56 pagé_ L+ oF 2 [JFatal New Jersey Police Crash Investigation Report [repontable [KJNon-Reportable [ JChange Report
05 T Case Number 11 Speed Limit 118a
7 |22-001956 L Crash ;. RIVER AVENUE 45 - - - 25
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 Ml\epo% Speed Linit | 118b
| LAKEWOOD TOWNSHIP F 01 ] Feet u[J: o: EDGEWOOD COURT 25 ||~
01 3 Statlon/Precinct 100 — T 17 Cross Road Name 1192
] [] mies Xs [w 19 ° [COwne [Jes
14 15 16 Ramp | | From: Clse [ 09
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | ¢ Total 20 Route/Name 5B we 119h
e ™ o ¥ (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude o1
o1 01/09/22 {SUNDAY 1310 1514 - aa 40.08019 ~74.21491 1505
100b |23 veh # 24 Policy No, 25 N1 Tns, Code 53 Veh # |54 Policy No. 55 N1 Ins, Code o1
a4 1 4306-62-55-10 148 2 939 839 462 054 1206
101 [parked  [JPed [ JPedalcyclist [ JResp To Emergency [ JHIt&Run [ Parked  [JPed [ |Pedalcyclist [ |Resp ToEmergency [ JHit & Run |01
QR |25 Driver's Flrst Hame Tnitlal  Last Name 26 %ex |56 Driver's First Name Initial  Last Name 59 Sex |[izla
2 | ALEXANDER - HEITNER - M SHMUEL - BELSKY - M o1
02 |27 Number & Street 57 Number & Street i21b
1ws |50 CARASALIO DR 6063 DREXEL RD 01
05 [283Gy State  Zip 58 City Stale  zlp
4 |LAKEWOOD N3 08701 PHILADELPHIA PA 19131
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements {61 State 122
2 p | - - N3 6 | - - | -~ Ipa o1
105 32 Driver's License Number 33008 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd yyyy mm vy mim dd ¥yyy mim vy o1
H2321.0190001812 01/21/1981 o1 | 25 33797865 07/06/2004 07 22
T3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same A Same As
- prver ~ ALEXANDER - HEITNER - oiver . MASHA - BELSKY - [
107 36 Number 58 Number 04
st B Streat
- [*** 50 CARASALIO DR ** 88 KINGSFIELD DR 5
108 |37 City State  7ip 57 City State  Zip 04
01 [LAKEWOOD NJ 08701 LAKEWOOD Nl 08701 1263
102 38 Make 39 Model 40 Color [41 Year |42 Plate No, 43 State |58 Make 6% Model 70 Color | #1 Year |72 Plate No. 735kte |26
01 |KIA SOR BLK [2019 G32LPU NJ NISS ALT SIL (2007 |V28NBS N3 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 j5XYPHDAS4KG607556 08 |22 1N4AL21EX7C146986 12 |21 126c
111 46 Vehicle Removed To 76 Vehide Removed To -
01 1264
112 Xbriven [ Towed Disabled [JTowed Disabled & Impounded [ briven (] Towed Disabled [ITowed Disabled & Impounded -
- [CLeft AtScene [ | Towed Impounded [JLest At Scene [T Towed Imgounded 126e
113 47 Authority 77 Authority 26
- [CJowner Cloriver [rolice D owner [ priver [ Police 127a
114 48 AlceholfiDrug Test 49 Hazardous Material 78 Alcohol{Drug Test 79 Hazardous Material 26
- Given: [X]No I:lYES |:| Refused Nane |:| On Board [:] Spill Given: No DYES |:| Refused None E‘ On Board I:lSpiII 1278
115 Type: D Breath |:| Blood DUﬂne Type; |:| Breath |:| Blood I:l Urine -
- 127c
116 Results: 0.= % EI Pending Hazard Class Placard Ne. Results: 0. = % |:| Pending Hazard Class Placard Mo, _
o1 50 Careler No. 51 GVWR/GOWR BO Carrier No. 81 GVWR/GCWR 1270
iy DUSDOT I:l None 1:[ Welght <= 10,000 |bs DUSDOT I:l None |:| Welght <= 10,000 Ibs
01 ™1 welght 10,001-26,000 Ibs [] weight 16,001-25,000 Ibs e
Cwemx [} [] weight >= 26,001 bs [ Jmcrmx [] Weight >~ 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carier or Government Entity Me
- 26
Nurnber & Street Number & Street T
- 06
City State Zip City Stake Zip T
- - 06
135 Damage To Gther Property [Tes (1f Yes, describe) B Mo 131
12
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 12
133
Oper. 140 Charge 141 Summans, No. Oper. 142 Charge 143 Summens. Neo. 03
134
83 | 84 |8 |86 |87 | 88| 85 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ALEXANDER - HEITNER -
o1 (01 101 |05 |40 |M - - - 11 |04 - - 50 CARASALIO DR LAKEWOOD N1 08701
SHMUEL - BELSKY -
B 0oL (01 (01 |05 |17 |M - - - 11 |04 - - G063 DREXEL RD PHILAPELPHIA PA 19131
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-001956

{Refer to vehide by number)

Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp

Occ In/On Eject Cond Age Sex In) Inl Med Avall Used Dapt Code

83 84 BS | 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

Om<r Q<= m
Ll I o

]

144 Crash Diagram {NOT TQ SCALE)

RIVER ;f\VENUE

]
P
t
k
]
t
]
]
¥
]
]
]
L}

145 Crash Descriptlan/Marrative

DRIVER OF VEHICLE 1 STATED HE WAS MOVING NCRTH OGN RIVER AVENUE WHEN HE WAS STRUCK IN THE REAR BY
VEHICLE 2.

DRIVER OF VEHICLE 2 STATED "I HIT HIM.”

THIS INVESTIGATION DETERMINED VEHICLE 1 WAS TRAVELING NORTH ON RIVER AVENUE IN SLOW MOVING TRAFFIC.
VEHICLE 2 WHICH WAS BEHIND VEHICLE 1, FAILED TO STOP AND CRASHED INTO THE REAR OF VEHICLE 1.

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

SEUNATH K 284 rA 325 Crending B complete




96 page_ 1 oF_ 2 [IFatal New Jersey Police Crash Investigation Report [CReportable [XINon-Reportable [ |Change Report
05 1 Case Number . 11 Speed Limit 118a
%7 §22-001424 e on: 659 OCEAN AVE 15 99
:)B i 2 Pollce Dept of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 Milepulsé Speed Limt | 118b
. :.A!flaigv?oo TOWNSHIP H01 5 Feat Sn[Je o RTS8 a5 |-
Station/Precinct 17 Cross Road Name - 11%a
5000 e s w 1w [ [Ins [ Jes
99 LAKEWOOD 7 1 16 Ramp [ | From; =
09 4 Date of Crash 5 Day Of Week & Time 7 Municipaiity | 510l | 9 Tolal 20 Route/Name [ss [ws Tien
1002 mm dd ¥ {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
01 01/07/22 |(FRIDAY 1156 1514 - - 40.09029 -74.18897 T208
100b  |23Veh # |24 Policy No, 25 N1 Ins, Code 53Veh # |54 Policy No 55 N1 Ins. Code -
04 1 SELF INSURED JIF 30-09 2 SELF INSURED JIF 05-87 120b
101 Crarked [red  [JPedalcyclist  [|Resp To Emergency [ Hit & Run [Parked [IPed [ JPedalcyctist [ JResp To Emergency [ Hit & Run |
D2 126 Driver's First Name Initial  Last Name 29 Sex 56 Drlver's First Name Initlal  Last Name 59 Sax 121a
12 |ROBERT C BAXTER - M - - - - - -
03 127 Number & Street 57 Number & Street 1216
03 11022 ZIRCON DR. - -
01 [2saty State  ZIp 58 Ciky State  Zip
4 |TOMS RIVER NI 08753 - - -
2 30 Eyes bL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
5 D - - a3 - - - - - 01
105 32 Driver's Ucense Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
05 mm dd YYYY mm ¥y mm dd yyYY i ¥y 10
BO9506586307605 07/14/1960 o7 | 24 |- - - -
T 35 Cwners First Name: Initial  Last Name 65 Owner's First Name Tnitial  Last Name
Same As Same As
- over  OCEAN - OCEAN COUNTY OF - oiver  TOWNSHIP OF OCl- TOWNSHIP OF OCE - 124
107 36 Number 66 Number 11
& Street & Street
- PO BOX 2191 “" 50 RAILROAD AVENUE iz
108 37 Clty State Zip 67 City State Zip 11
05 [TOMS RIVER N} 08754 WARETOWN N] 08758 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plata No, 43 State |58 Make 69 Modet 70 Color (71 Year |72 Plate No. 73 state (28
01 [FORD RAN - RA SIL (2019 |CG5CAC N3 FORD XPL - EX WHI (2014 |13213MG |NJ 126k
110 44 VIN 45 Expires 74 VIN 75 Expires -
02 [1FTER1FH9KLA71858 08 |22 1FM5K8AR9EGAS81151 08 (22 126c
L1l 46 Vehicle Removed To 76 Vehidle Removed To -
03 126d
112 Driven [ Towed Disabled [_]Tewad Disabled & Tmpounde Driven [_]Towed Disabled [ ] Towed Disabled & Impounded -
99 [Jteftatscene  [_]Towed Impounded [Left Atscene [ Towed Impounded 126¢
113 47 Authority 77 Autherity 28
02 [Jowner B priver [Polica [Towner < oriver [CJPotice 7
E7] 48 Alcahol/Drurg Test 49 Hazardous Material 78 Alcohol/Drug Test 78 Hazardous Material 26
- Given: N0 [ [Yes [ |Refused Dnone [ onBoard [ ]Spil Given: Mo [T]Yes [ JRefused Pwone  [TlonBoard [ ]spnl |1z
t15 Type: [_|Breath [ |Blood [ Jurine Type: [_|Breath [ [Blood [ urine -
- 127¢c
(16 Results: O~ % I:‘Pendlng Hazard Class Flacard No. Results: 8. = % I:‘Pendlng Hazard Class Placard No. -
04 50 Carrier Na, 51 GVWR/GCWR 80 Cartler No, 81 GYWR/GCWR 177d
- [ Jusoor ':I [Nare [ weight <= 10,000 ibs [Jusbor I:‘ [ More 1 welght <= 10,000 Ibs
02 [[] weight 10,001-26,000 Ibs [ ] welght 10,001-25,000 Ibs P
e
[“Imemax | [] Weight == 26,001 Ins [_merx [1 Weloht >= 26,001 Ibs 26
52 Motor Carrler or Government, Entity 82 Moter Carrier or Government Entity 138
26
Number & Street Number & Street
129
: 07
Clty State Zip City State Zip 130
07
135 Damage To Gther Propeity I:I Yes (If Yas, descrlba) ENO 131
07
132
Qper., 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summens. No. 07
133
Oper. 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summcns. No. 02
134
83 | 84 | 85 | 86 | 87 | 88 [ 89 | 90 | &1 | 92 a3 o4 95 Names & Addresses of Occupants - If Deceased, Date & Tme of Death 02
A ROBERT o BAXTER -
vi (01 |01 |- 61 (M - - - 11 |04 - - 1022 ZIRCON DR. TOMS RIVER NI 08753
B
C
D




PAGE 2 OF 2

Police Dept: LAKEWOQOD TOWNSHIF Code; 01

New Jersey Police
Crash Investigation Report Station: LAKEWOOD Case No: 22-001424

{Refer to vehicle by number)

Veh  Pos Phys Loc Type Ref Equip Equlp Bag Hosp
QOcc InfOn Eject Cond Age Sex nj Inf Med Avall Used Oept Code
83 84 85 86 87 88 89 90 21 g2 93 94 95 Narmes & Addresses of Oceupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
(o]
L H
\
EI
b
J

144 Crash Dlagram (NOT TOQ SCALE)

PARKIMG: LOT

145 Crash DescriptionfNarrative

VEHICLE #1 WAS TRAVELING WEST THROUGH THE PARKING LOT. VEHICLE #2 WAS PARKED FACING EAST. VEHICLE #1
ATTEMPED TO PASS BETWEEN A SMALL SNOW BANK AND VEHICLE #2. VEHICLE #1 DUE TO THE UNEVEN SNOW SLID AND
STRUCK VEHICLE #2 CAUSING MINOR DAMAGE TO BOTH.

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

QUALIANO J 260 MY 329 TPending Complete




%o pacE _ 1 or _ 3 [Jrata New Jersey Police Crash Investigation Report [ Ireportable [XIMon-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
7 122-001418 plrsh o OTH ST - |28 - - - 02
01 2 Police Dept of Code I:' At Intersection With Road Name Dir 12 Route No, Suffix 13 Mliepoi;é Spead Uit | 118b
98
LAKEWOOD TOWNSHIP FO1 Feet CIn[Je of CLIFTON AVE 25 10
01 3 Statlon/Precinet 5 I:I T 17 Cross Road Name 1193
e [T mites (s Kw 19 ° [Ine [Jes
14 15 i6 Ramp [ ] From: [Clss [Jwe 25
a7 4 Date of Crash 5 Day Of Week s Time 7 Municipelity B Total | 9 Total 20 Route/Name 119b
Ta0m mm b (use 2400 hre) Code Killed | Injured 21 Latitude 22 Longitude .
o1 01/07/22 |FRIDAY 1042 1514 | - 40.09603 -74.21535 o
100t |23 veh # 24 Policy No. 25 M) Ins. Code 53Veh # |54 Policy No. 55 M1 Ins, Code 01
04 1 939422853 054 2 SEE NARRATIVE - 120
101 [Jrarked [ JPed [ JPedakyclist  [C]Resp To Emergency [_]Hit & Run [dparked  [_JPed | |Pedaloyclist  [|Resp To Emergency  [_]Hit &Run |=
02 |26 Driver's first Name Initlal  Last Name 20 Sax 55 Drlvar's First Neme Initial  Last Name 59 Sex 1z1a
2 1'YEHUDAH - SUSSMAN - M SHARYN B VITELLO - F 01
03 |27 Number & Streok 57 Number B Streot 121b
3135 JAMES ST 24C HAMPSHIRE CT -
03 |[28city State Zip 58 City State Zip
3 | LAKEWOOD N} 08701 NEPTUNE CITY NJ 07753
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
5 A - - NI 5 B - - N2 08
105 32 Driver's License Number 33DpoB 34 Explres 62 Driver's License Number 63 DoB 64 Explres 123
o8 mm dd yyyy mm vy mm dd Yy mm vy o8
S94577890004875 04/09/1987 04 22 [(V46927036260715 i0/08/1971 10 24
o 35 Owner's First Name Initial  Last Name 65 Cwner's First Name Initial  Last Name
Same As Same As
n owver  YEHUDAH - SUSSMAN - Driver NEW JERSEY TRAN. - NJ TRANSIT CORP - 124
107 36 Number 66 Number 08
Streat
- [*%™ 25 JAMES ST %50 ONE PENN PLAZA ¥
108 37 Uty State 2ip 57 City State Zp 04
01 |LAKEWOOD Nl 08701 NEWARK NJ 07105 1260
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 59 Maodel 70 Color |71 Year |72 Plate No. 73State |26
31 |TOYT CAM 3 2014 |[H66MVYV N3 MCI BUS WHI (2021 [OYB6B40 |NJ i28b
110 44 VIN 45 Expires 74 VIN 75 Explras -
01 [4T1BF1FK8EU396941 09 (22 1M3PDMNAOMPO16080 02 |22 126c
111 46 Vehicle Removed To 76 Yehicle Removed To -
02 |- - 1264
112 Driven [JTowed Disabled [T Towed bisabled & Impounded < Puiven [JTowed Disabled [[JTawed Disabled & Tmpaunded -
- [CLeft At Scene [CITowed Impoundad [JLeft At Scene []Towed Impounded 1268
113 47 Authority 77 Authority 26
10 Crner {priver pelice . CJowner Driver [Police 97a
119 48 Alcohal/Drug Test 49 Hazardous Material 78 AleoholfDrug Test 79 Hazardous Material 26
- Given; DgNo  [[JYes [ JRefused [Bdnore  [Joneears  [spll Given; [X]Mo  [Jves [ _]Refused None [Jon Board [set 15
115 Type: [_|Preath [ JBleed [ JUrine Type: [ JBreath [ Jolood [ Jurine lj—| -
02 ) 127c
T3 Resuits: 0.- % [:IPending Hazard Class Placard No. Results: 0, = % DPendmg Hazard Class Placard No, -
02 50 Cariier No. 51 GVWR/GOWR &0 Carrier Na. 81 GVWR/GCWR 1274
e [ Jusoor I:I (5] Mone [l weight <~ 10,000 Ibs [KJusoor [None [] welght <= 10,000 Ibs -
02 [] weignt 16,601-25,000 Ibs ] weight 10,001-25,500 s e
[mesmx [ weight >= 26,001 Ibs [Imermax | Welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motar Caivler or Governiment Entity 8
- NEW JERSEY TRANSIT CORP. 26
Number & Street Number & Street 7%
- ONE PENN PLAZA 06
City State Zip City State Zip T30
- - - NEWARK NJ 07105 06
135 Damage To Other Properly [ ves (If Yes, describe) K] No kT
12
132
Uper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Surmmons. Ne. 12
- - = - 133
Cper, 140 Charge 141 Summons, No, Cper. 142 Charge 143 Summons. No. 02
= - - B 139
83 84 85 86 | 87 88 g2 | 90 91 92 a3 94 a5 Mames & Addresses of Occupants - If Deceased, Date & Time of Death o1
A YEHUDAH - SUSSMAN -
01 |01 |01 |D5 |34 |M - - - 11 04 - - 25 JAMES ST LAKEWQOD NI 08701
SHARYN B  VITELLG -
B 02 {01 |01 (05 |50 |F - - - 11 (04 - - 24C HAMPSHIRE CT NEPTUNE CITY N1 07753
SUZETTE - LEWIN -
¢ 02 (12 |01 (o5 |49 |F - - - 11 |04 - - 174-06 110TH AVENUE JAMAICA NY 11433
D




pacE _ 2

OF

BUS SEATING

MCI-9, EAGLE

FLXIBLE TRANSIT

ARRANGEMENT FLX?BLE NG ‘ﬁ\ 06 VOLVO ARTIC
1 SHARYN VITELLO
2
: g Z z
: § 3 2
6
7
. 1|2 |23]24/ 1 21 |1 37
" 2 22 || 2 38
11
13 23
4 4 40
15 5| 6 27128 | 4 24
- 5 41
17 25
1B
o 718 29130\ | 4 6 42
2(1) SUZETTE LEWIN 26 27 7 43
2 9 (10 31132
” 718 Saloo | | 8 44
24
- 9 |10 ”
- 1112
28
” 13|14| |35|36| |11 [12] [32(33]|13]14| 45|46
Z < ||15|16 47

15|16 37|38 8
- 13114 8l |17 48
35
- 17|18| |39]40] (15 |16 34 1|18 49150
” 35 | |19]20 51
” 19(20| |41|42||17|18 36 | |21 52
41
2 22 53|54
s 21|22 43144| | 19 37
Y 23|24 55|56
" 20 38
4
o 25|26 .
(=]

" 45|46|47 48|49| |39|40|41 |42 (43| (27|28 a
50
51 29|30 57|58
52
- 31|32
54 59
55 33
56 60
57 34
58
. 35(36| |61|62
51 Rear
o 63|64 65‘66’

64

65

G6

rolice Agency FAKEWOOD TOWNSHIP POLICE DEFPT.




PAGE 3 OF 3

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-001418
{Refer to vehicle by numbar)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf Med Avail Used Dept Code
B3 84 85 86 a7 88 89 90 91 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v @
o]
L H
A"
E I
-D
J

144 Crash Dlagram (NOT TG SCALE)

Diagram Braum Mot Ta Sevie

CUFRON A

AREAGF IMPRGT

145 Crash Description/MNarrative

WHEN I ARRIVED BOTH VEHICLES WERE FACING SOUTH ON CLIFTOMN AVE. VEHICLE 1 AND VEHICLE 2 HAD BARELY ANY
DAMAGE AND MINOR SCRATCHES. THERE WERE NO INJURIES REPORTED.

DRIVER OF VEHICLE 1 STATED HE STOPPED FACING EAST AT THE STOP SIGN ON 6TH STREET AND CLIFTON AVE. HE
STATED HE MOVED HIS CAR FORWARD TO SEE WHEN IT WAS CLEAR ON BOTH SIDES TO PROCEED FORWARD. HE
REALIZED HE WAS TOO FAR IN THE ROADWAY AND DECIDED TO REVERSE HIS VEHICLE BACK BEHIND THE STOP SIGN OF
6TH STREET AND CLIFTON AVE. WHEN BACKING UP HE BACKED INTO VEHICLE 2.

DRIVER OF VEHICLE 2 CORRABORATED DRIVER OF VEHICLE 1 STORY. SHE STATED SHE WAS STOPPED BEHIND VEHICLE 1
WHEN VEHICLE 1 BACKED UP INTO THE FRONT OF HER NEW JERSEY TRANSIT BUS.

BASED ON MY INVESTIGATION, DRIVER OF VEHICLE 1 IS AT FAULT DUE TO NOT REALIZING A VEHICLE WAS BEHIND HIM
AND FOR BACKING UNSAFELY.

