 1770
e [Juspot Iil [ [Hone ] weight <= 10,000 Ibs [Jusbor I:l [Jone [ welght <= 10,000 Ibs i
00 — [7] welght 10,001-26,000 Ibs [1 weight 10,001-25,000 Ibs =
2
_Imcmx [] Welght >~ 26,001 Ibs [ ]meymx [] welght >~ 26,001 Ibs
52 Motor Carrer or Goveinment Entity 82 Mator Carrier or Government Entity 158
_ 28
Number & Street; Number 2 Street 1o
a7
City State Zlp City State Zp G5
09
135 Damage To Other Property [CJrves (If vas, describa) X No 31
Qo0
132
Oper. 136 Charge 137 Summons. No, Opar, 138 Charge 139 Summons. No, 00
| 133
Qper, 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No. 03
139
83 | 84 |85 | o6 |87 |88 |80 | 20|91 | 02| 93 | 04| o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 00
A
02 |01 |01 - 00 |00
B
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: O1
Crash Investigation Report Station: Case No: 21-133774
(Refer to vehicte by number)
Veh Pos Phys Loc  Type Ref Equp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex n Inj Med Aval Used Dept Code
83 84 | 85 86 | 87 | 88 89 | 80 | 91 92 93 94 95 Names & Addiresses of Occupants - If Deceased, Date & Time of Death
A .
LE
F
I
v G
O
L H
v
EI
]
J

144 Crash Dlagram {(NOT TO SCALE)

145 Crash Deserlption/Narraiive

THE OWNER OF VEHICLE 1 STATED VEHICLE 1. WAS PARKED UNOCCUPIED FACING EAST WHEN IT WAS STRUCK ALONG THE
PASSENGER SIDE. HE ALEQ ADVISED ME THAT A GRAY TOYOTA SIENNA BEARING NJ REG. TA9MYT WAS PARKED ALONG
THE PASSENGER SIDE AND MAY BE RESPONIBLE. THE SIENNA WAS GONE UPON MY ARRIVAL.

THE OWNER OF VEHICLE 1 ALSO INFORMED ME THAT THE SURVEILLANCE CAMERA ON THE WEST SIDE OF THE BUILDING
WHERE THE INCIDENT OCCURRED DID NOT CAPTURE THE CRASH.

146 Officer's Signature 147 Badge # 148 Raviewer Badge # 149 Case Status

SEUNATH K 284 KCM |35 [rending [ Icomplete




9 page_ 1 oF _2 [ Fatal Naw Jersey Police Crash Investigation Report [X]reporable [ JMon-Reportable [ JChange Report
05 [T Case Number - 11 Speed Limit 118a
7 121-133791 et on: MAIN ST - |30 - - - 25
21 2 Police Dept of Code D At Intersaciion With Road Name T3 12 Route No. Suffix 13 Mllepols‘t’ Speed Limi | 118h
E -
% | LAKEWOOD TOWNSHIP F01 reet [In[Je ot LEXINGTON AVE 25
01 3 Stabon/Precinct 100 D 17 Cross Road Name 1192
o= [ mires Os Kw 15 To [Clue [Jee
£ - 14 1 16 Ramp D from: " 05
02 [ Foateorcras 5 Day Of Week Ty T anicinane ] & Toml | 5Tt Z0 Route/Narma Osz [we 55
1063 mm o dd oy (Use 2400 hrs) Code Klled { Injured 21 Latitude 22 L ongitude 08
ol 12/28/21 |TUESDAY 1332 1514 - - 40.09006 =74.21422 1263
1006 (23veh # |24 Policy No. 25 NJ Ins. Code S3veh # |54 Policy No. 55 N Ins, Code o1
04 1 PAN]-009137224 071 2 1200
101 [Jparked  [JPed  []redalcycist  [JResp To Emergency [ ]kt & Run [drarked  [Jred  [JPedaicycist ~ [JRespTo Emergency [X]Hit & Run | =
02 [26 Driver's First Name Initial  Last Name 29 Sex |55 Driver's First Nawme Intial  Last Name 59 5ex  |121a
w1 JOHN E MENDES JR M 00
02 |27 Number & Street 57 Number & Street 121
1031252 GREENWOOD LOOP ROAD 00
05 {28y State Zlp 58 City State Zip
1w IBRICK NJ] ©8724
2 30 Eyes DL Class Restrictions Endorserments |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
2 b | - - g 01
32 Driver's Ucense Number 33 poB 34 Expires 62 Driver's License Nurmber 63 DOB 64 Expires 123
mm dd YYYY mm ¥y mm dd Yy mm Yy 02
—M25134076512702 12/30/1970 12 23
" 35 Owner's Flrst Name Initial  Last Name 65 Owner's Fiyst Name Inltial  Last Name
) Same As Same As
- |Xgve” JOHN E MENDES JR Grver in
107 36 Mumber 66 Number 04
& Street & Street
- " 252 GREENWOOD LOOP ROAD ree 5
108 37 Gity Stete  Zp 67 Clty State  Zip 04
04 |(BRICK Nl 08724 1288
108 38 Make 39 Model 40 Color |41 Year |42 Flate No, 43 State |68 Make 63 Modat 70 Color |71 Year |72 Plate Ho. “3state {26
04 |JEEP GCL SIL |2003 [Z8B1MTY NJ 126D
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |134GW48523C552140 10 |22 i
11 46 Vehicle Removed To 76 Vehicla Removed 1o -
0o 1260
i Driven [frowed Disabled [I7owed Disabled & tmpounded [ oriven [[] Towed Disabled [[] Towed Disabled & Impounded -
- [Nieft st scene ] Towed Impounded ‘ [JiefcAtScene ] Towed Impounded 126e
13 |47 Authority 77 Authority 26
- [ owmer [Joaver T rolice [owrer O oriver []police 1273
114 48 AlcohoifDrug Test 4% Hazardous Maberlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Giver: Mo [|Yes [JRrefused | [INone [ Joneoard  []spill Given:[ Mo [TJves [TRefssed | [TJNene [JonBoard  [Tspll  [mive
Hs Type: [_]Breath [ ] Blood [ usine | Type: []Breath [ ]Blood [ Jurine —| hd
" PR 127c
116 Results: 0.;__ % I:I Pending Hazard Class Placard No. Results: 0, % D Pending Hazard Class Flacard No, -
p4 |5 Carrler No. 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR T
| [Cusor [ | Rone L} v < 1o e Clusoor [ | [Jtene [ weahe<-oomops |
04 [[] weight 10,001-26,000 Ibs ] weight 10,001-26,000 lbs o
e
[CImcax ] [ weight >= 26,001 Ibs [ Imcrmx I:I ] weight >= 26,001 ibs 26
52 Motor Carler or Government Entity 82 Motor Carrler or Government Entity 138
26
Mumber & Street Number & Street o5
- 11
City Stata Zp City State 2y 50
11
135 Daniage 7o Other FIOPEry | [es (1f Yes, describe) ) T
oo
132
Cper. 136 Charge 137 Summieons. No. Oper, 138 Charge 139 Summons, No. 00
133
Cpar. 140 Charge 141 Summons, No. Oper. 142 Charge 143 Sumimons, No, 02
124
a3 84 | 85 86 | 87 | 88 | 82 | 90 | 91 a2 23 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death Q0
A JOHN E MENDES JR
1 01 |01 |- 50 (M - - - 11 |04 L] - 252 GREENWOOD LOOP BRICK NI 08724
B 2 0ol |01 00 |00 |00 (0O (0O
¢ 2 0z |01 00 00 00 |00 |00
D




PAGE 2 QF 2

New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF code: 01
Crash Investigation Report

Station: - Case No; 21-133791

{Refer ta vehicle by number)

Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Efect Cond Age Sex Inj Inj Med Aval Used Dept Code
a3 B4 | 85 86 | 87 | 88 89 | 80 [ M1 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o}
L H
v
EI
D
3

144 Crash Diagram (NOT TO SCALE)

LENINGTON VE

MAIN 5T

145 Crash Descripton/Narrative .

VEHICLE 1 WAS TRAVELTING WEST ON MAIN 5T MEAR LEXINGTON AVE.

DRIVER 1 STATED THAT VEHICLE 2 WAS ON MIS LEFT AND TURNED INTO HIS VEHICLE. HE STATED THAT THE VEHICLE
THEN PULLED UP AND HE SPOKE WITH THE DRIVER WHO STATED THAT HE WAS TRYING TO PULL INTO THE VALERC GAS
STATION., HE STATED THE DRIVER ASKED HIM TO NOT CALL THE POLICE. DRIVER 2 THEN ENTERED HIS VEHICLE AND FLED
WEST ON MAIN ST. DRIVER 1 DESCRIBED THE VEHICLE AS A GRAY JEEP LIBERTY AND PROVIDED A LICENSE PLATE OF NJ
REGISTRATION RI9MSP. THE PLATE COMES BACK TO A SILVER JEEP COMPASS. THE VEHICLE IS ATTACHED TO THIS

REPORT. DRIVER 1 DESCRIBED THE OCCUPANTS AS A WHITE JEWISH MALE DRIVER AND A WHITE JEWISH FEMALE
PASSENGER.

146 Offfcer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status

RIVERA M 327 PA 325 [<Pending  [7]Complete




96 pace_ 1 of_2 [Jratal New Jersey Police Crash Investigation Report [Rreporable [ ]Non-Reportable [ JChange Report
05 [T(ase Wumber 11 Speed Limit 118a
7 |21-133857 o o LINCOLN STREET 25 00
gl 2 Police Dept of Code I:I At Intersaction With Road Name Dir 12 Route Na. Sufflx 13 Mtlepcjsg speed Linik | 118b
LAKEWOOD TOWNSHIP H01 ] Feet [Ja[Je ot ARLINGTON AVENUE 25 ||~
03 3 Statlon/Precinet I:I 17 Cross Road Name 119a
[ s Os Kw w [m [ne [Jee
] 14 15 15 Ramp I:l From: 25
07 | #ostecfGramh 5 Gay OF Week — T Vamerene ] ETctal | 9 Tow 20 Route/Name Clss [ws g
e ™m o w (use 2406 hrs) Code Killed | Enjured 21 Latitude 22 Longltude -
o1 12/28/21 |TUESDAY 1941 1514 - — 40.08034 ~-74.20925 505
1006 |23 veh # |24 Pollcy No. 25 N3 Ins, Code 53 Veh # |54 Policy Mo, 55 N1 Ins. Code Q0
04 1 2 51293000912 917 1200
101 [Jparked  [JPed  [JPecaleyclist  [JResp To Emergency [ Hit & Run Bdparked  [lPed  [Jredalcyclist [ |RespToEmergency [ JHit& Run |-
01 |26 Driver's First Name Initlal  Last Name 20 sex |56 Driver's Firsk Name Initial  Last Name 595ex [121a
102 - - - - - -
01 [27 Number & Street 57 Number & Street 121b
103 - "
01 |[8cCity State  Zip 58 City State zZip
104 - - -
2 30 Eyes DL Class Restrictions Endarsements |31 State €0 Eyes DL Class Restrictions Endorsements  f61 State 122
- - - - - 01
105 32 Driver's License Number 33 pO8 34 Explres 62 Dilver's License Nuimber 63 D0B - |64 Expires 123
06 mm dd YYYY mm I ¥y mm dd iy mm v 10
i 35 Qwner's Flrst Name Initlal  Last Name €5 Owner's First Nawme Initial  Last Name
Same As Same As
- Dilver Driver YEHUDAH - SEGAL - 124
107 36 Number 66 Number 11
& Street & Street
- 228 LINCOLN STREET APT A 125
108 |37 Chy Siete  2p 67 Clty Sate  4p 11
31 . LAKEWOQOD NJ 08701 126a
19093 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71Year (72 Plate No. 7istate (26
01 | YL HOND ACC GRY 2020 (L8OMDX N2 126b
110 44 VIN 45 Expiras 74 VIN 75 Explras -
02 1HGCV1F19LA033647 o1 |24 |&=
i1 46 Vehicle Removed To 76 Vehicla Removed To >
01 126d
152 [5<] briven [ 1owed Disabied [ Towed Disabled & Impounded [oriven [ Towed Bisatsied []Towed Disabted & Inpounded -
09 [Cett At Seene [T Towed Impounded Left AL Scere [ Towed Impounded 126e
113 47 Authorlty 77 Authority 26
- [Clowner P priver [T rolice B owrer [ ortver []police 127a
7 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materiak 28
o1 Given: DNo [ |Yes [ |Refused Bnene  [JonBoard [ |splll Given: [MNo [ JYes [JRefused None [ ]On Board [Jsein  [1z76
s Type: [_|Breath [ |Blood [ Jurke Type: [_]Breath ["|elood [ Jurine -
w . 127¢
115 Results: 0.~ % [ |pending Hazard Class Placard Mo, Results: 0.= % [Jrending Hazard Class Placard Ne. -
02 50 Carrler No. 51 GVWR/GCWR 80 Carrler Na. 81 GVWR/GCWR 1374
e [JusboT \:l [ nore [ weight <= 10,000 Ibs [Juspot I:] None < welght <= 10,000 Ibs
02 [ weight 10,001-26,000 Ibs [ welght 10,001-26,000 1bs =
e
L [] weight >= 26,001 Ibs [ ]mermx [] weight >= 26,001 Ibs 28
52 Mator Carrler or Government Entity 82 Motor Carrler or Government Entity 58
28
Number & Street Number & Street
129
) 03
City Stata Zip City State Zip 130
03
135 Damage To Other Property [Tves ¢if Yas, describe) No 131
09
132
Oper, 126 Charge 137 Summons, No, Oper, 138 Charge £39 Summons, Ho, 0o
133
QOper., §40 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. Ne, 00
134
83 | B84 | 85 | 8 | 87 | 88| 8 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceasex), Date & Time of Death 03
A
B
C




pAGE__ 2 oF _ 2

New Jérsey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 21-133857

(Refer to vehicle by number)

Veh Pos Phys . Loc Type Ref Equp Equip Bag Hosp

Occ InfOn Eject Cond Age Sex  Inj Inj Med Avall Used Dept Code

83 84 85 B6G 87 88 89 Q0 o1 92 93 S4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
L F
b G
O
L H
v
E I
D

]

144 Crash Diagram {NOT TO SCALE)

Dagrarn Drawa kot 1o Seale J

ARUNGTOM AVENUE

LIKCROLN STREES

145 Crash Description/Marrative

Owrner of vehicle 2 stated his parked vehicle in front of address 228 Lincoln Street was struck on todays date 12/28/2021. 1
personally observed yellow paint transfer on vehicle 2 which appeared to be from a school bus.

