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PAGE oF_2 [Cratal New Jersey Police Crash Investigation Report PdReportable | |Non-Reportable [ |Change Report
01 1 Case Number 11 Speee Limit 118a
5% [21-133631 e o OCEAN AVE 45 0088 - - 09
01 2 Palice Dept of Cade I:‘ At Intersection With Road Name Dir 12 Route No. Suffix 13 Milalapuisg Speed Limit ‘ 118b
% |LAKEWOOD TOWNSHIP H01 Fot [n[e o LAMES MILLS RD as |-
01 3 Station/Precinck 10 17 Cross Road Name 11%a
ndadil [ mites s [w 19 [ L
2 - TR 16 Ramp l:l From: ™ D c 1——_' 5 25
02 4 Date of Crash 5 Day Of Week 5 ﬁme 7 Municipality 8 Total | 9 Total 20 Route/Name B w 118
T mm o dd w (use 2400 hirs} de Wiled | Injured 21 Latituce 22 Longitude -
o1 12/27/21 MONDAY 1356 1514 - - 40.08201 -74.14993 1308
100b |23 veh # |24 Policy No. 25 NJ Ins, Code 53Veh # |54 Palicy No, 55 N1 Ins. Code 01
04 1 F105442-8 426 2 967446863 1200
1m [Jratked [ JPed [ JPethaleyciist [ JResp To Emergency  []HIt & Run [dparked  [Jred [ |Pedaleycist  [_JResp To Emergency [ JHit& Run |~
02 |26 Driver's First Name Tnltlal  Last Name 29 Sex 55 Drlver's Flrst Name Initial  Last Name 59 Sex 121a
12 |KAITLYN J FIUMENERO - F WENDY W ZHANG - F 01
Q1 |27 Mumber & Street 57 Number & Street 121b
163 1119 DENNIS DRIVE 11203 CARMEL CREEK RD UNIT #7 -
05 [zBCity State  Zip 58 City State zip
4 |BRICK N] 08724 SAN DIEGO CA 92130
2 30 Eyes DL Class Restrictions Endorsements (31 State 60 Eyes DL Class Restrictions. Endorsements |61 State 122
4 p | - - |m3 - - - - lea 08
105 32 Driver's License Number 33DCB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd Yy mm ¥y nm dd yyyy mm ¥y 08
F47434247158884 08/01/1988 08 22 [F5243847 02/07/1995 02 24
0 35 Owner's First Name Inidal  Last Name 65 Qwner's First Name Initial  Last Name
5 A S As
- biver . JOHN T BEDSON - brver . FAIGA -  MEISELS - =
107 36 Number 66 Number D4
k2 & Street . |
- |*%*% 22 HICKORY LANE ™ 208 E COUNTY LINE RD =
108 |37 City State  Zp 67 City State  Zip 04
01 |NEW EGYPT NJ 08533 LAKEWOOD N] 08701 126a
100 [3B Make 39 Model 40 Color [41 Year 42 Plate No. 43 State [68 Make 69 Mode] 70 Color |71 Year |72 Plate No. 73state |26
04 |CHRY TOW RD 2015 |[B17KIT NJ TOYT CAM WHI 2011 |C79MTY NJ 1266
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [2CARC1L1CGS5FRG74270 08 (22 4T4BF3EK1BR206539 08 |22 126c
111 46 Yehicle Removed To 76 Vehicle Removed To -
01 126d
1iz Driven CJowed Disabled [ Towed Disabled & Impounded X piiven [J7owed Disabled [[JTowed Disabled & Impounded -
- {]teft At Scene [[ITowed Impounded [CLeft Ax Scene [ Towed Impounded 126e
113 47 Authotity 77 Authority 25
- { 1owner Driver [Jpolice [CJowner B oriver [ rolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Matzarial 78 Alcehol/Drug Test 7% Hazardous Materlal 26
- Given: DNo [ J¥es [ |Refused Nene  [_]onsoard [ |sSpil Given: DNo [ |Yes [ Refused None [ JonBoard  []Spil  [T27m
118 Type: Dﬁreath I:]Hlund |:| Wkine _ Type: D Breath |:|Blond DUrine _ | -
= 127c
116 Results; 0, = % DPendIng Hazard Class Flacard No. Results: 0, = % I:IPendlng Hazard Class Placard No. _
04 50 Carrler No, 51 GVWR/GCWR BO Carrier No. 81 GYWR/GCWR 1270
| [Jusbor l:| [SqINane [ weight <= 10,000 Ibs [JusooT |:| 5 Wone [ weight <= 10,003 lbs
04 [] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs e
Clwemx |- [] welght >— 26,601 Ibs [(Jmeimx |- [] weight >= 26,001 Ibs 26
52 Mator Carrier or Government Entity 82 Motor Carrler or Government Entity 158
26
Number & Street Nuriiber & Street 135
12
City State Zip City State Zip 10
12
135 Damage To Other Property {1ves (IF vos, describe) B No 31
o6
132
Oper. 136 Charge 137 Suminans. Ne. Oper, 138 Charge 139 Surmmons. Ne. 06
133
Oper. 140 Charge 141 Summans. Ne. Oper. 142 Charge 143 Summons. Ne. 03
) 134
83 | 84 | B85 | 86 | B7 | BB | B9 | 90 | 91 § ©2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A KAITLYN 1 FIUMENERO -
oL (01 (01 |05 ({33 |F - - - 11 (04 - - 119 DENNIS DRIVE BRICK N1 08724
B WENDY W  ZHANG -
02 (0L (01 |05 (26 |F - - - 11 |04 - - 11203 CARMEL CREEK RISAN DIEGO CA 92130
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 21-133631
(Rafer to vehicle by number)
Veh Pos Phys Loz Type Ref Equip Equip Bag Hosp
Occ InfOn Flect Cond Age Sex Inj Inj M™Med aAval Used Dept Code
83 B4 a5 86 B7 8B 89 an o1 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
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D
]

144 Crash Dlagram {NOT TQ SCALE)

kanes Mis Ra

”
Paiad
or i
Impact e
L]

Déagrasm Dravin Mot To Scate
Crea:

B T eI DRSS
%

145 Crash Description/Narrative

Driver #2's insurance is Allstate out of California policy # 967446863, NAIC #36455, phone number 800-255-7828,

Both drivers were traveling West on Ocean Avenue, and were stopped at the traffic light located at Ocean Avenue and Lanes
Mills. Driver #1 said that they were both stopped at the traffic light and the left turn arrow came on for drivers in the left
turn lane and she thought that it was her green light and proceeded to go and stuck vehicle #2 in the rear. No reported
injuries at this time. Driver #1 was found to be at fault for the crash.

146 Oficer's Signalure 147 Badge # 148 Reviewer Badge # 149 Case Status
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9% pace_ 1 oF_2 [T]Fatal New Jersey Police Crash Investigation Report Reportable [_]Nen-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
7 |21-133592 Do . W COUNTY LINE RD 40 04
0L 2 Palice Dept of Cotle g At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepo;sg sneed Limit | 118h
% |LAKEWOOD TOWNSHIP R01 [ Feet [n[]e o LAURELWOOD AVE 25 ||
01 3 Station/Precinct D 17 Cross Road Name ii9a
[ vites [s [w 19 Ta Mwe [les
E) Ervm— Ramp D . 25
14 1 i6 From: Cse [Jws
05 4 Date of Crash 5 Day OF Week 6 Time 7 tunicipality 8Total | 9 Total 20 Routa/Name 1190
o0 mm  dd ¥ (use 2400 hrs} Code Klled | Injured 21 Latitude 22 Longltucle _
o1 12272021 0945 1514 - - 208
10Cb  |23Veh # |24 Policy No. 25 N1 Ins. Code 53Veh # |54 Policy No. 55 N1 Ins. Code 01
04 1 4574110716 100 2 PAAC1G636G6 168 120b
101 [Irarked [OJred  [Jredaleyclist  [JResp To Emergency [ Hit & Run [COrarked [dped  [JPedalcyclist ~ [JResp To Emergency  [_JHit & Run |=
02 (26 Driver's First Name Initial  Last Name 20 Sex |56 Driver's First Name Initidl  Rast Name 59 Sex [121a
iz |SHAINDEL F GOLDBERG - F JUDAH A ZIMBERG - M 01
01 |27 Number & Street 57 Number & Street 121b
i3 1112 GRANTWOOD DR 232 RIDGE AVE -
01 [z cy State  zip 58 City State  Zip
4 LAKEWOOD Nl 08701 LAKEWOOD N] 03701
2 30 Eyes DL Class Restrictions Endorsemerts |31 State o0 Eyes BL Class Restrictions nents {61 State 12z
4 D - - NJ 5 b - - N1 03
108 32 Drlver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 69 Explres 123
07 mm dd YYyY mm ¥y mm dd YYYY mm v o1
G62237036658984 0B/17/1998 08 | 24 |Z44184166107635 07/03/1963 07 25
T 35 Owner's First Name Initla)  Last Name 65 Owner's Flrst Name Enitial  Last Name
Si As 5 As
- Diver . SHAINDEL F  GOLDBERG - Giver . JUDAH A ZIMBERG - =
107 36 Number 66 Number 03
& Street
- |**™ 112 GRANTWOOD DR ¢ 232 RIDGE AVE 7
108 |37 City State  ZIp 67 Cly Stabe  2ip 03
01 (LAKEWOOD Nl 08701 LAKEWOOD N3] 08701 1268
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. 73 State |26
01 [TOYT COR BUR |2010 |G8B5LGL N3 TOYT SIE RD (2016 |N7OKAF NJ 126b
150 44 VIN |45 Explres 74 VIN 75 Explres -
01 |2T1BU4EE1AC3247501 05 | 22 5TDKK3DC6GS705093 05 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |YITZS 126d
112 [oriven P Towed Disabled [ fowed Disabled & Impounded PdDriven ["Towed Disabled [_JTowed Disabled & Impounded -
- [ JLef Ak Scene [ JTowed Impounded [CJLeft At scene [[JTowed Impounded 126¢
113 47 Autharity 77 Autherity 26
- <] Owner [CJbriver [_]Police [ owner [“Tortver [police 57)
114 48 Alcohol/Drurg Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
R Given: [X]No  {Jves [JRefused | [&None [ |OnBoard [ |Spil Given: PXINo [ JYes [ JRefused | [<IMone [ |onBoard  [_|Spil [Tz
115 Type: [_|Breath [ |Biood [ Jurine | Type; [ |Breath [ [Blood [ ]Urine -
“ 127
15 Results: 0.~ % DPendlng Hazard Cless Placard No. Results: Q. = % DPEnding Hazard Class Placard No. -
01 50 Carrier Na. 51 GVWR/GCWR 80 Carrier No, 81 GVWR/GCWR 1590
04 [:| Welght 10,001-26,000 Ibs |:| Welght 10,001-26,000 |bs e
[ mcriax [] welght >= 26,001 Ibs [mermx [] welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity B2 Motor Cartier or Government Entity T
26
Number & Street Number & Street 13
12
City Stata Zip City State Zip T30 |
12
135 Damage To Other Properly [ vas (If Yes, deserlbe} [ne 31
11
132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summans. No. 11
133
Oper, 140 Charge 141 Summons. No, Cper. 142 Charge 143 Summons. No. 04
134
83 | B4 | 85 | B6 | 87 | BB | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Ocoupants - If Deceased, Date & Time of Death 03
SHAINDEL F GOLDBERG -
A 01 |01 {01 (05 |23 |[F - - - 11 |04 - - 112 GRANTWOOD PR LAKEWOOD N2 08701
JUupAH A  ZIMBERG -
B o2 |01 |01 |05 |S8 |M - - - 11 |- - - 232 RIDGE AVE LAKEWOOD N] 08701
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 21-133592

(Refer to vehicle by number)

Veh Pos Phys ioe Type Ref Equlp Equip Bag Hosp

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

83 84 85 86 87 &8 89 | 90 91 g2 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Dlagram (NOT TO SCALE)
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145 Crash Description/Narrative

company.

The driver of vehicle 1 stated that she was stopped at the intersection of W County Line Road and Laurelwood Ave east
bound, attempting to make a left hand turn on te Laurelwood Ave. Driver 1 stated she thought the intersection was clear
because the light was yellow, made the turn and crashed inte vehicle 2. There were no injuries reported or observed to the
occupant of vehicle 1. Vehicle 1 sustained ¢lisabling damage and was towed from the scene by the owner's private tow

The driver of vehicle 2 stated he was driving west bound on W County Line Road when vehicle 1 turned in front of him
causing the crash. There were no injuries reported or gbserved to the occupant of vehicle 2. vehicle 2 sustained what
appeared to be moderate damage and was driven from the scene.

Based on driver statements I find driver 1 at fault of the crash for failure to vield to the right of way.

146 Officer's Signature

MOONEY JR M

147 Badge #

330

148
PA

Roviewer Dadge # 149 Casa Status
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% page__ 1 or _2 [ ]Fatal New Jersey Police Crash Investigation Report P<Ireportable [ |Non-Reportable [ ]Change Report
05 [iCase Number 11 Spead Limit 118a
%7 |21-134033 W Crash ;. RIVER AVE 50 0009 99
g]_ 2 Pollce Dept of '| Code D At Intersaction With Road Name Dir 12 Route No. Suffix 13 M”ﬁ""i‘é Saced Limit | 118b
o7 LAKEWOOD TOWNSHIP HO1 K] Feet [Qw[Je o BIRCH ST 25 -
3 Station/Precinct 17 Cross Road Name 119a
> | 25 [ ies s w 19 L]t CIne [Jes
E3 — Ramp . 25
14 15 16 Lt prom: Css [Qwe
02 4 Date of Crash 5 Day Of Week 5 Time 7 Municlpality 8 Total | S Total 20 RoutefName 1151
Mo ™mm dd 1% {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude .
01 12/29/21 |WEDNESDAY 1850 1514 - -— - - To0a
1606 |23veh # 24 Pallcy No, 25 NJ Ins. Cade 53 veh # 54 Policy Na. 55 NJ Ins. Code 00
04 1 2 601764375 206 1 884 1206
101 [Jrarked  [Jped  [JPedalcyclist [ |Resp Te Fmergency [SHit & Run [JParked  [JPed  []Pedalcyclist [ |Resp To Emergency [ Hit & Run |00
02 |26 Driver's First Mame Initial  Last Name 29 Sex 56 Drdver's First Name Initial  Last Name 59 Sex 121a
102 SHIFRA - WIESENFELD - F 01
01 (27 Number & Street 57 Number & Street 121D
103 966 PRINCEWOOD AVE -
01 |[28cCity State Zip 58 City State Zip
[ LAKEWOOD NI 08701
2 30 Eyes DL Class Restrictions Erdorsaments |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 123
04 D - - NJ o1
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 pOB 64 Expires 123
o1 mm od Yyyy mm V¥ mm [+ ) YYyY mm ¥y 08
| W42037080056634 06/10/1963 10 | 21
08 35 Owner's Flrst Name Initie)  Last Name €5 Dwner's First Name InMlal  Last Name
Same As Same As
- Driver priver ~ SHIFRA - WIESENFELD - 124
107 36 Wumber 66 Number 04
& Street & Street
- h ** 966 PRINCEWOOD AVE =
108 37 Clty State Zip &7 City State Zip 04
00 LAKEWOOD N3 08701 126a
109 38 Make 39 Maoclel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color {71 Year |72 Plate No. 73sState | 26
01 TOYT AVA SIL |2009 V19NMX N1 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
ao 4T1BK36B09U340456 03 |22 126¢
111 46 Vehicle Removed To 76 Vehlde Removed To -
01 126d
1t2 B oriven [ClTowed Disabled [JTowed Disabled 8 Impounded B oriven [TTTowed Disabled [ Towed Disabled & Impounded -
- [CLeft At Scene [Jrowed Impounded [_]Left At Scene [ Towed Impoursded 126
113 47 Autherity 77 Authority 26
- [owner Driver Clpalice P owner [CJoriver [JPolice 1973
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohel/Drug Tesk 79 Hazardous Material 26
- Given: [N [Jves [JRefused | [XMore [ |OnBoard [ ]Spil Giver: []No  [res  [“[Rofused | [JNone  [JonBoard [ [soll [Tz
115 Type: [_|Breath [ |Bleod [ Jurine Type: [_|Breath [ [Blocd [ |urine | _l -
- 127¢
116 Resuits: 0, - % |:|Pending Hazard Class Placard No. Results: 0, = % E]P ending Hazard Class Placard No. -
o1 S0 Carrier No. 51 GYWR/GCWR 8¢ Carrier No. B1 GVWR/GCWR B
0 [jusoor I:I [ione [0 weight <= 10,000 Ibs [Juspor [:] BNone [] weight <= 10,000 Ibs .
oL [[] weight 10,001-26,000 Ibs [] weight 10,001-25,000 Ibs 5
e
[wcmx | [] waight > 26,001 Ibs [Jwermx | ] weloht >= 26,001 tos 26
52 Motor Carrler or Government Entlly 82 Mator Carrier or Government Entity 55
26
Number & Streat Number & Street V)
12
City State Zip City State Zip 130
(H1]
£35 Damage To Other Property [ ves (If Yes, cescribe) Xno 121
06
132
Oper, 136 Charge 137 Summons. Ne. Oper. 138 Charge 139 Summons, Mo, 06
132
Oper, 140 Charge 141 Summons. Mo. Oper. 142 Charge 143 Summons. No. 00
134
83 84 | 85 | 86 | 87 B8 | BY | 90 | 91 292 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A
1 01 0L |- o M - - - 00 (00 - -
8 SHIFRA " WIESENFELD -
2 01 |01 (05 |58 |F - - - 11 (04 - - 966 PRINCEWOOD AVE LAKEWOOD N2 08701
C
D
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NE.‘W JerSEV Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 21-134033
{Refer to vehicle by nurmber)
¥eh Pos Phys loc Type Ref Equlp Equlp Bag Hosp
Ccc InfOn Eject Cond Age Sex  Inj Inf Med Avall Used Dept Code
83 84 85 86 a7 88 89 90 9i a2 a3 94 95 Names 8 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 Description/Marrative

The driver of Vehicle #2 stated she was stopped in northbound traffic om River Avenue before Birch Street. She further
reported she was rear ended by Vehicle #1. She said Vehicle #1 then performed a u-turn and drove away South on River

Avenue.

The suspect driver was described as an unidentified dark male operating an unknown make/model vehicle bearing NJ
Registration #LP4PVZ. A check of the suspect's registration came back with nothing on file.

I observed what appeared to be minor damage te the rear of Vehicle #2. I was unable to locate any witnesses or cameras

on scene.

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

146 Officer's Signature

DUNPHEY C

147 Badge #

357
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148 Reviewer

Badge # 149 Casa Status
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96 vage_ L of__2 [ ]Fatal New Jersey Police Crash Investigation Report Reportable [ ]Non-Reportable [_JChange Report
05 JiCase Number 11 Speed Limit 118a
57 }21-134168 o Gosh . CHESTNUT ST 25 18
(:1 2 Police Dept of Code g At Intersection With Road Namne Dir 12 Route No. Suffix 13 I‘ﬂils:polsgi speed Limi 118b
% | LAKEWOOD TOWNSHIP FO1 [] Feet [w[Je ot MOUNTAIN VIEW DR 25 |-
01 3 Station/Precinct _ D To 17 Cross Road Name 1199
5 [ wites Os Ow o2 . Clws [ e 25
14 1 15 P I:I Fram:
07 4 Dake of Crash 5 Day Of Week 5 Time 7 Municipality B Tokal | 9 Total 20 ReutefName D se D WE 119
e o dd w (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltide 04
o1 12/30/21 (THURSDAY 1023 1514 - - 40.05299 -74.21652 120a
100b |23 ¥%eh # |24 Policy No. 25 M) Ins. Code 53Veh # |54 Policy No. 55 N1 Ins., Code 01
04 1 4179647476 148 2 4453056204 100 120b
o1 [Clparked  [JPed  [JPedalcyclist [ JResp To Emergency [ ]Hit & Run [JPaked  [JPed  [JPedaleychist [ JRespTo Emergency [ |Hit & Run [~
02 26 Driver's Flrst Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Nama 58 Eex 121a
w0z MINA - BERKOWITZ - F SIMCHA - LIEBERMAN - M 01
01 |27 Number B Street 57 Number & Street 121b
13 11153 TIFFANY LN 1160 COUGHLIN ST -
01 [28city State  Zip 58 City State 7
1+ LAKEWOOD N] 08701 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Resliictions Endorsements |61 State 122
2 | b | - | - |n3 2 | o | - | - N3 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd Yyvy mm ¥y mm dd YyYvY mm ¥¥ o1
B27045550059842 09/06/1984 09 | 23 |L41437150010782 10/15/1978 10 24
T 35 Owner's First Name Inltal  Last Name 65 Owner's First Name Initlal  Last Name
Samea A S A
- prver . YISROEL M BERKOWITZ - Diver . RAISY - PROTOVIN - =
107 36 Number 66 Nurmbar 08
- [*"" 1153 TIFFANY LANE *t* 1160 COUGHLIN ST i
108 37 Clty State Zip 67 City State Zlp 04
01 |LAKEWOOD N1l 08701 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 Flate No, 73 state |26
04 [TOYT SIE 4 2016 ;:B77KLT NJ HYUN SAN BLK [2020 |V22LW)] NI 126k
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |5TDYK3DC9GS701064 09 |22 S5NMS23ADS5LH141074 11 |22 126¢
111 46 Vahicle Remaved To 76 Vehicle Removed To ~
a1 ALL STATE Tz6a
11z Driven [C1ewed Disabled [CJTowed Disabled & Irmpousiced [Coriven P Towed Disabled [ Towed Disabled 8 Impounded -
- [ Left At Scene [T Towed Impounded [Cieft At Seene [CiTowed mpounded 126e
113 {47 Authority 77 Authority 25
- [Clowner Bjpriver [IPotice [Jowner Ploriver [police 1270
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; [XjMo [ Jves [ ]Refused Qnone  [JonBoard [ |spil Given: DXNe  []ves [ JRefused None [ JonBoard [ |Spll [izp
us Type: [_|Breath [ JBlood [ |Urine Type: [_|Breath [ piocd [ Jukine 05
- 127c
T Results: 0.~ % [ Pending Hazard Class Placard No, Results: 0.~ % {]Pending Hazard Class Placard No. 50
03 50 Carrler No, 51 GVWR/GOWR 80 Carrler Na, 81 GVWR/GCWR 197d
= [Juspor I:I [TJone [7] welght <= 10,000 Ibs [Jusoot [:I [ Jnone O] welght <= 10,000 Ibs
o2 [} weight 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs e
[ Jmeimx [7] weight »= 26,001 lbs [ Imermx [[] weight »= 26,001 Ibs 26
52 Metor Carrier ar Government Entity 82 Motor Carrier or Governrrent Entity 1
26
MNumber & Streek Number & Street 179
12
City Slate Zip Cily State Zlp 130
12
135 Damage To Other Property  [5) Yes (1f Yes, describe) [no 31
11
CAUTION SIGN WAS KNOCKED OVER =
Oper, 136 Charge 137 Summons. Ne. Oper. 138 Charge 139 Summens, No. 11
133
Cper. 140 Charge 141 Summons. Ne. Oper. 142 Charge 143 Summons. No. 03
134
83 84 | 85 | 86 | 87 B8 | B9 [ 90 [ 91 | 92 93 84 95 Names & Addresses of Occupants - If Deceasad, Date & Time of Death 04
A MINA - BERKOWITZ -
01 |01 (01 05 |37 |F - - - 11 (04 - - 1153 TIFFANY LN LAKEWOOD NI 0870L
8 SIMCHA - LIEBERMAN -
02 (01 (01 |05 43 (M - - - 11 (04 - - 1160 COUGHLIN ST LAKEWOOD N2 08701
C
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New Jersey PO|iCE Police Dept; LAKEWOOQD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 21-134168
{Refer to vehicle by number)
Veh  Pos Fhys Loc Type Ref Equip Equip Bag  Hosp
Occ InfOn Elect Cond Age Sex Inj Inj Med Avali 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
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144 Crash Dlagram {NOT TO SCALE)
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145 Crash Description/Nanrative

The driver of vehicle 1 statewd that she was crossing Chestnut Street from Tiffany Lane to Mountain View Drive, did not see
vehicle 2 and crashed into vehicle 2. There wers no injuries reportaed or observed to the occupant of vehicle 1.

The driver of vehicle 2 stated that he was traveling east bound on Chestnut Street when vehicle 1 struck his vehicle. Tha

impact of the crash caused vehicle 2 to go off of the road way to the right and strike a yellow caution sign knocking it over.
There were no injuries reported or observed to the occupant of vehicle 2.

Based on driver statements I find driver 1 at fault of the cras for failure toi stop and yield at the stop sign.

£46 Officor's Signature

MOQONEY JR M

147 Badge #

330

148 Reviewer
PA

Badge #
325

149 Case Status
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96 pac _ L or_ 2 Cratat New Jersey Police Crash Investigation Report [<XIreportable [ |Mon-Reportable [ _|Change Report
05 [1icase Number 11 Speed Limit 118a
7 |21-134356 10 Crosh on: MADISON AVE - |40 0009 25
9081 2 Pollce Dept of l:| Code At Intersection Wiih Road Name Dir 12 Rouke No. Suffix 13 Mllepoif-‘é speed Uit | 118h
% | LAKEWOOD TOWNSHIP E01 [ Feet Clni]e ot COUNTYLINE RD a0 |-
01 3 Station/Precinct 17 Cress Road Name 11ga
[] Miles s Ow 19 []ro Ovs [Je=e
(3] - e Ram : 99
14 15 16 P[] From: [ss [Cw
02 4 Date of Crash 5 Day Of Week & Time 7 Munkcipality BTotal [ 9 Total 20 Route/Name B i
itia wm o dd w (use 2400 his) Code Kilec [ Injured 21 Latiude 22 Longltude -
o1 12/31/21 |FRIDAY 0744 1514 - 40.106200 -74.219380 T
100b |23Veh # |24 Policy No. 25 N Ins. Code 53 veh # |54 Policy No, 55 N Ins. Code 01
04 1 1220300D2930A 262 2 120h
101 [Jrarked  [JPed  [JPedakyclist [ JResp Te Emergency  [JHit & Run [Jparked  [[]ped [ |Pedalcyclist [ JResp To Emergency [ Hit & Run | =
02 26 Driver's First Name Initial ~ Last Name 28 Sex |56 Drlver's First Name Initlal  Last Name 598ex [12ia
2 |FREDDY - CARPINTEYROCHOLI - M 00
02 |27 Number & Streat 57 Number & Street 121b
3 1224 COVENTRY DR -
04 {28 city State Zip 58 Clty State Zip
1 1LAKEWOOD NJ 08701
2 30 Eves DL Class Restrictions Endorsements |31 Stale 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 o | - - Nz oL
£05 32 Driver's License Number 33008 34 Explres 62 Oriver's License Number &3 DOB 44 Expires 123
03 mm dd vy mm vy mm dd VY mm ¥y 01
C06552680011872 11/02/1987 1. | 25
o 35 Owner's First Name Inltial  Last Nome 65 Owner's First Name initial  Last Narne
Same As Same As
- oive  CHRISTINA - MENDEZ-VIVAS - pome. =
107 36 Number 66 Number 03
Streat B Street
- & 2 TAYLORS MILLS RD e 125
108 37 City State Zlp 67 City State  Zip 03
01 [MANALAPAN N} 07726 136a
109 38 Make 39 Model 40 Coler [41 Year |42 Plate No, 43 state |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State |26
00 |MERC MAR - MA 4 2006 [C22KDU NJ 1266
110 44 VIN 45 Explres M VIN 75 Expires -
01 |4M2YU57106D102798 06 |22 126c
111 46 Vehicle Removed To 76 Vehlcle Remaoved To -
00 [TOTAL CAR CARE 126d
i12 [ briven [ Towed Disabled ] Towed Disabled & Impounded Driven [ ]Towed Disabled [ITowed Disabted & Impounded -
- [C]Left At Seene [CITowed tmpounded [Left At Scene [JTowed Impaunded 126e
113 47 Autharity 77 Authority 26
00 [ Jowner P priver [ralica [Jowner [<]Driver [Orolice 1373
It 48 Alcchol/Drug Test 49 Hazardous Matarial 78 Alcahal/Dug Test 79 Hazardous Materla| 26
. Given: DNo [ |ves [ JRefused menz [ |OnBoard [ |spil Given: BdNo  []Yes [ ]Refused None [ JOmBoard [ |Spill [Top
115 Type: DBreath |____|Blond E:]Urine Type: DBreath DBIDDﬂ ]:lUrine -
= 127c
TiE Results: 0, ~ % [_]pending Hazard Class Placard Na. ~ Results: 0,= % {Irending Hazard Class Placard No. -
03 50 Carrier No, 51 GVWR/GCWR BO Carrier No. 81 GYWRIGCWR 1274
- N i =
e [Jusbor I:' [<wone Pq weight <= 10,000 Ibs [Jusbor I:I Nane Weight <= 10,000 Ibs _
02 ] weight 10,001-25,000 Ibs [0 weight 10,001-26,000 Ibs 5
G
[Imcmax [] weight >= 26,001 Ibs [Imermx | ] Welght > 26,001 Ibs 26
52 Motar Carrier or Government Entity 82 Motor Carrier or Government Entity 5
26
Number & Street Number & Streat 5
12
Clty State Zip City State ZIp 50
11
135 Damage To Other Property D\(e; (Ff Yos, destripe) Ne FED)
12
132
Qper. 136 Charge 137 Summons. No, Oper, 138 Charge 13% Summoens, No. 12
133
Oper. 140 Charge 141 Summens. No. Oper. 142 Charge 143 Sumimens, No. 04
134
83 B34 85 g6 B7 B8 89 a0 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Beath 03
A FREDDY - CARPINTEYROCHOLUL -
01 (01 |01 |05 |34 (M - - - 11 (D4 - - 224 COVENTRY DR LAKEWOOD NI 03701
B
C
D




PAGE 2 OF 2

New Jersey Police Polico Dept: LAKEWOQOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No 21-134356
{Refer ta vehide by number)
veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Aval ised Dept Code
83 84 85 86 87 BB a9 90 91 92 03 94 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
A
L E
l.
F
1
N
v G
o
L H
v
EI
D
J

144 Crash Dlagram {NOT TQ SCALE)

COUNTYLINE RD

-
o

Bizgram: Brawn Mot o Scple

145 Crash Description/Narrative

DRIVER OF VEH 1 STATED HE WAS TRAVELING SOUTH ON MADISON AVENUE IN THE LEFT LANE OF TRAFFIC. HE SAID
WHEN DRIVING THROUGH THE INTERSECTON OF COUNTYLINE ROAD, HE WAS STRUCK BY VEH 2 THAT RAN THE RED
TRAFFIC SIGNAL. HE SAID VEHICLE THEN FLED THE SCENE, UNKNOWN DIRECTIOM,

WITNESS, DAVID RIVERA, STATED HE WAS TRAVELING A FEW CARS BEHIND VEH 1 AND WITNESS THE CRASH. HE SAID
VEH 2 RAN THE RED TRAFFIC SIGNAL AND HIT VEH 1, WHO HAD THE GREEN LIGHT. WITNESS SAID HE FOLLOWED VEH 2
AFTER HE HIT VEH 1 AND FLED THE SCENE FOR A FEW BLOCKS. HE ALSO CAUGHT INCIDENT ON HIS DASH CAM.

I REVIEWED THE DASH CAM FOOTAGE AND THE CRASH OCCURRED HOW IT WAS DESCRIBED BUT BOTH DRIVER 1 AND
WITNESS. HOWEVER, DUE TO THE DISTANCE AND CLARITY OF FOOTAGE IT WAS HARD TO GET LICENSE PLATE ON THE
SUSPECT VEHICLE. SUSPECT VEH IS A DARKER COLOR 4 DOOR SEDAM. ACCORDING TO WITNESS SUSPECT VEH IS AN
OLDER OLDSMOBILE STYLE MODEL OF A CAR.

A PHOTO AND SHORT VIDEO OF THE CRASH WERE ATTACHED TO SPILLMAN FOR EVIDENCE.

145 Officer's Signature 147 Badge # 148 Revlewer Badge # 149 Case Status
CLARKE N 334 DTWORKOSKI |240 BPending  [_]complete




fo8 pacE_ 1 o _ 2  [Fata New Jersey Police Crash Investigation Report B Rreportable [ |Non-Reportable | |Change Report
05 1 Case Number 11 Speed Limlt 118a
% |22-000078 e o OCEAN AVENUE - |35 - - - 25
01 2 Pollce Depl of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Ml\epoi!;iﬂ: Spoad Limit 1186
%5 |LAKEWOOD TOWNSHIP HO1 et [Js e o PARKAVENUE 5 |-
01 3 Station/Precinct 300 17 Cross Read Name 119a
] mires s Xw 1 []mo w8 [ ]ED
39 Sl
[ 1 16 Ramp [ | From: ™= 08
02 4 Date of Crash 5 Day Of Week T > Municiaaly ] 8101 | 9 Total 70 Route/Name [ee [Jws 1755
0% mm - dd w (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Langitude 04
o1 01/01/22 (SATURDAY 1333 1514 — - 40.09027 -74.21077 1308
100b |23 Veh # |24 Policy Neo. 25 N Ins. Code 53 VYeh # |54 Policy No. 55 M) Ins. Code 01
04 1 4608-64-35-59 100 2 9210206 1200
o1 [rarked  [Jred  [[JPedaleyelist [ JResp Te Emergancy [ ]HIt & Run [Jrarked  [Jred  [JPedalcycist [ ]Resp To Emergency | _|Hit & Run | DL
02 |25 Drivers First Name Initlal  Last Name 29Sex |56 Driver's First Name Initial  Last Name 59%ex |121a
0z | EUSIBIO - VELEZ - M NANCY BARRIOS-CALVO F 01
02 |27 Number & Street 57 Number & Street 121b
0 1998 HEARTHSTONE DR 156 LUCY ROAD 01
02 |28 cCiy State  Zp 58 Clty State Zip
4 |LAKEWOOD NJ 08701 LAKEWOOD Nl ©8701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endersements |61 State 122
2 1 - - |ma 02 | NJ 01
105 32 Driver's License Number 33 DOB 34 Bxplras 62 Driver's License Number 63 DOB 64 Explres 123
07 mm dd YYYY mm vy mm dd YYYY mm ¥y 03
V23712470007712 07/20/1971 -] - 02/05/1985
3 35 Owner's First Name Initial  Last Name €5 Owner's FIrst Name Inital  Last Name
Same As Same As
- piver REYNALDO - VELEZ-MARTINEZ - piver CRISOFORO B MARQUEZ - 124
107 35 Nurnber 66 Number 04
& S [E———
- [**** o998 HEARTHSTONE DR “** 450 FOREST AVE 5
108 |37 Ciy State  Zip 67 City State | Zip 04
01 [LAKEWOQOD NJ 08701 LAKEWOOD NJ 08701 1263
109 38 Make 39 Madel 40 Color |41 Year |42 Plate MNo. 43 State |68 Make 69 Model 70 Calor |71 Year |72 Plate Mo, 73 State 26
01 [CADI ESC SIL |2003 |E59NZR NJ JEEP CHK 1 2004 |IRH6533 PA 126D
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |[1GYEKG63N53R117951 07 |22 114GWABS74C266527 07 |22 126c
111 46 Vehicle Removed To 76 Vehide Removed To -
01 [PRIVATE TOW TILTON'S AUTO BODY 1z6d
112 [Coriven [} Towed Disabled [Z]Towed Gisabled 8 Impounded B oriven [ Towed Disabled [ Towed Disabled & Impounded -
- [Jueft At Scene [[] Towed Impaunded [CLeft At Scene {"]Towed Impounded 126e
113 47 Authorlty 77 Authority -
- P owner [oriver [roice Owner [Coriver [Jrotice 1273
114 48 Alcohol/Drug Test 49 Hazardous Matertal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: Mo D‘l’es I:I Refused m None l:] On Baard |:] Spili Given: p¢|No I:IYﬁ I:l Refused g None D()n Board DSpIII 127b
115 Type: DBreath DBIood |:]Urlne Type: E]Breath DBlond |:[Urine | =
- 127c
1% Results: 0.~ % [Cpending Hazard Class Placard No, Results: 0.- % [rending Hazarel Class Placard No.
o2 |50 carerte. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR g
7 DUSDOT I:I ENonE [:J Weight <= 10,000 |bs DUSDOT I:l NDne D Welght <= 10,000 Ibs -
01 7] welght 10,601-26,000 fbs [] weight 10,001-26,000 Ibs e
[jmcimx :l [ weight >= 26,001 Ibs Owemx [ ] [] weight >= 26,001 Ios
52 Motor Carrler or Goverament Entity B2 Motor Carrer or Government Entity 58
~ _ 26
Number & Street Number & Street PT]
- _ 12
City Stata Zip Ciby State Zip 130
) N ) ) ) ) 01
135 Damage To Other Properly [es 1f Yes, describe} BNo 131
11
122
Oper. 136 Charge 137 Summons, No. Cper. 138 Charge 13% Summens, No. 12
01 (39:3-10 291564 02 (39:4-97 291565 133
Oper. 140 Charge 141 Summons, No, Oper. 142 Charge: 143 Summens. No. o4
02 |39:3-10 291366 =
83 84 | 85 87 88 | 89 | 90 | 91 92 93 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death 04
A EUSIBIO - VELEZ -
01 |01 |01 |05 |50 |M - - - 11 (04 - - 998 HEARTHSTONE DR LAKEWOOD NJ 08701
B MANCY BARRIS-CALVO
02 |0t (01 |05 |36 |F - - - 11 (04 - - 156 LUCY ROAD LAKEWOODD NJ 08701
c BANDON ALFONSIN
02 |03 |01 |D5 |12 M - - - 11 (04 - - 156 LUCY ROAD LAKDWOOD N1 08701
D CAMILA ALFONISN
02 |04 (0L |05 |11 |F - - - 11 (D4 - - 156 LUCY ROAD LAKEWOOD N1 08701




PAGE 2 OF

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-000078
{Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn fject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 B4 85 | 86 | 87 88 | 89 g0 Sl 9z 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
E
1
N
v G
o
L H
v
EI
D
J
144 Crash Dlagram (NOT TO SCALE)
OLEAN AVEMUE

£45 Crash Description/iNarrative

DRIVER 1 STATED HE WAS TRAVELING EAST ON OCEAN AVENUE WHEN VEHICLE 2 MADE A LEFT TURN IN FRONT OF
VEHICLE 1 FROM A DRIVEWAY.

DRIVER OF VEHICLE 2 STATED SHE DIDN'T SEE VEHICLE 1 AND WAS STRUCK BY VEHICLE 1 WHILE MAKING A LEFT TURN
ONTO OCEAN AVENUE.

THIS INVESTIGATION DETERMINED THAT THE DRIVER OF VEHICLE 2 FAILED TO YEILD TO ONCOMING TRAFFIC.

Box #5%... PROGRESSIVE SPECIALTY INS.
PO BOX 6807 CLEVLAND, OH 44101

1-800-876-5581
EXP. 5/14/2022

146 Officer’s Signature

SEUNATH K

147 Badge &

284

148 Revlewar

CM

Badge #

|332

149 Case Status
Srending  X]complete




96

1 o2 [Cratal

PAGE New Jersey Police Crash Investigation Report [XJReportable [_|Non-Reportable [ |change Report
05 [iCase Number 11 Speed Limit 118a
7 122-000326 e on: NEW HAMPSHIRE AVE - |s0 0623 - - 09
g;]_ 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepolsé Speedt Lmit 118h
% JLAKEWOOD TOWNSHIP H01 et [v[Je o LISA ROBYN CIR 25 |-
07 3 Station/Precinct 10 17 Cross Road Name 11%a
[] ranes Bds w o [ [Cme [Jes
1] - —— Rem ;o= 25
14 15 16 ? [ ] rrom: Mse [
05 | “#oate of Grash 5 Day Gf Week e Tme T rericretiy § 8 Toi | 9 Towl 70 Rotke/Nams 581 IWe Mgy
005 mm dd ¥y {use 2400 hrs) Code kited | Injurad 21 Latitude 22 Longitude .
o1 01/02/22 [SUNDAY 2008 1514 - - - - 1203
1o0b (23 Veh # |24 Policy Mo 25 N1 Ins, Code 53 veh # |54 Policy No. 55 N Ins. Code 01
04 1 939770557 012 2 8434258940 992 120D
101 { JPaked  [Ired  [Jredalcyclist [ [Resp To Emergency  [_]HIt & Run [Ciparked  [JPed  [JPedalcyclist [ Resp To Emergency [CJHrt & run | =
02 |25 Driver's First Hame Initial  Last Name 23 5ex 156 Drlver's First Name Injtial  Last Name 59 S5ex 1121a
10z | DEVORA - ROZEN - F COREY S OGARA - M o1
02 |27 Number & Street 57 Number & Streat 121b
1129 KATHLEEN PR 378 JAROME STREET -
02 (=8&y State  Zip 58 City S@te 7ip
4| LAKEWOQOD NJ a8701 BRICK N] 08724
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 p | - | - |no 04 p | - | - N3 01
105 32 Drivar's License Numbar 33 DOB 34 Explres 62 Driver's Livense Number &3 DOB 64 Explres 123
o1 mm dd YYYY mm Yy mm dd iy min v o8
R69271650053962 03/07/1996 03 | 23 |030641388201804 01/11/1980 01 25
o8 35 Owner's First Name Inftial  Last Name 65 Owner's First Name Inital  Last Name
Same As Same As
- oaver ATNIEL Y ROZEN - oivee  COREY 5 OGARA - 124
107 36 Number 66 Number o4
t & Street
- |*¥™ 20 KATHLEEN DR °* 378 JAROME STREET 128
108 |37 City State  Zip 67 City State Zip 04
01 (LAKEWOOD NJ 08701 BRICK N1 08724 126a
109 38 Make 39 Model 40 Coler 141 Year |42 Plate No. 43 State |68 Make 69 Modet 70 Color |71 Year |72 Plate No. 73state |26
01 (TOYT SIE SIL (2009 |R40OPDV NJ JEEP COM - CO BLK |2021 |E37ZNKN NJ 126b
110 44 VIN 45 Expires 74VIN 75 Expires -
01 |5TDZK23C195232832 09 |22 3CANIDBB3IMT534515 02 |24 126¢
111 46 Vehicfe Removed To 75 Vehicle Removed To -
o1 |- - 1z6d
112 X priven [_ITowed Disabled [JTowed Disabled & Impounded [ Driven [] Towed Disabled [Jvowed bisabled & Tmpounded -
- [ieft At Scene [ ¥owed Impaunded [CLeft At Seene [“1Towed Impounded 126e
113 47 Authority 77 Authority 26
- CJowner Diriver [ ] Police B owner Cloriver [Police 1972
14 48 Alcohol/Drug Test 49 Hazardous Mater|al 78 AlccholfDrug Test 79 Hazardous Materlal 26
- Given: N0 [Yes [ JRefused Nene  [CJonBoard  [spii Given: PgNo  [Jves [ |Refused None  [lonboard [ |SpHl 1m0
115 Type: [ Breath [ JBlocd [ Jurine . I j ' Type: [JBreath [ JBlcod [ Jurine _ Z‘ -
- T27c
T Results: 0.~ % [[rending Hazard Class Placard No. Results: 0.~ % [Crending Hazard Class Placard No. -
01 50 Carrier Mo, 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR T27d
v - S i =
o [ Juspot I: [ Mane Weight <= 10,000 Ibs Jusoor I:I [ None Weight <= 10,000 Ibs
o1 D Welght 10,001-26,000 Ibs D Welght 10,061-26,000 Ibs =
'8
[mermax |:| [] welght »= 26,001 I Cmerax [ C] weight »= 26,001 Ibs 26
52 Molor Carrler ar Government Entity 82 Moter Cartier or Government Entity [E5)
26
Number & Street Number 8 Street
129
- i2
City State Zip Clty State Zlp 130
12
135 Damage To Other Property [Jtes (1t Yes, dascriba) No 131
06
= 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 132 Summons, No. 06
- - - = 133
DOper. 140 Charge 141 Summions. No. Oper, 142 Charge 143 Summons, Ne. 03
- - B B 134
83 84 as 86 | 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Daceased, Date & Time of Death 03
A DEVORA - ROZEN -
Vi |01 {01 (D5 [25 |F - - - 11 (04 - - 29 KATHLEEN DR LAKEWOOD N] 08701
B COREY L OGARA -
v2 |01 |01 |05 |41 |M - - - i1 (04 - - 378 JAROME STREET BRICK NJ 08724
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: - Case No: 22-000326
{Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equlp Equip Bag  Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Cade
83 84 | B85 | 86 | 87 | 88 | 8O | 20 | 21 ( 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
Q
L H
i
EIX
D
J
144 Crash Diagram (NOT TQ SCALE}
e
' : ! N
} : 1
‘ ] El i
[ 3 3
LISA ROBYN CIR ! il H
_________________________________________ :‘-E‘x
£
") Enit 2 E
e
[

Linit 1

Dizngrans Drawn Not To Scale

145 Crash Description/Narrative

D1 OF V1 STATED TO ME THAT WHILE TRAVELING NORTH ON NEW HAMPSHIRE AVE SHE FAILED TO STOP IN TIME
CAUSING V1 TO STRIKE V2 IN THE REAR. D2 OF V2 STATED TO ME THAT WHILE TRAVELING NORTH ON NEW HAMPSHIRE
AVE HE WAS SLOWING DOWN IN TRAFFIC IN ORDER TO MAKE LEFT TURN ON TO LISA ROBYN CIR AND THIS IS WHEN Vi1
STRUCK HIS VEHICLE IN THE REAR. NO INJURIES WERE REPORTED. FROM MY QOBSERVATIONS I DETERMINED THAT D1 OF

V1 WAS AT FAULT F

OR THE CRASH.

116 Officer's Signakture

ZAVALNYUK T

147 Badge #

359

148 Reviewor

KCM

Badga #

|aas

149 Case Status
D Pending

gcomplete




% pace__ L oF_2 [ Jratal New Jersey Police Crash Investigation Report [<Rreportable [ ]Mon-Reportable |_|Change Report
05 [icase Number 11 Speed Limit 118a
%7 |22-000327 Dot o E COUNTY LINE RD - |as 0526 - - 09
01 2 Police Dept of Code D At Intersectlon With Road Name Dir 12 Route No, Suffix 13 Milepoiis Speed Linit | 118b
% | LAKEWOOD TOWNSHIP 01 ] Fest (e[Je o LUCERNEDR 25 |-
07 3 Statlon/Precinct 5 D 17 Cross Road Name 119
[ mies Cls [w 19 To CJwe [Jes
L = 16 Ramp [ Jrrom: = 25
05 [ +ats of Crash & Day OT Week e  Toriapatty & Total | G Total 20 Route/Name Lse 1w |55
003 min dd ¥ {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
01 01/02/22 |SUNDAY 2037 1514 - - 40.105360 -74.188720 120m
100 23Veh # |24 Policy No, 25 N Ins. Code 53veh # |54 Policy No. 55 NI Ins, Code 01
04 1 NC10236518 946 2 51293009170 0917 120b
101 [Aparked  [[JPed [ IPedalcyclist [ JResp To Emergency [ |Hit®& Run [JParked  [JPed  [JPedaloydlist [ |RespTo Emergency || Hit & Run | =
02 |26 Driver's First Name Initlal  Last Mame 295%ex |56 Driver's First Name Initlal  Last Name 56 Sex  |121a
2 INYMERE N  TINSLEY - ™M SAMUEL - BODANSKY - M o1
02 [27 Number & Skreet 57 Number & Street 121b
i 137 SEELEY AVE 1032 41ST ST APT 1 -
02 |Gty State  Zip 58 City State  Zp
¢ |KEANSBURG Nl 07734 BROOKLYN NY 11219
2 30 Eyes DL Class Restrictions. Endorsements |31 State 80 Eyes Ol Class Restrictlons Endorsements |61 State 122
2 | o | - L o6 | 1 | - | - Iny 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
01 mm dd wyy mm ¥y mm dd YYYY mm vy 07
T45206007506972 06/26/1997 06 | 23 |604047828 10/04/2000 10 | 24
T3 35 Owner's First Name: Initlal  Last Name 65 Owner's First Name Initial  Last Name
5 As = A
- e JENNIFER M WILLIAMS - Drbver = - HEALY,HYUNDAI - [&4
107 |36 Number ’ 66 Number 04
{ & Street
- [** 2508 SAWMILL ROAD " 410 FISHKILL AVE 125
108 37 City State Zip 67 City Stata ZIp 04
04 (BRICK N1 08724 BEACON NY 12508 126a
109 38 Make 30 Madel 40 Color |41 Year |42 Plate Ne. 43 State |68 Make 69 Moded 70 Color |71 Year |72 Plate No. 73 state |26
01 |BUIC ENC GRY |2012 |R52NPB NJ HYUN ELN GRY (2022 |ZHZ1284 NY  [f2cb
110 44 VIN 45 Expires 74VIN 75 Explres -
01 |5GAKRCEDSCI281394 05 |22 S5NPLM4AGONHO070046 o1 |22 126c
111 46 Vehicle Removed To ’ 76 Vehide Removed To -
01 |AAA MOISHIES TOWING 126d
112 [oriven <] Towed Disabled [ ]Towed Disabled & Impounded [Coriven [<] Towed Disabled [JTowed Disabled & Impounded -
- [ JLeft At Scene [CJTowed Impounded [ JLeft At Scene [ Towed Impounded 126e
113 |47 Authority 77 Authority 26
- Cowmer P oriver [Cpolice [ ovwmer B priver [rolice 1273
114 48 Alcohol/Orug Test 49 Hazerdous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: Mo [ JYes [ |Refused [<uene  [JonBoard  []spil Givan; D<M [ |Yes [ |Refused Bnene  [JonBoard [ Jspll 1275
115 Type: |:| Breath L__I Blood I:‘ Urlne | Type. [:I Breath D Blood D Urine =
- 127¢
TG Results; 0.= % [ |Pending Hezard Class Placard No, Results: 0.= % [ |Pending Harard Class Placard No.
02 50 Carvler No, 51 GVWR/GOWR 80 Carrier No. 81 GYWR/GCWR 127d
= I:'USDOT |:| NunE @ Welght <= 10,000 Ibs I:IUSDOT [:l gNone lg Welght <= 10,000 Ibs .
02 [7] welght 10,001-26,000 lbs [] weight 10,001-26,600 bs 5
[Imermax | [] Weight >= 26,001 Ios [Imemx l:l [0 weight >= 26,001 Ibs w6
52 Motor Carrier or Gevernment Entity 82 Motor Carrier or Government Entity 58
26
Number & Street Number & Street 55
11
City Skate Zip City State Zip 0
11
135 Damage To Other Property [Thves (ar Yes, descripe B Ne 31
[H
132
Oper. 136 Charge: 137 Summens. No. Oper. 138 Charge 139 Summons, No. o5
133
Oper, 140 Charge 141 Summens, Mo, Oper. 142 Charge 143 Summons, No, 04
134
83 84 85 | 86 | BZ | 88 | B9 | 90 | 51 $2 93 o4 95 Narnes & Addresses of Gecupants - If Deceased, Date & Time of Death 04
NYMERE N TINSLEY -
A o1 |01 |01 |05 |24 (M - - - 11 |04 - - 137 SEELEY AVE HKEANSBURG NI 07734
SANTO R DAVILA JR
B 01 |03 (01 (05 |35 |M - - - 11 |04 - - 250 SAWMILL RD APT B BRICK Nl 08724
SAMUEL - BODANSKY -
¢ g2 (01 (01 (D5 |21 |M - - - 11 |04 - - 1032 41ST ST APT 1 BROOKLYN NY 11219




PAGE 2 OF _ 2

New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-000327
(Refer to vehicle by number)
Veh  Pos Phys Lec Type Ref Equip Equlp Bag Hosp
Occ EnfOn Elect Cond Age 5Sex Inj Inj Med Aval Used Dept Code
83 B4 85 86 | 87 BB 89 a0 91 92 a3 94 95 Mames & Addresses of Occupants - If Deceased, Dxate & Time of Death
A
L E
L
F
I
N
v 0
Q
L H
A
EI
D
]

144 Crash Diagram {(NOT TO SCALE)

)

DHzgram Drawn ot To Scate 11CERN:

NN

DR

40t b0 e ST s e e i e e e e

E COUNTY LINE RD

145 Crash Description/Narrative

Driver of vehicle one stated he was behind vehicle two, traveling East on E County Line Rd. Furthermore, vehicle two
stopped abruptly in order to make a left turn without notice. Driver of vehicle one stated he attempted to avoid a collision
by swerving to the right but was unable to avoid striking vehicle two.