VEHICLE 2 INSURANCE INFORMATION

NEW JERSEY TRANSIT

ONE PENN PLAZA EAST

NEWARK, NJ 07105-2246

EFFECTIVE DATE: 11/15/2021 EXPIRATION DATE: 11/14/2022
BUS # 21060

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

GIBSON M 409 PA |325 [Drending  [Rcomplete




9 pace_ 1 o2 [Cratat New Jarsey Police Crash Investigation Report [[Irepertable Non-Reportable [ |Change Report
05 [T Case Number i1 Speed Limit 118a
5| 22-002223 e on: OAK ST 40 02
0l 2 Police Dept of Code l:! At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepolsg Spced Limit 118k
9;7 :-:r‘ati(l:-.‘frv?c?b TOWRSHIP ROt rest CnRe of RIVER AVE 17 Cross Road N | 45 | :
onfPrecin ross Road Name 115
10 [ mies s [w 9 []ro [ne [ea :
% — Ramy : 25
14 1 15 o [ From: s [we
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Tetal [ 9 Total 20 Route/Name WB ien
1004 mm dd ¥y {use 2400 hrs) Code Killedt Injured 21 Latitude 22 Longitude =
o1 01/10/22 |MONDAY 1654 1514 - - 40.06695 ~-74.21855 a1
100b 23 veh # {24 Policy No. 25 NI Ins. Code 53vsh # |54 Policy No. S5 N1 Ins. Coda 01
04 1 909863647 054 2 4552869408 148 1206
101 [Iparked  [Jped  [Jpedaleydist [ |RespTo Emergency  [_]Hit & Run [parked  {|Ped [ ]Peclaleyclist  [JResp ToEmergency [ _|Hit & Run [=
02 |26 Driver's Flrst Name Inltial  Last Name 28 Sex |56 Driver's First Name Inltial  Last Name 59 Sex 121a
0z I ROCHEL L KESSERMAN - F ZIPPORAH - STEINHARTER - F 01
01 |27 Number & Street 57 Number & Streat 121b
103112 POPLAR ST 111 CAROL ST -
01 [z8city State  ZIp 58 Clty State Zip
4 LAKEWOOD NJ 08701 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions nents 61 State 122
6 p | - - M3 6 b | - - |ma 01
105 32 Driver's License Number 33DCB 34 Fxplres 62 Driver's License Number 63 DOB &4 Expires 122
oL mm dd YYYY mm yy mm dd yywy mm ¥y 08
K28186607362006 12/13/2000 12 23 |SB1937960052776 D2/05/1977 02 24
o 35 Owner's First Name Inktlal  Last Name €5 Owner's First Name Intlal  Last Narme
Same As i As
- brver  RIFKA N KESSERMAN - Diver . ZIPPORAH - STEINHARTER - |
107 36 Number 66 Number [1}:]
& S
- [*5™ 12 POPLAR ST 7" 111 CAROL ST 75
108 37 City State Zip 67 City State Zip 08
01 |LAKEWOOD NI 08701 LAKEWOOD NJ 08701 i26a
103 38 Make 39 Model 40 Cofor |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 State |26
1 |NISS MUR BLK |2007 |[K25KRC NJ HYUN ION GRY |2020 [TBO9NUC NJ 126D
1t0 44 VIN 45 Expires 74 VIN 75 Expires -
01 |JNBAZOBW27W634537 11 |22 KMHCZ5LC1LU226200 06 |24 126¢
111 46 Vehlcle Removed To 76 Vehicle Removed To -
a1 126d
1t2 Ebiiven [JTowed Disabled ] Towed Disabled & Impounded <] oriven [ ] Towed Disaled [Arowed Disabled & Empounded -
- [ Jteft At Scene [ Towed Impounded [Left At Scene [T Towed Impounded 126e
153 47 Autheorlty 77 Authority 26
- [Jowner [ Driver Mrolice Clowner Driver [Ipolice T57a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohel/Drug Test 79 Harzardous Material 26
- Given; N0 [ |Yes [ |Refused [Inore  [TlonBoard [ ]spil Given; N0 [Jyes [ |Refused Nome [ |onBoard  [Spil  [iz7m
1L Type: [_|Breath [ |Blood [ {urine l Type; [_|Breath [ Jelood [ Jurine -
- 127¢c
16 Results: 0. = % DPendlng Hazard Class Placard No. Resulis: 0, = % DPEnding Hazard Class Placard No. -
04 50 Carrler No. 51 GYWR/GCWR 8C Carrier No. 81 GYWR/GCWR 1274
H ':]USDOT I_:] DNDHE D Weight <= 10,000 Ibs I:]USDOT I:I DNDHE |____| Welght <= 10,600 lbs
04 [] weloht 10,001-26,000 lbs [] weight 10,001-26,000 las =
5| [ meomx ] [] welght >= 26,001 Ibs [mcrmx |:] [] weight >= 26,001 Ibs 2 ;
52 Motor Carrler or Government Entlty 82 Motor Carrier or Government Entity Ve
Sl Number & Street 26
Number & Street umber ree 7T
12
City State Zip Cly State Zip 130
12
135 Damage To Other Property [C]Yes (If Yes, describe) Mo 151
06
132
Oper. 136 Charge 137 Summons, Mo, Oper. 138 Charge 139 Summons. No. 06
1 B 133
Oper, 140 Charge i41 Summons. No. Oper. 142 Charge 143 Summons. No. 02
2 - 134
B3 | B4 | 85 | 86 | 87 | 88 | B9 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death 02
A ROCHEL L KESSERMAN -
1 01 |01 |05 |21 |F - - - 11 (04 - - 12 POPLAR ST LAKEWOOD NI 08701
B CHAYA - KATZ -
1 04 (01 (05 |11 |F - - - 11 |04 - - 2 MULBERRY LN LAKEWOOD Nl 08701
c MEIRA - KATZ -
1 06 |01 |05 |B F - - - 11 (04 - - 2 MULBERRY LN LAKEWOOD N] D8701
o ZIPPORAH - STEINHARTER -
2 01 |01 |05 |44 |F - - - 11 (04 - - 111 CAROL ST LAKEWOOD N 08701




PAGE 2 OF 2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-002223
(Refer to vehicle by number}
Veh  Pos Phys Loc  Type Ref Equlp Equlp Bag  Hosp
Occ InfOn Elect Cond Age Sex  Inf Inj Med Avall Used Dept Code
83 B84 a5 86 87 88 29 90 S1 92 93 94 a5 Names & Addresses of Gccupants - If Deceased, Date & Time of Death
i E PESSIIMY - STEINHARTER u
L 2 03 (01 |os |12 |F - - - i1 |04 - - 111 CAROL ST LAKEWOOD N) 08701
E BINYOMIN - STEINHARTER -
I 2 04 |01 (05 |2 F - - - 05 |05 - - 111 CAROL ST LAKEWOQOD NI 08701
N G RACHEL - STEINHARTER -
v 2 05 (01 (05 |9 F - - - 11 |04 - - 111 CAROL ST LAKEWOOD N 08701
0 H YEHUDRIS - STEINHARTER -
L 2 06 (01 (05 |4 F - - - 11 |04 - - 111 CAROL 5T LAKEWCOD N3 08701
v
EI
D
]
144 Crash Diagrant (NOT TO SCALE)
Crak B4,

145 Crash Description/Narrative

The driver of Vehicle 2 was stopped at the posted stop sign when Vehicle 1 crashed into her. The driver of Vehicle 1
stated that she observed Vehicle 2 stopped at the stop sign, but was not paying attention and did not brake in time causing
the crash. Based on my observations and speaking with each driver, I determined that Vehicle 1 did not brake in time and

crashed into Vehicle 2.

146 Officer's Sighature

NICKERSON, K

147 Badge #

378

148 Revicwer

CM

Badge #
|52

14% Case Status
[Crending

Complete




96 page_ 1 op 2 [Oratal New Jersey Police Crash Investigation Report [ Ireportable Non-Repertable [ |Change Report
05 JiCase humber 11 Speed Limit 118
¥ |22-002211 et o OAK ST 40 02
01 2 Police Dept of Code I:I At Tntersection With Road Name Dir 12 Rolite No, Suffix 13 Mllepoi;é Speed Limit 118b
Il peed Lim
98 -
LAKEWOOD TOWNSHIP F01 ceat [v[ge ot .NEW HAMPSHIRE AVE 50 |
01 3 Statfon/Precinct 10 I:] . 17 Cross Road Name 11%9a
hubeal [ mes [Is [(Iw 19 ° [Ins [Jes
® 14 1 15 Ramp [ | From: ] 25
07 4 Date of Crash 5 Day Of Week % Time 7 Muntcipatity ] E1ctel | 2 Totl 20 Route/Name e [ |ws [
o0 o dd vy (use 2400 hrs) Code Killed | Injured 21 Latiude 22 Longltude: .
o1 01/10/22 |MONDAY 1557 1514 - | o 40.06040 -74.19501 =
100 23 Veh # {24 Pollcy No. 25 N Ins, Code 53 Veh # {54 Pallcy No. 55 N1 Ins, Code 01
04 1 6041400192061 884 2 U71784211APG 208 1206
101 [[parked  [_JPed  [_]Pedaloychist [ |Resp To Fmergensy  [(Hit 8 Run [CJrarked  [Jred  [JPedalcyclist  [JResp To Emergency [ IHIES& Run |~
02 (26 Driver's First Name Inltial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 58 5ex  {121a
w0 IBRACHA P MURIK - F SHIMON M ZIMMERMAN - M 01
01 [27 Number & Street 57 Number & Steeet 121b
w3 123 SHONNY CT 182 RIDGE AVE -
01 28 City State Zip 58 City State Zip
w4 1LAKEWOOD NI 08701 LAKEWOOD NI 08701
2 30 Eyes DL Class Rastrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements [6: State 122
2 o | - - N3 2 o | - | - N3 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Drlver's License Mumber 63 DOB 64 Expires 123
ol mm dd yyyy mm vy mm dd yyvy mm vy 08
M93670957759012 09/20/2001 09 | 23 |Z44347087407882 07/21/1988 07 23
I 35 Cwner’s First Name Inttial  Last Name 65 Cwner's First Name Initial ~ Last Name
5 A S A
- piver  SHRAGA F_MURIK - Drver - AUTO PRESTIGE IN- [&
107 36 Humber 66 Number 032
& St
- "% 23 SHONNY €T “! 6001 RT 9 NO iz
108 37 Clty State Zip 67 City State Zlp 03
01 (LAKEWOOD N3 08701 HOWELL N3 07731 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
01 |TOYT CAM GRY |2017 W61PGY NJ NISS SEN -~ SE SIL |2018 |R76DNL N3 126k
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |4T1BFLFK8HU449934 11 |22 3N1AB7APDIY326376 10 (22 126¢
t11 46 Vehicle Removed To 76 Vahicle Removed To -
01 126¢
112 Driven [Jrowed Disabled [JTowed Disabled & Impounded [X briven [JTowed Disabled [JTowed Disabled & Impounded -
- [ Left At Scene [JTowed Impounded T ILeft At Seene [ ] Tewed Impounded 126e
112 47 Authority 77 Authorlty 26
- [Jowner Driver [ Tpolice [ owner <] Driver [Police 27
T4 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DNo [ Jves [ |Refused [ Inone  [T]on Beard [Osit Giver: PNe [ _JYes [ |Refused [nene []on Board [CJsett  [zm
115 Type: [_|Breath [ Jalood [ |Urine Type: [_|Breath [ |Blood [ |Urine -
- 127¢
16 Results: 0. % [[Jpending Hazard Class Placard No. Results: 0.- % [ Jpanding Hazard Class Placard No. -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVIWR/GCWR 127d
T |__—|USDOT I:I |:|None D Welght <= 10,000 |bs DUSDOT |:] |:]N0ne l:] Welght <= 15,000 Ibs _
0a D Welght 10,001-26,000 Ibs I:l Weight 10,00$-25,000 lbs e
[Imamx l [] Welght >= 25,001 Ibs [(mcrmx [ [ weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entily 82 Motor Carrier or Government Entity o1
26
Number & Street Number & Street
12¢
02
Clty State Zip City State Zip T30
02
135 Damage To Other Praperty [Ives (1f Yas, describe) DNo &
06
132
Dper. 136 Charge 137 Summons. Noe. Oper. 138 Charge 13% Summois. No, 07
1 a 133
Cper. 140 Charge: 141 Summions. No. Oper, 142 Charge 143 Summons. Ne. 02
2 - 134
83 a4 85 86 87 88 8% | 90 91 9 93 o4 95 Names & Addresses of Occupanks - If Deceased, Date & Time of Death 02
A BRACHA P MURIK -
1 01 [01 |05 |20 |F - - - 11 |04 - - 23 SHONNY CT LAXEWOOD N1 08701
B SHIMON M ZIMMERMAN -
2 01 (01 |05 |33 |M - - - 11 |04 - - 182 RIDGE AVE LAKEWOOD NJ 08701
C
o




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-002211
(Refar to vehicle by numher)
Veh Pos Phys Loc Type Ref Fquip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj Inj Med Availl Used Dept Code
83 84 85 86 87 88 89 90 21 92 93 94 95 Names & Addresses of Docupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v e
8]
L H
v
E I
D
]

144 Crash Dlagram (NOT TO SCALE)

Crals 51,

145 Crash DescriptionfNarrative

The driver of Vehicle 2 was stopped at the intersection and attempting to make a right on red when Vehicle 1 crashed
into him. The driver of Vehicle 1 was approaching the intersection to make a right turn and believed that Vehicle 2 had
already turned and left the intersection; Vehicle 2 did not leave the intersection and Vehicle 1 crashed into him. Based on
my observations and speaking with both drivers I determined that the driver of Vehicle 1 was observing traffic and did not
pay attention to Vehicle 2 and caused the crash.

146 Cfficer's Slgnalure 147 Dadge # 148 Reviewer Dadge # 149 Case Status
NICKERSON, K 378 c™ |232 [Jpending  [R]Complete




% pacE_ 1 oF _2  [Tratal New Jersey Police Crash Investigation Report [CReportable S<]Mon-Reportable [ ]Changs Report
05 1 Case Number 11 Speed Limit 118a
% 122-002157 10 Crash on: OCEAN AVE - |45 - - - 25
01 | Police Dept of Code ] At ntersection wieh ~ Road Hame bir 12Raute o Sulfix 13 Milepost oo | |12
eed Liml
98 -
LAKEWOOD TOWNSHIP H01 5] Feet (g ot PEARLSTN : 35 |
3 Station/Precinck 17 Cross Road Name 119,
231 5¢ [ ties (s Mw o2 E To [CIne [Jes "
~ 14 1 16 amp From: =
02 4 Date of Crash 5 Day Of Week 6 Time 7 tunidpality 8 Yotal | @ Total 20 Route/Name I:I SB D WB T
1008 mm dd w {use 2400 hus) Code Wled | Injured 21 Latitude 22 Longitude R
01 01/10/22 |MONDAY 1035 1514 - - 00.004300 00.036510 T20m
100b |23 Veh # |24 Policy No. 25 N) Ins. Code 53 Veh # |54 Palicy No. 55 N3 Ins. Code 01
04 1 946806118 135 - - Tzob
-
101 [Qrarked  [Ped  [Jredalcyclist [ |Resp To Emergency [ ]Hit & Run [Jparked  [Jred [ JPedaloyclist [ JResp ToEmergency | JHit& Run |01
02 |76 Drives's First Name Tnitial  Last Name 29 Sex 56 Driver's First Name Initlal  Last Name 59 Sex 121a
02 1 YEHOSHUA - SINGER - M - - - - - -
01 |27 Number & Strest 57 Number & Street 121t
wz |7 BELGIAN HILL RD - -
01 [=cy State  Zip @ ity State  Zip
4| LAKEWOOD NJ 08701 - - -
1 30 Eyes DL Class Restrictlons Endorssments |31 State 6Q Eyes DL Class Restrictions Endorsements |61 State 122
04 A | . | - NJ - - . . - 01
105 32 Drlver's License Number 33D0B 34 Expires 62 Drlver's License Number 63 DOB 64 Expires 123
185 mm dd vy mm ¥ mm dd yyyy mm W
544877890008864 08/09/1986 08 ‘ 22 |- - - -
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- bve . YEHOSHUA - SINGER - Semeds - - . b
107 36 Number 66 Number 11
& Street & Street
- ! 7 BELGIAN HILL RD i
108 37 City State Zip 57 City State Zip -
01 |[LAKEWOOD M1 08701 - - - 126a
109 38 Make 39 Model 40 Calor (41 Year |42 Flate No. 43 state |68 Make 69 Modal 70 Color |71 Year (72 Plate No. 73skate |5
- KIA SED BLK |2018 (L59KIP NJ - - - - - - 1260
110 44 VIN 45 Expires 74 VIN 75 Explres 56
01 |[KNDMB5C1016395762 08 [22 - - - 125c
111 46 Vehicle Removed To 76 Vehicle Removed To 39
- - - 125d
112 < priven [CITowed Disabled [[] Towed Disabled & Impeunded [oriven [ I Towed Disabled [ JTowed Disabled & Impounded -
- [Cieft At Scene [ Towetf Impounded [ieft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 39
- Chuner [ oviver [rolice Cowner [Cortver [Crolce =
114 48 Alcoholf/Drug Test 49 Hazardous Materfal 78 Alechol/Drug Test 79 Hazardous Material -
. Given: PNe  [Jres [ |Refused BNone  [JonBoard  [_]Spil Givers N0 [JYes [ |Refusad [(none  Tongeard  [svill  [157
115 Type: E]Breath DBIood DUHne | Type: [:]Breath I:lﬁlam:l I:IUrine _ _ -
- 127c
116 Results: 0,- % |:|Pend[r|g Hazard Class Placard No, Results: 0. = % DPendlng Hazard Class Placard No. "
02 50 Carrier No. 51 GYWR/GCWR B0 Carrier No. 81 GVWR/GCWR 127d
m | Closoor [ | [Swere [] weignt <= 10,000 s Cusor | Cltene [ wetght <= 10000 s
[[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs 5
- e
[Imenx |:| [] welght »= 25,001 Ibs [Imermx | [] welght >= 26,001 Ibs
52 Motor Carrier or Government Entity B2 Motor Carvler or Government Entity 58
39
Number & Street Number & Street FEra—
12
city Stute Zp City State zip T30
12
135 Damage To Other Property ] Yes (If Yes, describe) CIne 'ET
2 TOWNSHIP GARBAGE CANS -
Oper. 136 Charge 137 Summens, No. Oper. 138 Charge 139 Summons. No. -
1 1 133
Oper, 140 Charge 141 Summions. Ne. Oper. 142 Charge 343 Summans. Mo, 02
134
83 84 | 85 | 86 | 87 88 | 89 [ 90 | =1 g2 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death -
A YEHOSHUA - SINGER -
oL [0l o1 |- 35 (M - - - 11 |04 - - 7 BELGIAN HILL RD LAKEWOOD N1 08701
B
C
D




pace_ 2 or 2

Cra

New Jel’sey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
sh Investigation Report

Station: = Case No: 22-002157

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Eguip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Aveil Used BDept Code
83 B4 85 86 B7 88 i 1] 90 o1 92 93 o4 05 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
1
N
v G
0
L H
\)
EI
D
J

144 Crash Diagram {NOT TO SCALE)

CEAN AVE.

Diagrom Drawn tlot To Scala

145 Crash Drescription/Narrative

<an.

In conclusion to my

Driver of V1 stated that he was traveling east on Ocean Ave. Driver of V1 further stated that as he was driving, a vehicle
traveling south on Pearl St. proceeded to go through the stop sign without stopping. Driver of V1 stated that in order to
avoid the crash with the vehicle, he proceeded to go off of the road to the right and ultimately ended up striking a garbage

investigation, I did not find the driver of V1 to be at fault due to the crash would have never occurred if

the other vehicle did not go through the stop sign without stopping.