I was able to capture video surveillance from 263 Lincoln Street which captures a school bus driving east on Lincoln Street
close to vehidle 2 which remained parked. Before this school bus passes vehicle 2, you can see vehicle 2 driver side mirror
still intact to the vehicle. After this school bus passes vehicle 2, you can see the driver side mirror of vehicle 2 now hanging
after being struck.

Due to the video guality, you can only see the letters "JA" on the side of the bus, unknown make, model, year, license plate,
and bus number. I suspect this bus to be Jays Bus.

Jays Bus service was contacted which yielded negative results.

This video was attached to report,

146 Dfficer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
PRISCO, A 427 E. MIICK 307 XKpending [ |complete




% | pagi_ L or_ 2 [Jral New Jersey Polica Crash Investigation Report [Reportable [ ]Non-Reportable [JChange Report
05 [icase Humber 11 Speed Limit 182
%7 |21-133877 orash . PARK AVE & RIDGE AVE - |25 . -~ - 00
01 2 Police Dapt of Code At Intersection With Road Name . Cir 12 Route No. Suffix 13 erepols!t; Spesd Limkt | 118h
8 -
% | LAKEWOOD TOWNSHIP HO1 (] Feet [Ju[Je ot PARKAVE 25
07 3 Statlon/Precinct - 19 I:I To 17 Cross Road Name 11%a
I [ wites MsOw o [Jrem: = [CIve [Jee 25
14 15 16 From: I:I @ D Wh
07 4 Date of Crash 5 Day Of Weaek 6 Tima 7 Munlclpality 8Total | 9 Total 20 Routs/Name 1158
Ioga—4 ™™ dd ¥y (use 2400 hrs) Cede Killed Injured 21 Latitude 22 Longitude -
o1 12/28/21 |TUESDAY 2132 1514 -— - 40.09496 ~-74.20777 1203
100k |23 veh # |24 Policy No. 25 N) Ins, Code B3Veh # |54 Pollcy No, $5 NJ Ins, Code 00
04 1 - - 2 4457'05'68“20 100 1200
10 [drarked  [[]Ped  [JPedaicyclst  []Resp To Emergency Hit & Run [Jrared  [JPed  [T]Pedalcycist [ ]Resp To Emergency  []Hit & Run | =
02 |26 Driver's First Name Initlal  Last Name 25 8ex |56 Driver's First Name Initlal  Last Name 59 Sex |121a
2 - - - - - JEROME - ROBINSON - M 01
01 (27 Number & Street 57 Number & Street 121b
w3 |m 309 BOLTON ROAD -
01 [28cCry State Zip 58 City State  Zip
L - - EAST WINDSOR NJ 08520
2 30 Eyes DL Class Restrictions Endorsements |31 State &0 Eyes DL Class Resirictions Endorsernents |61 State 122
- - - - - 2 A - - NI o1
105 32 Driver's License Number 33008 34 Explres 62 Driver's License Number 63 DOB 64 Explyes 123
03 mm dd YYYY mm ¥ mm dd YYYY mm Yy oL
- - - | - |rs0223960010642 10/21/1964 10 | 23
A 35 Cwner's First Name Initlal  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same As
- Driver ™ - - - oiver ~ JEROME - ROBINSON - 124
107 36 Number 66 Number 08
& Street & Strest
- "% 309 BOLTON ROAD 15
108 |37 City State  Zp 57 City State | Zip 08
01 |- - - EAST WINDSOR NJ 08520 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State 168 Make €9 Model 70 Coler |71 Year |72 Plate No. 73 Stae | 26
01 [TOYOTA BK |- - - TOYT CAM BLK (2014 A10GXP NJ 126k
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |- - |- 4T1BF1FKXEUS49005 07 [22 [
111 46 vehicle Removed To 76 Vehicle Removed To -
01 125d
uz Driven ["] Towed Disabled [T owed Disabled & Impounded Driven ] Fowed Disabled [JTowed Disabled & Impounde -
- [ Left At Scene [ Towed Impoundad et At scena [] Towed Impounded 1262
113 47 Autharlty 77 Authority 26
- [Jowner BX] itver [“Jrolice [Z]owner X eriver [police 1272
14 48 AlcohelfDrnig Test 49 Hazardous Matertal 78 Alcohol/Trug Test 79 Hazardous Materlal 26
- Given; (Mo [JYes [ JRefused Mone [ |OnBoard [ ]spil Given: [Ne  [Jves []Rrefused Mone [ JonBoard [ Spil [z
15 Type: [_[Breath [ |8lood [ Jurine Type: [_|Breath [|Blood [ Jurine -
- 127
e Resukis: .- % [rending Hazard Class Placard No, Results: 0.~ % I:l Pending Hazard Class Plavard No. -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. B1 GVWR/GCWR 177d
e - 57 i -
= [Juspor I:I None Welght <= 10,000 Ibs [ Jusoor l:l Buene Weight <= 10,000 Ibs _
o1 [C] weign: 10,001-26,600 Ibs [] weight 10,001-26,000 I5s &
€
[Jmcrmx I:I [[] weight >= 26,001 Ibs [ mcrmx [T] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Mator Carder or Goverpment Entity H7e 1
26
Rumber & Street Number & Street 155
02
City State Zp City State Zip 130
02
135 Damage To Other Property [rves (1t ves, describe) [XINa 131
o1
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, No, 01
- " - - 133
Cper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 00
- - - - 134
g3 84 |5 | e |87 |86 [ @0 | oo o1 |02 | 93 |94 o5 Names & Addresses of Occupants - If Deceased, Dabe & Time of Death 02
A JEROME - ROBINSON -
vz (01 101 |05 (57 |M - - - 11 |04 - - 309 BOLTON ROAD EAST WINDSOR NI 08520
B
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: ©O1
Crash Investigation Report

Station: Case No: 21-133877

{Refer to vehicle by number}

Veh Pos Phys Loc Typa Ref Equp Equip Bag Hosp
Occ InfOn Efect Cond Age  Sex nj Inj Med Aval Used Dept Code
83 84 | 85 | B6 | 87 | 88 | 89 | 90 | 91 | @2 23 94 95 Names 8 Addresses of Occupants - If Degeased, Date & Time of Death
A
LE
L
F
)
N
v G
o}
L H
v
EI
D
J

144 Crash Diagram (NOT TO SCALE)

Diagram Drawn Mot To Scale

FOURTH 5T

£ FOURTH ST

ﬁ-
l
145 Crash Descriptlon/Narrative

Driver of V2 stated he stopped at the stop sign on Ridge Ave, once the intersection was clear he then proceeded towards
Fourth St. Driver of V2 stated that as he was approaching Fourth St, V1 went past their stop sign which caused V2 to stop
abruptly to avoid a worse collision. Driver of V2 then stated that V1 went around his vehicle which resulted in V1 striking v2
at the 1 o'clock. Driver of V2 described the vehicle as a black Toyota. Driver of V2 reported no injuries at this time.

Driver of V1 could not provide a statement due to them leaving the scene.
The result of the Investigation revealed that V1 was at fault due to not yielding to the right of way to V2 and fled the scene

of the acdident. It should be noted I went to speak with a supposed witness, but yielded negative results due to him stating
he did not witness the accident.

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
RIHACEK, A 421 M |32 Pencing  [|Complete




pace_ 1 op_2  [Jratal New Jersay Police Crash Investigation Report [Xlreportable [ JNon-Reportable [ ]Change Report
1 Case Number 11 Speed Limit 118a
21-133945 e on. PROSPECT ST |- 35 0628 - - 25
2 Pollce Dept of Code D At Intersection With Road Name Dir 12 Reute No, Suffix 13 Milepolss cpesd Limt [ iisb
LAKEWOOD TOWNSHIP H01 Fest [n[ge ot ELAINEST 25 |-
3 Station/Precinct 10 17 Cross Road Name 11%g
[ mies Os[Cw e 7o CIne e
- 14 15 16 Ramnp I:I From: ™ I:‘ 14
4 Date of Crash 5 Day OF Week B Tme 7 Munlcipality | & 1ol | 9 Total 20 Route/Name B we [ 155
mm dd vy {use 2400 rs) Code Killed Infured 21 Latitude 22 Longitude N
12/29/21 (WEDNESDAY 0855 1514 - 1 40.073780 -74.221790 208
100b |23 veh # |24 Pollcy No. 25 NJ Ins, Code 53veh # |54 Pollcy No. 55 N2 Ins. Code 01
04 1 4618-02-60-43 100 2 51293004267 917 1200
101 [Jrarked  [lpad  [Jredalcyclist [ JResp To Emergancy || Hit & Run [Jrarked  [QPed  [Jredalcyclist [ JResp ¥o Bmergercy [ Hit& fen |01
02 |26 Driver's First Nama Initial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 55 Sex  [iz1a
w2 IMARIA E MONTES-RAMIREZ - F SARAH - FRIEDMAN - F 01
02 [27 Number & Street 57 Number & Street 121b
1312137 ALDRIN RD APT 2A 31 KEDMA DR 01
02 [ecy State  Zip 58 City State  Zlp
o+ |QCEAN Nl 07712 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 p | - - N 2 | -] - | - |na 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 43 D08 &4 Expires 123
o5 mm dd Yy mm ¥y mm dd Yyyy mm vy o1
M64435196551772 01/18/1977 01 | 25 F74026910053942 03/08/1994 03 25
0 35 Owner's Fiyst Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same A
- |O&e™ maria E  MONTES-RAMIREZ - [[I5we* saRAH - FRIEDMAN - [
107 36 Number 66 Number 04
- [**™* 2137 ALDRIN RD APT 24 #5131 KEDMA DR iz
108 37 Cly State Zip 67 City State Zip 04
04 (OCEAN N3 ©7712 LAKEWGOD N] 08701 1263
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 odel 70 Color |71 Year |72 Plate No. 73 5tate | 26
01 [HOND PIL WHI (2004 |U71NZR N3 TOYT CAM 1 2016 |H70JEB NJ 1260
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |2HKYF18574H532202 07 [22 4T1BF1FK3GU250353 09 |22 126¢
i1 46 Vehicle Removed To 76 Vehicle Removed To -
01 | YITZ AUTO BODY - 1364
2 [] oriven [3] rowed Disabled [JTowed Disabled & Impounded [ riven [JTowed Disabled [[Jowed Disabled & Impounded -
- [NeftAeswene  []Towed Impounded Left AtScene [ ] Towed Impounded 1262
113 47 Authorlty 77 Authority 26
- B owner [oriver []rolice [owmer [Cloriver [Jrotice 1273
113 48 Alcohol/Drug Test 49 Hazardous Matera] 78 Alzohol/Drug Tesk 79 Hazardous Materlal 26
- Given: [X]No  [T|ves [ |Refused Nene [ JonBoad [ |spnl Given: [Me  []Yes [ JRefused [nene  [Jonboard  {|spill |1z
Ls Type: [ JBreath [_]Blocd [ Jurine - _ Type: [ |Breath [ |Bloed [ usine - - l -
B 127¢
1% Results: 0. % [(]rending Hazard Class Placard No. Results: 0.- % [ ]rending Hazard Class Placard Ne, .
02 50 Carrler No. 51 GVWR/GCWR B0 Carrler No. 81 GVWR/GCWR 1353
W [Jusbot I:' Nere Weight <= 19,000 lbs [ Jusoot I:, [K]tione B weight <= 10,000 ibs N
04 [[] welght 10,001-25,000 Ibs [ wreight 10,001-26,000 Ibs e
[ mermx |- [] welght >= 26,001 Ibs I mcrmx |- [ welght »= 25,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity 138
26
Nurmbier & Street Number & Street 5
. _ 08
Ciky State Zip Clty State zp =
. - 08
[135 Darmage: To Giher Praperty [ Yes (¥ Yes, describe) o 131
10
B 132
Oper. 136 Charge 137 Summons, No, Cper. 138 Charge 13% Summons. No. 10
1 - 2 | - 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summens, No, 04
1 B 2 = 134
83 | o4 | &5 |86 | 87 | 88 |89 | 00 [ o1 [ 02| 93 | 04 | o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A MARIA E MONTES-RAMIREZ -
Vi |01 |oi (03 |44 |F 04 |08 |- 11 04 - - 2137 ALDRIN RD APT 2A OCEAN Nl 07712
B SARAH - FRIEDMAN -
v2 |01 |01 |- 27 |F - - - 11 |04 - - 31 KEDPMA PR LAKEWOQD NI 08701
c TOVA - FRIEDMAN -
v2 |04 (01 |- 2 F - - - 05 |05 - - 31 KEDMA DR LAKEWOOD NJ 08701
D




paGE_ 2 o _ 2

New Jerse\/ Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 21-133945

(Refer to vehicle by number)

Veh  Pos Phys loc Type Ref Eguip Equip Bag Hosp

Occ InfOn Efect Cond Age  Sex Inj Inj Med Avall Used Dept Code

B3 84 | 85 86 | 87 88 8s 90 a1 22 a3 S4 45 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
I F
v G
o]
L H
v
EI
D

P

144 Crash Diagram (NOT TO SCALE)

Diagram Drawn hot To Scale

i

A5k

ELAINE 5T,

145 Crash Description/Narmative

The driver of vehicle #1 stated she was traveling easthound on Prospect St. in the left turn only lane to make a left turn
onto Williams St. when her vehicle was struck by vehicle #2.