Driver of vehicle two stated he was traveling East on E County Line Rd. Furthermore, he slowed in preparation to make a
left turn onto Lucerne Dr. While siowing, he was struck by vehicle one.

As a result of my investigation, I determined driver of vehicle one to be at fault due to following too closely to vehicle two.

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

GRANT M 396 KCM 335 [rending  B<jComplete




56 pact 1 oF _2  [Fatal New Jersey Police Crash Investigation Report [<Reportable [ Mon-Reportable [ ]Change Report
05 BicCase Number 11 Speed Limit 118a
7~ 122-000332 1 et one LANES MILL RD - |40 0526 - - 04
a1 2 Police Dept of Cade At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepuls‘t] - 118h
% | LAKEWOOD TOWNSHIP F01 ] eet Cin[]e of ALVARADO AVE 25 | -
07 3 Statlon/Precinct - 17 Cross Road Name 11592
bl ] Mites s [w 1o [ [Cns [Jes
& - 14 15 16 Raenp D From: = D 25
05 | “oate of Crash 5 Day Of Week T 17 Manicieelity J & ot | ¢ Tolal 20 Route/Name 8 [Jws |5g
s B dd w (usa 2400 hrs} Code Kiled | Injured 21 Latitude 22 Longitude _
01 01/02/22 |SUNDAY 2122 1514 - - 40.098650 -74.166200 o
1000 |23 Veh # |24 Policy No. 25 N1 Ins, Code 53veh # |54 Policy Mo. 55 NJ Ins, Code o1
04 1 NJISS204107026 217 2 932397817 124 1200
101 [Jparked [ JPed [ Pedaloyclist [ ]Rasp To Emergency [TTHit & Run [JParked  [Ped [ ]Pedaicycist  []Resp To Emergency [Hit & Run (=
(12 |26 Diiver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial ~ Last Name 59Sex [121a
w2 |MICHAEL - ROBERTS - M JOSHUA M  PALACIOS - M 01
01 |27 Number & Street 57 Mumber & Street 12ib
B3 (1575 ALAMITOS DR 1513 NEWPORT DR -
01 [8Ciy State  Zip 58 Clty State  Zip
w4 | LAKEWOOD N] 08701 LAKEWOOD N1 08701
2 30 Eyes DL Class Restrictions Endorsaments |31 State 40 Eyes DL Class Restrictions Endorsements |61 State 122
04 D - | - In3 02 D - - |wa 01
105 32 Driver's Llcense Number 33 D08 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
02 mm dd yyyy mm Y mm dd YYYY mm vy 03
RG60185440001874 01/05/1987 01 24 |P02314117406982 06/27/1998 06 22
T 35 Owner's First Name Initial  Last Name 65 Owner's Flrst Name Initial  Lost Name
5 A E As
- e MICHAEL - ROBERTS - e’ JOSHUA M PALACIOS - =
107 36 Number 56 Number 04
et
- [**" 41575 ALAMITOS DR 88 1513 NEWPORT DR 5
108 |37 Clity Stte  Zip 67 City State  Zip -
01 |LAKEWOOD N] 08701 LAKEWOOD N1 08701 136a
103 38 Make 39 Madel 40 Celor |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State 1 26
01 |[LEXU ES GRY (2008 [P97KVL NI TOYT TAC 1 2017 (Z38NPC NI 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |JTHBJ46G182246040 12 |22 3TMDZ5BN9HM021936 04 122 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |MOISHEY'S TOWING TOTAL CAR CARE 125d
112 [Yoriven [ Towed Disabled [CITowed Disabled & Impounded [loviven <] Towed Disabted ] Towed Disabled & Impoundad -
- [ClLeft At Scene [ Towed Impounded [ Left At Scane [ Towed Impounded 126e
113 47 Authority 77 Authorlty 26
- Mawner [oriver relice EHowner [Joriver [police o7a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcoholf/Drug Test 79 Hazardous Material -
- Given: [X]No [ ]Yes [ JRefused [XJtene [ ]on Board [C]spit Given: DNo [ Jves [_|Refused BXnore  [_JonBoard [ spll [Tz
115 Type: [_|Breath [ Blood [ _jurine _ . Type: [_|Breath [ |Blood [ _JUrine _ _ -
- 127¢
ii6 Results: 0. - % DPending Hazard Class PFlacard No. Results: 0.~ % l:l Pending Hazard Class Placard No. -
02 50 Cartler Na. 51 GVWR/GOWR A0 Carrier No. 81 GVWIYGLWR 157d
o DUSDOT IZ gNone D Welght <= 10,000 Ibs DUSDOT I:I ENone D Weight <= 10,000 lbs R
02 ] weight 10,001-26,000 Ibs ] welght 10,001-26,000 Ibs 5
=
[ Imecrmx [- [] weight »= 25,001 lus [Cmemx |- [] welght == 26,001 1bs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Fntity T
- - 26
Number & Street Number & Street
129
11
City State Zip City State Zip 50
- ' B . - ' - 11
135 Damage To Other Property ]¥es (If Yes, descrine) Xino =
03
- 132
Oper. 136 Charge 137 Summons, Mo, Oper. 138 Charge . 13% Summons, No. 14
01 |39:4-66.1 291215 - NO STATUTE - =
Oper., 140 Charge 141 Summeors. No. Oper. 142 Charge 143 Summons. No. 04
- NO STATUTE - - NO STATUTE - e
j 83 84 g5 | 86 87 88 89 el 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
MICHAEL - ROBERTS -
A o1 (0L |01 |05 |34 M - - - 11 |04 - - 1575 ALAMITOS DR LAKEWOOD N3 08701 - -
JOSHUA M  PALACIOS -
B 02 |01 |O0L (05 |23 |M - - - 11 04 - - 1513 NEWPORT DR LAKEWOOD N1 08701 -~ -
JEFFREY 1 PALACIOS -
¢ 02 (03 jo1 |05 (20 |M - - - 11 |04 - - 1513 NEWPORT DR LAKEWOOD NI 08701 - -
"
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: - Case No: 22-000232
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Elect Cond Age Sex  Inj Inj Med Awvall Used Dept Code
83 84 85 86 87 88 8g | 90 21 92 93 84 95 Names & Addresses of Occupants - IF Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
8]
L H
v
E I
b
]

144 Grash Dlagram (NOT TO SCALE)

Diagrarn Drawn ot 7o Scaie

ENDING POSITEON OF w2
AWARADD AVE

Unlt t

LAMES piILL RD

145 Crash Description/Marrative

V1 WAS FOUND WITH SEVERE FRONT END DAMAGE FACING NORTHBOUND AT THE INTERSECTION OF LANES MILL RD AND
ALVARADO AVE.

V2 WAS ALSO FOUND WITH SEVERE UNDER CARRIAGE DAMAGE FACING WESTBOUND ON LANES MILLS RD,

AS PER DRIVER OF V1, HE WAS ATTEMPTING TO MAKE A LEFT HAND TURN ONTO ALVARADO AVE FROM LANES MILL RD.
DRIVER OF V1 STATED THAT HE WAS WAITING FOR A BUS TO MAKE A RIGHT HAND TURN ONTO LANES MILL RD COMING
FROM ALVARADO. HE STATED THAT AS HE WAITED, V2 WENT AROUND HIS VEHICLE ON THE LEFT HAND SIDE CAUSING
HIM TO STRIKE V1 AS HE BEGAN MAKING THE LEFT HAND TURN ONTO ALVARDO, HEADING NORTHBOUND.

AS PER THE DRIVER OF V2 HE WAS TRAVELING EASTBOUND ON LANES MILL RD WHEN V1 ATTEMPTED TO ENTER THE
ROADWAY. DRIVER OF V2 STATED, V1 WAS PARKED ON THE SHOULDER OF LANES MILLS RD FACING EASTEOUND. HE
STATED THAT AS HE WAS TRAVELING V1 STRUCK THE PASSENGER SIDE OF HIS VEHICLE CAUSING HIS VEHICLE TO SPIN
AND ULTIMATELY END UP IN THE MIDDLE OF THE EASTEOUND LANE, FACING WESTBOURND.

BOTH VEHICLES HAD SEVERE DAMAGE AND WERE TOWED BY SEPERATE COMPANILES.

AS PER THE INVESTIGATION I FIND V1 TO BE AT FAULT DUE TO FAILURE TO YIELD TO VEHICLE.

1456 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
BANUELOS M 398 SGT. M. LORENC 316 [lpending  [Jcomplete




86 pacE _ 1 of_ 3 [[ratal New Jersey Police Crash Investigation Report PRreportable [ ]Non-Reportable [ JChange Report
05 [iGase tumber 11 Speed Limit 118a
7 122-000422 e on: NEW HAMPSHIRE AVENUE | 50 I - - - 25
01 2 Police Dept of I:| Code D At Intersectfon With Road Name Lir 12 Route Ne. “Suffix Tmﬁsp d Limit 1186
| {50 il
% | LAKEWOOD TOWNSHIP K01 Foat Cn[]e o SWARTHMORE AVENUE 35 |-
01 3 Statlon/Preclnct 20 17 Cross Road Name 1193
[ wites Bds [Jw v [mw [Cve e
= 14 15 16 Ramp [ | From: = 02
[11:3 4 Date of Crash 5 Day Of Weak & TIme 7 Municipadity B Total | 9 Total 20 RoutefName l:] S8 EI we 1196
o mn dd %% (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude 09
o1 01/03/22 |MONDAY 0901 1514 - - - - 1703
te0b |23 Veh # 24 Policy No. 25 NI Ins. Code S3Veh # |54 Policy No. 55 N1 Ins. Code 01
04 1 606497305 206 1 884 2 BA 3631BF 149 120b
10 [Jrarked  [JPed  [JPadalcycllst | JResp To Emergency [_]Hit& Rua [Clrarked [ JPed  [JPedalcycist  [JResp To Emergency [ ]Hit & Run | Q'L
D2 |26 Driver's First Name Initlal  Last Name 298Sex |56 Driver's First Name Initial  Last Name 595ex |121a
oz ¥YITZCHOK s MEYER - M STEVEN c PREFACH - M o1
01 |27 Number & Street 57 Numnber & Street 121b
103 113 SALVATORE DR 1255A HAMILTON COURT 01
01 [28cCiy State 2ip 58 Cify State Zip
4 | LAKEWOOD NJ 8701 LAKEWOQOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restricticns Endorsements |81 State 122
02 D - - NJ 04 B - - N3 08
105 32 Driver's License Mumber 3zpos 34 Explres 62 Driver's Ucense Number 63 POR 64 Explres 123
o1 mm dd iy mm vy mm dd yyyy mm vy o1
M29797908210812 10/09/1981 10 24 |P73157236304594 04/07/1959 a4 23
Tos 35 Cwiner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same A: S As
- orver . YITZCHOK - MEYER - over  PRESIDENTIAL -  TRNSPRTNLLC - [&
107 36 Number 66 Number 03
& Street & Street
- 13 SALVATORE DRIVE 10 ROOSEVELT AVENUE 125
108 |37 City Statz  Zip &7 City State  Zip 04
01 |LAKEWOOD N] 08701 LAKEWOOD NI 08703 1263
109~ |38 Make 39 Model 40 Color 141 Year (42 Plate No. 43 State |68 Make 65 Model 70 Coler |71 Year |72 Plate No. 73sikke |26
31 |HOND CIV GRY |2022 (W975476 (N] THO 310 YEL |2021 [T555S51 NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [2HGFE2F51NH552864 a1 |22 AUZABRFD7MCMD7812 11 |22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
02 |PRIVATE TOW - 126d
112 [Cbriven B Towed Disabled [ITowed Disabled & Impounded [} riven ] Towed Disabled [Jrowed Disabled & Impounded -
- [J1eft At Scene [[]Towed Impounded [ Left At Scene [ Towed Impounded 126e
113 47 Authorlty 77 Authorlty 26
09 Pl owner [ Ibriver [Jrolice [“lowner B briver [Jrolice 1578
114 48 Alecohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: P{Mo [ |Yes [ JRefused Pdnons  [JonBoard  [spil Given: PdNe [ JYes [ JRefused Buene [ onpeard  [Jspill  [127%
115 Type: |_|Breath [ |Blood [ Jurine Typs: [ |Breath [ |Blood [ Jurine I:l 26
02 127c
T3 Results: 0.= % [ Jpending Hazard Class Flacard No. Results: 0.~ % []pending Hazard Class Placard No. -
o1 50 Carrler No, 51 GVWR/GOWR 80 Carrier No, 81 GYWR/GCWR 127d
E DUSDOT I:l @None D Weight <= 10,000 Ibs USDOT |:|None D Welght <= 10,000 Ibs
o1 D Weight: 10,001-26,000 |bs D Weight 10,001-26,000 ibs =
e
[ memx [] Welght >= 26,001 Ibs [ Imcrmx [0 welght = 26,001 Ibs 26
52 Motor Carrier or Government Entity B2 Motor Carrier or Government Entlty M7
26
Number & Street Number & Street o5
_ 06
City Skate Zip City State Zip 130
) " - . 06
135 Damage To Other Properly [Cves (1f Yes, describe) BXno 131
12
132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summaons. No, 12
133
Oper. 140 Charge 141 Summons, Neo, Opar. 142 Charge 142 Summons. No. 04
134
@3 | 84 |85 |86 |87 |88 | 8o [ oo |51 {o2| 03 | oa| o5 Narmes % Addresses of Occupants - If Deceased, Date & Time of Death 03
A YITZCHOK s MEYER -
o1 (01 |01 (05 |40 (M - - - 11 (04 - - 13 SALVATORE DR LAKEWOOD N} 087021
B STEVEN c PREFACH -
02 (01 |01 |05 (62 |M - - - 04 104 - - 1255A HAMILTON COUR' LAKEWOOD NJ 08701
C
2]




pace_ 2 oF 3

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-000422
(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 Aval Used Dept Code
83 84 | B3 | 86 | 87 | BB | 89 | 90 | 91 { 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
|8
F
I
N
v G
o}
L H
v
EI
D
J

144 Crash Dlagram (NOT TQ SCALE)

HEW HAMPSHIRE AVENUE

7=

9 SWARTHRGRE AVEMUE

145 Crash Description/Narrative

VEHICLE 1 WAS ON NEW HAMPSHIRE AVENUE STOPPED AT A RED TRAFFIC LIGHT WITH SWARTHMORE AVENUE FACING

NORTH. VEHICLE 2 WAS BEHIND VEHICLE 1 TRAVELING NORTH BOUND ON NEW HAMPSHIRE AVENUE. YEHICLE 2 FAILED
TO STOP AND STRUCK YVEHICLE 1 IN THE REAR.

VEHICLE 2 IS A SCHOOL BUS WITH 52 KIDS ABOARD RANGING FROM 6Y0 TO 13Y0O. NO INJURIES REPORTED.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 14% Case Status

SEUNATH K 284 KCM 335 [CIrendng  B<jcemplate
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STATE OF NEW JERSEY

MOTOR VEHICLE CRASH DESCRIPTION

Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.,

Station

Case

No. 22-000422

w E N m RN

n 1 ke 2 S b~ A B A DR BB DWW W W W W W W W W NN NNNNNDNRNMNMN e e e e e e e e e
:AS»MI—&DIQCO\ICDU'I-&WN)—‘O\-QOO\JG\U‘I-&L\J!UHO‘D_OJ‘JC‘U‘EANNHO\Dm\JG\E.HADJ[\lHO

RAIZY GREENWALD
RIVKY GREENWALD
RIVY FARKAS
ESTY CHARACH
CHEVY PULTMAN
NECHY DEUTCH
LEAN JUSTMAN
MALKY YOUNGREICH
SHIFFY FRIED

. RIVKY SPIEGEL

. BLIMY ZILVER
GITTY FRIEDMAN

. DINA BEREMFELD

. RIKIL BERENFELD
LEAH FISCHMAN

. SHEVI FREILACH

. CHAYALA JUSTMAN

. BRACHA NUSSBUAM

. YEHUDIS ZUCHERMAN

. CHAYA ADLER

. DASSY SHECHTER

. RIVKY WAXMAN

. BRACHA ZUCHERMAN

_ LEEBA FREILACH

. RAXZY LURIA

. PERRY CHARACH

. MALKA NUSSINBUAM
RIKI PERTIG

. TZIVY WACHSLER

. ESTHER ORDENTLACH

. GITTY FRIED
SARA IDY

. DEENEE

. MIRI

. BLIMI

. CHUMIE

. MALKA

. ESTY

. CHANY

. MIRI

. SURI

. HUDIS

. BZIPPY

. RAZEL

. CHANA

. HINDY

. SIMI

. DVORA

. CHANY

. REISI

. FAGY

. RIVKA

SCHOOL BUS

{full size)
@ DRIVER DOOR —
1 2 3 4 5
6 7 8 9 | 10
11 | 12 | 13 14 | 15
i6 | 17 | 18 19 , 20
21 | 22 | 23 24 | 25
26 | 27 | 28 29 | 30
31 | 32 | 33 34 | 35
36 | 37 | 38 39 | 40
41 | 42 | 43 44 | 45
46 | 47 | 48 49 | 50
51 | 52 53 | 54

MINIBUS
@ DRIVER DOOR —
1 2 3 4
5 6 7 8
9 10 11 12
13 14 15 16




pace_ 1 o _ 2 [ JFatal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportanle | |Change Report
1 Case Number 11 Speed Limit 118a
22-000431 lreeh e NEW HAMPSHIRE AVE - |so 0623 - - 04
2 Pollce Dept of Code E At Intersection With Road Name Dir 12 Route: o, Suffix 13 Milepui;té Spoed Limit 118t |
LAKEWOOD TOWNSHIP H01 [ meet Ju[Je o CHESTNUTST |-
3 Station/Precinct 17 Cross Road Name 1193
[ mies Cls [w 1w [ ]m [COns Jee
- 19 15 6 Ramp D From: D 25
4 Date of Crash 5 Day OF Week & Time. 7 Muricipality & Total | ¢ Total 20 Route/Name I:I B We 1196
mm ddl ¥ fusa 2400 hrs) Cote Killed Injured 21 Latitude 22 Longitude _
01/03/22 [MONDAY 0952 1514 - - 40.05170 -74.19646 208 ]
100b  [23veh # |24 Policy No, 25 N) Ins. Code 53Veh # |54 Pollcy No, 55 (V) Ing. Code 01
04 1 A26395101 2 281239541 139 1205
1ol [Crarked [red  [JPedalcyclist  [_JResp To Emergency  [Hit & Run [rarked [Jped  [Jpedalcyclist [ JResp To Emergency [ ]Hit & Run | =
02 26 Driver's Flrst Name Initial Last Name 29 Sex 56 Drivar's First Narme Initial  East Name 598ex [121a
w2 |RIVKIE F FISHER - F BROCHA o= LEVINE - F 01
02 |27 Number & Street 57 Number & Street 121k
s 1108 CHEVY LN 240 POWDERHORN DR -
02 (cty State Zip 58 City State  Zip
4 | AKEWOOD N 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes OL Class Restrictions Endorsements |61 State 122
2 | o | - L 2 | b | - - |N3 03
105 32 Driver's License Number 22 pOB 34 Expires 62 Driver's License Number 63 DOB 4 Expires 123
03 mm dd oYY mm wy mm dd yyyy mm ¥y 01
F46506586654952 04/28/1995 04 | 25 (L29311000053832 03/21/1983 03 24
i6 35 Owner's Flrst Name Initial  Last Name 55 Owner's First Narna Inidal  Last Name
Same A Same As
- priver . ELIMELECH $ KATZ - Dver  GAVRIEL T LEVINE -~ [
107 36 Numbrer 66 Number 08
& Street
- [**™* 108 CHEVYLN ** 240 POWDERHORN DR ¥
108 [37 City State  Zip &7 Clly Swie  Zip 04
- LAKEWOOD NJ 08701 LAKEWQOD Nl 08701 i26a
109 38 Make 39 Model 40 Color |41 Year |42 Flate No, 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate Na. 73St |26
01 |DODG Jo BLK (2015 |[FME4409 PQ TOYT SI1E WHI | 2006 |A45ALP NI 126b
110 44 VIN 45 Expires F4VIN 75 Expires -
01 |3C4PDCCG1IFT751004 03 |22 5TDZA23CB6S586801 o1 I 23 i26c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |MOISHY'S MOISHY'S 126d
112 [oriven [ Tawed Disabled [ITowed Disabled & Impounded [TIoriven [ Towed Disabled [Jrowed Disabled & Impounded -
- [CJLeft At Scene [Jrowed Impounded [CLeft At Scene [Imawed Impounded 126e
113 47 Authority 77 Authority 26
- BJowner [ TDriver [JPolize Bjowner [Jortver [Police 1273
7] 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Tast 79 Hezardous Materlal -
- Given: N0 [Jves [ Jrefused Mone [ |onBoard [ ]spit Given; N0 [ |ves  [JRefused [tene  [TJonmeard  []spil  [1356
(15 Type: [__|Breath | JBlood [ |urine - Type: [_|Breath [ |Blood [ |Urine _ -
"~ 127¢
I¥73 Results: 0.~ % E:]Pendlng Hazard Class Placard No. Results: 0. = % DPending Hazard Class Flagard Ne. -
02 50 Carrier No. 51 GYWR/GCWR 80 Carriei No. 81 GVWR/GCWR, 1574
[V [ Jusoot [:I [Kjnone [] Welght <= 10,008 Ibs [Juscor l:l [X]None [ welght <= 10,000 Ibs -
03 D Welght 10,001-26,000 |bs I:] Welght 10,001-25,000 Ibs Toe
[Cimcmax |- [] weight >= 26,001 lbs [Imermx I:l [] weight >= 26,001 Ibs 26
52 Motor Carrier or Govemnment Entity 82 Metor Carrier or Government Entity 5%
- 26
Number & Street Number & Street 5
- 12
City State 2lp City State Zip 130
- - - ) 12
135 Damage Te Other Property |:|Ye5 (If Yes, describe) ¢ No 131
03
132
Oper. 136 Charge 137 Summons, No., Cper. 138 Charge 139 Summons. No. 03
133
Oper., 140 Charge 141 Summaons. No. Cper. 142 Charge 143 Summons, Na, 04
134
83 84 85 86 87 88 89 <0 91 a2 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A RIVKIE F FISHER -
01 (01 (D1 |05 |26 |F - - - 11 |04 - - 108 CHEVY LN LAKEWOOD NI 08701
B BROCHA - LEVINE -
02 (01 (01 |65 |38 |F - - - 11 |11 oL |- 240 POWDERHORN DR LAKEWOOD Nl 08701
C
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: = Case Nop: 22-006431

(Refer to vehicle by number)

veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Elect Cond Age Sex Inj Inj Med Avail Used Dept <Code
83 84 85 86 | 87 88 | 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F:
I
N
y G
o
L H
v
EI
D
]

144 Crash Diagram {NOT TO SCALE)
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145 Crash Description/Narrative

Driver #1's insurance is Optimum Insurance Company 425 de Maisonneuve Blvd Montreal, Quebec H3A 3G5 police #
A26395101, phone # 514-288-8711,

Driver #1 was traveling East on Chestnut Street stopped at the stop sign for New Hampshire Avenue. Driver #1 was
attempting to make a left turn on to New Hampshire Avenue to travel North. She said that the New Hampshire and Hwy 70
traffic light was red and that a driver In the right iane had stopped to let her go. She said as she proceeded to go she
collided with vehicle #2, which was ip the left southbound lane of New Hampshire Avenue .

Driver #2 said that she was traveling South on New Hampshire Avenue when driver #1 pulled out of Chestnut street
causing them to collide.

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

144 Officer's Slgnature 147 Badge # 148 Roviewer Badge # 149 Case Status

MERRILL D 323 PA |325 [Jrending  []complete




ES

paGE_ 1 o2 [Fatal New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [ |Change Report
05 [iCose Number 11 Speed Limit 118a
¥ |22-000462 ot E COUNTY LINE RD 45 25
01 2 Police Dept of I:I Code I:' At Intersection With Road Name DIr 12 Route No. Suffix 13 Mllepoisg Spoed Limit 1i8h
a8 LAKEWOOD TOWNSHIP F01 Feet [niRe ot MADISON AVE 45 -
01 3 Statlon/Precinct 100 17 Cross Road Name 119a
] Mites Os Ow 1 [Jm [COwe [ee
55 —me Ramp : 02
14 i5 16 [Jrrom: Ciss [Jw
05 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality BTotal | 9 Total 20 Route/Name B [Tisb
663 rn ddl vy {use 2400 hrs) Code Killed | Injured 21 Latltude 22 Longltude .
o1 01/03/22 |MONDAY 1403 1514 - - 40.10619 -74.21940 1203
10cb |23 veh # |24 Polley No. 25 N2 Ins. Code 53Veh # |54 Policy No. 55 M) Ins, Code: 01
04 1 939462602 054 2 4573822444 100 1200
10l [[Parked  [JPed  []Pedalcyclist [ JResp To Emergency [ ]Hit& Run {Jrarked  []Ped  [Jredalcyclist  [|Resp To Emergency  [_]Hit & Run | =
Q%  [26 Diver's First Name Initial  Last Name 298ex |56 Driver's First Name Iniitial  Last Name 595ex  [121a
12 |[YEHUDA - YITZCHOCK - M OMAR - PEREZ-HERNANDEZ -~ M o1
03 |27 Number & Street 57 Number B Strest 121ib
3 WESTLAND CIR 2212 ARVELL ST -
03 [Boy State  Zip 58 City State  Zp
i |BOYNTON BEACH FL 33437 TOMS RIVER N} 08755
2 30 Eyes D Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 | o | - - |FL 2 | o | - - |3 01
105 32 Driver's Licensa Numbar 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
07 mm dd YyYY mm %% mm dd YYYY mm vy 03
G412979713330 09/13/1971 09 | 22 |P26786050001002 01/07/2000 01 25
T 35 Dwner's Flrst Name Initial  Last Name 65 Owner's Flrst Name Inltlal  Last Narne
Same As Saine As -
- Driver BRENDA - GELBFISH - piver  JUAN [ PEREZ-HERNANDE; - 124
107 36 Number 66 Number 04
Si & Strect
- [*S™ 2514THST ™% 2212 ARVELL STREET 5
108 37 City i State Zip €67 City State Zip 04
01 (LAKEWOOD N1 08701 TOMS RIVER Nl 08755 126a
£09 38 Make 39 Model 40 Color {41 Year |42 Plata Mo, 43 State |68 Make 6% Model 70 Color |71 Year |72 Plate No. 73 State | 26
01 |HYUN SON - S0 4 2015 (Z6G6BPA NJ CHEV CRU RD |2017 [Y24HMU N1 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 (5NPE34AF7FH041423 10 |21 1G1BF5SM5H7139234 o1 |22 126¢
111 46 Vehlcle Removed To 76 Vehide Removed To -
a1 1264
112 Ooriven [CJowed Disabled [ Towed Disabled & Impounded (X briven [Ctowed Disabied [ Towed Disabled & Fmpounded -
- [ Left A Scene [] Towed Impounded [ 0eft At Scene [ 7] Towed Impounded 126e
113 47 Authority 77 Autherity 26
- [Mowner Driver {rdlice CJowner Xoriver [Cpolice 1273
114 48 AlcoholfDrug Test 49 Hazardous Material 78 AlcoholfDrug Test 7% Hazardous Material 26
- giver: [N []ves [ JRefused None  []onBoard [ ]spil Given: PNo [ fves [ |Refused [XINone  [TJonBoard  [)spil  [T53%
us Type: [_{Breath [ |Blooad [ _Urine | Type: [_|Breath [ |Blood [ |Urine -
= 127c
TiE Results: Q. =~ % DPendIng Hazard Class Placard No. Results: 0. - % DPending Hazard Class Placard No. -
04 50 Carrier No. 5L GVWR/GCWR 80 Carrier No, 81 GYWR/GCWR 177
G I:]USDOT I:I NOI‘IE I:l Weight <= 10,000 Ibs DUSDOT |:l None I:] Weight <= 10,000 lbs
03 |:| Weight 10,001-26,000 Ibs |:| Welght 10,001-26,000 Ibs P
e
[ Jmemx [] weight = 26,001 Ibs [mesmx [ weight >= 26,001 Ibs 26
52 Motar Carrler or Government Entity ) 82 Motor Carrier or Government Entity 55
- 26
Number & Strect Number & Street 'ET)
05
City State Zp City State 2ip 130
05
135 Damage To Other Property [ Yes (if Yes, describe) [<ine 131
o1
132
Oper. 136 Charge 137 Summans. No. Qper. 138 Charge 132 Surmmons. No. o1
01 |(39:3-4 289583 pute
Qper. 140 Charge 141 Summons. No. Qper, 142 Charge 143 Surmons, No, 02
134
a3 84 85 | 86 | &7 88 89 o0 a1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
YEHUDA - YITZCHOCK n
A 0f |GL |01 |05 |50 |M - - - 11 |04 - - WESTLAND CIR BOYNTON BEACH FL, 33437
B OMAR - PEREZ-HERNANDEZ -
02 |01 |01 |05 (20 M - - - 11 (04 - - 2212 ARVELL ST TOMS RIVER N1 08755
C




PAGE 2 OF 2

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

Station: Case No; 22-000462

{Refer to vehicle by numbar)

Veh Pos Phys Loc Type Ref Equip Egup Bag Hosp
Qcc In/On Eject Cond Age Sex Inj Inf Mad Avall Used Dept Code
83 84 | 85 | 86 | B7 B8 | 89 | 90 ; 91 92 ) 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o}
. H
v
E I
D
]

144 Crash Dlagram (NOT TO SCALE}

Dlagram Drawn Noi To Scxle

ww@mwﬂd

145 Crash Description/Marrative

Driver of vehicle 1 stated he was traveling West on East Countyline Road. Driver of vehicle 1 stated he was switching into
the left turn lane when vehicle 2 pulled out of the TD Bank parking lot. Driver of vehicle 1 was unable to avoid vehicle 2
striking the front passenger side of vehicle 2. Vehicle 1 had minor rear passenger side damage. Driver of vehicle 1 had no
complaint of injuries.

Driver of vehicle 2 stated he was pulling out of the parking lot of the TD Bank. Driving of vehicle 2 attempted to male a left
turn onto East Countyline Road and did not see vehicle 1 striking the rear passenger side of vehicle 1. Vehicle 2 had minor
front driver side damage. It should be noted that a unlknown vehicle was allowing vehicle 2 to make a left out of the TD
Bank parking lot but vehicle 1 was switching into the left turn lane. Driver of vehicle 2 had no complaint of injuries.

Driver of vehicle 1 was issued a Summons for having a unregistered vehicle 39:3-4.

146 Officer’s Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
ORTIZ, K 377 PA |325 [rending  []complete




% page__ 1 or_ 2 [ |Fatal New Jersey Police Crash Investigation Report Reportable {_]Non-Reportable [ ]Change Report
05 [icase Mumber 11 Speed Limit 118a
7 |22-000469 Lo Crash . OCEAN AVE | 35 0088 25
01 2 Police Dept of Code g At Intersaction With Road Name Dir 12 Route No. Suffix 13 Milepolsé Speed Limtt 118b
peed Lim
98 -
LAKEWOOD TOWNSHIP 01 [ Font [n[Je ot HOLLYST 55 |
01 3 Station/Precinct - §7 Cross Road Narme 119
[ wites Os Ow 1 [m Cne [es
99 —_— Ratnp : 04
14 15 16 ] From:
02 [ #oateofcrash 5 Dy Of Week 5 Tima 7 Mo & Total | 9 7ot Z0 Rowte/Name Css [we 155,
1508 mm  dd ¥ {use 2400 hrs) Code Kiled | Injured 21 Latltude 22 Longltude _
o1 01/03/22 |MONDAY 1511 1514 N 40.090660 -74.198320 T
100b |23 Veh # 24 Policy No. 25 N1 Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 00
04 1 2007636376 225 2 922767795 135 120b
101 Cparked  [Jped  [JPedakcychist [ |Resp To Emargency  [<IHIt & Rin [Jrarked  [Jped  [JPedalcycist [ |Resp To Emergency  [_|Hit& Run |=
02 |26 Driver's First Mame Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex |121a
10z 1JOSE N ROMEROC - M SIMCHA - ADLER - M 01
03 |27 Number & Street 57 Number & Street 121b
3 1202 WILLIAMS ST 17 MARINER WAY 18 -
05 26Ty State  Zip 58 City State  zZip
4 TLAKEWOOD NJ 08701 MONSEY NY 10952
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions ents |61 State 122
- - - - |- o6 | - | - - NY 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd yyyy mm (23 mm dd yyyy mm vy 0z
- 0471471982 - I - 125780143 08/31/1996 a3 25
6 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Si As 5i A
- bver . RIGO A  CHACON-MERLOS - Diver . SIMCHA - ADLER - =
107 36 Numnber 66 Number 04
&, 5 & Street
- e 136 E17TH ST ** 17 MARINER WAY 18 iz
108 37 City State Zlp 67 City State Zip 08
03 [LAKEWOOD NJ 08701 MONSEY NY 10952 126a
109 38 Make 29 Model 40 Color |41 Year |42 Flate No. 43 State |68 Make 69 Model 70 Color |71 Year 72 Plate No, 7istate |26
01 |CHEV G10 WHI |2005 (J31PBB NJ HYUN ELN - 2019 |JHI2277 NY  [12b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 [1GCFG15X851234387 08 (22 S5NPD34LF3KH479327 05 (21 126¢
111 46 Yehicle Removed To 76 Vehlcle Removad To -
01 [TILTON'S AUTO BODY 126d
112 [Coriven [JTowed Disabled [Jrowed Disabled 8 Impounded [Joriven [JTowed Disabled [ZjTowed Disabted & Impounded -
- [CLer At Scene <] Towed Impounded Left At Scene [ Tewed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner [ JDriver [X] police [ owner [Joriver [Irolice 1373
[ET] 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcoholfBrug Test 79 Hazardous Material 26
R Given: PQNo  []Yes [JRefused | [ JNone [ JonBoard [ spil Given: (N0 [Jves [_]Refused | [TInone  [JonBoard  [Jspil |17
115 Type: [_|Breath [ |Btood [ urine Type: [_|Breath [ |Blood [ Jurine -
- 12%c
o Results: 0.~ % [ |pending Fazard Class Placard Ne. Resuls: 0.- % [ Jrending Hazerd Class Placard No. -
02 50 Carrier Ne. 51 GYWR/GCWR 80 Carrier No, 81 GYWR/GCWR 127d
= [Juspor I: [INone [[] weight <= 10,00¢ lbs I Jusbor I:l [ [None [ welght <= 10,000 bs _
o1 |____J Wefght 10,001-25,000 |bs D Welght 10,001-25,000 lbs =
e
CImeimx ] [] weight >= 26,001 Ios [racmax | | [] welght >= 26,001 Ibs 26
52 Metor Carrier or Government Entity 82 Motor Carrier or Government Entity o
MNumby St 26
Number & Street umber & Street 55
02
City State Zip City State Zi T
02
135 Damage To Other Property I:IYES (TF Yas, describe) D No 131
12
132
Oper, 136 Charge 137 Summons. No. Oper, 138 Charga 139 Summens. No. 12
1 |39:4-130 291314 —
Oper. 149 Charge 141 Summaons, Mo, Opar. 142 Charge 143 Summens. No. 03
1 39:4-129 2913213 7
83 B4 | B> | 86 | 87 | 88 | 8% | 90 91 | 92 93 94 95 Mames & Addresses of Occupants - If Deceased, Date & Time of Death 04
A JOSE N ROMERO -
1 01 (0L |05 |39 |m - - - 11 |04 - - 202 WILLIAMS ST LAKEWGOD N3 08701
B SIMCHA - ADLER -
2 01 (0L |05 |25 M - - - 11 |04 - - 17 MARINER WAY 18 MONSEY NY 10852
C




PAGE 2 QF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: Case No: 22-000469
(Refer to vehicfe by number)
Yeh Pos Phys Loz Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf ®™ed Avall Used Dept <Code
83 | 84 | 85 | 86 | 87 { 88 | 89 o0 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
. F
N
vV G
0
L H
A
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

Unit 1

HOLLY 5T

145 Crash Description/Narrative

VEHICLE #1 FLED THE SCENE PRIOR TO MY ARRIVAL.

DRIVER #2 STATED THAT HE WAS TRAVELING NORTH ON HOLLY ST AND STOPPED AT THE STOP SIGN AT THE
INTERSECTION OF OCEAN AVE. HE SAID A VEHICLE DIRECTLY OPPOSITE ENTERED THE LANE OF TRAFFIC AND "WAVED"
FOR HIM TO MAKE A RIGHT TURN. DRIVER SAID HE MADE A RIGHT TURN AND WAS STRUCK BY VEHICLE #1. HE SAID
VEHICLE #1 CONTINUED TRAVELING EAST ON OCEAN AVE AFTER THE CRASH.

VEHICLE #1 WAS DESCRIBED AS A WHITE CHEVY VAN WITH NJ REG. J31PBB.
A FEW HOURS AFTER THE CRASH THE VEHICLE #1 WAS LOCATED BY A CONCERNED CITIZEN IN FRONT OF 202 WILLIAMS

ST. THE OPERATOR WAS IDENIFIED AND ISSUED MOTOR VEHICLE SUMMONS. THE VEHICLE WAS ALSO IMPOUNDED FOR
BEING INVOLVED IN A MOTOR VEHICLE HIT AND RUN CRASH.

146 Officer’s Signature 147 Badge # 148 Reviewer Hadge # 145 Case Status

WARD S 302 KCM 335 [rending  [<]completa




Ed

1

PAGE of _ 2 [Jratal New Jersey Police Crash Investigation Report DBlRreportable [ Mon-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
7 [22-000476 0 Crash . PROSPECT STREET - |a0 0628 08
:]8 1 2 Pollte Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Mi|epels§ Spoed Ut l 118k
LAKEWOOD TOWNSHIP FO1 Feet e[ Je ot MASSACHUSETTS AVENUE 40 -
01 3 Station/Precinct 10 17 Cross Road Name 119a
9 [ ] wites Cls w 0 [w [ne [Tee
14 1 16 Ramp I:I From: 0637 25
05 [ #Dateof Crash 5 Day OF Week T T ety ] & fotal | 9 Tom 20 Raute/Name Clse [we |55
To6a mm dd ¥ {use 2400 his) Code Kiled | Injured 21 Latitude 22 Longitude .
o1 01/03/22 [(MONDAY 1532 1514 - - 40.073330 -74.227230 204
100h |23 Veh # 24 Folicy No. 25 NI Ins, Code 53 Veh # 54 Po¥icy No. 55 N1 Ins. Code 01
04 1 OUT OF STATE 2 VFNU-TR-0008046~00/000 892 120b
1ot [Oearked  [Jred [ JPecaleyclst [ JResp To Emergency [ & Run Parked  [JPed  [JPedalcyclist  [JResp To Emergency [ JHit & Run [0
Q1. |26 Driver's First Name Inltlal  Last Nama 26 Sex 56 Driver's First Name Initlal  Last Name 59 Sex 121a
w2 IROBERT ] DOHERTY - M - - - - - -
03 |27 Number B, Street 57 Number & Street 121B
103141 MOBILE LANE - -
03 |28 Ciy State Zip 58 City State Zip
s |'TOMS RIVER Nl 08755 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
BR A - - N3 - - - - - 03
105 32 Dilver's License Number 33 poB 34 Expires 62 Dilver's License Number 63 DOB 64 Expires 123
06 mm dd yyyy mm ¥y mm dd YyYY mm 10
D61626588209612 09/03/1961 09 I 23 |- - - -
T 35 Cwner's Flrst Name Inlial  Last Name 65 Cwner's First Name Inltlal  Last Name:
Same As Same As.
- Driver UNITED PARCEL - SERVICE INC - Driver ™ - HATZOLAH EMER M- 124
107 36 Number 65 Number 12
& Street & Street
- " 3147 W 169TH PLACE “* PO BOX 256 5
108 37 City State  2ip 67 City State  Zip 04
22 JHAMMOND IN 46323 LAKEWOOD NJ 08701 126a
109 38 Make 39 iModel 40 Color (41 Year [42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 staie |28
12 |[KENW TRAILER 3 2021 2813317 IN FORD EXP 4 2020 |OA8253 NI 126b
110 44 VIN 45 Expires 74 VIMN 75 Expires -
02 |IXKYAPSX5L1365609 03 [22 |LFDRF3HT7LDA11642 03 |23 |%e
111 46 Vehicte Removed To 76 Vehicle Removed To -
04 1264
112 Driven [C]Towed Disabled ] Towed Disabled & Impounded Driven [ITowed Disabled [C]Towed Disabled & Impoundsad -
e1 [CLeft At Scene [J'rowed Impounded [CLeft At Scene [ Towes Impounded 126e
113 47 Authority 77 Authority 28
o5 [CJowner Boriver T IPelice Clowner B river [ palice 573
T 48 Aleohal/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
03 Given; [XiNo [ Jves [ |Refused None [Jon Board [spm Given: PqNa  [|Yes [ ]Refused None | Jon Board [Csem |15
i Type: [_JBreath [ |8lood [ |Urine I Type: [ |Breath [ |Blood [ Jurine -
- 127
1% Results: Q.= % DPendlng Hazard Class Placard No, Resutts; 0.= % |:| Pending Hazard Class Placard No. -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrler No, Bl GVWR/GCWR T77d
_ v -
T USDOT 21800 I:[None |:| Welght <= 10,000 Ibs DUSDOT I:l IENOT‘E Welght <= 10,000 Ibs -
04 Weight 10,001-26,000 s D Welght 10,001-26,000 Ibs IV
e
[CImecimx |: [[] weight = 25,001 Ibs [ Jmcmx [[] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity B2 Motor Carrier or Government Entity N
26
Number & Street Number & Street
129
06
City State Zip Clty State Zip 130
06
135 Damage To Other Property []es (1 Yes, describe) No =1
07
132
Qper. 135 Charge 137 Suramens, No, Opear, 138 Charge 139 Summons. No. 07
132
Oper, 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summons. No. 02
134
83 B4 | 85 | 86 | 87 | 88 89 | 80 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ROBERT 5 DOHERTY -
Vi {01 |01 |05 |6D |M - - - 11 |04 - - 41 MOBILE LANE TOMS RIVER NI 08755
B AARON - WERNER -
V2 |01 o1 |D5 |33 M - - - 11 |04 - - 1920 POWDER HORN RO TOMS RIVER NI 08755
¢ Jacoep - KELLNER -
VZ |99 (01 |05 (42 M - - - i1 (01 - - 1336 59TH ST BROCKLYN NY 11219
b AURUMIE - KELLNER -
vz |99 [0l D5 |12 M - - - 11 |01 - - 13032 RIO GRANDE DR TOMS RIVER NI 08755




pAGE 2 _oF _ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-00047¢
(Refer to vehicle by number}
Veh Pos Phys Lo Type Ref Equip Equip  Bag Hosp

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

B3 B4 85 | 86 87 88 89 90 o1 o2 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death

|l
i

Um<rr o< Z—
= I o

]

144 Crash Diagram (NOT TO SCALE)

PROSPECT 5TREET

EHagrany Drawn Not To Scale

WASSACHUSETTS AVENUE

145 Crash Description/MNarrative

DRIVER OF VEHICLE 1 STATED HE WAS TURNING LEFT ONTO PROSPECT STREET FROM MASSACHUSETTS AVENUE HEADING
WEST. WHILE TURNING, THE FRONT RIGHT SIDE OF THE TRAILOR STRUCK THE REAR DRIVER SIDE BUMPER OF VEHICLE 2,
VEHICLE 2 WAS PARKED ON PROSPECT STREET WITH EMERGENCY OVERHEAD LIGHTS DISPLAYING APPROXIMATELY 10
FEET FROM THE INTERSECTION OF MASSACHUSETTS AVENUE AND PROSPECT STREET.

AN INDIVIDUAL WHO WAS SITTING IN THE DRIVER SEAT OF VEHICLE 2 WHILE IT WAS PARKED STATED VEHICLE 1

STRUCK VEHICLE 2 WHEN IT WAS TURNING LEFT ONTC PROSPECT STREET FROM MASSACHUSETTS AVENUE. VEHICLE 2
HAD TWO FIRST AID PATIENTS INSIDE THIS VEHICLE BEING TREATED FOR INJURIES OF A PRIOR INCIDENT UNRELATED.

VEHICLE 1 HAD AN OUT OF STATE INSURANCE A52-C21-004175-331 LIBERTY MUTUAL INSURANCE COMPANY.

UPON MY INVESTIGATION I DETERMINED YVEHICLE 1 AT FAULT FOR IMPROPER TURMING.

END OF REPORT.