146 Officer's Signature

BROOKS D

147 Badge # 148 Reviewer Badge # 149 Case Status
351 MY 320 [CIrending  [X]Comglete




I96 page L oF_ 3 [Jrata New Jersey Police Crash Investigation Report [Rreportabte  P<JMon-Reportable [_]Change Report
05 [T Case Number 11 Speed Limit i18a
7 | 22-002109 0 Coeh i 7TH STREET 25 02
01 2 Police Dept of Coda E At Intersection With Road Name Dir 12 Route Mo, Suffix 13 Mllepolsé Spesd Limit | 118b
% | LAKEWOOD TOWNSHIP H01 [ ] Feet [u[Jr o MADISON AVE 25  ||99
07 3 Station/Precinct D T 17 Cross Road Name i19a
o [ vites ]s [w 19 o Cws =
14 1 16 Ramn [ From: Clss [ w 99
07 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality 8 Total | 9 Total 20 Route/Name B N
Mooa | ™™ ¥ {use 2400 hrs) Code Killexdt Injured 21 Latitude 22 Longitude -
01l al1/10/22 MONDAY 0614 i514 - - 40.09679 -74.21758 Toa
00b |23 Veh # |24 Pollcy No. 25 N1 Ins. Code 53Veh # |54 Policy No. 55 N1 Ins. Code 01
04 1 2 TCADD00201-7673 632 120b
101 [JPaiked  [[]red  [JPedalcydist [ JResp To Emergency [ HIt & Run Bparked [T1Ped  [[JPedalcycist  [JResp To Emergency  [_|Hit & Run | =
02 |26 Dilver's First Name Lnitial  Lask Name 29 Sax |56 Driver's First Name Initial  Last Name 59Sex  [121a
w2 ISTANLEY A DOROFF JR. - M - - - - - -
01 27 Number & Street 57 Number & Street 121k
w0z 11730 HAMLINE AVE N - -
01 ("8G State  Zip 58 City Stte  Zip
4 |ROSELINE MN 55113 - - -
3 30 Eyes DL Clags Restrictions Endersements {31 State 60 Eyes DL Class Restrictions Endersements |61 State 122
- " - - MN - - - - - 02
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
mm dd YyyYy mm vy mm dd yyvy mm vy
06 -
GA447-076-971-715 08/07/1962 os8 | 23 |- - - -
0 35 Owner's First Name Initial ~ Last Name 65 Owner's First Naine Initial  Last Name
Same As Saine As
- Driver JOEL - PINGEON TRUCKIN- Dilver MATTIS - GELFAND - 124
07 36 Number 66 Number 11
8 Street & Street
- = 1520 W WILSON ST " 410 7TH ST ¥
i08 37 City State Zip 67 City State ZIp 11
24 |SPRINGFIELD MN 56807 LAKEWOOD Nl 08701 126a
109 38 Make 39 Mode! 40 Color (41 Year |42 Flate No. 43 State |68 Make 68 Modef 70 Color (71 Year |72 Plate No. 73 Sate | 2B
01 |VOLV T WHI (2019 |PAU3587 [MN |TOYT AVA GRY (2004 |G4A3BHL NJ 1260
11¢ 44 VIN 45 Explres 74 VIN 75 Explres -
02 |4AYANCO9EH7KN240107 03 (22 4ATIBF28BB4U379347 08 122 T26c
11 46 Yehicle Removed To 76 Vehicle Removed To -
01 126d
112 [doriven [JTowed Disabled []Towed bisabled & Impounded []priven [JTowed Disabled [JTowed Disabled & Empournded -
- [C]eem At Scene [ClTowed Impounded < Left At Scene [JTowed impounded 126e
113 47 Authority 77 Authority 28
- [CJowner Driver [Jralice [Jowner []priver [otice 1273
114 48 Alcohol/Drug Test 4% Hazardous Material 78 Alcchel/Drug Test 7% Hazardous Material 26
12 Given: [ |No [JYes [T]Refused [Onene  [onsoard  [spil Giver: [_JNo [JYes [ |Refused [wone  [JonBoard [ |spit [Tz
s Type: [JBreath [ |Biood [ Jurine | I Type: [_|Breath [ |Blood | |urine | 28
- 127e
i Results: 0. % [fpending Hazard Class Placard No. Results: 0, % [~ JPending Hazard Class Placard No. -
04 50 Carrler No. 51 GVWR/GCWR 80 Carvier No. Bl GYWR/GCWR 1274
o [ Jusbor |:| [ ore [ weight <= 10,000 Ibs Jusoor :I [one ] weight <= 10,000 ibs _
04 [] weight 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs e
[ Imemx [] welaht >= 26,001 los [ Jmcimax [ weight >= 26,001 bs 26
$2 Motor Carrier or Government Entity 82 Metor Carrier or Government Entity 5
26
Number & Streat Number & Street T
: 05
City State Zip City State Zp 136
17
135 Damage To Other Property Dyes (If Yes, describe) ENO 5
06
132
Oper, 136 Charge 137 Summons, No, Cper, 138 Charge 139 Surnmons. Ne, 06
133
Oper. 40 Charge 141 Summons. No. Oper. 142 Charge 143 Summons, Ne, o1
134
83 84 85 86 87 88 89 o0 91 92 83 94 95 Mames & Addresses of Occupants - If Deceased, Date & Time of Death 03
A STANLEY A DOROFF IR. -
g1 |01 |01 |05 (59 |M - - - - - - - 31730 HAMLINE AYEN  ROSELINE MN 55113
B
C .
D




pAGE_ 2 oF _ 3

New Jersey Polica Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-002100

{Refer to vehicle by number)

Vel  Pos Phys Loc Type Ref Equip Eguip Bag Hosp

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

83 B4 B85 86 87 88 8% a0 21 92 83 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

F

OmE<r Q<2 -
e s o

]

144 Crash Dlagram {NOT TO SCALE)

MADISON AVEMUE[RT.5)
R B —

FTH STREET

145 Crash Description/Marrative

INSURANCE INFORMATION V1/V1 TRAILER-GREAT WEST CASUALTY COMPANY 1400 WEST 29TH STREET SCUTH SIOUX
CITY NEBRASKA 68776 1 800 225 8040 POLICY #GWP30169P NAIC CODE 0150-11371. V1 TRAILER INFORMATION MN
3954 STW NO EXPIRATION 2019 EAST TRAILER SILVER VIN # 1E1H5Z282KR062660. REGISTERED TO JOEL PINGEON
TRUCKING INC. 1520 W. WILSON ST. SPRINGFIELD MN 56087. DRIVER OF V1 STATED THAT HE TRIED TO MAKE A RIGHT
TURN FROM ROUTE 9 ONTO 7TH STREET AND HE MADE CONTACT WITH A PARKED VEHICLE WITH HIS TRAILER. NO
DAMAGE TO TRAILER. THE IMPACT OF THE TRAILER FROM V1 WITH V2 CAUSED V2 TO STRIKE V3, ALSO A PARKED
VEHICLE. V2 WAS PARKED WITHIN 25 FEET OF A CROSSWALK.

E46 Officer’s Signature 147 Badge # 148 Reviewar Badge # 149 Case Status
YOUMANS R 250 DTWORKOSKI |249 [CIpending [ complete




9% PAGE_ 3 __oF_ 3 [Jratal New Jersey Police Crash Investigation Report [CIReportable [<Mon-Reportable [ ]Change Report
05 JicCase Number 11 Speed Limit 118a
97 |22-002109 e om ZTH STREET 25 25
01 2 Police Dept of Cade g At Interseclion With Road Name Dir 12 Rotte No. Suffix 13 M"E;'olsé Spesd Limit 1180
98 -
LAKEWOOD TOWNSHIP F01 ] Feet [w[]e ot MADISON AVE 25
07 3 Statlon/Precinct 17 Cross Road Name 119a
107 | ] mies s Ow 9 []re [Jne [Jes
» 14 1 16 Ramp [ ] prom: e [Jw
07 4 Date of Crash 5 Day Of Week G Tme 7 Municipality § B8 Tetal | 9 Total 20 Route/Name % Iis
[oos 4 ™m dd W {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longituda -
o1 01/10/22 |MONDAY 0614 1514 N 40.09679 -74.21758 5
1ok [23veh # |24 Policy No. 25 NJ Ins. Code 53veh & |54 Policy No. 55 N1 Ins, Code -
04 3 TCA000020-7673 632 1200
101 PQParked  [CJPed  [JPedalcyclst [ JResp'To Emergency [ JHit & Run [JParked [ JPed  [JPedalcyclist [ Resp To Emergency [ }Hit & Run | =
a2 26 Driver's First Name Initial Last Name 29 Sex 56 Driver's First Name Inital  Last Name 59 Sex 121a
102 - - m - - -
01 (27 Number & Street 57 Number & Street izlh
103 - -
01 [BOy State Zip 58 City State Zip
104 - - -
3 30 Eyes DL Class Restrictions Endorsemerts |31 State 60 Eyes DL Class Restrictions nents |61 State 122
- - " " - 10
105 32 Driver's License Number 33poa8 34 Explres 62 Driver's License Number 53 DOB 64 Expires 123
mm dd Yyyy mm ¥y mm kel YY¥Y mm v
06 | -
T 35 Dwner's First Nama Initial  Last Neme 65 Qwnei's First Name Initial  Last Name
Same As Same As
- priver - MATTIS - GELFAND - Driver 124
167 |36 Number 56 Number 11
& Strest & Street
- ' 410 7THST 125
108 37 City State 2ip 67 City State Zip -
01 |LAKEWOOD Nl 08701 126a
108 38 Make 39 Modet 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 tModel 70 Color |71 Year |72 Plate No. 73 Siate | 28
- TOYT AVA MAR |2011 |LXB11Z NJ 1266
110 44 VIN 45 Explires 74 VIN 75 Explres -
01 |4T1BK3DB8BU412352 01 (23 126c
11 46 Vehiclke Remaved To 75 Vehicle Removed To -
- 126d
112 [Moriven [[Jvowed Disabled [ Towed Disabled & Impounded [Clbriven [ Towerd Disabled [ Towed Disabled & Impounded -
- [OLen: sk scene [Towed Impaunded [JLeft At Scere [ rowed Impounded 1262
113 47 Authority 77 Autherity 28
- [CJowner [Jorhver [CPolice [Jowner [ oriver [[JPolice 1273
T4 48 Alcohol/Drug Test 48 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: [_|No [ Jves []Refused [Mnone  [T]onBoard [ ]spil Given: [_|No  []Yes [ |Refused [Ivone  [TJonBoard  [TJspill  [Tz7m
115 Type: [_|Breath [ Blocd [ ]urne I Type; [_|Breath [ |Bload [ Jurine -
= 127
16 Results: 0. %  [[Jpending Hazard Class Placard Mo, Results: 0. % [ ]Penting Hazard Class Placard No. -
04 50 Carrier No, 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1373
o [Jusbor I:I [ Jnore [ weight <= 10,000 Ibs Juspor I:I [JNane [] weight <= 10,000 Ibs B
[] welght 10,001-25,00C Ibs [] welght 10,001-26,000 Ibs 7
- o
[]mcrmx ] weight >= 26,001 Ibs [memx | [T] welght »= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Goversament Entity T35
26
Number & Street Number 8, Street 7]
_ 06
Clty State Zip City State Zip 130
06
135 Damage To Other Property | " ves (If Yes, describe) Cne 131
132
Oper. 13§ Charge 137 Summons, No. Oper, 138 Charge 139 Summoens. No., -
133
Cper. 140 Charge 141 Summons, No, Qper, 142 Charge 143 Summens. No, 0?2
134
83 | B4 | 85 |86 |87 | 88 89| 90 | 91 | 92 23 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A
B
C
D




% pagE_ 1 of_ 2  [Jratal New Jersey Police Crash Investigation Report [reportable D Non-Reportable [ JChange Repart
05 1 Case Number 11 Speed Uimit 118a
7 (22-002390 nomh . MADISON AVE - |35 0009 - - 02
01 2 Folice Dept of l:l Code |:| At Tntersection With Road Name Dir 12 Route No. Suffix 13 Mﬂepofg Spead Limk. | 118b
% LAKE’W?OD TOWNSHIP §01 oot [u[Je o NLAKEDR I 55 |-
3 statlon/Precinct rass Road Name 115,
01 300 [ mies s [ Jw 1w [_]me Owe Je= :
% - 1% 1 16 Ramp [ ] From; Clss O 25
02 4 Date of Crash 5 Day OF Week S Time > Municipalty | & okl | 2 Towl 25 Foute/Name B | |WE Tp
T0oa mm dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
01 01/11/22 |TUESDAY 0925 1514 N 40.089710 -74.21624 i
100b |23 Veh # 24 Pollcy No. 25 N1 Ins. Code 53 Veh # 54 Policy Na. 55 N1 Ins. Code 01
04 1 4491-91-45-88 100 2 TOWCA000090 01 - 120b
i01 [Jparked  [Jred  [JPedaleyclst [ JResp Te Emergency [ JHit & Run [dParked  [TPed  [JPedalcyclist [ JResp To Emergency [ ]Hit & Run |
02 |26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
0z |ELOY - CABALLERO-GARCIA - M JOSHUA A HALL - M o1
01 |27 Number & Street 57 Number & Street. 121b
1116 MICHELE WAY 2 ES5TH ST -
01 |(:&®cCty State Zip 58 City State Zip
4 | LAKEWOOD NJ 08701 HOWELL NJ 07731
2 30 Eyes DL Class Restrictions Endorsaments |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 c - - NJ 2 A - - NJ 01
105 32 Driver’s License Number 33 DOB 34 Expires €2 Driver's License Number 63 DOB &4 Explres 123
ol mm dd YyYY mm vy mm dd yyyy mn ¥y 08
C00042170011782 11/27/1978 11 25 |HO2B884116105862 05/08/1986 05 24
3 35 Owner's First Name Inltial  Last Name 65 Owner's First Name Initial  Last Name
5i As 5 A
- Driver . ELOY - CABALLERO-GARCI- oiver = - THOMAS MAKUCH I- [T
107 36 Number 66 Number o4
5
- |****" 116 MICHELE WAY &30t 14 JAMES STREET =
108 37 Cily State Zip &7 Clty State Zlp 04
05 (LAKEWOOD Nl 08701 TOMS RIVER N] 08753 126a
109 38 Make 39 Mcdel 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Colot |71 Year |72 Plate No, 7istate | 26
29 |GMC SIE WHI (2021 (WBOPKW |NJ FREI M21 WHI [2019 [XFSX17 NI 126D
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [1GTUSFELSMZ130387 11 122 1FYACWFC5KHKF7790 11 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
02 |- - T25d
112 Drfven [ Towed Dlsabled [ 7owed Disabled & Impounded B priven [JTowed Bisabted [] Towed Disabled B Impoundsd -
- [TLeft At Scene [ towed Impounded CLeft At Scene [Jtowed Impounded 126e
113 47 Authorlty 77 Authority 26
16 Kowner [Cloriver [TPolice CJowner B priver [ police 1279
114 48 AleoholfDiug Test <9 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardeus Material 26
- Given; [XNo [ |Yes [ |Refused [Mene  [JonBoard [ ]spik Giver; PNo [ |ves [ |Refused [none  [Tlonboard  [Jspill  [1276
115 Type: D Breath D Blood DUrIne l Type: I:I Breath DBIDud I:lUrlne =
05 127c
3 Results: 0.= % D Perding Hazard Class Placard No. Results: 0.= % I:l Pending Harard Class Placard No. -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 1270
= I:‘ USDOT l:] Nane g Weight <= 10,000 |bs usnaT (2183629 l:‘ None |:| Weight <= 10,000 jbs _
03 |:| Weight 10,001-26,000 Ibs g Weight 10,001-26,000 tbs Ta7e
[_]mcmx I:‘ [] weight »= 26,001 Ibs [memx ‘:‘ [ weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity R
_ 26
Number & Straef, Nurriber & Street [P
_ 12
City State Zip City | State Zp e
i 12
135 Damage To Other Property [Ces ¢If Yes, describe) Ne a1
06
132
Oper. 136 Charge 137 Ssummons, No, Oper. 138 Charge 13% Summwons, No, 06
- - - - 133
Oper. 140 Charge 141 Summons, No. Gper. 142 Charge 143 Summons. No. 02
- - - - 134
83 84 85 | 86 87 88 B9 | 90 g1 92 33 94 a9k Names & Addresses of Occupants - If Deceased, Dake & Time of Death 01
A ELOY - CABALLERO-GARCIA -
o1 |01 (01 |05 |43 (M - - - 11 (04 - - 116 MICHELE WAY LAKEWOOD NI 08701
6 JOSHUA A HALL -
02 (01 |01 |05 |35 |M - - - 11 |4 - - 2ESTHST HOWELL NI 07731
C
(M)




pacE_ 2 oF_ 2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Statlon: - Case No: 22-002390
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inf Inf Med Avall Used Dept Code
83 84 85 86 | 87 88 89 ot | N o2 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
8]
L H
v
EI
D
J

144 Crash Diagram {NOT TO SCALE)

Diagram Drawn Mot To Seale

Aadison Kve

s v W AR WM e e e e mm e o e e o B e o

145 Crash Description/Narrative

Vehicle 1 was traveling Southbound on Madison Ave and crashed into the rear of vehicle 2 which was stopped in traffic on

Madison Ave.

Driver 1 stated he was traveling Southbound on Madison Ave when he accidently rear ended vehicle 2.

Driver 2 stated he was stopped in traffic on Madison Ave when vehicle 1 rear ended his vehicle.

Vehicle 1 had no visible damage and vehicle 2 had minor damage to its front bumper. There were no injuries reported on

scene.

Based on my observations and speaking with both drivers,

to avoid the crash.

I determined that driver 1 was at fault for failing to stop in time

146 Gfficer's Slgnature

GARRETSON C

147 Badge #

391

148 Reviewer

MYy

Badge #
329

$49 Case Status
[lrending  [X]complate




% page _ % oF_ 2%  []Fatal New Jersey Police Crash Investigation Report [[Reportable  []Mon-Reportable [ Jchange Report
05 [iCase Number e 11 Speed Eimit 1182
% |22-002229 e . RIVER AVE - |as 0009 - - 25
01 2 Police Dept of Code D At Tntersection With Road Name Dir 12 Route No. Suffix 13 M“e""fé Speed 1imit 118k
% | LAKEWOOD TOWNSHIP §01 = . OAK ST 55 | -
Fest Bin[Je of
a7 3 Station/Precinct 25 17 Cross Road Name 1193
ukl ] mites s Ow 1 [ ] [Ons [ Jes
99 - T Raum| ;- 09
14 15 16 P [ |From: [Clse [Jwe
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total 9 '_Fatal 20 Route/Name 119b
e ™™ ¥y {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude _
o1 01/10/22 |MONDAY 1718 1514 - — 40.066950 -74,218550 o
100b  |23Veh # |24 Pollcy No, 25 M1 Ins. Coda 53 veh # [54 Pollcy No, 55 NJ Ins. Code 01
04 1 939412296 054 2 - - 120b
0 [Jparked  [Jred  []Pedalcyctst [ |Resp To Emergancy [ |HIE & Run [ Jparked  [Jred  [JPedalcyclist [ JResp To Emergency [ JHit & Run | =
02 |26 Driver's First Mame Initlal  Last Name 298ex (56 Driver's First Name Initial  Last Name 595ex  [121a
0z |MIRIAM - BRAUN - F ILANA - ROTEM - F oL
01 |27 Number & Street 57 Number & Street 121b
13 153 RENA LN 1851 HIDDEN BROOK CT -
01 [=ow State  Zip 58 City State  Zip
| LAKEWOOD NJ 08701 TOMS RIVER NJ 08753
2 30 Eyes DL Class Restrictions Endersements  [31 State €0 Eyes DL Class Resttictions Endorsements |61 Stete 122
02 D - - NJ 05 D - - NJ 07
105 32 Diiver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 OB 64 Expires 123
o1 mm dd Yy mim vy mm dd YWY mmn vy o1
B72295580053872 03/12/1987 03 25 |R67603580059995 09/28/1999 09 24
I 35 Owner's First Name Inftial  Last Name €5 Owner's First Name Imtial  Last Name
S As S As
- orver . VOLVIE - BERKOVIC - oiver . JANETT - ROTEM . (=
107 36 Number €6 Number 04
& Street & Street
- 109 HADASSAH LN 1851 HIDDEN BROOK COURT 125
168 37 City State Zip 67 Clty State Zlp 04
31 (LAKEWOOD Nl 08701 TOMS RIVER NJ 08753 1262
169 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 68 Model 70 Color (71 Year |72 Plate No. 735ate (26
01 (TOYT caMm GRY 2017 |P39MCK NJ HYUN SAN SIL |2018 (J34KDG NI 1280
110 44 VIN |45 Expires 74 VIN 75 Explres -
41 |AT1BF1FKB8HU369632 01 )23 KM8SMDHF21U280541 07 (22 126c
131 46 Vehicte Removed To 76 Vehicle Removed To -
01 |- - 1z6d
112 Driven [Jowed Disabled [Irowed bisabled & Impounded [ oriven [[JTowed Disabled [JTowed Disabled & Impounded ~
- [CLeft At Scene [JTowed Impounded [Cieit At Scene [ Towad Impounded 126e
113 47 Autherity #7 Autherity 26
- [Jowner Driver [Cpalice [Jowner [ oriver [Crolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 70 Hazardous Materiat 26
- Given: N0 [Jves [TJRefused | [<JNone  []onBoard  [_]Spil Giver: (N0 [JYes [JRefused | [<INone  [JonBoard [ |Spil 177
115 Type: [_[Breath [_|Bloed [ |urine - . Type: [_]Breath [ |Blood [ |urne _ - -
- 127¢
i Results; 0.~ % [ _]Pending Hazard Class Placard No. Results: 0. % [ Pending Hazard Class Placard No, -
01 50 Carrier No, 1 GVWR/GCWIR 80 Carrler No., Bl GYWR/GCWR 127d
7 DUSDOT |:| ENcne D Welght <= 10,000 Ibs DUSDDT I:' {XNune I:[ Weight <= 10,000 Ibs _
] welght £0,001-26,000 |bs [} welght 10,001-25,000 Ins
01 MC/MX MG/MX 127e
O - ] welcht »= 25,001 lbs [Cwmcimx |- ] weight >= 25,001 Ibs 28
52 Motor Carrler or Government Entity 82 Molor Carrler or Government Entity 135
26
Number 8 Street Number & Street o]
06
City State Zp City State Zip 5
06
13% Damage To Other Property DYeﬁ €If Yass, daserlbe) E Na 131
12
= 132
Oper, 136 Charge 137 Summens. No, Oper, 138 Charge 139 Sumrmons, Ne, 12
02 |39:6B-2 1514 A 291068 |- - -
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons, No, 02
- - - B 134
83 | B4 t 85 | 86 | 87 | 88 | 89 | 90 [ 91 | 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ] MIRIAM - BRAUN -
Q1L |01 |01 |05 |34 §F - - - 11 (04 - - 53 RENA LN LAKEWOOD N) 08701 - -
B CHAvVA - BRAUN -
oL |03 (01 |65 |11 §{F - - - 11 (04 - - 53 RENA LN LAKEWOOD Nl 08701 - -
c ILANA - ROTEM -
0z (01 (01 jO5 |22 |F - - - 11 |04 - - 1851 HIDDEN BROOK CT TOMS RIVER N] 08753 - -
D
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New Jersey Police Police Dept: MAKEWOOD TOWNSHIF Code: 0L
Crash Investigation Report Station: - Case No: 22-002229
{Refer to vehicle by number)
Vel Pos Phys loc Type Ref Equip Equip Sag Rosp
Occ InfOn Eject Cond Age Sex Inj Il Med Avai Used Dept Code
B3 84 85 86 B7 88 as a0 a1 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
E I
D
J

144 Crash Diagram (NOT TO SCALE)

River Aue

Diagram Drawn Mot To Scale

145 Crash Description/Narrative

Driver 1 stated, she was in northbound stop and go traffic on River Ave. She stated, while in traffic she was rear ended by
vehicle 2. The damage was primarily to the rear. No injuries reported.