The driver of vehicle #2 was traveling westhound on Prospect St. and inadvertently collided with vehicle #1.
Driver #1 had a complaint of neck and back pain, but refused any medical attention. -end-

146 Offfcer's Signature: 147 Badge # 148 Reviewar Badge # 149 Case Status
ALLEN W 287 EM 288 [rendng [ complete




96 pace_ 1 o _ 2 [ Fatal New Jersey Police Crash Investigation Report [XIReportable [_jNon-Reportable [ ]Change Report
05 [JiCase Mumber o Gt 11 Speed Limit 1182
%7 |21-133965 et o 1771 MADISON AVE 25
21 2 Police Dept of Code EI At Intersection With Road Name Dir 12 Route No, Sufflx 13 Mllepofg speed Limi [ 118b
% "] LAKEWOOD TOWNSHIP H01 [ Feet Cin[Je o -
01 3 Statlon/Precinct 17 Cross Road Name 119a
o | ] s s Cw 1 []7o O [ e
. 14 15 16 Remp [ ] rrom: sa [ ws 0o
0o 4 Dale of Crash 5 Day Of Week G Time 7 Municipality 8Total | 9 Total 20 Route/Name 1190
Mooa—f ™™  dd ¥y {use 2400 hrs) Code Kiled | Infured 21 Latitude 22 Longltude 00
o1 12/29/21 |(WEDNESDAY | 1057 1514 - - 40,10925 -74.21768 156
100b |23 veh # |24 Policy No. 25 N1 Ins. Code 53veh # |54 Policy No, 55 N1 Ins. Code 01
04 1 F10369308-1 426 2 1200
101 [Jrarked  [JPed [ Jredaicyclist [ |Resp To Emergency [ Hit& Run [Jrarked  [Clred  [Jredakcyclist [ _]Resp To Emergency Hit & Run | =
02 |26 Drlver's First Name Initial ~ Last Name 25 Sax |56 Driver's First Name Inidal  Last Name 59 Sex  [121a
1wz JANGELICA - TORRES-MORALES - F 00
02 |27 Number & Street 57 Number & Strest 121b
o3 180 FAIRWAY CT 00
05 [:awy State Zlp 58 City State  Zip
4 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eves DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 08
105 32 Drlver's License Number 33008 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd Yy mm vy mim dd YYYY mm vy 01
T66460430059957 09/16/1995 09 | 21
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
Sama As Same As F———
- ey ANGELICA - TORRES-MORALES - Driver 124
197 36 Number &5 Number 04
Street & Street
- |*®"= g0 FAIRWAY CT i 125
108 37 City State ZIp 67 City State Zlp 04
04 |LAKEWOOD NI 08701 1282
109 38 Make 39 Model 40 Color |41 Year (42 Plate No, 43 State |68 Make 69 Model F) Calor [¥1Year |72 Plate No. 735tate (26
00 |HYUN TUC SIL (2011 |J47PDW NJ 1260
e [44 vIN 45 Explres 74 VIN 75 Explres -
01 [KM8JUCAC5BU309540 09 (22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
00 1764
11z []oriven ] Towred Disabled [ Towed Disabled & Impounded [Joriven [JTowed Disabled [Jrowed Disabled & Impounded -
" [vLeft At Scene [ Towed Impounded [ Left at Scene [ JTowed Impounded 126e
13 47 Authority 77 Authorlty 26
- [CJowner [CJoriver [Troalice [l owner MNoriver Orolice 573
TP 48 Alcoho¥Drug Test 48 Hazardous Matartal 78 Alcohol/Drug Test 79 Hazardous Matextal 25
- Given: pNo  [¥es [ JRefused | [Tuone  [Jonboard [ {SoM Given:[ Mo [T]¥es [TRefused | [Inose [Tjondoars [ Jspit  [Toe
s Type: [ ]Breath [ Biood [ Jurine |:| Type: []®reath [JBlocd [ Jurine i -
- —— . 127¢
1§ Results: 0.- % [[Trending Hazard Class Placard No, Results: 0, % [Jrending Hazard Class Placard No. _
01 [50 Carrler No. 51 GYWR/GCWR 80 Carrier No, 81 GVWR/GCWR 1774
04 [C] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs ST
L Imcrrax _ [] welght »= 26,001 Ibs Clmcimx ] Weight »= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 78
26
Number & Street Number & Street 53
03
Clty State Zlp Clty State Zlp 130
03
135 Demage To Other Property [ es (1f Yes, describe) Ko 'ETl
12
132
Oper, 136 Charge 137 Summons. No. Qper. 138 Charge 139 Summons. Ne, 12
133
Oper, 140 Charge: 141 Summons, No, Oner, 142 Charge 143 Summons. No. 03
134
83 (84 85 |8 | 87 | 88 | B9 | 20 | 91 92 93 94 35 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 00
A ANGELICA - TORRES-MORALES -
01 |01 (01 |05 |26 |F - - - 11 04 |- - BO FAIRWAY CT LAKEWOOD NI 08701
B
02 01 |0D 00 |00 (00 |00 [QO
C
D




PAGE 2 OF 2

New Jersey police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case No: 21-133965

{Refer ta vehicle by number)

Veh Pos Phys toc Type Ref Equlp Equp Bag Hosp
Occ InfOn Ejlect Cond Age Sex In Inj Med Avall Used Dept Code
83 84 | 85 86 | 87 | 88 8g | 90 | 91 92 93 94 g5 Namas & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
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I
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8]
L H
v
EI
D
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144 Crash Dlagram {NOT TO SCALE})

Deagram Drawn Not To Scale

145 Crash Description/Narrative

The driver of vehicle #1 reported that she entered the parking lot of 1771 Madison Ave. and was looking for a spot to park.
She added that as she turned into one of the rows, vehicle #2 appeared to be reversing into a handicap parking spot. At
that time she stopped due to anotheyr vehicle traveling in the row. At that time vehicle #2 pulled forward and struck the
front passenger side door of vehicle #1.

There was a brief conversation between the driver of vehicle #1 and vehicle #2. When the driver of vehicle #1 entered her
vehicle to move it from obstructing traffic, the driver of vehicle #2 re-entered the vehicle and fied the area.

Vehicle #2 is described as a gray conversion type van of an unknown make and model with the driver and the passenger of
the vehicle being described as younger Hispanic males.

The driver of vehicle #1 has made contact managers from 1771 Madison Ave. that are working on trying to obtain camera
footage from the building which may have captured the crash. As of this writing this officer has not been able to review any
footage if such exists,

146 Officer’s Signature 147 Badge # 148 Reviewer Bacdge # 149 Casge Status
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9% pae_ 1 of_ 2 [Jratat New Jersey Police Crash Investigation Report Reportable [“]Non-Reportable [ |Change Report
05 [icCase nNumper 11 Speed Limit 118a
7 |21-133978 Logash  WEST COUNTY LINE ROAD I 45 02
01 2 Folice Dept of Code g Ak Intersection With Road Name Dir 12 Route No. Suffix 13 M”Epuiss Speed Linit 11Bb
% | LAKEWOOD TOWNSHIP H01 [ Fea [n[Je o CEDARVIEW AVENUE 25 |-
01 3 Statian/Precinet 17 Cross Road Name 1194
[ mites Os[w 1 [ e [es
kd 14 15 16 Ramp [ From: 25
05 [ 3DsteofCrash 5 Day Of Weéek T T Veriopaity § 8 Totl | 9 Totl 70 Route/Name s [Cwe g
Moa f ™ & w (452 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude .
01 12/29/21 |WEDNESDAY | 1243 1514 - 2 40.10662 -74.22595 T
1008 |23 veh # 24 Pollcy No. . 25 N] Ims. Code 53Veh # |54 Policy Now 55 NJ Ins. Code 01
04 1 6057-60-25-15 100 2 AOQJ-238-344 100-40 1 9 370 1200
101 [Jrarked  [JPed  [Jredaicyelist  [_|Resp To Emergency [ JHE& Run [lrarked  [ped  [Jredalcyciist [ JResp ToEmergency [ ]Hit & Run | =
02 (26 Driver's First Name Initlal  Last Mame 235ex |56 Driver's First Mame Inital  Last Name 59 Sex  |i21a
2 |MICHAEL R  STEIF - M SHMUEL A GOTTESMAN - M 01
02 [27 Number & Street 57 Number & Street 121b
03 13 WASHINGTON AVE 414 MANETTA AVENUE -
05 |[z8Cly State  Zip 58 City State  Zlp
0+ | LAKEWOOD N] 08701 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State GO0 Eyes DL Class Restrictions Endorsements {61 State 122
2 D - - NJ 6 D - - N3 06
105 32 Driver's License Number 33 pOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd Yyyy mm vy mm dd Yyyy mm vy 07
581865447902402 02/26/1940 02 25 |G67817096109916 09/07 /1951 09 I 20
0 35 Owner's First Name Initial  Last Name 65 Ownet's Flrst Name Iniktal  Last Name
Same A Same A
- biver . MICHAEL R STEIF - | 5we™ sHMUEL A  GOTTESMAN - [m
107 36 Number 66 Number 08
- [**™* 3 WASHINGTON AVE 51t 414 MANETTA AVENUE 55
108 |37 City State  Zip 67 Clty State  2Ip a5
PCAI LAKEWOOD N3 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate N, 43 State |68 Make 65 Model 70 Color |71 Year |72 Piate No, 73 skte |26
01 |NIss MUR - MU 3 2020 (V85MZN NJ TOYT CAM SIL |2006 |[RA2PGV NJ 126b
L0 44 VIN 45 Explres 74 VIN 75 Expires 56
01 (SN1AZ2CS71LN104426 04 |22 4T1BE30K16U158082 11 |22 126¢
1 46 Yehicle Removed To 76 Vahkle Rermoved To -
01 |YITZ AUTO BODY YITZ AUTO BODY 126d
1z Moriven [J7owed Disabled [jTowad Disabled & Impounded [Ooriven [X] Fowed Disabied [T Towed Disabled & Tmpounded -
- [JLeft At Scene [ Towed impounded [ 1eft A Scene {"] Towed Impounded 128e
13 47 Authority 77 Authority 26
- <l owner [oiver Mrolice B owner [ oriver [Mrolice 778
114 48 Alcohol/Drug Test 49 Hazardeus Material 78 Alcohol/Drug Test 79 Hazardous Material 26
. Given: PqNa [ |Yes [ |Refused None  [C]onboard  []spill civen; DN [Jves [ Jrefused [none  [Jonboard  [spll 155
s Type: [ |Breath [ |Blocd [ |urine | Type: [_]Breath [ |Blood [ Jurine -
- [ — 127c
16 Results: 0, - % DPending Hazard Class Placard No, Results: 0, = % DPending Hazard Class Placard No. -
(131 50 Cartler No, 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR 974
= [Jusoor I:I [Jwone [[] weight <= 10,000 Ibs [Jusoor I:' [hene [[] weight <= 10,000 lbs
02 [C] weight 10,001-28,000 Ibs [[] weight $0,001-26,000 Ibs e
[ Imcrmx l [] weight >= 26,001 tbs [meix I:I [] weight >= 26,001 Ibs 26
52 Motor Carrier or Gavernment Entity 82 Motor Carrier or Government Entity 135
26
Nurnber & Street Number & Streat 5
0o
Clity Stata zZip City State Iy &0
08
135 Damage To Gther Property ™| ves (If Yes, describe) Hno 131
12
132
Oper. 136 Charge 137 Summons, No, Opar, 138 Charge 139 Surmmons, No. 12
133
Oper. 140 Chamge 141 Summons. Ne, Qper. 142 Charge 143 Surmmons, No. 04
134
83 84 | 85 | 8 | 87 | 688 | 89 | ¢0 | 91 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A MICHAEL R STEIF -
01 |01 |01 |02 |81 |M 1z |08 |02 |11 |11 02 |6505 |3 WASHINGTON AVE LAKEWOOD N} 08701
B SHMUEL A GOTTESMAN -
02 |01 |01 |02 |30 |[M |01 (05 |01 (11 |11 oL |- 414 MANETTA AVENUE LAKEWOOD NJ 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 21-132978
(Refer to vehicle by number)
Veh Pos Phys lec Type Ref Equlp Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 | 85 86 87 88 89 g0 91 92 a3 a4 95 Names & Addresses of Occupants - I Deceased, Data & Time of Death
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L
F
I
e
Q
L H
v
E I
D
J

144 Crash Diagram (NOT TO SCALE)

£,

WEST EORINTY LINE ROAD

CEDARVIEW AVENUE

[ ——

145 Crash Description/Narrative

DRIVER. OF V1 STATED THAT HE HAD STOPPED AT THE STOP SIGN, LOOKED BOTH WAYS AND ALL OF A SUDDEN THE THE
OTHER VEHICLE(V2) WAS COMING VERY FAST AND HIT HIM.