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

PRISCO, A 427 KCM EES [lrending  (Kcomprate




96 pace_ 1 o _3 [_JFatal New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
7 122-000479 st o RIVER AVE 40 | 0009 009.00 09
01 2 Police Dept of Code EI At Intersection With Road Name Dir 12 Route No, Suffix 13 Milepnfés e Limi: 118b
— pe I
% LAKEWQOD TOWNSHIP EO1 Feet CIn[Je of WALNUT AVE 25 | -
01 3 Stalion/Precinct 20 17 Cross Road Name 115a
[ wites XKs [ ]w 19 [0 [Ine [es
99 14 15 16 Ramp I:l From: 25
02 [ 4pateofcrash 5 Day OF Week rx” T memante ] Total | 8 Tot 20 Route/Name Lss COwe 55
Ti0a mm ¥ (use 2400 firs) Cede Killed | Injured 21 Latitude 22 Lengitude _
o1 01/03/22 |MONDAY 1538 1514 - 1 40,052380 -74.221000 T
1006 |23veh # 24 Policy No, 25 NJ Ins. Code 53Veh # |54 Paticy No. 55 NJ Ins. Code 01
04 1 GO0 8455080 008 392 2 HPAD0OO01053592 017 1206
1o [Crarked [Ired [ JPedaleyelist  [|Resp To Emergency [ |Hit & Run [C]Parked [1Ped  [TPedalcycist  [JResp To Emergency [ Jhit & Run | =
02 |26 Driver's First Name Inltlal  Last Name 29 Sax 56 Driver's First Nama Inltial  Last Name 59 Sex |12l
62 |KENNETH N MASUHR - M MARK F FREIWALD - M oL
02 |27 Number & Street 57 Mumber & Street 121b
w3 PO BOX 267 43 ARBUTUS AVE -
01 [28cCiy State  Zip 58 City State  Zip
4 | OCEAN GATE NJ 08740 BRICKTOWN Nl 08723
4 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements [61 State 122
05 D - - NJ a5 D - - N3 01
105 32 Driver's License Number 33 DoB 34 Explres 62 Driver's License Number 63 bDB 64 Expires 123
o1 mm dd yyyy mm y¥ mm dd Yyyy mm vy 07
M07824317502535 02/25/1953 0z 25 |F73325216605685 05/23/1968 05 25
3 35 Owner's Flrst Name Initial ~ Last Name 65 Ownei's First Narmie Initial  Last Name
5 A 5i As
- biver . KENNETH N MASUHR - oive . MARK F  FREIWALD - [
107 36 Number 66 Number 04
St
- [*** Ppo BOX 267 S5 43 ARBUTUS AVE 1
108 37 City State 2ip 67 City State Zip 04
04 |(OCEAN GATE N1 08740 BRICKTOWN Nl 08723 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State 168 Make 69 Model 70 Color |71 Year |72 Plate No. 73 Swte | 26
01 [JEEP GRA SIL |2014 |US7152 NJ GLDS ALE SIL (2003 |[FLW41H N3 126b
110 44 VIN 45 Expires 74 VIN 75 Explras -
01 [(1C4RIFBG4EC422778 08 (22 1G3NL52F33C286179 11 |22 126¢
111 46 Vehicle Removed To 75 Vehicle Removed To n
01 |MOISHY TOWING TOTAL CAR CARE 126d
i1z Coriven [ Towed Disabied []Towed Disabled & Impounded [ oriven B Towed Disabted [[]Towed Disabled & Impounded -
- [Cteft At Scene [towed Impounded [ Left At Scenz [CJTowed Empounded 126e
113 47 Authority 77 Authotity 26
- P cwner [oriver [JPatice [ owner [_]briver [Cdrolice 1273
114 48 Aleohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: XNo [ |Yes [JRefused | [X]Nvone [ Jonzoard  []spil Giver: [XINo  [JYes [ JRefused Mone  [Jonboard  []sell  [13%
15 Type: |_|Breath [ |Blood [ |urine Type; [_|Breath [ [Bloed [ Jurine -
= 127c
% Results: .~ % [ IPending Hazard Class Placard No. Results: 0, = % []pending Hazard Class Placard No. "
03 50 Carrler No, 51 GVWR/GCWR 80 Carrier No. 81 GVWR{GCWR 174
e [Jusoor I:I None Welght <= 10,000 Ibs [Jussor I:l 5] Nane Weight <= 10,000 bs
03 [] weight 10,001-26,000 Ios ] welght 10,001-26,000 Iss e
[ Imeamx [] weight >~ 26,001 Ibs L [] welght >= 26,001 s 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity T
26
Number & Street Nuimber & Street
129
12
City State zIp Gity State Zip e
12
155 Damage To Other Property || vas (IF Yas, describe) [<j No 131
06
122
Oper. 136 Charge 137 Sumimons. No. Oper. 138 Charge 139 Surmrmons, No. 12
123
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Sumrmens, No. 04
134
83 | 84 |85 |86 |87 [ 88 8o | oo |91 |92 | 93 |4 | o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A KENNETH N MASUHR -
01 |61 [0L (05 |68 |M - - - 11 (04 - - PO BOX 267 OCEAN GATE N} 08740
B MARK F  FREIWALD -
02 |01 (01 (03 |53 |M 12 (08 (02 [11 |11 04 |6502 (43 ARBUTUS AVE BRICKTOWN NJ 08723
c NAFTOLI Y MILES -
03 |01 (01 |05 (23 |M - - - 11 |04 - - 1144 59TH 5T BROCKLYN NY 11219
D ELIEZER Z SCHECTER -
04 (01 |01 |05 |28 [M - - - 11 (04 - - 24 NEWWOOD HILLS AVILAKEWOOD N3 08701




96

PAGE 2 oF 3 [JFatal New Jersey Police Crash Investigation Report [<JRreportable [ JNon-Reportable [ |Change Report
05 {1 Case Number 11 Speed Limit 1i8a
7 |22-000479 s e REVER AVE 40 0009 009.00 25
gl 2 Pollce Dept of Code l:' At Intersection With Road Mame D 12 Route No, Suffix 13 Ml\epolsg Soted Limit 118b
_01 :.St\fﬁlrvci)c?b TOWNSHIP E01 ] et CIu[Je of WALNUTAVE _ 25 -
ion/Pracine Cross Read Name 119
5 20 [ wies Bds w o Em HIAEES 2;
14 15 15 amp From:
02 4 Date of Crash 5 Day OF Week  Time 7 Muricipality 8 Total | 9 Total 20 Route/Name D 56 I:I we 115k
iiga mmo dd 57 {use 2400 hrs} Code Kiled | Injured 2t Latitude 22 Longitude -
o1 01/03/22 |MONDAY 1538 1514 - | 1 40.052380 -74.221000 T
100b  |23Vveh # |24 Policy No. 25 N Ins. Code 53 veh # |54 Policy No. 55 NI Ins. Code 01
04 3 610859702 206 1 344 4 939813708 054 1206
101 [Clrarked [Oped  [TPedalcyclist [ “|Resp To Emergency [ Hit & Run [ClParked [Jred  [Jredateyclist [ ]RespTo Emergency | |Hit & Run [ =
02 25 Driver's First Name Initial  Last Neme 23 Sex 56 Driver's First Name Initlal  Last Name 59 Sex 12la
i |NAFTOLI Y MILES - M MOSHE - SCHECTER - M 01
02 |27 Number B Street 57 Number & Street 121b
s 11144 59TH ST 120 AVIS AVE -
Q1 |28Chy State Zip 58 City State Zip
4 | BROOKLYN NY 11219 LAKEWOOD N] 08701
4 30 Eyes DL Class Restrictions Endorsements |31 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
04 D - - NY 02 A - - NJ 08
105 32 Driver's License Number 33D0B 34 Explres €2 Driver's License Number 63 DOB 4 Explres 123
oL mm dd yyy mm vy mm dd yyyy mm yy 08
936693830 02/18/1998 02 | 28 |S13415670006612 06/21/1961 06 25
o 36 Owner's First Name Initial  Last Name €5 Owner's Flrst Name Initlal  Last Name
Si A Same As
. Drver . NAFTOLI Y  MILES - biver . ELIEZER Z SCHECTER - [=
107 36 Numnber €6 Number 04
5t
- P 1144 59TH ST A 24 NEWWOOD HILLS AVE 25
108 37 City State Zip 67 City Shate: Zip 04
04 [BROOKLYN NY 11219 LAKEWOOD NJ 08701 1262
16093 38 Make 29 Model 40 Color |41 Year |42 Plata No. 43 State |68 Make 69 Medel 70 Calor |71 Year |72 Plate No, 73 State | 26
01 [ JEEP GCH DBL (2021 ZHX2402 |NJ HOND oDY GRY (2015 \W94PFL NJ 126b
110 44 YIN 45 Expires 74 VIN 75 Explres -
01 |1CARIFBG2MC857524 o1 (22 SFNRL5H42FB064618 10 (22 126c
111 46 Yehicle Removed Ta 76 Vehicle Removed To -
01 126d
112 Driven [ Tawed Disabled [JTowad Disabled & Impounded Bl prtven [ Towed Disabled [_ITowed Disabled & Impounded -
- [[]Left At Scene [Jvowed Impounded [CLeft At Serne [ Towed Impounded 126e
113 47 Authoerity 77 Authority 26
- B owner [Coriver [Jpalice B owrer [ oriver [ rokice 7
114 48 Alcohol/Drug Test 4% Hazardous Mater{al 78 Aleohol/Drug Test 79 Hazardous Material 26
- Giver: Mo [Jves [ |Refused Bdnore  [longoard [ ]spll Given: DNe  [Jves [ JRefused None [ ]On Board COseil [1z70
s Type: [__]Breath [ |Blood [ |Urine Type: [ |Breath [ |Bloed [ |Urine -
- 127
1% Results: 0, = % |___|Pendlng Hazard Class Placard No. Results: 0. - % I:l Pending Hazard Class Placard No. -
03 50 Carvler No. 51 GVWR/GCWR B0 Carrler No, 81 GYWR/GOWR 12740
. _ 5% =
. [Juspar I:l wione [<] weight <= 10,000 Ibs [Juspor I:I [ Nore Welght <= 10,600 Ibs i
03 D Weight: 10,001-256,000 ibs r_—l Weight 10,001-26,000 lbs ¥
e
[ mcrmx I:I [[] weight >= 26,001 Ibs {_mcrmx [C] weight >= 26,001 Ibs 26
52 Mobor Caerler or Government Enbity B2 Motor Carrier or Government Entity VT
26
Number & Street, Number & Street i
06
City State Zip Clty Stata p 130
06
135 Damage Tc Other Property [ Yes (I Yes, describe) Bie 131
06
1R
Oper. 136 Charge 137 Summans, Mo, Qper. 138 Chawge 139 Summons. No. 17
plex]
Oper. 140 Charge 141 Summans. Ne. Cper. 142 Charge 143 Summons. No. 02
134
83 a4 | 85 | B& | B7 B8 | 89 [ 90 | 91 92 93 94 95 Names & Addresses of Occupants ~ If Deceased, Date & Tlme of Death 01
A ALIZA M FRANCIS -
o4 (03 (0L |05 |25 |F - - - 11 04 - - 24 NEWWOOD HILLS AV LAKEWOOD N1  as8701
B RACHEL - SCHECTER -
04 (04 |01 (05 |4 F - - - 05 |05 - - 24 NEWWOOD HILLS AVILAKEWOQOD NI 08701
c : MEIR - SCHECTER -
04 {06 (01 |05 |1 M - - - 05 |05 - - 24 NEWWOOD HILLS AVILAKEWOOD N1 08701
D




PAGE 3 OF 3

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-000479
(Refer to vehicle by number)
¥eh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ Inf/On Eject Cond Age Sex Inj Inj Med Awvaill Used Dept Code
83 84 | 85 86 | 87 83 82 | 90 91 92 93 54 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
0
L H
v
EI
D
J

144 Crash Dlagram {NOT TO SCALE)

River Ave

Diagram Brawr ok To Scale

145 Crash Description/Marrative

Driver of vehicle 1 stated that he was traveling South on River Ave when ha noticed the vehicles in front of him stop
suddenly. He was unable to stop which resulted in a rear end crash.

Driver of vehicle 2 stated that he was coming to a stop in traffic on River Ave. As he slowed down he was rear ended by
veh1, which thrust his vehicle into the rear of veh3.

Driver of vahicle 3 stated that he was stopped in traffic when he was rear ended by veh2,

Driver of vehicle 4 stated that he was stopped in traffic when he heard a loud bang. He believes he felt his vehicle move
forward slightly. Which [ead him to believe that veh3 rear ended him.

Veh 1 and 2 were disabled in this crash. The remaining two vehicles were able to drive.
The driver of veh2 was transported to Kimbal Medical Center. He is currently getting x-rays.

Driver of veh 1 is a fault for this crash.

146 Qfficer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
SMITH D 411 cM |232 [Crending  []comgiete




96 pace_ 1 oF_2 [ Fatal New Jersey Police Crash Investigation Report [Reportable [ ]Mon-Reportable [ |Change Report
65 [icase Number | 11 Speed Limit 11ga
10 Crash
% |22-000523 loCesh  IAMES STREET 40 02
o1 2 Pollce Dept of Caode At Intersection With Road Name Cr 12 Route No. Suffix 13 Milepolsg Speed Limt 118b
98 LAKEWOOD TOWNSHIP F o1 [ Feet TN e of WILLIAMS STREEYT 40 | -
a6 3 Statlon/Precinct 17 Cross Road Name 1193
196 [] Mtes ClsCw v []m e [es
99 " Ramp D . 25
19 15 15 From:
07 [ 4 bate of Craoh ¥ oay OF Week e Ty ] & ot [ 5ot 20 Routejiame Clse [ Iwe e
Hoee—q ™m ¥y (usa 2400 hrs) Codle Killed | Injured 21 Latitude 22 Longitude .
oL 01/03/22 |MONDAY 1946 1514 I e
100b |23 veh # 24 Pollcy No. 25 N1 Ins, Code 53 ¥Veh # |54 Pelicy No, 55 NJ Ins. Coda 01
o4 1 A0J-231-546965-4011 370 2 OUT OF STATE 1200
1 [Jrarked  [Jped  [Pedalcyciist  [_JResp To Emergency [ JHit & Run [dParked  [Jped  []Pedaleycist [ |Resp To Emergency [ _JHit & Run |-
[13 1 26 Drivers First Name Initial  Last Name 29 Sex 36 Driver's First Name Inftlal  Last Name 59 Sex 121a
12 |YOCHEVED - STEIN - F RIGOBERTO - ROMERO-MENDEZ - M 01
02 |27 Number & Street 57 Number 8 Street 121b
3 1188 CAROL ST 8015 32ND AVE # 2 -
01 [z8Clty State  Zlp 58 City State  Zip
| LAKEWOOD NI 08701 EAST ELMHURST NY 11369
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyas DL Class Restrictions Endorsements |61 State 122
4 D - | - na 1 D - - Ny 03
105 32 Driver's License Number 33 D0B 34 Explres 62 Driver's License Number 63 DOB &4 Expires 123
03 mm dd Yyyy mm ¥y mm dd Yyyy mm ¥y 02
S$81877900062044 12/14/2004 04 23 |785838760 01/11/1971 o1 26
o 35 Owner's Flst Name Initfal  Lask Name 65 Owner's First Name Initlal  Last Name
5 As 5 As
- biver . DEENA - STEIN - Diver . JUANA J  SANTOS - T
107 36 Humber 66 Number 08
& Street
- [*®** 188 CAROL STREET *  101-18 39 AV 5
108 37 Clty State Zlp 57 City State Zlp 04
01 |LAKEWOOD NJ 08701 CORONA NY 11368 126a
109 36 Make 39 Model 40 Calor [41 Yaar |42 Plate No, 43 State |68 Make 69 Modlel 70 Color |71 Year |72 Plate No. 73 State |26
04 |CHEV IMpP SIL 2018 |V79)ZG N3 NISS RGE RD |2017 ([CATBELLA |NY [ise
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1G11Z5533IU103897 04 |22 |INSBAT2MV3HW267465 09 [22 [T
111 46 Vehicle Removed To 76 Vehicle Removed Ta -
01 1260
112 B oriven [T Tewed Disabled [ Towed Disabled & Impounded B riven [CJrowed Disabled [Atowed Disabled & Tmpounded -
- [T]Left At Scana {OTowed Impounded [C]Ler At Scene [Towad Impeunded 126e
113 47 Authority 77 Authority 26
- [Jowner Dniver []police JOwner [ priver [Jpolice 197
114 48 Alcohol/Drug Test 49 Hazardous Material 78 AlconolfDrug Test 79 Hazardous Materlal 26
- Given: DNe [ Jves [ |Refused wone  [JonBoard  []spil Given: (N0 [ JYes [ JRefused None [ |onBoard  [T|spil [T
115 Type: [__|Breath [ |Blosd [ urine Type: [_]Breath [_|Blood | Jurine -
- 12%c
116 Results: 0. = % DPendIng Hazard Class Placard No. Results: 0. - % DPending tazard Class Placard No. -
01 50 Carrier No., 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR T77d
4 = ] _
i L__|USDOT I:l &None Welght <= 10,00Q Ibs [:‘USDOT l:‘ IENDne Weight <= 10,000 lbs -
04 [[] weight 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs 5
e
[ Imemx [[] weight>= 26,001 Ibs [Cmcrmx [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 5
26
Number & Street Number & Street 5
12
City State Zlp City State Zip 130
12
135 Damage To Other Property BY“-“ (I Yes, daseribe} <]Ne CETH
08
132
Oper. 136 Charge 137 Summons, No, Oper. 138 Charge 139 Surnmons, No. 08
133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Surnmons, No, 02
124
93 |84 | o5 |86 | o7 [ e [mo [0 | o1 o2 | o3 | 04| o5 Names & Addressas of Occupants - If Deceased, Date & Time of Death 03
A YOCHEVED - STEIN -
vi |0L (0L |05 |17 |F - - - 11 |04 - - 188 CAROL 5T LAKEWOOD N 08701
5 CHAYA GREENWALD
vi (03 (01 |05 (17 |F - - - 11 |04 - - 136 CAROL STREET LAKEWOOD N] 08701
c RIGOBERTO - ROMERO-MENDEZ -
vz (o1 jo1 |05 (50 |M - - - 04 - - 9015 32ND AVE # 2 EAST ELMHURST NY 11360
D




PAGE 2 OF 2

New JerSEY Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-000523
(Refer to vehicle by number}
Veh  Pos Phys loc Type Ref Equp Equlp Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 | 85 | 86 | 87 | BB | 89 | 90 | 91 | 92 93 94 a5 Names & Addresses of Cccupants ~ If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
O
. H
A
EI
D
3

144 Crash Dlagram (NOT TG SCALE}

JAMIES SETREET

Blzgram Drawn MNaot Ta Scate

WILEIAMS STRETF

145 Crash Descripticn/Narrative

DRIVER OF VEHICLE 2 STATED HE WAS TRAVELING WEST ON JAMES STREET TURNING LEFT ONTO WILLIAMS STREET.
WHILE DRIVING, HE WAS STRUCK BY VEHICLE 1 WHO WAS TRAVELING NORTH ON WILLIAMS STREET. DRIVER OF
VEHICLE 2 STATED VEHICLE 1 DID NOT STCP AT THE STOP SIGN.

DRIVER OF VEHICLE 1 STATED SHE WAS TRAVELTNG NORTH ON WILLIAMS STREET APPROACHING THE INTERSECTION OF
JAMES AND WILLIAMS STREET. AFTER COMING TO A COMPLETE STOP AT THIS INTERSECTION, SHE BEGAN TO TURN LEFT
ONTO JAMES STREET AND STRUCK VEHICLE 2. DRIVER OF VEHICLE 1 STATED SHE DID NOT SEE VEHICLE 2.

VEHICLE 2 PROVIDED OQUT OF STATE NY INSURANCE POLICY NUMBER: AOS-221-489400-400 LIBERTY MUTUAL
INSURANCE COMPANY.

UPON MY INVESTIGATION I DETERMINED VEHICLE 1 AT FAULT FOR DRIVING INATTENTION.

END OF REPORT

146 Officer’s Slgnalure 147 Badge # 148 Reviewer Badge # 149 Casa Status

PRISCO, A 427 cM 332 Odrending  E<complete




96 pageE_ X oF _ 2 [Fatal New Jersey Police Crash Investigation Report Reportable [ _JNon-Reportable [ |Change Repart
04 [1Case Number 11 Speed Limit 118a
57 §22-000635 ek MONMOUTH AVENUE - |35 - - - 25
01 2 Police Dept of Code E At Tntersection Wiih Road Mame Dir 12 Route No, Suffix 13 Mllepnlss Speed Link 118b
% |LAKEWOOD TOWNSHIP F01 [] Feet [u[Je o STH STREET 5 |-
01 2 Station/Frecinct N I:I 17 Cross Road Name 119a
|:] Miles Ds DW 1% To I:INB DEB
S 14 1 16 Ramp [ }From: = Mlse O] 16
07 4 Date of Crash 5 Day OF Week 6 Time 7 Munlcipality B Total 9 Total 20 Route/Name se We 119
0 mm dd ¥y {usa 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude 04
01 01/04/22 |TUESDAY 0939 1514 . - - = 208
100b |23 veh # 24 Policy No. 25 N1 Ins. Code 53Veh # |54 Pollcy No. 55 NI Ins, Code o1
04 1 PAAS0002023866 963 2 - - 120b
) Qraked  [Jped [ JPedaicycist [ JRespTo Emergency [ JHit & Run CJrarked [ JPed  [Jpedaleyclist [ ]Resp To Emergency  [JHit & Run | =
2 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initisl ~ Last Name 59 Sex [i2ia
2 | YISROEL - CZIMENT - M ANDRE L CcOoX - M 01
01 |27 Number & Street 57 Number & Street 121h
801 MADISON AVE APTC16 285 KENTWOOD BLVD -
0L |Bcy State  Zip 5§ City State  2ip
1 LAKEWOOD NJ 08701 BRICK N] 08724
2 30 Eyes PL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 a | - - N3 02 p | - | - N3 01
105 32 Driver's License Number 33 DOB 34 Explras 62 Driver's License Number 63 DOB &4 Expiras 123
03 mm dd Yyyy i ¥y mm dd ¥y m vy o1
€C97537900011904 11/29/1990 11 | 22 (€C69030427303702 03/02/1970 03 25
e 35 Owner's First Narme Initial  Last Name 55 Owner's First Name Initial  Last Name
5 A Same As
- over . YISROEL - CZIMENT - orver . ENTERPRISE - ENTERPRISE - |=
107 36 Number 66 Number 04
& Street & Street
- 801 MADISON AVE APTC16 14002 E 21ST STE1500 125
108 37 City State  Zip 67 City State  ZIp 08
01 |LAKEWOOD N] 08701 TULSA OK 74134 1268
10% 38 Make 39 Model 40 Color |41 Yesr |42 Plate No. 43 State |68 Make 69 Mode! 70 Calor |71 Year |72 Plate No. 73smte (26
01 [TOYT CAM 1 2009 [LB6EUX NJ CHEVY MAL - 2021 (KHM2810 |NY |6
110 44 VIN 48 Expires 74 VIN 75 Expires -
01 |4T1BE46K59U917396 11 (22 1G1ZD5STAMF025432 09 |22 126c
111 46 VYehicle Removed Ta 76 Vehicle Rernoved To -
01 |YITZ'S ENTERPRISE 126d
112 [ oriven [X] Towed Disabled [Jowed bisabled & Impoundad Coriven [ Towed bDisabled [JTowed Blsabled & Impounded -
- [ Left AL Seena [[rawed Impoundsd [Left At Scene [} Towed Impounded 126
153 47 Authority 77 Aulhority 26
- B owner [ Priver [Cpolice [1owner Drlver [palice T97a
T4 48 Alcohol/Drug Test 44 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PNo  [Jves [ |Refused Mone  [_]On Board kL Given; DJMo [ Yes  [JRefused Pnone  []on Board [(sem 1276
115 Type: |_|Breath [[]Blood [ Jurine R E Type: [ |Breath [ |Bleod | Jurine _ - -
- 127¢
76 Results: 0. - % [[Jrending Hazard Class Placard No. Results: .= % [C]rending Hazard Class Placard No. -
03 50 Carrier No. 51 GVWR/GOWR B0 Carrier No. B1 GYWR/GCWR 574
4 = 7] -
s DUSDOT ‘: Nnne Weight <= 10,000 Ibs DUSDOT |:l gmone Welght <= 1¢,000 Ibs _
a4 [] welght 10,001-26,000 Ibs [C] weight 10,001-26,000 Ibs —
e
[(wcrmx |- [] weight >= 26,001 Ibs x| [] weight >= 26,001 lbs 26
52 Motor Carrler or Government Entity 82 Motor Cartler or Government Entlty v
26
Number B Street Number & Street 129
10
City Stata Zip City State Zip 130
10
135 Damage To Other Property [ Yes (Of Yes, describe} no 1
12
132
Oper. 136 Charge 137 Summons, No, Oper, 138 Charge 139 Summons. No., 12
133
Oper, 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summcens. No, 04
| 134
a3 84 | 85 | 86 | B7 [ B3 | 88 | 80 | M 92 93 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death o4
A YISROEL - CZIMENT -
vi |01 |01 05 |31 |M = - - 11 |04 - - 801 MADISON AVE APTC LAKEWOOD N1l  0B701
B ANDRE L coxX -
v2 |01 o1 (05 (51 M - - - 11 (11 04 |- 285 KENTWOOD BLVD  BRICK N1 08724
C
D
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New Jersey Police
Crash Investigation Report

Police Dept:

Station: -

LAKEWOOD TOWNSHIF Code: 01

Case No: 22-000635

(Refer to vehicle by number}

veh  Pos Phys Lec Type Ref Equlp Equip Bag Hosp
Oce In/On Elect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 | 87 B8 | &89 20 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
b E
L
F
I
N
vV G
0
L H
A
E I
[»]
J
144 Crash Dlagram {(NOT TO SCALE}
o
=
L
% [xagram Brawn Mot To Scale
Gt STREET

115 Crash Description/Narrative

D1 STATED THAT HE WAS TRAVELING SOUTH BOUND ON MONMOUTH AVENUE APPORACHING THE INTERSECTION OF 6TH
STREET WHEN HE WAS STRUCK BY V2 IN THE DRIVER SIDE QUARTER PANEL CAUSING DAMAGE TO THE DRIVER SIDE TIRE.

D2 STATED THAT HE WAS TRAVELING WEST BOUND ON 6TH STREET APPORACHING THE INTERSECTION OF MONMOUTH
AVENUE. D2 ADVISED ME THAT HE CAME TO A COMPLETE STOP AT THE STOP SIGN. AFTER COMING TO A COMPLETE STOP
HE PROCCEDED TO CONTINUE WEST BOUND ON 6TH STREET WHEN HE STRUCK V1 IN THE MIDDLE OF THE INTERSECTION
WITH THE FRONT END OF HIS VEHICLE.

UPON DOING MY INVESTAGATION I PUT V2 AT FAULT FOR FAILING TO YEILD THE RIGHT WAY TO ON COMING TRAFFIC
CAUSING THE ACCIDENT TO OCCUR.

145 Officer's Slgnature

HOURIGAN D

147 Badge #

827

148 Reviewer
MY

Baclkie #

|329

149 Casa Status
[rending  [<jcomplete




% pace _ 1 or_2  [TJFatal New Jersey Police Crash Investigation Report  [KJRepoitable [ JNon-Reportable [ ]Change Report
05 JiCase number 11 Speed Limlt 118a
7 122-000719 totresh o JAMES ST - |35 - - - 04
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepﬂlsit3 apeed Limit | 118p
! -
5 JLAKEWOOD POLICE 01 [ Feet (v o SUNSETRD 35
07 3 Station/Predinct - 17 Cross Read Name 11%a
il [T #tes s [w 1w [ [ns [es
- = 1 Ramp [ Jprom: = [Jse [Jwa 25
05 4 Dake of Crash 5 Day OF Week 6 Time 7 Municipality 8 Total | 9 Total 20 Roske/Name 115b
o § ™ dd w {use 2400 hrs) Code Killed | Injured 21 Latturde 22 Longitude N
01 01/04/22 |[TUESDAY 1709 1514 - - 40.079320 -74.226280 1508
100b |23 veh # |24 Policy No. 25 M) Ins, Code 53Veh # |54 Policy No. 55 NJ Ins. Code o1
04 1 4414-72-97-17 100 2 4304-79-60-65 148 1200
101 [T]patked  [_]Ped  [“jPedalcyclist [ ]Resp To Emergency [ ]Hit & Run [[Irarked  [red  []Pedaleycist [ |Resp To Emergency [ [Hit & Run |=
02 26 Driver's First Name Initlal Last Name 29 Sex 56 Driver's First Neme Initial ~ Last Name 59 Sex 1Z1a
12 ICHIPA - LAUER - F YIGAL M GOLDBERG - M o1
01 |27 Number B Streat 57 Number & Street 121b
3 131 E7TH ST 12 GALASSI CT -
01 [FEoy State  Zip 58 City State  2ip
1 |LAKEWOOD N] 08701 JACKSON NJ 08527
2 30 Eyes DL Class Restrictions Endersements |31 State G0 Eyes OL Class Restrictions Endorsements |61 State 122
02 p | - | - |ma 02 p | - | - i 03
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
07 mm dd YY¥Y mm ¥y mm dd YYYY mm vy o1
L08701230058912 08/07/1991 [1}] | 23 |G62237907406702 06/17/1970 06 25
T 35 Cwner's First Name Intial  Last Name 45 Owner's First Name Initial  Last Name
7] 5 A 57| Sama As
- > D?IT:I‘ i CHIPA - LAUER - <] Drivar YIGAL M GOLDBERG - 124
107 (38 Number 56 Number 03
& Street & Streat
- ™ 31 E7THST 12 GALASSI CT iz
108 37 Clty State Zip 67 City State Zip 03
01 |LAKEWOOD N3 08701 JACKSON NJ 08527 126a
109 38 Make 39 Maodel 40 Celar |41 Year 142 Platz No, 43 Stale |58 Make 59 Model 70 Color |71 Year |72 Plate No, 73state |26
04 |TOYT CAM GRY 2012 (J47GGB NJ MERC MTN WHI (2008 |Z30FVD NJ 126D
110 49 VIN 45 Explias 74 VIN 75 Explres -
01 |4T1BFLFK9CU188144 02 |22 4M2EU48EGBUI15265 08 |22 126c
111 46 Vehicle Removed To 75 Vehicle Removed To -
01 |HESHY'S TOWING HESHY'S TOWING 1264
u2 B oriven [rowed Disabled Tl Towed Dlsabled & Impounded B Driven [CJTowed Disabled [JTowed Disabled & Impounded -
- [C]Left At Scene [Jrowed Impounded et At Scene [JTowed Impounded 126e
113 47 Authorily 77 Authorlty 26
- Owner [Joriver [rolice Owner [ briver [T police T57a
14 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: N0 [ Jves [ JRefused None [ |on Board [Jspi Given: D{No [ ]Yes [ JRefused none  [TlonBoard  [Soll  [1z7b
15 Type: [_|Breath [JBlood [ Jurine i _ Type: [_|Breath [ |Blood | |urine _ | - -
- i27c
T Results: 0, = % DPendlng Hazard Class Placard No. Results: 0, = % DPending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR T57d
e [ Juspor I:I [KNane [ weight <= 10,000 Ibs [Jusvor |:| None [] welght <= 10,000 Ibs
o4 [[] welght 10,601-25,000 Ibs [7] wheight 10,001-26,000 Ibs =
2
[CJmemx |- ’ [] welght>= 26,001 Ibs [CImemax |- | ] Weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Mator Carrier or Government Entity 5
—— 26
Number & Street Number & Street 75
02
City State Zip City State Zip 0
j 02
135 Damage To Other Properly [ ¥es (IF Yes, describe) No =1
01
i 132
Oper, 136 Charge 137 Summons. Ne. Oper., 138 Charge 139 Summens. No. o1
133
Oper, 140 Charge 141 Summons. Mo, Oper, 142 Charge 143 Summens. Mo, 04
134
83 84 | 85 | 86 87 | 88 | 8% | 90 | ©1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A CHIPA - LAUER -
1 gL |01 |05 (30 |F - - - 11 |04 - - 3LEZ7THST LAKEWOOD NI 08701 - -
B YIGAL M GOLDBERG -
2 0L (0L |05 |51 M - - - 11 |11 ol |- 12 GALASSE CT JACKSOM N2 08527 - -
C
D




prae 2 o 2

New Jersay Police Police Dept: LAKEWOOD POLICE  Code: 01
Crash Investigation Report Station: - Case No: 22-000718
(Refer to vehicle by number)
Veh Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Oce Inf/Cn Eject Cond Age Sex  Inj Inj Med Awvall Used Dept Code
83 84 85 86 87 88 89 90 91 92 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
8]
L H
v
EI
D
]

144 Cyash Blagrarm (NOT 7O SCALE)

SUNSET RD

JAMES 5T

145 Crash Description/Narrative

V1 and V2 crashed in the intersection of James Street and Sunset Road. Prior to the crash VI was facing east at the
intersection waiting to turn left, while ¥2 was being driven west towards the intersection.

I spoke to Driver 2 first, who said that the signal ahead turned green and he proceeded to go straight through the
intersection when V1 turned left and struck him. He said that V1 attempted to "beat the read”, however he likely meant that

V1 turned after the opposing green arrow ended - since the signal for traffic on James Street turns red for both directions at:
the same time.

I then spoke to Driver 1. She reported that she had a green and nobody was coming. Driver 1 said she was half way through
her turn when V2 entered the intersection and struck her. She helieves V2 was going too fast.

I am able to reasonably conclude that Driver 1 is at fault for failing to yield to V2 once the signal was green in both
directions. No injuries were reported. Both vehicles were removed by Heshy's Towing.

146 Dfficer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
BURKHARDT B 361 cM 332 [pendng (] compicta




£ page_ L o 3 [JFatal New Jersey Police Crash Investigation Report [X]reportable [ [Mon-Reportable [ _|Change Report
05 [iCese Number 11 Speed Limit 118a
57 T} 22-000630 9 et o PRESSBURG LN - |25 - - - 04
01 2 Police Dept of Code D At Intersaction With Road Name Dir 12 Route No. Suffix 13 M\Iepulsé Speed Limit 118b
P mi
52 LAKEWOOD TOWNSHIP 01 [ Feet KIv[Je of SANZTOWN ROAD l 25 | 02
01 3 Station/Precinct 25 L__] 17 Cross Road Name 119a
7 wies s [Jw 19 To - e [Jes
9% — Ramp D ;- 25
14 1 16 From: [ss Dwa
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipailty 8 Total | 9 Total 20 Route/Name 119b
o5 mmodd oy {use 2400 hrs) Code Kited | Injured 21 Latitude 22 Longitude .
o1 01/04/22 |TUESDAY 0910 1514 - - 40.08658 -74.25201 208
e0b |23 Weh # |24 Policy No, 25 N3 Ins. Code 53 Veh # |54 pallcy No. 55 NJ Ins. Code 01
04 1 4380549719 100 2 935374460 134 1200
Lot [ Jrarked  [“JPed  [JPedalcydist [ ]Resp To Emergency [ JHit & Run [drarked  [[]Ped [ |Pedakyclst [ JResp ToEmergency [ ]Hit& Run |-
02  [26 Driver's First Name Initial  Last Name 29 8ex |56 Driver's First Name Initial  Last Name 58S |i2la
1 |NOCHUM M WEITMAN - M LEAH - STORCH - F 01
02 |27 Number B. Street 57 Number & Strest 121b
13 1189 HILLSIDE BLVD 35 SHONNY DR -
01 [zaciy State  Zlp 58 Clly State  Zip
4| LAKEWOOD N1 08701 LAKEWOOD N3 08701
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Rastrictlons Endorsements |61 State 122
2 | b | - - |ng s | o | - I - |wa 12
165 32 Driver's License Number 33 pOR 34 Explres 62 Driver's {cense Nurnber 63 DOB &4 Explres 123
02 mm def Yy mm ¥y mm dd yyyy mm ¥y o1
W23215957403912 03/2771991 03 | 23 (S83074500059936 09/21/1993 09 25
o 35 Owner's First Name Initlel  Last Name 65 Owner's Flrst Name Initial  Last Name
N Same As Same As
- R priver NOCHUM M WEITMAN - priver ~ LEAH - STORCH - 124
107 36 Number 66 Number 04
8. Street
- [*%*¢ 189 HILLSIDE BLVD "' 35 SHONNY DR [E5
108 37 Cly State Zip 67 Clty State Zip 04
01 |LAKEWOOD Nl 08701 LAKEWQOD Nl 08701 126a
109 33 Make 39 Modet 40 Color [41 Year |42 Flate No. 43 State |58 Make 69 Model 70 Color 71 Year |72 Plate No. 73 State |26
01 |TOYT SIE BLK |2015 |M21KXV NJ HYUN SON GRY (2013 |[L83NLT NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |5TDKK3DCOFS603818 02 |23 S5NPE24AF8IHG22196 o8 |22 126c
111 46 Vehicle Removed To 75 Vehicle Removed To -
01 126d
112 B4 priven [JTowed Disabled [ITowed Disabled & Impounded Boriven [T Towed Disabled [[JTowed Disabled & Impounded -
- [ Lot Ar Scena [ITowed Impaunded [C]teft Ak Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- P owner [Driver [Irolice [ owner || oriver [Jpolice 1272
134 48 Alcohol/Drug Test 4% Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: D¢Ne [ ves [ |Refused None [ ]On Board Tlspm Given: P{No [ Jves [ |Refused Pnene  [Jon Board [spit  [1ze6
115 Type: [ |Breath [ JBlood [ |Urine Type. [_|Breath [ [Bleod [ Jurine 28
- 127c
6 Results: 0.~ % [}Pending Hazard Class Placard Ne. Results; 0. = % [[]pending Hazard Class Piacard Mo, -
03 50 Carvler No, 51 GVWR/GCWR 80 Carrler No, 81 GVWR/GCWR 177d
e [Jusoor I:l None [} welght <= 10,000 Ibs [Jusoor : [Xnone [C] weight <= 16,000 ths _
03 [} weight 10,001-25,000 Ibs [[] weight 10,001-26,000 Ibs =
[ M [ weight >= 26,001 Ibs [ Jmermx | [] welght >= 26,001 bs 26
52 Motor Carrier or Government Entity 82 Moter Carrler or Government Entity o
26
Number & Streat Number & Street 175
02
Cily State Zip City State 2Zlp 130
02
135 Damage To Other Froperty [ ves (If Yes, cescribe) No 130
07
132
Oper. 136 Charge 137 Summens. No. Oper. 138 Charge 139 Summons. Ne. 07
- - - = 133
Oper, 140 Charge 141 Surmmens, Mo, Oper. 142 Charge 143 Summons, No, 02
- - - B 134
83 (84 | B85 | 86 | B7 | 88 | 89 | 90 | 91 | 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A NOCHUM M  WEITMAN -
1 01 |01 (D5 (30 |M - - - 11 |04 - - 189 HILLSIDE BLVD LAKEWOOD NI 08701
B RACHEL - WEITMAN -
1 D5 |01 05 (5 F - - - 11 (04 - - 210 E 8TH ST LAKEWOOD NJ 08701
c LEAH - STORCH -
2 01 |01 (05 |28B {F - - - 11 |04 - - 35 SHONNY DR LAKEWOQOD NJ 08701
D




98

paGE _ 2 oF _ 3  [Fatal New Jersey Police Crash Investigation Report [<reportable [ |Men-Reportable [ |Change Report
05 [T Cese Namber 10 Crash 11 Speed Limit 118a
7 122-000630 Do PRESSBURG LN - |25 - - - 25
01 2 Police Dept of Cede D At Intersection With Road Mame Dir 12 Route No, Suffix 13 Milepnlsé Speed Limit 118H
) peed Liml
5B -
JLAKEWOOD TOWNSHIP K01 Feat v e of SANZTOWN ROAD 25 |
01 3 Station/Precinck 25 17 Cross Road Name 119a
b ] miles [s 1w o %“’ [Qwre es
14 1 16 amp Frami =
07 ] 4 Dateof Crasn & Day Of Week T T Wity ] Brotal | 9 Tot 20 Rowite/Name [ss [Owe 5
503 mm v (u1se 2400 hrs) Code Klled | Injured 21 1atitude 22 Longitude i
01 01/04/22 |TUESDAY 0910 1514 - - 40.08658 -74.25201 1205
100b |23 veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No, 55 N1 Ins. Code -
04 3 A0J23178681140 183 - - 1206
-
01 Parked  [JPed  []Pedalcyclist [ JResp Te Cmergency [ Hit & Run [Crarked [dped  [CJPedalcyelist [ _JResp To Emergency  [_]HIt & Run |=
02 |26 Diver's First Name Inittal  Last Name 29 Sex 56 Driver's First Name Initial  Last Narne 59 Sex  [12Zla
102 - - - - - - - - - - -
02 |27 Number & Street 57 Numbar & Street 121h
163 - - -
01 [ty State  Zip 58 City State Zlp
104 - - - - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements (51 State 122
- - - - - - - - - - 10
105 37 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explyes 123
02 mm dd YYYY mm | vy mm dd Y¥YY mm vy -
3 35 Cwner's First Name Initial  Last Name 65 Qwner's First Name: Tnitlal  Last Name
Same As Same As F—
- Driver JOSHUA - COHEN - Driver - - - - 139
107 36 Number 66 Number -
& Street & Street e
- 826 S LAKE DR 125
108 37 City State Zp 67 Clty Stake Zip -
01 |[LAKEWOOD N1 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
- HYUN ELA 1 2017 (LB7KPL N3 - - - - - - 126
11e 44 VIN 45 Expires 79 VIN 75 Fxpires -
01 |SNPD74ALF8HH188351 10 (22 - - - 136c
111 46 Vehicle Removed To 76 Vehicle Removed o -
- - 126d
112 [Coriven [OTowed Disabled ] Towed Disabled & Impounded [ priven | _]Fowed Disabled [JTowed Disabled & Impounded -
- BLeft At Scene [ Towed Impounded [ Left At Scene [[]owed Impounded 126e
113 47 Authority 77 Authority 26
- Jowner [ oriver rclice [“Towner [IDriver [ Jpolice 127a
i 48 Alcohol/Drug Test 49 Hazardous Matarial 78 Alcchol/Drug Test 79 Hazardous Matesial -
- Glven: N0 [¥es [ [Refused [<JMene [ JonBoard | |spilt Giver:[No [ Jves [JRefused | [None [ JonBoard  []Spll [Tz
115 Type: [_JBreath [_JBlood [_Urine Type: |_|Breath [ ]Blood [Jurine . | -
- 127¢
% Results: 9, = % DPendIng Hazard Class Flacard No. Results: Q. = % DPendlng Hazard Class Placard No, -
03 S0 Carrler No. 51 GVWR/GCWR 80 Carrler No, 81 GVWR/MGCWR 127d
i [Juspot l:] [Kione [} welght <= 10,000 Ibs [Jusoor I:I [JNoree [ weight <= 10,000 Ibs
] weight 10,001-26,000 Ibs [C] weight 10,001-26,000 Ibs =
- e
Clvemx [ ] [] weight >= 25,001 Ibs Cmcrmx | | [ weight >= 26,001 Ibs
52 Molor Carrler or Government Entity 82 Motor Carder or Government Entity 55
26
Number & Strest Number & Street
129
10
Ciky State Zip Clly State: Zp 130
10
135 Damage To Other Propeity [ ves (I Yes, describe) Kno 1T
132
Oper. 136 Charge 137 5ummens, No. Oper. 138 Charge 139 Summens, No, -
133
Oper, 140 Charge 141 Summens, Mo, Oper. 142 Charge 143 Summeons, No. 02
134
a3 84 | 85 g8 | B7 88 89 90 | 51 e d a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
B
C
D




PAGE 3 OF 3

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-000630
(Refer to vehicle by number}
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inf Inj Med Avail Used Dept Code
a3 84 | B85 | 86 | 87 | 88 | 89 | 90 | 91 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death
A
L E
L
F
1
N
v G
o
L H
v
E I
D
J

144 Crash Dlagram (NOT TO SCALE}

SANZ TOWN ROAD

Diagram Brawn Mot To Scale AREA OF IMPALT ™

PRESSBURG LANE
T

v AREA, OF IMPACT

145 Crash Descriptlon/Namative

WHEN I ARRIVED ALL VEHICLES WERE PARKED FACING SOUTH ON PRESSBURG LN. VEHICLE 1 HAD MINOR DAMAGE TO
THE FRONT PASSENGER PANEL OF THE VEHICLE. VEHICLE 2 HAD MINOR DENTS AND DAMAGE TO THE REAR DRIVERS SIDE
RQOR. VEHICLE 3 HAD MINOR DAMAGE TO THE FRONT DRIVERS SIDE PANEL.

DRIVER OF VEHICLE 1 STATED HE WAS PARKED FACING SOUTH ON PRESSBURG LANE. HE STATED THAT HE THOUGHT NO
ONE WAS HEADING SOUTH ON PRESSBURG LANE SO HE PROCEEDED TO PULL OUT OF HIS PARKING SPOT NOT SEEING
VEHICLE 2 GOING SOUTH ON PRESSBURG LANE. DRIVER OF VEHICLE 1 STATED HE STRUCK THE SIDE OF VEHICLE 2,

DRIVER OF VEHICLE 2 STATED SHE WAS HEADING SOUTH ON PRESSBURG LANE WHEN DRIVER OF VEHICLE 1 PULLED CUT
OF HIS PARKING SPACE FAILING TO YIELD TO HIS HER VEHICLE. SHE STATED SHE WAS THEN STRUCK BY VEHICLE 1.

VEHICLE 3 HAD NO DRIVER AND WAS PARKED.

THE REGISTERED OWNER OF YEHICLE 3 WAS NOTIFIED AT HIS RESIDENCE OF HIS VEHICLE BEING DAMAGED FROM THE
MOTOR VEHICLE ACCIDENT.

BASED ON MY INVESTIGATION, DRIVER OF VEHICLE 1 IS AT FAULT FOR DRIVER INATTENTION AND FAILING TO YIELD TO
DRIVER OF VEHICLE 2.

146 Officer's Signature 147 Badge # 148 Reviewaor Badge # 149 Case Status
GIBSON M 409 MY 329 [Orending [complete
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pacE_ L o _2 [ JFatal

New Jersey Police Crash Investigation Report

[P reportable [ |Non-Repertabte [ |Change Report

05 1 Case Number 11 Speed Limit 118a
7 |22-000604 Wl 5TH ST - (25 - - - 04
g]_ 2 Palice Dept of Code At Intersection With Road Name Dir 12 Route Na, Suffix 13 Milepnlsé Speed Umit L 118h
LAKEWOOD TOWNSHIP §01 ] Feet [qx{Je ot MONMOUTH AVE a5 |-
02 3 Statlon/Precinct - 17 Cross Road Name 11%9a
92 | [ mies s Ow 19 []mo Clne [Jes
99 - Rany ;- 25
i% 15 16 P[] From: [(se [Jwe e
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 2 Total | B Total 20 Route/Name 1196
T ™™ v fuse 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude -
o1 01/04/22 (TUESDAY 0619 1514 - 1 40.095550 ~-74.210750 T20a |
0B |23 Veh # |24 Policy No, 25 NJ Ins, Code 53 Veh # |54 Palicy No. 55 N1 Ins, Code o1
04 1 NC10230172 846 P2 - - 120b
101 [TJparked  [_JPed  [_JPedalcyclist — []Resp To Emergency  [_]Hit & Rup [T1Parked  [X]Ped [ JPedalcyciist  [_]Resp To Emergency [ ]Hit & Run |=
02 26 Driver's Flrst Name Initlal  Last Name 29 Sex 56 Driver's First Name Initlal  Last Name 59 Sax 121a
102 |ANTONIO R HOWARD - M YAKOV - SELENGUT - M g1
04 |27 Number & Sireet 57 Number B Street iZth
1031100 WOEHR AVE 610 MONMOUTH AYE -
01 [BCity State  Zip 58 City State Zlp
ot LAKEWOOD N1 08701 LAKEWQOD Nl 08701
i 30 Eyes DL Class Restricticns Endorszments |31 State €0 Eyes DL Class Restricticns Endorsements |61 State 122
2 D - - NI - - - - - 03
105 32 Driver’s License Number 33 DCB 34 Explres 62 Driver's License Number &3 DOB 64 Explres 123
13 mm dd vyyy mm vy mm dd Yy mim vy 44
HG68720547911702 11/15/1970 11 1 24 |- 06/19/1950 - -
T 35 Owner's Flrsk Name Inlbial  Last Name 65 Owner's First Name Inidal  Last Name
Same As Same As
" Driver ANTONIO R HOWARD - Driver - - - - 123
107 36 Number 66 Number 11
& Street & Street
- ™ 100 WOEHR AVE il 125
108 27 City State  Zip 67 City State Zip 11
01 |LAKEWOOD N} 08701 - - - 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plata No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73Smte (22
- MERZ 280 - 28 SIL |2000 (CG2NPD NI - - - - - - 1266
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |WDBHA29G8YAB41824 05 | 22 - - - 126¢
111 46 Vehicle Remaved To 76 Vehicle Removed To -
- - - 126d
112 Xpriven [ Towed Disabled [l Towed bisabled & Impounded [Ceriven [ owed Disabled [rowed Disabled & Impounded -
- [CLeft At Scene [ Towed Impaunded [C]veft At Scene [ITovred Impounded 126e
113 47 Autharity 77 Authority 22
- Owner [[Driver []police []owner [ Joriver []police 27a
Br] 48 Alcehol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 7% Hazardous Materiat 26
i Given: PNe [ Yes [ |Refused [XQnone [ ]on Beard []spin Givern: QN0 [[Yes [ |Refused Bnone  []on Board [seit 1770
115 Type: [ |Breath [JBlaed [ _Jurine _ _ Type: [_|Breath [_]Blood [ _]urine _ I _ -
- 127¢
116 Results; 0.=- % DPendlng Hazard Class Placard Neo. Results; Q. = % l:lPending Hazard Class Placard No, -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No, 81 GVWIYGCWR 1274
- [ uspor |:| [~ Jwone [] weight <= 10,000 Ibs [Jusoor |:| [ Mone [] weight <= 10,000 Ibs _
03 [[] welght 10,601-26,000 Ibs ] weight 10,001-26,000 Ibs =
e
Mo |- [ weight >= 26,001 Ibs [memx |- [ weight >= 26,001 Ibs 26
52 Molor Carrier or Government £ntity 82 Motor Carrier or Government Entity [P
22
Number & Strest Number & Street
129
: 10
-City State Zip City State Zip 130
10
135 Damage To Other Preperty DYES {1 Yes, daseribe) X No 131
B 132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. N
01 |39:4-36 290881 - - =
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
- - = - 134
83 | B4 185 | BG [ 87 188189 90| 91 [ 92 43 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A ANTONIO R HOWARD -
01 |0r (0L |[D5 |51 (M - - - 11 |04 - - 100 WOEHR AVE LAKEWOOD NJ 08701
B YAKOV - SELENGUT -
P2 |- - 03 |71 |M 10 (08 (02 |- - - 6304 |610 MONMOLUTH AVE LAKEWOOD Wi 08701
C
D




PAGE 2 OF 2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station; = Case No: 22-000604
(Refer to vehicle by number}
Veh Pos Phys Loc  Type Ref Equip Equip Bag  Hosp
Qcc InfOn Eject Cond Age  Sex In} Inj Med Aval Used Dept Code
93 84 85 86 87 B8 89 %0 91 92 83 94 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
8]
L H
A
E I
D
J

144 Crash Diagram (NOT TO SCALE)

Diagram Draern Mot Ta Scle

Morngyth dve

145 Crash Descriptton/Marrative

Driver 01 stated that he was making a left turn on to 5th Street from Monmouth Ave when he stated that Pedestrian 02
came out of nowhere and he did not see him. Driver 01 stated that his driver side mirror then made contact with Pedestrian
02 while he was crossing in the unmarked crosswalk on 5th Street. Driver 01 did not have any injuries or complaint of pain.

Pedestrian 02 stated that he was crossing in the unmarked crosswalk on 5th Street when he was struck by Vehicle 01.
Pedestrian 02 stated that he was in the middle of the crosswalk when he was struck by Vehicle 01 mirror. Pedestrian 02 had
a complaint of pain in his upper leg/hip and was transported to the hospital for further treatment.

After my investigation, I concluded Driver 01 to be at fault for this crash due to both parties involved stating Pedestrian 02
was already in the unmarked crosswalk prior to heing struck.