Driver 2 stated, she was traveling northbound on River Ave. She stated, she believed vehicle 1 began to trave! and
accidently collided into the rear. The damage was primarily to the front end. No injuries reported.

As a result of my investigation, I, Patrolman Connor Woods #418 determined driver 2 at fault for the crash due to following
to closely.

146 Officer's Slgnalure 147 Badge # 148 Reviewer Badge # 149 Case Sketus
WOODS, € 418 E. MIZCK la07 Clpending  X]complete




9 | pace _ 1 op_ 2 [ratal New Jersey Police Crash Investigation Report [ Ireportable [Non-Reportable [ ]Change Report
05 [T Case Number 11 Speed Limit 1183
7 122-003018 Wl . 36 AIRPORT RD 15 - - - 03
01 2 Police: Dept of '| Code D At Intersection Veith Road Name bir 12 Route No, Suffix 13 Mllepolss Soced Limit | 118D
o8 -
LAKEWOOD TOWNSHIP H01 [ reet [n[Je o - 13
01 3 Statlon/Precinct - 17 Cross Road Name 115z
[ vies Os Ow v [ ]m CJwe [Jes
£ — = s 16 Reamp ] From: = [Ose [“we 25
09 4 Date of Crash 5 Day Of Week 5 Time 7 Municlpality 8Total | 9 Total 20 Route/Name: 112b
we ) ™ dd (use 2400 hrs) Code Wiled ) Infured 21, Latitude 22 Longitude -
o1 01/13/22 |THURSDAY 1400 1514 - - 40.066970 -74.167550 1308
1006 [23veh # 24 Policy No. 25 NJ Ins. Code 53Veh # |54 Policy Neo, 55 NI Ins. Code 01
04 1 6107719482061 884 2 4567010477 100 120p
101 [rarked  [JPed  [JPedalcyciist  [_|Resp To Emergency [ JHit & Run Parked  []Ped [ |Pedalcyclist [ JResp To Emergency [ |Hit& Run | =
02 |26 Dilver's First Name Tnitial  Last Name 29Sex |56 Drivar's Flrst Name Initlal  Last Mame 59 Sex [121a
2 |GERSHON - KASSIRER - M - - - - - 01
01 27 Humber & Street 57 Number 8 Streat 12ib
13 |24 ADAMS ST - -
01 [=oy State Zip 58 Clty State Zlp
¢ |LAKEWOOD N1 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 p | - |- N3 - . - - - 03
165 32 Driver's License Number 33 peB 34 Explres 62 Driver's License Number 63 DDB £4 Explras 123
06 mm dd VIYY mim ¥y mim dd yYYyY mm vy 10
K07702800006882 06/16/1988 06 | 24 |- - - -
o 35 Owner's First Name Initial  Last Name 65 Owner's First Name Intial  Last Name
Same As Same As
- Driver GERSHON - KASSIRER - oiver  CHRISTINE - VERA - 124
107 36 Number €6 Number 04
& Streek & Street
- =t 24 ADAMS ST ™ 150 GREENWOOD LOOP RD 1%
108 37 City State Zip 67 Ciky State Zip D4
04 |LAKEWOOD NJ 08701 BRICK N1 08724 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. 735kate |28
01 |LINC AVI BLK (2020 (B37LZS NI MERZ SLK WHI |2014 (K69KU) N1 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |SLMS5IZXC3LGL08781 12 [21 WDDPK4AHAZEFOB0064 12 |22 126c
111 46 Vehicle Removed To 76 Yehicle Remaoved To -
01 126d
112 Mortven [CJTowed Disablect [ Towed hisabled & Impounded [oriven [ ]Towed Disabled [JTowed Disabled & Impounded -
- [X}Left At Scene [CJ'Towed Impounded P<JLeft At Scene [JTowed impounded 126e
113 47 Aukhority 77 Authority 28
- B owmer [ oriver [Irolice DB owner [Cloriver [[Jpolice 278
I3E] 48 Alcoholf/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; [XJNo [ ]ves [TJrefused | [<Mone [ JonBoad [ ]spin Giver, PNo  [Jves [ |Refused None  [Jonthoard [ Jspil [Tz
115 Type: [_JBreath [ |Blood [ Jurine Type: [_]Breath [_|Blood [ Jurine -
- . 127e
116 Results: 0.= % [[]Ppending Hazard Class Placard No, Results: 0.= % [Clpending Hazard Class Placard Ne. -
o1 50 Carrier No. 51 GYWR/GCWR BO Carrler No. 81 GYWR/GCWR 1574
7 {TJusoor l:l [<Jone Weight <= 10,000 lbs [Jusoor I————| [one [ weight <= 10,000 1bs _
o1 [[] weight 19,001-26,000 Ibs [] weight 10,001-25,000 Ibs 5
2
[ Jmcamx | [] Weight >= 26,001 Ibs [mermx |:| ] Welght >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity T
28
Number & Street Number & Street
izg
, _ : 08
City State Zlp City State Zip 30
08
135 Darnage Ta Othar Property [ves (1¢ ves, dascribe) Hno 731
o1
132
Oper, 136 Charge 137 Summaons. No, Oper, 138 Charge 139 Summons. No, o1
133
Oper, 144 Charge 141 Summons. Ne, Oper, 142 Charge 143 Summons. No. 02
124
a3 84 | 85 | 86 | 87 | 88 | 89 | S0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A GERSHON - KASSIRER -
1 0L (01 |05 |33 (M - - - 11 |04 - - 24 ADAMS ST LAKEWOOD N 08701
B
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF ode: 01
Crash Investigation Report Station: Case No: 22-003018
(Refer to vehicle by numbar)
Veh Pos Phys loc Type Ref Equip Equlp Bag Hosp
Qe InfOn Eject Cord Age Sex  Inj Ini Med Avail Used Dept Code
83 84 85 B& 87 88 89 90 91 9z 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
Q
L H
)
E I
D
]

144 Crash Dlagram (NOT TO SCALE)

O
Nif

Diagram Orawn hloi 7o Scale

36 AIRPORT R

#HO PARKING AREA

145 Crash Description/Narrative

VEHICLE ONE WAS IMPROPERLY PARKED FACING NORTH IN THE PARKING LOT OF 36 AIRPORT RD. VEHICLE TWO WAS
PARKING FACING NORTH IN THE PARKING LOT OF 36 AIRPORT RD, DIRECTLY WEST OF VEHICLE ONE. DRIVER ONE
STATED HE WAS ATTEMPTING TO EXIT HIS PARKING SPOT WHEN HIS VEHICLE STRUCK VEHICLE TWO. VEHICLE TWO WAS
LEGALLY PARKED AND UNOCCUPIED AT THE TIME OF THE ACCIDENT.

BOTH VEHICLES SUSTAINED MINOR DAMAGE. NO INJURIES WERE REPORTED AT THE SCENE. VEHICLE ONES
REGISTRATION WAS EXPIRED AT THE TIME OF THE ACCIDENT. DRIVER ONE WAS ADVISED AND VEHICLE ONE REMAINED
PARKED ON PRIVATE PROPERTY UNTIL DRIVER ONE RESOLVES THE ISSUE. NO SUMMONS WERE ISSUED.

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

SOLOMON A 380 > |283 [rencing  [Kicamplate




96 pace_ 1 op 2 [(ratat New Jersey Police Crash Investigation Report [Jreportable  [Mon-Reportable [ Jchange Report
05 1 Case Number 11 Speed Limit 118a
7 | 22-003009 o St one RIVER AVE - |45 0009 - - 09
01 2 Police Dept of 4 Code i‘_‘"l At Intersection With Road Name Dir 12 Route Ho. Suffix 13 Milelpr)fg Speed Limit 118k
@ |LAKEWOOD TOWNSHIP H01 2] Fost w[Je ot PROSPECT STREET 45 |-
03 3 Statlon/Precinct 150 17 Cross Road Name 119a
[ wites Cls [iw 1w [Jmw e [es
95 e R - o1
14 15 16 amp | rom: [COse [we
02 4 Date of Crash 5 Day Of Week 5 Time 7 Munlclpaiity | &1otel | 9 Totl 20 Route/Name 119b
1005 mm dd yy (use 2400 firs) Code Killext Injured 21 Latitude 22 Longitude _
o1 01/13/22 |THURSDAY 1627 1514 S 40.07418 -74.21735 =
100b  |23¥eh # |24 Policy No. 25 N] Ins. Cote 53 Yeh # |54 Pollcy No. 55 NJ Ins. Code 01
04 1 8596535 096 2 NJSS§210397630 217 120h
101 [Jratked  [lPed [ Pedalcycist  []Resp To Emergency  []Hit & Run [T]rarked  [JPed  []Pedaloydist  [_]Resp To Emergency [ _JHit & Run | =
02 |26 Drlver's First Name Initial  Last Name 29Sex {56 Driver's Flrst Neme Initial  Last Name 59%ex |1zla
2 |GLORYMAR - RIVERA-MARIN - F PRECIOUS M  DAVIS-MOORE - F 01
031 |27 Number & Street 57 Number & Street 121b
13" |227B LOIS LANE 8 TWYFORD LANE -
01 ([28CGity State  Zip 58 City State Zip
4 |LAKEWOOD N1 08701 MANCHESTER N) 08759
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes Bl Class Restrictions Endorsements |61 State 122
2 | o - - |no 2 | o - - |na 08
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 bOB 64 Explres 123
o1 mim dd vy mm vy mm dd yYYY mm ¥y 08
R47522930058992 08/04/1999 08 | 22 |D09216337461682 11/05/1968 11 24
I3 35 Owner's First Name Intlal  Last Name 65 Owiner's Flrst Name Initial  Last Name
Same As Same As
- Driver GLORYMAR - RIVERA-MARIN - pver  PRECIOUS M  DAVIS-MOORE - 124
107 36 Number 56 Number 04
- (%% 227B LOIS LANE ¥steet 8 TWYFORD LANE 125
108 37 City State ZIp 67 City State Zip 04
01 |LAKEWOOD N1 08701 MANCHESTER NI 08759 1262
109 38 Make 3% Model 40 Coler |41 Year |42 Plate No. 43 State |68 Make 69 Mode! 70 Color |71 Year |72 Plate No. 73 State | 26
04 |(NISS ALT BLK (2002 GS86LWN NJ LEXU RX BGE j2016 |ZB4TWC NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |iIN4BL11E82C718130 10 (22 2T2BZMCA1GC023485 04 (22 126c
i1 46 Vehicle Removed To 75 Vehicle Removed To -
01 |- - 126d
112 Driven [ Towed Disabled [ ] Towad Disabled & Impoundad [K|priven [_ITowed Disabled [ Towed Disabled & Impounded -
- [Jteft stscene [} Towed Impounded [lematscane  []Towed Impounded 126e
113 47 Authority 77 Authority 26
- B ominer [oriver [Trolice B owner [ oriver police 1372
v 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materiak 26
- Given: DENo [ jves [|Refusad [Kmone  ["|on Board ER Given: N0 [|Yes [ _]Refused [XInere  []On Board [CIsew 1270
115 Type: || Breath [ ]Blood [ |urine - _ Type: [_|Breath [ |Blood [ Jurine . _ -
- 127¢
e —| Results 0.= % [TJpending Hazard Class Plazard No. Results: .= % [pending Hozard Class Placard Ne. -
o1 50 Carrier Mo, 51 GYWR/GUWR 80 Carrler No, 81 GVWR/GCWR T27d
e [ usooT l:‘ None B weight <= 10,000 Ibs [usbor ‘:I [ Nane x| Welght <= 16,000 Ibs B}
o1 |_—_| Welght 10,001-26,000 bs D Welght 10,001-26,000 Ibs e
[Imerm |- [1 weight >= 25,001 lbs [ mc/mx |- | [7] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity B2 Motor Careler or Government Entity 58
- - 26
Number & Street Number & Street 133
- - 12
City State Zip City State Zip 130
- 12
135 Damage To Other Property [ ]¥es (f Yes, describe) Xno =1
oe
- 132
Qper. 136 Charge 137 Summons. No. Cper. 138 Charge 139 Summons. No, 05
_ - - - 133
Oper, 140 Charge 141 Summons. No. Oper, 142 Charge 143 Surmmions, No, 02
= - - N 124
83 B84 85 | B6 87 a8 89 | 90 91 82 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death o2
GLORYMAR - RIVERA-MARIN -
A vi (o1 (o1 |05 |22 [F - - - 11 |04 - - 227B LOIS LANE LAKEWOOD N1 08701
B PRECIOUS M DAVIS-MOORE -
vz o1 {01 |05 |53 |F - - - 11 |04 - - 8 TWYFORD LANE MANCHESTER N3 08759
c BARBARA DAVIS
vz (03 o1 lo5 |87 |F ~ - - 11 |Da - - 8 TWYFORD LANE MANCHESTER N 08759
"l
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OF

New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

.Station:

Case No: 22-003005

Yeh
Occ

Pos

{Refer to vehicle by number)

Phys loc Type Ref Equip Equip Bag Hosp
In/On Eject Cond Age Sex Inj Inf ™Med Aval Used Dept Code

83

84

85 | 86 | 87 88 | 8% | 90

91

92 93 o4 95

Names & Addresses of Occupants - If Deceased, Date & Time of Death

>
m

Om<r O<Zm~
- I (]

i

144 Crash Diagram (NOT TQ SCALE)

Tispram Drawn Kot To seale

Vehicle £
——p

Ry A § ainoy

Praspect Street

145 Crash Description/Narrative

The driver of Vehicle 1 stated she was stopped in traffic facing north on Route 9 and while stopped in traffic, her foot
slipped off of the brake causing her to roll forward into the rear of Vehicle 2 causing a minor collision. Vehicle 1 sustained

minor damage to the front bumpetr of the vehicle,

No injuries were reported.

The driver of Vehicle 2 stated she was stopped in traffic facing north on Route 9 when she felt a bump from the rear of her
vehicle which was Vehicle 1 crashing into the rear of her vehicle. Vehicle 2 sustained minor damage to the rear bumper of

the vehicle,

RUSK J

146 Officer's Signatura

147 Badge #

388

148 Reviewar Badge # 149 Case Shatus
E. MIICK |307 Orending K complets




%6 pacE_ 1 o 2 []ratal New Jersey Police Crash Investigation Report [[)reportable  [X]Men-Reportable | |Change Report
05 1 Case Mumber o rash 11 Speed Limit 118a
5 |22-002937 Lot . COUGHLIN STREET 25 - - - 25
01 2 Pollce Dept of Code D Al Intersaction With Road Name Dir 12 Reute No. Suffix 13 Mllepolsg cpeed Uit 118h
@ | LAKEWOOD TOWNSHIP F01 rect [z o CHESTNUT STREET 35 |-
01 3 Station/Precinct 500 I:I 17 Cross Road Name 119a
(] wiles [1sEw 19 | |Te Mws e
o8 T Ramp || From: 00
i4 1 15 From: Tiss [Jwe
07 4 Date of Crash 5 Day OF Weak & Time 7 Municlpality 8 Tolal 9 Total 20 RoutefName 119b
e dd vy {use 2400 hrs) Cade Kilted Injured 21 Latitude 22 Longitude 00
01 01/13/22 |THURSDAY 0917 1514 - - 40.05311 -74.21026 T20m
100l 23Veh # |24 Policy No, 25 N Ins. Code 53veh # |54 Policy Na. 55 NJ Ins. Code -
04 1 604490767 206 1 884 2 120
101 Parked [ |red  [JPedaleydist  [JResp To Emergensy  [JHit & Run [Jrarked  [JPed  [JPedalcydist [ }Resp To Emergercy  Hit & Run |~
02 |26 Driver's First Name Initial  Last Name 20 Sex |56 Drivar's First Name Tnitial  Last Name 59 8ex |121a
102 - - - - - 00
01 [27 Number & Street 57 Number & Street 121k
08 |w 00
01 [zciy State  Zip 58 City State  Zip
104 - - -
2 30 Fyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Resirlctions Endorsements |61 State 122
- - - - - 10
105 32 Driver's Licansa Number 33 DCB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
06 mm dd vy mm | vy mm dd oy min vy 00
T 35 Owmer's First Name Initial  Last Name 65 Owner's First Name Initial  Last Narne
Same Ad Same As
- priver  YITZCHAK M KATZ - Driver 124
107 36 Number 66 Number 11
B Street & Street |
- 774 MARLIN AVE e
108 37 City State ap 67 Clty State Zip
01 |LAKEWOODb NJ 08701 126a
109 3B Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make £9 Model 70 Color |71 Year |72 Plate No. 72 State [ 2R
00 |ACUR ATL SIL |2005 |[F8SLMI NJ 1266
1i0 44 VIN 45 Explres 74VIN 75 Expires -
01 |19UUAG6285A013298 07 (22 126c
i1 46 Vehlcle Removed To 76 Yehicle Removed To -
00 126d
12 [Coriven [ Towed Disabled [ JTowed Disabled & Impounded T Joriven [JTowed Disabled [JTewed Disabled 8 Impounded -
- [Keft At Scene [JTowed Impounded [__]teft At Seene []Towed Impeunded 1z6e
113 47 Authority 77 Authority
00 B owner [T ] priver [Jpobice [Jowner [Ioriver [Mralice 1278
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: Mo [|Yes [ |Refused BdMone  [JonBoard  [ISpll Givens [N [ves | |Refused [JMone  [Jon Board [Mseit {1z
115 Type: [_|Breath [ JBlood [ |urine Type: [ |Breath [ |Blood [ Jurine -
00 ) 127c
% Results: 0. % [ jrending Hazard Class Placard N, Results: 0. % [CIpending Hazard Class Placard N, -
01 50 Carrier No. 51 GYWR/GCWR 80 Cairrier No. 81 GVWR/GCWR 127d
hute [Juspor I:l []one [ weight <= 10,000 Ibs Juspor I:I [Jnone [ ] welght <= 10,600 Ibs _
[] weight 10,001-26,000 lbs [ weight 10,001-26,000 Ibs
00 MCIMX 1278
[Imemx [] Welght = 26,001 Ibs [me [ weight >= 26,001 Ibs 26
52 Mater Carrler or Gavernment Entity 82 Motar Cartier or Governnent Entity 58
28
Mumber & Strect Number & Street 7T
05
City State zip Gity State Zip T30
05
135 Damage To Other Property [ es {1f ves, describe) Mo T
oo
132
Qper, 136 Charge 137 summons, No. Oper. 138 Charge 138 Summons. No, 00
133
Oper, 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons, Mo, 03
134
83 | 84 [ 85 | 86 | 87 | 88 | 8 | 20 | 91 | 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 0o
A
B
C
D




pAGE 2 oF _ 2%
New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-002037

{Refer to vehicle by number)

Veh Pos Phys Lec  Type Ref FEquip Equlp Bag  Hosp

Ccc InfOn Eject Cond Age Sex Inj Inj ™ed Avail Used Dept Code

83 84 | 85 86 87 88 | 89 90 | 91 92 93 94 a5 Names B Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

F:
I
M
y G
8]
L H
v
EI
D
]

144 Crash Dlagram {(NOT TO SCALE}

COUGHLIM STREET

e DARAAGE

T

145 Crash Description/iNarrative

VEHICLE 1 WAS ON COUGHLIN STREET PARKED UNCCCUPIED ALONG THE CURB WHEN IT WAS STRUCK BY AN UNKNOWN
VEHICLE BETWEEN THE HOURS OF 8AM AND 9AM. THERE'S NO WITNESSES OR SURVEILLANCE YIDEO, BUT THE OWNER OF
VEHICLE 1 BELIEVES A LAKEWOOD TWP. GARBAGE TRUCK MAY HAVE CAUSED THE DAMAGE.