DRIVER OF V2 STATED THAT HE WAS DRIVING ON COUNTY LINE ROAD AND THE OTHER VEHICLE (V1) JUST STRATED TO
GO FROM THE STOP SIGN RIGHT IN FRONT OF HIM. DRIVER OF V2 STATED THAT HE TRIED TO SLOW DOWN BUT THE ROAD
WAS WET.

V2 HAD THE RIGHT OF WAY AT THE TIME OF THE CRASH. THE IMPACT OF VEHICLES 1 AND 2 CAUSED V1 TO LEAVE THE
ROADWAY, STRIKING A CURB AND COMING TO REST ON A FRONT LAWN OF A VACANT PROPERTY AT WEST COUNTY LINE
ROAD AND CEDARVIEW AVENUE. DRIVER OF V1 HAD TO BE EXTRICATED FROM HI1S VEHICLE BY EMS PERSONNEL ON
SCENE.

146 Officer's Slgnatire 147 Badge # 148 Reviewar Badge # 149 Casa Status

YOUMANS R 250 EM |288 [rending 2] complete




I% pace _ 1 oF_2 {]ratal New Jersey Police Crash Investigation Report X reportable [_|Non-Reportable [ |Change Report
05 1 Case Number t1 Speed Limit 1iga
5 122-000322 Lok o MADISON AVENUE 45 0009 - - 25
o1 2 Police Dept of Code |:| At Intersection With Road Name Dir 12 Route No. Suffix 13 Milaipufé Speed Limit | 118b
% | LAKEWOOD TOWNSHIP H01 <] Feet [n[Je o 1OTH STREET 25 ||
3 Statien/Precinct 17 Crass Road Name 119;
o1 25 [ mes Xls Cw 1 [ {TJns [es N
59 — Ramp [ | . 09
1q 15 15 From: s T we
02 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name 119b
003 mm dd ¥ (use 2400 hrs) Cotle Killed Injured 21 Latitude 22 Longitude .
o1 01/02/22 (SUNDAY 1952 1514 - - 40.09973 -74.21815 To0m
100b |23 veh # 24 Policy No. 25 N1 Ins, Code 53Veh # |54 Policy No. 55 N Ins. Code 01
04 1 F10081545-5 426 2 435-7156-B29-388 862 1z0b
101 [Jparked  [JPed  [JPedaicycllst [ JResp To Emergency [ JHit & Run [Clparked  [TJPed [ Jredalydlist [ |Resp ToEmergency [ JHit&Run |01
02 26 Driver's First Name Initial Last Name 29 Jex 56 Driver's First Name Initlal  Last Name 59 Sex 121a
02 |ANTHONY J LUONGO - M BEL v SANTOS - F 01
02 |27 Number 8 Street 57 Number B Street 1216
3 1101 LANES MILL ROAD 3110 KNIGHTS ROAD APT. C10 01
01 [28City State  2ip 58 City State  Zip
¢ |BRICK N] 08724 BENSALEM PA 19020
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions nents {61 State 122
2 D - - NI 2 - - - PA 08
105 32 Oriver's License Number 33 DOB 34 Explres 62 Drivar's Licensa Number 63 DOB 64 Explres 123
o1 mm dd YyYY mm vy mm cel VYYY mm 1% o1
L93140537102012 02/25/2001 02 | 22 |33114596 11/23/1999 11 23
3 35 Owner’s First Name Tnitfal  Last Name 65 Owier's First Natme Initial  Last Name
5 A 8 As
- ove . PATRICIA M  LUONGO - biver . VELEZ D HUGO -
107 |36 Nurmber 56 Mumber 04
B Street B Streat
- 101 LANES MILL RD 3110 KNIGHTS RD APT C10 125
108 |37 City State  2ip 57 City State  Zp o4
04 |BRICK N) 08724 BENSALEM PA 19020 1262
109 38 Make 39 Model 40 Color |41 Year |42 Flate No. 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No. 73 State | D6
PCAHJEEP WRA 1 2008 [C18MML NJ HOND CIVIC BLY (2009 |LNF4464 PA 126h
110 44 VIN 45 Expires 74 ¥IN . 75 Explres -
01 (1J4GA64178L502848 06 (22 2HGFA16699H543172 02 |22 126c
111 46 Vehicle Removed To 78 Vehlde Removed To -
01 PRIVATE TOW 260
£12 Bdoriven [ ITowed Disabled [“1Towed Disabled & Impounded {_]boriven B vowed Disabled [ATawed Disabled & Impounded -
- [Cteft At Scene [JTowed tmpounded Ltk At Scene [Jvowed Impounded 126
113 47 Authority 77 Authority 26
- Owner [oriver [patice B owner [oriver [Jpolices 1774
15 48 Alcohol/Drug Test 49 Hazardous Materfal 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given: D{Ne [ Jves [ Refused None [ |OnBoard [ {spil Given: [XNo  []Yes [ JRefused None  [TJoneoard  [Tsoi  [i37
115 Type: [_|Breath []Bloed [ |urine Type: [_|Breath [ Jblood {_Jurine -
- 127
116 Results: 0.- % DPending Hazard Class Placard Ne. Results: 0.= % DPendlng Hazard Class Flacard No. -
01 50 Carrler No. 51 GVWR/GCWR 80 Carrler No. B1 GVWR/GCWR 1273
- [Juspor I:l [<hone [ weight <= 10,000 Ibs [Jusoar l_——] Nore [0 welght <= 10,000 Ibs _
o1 D Wefght 10,001-26,000 ibs l:l Weight 10,001-26,000 Ibs 27
e
[ meymx [] weight == 26,001 Ibs [ mcrex I:I [] weight »= 26,001 Ibs 26
52 Motar Carrier or Government Entily 82 Motor Carrier or Government Entity T35
Number & Street Number & Street 26
umber & Stree Limber & Stree 5
: 06
City State Zip City State Zip 130
06
135 Damage To Other Proparty — {| Yes (If Yes, describe) No T
12
132
Oper. 136 Charge 137 Summaons, No, Oper. 138 Charge 139 Summons, No, 12
133
Opaer, 140 Charge 141 Summons. No. Cper. 142 Charge 143 Summons. No, 03
134
83 84 85 | 86 | B7 88 89 920 91 g2 a3 94 a5 Names & Addresses of Ocoupants - If Deceased, Date & Time of Ceath 04
A ANTHONY ] LUONGO -
o1 |01 (01 (05 (20 |M - - - 11 |04 - - 101 LANES MILL RCAD BRICK NJ 08724
B BEL vV  SANTOS -
02 |01 |01 |05 |22 |F - - - 11 |04 - - 3110 KNIGHTS ROAD AP BENSALEM PA 19020
c ADOLFO VELEZ
02 |63 (o1 |05 |19 |M - - - 11 |04 - - 3110 KNIGHTS ROAD BENSALEM PA 19020
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-000322
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Eguip Bag Hosp
Occ InfOn Eject Cond Age Sex Inf Inf Med Avall Used Dept Code
83 84 | 85 86 | 87 88 89 20 91 92 o3 o4 85 Names B Addresses of Occupants - If Deceased, Date & Time of Death
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L E
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I
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\
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Deseription/Narrative

VEHICLE 1 WAS ON MADISON AVENUE TRAVELING NORTH IN THE INSIDE LANE. VEHICLE 2 WAS BEHIND VEHICLE 1
TRAVELING NORTH. VEHICLE 1 WAS FORCED TO COME TO A COMPLETE STOP BECASUE A UNKNOWN VEHICLE MADE A
RIGHT TURN IN FRONT OF HIM. VEHICLE 2 FAILED TO STOP AND CRASHED INTO THE REAR VEHICLE 1.

146 Officer’s Signatura

SEUNATH K

147 Badge #

284

148 Reviewer
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Badge #

|332

149 Case Stalus
I:l Pending
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96 pace. 1 o 2 [KFatal New Jersey Police Crash Investigation Report [XReportable [ |Non-Reportable [ JChange Report
05 [ Case Number 11 Speed Limit 118a
7 122-000262 Qomeh . LANES MILL - |as 0549 - - 04
081 Z Police Dept of Code D At Intersection With Road Nama Dir 12 Route Na, Suffix 13 ""”E""fg Spsed Limit | 118b
:) ) LAII(I-:;WOOD TOWNSHIP Ho1 ] Feet Sqn[Je ot OCEANAVENUE -
3 Statfon/Precinct ross Road Name 119
75 [ mes s Cw 1 [ [Ons [Jes :
% |- — Ram ;- 25
14 15 16 P [_| From: Cise [
(1] 4 Date of Crash 5 Day Of Week 6 Time 7 Munlcipality 8 Total | 9 Total 20 Route/Name B WE 118k
T mm W (use 2400 fws} Code Killed | Injured 21 Latitude 22 Longitude -
o1 01/02/22 |SUNDAY 1147 1514 1 . 40.08231 -74.15725 1258
100b  |23veh # |24 Pelicy Na, 25 N Ins. Code 53 Veh # |54 Policy No. 55 N} Ins, Code 01
04 1 G01112339608392 392 2 6056443481 148 120b
101 [parked  [_Jred  [Pecaicyclst  [JResp To Emergency [_]Hit & Run [Jratked  [[JPed  [redaicyclist [ }Resp To Emergency  []Hit & Run |~
02 |26 Drivers First Name Initial  Last Name 25 8ex |56 Driver's First Name Initial  Last Name 595ex |121a
2 |KEIRA A SPEARMAN-YOUNG - F HYUNWOOK - CHO - M 01
02 |27 Number & Sireet |57 Number & Street 121k
13 1107 ATLANTIC AVE APT 1 46 CEDAR ST. -
05 |[z8dity State 2ip 58 City State Zip
w4 |LONG BRANCH Nl 67740 CRESSKILL Nl 07626
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Clags Restrictions. Endorsements |61 State 122
2 D - - NJ 2 D - - NJ 03
105 32 Drivar's License Number 32 D08 34 Expires 62 Driver's License Numbet 63 DOB &4 Explres 123
03 mn dd Yy mom vy mm dd Yyyy mm vy o1
§70284296160012 10/12/2001 10 | 23 (C35693530003682 03/20/1968 03 24 | —-
T 35 Owner's First Name Tnitial  Last Name 65 Qwner's First Name Initial  Last Name
Same A: 5 As
- over -~ KEIRA A  SPEARMAN-YOUNG- Diver . SOYOUNG - LEE -
107 36 Number 66 Number 04
- [*%"* 107 ATLANTIC AVE APT 1 4 46 CEDAR ST PE
108 37 City State 2ip 67 Clly State Zip 04
01 |LONG BRANCH Nl 07740 CRESSKILL NJ 07626 126a
100 |38 Make 30 Model 40 Color [41 Year |42 Plata No. 43 State |68 Make 69 Madel 70 Color |71 Year {72 Plate No. 735wt |26
04 |HOND c1v GRY (2018 |B62NXM NJ LEXU GX7 GRY |2004 (P99CLS N3 125p
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |2HGFC2F50JH541919 06 |22 JTIBT20X140065225 10 |22 126c
111 46 Vehicle Removed To 76 Vehide Removed To -
01 |TOTAL CAR CARE TOTAL CAR CARE 126ct
112 [ eriven [5| Towed Disabled [ ITowed Disabled & Impounded [Corven [ Towed Disabled [[]Towed Disabled & Impotinded -
- [Left At Scene [ Towed Impounded [JLeft At Scene [JTowed impounded 126e
113 47 Authorlly 77 Aulporlty 26
- D4 ownar [ petver ralica Cwner [Ipriver [_IPolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
. Glven: [No  [JYes [ Jrefused [XInone  [JonBoerd  [_lSpil Given: PNo [ [Yes [ |Refused None [ |onBoard  [_]Spll |13
115 Type: [_ |Breath [_|Bloog { |urine . Type: [ |Breath | |Bleod [Jurine i | -
- 127¢c
116 Results: 0.= % [Jrending Hazard Class Flacard Na, Results: Q.- % [ }rending Hazard Class Placard No. _
oi 56 Carrler No. 51 GVWR/GCWR 80 Carrter No, 81 GYWRIGCWR 127d
= [Jusoor I:] [ JNone [T} weight <= 10,000 Ibs [Juscor I:I [None [ weight <= 10,000 Ibs _
03 [T} weight 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs 5
[ memx (o | [} weight >= 26,001 Ibs [ Imcax |- | [C] welght >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler ar Government Entity 158
26
Number & Street Number & Street 5
12
City State 2Zip City State: Zip 30
; - - 12
135 Damage To Other Property I:‘Ye_g {If Yes, describa} Mo 131
o8
- 132
Qper. 136 Charge 137 Sunwnons. Ne. Oper. 138 Charge 139 Summens. No. 08
133
Oper. 140 Charge 141 Summons. N, Oper. 142 Charge 143 Summons, No. 04
134
83 84 85 | 85 | 87 88 89 a0 | 91 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A KEIRA A SPEARMAN-YOUNG -
01 |01 (01 |05 |20 |F - - - 11 (11 04 |- 107 ATLANTIC AVE APT 1LONG BRANCH Ni 07740
B FAITH X BAYNARD -
o1 |03 |01 (D1 |18 |F - - - 11 |11 04 |- 780 RIVER AVE; 13 LAKEWQOD NJ 08701
C HYUNWOOK - CHO -
02 |01 |01 (05 |53 (M - - - 11 |4 - - 46 CEDAR ST. CRESSKILL N1 07626
o SOYOUNG - LEE -
02 03 01 (05 |50 |[F - - - 11 (04 - - 46 CEDAR 5T CRESSKILL N1 07626
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Crash Investigation Report