146 Officer's Signalure

ROMEO N

147 Badge #

395

146 Reviewer
MY

Badge #

|329

149 Case Status
[Jrending [XJcemplete




96 paceE _ 1 of_ 2  [Fatal New Jersey Police Crash Investigation Report PXReportable [ JNon-Reportable [ [Change Report
- 1 Case Number 11 Speed Limit 118a
7 |22-000637 N e o 800 MONMOUTH AVE - | - - - 02
01 2 Police Dept of Code D At Intersection With ftoad Name Dir 12 Route No. Suffix 13 I‘l‘lﬂepnﬁt3 spaad Uit | 1i8ph
Ex) -
LAKEWOOD TOWNSHIP F 01 ] reet e o -
01 3 Statlon/Precinct - 19 D To 17 Cross Road Name 1193
e B Tﬂlg"es ElsmIZI w e [CIne [Jeze
- 4 Date of Crash 5 Day Of Wesek % Time 7 Munlcipallty B Total § Total 20 Route/Name L_J sB |:] WB 1155
less 4 mm dd w fuse 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude N
o1 01/04/22 |TUESDAY 0957 1514 - an 40.098770 -74.212040 1208
100b 23 veh # 24 Policy No. 25 N [ns, Code 53veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 * - - - 120b
-
o [Qearked  [ClPed  [JPedalcycist [ |Resp To Emergency [ ]Hit & Run [Jparked  [JPed [ |Pedelcycist [ |Resp To Emergency [_]HIt & Run |=
01 (26 Driver's Fist Name Initial  Last Name 29 Sex |56 Driver's First Name Inltlal  Last Name 59 5ex  [121a
0z |RAYMEL J GUZMAN - M - - - - - -
01 |27 Bumber & Street 57 Number B Street 121b
311104 SCARLET OAK AVENUE - -
01 [cty State  7Ip 53 City State  Zip
4 TOMS RIVER NJ 08755 - - -
1 30 Eyes DI, Class Restrictians Endorsements |31 State 60 Eyes DI Class Restrichions Endorsements |61 State 122
02 D " - N " . - - - 13
105 32 Driver’s Heense Number 33 DOB 34 Explres &2 Driver's License Nurmber 63 DOB 64 Expires 1232
mm dd YYYY mm Yy min dd Yyvy mm
11 »o-
G95216437109772 09/30/1977 o1 | 22 |- - - -
0 35 Owier's First Name Initial  Last Name 65 Owner's Flrst Name Inittal  Last Name
Same As Sama As
01 Driver - TOWNSHIP OF LAK - Driver - - - e
107 36 Number 66 Number 11
& Street B. Street
- S 231 3RD ST; HQ Tee =
108 37 City State Zip 67 City State Zlp -
21 |LAKEWOQOD NI ©B701 - - - 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. 73sme (G
- MACK TRK GRN |2007 MG75191 |NJ - - - - - - 125k
110 44 VIN 45 Bxplres 74 VIN 75 Explres -
03 |1IM2ATA3IC27MO002984 01 |24 - - - 1266
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - - 125d
112 X} briven ] Towed Disabled [CITowed Disabled & Impounded [oriven [ Towed Disabled [ Towed Disabled & Impounded -
- [ILef At Scene [T Towed Impounded [CLeft ax scene [ Towed Impounded 126e
113 47 Authorlty 77 Autherity 59
- [Clowner BDriver [Cpolice [owner [ briver CPolice 1273
14 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal -
06 Given: DNo  [JYes [ |Refused Wome  [TlonBoard  []spil Given: D{No [ Yes [ ]Refused None [ JonBeard [ Spil (T3
1 Type: [_]Breath [ |Blaod [ Jurine - _ Type: [_JBreath [ Blood [ |urine - - I -
- 127¢
116 Results: 0. = % DPEndlng Hazard Class Placard No. Results; 0. - % [:lPending Hazard Class Placard Ne. -
04 50 Carrler No. 51 GVWR/GCWR 80 Carrler No. B1 GVWR/GCWR 127d
I¥T] [(Juspet :} Pxnone [] weight <= 10,000 lbs [ Juspor I:l Bmvene [C] weight <= 10,000 Ibs .
[[] weight 10,001-26,000 Ibs [ weight 10,001-25,000 Ibs 5
- Cy
[ memx |- ] weight »= 26,001 Ibs [ Imomx |- [] weight >= 26,001 Ibs
52 Metor Carrier or Government Entity 82 Motor Carrler or Government Entity =
TOWNSHIP OF LAKEWOOD - 5o
Number & Straet Number & Street %
231 3RD STREET - o5
Clty State Zip City State Zip T30
LAKEWOOD NJ 08701 - - - 05
135 Damage To Other Property [XYes (If Yes, describa) e 1
FIRE HOUSE GATE/FENCE =
Oper. 136 Charge 137 Summans. No. Qper., 138 Charge 139 Summens. Mo, -
- - - - 133
Oper, 140 Charge 141 Summans. No. Oper, 142 Charge 143 Summens, No, o1
= - - B 134
83 84 85 86 87 88 89 90 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A RAYMEL a GUZMAN -
gL (01 101 (D5 |44 (M - - - 04 |04 - - 1104 SCARLET OAK AVEI TOMS RIVER NJ 08755
B
C
D




paGE_ 2 oF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Cocde; 01
Crash Investigati
a estigation Report Statlon: = Case No: 22-000627

{Refer to vehicle by number)

Veh Paos Phys Lec Type Ref FEquip Equlp Bag Hosp

Gcc InfOn Eject Cond Age Sex  Inj Inj] Med Aval Used Dept Code

83 84 a5 86 87 88 89 g a1 9z o3 94 a5 Names & Addresses of Oceupants - If Deceased, Date & Time of Death
A
L E
L

F

Om<rQO<zZm=
= I [H]

]

144 Crash Dlagram (NOT TO SCALE)

Eragran Draven Mot To Scale

L

B0 MbRmeuth Ave

tAcnmouth Ave

145 Crash Description/Narrative

Driver 01 stated he was backing into the parking lot when he accidentally struck the fence on the property. Driver 01 was
not distracted but thought he had enough room to avoid the fence when backing up. Driver 01 had no injuries or complaint
of pain.

After my investigation, I concluded Driver 01 to be at fault for the crash due to Vehicle 01 striking the fence.
*Insurance coverage:

Township of Lakewood
231 3rd Street,Lakewood, NJ, 08701

146 QOfficer's Signature: 147 Badge # 148 Reviewer Badlge # 149 Case Status
395 MY |329 Crending 3 complete




% pack _ L of_ 3 [ JFatal New Jersey Police Crash Investigation Report P<|Reportable [ ]Non-Reportable [ JChange Report
05 1 Case Number 11 Speed Limit 118a
% | 22-000869 o Craeht v RIVER AVENUE | 40 ‘ - - - 25
01 2 Police Dept of 4 Code At Intersection With Road Name Dir 12 Route No, Suffix 13 Milepnisé Spead Limt 11Bb
% | LAKEWOOD TOWNSHIP FO1 ] et [n[Je ot OAKSTREET 35 I~
01 3 Station/Precinct 17 Cross Road Name 119a
[] mites [Os [w 19 [ Clne [Jes
" 14 15 16 Ramp D From: = I:] 25
02 4 Date of Crash 5 Day Of Week & Time 7 Municipality 8Total [ 9 Total 20 Reute/Name EI 5B wB 119b
I ™m v {use 2400 hys) Code Killed Injured 21 Latitude 22 Longitude _
01 01/05/22 |WEDNESDAY 1123 1514 - - 40.06722 -74.21808 1553
100b  |23veh# |24 Policy No. 25 N3 Ins, Code 53 Veh # |54 Policy No, 55 N1 Ins. Code 01
04 1 60632-65-10-27 148 2 939 559 698 135 12db
191 [Oparked  [Jred  {“JPedalcyclist [ |Resp Te Emergency [ HIt& Run [Jrarked  [Jred  [Jredalcyclist | |Resp ToEmergency [ Hit& Run |01
02 [26 Driver's First Name: Initial  Lest Name 29%ex |56 Driver's First Name Initial ~ Last Name 59Sex |121a
w2 YEHUDA A EISENSTEIN - M SARA - WEG - F 01
02 |27 Number & Street 57 Number & Streat 1z1b
311410 BAY 28TH ST 412 8TH ST 01
4] 28 City State Zip 58 City State Zip
4 |FAR ROCKAWAY NY 11691 LAKEWOOD NJ 08701
3 30 Eyes DL Class Restrictions Endorsements |31, State 60 Eyas DL Class Restrictions Endorsements {61 State 122
2 - - - NY 4 D - - NJ 08
105 32 Driver's License Number 33D0B 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
a7 mn dd YYyY mm vy mim dd ¥yyy mm vy 03
116463914 02/14/1997 02 27 |W22146918254984 04/26/1998 04 25
o 35 Dwner’s First Name Initial  Last Name 65 Owner's First Name: Initial  Last Name
5; A Same As
- o LAYA - EISENSTEIN - oiver . CHAIM D WEG - =
107 [36 Number 66 Number 08
Sk
- RSt 319 ENCLAVE BLVD BStesl 34 INDEPENDENCE CT 1z5
108 37 City State Zip 67 City State Zlp 04
01 (LAKEWOOD N] 08701 LAKEWOOD NJ 08701 T26a
109 38 Make 39 Mexlel 40 Color |41 Year |42 Plate No. 43 state |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73Stete |26
01 |TOYT HI1G BLK |2021 |WG3PAY NJ TOYT COR-CO 1 2015 (LBGNZR N 126h
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [5TDGZRBH5MS541141 05 |24 2T1BURHEXFC302234 [irg |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
at 1254
2 Driven [rowed Disabled [J7owed Disabled & Impounded Driven [ITowed Disabled [ClTowed Disabled & Impoundad -
- [ Left At Scene [JTowed Impounded [[Left At Scene [ Towed Impeunded 1260
13 |47 Authorlty 77 Authority 26
- <l ownver [ IDriver [_]Police [X]owner [Corver [IPolice 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Aleshol/Drug Test 79 Hazardous Material 26
- Given: DNo [ Jves [ |Refused Mone  [JonBoard [ Spil givery XN [Jves  []Refused Bnone  [Jongoard [ ]Sell T
145 Type: [_|Breath [ ]Bloed [ |urine l Type: [_|Breath [ |Blood [ |urine | 26
- 127¢
i Results: 0.~ % []Pending Hazard Class Placard No. Resuits: .= % [[Jpending Hazard Class Placard No, -
04 50 Cartler No, 51 GVWR/GCWR 80 Carrier Ne. 81 GVWR/GCWR 1394
i [Juspor I:l [ None [] weight <= 10,000 Ibs [Jusoot I:l [ZiNone [] weight <= 10,000 ibs ;
03 I:‘ Weight 10,001-26,000 Ibs |:| Weight 10,001-26,000 s 378
[Cmermx [] weight >= 25,001 ibs [LImeimx ] weight = 26,001 hs 26
52 Moter Carrier or Government Entity 82 Motor Carrier or Government Entity T35
_ 26
Numkber & Street Number & Street o9
- 11
City State Zlp City State 2Zip 130
11
135 Damage Ta Other Preperty E] Yes {If Yes, describe) E Ne =1
05
= 132
Oper, 136 Charge 137 Summons, No, Cper. 138 Charge 139 Summons. No, 07
133
Oper. 140 Charge 141 Summons. Nao. Oper. 142 Charge 143 Summons, No. 03
134
&3 B4 | 85 | 86 | 87 | 88 | 89 90 | 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death 03
A YEHUDA A EISENSTEIN -
oL |01 |01 Jo5 (24 |M - - - 11 (D4 - - 1410 BAY 28TH ST FAR ROCKAWAY NY 11691
SARA - WEG ]
B 02 |01 |01 |05 |23 |F - - - 11 04 - - 412 8TH ST LAXEWOOD N2 08701
c DAWN M VIEBROCK -
03 |01 |0L |05 |56 |F - - - 11 |04 - - 117 SPRUCE CIRCLE NOFBARNEGAT NI 08005
D




{56 pacE 2 oF 3 [Jratal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [_JChange Report
05 F Case Number 11 Speed Limit 118a
% |22-000869 DGash . RIVER AVENUE 40 - - - 06
gj_ 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepnlsé spaed Limit | 118b
LAKEWOOD TOWNSHIP F01 ] feat [Jn[Je o OAKSTREET 35 |-
01 3 Statlon/Precinct 17 Cross Road Name 119a
s ] mites (s Mw 1w [ CIne [Jes
1 13 16 Ramp [ From: - [se [Jwe
02 4 Date of Crash 5 Day Of Week 5 Thre 7 Municipality 8 Total | 9 Total 20 Route/Name 119b
o ™ dd ¥y (use 2400 hrs) Catle Killed | Injured 21 Latiude 22 Longiteide -
01 01/05/22 |WEDNESDAY 1123 1514 - - 40.06722 -74.21808 553
100b 23 Veh # |24 Policy No, 25 N} Ins. Code 53 Veh # |54 Policy No. 55 N2 Ins, Code 031
04 3 926797069 135 - - 1200
! ™
101 [Jparked  [Iped  [Pedalcyclist | |RespTo Emergency [ |Hit & Run [Jparked  [JPed  [Pedalcycist [ JResp ToEmergency [_|Hit & Run |01
2 |26 Driver's First Name Initfal  Last Nama 295ex |56 Driver's First Name Initial  Last Name 59 Sex  |i2la
10z [DAWN M  VIEBROCK - F - - - - - -
02 27 Number & Street 57 Number & Strest 121b
103 &17 SPRUCE CIRCLE NORTH - -
65 |[z:Ecy Stte Zp 58 City Stae  Zip
104 IE-l-\RI'\‘!EGA'I' N1 08005 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 Stote 122
P R S R T 15
105 32 Driver's License Number 33 bog 34 Expires 62 Driver's License Number 63 OB 64 Expires 123
07 mm dd YY¥Y mm vy mm el Yy mm %4
VA41461577459654 09/20/1965 oo | 23 |- - - -
o 35 Owner's First Name Initial  Last Name 65 Owner's First Name. Enitial  Last Name
Satna As . Same As
- Oriver . EDWARD F  VIEBROCK - e s - - - =
107 36 Number 66 Number D4
B Street & Street
- % 117 SPRUCE CIRCLE NORTH e 15
108 37 City State Zip 67 City State Zip -
04 |BARNEGAT NJ 08005 - - - 1262
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, 73Gtate |26
- FORD EXP R |2018 |D11DSH NI - - - - - - 1380
150 44 VIN 45 Explras 79VIN 75 Expltes -
01 [1IFM5KSF87IGB75698 10 |22 |- - |- T26c
1il 46 Yehicle Removed To 76 Vehlde Removed To -
5 - 126d
112 Driven [Towed Disabled [“Ivowed Disabled & Impounded [Jpriven [[ITowed Disabled [Avowed Disabled & Impounded -
- [Tt At Scena [Cdrowed Impounded [lLeft At Scena [ Towed Tmpounded 1262
113 47 Authority 77 Authority 26
- B owner [0river [CPoice [Jowner [“lortver Cpolice 1275
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materal _
- Given: DMo [ Jves [ |Refused More [ JonBoard [ ]spil Given: [_{Me [ |Yes [ |Refused [Cnone ] on Board []spit 1275
115 Type: [ |Breath [ JBlood [ |urine Type: [JBreath [ ]Blecd [ Jurine _ R -
- 127¢c
iie Results; 0.~ % []Pending Hazard Class Placard No, Rasults: 0. - % [rending Hazard Class Placard No.
50 Carvier No. 51 GVWR/GCOWR B0 Carrier No. B1 GYWR/GCWR
01 127d
e [ usoor I:I [5|None [ weight <= 10,000 tbs [ Jusoor :l [ Jhane [[] welght <= 10,000 Ibs _
[7] welght 16,001-26,000 Ibs ] weight 10,001-26,000 Ibs 5
- =
[Cmermx [] weight >= 26,001 Ihs [CImermax [~ [ weight >= 26,601 Ibs
52 Motor Carrler or Government Entity 82 Motor Carrfer or Government Entity =R
26
Number & Street Number & Street
129
12
City State Zip Clty State 2Zip 130
01
135 Damage To Other Property [ ves (If Yes, describe) Ko 131
132
Oper. 136 Charge 137 Suinmons. No. Oper. 138 Charge 139 Summons. Ne. -
133
Oper, 140 Charge 141 Summaons. No. Oper, 142 Charge 143 Summons. No, 03
134
pix} 84 85 86 | 87 88 89 90 01 9z 93 o4 95 Names & Addresses of Occupants - 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: 22-000869
{Refer to vehicle by number)
Veh Pos Plhys Loz Type Ref Equlp Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj] Med Avail Used Dept Code
83 B84 85 86 | 87 88 89 a0 91 9z 93 94 95 Names & Addresses of Occupants - If Deceased, Dale & Time of Death
A
L E
L
F
I
N
v &
0
a
)
E I
D
J
i44 Crash Diagram (NOT TO SCALE)
jN BIVER R iU

Ok LTRIET

145 Crash Description/Narrative

PRIVER OF VEHICLE 1 STATED HE WAS STOPPED AT A STOP SIGN ON OAK STREET WAITING TO MAKE A LEFT TURN ONTO
RIVER AVENUE. VEHICLE 2 WAS TRAVELING SOUTH ON RIVER AVENUE MAKING A LEFT TURN ONTO OAK STREET. VEHICLE
3 WAS TRAVELING NORTH ON RIVER AVENUE AND PROCEEDED TO PASS A UNKNOWN VEHICLE ON THE RIGHT SHOULDER.
WHILE PASSING ON THE RIGHT, VEHICLE 3 COLLIDED WITH VEHICLE 2. THE FORCE OF THE IMPACT PUSHED VEHICLE 2
INTO VEHICLE 1.

DRIVER OF VEHICLE 2 STATED SHE WAS MAKING A LEFT TURN ONTO OAK STREET FROM RIVER AVENUE WHEN VEHICLE 3
WHICH WAS TRAVELING IN THE OPPOSITE DIRECTION, PROCEEDED TO PASS AN UNKNOWN VEHICLE ON THE RIGHT.
WHILE PASSING ON THE RIGHT, VEHICLE 3 COLLIDED WITH VEHICLE 2. THE FORCE OF THE CRASH PUSHED VEHICLE 2
INTO VEHICLE 1.

DRIVER OF VEHICLE 3 STATED SHE WAS TRAVELING NORTH ON RIVER AVENUE WHEN VEHICLE 2 MADE A LEFT TURN IN
FRONT OF HER. SHE ALSO STATED SHE WAS A LITTLE OVER TO THE RIGHT WHEN THE CRASH OCCURRED.

THIS INVESTIGATION DETERMINED THAT THE DRIVER OF VEHICLE 2 WAS IMPROPERLY PASSING ON THE RIGHT. MY
DETERMINATION WAS BASED ON DRIVER STATEMENTS, VEHICLE DAMAGE AND THE DEBRIS FIELD.

145 Officer’s Slgnature 147 Badge # 148 Reviower Badge # 149 Case Status
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96 page_ 1 of_ 2 [Jratal New Jersey Police Crash Investigation Report P<Reportable [_|Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
57 |22-000889 s o RUTGERS UNIVERSITY BLVD |- |30 - - - 25
01 2 Pollce Depk of Cede D At Intersection With Road Narma Dir 12 Route No. Suffix 13 Mi1epuls'§ Speed Limit i18b
% |LAKEWOOD TOWNSHIP H01 et [Ju[e o SWARTHMORE AVE 35 -
01 |3 Swton/Fredne = 17 Cross Road Name T18a
250 [ uires s Cw v [ e [ es
59 - ™ 1 15 18 Ramp |:| From: ™ D B DW 04
07 4 Date of Crash 5 Day Of Week ﬁﬁme 7 Municipality BTetal | 9 Total 20 Route/Name B 115b
o] m™n dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude: _
01 01/05/22 |WEDNESDAY 1331 1514 - - 40.07215 -74.16598 T208
1006 |23veh ¢ {24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Pelicy No. 55 NJ Ins. Code 01
04 1 083266982 135 2 51293006297 917 1200
101 [Jparked  [Jred  [JPedaleyclist [ {Resp To Fmergency || HIt& Run [(Ipasked [ |Ped [ JPedaloyclist [ |Resp To Emergency [ _]Hit & Run |=
02 |26 Driver's First Name Initial  Last Name 29 5ex |56 Drlver's First Name Inltial  Last Name 59 Sex  [121a
2 |DENNIS - DASILVA - M ESTHER - PAM - F 01
02 |27 Number & Street 57 Number & Streat 121b
15 |1567 PARTRIDGE ST 14 ISABELLA PR -
05 [moy State  ZIp 58 Clly State  Zip
4 1TOMS RIVER Nl 08753 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements 61 State 12z
2 D - - N3 2 - - - N3 01
165 32 Driver's License Number 32 DOB 34 Explres 62 Driver's License Number 63 OB &4 Expires 123
03 mm dd Yyyy mm ¥y mm dd YYyy mm ¥y 03
D07441630003562 03/18/1956 03 25 |P03362390052802 02/29/1980 a2 24
T 35 Owner's FIrst Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
S A Si As
- oiver . DENNIS - DASILVA - over . SAMUEL N BURSZTYN - =
107 36 Number gﬁsl;lumber 04
- kst 1567 PARTRIDGE ST ™' 14 ISABELLA DR 125
108 |37 city State  Zip 7 City Swmte  Zip 08
05 (TOMS RIVER NJ 08753 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plata No. 43 state |68 Make 69 Model 70 Color |74 Year |72 Plate No. 73state |26
01 |FORD F45 - F4 BLU 1999 |XCKZ92 NJ TOYT SNA 4 2015 [S64MIR NJ 126
110 49 VIN 45 Explres 74 VIN 75 Expires -
02 [(LFDXF46F1XEE48711 09 |22 5TDKK3DCOFS564102 02 |22 1z6¢
111 46 Yehicle Removed To 76 Vehicle Removed To -
01 (- MOISHY'S TOWING 126d
112 [Driven [Jrowed Disabled ] Towed Disabled & Impounded [Cloriven B< Towed Disabled ["]Towed Disabled & Impounded -
- [Left At Scene [] Towed Fmpounded CLeft At Scene [JTowed Impounded 126e
113 |47 Authority 77 Authority 26
- g owner [Coriver Jpotice <] owmer [ ] Driver [ Jpctice 278
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
_ Given; D<INo  [_|Yes [ |Refused Nane [ ]on Board [ ]splt Given: D{No [ |Yes [ |Refused [X]None  [TJon Beard [Jsen 37
115 Type: [_|Breath [ |Bloed [ |urine _ _ Type: [ |Breath [ [Blood | urine B ‘:I -
- 127c
16 Results: Q. = % Dl’endlng Hazard Class Flacard No. Rasults: 0, = % DPEI’]C"I‘IQ Hazard Class Placard No. -
0z 50 Carrler Mo, 51 GVWR/GCWR 80 Carrter No, 81 GVWRIGWR ) T77d
e [usoot |:| [Znore B weight <= 10,000 Ibs [Jusor I:I [Mone Weight <= 10,000 Ibs _
01 [] welight 10,601-25,000 los [C] weight 16,001-26,000 bs e
e | [Omomx |- [] wWeight == 26,001 Ibs [ Jmacrmx | | [] Welght >= 25,001 ths 26
52 Motor Carrler or Government Entity 82 Motor Carvler or Government Entity T
. _ 26
Nuraber B Street Humber & Street 1=
. 02
City State Zip Clty State Zip %
) 02
135 Damage To Other Property [ ¥es {If Yes, describe) Hno T
12
B 132
Oper. 136 Charge 137 Summens. Mo, Opet, 138 Charge 139 Summons. No. 12
M - - - 133
Oper. 140 Charga 141 Summens. Ne., Oper. 142 Charge 143 Summons. No. 03
- B - - 134
83 84 85 86 87 88 89 80 91 42 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Thne of Death 04
DENNIS - DASILVA -
A 01 (DX 0L (05 |65 (M - - - 11 |04 - - 1567 PARTRIDGE 5T TOMS RIVER N2 08753
ESTHER - PAM -
B 02 |01 (0L (05 |41 |F - - - 11 (04 - - 14 ISABELLA DR LAKEWOOD N1 08701
C
D
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MNew Jersey Po”ce Police Dept: LAKEWOOD TOWNSHIF Code:; 01
Crash Investigation Report Station: - Case No: 22-000889
(Refer to vehicle by number})
veh Pos Phys loc Type Ref Equip Equip Bag Hosp

Oce In/On Eject Cond Age Sex Inj inj Med Availl Used Dept Code

83 B4 | 85 | B6 | B7 88 | B9 9 | 91 92 83 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram {NOT TO SCALE)

RUTGERS BRSVERSITY BOULEVARD
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Diagram Orawn ot To Scale

145 Crash DescriptionfNarrative

Driver 1, Dennis Dasilva was operating a 1999 Ford F-450, NJ XCK-Z92. Mr. Dasilva stated he was traveling east on
Rutgers University Boulevard nearing the school at 1995 Rutgers University Boulevard. There were vehicles lined along the
south side of the roadway waiting to enter the school parking lot. As he was continuing east a vehicle exited the parking lot
of 1995 Rutgers University Boulevard and struck the front passenger side of his vehicle.

Driver 2, Esther Pam was operating a 2015 Toyota Sienna, NJ $64-MJR. Ms. Pam stated she stopped at the exit of 1995
Rutgers University Boulevard waiting to make a left turn. The line of vehicles waiting to enter the parking lot partially
obstructed her view of the roadway. As she was making her left she didn't observe vehicle 1 traveling east on Rutgers
University Boulevard and the front of her vehicle struck the front passenger side of vehide 1.

Driver 2 was determined to be at fault for failure to stop/yield for the right of way vehicle. End of report.

146 Officer's Sionature 147 Badge # 148 Revlewer Badge # 149 Case Stalus
PEDERSON JON 305 My 320 [_Ipencing  [x]Complate




1

96 PAGE or 3 [JFatal New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [_]Change Report
05 [iCase Mumber 11 Speed Limit 118a
7 |22-000899 o Crash . MADISON AVE 45 0009 - - o8
01 2 Palive Dept of Code E At Intarsaction Wit Road Name Dir 12 Route No. Suffix 13 Mllepulsé cpeed Limit 118b
| ] peed Lim
98 LAKEWOOD TOWNSHIP EO1 ] et CIn[Je of MAIN ST 25 | 04
01 3 Station/Precinct 17 Cross Road Name 119a
] wmies [Js [[w w [ v [Jes
[T —_— R
14 1 16 amp I:l From: 25
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municlpality ] 8 1otal | 9 Total 20 Route/Name [ss [Jwe EET
1063 mm dd ¥ {use 2400 hre) Code Kiled | Infured 21 Lalitude 22 Longitude _
o1 01/05/22 |WEDNESDAY | 1418 1514 - | 3 40.08991 -74.21629 i
100b  |23veh # |24 Policy No. 25 M) Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 SEE NARRATIVE 2 4516-65-17-85 100 120b
1ot [rarked  [Tjred  [JPedeleyelist [ _]Resp Te Emergency [ ]Hit & Run [drarked  [JPed  []Pedalcycist [ |Resp ToEmergency [ _]Hit& Run |-
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Nama 595ex  [121a
w02 |GERALDA P OWEN - F NANCY L ROMAN-RIVERA - F o1
02 [27 Number & Street 57 Number & Streat 121p
s 1399 UNION AVE 406 CHAMBER CRESCENT -
01 28 Cly State Zip 58 City State Zp
4 |IFRAMINGHAM MA 01702 LAKEWOOD Nl 08701
3 30 Eyes DL Class Restriclions Endorsemants |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
BR - - - |ma 2 A - - |n3 03
105 32 Driver's License Mumber 33 DCB 34 Explras 62 Driver's License Number 63 DOB 64 Explras 123
07 mm dd YYYY mm ¥¥ mm dd wyvy mm ¥y o1
584065641 10/25/1961 10 | 24 |R63235777353862 08/18/1986 08 25
% 35 Owner's First Name Infifal  Last Name 65 Owner's First Name Inftlal  Last Name
As S As
- brver . GERALDA P OWEN - brver . NANCY L ROMAN-RIVERA - [i#
107 36 Number 66 Number 04
- [*"™' 399 UNION AVE &St 406 CHAMBER CRESCENT 15
108 37 Cly State Zip 67 Clty State Zip D4
04 |FRAMINGHAM MA 01702 LAKEWOOD NJ 08701 1262
109 38 Make 32 Model 40 Color |41 Year |42 Flate Ne. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 7istate |26
01 |HOND CRV GRY (2013 |573HG1 MA |HOND PIL GRY |2011 |[FBBMLG NI 126h
1i¢ 44 VIN 45 Explres 74 VIN 75 Expiras 26
01 |ZHKRM4H53DH659329 01 (23 5FNYFAHO95BB024701 05 |22 126¢
111 46 Yehicle Removed To 76 Vehicle Removed To -
0l [BARINA'S AUTOMOTIVE BARINA'S AUTOMOTIVE 1264
112 [ Driven [ Towed Disabled [JTowed Gisabled & Impounded [Joriven P4 Towed bisabled [Jrowed Disabled B Empounded -
- [ Left At Scene [T Towed Impounded [CJLett it Scene [ Towed Impourded 1268
113 47 Authority 77 Authority 26
- [ owner [ oriver [Ppolice B owner Coriver [T potice 1278
114 4% Alcohol/Drug Test 49 Hazardous Material 78 Alcehol/Drug Test 79 Hazardous Materlal 26
- Given: DNo [ Jves | JRefused [Knone  [Jongoard [ |spll Givam; [XNo []Yes [ ]Refuserd P<]None [ ]on Board [seit [z
11% Type; DBreath I:]Bluﬂd [:‘Urine Type: [:IBreath I:IB|DOd |:|Urlne I 531
- 127c
% Results: 0,= % []Pending Hazard Class Placard No. Results: 0. = % [[Jrending Hazard Class Placard No. _
02 50 Carrier No. 51 GYWR/GCWR 80 Carrler No, 81 GYWR/GCWR 274
T DUSDOT l:l None |:| Weight <= 10,000 Ibs DUSDDT I:I &None l:] Weight <= 10,000 lbs _
o1 |:| Welght 10,001-26,000 lbs |:| Welght 10,001-26,000 Ibs o7
[ Jeacrmx I:' [] welght >= 25,001 Ibs [mcmx |:| [] weight >= 26,001 lbs 51
52 Motor Carrier or Goverament Entity 82 Motor Carrer or Government Entity =5
- ' 26
Number 8 Straat Number & Street W]
- . 02
City State Zip Clty State Zip 30
- - - - - - 02
135 Damage To Other Property Yes {If Yes, descrlbe) D No 31
12
TRAFFIC SIGNAL MAIN AND MADISON, MINOR SCRATCHES IKE)
Oper. 136 Charge 137 Summons, Ne. Oper. 138 Charge 139 Sumnons. Ne. 12
1 [39:4-97 291082 —
Oper. 1440 Charge 141 Summons. Ne, Oper. 142 Charge 143 Sunmmons. No. 04
134
83 84 | 85 | 86 | 87 | 88 | 85 | 90 | 91 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A GERALDA P OWEN -
1 01 |01 |04 |60 |F 05 |08 |02 |11 |11 D2 6502 399 UNION AVE FRAMIRGHAM MA Q1702
NANCY L  ROMAN-RIVERA -
B 2 01 {01 |04 |35 |F 0z {08 |[D2 |11 (11 01 |6505 |406 CHAMBER CRESCEN LAKEWOOD N1 08701
ROCIA - RODRIGUEZ -
¢ 2 06 |01 (04 |7 F 09 08 |02 |11 |11 01 (6505 |406 CHAMBER CRESCEN LAKEWOOD NJ 08701
CHAIM s ZELL -
o 3 01 (01 |05 |34 |M - - - 11 (04 - - 186 ARLINGTON AVE LAKEWOOD N3 08701




9% ragE _ 2 oF__ 3 _ [Jratal New Jersey Police Crash Investigation Report PAReportable [ JNon-Reportable [ ]Change Report
05 [T Case Number o cragh 11 Speed Limit 118a
7 |22-000899 Wocmsh  MADISON AVE 45 0009 - - 25
:::1 2 Police Dept of Code At Intersectinn With Road Narme Dir 12 Route No. Suffix 13 Mllepolsls spend Limt | 118b
LAKEWOOD TOWNSHIP FO1 [] Feet Cle[Je oF MAIN ST 25 -
01 3 Station/Precinct 17 Cross Road Name 119a
o O s L Ove e
14 1 16 amg From: ~
02 3 Date of Crash 5 Day Of Week B Time 7 Muricipaity § 8 1otal | Total 70 Route/Name Oss [Owe (155
106 mm dd v {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
o1 01/05/22 |WEDNESDAY 1418 1514 - 3 40.08591 -74.21629 T50m
100b |23 Weh # 24 Policy No. 25 N Ins, Code 53 Veh # (54 Pollcy do. 55 NJ Ins. Code 01
04 3 4605638586 148 - - 1200
101 [IParked [TIred  [JPedaloyclist  [JResp To Emergency  [[]Hit & Runy = [ 1paked  [JPed  [Jredalcyclist  [_JResp To Emergency [ JHit& Run |=
02 |26 Driver's First Name Initlal  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
12 |CHAIM s ZELL - M - - - - - -
02 |27 Number & Sirest 57 Number & Street 121b
103 1186 ARLINGTON AVE - -
01 28 City State Zp 58 City State Zlp
10t [ LAKEWOOD N1 08701 - - -
3 30 Eyes DL Class Rastrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
6 D - - NJ - - - . - 08
105 32 Driver's License Numkber 33 DO8 24 Expires 62 Driver's License Number 63 DOB 64 Explres 123
07 mm dd YyYY mm vy mm dd YYYY mm vy
Z23901208210876 10/26/1987 10 | 25 |- - - -
% 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Drlver CHAIM 5 ZELL = Driver - = = - 124
107 |36 Number 66 Mumber 03
B Street & Street
- ™ 186 ARLINGTON AVE @ 125
108 37 Clty State Zip 67 City State Zip -
01 |LAKEWOOD Nl 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. 73istate |26
- TOYT CAM 1 2013 |[H67LWN N3 - - - - - - 1260
110 44 VIN 45 Expires 74 VIN 75 Explras -
01 |4T1BFIFK1DU290734 10 |22 - - - 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - 1264
12 Driven [JTawed Disabled [Jowed Disabled & Impoundad [ Driven [JTowed Disabled [ JTowed Disabled B Impounded -
- [lerAtScene [ JTowed Impounded [CJLeft AtScene [ Towed Impounded 1262
113 47 Authority 77 Authority 26
- QOwner [ oriver CPolice [_]owner [Coriver [Crolice 1773
134 4B Alcohol/Drug Test 49 Hazardous Material 7B Alcohal/Drug Test 748 Hazardous Mateslal "
- Given: PNo [ [ves [ ]Refused More [ ]OnBoard [ |Spil Given:[_|No [ |Yes [ |Refused [none  [JonBoard [ Isoil [z
115 Type: [_}Breath [ [Blood [ |urine Type: [ ]Breath [ ]Blood [ |Urine R - -
- ' _ 127c
Tie Results; 0.= % [[Jrending Hazard Class Flacard No, Results: @.= % [Cpending Hazard Class Placard No. -
03 50 Carrier No, 51 GYWR/GOWR BO Carrier Na, 81 GVWI/GCWR Tz7a ]
[[] weight 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs i
M 5
[ morx [] weight >= 26,001 Ibs [ men |- [ welht = 26,001 s
52 Motor Carrier or Government Entity B2 Motor Carrier or Government Entlty Ve
26
Number & Street Number & Street o
o8
City State Zip City State Zip 130
o8
135 Damage To Other Property [ ves (If Yes, describe) No 131
132
Qper, 136 Charge 137 Sumimons, No, Oper, 138 Charge: 139 Sumimons, No, _
133
Oper, 140 Charge 141 Summons, Mo, Oper. 142 Charge 143 summons, Ne, 02
134
83 84 85 85 87 88 89 a0 91 92 S3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death a
A HILLEL - ZELL -
3 06 (01 |05 |3 M - - - 05 (05 - - 186 ARLINGTON AVE LAKEWOOD NJ 08701
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF cgode: 01
Crash Investigation Report Station: Case No: 22-000899

{Refer ta vehlcle by number)

veh Pos Phys loc Type Ref Equlp Eguip Bag Hosp

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

83 84 B5 86 | BY 88 Bs 90 91 92 93 94 G5 Namas & Addresses of Qccupanits - If Deceased, Date & Time of Death
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144 Crash Diagram {NOT TO SCALE)

i
e
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vid 1

MADIZON AVE

145 Crash Description/Nasrative

VEHICLE ONE INSURANCE INFORMATION: MASSACHUSETTES INSURANCE CARD, GEICO, POLICY NUMBER 4341-21-12-84
EXPIRATION 02/26/2022. PHONE NUMBER 1-800-841-3000.

VEHICLE ONE WAS TRAVELING SOUTH ON MADISON AVENUE IN THE RIGHT LANE. VEHICLE TWO WAS TRAVELING NORTH
ON MADISON AVENUE IN THE LEFT LANE. VEHICLE THREE WAS IN THE LEFT TURNING LANE STOPPED AT THE TRAFFIC
SIGNAL ON MADISON AVENUE SOUTH BOUND, WAITING TO TURN LEFT ONTO MAIN STREET. DRIVER ONE STATED SHE
WAS TRAVELING SOUTH ON MADISON AVENUE, AND ATTEMPTED TO MAKE A LEFT TURN ONTO MAIN STREET WHEN
VEHICLE TWO STRUCK HER VEHICLE. DRIVER TWO STATED SHE WAS IN THE LEFT LANE TRAVELING NORTH ON MADISON
AVENUE WHEN VEHICLE ONE MADE A LEFT TURN IN FRONT OF HER VEHICLE CAUSING BOTH VEHICLES TO COLLIDE. THE
IMPACT THEN FORCED HER VEHICLE TO STRIKE THE POLE FOR THE TRAFFIC SIGNAL FOR THE INTERSECTION CAUSING
MINIMAL DAMAGE TO THE POLE. DRIVER THREE STATED HE WAS ON MADISON AVENUE IN THE LEFT TURNING LANE
FACING SOUTH WAITING TO MAKE A LEFT TURN ONTO MAIN STREET. HE STATED HE OBSERVED VEHICLE ONE MAKE A LEFT

TURN FROM THE RIGHT LANE, AND COLLIDE WITH VEHICLE TWO. THE COLLISION IN TURN PUSHED VEHICLE ONE INTO
VEHICLE THREE CAUSING MINIMAL DAMAGE.

DUE TO MY INVESTIGATION I FOUND DRIVER CNE TO BE AT FAULT FOR IMPROPER TURNING AND FAILING TO YEILD TO
VEHICLE TWO. DRIVER ONE HAD A COMPLAINT OF CHEST PAINT. DRIVER TWO HAD A COMPLAINT OF CHEST PAINT, AND
PASSENGER TWO HAD A COMPLAINT OF ABDOMINAL PAIN. DRIVER ONE WAS ISSUED A SUMMONS FOR CARELESS
DRIVING. VEHICLES ONE AND TWO WERE TOWED BY BARINA AUTOBODY FOR DISABLING DAMAGE.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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pace_ L or_ 2 [ Jratal

B3 New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [_|Change Report
05 1 Case Nurnber 11 Speed Limit 118a
7 |22-000907 Dk MAIN ST 30 0088 09
01 2 Police Dept of Code l:l At Intersection With Road Name Dir 12 Route No. Suffix 13 MEIepalsé Speed Limit 118b
I peed Limi
% |LAKEWOOD TOWNSHIP F01 rect w[Je o S-CLIFTON AVE 35 |-
01 3 Statton/Precinct 25 T 17 Cross Road Name 119z
[ wtes s Xw 1 []m [CIwe [Jes
9 14 15 16 Ramp [ ] From: 0 25
05 [ #0ate of crash 8 Tay Of Week & Time Tt ] & Totl | 9 Tok 20 Route/Name o [Jwe 1o
T00a mm cid ¥y {use 2400 hrs} Code Killed Injured 21 Latitude 22 Longltude _
o1 01/05/22 |WEDNESDAY 1459 1514 - - 40.09006 -74.21422 253
100b  [23veh # |24 Policy No, 25 NJ Ins. Code 53 veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 01880 09 26R 7101 ¢ 201 2 A0J-238-328242-40 1. 9 370 1200
101 [Jparked  [Jred  [JPedalcyclist [ |Resp To Emergency  {_|Hit & Run [Jrarked  [Jred  [Jredaleyclist [ |Resp Yo Emergency [ JHit& run |01
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Drivar's First Name Initial  Last Name 59 5ex  |121a
- JAMES M CONWAY - M MARCELLA A GERMANN - F 01
02 |27 Number 8 Street 57 Number B Street 121k
w1129 GREENWOQOD DR 281 SCHANK RD 01
05 [28ciy State Zip 58 Clty State Zip
¢ |FREEHOLD N) 07728 FREEHOLD N3 07728
2 30 Eyes DL Class Restrictlons Endersements |31 State 60 Eyas DL Class Restrictlons Endorsements |61 State 122
2 D - - ma 2 p | - - N3 07
105 32 Driver's License Number 33DoB 34 Expires 62 Driver's License Number 63 DOR &4 Explres 123
ol mm dd Y'Yy mm vy mm dd yyyy mm vy 08
C64573837409862 09/20/1986 09 | 25 |G27125176155422 0572171942 05 23
T 35 Owner's First Name Initlal  Last Mame 65 Owner's First Name Initial ~ Last Name
Same A: Saime As
- biver . JAMES M CONWAY - biver  MARCELLA A GERMANN - |
107 36 Number 66 Number 04
Streat & Street
- |*®** 120 GREENWOOD DR " 281 SCHANK RD 1%
108 37 Gty State Zip 67 City State Zlp D4
01 (FREEHOLD N] 07728 FREEHOLD Nl 07728 126a
109 |38 Make 39 Model 40 Color [41 Year  [42 Plate No, 43 State 168 Make 69 Model 70 Color [71 Year  [72 Plate No. 73 Smte |26
01 MAZD CX5 SIL |2018 [X64NCE NJ TOYT RAV BLI( (2019 |K95LPS N1 126b
110 44 yIN 45 Explres 74 VIN 75 Expires -
01 (JM3KFBBMO010332516 12 |21 JTMP1RFV9KD504304 o7 |22 126¢
111 46 Vehicle Remaoved To 76 Vehicle Removed To -
o1 126d
112 B Driven [ Towed Disabled [_]Towed Disabled & Impounded X biiven [ITowed Disabled [J1owed Disabled & Impounded -
- [CLeft At Scene [Jrowed Impounded []Left At Scene [ I Towed Impounded 126e
113 A7 Authority 77 Authority 26
- owmer O orver [Irolice Owner Coriver []Police 127a
114 48 MeoholfDrug Test 49 Hazardous Material 78 Alcohel/Drug Tesk 79 Hazardous Material 26
- Given: Mo [|Yes [_|Refused Pnone [ ]on Board L Given; XINe  [Jves  []Refused None [ ]|on Board [ sl 176
115 Type: [_|Breath [ |Blood | |urine Type: [ |Breath [ J8lood [ Jurine | -
= 127¢
TIE Results: 0, = % DPE"‘“”Q \azard Class Placard Ne. Results: 0. = % DPending Hazard Class Placard No. -
04 50 Carrier No. 51 GYWR/GCWR B0 Carrler No, 81 GYWR/GCWR 177d
o [uspot :I [More [ weigbt <= 10,000 Ins [ Juspor l———l [X]Mone [ welght <= 10,000 Ibs _
04 [:] Weight 10,001-26,000 Ibs |:| Welght 16,001-26,000 Ibs Trs
o)
[ mermx I:l [} welght »= 26,001 Ibs [CImezx [] weight »= 26,001 Ibs 26
52 Motor Carrier ar Gavemnient Entity 82 Motor Carrler or Government Entity 58
26
Number & Street Number & Street T
129
12
City State Zip City State 7p 30 |
12
135 Damage To Other Properly [ es (If Yes, describe) B B
06
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 06
- - - = 123
Oper. 140 Charge 141 Summons., Ne. Oper. 142 Charge: 143 Sumtnons, No. o2
n - " = 134
83 B4 B5 | B6 87 | B8 89 80 91 92 93 94 a5 Names B Addresses of Occupants - If Deceased, Date & Time of Death 02
A JAMES M CONWAY -
1 01 |01 (05 |35 |M - - - 11 |04 - - 129 GREENWOOD DR FREEHOLD NI 07728
B MARCELLA A  GERMANN -
2 01 |01 |05 |79 |F - - - 11 |04 - - 2381 SCHANK RD FREEHOLD N3 07728
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Coda: 01
Crash Investigation Report Station: Case No: 22-000907
(Refer to vehicle by mamber}
veh  Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age  Sex Inj Ini Med Avall Used Dept Code
83 84 | 85 86 | 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Daath
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144 Crash Diagram (NOT TO SCALE)

Deagram Drawri Met Ta Scote
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145 Crash Desaiptlon/Narrative

Driver 1 stated that while making a [eft turn onto Main St from S. Clifton Ave, Vehicle 2 suddenly came to a stop in traffic.
He stated that he began to move forward in order to get out of the intersection and make room for another vehicle behind
him when he accidentally struck Vehicle 2 in the rear.

Driver 2 stated that while making a left turn onto Main 5t from S Clifton Ave traffic suddenly stopped so she stopped as well
and was then struck in the rear by Vehicle 1.

Vehicle 1 sustained minor damage to the front end consisting the grill and license plate holder being cracked.

Vehicle 2 sustained minor damage to the rear bumper consisting it being dented and cracked.

Due to driver statements and my observations I determined that Driver 1 was following to closely and caused the crash.
There were no injuries reported on scene and both vehicles were able to be driven. End of report.

Submitted by PTL Schaal #376
01/05/2022

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
SCHAAL, K 376 cM |332 [rending [ compicte




96 pace 1 o 2  [Jratal New Jersey Police Crash Investigation Report [XReportable [ |Non-Reportable | Jchange Report
05 1 Case Number 11 Speed Limlt 1iga
w7 |22-000924 locmsh . OCEAN AVENUE 40 0088 07
01 2 Police Dept of F‘ Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 M\Iepai.é Speed Umit I 118b
@ —JLAKEWOOD TOWNSHIP HO1 Feat uRe ot NEW HAMPSHIRE AVENUE a0 ||
o1 3 Station/Precinct 200 I—_—I T 17 Cross Road Name 1198
] vtes s Clw 19 ° [(ne [ e
= 14 i5 16 Ramp [ | From: 623 = 25
02 4 Date of Crash S Pay Of Week 6 Time 7 Funiclpality 8 Total | 9 Totl 20 Route/Name sB D WB or
o6 mm dd 194 {use 2400 hrs) Code Killeci Injured 21 Latitude 22 Longitude .
ol 01/05/22 |WEDNESDAY 1537 1514 - - 40.08267 -74.17384 T50m
006 |23 Vveh # |24 Policy No. 25 NJ Ins, Code 53veh # |54 Policy No. 55 N1 Ins. Code D1
04 1 4465-44-11-96 100 2 4465-44-1.1-96 100 1206
o1 [Paked [ JPed [ ]Pedalcycist [IRresp To Emergency [ Hit & Run [QParkes  [JPed  [Pedalcyclist | |Resp To Emergency [ THit & Run | =
01 26 Drivers First Name Tnitial  Last Name 295ex |56 Driver's First Name Tnitial  Last Name 53 Sex  |12la
0z |EZRA - GEMAL - M CHARLES A GOVERN - M 01
02 |27 Number & Street 57 Number 8, Street 121b
© |1200 MONMOUTH AVE 1306 WILLIAM ST -
02 [28Ciy State Zip 58 City State Zp
4 |LAKEWOOD N} 08701 PT PLEASANT N) 08742
2 30 Eyes DL Chass Restrictions Endorsements |31 State 60 Eyes Dl. Class Restrictions Endarsements |61 State 122
2 D - - N3 2 D - | - |ma 12
105 32 Driver's License Number 33D0B 34 Explres 62 Driver's Llcense Number 63 DOB 64 Expires 123
02 mm dd Yy mm Yy mm dd WYYy mm vy 12
G24442570010872 10/29/1987 10 ] 22 [(G68541206109892 09/10/1989 a9 22
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Inital  bast Name
Si As Same A
- Diver . ADELE A GEMAL - oo CHARLES A GOVERN - 1=
107 36 Number 56 Number 04
& St — |
- [**™* 148 VILLAGE PATH e 1306 WILLIAM ST =
108 37 City State  Zip €7 City State  Zip 47
01 |LAKEWOOD N1 08701 PT PLEASANT N1 08742 126a
109 38 Make 39 Maodet 40 Color [41 Year |42 Plate No. 43 State |88 Make 69 Model 70 Color |71 Year |72 Plate No. 73state |26
04 |HYUN ELA TN (2013 |M64PHK NJ JEEP COM - CO WHI |2021 [TL3NDM NI 326b
110 a4 VIN 45 Explres 74 VIN 75 Explres -
01 |SNPDH4AE6DH238360 12 |22 |3CANIDBB7MT551902 01 |25 e
111 46 Vehicle Removed Te 75 Vehicle Removed To -
01 |PRIVATE TOW 126d
112 [Coriven [X] Towed Disabled [ITowed Disabled & Impounded [ Briven [JTowed Disabled [T Towed Disabled & Impounded -
- [C]teft At Scene [} rowed Impounded []teft At Scane [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- [CJowner [XDriver [ Clowner [ orviver [rolice T57a
A | 4% AlcoholfDrug Test 43 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
i Given; DNe [ ]Yes [JRrefused Bnone  [Jon Board el Given: [qNo  [Jyes [ ]Refused [<jnone  [_]on Board P lseih (1276
15 Type: [|Breath { oood [Jurine l:l Type: [_|Breath [ IBiood [ Jurine I -
- 127c
e Results; 0, = % DPendIng Hazard Class Placard No. Results: 0. - % DPendlng Hazard Class Placard No, -
02 50 Carrler No. 51 GVIWR/GCWR 80 Carrier No. 81 GVWR/GCWR Td |
B7% = =
| [CJusoor S [ane Welght <= 10,000 Ibs [luspor l:l [XNone [X] welght <= 10,000 lbs _
02 [j welght 10,001-26,000 I [} weight 10,001-26,000 Ibs 57
g1
I®<_§ []macmx ] [] weight »= 26,001 s [CImcrmix l [ ] Weight >= 26,001 ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity .
Number & t 26
Number & Street umber & Streed v
11
City State Zip City State Zip 130
11
135 Damage To Other Properly [ es (if Yes, describe) No 51
05
132
QOper. 136 Charge 137 Summons. MNo. Qper, 138 Charge 139 Summons. No. 05
133
Oper. 140 Charge 141 Summons, Ne, Oper. 142 Charge 143 Ssummons. No. 04
134
83 84 | 85 86 87 | 88 89 | 90 91 g2 93 94 a5 Names & Addresses of Oceupants - if Deceased, Date & Time of Death 03
A EZRA - GEMAL -
vi |01 |01 |05 |34 |M - - - 11 |04 - - 1200 MONMOUTH AVE LAKEWOOCD N1 08701
B CHARLES A  GOVERN -
vz Jor |o1 |05 |32 |M - - - 11 |04 - - 1306 WILLIAM ST PT PLEASANT N1 D8742
C
"L
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-000924
(Refer to vehicle by number)
Yeh  Pos Phys Loc Type Ref Equip Egulp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Aveil Used Dept Code
83 84 85 Be | 87 88 89 a0 91 92 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
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144 Crash Dlagram {NOT TO SCALE}
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NEW HAMPSHIRE AVENLE

145 Crash Descriptlon/Narrative

Driver of vehicle 2 stated he was traveling east on Ocean Avenue in the left lane. While continuing east, a unknown vehicle
utilized their brakes in front of vehicle 2. The driver of vehicle 2 then utilized his breaks and was struck by vehicle 1 who
was traveling behind vehicle 2.

Driver of vehicle 1 stated he was in the right lane traveling east on Ocean Avenue driving next to vehicle 2 who was in the
left lane. Driver of vehicle 1 stated vehicle 2 then increased speed in order to be In front of him after both these lanes
merged into one. Aftex both of these lanes merged into one lane, the driver of vehicle 2 then utilized his brakes in front of
vehicle 1. Vehicle 1 did not have enough time to utilize his brakes resulting in a collision.

Upon my investigation I determined vehicle 1 at fault for following to closely to vehicle 2.