E46 Officer's Signature

SEUNATH K

147 Badge &

284

148 Reviewer
DTWORKOSKI

Badge #
|240

149 Case Status
[Cpending

Complete




95 mee_ 1 of 2 [Jrawl New Jersey Police Crash Investigation Report [ reportable  [5Non-Repertable []change Report
05 [TCase Number 11 Speed Limit 1182
% 122-000128 jocest  SHORROCK STREET - |50 0066 - - 09
01 Z Folice Dept of Code. At Interseckion With Road Name Mr 12 Route No. Suffix 13 Milepnlslt‘ Lt 11Bb
5% | LAKEWOOD TOWNSHIP H01 [ Feet Cue ot ROUTEZ0 EAST 50 |-
03 3 StationfPrecinct " 17 Cross Road Name 119a
(] Mutes s [w w L |7 [(na [es
9 - T 16 Ramp | |From: ™ 25
05 4 Date of Crash 5 Day Of Week B Time T Moncipelty § 8ol | 9 Total 20 Route/Name Ose [fws 1196
b mm dd vy {use 2400 hrs) Code Kilied Injured 21 Latitude 22 Longitude _
o0l 01/01/2022 1916 1514 - - - - 1208
100b |23 Veh # 24 Pallcy No. 25 N2 Ins. Code 53 veh # 54 Policy No. 55 NI Ins. Code o1
a4 1 4592944278 100 2 109 260 132 012 1208
101 [dPared  [Jped [ redaleyclst [Iresp To Emergency  [C]Hit 8 Run Clparkes  [JPed  [[]Pedaleyclist [Rresp To Emergency [ |Hit & Run | =
02 [?6 Driver's First Name Initial  Last Name 29 Sex |56 Driver's Flrst Name Initial  Last Name 59 5ex |12la
Wz | PATRICIA A BECELLA~-SHOULDICI- F JENNIFER R BEVINS - F 01
02 |27 Number & Street 57 Number & Street 121b
i |6 B MICHIGAN AVENUE 12 FRILHAM LANE -
02 (2eCiy State Zlp 58 City State Zip
04 |WHITING NJ 08759 MANCHESTER NJ 08759
2 30 Eyes DL Class Restrictlons Endorsemants |31 State 60 Eyes DL Class Restrictions lents |61 State 122
02 D - | - (N3 02 D - - N3 08
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd yYyY mm 74 men dd vy mm vy 07
B20956176153562 03/277/1956 03 23 |B29323957959732 09/21/1973 09 22
3 35 Owner's First Name Inltial  Last Name 55 Owner's First Name Initlal  Last Narne
S A S As
- bive . PATRICIA A  BECELLA-SHOULDI-- e . JENNIFER R BEVINS - [
107 36 Mumber 66 Number [1cd
& Stre
- [+ & B MICHIGAN AVENUE et 312 FRILHAM LANE 12
108 37 City State Zip 67 City State Zip 03
01 |WHITING N1 08759 MANCHESTER N] 08759 1263
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Mode] 70 Color |71 Year 72 Plate No, 73Stae |26
01 |CHEV CRU RD (2018 |[CRUZPAT |[NJ CHEV SPA YEL |2017 |Z57EKM N 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |1GLBE5SM2]7161829 05 |22 KLBCB6SA1HC725867 06 122 126c
111 46 Vehicle Removed To 76 Vellcle Removed To -
a1 |- - 126d
112 Driven [ Towed Misabted [] Towed Disabled & Impounded Driven [ITowed Disabled [ | Towed Disabled B Impounded -
- [\Left At Scene [ Towed impounded [ JLeft At Scene [ Towed Impounded 126e
113 47 Autharity N 77 Autherity 26
- < owner [ briver [ Police Owner Obriver [Ipolice T37a
T 48 Alcohal/Drug Test 40 Hazardous Matarial 78 Alcohol/Drug Test 7% Hazardous Material 26
" Given: e [ Jves [[|Refused B<Nere [ ]On Board []set Giver: [na  [[Jves [ |Refused BJnene [ JonBoard [ ]Sell  [1576
115 Type: [ |Breath []Bood [Jurine _ | = Type: | _|Breath [ _|blood [urine _ . -
- 127¢
Ti6 Results: 0. = % DPendi.ng Hazard Class Plagard No. Results: 0. = % DPending Hazard Class Placard No. -
o1 50 Carrier No. 51 GVWR/GCWR . 80 Carrier Na. 81 GVWR/GCWR 1574
5% = S 5 -
0 DUSDOT :’ @None Welght <= 10,000 lbs E]USDOT I:l None Weight <= 10,000 |bs -
o1 [T] weight 10,001-26,000 Tbs [[] welght 10,001-26,000 Ibs |-
(-}
02| [Cmemx |- [T] weight >= 26,001 Ibs [Imcrmx |- [] weignt »= 26,001 Ibs 26
52 Motor Carrler or Gavernment Entity 82 Motor Carrier or Government Entily Th
26
Number & Street Number & Street
129
12
City Stite Zip City State Zlp 130
- - 12
135 Damage To Other Praperty [¥es (1f ves, describe) No 31
06
- 132
Cper. 136 Charge 137 Summens. No. Qper., 138 Charge 139 Summans. Ne. 06
- - - - (133 |
Oper. 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summens. No. 02
- " B B 134
83 g4 | 85 86 87 a8 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of eath 02
A PATRICIA A BECELLA-SHOULDICE -
01 [(e1 |01 |05 |65 |F - - - 11 |04 - - 6 B MICHIGAN AVENUE WHITING N3 08759 - -
B JENNIFER R  BEVINS -
o2 |o1 |01 |05 |48 |F - - - 11 (04 - - 12 FRILHAM LANE MANCHESTER N1 D8759 - -
C
D




PAGE 2 OoF 2

New Jersey Police
Crash Investigation Report

Police Dept; LAKEWOOD TOWNSHIF Code: 0%

Sottsstee:

Oiaguam D al R Eey

Verdtte |

Station: = Case No: 22-000128

(Refer to vehicle by number)

Yeh Pos Phys Loc Type Ref Equip Equip Bag Hosp

Occ In/On Eject Cond Age Sex Inf Inf Med Avall Used Dept Code

83 84 85 86 87 88 89 90 o1 92 a3 94 95 Mames B Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

F
I
N
v G
o
L H
W
E I
D
]
144 Crash Dlagram (NOT TO SCALE)
heote Yaeae
—

145 Crash DescriptionfNarrative

Both vehicles had minor damage.

Both drivers were offered medical attention, which they declined on scene.

Driver of vehicle 1 was traveling northbound on Shorrock Street in the outer lane. As driver 1 approached vehicle 2, which
was stopped in traffic, she attempted to stop her vehicle but was unable to stop in encugh time resulting in a collision.

Driver of vehicle 2 was northbound on Shorrock Street. Driver 2 was stopped at the traffic light awaiting to make a right
turn onto Route 70 east when the rear of her vehicle was struck by driver 1.

146 Officer’s Signalure

ESMART A

147 Badge #
402

148 Revilewer

DTWORKOSKI

Badge #

|240

149 Case Status
[TPending

Completa




96 pace_ 1 or_ 2 [ Fatal New Jersey Police Crash Investigation Report [X]Rreportable  [_|Non-Reportable [ _]Changs Report
05 i Case Number 11 Speed Limit 118a
v |22-002227 ol . MASSACHUSETTS AVE - |40 CR 637 04
01 2 Pollce Dept of Code g At Intersection With Road Name Die 12 Rowte No. Suffix 13 Mllepulsé Speed Limit | 118k
% JLAKEWOOD TOWNSHIP F01 [ rest (Ju[Je o PROSPECTST a0 |-
07 3 Station/Precinct - 17 Cross Read Name 119a
[] iles s Mw w [m [Ine [ee
o5 [————— Ramp |:| . = 25
14 15 16 From: [en [Jws
05 4 Date of Crash 5 Day Of Week Gﬁme 7 Municipality 8 Total | S Total 20 Route/Name 118k
668 mm dd ¥ (use 2400 hrs) Code Kifled ] Injured 21 Latitude 22 Longitude: -
o1 01/10/22 |MONDAY 1713 1514 - - 40.073330 -74.227230 o
000 [23Veh # |24 Policy No. 25 N1 Ins, Code 53veh # |54 Policy No. 55 NJ Ins, Code o1
04 1 *SEE BOTTOM* - 2 939 692 908 054 1200
101 [Jrarked  [JPed  [JPedaloychst [ _|Resp To Emergency  []Hit& Run [CJrarked  [JPed  []Pedaleydist  [YResp To Emergency [ JHit & Run | =
02 |26 Drivar's First Name Initial  Last Name 29 8ex |36 Driver's First Name Initial  Last Name 59sex  |121a
w2 |CARLOS R RIOS - M SIMCHA z KROHN - M oL
01 |27 Number & Street 57 Number & Street i21b
Wi |23138 ALDRIN RD. APT. GA 26 BIRCH ST -
01 [z8City State Zp 58 City State Zlp
1+ | QCEAN Nl 07712 LAKEWOOD N1 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements (61 State 122
02 B - - NI 04 A - - N] 03
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd VyyY mmn vy mm dd yYYY mm vy o1
R45441107911692 11/19/1969 11 | 24 |K75297158905774 05/05/1977 05 24
168 35 Cwner's First Name: Initial  Last Name €5 Owner's First Name Initfal  Last Name
5i A 5 A
- Diiver - JAYS BUS SERVICE - orver . SIMCHA Z KROHN - =
107 36 Number 66 Number 08
& Streat
- [**™* 672 CROSS ST “* 26 BIRCH ST i
108 |37 City State  Zip 67 City Slate  Zip 04
31 [LAKEWOOD N] 0B701 LAKEWOOD NJ 03701 126a
109 3B Make 39 Model 40 Color 41 Year |42 Plata No. 43 State |68 Make 63 Madel 70 Color |71 Year |72 Plate No. 73state | 26
01 lIC CE YEL |2017 J584S1 NJ HOND PIL BLK (2021 |X12MXF N3 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
02 J|4DRBUCBPOHBG37028 [1]:3 | 22 5FNYF6H56MB0O13170 10 |23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
112 Driven [rowed Disabled Irowed Disabled & Impounded <] oriven [ITowed Disabled [ Towed Disabled 8 Impoundad -
09 [ Lefe At Scene [ Jrowed Impounded [ Left At Scene [JTowed Impounded 126e
113 47 Authority 77 Buthority 26
- [ Jowner X river [Crolice [ owner [Coriver [Mpolice 553
T4 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohel/Drug Test 79 Hazardous Material 26
a2 Given: Mo [|Yes [ _JRefused [<None  []on Board [Jspm Given: Mo [Jves [ |Refused None  [_}on Board [Isent [T
115 Type: [_|Breath [ |Blood [ ]urine | Type: [ |Breath [_|Blood [ _Jurine | -
M 127¢
i Resuits: 0. = % DPEnding Hazard Class Placard Mo, Results: 0.~ % DPendlng Havard Class Placard No, -
01 5§ Carrier No. 51 GVWR/GCWR 80 Carrler No. Bl GYWR/GCWR 1974
s BusooT [ Jnore [} weight <= 10,600 Ibs [usoot |:| []Nore [<] weight <= 10,000 Ios i
04 |:] Welght 10,001-26,000 Ibs |:| Weight 10,001-26,000 1bs e
[ mcrmx Welght >= 26,001 Ibs [Cimcrmx I:l [ weight >=26,001 Ibs 26
52 Motor Carrier or Govemnment Entily 82 Motor Carrier or Governrmenk Entity N
JAYS BUS SERVICE INC - e
Number & Street Number & Street eT
672 CROSS ST - o
City Stata Zip City State p 130
LAKEWOOD N3 08701 - - - 02
135 Damage Te Gther Propesty [Cli¥es (I Yes, descrlbe) B no 51
08
13z
Oper, 136 Charge 137 Summons. No. Oper, 138 Charge 139 Sumimens, Ne, o8
- - ~ = 133
Oper, 140 Charge 141 sumimons, No. Oper. 142 Charge 143 Summons. No. D 2
- - - = 134
83 84 | 85 | 86 | 87 | 88 | 89 [ 90 [ 91 92 93 94 95 Nameas & Addresses of Occupants - If Deceased, Date & Time of Death 03
CARLOS R RIOS -
A vi |g1L (01 (05 |52 |M - - - 11 (04 - - 2133 ALDRIN RD. APT. 6 OCEAN N az7712
SIMCHA F4 KROHN -
B vz (0L (01 |05 |44 |M - - = 11 (04 - - 26 BIRCH ST LAKEWOOD NJ 08701
C
D




PAGE 2 OF 2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No:; 22-002227
(Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equlp Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj Inj Med Avall Used Dept Code
B3 | 84 | 85 | 86 | 87 88 | 89 | 90 [ 91 | 92 93 a4 e5 Names & Addresses of QOccupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
o]
L H
A
E I
D
]

144 Crash Dlagram (NOT TO SCALE)

Nl

Dizgram Drawn Not To Scale

WASSACHUSETTS AVE

.____-----»u....--_-_,-_-_--26_“‘

145 Crash Descriptionf/Narrative

Both drivers reported no injuries at this time,

*¥1 Insurance Code: 23787 Nationwide Insurance Group
Policy Number: BA 2997BD

Expiration 04/01/2022

Phone number: 814-234-6667

Driver of V2 stated he was traveling west on Prospect St when V1 then struck him at the 8 o'clock.

Driver of V1 stated he was making a left turn and did not see V2 which resulted in him striking V2 at the 8 o'clock

The result of the investigation revealed that the Driver of V1 was at fault due to him failing to observe if the road was clear.

145 Officer's Signature 147 Badge #

RIHACEK, A 421

148 Reviewer
KCM

Badge #
335

149 Case Status
[Jrending  [X]Complete




% pace _ 1 or_3 [Mratat New Jersey Police Crash Investigation Report D<]Reportable [ |Non-Reportable [[Change Regort
05 [T Case Numper 11 Speed Limit 118a
7 [20-114401 o on: CEDARBRIDGE AVE - |ao - - - 59
o1 2 Pollce Dept of Code |:| At Intersection With Read Name Dir 12 Route No. Suffix 13 Mrlepoi;é Speed Limt 118
% | LAKEWOOD TOWNSHIP F 01 [ Fest [ n[Je ot MARTIN LUTHER KING DR a0 |09
3 Statlon/Precinct 17 Cross Road Narne 119,
01 50 [ s Xw 19 [ ue [Jes [0
@ - o s 16 Ramp [ From; = 25
05 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality B Tota! | 9 Total 20 Route/Name D sB D WB 1ist
Mega g ™m  dd W (use 2400 hrs) Code Klled . Tnjured 21 Latituce 22 Longitude -
ol 12/29/20 |(TUESDAY 1533 i514 - - 40.08626 -74.21036 T0a
Wb [23veh # |24 Policy No. 25 N1 Ins, Code 53Vah # |54 Poflcy No. 55 NJ Ins. Code oL
04 1 C294792-7 426 2 939 837 164 054 120b
] [Clparked  [[JPed  [JPedalcyclist [ JResp To Emergency [JHk & Run [Jraked  [TPed  [JPedakyclist [ JResp To Emergency [ ]Hit & Run |-
02 |26 Driver's First Name Initial  Last Name 295e% |56 Driver's first Name Initlal  Last Name 59 Sex (121a
2 ' AHARON M EHRENREICH - M YAAKOV - LIEBERMAN - M 01
01 |27 NOmber & Street 57 Number 8 Street 121k
13 162 GUDZ RD 1180 E 19TH ST -
01 [2&ciy State  Zp 58 City State  zZip
4 |LAKEWOOD N3 08701 BROOKLYN NY 11230
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyas DL Ciass Restrictlons Endorsements |61 State 122
5 - - ~ NJ 2 - - - NY 01
105 32 Driver's Licanse Number 33 DCB 34 Expires 62 Driver's Licensa Number 63 DOB 64 Expires 123
o1 mm dd YYYY mm ¥y mm dd yyyy mm wy o1
E36380147402795 02/22/1979 09 J 20 (708034691 08/29/1997 08 28
0 35 Owner's Flrst Narne Initlal  Last Name 65 Cwner's First Name Initial  Last Name
S A - S A —
- Driver = ~  REGENCY DVLPMN - oiver . YOSEF - WOLPIN - =
107 36 Number 66 Number 04
& S |
- " 120 4TH ST “** 64 KEW GARDENS DR %
108 37 City State Zip 67 Clty State Zip 04
05 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Mitke 39 Model 40 Color (41 Year |42 Plate No. 43 Stete |68 Make 59 Model 70 Color |71 Year |72 Plate No, 73 State | 26
01 |[CHEV STi. - IWHI (2019 |N4BMLD NJ TOYT SNA 1 2010 (A35SKLT N 126b
110 44 VIN 45 Expiras 74 VIN 75 Expires -
01 |2GCVKPEC7K1163070 07 |z1 STDKKACC9AS342383 09 |21 126c
111 46 Vehicle Removed To 76 Vahicle Removed To -
01 |- - T26d
112 [RiDriven [] Towed Disabled [[JTowed Disabled & Impounded [TJoriven [ Towed Disabled [Towed Disabled & Impounded -
- [ Lefe At Scene [ Towed Impounded Left At Scene [ Towed Impounded 126e
113 |47 Authority 77 Authority 26
- [ 1owner Driver Cralice K owner [Cloviver Crolice 1273
114 48 Alechol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 7% Hazardous Material 26
- Given: DMo  [TYes [ |Refused [nore  [Clonsoard [ [spl Givery DNa [ |ves [ ]Refused None [ JonBoard  [Jspin  [Tmp |
185 Type: [_|Breath [ |Bload [Murine . I - fype: [_|Breath [_|Blaod [[urine _ _ -
. 127¢
T3 Results: 0, - % DPending Hazard Class Placard No, Results; 0. - % DPE“‘““Q Hazard Class Placard No. -
04 50 Carrier No. 51 GVYWR/GOWR 80 Carrler No, 81 GYWR/GCWR 127d
5] I:I USDoT I:I Nohe |:| Welght <= 10,000 Ibs DUSDOT l: [XNone |:] Walght <= 10,000 |bs
04 D Weight 10,001-26,000 Ibs D Weight 10,001-26,000 Ibs T
[ Imemx [ [] Weight >= 26,001 Jas Clmerax |- | [1 welght >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Moter Carrier or Government Entity T8
~ _ 26
Number & Street Number & Street 36
' 12
City State 2Ip City State Zip E0 |
- 12
135 Damage To Other Property [Dtes (1 Yes, describe) Bmo 31
06
- 132
Oper, 136 Charge 137 Summons. No, Cper. 138 Charge 139 Summons. No. 06
- - - - 133
Oper. 140 Charge 141 Summons, No, Oper, 142 Charge 143 Surpmmons. No. 03
- = - - [t34 |
83 84 B85 | 86 87 88 8% | 90 | 91 92 83 94 g5 Names & Addresses of Occupants - If Daceased, Date & Time of Death 4
AHARON M  EHRENREICH -
A 01 |01 o1 |- 41 |M - - - 11 |04 ~ - 62 GUDZ RD LAKEWOQOD N1 08701 - -
B YAAKOV - LIEBERMAN -
02 |01 |02 |- 23 (M - - - 11 |04 - - 1180 E 19TH ST BROOKLYN NY 11230 - -
DEBBIE - BEYMAN -
< 03 |o1 |01 |- 29 |F - - - it |04 - - 102 WILLTAMSBURG LN; LAKEWOOD N} 08701 - -
D MARC - BEYMAN -
03 |06 |01 |- 4 M - - - 05 (05 - - 102 WILLIAMSBURG LN LAKEWOOD Nl 08701 - -




% page, 2_or_3  [Jratl New Jersey Police Crash Investigation Report XiRreportable [ JNon-Reporteble [ |Changs Report
05 FiCase Nomber 11 Speed Limit i18a
% §20-114401 e on: CEDARBRIDGE AVE - 40 - - - 25
01 2 Police Dept of 4 Code I:I At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepo% spocd Limit J 118b
98 -
. LA!(5WO0D TOWNSHIP K01 Feat [Jn[J of MARTIN LUTH ER KINGu DR 40
3 Station/Precinct Cross Read Name 119a
50 % 19 To
- e ClsBw 2 EF Lo (e
05 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality 8 Total 9 '_I'otal 20 Route/Name D 58 I:I we 119b
o) mm dd wy (use 2400 hrs} Code Killed Injured 21 Latitude 22 Longitude _
o1 12/29/20 |TUESDAY 1533 1514 I 40.08626 -74.21036 T
100b |23 veh # 24 Policy No. 25 N1 Ins. Code 53 Veh # 54 Pallcy No. 55 NJ Ins. Cede 01
04 3 939 349 725 054 - - 120b
-—
1ot [lracked  [Jeed  [[Pedalcyclist [ JResp To Emergency [_JHIE & Run [JParked  [Jred  [JPedalcyclist [ Resp ToEmergency [ |HE & Run | -
02 |26 Driver's First Mame Initial ~ Last Name 29 Sex |56 Driver's First Name Tnitfal  Last Neme 59Sex  [121a
iz |DEBBIE - BEYMAN - F - - - - - -
01 |27 Number & Street 57 Number & Street 121b
3 1102 WILLIAMSBURG LN; COVENTRY SQ - -
01 28 City State 2ip 58 City State Zlp
4 | LAKEWOOD NJ 08701 - - -
3 30 Eves DL Class Restrictions Endorsements |31 Skate 60 Eyes DL Class Restrictions Endorsements |61 State 122
BR | b | - - |ma - - - - - 01
105 32 Driver’s License Number 33 DOB 34 Explres 52 Driver's License Number 63 DDB 64 Expires 123
o1 mrm dd yyyy mm yy mm dd yyyy mm
B29861570061912 11/29/1991 11 | 24 |- - - -
= 35 Dwner's First Name Inita!  Last Name 65 Owner's First Name Initlal  Last Name
Same As Sama As
= Driver DEBBIE - BEYMAN - Driver - - - 124
107 |36 Number 66 Number 04
& Street & Street —
- % 102 WILLTAMSBURG LN; COVENTRY SQ e T35
108 37 City State Zip 67 Clty State Zip -
01 |LAKEWOOD N1 08701 - - - 1262
103 38 Make 39 Model 40 Color [41 Year 142 Plate No, 43 State 68 Make 69 Model 70 Color |71 Year |72 Plate No, 7iswte (26
- HOND oDy 1 2020 |Z85MFC NI - - - - - 126b
1% 44 VIN 45 Expires 74 VIN 75 Expires 01
01 |SFNRLE6H9XLB0O10268 01 |23 - - - 1266
111 46 Vehicle Removed To 76 Vehlcle Removed To -
- - - 126d
112 < Driven [JTawed Disabled [Z]Towed Disabled & Impounded [Joriven [ Towed Disabled [CJTewed Disabled & Impounded -
- [ Left At Scene [Orowed Impounded [Jieft At Scene [ITowed Impounded 126e
113 47 Authorlty 77 Authority 26
" <] owner [CJoriver [palice [Towner [ Driver [Cpolice 1373
114 48 AlcoholfDrug Test 49 Hazardous Materlal 78 Alechel/Drug Test 79 Hazardous Materla) -
- Giver: PNo [ JYes [ |Refused None [ |On Board [(spin Given: [_Ne  [J¥es [ |Refused [[Iwore  [JonBeard  [Jseil  [177
us Type: [_|Breath [ |Blood [ ]urine . . Type: [_{Breath []Blood [ ]urine _ I _ -
- 127¢
% Results: 0,= % [ |pending Hazard Class Placard No. Results: 0.~ % [CJpending Hazard Class Piacard No, _
04 50 Carrier No. 51 GVWR/GCWR 80 Carrier No, 81 GVWR/GCWR 177d
] DUSDOT I:l Nnne D Welght <= 10,000 lbs DUSDOT I:l |:|N0ne D Weight <= 10,000 Ibs
[J weight 10,601-26,600 Ibs [C] welaht 10,001-25,000 Ibs =
- e
[ Jmemx |- [[] weight >= 26,001 Ibs [ e |- | [T weight >= 25,001 lbs
52 Motor Carrier or Gavernment Entity B2 Moter Carrier or Government Entity 55—
26
Number & Street Number & Strect 5
06
City State Zlp City State Zip 130
06
135 Damage To Other Proparty [TIves (1F ves, describey Ne 151
- 132
Qper. 136 Charge 137 summans, No, Oper. 138 Charge 139 Summons. No, _
- - - - 133
Oper. 140 Charge 141 Summons. Neo. Cper. 142 Charge 143 Summons, No. a2
- - - - 139
83 84 | 85 | 86 (| 87 BB | BS [ 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C




PAGE 3 OF 3

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 20-114401
(Refer to vehicte by number)
Veh Pos Phys Loc Type Ref Equlp Equip Bag  Hosp
Occ InfOn Fject Cond Age Sex Inj Inj Med aAvall Used Dept Code
83 84 85 86 87 88 89 90 91 92 93 94 95 Narmes & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
Q
L H
v
EI
D
]
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145 Crash Description/Narrative

Upon my arrival, vehicles 2 and 3 were still in the roadway. Vehicle 1 was pulled into a parking lot.