New Jersey Police

Police Dept:

LAXEWOOD TOWNSHIF Code;

Station: =

01

Case No: 22-000262

{Rafer to vehicle by number)

veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Qce InfOn Elect Cond Age Sex 1Inj Inj ™Med Avall Used Dept Code
83 84 | 85 | 86 | 97 88 | 8% | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram {NOT TO SCALE)
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145 Crash Deseription/Marrative

Driver #2 was traveling South on Lanes Mills approaching Ocean in the left turn lane. Driver #1 was exiting the Shell gas
station attempting to make left on to Lanes Mills to travel North,

Driver #1 state stated that drivers in the right and left lanes of the Southbound side of lanes Mills had stopped to let her go
and when she proceeded to gc they collided with vehicle #2.

Driver #2 stated that as driver #1 exited the Shell gas station he attempted to swerve to avoid the crash but was unable to.

A witness stated that driver #2 was in the left turn lane moving when vehicle #1 exited the Shell gas station and they
collided in the left turn kane.

Driver #1 was found to be at fault for the crash. No injuries reported at this time

146 Officer's Slgnalure

MERRILL D

147 Badge #
323

148 Reviewer

EM

Badge #
288

149 Case Status
[JPending  [<Jcomplata




New Jersey Police Crash Investigation Report

[dRreportable [_|Non-Reportable [ |Change Report

Fﬁ_‘

page _ L or_ 2  [Tlratal
—

05 [TGee Number 11 Speed Limit 118a
7 122-000328 Wosh  NEW EGYPT RD - |48 0547 - - 00
01 2 Police Dept of F| Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepulsé Speed Lt 118b
% :-AII(EJW?OD TOWNSHIP F01 [ o [ue o HILLSIDEBLYD _ 25 |-
Statlon/Precinct ass lame 119,
07 = [Jmites Cs Cw n [ [(Ine [Jes §
EE] - Ramp [:t . o= 00
14 15 15 From: [[se [Jwe
05 4 Date of Crash 5 Day OF Week 5 Time 7 Municipallty 8 Total | 9 Total 20 Route/Name 1196
Toes f ™ b (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude .
o1 01/02/22 |SUNDAY 2039 1514 - 2 40.084800 -74.253540 1208
100b |23 Veh # 24 Policy No, 25 N11ns, Code 53 Veh # |54 Policy No. 55 N Ins. Code: [1 k8
04 1 G01 1498161 00 392 2 GO01 1468059 00 392 120b
101 [CJparked  [Ped  [Jredalcyclist [ JResp To Emargency [T HIt & Run [_IParked [CJped  [Jpedalcyclist  []Resp To Emergency [ Hit & Run | =
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 50 Sex [121a
1oz [MADELIN M BRITO-0ZORIA - F CHARLES J SHARKEY JR - M 01
01 27 Number B Street 57 Number & Street 121k
103 312 MAPLEWOOD TER 501 DAVINA CT -
01 |jz:cy State  zip 58 Clty State  Zip
i JLAKEWOOD N3 08701 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictlons Endorsements |31 State 50 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - |w 04 D - | - |wa 03
105 32 Driver's License Number 33 D0B 34 Explres 62 Driver's License Number 63 DOB 4 Expires 123
03 mm dd Yy mm w mim dd YiYY mm vy oL
B74565047460022 1071872002 10 | 23 (S32231207109894 09/26/1989 1) 24
o8 35 Owiner's First Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
5i L S As
- orver . MADELIN M  BRITO-OZORIA - orver . CHARLES 3 SHARKEY JR - |
107 36 Number 66 Nuber 03
& S St
- " 12 MAPLEWOOD TER St 501 DAVINA CT =
108 37 City State: Zp 67 City State Zp 03
01 JLAKEWOOD N1 08701 LAKEWOOD N1 08701 1268
109 38 Make 39 Mode| 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Maodel 70 Color |71 Year |72 Plate No. 73 Btate |26
61 |HOND ACC GRY (2019 |[XG8P]1S NJ FORD 150 GRN 2002 |D66NVN NJ 128b
110 44 VIN 43 Explres 74 VIN 75 Expires -
01 |1HGCV2F36KA015466 12 | 22 1FTRWOSBL22KA10556 08 |22 126c
111 46 Veiide Removed To 76 Vehicle Removed To -
01 |TILTON'S AUTO BODY TILTON'S AUTO BODY 126d
112 Cloriven Bl Towed Disabled [C]awed Disabled & Tpoundad ] Griven X vowed Disabled [TJTowed Disabted 8 Impounded -
- [ Bheft Ak Scane [ Towed Impounded " Left At Scene [vowed 1mpounded 126e
113 47 Authority 77 Authorfty 26
- B owner [ Drver [ Police B owner [Moriver [rokice 1774
114 48 AlcoholfDrug Test 49 Hazardous Mater|al 78 Alcohel/Drug Test 79 Hazardous Matarial 26
- Giver: [PNo  [_Jves [ |Refused Duone  [onBoard [ _]spil Given: PNo  [ves [“|Refused PMone  [TJonsoard  [TJspill [T
115 Type: [_|Breath [ |Blood [ |urine . . Type: [_|Breath [ _JBlood [ Jurine _ _ -
- 127¢
116 Results: .- % ':lPending Hazard Class Placard No, Results: @, = % DFendlng Hazard Class Placard No. -
03 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. Bl GVWR/GCWR 1779
¥ [Jusoot l:‘ [X]Nore [ weight <= 10,600 los [Jusoot I:I [ Nore [J weight <= 10,000 Ibs _
04 [[] welght 10,001-26,000 Ibs [[] weight 10,001-26,000 los 5
[_Imemx |- [] welght >= 26,001 Is ENL D | [] welght >= 26,001 Ibs 2 Ge
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity T35
26
Number & Street Number & Street v
03
City State Zlp City State Zip 130
03
135 Damage To Other Property [:l Yes (If Yes, describe) No 51
12
- 132
Oper, 136 Charge 137 Summons. Ne. Oper. 138 Charge 139 Summons. Ne. 12
- - - - 133
Oper. $40 Charge 141 stmmons, Na. Oper. 142 Charge 143 Summons. Ne, 04
- - » - 134
83 | 84 | 85 | 86 | 87 | 88 | 89 | 90 | 51 82 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A MADELIN M  BRITO-OZORIA -
1 01 (01 (03 |19 |[F 09 (08 |02 |11 |11 02 (6303 |12 MAPLEWOOD TER LAKEWOQOD N} 08701 - -
B CHARLES J SHARKEY IR -
2 o1 (0L |03 |32 M 06 |08 02 |11 |11 01 |6502 |501 DAVINA CT LAKEWOOD N} 08701 - -
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: *~ Case No; 22-000328

{Refer to vehidle by number}

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 B84 B5 86 87 BB 89 50 9i 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Dale & TIme of Death
A
L E
L
F
1
N
v G
O
L H
v
E 1
D
J

144 Crash Diagramn (NOT TO SCALE)

HLLEIDE BVD

i
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145 Crash DeseriptionfNarrative

Driver of Vehicle 1 stated she was conducting a left turn onto Hillside Blvd from New Egypt Rd with a left steady green
arrow signal when Vehicle 2 approached the intersection while travelling west bound on New Egypt Rd, striking her vehicle.

Driver of Vehicle 2 stated he was traveiling wast on New Egypt Rd with a green traffic signal when Vehicle 1 was conducting
a left turn from New Egypt Rd, resulting in him striking the vehicle.

Vehicle 1 sustained extensive front and rear passenger side damages, front end damage, and airbag deployment on the

front and rear passenger side. Vehicle 2 sustained extensive front end damages, as well as front airbag deployment. Both
vehicles were disabled and towed by Tilton's Auto Body.

Driver of Vehicle 1 had a complaint of pain to her stomach and feet. Driver of Vehicle 2 had a complaint of lower back pain,
and suffered several [acerations to his left hand.

Exterior security cameras were located on an office building on the north west corner of New Egypt Rd and Hillside Blvd,
Property owner was contacted and will send video footage tomorrow. See Incident Report for property owner.

From my investigation, I am unable to determine who is at fault due to contradicting stories from both parties, as well as no
witnesses present to provide a statement.