END OF REPORT

146 Cfficer's Signatuire 1417 Badge # 148 Reviewsr Badge # 149 Case Status
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(3 sace_ + or_2  [Jratal Mew Jersey Police Crash Investigation Report Reportable [ JNon-Reportable []Change Report
05 [icCase Number 11 Speed Limik 118a
¥ |22-000931 loceh o PINEST 40 25
01 2 Police Dept of 4 Code At Intersection With Road Mame pir 12 Route No. Suffix 13 M\Iepn!sg Spaed Limit 118b
% | LAKEWOOD TOWNSHIP §01 (] Feet CJn[e ot ALBERT AVE e
01 3 Station/Precinct D 17 Cross Road Name 1182
[ wtes [s Cw g L ]Te Cee [es
99 19 3y 16 Ramp EI From: 7 02
07 & aDate of crash 5 Day OF Week e ey ] £ 19 | 2 Tokl 20 Route/Name se [we frgp
63 anim dd ¥ (use 2400 hrs) Coda Killed | Injured 21 Latitude 22 Longitude 04
o1 01/05/22 |WEDNESDAY 1608 1514 - - 40.07051 -74.19433 1300
100b  |23Veh # 24 Poicy No, 25 N1 Ins, Code 53 veh # |54 Policy No. 55 NI Ins. Code o1
04 1 4343305191 148 2 4545909253 148 i20b
101 [Qparked  [Jrea  []Pedalcyclist ]Resp To Emergency  [C]Hit 8 Run [Jparked  []ped [ ]Pedaleylist [CIResp To Emergency  [JHIE & Run 01
02  [Z5 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name InWal Last Name 59 Sex [121a
12 |YEHUDA T PAVLOV - M AVROHOM Y GROSS - M ol
02 |27 Number & Street 57 Number & Street 121b
3 112 COURTNEY RD 1152 42ND ST 01
02 |[2acCity State  Zp 58 City State  Zip
e | LAKEWOOD N1 08701 BROOKLYN NY 11219
2 30 Eyes DL Class Rastricdons Endorsements |31 State 60 Eyes BL Class Restrictions Endorsements |61 State 122
2 A | - - |mg 2 D - - |my 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Nunther 63 DOB 64 Bxpires 123
07 mm dd YYvY mm ¥y mim dd yyyy mm vy 03
2 p09257898307802 07/18/1980 o7 22 (490381043 10/21/1997 10 27
706 35 Owner's Flrst Name Inltial  Last Name €5 Owner's First Name Initial  Last Name
5 A Sama As
- over . YEHUDA T  PAVLOV - e ISSAC - FRIEDMAN - [
107 36 Number 66 Number 04
& Street
- [*®™* 12 COURTNEY RD ¢ 22 GEM DR 125
108 37 City State Zip 67 Clty State Zip 08
02 |LAKEWOOD Nl 08701 LAKEWOOD NJ 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 State |26
04 |FORD 350 4 2000 [T92ZNPE NJ TOYT HIG BLK |2021 |C55NPY NJ 126b
110 44 YVIN 45 Expires 74 VIN 75 Explres -
01 |1FBSS31L2YHC06242 04 |22 5TDFZRBHXMS109298 04 124 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
112 B Driven [ JTowed Disabled []Towed Disabled & Impounder <] Driven [J'fowed Disabled [ITowed Disabled & Impounded -
- [Tueft Ar Soane [JTawed Impounded [ Left At Scene [C17owed Impounded 126e
113 47 Authotlity 77 Authority 26
- [ owner Driver Crelice [Clowner Driver [Ypolice 1272
FET 48 Alcohol/Drug Test 49 Hazardous Material 78 AleoholfDrug Test 79 Hazardous Materlal 26
- Given: [({Na [ Jves [ ]Refused [uens [ TJonBoard  [Ispil Given: [No [ _]Yes [ IRefused Mone [ JonBoard [ ]Seil  [127
115 Type: [_iBreath [ Jeioos | ]urine l:l Type: [_|Breath [jBlood [Jurine | -
- 127¢
1ie Results: 0. =~ % DPendIng Hazard Class Placard No. Results: & = % [:' Pending Hazard Class Placard Ne, -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCOWR 1274
| [JusooT I:l [one [ welght <= 10,000 lbs [usoor I:__I [Kjnone [ weeight <= 10,000 Ibs _
o1 [] weight 10,001-26,000 fbs ] weight 10,001-26,000 Ibs S5
c
[ Imcrex [] weight >= 26,001 ks [mermx 1 [} weitt >= 26,001 Ibs 26
52 Motor Catrler or Government Entity 82 Motor Carrier or Government Entily ¥
et Number & Street 26
Number & Str umber reet o5
11
City State Zip City State ] Zip 130
11
135 Damage To Other Property [ Yes (If Yes, describe) [X]No 131
07
132
Oper. 136 Charge 137 Summons. No, Oper., 138 Charge 139 Summons, No. 07
133
apear, 140 Charge 141 summens, No. Cper. 142 Charge 143 Summons. Ne. 02
H 134
83 84 85 B6 | 87 88 89 90 sl 9z 93 94 95 Names & Addresses of Occupants - If Deceased, Dake & Time of Death 02
A YEHUDA T PAVLOV -
o1 |oL |01 |05 (41 (M - - - 11 04 - - 12 COURTNEY RD LAKEWOOD N]  DB701
% AVROHOM Y GROSS -
g2 (o1 o1 |05 |24 M - - - 11 |04 - - 1152 42ND ST BROOKLYN NY 11219
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-000931
(Refer to vehicle by number}
Veh Pos Phys Loc Type Ref FEqulp Equip Bag Hosp
Occ In/On Eject Cond Age Sex  Inj Inj Med Aval Used Dept Code
83 84 85 86 87 88 | 8% 40 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Dake & Time of Death
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144 Crash Diagram (NOT TO SCALE)
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145 Crash DescriptionfNarrative

Driver of vehicle 1 stated he was Easthound on Pine ST. He stated as he was going forward, vehidle 2 turned left in front of
him. He stated he attempted to stop but slid due to the rain into the side of vehicle 2. He stated vehicle 2 was on Albert Ave
attempting to make a left turn onto Pine ST.

Driver of vehicle 2 stated he was Northbound on Albert Ave and was stopped at the stop sign waiting to make a left turn
onto Pine ST. He stated when it was clear he attempted to turn left but vehicle 1 crashed into the side of his vehicle. He
stated vehicle 1 attempted to stop but slid due to the rain and crashed into the side of his vehicle.

In my investigation I find vehicle 2 at fault for this crash. Vehicle 2 is at fault for Driver inattention and failure to yield to
vehicle 1 as vehicle 2 has the stop sign and needs to make sure it is safe before turning.

146 Officer's Signatre 147 Badge # 148 Reviewer Badge # 142 Case Status
SORIANG J 352 cM 332 [rending [ complete




96 prge Y o 2 [raal New Jersey Police Crash Investigation Report [Xireportable [ _|Non-Reportable [Jchange Regport
05 [T case number 11 Speed Limit 1i8a
5 | 22-000988 et . LEXINGTON AVE 25 l - - 16
o1 2 Pofice Dept of Code g At Intersection With Road Name Dir 12 Route No. Suffix 13 M[Iepnﬂ:‘ speed Lk 1186
— 20! 1l
% §LAKEWOOD TOWNSHIP F01 [] Feet Cwge o 2 STREET 25 |-
07 3 Station/Precinct 17 Cross Road Name 11%9a
7 wites Os Clw 19 L] [Ows [Jes
o9 - 14 i5 16 kamp [ |From: = 25
07 4 Date of Crash 5 Day OF Week & Time 7 Municipality grotal | 2 Total 20 Rowta/Mame D 8 D WB 17ien
oo B dd ¥y tuse 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude R
o1 01/05/22 |WEDNESDAY 2137 1514 - - 40.09924 -74.21349 1205
100b |23 Veh # 24 Pollcy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code [1x ]
04 1 PAAS0002108904 9263 2 CHIC-5495-04 245 120b
101 [Jparked  []Ped  []Pedaleyclist [ JResp To Emergency  [_]HIt & Run [iparked [ fped  []Pedaloyclist [JResp To Emergency [ JHit & Run |~
Q2 [26 Driver's First Name Tnlial  Last Name 29Sex |56 Drlver's First Name Inltial  Lest Name S9%ex 121a
| YISROEL - HERZ - M MARCELLA - GLANTON - F 01
02 [27 Number & Street 57 Number B Street 121b
@ |617 6TH ST; BETH MEDRASH GOVOHA 220 E 4TH ST -
01 [?8City State Zip 58 City Stete Zp
%4 | LAKEWOOD NJ 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsaments (31 State 60 Eyes DL Class Restrictions Endorsements (61 State 122
5 D - | - W 2 D - | - |2 01
105 32 Driver's License Number 33 D08 34 Expires 62 Drlver's License Number 53 DOB 64 Explres 123
02 min dd YYYY mm vy mmn ddi YYYY mmn ¥y o1
H27867900012955 12/01/1995 12 l 23 |G50765170058622 08/18/1962 08 24
S 35 Owner's First Name Initial  Last Name 65 Owner's First Name Inttial  1ast Name
7] S Lt Si L]
- |[®owe  YISROEL -  HERZ - orver . LA MEXICANA - LAMEXICANA TRN!-  [i7
107 36 Number 66 Number 08
. |ewweet o499 gTH ST; BETH MEDRASH GOVOHA wstest 4 ce MAIN ST; CHEDER BMEI TORAH 15
108 37 Gty State Zip 67 Clty State Zip 08
01 |LAKEWOOD NJ 08701 LAKEWOOD N3 08701 1252
109 38 Make 36 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 735kt | 26
04 |TOYT CAM - CA i 2015 M27LIL N3 FORD EXP WHI (2045 |0T4628 N3 1260
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |4T1BF1FK9FU488433 05 |22 1FM5KBARXFGBE3365 06 |22 126c
111 46 vehlcle Removed To 76 Vehide Removed To -
02 |MOISHY'S TOWING 126d
112 Cpriven [b€ Towed Disabled [ Towed Disabled & Impounded <) triven [CITowed Disabled [T Tawed Bisabled & Impounded -
- [Jreft At Scene [ ] Towed Impounded CLeft At Scene [Ivowed Impounded 126e
113 47 Authority 77 Authority 26
06 [Towner Bpriver [CJptica [lowner X priver [Ipolice T57a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 7% Hazardous Material 26
. Giver: [3<Ne [ JYes [ _|Refused B none [Clon Board [Cseitt Given; N0 [ fYes [[[Refused Plnone [Yon Board [Jsem T3z
15 Type: Dﬂreath DBImd I:luﬂne Type: I_—_]Breath DBlond DUrine I:\ -
- 127c
T Results: 0.= %  |_|Pending Hazard Class Placard Ne. fesults 0.= % [_|Pending Hazard Class Placard No. -
04 50 Carrier No. 51 GVWRIGOWR 80 Carrier No. 81 GVWR/GCWR 127d
57 DUSDOT [:1 None @ Waight <= 10,000 s DUSDOT l’: Nune lg Weight <= 1¢,000 bs -
03 [ weight 10,001-26,000 Ibs [] welght 10,001-25,000 Ibs T
a
[ Imormx ‘ [} welght >= 26,001 Ibs [ Imcrmx ‘ [C] Weight >= 26,001 bs 26
52 Motor Carrier ar Government Entlty @3 Motor Carrier or Government Entity 58
_ 26
Number & Street Number & Streat 7
12
City State l Zip city State Zip —
) - - 12
135 Damage. To Gther Property [T Yes (If Yes, describe) No 1
11
132
Qper. 135 Charge 137 Summons. Ne. Qper. 138 Charge 129 Summons, No. 11
- o - = 133 |
Oper. 140 Charge 141 Summons. No. Cper. 142 Charge 143 Summons. No. 04
- - - - 134
83 | 84 | BS 86“ g7 | B8 j w0 | 00 | 91 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A YISROEL - HERZ -
o1 |pi1 loL |05 (26 |M - - - 11 |04 - - 617 6TH ST; BETH MEDR LAKEWOCD N1 08701
g MARCELLA - GLANTON -
02 o1 oy |05 |59 |F - - - 11 (04 - - 220 E 4TH 5T LAKEWOOD N1 08701
c DOUGH - LAPERRY -
02 |04 [0L |05 |52 |M - - - 11 04 - - 451 ATLANTIC CITY BLVIBEACHWOOD BOIN] 08722
Pl
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-000958

(Refer to vehicle by number)

Veh  Pos Phys Lec  Type Ref Equip Equip Bag Hosp

Occ  InfOn Eject Cond Age  Sex In] Inj Med Avall Used Dept Code
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144 Crash Dlagram (NOT TO SCALE)
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145 Crash Description/MNarrative

Vehicle 1 was travelling West on 9th Street toward the intersection with Lexington Avenue. Vehicle 2 was facing South on
Lexington Avenue stopped at the intersection of Lexington Avenue and 9th Street. Vehicle 2 began to proceed straight

through the intersection as vehicle 1 failed to stop at the stop sign and entered the intersection. Vehicle 1 then collided with
vehicle 2.

The driver of vehicle 1 stated he approached the intersection and stopped at a stop sign. He then proceeded forward when
the roadway was clear and collided with vehicle 2.

The driver of vehicle 2 stated she was stopped at the stop sign at the intersection and began to proceed forward. She stated
as she went, vehicle 1 failed to stop at the stop sign and collided with her. Vehicle 2 is a taxi and the rear seat passenger
reported the same story, advising that vehicle 1 failed to stop at the stop sign.

A witness to the MVA who was parked on 9th Street facing the crash reported the same as vehicle 2. The witness reported
that he observed vehicle 2 stop at the stop sign and then proceed. As vehicle 2 proceeded South on Lexington Avenue,
vehicle 1 failed to stop at the stop sign and struck vehicle 2.

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

MILANO, M 381 SGT. M. LORENC 316 [dpending  [X]complete




% page. 1 oF 2 [JFatal New Jersey Police Crash Investigation Report [XJreportable | Mon-Reportable [ ]Change Report
05 [TCose Number 11 Spoed Limit 118a
% |22-000111 o o NEW HAMPSHIRE AVENUE |- |45 0623 - - 25
a1 2 Police Dept of Cade |:| At Tntersection With Road Name 0lr 12 Route No. Suffix 13 Mlleptﬁs spesd L 118b
Ea . . STAT ||-
LAKEWOOD TOWNSHIP F01 ] Feet \OJe o E HWY 70 50
a7 3 Station/Precinct 25 I:] 17 Cross Road Name 119a
[] mtes Os Ow ig To [Ons Jew
E] - — Ramp D ;- o0
14 15 16 From: Cse [Jws
05 4 Date of Crash 5 Day Of Week & TIme 7 Municipallty § 5 Total | & Tokl 20 Route/Name 119n
0 mm dd ¥ {use 2400 hrs} Code Killed | Injured 21 Latitude 22 Longitude .
01 01/01/22 (SATURDAY 1716 1514 — - - - 1208
HIOb |23 Veh # 24 Policy No. 25 N2 Ins, Code S53veh # |54 Policy No. 55 N3 Ins. Code 01
a4 1 029923452271018 823 2 [H - 120
£01 [TIpasked  [Ired  [JPedakeyclst [ “JResp To Emergency [ JHit & Run [QParked  [Jred  [Pedalcyclist [ |Resp To Emergency Hit & Run | =
02 [26 Driver's First Name Initial  Last Name 23 Sex |56 Driver's First Name Initlal  Last Mame 59 Sex 121a
1z |ALFONZO R  SAMPLE - M 00 - [HH 00 |U 00
Q2 [27 Number B Streat 57 Number & Street 121b
12 1318 HICKORY TERRACE 00 -
02 (o State  Zip 58 City State  Zip
14 | LAGRANGE GA 30241 00 - (Hi]
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions ] ks |61 State 122
02 D - - GA 00 0o 00 00 - 01
105 32 Driver's License Nurnber 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
o5 firn dd yyyy mm ¥y mm dd vy mm vy 00
055280136 07/26/1969 07 | 26 |00 00 o0 | oo
T 35 Owner's First Name Inttlal  Last Neme 65 Cwner's First Name Initlal  Last Narme
Same As Same A
- Driver REBECCA A SAMPLE - briver . 00 - 00 00 [
107 36 Number 66 Number 04
& Street Bi Street et
00 * 141 E KENNEDY BLVD # 7 “ 00 b5
108 37 City State Zip 67 City State Zip 04
44 |LAKEWOOD N3 08701 00 - 00 1268
109 38 Make 39 Model 40 Color |41 Year |42 Plata No. 43 State |68 Make &9 Model 70 Cafor |71 Year |72 Plate No. 73state |8
60 |TOYT HIG BLK (2018 (9685HG NJ 0o 00 - 00 00 - i26b
110 44 VIN 45 Explres 74 VIN 75 Expires 26
01 |5TDIJZRFH235862419 04 (22 00 00 |00 126¢
111 46 Vehicle Removed To 76 Vehlcle Removed To -
a0 |- 00 126d
iz Driven [[] Towed Disabled [ Towed bisabled & Impounded 4 Criven [Jrewed Disabled [[]Towed Disabled & Impounded -
- [CLef At Scene [ Towed Impoundec [CLeft at scene [ JTowed Impounded 126
153 47 Authaorlty 77 Authority 26
a0 [Clowrer [ oriver [“Ipolica [Clowiner B oriver [_police o7
34 48 Alcchol/Drug Test 45 Hazardous Materlal 78 AlcoholfDrug Test 79 Hazardous Material 00
. Given: PgNo [ Jves [ |Refused Pdnone [ JonBoad  [|spil Given: PNe  [“Yes [ JRefused [[Inone [ ]on Board (et [1z7m
115 Type: [_|Breath [ |Blood [ |urine Type: [_|Breath [ |Blood | Jurine 00 00 o0
00 ) 127¢
116 Results: 0, = % DPendlng Hazard Class Placard No. Results: 0. - % DPendIng Hazard Class Placard Mo. o0
03 50 Carrler Na, 51 GVWR/GCWR 80 Carrier No. 81 GVYWR/GCWR 127d
Welght <= 10,000 Ibs ] weight <= 10,000 Ibs
o1 [] wwelght 10,G01-26,000 Ibs [] Welght 10,001-26,000 Ibs =
e
[ Jmcsix [] welght >= 26,001 Ios [mesmax [] weight >= 26,001 Ibs 00
§2 Matar Carrier or Government Entity 82 Motor Carrler or Government Entity =5
- 00 26
Number & Street Number & Street 5
_ 09 04
City State 2ip Gity State Zip T30
- - - 00 - 00 04
135 Damage Tao Other Property [Jves (if Yes, describe) Mo 31
00
- 132
Oper. 136 Charge 1327 Summana. No, Oper. 138 Charge 139 Surpmons, No. 00
. - - - JES)
Oper. 140 Charge 141 Summans. No. Oper. 142 Charge 143 Summons. No, a2
- - - - 134
83 | 81 | 85 |85 |87 |88 |60 90| 01|92 03 |94 o5 Names & Addresses of Qocupants - Tf Deceased, Date & Time of Death 00
A ALFONZO R SAMPLE -
D1 |61 (oL (05 |52 (M - - - 11 |04 - - 318 HICKORY TERRACE LAGRANGE GA 30241 - -
B 00 - a0 00
02 |01 (0O |- o0 (U 00 |00 |00 (00 (00 - 00 [+ +] - [411] - -
C
]
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-000111

{Refer to vehicle by number)

Veh  Pos Phys Loc Typa Ref Equlp Fgup Bag Hosp

Qcc InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code

83 B84 85 86 87 85 89 80 91 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

F

DMELr <2~
= I o

]

144 Crash Diagram (NOT TO SCALE}

Biagrarn Draws Mot To Scale

p—
STATE HWY 70

NEW HAMPSHIRE AVE

145 Crash Description/Marrative

The driver of V1 stated he was traveling south on New Hampshire Avenue just prior to the intersection of State Hwy 70. The
driver stated, V2, who was traveling north on New Hampshire Avenue drove into his lane. The driver stated that in order to
avoid a head on collision, he crossed the center line and drove into the oncoming lane. V1 was ultimately unable to avoid
contact when he says he was sideswiped by V2. Damage is minor to the passenger side. No injuries were reported.

The driver of V1 described V2 as a white Toyota sedan, who did not have its headlights on. The driver was unsure of the year
or specific model Toyota. I observed damage to the passenger side doors of V1. I observed no debris left behind from V2. I
responded to Exxon {570 State Hwy 70) to review surveillance cameras but was unsuccessful as the manager was not
currently working. The cashier stated the footage would be available tomorrow {01/02/2022) at 1030 hours.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
MEYER JR R 401 KCM 335 BJpending  [Jcomplete




96 pAGE __ & oF _ 2 [ |Fatal New Jersey Police Crash Investigation Report P<Reportable [ |Mon-Reportable [ [Change Report
05 §1Case Number 11 Speed Limit 118a
7 |22-000120 Reowsn . JAMES ST 35 - - - 00
01 2 Police Dept of 4 Code D At Intersection With Road Name Dir 12 Route Ro, Suffix 13 Milepuias Speed Limit | 118b
% |LAKEWOOD TOWNSHIP HO1 53 eet [Jn[J: ot RIVERAVE a0 |-
3 Statlon/Precinct 17 Cross Road Name 119a
] | 500 [ e OsRw o A D s
9 7l i 16 Ramp [ ] from: = [Css [Jwe 25
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total [ @ Tabal 20 Route/Name 119p
100a mm dd W (use 2400 hrs) Code Kilied Injured 21 Latitude 22 Longitude .
o1 01/01/22 |SATURDAY 1812 1514 - - 40.07928 -74.21649 5
100b |23 veh # 24 Policy No. 25 N1 Ins. Code 53 Veh # 54 Policy No, 55 NJ Ins. Code 00
06 1 - - 2 939 708 832 054 120b
101 [Jratked [ped  [JPedelcycllst [ JResp Te Emergency €] Hit & Run Bparked [dped  [TlPedaicyclisc  [_]Resp To Emergency  [_JHit & Run |=
02 26 Driver's First Name Initlal  Last Name 29 Sey 56 Driver's First Name Initial  Last Name 59 Gex 121a
102 ~ - - - - - - - - - -
00 |27 Number & Street 57 Number & Street 121b
103 - - -
00 |26 City State  Zip 58 City State  Zip
104 - - - - - -
2 30 Eyes Dl Class Restrictions Endorsaments |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - - - - - - 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DCB 64 Expires 123
mm dd Yy mm ¥ mm dd mm
06 " } Yyyy bid 10
T 35 Cwner's First Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same As
00 Driver - - - = Driver NACHUM Y KARMEL - 124
107 36 Number 56 Number 04
& Street & Street
- o “¢" 17 JAMES ST ¥
106 |37 City State  Zip 57 City State  Zip 04
00 |- - - LAKEWOOD N] 08701 126a
100 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 |28
a1 |- - - - - - HYUN SON 1 2018 D86PBB NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explras -
oo |- - - 5NPE24AF3IH679499 08 [22 [
111 46 Vehlcle Removed To 78 Vehidle Removed Ta -
gL |- 126d
112 Driven [JTowed Disabled [Jrowed Disabled & Impounded "] oriven [ Towed Disabled [MTowed Disabled 8 Impounded -
00 [JleftAtSeene [ | Towed Impounded Left AtScene [ ]Towed Impounded 126e
113 47 Authority 77 Authority 28
- [Jowner [<] Driver [rolice CJowner Driver [police 1272
114 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
0o Giver: PgNo [ |Yes [ _|Refused [<]tone  []oOnBoard [ spi Given; [X]No [ Jyes [ |Refused None [ JonBoard [ [spill [Tz
115 Type: [ JBreath [ |Blood [ _Juiine fype: [|Breath [Blood [ Jurine -
a0 127¢
il Results: 0.- % [Cpending Hazard Class Placard No. Results: 0.= % f_pending Hazard Class Placard No. -
04 50 Caryler Ne. 51 GVWR/GOWR 80 Carrier No. 81 GYWR/GCWR 1274
¥4 = i o
— [ Jusoor |:] [X|None Welght <= 10,000 Ibs [Juspor I:—I None B4 weight <= 10,000 Ibs .
04 |:| Welght 10,001-26,000 lbs [[] welght 10,001-26,000 Ibs &
=]
1 [mesmx [] weight >= 26,001 Ibs [ Imerx [] welght >= 26,001 Ibs 26
52 Mobor Carrer or Governwnent Entity 82 Motor Carrler or Government Entity =1
26
Number & Street Number & Strest
129
: 12
City State 2ip City State Zlp 130
12
135 Damage To Other Property Dyes (3f Yes, describe) END KT
07
- 132
Oper, 136 Charge 137 Summons, No. Oper. 138 Charge 133 Summons. No. 07
- - - = 133
Dper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. Ne. 00
- - - = 124
a3 84 8 | 8 | 87 | 88 | 89 | 90 | 91 92 x} 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death o4
A
B
C
D
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New Jersey Police Paolice Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case No: 22-00012¢

(Refar to vehicle by number)

veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Cce  InfOn Eject Cond Age  Sex  Inj Inj ™Med Avall Used Dept Code
83 84 85 B 87 88 89 90 91 92 93 94 95 Mames & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F:
I
N
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L H
v
E I
D
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144 Crash Diagram (NGT TO SCALE)

Diagram Drawn Mot To Scale

145 Crash Description/Narrative

Owner of V2 stated that the last time he saw his vehicle was at approximately 2330 hours on 12/31/2021. He advised me
that his neighbor stated that he heard a loud bang on 01/01/2022 at approximately 0030 hours. Owner of V2 stated he did
not know his vehicle was hit until approximately 1800 hours today. It should be noted that V2 was parked legally in front of
his residence and was going to utilize his own tow.

Driver of V1 was not present due te the fact that thay fled the scene of a accident.

The results of the investigation revealed that the Driver of V1 was at fault due to striking a legally parked vehicle on the side
of the road. It should be noted that their are lane markings for V2 and V1 would have had to cross over that lane marking in
order to strike V2. It should be noted that a NJ registration (K15LVR) was located approximately 200 feet west of the
accident which is the presumed direction of travel for the suspect vehicle. Additionally, the presumed damage for V1 would
bhe at the 1 o'clock or 12 o'clock. I canvassed the area for surveillance cameras but yielded negative results. No injuries were
reported at this time.

At approximately 2030 hours, I made contact with the TR in reference to the aforementioned NJ registration located near
the scene of the accident. They advised me that they made contact with registered owner of the vehicle and stated that he
was uncooperative. At this time the result of the investigation is inconclusive due to the fact that TRPD advised me the
vehicle had minor front end damage at the 12 o'clock and V2 had disabling damage at the 7 o'clock.

146 Officer's Slgnalure 147 Badge # 148 Reviewer Badge # 149 Case Status
RIHACEK, A 421 P |200 Bgpending  [Jcomplete




96 pace 1 of 2 Fatal New Jersey Police Crash Investigation Report [<]Reportable Nan-Reportable Change Repart
= OF_ = i
05 [J1Case Mumber 11 Speed Limit 1182
7 |22-000124 pcmsh . NEW HAMPSHIRE AVE 50 0623 08
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 Milepulsé Speed Limit 118h
m
o8 1 -
LAKEWOOD TOWNSHIP F01 et Ru[Je o RIDGE AVE 35
07 3 Station/Precinct 5 I::] T 17 Cross Road Name 1152
[ mites Cls (w 19 ° [Ine [Jee
5 7] 15 16 Ramp [ From: s O 25
05 4 Date of Crash 5 Day Of Wesk 6 ﬁme 7 Municipality E_Total ] ‘_I'ota\ 20 Route/Name W 118k
To6a mm dd ¥ (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude R
o1 01/01/22 |SATURDAY 1859 1514 - - 40.099570 -74.176540 130
10Cb |23 Weh # |24 Policy No, 25 NI Ins, Code 53Veh# |54 Policy No. 55 N2 Ins, Cods (114}
04 1 2 4493-66-59-72 100 1200
103 [ Parkeqt [Jped [ JPedakyclist  [“]Resp To Emergency  [X]Hit & Run [Jrarked [Jred [ Jredalcycist  []Resp To Emergency [ ]Hit & Run |-
02 |25 Driver's First Name Initfal  Last Name 29Sex |55 Drlver's First Neme Initial  Last Name 59 %ex  [121a
102 EMMANUEL - RANGELNAVA - M 01
02 |27 Number & Street 57 Number & Straet 121b
103 328 WOODLAKE MANOR DR -
02 [0ty State  2Zip 58 Clty State  Zip
104 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restylctions Endorsements {31 State 60 Eyes DL Class Restrictions Endoesernents |61 State 122
02 b - - NJ 03
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd Yyyy mm vy mm dd Yyyy mm w os
| R04222250005022 05/16/2002 o5 | 24 |
o6 35 Owner's First Name Initlal  Last Name 65 Owner's Flrst Name Initiad  Last Name
Same As Same As
- Driver INC - COAST MAINTENAR- oriver  JAVIER G RANGEL-NAVA - 124
107 36 Nurmnber 66 Number 04
I & Street ——
- |*** poBOX 335 " 328 WOODLAKE MANOR DR 125
108 37 City State Zip 67 Clty State Zip 03
PTK (ALLENTOWN N] 08501 LAKEWOOD N] 08701 126a
109 3B Make 39 Model 40 Celor [41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73State |26
01 (GMC SIE RD |2016 | XECVG3 N HOND CIv -CI BLU [2008 [S79MYR NJ 126b
110 44 YIN 45 Expires 74 VIN 75 Explres -
00 |1GD12REG3GF237447 12 |22 2HGFG21518H703742 10 |22 126¢
1 46 Yehicle Removed To 76 Vehicle Removed To -
o1 TILTON'S AUTO BODY 126d
12 B oriven {J'Towed Disabled [CITowed Cisabted & Impounded T ]oriven B Towed Disabied [“JTowed Disabled & Impounded -
- [[Left At Scene {JTowed Impounded I Jtefe At Scene [ITowed Impounded 126e
113 7|47 Altherity 77 Authority 26
- { 1owner Driver [JPolica [Cowner Driver Mrolice 378
114 48 Alcohol/Drug Test 49 Hazardous Materfal 78 Alcohol/Drg Tesk 79 Hazardous Materia) 26
- Given: Pwe  [Jves [ JRefused | [Snone [ JonBoard [ ]spil Given, DNo  [Yes [Refused | [<]Nore  [“JonBoard  [Spll |1z ]
113 Type: [ JBreath [ |Blood [ [urina Type: [_|Breath [ JBlood [ |urine -
- 127c
e Results: 0, = % DPending Hazard Class Placard Ne. Results: Q. = Y D Pending Hazard Class Piacard No. -
03 50 Carrler No. 51 GYWR/GCWR 80 Carrler No. B1 GVWIRJGCWR Tz7a |
= 57 Weight <=
T [JusboT l:l Nane BX] welght <= 10,000 Ibs [Juspor I:l BNane Weight <= 10,000 bs _
03 ] welght 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs =
e
[ meynax ] welght >= 26,001 Ibs [Imemx [] welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 58
26
Number & Street Number & Street
129
11
Clty Stake zip City State 2ip 130
00
135 Damage To Other Property ["T¥es (If Yes, describe) XN 1
12
132
Qper. 136 Charge 137 summens. Ne, Oper, 138 Charge 139 Summons. No. 12
132
Qper. 140 Charge 141 Summens. Ne. Oper. 142 Charge 143 Summons. No. 00
134
83 84 a5 B6 87 88 89 90 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A EMMANUEL - RANGEENAVA -
0z (01 |01 |05 (19 (M - - - 11 {04 - - 328 WOODLAKE MANOR LAKEWOOD N]  D8701
B NORIELA - TORRES -
02 |03 |01 (D5 (21 |F - - - 11 |04 - - 51 JODA DR LAKEWOOD N1 03701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-000124

{Refer to vehicle by number)

Veh Pas Phys loc Type Ref Equip Equip Bag Hosp
Occ In/Cn Eject Cond Age Sex Inj Il Med Avall Used Dept  Code
B3 B4 85 B6& 87 88 89 a0 o1 92 a3 94 a5 Names & Addresses of Gccupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
0]
L H
v
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

Ridge Ave

i
N
4

Diagram Drawn Mot To Scale

B LT Mop

145 Crash DescriptionfNarrative
Driver of veh2 stated that he was stopped at the light on New Hampshire Ave, While stopped he noticed vehl1 ram Into his
front bumper. After the crash vehl fled the scene.

Medical attention was needed due to the shock of the crash. Na complaint of pain.

Vehicle 2 was towed to the owners residences.

146 Officer’s Signature 147 Dadge # 148 Reviewer Bacdge # 145 Case Status
SMITH D 411 P |290 [Drencing (X complete




9% page_ 1 of 3 [Jratal New Jersey Police Crash Investigation Report [BRreportable [ JNon-Reportable [_Jchange Report
05 1 Case Number 11 speed Limit 118
7 |22-000323 B o RIVER AVE S |35 0009 - - 09
01 2 Police Dept of Code D At Intersection With Road Name Dir 1Z Route No. Suffix 13 Mi\epolsg et Liml 11Bb
% | LAKEWOOD TOWNSHIP F01 Fot CwJe o PINEST 35 |01
Q7 3 Station/Precinct 350 l:l 17 Cross Road Name 1193
[ wites Bs Cw 19 L|To [Jne [Jes
99 - [ Ramp D From: ™ 25
1 15 15 rom: Clse [Jwe
02 4 Date of Crash 5 Pay Of Week 6 Time 7 Municipality § 8 Total | 9 Total 20 Route/Naime 119b
1002 mm dd yy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude .
o1 01/02/22 |SUNDAY 1957 1514 - - 40.07928 -74.21649 o
100b |23 veh # |24 Policy No. 25 N3 Ins. Code 53 veh # |54 Falicy No. 55 NJ Ins. Code o1
04 1 6060110162061 189 2 4451948741 100 120b
11 [CJparked  [JPed [ JPedaleyclst | |Resp To Emergency [ JHIt & Run [Jrarked  [JPed  [Pedatcyclist [ |Resp To Emergancy [ ]Hit& Run | =
02 |26 Drlver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59Sex |12la
2 |KOHEN - CHAIM-HILLEL - M ABRAHAM D GOLDMAN - M o1
01 {27 Number & Street 57 Number & Street 121b
103 12928 W COYLE AVE 11 JAMES STREET 01
01 [chy State  2ip 58 City State  7Zip
4 |CHICAGO IL 60645 LAKEWOOD NJ 08701
3 30 Eyes DL Class Restrictlons Endersements |31 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - o 2 | o | - - |na o1
105 32 Driver's License Number 33 DOR 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd yyyy mm ¥y mm dd yYvY mm ¥y o1
K50010898043 02/12/1998 02 | 24 |G62280056401912 01/29/1991 01 26
] 35 Cwner's Flrst Narme Initial  Last Name 65 Owner's First Name: Initial  Last Name
Same As 5 A
- oiver  DANIEL -  DOMBROFF - biver . ABRAHAM D GOLDMAN - |
107 36 Number 66 Number o4
Street & Streat
- LSt 42 COMMONWEALTH DR “* 11 JAMES STREET 125
108 37 City State Zip 67 City State Zip [17:8
01 |LAKEWOOD Nl 08701 LAKEWOOD NI 08701 1263
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. 73state |26
01 [NISS ALT BLK |2021 W916345 |NJ TOYT COR SIL |2017 |B64MYT N3 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |[1N4BL4ABV1MN422437 12 21 2T1BURHESHC894404 11 (22 126c
111 46 Vehicte Removed To 76 Vehide Removed To -
L1 ) - 1364
112 [Mpriven [ITowed Disabled Jvowed Disabled & Impounded priven [ Towed pisabled [J7owed Disabled & Impounded -
- <] Left At Scene [“1Towed Impoundad [ClLeft At Scene [“JTowed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner [Choriver X Falice [Jowner Coriver Police: 578
114 48 Alcaheol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Tast 79 Hazardous Material 26
- Given: DNe [ |Yes [ ]Refused DPdnone  []On Board [ spin Giver; N0 [ ]yes [ JRrefused Pdnone  [Tonboars  [spill {337
115 Type: []Breath [ ]Blood [ Jurine R - Type: [_|Breath [ JBlood [ Jurine _ . -
- 127c
116 Results: 0.- % E]Pendlng Hazard Class Placard No. Resuite: 0.~ % DPendIng Hazard Class Placard No. -
03 50 Carrier No. 51 GYWR/GCWR B0 Carrier No, 81 GYWR/GCWR 127d
7] = —
e DUSDOT |:| None Welght <= 10,000 Ibs [Juswar :I None Welght <= 10,000 Ibs
03 ] weight 10,001-26,000 bs [:| Weight 10,001-26,000 lbs ¥y,
e
[memx |- ] welght »= 26,001 Ibs [mermx I:l [] weight »= 26,001 Ibs 26
52 Motor Carrier or Government Entity B2 Moter Carrier or Government Entity T
26
Number & Street Number & Street FE
12
City State 2ip City State Zlp 130
- 12
135 Damage To Other Fropeity | ves (IF Yes, describe} <o 131
06
a 132
Qper. 136 Charge 137 Summons, No, Oper. 138 Charge 13% Summeons. No. 06
- - - = 133
Oper. 1406 Charge 141 Summons. No, Oper. 142 Charge 143 Summons. Ne. 0z
- - - - 134
83 84 | 85 86 87 88 89 | 90 91 92 93 94 a5 Mames & Addresses of Occupants - If Deceased, Date & Time of Death 03
A KOHEN - CHAIM-HILLEL -
vi |01 |01 |05 (23 |M - - - i1 |04 - - 2928 W COYLE AVE CHICAGO IL 60645
B MIRI - DOMBROFF -
vi |03 |01 |05 (19 |F - - - 11 (04 - - 2928 W COYLE AVE CHICAGO IL 60645
c ABRAHAM P GOLDMAN -
v2 |01 |01 |05 (30 |M - - - 11 |04 - - 11 JAMES STREET LAKEWOOD N1 08701
D ESTER - ANEMER -
vi (01 (01 |05 (59 (F - - - 11 |04 - - 1351 SHAFTO AVE LAKEWOOD NI 08703

1
i
3




96 pAGE __ 2 __oF _3 [ |Fatal New Jersey Police Crash Investigation Report [<IReportable [ |Mon-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
[ |22-000323 Sl ;. RIVER AVE s |35 0009 - - 25
01 2 Police Dept of 'l Code D At Intarsaction With Road Name D 12 Route No. Sufflx 13 Milepclsg Spesd LIt 118p
| peed Lim
98 -
i LAKEWOOD TOWNSHIP K01 (5] Feet Tu[Je o PINEST 35 |
3 Station/Precinct 17 Cross Road Name 11093
350 [ ks Xs 1w 1 [m T [TJes
99 - 1 16 Ramp [ |From: -~
a2 4 Date of Crash & Day Of Week s Time 7 Municlpallty 8 Total [ 9 Total 20 Route/Name |:| sB D WB 9
Ao ™ dd w (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude _
01 a1/02/22 |SUNDAY 1957 1514 - - 40.07928 -74.21649 T50m
100b |23 Yeh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Palicy No. 55 NJ Ins, Cede 01
04 3 6097653042061 189 - - 1206
-
101 [drarked  [Ped  [JPedaleyclist [ JResp To Emergency [ JHit & fun [rarked [ ]Ped [ JPedaleyclist [ JResp To Emergency [ ]Hit & Run | =
032 [26Divers First Name - Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 595ex |12l
™ |ESTER - ANEMER - |F - - - - - -
01 [27 Humber & Skreet 57 Number B Street 121b
13 11351 SHAFTO AVE - -
01 [=oy Stete  Zip 58 City Ste  Zip
¢ | LAKEWOOD N] 08701 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 p | - L . - - - o1
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number &3 DOB 64 Expires 123
o1 mm dd yywy mm vy mm dd Yyyy mm vy
——A59082380055622 05/04/1962 05 | 25 |- - - -
o8 35 Owner's Flyst Name Inifal  Last Name 65 Owner's First Name Tnitial  Last Name
Same As Same As
- oriver . ELI M  ANEMER - P - . I
167 36 Number 66 Number 04
B Street & Street
- ** 1351 SHAFTO AVE 1%
108 37 City State Zip 67 City State Zip -
01 |LAKEWOOD N3 08701 - - - 126a
109 36 Make 39 Model 40 Colar (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 state | 26
- HYUN SON GRY |2021 |[K52NAK NJ - - - - - 1280
110 44 VIN 45 Bxplres 74VIN 75 Explres -
01 [S5NPEL4JA5SMHO070646 11 (23 - - |- T26¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - - 126d
112 Drlven [Tewed Disabled []Towed Disabled & Impounded [oriven [[]Towed Disabled [JTowed Disabled & Impounded -
- []Left At Seene [JTowed Impounded [ ILeft At Scene [ Towed Impounded 1262
113 47 Authority 77 Authority 26
- [CJowner [ Ioriver Police [CJowmer [Cbriver [eolice 278
114 48 Alcohal/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material N
- Given; DNo  []Yes ["|Refused B<nore [ JonBoard [ ]5pil Giver: [_[No [ Jves [ |Refused [uone  [JonBoard  [Ispil  [1376
115 Type: DBreath |:|Bluod |:| Urine _ . Type: |:| Breath [:] Blood [jurine _ - -
- 127c
116 Results; 0.~ % DPending Hazard Class Placard No. Results: 0. = % DFendlng Hazard Class Placard Mo. -
03 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1774
7] - —
— [Juspor F:_' [jNone Welght <= 10,000 bs [ Juspor l:l [INore [[] weight <= 10,000 Ibs i
[[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs =
- e
[ _Imcrex |— [] weight >= 25,001 Ios e |- [7] welght >= 26,001 Ibs
52 Motor Carrier or Government Enlity 82 Motor Carrier or Government: Entity 55
26
Number & Street Number & Street. 5
: 07
City State Zip Clty State Zip 130
07
135 Damage To Other Property [T]es (1f ves, describe) Xiho FcTma.
- 132
Oper. 136 Charge 137 Summons, Na, Oper. 138 Charge 139 Summons. No. -
- - N - 133
Qper, 140 Charge 141 Suninons. No. Oper. 142 Charge 143 Summens, No, 03
I:M - - = 134
83 | 84 | 85 | 86| 87 | 88 189 | 9C | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
B
C
9]




pAGE,. 3 op 3

New Jersay Police

Crash Investigation Report

Pclice Dept: LAKEWOOD TOWNSHIF Code: 01

Diagram Drawn Mot Jo Scalp

RIVER AVE

Station: = Case No: 22-000323
{Refer to vehicle by number}
Veh Pos Phys loc Type Ref Eguip Equlp  Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inf M™ed Avall Used 0Dept Code
83 84 85 as | 87 a8 a9 20 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
i
N
y G
0]
i H
v
EI
D
]
144 Crash Diagram (NOY TO SCALE)
A b L
"

PHNE ST

145 Crash Description/Narrative

End report

No injuries were reported at the time of the report.

Driver of V1 stated he was heading south bound on River Ave. Driver of V1 said his vehicle lost control in the rain as he was
trying to brake his vehicle which caused V1 to collide in the back rear of V2.

Driver of V2 stated he was also heading south bound on River Ave. Driver of V2 stated he was stopped in traffic when he felt
V1 collide in the back rear of V2, V2 then coflided into the back rear of V3 who was stopped in front of his vehicle.

Driver of V3 stated she was stopped in traffic heading south bound on River Ave. Driver of V3 stated she felt V2 callide in
the back rear of her vehicle,

Based upon the parties statements and my observation, V1 is at fault for the crash.

146 Officer's Signature

RODRIGWEZ BRYAN

147 Badge #

424

148 Reviewer
E. MIICK

Badge #
307

149 Case Status
[Jrending Complete




% pace_ T oF _2  [JFatal New Jersay Police Crash Investigation Report Repottable [ |Non-Reportable [ JChange Repott
05 [T Case Mumber 11 Speed Limit 116a
7| 22-000543 Derash . W COUNTY LINE RD - |as 0526 - - 01
[13 ) 2 Police Dept of 4 Code I:I At Intersection With Roadl Name Dir 12 Route No. Suffix 13 Mllepulsé Speed Limit i 118k
98 LAKE;W?OD TOWNSHIP HO1 [K] Feat Cn[Je oF KKENT RD I 35 -
3 Station/Precinct ross Read Mame 118a
06 200 [ wites (s Kw 1w [T [Jme [Jee
9 - 1= 1 16 Raop [ | From: - [Jse I___I Wi 25
(11 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality B Total | 9 Total 20 Route/Name B N1
Hoe— ™m dd ¥ (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude .
oL 01/03/22 |MONDAY 2147 1514 - 1 - - 1202
100b |23 veh # |24 Policy No. 25 N Ins. Code 53 veh # |54 Policy No. 55 N1 Ins. Code 00
04 1 - - 2 6076-20-08-20 100 1206
101 [Clparied [red  [GPedaicyclst [ |Resp To Emergency Hit & Run [Parked [Jeed  [Jredaleydist ~ [JResp To Emergency  [_JHit & Run |~
02 26 Driver's First Name Initlal  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 50 Sex 121a
10z | - - - - GUSTAVO M MENA - M 01
01 [27 Number & Street 57 Number 8 Street 121b
03 |- 2509 LEXINGTON COURT -
01 [2B8Cly State  Zip 58 City State Zip
o4 |- - - JACKSON NJ 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes BL Class Restrictions Endorsements |61 State 122
- - - - - 02 D - - NJ 01
165 32 DBriver's Uoense Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
02 mm dd YYYY mm ¥¥ mm dd Yyyy mm vy o1
- - | - M24923087407032 07/15/2003 07 24
35 Owner’s First iame Intlal  Last Name 65 Owner's First Name Initial  Last Name
106
Same As Same As
- Driver - = - Driver GUSTAVO M MENA = 124
107 36 Number 66 Mumber 04
& Street
S = 2509 LEXINGTON COURT iz
108 37 City State Zip 67 City State Zlp 04
00 |- - - JACKSON NJ 08527 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. 73state | 26
oL |- - - - - - FORD MUS ONG (2007 [V15PGV NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
00 |- - - 1ZVFT82H275294868 11 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
oL |- TILTON'S AUTO BODY 1264
112 [ eriven [“ITewed Disabled [ Towed Bisabled & Impounded [Joriven [ Towed Disabled [JTowed Disabled & Impounded -
00 [ Left At Scene [rewed Impounded [ Left Ak Scene ] Towed Impoundec 126e
113 47 Autirorily 77 Authority 26
- {Jowner [oviver [rolice [owner [ Driver [ rolice 10
114 48 Alcohol!Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
00 Giver: [0 [Jves [ |Refused [<Mone  [JonBoard [ |spil Given: [X]No [ |Yes [ |Refused Pmone  [TonBoard  [Tspit  [1z7
us Type:; [_]Breath [ Jolood [ |Urine - - Type: [ |Breath [ |Blood [ |urine - . 08
- 127c
i Results: 0.= % [ |Pencing Hazard Class Placard No. Resuits: 0.- % [Jpending Hazard Class Placard No. 06
02 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 127d
02 [] weight 10,001-26,000 lbs [} welght to,001-25,000 Ibs =
@
[ Imcsmx I:' [ weight >= 26,001 Irs [ wmemax |- [1 welght >= 26,001 Ibs 60
52 Motor Carrier or Government Entity 82 Metor Carrier or Government Entity =t
26
Number & Streef Number & Street T
02
City State 2ip City State Zip =
00
135 Damage To (ther Property [Tves (17 Yes, dascrine} Bne sr |
09
- 132
Oper. 136 Charge 137 summans. No. Oper. 138 Charge 13% Summons, No. 12
- - " = 133
Oper, 140 Charge 141 Summons. MNo. Oper, 142 Charge 143 Summons. No, 00
- - - = 134
83 84 | 85 | B6 87 88 39 90 | 21 g2 93 24 95 Names & Addresses of Qecupants - IF Deceased, Date & Time of Death 04
A GUSTAVO M MENA -
02 |01 (0L |04 |18 |M 06 (08 01 (11 |04 - - 2509 LEXINGTON COUR1JACKSON NI 0852 - -
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-000543

{Refer to vehicle by number)

Veh  Pos Phys Loc Type Ref Egulp Equip Rag Hosp

Oce InfOn Eject Cond Age  Sex Ini Ini ™Med Avall Used Dept Code

83 84 85 86 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
N
v G
o]
L H
v
EI
D
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144 Crash Diagram (NOT TG SCALE)

‘ﬁ;‘v HOPE CHAPEE RD

Déagram Orewn Mol To Scate

KENT RD>

145 Crash DescriptlonfNarvative
Driver 1 fled the scene. No statement available,

Driver 2 stated that he was traveling east on W County Line Road prior to the crash. He explained that he was driving
straight and he was suddenly hit by vehicle 1 while driving. He stated that he lost control and added that his vehicle
ultimately spun around because of the crash, causing his vehicle to cross the roadway, hopped the curb, and crashed into a
tree on the south side of the roadway. Driver 1 stated that the suspect vehicle was a gray sedan with tinted windows, He
stated the vehide had a broken window with tape on it. He added the suspect vehicle should have heavy passenger side
damage.

A witness to the crash stated that he was at the traffic signal facing north on Hope Chapel Road at the intersection with W
County Line Road. He observed vehicle 2 driving approximately 35 mph in the right lane of W Cty Line Road heading west
when vehicle 1 side swiped vehicle 2 at a high rate of speed. He stated the suspect vehicle was traveling at approximately
125 mph. He added that the crash caused vehicle 2 to lose contrel and spin out and ultimately strike a tree on the south
side of the roadway. He stated the suspect vehicle spun around to face westbound and he followed the suspect vehicle into
Jackson but fost sight of it after it ran a red light. He described the suspect vehicle as an older model Mitsubishi sedan gray
or white in color. He added that the vehicle had dark tinted windows and had extensive passenger side damage. No visual
of the driver.

As a result of my investigation, driver 1 was found at fault for unsafe speed. End.