Priver 1 stated he was traveling westbound on Cedarbridge Ave, prior to the crash. Driver 1 stated as he approached the
intersection of Cedarbridge Ave and Martin Luther King Drive, the glare from the sun began to blind him. Driver 1 stated he
continued forward through the traffic light and upon clearing the intersection he struck the rear of vehicle 2. Driver 1 stated
he was unable to see vehidle 2 had slowed down due to the glare of the sun in his eyes.

Driver 2 stated he was traveling westbound on Cedarbridge Ave, prior to the crash. Driver 2 stated he was behind vehicle 2
on Cedarbridge Ave, approximately 50 feet west of Martin Luther King Drive when vehicle 1 crashed into the rear of his
vehicle. Driver 2 stated this caused his vehicle to crash into the rear of vehicle 3 in front of him.

Driver 3 stated she was traveling westbound on Cedarbridge Ave, prior to the crash. Driver 3 stated as she was traveling,
vehicle 2 all of a sudden struck the rear end of her vehicle. Driver 3 stated she got out of her vehicle to check on driver 2 and
this was when she learned he was struck by vehicle 1.

Based on the statements made by the drivers and the evidence provided on scene, driver 1 is found at fault for the crash.
Driver 1 is at fault for the crash due to the fact he was not traveling safely after realizing his vision of the road was impaired
by the glare of the sun. Driver 1 is also at fault for following too closely to vehicle 2. No injuries were reported by anybody
involved in the crash. Vehicle 1 sustained moderate/functional damage as a result of the crash, while vehicle 2 was disabled
and vehicle 3 sustained minor damage. Nothing further to report.

146 Officer's Stgnature 147 Badge # 148 Reviewer Bacdgoe # 149 Case Status
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144 Crash Dlagram {(NOT TO SCALE}

145 Crash DescriptionfNarrative

2, Box 126b was changed from 1 to 26.

The report was changed to reflect that the accident was not a rollover as previously reflected in the original report.

On page

It should be noted I could not verify that it was not a rollover with Ptl. Hans #393, but after reviewing the contents of the
report, there is nothing indicating that a rollover ocourred. -pa 171072022

146 Officer’s Signature

SGT. PETER AAKJER

147 Badge #

325

148 Roviewer

PA

Badge #
325

112 Case Status
[rending  [K]complete
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144 Crash Diagram (NOT TO SCALE)

HOPE CHAPEL HOAD:

Vehiche #1

145 Crash Description/Narrative

briver of vehicle #1 stated he was traveling North on Hope Chapel Road. He stated while in transit, a deer ran into the
roadway in his lane of traffic. Driver of vehicle #1 stated he attempted to apply the brakes in the vehicle he was operating,
but could not avoid striking the deer. Vehicle sustained minor damage and the three occupants were not infured in the
crash., Medical attention was declined and possibly injured deer was unable to be found in crash vicinity,

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
HUNTER W 333 SGT. M. LORENC 316 [pending  [complete
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144 Crash Diagram {NOT TO SCALE)

JOHN STREET
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Blagram Drawn Mot o Scale

145 Crash Description/Narrative

Vehicle 1 was making a right onto River Ave heading Northbound.
Vehicle 2 was travelling Northbound en River Ave
Vehicle 3 was travelling Southbound on River Ave.

Driver 1 stated as she was turning right onto River Ave she first observed Vehicle 2 a distance away enough to complete a
turn. However, as she turned she collided with Vehicle 2.

Driver 2 stated stated as he was travelling Northbound on River Ave he observed Vehicle 1 enter the roadway which caused
a collision.

Driver 3 stated as she was travelling Southbound on River Ave she heard a collision between Vehicle 1 & 2. She stated she
did not observe the accident nor which one of the two vehicles may have struck her.

Vehicle 1 had disabling front end damage and was towed from the scene.

Vehicle 2 had disabling front end damage and was towed from the scene.

Vehicle 3 had minor scratches and rear end damage.

After reviewing the scene I am able to determine Vehicle 1 at fault for failing to yield to the right way of traffic.

**Vehicle 3 New York Insurance code #743; Allstate**

£46 Officer's Signature 147 Badge # 148 Roviewsr Badge # 149 Case Status
GUZMAN B 405 SGT, M. LORENC 316 [Hrending K] complete
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- Giver: [No [Jves [ |Refused [<none  [Tongoard  []spil Given: [_JNo  [_JYes [ |Refused [dnere [ JonBoard  [Jspll [z
us Type: [|Breath [ Jolood [ Jurine Type: [Breath [ |Blood [ Jurine . . -
- 127c¢
i Results: 0,= %  [[]Pending Hazard Class Placard No, Results: 0.- % [ ]Pending Hazard Class Placard Ne. -
03 S0 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GYWRIGCWR 127d
S = i =
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9 3 _
52 Motor Carrier or Government Entity 82 Moter Carrier or Governiment Entity T
26
Number & Streat Number B Street
129
07
City State Zip City State Zip 130
07
135 Damage To Other Property [T¥es {If Yes, describe) No 131
B i3z
Cper, 136 Charge 137 Suminens. Mo. Oper, 138 Charge 139 Summons. No. -
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Oper, 140 Charge 141 Summons. No, Cper. 142 Charge 143 Summons. No. 02
B N - B 134
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Names & Addresses of Gccupants - If Deceased, Date & Time of Death




9%

1

PAGE or_2 [Cratal New Jersey Police Crash Investigation Report Reportable [_JNon-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
7 |22-002222 Wi . CROSS ST 40 CR 626 04
01 2 Pollce Dept of Code [:] At Intersection With Road Name Cir 12 Raute No. Suffix 13 M”e’wfé speed Limit 118b
| m
% | LAKEWOOD TOWNSHIP §01 et [In[ge of AUGUSTA e |-
01 3 Station/Precinct 500 A T 17 Cross Road Name 11%9a
1 ] mites Os [w R;;p EFD [[Jwe (ea 25
14 15 16 TOm;
05 4 Date of Crash 5 Day OF Week B Time 7 Municipality 8Total | 9 Total 20 Route/Name D 58 EI wB 119p
Maga | ™™ @ dd v (se 2400 hrs) Cada Kiled  § Tnjured 21, Lakitude 22 Longitude -
o1 01/10/22 |MONDAY 1648 1514 - - 40.06622 -74.23987 150,
100 123 eh # |24 Policy No. 25 N1 Ins, Code S3aveh # |54 Pallcy No, 55 N Ins. Code 01
04 1 4284770569 148 2 TCA00G002027008 632 1200
101 [CJpasked  [JPed | |Pedalecydlist [ |Resp To Emergency [ JHIt& Run [rarked  [ped  [JPedalcycist [ |Resp To Emergency [ JHit 8 Run | =
02 |26 Driver's First Name Inltial  Last Name 29 Sex 56 Drlver's Flrst Name nitial  Last Name 59 Sex 121a
wz | YISROEL - PILCHICK - M LEVI I BERGER - M 01
01 |27 Number & Street 57 Number B Street 121b
1 1127 S NEW PROPESCT RD 177 CHATEAU DR -
01l |Gy State  Zip 58 Clty State  Zip
¢ | JACKSON NJ 08527 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrickions Endorsements |31 State 60 Eyes DI Class Restrictlons Endorsements |61 State 122
2 D - - N3 4 - - - NJ 03
105 32 Driver's License Number 33DOB 34 Expiies 62 Dilver's Llcense Number 63 D0B 64 Explres 123
03 mm dd YUY mm ¥ mm dd yyyy mm vy o1
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52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity .
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Vi (01 |01 (05 |38 (M - - - 11 (11 04 127 S NEW PROPESCT RIJACKSON N1 08527
B LEVI I BERGER -
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C
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-602222
{Refer to vehicle by number)
Yeh  Pos Phys loc  Type Ref Equip Eguip Bag Hosp
Occ  In/On Eject Cond Age  Sex Inj Inj Med Avall Used Dept Code
83 B4 85 86 87 88 85 a0 21 a2 a3 94 95 MNames & Addresses of Ocoupants - I Deceased, Date & Time of Daath
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144 Crash Dlagram {NOT TO SCALE)

Diagsam Drawn Nat 16 Scale

CREKS 5

S&0CAOSE ST

145 Crash Descriptfon/Narrative

Driver of V2 stated he was traveling east on Cross St when V1 had attempted to make a left turn in front of him. Driver of v2
stated he did not have enough time to avoid the coliision which resulted in him striking V1 at the 9 o'clock,

Driver of V1 stated he believed the road was ciear to male a left turn which resulted in him being strercic by v2.
The result of the investigation revealed that Driver of V1 was at fault due to the fact that he did not ensure the roadway was

clear before making a left onto Cross St which resulted in him being struck by V2. Both drivers reported no injuries at this
time.

146 Offfcer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
RIHACEK, A 421 cM [332 Cpending (Rl compete |
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100b  |z3veh # |24 Policy No, 25 N1 Ins, Code 53veh # |54 Policy No, 55 N1 Ins, Code (1)}
04 1 4346-47-11-07 148 2 4523-49-75-45 148 1200
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03 |99 EDGECOMB AVE 176 KENTUCKY WAY -
01 |[28city State Zip 58 Clty State Zip
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2 | o | - - |ma 2 p | - - |na 01
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5 DUSDOT I:' ENone Welght <= 10,000 Ibs DUSDDT l:' None Welght <= 10,000 Ibs R
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26
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c SARA - HAMAOGUI -
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New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-002213
(Refer to vehicle by number)
Veh  Pos Phys Loz Type Ref Equip Equip 8ag Hesp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avell Used Dept Code
83 84 85 86 87 88 85 { 90 o1 9z 23 94 o5 Names & Addresses of Occupants - IF Deceased, Date & Time of Death
ﬁ E RUTH - HAMAOQUI "
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EI
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344 Crash Diagram {NOT TO SCALE)

Nt

Dingrarm Drawn Kot Ta Seale

VINE AVE

145 Crash Desaription/Narrative

Driver of V2 stated she was stopped at the red light when she was then struck at the 6 o'clock by V1.

Driver of V1 stated that her foot had slipped off the brake pedal which resulted in her striking V2 at the 6 o'clock.

striking V2 at the 6 o'clock. Both parties reported no injuries at this time.

The result of the investigation revealed the Driver of V1 was at fault due following too closely to V2 which resulted in her

146 Offieor’s Signature 147 Badge # 148 Reviewor Badge # 142 Case Status

RIHACEK, A 421 cM |332 [Cending
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- 125
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. - - - - - 126b
110 44 VIN 45 Expiras 74 VIN 75 Explres -
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- - i26d
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00 []teft At Scene [Towed Inpounderd [[]left At Scene [ Towerd Impounded 126e
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19 48 Alcohol/Drug Test 4G Hazardous Materlal 78 Alcohol/Drug Test 79 Hezardous Material -
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- e
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New JEI‘SEy Police Police Dept; LAKEWOOD TOWNSHIF Coge: 01
Crash Investigation Report

Statlon: = Case No: 22-002164

{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 Code
83 84 BS 86 | 87 | 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Reath
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144 Crash Magram (NOT TO SCALEY

Diagrarn Drawn Mot To Scale

145 Crash Description/Narrative

Vehicle 1 was traveling Westbound on Cedarbridge ave in the right lane and crashed into a dog which was attempting to
cross the street,

The owner of the dog stated he and the dog were attempting to cross the street when his dog was struck by a white box
truck. The truck continued Westhound on Cadarbridge ave.

The dog had some cuts, was bleeding from its mouth, and was visibly in pain. The owner of the dog was going to take it to
see a Veterinarian.

There were no cameras in the area.

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

GARRETSON C 391 PA 325 [leending  [X]complete




96 pace_*_ op_2  [Jratal MNew Jersey Police Crash Investigation Report [X]reportable [_|Non-Reportable [ |Change Report
05 [icase Number 11 Spead Limit ilga
% [22-002172 o e o 305 9TH ST - |10 - - - 00
01 2 Police Dept of Code I:] At Intersection With Road Name Clr 12 Route No. Suffix 13 Mllepulsé cpeed Limt | 118h
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99 - 126d
112 [Cloriven [ I Towed Disabled rowed Disabled & Impounded [C]oriven [ Towed Disabled [C] Towend Disabted & Impounded -
- [<] Left At Scene [JTowed Impaunded [CJLeft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 28
00 [CJowner O oriver {]Palica [Sowrer [oriver [“IPolice 973
r5r} 48 Alcahol/Drug Test 49 Hazardous Matarlal 78 Alcoho)/Drug Test 74 Hazardous Materlal 26
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C
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-002172
(Refer to vehicle by number}
Veh Pas Phys Lec Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Aval Used Dept Code
83 84 85 | 86 | 87 | 88 | 89 | 90 | ©1 a2 g3 S4 95 Names & Addresses of Occupants - If Deceased, Pate & Time of Death
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L E
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1 F
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144 Crash Diagram {NOT TO SCALE)

305 Gk st
Dragram: Drawn Mot To Scate

Unknaren vehitie

145 Crash Description/Narrative

not be located.

Miss. ON L5A 4K7. Policy number X7989167. 1-855-209-9549

Vehicle 1 was struck by an unknown vehicle between the hours of 4pmon 1/7/2022 and 8pm on 1/8/2022. The vehicle was
legally paried in a parking spot behind 305 9th St. The cameras in at that location were turned off due to it being Shabbot.
There is minor damage to the front bumper of the vehicle and the front license plate was knocked off the vehicle and can

Vehicle 1 has Ontario insurance and the information is as follows; Certas Home and Auto Insurance Company P.O. Box 7065,

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

GARRETSON C 391 DTWORKOSKIL 249 [dprending Xcomplets




96 page 1 or 2  [Jratal New Jersey Police Crash Investigation Report Reportable [_]Non-Reportable [_|Change Report
05 1 Case Mumber 11 Spead Limit 118a
% |22-002196 10 et o: HOPE CHAPEL RD - |40 0639 - - 03
01 2 Police Dept of 4 Code At Intersecton With Road Name Dir 12 Rogte No, Sufflx 13 l‘/lflepuis‘.t3 speed Limi { 118b
% | LAKEWOOD TOWNSHIP H01 [] Fest CJu[Je ot .NLAKEDR 25 |-
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o mm dd v (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
oL 01/10/22 |MONDAY 1408 1514 S 40,10429 ~74.24447 0
100 |23¥eh # |24 Policy No. 25 NJ Ins. Code 53Veh # |54 Policy No, 55 NJ Ins, Code 01
04 1 996970610 206 1 884 2 4600-25-27-89 148 120
101 [Qparked  [JPed [ JPedalcycist [ |Resp To Emergency [JHit & Run [Jparked  [Jped  []Pedakyciist  |_|Resp To Emergency [ JHit & Run |~
02 |26 Driver's First Name Initlal  Last Name 298ex |56 Driver's First Name inltial Last Name 59%ex [1Z1a
0z | CHANIE - UHR - F AARON - KRUPNIK - M oL
01 |27 Number & Street 57 Number & Street 121b
i |126 E HARVARD ST 787A LAKEVIEW DR. -
01 [0y State  ZIp 58 City State  Zip
¢ | LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 6 D - - N3 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DGB 64 Expires 123
03 mm dd VWYY mm Y mm dd yyyy min yy 02
U36321200057942 07/08/1994 07 23 |K76800000012946 12/13/1994 12 22
it 35 Owner's Flrst Name Initlal  Lest Name 65 Owner's First Name Inltial  Last Name
S A 5 As
- baver . ALEXANDER - UHR - b AARON - KRUPNIK - [
107 36 Number 66 Number 03
& Street —
- M 126 E HARVARD ST = 787A LAKEVIEW DR. 5
108 37 City State Zip 67 City State Zlp 03
01 (LAKEWOOD N] 08701 LAKEWOOD N] 08701 126a
109 3B Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |22 Plate No, 73 Ste |26
01 {ACUR MDX BLK (2022 (W10NT] N3 NISS ALT 3 2005 |[E3ZNUY NJ 126b
110 44 VIN 45 Expires 74VIN 75 Expires -
01 (5IBYE1H47NLOO7942 05 (24 1N4AL11E95C161082 05 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 HESHYS TOWING 126d
iz Driven [CITowed Disabled [ Towed Disablad & Impounded [Cloriven [<]Towed Disabled {ITowed Disabled & Impounded -
- [JierAeScene [ frowed Impounded [refiAtscene [ Towed Impoundad 126e
112 47 Authorlty 77 Authorlty 26
- [Clowner Bé]oriver pelica [owner Toriver [ralice 1273
114 48 Aleahol/Drug Test 49 Hazardous Matarial 78 Alcohol/Drug Test 79 Hazardous Material 2 6
. Given: [Ne [ Jves [ Refused None [ JonBoard [ |spil Given: (Mo [|Yes [ |Refused | [KInone [ JonBoard  []Spit |1z
115 Type: [JPreath [ Biood [ Jurine Type: [_|Breath [ ]Bload [ Jurine -
- 127c
5 Results: 0.~ % [ Ipending Hazard Class Placard No. Results: 0.= % []Pending Hazard Class Placard No, -
01 S0 Carrier No. 51 GYWR/GCWR 80 Carrier No, 81 GVIWR/GCWR 127d
7 - =
o [CJuspot |:| None Weight <= 10,000 Ibs [TJusbot I_———I None P weight <= 10,000 Ibs _
04 [] weight 10,001-26,000 Ibs ] weight 10,001-26,080 Ibs 57
[Imeimx [] welght »= 26,001 Ibs [Cmcrmx [] weight >= 26,001 Ibs 26
52 Motor Carrler or Gavernment Entity 82 Moter Carrier or Government Entity 5
26
Number & Street Number & Street
129
o1
city State Zip City State Zip e
- - ) 01
135 Damage To Gther Property [ yes (If Yas, describe) MXno 151
11
132
Oper, 136 Charge 137 Summens. Mo, Oper. 138 Charge 139 Summons. No. 11
- - - - 133
Oper., 140 Charge 141 Summans, No, Cper. 142 Charge 143 Summens. No, 03
- - - - 124
B3 84 | 85 a6 | 87 88 1 89 | 90 51 92 93 94 95 MNames & Addresses of Occupants - If Deceased, Date & Time of Death 04
A CHANIE - UHR -
01 (o1 (ol |05 |27 |F - - - 11 (04 - - 126 E HARVARD ST LAKEWOOD N1 08701
B AARON - KRUPNIK -
0z |01 |01 |05 |27 |M - - - 11 |04 - - 7874 LAKEVIEW DR, LAKEWOQOD N3 08701
Cc
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-002196
(Refer to vehicle by number)
Yeh Pos Phys loc Type Ref FEquip Equip Bag Hosp

Occ InfOn FEject Cond Age Sex Inj Ini Med Avall Used Dept Code

83 84 85 86 B7 88 82 an g1 9z 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death
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145 Crash Descriptionf/Narrative

Vehicle 1 was traveling Northbound on Hope Chapel Rd, ran the red light at the intersection of Hope Chapel Rd and N Lake
br, and crashed into vehicle 2 which was attempting to make a left turn onto Hope Chapel Rd.

Driver 1 stated she was traveling Northbound on Hope Chapel Rd when she went through the light on N Lake Dr. She stated
she did not notice that the light was red. She crashed into vehicle 2 which was attempting to make a left turn onto Hope
Chapel Rd. She then said that the traffic signal was not working.

Driver 2 stated he was attempting to make a left hand turn onto Hope Chapel when vehicle 1 crashed into him. He stated he
had a green light.

There were no reported injuries on scene. The traffic light was working. Vehicle 1 sustained moderate damage to the front
bumper and vehicle 2 was disabled due to damage to the frent bumper.

Based on my Observations and speaking with both drivers, I determined that driver 1 was at fault for running the red light
which caused the crash.