146 Officer's Signalure

147 Badge ¥ 148 Reviower

416 CM

SEEHAUSEN, K

Badge # 145 Casa Status
|332 Orending [ completa




56 pacE _ L o 2 [JFatal New Jersey Police Crash Investigation Report DlReportable [ |Non-Reportable [ [Change Report
05 [T Case Number 11 Speed Limit 1182
% |22-000156 e on: W COUNTY LINE RD - |as - - - 04
01 2 Police Dept of Code g At Intarsection With Road Nane D 12 Route No. Suffix 13 M\lepolsé Speed Limit 118b
% | LAKEWOOD TOWNSHIP 01 [] et [n[Je o: HOPE CHAPEL RD a0 |-
07 3 Statlon/Precinct 17 Cross Road Name 115
b T [Cwmes s [Qw v [ [Ine [Jes
- E] 1 i6 Ramp l:l From: = D B I:I e 25
05 4 Date of Crash 5 Day Cf Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Mame 119p
e B ¥y {use 2400 hrs} Code Kiled | Injured 21 Latitude 22 Longitude -
01 01/01/22 |SATURDAY 2237 1514 - 2 40.110800 -74.239210 S
100b |23 Veh # |24 Pollcy No. 25 NJ Ins. Cada S53Veh # |54 Pollcy Moo 55 NJ Ins. Code 01
04 1 939 916 410 054 2 4273-90-94-83 148 1200
01 [Tparked [ ]Ped  [IPedaicyclist  []Resp To Emergency [ _]Hit & ftun [Oparked  {T]Ped [ ]Pedalcyclist  [JResp To Emergency [ Hit & Run |~
02 |26 Driver's First Name Initfal  Last Name 25 8ex |56 Drlver's First Name Initial  Last Name 59 3ex  [121a
oz  |AHARON M SCHWARTZ - M YECHEZKEL - WARMAN - M 01
02 |27 Number & Street 57 Number & Street 121b
103 184 SANZ TOWN RD 1416 HEATHWOOD AVE -
02 [zscy State Zip 58 City State Zip
104 | LAKEWOOD N] 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements {31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 | - ] - | - w3 05 o | - | - |ma 03
103 32 Driver's License Number 33 DCB 34 Expires 62 Driver's License Number 63 DOB &4 Explres 123
03 mm dd YYYY mm w mm el YYYY mm ¥y 01
S515700147405902 05/10/1990 03 22 |W06307890003935 03/22/1993 03 22
o 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
5; A S As
- biver . AHARON M SCHWARTZ - biver . YECHEZKEL - WARMAN - =
107 36 Number 66 Number 03
& Styeet & Street
- 84 SANZ TOWN RD 1416 HEATHWOOD AVE 125
08 |37 City State  zip 67 City Ste  p 03
01 |LAKEWOOD Nl 08701 LAKEWOOD NJ 08701 1263
10% 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 126
01 |TOYT CAM GRN (2011 |K75DXY NJ PONT VIB - VI RD (2003 |L77LBD NJ 126b
e 44 VIN 45 Explres 74 VIN 75 Expires -
01 |[4T1BF3EK2BUG56050 03 (22 5Y2S5L6281372474657 03 |22 T26c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |MOISHYS TOWING MOISHYS TOWING 1a6d
112 [1priven P Towed Disabled [ITowed Disabled & Impounded [Cloriven [<] Towed Disabled [ Towed Disabled & Impounded -
- [Jleft At scene [ }Towed Impounded [Jreft At Scene [ Towed Impounded 126a
113 47 Autherity 77 Autherity 26
- Gwner [Teiver []potice Bl owner [ oriver [ rotice To7a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PNo  []ves [ ]Refused None [Jon Board [ se Giver: Dqno [ Yes [ |Refused <] Hone [Jon Board [sen  [157
15 Type:; |_|Breath I:‘ Blood [ |Urine . l ~ Type: [_|Breath [ |Blood [Jurine _ . I -
- 127¢
IH3 Results: 0,= % {"pending Hazard Class Placard No, Results: 0.- % [rending Hazard Class Placard No. -
03 50 Carrler No. 51 GYWR/GCWR 80 Carrier No, 81 GYWR/GCWR 177
e DUSDOT |:| &None D Welght <= 10,000 Ibs |:|L'SDDT I:l gNone D Weight <= 10,000 Ibs _
02 |:| Weight 10,001-26,000 Ibs [T] weight 10,001-25,000 Ibs PR
e
[memx |- [] welght >= 25,001 Ibs v |- [(] weight >= 26,001 Ibs 26
52 Motor Carrler or Govemment Entiky 82 Motor Carrier or Governmenk Entity 1
Number & Street Number & Streat 12296
04
City State Zip City State Zlp 130
. 04
135 Damage To Other Property [Clves {1 vas, deserive) B No 131
o1
B 132
Oper. 136 Charge 137 Sununons, No, Qper. 138 Charge 139 Summons, No, o1
0L |39:4-90 289480 . - =
Oper. 140 Charge 141 Summans. No. Oper. 142 Charge 143 Summons. No, 04
- - - - 134
B3 B4 | 85 | 86 | 87 a8 | 89 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A AHARON M  SCHWARTZ -
01 (01 (01 |03 (31 (M 0z |04 |02 (11 (11 a0z |- 84 SANZ TOWN RD LAKEWOOD NJ 08701
B YECHEZKEL - WARMAN -
0L (01 (01 |03 |28 M 08 (04 |02 |11 |11 04 |- 1416 HEATHWOOD AVE LAKEWOOD N3 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-000156
{Refer to vehicle by number)}
veh Pos Phys Loec Type Ref Equip Fquip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Ini Med Avall Used Dept Code
83 84 B85 86 87 B8 89 90 91 92 93 94 85 Names & Addresses of Cccupants - If Deceased, Date & Thne of Death
A
L E
L
F
1
N
v G
8}
L H
Vv
EI
D
J

144 Crash Dlagram (NOT TO SCALE)

Biagram Drawn Mot To Scale

Hope Chape! Rd

P 3 fanony

145 Crash Description/Natrative

Driver 01 stated that he was in the middle of intersection of Hope Chapel Rd and W. County Line Rd waiting to make a left
turn on to Hope Chapel. Driver 01 stated that the traffic signal was yellow and about to turn red when he proceeded to
make a left turn. Driver 01 stated that he assumed Vehicle 02 was going to stop at the traffic signal but when he proceeded
making the left turn, Vehicle 02 had struck his vehicle. Driver 01 sustained a small cut to his face which was treated on
scene by EMS and he refused to go to the hospital at this time.

Driver 02 stated that he was traveling East on W. County Line Rd and that the traffic signal was yellow at the intersection as
he approached. Driver 02 stated that as he continued through the intersection, Vehicle 01 had attempted to make a left turn
on to Hope Chapel Rd in front of his vehicle but by the time he tried to stop, it was too late. Due to the roads being wet from
the rain, Driver 02 stated he was unable to stop and struck Vehicle 01. Driver 81 sustained a small cut to the hand and was
treated on scene by EMS but he refused to go to the hospital at this time.

Witness 01 stated he was stopped at the red light on Hope Chapel Rd facing North. Witness 01 stated that Vehicle 01 had
turned in front of Vehicle 02 which caused Vehicle 02 to strike Vehicle 01. Witness 01 stated that he was not sure if they
had a yellow traffic signal at the time but shortly after the crash, his traffic signal turned green.

After my investigation, I concluded that Driver 01 was at fault for this crash due to not yielding the right of way for Vehicle
02,

146 Officer’s Signature 147 Badge # 148 Reviewer Baclge # 149 Case Status
ROMEO N 395 SGT. M. LORENC 316 [Cpending  [X]complete




96 page _*  oF _2 [ Fatal New Jersey Police Crash Investigation Report DJReportable [ |Non-Reportable [ |Change Report
05 ITCase tumber 11 Speed Limit 118a
¥ |22-000132 Ipcrash . MADISON AVENUE -~ |40 0009 - . 09
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Ml\epnlsg Speed Lmit 118k
% | LAKEWOOD TOWNSHIP F01 I Feet [n[ e ot 1OTHSTREET 55 |51
Q7 )3 statlon/Precinct 25 — T 17 Cross Road Name 115a
19 o
o - I:‘l[:\les ?eD w Roop % - [CIne [es 25
02 4 Date of Crash 5 Day Of Week ﬁ?lrme 7 Municipality 8 Total | 9 Total 20 RoutefName D sB D wh 119t
Moge—] mm  dd ¥ {use 2400 hrs} Code Kiled | Injured 21 Latitude 22 Longltude -
oL 01/01/22 |SATURDAY 1959 1514 - - 40.099730 -74.218150 T
100b |23 veh # 24 Policy Na. 25 NJ Ins. Code 53 Veh # 54 Pallcy Ne, 55 N Ins. Code 01
04 1 4517-59-41-09 148 2 0304653-09-145399 653 120b
i [Cdparked  [JPed  [Jpedalcyclist  [T]Resp To Emergency  [_]Hit & Run [Crarked  [JPed  [Pedalcyciist [ _Resp To Emergeney [ _]Hit & Run |=
Q2 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex  [iZla
iz |MENACHEM T KAGANOFF - M YAEL D GOLDBERG - F 01
02 {27 Number & Street 57 Number & Street 121h
53 |1.380 NE 171ST ST 101 BRADHURST AVE -
02 [2@ciy State  Zip 58 City State Zip
4 |NORTH MIAMI BEA FL 33162 LAKEWOOD N] 0871
2 30 Eyes DL Class Restyictions Endorsements |31 State 60 Eyes DI Class Restrictions Erdorsements |61 State 122
- - - - FL 04 A - - NJ ot
105 32 Driver's License Number 33D0B 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd YYYY mm ¥y mm dd vy T V¥ 02
K251~558~-01-001-0 01/01/2001 01 ! 28 |G62237896461954 11/12/1995 11 25
o 35 Owner's First Narme Initial  Last Name 65 Owner's First Name Inittal  Last Name
S A 5 As
- brver . OORAH - INC - Sar . YAEL D GOLDBERG - =
107 36 Number 56 Number 0a
B Street & Street ———
- 1805 SWARTHMORE AVE 101 BRADHURST AVE 125
108 37 City State Zip 67 City Stata Zip 04
02 |LAKEWOOD NJ 08701 LAKEWOOD N3 03701 126a
109 38 Make 39 Medel 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State (26
0L |(FORD ECO WHI |2010 |J20LZU NJ KIA FOR BLK 12019 (JIBKTY NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
02 |1FBSS3BL1ADA13964 11 |22  [3KPF24ADXKE025379 11 |23 [
111 46 Vehicle Removed Ta 75 Vehicle Removed To -
o1 |- - 126d
112 PJorven [[JTowed Dlsabted [ Towed Disabled & Impounded [Cloriven [JTowed Disabled [[JTowed Disabled B Impounded -
- [Left At Scene [JTowed Impounded X Lett At Scene [CJTowed Impounded 126e
113 47 Authority 77 Autherity 26
- [ owner Dilver [ Ipalice [ Jewmer [ Driver [ police 1273
IEP] 48 Alcohol/Drug Test 43 Hazardous Materlal 7B Alcohol/Drug Test 78 Hazardous Matesial 26
03 Given: DNo [ _Jves [ |Refuscd [<uene [ Jongoard  [T]spil Given: {No [ ]Yes [ ]Refused DMone  [Jonwoard  [TJspit [tz
i3 Type: [ |Breath [ ]Blood [ Jurine . _ Type: [_]Breath [_JBlood [ Jurine _ _ -
- 127¢
116 Resuits: 0, = % DPending Hezard Class Placard No. Results: 0. % DPending Hazard Class Placard Ne. -
01 50 Carrier No, 51 GYWR/GCWR 80 Carrier No. Bl GYWR/GCWR 1573
7 [Jusoor [:l BMare B4 wieignt <= 10,000 bs [ Jusnar [:[ [5<]None [<] weight <= 10,000 Ibs .
o1 |:| Welght 10,001-26,000 |bs |:| Weight 10,001-26,000 lbs 1%
[CJmcrmx [- I [[] weight >= 26,001 Ibs [Cmcsmx |- | [] weight == 26,001 Ibs 26
52 Maker Carrier or Govermment Entiby 82 Motor Carrier or Government Entity %
_ 26
Number & Sireet Number & Street
123
02
City Stale Zip City State Zip 130
' i 02
135 Damage To Cther Property [Des (i Yes, descrice) Kno 50
05
i 132
Oper. 135 Charge 137 Summaons. No, Cper. 138 Charge 13% Summons. Ne, o5
2 [39:3-4 201422 - - s
Oper. 140 Charge 141 Summons. No. Cper. 142 Charge 143 Summons. Ne. 02
- - - = 133
B3 [ B4 | 85 | B6 | B7 | 88 | 89 [ 90 | 91 | 92 83 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MENACHEM T KAGANOFF -
vi (01 (01 |05 |21 [M - - - 11 |04 - - 1380 NE 171ST 5T NORTH MIAMI BEFL 33162
B MEIR - PELBERG -
vi (03 (01 |05 |20 (M - - - 11 |04 - - 739 ALBERT AVE LAKEWOQOD N] 08701
c SAMSON - BLITZ -
Vi (06 |01 |D5 (L& |M - - - 11 |04 - n 15 HEKEL RD LAKEWOOD NJ 08701
b YAEL D GOLDBERG -
V2 (01 |01 |D5 [26 |F - - - 11 |04 - - 101 BRADHURST AVE LAKEWOOD Na 08701
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-000132
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce  InfOn Eject Cond Age Sex Inj Inj M™ed Avail Used Dept Coda
a3 84 85 86 | 87 88 89 o0 o1 92 93 94 95 MNames & Addresses of Ccecupants - If Deceased, Date & Time of Death
f E BORUCH D  KLEINERMAN
L V2 |03 |01 |05 (24 |M - - - 11 (04 - 1153 BUCKWALD CT LAKEWOOD N} 08701
FE
I
N k]
v G
0
L H
v
EI
D
J

144 Crash Diagrarm (NOT TO SCALE)

N

Dézgram Bvawn Mol To Scaie

t0Ah 5t

ADISON 22

951 MADISON AVE

&

145 Crash Description/Marrative

REAR OF HER VYEHICLE.

TO V2.

NOC ENJURIES WERE REPORTED ON SCENE.

THE DRIVER OF V1 STATED HE WAS TRAVELING NORTHEOUND ON MADISON AVE. AS HE TRAVLED NORTHBQUND, HE
OBSERVED V2 ATTEMPTING TO MAKE A RIGHT TURN INTO THE PARKING LOT OF 951 MADISON AVE. THE DRIVER OF V1
STATED THAT HE WAS NOT ABLE TO PRESS ON HIS BRAKES IN TIME AND CRASHED INTO V2.