146 Officer's Signatura 147 Badge # 118 Reviewer Badge # 149 Case Status

BURKHARDT J 384 KCM |335 Bdpending [ complete




96 page . 1 oF 2 [Jretal New Jersey Police Crash Investigation Report Reportable [ _|Non-Reportable [ _|Change Report

05 [IiCase Number 11 Speed Limit 11%a
¥ | 22-000686 e o E BTH ST 25 00
gl 2 Police Dept of Code L—_] At Intersection With Road Name Dir 12 Route No. Sufflx 13 M]Iepolsg Speed Linit ‘ 118h
‘0 1“ ' LAKEWOOD TOWNSHIP {01 et [Iv[gs o NOWLANPL i 25 |-

3 Station/Precinct 7 Cross Road Name 115
= | 25 [ mites s ™Ow w [w Cne [Jes :
98 14 i5 16 Ramp I:I From: D D 25
07 4 Date of Crash 5 Day Of Week S?me 7 Municipalit B Total | 9 Total 20 RoutefName B we 1196

pality
o mim ¥y (use 2400 hvs) Code Kiled | Injured 21 Latitude 22 Longitude _
01 01/04/22 |TUESDAY 1509 1514 - - 40.09991 -74.20159 T30m
1006~ (23 veh # |24 Pollcy No, 25 N) Ins, Code 53veh # |54 Policy No. 55 NJ Ins, Code 00
04 1 - 2 123 1059-D27-30B 962 %
101 [Jparked [ JPed [ JPedaleyclist [ _[Resp To Emergency  [BIHit 8 Run BQParked  [JPed [ Pedalcycist [ JResp To Emergency | |Hit & Run | OO0
02 (26 Dilver's First Name Initlal  Last Name 29 Sex |56 Driver's Fivst Name Inltial  Last Name 59 Sex  |i2la
1oz - - - - - o1
01 |27 Number & Street 57 Number & Street 1216
103 - 01
01 [Bay State  2ip 58 City Sate  7p
104 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restricticns Endorsements (61 State 122
- - - - - o1
105 32 Driver’s License Number 33 DOB 34 Expires 62 Driver's License Number 63 DDB 54 Fxpires 123
mm dd mm dd
06 yyyy | ¥ } mm oy mm ¥y 10
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Samea As Same As
- briver = - JAYS BUS SERVICE - piver  MOSHE - HELMREICH - 124
107 36 Number 66 Number 11
& Street & Street —
- % 672 CROSS STREET ™ 71 CANARY DR; A 15
108 37 City State 2ip 67 City State Zip 1 1
31 (LAKEWOOD NJ 08701 LAKEWOOD N1 08701 126a
H)9 38 Make 39 Maodel 40 Color |41 Year [4Z Flate Ne, 43 State |68 Make 69 Model 70 Color |71 'Year |72 Plate No. 73 State |28
04 |IC - YEL. (2020 (P517S1 NJ NISS PAT BLK |2020 |T23MVL NJ 126b
110 44 VIN 45 Explras 74 VIN 75 Expires -
02 |4DRBUCSP2LB318416 10 |22 SN1DR2AMSELCE630903 10 |23 126c
11 46 Vehlcle Removed To 76 Vehicle Removed To "
ol |- 196d
12 P priven [Drowed Disabled [Jrowed Gisabled & Impounded Driven [ Towed Disabled [ Towed Disabled & Impounded -
09 [CLer At Scene [Jvowed Impounded [CLeft At Scene: [ ] Towed Inpourded 12ce
113 47 Authority 77 Authority 28
- [Cowner Bditmiver [“JPolice [ Crmrer Drlver [rolice 973
114 48 Alcobiol/Drug Test 49 Hazardous Materlal 78 AlcoholfPrug Test 79 Hazardous Matarial 26
az Given: Mo [ Jres [ |Refused None [ JonBoard  [|spil Given; [X]No [ JYes [_|Refused None [ Jongoard [ ]spill [Tz
115 Type: [_]Breath [ |Bleod [jurine Type: [_]Breath [ [Blood [ Jurine -
- 127
116 Results: 0. - % DPendlng Hazard Class Placard No. Rasults: 0. - % [:]Pendlng Hazard Class Placard No.
02 50 Carrier No. 51 GYWIR/GLWR 80 Carrier No. 81 GVWR/GCWR 1774
02 Welght 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs PR
e
L Imcmx | [ weight >= 25,001 Ibs [CImermx ] weight >= 26,001 Ibs 26
52 Motar Carrler or Government Entity 82 Metor Carrier or Government Entity 158
JAY'S BUS SERVICE - 26
Number & Street Number & Street 159
672 CROSS ST - 00
City State Zip City State Zp 5
LAKEWOOD NJ 08701 - - - 00
135 Damage To Other Property DYeS (If Yas, describe) X]no 131
04
132
Oper. 136 Charge 137 Summens. No. Oper, 138 Charge 139 Summens, No. 02
- - " = 133
Oper. 140 Charge 141 Summens. No, DOper. 142 Charge 143 Surnmens. No. 00
- - - - 134
B3 84 | 85 | 86 | 87 B8 | B9 a0 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A
1 01 (00 |- a0 |00 |00 |00 |00 - -
B AARON - HELMREICH -
2 04 (01 |05 |4 M - - - 05 |05 - - 13 KNIGHTSBRIDGE PLA JACKSON N} 08527
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: Case No: 22-000686
{Refer to vehide by number)
Yeh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
a3 84 85 | BG 87 88 89 20 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
E
I
M
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v
EI
D
]

144 Crash Diagram (NOT TO SCALE)

«ommn
-

Dingram Dvavn Mot To Scale

i T-Hm m
@

145 Crash Description/Narrative

Driver 1 left the scene of the crash.

driving East on E 8th St.

yellow paint transfer.

There were no injuries reported on scene and Vehicle 2 was abile to be driven off scene.

contact Jays and Rivki with negative results. End of report.

The reporting party stated that while her vehicle was parked on the side of E 8th St she was buckling her son into his car
seat when Vehicle 1, a Jays School bus, struck her vehicle on the driver side. She stated the bus did not stop and continued

Vehicle 2 sustained damage to the front and rear driver side doors consisting of them both being dented in and having
scratches to the paint. The driver side side view mirror also sustained damage consisting of it being cracked and having

While on scene the reporting party had a representative from Jays Bus service on the phone. The representative stated that
the bus on that route had a NI registration of P517S1. She stated that her boss was reviewing the buses camera footage.
She stated that she had no way of contacting the driver to return to the scene and could not provide me with any driver
information. She informed me to contact a Rivki for further information once they obtain it. Multiple attempts made to

146 Officer's Signature 147 Badge # 148 Reviewer

SCHAAL, K 376 E. MIICK

Badge #

|307

149 Case Status
Pending []complete




96

pagE_ L oF _2 [ |Fatal MNew Jersey Police Crash Investigation Report PdRreportable [ |Non-Reportable [ jChange Report
[1)] 1 Case Number 11 Speed Limit 11ga
5" 22-000837 Hlesh . E KENNEDY BLVD 40 09
g]_ 2 Pollce Dept of Code At Intersection With Reoad Name Dir 12 Route No. Suffiy 13 M\'Ie;:tols!t3 Specd Limt 118b
LAKEWOOD TOWNSHIP F 01 [ Feet [w[Jc o MONMOUTH AVE 5 |-
01 3 Statlon/Precinct 17 Cross Road Name 119a
ki [] Miles OsOw 1 [ [Cdna [Jes
5 ——— ramp [ From: 25
7] L 16 P L] From: Css [Jws o
05 4 Date of Crash 5 Day Of Week & Time 7 Muricipality J & Totel | 9 Total 20 Roule/Name 8 o
T mm dd (use 2400 hrs) Code Killed 1 Injurad 21 Latude 22 Longitude .
o1 01/05/22 |WEDNESDAY | 0748 1514 - - FErre
1000 |23 Veh # |24 Policy No, 25 NJ Ins. Cede 53Veh # |54 Policy No. 55 M) Ins. Cede 01
04 1 2 B1Z4060F 125 120b
01 [Jrarked  [JPed  [JPedalcycist [ JResp To Emergency [ |Hit & Run [dparked  [JPed  [JPedalcydist [ |Resp ToEmergency [ JHit&Run (01
02 |26 Driver's First Name Tnitial  Last Name 29 Sex 56 Driver's First Name Initial  Last Neme 59 Sax 121a
oz |ISAIAH R SMITH - M RAMIRO - FERRUFINOALBARES - M 01
02 |27 Number B Street 57 Nurber & Street 121b
13 (414 RIDGE 4TH ST 214 GOVERNORS RD 01
02 [z8Cy State Zip 5B Clty State Zlp
4 | AKEWOOD N1 08701 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions Endarsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 |} x| - - |n3 2 p | - - |No o1
10% 32 DPriver's License Numhar 33 DOB 34 Expires 62 Driver's License Number 63 DOB 4 Explres 123
o1 mm dd yyyy mm yy mm dd yyyYy mm vy 03
557783737910022 10/24/2002 10 | 23 (F27586390003882 03/18/1988 a3 25
0% 35 Owner's First Name Initial  Last Name 65 Owner's First Name Inital  Last Name
Same As 5 As
- biver . BRENDA M SMITH - oive . MICHAL - NAHARY - =
o7 36 Number 66 Number 04
& 51 & 50
- " 81 SCHOONER AVE " 411 HARISSON AVE F3
108 37 City State Zip 67 City State Zip 04
01 |BARNEGAT N} 08005 HIGHLAND PARK NJ 08504 1263
108 38 Make 39 Model 40 Color 41 Year |42 Plata No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 state | 25
05 |TOYT AVA GRN [1998 [HB9MNNX NJ RAM PRM BLK |2019 M39LRYV NJ 1260
110 44 YIN 45 Expires 74 VIN 75 Explres -
01 |4T1BF18BOWU245106 04 |22 1C6RR7FG4KS636509 08 |22 126¢
111 46 Vehicle Removed To 76 Vehide Removed To -
02 |TILTON'S AUTO BODY i26d
112 [Chriven [ 1 Towed Disabled [1Towed Disabled & Timpourndead [ priven [ Towed Disabled [CJTowed Disabled & Impounded -
- [Cieft At Scene £ Towed Impounded [CLeft At Scene [ITewed Impounded 126e
113 47 Authorlty 77 Authorlty 26
- [Jowner [Toriver Police [Jowner D Drtver [ TPolice 127a
114 48 Alcohol/Drug Test 49 Hozerdous Material 78 Alcohol/brug Test 79 Hazardous Material 26
. Given: PNe  [_Jves [_|Refused [<]none [Jon Board [T]semt Giver: PMo [ |Yes [ |Refused P none []on Board [Csen  [1zs
115 Type: [_|Breath [ |Blood [ ]urine Type: [ |Breath [ |Bleod [ _urine -
- 127¢
T Results: 0.= % [ ]Pending Hazard Class Placard No. Results: Q.= % [Jpending Hazard Class Placard Mo, -
04 50 Casrier No, 51 GYWR/GOWR 80 Carrier Mo, 81 GYWR/GCOWR 1274
B4 = =
o DUSDOT I:l ENone Weight <= 10,000 Ibs DUSDOT I—————| gl\lone Welght <= 10,000 Ibs _
04 D Weight 10,001-26,000 |bs D Weight 10,001-26,000 Jbs TFEE)
[CJmermx [] weight >= 26,001 Ibs [ Jmcimx | [0 welght >= 26,001 lbs 26
52 Motor Carrier or Gavernment Entity 82 Motor Carrier or Government Entity 178
26
Number & Street Number & Street 5
12
City State Zip City State Zip 50
- 12
135 Damage To Cther Property [ 1Yes (If Yes, describe) Mo &1
06
132
Opear, 136 Charge 137 Summaons. No. Oper. 138 Charge 139 Swnmens. Ne. 06
1 [39:6B-2 290556 =
Oper., 140 Charge 141 Survnons, No, Oper. 142 Charge 143 summons. Ne, 032
134
83 84 85 | 86 | 87 88 a9 90 91 9z 93 94 a5 Names 8 Addresses of Qccupants - If Deceased, Date & TIme of Death 02
A ISAIAH R SMITH -
1 o1 (a1 |- 19 (M - - i1 |04 - - 414 RIDGE 4TH ST LAKEWOQOD N1 08701
8 RAMIRD - FERRUFINOALBARES -
2 g1 |01 |- 33 M - - 11 (D4 - - 214 GOVERNORS RD LAKEWOOD N 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 031
Crash Investigation Report Station: Case No: 22-000837
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Egquip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj Ini Med Avall Used Dept Code
83 | 84 | 85 | 86 | 87 | 88 | 89 | 90 | 21 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
Vv G
Q
L H
vV
EI
D
]

144 Crash Diagram (NOT TO SCALE)

’ i THagram Drren piot To Sale

AN AR 3

18

IMOMNMOUTH AVE

t l
145 Crash Dogeription/Marrative

DRIVER OF V1 STATED HE WAS TRAVELLING WEST ON E. KENNEDY BLVD, WHEN V2 STOPPED TO MAKE A LEFT TURN ONTO
MONMOUTH AVYE AND V1 COLLIDED WITH V2. DRIVER OF Y1 STATED HE DID NOT HAVE TIME TO STOP.

DRIVER OF ¥2 STATED HE WAS STOPPED IN TRAFFIC ON E. KENNEDY BLVD WAITING TO MAKE A LEFT TURN WHEN V1
COLLIDED WITH V1.

BASED ON DAMAGE AND STATEMENTS BY BOTH DRIVERS, I DETERMINED DRIVER 1 WAS AT FAULT.

144 Officer's Signature 147 Badage # 148 Revlewer Badge # 149 Case Skatus
MCKEE M 320 MY |320 [ClPending  [¥]comptete
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_1

PAGE oF 2 [Cratal New Jersey Police Crash Investigation Report [<]Reportable [ |Mon-Reportable [|Change Report
05 1 Case Number 11 Speed Limit i18a
7 |21-131915 e on: RIVER AVE | 45 0009 - - 02
?81 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepaisg speed Limit 1180
LAKEWOOD TOWNSHIP H01 cent Sn[Je o: YALEDR 25 |14
07 3 Station/Precinct 50 — I:l 17 Cross Read Name 1193
he 3 wiies Ms Ow 19 To [COne [Jes
- 1% 15 16 Ramp [ From; = 25
02 4 Date of Crash & Day OF Week 5 T 7 Pumicipanty ] B 1ot | 9 otal 20 Route/Name [Jse [Iwe [57a
oo mm - dd w {use 2400 hrs) Code Kilec | Injured 21 Latitude 22 Longltude _
01 12/18/21 |SATURDAY 1846 1514 - - 40.057300 ~74.220170 1208
190b |23 Veh # |24 Pollcy Na, 25 N Ins. Code S53veh # |54 Policy No. 55 NJ Ins. Code 02
04 1 GO0 9246717 09 392 2 939 568 212 054 1200
101 {JpParked  [JPed [ JPedaleyelist [ JResp To Emergency [“Hit& Run [dParked  [JPed  [JPedalcydist [ JResp ToEmergency [ JHit & Run [=
02 |26 Driver's First Name Initlal  Last Name 29Sex |56 Driver's First Narne Inldal  Last Name 55 Sex 1210
10z |ESTEBAN M MARTINEZ RAMIREZ - M MENDEL M  ARNOLD - M 01
02 |27 Number & Street 57 Number B Street 121k
1031901 PRINCETON AVE 148 SAINT NICHOLAS AVE -
05 |[sCy State  Zp 58 City State  zip
4 | LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restylctions Endorsements |31 State 60 Eyes DL Class Restrictlons. Endorsements |61 State 122
02 1| - L 02 D - - |m3 01
105 32 Driver's License Number 33 DOB 34 Expires 6Z Driver's License Number 63 DOB 64 Explres 123
05 mm dd yyyy frim yy mm dd Yy mm vy o1
RO3552387411882 11/21/1988 - | - |A74905397409662 09/08/1966 09 22
o 35 Owner's Flrst Name Toitial  Last Name 65 Owner's First Name Iniial  Last Name
Same As
- o JOAQUIN -~ GARCIA-SANTIAGQ- brir - MENDEL M  ARNOLD B e
107 36 Number 66 Number 04
- [*%** 238 RAMTOWN GREENVILLE RD S 148 SAINT NICHOLAS AVE s
108 37 City State Zip 67 Clty State Zp 04
01 |HOWELL N] 07731 LAKEWOOD NJ 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, 3ctate |26
01 |FORD EXP SIL |2005 [H61KRC NJ TOYT SIE SIL |2011 [FBOBKIK Nl 1266
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |1IFMZU73K55UB11110 10 (22 S5TDKK3DCSBS168851 09 |22 126c
111 46 Vehicle Removed To 7 Vehlcle Removed To -
01 |TILTON'S AUTO BODY PRIVATE TOW 126d
2 [Coriven {J'Towed Disabled [ Towred Disabled & Impoundsd ["]oriven [ Towed Disabled [C]Towed Disabled & Impounded -
- [ Left At Scene [ Towed Impounded [Lert AL Seene ] Towed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner {oriver [<Potice [Clowner Driver [ralice 1373
T4 48 Alcahol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: Mo [XYes [ T|Refused B<nore  [Jonmoard [ |spin Giver: No  [J¥es [ |Refused Nome [ |onBoard [ [Sell  [1Z5%
15 Type: [ Breath [_|Blood [_]urine - | - Type: [_|Breath [ ]Bloed [ |urine - - -
- 127c
116 Results: 0. 20 % l:l Pending Hazard Class Placard No. Results: 0. = % D Pendiirg Hazard Class Placard No. -
o1 50 Carrier No. 51 GWVWIR/GCWR 80 Carrier No. 81 GVWRFGCWR 1270
0z [] weight 10,001-26,000 Ibs [T weight 10,001-26,000 ks P
[wcrmx |- [] Welght = 26,001 Ibs [[]icrmx |:| [} welght >= 26,001 Ibs 26
52 Motor Carrler or Governiment Entity 82 Motor Carrier or Government Entity SR
- - 26
Number B Street Number & Streat 55
- = i1
City State Zip City State Zlp 130
} - - - ; i 11
135 Damage To Obher Property ™) ves (If Yes, describe) e 131
co
- 132
Oper. 136 Charge: 137 Summans. No. Oper. 138 Charge 139 Summens. No. 09
1 39:4-50 1514-A-290047 (1 39:4-97 1514-A-290048 33
Qper. 140 Charge 141 Summons. No. Qper, 142 Charge 143 Summens, No, 03
1 39:3-10 1514-A-290049 (1 39:4-88A 1514-A-290050 =3
83 84 85 86 87 88 | 89 90 91 92 o3 94 95 Narmes & Addresses of Occupants - If Deceased, Date & Time of Daath 03
A ESTEBAN M MARTINEZ RAMIREZ -
1 01 [01 |05 |33 [M - - - 11 |04 - - 901 PRINCETON AVE LAKEWOOD N1 08701 - -
B MENDEL M ARNOLD -
2 0i (01 |05 |55 (M - - - 11 |04 - - 148 SAINT NICHOLAS A\ LAKEWOOD N1 08701 - -
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: - Case No: 21-131915
(Refer to vehicle by number)
Veh  Pos Phys toc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 | 87 88 8% | 9o 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Dake & Time of Death
A
L E
L
F
I
N
v G
(¢]
L H
v
E I
[n]
]

144 Crash Dlagram {NOT TO SCALE}

RIVER AVE ROUTE 3

VEHCEE 2

Diagram Brawn Not Ta Scale

WALE DL

145 Crash Description/Narrative

Driver of Vehicle 2 stated she was travelling south on River Ave (Route 9) when Vehicle 1 was travelling north and entered
her lane of travel, sideswiping her vehicla. Driver of Vehicle 1 refused ko provide a statement.

Vehicle 2 sustained damages consisting of scratches and denting to the driver side front and rear door. Vehicle 1 sustained
damages consisting of denting to the front driver side area, as well as damage to the front driver side wheel.

Driver of Vehicle 1 was subsequently arrested and Vehicle 1 was impounded by Tilton's Auto Body. See Incident Report for
further information. Vehicle 2 was towed by Heshy's Towing Inc.

*Box 118a - Driver of Vehicle 1 was inattentive while operating a motor vehicle due to being under the influence of alcohol,

From my investigation, I concluded that driver of Vehicle 1 was at fault for failing to maintain lane.

146 Officer's Slgnature 147 Badge # 148 Roviewer Badge # 149 Case Status
SEEHAUSEN, K 416 DIBIASE |286 [drending [ Complete
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1

2 Oral

PAGE oF New Jersey Police Crash Investigation Report [ Jreportable  [JNon-Reportable [<]Change Report
1 Case Number | 11 Speed Limit 1i8a
10 Crash
97 21'131915 Cccuired On: Sulfix
i 2 Police Dept of Code D At Intetsection With Road Name Dir 12 Route No. Suffix 13 Mlle||:«:-ﬁta Spoed Limk | 1isb
8
LAKEWOOD TOWNSHIP {01 (] Feet Ove o
3 Statlon/Precinct 17 Cross Road Name 11%a
- [ e Os[Qw o g“ [Ine [Jes
- 14 1 16 amp || From:
4 Date of Crash 5 Day Of Weeak 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name L__I 56 I:I wB 11%b
oo —§ ™m  od ¥y {use 2400 hrs) Code Kiled | injured 21 Latitude 22 Longltude
12/18/21 |SATURDAY 1846 1514 - - o
100k |23 veh # 24 Palicy No. 25 N1 Ins, Code 53 Veh # 54 Paolicy No. 55 NJ Ins. Code
120b
1e1 [CJparked  [JPed  [IPedalcyclist ~ [JResp To Emergency  [_|HIt & Run [rarked [QPed  [Jredaleyclist  [JResp To Emergency | JHit & Run
26 Driver's First Name Initfal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex (1212
12 |ESTEBAN M  MARTINEZ RAMIREZ - SARAH - ARNOLD - F
27 Number B Street 57 Number & Street 121b
103 148 SAINT NICHOLAS AVE
28 City State 2ip 58 City State Zip
104 LAKEWOOD N1 08701
0 30 Eyes DL Class Restrictlons Encorsements |31 State 60 Eyes DL Class Rastrlctions Endorsements |61 State 122
2 D - - NJ
105 32 Driver's License Number 33DOB 34 Explres 62 Driver's License Number 63 DCB 64 Explres 123
mm dd yyYy mm ¥¥ mm dd Yiyy mm vy
I A74906910051692 01/11/196% o1 25
T 35 Owner's First Narne Initial  Last Name 65 Owner's First Name Initial  iast Name
Same As Same As
Driver Driver 124
107 36 Number 66 Number
& Street & Straet
125
108 37 City State Zip 67 City Stata ZIn
1262
109 38 Make 39 Mode! 40 Coler |41 Year |42 Plate No. 43 State |68 Make 6% Model 70 Color |71 Year |72 Plate No. 73 State
126b
110 44 VIN 45 Expires 74 VIN 75 Explres
126c
111 44 Vehicle Removed To 76 Vehicle Removed To
126d
12 [Clbriven [C]Towed Disabled [T] Towex Disabled & Impaunded [l oriven [JTowed Disabled [Jtowed Disabled & Impounded
[CJreft At Scene []Towed Impounded [Cteft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority
[]owner [ oriver [“Tpolica []owner CJoriver [Crolice 272
14 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcohalfDrug Test 79 Hazardous Materlal
Given: [ Mo [Jyes [JRefused | {“Juone [ |onboard [ |spll Givers [ JNo [ ves [TIRefused | [“|None  [JonBaard  [T[spil 27
15 Type: [_|Breath [_|Blood [ urne Type: |_]Breath [ T|Blood { urine |
127
i Results: 0, %  [_tPending Hazard Class Placard No. Results: 0. %  [_|pending Hazard Class Placard No.
50 Carrler No. 51 GYWR/GCWR 80 Cayrier Mo, 81 GVWR/GCWR. T=7d
[] weight £0,001-25,000 Ibs [7] welght 10,001-26,000 Ibs =
G
[ Imcimx ] welght >= 25,01 Ibs [Cmcmx [] welght >= 26,501 Ibs
52 Mator Carrler ar Government Entity 82 Motor Carrier or Government Entity =
Number & Street Number & Street (P
City State Zip Clty State Zip 130
135 Damage To Other Properly []es (If Yes, descrioe} Cne 30
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. No.
134
83 | 84 | 85 | 86 [ 87 | 88 [ 89 [ 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
B SARAH - ARNOLD -
2 01 (D1 |05 (52 |F - - - 11 {04 - - 148 SAINT NICHOLAS A\ LAKEWOOD Nl 08701 - -
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Cgde: 01
Crash Investigation Report Station: - Case No: 21-131915

(Refer to vehlcle by number)

Veh  Pos Phys toc  Type Ref Equip Egquip Bag Hosp

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

82 84 BS B& B7 88 89 90 S1 92 83 94 05 MNames & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

F
I
N
v G
o
L H
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EI
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J

144 Crash Dlagram {NOT TO SCALE)

145 Crash Description/Narrative

Change of Report to document the actual driver of of Vehicle 2 (Boxes 56 to 64 and boxes 83 to 95). Al other information is
accurate and has not changed.

146 Officer's Signalure
K. SEEHAUSEN

147 Badge #

416

Jp

148 Reviewer Badge #

283

149 Case Status
[Crending ] complete




96 page _ L or _ 2 [ Jratal New Jersey Police Crash Investigation Report B<IReportable  [“]Non-Reportable [ JChange Report
05 [T Case wWumber £l Speed Limit 1182
7 |22-000470 e on. PROSPECT ST 35 0628 04
081 2 Pofice Dept of Code [E At Intarsection With Road Name Dir 12 Route No. Suffix 13 Mllepois(li' speed Limit 118b
% | LAKEWOOD TOWNSHIP H01 [ Feet [n[]z ot MASSACHUSETTS AVE 35 |-
01 3 station/Frecinct 17 Cross Road Name 1193
T mes s [w o [0 [CIxe Cles
o - — R - 25
14 15 15 amp [ From: [(ss Jws
a5 4 Date of Crash 5 Day Of Week 6 Time 7 Muriclpality & Total | 9 Total 20 Route/Name 119h
003 mm o dd w {use 2400 hre) Code Kiled | 1njured 21 Latitude 22 Longitude i
01 01/03/22 |MONDAY 1511 1514 - 2 40.073330 -74.227230 30a 1
1606 |23 veh # |24 Palicy No. 25 N1 Ins, Code 53Veh # |54 Policy No, 55 M1 Ins, Code 01
04 1 939940870 054 2 939649780 054 120b
101 [JPaked  [Ped [ |Pedalcyclist [ _JResp To Emergency [ Hit & Run Clparked  [JPed [ Jpedaleydlist [ |RespTa Emergency [ [Hit& Run |=
02 |26 Drivers First Name Tnitlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex |121a
w1 JACOB - KELLNER - M TZVI H LEVOVITZ - M 01
02 (27 Number & Sirest 57 Number & Street 12ib
183 11336 59TH ST 176 MARIAN CT -
03 |z City State F) 58 City State Zip
14 IBROOKLYN NY 11219 LAKEWOOD NJ 08701
2 30 Eyes DL Clags Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements [€1 State 122
04 D - - NY 04 A - - N3 01
105 32 Driver's License Numbar 33 DOB 34 Explres 62 Driver's License Number &3 DOB 64 Expires 123
mm dd vy mm vy mm el ¥yyy mm ¥
03 o1
888511661 07/21/1979 07 I 24 (L29407536805894 05/15/1989 05 24
A 3% Cwner's First Name Intial  Last Name 65 Owier's First Name Initial  Last Name
$: As Same As
- orver . LIPA - KELLNER - Giver . TZVT H LEVOVITZ - [
£07 36 Number 66 Number 08
& 5
- [*®™* 1303 RIO GRANDE DR " 176 MARIAN CT 75
108 37 City State Zip 67 City State 2ip 04
01 |TOMS RIVER N] 08755 LAKEWOOD Nl 08701 126a
102 3B Make 39 Model 40 Color [41 Year  [42 Plate Ne. 42 State (68 Make 60 Model 70 Color (71 Year |72 Plate No. 73state 126
01 |TES s SIL |2021 (M66PMR N] TOYT CAM BLK |2011 |J49FAN NJ 126b
110 44 vIN 45 Explres 74 VIN 75 Explres -
01 [5YISA1ESS5MF454607 11 |25 AT1BF3EK9BU154264 02 |22 126c
111 46 Vehicle Removed To 76 Vehide Removed To -
01 IMOISHY TOWING MOISHY TOWING L26d
112 []priven B Towed Disabled [ Towed Disabled & Impounded [Jpriven [<] Towed Disabled [CTowed Disabled & Impoundex! -
- [ Lett At Scene [ ]Towed Impounded [CLeft At Seane [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- Clowner Bdpriver [Oeelice B owner Cloriver [CIrolice T27a
114 48 Alcohel/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PNo [ |Yes [ JRefused [none  [Jon Board [ Jspil Given: N0 [ Jves [(IRrefused [Inone  [Jon Board Fispil  [1z75
115 Type: [_JBreath [ ]Blcod [ |Urine Type: [_|Breath [ )Mood [ |urine I -
- 127c
i Resutts: 0.~ %  [_|Pending Hazard Class Placard Ne. Results: 0.- %  [_|Pending Hazard Class Placard No. -
o1 50 Carrter No. 51 GVWR/GCWR 80 Carrier No, 81 GYWR/GCWR 127d
7] = =
" DUSDDT ‘:‘ None Welght <= 10,900 Ibs DUSDOT I:] None IX Weight <= 10,000 Ibs _
04 |:| Weight 10,001-26,000 lbs I:l Welght 10,001-26,000 |bs |
[ Imcriax [} Weight = 25,001 Ibs ey | ' [ weight »= 25,001 bs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity 55
26
Number & Street Number & Street 55
02
City State 2Zijy City State Zip 120
02
135 Damiage To Other Froperty [ Tves (3 Yes, deseribe) Xno H
iz
132
Oper. 136 Charge 137 Sumumons. Ne. Oper. 138 Charge 13% Summons, No. 12
133
Qper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons, No. 04
134
83 84 85| 86 | 87 | 88 | 89 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
JACOB - KELLNER -
A oL (01 (01 |04 |42 |M 05 |08 [D02 |11 11 0z |- 1336 59TH ST BROOKLYR NY 112319
5 AURUMIE - KELLNER -
4l |03 jo1 |04 |12 |M 0z 08 (02 |11 (11 a2 |- 1303 RIC GRANDE DR TOMS RIVER N]) 08755
¢ TZVI H  LEVOVITZ -
02 (01 |01 Jos5 (32 [M - - - 11 |o4a - - 176 MARIAN CT LAKEWOOD N1 08701
° |
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF cpde: 01
Crash Investigation Report Station: = Case No: 22-000470

(Refer to vehicte by number)

Veh  Pos Phiys Lec Typa Ref Equlp Equip  Bag Hosp

Qcc InfOn Eject Cond Age  Sex Iny Inj Med Avait Used Oept Code

83 B84 85 86 | 87 88 B9 90 81 R 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
. F
N
v G
e}
L H
\'s
E I
D

]

144 Crash Diagram (NOT TO SCALE)

/\.
Ns"g ‘Piagram Drawn blot To Scele

Prospect 5t

145 Crash Description/Narrative

Driver of vehicle 1 stated that he stopped at the stop sign on Massachusetts Ave. After stopping he attempted to get
through the intersection. As a result he was struck by veh2.

Driver of vehicle 2 stated that he was traveling west on Prospect St when vehl darted across the intersection. As a resujt
veh2 struck vehl.

Both occupants inside of vehl had complaint of pain. The driver had chest pain and the passenger side of the face,
Both vehicles sustained major damage resulting in both vehicles being disabled.

Veh 1 at faulk for failure to yield right of way.

176 Officer's Signatine 147 Backe # 145 Reviewer Badge # 149 Case Status
SMITH D 411 KCM 335 Crending _ [X]complete




% pacE_ 1 or_ 2 [ ratal New Jersey Police Crash Investigation Report [<]Reportable [ JNon-Reportable [ JChange Report
05 1 Case Number 11 Speed Limit 118a
% 7| 22-000695 e on: RIVER AVENUE 50 0009 16
01 2 Police Dept of Code E] At Intersaction With Roarl Name DIr 12 Raoute No, Suffix 13 Mllepolsg Spesd Limit 118b
% JLAKEWOOD TOWNSHIP F 01 Foct CIn[Je o .CHESTNUT STREET a0 |59
01 3 Statlon/Precinct 25 I:] T 17 Cross Road Name 1193
[ Mites Bds Cw 2 o [(Ons Tes
» 14 15 16 Ramp [ | From: 25
02 4 Date of Crash 5 Day Of Week 6 Time 7 Munlcipality B Total | & Total 20 Roeite/Name D s8 D ws 119D
T inm dd W {use 2400 hrs) Code Killed Injured 21 Lakitude 22 Longitude -
oi 01/04/22 |[TUESDAY 1548 1514 - - 40.052380 =74.221000 130m
106b  Jazveh # |24 Policy No, 25 N1 Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 939-793-950 054 2 4594298 228 fEST)
101 Clraked  [Jred  [Pedaloycllst [ ]Resp To Emergensy | A& Run [Jeaded  [Jred  [Pedaleyclist [ Resp To Emergency [JHit & Run | =
02 (26 Driver's First Name Initial ~ Last Name 29Sex |56 Driver's First Name Initial  Last Name 59 Sex [1z21a
1z |ELIYOHU - RIBIAT - M MARK - MILLAN - M 01
OF |27 Number & Street §7 Number & Street 121p
0125 GITI RDAD 1326 RIVER AVE -
01 [y State  Zip 58 City State  ZIp
i | LAKEWOOD Nl 08701 PT PLEASANT N1 08742
2 30 Eyes DL Class Restrictlons Endorsements 31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ 02 D - - NJ 02
105 32 Driver's Llcense Number 330038 34 Fxplres 62 Driver's License Number 63 DOB 4 Explres 123
02 , mm dd Y¥YY mr W mm del Yy mm yy o1
R40452120010802 10/22/1980 10 | 23 [M43535210008662 08/26/1966 08 25 | —
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
S A Same As F—
- over . ELIYOHU - RIBIAT - over . N/A - VERIZON SERVICE:- [=
107 36 Number 66 Number 08
& t
- |*"™% 25 GITI ROAD " p.0. BOX 612744 5
108 37 City State  Zp 67 City State  Zip 04
01 |LAKEWOOD N] 08701 DALLAS TX 75261 1262
109 38 Make 39 Medel 40 Celor 141 Year 42 Plate No. 43 State (68 Make 69 Mode] 70 Cotor |71 Year |72 Plate No. 73smate |26
03 |TOYT CAM SIL 2016 |Z86LRF NI CHEV EXP WHI | 2017 |XEXV28 NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |4T1BF1FK4GU554260 08 |22 1GCWGAFFOH1262162 06 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
02 (MOISHES 1z6d
12 [Joriven [XI Tewed Disabled {1 Towed Disabled & Impounded [<]Driven [_JTowed Disabled [ Towed Disabled & Impounded -
- [“]1eft At Scene [CJTowed Impounded [reft At Scane [ JTowed Impounded 126e
113 47 Authority 77 Authorlty 26
- [Jowner [ Doriver I Trolice [Cowrer [ river [ police 27
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcchol/Drug Test 79 Hazardous Materfal 26
- Given: [fNo [ Yes [ JRefused Bnone  [lonmoard [ ]spil Glven: N0 [J¥es [JRefused | []Wone [CJongoard  [Jsoll {575
s Type: [_|Breath [ Blood [Jurine E Type: [_|Breath [ |Blood [urine I:‘ -
- [127¢ |
e Results: 0,- % [CPonciing Hazard Class Placard Mo, Results: 0.~ % [ ]pending Hazard Class Placard Mo, .
01 50 Carrler No. 51 GVWR/GCWR &0 Carrler Mo, Bl GVWR/GCWR 1274
7 [ Juspor ‘: [nvone [} weight <= 10,000 Ibs [Juser I:I [ None [] welght <= 10,000 lbs i
o1 [T] weight 10,001-25,000 ibs [ welght 10,001-26,000 Ibs o
(=
[ Jmcrmx [] weight >= 26,001 Ibs [CImezenx [T} weight >= 25,001 Ibs 26
$2 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity =
26
Number & Strest Number 8 Swreet T30
12
City State Zip City Stale Zip B |
12
135 Damage To Other Property [Dves 1r vas, describe) $dno 131
02
132
Oper, 136 Charge 137 Summens, No, Oper. 138 Charge 139 Summons. No. 02
133
Oper, 140 Charge 141 Summons. No, Oper. 142 Charge 143 Sumimaons. No, 04
134
83 84 | B5 | 86 | 87 | 88 82 | 90 | o1 9z 93 o4 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 03
A ELIYOHU - RIBIAT -
01 |01 |01 |05 |41 |M - - - 11 |oa - - 25 GITI ROAD LAKEWOOD N]  0B701
B MARK - MILLAN -
02 |01 (01 {05 |55 |M - - - 11 |04 - - 1326 RIVER AVE PT PLEASANT N1 08742
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No; 22-000695

(Refer to vehicle by number)

Veh Pos Phys L Type Ref Equip FEquip  Bag Hosp
©Occ InfOn Eject Cond Age Sex In) Inf Med Avall Used Dept Code
B3 84 85 B5 87 BB 89 Q0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
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144 Crash Diagrarm (NOT TO SCALE)

" Chestou Street
Diagram Drawn Not Ta Scale Crooss Street

TN T

Vehicla #1

Tier Avgnue

Venide #2 ™}

145 Crash Description/Narrative

The driver of Vehicle #1 stated he was making a right turn North onto River Avenue from the extension of Chestnut Street.
He further stated that he was merging over to get in the left turn lane to go West on Cross Street but Vehicle #2 crashed
into his vehicle. The driver of Vehicle #1 mentioned that there was a glare from the sun and a car not involved in the crash
that was traveling North on River Avenue that was blocking his field of view when turning.

The driver of Vehicle #2 stated he was traveling North on River Avenue getting ready to merge into the left turn lane to go
Waest on Cross Street. He further reported Vehicle #1 came out of nowhere and crashed into the front of his vehicle.

I observed damage to the whole front end area on Vehicle #1 and damage to the front passenger fender area on Vehicle #2.
I saw that there was a strong glare from the sun when I was looking South on River Avenue while on scene.

There were no reported injuries. Vehicle #1 was towed by Moishe's.

The driver of Vehicle #1 is more fikely at fault.

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

PUNPHEY C 357 E. MIICK |z07 [rending B complete




9o pacE _ 1 o _ 2 [Jratal New Jersey Police Crash Investigation Report [Rreportable | _Jnon-Reportable [ ]Change Report
01 1 Case Number 11 Speed Limi 118a
7 |21-133631 Wk . OCEAN AVE 45 0088 - - 09
01 2 Police Dept of Code l:] At Inkarsection Wil Road Name DIr 12 Route No. Suffix 13 M”eDOfE Spsed Limit ‘ 1186
% |LAKEWOOD TOWNSHIP § 01 5] Feet [npge o LANESMILLS RD 45 ||
01 §3 station/Predinct 10 — 17 Cross Road Name 119a
[ wes s [Ow 19 [ [Cne e
» - 14 15 16 Ramp | |From: = 25
02 F +oaEorcen 5 Day OF Wezk 6 Tima 7 Municipaity ]| 6 1otal | 9 Totel 20 Roule/Name Cse [ Jwe |55
R m™m dd W (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
o1 12/27/21 |MONDAY 1356 1514 — - 40.08201 -74,14993 5
100b 123 veh # |24 Policy No. 25 M Ins, Code 53veh # |54 Policy No. 55 NI Ins, Code 01
04 1 F105442-8 426 2 967446863 1z0b
01 [ JParked  [JPed  []Pedalcycist  [JResp ToEmergency [ ]Hit& Run [ ]Parked  [JPe¢ [ JPedalcycst [ |RespTo Emergency [_|HR & Run |=
92 26 Driver's First Name Initlal  Last Name 29 Senx 56 Diiver's First Name Inktial  Last Name 59 Sex 121a
02 |KAITLYN 3 FIUMENERO - F WENDY W  ZHANG - F ¢l
01 (27 Number & Street 57 Number B Street 121b
163 1119 DENNIS DRIVE 11203 CARMEL CREEK RD UNIT #7 -
05 28 Clty State 2ip 58 Clty State Zip
4+ |BRICK NJ 08724 SAN DIEGO CA 92130
2 30 Eyes DL Class Restrictions Endorsements |31 State 6C Eyes DL Class Resteictions Endorsemenis |61 State 122
4 D - - NJ - - - - CA 08
105 32 Driver's License Number 33 boB 34 Explres 62 Driver's License Number 63 DOB &4 Explres 123
o1 mm dd wyy mm ¥y mm del yyyy mm vy 08
F47434247158884 08/01/1988 o8 | 22 |F5243847 02/07/1995 02 | 24
3 35 Owner's First Name Initial  Last Name 65 Ownar's First Name Initlal  Last Name
Same As Same As
- priver ~ JOHN T BEDSON - piver ~ FAIGA - MEISELS - 124
107 36 Murmber 66 Number 04
Streat
- |*=* 22 HICKORY LANE 450 208 E COUNTY LINE RD s
108 |37 City State  Zip 67 City Stee | Zp 04
01 |NEW EGYPT NJ 08533 LAKEWOOD N] 08701 126a
109 38 Moke 3% Model 40 Color |41 Year {42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 735kte |26
PCA{CHRY TOW RD |2015 |B17KIT N3 FOYT CAM WHI |2011 (C79MTY NJ 126b
1t0 44 VIN 45 Expires F4VIN 75 Expires -
01 |[2CARC1CGS5FRG674270 08 [22 4T4BF3EK1BR206539 08 ;22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
112 [X] Drven [[]Towed Disabled [ITowed Disabled & Impounded X briven [Jrowed Disabled [ Towed Disabled & Tmpounded -
- [Cteft AcScene || Towed Impounded []Left At Scene | ] Towed Impounded 126e
113 47 Authority 77 Autherity 26
- [Cowner Driver [palice: [Jowner [ Oriver [(rolice 127a
T4 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Matarial 26
- Given: DNo [ Jves | |Refused [Knone  {Tongoard  [spal Given: PNo  [TJYes [ |Refused Nope [ JOnBoard [ Spil  [1z%
113 Type: [_|Breath [_|Blood [ |Urine - Type: |__|Breath [ ]Biood [ ]urine _ -
- 127¢
i Results: 0.- % [ _|Pending Hazard Class Placard Mo. Results: 0.~ % [Jpending Hazard Class Placard Mo. -
04 50 Carrier No. 51 GVWR/GOWR 80 Carvjer No, 81 GVWR/GCWR 1274 |
o [TJuspor I: [ None [ weight <= 10,000 Ibs Jusoor I:I [None [[] weight <= 10,000 s .
04 [] weight 10,001-26,000 Ibs [ wreight 10,001-26,000 lbs 5
e
[Cmomx |- | [] Welght >= 26,001 Ibs [ ucrx |- ] weight >= 25,001 Ibs 26
52 Mator Camrier or Government Entity 82 Motor Carrier or Government Entity 5
26
Mumber & Strest Number & Streat
129
12
City State Zin City State Zip R
12
135 Damage To Other Properly [Mves (if ves, describe) Bne &1
06
132
Oper, 136 Charge 137 Summans, No, Oper. 138 Charge 139 Summons. No. 06
133
Oper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summeons. No. 03
134
83 84 | 85 | 86 | 87 | 88 | 89 | 90 [ 91 92 93 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death 03
A KAITLYN 1 FIUMENERO -
o1 |01 (01 |05 |33 |F - - - 11 |04 - - 119 DENNIS DRIVE BRICK NI 08724
8 WENDY W ZHANG -
02 |01 |01 |05 |26 |F - - - 11 |04 - - 11203 CARMEL CREEK RISAN DIEGO CA 92130
C
D
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New Jersey Police
Crash Investigation Report

Police Dept:

LAKEWOOD TOWNSHIF ode:

01

Station: =

Case No: 21-133635

(Refer ta vehicle by number)

Vel  Pos Phys Loc Type Ref Equip Equip Bag Hosp
CGcc InfOn Eject Cond Age Sex  Inf  Tnj Med Avail Used Dept Code
83 84 85 86 | 87 88 89 90 g1 82 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
8]
L H
W
E I
D
]

144 Crash Dlagram (NCT TO SCALE}

Ocean!

Lanes iilts Rd

Diagran: Drawh dot To Scate

145 Crash Description/Mamative

Driver #2's insurance is Allstate out of California policy # 967446863, NAIC #36455, phone number 800-255-7828,

Both drivers were traveling West on Ocean Avenhue, and were stopped at the traffic light located at Ocean Avenue and Lanes
Mills. Driver #1 said that they were both stopped at the traffic light and the left turn arrow came on for drivers in the left
turn lane and she thought that it was her green light and proceeded to go and stuck vehicle #2 in the rear. No reported
injuries at this time. Driver #1 was found to be at fault for the crash.

146 Qificer's Slgnature
MERRILL D

147 Badge #

323

148 Reviewer

MY

Badge #

329

149 Case Status
Cdrending B Complete




96 pace _ 1 of 2 [Jratal New Jaersey Police Crash Investigation Report [ JReportable [ ]Mon-Reportable []Change Report
1 Case Number 11 Spead Limit 118a
7 |21-133631 BV
Occurred On: . —_
2 Police Dept of Code D At Titersection With Road Name Dir 12 Rouke No, Suffiy 13 Ml\epolsg Speed Umit 1186
98
LAKEWOOD TOWNSHIP F01 [ reet s o
2 Statlon/Precinct 17 Cross Road Name 11%a
] Mies s Ow 19 [0 e [Jes
I - 14 L 16 Ramp || From: 0
4 Date of Crash 5 Day O Week oy 7 Momicipanty ] 8 Total | 9 Tota] 20 Route/Name st [Iwe |
oo mm dd w {use 2400 hrs) Code Kifled Injured 21 Latitude 22 Longitude
12/27/21 |MONDAY 1356 1514 - - =
100b |23 veh # 24 Pollcy No, 25 N1 Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins. Code
120b
101 [Cdparked  [ped  [Pedatcyclst [ JRespTo Emergency [HIE & Run [lrarked  [Jred  []pedalcydist [ ]Resp To Emergency P HH & Run
26 Driver's First Name Inltial  Last Name 29 Sex 36 Diiver's First Name Initlal  iast Name 59 Sex 121a
12 T KAITLYN J FIUMENERO - WENDY W  ZHANG -
27 Number & Straet 57 Number & Streat 121b
103
28 City State Zip 58 City State Zip
104
[o} 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements  [61 State 122
165 32 Driver's License Number 33DCB 34 Explres 62 Driver's Litense Number 63 DOB 54 Explres 123
mm dd yyyy mm I wy mm dd YyYY mm vy
35 Owner's First Name Intlal  Last Name 65 Cwner's First Name Initial  Last Name
106
Same As Same As
Driver Driver RAO - FANGWEN - 124
L07 36 Number 66 Number
B Street & Street
ree 11203 CARMEL CREEK RD UNIT #7 125
108 37 City Slate Zlp 67 Clty State Zip
SAN DIEGO CA 92130 126a
10g 38 Make 39 Model 40 Color [41 Yeer |42 Plate No, 43 State {68 Make 69 Model 70 Color [71 Year |72 Plate No. 73 State
- TOYT RAV WHI (2006 |SUHK436 |CA 126b
110 44 YIN 45 Explres 74 VIN 75 Expires
JTMBD33V765030260 05 |22 126c
111 46 Veh(cts Removed To 76 Vehicle Rernoved To
126d
112 [Jeriven [CJewed Disabled [Jvowed Disabled & Impounded [oriven [ Towed Disabled [JTowed Disabled & Impoundead
[ J1efi At Scene [rowed Impounded [ Left At Scene [C1Towed tmpounded 126e
153 47 Authority 77 Authority
[CJowner [(Joriver [Tpolice [CJowner Coriver [Tralice 127
114 48 Alcohol/Drug Test 49 Hazardous Materfal 78 Alcchel/Diug Test 79 Hazardous Material
Given: [_|No [ |Yes [ JRefused {none  [TJonsears [ Jspil Given: [ |Ne [ |Yes [ |Refused [(INone  [Jonboarda  [TJspil  [1555
115 Type: [_|Breath [ |8load [ |urine Type: [|Breath [|miood [ |urine
127¢
116 Results: 0. % [ Jpending Hazard Class Placard No. Results: 0. % [Jpending Hazard Class Flacard Mo,
50 Carrler No. 51 GYWR/GCWR 80 Carrier No. B1 GYVWR/GCWR 1274
7 [ Jusoot l:‘ [Jnone [ welght <= 10,000 Ibs [usbot I:I [one [T] weight <= 10,000 1bs
[] weight 10,001-26,000 Ibs [T] welght 10,001-26,000 Ibs T
@
[ mcimx ’ [] weight >= 26,001 Ibs [ M | [] Weight >= 25,001 Ibs
52 Motor Carrier or Government Entity 82 Mctor Carrier or Gavernment Entity 155
Number & Streat Number & Streat =
City State Zip ity State ZIp 130 |
135 Damage To Other Properky Dyes {If Yes, describe) D No 5T
132
Gper, 136 Charge 137 Summons, No. Cper, 138 Cherge 139 Summons. Mo.
133
Oper. 140 Charge 141 Summans, Mo, Oper. 142 Charge 143 Surmmons. No.
134
83 84 | 85 | 86 | 87 | 83 | 89 ! g0 91 | 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
B
C
D




pack 2 of 2

New J6rsey Poﬁce Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: = Case No: 21-123631

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Qce In/On Eject Cond Age  Sex Inj Inj Med Availl Used Dept Code .
a3 84 85 86 | 87 83 | B9 | 90 | 21 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A i
L E
L
F
I
N
v G
o]
L H
\
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

145 Crash Description/Narrative

It was brought te my attention on 01/05/2022 that I had the wrong vehicle for vehicle #2 that was corrected today
01/05/2022.