146 Officer's Signature 147 Badge ¥ 148 Reviewer Badge # 149 Case Status
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96 pace _ 1 of _2  [JFatl New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ |Change Report
05 |1 Case tumber 11 Speed Limit 118a
7 |22-002116 et . PRAKE RD - |35 - - - 57
01 2 Police Dept of Codz D At Tntersection With Road Name Dir 12 Route No. Sufflx 13 Milepolsé Speed Linit | 118b
£ LAKEWOOD TOWNSHIP HO1 [ Feet O[]z of SERENITY WAY . 25 -
3 Statlan/Precinct 17 Cross Road Name 119a
01 150 [ vies Cs Sw 1 [m [Jve [em
e - 14 1 16 Ramp [ rrom: - []se e 25
07 4 Date of Crash 5 Day OFf Week & Time 7 Municipality | B1otal | 8 Tokal 20 Route/Name WB 15765
T mm  dd ¥ {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude .
ot 01/10/22 |MONDAY 0714 1514 — | - 40,07923 -74.24727 D
100b |23 Veh ## 24 Palicy No. 25 N1 Ins. Code 53Veh # |54 Policy No. 55 M Ins. Code -
04 * - 2 939560211 054 1200
—
102 [JParked  [}Ped  [JPedalcyclist  [“JResp To Emergency  []Hit & Run [JParked [ JPed  { JPedaloyefist [ |RespTo Emergency [ |Hit& Run | =
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name: 59 5ex  [12la
102 |~ - - - - MEYER - FASS - M o1
01 (27 Number & Street 57 Number & Street 121b
103 |- 10 KINGSFIELD DR -
01 [0y State  Zip 58 City State  Zip
id |- - - LAKEWOOD N3 08701
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- . . - - 2 D - . N1 99
105 32 Driver's License Number 33 D0B 34 Fxplres 62 Driver's License Number 53 DOB 64 Explres 123
12 mm dd Y¥yy min vy mm ded Y¥YY mm ¥y o1
- - - -  |FO7635420012752 12/18/1975 04 25
6 35 Owmner's First Name Inftlal  Last Name 65 Ownar’s First Narne Initial  Last Name
: Saimne As Same As
- Driver - - - prver ~ BATSHEVA - FASS - 24
107 36 Number 66 Number g9
S oet 10 KINGSFIELD DR TS
108 37 City State Zip 67 City State Zip 04
- - - - LAKEWOOD Nl 08701 126a
109 38 Make 3% Model 40 Coler |41 Year |42 Plate No. 43 State |68 Make 65 Model 70 Color |71 Year |72 Plate No. 73 State | 24
PCAR- - - - - - TOYT SNA RD |2008 (W24BJZ NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
- - - - 5TDZK23C885200121 10 |22 125c
111 46 Vehicle Removed To 76 Vehidle Removed To -
oL |- - 1264
1iz Coriven [ Towed Disabted [JTowed Gisabted & Impounded <] Briven [Jtowed Disabled [ Towed Disabled & Impounded -
- [teft At Scene [ Towed Impounded [ClLeft At Scene [ Towed Impounded 1262
113 47 Autharity 77 Authority 24
- [Jowner Coriver [Oeolice CJowner [ Joriver KPolice 1273
114 48 Alcahol/Drug Test A9 Hazardous Material 78 Alcohol/Drug Test 79 tHazardous Mataijal 26
- Given: PNo [JYes [ Refused PdMone  [T]on Board [CJswin Giver: PMo  [JYes [ |Refused [PNone  []On Board [Jseitl 1270
13 Type: [_|Breath [|Blood [ Jurine . _ Type: [_|Breath [ |Blood [ |urine . . | -
- 127¢
116 Results; 0.~ % []pending Hazard Class Placard Mo. Results: 0. - % [ ]Pending Hazard Class Flacard No, -
03 50 Carrler No, 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
7] = N7 - -
02 [] weight 10,001-26,000 Ibs [C] wetght 10,001-26,000 tbs 5
2
[ Jmesmx |- [ weight >= 26,001 ibs Clmex |- [] weiht >= 26,001 Ibs 26
52 Motor Carrer oF Government Entity 82 Motor Carrier or Governrnent Entlty 158
24
Number 8 Sirest Numbar & Strest %
. : _ 99
City State Zip City State Zip 130
99
135 Damage To Other Property [Tves (IF ves, describe) Ko T3
02
- 132
Oper. 136 Charge 137 Summens. No. Oper. 138 Charge 139 Summons, No, 02
- - - = 133
Cper, 140 Charge 141 Summans. No. Oper, 142 Chiwge: 143 Summons., No, 99
- - - = 134
83 84 | 85 | 86 | 87 | 86 | 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A
B
C
D




pacE _ 2 o _ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-002116
{Refer to vehicle by number)
Veh Pos Phys loc  Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex  Inj I Med Aval Used Dept Code
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144 Crash Diagram {NOT TO SCALE)

-

Diagran Drawrs Mot To Scale

SERENITY WY

i DRAKE RD
;
¥

145 Crash Description/Narrative

Driver of V2 was heading East bdund on Drake Rd. Driver of V2 stated as he was passing Serenity Way a deer crossed from
Serenity way going south into the woods by Drake Rd. The deer caused damage to the front right side of V2.

No injuries were reported at the time of the crash.

End report

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 119 Case Status
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% pagE_ L oF 2 [Jratal New Jersey Police Crash Investigation Repott [¢|Reportable [ |Mon-Reportable [ _Change Report
05 [iTase Number 11 Speed Limit 1182
% |22-002135 e o ARBUTUS DRIVE 25 02
01 2 Police Dept of Code g At Intersection With Road Name Mr 12 Route No, Suffix 13 Milepoﬁ speed Uit | 118b
L) -
LAKEWOOD TOWNSHIP §01 ] Fest [Ju[Jc ot .CASEROAD 25
01 3 Statfon/Precinct I:I 17 Cross Road Name 119a
] wies Os [Ow 19 To [Ows e
99 — Ramp I:I From: 25
14 15 18 Tom: []ss [Jwe
Qo7 4 Date of Crash 5 Day OF Week 6 Time 7 Municpality BTotal | 9 Total 20 Route/Name 119b
Hoga—f ™m dd yy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
01 01/10/22 |MONDAY 0845 1514 - - 40.10099 -74.23107 1208
100b |23 veh # |24 Policy Ne. 25 NJ Ins, Code 53veh# |54 Policy No. 55 NI Ins, Code 01
04 1 4622-25-932-09 100 2 AOJ-238-082795-40 1 2 370 120b
101 [Clrarkea  [JPed  []Pacalcyclist [ |Resp To Emergency [ JHit& Run Ddrarked  [JPed  [JPedaleycist  [_JResp To Emergency  [_]HIt & Run |~
02 |76 Driver's First Name Initial  Last Naime 29 Sex 56 Driver's First Name Initisl  Last Name 59 Sex 121a
2 | GELIS M  PEREZ - IF - - - - -
01 |27 Number B Siraat 57 Number & Street 121b
13 11774 TOWNSEND AVE 2D - -
01 [28city State  2ip T3 City Stele  Zip
ws | BROMX NY 10453 “ - -
2 30 Eyes DL Ctass Restrictions Endorsgements |31 State 50 Fyes DL Class Restrictions Endorsements (61 State 122
2 - - - nNY - - - - - 05
105 32 Driver's License Number 33 DOB 34 Expires 62 Oriver's License Number 63 DOB 64 Explres 123
06 mm dd wyvy mm ¥y mnm dd Yyyy mm v 10
494955555 07/03/1987 07 | 20 |- - - -
o8 35 Owner's Flrst Narne Inltial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- priver ~ MESTOR A PEREZPEREZ - pivee  STEVEN M LENCH - 124
107 36 Number 66 Number 11
8 Street B Street
- “ 6 EDGEWOOD CT " 1314 GEORGIAN TER 125
108 37 City State 2ip 67 City State Zlp 11
01 |LAKEWOOD N} 08701 LAKEWOOD NJ . 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, 73state (28
64 |DODG JOU GRY (2009 J20PHY NJ TOYT HIG GRY |2021 |Y59EKG NJ 126h
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |3DAGH57V39T236618 10 |22 5TDGBRCH1MS515378 07 |22 126¢
11 46 Vehicle Removed To 76 Vehicle Removed To -
ot 1264
112 [ oriven [IFowed Disablad [ ] Towed Disabled & Impounded [ priven [Otowed Disabled [ Towed Disabled & Impounded -
- Left At Scene [Jrowed Impounded [<]Left At Scene [JTowed Impounded 126e
113 47 Authority 77 Authorlly 28
- [ owner Driver [C]police [CJowner [oriver [rolice 1573
[T7) 48 AlcohiolfDrug Test 49 Hazardous Materlal 78 Alcchel/Drug Test 74 Mazardous Material 26
- Given; []No [ Jves [ JRefused Mone [ |onBoard [ spHl Giver: [_|Mo [ Yes [ |Refused [Mone  [TJonBoard  {]spil  [155%
115 Type: [|Breath [ |Blood [ Jurine Type: [|Breath [ |Blood [ |urine -
- 127¢
= Results: 0.= % [ Pending Hezerd Class Placard No. Results: 0. % [ ]pending Hazarel Cluss Placard No. -
04 50 Carrier Na. 51 GVWIR/GOWR 80 Carrier No, 81 GYWR/GCWR 1o7d
§i7 {Jusvor |:| [Jnone [ waight <= 10,000 tos [Juspor I:l [Jione [T] welaht <= 10,000 Ibs
04 [] welght 10,001-26,000 Ibs [7] welght 10,001-26,000 Ibs i
e
[ Imarmx [———I [} Weight >= 26,001 Ios [ merrax [7] weight >= 26,001 Ibs 26
52 Motor Camler or Gevernment Entity 82 Motor Carrler or Government Entity T
26
Number & Skreef, Number & Street
129
o4
City State Zip City State Zip 130
04
135 Damage To Other Property EIY&" (If as, describe) K] No 131
07
132
Dper, 136 Charge 137 Summons. No, Oper, 138 Charge 13% Summens. No. 07
133
Oper. 140 Charge 141 Summons. Ne. Oper. 142 Charge 143 Summaons, No. 02
134
a3 B4 | 85| 86 | 87 | BB | 89 | 90 o1 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A GELIS M PEREZ -
o1 (01 (01 |05 |34 |F - - - - 11 a4 |- 1774 TOWNSEND AVE 2I ERONX NY 10453
B
C
D
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New Jersey Police
Crash Investigation Report

Police Dept; LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-002135
{Refer to vehicle by number)
Veh Pos Phys Lec  Type Ref Equip Fquip Bag Hosp
Occ InfOn Elect Cond Age  Sex Inj Inf Med Avell Used Dept Code
83 B4 B85 | 86 87 88 89 80 | 21 42 83 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE}
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145 Crash Deseription/Narrative

DRIVER OF V1 WAS STARTING FROM PARKING AND STR!
WITHIN 25 FEET OF A CROSSWALK. DRIVER OF V1 STATED THAT THER

OF HER AT THE TIME,

UCK V2, A PARKED VEHICLE. V1 WAS PARKED
E WAS ANOTHER CAR COMING THE OPPOSITE WAY

148 Offlcer's Signature
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% pagE__ 1 _ofF _ 2  [JFatal New Jersey Police Crash Investigation Report  [JReportable [ JNon-Reportable [ Jchenge Report
05 [1Case tumber 11 Speed Limit 118a
T 122-002144 e o PINE ST - |40 04
gi]_ i-PuIIIo(e DeprgOD TOWNSHIP l:| So;e D At Intersection With Road Name ALBERT I::VE 12 Route No. Suffix 13 Ml\epolsg speed Limit 118b
AKEW g Feet N DE of: 35 =
01 3 Statlon/Precinct 10 D 17 Cross Road Name 1193
= ] wiles s Ow 19 | |To Cns Jes
] - p————— Ramp . 25
14 L 16 [ ] Fram: D s Jwe
07 4 Date of Crash 5 Day Of Week Time 7 Muricipality BlTOtaI S Total 20 Routefivama 119b
568 men dd vy {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude _
01 01/10/22 |MONDAY 0947 1514 - - 40.07051 ~74.19433 120a
loek |23 veh # 24 Pollcy Na. 25 NI Ins, Code 53Veh # |54 Pollcy No. 55 NI Ins, Code 01
05 1 6032-41-93-24 148 2 4205-24-97-01 148 120b
1ot [Jrarked  [Jred [ |Pedaleyelist [ |Resp To Emergency [ Hit & Run [Jkarked  [TJPed  [JPedaleyclist ~ [JResp To Emergency [ JHIE& Run [™
02 |26 Diiver's First Name Initial  Last Nama 29 Sex |56 Driver's First Name Intlal  Last Name 595 [121a
w0z [CHAIM E SILVERSTONE - M STEVEN - ELEFANT - M 01
01 |27 Number & Street 57 Number & Street 121k
03118 NEWBERRY CT 422 MANETTA AVE -
01 [scy State  ZIp 58 City Stte  Zip
14 | LAKEWOOD N] 08701 LAKEWOOD N} 08701
2 30 Eyes DI Clasy Restrictions Endorsements |21 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
BL D - - |cp 2 | a - - Ima 03
165 32 Driver's License Number 33 D0OB 34 Explres 62 Driver's Licensa Number 63 boB G4 Explras 123
03 mm dd yyyy mm vy mm dd YyyY mm ¥y o1l
54406-120329-60115 01/15/1996 09 | 23 |E52287230008862 08/28/1986 08 22
3 35 Owner's Flrst Name Initial  Last Name 65 Owner's First Name Inittal ~ Last Name
5; As Same A
- Brver . YEHUDIS -  SOLOVEITCHIK - oiver . STEVEN - ELEFANT - [
107 36 Mumber 66 Number 08
S
- [**" 18 NEWBERRY COURT S 422 MANETTA AVE 1%
108 37 City State Zlp 67 City State Zp 11
01 |LAKEWOOD NI 08701 LAKEWOOD NJ 038701 126a
109 38 Make 35 Model 40 Color |41 Year |42 Plate No. 43 State |58 Make 6% Mol 70 Color |71 Year |72 Plate No. 73Skte |26
64 |TOYT CAM SIL (2015 |[E83NBX NJ KIA SOR WHI 2019 (U77KE] NJ 126b
150 44 VIN 45 Expires 74 VIN 75 Expires -
01 [(4AT4BF1FK4FR500770 01 (23 EXYPGDASBKG481088 10 |22 126c
1E1 46 Vehicle Removed To 76 Vehlcle Removed To -
01 126d
112 [Koriven [JTawed Disabted [[JTowed Disabled & Impounded P<] Priven TTowed Disabled [C]7owed Disabled & Impounded -
- Clren: at Scane [ClTowed Impaundad [Ctett at Scene ] Towed Tmpounded 126
113 47 Authority 77 Authority 26
- [CTowner Driver [eolice [“Towner X oriver [rolice 127a
e 48 Alcohol/Drug Test 43 Hazardous Materlal 78 AlcohalfDrug Test 7% Hazardous Material 26
- Given: PN [ Jres [ |Refused Nore  [_]On Board [C]zen Given: DXNo {Yes [|Refused Bnone  []on Board [seil 178
15 Type: [_|Breath [ |Blood [ urine Type: [_|Breath [ |Blocd [ Jurine I -
- 127c
e Results: 0.- % [ Pending Hazard Class Placard No, Results: 0. % []Pending Hazard Class Placard No. -
01 50 Carrier No. 51 GYWR/GCWR 80 Catriar No, 81 GYWR/GCWR 177d
02 [ weignt 10,001-25,000 Ibs [] weight 10,004-26,000 los =
[ Imcimx [] weight >= 26,001 tbs [ Imcrmx [] weight >= 25,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity H7e
26
Number & Street Number & Street
125
11
City State Zip City State Zip 130
11
135 Damage To Other Properly |:|Yes (If Yes, describe) BNe 130
12
132
Qper, 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summeons. No. 12
133
Oper, 140 Charge 141 Summans. No. Oper. 142 Charge 142 Summons, No. 03
134
83 84 | 85 86 | 87 88 89 | <0 91 92 93 94 as Names & Addresses of Occupants - If Deceased, Date & TIme of Death 03
A CHAIM E  SILVERSTONE -
1 01 (61 (05 (25 |M - - - 11 (o0 - - 18 NEWBERRY CYV LAKEWOOD N} 08701
B STEVEN - ELEFANT -
2 00 (01 |05 {35 |M - - - 11 (0D - - 422 MANETTA AVE LAKEWOOD NI 08701
C
D




pacE__ 2 oF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-002144
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Egquip Equip Bag Hosp
Oce In/On Eject Cond Age Sex Inj Inj Med Avaifi Used Dept Code
83 84 85 | 86 87 88 89 le) o1 92 93 54 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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145 Crash DescriptionfNarrative

Driver of V1 said he was at the stop sign on Albert Ave, waiting to make a left onto Pine St. He said he checked to see if any

cars were coming, then started to make a left onto Pine St. His vehicle was then struck By ¥2 which was traveling East on
Pine St.

Driver of V2 said he was traveling East on Pine St, when V1 made a left turn from Albert Ave, right in front of his vehicle. He
tried to stop but could not in time and struck V1.

After speaking with both drivers it was determined that V1 was at fault for the crash.

146 Officar's Signature 117 Badge # 1418 Reviewar Badge # 149 Case Status
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56 pacE_ 1 or_ 2 [Fatal New Jersay Police Crash Investigation Report BXReportable | |Mon-Reportable { |Change Report
05 [1Case Number 11 Speed Limit 118a
¥ 122-002155 oo Crash e MADISON AVE - 135 0009 - - 09
g’j_ 2 Police Dept of Code I:I At Intersection With Road Name DIr 12 Route No. Suffix 13 Mitepolsé Speer] Limit | 118b
_—01 LAII(EILN?C?D TOWNSHIP FO1 X) reet [nJe o ASEST o 55 |-
3 Statlon/Precin ross Road MName 1193
o 20 s s w 19 [ [Cwe [es
- I 1 16 Ramp [_JFrom: - [se [Jwe 25
02 4 Datke of Crash 5 Day Of Week 6 Time 7 Municipaiity 8Total | ¢ Total 20 Route/Name 119b
1ita mm  dd W {use 2900 hrs) Code Killed | Injured 21 Latitude 22 Longltude _
o1 01/10/22 |MONDAY 1020 1514 S 40.09092 -74.21647 =
100b  |23Veh # |24 Policy No. 25 N1 Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Cede 01
04 1 4524-48-38-09 100 2 AUS0659237 213 1206
101 [IParked [ JPed  [JPedaloyclist [ JRespTe Emergency [ JHit& Run [ JParked  [JPed  [JPedaleyolist [ JResp To Emergency [ Hit & Run | =
02 [26 Driver's First Name Initial  Last Name 28 5ex |56 Driver's First Name Initial  Last Name 59 Sex [12la
12 JURIEL D FEIN - M EDGAR M  RAMOS - M o1
01 |27 Number & Street 57 Number f Street 121h
3 (39 LEWIN AVE 36 FOX HILL DRIVE -
01 28 City State Zip 58 City State Zlp
| LAKEWOOD N} 08701 POVER NJ 07801
2 30 Eyes DL Chass Restrictions Endorsements (31 State 60 Eyes Bl Class Restyictions Endorsements |61 Siate 122
2 A - - NJ 2 D - - NI o1
105 32 Driver's License Number 31 DOB 34 Explres 62 Driver's License Number 63 OB 64 Explres 123
o1 mm dd yory mm ¥y mim dd yyyy mm vy o3
F22797606402842 0270371984 02 | 22 |RO36518B87403722 032/31/1972 03 24
3 35 Owner's First Name Initial  Last Name B5 Qwner's First Name Initial  Last Name
Same A: Same A
- oiver . URIEL D FEIN - Brver | = -~  PCIPOLLINIINC - [
107 36 Number 66 Number 04
- [*®= 39 LEWIN AVE #5203 E BLACKWELL ST =
108 37 City State Zip 67 City State £lp 04
01 (LAKEWOOD Nl 08701 DOVER N1 07801 126a
109 38 Make 39 Madel 40 Color |41 Year |42 Plate No. 43 State |68 Make 58 Madel 70 Color [71 Year |72 Plate No. 73 State | 26
05 [TOYT SI1E 4 2015 (J50KYT NJ FORD F25 BLK [2015 |J23GHB NJ 126h
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |5TDYK3DCA4FS643475 02 |22 1FT7W2B66FED56667 03 |22 125c
111 46 Vehicle Removed To 76 Vehicle Removed Ta -
o1 |- - 1z5d
112 Driven [CJTowed Disabled [JTowed Disabled & Impeunded D riven [Jrowed Disabled ["]Towed Disabled & Impounded -
- [ Left At Scene [JTowed Impounded [CJLeft At Seene [CJTowed Impounded 126e
113 47 Authority 77 Authority 26
- Owner [Cloriver {rolice Cowner Oriver [Jpalice 127a
14 48 Alcohol/Drug Fest A9 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: DNo [ [ves [ JRefused [CMene  [Jonsoard  []spilt Given: PqNo  [Jves [ ]Refused [Iuere  [JonBoard  [spit 1275
115 Type: [_|Breath [ |Bloed [ |urine Type: [_|Breath [ [Blood [ Jurine I:I -
- 127c
T Results: 0.~ % [Jpending Hazard Class Placard Mo, Results: 0.~ % [ JPending Hazard Class Piacard No. -
oL 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1774
7 = =
7 [Juspor l:' BxNone Welght <= 10,000 Ibs [Jusoor |:| Bnone Welght <= 10,000 Ibs
o1 [[] weight 10,001-26,000 Ibs [[1 weight 10,001-26,000 Ibs e
[Jmcsmx [] weight >= 26,001 lbs [ jmcrmx [] weight >= 26,001 ths 26
52 Mokor Canrier or Government; Entity 82 Motor Carrier or Government Entity 5%
_ 26
Number & Street Number & Streat ¥
12
city State Zip City State Zip 1%
12
[135 Damage To Other Property || Yes (I Yes, describe) [XIMo o
06
132
Cper. 136 Charge 137 summarns, No. Oper. 138 Charge 139 Summens. No. 06
- - - = i33
Oper. 140 Charge 141 Sumynons, No. Oper. 142 Charge 143 Summons, No, 0z
- - - - 134
a3 84 | 85 86 | 87 8g | 89 o0 91 92 93 94 a5 Names B: Addresses of Occupants - If Deceased, Date & Time of Death 01
A URIEL D FEIN -
01 (01 |01 |05 |37 (M - - - 11 |04 - - 39 LEWIN AVE LAKEWOOD N1 08701
B CHAYA u VERSCHLEISER -
01 (06 |01 (05 (9 F - - - 11 (04 - - 109 WHITE RD JACKSON N] 08527
c EDGAR M RAMOS =
02 |01 |01 |05 |49 M - - - 11 |04 - - 36 FOX HILL DRIVE DOVER NJ 07801
b}
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-002155
(Refer to vehlcle by number)
Veh  Pos Phys Loc Type Ref Equip Equlp Bag  Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 B8 a9 20 a1 92 k] 94 a5 Names & Addresses of Cecupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
0
L H
v
EI
D
J

144 Crash Diagram (NOT TO SCALE)

Dagram Drawn Mot Te Scale

Tstst

Madison Ave

145 Crash DescriptionfNarrative

Vehicle 1 was traveling Northbound on Madison ave in the right lane and crashed into the rear of vehicle 2 which was
stopped in the right lane due to someone crossing Madison ave in a crosswalk.