THE DRIVER OF V2 STATED SHE WAS TRAVELING NORTHEQUND ON MADISON AVE. SHE STATED THAT SHE WAS
ATTEMPTING TO MAKE A RIGHT TURN INTO THE PARKING LOT OF 951 MADISON AVE WHEN SHE FELT V1 CRASH INTO THE

AFTER OBSERVING THE SCENE AND SPEAKING WITH BOTH PARTIES, I FIND V1 AT FAULT FOR FOLLOWING TOO CLOSELY

146 Officer’s Slgnature

VILLALBA, M

147 Badge #

425

148 Reviewer

KCM

Badge # 149 Casa Status
235 [CIPending ] complete




B pacE_ 1 o2 [Jrawm New Jersey Police Crash Investigation Report [Xreportable [ JNon-Reportable [ JChangs Report
04 [T Case Number 11 Speed Limit 118a
% 122-000275 et on: RIVER AVENUE - |45 0009 - - 09
ol 2 Police Dept of Code | D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepnlsg spead Limt I 118b
e LAKEWOOD TOWNSHIP HO1 (5] Feet SIn[Je oF PROSPECT STREET 35 -
01 3 Station/Precinet 200 [:' 17 Cross Road Name 119a
[ wttes s [w 19 To [Cne [Jes
29 - | 14 15 15 Ramp I:I from: ™~ 25
02 < Date of Crash S5 Day OF Week & Tlme 7 Municipality BTotal | 9 Telal 20 Route/Name I:I 5B D we 1195
o0 mm dd ¥ {usz 2400 his) Code Kiled | Injured 21 Latitude 22 Longltude .
o1 01/02/22 |SUNDAY 1402 1514 - 1 - - 1208
100b 23 Veh # 24 Policy No. 25 NI Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 4286821006 148 2 6082479624 100 1206
101 [Clrarked  [Jred [ JPedalcyclist [IRasp To Emergency  [HIt & Run [ rarked [lped  [Jredalcyciist  [JRespTo Emergency  []HIt & Run |~
072 (26 Driver's First Name Initial  Last Name 23 Sex |56 Dyiver's First Nome Initial  Last Name 59Sex [121a
122 ICHANA - BCRENSTEIN - F MOSHE - LERNER - M 01
01 (|27 Number & Streat 57 Number & Street 121h
12 11 TRUMAN AVE 1882 58TH ST -
01 [87City Stete  Zip 58 City State  Zip
4 [ LAKEWOOD NI 08701 BROOKLYN NY 11204
2 30 Eyes DL Class Restrictions Endersements  [31 State 60 Eves DL Class Resirictions Endorsements |61 State 122
02 p | - - N3 o6 | - | - - [Ny 07
105 32 Driver's License Number 23 DOB 34 Expires 62 Drlver's License Number 63 DOB 64 Explres 123
ol min dd Yyyy mm ¥y min dd Yy¥yy mm ¥y 06
B65841200056022 06/2472002 06 [ 25 (121894544 09/01/2001 09 24 —
o 35 Owner's First Name Initial  Last Name 65 Owner's First Name Ipitial  Last Name
Same As S: A I
- orver . BINYAMIN - BORENSTEIN - Sivr . MOSHE - LERNER - (@
107 36 Number €6 Number a4
& 5h
- "™ 19 NORTHCREST PL "% 1883 58TH ST 75
108 37 City State Zip 67 City State 2ip 04
01 (LAKEWOOD Nl 08701 BROOKLYN NY 11204 126a
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, 73state | 26
01 |KIA SOR 4 2018 (D76MTY NJ CHEV TAH 1 2009 |P34PDW NJ 126b
110 459 VIN 45 Explres 74 VIN 75 Expires -
01 |5XYPG4A571G360972 08 |22 1GNFK23069R127413 10 [22 136c
111 46 Vehicle Removed To 76 Vehicle Removed Ta -
01 (YITZY'S HERSHEY'S 126d
112 [Moriven Pl Tavred Disabled [ITowed Dlsabled & Impounded M oriven B Towed Disabled [JTowed Disabled & Impounde -
- [JLeft At Scene [Jrowed Impounded [JLef At Scene [JTowed tmpounded 1262
13 47 Authority 77 Authority 26
- CJowner Driver [Tpolice B owner [oriver [Cwolice 273
117 48 Alcohol/Drug Test 49 Hazardous Matezrial 78 Aleohiol/Drug Test 79 Hazardous Material 26
_ Given: [X]Ma  [ves [ ]Refused [5<] nore [ Jon Board L Givan: [X]No []ves [(]refused [Xjrone [T Jon Board [Msem 576 ]
115 Type: [|Breath [ |Blood [urine . _ Type: [_|Breath [|Blood [Juiire - :I -
- _—_— 127
TiE Resufts: 0.~ % [[Jrending Hazard Class Pracard No, Results: .~ % [Jrending Hazard Class Placard No. -
01 50 Carvier No, 51 GW/R/GCWR B0 Carrier Ne. Bl GYWR/GCWR 127d
vy = —_
e [Jusoor I:] None Welght <= 10,000 Ibs [jusoor |:| [X]None [<] welght <= 10,000 Ibs _
01 [] wefght 10,001-25,000 Ibs [ welght 10,001-25,000 Ibs a7
(:]
[Jmemx. |- [] weight >= 26,001 Ibs [Cmenx |- | [ weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carsler or Government Entity T
26
Number 8, Streat Number & Street P
12
Cly State Zlp Clly State Zip EENEEE
" 12
135 Damage To Other Property [ ves (1t Yes, describe) Bno 131
06
132
Qper, 136 Charge 137 Summons, Mo, Oper, 138 Charge 139 summons, Ne. 06
133
Oper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summens, No. 04
134
83 |84 [ 85|86 |87 |88 89 | 90|01 | o2 va|oa] 95 Names & Addresses of Gccupants - Tf Deceased, Date & Time of Death 04
A CHANA - BORENSTEIN -
Vi |01 (01 (05 (19 |F - - - 11 |11 a4 - 1 TRUMAN AVE LAKEWOOD N3 08701
3 RIVKA - BERGER -
vi |03 |01 (05 (44 |F - - - 11 (11 o4 |- 1 TRUMAN AVE LAKEWOOD N1 08701
¢ BLIMA - BORENSTEIN -
vl |04 (oL |05 |5 F - - - i1 (11 02 |- 1 TRUMAN AVE LAKEWOOD NI 08701
D YITZCHOK - BORENSTEIN -
Vi |05 (01 (05 (oMM |- - " 11 |11 |02 |- 1 TRUMAN AVE LAKEWOOD N] 08701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-000275
(Refer to vehicle by number)
veh  Pos Phys Lloc Type Ref Equip Equlp Bag Hosp
Occ EnfOn Eject Cond Age Sex 1Inj Inj Med Avall Used Dept Code
83 84 85 | 86 87 B8 85 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
ﬁ E STEPHANIE - ROBINSON -
L Vi |06 |[D1 (D4 |46 |F 07 |08 (02 11 |11 02 |6502 |114 EAST 198TH STREET BRONX NY 10468
F MOSHE - LERNER -
I v2 |0 |- 05 (20 |M - - - 11 |04 - - 1883 58TH ST BROOKLYN NY 11204
N
v G
&)
L H
v
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

RIVER AVENUE

Diagram Drawn Mot Jo Scale

PROSPECT STREET

145 Crash Description/Narrative

D1 STATED THAT SHE WAS TRAVELING NORTH BOUND ON RIVER AVENUE PASSING JERUSALEM GLATT WHEN SHE
NOTICED THAT V1 WAS STOPPED. AT THIS TIME, SHE ATTEMPTED TO STOP HER VEHICLE BUT WAS UNABLE TO COME TO A
COMPLETE STOP STRIKING V2 WITH THE FRONT END OF HER VEHICLE.

D2 STATED THAT HE WAS TRAVELING NORTH BOUND ON RIVER AVENUE BY JERUSALEM GLATT STARTING TO MOVE FROM
A STOPPED POSITION IN TRAFFIC WHEN HE WAS STRUCK FROM BEHIND BY V1

UPON DOING MY INVESTAGATION I PUT V1 AT FAULT FOR FOLLOWING TO CLOSELY AND NOT GIVING HERSELF ADEQUATE
STOPPING DISTANCE WHICH CAUSED THE ACCIDENT TO OCCUR.

146 Officer's Slgnalure 147 Badge # 148 Reviawer Badge # 149 Casc Status
HOURIGAN D 827 PA ja2s [pending <] complate




% pace _ 1 of _ 2 [Jratal New Jersey Police Crash Investigation Report Repertable [ _JNon-Reportable [_|Change Report
05 1 Case Number 11 Speed Limlt 118a
7 |22-000126 o« MADISON AVE - {45 0009 - - 03
01 2 Police Dept of Code XI At Intersection With Road Name Dir 12 Route No. Suffix 13 Mi\epolsé Speed Limit | 1i18b
98 LAKEWOOD TOWNSHIP 01 [] reet Cu[Je ot 6TH ST 25 -
06 3 Station/Precinct - I:] T 17 Cross Road Name 119a
1 Miles Os Cw 19 o [CIne [Jes
e - 14 1 16 ramp [ pom: - [Cse [Jws 25
02 4 Date of Crash 5 Day Of Week & Time 7 Municipallty 8 Tokal | 9 Total 20 RoutefMame WB \TTep
oz —1 ™m dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitrde 22 Longitude _
o1 01/01/22 |SATURDAY 1907 1514 - - = - 1208
tob |23 veh # 24 Pollcy No, 25 N Ins. Cotle 53 Veh # 54 Policy No. 5E NI Ins, Code 01
as 1 4593-10-33-53 148 2 939 715 650 054 120b
101 [dprarked  []Ped [ |Pedalcyclst  [|Resp To Emergency [JHit& Run [Jrarked  [Jped  [Jredaleyclist [ )Resp To Emergency | Hit & Run | =
02  [26 Drlver's Flist Mame Inltial  Last Name 2%5ex 56 Driver's First Name Tnlial  Last Name 59 Sex [121a
2z |YOSEF - RIBIAT - M MOSHE - FEINROTH - M 01
02 |27 Number & Street 57 Humber & Strect 121b
13 1110 PRESSBUR®G LN 472 MANETTA AVE -
02 [28city State  Zip 58 City State  Zip
i | LAKEWOOD N] 08701 LAXEWOOD NI} 08701
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyas DL Class Restrictions Endorsements |61 State 122
04 D - - NJ 04 D - - N3 01
105 32 Driver's License Number 33 DOB 34 Explres 52 Driver's License Number 63 DOB 64 Explres 123
02 mm dd yyvy mm ¥y mm dd ¥yyy mm vy 06
R40457900012834 1271171983 12 22 (F22895670010904 10/23/1990 10 23
3 35 Owner's First Name Initial  Loast Name 65 Ownar's Flrst Narme Inltial  Last Name
S As Same As
- brver .~ YOSEF - RIBIAT - ove .~ EVA P BERGER - [
107 36 Nurnber 66 Number 3
& Streat
- [**™* 110 PRESSBURG LN “* 660 6TH ST ¥
108 37 City State Z2ip 67 City State Zlp 03
04 |LAKEWOOD N] 08701 LAKEWOOD NJ 08701 126a
103 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 | 26
01 (TOYT RAV BLK |20138 |B26KFY NJ TOYT CAM GRY (2013 [M31CWX NI 1265
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |2T3RFREV2IJW781240 06 22 AT1BK1FKXDU020543 0z |23 126c
111 46 Vehicle Removed To 76 Vehide Removed To -
01 [MOISHY'S TOWING MOISHY'S TOWING 126d
12 oriven ) Towed Disabled [Jrowed bisabled & Impounded M oriven [ Towed Disabled [Jvowed Disabled & Impaunded -
- [ ]Left At Scene [Jrewed Impaunded [Jleft At Scene | ] Towed Impounded tabe
113 47 Authority 77 Authority 26
- Bl owner [ oriver [Ipolice [ owner Driver [ Police 27a
FEE] 48 Alcoho)/Drug Test 49 Hazardous Material 78 Aleohol/Drug Test 79 Hazardous Materlal 26
- Given; o [T]yes [ |Refused > mene [ Jon Board IEED Given: PNo  [JYes [ JRefused Bdnene  []on Beard Csem [T
115 Type: [_|Breath [ |Blood [ _|urine . . Type: [_|Breath I:' Blood [ ]urine - _ ol
- 127c
116 Results: 0. - % DPendlng Hazard Class Placard No, Results; 0, = % |:|Pendlng Hazard Class Placard No. -
03 5C Carrter No, 51 GVWR/GCWR B0 Carrler No. 81 GYWR/GCWR 127d
T [ Jusor I:I [rone [ welght <= 10,000 Ibs Jusoor I:] [iMone [ weight <= 10,000 Ibs _
02 [] welght 10,001-26,000 Ibs [} welght 10,001-26,000 Ibs i
[mesx |- (] welght »= 26,001 Ibs [Cmcmx |- [[] welght >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity o
26
Number B Street Number & Sireet 175
- 12
City State Zip Gity State Zip T
12
135 Damage To Other Property [T vas {If Yes, describe) [ T3
11
B 132
Oper, 136 Charge 137 Summons. No. Cper, 138 Charge 139 Summons, Ne. 11
- - = i 133
Oper, 140 Charge 141 Summans. Ne. Oper. 142 Charge 143 Summons, No, 04
- » - N (34|
83 84 | 85 | B6 | 87 | B8 | @9 90 | 91 92 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death o4
A YOSEF - RIBIAT -
oL (01 |01 |05 |38 |M - - - 11 |04 - - 110 PRESSBURG LN LAKEWOOD N2 08701 - -
B MOSHE - FEINROTH -
02 |01 |01 (05 |31 |M - n - 11 |04 - - 472 MANETTA AVE LAKEWOOD N1 08701 - -
C
D
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New Jersey Police
Crash Investigation Report

Police Dept:

Station: -

LAKEWOOD TOWNSHIF code: 01

Case No: 22-000126

(Refer ta vehicle by number)

Veh Pos Phys Loc  Type Ref Eguip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 | 85 86 | 87 88 a9 90 s1 92 93 94 95 Names & Addresses of Occupanks - If Deceased, Date & Time of Death

e
11l

-

om0 ZH
= I o

J

144 Crash Dlagram {(NOT TQ SCALE)
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145 Crash Desaription/Narrative

Driver 1 stated he was traveling south on Madison Avenue prior to the crash. He explained that he was approaching the
intersection of 6th St and observed that the traffic signal had just tumed red and decided to accelerate instead of braking
due to the wet road conditions . He added that he then crashed into vehicle 2, which was traveling east across the
intersection on 6th Street. Driver 1 was not injured. Damage to vehicle 1 was disabling.