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
D. MERRILL 323 MY |320 Dlperding [ complete




ES

pace_ 1 or _ 4 [Jratal New Jersey Police Crash Investigation Report [<JRreportable [ ]Non-Repertable [ _|Change Report
05 1 Case Number 11 Speed Limit 118a
7 |21-119579 o Gsh . W COUNTY LINE RD 50 0526 - 01
01 2 Police Dept of Cade E At Tntersection With Road Name Dir 12 Route No. Suffix 13 M”P’Pfotg Speed Linit 118b
98 LAKEWOOD TOWNSHIP K01 [] reet [Ju[Je e TEABERRY CT 25 i 51
07 3 Staklan/Precinct - E] 17 Cross Road Name 1193
[ Mites [Cls [ w 19 |.lTe [Cne [Jes
» N 14 1 16 Ramp [ | From: " 04
05 4 Date of Crash 5 Day Of Week BT > Murtcpeiy ] B 7o | 9 Total 20 Route/Name Clss [Jws 196
1665 m dd v (use 2400 hrs) Code Kiied Injured 21 Latiude 22 Longitude -
03 10/31/21 |SUNDAY 0003 1514 -~ 2 - - T20a
100b  |23veh # |24 Poliey No. 25 N} ins. Code 63 veh # |54 Policy No. 55 NJ Ins. Code oL
04 1 51293006162 917 2 032581591R71048 201 i20b
101 [Oparked  [JPed  [JPecaltycist  [K]Resp To Emergency [ ]Hit 8 Run [CJparked  [JPed [ JPedalcyclst [ ]Resp To Emergency [ |HE B Rup |~
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59Sex  |121a
oz IMEYER - ROSENBAUM - M PATRICK M MCDONALD - M 01
02 |27 Number 8 Street 57 Number & Streat 124b
13 |10 11TH STREET 5 WHEELING CT -
02 [28City State Zip 58 City State Zip
14 | LAKEWOOD NJ 08701 TINTON FALLS NI 07712
5 30 Fyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 D " - NI o4 D - - NJ 01
105 32 Drlver's License Number 33008 34 Expires 62 Drlver's License Number 63 DOB 64 Explres 123
07 mim dd Yyyy mm vy mm del yyYYyY mm v 03
R66935420005934 05/29/1993 05 | 23 |M12076177404904 04/16/1990 04 25
o 35 Owner's Firsk Narmme Initial  Last Name 65 Owner's Flrst Name initlal  Last Name
Sama As Same As
- Driver MEYER - ROSENBAUM - priver  PATRICK M  MCDONALD - 124
107 36 Number 66 Number 04
Street
- %5 10 11TH STREET 45t 5 WHEELING CT i
108 37 City State Zip 67 City State 2ip 04
01 |LAKEWOOD Nl 08701 TINTON FALLS N} 07712 1253
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, 735tale |26
01 |ACUR MDX 3 2020 [EBOMVM NJ DODG R2 3 2016 |A79IRZ NJ 125b
10 |44 VIN 45 Expires FAVIN 75 Explres 05
04 |518YD4H31LL048270 11 |23 2C3CDXCTXGH186589 02 (22 125¢
111 46 Vehlcle Remaved Te 76 Yehicle Removed To 28
01 |MOISHY'S FREEDOM TOWING 126d
112 [ oriven B Tawed Disabled [[JTowed Disabled & Impounded Coriven B Towed Disabled [JTowed Disabled & Impounded 28
- [ Left At Seene [Frowed Impoundae [JLeft At Scene [J¥owed Impounded 126e
113 47 Authority 77 Authority 26
- Owmer [Tioriver [CPalice [ owner [Coriver [CIPolice 1273
134 48 Alcohal/Diug Test 49 Hazardous Material 78 Alcohel{Drug Test 79 Hazardous Material 26
- Given: o [Jves [JRefused | P<Nane  [Joneoard [ spi Given: Mo | |ves | |Refused None  [“|onBoard  []spill  [1z7
115 Type: [_JBreath [ JBlood [ Urine _ . Typer | |Breath [ |Blood [ Jurine _ _ -
- 127c
116 Results: 0. - % I:IPET‘C"“Q Hazard Class Placard Ne. Results: 0. - Yo |:|Pendlng Hazard Class Placard No. -
04 50 Carrier No, 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR YT
R DUSDOT l:l ENone D Welght <= 10,000 lbs i:IUSDOT I:] gNone |:| Weight <= 10,000 Ibs _
02 |:| Weight 10,001-26,000 |bs D Welght 10,001-28,000 lbs e
[ vemx |- [ [J weight >= 26,001 Ibs {mepx |- [ weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity M
26
Mumber B Street Number & Street P
- - 11
City State Zip Cily State Zip T30
12
135 Damage To Other Property [D¥es ¢if Yes, describe) Bno KT
12
- 132
Uper. 136 Charge 137 Suinmans, No, Oper. 138 Charge 133 Summens. No. 12
_ - - - 133
Oper. 140 Charge 141 Sunwvions. No. Oper. 142 Charge 143 Summers. No. 04
- " = B 124
83 84 | 85 | 86 | 87 88 |1 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occtipants - If Deceased, Date & Time of Death 04
A MEYER - ROSENBAUM -
01 (01 (01 |03 (28 |M 01 (04 |01 (11 |11 01 |- 10 11TH STREET LAKEWOOD N) 08701
8 PATRICK M MCDONALD -
02 |01 |01 (02 |31 (M 06 |08 (02 (11 |11 01 (6502 |5 WHEELING CT TINTON FALLS NI 07712
C
D




% page __ 2 or_ 4 [Jretal New Jersey Polica Crash Investigation Report  [X|Reportable [ JNon-Reportable [Jchange Report
05 T Case Number 11 speed Limit 118a
7 T §21-119579 oot on: W COUNTY LINE RD 50 0526 - 25
01 2 Police Dept of Code At Tntersection With Road Name Diy 12 Route o, Suffix 13 M"e’m% Spesd Limt | 118b
98 -
LAKEWOOD TOWNSHIP §01 [ reet [n[Je o JEABERRY CT 25
07 3 Station/Precingt - 1 [:l To 17 Cross Road Name 11
55 _ — Dl':'fes ] 51;6[:| w Ramp [Jrrom: - [Jns [Jes 25
05 4 Date of Crash 5 Day OF Week e Time 7 Municipality ] 8 Jotal | 9 Total 20 Rautef/Name E [Jwe 1196
] ™ dd (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Lengttude N
03 10/31/2% [SUNDAY 0003 1514 — 2 - - 1202
10k 123 veh # 24 Pollcy No. 25 NI Ins. Code 53Veh # |54 Policy No, 55 NI Ins. Code -
04 3 951582131 882 4 951582131 882 120b
101 Dparked  [JPed  [JPedaleyciist [ |Resp To Emergency [ ]HIt & Run Parked [ T]ped  [Jpedalcyclist  []Resp Yo Emergency [THit & Run | =
02 26 Driver's First Name Initlal  Last Name 26 Sex 56 Driver's First Name Inltial  Last Name 6% Sex 121a
102 - - - - - - - - - - -
02 |27 Mumber B Street 57 Number & Street 121b
163 - - -
02 [Ecy State  Zip 58 City State  Zip
104 - - - - - -
5 30 Eves DL Class Rastrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - . - - - - 10
o5 32 Driver's License Number 33 bOB 34 Explrey 62 Driver's License Number 63 DCB 64 Expires 123
mm dd m mm dd
07 yyyy mn I ¥y ) yiyy mm vy 10
o 35 Owner's First Name: Initfel  Last Name 65 Owner's Flest Name: Initial  Last Narne
1
Same As Same As L
- Driver ARNALDO C ALVAREZ - Driver ARNALDO C ALVAREZ - 124
107 36 Numnber 56 Number -
B Street & Street NE—
- “" 1011 WEST COUNTY LINE ROAD 1011 WEST COUNTY LINE ROAD 15
108 37 City State Zip 67 City State Zip -
01 |LAKEWOOD N) 08701 LAKEWOOD Nl 08701 126a
109 38 Make 39 Mode) 40 Color |41 Year |42 Plate No, 43 State |68 Make &3 Model 70 Color [71 Year  [72 Plate Ne. 73s5tate [ 26
05 |HOND CIv PLE |2000 |X73PDV NI CHEY COL RD |2016 |P64NZF NJ 126b
110 44 VIN 45 Expires 74 YIN 75 Expires 28
01 (2ZHGEJB64XYH528908 09 |22 1GCGTDE38G1321711 08 22 126c
111 46 Vehicle Remtoved To 76 Vehide Removed To -
01 |- - 1264
112 [ oriven [ Towed Disabled ] Towed Disabled & Impeunded ] Driven [JTowed Disabled [C]Towed Disabled 8 Tmpounded -
- BdLe At Scone [T Towed Impounded [ Lett At Seene [ Towed Impounded 126e
113 47 Authority 77 Autherlty 26
- CJowner [Coriver Mooiice Clowrer [Joriver [Jpolice 1978
T34 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcohalfDrug Test 79 Hazardous Material 26
. Given: [_[No  [|¥es [ |Refusec [ ]ncna [ Jon Board E Given: [ No  []Yes [ |Refused [Tnane [Clon Board seir [izm
115 Type: [_]Breath [ Jalood [Jurire Type: [_]Breath [ sicod [Jurine :I 28
m 127¢
16 Results: 0. % DFendlng Hazard Class Placard No. Resuits; 0, % DPendIng Hazard Class Placard Ne. -
03 |50 Carrler No, 51 GYWRFGCWR 80 Carriar No, 81 GVWR/GCWR Z7a |
03 [] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs o
e
[ Imcix [] welaht >= 25,001 bs Cmemax ] Welght >= 26,001 Ibs 26
52 Motor Carrier or Gavernment Eptity 82 Motor Carrier or Government Entlty VI
26
Number & Slreat Number & Street 59
12
City State Zip City State Zip 130
12
135 Damage To Oihier Froperty | —[ves (I Yos, doscribe) Mo 131
09
132
Oper. 136 Charge 137 Summans, No, Oper. 138 Charge 13% Surmmons, No. 09
133
Oper. 140 Charge 141 Summons, No. Cper. 142 Charge 143 Summons, No, 04
134
[ a3 [ 50 | as | us B7 |8 | 89 | 90 [ 51 | 92 | 93 | 04 | o5 Narnes & Addresses of Occupants - If Deceased, Date & Time of Death 04
A
B
C
7 |




% paGE _ 3 oF _ 4  [ratal New Jersey Police Crash Investigation Report Reportable [ |Mon-Reportable [ |Change Report
05 T Case Mumber 15 Crash 11 Speed Limit 118
% (21-119579 locrash W COUNTY LINE RD 50 0526 - 25
01 2 Palice Dept of Code At Intersection With Road Mame Dir 12 Route No. Suffix 13 Mi\epojss Speed Limit 118b
98 -
LAKEWOOD TOWNSHIP H01 [ Feet [In[Je of JTEABERRY CT 25 |
07 3 Station/Precinct - 17 Cross Road Name 11%
s [] Miles Os Ow i [ [Ine Jee
- 14 i5 16 Ramp D Prem: =
05 4 Date of Crash 5 Day OFf Week 6 Time 7 Municipality 8 Total [ § Tot 20 Route/Name I:‘ SB D WB b
To0a mm ot ¥ (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude
03 10/31/21 |SUNDAY 0003 1514 - 2 - = 1202
100b |23 veh # |24 Policy No. 25 NJ Ins. Code 53Veh # |54 Palicy No. 55 N3 Ins. Code -
04 5 HPAD0G02598949 017 - - 120b
-
lol [QParked  [JPed [ JPedalcyclist [ |Resp To Emergency [ Hit & Run [Jparked  [JPed [ IPedalcyclst [ _]Resp To Emergency [ ]Hit & Run |=
02 [26 Drlver's First Name Initlal  Last Name 29 Sex 56 Driver's First Neme Initial  Last Name 598ex  [iZla
102 - - - - - - - - ~ - -
02 |27 Mumber & Street 57 Numbar & Street 121b
103 - - -
02 |=8city State  Zip 58 City Smte  Zip
ic4 - - - - - -
5 30 Eyes DL Class Restrictions Endorsaments |31 State 80 Eves DL Class Restrictions Endorsements |61 State 122
- - - - - - - - - - 10
165 32 Driver's License Number 33 D0B 34 Expires 62 Driver's License Number 63 DOB &4 Explres 123
07 mm dd vy mm | ¥y mm dd yyyy mm vy
T 35 Owner's First Name Inttial  Last Name 65 Owner's First Naene Inttial  Last Name
same As Same As
h Driver VIVIANA 1 ZAPATA - Driver - - - - 179
107 36 Number 66 Number -
& Street & Street T
- 1011 W COUNTY LINE RD 125
108 37 City State Zip 67 City State Zip -
01 [LAKEWOOD N3 08701 - - - 136a
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. 73 State | 26
- HOND CRZ RD |2011 |P94KYE NI - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 | JHMZF1D62BS005264 ol |22 - - - 1260
111 46 Vehicle Removed To 76 Vehide Removed To -
" - - 126d
112 [ JDriven [ JTowed Disabled [TITowed Disabled & Trmpounded []priven [ Towed bisabled [Towed Disabled & Impoundad -
- PQLeft At Scene [ Tewed Impounded [JLeft At Scene [[]Towed Impounded 126e
113 A7 Authority 77 Authority 26
.. CJowner [Toriver Crotice [CJowner [ oriver ] Police 177a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: [ |No  []Yes [“|Refused | [None [ JonBoard [ Spil Given: [JNo  [Jves [JRefused | [Jmome [ JonBoard [ ]seil  [139
115 Type: I:lBreath D Blood I:IUrinE Type: I:l Breath |:| Blaod Duﬁne _ . -
- 127c
115 Results: 0, = % [Jrendina Hazard Class Placard No, Results: 0. = % []rending Hazard Class Placard No. -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVIWR/GCWR 127d
e [Jusoor I:I [Jnene [] welght <= 10,000 Ibs [Jusoot I:I [INone [ welght <= 10,000 tbs _
[T] weight 10,601-26,000 ibs [l weight 16,001-26,000 ibs =
- e
L |:| ] weight >= 26,001 Ibs [ Imermx |- [J weight >= 26,001 Ibs
52 Motor Carrler or Government Entity 82 Motoer Carrier or Government Entlty SFEE
26
Number & Street Number & Street
129
02
City State Zip City State Zip 130
02
135 Damage To Other Property [hves (If Yes, describe) Cne 131
132
Oper. 136 Charge 137 Summons, No. Oper, 138 Charge 139 Summons. No. -
. 133
Cper. 140 Charge 141 Summons, No. Cper. 142 Charge 143 Summons. No. 0z
134
83 84 | 85 ( 8 | 87 [ 88 { 85 | 80 | 91 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
2]




PAGE 4 QF 4

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 21-119579
(Refer to vehicie by number)
Yeh Pos Phys Loc Type Ref Equlp Equip Bag  Hosp
Occ InfOn Eject Cond Age Sex Inj ] Med Avall Llsed Dept Code
83 84 85 86 87 83 89 ¢ | 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
1
N
v &
8]
L H
v
EI
D
]

144 Crash Diagram {NOT TO SCALE)

g;w

Diagram Drawn Mol To Seale

145 Crash Description/Nairative

On 10/31/21 atapproximately 00:02 hours while responding to a motor vehicle accident, I came across another accident
that had just occurred at the intersection of W County Line and Teaberry Ct. A vehicle that was also responding to the initial
accident crashed into a vehicle making a left turn. The same then went off the road and onto private property and crashing
into 2 more parked vehicles.

Upon my arrival the driver of vehicle 1 was out of tha vehicle and the driver of vehicle 2 was still in the vehicle, The driver
of vehicle 2 was pain. He was complaining of neck and back pain, front airbags had also deployed in the vehicle. Driver 2
couldn't explain much at the time due to strong complaint of pain, he stated I was making a turn and he just hit me. Driver
2 was transported to the hespital where I later was able to ask him what had occurred. He stated he was making a left and
vehicle 1 came out of no where, he had no further explanation of what of how it happened.

Driver 2 stated he was responding to a motor vehicle accident with his blue emergency lights. As he came around the bend
he saw vehicle 2 but he though vehicle 2 would stop. When he realized vehicle 2 was not stopping he tried going around
vehicle 2. he was unable to avoid colliding with vehicle 2 which caused him to loose control and drive onto private property.
He then crashed into a parked vehicle 3 pushing it out of the way and then crashing into Vehicle 4, The impact vehicle 4
received pushed and it ended resting up against vehicle 5 causing minor damage to the driver side front fender.

The driver of vehicle 1 is partially at fault for driving at a speed that was unsafe due to the rain and road conditions.

The driver of vehicle 2 is partially at fault for failing to give the right of way to vehicle 2 that was responding to a
emergency.

146 Officer"s Signature 147 Badge # 1418 Reviewer Badde # 149 Case Status
DILONE L 382 SGT. 1. SPAGNUQLO 331 [lperding [XJcomplate




56 pace _ L oF _ 4  [Jratal New Jersey Police Crash Investigation Repork [CJReportable [ |Non-Reportable []Change Report
1 Case Number 11 Speed Umit 118a
Crash
7 |21-119579 Cecumee on:
2 Palice Dept of Cede |:| At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepulsg Speed Limt | 118b
o8
LAKEWOOD TOWNSHIP F01 [] reet Ou[]e o
3 Statlon/Precinct 17 Cross Road Name 119a
[] vites s qw 19 []mo [CIne [Jee
N 13 15 16 Remp || From: s [
4 Date of Crash 5 Day OF Week s Tme 17 Municipality 8 Total | 0 Total 20 Route/Name 5B wB 119b
T B dd ¥ {use 2400 hrs) Cede Killed i Injured 21 Latiude 22 Longitude
10/31/21 |SUNDAY 0003 1514 S v
100b |23 Veh # |24 Policy No. 25 N Ins, Code 53veh # |54 Pollcy No, 55 N1 Ins. Code
1 2 e
11 [Cdparked  []Ped [ IPedalcycist | |Resp To Emergency  [_Hit & Run [CJrarked [[Jped [ JPedaleydlist  [JRespTo Emergensy [ |Hit & Run
26 Driver's First Name Initlal  Last Name 29 5ex |56 Driver's First Name Inltfal  Last Name 59 Sex 121a
oz IMEYER - ROSENBAUM - PATRICK M MCDONALD - 05
27 Number & Street 57 Number & Stroet 1z21b
103 02
78 Gty State  zlp 58 City State  Zip
104
4 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
105 32 Driver's License Number 33 poB 34 Explres 62 Driver's License Number &3 DOB 54 Expires 123
mm dd Yyvy mim | vy mm dl yyyy mm vy
3 35 Cwner's First Name Inial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
Driver Driver 124
107 36 Number 66 Number
& Street
& Street e 125
108 37 City State Zip 67 Cley Stata Zip
126a
102 38 Make 39 Mode] 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Modal 70 Color |71 Year |72 Plate No, 73 State
126b
110 44 VIN 45 Explies 74 VIN 75 Explres
126c
111 46 Vehicle Removed To 75 Vehide Removed To
128d
112 [ oriven [} Towed Disabled [Jrowed Disabled & Impounded [Joriven [ Towed bisabled [JTowed Disabled & Impounded
[CLeft At Scene [C]Towed Impounded [Jteft At Scene [C]Towed Impounded 126e
113 47 Authority 77 Authority
[ owner [Ipeiver [ ]police [Jowner [ briver [rofice 278
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material
Given: [ _JNo [ ]Yes [ JRefused [none  [Jongoard [ spin Gven: [_|No  [XJYes [ JRefused [none [ Jon Board [sein  [iz7s
115 Type: [_|Breath [ |Blood [ |urine Type: [_|Breath [¢|Blond [ Jurine
127¢
16 Results: 0. % | |pending Hazard Class Placard No. Results: 0. 31 % [ _]Pending Hazard Class Placard No.
50 Caryfer No. 51 GYWR/GCWR 80 Carder No. 81 GYWR/GCWR 74
[ weight 10,001-26,000 Ibs [ weight 10,001-26,000 Ios T
e
[Imcrmx [[] weight >= 25,001 Ibs [Imcrmx [0 weiaht > = 26,001 ibs
52 Motor Carrier or Government Entity 82 Motor Catrler or Governrment Entity ]
Number & Street Number & Street v
Cly State Zip City State Zip T
135 Damage Fo Other Property [T ves (3 Yas, describa) [ INe 131
132
Qper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. Na.
133
Oper. 140 Charge 141 Summans. No. Oper. 142 Charge 143 Summons. N,
134
83 84 | 85 | 85 | 87 f 88 | 80 | 90 | 9% d 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
B
C
)




% pack _ 2 or_ A [TJFaal New Jersey Police Crash Investigation Report [ ]reportable [“JMon-Reportable [<|Change Report
1 Case Number 11 Speed Limit 118a
| N 10 Crash
& 21-119579 Oceurred On: —_—
2 Pelice Dept of Code I:I At Intersection With Road Namme Dir 12 Route No. Suffix 13 Milepa]sg Saced Uik 118b
9B
LAKEWOOD TOWNSHIP H01 [ Feet Cn[]e o
3 Stablon/Precinct 17 Cross Road Name 1193
5 [ wies [Os Ow 19 [ [ne [ Jes
- 1 1 16 Ramp || From: Clss [Jwe
4 Date of Crash 5 Day Of Week & Time ? Muricipality 8 Total | 9 Total 29 RoutefName 119h
Téi mm ¥ {use 2400 hrs) Code Kiled Injured 21 Latituce 22 Longitude
10/31/21 |SUNDAY 0003 1514 N 55
100b (23 Veh # |24 Palicy Na. 25 NI Ins. Code 53Veh # |54 Policy Ne, 55 N2 Ins. Code
4 120k
101 3 [Jparked  [JPed  [JPedaleyciist [ _]Resp To Emergency  [_JHit & fun [Jrarked  [[]Ped  [JPedalcyclist [ |Resp ToEmergency [ Hit& Run
26 Driver's First Nama Initlal  Last Name 29 Sex 56 Driver's First Name Initial  Last Narme 59 Sex 121a
102 - - - - - - - -
27 Number & Street 57 Number & Street 121k
103
28 Clty State Zip 58 Clity State Zip
104
4 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorserments |61 State 122
165 32 Diver's License Number 33 PCB 34 Expires 62 Driver"s Llcense Number 63 DOB 64 Fxplres 123
mm dd yYYY mm | vy mm dd YYYY mm ¥y
o6 35 Owner's First Hame: Initial  Last Name 65 Cwner's First Narne Enitiak  Last Name
Same As Same As
Driver Driver 124
107 36 Number 66 Mumber
& Street & Street [fas |
108 37 City State Zlp 67 City State Zlp
126a
109 38 Make 39 Model 40 Coler [41 Year [42 Plate No. 43 State |68 Make 59 Madel |70 Color |71 Year |72 Plate No, 73 State
126D
110 44 VIN 45 Explres 74 VIN 7% Expires
126¢
111 46 Vehicle Removed To 76 Yehide Removed To
1264
112 [ IDriven [ Towed Disabled [ ITowed Disabled & Impouried [ Ipriven [vowed Disabled [ 1awed Disabled & Impounded
[ClLert At 5cene [Jrowed Impounded [Cieft At Scene [“JTowed Impounded 126e
113 47 Authority 77 Autherity
Clowner [Coriver police ] owner [ Joriver [ police 1973
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal
Given: [_JNo  [[|¥es [ JRefused [More  []onBoard [ ]spil Given: [_|Ne [ |Yes [ |Refused [wone  [JonBoard | |Spil  [127
115 Type: [_{Breath [ ]Blood [ ]Urine | Type: [_|Breath | |Blood [ Jurine
127¢
116 Results: 0, % DPendlng Hozard Class Placard No. Rasults; {}, % DPending Hazard Class Pacard No.
50 Carrler No. 51 GYWR/GCWR 80 Carrler No, 81 GVWR/GCWR 137d
| [Jusoor I:I [Jniore [} weight <= 10,000 lbs Jusoor I:I [Jnone [] weight <= 10,000 Ibs
] weight 10,001-26,000 Ibs [[] welght 10,001-26,000 Ios &7
)
Comemx [ ] [7] weight >= 25,001 Ibs [ eacrmax ] welght >= 26,001 Ihs
52 Molor Carrler or Government Entity 87 Motor Carrier or Government Entity T8
Number & Street, Number & Street %
City State Zp Clty State 2ip 130
135 Damage Toe Other Properly ] Yes (I Yes, describe} e 131
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No,
133
Cper, 140 Charge 141 Summons. Neo. Oper. 142 Charge 143 Summons, Ne,
1324
83 84 | 85 | 8 | 87 | 88 ( 89 | 90 ; 91 92 93 G4 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death
A
B
C
D




% pace __ 3 oF _ 4  [JFatal New Jersey Police Crash Investigation Report [CJreportable [ |Mon-Reportable (<|Change Report
T Case Wumber 11 Spead Limit 11%a
% |21-119579 o
Qecurred On: —_ f——
2 Pollce Dept of Code I:] At Intersection With Road Name Dir 12 Route No. Suffix 13 Mﬂepof‘t! spead Limit | 118b
% | LAKEWOOD TOWNSHIP F 01 [] s On: o
3 station/Precinct 17 Cross Road Name 119a
(] les Os Ow v [ [ne [ee
£ - T Ram :
14 15 16 P []From: []se [[Jwe
4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 8 Total 20 Route/Name 115b
Mooa —§ mm dd bid {use 2400 hrs) ode Killed Injured 21 Latitude 22 Longitude
10/31/21 |SUNDAY 003 1514 ~— -— 120a
100b |23 Veh # |24 Policy No. 25 N1 Ins, Cede 53veh # |54 Policy No. 55 N1 Ins. Code
' 1200
10l [Jraked  []Ped [ |Pedaleyclist [ |RespTe Emargency [ JHIE& Run [ JParked  [TJPad [ |Pedalcyclist | |Resp To Emergency [ |HIt & Run
26 Driver's First Name Initiat  Last Name 25 Sex 56 Driver's First Name Initial  Last Name 59 Sex [1ila
102 - - - - - - - -
27 Number & Street 57 Number & Street 1z1b
103
28 City State  Zlp 58 City Stata  Zip
104
4 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 54 Expires 123
mis dd YYvy mm ‘ vy mim dd Yyyy mm ¥y
T 35 Ownex's First Name Inllial  Last Name 65 Gwnar's First Name Initial  Last Name
Same As Same As
Driver Driver 124
107 36 Number 66 Nurmber
B Street & Street
125
108 37 City State Zip 67 City State Zip
126a
109 38 Make 39 Moded 40 Color (41 Year |42 Plate No. 43 State 168 Make 69 Modet 70 Color |70 Year |72 Plate No. 73 State
126k
110 4¢b VIN 45 Expires 74 VIN 75 Expires
126¢
111 46 Vehicle Removed To 76 Vehicle Remaoved To
126d
12 [Joriven [Cvowed Disabled [JTowed Disabled & Impounded briven [J1owed Disabled [Jvowed Disabled & Impounded
[ClLeft At Scene [Jrowed impounded [TLeft At Seene [Jvowed Impounded 126
113 47 Autherity 77 Authority
CJowner Cloriver [ Palice [T owner [Coriver [Cpolice 1373
14 48 Alcohol/Drug Test 49 Hazardous Malerial 78 Alcohol/Drug Test 79 Hazardous Materlal
Given: [ JNo [ Jves [ JRefused { vone  []onBoard [ Ispill Given; [_|No [ ]res [ JRefused [Cnone  [JonBoars [ seil [Tz
185 Type: [ |Breath [_]Bleod { |urine | Type: [_|Breath [ ]Blood [ Jurine
127c
T Results: 0. % | |pending Hazard Cless Placard Mo, Rosults; 0. % [ |pending Hazard Class Placart No.
50 Carrier No, 51 GVWR/GCWR 80 Carrier No, 81 GYWR/GCWR 127d
o [ Juspor I:I [JNone [ weight <= 10,000 ibs [Juspor I: [ Jnone [ weight <= 12,000 Ibs
[] welght 10,001-26,000 lbs [C] Weight 10,001-26,000 Ibs =
&
[Cmcren | [[] welght >= 26,001 Ibs []wme/mx C] Welght >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrier er Government Entity i35
Number & Street Number & Street P
Clty State Zip City State Zip 130
135 Damage Ta Other Property [ Yes (1f Yas, describe) [Mno 131
132
Qper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons, No,
133
Oper., 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No,
134
B3 | 84 | 85 | 86 | 87 | 88 [ 89 [ 90 | 91 | &2 93 94 95 MNames & Addrasses of Occupants - If Deceased, Date & Time of Death
A
B
C
D




PAGE 4 OF 4

New Jersey Police Police Dept: LAKEWOOD TOWNSHIE Code: 01
Crash Investigation Report Station: - Case No: 21-119579

(Refer to vehidle by number)

Veh  Pgs Phys Loc Type Ref Equip Equlp Bag  Hosp

Gce  InfOn Elect Cond  Age  Sex Inj Inj Med Aval Used Dept Code

83 84 85 86 87 | 88 | 85 [ 90 | 91 92 23 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
L F
Ne
o}
L H
v
EI
D

]

t44 Crash Diagram (NOT TO SCALE)

145 Crash Description/Narrative

Upon further investigation it was determined that driver 2 was under the influence of alcohol with a BAC of .31 confirmed
through laboratory blood analysis.

Boxes 78, 121a, and 121b were updated making this report consistent with the recent findings during the investigation.

146 Officer's Signature

DET. TYLER DISTEFANO

147 Badge #

368

148 Reviewer

MY

Bacge #
|320

148 Casa Status
Opending  P<comptete




96 pace 1 _or 2 []Fatal New Jersey Pollce Crash Investigation Report [reportable [_|Non-Reportable [Jchange Report
05 JiCase Number 11 Speed Limit 1iga
7 |22-001204 o e on. JAMES STREET - |35 0032 - - 04
01 2 Police Dept of Code |:| At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllupc:\isgS 4 Limit 118b
— paed Linl
::7 :.AEI(EWOOD TOWNSHIP H01 ] Fest Clnfxe o SUNSET ROAD 35 |-
Statlon/Precinct 17 Cross Road Name 119
250 e s Cw 19 [ _Jro CIne Cep o
54 - 14 1 16 Ramp I:] From; 25
05 4 Date of Crash 5 Day OF Week BTIme 7 Miuniclpalty J 8 fotal | 9 Towl 20 Rowte/Name Cse [[we 1156
e ™™ vy (use 2400 hrs} Code Kiled | Injured 21 Latitude 22 Longitude N
o1 01/06/22 |THURSDAY 1743 1514 - - 40,079820 -74.22628 o
100b |23 Veh # |24 Policy Na. 25 NI Ins, Code 53Veh # |54 Pallcy No. 55 N Ins. Code 01
04 1 9930395522061 884 2 4118637224 148 120b
101 [FParked [ ]Ped  [JPedalcyclist | ]Resp To Emergency [ |Hit & Run [Iparked  [Jred [ JPedalcycist [ |Resp To Emergency [JHit & Run | =
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
02 IBINYOMIN - MANN - M ELOZOR M  JOSEPHSON - M o1
01  [27 Number & Street 57 Number & Street 121k
i3 1126 NORTHFIELD DR 1120 COLUMBIA AVE -
01 [28Ciy State  Zip 58 Cly State Zip
04 LAKEWOOD N) 08701 LANCASTER PA 17603
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |51 State 122
2 A - - NJ 2 ) - . PA 03
105 32 Drriver's License Number 33 DCB 34 Explres 62 Driver's License Mumber 63 DOB 64 Explres 123
03 mm dd YY¥Y mm ¥y mm dd YYvy mm vy 01
M04460930008762 08/10/1976 o8 | 23 (33876422 07/31/2003 03 22
o 35 Owner's First Name Initial  Last Name 85 Owner's First Name: Initial  Last Name
5 A Same As
- oiver . BINYOMIN - MANN - brver . JEREMY M JOSEPHSON - =
107 36 Number 66 Number o8
& Sk
- [*** 126 NORTHFIELD DR "™* 905 14TH ST 12
102 37 CRy State Zip 67 ity State Zip 04
01 |LAKEWOOD NJ 08701 LAKEWOOD Nl 08701 126a
109 38 Make 39 Model 40 Coler |41 Year  [42 Plate Ne. 43 Statz |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73 sate | 26
04 [TOYT SIE 3 2017 (V89LL] NJ ALFA STE GRY |2020 [V21PJS NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |5TDKZ3DCS5HS868234 06 |22 |ZASPAKBNXL7C91772 12 |22 [
111 46 Vehicle Removed To 75 Vehicle Removed To -
o1 |- MOISHYS TOWING 126d
112 [ briven [ Towed Msabled [Jrowed pisabled & Impounded [Moriven <] Towed Disabled [JTowed Disabled & Impounded -
- [CJLeft At Scene [towed Impouaded [Jreft At Scene []Towed Impounded 126e
113 47 Autherity 77 Authority 26
- [ owmer [Joriver [ police [Jowner D river [Jrolice 1o7a
114 48 Alcohal/Drug Test 49 Hazardous Material 78 Alcchol/Drug Test 7% Hazardous Material 26
- Given: N0 [ [ves [ JRefused [Puore  []on Board [ ]spit Giver; PNo [ ]yes [ JRefused BMene  [T]on Board [Csett [izm
115 Type: [_|Breath [ JBlood [ |urine . _ Type: [_|Breath [ |Blood [ urine _ _ I -
- 137c
FITS Results: 0.~ % [(Pending Hazard Class Placerd No. Results: 0. = % []Pending Hezard Class Placard No. _
01 50 Carrler No, 51 GYWR/GCWR 80 Carvfer No. 81 GYWR/GOWR 1270
v . _ i -
ke [ Jusoor I:I [Nore Weight <= 10,000 Ibs [Juspor I:' ] Nane Weight <= 10,000 Ibs
02 ] welgit 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs v
2
Emcix |- [} Welght >= 25,001 Ibs [ Imemx |- I [ Weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity B2 Moter Carrier or Goverament Entity 158
X 26
Number & Street Number & Strewt o5
12
City State Zip City State Zip 130
" 12
135 Damage To Other Property [T ves (If es, deseribe) < No TER
03
= 132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, No, 03
~ - - - 133
Oper, 140 Charge 141 Summens, No. Oper, 142 Charge 143 sumimons, No. 03
- - = - 134
83 | 84 | 85 | B6 (87 | 88 | 85 |90 [ 91 92 93 94 95 Narnes B Addresses of Qcoupants - If Deceased, Date & Time of Death 04
A BINYOMIN - MANN -
oL |01 [01 |05 |45 |M - - - 11 |11 02 |- 126 NORTHFIELD DR LAKEWOOD NJ 08701
B ELOZOR M  JOSEPHSON -
02 (01 |01 |05 (18 |M - - - 11 04 - - 1120 COLUMBIA AVE LANCASTER PA 17603
C
° _|




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-001204
(Refer to vehicle by number)
Veh Pos Phys Lloc Type Ref Equip Equlp Bag Hosp
Qcc InfOn Eject Cond Age Sex  Inj Inj Med Avail Used Dept Cade
B3 B4 | 85 | 86 | 87 | 88 89 $0 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death
A
LE
L
F
I
N
v G
o
L H
v
E I
D
J

144 Crash Dlagram (NOT TO SCALE}

sunset #pad
Diagram Drawn Mot To Scale

M S

145 Crash Description/Narrative

Driver 1 stated he was puling cut of the shopping plaza onto James Street and didn't see any cars coming when he crashed
into vehicle 2 driving east on James Street. Vehicle 1 sustained damage to the front bumper.

Driver 2 stated he was driving east on James Street when vehicle 1 pulled out and crashed into him. Vehicle 2 sustained
disabling damage to the passenger side,.

No injuries reported.

Based on my investigation vehicle 1 is at fault for this crash.

146 Officer’s Signature 117 Badge # 148 Revlewer Baclge # 149 Casc Status

MANDELBAUM, J 420 P |283 Clpending  Bcomplete




96 pace__ L+ oF_ 3 [Fatal New Jersey Police Crash Investigation Report [(Xreportable [_|Mon-Reportable [_]Change Report
05 [T cCase Mumber 11 Speed Limit 118a
¥ 122-001193 W o WHISPERING PINES LN 25 25
01 ‘i_l;:llce Dept of S ! :):ode D At Intersection With Road Name WHISPEE:; c 12 Route No. Suffix 13 Milepufé Speed Limit | 118b
B -
KEWOOD TOWNSHIP K01 Fet OvRe o T 20
01 3 Station/Precinct 100 17 Cross Road Name 119a
el [] mies Os Ow w9 []mo [COna [Je=
] _— s 16 Ramp [ _] From: CIse O 02
07 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality BTotal | § '_I'ctal 20 RoutefName W 11%h
1003 mm dd v (use 2400 hrs) Code Kiled | Injured 21 Latltude 22 Longitude -
o1 01/06/22 |THURSDAY 1642 1514 S 40.10795 -74.20091 T
1005 23 veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 N1 Ins. Code -
04 1 WPP1872173 01 166 2 KCA 2661163-0 G82 120b
101 parked [ Ped [ |Pedalcychist [ |RespTo Emergency [_|Hit& Run [Jparked  [Jred  [_|Pedaleycist | |RespTo Emergency [ ]Hit & Run | =
02 {26 Driver's First Name Inltiaf  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [121a
A - - - - EEONE A KRAUSE - F 01
D1 {27 Number & Streat 57 Number & Streat 121b
103 |- 114 COLONIAL DRIVE 01
01 |scty State  Zip 58 City State  Zip
4 - - - BRICK NJ 08724
2 30 Eyes DL Class Restrictions Endersements 131 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - 4 B - ~ NJ 10
104 32 Driver's License Number 33 OB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
06 mm dd yvyy mm yy m el YYYY mm 1% o1
- - - - {K72324596160474 10/11/1947 10 22
i 35 Owner's First Name Inltal  Last Name 65 Owner's First Namse Initial  Last Name
Same As Same As
- Driver = - MASORAS AVOS IN- e - - KLARR TRANSPOR1- |[m
107 36 Number 66 Number -
B Street & Street
01 ™ 23 CONGRESS ST S 185 LEHIGH AVE T2
108 37 City State ZIp 67 City State Zip 11
01 |LAKEWOOD NJ 08701 LAKEWOQOD NJ  087¢1 126a
109 38 Make 39 Moedel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model /0 Coler |71 Year |72 Plate Ne. 73 State |26
30 |CHEV IMp BLK (2007 |KS5HKK N3 SPA G5 YEL (2018 (K58251 NI 126b
i 44 VIN 45 Expires 74 VIN 75 Expires -
01 |2GLWUS58R579243004 12 |22 1GB3GSBG0G1312486 09 |22 126¢
111 46 Vehicle Removed To 76 Vehide Remaved To -
02 126d
nz2 [C]oriven [ Towed Disabled []Towed Disabled & Impoundad Driven [Jrowed Disabled [JTowed Disabled b Impounded -
- Left At Scene [ awed Impounded [Jreft At Scene [ vowed Impounded 126e
13 47 Autherity 77 Authority 26
09 [Mowner B oriver ralica [CTowner Driver [rolice 272
1i4 48 AlcoholfDrug Test 49 Hazardous Materlat 78 AlcoholfDrug Test 79 Hazardous Matedial 28
. Given; Mo [ Jves [ JRefused Mone [ |onBoard [ _]Spill Given: PQqNe [ Jves [ Refused None [ JonBoard [ ]Sell [TEp
115 Type: [_|Breath [ |Blood [ |urine | Type: | |Breath [ 1Blood [ Jurine -
01 1z7¢
16 Results: 0.~ 9% [ 1Pending Hazard Class Piacard No, Results: 0.~ % [ Ipending Hazard Class Placard No, -
a2 50 Carrier No. 53 GYWR/GCWR B0 Carrier No. B1 GVWR/GCWR 127d
= [Juspor I:' Ghione [ welght <= 10,000 Ibs [KusooT (1941930 [Jhone [] weight <= 10,000 Ibs _
02 [] weight 10,001-26,000 Ibs Welght 10,001-26,000 lbs e
Cweme | [] weight >= 26,001 Ibs [ mermx [ weloht »= 26,001 Ibs 28
52 Mobor Carrier ar Government Entity 82 Motor Carier or Government Entity T8
26
Number & Street Number & Street
129
09
City State Zip Clty State Zip T30
09
135 Damage To Other Propeity [I'es (If Yes, describe) BIno 51
03
132
Cper, 136 Charge 137 Summons, No. Oper. 138 Charge 13% Summons. No. 03
133
Oper, 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons. No. 02
134
83 B4 | 85 | B6 | B7 | B3 | 89 | 2D } 91 | 92 93 a4 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 02
A
1 - - - - - - - - - - - -
8 LEONE A KRAUSE -
2 QL (01 |05 |74 |F - - - 11 |04 - - 114 COLONIAL DRIVE BRICK NI 08724
c
D
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STATE OF NEW JERSEY
MOTOR VEHICLE CRASH DESCRIPTION

police Agency LAKEWOOD TOWNSHIP POLICE DEPT.

Station

C
Na® 22-001193

L e NN AW N

-
=oe

oW owm oy S A s s A A R AR OBR WW W W W W W W W WNNNNNDNNN NN e e e e e e e
FARP S0P IPRERUPEDSEENSn AN rdddNdEisaNmOE®NDINAEWEN

ARYEH NEUMANN
ZEVI MILLER
MOISHY HERSHLEGD
TZZIKI IZVIKI
MOISHY GROSS
MOISHY ZOLDAN

SCHOOL BUS
{full size)
@® DRIVER DOOR —
1 2 3 4 5
6 7 8 9 | 10
11 | 12 | 13 14 ; 15
16 | 17 | 18 19 | 20
21 | 22 | 23 24 | 25
26 | 27 | 28 29 | 30
31 | 32 | 33 34 | 35
36 | 37 | 38 39 | 40
41 | 42 | 43 44 | 45
46 | 47 | 48 49 | 50
51 | 52 53 | 54
MINIBUS
® DRIVER DOOR —
1 2 3 4
5 6 7 8
S 10 11 12
13 14 15 16




pace_ 3 _or 3

New Jersey Police Police Dept: LAKEWOOD TOWNSHMIF Code: 01
Crash Investigation Report Station: - Case No: 22-001193
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avell Used Dept Code
83 84 85 [ BB 87 ag 82 40 o1 92 93 94 a5 Narnes & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
Ve
QO
L H
v
E I
D
]

144 Crash Diagram {NOT TO SCALE)

IVHISPERENG PINES EN

| e it §

Lknit 2

145 Crash Description/Narrativa

DRIVER #2 STATED THAT SHE WAS TRAVELING EAST ON WHISPERING PINES LANE AND STRUCK VEHICLE # 1 WHICH WAS

PARKED IN FRONT OF 61 WHISPERING PINES LAME. VEHICLE #1 SUSTAINED DAMAGE TO THE DRIVER SIDE MIRROR. NO
INJURIES REPORTED.

146 Officet’s Signature 147 Badge # 148 Reviewor Badge # 149 Case Status

RIVERA F 294 E. MIICK 307 [lrending [ complote




96 pace_ 1 or 2 [JFatal New Jersey Police Crash Investigation Report [XJreportable | Jnon-Reportable [ |Change Report
05 1 Case Mumber 11 Speed Limik liga
7 122-001226 e o CEDARBRIDGE AVE 45 0528 25
o1 2 Pollca Dept of Coda At Intersection With Read Name DIr 12 Route No. Sufix 13 Milepnlsg speed Limit 118t
% |LAKEWOOD TOWNSHIP 01 [ et [JufJs ot VINEAVE 2% |-
05 3 Station/Precinct 17 Cross Road Name 119a
[ wiles Cls [w 1 [ [Jue es
% T 16 Ramp [ ] From: 04
05 4 Date of Crash 5 Day Of Wesk B Time 7 Municioany ] 8 Total | B Totl 20 Route/Name Cse { Jwe Tiob
To63 min dd ¥ {use 2400 hrs) Cade Kilted Tnjured 21 Latitude 22 Longitude .
o1 01/06/22 |THURSDAY 1855 1514 - 1 40.08544 -74.20500 1208
100b |23 Veh # |24 Policy No. 25 NJ Ins. Code 53Veh # |54 Policy No. 55 NI Ins, Code 01
04 1 4574-E05-30-001 129 2 ALAO00015470120 102 120b
101 [Crarked  [Tlred  [Pedalcyciist  [JResp ToEmergency [ _|Hit & Run [rerked  [JPed  [JPedalcyclist [ JRespTo Emergency L ]Hit & Run | =
02 (26 Driver's First Name Initial ~ Last Name 2% Sex |56 Driver's First Name Initial  Last Name 59 Sex 121a
2 YOSEF Y STRATTON - M CLINTON J MOTEN - M 01
Q1 [27 Number & Street 57 Number & Street 121b
103 167 HILLSIDE BLVD 2233 WHARTON ST 1 -
05 [28Ciy State  Zip 58 City State  Zip
4 LAKEWOOD NJ 08701 PHILADEPHIA PA 19146
2 30 Eyes DL Class Reskrictions Endorsements |31 State 6D Eyes DL Class Restrictions Endorsements |61 State 122
2 1] - - NI 2 - - - PA 01
105 32 Driver's License Number 33 boB 34 Expires 62 Driver's License Nornber &3 DOB 64 Expires 123
03 mm dd Yyyy mm ¥y mem dd vYYY mm ¥y o1
S834079083805042 05/17/2004 05 25 |29369022 06/07/1973 06 23
e 35 Ownar's First Name Intigl  Last Nama B85 Owner's First Name: Initlal  Last Name
5! A S A
- Diver . YOSEF Y STRATTON - Drver = -  HERTZ - =
107 36 Number 66 Number 04
- |*™* 67 HILLSIDE BLVD “S pO BOX 24130 12
108 37 City State Zip 67 Clty Slate Zip 08
01 |[LAKEWOOD N] 08701 OKLAHOMA CITY OK 73134 1262
108 38 Make 29 Model 40 Color [41 Year |42 Plate No, 43 State |68 Make 69 Madel 70 Color (71 Year |72 Plabe No. 73 state |26
03 |TOYT COR SIL (2003 ({C73NPA NJ FORD VA WHI | 2020 [LLCCG67 FL 126b
110 44 VIN 45 Expires 74VIN 75 Expires -
01 |1LNXBR32EG3Z106759 05 (22 1FTBR1CS5LKA51069 12 |22 126¢
111 46 Vehlcle Removed To 76 Vahicle Removed To -
02 {BARINA'S AUTOMOTIVE BARINA'S AUTOMOTIVE 126d
112 [orven P Towed Disabled [JTowed Disabled & Impounded [Coriven [ Towed Disabled [JTowed Disabted & Impoundad -
- [|Left At Scene [[JTowed Impounded [JLeft At Scane [Jrowed Impounded 126e
113 47 Authority 77 Autharity 26
- [Clawner [Cloriver Erolice Clowner [oriver [rolice 373
Tid 48 Alcchol/Dnug Test 49 Hazardous Materal 78 Alcohol/Drug Test 79 Hazardous Materlal 25
. Given: [X{INe [ [Yes [ JRefused [[jnore  [TJontoard  []spit Given: PNe  [Jves [ Refused [[Jnone  [Jon poard (e [z
115 Type: [_]Breath [ Blood [ Jurine I Type: [_|Breath [ |Blood [ Jurine ’:I -
- : 127 |
TiE Results: 0.~ % DPendlng Hazard Class Placard iNe. Rasults: 0. = % DPending Hazard Class Placard No. -
04 50 Carrler Na. 51 GVWR/GCWR 80 Carrler No, 81 GVWR/GCWR 1274
Ight <= 10,000 Ibs [[] weight <= 10,000 Ibs
o1 [ weight 10,001-26,000 Ibs [[] wreight 10,001-26,000 Ibs =
2
[ Jmeimx [] weigit >= 26,001 Ibs [ memx |:| [[1 weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Moter Carrier or Government: Entity TS
HERTZ 26
Number & Shreat Number & Styect oo
PO BOX 24130 12
City Stale Zip Clty State Zip 130
OKLAHOMA OK 73134 12
135 Damage To Other Property [ Yes {If Yes, describe) No T30
03
132
Oper. 136 Chorge 137 Summons. No. Oper. 138 Charge 139 summons, No. 03
2 |39:4-97 291320 o
Oper, 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summons. No. o4
134
83 84 | 85| 86 | 87 | 88 89 | 90 | 91 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A YOSEF Y STRATTON -
1 01 (01 (03 |17 (M 04 |08 (D2 (11 |11 01 (6502 |67 HILLSIDE BLVD LAKEWOOD NJ 08701
8 CLINTON 3 MOTEN -
2 o1 |01 (05 (48 |M - - - 11 |1t 02 |- 2333 WHARTON ST 1 PHILADEPHIA PA 19146
C
)




PAGE 2 OF 2

New Jersey Police Palice Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-001226
(Refer ta vehicle by number)
Veh  Pos Phys loc Type Ref Fquip Equip Bag  Hosp
Oce  InfOn Eject Cond Age  Sex Inj Inj Med Avall Used Dept Coda
83 84 85 86 87 88 89 20 91 9z 83 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
Q
L H
A
E1I
D
]

144 Crash Diagram (NOT TGO SCALE)

1

Unit 1

Unit 2
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145 Crash Description/Marrative

DRIVER #1 STATED THAT HE WAS TRAVELING WEST ON CEDARBRIDGE AVE AND VEHICLE #2 PULLED OUT INFRONT OF
HIM CAUSING THEM TO COLLIDE.

DRIVER #2 STATED THAT HE WAS TRAVELING NORTH AND STOPPED AT A STOP SIGN ON VINE ST. HE SAID HE LOOKED
BOTH WAYS DID NOT SEE ANY VEHICLE AND ATTEMPTED T0O CROSS CEDARBRIDGE AVE INTO THE PARKING LOT OF 417
CEDARBRIDGE AVE. HE SAID THAT VEHICLE #1 CAME OUT OF NOWHERE AND STRUCK THE SIDE OF HIS VEHICLE.

146 Officer's Signature 147 Badge # 1418 Reviewer Badge # 149 Case Status

WARD S 302 E. MIICK 307 [rerding B complete




96 pace __ L _oF 2  [JFatal New Jersey Police Crash Investigation Report Repartable [_|Non-Reportable {_ |Change Report
(1] 1 Case Number 11 Speed Limit 11Ba
7 |22-001235 0o . COUNTY LINE RD E 45 0526 - - 04
gj_ 2 Police Dept of Code At Intersaction With Road Name Dir 12 Route Ho. Suffix 13 M"Epgfs Speed Limit | 118b
LAKEWOOD TOWNSHIP FO1 [ et [Ju[]e o RIDGE AVE 25 |-
07 3 Station/Precinct 17 Cross Road Name 119a
[ mites s [Jw 19 [_]m One [Jes
o Ramp D ;o= 25
14 15 16 From: D B DWB
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8Tetal [ 9 Total 20 RoutefName 1190
T ¥y (use 24C0 hrs} Code Kiled [ Injured 21 Latitude 22 Longitude .
o1 01/06/22 |THURSDAY 1921 1514 N 40.10253 -74.17081 =
100b |23 Weh # 24 Policy Now 25 NJ Ins. Code 53 veh # |54 Policy No. 55 N3 Ins, Code 01
04 1 939645626 054 2 SEE NARRATIVE 1200
101 [Jparked  []Ped  [JPedeleyclist [ JResp To Emergency [ ]Hit & Run [Clparked [JPed [ JPedalcyclist [ JResp To Emergency [ |Hit & Run | =
02 26 Driver's Flist Name Initial  Last Name 29 Sex 5% Driver's First Name Inital  Lask Name 595ex [121a
10z ABRAHAM - WEISS - M AVIVA H POLTER - F o1
01 |27 Number & Street 57 Number B Street 121b
oz 11810 AVENUE ] 14 MELRQOSE CT -
01 ([28Ciy State  Zlp 58 City State  Zip
1t | BROOKLYN NY 11230 LAKEWOOD Nl 08701
2 30 Eyas DL Class Restrlctons Endorsements |31 State G0 Eyes DL Class Restrictions Endorsements |61 State 122
a | - | - - |ny - - - - |co 03
105 32 Driver's License Number 33 DB 34 Expires 62 Driver's License Number 53 DOB 54 Expires 123
07 mm dd Yyvy mm ¥y mm dd yyyy mm vy o1
180221664 1171171995 11 27 |921839110 02/29/1964 03 23
5 35 Owner's First Narne Iniial  Last Name 65 Owner's First Name Imitial  Last Name
Same As Same As
- Driver LARRY - MILLER - oiver  AVIVA H POLTER - 124
107 36 Number 66 Number 04
& Street | Sa—
- |**™* 304 VALLEY RUN DR ** 14 MELROSE CT =
108 |37 City State  Zip 57 City State zip 04
01 (CHERRY HILL NJ 08002 LAKEWQOD N] 8701 126a
109 38 Make 389 Model 40 Color |41 Year 42 Plate No. 43 Shate |68 Make 6% Model 70 Color |71 ¥Year |72 Plate No, ?3istate | 226
04 |NISS ALT 1 2003 [PIBGAV NJ CHEV TAH GLD |2003 (02-P-87362|WY [izk
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |1NZAL11DO3C334878 09 |22 1GNEK13Z231155736 11 |22 126c
111 46 Vehlcle Removed To 76 Vehicle Removed To -
o1 1264
112 [Moriven [JTowed bisablad [JTowed Disabled & Impounded P oriven O Towed bisabled [T Towed Disabled & Impoundad -
- Left At Seene [ ITowed Impounded [Lett At Scene [“]Towed Impounded 126e
113 47 Authority 77 Authority 26
- [Cowner < Driver [[rales B owner [oriver [“Trolice 1272
114 48 Alcohol/Dirug Test 49 Hazardous Materlal 78 AlcoholfDrug Test 79 Hazardous Material 26
. Given: Ne [ |Yes [ |Refused [uene  [JonBoara  [_]Spil Given: P{No  {_JYes [ |Refused BJnone  [JonBeard [ spil |15
115 Type: [ |Breath [ |Bloed [ |urine l Type: [_|Breath [ [8lood [ |urine -
- 127¢
716 Results: 0. - % DPending Hazard Class Placard No, Results: 0, = % DPendlng Hazard Class Flacard No. -
02 50 Carrier No, 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1274
e DUSDOT l:] Nnne [:I Welght <=10,000 Ibs DUSDOT I:I None |:| Weight <= 10,000 lbs =
04 [] weight 10,001-26,000 |bs [0 woight 10,001-26,000 Ibs o7
[Chmcimx [] welght >= 25,001 los [Jreamax ] Welght >= 26,001 lbs 26
52 Motor Carsier or Govermment Entity 82 Motor Cartier or Government Entity [V}
~ 26
Number & Street Number & Street T
. 01
Clty State Zip City State: Zip 130
) ) 01
135 Damage To Other Proparty [es (if Yes, describe) No 131
12
132
Oper. 136 Charge 137 Summens, Ne. Oper, 138 Charge 139 summons, No. 12
133
Oper, 140 Charge 141 Summoens. No, Oper. 142 Charge 142 Surmimons, No, 03
134
83 84 | 85 | 86 | B7 | 88 | 89 [ 90 ] 91 | 92 93 94 95 Names & Addresses of Occupants - If Daceased, Date & Time of Death 02
A ABRAHAM - WEISS -
1 g1 |01 |05 |26 |M - - - 11 |04 - - 1810 AVENUE 1 BROOKLYN NY 11230
B AVIVA H POLTER -
2 01 |01 (D5 (57 |F - - - 11 |04 - - 14 MELROSE CT LAKEWOOD N1 08701
C
o




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-001235
{Refer to vehicle by number}
Veh  Pos Phys Lot Type Ref Equip Equlp Bag  Hesp
Occ In/On Elect Cond Age Sex Inj Inj Med Availl Used Dept Code
83 [ 84 | 85 | B6 | 87 | B8 | 82 | 90 [ 891 | 92 93 94 95 Names & Addresses of Dccupants - IF Deceased, Date & Time of Death
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\
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144 Crash Dlagram {NOT TO SCALE)
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145 Crash Description/Narrative

VEHICLE TWO INSURANCE INFORMATION: COLORADO INSURANCE CARD. GEICO INSURANCE COMPANY. POLICY NUMBER
4570-99-43-52, EXPIRATION DATE 4/02/22. PHONE NUMBER 1-800-841-2000,

VEHICLE ONE WAS TRAVELING EAST ON E COUNTY LINE RD. VEHICLE TWO WAS TRAVELING WEST ON E COUNTY LINE RD.
DRIVER ONE STATED HE ATTEMPTED TO MAKE A LEFT TURN TO TRAVEL NORTH ON RIDGE AVENUE WHEN HIS VEHICLE
COLLIDED WITH VEHICLE TWO. DRIVER TWO STATED SHE WAS TRAVELING WEST ON E COUNTY LINE ROAD
APPROACHING THE INTERSECTION OF RIDGE AVENUE WHEN VEHICLE ONE ATTEMPTED TO MAKE A LEFT TURN IN FRONT
OF HER VEHICLE AND STRUCK HER VEHICLE.