Driver 2 stated he was starting in traffic heading east on 6th Street at the intersection with Madison Avenue. He added that
after he began accelerating upon a green light, vehicle 1 crashed into the driver side of his vehicle in the intersection.
Driver 2 was not injured. Damage to vehicle 2 was disabling.

As a result of my investigation, driver 1 was found at fault for failing to yield to a traffic signal. End.

146 Officer's Signature

BURKHARDT ]

147 Badge #

384

148 Reviewer
Jp

Badge #
290

149 Case Status
[CPending [ complete




] pace _ L of_2  [JFaual New Jersey Police Crash Investigation Report  [X]Reportable [|non-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit 118a
7 122-000125 o an; OCEAN AVE 35 0088 49
01 |2 Folice beptor SHIP 1 ;“;e [ 4t tntersection ity Road Name HOOVERDi;-\\IE 12Route o, Sl 13 Mepost e Lt | 1186
98 -
LAKEWOOD TOWNSHI ) Feat e o 25
07 3 Statlon/Precinct 50 ) 19 D To 17 Cross Road Name 119a
o1 — D]Mlles [ ;[Iw ramp [ oo Clwve [Jes
05 4 Date of Crash 5 Day Of Week B Time 7 Municipality & Total | 9 Total 20 Route/Name D B EI wa 119b
1002 mm ¥y (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
01 01/01/22 |[SATURDAY 1903 i514 - - 40.082290 -74.166570 T20m
:00b |23 veh # |24 Policy No. 25 N1 Ins, Code 53veh # |54 Pollcy No. 55 N3 Ins. Code 0%
04 1 F225913-3 426 - - 120b
™
01 [“Irarked [ JPed  [Jredaloyclist  {_|RespTo Emergency [ JHit & Run [Jparked  [JPed  [JPedalcyclist [ |Resp To Emergency [ ]Hit & Run |~
02 [26 Driver's First Name Initial  Last Mame 29 Sex 56 Driver's First Name Initial  Last Name 59sex  |121a
02 |OMOLOLA A AYOOLA - F - - - - - -
02 |27 Number & Street 57 Number B Street 121b
103 1985 BARNACLE WAY - -
02 |[FTay State  zZip 58 Clty State  zZip
¢ |MANAHAWKIN N3 (08050 - - -
i 30 Eyes DL Class Restticklons Endorsements {31 State 60 Eyes DL Class Restrictions Endorsements |61 Stata 122
02 D - - NJ - - - - - o1
105 32 Driver's License Number 33poB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
11 mm dd yyyy mm ¥y mm dd YYYY mm yy
A96736056160792 10/05/1979 10 | 24 |- - - N S—
T 35 Owmner's First Name Inidal  Last Name 65 Cwner's First Name Initial  Last Name
Same As Same As
- oriver . OMOLOLA A AYOOLA - Zame .- - - =
107 36 Number 66 Number (1 7:
& Street B Streat
- ' 985 BARNACLE WAY ree ¥
108" |37 Gty State  Zip 57 City State  Zlp -
01 |MANAHAWKIN N} 08050 - - - 126a
109 38 Make 39 Model 40 Color (41 Year {42 Plate No. 43 state |68 Make 59 Mode] 70 Color |71 Year 72 Plate No. 73Shie |56
- TOYT RAV BRO (2014 |D92DY] NJ - - - - - - 126D
150 44 VIN 45 Expires 74 VIN 75 Expires -
01 |2T3RFREV4AEW126265 01 |22 - - - 126¢
111 46 Vehicle Removed Te 76 Vehicdle Removed To -
- - 126d
a2 [ osiven [ Towed Disabled [JTowed Disabled & Impoundsad [Clorven [CJrowed Disabled [CJvowed Disabled & Impounded -
- [CLeft At Scene [ Towed Empounded [Creft at scene [T Towed Impoundsd i26a
113 47 Authority 77 Authority -
- [Clowner [ Datver [ Jpolice [owmer [Coriver [[Trolice 1778
114 48 Alcchol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
- Given; [X]Mo  [Jves [ |Refused Pdnone  []on Board [spin Giver: [_JNo  []Yes [ Refused [(none  []on Board [CIseit fizes
115 Type: [_|Breath [ |Blood [ |urine Type: [ |Breath [ JBlood [ Jurine . _ ~
- 127¢
e Results: 0. = % [C]Pending Hazard Class Placard Mo, Results: 0.~ % [T]pending Hazard Class Placard No, _
02 50 Carrier No. 51 GVWR/GOWR 80 Carrier No. B1 GVWRfGCWR 1970
7] = i -
= [Juspor |:| o Welght <= 10,000 lbs [Juspor I:I [none [[] weight <= 10,000 Ibs .
[[] weight 10,601-26,000 |bs [O] weight 10,001-25,000 Ibs =
- &
[CImemx I———I [] weight »= 26,001 tbs [mcpax |- | [J welght >= 26,001 Ibs
52 Motor Carrier or Government Entigy 82 Moter Carrer or Government Entity [FT]
56
Number & Streat Number B Strect VT
02
Tty State Zlp Clty State: Zip T3
02
135 Damage To Qther Property [ es (1f Yes, describe) Bne 5
132
Oper. 136 Charge 137 Summons, No, Qper, 138 Charge 139 Summions, No, -
1323
Oper. 140 Charge 141 Summons. No. Oper., 142 Charge 143 Summons. No. 64
124
83 84 | 85 BG | 87 88 89 a0 _91 9z 33 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A OMOLOLA A AYOOLA -
0L (01 |01 o5 |42 |F - - - 11 (D4 - - 985 BARNACLE WAY MANAHAWKIMN NJ 08050
B
C
D
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New Jersey Police Palice Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case No: 22-000125

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equlp Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 | 87 83 89 20 91 9z 93 94 85 Names & Addresses of Occupants - If Daceased, Date & Time of Ceath
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144 Crash Dlagram {NOT TO SCALE)
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115 Crash Description/Namative

Driver of vehicle one stated she was traveling East on Ocean Ave, just past Hoover Ave, Behind her, she saw the suspect
vehicle driving in a careless manner, ultimately attempting to pass her in a double yellow. Ahead, Driver of vehicle one
observed oncoming traffic. To avoid a head on collision next to her, Driver of vehicle one attempted to move to the
shoulder. In doing so, she struck the curb, causing both her passenger side tires to deflate.

Priver of the suspect vehicle stated she was driving behind vehicle one. She further stated she believed there were two
Eastbound lanes and attempted to go around vehicle one. While passing vehicle one, she observed traffic coming at her
head on. Driver of the suspect vehicle stated due to vehicle one moving to tha shoulder, she moved into the Easthound lane
and avoided a head on collision.

Driver of the witness vehicle stated he was traveling West on Ocean Ave. While going West, he observed the suspect
vehicle illegally pass vehicle onhe and driving in a careless manner. To avoid a head on collision, withess stated he moved to
the shoulder.

As a result of my investigation, I determined the driver of the suspect vehicle to be at fault for vehicle ones crash, due to
improper passing and careless driving.

146 Officer's Slgnature 147 Badge # 148 Reviewer Badga # 149 Case Status

GRANT M 396 CM 332 [Cpending  [<]complete




% pacE_ 1 oF _ 2 [ |Fatal New Jersey Police Crash Investigation Report Reportable [ |Nen-Reportable [ |Change Report
05 [1case Number 11 Speed Limit 1182
%7 |22-000157 D CLIFTON AVE - |25 - - - 25
01 {2 Police Dept of I:, Code At Intersection With Road Mame Dir 12 Route No. Suffix 13 Ml\epelsg Sosed Limit | 118k
% | LAKEWOOD TOWNSHIP F01 [] Feet [Jn[Je o 1STST 25 |-
06 3 Station/Precinct . 17 Cross Road Name 11%a
[ wiles Os Ow w0 [1% Clwe [en
% - 14 i5 16 Ramp [ |From: = 04
07 4 Date of Crash 5 Day Of Week B Time 7 Manizipaltty A Total | @ Total 20 Route/Name |:| B I:‘ we
Fra ML dd ¥y (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude _
o1 01/01/22 |SATURDAY 2242 1514 - 1 - - 1%0m
100b |23 veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Palicy N, 55 N1 Ins. Code 01
04 1 A0J-238-340108-100 6 370 2 2016-46-72-64 639 120b
101 [Jparked  [JPed  [JPedaleyelist [ |Resp To Emergency [ JHit& Run [Cparked  [JPed [ ]Pedalcyclist [ JResp To Emergency [ |HIL& Run | =
02 |25 Drlver's First Name Inltial  Last Name 295ex |56 Driver's First Name Inltial  Last Name 595ex  |i2la
iz IMEIR - KODOSH - M AVROHOM A HELBERG - M 01
02 |27 Number & Street 57 Number & Street 121b
3 1595 WARREN AVE 117 VAN BUREN AVE -
02 |zcry State  Zip 58 Clty State  Zip
[
14 HLAKEWOOD N] 08701 LAKEWOOD N1 08701
2 30 Eyes DL Class Restrictions Endorsements (31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
. . . . - 04 D - - NI 01
105 32 Driver's Llcense Number 33D00B 34 Expires 62 Driver's License Numier 63 DOBR 64 Explres 123
03 mm dd Yy mm W mim dd ¥y mm ¥y 06
06/13/2005 " 1 - H23540716110944 10/31/1994 10 23
o 35 Owner's First Name Initial  Last Name 65 Owrer's First Name Tnitial  Last Name
Same As Same As
- Driver ISRAEL Y KADOSH - piver  JOSEPH z HELBERG - 124
107 36 Number 66 Number 03
Sk & Streat
- [*®™** 595 WARREN ST ¥ 726 E 7TH ST %
108 37 Clity State Zip 67 City State Zip 08
01 |LAKEWOOD N1 08701 BROOKLYN NY 11218 12¢6a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year (72 Plate No. 73state | 26
01 TOYT CAM 3 2016 (MBLKXV NJ TOYT CAM 3 2006 |JCF2946 NY  [126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |4T1BF1FKOGU535396 02 |23 AT1BF32K56U625367 08 |22 126c
jh ) 46 Vehicle Removed To 76 Vehicle Removed To -
01 |HESHY'S TOWING - 126d
112 [T priven [ Towed Disabled [JTewed Disabled & Impounded [Foriven [ Towe Disabied [JTewed Disabled & Impoundad -
- [ Lef At Scene [ Towed Impounded Left At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- B owmer [ oriver [[Jrolice Cowmer Driver [ palice o0
114 48 AlcoholfDrug Test 49 Hazardous Materfal 78 Alcohol/Drug Test 79 Hazardous Material 26
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Crash Investigation Report

Station: - Case No: 22-000157

{Refer to vehicle by number)
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145 Crash Descrption/Narrative

Driver 1 stated he was traveling north on Clifton Ave prior to the crash. He explained that as he approached the intersection
of 1st Street he observed that vehicle 2 suddenly entered the roadway from his right on 1st Street and attempted to make a
left turn in front of him. He added that he was unable to stop in time and ultimately crashed into the rear driver side of
vehicle 2. Driver 1 was not injured. Damage to vehicle 1 was disabling.

Driver 2 stated he was stopped at the stop sign facing west on 1st Street at the intersection with Clifton Ave. He explained
that after coming to a complete stop, he began accelerating to continue west across Clifton Ave and continue driving west
on 1st Street, He stated that after entering the intersection, he looked to his left and observed vehicle 1 traveling at a high
rate of speed with flashing blue lights activated in the windshield. He stated that vehicle 1 then crashed into the rear driver
side of his vehicle as he was traveling west through the intersection. Driver 2 was not injured. Damage to vehicle 2 was
disabling.

The traffic signal at this intersection blinks red for east/ wast traffic and yellow for north /south traffic. East/west traffic
also has stop signs.

As a result of my Investigation, driver 2 was found at fault for failing to yield to a vehicle. End.

146 Officer’s Signalure 147 Badge # 148 Reviewer Badge # 14% Case Status

BURKHARDT J 384 KCM 335 [pending  [X]complete
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145 Crash Doscription/Narrative

this time.

Driver #1 was traveling South on New Hampshire Avenue. She said that she lost control of the vehicle and began to spin,
The vehicle went off the road to the right and through the Ocean County park chain link fence, no injuries were reported at
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