DUE TO MY INVESTIGATION I FOUND DRIVER ONE TO BE AT FAULT FOR FAILING TO YEILD TO VEHICLE TWO. NO INJURIES
WERE REPORTED AT THE SCENE. NO SUMMONS WERE YSSUED,

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
SOLOMON A 380 p |283 [Jrending <] complete




96

pacE _ L _oF_ 2 []Fatar New Jersey Police Crash Investigation Report B<Reportable [ JNon-Reportable [ |Change Report
05 1 Case Mumber 11 Speed Limit 118a
7 [22-000983 D Crash . E KENNEDY BLVD 30 25
01 2 Police Dept of Code |:| At Intarsection With Road Mame Dir 12 Route No. Suffiy 13 Milepofés sed Limit 1isb
P mi
98 -
LAKEWOOD TOWNSHIP F01 st [n[Je ot LEXINGTON AVE 25
07 3 statlon/Precinct 100 I-:' 17 Cross Road Name 1i%
e [] mies Cs Kw 19 To e [)es
= 14 15 16 Ramgp [ From: o4
a5 4 Date of Crash 5 Day Of Week ﬁme 7 Municipality B_Tutal El ‘_rnbal 20 RoutefName D s8 D w8 119h
Noea—y ™™ dd vy (use 2400 hrs) Coda Killed Tnjured 21 Latitude 22 Longitude N
01 01/05/22 [WEDNESDAY 2052 1514 - - 40.10660 -74,21468 1208
100b |23 veh # 24 Policy No. 25 NI Ins, Code S3veh # |54 Polley No. 55 N1 Ins, Code 01
04 1 949475410 134 2 AID2970781 058 1200
101 [ Parked [[Jred  [JPedalcyclist [ |Resp To Emergency []HIt & Run [parked  [Ped  [JPedalcyelist [ |RespTo Emergency [ JHR & Run [OL
02 |28 brlver's First Name Inltial  Last Name 29Sex |56 Drlver's First Name Initial  Last Name 59Sex |1zla
1z (GINA M SOLURI - F ZVil - SCHACHNER - M 01
01 |27 Number 8 Street 57 Number & Street 1210
103 (1209 MAPLEWOOD RD 423 E 5TH ST 01
01 [BCty State  Zip 58 City State  Zip
¢ (BELMAR NJ 07719 LAKEWOOD N3} 08701
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 Stale 122
2 | o | - - M3 3 | o | - - |N3 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number &3 DOB 64 Explres 123
03 mm dd yyyy mm ¥y mm ] yyyy mm vy 03
$63132887457032 07/09/2003 07 25 |S12927970010853 10/25/1985 10 24
03 35 Owner's First Name Initial  Last Name 65 Owner's First Name IniHal  Last Narne
Same As Same As
- over  VICTOR J SOLURI - Diver ~ ZVMI - SCHACHNER. - 124
107 36 Number 66 Number 04
&s & Stoeet
- = 1209 MAPLEWOOD ROAD ** 423 ESTHST 75
108 37 City State Zip 67 City Stata  Zlp 04
01 |BELMAR Nl 07719 LAKEWOOD NJ 08701 1z6a
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. 735t {26
01 |JEEP REN GRY 2017 |F44MXH NJ TOYT COR SIL |2017 |A32LBD NJ 126h
110 44 VIN 45 Expires 74VIN 75 Expires -
01 |ZACCIBBBO9HPFG7043 09 (22 2T1BURHE1HC793778 03 (22 126c
JET 16 Vehicle Removed To 76 Yehlcle Rermoved To -
01 TILTON'S AUTO BODY 126d
112 [X] Driven [ Tawed Disabled Ivowed Disabled 8 Impounded <] priven [T Towed Disabled [ITowed Disabled & Impounded -
- [ Left At Scene [7owed Impoundad []Left At Scene [JTewed Impeunded 126e
113 |47 Athority 77 Authority 26
- [ owner [ Driver [Ceolice B owner [ oriver [Jrolice T57a
1ia 48 Alcaho)/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [Z]No [Jves [TJRefused [ [XINone  Jonpoard [ ]Spll giver: PNe [ Jves [ Refused None  [“lonBoard [ spil  [1z7p
15 Type: [_|Breath [JBlood [ Jurine Type: [_|Breath [ Jilood [Jurine -
" 127¢
it Resubts: 0. - % [pending Hazard Class Placard No. Results: 0, = % [CJeending Hazard Class Placard Ne. -
a2 50 Carrier No. 51 GVWR/GCWR . 80 Carrier No. 81 GVINR/GCWR 1274
v = -
b [Jusoor |:] [ Nore Welght <= 10,000 Ibs usoor I:I BNone [<] welght <= 10,000 Ibs
03 [:l Weight 10,001-26,000 tbs I:l Weight 10,001-25,000 lbs T
e
[ mcrtax | [] welght >= 26,001 Ibs (M | [[] weight »= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Metor Carrier or Government Entity VI
26
Number & Street Number & Street
129
12
City State Zlp Clity State Zip 130
12
135 Damage To Other Property []¥es (1f Yes, describe) BdNe 131
06
132
Oper. 136 Charge 137 Swmmons, No, Oper. 138 Charge 139 Summons. No. 06
133
Oper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. Ne. 02
134
83 84 | 85 | 8 | 8 | 88 | 89 | 90 [ 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A GINA M  SOLURI -
o1 |01 |01 |05 |18 |F - - - i1 |p4 - - 1209 MAPLEWOOD RD BELMAR N1 07719
B ZVI - SCHACHNER -
2 01 (0L |05 |36 (M - - - 11 |04 - - 423 E 5TH ST LAKEWOOD N1 08701
C
D
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New Jersey Police
Crash Investigation Report

Police Dept:

LAKEWOOD TOWNSHIF Code: 01

Station: -

Case No: 22-000983

(Refer to vehicle by number})

Veh  Pos Phiys

Loc Typa Ref Equip

Equip Bag Hesp

Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 20 91 g2 93 94 o5 Mames & Addresses of Occupants - If Deceased, Date & Time of Death
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LE
L
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I
N
v G
0
L H
v
EI
D
J

144 Crash Diagram (NOT TO SCALE)

193 EKENMEDY BLVD
PARKING LOT

EKEMAEDY 8LV

| Uit 3

Unit 2

145 Crash Description/Narrative

DRIVER #1 STATED THAT SHE WAS TRAVELING EAST ON E. KENNEDY BOULEVARD, WHEN VEHICLE #2 PULLED OUT FROM
THE ENTRANCE/EXIT DRIVEWAY OF 199 E. KENNEDY BOULEVARD CAUSING BOTH VEHICLES TO COLLIDE, DRIVER #2
STATED THAT HE PULLED OUT FROM THE DRIVEWAY AND MADE A LEFT TURN ONTO E.KENNEDY BOULEVARD. DRIVER #2
THEN STATED THAT HE WAS ALREADY IN THE LANE TRAVELING EAST WHEN HE WAS STRUCK FROM BEHIND BY VEHICLE
#1. DRIVER #2 ALSO STATED THAT DRIVER #1 WAS POSSIBLY TRAVELING IN A HIGH RATE OF SPEED. DRIVER #2 STATED
THAT THE ACCIDENT OCCURRED APPROXIMATELY 5C FEET AWAY FROM THE DRIVEWAY WHERE HE PULLED OUT OF. THERE

WERE NO WITNESSES IN THE AREA. NO INJURIES REPORTED.

146 Officer's Signature

RIVERA F

147 Badge #

294

148 Reviewer

E. MIICK

Badge # 149 Case Status
307 Crending  BX]complete




9% pagE_ L of _ 3  [JFatal New Jersey Police Crash Investigation Report [{Reportable [ JNon-Reportable [_]Change Report
05 1 Case Number 11 Speed Limit 118a
% 122-001198 o e on: CLIFTON AVE - |35 - - - 04
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepolsls Speed it 118b
A peet mi
a8
LAKEWOOD TOWNSHIP H01 et CJn[Je ot MINTHST 55 |-
07 3 Statlon/Precinct 50 = D To A7 Crogs Road Name 116a
e i [ wites Bds Cw oo o [Cwe e 25
4 15 16 op [ ] From: W
07 4 Date of Crash 5 Dy OF Week % T > Vmcpaiy | ETctal | 9 Total 0 Route/Name: s Jwe e
Tion mm 1% fusa 2400 hrs) Code Kited | Injured 21 Latitude 22 Longlude N
o1 01/06/22 |THURSDAY 1710 1514 S 40.098990 -74,215910 55
100b |23 veh # 24 Policy No. 25 NJ Ins. Code 33veh # |54 Policy Ne. 55 NJ Ins. Code 01
05 1 F746437-3 426 2 939 944 862 054 1206
101 [Clparked  [Ped  []redaleycist | Resp To Emergency [ _]Hit & Run {lrarked  [JPed  [|Pedaleyclist [ JResp ToEmergancy | JHit & Run |=
02 |26 Driver's First Name Initial ~ Last Name 23 Sex |56 Driver's First Name Initlal  Last Narne 59 %ex [12la
w2 |YEHUDA J MANDEL - M TZIPORA - KONOVITCH - F 01
D1 |27 Number & Street 57 Number & Street 121b
13 |18 14TH ST 812 EAST END AVE -
01 [=ow State  Zip 58 City Sate  Zip
| LAKEWOOD N3 08701 LAKEWOOD N1 08701
3 30 Eyes DL Class Rastrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 A - - NI 04 A - - N3 01
165 32 Driver's License Number 33bon 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
02 mem dd yyvy mm vy mm dd Yy mm vy o1
MO3957897111452 11/08/1945 11 | 25  |K64297530052944 02/02/19%94 02 23
o 35 Owner's First Name Initial ~ Last Nane 65 Owner's First Name Initial  Last Name
Same As Same A
. briver  BAILA - MANDEL - biver . TZIPORA - KONOVITCH - [
107 36 Number 66 Number 04
- |*¥™ 18 14THST LSt 812 EAST END AVE 1%
108 |37 Oty Stste  Zip 67 City State  Zip 04
01 |LAKEWOOD N1 08701 LAKEWOOD N3 08701 126a
103 38 Make 3% 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 COR TN (2013 [ZYG44A NJ HYUN G70 WHI 2022 |PASPKT NJ 126l
110 44 VIN 45 Expires 74 VIN 75 Expiras 28
01 |2T1BU4EE3DC0288G4 06 |19 KMTG34TAONUO89572 11 |24 126¢
111 46 Vehicle Removed To 76 Vehicle Remaved To -
01 |BARINA'S AUTOMOTIVE PRIVATE TOWED 126d
112 {Joriven [[JTowed Disabled [CTowed Disabled & Impoundad [Coriven [X] Towed Disabled [ Towed Disahled & Impounded -
- { JLeft At Scena < Towed Impounded []Left At Scene [] Towed Tmpeunded 1268
113 47 Authorlty #7 Autharity 26
“ {Towner Coriver Police B owner [ oriver {rolice 1972
114 48 Moohol/Dnug Test 49 Hazardous Material 78 Alcohel/Drug Test 79 Hazardous Matertial 26
. Given: (Mo [Jres [ |Refused None [ Jon Board [Jseits Given: PNo  [|Yes [_|Refused [<]none [CJon Board [ set 127
115 Type: [ _{Breath [ |Blood [ _JUrine - | . Type: [_|Breath [ |Blood [ |Urine _ i -
- . 127c
16 Results: 0. - % DPendIng Hazard Class Placard Mo. Results: . = Yo |:|Pending Hazard Class Flacard No.
01 50 Carrler No. 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GOWR 1z7d
o1 [] weight 19,001-26,000 Ibs (] weight 10,001-26,000 Ibs P
[mecax |- [] Welght >= 26,001 lbs [ Jmcrmx l:l [] Weight >= 26,001 Ibs 26
52 Motar Carmier or Government Entlty 82 Motor Carrier or Government Entity T35
26
Number & Street Number & Street
123
11
City State Zlp City State Zip 30
11
135 Damage To Other Peoperly ™ ves (1 Yes, describe) Eno 1
o1
- 132
Oper. 126 Charge 137 Summons. No, Oper. 138 Charge 139 Summens, Ne. o1
1 |39:3-4 1514-A-291552 —
Oper. 140 Charge 141 Summons. Ne. Oper. 142 Charge 143 Summoens, Me. 03
134
83 84 | 85 86 | 87 88 89 | 90 91 o2 93 94 95 Names & Addresses of Occupants - If Deceased, Dake & Time of Death 04
YEHUDA J MANDEL -
A 1 0l (01 (05 |76 |M - - - 11 |04 - - 18 14TH ST LAKEWOOD NJ 08701 -
5 TZIPORA - KONOVITCH -
2 01 |01 (05 (27 |F - - - 11 |04 - - 812 EAST END AVE LAKEWOOD NJ 08701 -~
C
D




% PaGE . 2 oF _ 3 [Jretal New Jersey Police Crash Investigation Report [XIReportable [ _[Non-Repertable [ |Change Report
05 1 Case Number 0 N £t Speed Limit 118a
% |22-001198 b ras on: CLIFTON AVE - |I3s - - - 25
;.81 2 Palice Dept of Code I_._..I At Intersaction With Road Name Dir 12 Route No, Suffix 13 Ml\epnlsé Speed Limt | 118b
- :.AII(EIWOOD TOWNSHIP R0 ot [nJe o MINTHST _ a5 |-
Statlon/Precinct Cross Road Name 119a
] | 50 e Bds Cw e ETD [Cne []es
- 14 15 16 amp || From:  ~ -
07 4 Date of Crash 5 Day OF Weak e e ] Erow | 9 1o 20 Route/Narme [dse [we |
Hoge—R ™M ¥ (use 2400 hys) Code Killed | Injured 21 Latitude 22 Longitude _
01 01/06/22 |THURSDAY 1710 1514 - .- 40.098590 -74.215910 T20m
1006 |23 Veh # |24 Policy No. 25 M) Ins. Code 53veh # |54 Policy No. 55 NJ Ins. Code -
a5 3 939 405 051 054 - - 120b
| -
101 Parked [Jped [ JPedaleyclist [ JResp To Emergency [ ]Hit & Run Orarked [Ired  [lredaleydlist  [Resp To Emergency [ _JHIt & Run | -
02 |25 Dilver's First Name Tnftfal  Last Name 255ex |56 Driver's First Name Initiai  Last Name S¢Sex [1iia
102 - - - - - - - - - - -
01 [27 Number & Street 57 Number & Street 121b
102 - - -
01 [z8city State  Zip 58 Clty State  Zip
104 - - - - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
- - - - - " - - - - 10
165 . |32 Driver's License Number 33 DOR 34 Expires 52 Driver's License Number 63 DOB 64 Expires 123
0z mm dd YYYY mm I 153 um dd vy mm vy
0 35 Owner's First Name Indtlal  Last Name 65 Owner's Flrst Name Inltial  Last Name
Same As Sama As
" Driver CHANA G ADAMS = Driver - - - - 124
107 36 Number 66 Number 04
8 Street & Street
- “ 20 WHISPERING PINES LN =
108 37 Cley State Zip 67 City State Zip -
01 |LAKEWOOD Nl 08701 - - - 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, 73iSkete (28
- DODG GCV DBL (2005 |MB0OCR) NJ - - - - ~ - 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 (1D4GP24RXS5B210232 o1 |23 - - - 126c
11E 46 Vehicle Removed To 76 Vehicle Removed To -
- - - 126d
112 [Moriven [ I Towed Disabled [JTowed Disabled & Impounded [Cloriven [CJTowed Disabled [ Towed Disabled & Impounded -
- [Left At Scene [Jrowed Impounded [Ctert At Seene [T Towed Impounded 126e
113 47 Authority 77 Autherity 28
- B owner [Coviver [Tpalice [Jcwner [oriver [JPolice 1975
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Brug Test 79 Hazardous Material -
- Given; [X]Mo [ |ves [ JRefused More  [onBoard [ spi Given:[JNe  [TJves [TJRefused | [TINone  [JonBeard [ JSell  [iz7m
15 Type: [ |Breath [ |Blood [ |urine . . I Type: [ JBreath [ ]Blaod [ Jurine R ZI -
- 127¢
i Resuits: 0,= %  []Pending Hazard Class Placard No. Results: 0.~ % [ |Pending Hazard Class Placard No. .
01 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. &1 GYWR/GCWR 179d
[[] welght 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs i
[ e |- ] [] welght >= 26,001 lbs [memx |- [ weight >= 26,001 Ibs
52 Mater Carrier or Govenunent Entity 82 Motor Carsler or Government Entity a1
26
Nurnber & Straet Number & Street T
08
City State Zip City State Zp PR
08
135 Damage To Other Fropesrty [ ¥es {3F Yes, describe) Bino 31
B 132
Oper, 136 Charge 137 Summaons. No, Oper. 138 Charge 139 Summons. No. -
133
Oper. 140 Charge 141 Swmimons, No. Cper, 142 Charge 143 Summons. No. 02
134
B3 | B4 | 85 p 86 | 87 | BB | 89 | S0 | 91 92 93 S4 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death T
A
B
C
D
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New Jersey Police Pelice Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-001198
(Refer to vehicle by number}
Veh  Pos Fhys Loc Type PRef Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 B4 | 85 86 | 87 88 | 89 | 90 o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
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L
F
I
N
v G
o]
L H
v
E I
D
]

144 Crash Dlagram (NOT TO SCALE)

; y

NINTH ST
———————ny

Diagram Drawn Nat To Scate
VEHICLE 3

VEHRICLE 1

VEHICEE

A% NOLTY

EVENT 1

145 Crash Description/Narrative

Driver of Vehicle 1 stated he: was pulling out of the driveway of 807 Clifton to travel north on Clifton Ave when he struck
Vehicle 2, and then struck Vehicle 2 after being set into motion from colliding into Vehicle 2. Driver of Vehicle 2 stated she
was travelling north on Clifton Ave when Vehicle 1 pulled out of a driveway, resulting in him striking her vehicle.

Vehicle 1 sustained damages consisting of denting and scratching to the entirety of the front bumper area. Vehicle 2
sustained darmages consisting of denting and scratching to the front passenger side bumper area, as well as damages to the
front passenger side tire. Vehicle 3 sustained scratching and minor denting to the front and rear driver side area.

Registered owner of Vehicle 3 was notified of damages and provided a report information card.

Driver of Vehicle 1 was issued a motor vehicile citation for operating an unregistered vehicle (39:3-4). Vehicle 1 was
impounded by Barina's Automotive, while Vehicle 2 was privately towed by Heshy's Towing.

From my investigation, I concluded that driver of Vehicle 1 was at fault for failing to yield to oncoming traffic (Vehicle 2),
prior to travelling onto Clifton Ave.

145 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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% page_ 1 of 2 [JFatal New Jersey Police Crash Investigation Report [x]Reportable [ |Mon-Reportable [ |Change Raport
05 [icase Rumber — 11 Speed Limit 116a
5% §22-001203 rath o RIVER AVE 45 0009 - 25
31 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepolsé Speed Limit | 118b
LEAKEWOOD TOWNSHIP Ho1 [] Feet [v[Je of OAKST -
06 3 Station/Precinct _ l:l T 17 Cross Road Name: 1193
e [] wiles s Ow oo e CIne [Jes a
14 15 iG P |:| From: . O
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality || 8Total | 9 Totdl 20 Route/Nama [dss [wo 118k
003 mm dd w {use 2400 hirs) Code Killed | Injured 21 Latitude 22 Longitude _
o1 01/06/22 |THURSDAY 1742 1514 - - 40.066950 ~74.218550 0
1e0b “[23veh # |24 Policy No. 25 NJ Ins. Coda 53 Veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 4536912498 148 2 936750418 134 1200
101 [JParked  [Jped  [Jredalcyclst  [JResp To Emergency [ JHit & Run [lrarked  [JPed  [pedalcychst [ JRespTo Emergency L JHit & Run |01
02 |26 Drivers First Name Initial  Last Name 29Sex |56 Driver's First Name Inltlal  Last Name 59 Sex [121a
w2 YEHOSHUA - NADOFF - M LASAVIA L HAIRSTON - F 01
0% |27 Number & Straet 57 Number & Street 121b
B3 1468 LIVINGSTON DR 2906 HICKORY COURT 01
01 [z State  Zip 58 Clty Stz Zip
4 |EAST WINDSOR NJ 08520 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State G0 Eyes DL Class Restrictions Endorsements [61 State 122
02 A - - NJ a2 D - - NJ 01
105 32 Driver's License Number 33p0B 34 Expires 62 Drlver's License Number 63 DOB 64 Explres 123
03 mm def YY¥Y mm vy mm dd Y¥yy mnm 153 0 3
N01097890004962 04/09/1996 04 | 22 |H01974437356952 06/05/1995 06 24
3 35 Owner's First Name Inltdal  Last Name B85 Ownar's Flrst Name: Initial  Last ame
Same As 5, As
- Diver . BAYSA - NADOFF - Live . HONDA - LEASE TRUST - [
107 36 Number 66 Number 04
& Street & Street
- 468 LIVINGSTON DR 201 LITTLE FALLS DR 125
108 |37 City State  Zip 67 City State zZip 08
01 (EAST WINDSOR NJ 08520 WILMINGTON DE 19808 iZ6a
109 38 Make 39 Model 40 Color (41 Year 142 Flata No, 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No, 73sate |26
01 |[HOND oby BGE |2009 D51MVV NJ HOND CIv SIL (2020 L18MHR N] 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 (S5FNRL38259B008681 09 |22 2HGFC2F691LH534284 02 |23 126c
1i1 46 Vehicle Remaved To 76 Vehide Removed To 05
o1 |- - 126d
2 Driven [Jrowed Disabied [CJTowed Disabled & Impounded Driven [_TTowex Disabled [C]Towed Disabled & Impounded -
- [Left At Scene {JTowed tmpounder [“]Left At Scene [[J'rowed Impounded 1263
13 47 Authority 77 Authority 26
- Jowner BX] Driver [TPaiice [ Jovmer B orver Orolice 1273
114 48 AlcoholfDrug Test 49 Hazardous Materal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: BNe [Jves  [“JRefused | [ZNone [ |onBoard [ Jsel Given: N0 [ Jves [ Refused Note [ |onBoard  []Selt  [1z7m
115 Type: [_]Breath [ [Bleod [ Jurine . _ Type: [_]Breath [ |Blood [ |urine - _ -
- 137¢
116 Results; Q, = % DPendIng Hazarg Class Placard Ne. Results: 0. - % DPending Hazard Class Placard Mo, -
o1 50 Carrier No. 51 GVWR/GCWR 80 Carrier No, 81 GVWR/GTWR (1270 |
= [Cuspor I:l [ mene [] weight <= 10,000 ibs [Juspor :I [X]None [} weight <= 10,000 Ins
03 ] weight 10,001-26,000 Ibs [] wefght 10,001-26,00 Ibs T
e
Cimomx |- [] welght >= 26,001 Ibs [wemx |- l [[] weight >= 25,001 ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government. Entity 138
. 26
Number & Street; Number & Street
129
- - - o1
Gity State Zip Ciky State Zip 130
01
135 Damage To Other Property [ Yes (If Yes, describa) Xno 31
12
b 122
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No, 12
- - - - 133
Oper. 140 Charge 141 Summans. No. Cper. 142 Charge 143 Summens. No. 02
= a - = 134
83 84 85 a6 87 | 88 89 920 91 92 93 o4 a5 Names B Addresses of Occupants - If Deceased, Date & Time of Death 02
A YEHOSHUA - NADOFF -
1 01 (01 (05 |25 M - - - 11 |04 - - 468 LIVINGSTON DR EAST WINDSOR NI 08520
B LASAVIA L HAIRSTON -
2 01 |01 |05 |26 |F - - - 11 |04 - - 2906 HICKORY COURT LAKEWOOD N1 08701
e AVALANI MASON
2 03 (01 |05 |8 F - - - 04 |04 - - 2906 HICKORY CT LAKEWOOD N] 0B701
D KYLEE MASON
2 04 (01 |05 |6 F - - - 04 |04 - - 2906 HICKORY CT LAKEWOOD N1 0B701




paGE_ 2 o _ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-001203
(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 Avall Used Dept Code
83 84 85 86 87 k8 89 <0 a1 92 03 94 o5 Names & Addresses of Ocoupants - If Deceased, Date & Time of Death
A
LE
L.
F
I
Ve
O
L H
\4
EI
D
J

144 Crash Diagram {NOT TQ SCALE)

N

Dlagram Disvin Not To Scafe

ELCE =l

145 Crash Description/Narrative

Driver 1 stated he was traveling Northbound on River Ave towards Oak St. He stated he was slowing down for traffic when
he observed Vehicle 2 stopped facing Westbound on Qak St. Driver 1 stated he continued to travel Northhound on River Ave
when Vehicle 2 attempted to negotiate a Left Turn in front of his Vehicle and collision occurred.

Driver 2 stated she was stopped facing Westbound on Oak St preparing to negotiate a Left Turn onto River Ave
{Southbound). She stated she felt it was safe to negotiate Left turn onto River Ave. Driver 2 stated as she negotiated left
turn Vehicle 1 attempted to swerve to the Left to go around her Vehicle however collision occurred.

I determined Crash was caused by Vehicle 2 for Not Yielding to the Right Away Vehicle.

146 Officer’s Signalure 147 Badge # 142 Revlewar Badge # 149 Case Status
MCAVOY D 372 aP 283 [Jrending  [ZComplete




96

pace_ 1 or _ 2  [Jratal

New Jersey Pollce Crash Investigation Report

[X)Reportable [ JNon-Reportable [ |Change Report

05 1 Case Number 11 Speed Limk 118a
7 |21-134305 o Crach . 925 FOREST AVENUE E 02
01 2 Police Dept of Cede |:| At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepoﬁ spesd Limit | 118b
% |LAKEWOOD TOWNSHIP Ho1 [ e Ou[]e o 10
o7 3 Statfon/Precinct 17 Cross Road Name 11%a
[] wites Os Ow  [Jmo Cne [es
99 14 1 16 Ramp | ] From: ] 25
09 4 Date of Crash 5 Day Of Week s Time 7 Municipality B‘Tota[ 9 Total 20 Route/Name |:I 5B we 119b
Moes— mm dd w (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
o1 12/30/2021 2353 1514 - - 1202
ieob  J2zveh # |24 Policy No. 25 N Ins, Code 53 Veh # |54 Pallcy No. 55 NJ Ins. Code 01
04 1 4100053320 945 2 SELF INSURED 1206
161 [parked  [JPed [ JPedalcychist  [[Resp ToEmergency [ ]Ht& Run [Jrarked [Jped  [TJredaleyclist  [JResp To Emergency [ JHit&kun |01
02 |26 briver's First Name Initlal  Last Name 208ex |56 Driver's First Mame Tnitial  Last Name 50 Sex  [121a
10z | ¥YISROEL Y KREISER - M ADAM N BANDEL - M 01
02 |27 Number & Street 57 Number & Street 12ib
0z 405 YESHIVA PLAZA 27 ROBERTSON ROAD 01
02 [28ciy State  Zip 58 City State  Zlp
1 | LAKEWOOD Nl 08701 EAST WINDSOR NJ 08520
2 30 Eyes DL Class Restrictions Endorsements {31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 | b | - - v 2 | ¢ | - | - |mo 13
105 32 Driver's License Number 33008 34 Expires 62 Driver's License Number 53 DOB £4 Explres 123
08 mm dd Y mm vy min dd Yyyy mm vy 10
K73307908809932 09/27/1993 09 | 23 (B0O3950087507692 077071969 07 23
o 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
=t A S As
- orver - YISROEL Y KREISER - Dber = = MULEER AUTOMOT:- 1
107 36 Number 66 Number 11
- [**™* 405 YESHIVA PLAZA RSt 2871 BRUNSWICK PIKE 3
108 37 Cley State E) 67 City State Zip 11
0% |LAKEWOOD NJ 08701 LAWRENCEVILLE N] 08648 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. 73smtke |28
01 (TOYT CAM - CA BLK ;2013 J78LBC NI TOYT SIE BLU (2021 |SSN12Z N3 126b
110 44 VIN 45 Explres 74 VIN 75 Explras -
01 |4T4BF1FK6DR284465 03 |22 5TDXSKFC1MS033064 a7 (22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
ii2 Driven [ Tawed Disabled (CJrowed Disabled & Impounded B Drivan [ Tewed Disabled [JTowed Disabled & Impounded -
- [Jleftarscene ] Towed Impourded [TJLaft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authorlty 28
- Owner [Coriver [rance Jowner Driver []police 1273
T4 48 AlcohalfDrug Test 48 Hazardous Material 78 AlcololfDrug Test 79 Hazardous Mater{al 26
_ Giver: [ZNo  [¥es [ Jrefused < mene [CJon eoara [Jsein Given: No  [Jves [ |Refused Bnone  [Jon Board [TIsen 376
s Type: [_|Breath [_|Bleod [ Jurine I Type: [ |Breath [ |Blood [ ]urine -
- 127%¢c
116 Results: 0.~ % [Cpending Hazard Class Placard No, Results: 0.— % [CPending Hazard Class Placard No. -
04 50 Cariier No, 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GOWR 1274
. [Jusbor |:| []Nane [T] welght <= 10,000 Ibs [usoor I:l [ None {1 weight <= 10,000 Ibs _
[] weight 10,001-25,000 Ibs { ] weight 10,001-25,000 bs
02 MC/MX MECIMY 127e
1 [] weight »= 26,001 Ibs [Cimer [ weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 158
26
Number & Street Numbar & Street
129
05
Clty State Zip City State Zip 130
a5
135 Damage To Other Property [Tes (If Yes, describe) Ne 131
09
NO DAMAGE TO OTHER PROPERTY T3z
Qper. 136 Charga 137 Summons, Ne. Oper, 138 Charge 139 Summans. No. 09
133
Oper. 140 Charge 141 Summens, Ne. Oper. 142 Charge 43 Summons. Ne, 02
134
83 B4 85 86 87 E8 89 | 90 91 52 923 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A YISROEL Y KREISER -
1 01 |01 |05 M - - 41 |11 |04 - - 405 YESHIVA PLAZA LAKEWOQOD NJ  G8701
B ADAM N BANDEL -
2 01 |01 |05 M - - a1 11 |04 - - 27 ROBERTSON ROAD  EAST WINDSOR NI 08520
C
D




pace_ 2 oF 2

New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code: 01

Crash Investigation Report

Station: Case No: 21-1343205
{Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Egqulp Equip Bag Hosp
Occ In/On Eject Cond Age  Sex nj Inj Med Avail Usad Dept Code
83 | B4 | 85 | 86 | 87 | 88 ! 89 | 90 | D01 92 93 94 95 Mames & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
Q
L H
\'4
E I
D
J

144 Crash Dlagram {NOT TQ SCALE}

Parking loi of 925 Forest Avenue “yeshiva Plaza”

-1 Backing

145 Crash Description/Narrative

Driver of vehicle #1 stated he was backing the distance of the parking lot of 925 Forest Avenue. He stated as he was driving
in reverse in the vehicle he was operating, he side swiped a vehicle that was parked on his passenger side. Driver of vehicle
#1 stated he was not aware a vehicle was parked and was not able to avoid the crash. Vehicle #2 was parked, but occupied
with a driver. Driver of parked vehicle #2 stated he was parked stationary in the parking lot of 925 Forest Avenue. He
stated while being parled, he observed a vehicle that appeared to be driving backwards in his direction. Driver of parked
vehicle #2 stated the vehicle kept moving in reverse until it crashed into his drivers side door. None of the occupants of the
two vehicle were injured and declined medical attention. Both vehicle appeared to sustain minimal damage and were
driven after report taken.

146 Officers Signature 147 Badge # 148 Reviewor Badge # 149 Case Status
HUNTER W 333 SGT. M. LORENC 316 [Crending  [Xlcompere




% page_ 1 oF_ 3 [Fatal New Jersey Police Crash Investigation Repott [X|Reportable [ JNon-Reportable [ ]Change Report
05 [i'Case Number 11 Speed Limit 118a
57 |22-000628 ococh . NEW HAMPSHIRE AVENUE 45 - - - 25
o1 2 Pelice Dept of Code I:I AL Intersection With Road Name bir 12 Route No, Suffix 13 MJlepofé Speed Linit | 1180
% :.AII(I'-.;W(I)OD TOWNSHIP H01 rest Cn[Je ot RT-70 I 50 |-
‘StatlonfPrecinct ross Road Name 1T
01 g 200 [ wes R [w 19 [T CIve Clee |
EH] Ramp |:| am: 08
14 15 16 From: [Jse [Jws
05 4 Date of Crash S Day Of Week 5 Time 7 Municipality BTotal | S Total 20 Rouke/Name 119b
o ™™ W {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude _
o1 01/04/22 |TUESDAY 0905 1514 1 - 40.05040 -74.19670 Tom
100b {23 Weh # |24 Policy No, 25 N Ins. Code 53veh # |54 Falicy No. 55 NJ Ins, Code 01
a4 1 TBD 166 2 4581694546 148 120D
1 [dParked  [JPed  [JPedaloycist  []Resp To Emergency [ JHit& Run [Jrarked  [JPed [ ]Pedaleydlist  [JResp To Emergency [ JHit & run (O
Q2 126 Driver's First Name Initial  Last Name 295ex |56 Driver's First Name Initial  Last Name 59 Sex  |121a
0z YOSEF - ALTMAN - M CHAYA P SAFFER - F oL
QL |27 Number & Street 57 Number & Street 121b
13 19 SLATE CT 10 EVIAN CT 01
01 [|scty State  ZIp 35 City State  Zip
14 1 LAKEWOOD N1 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endersements 131 State 60 Fyes DL Class Restrictions Endersements |61 State 122
4 B - - NJ 2 D - - N1 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
a7 mm dd Yy mmn ¥y mm dd Vyy mm %3 03
ABG247900006814 06/247/1981 06 | 23 |501241227753902 03/27/1990 03 23
3 35 Owner's First Namne Inftial  Last Name 65 Owner's Flrst Name Initial  Last Name
5 As S s
- bver . LAKEWOOD - BELZ INSTNS OF Li- brve . YEHUDAH 1 SAFFER - [
107 36 Number 65 Number 04
- |**™*" 100 STATEHWY 70E 2wt 124 LIBERTY BELL RD iz
108 37 City State Zlp 67 City State Zip 04
31 |LAKEWQOD NJ 08701 TOMS RIVER NI} 08755 12653
109 38 Make 39 Mode) 40 Color |41 Year |42 Plate No. 43 State 68 Make 69 Madel 70 Color {71 Year 72 Plate No. 73istate |26
01 |THO 310 YEL |2020 |P971S1 NI HYUN ELA WHI {2020 {W24NDM [NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explras -
02 |4UZABPFD2LCLIOS926 05 |22 SNPD74LF5LH618278 11 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 1268
112 [XDriven [ Towed Disabled ] Towed bisabled & Impounded B oriven [CJTowed Disabled || Tawed Disabled 8 Impounded -
- [Left At Scene [ Towed Impaunded [Jveft At Scene [CJTowed Impounded 126e
113 47 Authority 77 Autherlty 26
- Bowner [ oriver [Irolice: B< cwner [ oriver [Trolice 1373
1i4 48 Alcohol/Drug Test 43 Hazardous Material 78 Mcohol/Drug Test 79 Hazardous Materlat 26
02 Given: No [[ves  [Jrefused [ None I:‘On Board {"Ispm Given: PNo [ _|Yes [ ]Refused None []on Board [Jsenn 1276
115 Type: [_Jsreath [ |Bloed [3]urine Type: [_JBreath [ |Bloed [ urine -
- 127c
116 Results: 0.= % DPendfng Hazard Class Placard No. Results: 0. = Y I:l Pending Hazard Class Placard No. -
ol 50 Carrler No. 51 GYWR/GCWR 80 Carrler No. 81 GYWR/GCWR 1774
e usoot [372114 [nne [ weight <= 10,000 Ibs [ Jusbor I:l [one [[] weight <= 10,000 fos
a2 [] welght 15,01-26,000 bs ] welght 10,001-26,000 tbs o
[ Imeymx [] weight >= 26,001 Ibs [mermx I:l [] weight >= 26,001 ibs 26
52 Motor Cartler or Government Entity 82 Motor Carrier or Government Entity V]
BELZ INSTNS OF LAKEWOOD INC - 26
Numbzer & Street Number & Street 5
100 STATE HWY 70 E - 11
City State 2ip Cly State Zip 130
LAKEWOOD NJ 08701 - - - 12
135 Damage To Other Property [ vas (If Yes, describe) e e
04
- 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Sumrmons, No. 05
133
Oper. 140 Charge 141 Summons. No, Oper, 142 Charge 142 Summons, Ne, 02
134
83 84 | 8 86 87 83 89 | 50 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A YOSEF - ALTMAN -
01 |01 (01 (05 |40 |M - - - 04 (D4 - - 9 SLATE CT LAKEWOOD N1 08701
B CHAYA P SAFFER -
0z |01 (01 |01 {31 |F - - - 11 (04 - - 10 EVIAN CT LAKEWOOD M1 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: @1
Crash Investigation Report

Station: Case No: 22-000628

{Refer to vehide by number)

veh Pos Phys Loc Type Ref Equip Eguip Bag Hosp
Oce InfOn Eject Cond Age  Sex Inj Inj Med Avail Used Dept Code
a3 4 B5 | 86 | B7 88 89 90 el 92 o3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
O
L H
\'
EI
D
]

144 Crash Diagram (NOT TO SCALE)

NEW HAMPSHIRE AVENUE

145 Crash Descripticn/Narrative

DRIVER OF VEHICLE 1 STATED HE WAS ON NEW HAMPSHIRE AVENUE TRAVELING NORTH BOUND IN THE LEFT LANE WHEN
VEHICLE 2 MADE A UNSAFE LEFT TURN IN FRONT OF VEHICLE 1..

DRIVER OF VEHICLE 2 STATED "I THINK IT'S MY FUALT" I WAS STRUCK BY VEHICLE 1 WHILE TRYING TO MAKE A LEFT
TURN ONTO NEW HAMPSHIRE AVENUE FROM THE RT. 70 OFF RAMP.

THIS INVESTIGATION PETERMINED DRIVER 2 MADE A UNSAFE LEFT TURN.

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

SEUNATH K 284 MY 329 [pendging X complete
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STATE OF NEW JERSEY
MOTOR VEHICLE CRASH DESCRIPTION

Pofice Agency LAKEWOOD TOWNSHIP POLICE DEPT.

Station

Case

No.  22-000628

e N8R W

Vit om U b o B B b B A B B W oW W W oW W W W NN KMNNDNDRNNNNRNRS B B e R R R
AWML oD DI TETONRED R NN DSENESORNGRENNE SO @®NONRNNER

TZIPPY ROTH
TILLY MELOWITZ
MALKY GRAVS
BLIMY LANGSAM
BLIMY MOSKOVTS
ESTY ROTH
MALKY MOSKOVTS
ETSY WEBER
TOBY ADLER

. YITZY LANGSAM

. ETTY LANGSAM

. CHAVI TEBLIN

. TOBY TEBLIN

_ BAILY JERASLOWITZ

. LEAHLE MONHEIT

. ROCHMY GROSSMAN

. PESSY MEIROWLTS

_ DASSY BERGLEISEN
ESTY MOSKOVTS

_ RIKEI MEIROWILIS

. GOLDY BEIGLEASEN

. PEARL ILIEN

. ETSY SIGAL

 RIVKY SIGEL

. CHANALE KLEIN

. RIVKY AVSH

. ETSY ASUSH

. PERELE MOSKOVITZ

. RUCHY SIGEL

. TOBY KLEIN

. TEIVL KLEIN

. LEAH ROYH

. RIVKY MOSKOVITZ

. SURI KLEIN

. YEHEVED OPFMAN

. HENNY MERROWITZ

 MALKY GRAVS

. LIBBY KLEIN

. MINDY GROUS

. SHIFTY KRUT

. TOBA GOLD

. MATTY MOSKOVITZ

. LEAH GOLD

. CHAYA MOSKOVITZ

. FRIEDY MOSKOVITZ

. ETTY GROSS

SCHOOL BUS
(full size)
@ DRIVER DOOR —
1 2 3 4 5
6 7 8 9 10
11 | 12 | 13 14 | 15
16 | 17 | 18 19 | 20
21 | 22 | 23 24 | 25
26 | 27 | 28 29 | 30
31 | 32 | 33 34 | 35
36 | 37 | 38 39 | 40
41 | 42 | 43 44 | 45
46 | 47 | 48 49 | 50
51 52 53 | 54
MINIBUS

@ DRIVER DOOR ——+

1 2 3 4
5 6 7 8
9 10 11 12
13 14 15 16




9% paGE_ % or_ 2  [Jratal New Jersey Police Crash Investigation Report [X)Reportable [ INon-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit 118a
7 122-000842 e on: REMA LN - |28 - - - 29
a1 2 Pollce Dept of 4 Code I:I At Intersection With Road Mame Dir 12 Route No. Suffix 13 MFIepnlsé: Speed Limit 118b
:1 3I.‘-:'-;\a!j(l:".:;f\ﬂl)clt)D TOWNSHIP F01 Feet [n[Je of GILA PLACE S 25 1-1
o/ Prefn: ross Roo iatne D5
1000 [ e s Qw w [ [Ine [Jen
99 - Tt 15 Ramp [ |From: = Ose (]
07 4 Dale of Crash 5 Day OF Week & Time 7 Municipality 3 Total | 9 Total 20 Route/Narma WB 156
Tta mm dd vy {use 2400 hrs) Code Kifed | Tnjured 21 Latitude 22 Longitude .
02 01/05/22 |WEDNESDAY | 0810 1514 N 40.07004 -74.22096 0
W0b |23 veh # |24 Pollcy No, 25 N2 Ins, Code 53veh #  [54 Policy Ne. 55 NJ Ins, Code 01
04 1 SELF INSURED 05-87 2 9933689692061 884 1200
161 [dpasked  [lPed  [JPedalcyclist [ _|Resp To Emergency [ _]Hit & Run Drarked  [Jped  [Jpedakyclist [ |Resp To Emergency [t & run [O1
02 |26 Drivers First Name Initlal  Last Name 295ex |56 Driver's First Name Initlal  Last Name 59 Sex  [121a
1 |TEDDY -  SOTO - Im - - - S -
02 |27 Number & Streel 57 Number 8 Street 121b
13 1120 ADMIRAL AVE - -
02 {28ciy State  Zip 58 City State  Zip
4 BEACHWOOD N) 08722 - - -
2 30 Fyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class RestrlcHons Endorsements |61 State 122
2 A - - |n3 - - - - - 13
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Murmber 63 DOB 54 Expires 123
06 mm dd yyyy mm ¥y mm dd Yyvy mm 1% 10
$67737320012792 12/03/1979 12 | 23 | - - -
o 35 Owner's First Namg Initlal  Last Name 65 Owner's First Name: Initial  Last Name
S As Same As I
- Priver = - TOWNSHIP OF LAK- Drver . DANEEL - HERSHKOVICH - [1#
107 36 Number 66 Nupber 11
B Strect & Street
- ™% 231 3RD ST; HQ “ 43 RENA LN =
108 37 City State Zlp 67 City State Zip 11
20 |LAKEWOOD N} 08701 LAKEWOOD N] 08701 126a
10g 38 Make 39 Model 40 Colar [41 Year [42 Plate No. 43 Stete |68 Make 69 Madel 70 Color 71 Year |72 Plate No. 73State |28
01 [MACK 13 WHI |2005 (MG63368 |NJ TOYT CAM SIL |2017 |[U46AAV NI i26b
110 44 VIN 45 Expires 74VIN 75 Expires -
03 |{1M2AG11CO5M029458 04 J22 ATLBF1FKXHU369633 08 (22 126c
111 46 Vehicle Remaved To 76 Vehicle Removed To -
[+ - T26d
5H] B oriven [ rowed Disabled [JTowed bisabled & Impounded [Ioriven [JTowed Disabled []Towed Disabled & Tmpounded -
- []Left At Scene [ Towed Impounded Left At Scane [CAvowed Impounded 1260
113 47 Authority 77 Authority 28
- [Towner [ Oriver Crolica [l owner Coviver [Jrolice 127a
Tig 48 AlcoholfDrug Test 49 Hazardous Materjal 78 Alcohol/Drug Test 79 Hazardous Material 26
09 Given; [ [ Jves [ JRefused [X]none  [Jonzoard [ ]spin Given: XJNa [T]ves  [JRefused | [<]wone [ Jon Board Oset 1275
115 Type: [_|Breath [ |Biocd [ |urine _ - Type: [_|Breath [Joicad [ Jurine _ I:l -
- 127c
I3 Results: 0. % ["Pending Hazard Class Placard No. Results: 0.- % [ Jpending Hezerd Class Placard No, -
02 50 Carrier No. 51 GYWR/GCWR 80 Carrler Mo. 81 GVWR/GCWR 27d
. = N =
e [Juspor [:] None P weight <= 10,000 ibs [usbor I:l [<]None Weight <= 10,000 Ibs _
04 [[] welght 10,001-26,000 Ihs [[] welght 10,001-26,000 Ibs e
e
[mermx |- [ werght >= 26,001 Ibs [Cmarx |- | ] weigiht >= 26,001 Ibs 26
52 Mator Carrier or Government Entity 82 Motor Carrier or Government Entity M
it Number & Street 28
Number & Street umber ree 159
06
Clty State ZIp City State Zip )
G6
135 Pamage To Other Property [TJves {17 Yes, describa) No T
11
= 132
Oper, 136 Charge 137 Summansz, No. Qper. 138 Charge: 139 Summans. No, 11
1 - - - 133
Oper. 140 Charge 141 Sunwnons. No. Oper. 142 Charge 142 Summens. No. 02
1 - - - o9
83 B84 | 85 86 87 gg | 89 a0 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A TEDDY - 50TO -
vi Jjoi1 |01 |- 42 (M - - - 04 |04 - - 120 ADMIRAL AVE BEACHWOOD N2 08722
B
C
D




paGE_ 2 oF _ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01

Crash Investigation Report Station: - Case No: 22-000842

(Refer to vehicle by number}

Veh  Pos Phys loc Type Ref Equip Equlp Bag Hosp
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144 Crash Diagram {NOT TQ SCALE}
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145 Crash Description/Narrative

The driver of vehicle #1 stated as he was attempting to back his truck to allow a school bus to pass, he inadvertently struck
vehicle #2 that was parked unoccupied, No injuries were reportad while on scene. ~end-
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144 Crash Dlagram (NOT TO SCALE)
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145 Crash Description/Narrative

DRIVER #1 STATED THAT HE WAS TRAVELING EAST ON COUNTY LINE RD AND HAD A GREEN LIGHT. HE SAID THAT
VEHICLE #2 RAN A RED LIGHT CAUSING THEM TO COLLIDE, HE SAID VEHICLE #2 THE STRUCK VEHILCE #3.

DRIVER #2 STATED THAT SHE WAS TRAVELING SOUTH ON TWIN OAKS DR AND WAS STOPPED AT A RED LIGHT. SHE SAID
VEHICLE BEHIND HER WERE HANKING SINCE THE LIGHT WAS NOT CHANGING TO GREEN. SHE SAID SHE DID NOT KNOW
WHAT TO DO SO SHE ATTEMPTED TO CROSS THE INTERSECTION AND DID NOT SEE VEHICLE #2. WHICH COLLIDED WITH
HER YEHICLE AND CAUSED HER TO COLLIDED WITH VEHILCE #3.

DRIVER #3 STATED THAT SHE WAS TRAVELING NORTH ON EAST END AVE AND WAS STOPPED FOR A RED LIGHT. SHE SAID
THAT SHE SAW VEHICLE #2 RUN THE RED LIGHT AND GET STRUCK BY VEHICLE #1. SHE SAID THAT VEHICLE #2 THEN
STRUCK HER VEHICLE.
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