Driver 1 stated he was traveling Northbound on Madison ave when vehicle 2 stopped. He used his brakes but was unable to
stop in time and crashed into the rear of vehicle 2.

Driver 2 stated he was stopped in the right lane on Madison ave due to someone crossing the road in a cross walk. While his
vehicle was stopped, vehicle 1 crashed into the rear of his vehicle.

There were no reported injuries on scene. There was no visible damage to vehicle 2 and vehicle 1 sustained moderate
damage to the front bumper.

Based on my observations and speaking with both drivers, I determined that driver 1 was at fault for following to closely to
vehicle 2 which was why he was unable to stop in time and avoid the crash.

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

GARRETSON C 391 PA 325 [lrending [P complete




%6 pace _ 1 or_2  [Jratal New Jersey Police Crash Investigation Report Repottable [ Mon-Reportabla [ |Change Report
(1) 1 Case Number 11 Speed Limlt 118a
7 |22-000271 Doh v 527 RIVER AVE - |25 - - - 25
01 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Reute No, Suffix 13 Mtlepoﬁ Speed it | 1i8h
% | LAKEWOOD TOWNSHIP F01 [] reet COwJe o - -
01 3 statlon/Precinct - EI T 17 Cross Road Name 1193
[ Mites s Ow 19 ° CIne [(Jes
3] - 14 15 16 Ramp [ |from: = [se [ ]ws 10
09 4 Date of Crash 5 Day Of Week e TS 7 Municipality 8 Total [ 8 Total 20 Route/Name 119b
Mo ™™ dd w {use 2400 hrs) Cote Killed [ Injured 21 Latitucie 22 Longitude R
o1 01/02/22 |SUNDAY 1318 1514 S 40.074520 -74.215930 =
100h  [23veh # |24 Palicy No, 25 M) Ins. Code 53 Veh # |54 Policy No. 55 M) Ins, Code 01
04 1 6054-84-35-91 100 2 A05-231-708991-4001 192 izoh
101 Parked [ JPed  [JPedalcycist [ Resp To Emergency [ Hit & Run {JrParked  [JPed | |Pedalcyclist  []Resp To Emergency [ |Hit & Run | 0,
02 (26 Driver's First Mame Initial  Last Name 29 Sex {56 Driver's First Name Initial  Lask Name 59 Sex [12la
0 . - - - - CINDY M KELVY - F 01
01 |27 Number & Street 57 Number & Street 121b
(I 9 PINE VIEW DR 01
01 [:Boty State  Zip 58 City State Zip
[ - - BROWNS MILLS NJ 08015
2 30 Eyes DL Class Restrictions Endorsements |21 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - |- 02 p | - - N3 10
105 32 Diiver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explras 123
06 mm dd YYYY mm yy mm dd yywy mm v 09
- - | - |K24411267459622 09/18/1962 o9 | 24
% 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initlal  Last Name
S A Same As
- brver . JAKIERA J  RANDOLPH - over . CINDY M  KELVY - |
107 36 Number 66 Number i1
B Street & Street
- ™% 1040 ROUTE 166 APT 304 " 9 PINE VIEW DR i
108 37 Clty State Zip 67 City State Zip 11
0f |TOMS RIVER NJ 08753 BROWRNS MILLS NJ 08015 126a
109 38 Make 39 Maodal 40 Color [41 Year |42 Plate No. 43 State |68 Make 49 Model 70 Color |71 Year |72 Plate No. 73 state | 26
01 |NISS ALT BLK |2017 | T13MHG N3 FORD FOC RD |2010 [HB3NYL NJ 1265
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [LN4AL3AP6HN357616 03 |22 1FAHP3FN2AW140798 07 |22 126c
11 46 Yehlcle Removed To 75 Vehicle Removed To -
o1 |- - 126d
112 [oriven [T Towed Disabled [ ] Towed Disabled % Impounded [XIoriven [rowed Disabled ["Towed Disabled & Impounded -
- Left At Scene [Jrowed impounded [CLeft At Scene [ Fowed Impounded 126e
113 [47 Authority 77 Autherity 26
- Qwner [Toriver [rolice B owner []oriver [Trolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Aleohol/Drug Test 79 Hazardous Material 28
- Given; PJNo [ |ves [T|Refused | [ione  [Jonsoard [ spil Given; [}JNo  []Yes [JRefused | [Mone  [“lonboard  []Spil  [izs
115 Type: [ |Breath [ |Blood [ ]Urine Type: [|Breath [ |Bloed [_Jurine -
- 127c.
116 Results: 0.~ % [ Jpending Hazard Class placard No. Results: 0.=- % {|pending Hazard Class Placard No, _
02 50 Carrler Na, 51 GVWR/GCWR B0 Carrier No. &1 GVWR/GCWR 127d
02 [7] weight 10,001-26,000 Ihs [[] welght 10,001-26,000 lbs T
[ Jmepmx [] weight >= 26,008 Ibs [mamx l [] weight >= 26,001 Ibs 26
52 Motor Carrler ar Government Entity 82 Motor Carrier or Government Entity e
26
Number & Street Number & Street 25
01
City State Zip City State Zip 30
01
135 Damage To Other Properly [Ies {Ir Yes, dascribe) Mo 1
05
132
Oper, 136 Charge 137 Summaons, No. Oper. 138 Charge 139 Summons, No, 05
1 1 13
Oper. 140 Charge 141 Summons. No. Cper. 142 charge 143 Summons. No. 02
2 2 134
83 | 8¢ |85 | 86 |87 |88 [ 6o |90 [ o1 | o2 | 93 [ sai o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A CINDY M KELVY -
oz |01 |01 |- 59 |[F - - - 11 (04 - - 9 PINE VIEW DR BROWNS MILLS NJ 08015
B
C
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New Jersey Police Police Dept:  LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case Nop 22-000271

(Refer to vehicte by number}

Veh Pos Phys Loz Type Ref FEquip Equip Bag  Hosp

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

83 | 84 85 | B6 | B/ | BB | B9 80 | 91 92 93 94 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
A
LE
L

F.
I
N
v G
o]
L H
\
EI
D
J

144 Crash Dlagram (NOT TO SCALE}

B

Diagram Crraven Mot To Scale:

FARKING LOT

parked.

145 Crash Description/Narrative

Driver of V2 stated that she was going In reverse, preparing to park when she ultimately ended up striking V1 which was

In conclusion to my investigation I determined that the driver of V2 to be at fault for backing unsafely.

145 Officer's Signature

BROOKS b

147 Badge #

351

148 Reviewaor

MY

Bacdge #
329

149 Case Stalus
[CPending

dcomplete




% page_ 1 of_2 [ |Fatal New Jersey Police Crash Investigation Report Xlreportable [ ]Mon-Reportable [ ]Change Report
05 1 Case Number i1 Speed Limit 1183
7 [22-001127 s o SPRUCE STREET 25 - - - 25
01 2 Police Bapt of Cede At Intarsection Wit Road Name Dir 12 Route Ne. Suffix 13 Mllepn]sg Speed Limi 118b
% | LAKEWOOD TOWNSHIP 01 [] Feet [Ju[Je of CAROL STREET 35 |-
01 3 Statlon/Precinct - D T 17 Cross Road Name 119a
] Mees s [Cw 19 o we [Jee
% T 16 reenp [ ] From: - Clss [ we 06
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total [ & Total 20 Route/Name 115L
T mm yy {usa 2400 hrs) Code Kilied | Injured 2 Latitude 22 Longitude -
01 01/06/22 |THURSDAY 1200 1514 - - 40.07216 -74.21296 1700
100b  |23veh# |24 Policy Na. 25 N1 Ins. Coda 53veh # |54 Pollcy No. 55 N Ins. Code o1
04 1 2 NC10242962 946 120h
1n [OParked  [JPed  [Pedaloycllst [ ]Resp T Emergency  [JHit & Run [Clearked  [Jred  [JPedalcyclist [ _|Resp Yo Emergency | |Hit & Run | 01
02 (26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 598ex |121a
oz ITYLER R NICOLL - M WILLIAM J FOBERG - M 01
(1, |27 Number B Street 57 Number & Street 121b
103 |8 TANAGER DR 1320 MARSHALL ST 01
01 |[#8Ciy State  Zip 58 City State Zip
s ITOMS RIVER NJ 08755 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes Ol Class Restrictions Endersements 61 State 122
4 B | - L s | o | - - N 03
105 32 Driver's License Number 33 DCB 34 Explres 62 Dylver's License Number 63 DOB 64 Explres 123
o7 mm dd Yy mm vy mm dd Yyyy mm vy o0i
N41207527208944 08/23/1994 08 | 23 (F60177857109865 09/18/1986 09 25
T3 35 Owner's First Name Inidaf  Last Name 65 Owner's First Name Initial ~ Last Name
Same As Same As
- oiver  LAKEWOOD - TOWNSHIP - orver . WILLIAM J  FOBERG - [
107 36 Number 66 Number 11
& Street & Street
. < 231 3RD ST “¢ 1320 MARSHALL ST e
108 37 Chty State Zip 67 City State Zip 11
20 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
104 30 Make 39 Mode! 40 Color (41 Year |42 Plate No. 43 State |60 Make 69 Madel 70 Color |71 Year |72 Plate No., /3state |26
05 |[MACK LR6 WHI |2020 (34164MG |NJ FORD 250 WHI (1996 ([R25NZR NI 126
110 44 VIN 45 Explres 74VIN 75 Explres -
02 (1M2LR2GCILMO03339 12 |22 1FTHX26FXTEBG8581 07 (22 126c
111 46 Vehicle Removed To 76 Vehlcle Removed To ~
01 126d
112 Bpriven [ Towed Disabled [ Towed Disablad & Impounded Driven [“Irowed Disabled [ ] Towed Disabled & Impounded -
- [TLef: At Scene [C]Towed Impounded [ Left At Scene [Jrowed Impounded 126e
113 47 Authority 77 Autherity 26
- Bgowner [Coriver [JPolice B owner [Cloriver [Crolice )
117 AR Alcohol/Drug Test 49 Hazardous Material 78 Alcoholf/Drug Test 79 Hazardous Materlal 26
09 Given: N0 [[]Yes [ JRefused Bnene [Jon Board L Given: DN [ Jves [ |Refused None [}on Board Clseill  [=78
115 Type: [_|Breath [ |Bload [ Jurine | Type: DBreath [eioad [ Jurine I -
- 127
e Results; 0.~ % [ |Pending Hazard Class Placard No. Results: 0.— % [ Jpending Hazard Class Placard No. -
04 50 Carrier No, 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127
= [Jusbor I:I [nare [] welght <= 10,000 Ibs [ Juspor I:I [RNone [[] welght <= 10,000 Ibs _
04 |:| Welght 10,001-26,000 Ibs D Welght 10,001-26,000 Ibs T
[mcimx | [ weight >= 26,001 Ibs [CImesrax [0 weight >= 26,001 tbs 26
52 Motor Carrier or Government Entity BZ Motor Carrler or Government Entity =5
o 26
Number & Street Number & Street 55
11
City State Zin Chy State Zip T
12
135 Darnage To Cther Property [1es (If Yes, describe) [ 31
02
132
Cper, 136 Charge: 137 Summans. No. Oper. 138 Charge 139 Summens. No. o3
133
Cper. 140 Charge 141 Summaons. No. Oper. 142 Charge 143 Summens. No. 03
134
83 84 | 85 | 86 | 87 88 | 89 | 90 91 g2 93 94 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death 03
A TYLER R NICOLL -
01 |01 {01 |D5 {27 |M - - - 04 (D4 - - 8 TANAGER DR TOMS RIVER NI 08755
B WILLIAM J FOBERG -
02 (01 |01 (D5 |35 |M - - - 04 |04 - - 1320 MARSHALL ST LAXEWOOD Nl 08701
C
D
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New Jersey Police
Crash Investigation Report

Station:

Police Dept: LAKEWOOD TOWNSHIF code: 01

Case No: 22-001127

(Refer to vehicte by number)

Veh Pos Phys foc Type Ref Equip Equip Bag Hosp
Qce InfOn Eject Cond Age Sex  Inj Inf M™Med Avall Used Dept Code
B3 84 | 85 | B6 | 87 | 88 | 89 | 90 | 91 92 93 24 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
8]
L H
v
EI
D
J

144 Crash Dlagram {NOT TO SCALE)

CAROL STREET

SPRUCE STREET

145 Crash Description/Narrative

VEHICLE 1 MADE A LEFT TURN INTO VEHICLE 2.

BOX# 24,25... LAKEWOOD TWP SELF INSURED #05-87

DRIVER OF VEHICLE 1 STATED HE WAS TRAVELING WEST ON SPRUCE STREET WHEN HE WAS STRUCK BY VEHICLE 2 WHILE
MAKING A LEFT TURN ONTO CAROL STREET. DRIVER 1 ALSO INFORMED ME THAT VEHICLE 2 WAS ATTEMPTING
OVERTAKE/PASS VEHICLE 1 ON THE LEFT WHEN THE CRASH OCCURRED,

DRIVER OF VEHICLE 2 STATED HE WAS BEHIND VEHICLE 1 TRAVELING WEST WHEN VEHICLE 1 MADE A SUDDEN STOP. HE
DIDN'T STOP IN TIME AND SWERVED TO THE LEFT TO AVOID A REAR END COLLISION. AS HE SWERVED TO THE LEFT,

THIS INVESTIGATION DETERMINED THAT THE DRIVER OF 2 IS AT FAULT FOR IMPROPER PASSING.

146 Gfficer's Signature 147 Badge #

SEUNATH K 284

148 Reviewer Badge #
MY |220

149 Case Status
[Crending B comglete




% pace_ L or_ 3 [Jratl New Jersey Police Crash Investigation Report B<JReportable [ JNon-Reportabls [ _|Change Report
05 1 Case Number 11 Speed Limit 1183
7 |22-002067 ot o 773 RIVER AVE - - - - 00
01 [? Felice Deptor Cede D At Intersection With Road Nama Dir 12 Route No. Sufflx 13 Mllepoxlsg Saced Limit ‘ 1181
98 -
LAKEWOOD TOWNSHIP F01 ] Feet Cw[e o -
05 3 Station/Precinct “ I:l 17 Cross Road Name 119a
5 {7 vnes s [w 19 To [CIne [es
- 14 1 16 Ramp [ Fram: Clss [ 25
09 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality @Total [ 9 Total 20 Route/Name SB WB 1195
To0s mm dd W {use 2400 hrs) Code Killed Injured 21 Latitudz 22 Longitude -
01. 01/09/22 |SUNBAY 2358 1514 - - 40.068200 ~-74.217940 1208
100b  |23veh # |24 Policy No. 25 NI Ins. Code S3veh# |54 Policy No. 55 NI Ins. Code -
04 &l ok o ok ok 120b
101 1 [Jparked  [JPed  [JPedaleyclist [ JResp To Emergency PG HI & Run 2 paked  [JPed  [JPedalcyclist  [JResp To Emergency  [_JHit & Run | =
05 (26 Driver's First Nama Initial  Last Name 288ex |56 Driver's First Name Inltial  Last Name 59 Sex [12ia
102 - - - - - - - - - - -
09 27 Number & Street 57 Number & Street 121b
W |- - -
o1 (28 Gy State . Zp 58 Cliy State . Zip
104 - - - - - -
4 30 Fyes DL Class Rastrlctions Endorsaments |31 State 60 Eyes DI Class Reslyictions Endorsements |61 State 122
- " - - - - - - - - (1]
105 32 Drlver's License humber 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
mm dd yyyy mm ¥y mm dd mm
00 | ‘ " ) yory w |an
T 35 Cwner's First Name Initial  Last Nama 65 Owner's First Name Inltlal  Last Name
Sama As Same As
- Driver RUBBISH RID LLC - RID LLC - orver GUMARO - MENDOZA-MARTIN - 124
107 36 Number 66 Number 11
& Street & Strest
- 42 ENGLEBERG TER 310 S NEW PROSPECT RD -11 125
108 37 City State Zip 67 City State Zip 11
05 |LAKEWOOD NJ 08701 JACKSON NJ 08527 1262
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 |28
01 |FORD 150 RD 2006 |Z37PHK NI HYUN TUC WHI 2019 |P6BMYL NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres 28
00 |1FTPX1452G6NB51147 12 |22 KM8123A49KU952486 01 |22 126
11 46 Vehicla Removed To 76 Vehlcla Removed To 28
00 - T25d
112 Ooriven [] Towed Disabled [JTewsd Disabled & Impounded [Cortven [iTowed Disated [ Towed Disabled & Impounded 69
[111] B{Lef AtScene [ | Towed Impounded Left At Scene [ ]Towed Impounded 1262
113 47 Aukhorlty 77 Authority 69
00 [Jowner [ oriver [Cpolice [Mowner [ oriver [rolice 1273
1A 48 Alcohol/Drug Test 4% Hazardous Material 78 Alcoho)/Drug Test 79 Hozardous Material 2 5
- Given: Mo [ves [ JRefused None  [Joneoard [ |sp Giver: N0 [JYes [ |Refused None [ JonBeard [ Jspii |17
15 Type: [_|Breath [_|Bload [~ Jurine Type: [ |Breath [ |Blood [ |urine I -
- 127
W6 Results: 0.~ % DPE”"""Q Hazard Class Placard No. Resulis: Q. = % DPendlng Hazard Class PFlacard No. -
03 50 Carrler No. 51 GVWR/GCUWR BO Carrler No. 81 GVWR/GCWR 1274
] - =
s [ Juspor |:] None Welght <= +0,000 Ibs [ Jusoor l:l None B weight <= 10,000 Ibs -
[C] welght 10,001-26,200 Ibs [[] weight 10,001-26,000 Ibs
03 | [Jmomx [ memx 127
[ weight >= 25,001 lbs [ weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity BZ Motor Carrier or Government Entiby a1
28
Number & Street Number & Street 5
12
City State Zip City State Zip 130
12
135 Damage Ta Other Property Yes {If Yas, describa) D Mo 131
01
DETACHED GARAGE WAS STRUCK BY VEHICLE 1. =
Oper. 136 Charge 137 5ummons. Ne. Oper. 138 Charga 132 Summens. Ne. 02
- - - = 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summens. Ne. 03
- - - - 54
B3 84 | 85 | B6 | B7 | 88 | B9 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & TIme of Death a3
A
B
C
D
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New JErSey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-002067
(Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equlp Equlp Bag Hosp
Oce In/On Eject Cond Age Sex Inj Inj Med Aval Used Dept Code
83 84 85 | 86 87 88 89 90 2 a2 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o]
L H
v
E I
D
]

144 Crash Diagram (NOT TO SCALE)

m ‘

T3 RAIVER AVE

Dingracn Dibserl Hod To Seats.

145 Crash Description/Narrative

All four Vehides involved in this accident were on private property located at 773 River Ave.
Owner of Vehicle 4 raported that his vehicle was struck in the dirt parking lot located at 773 River Ave.
The owners of Vehicle's 1,2, & 3 were unable to be located and were not on scene during the time of the accident.

Vehicle 1 struck Yehicles 2.3. and 4 while they were parked. Vehicle 1 also struck a detached garage on the property and
was partially inside the structure. Inspection responded to the scene and declared the garage unsafe.

Vehicle 4 sustained rear side passenger damage.

Vehicle 2 sustained front and rear end damage.

Vehicle 3 sustained rear end damage.

Vehicle 1 had front end damage.

The detached garage sustained moderate structural damage.

There were not witnesses to this accident. Another accident took place during this time frame that may be related to this
incidents see # 22-002054., ’

*xkattempts were made at this time to located the owners of the cther vehicles on scene but they were unsuccessful®**

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
GUZMAN B 405 SGT. M. MARZOCCA 316 [[Ipending <] complate




% PAGE__ 3 oF _3 [ |Fatal New Jersey Police Crash Investigation Report [<]Reportable [ Mon-Reportable [ JChange Report
05 [1TCase Number 11 Speed Limit iza
7 |22-002067 Loeh . 773 RIVER AVE - |- - - - 25
a1 2 Pelice Dept of 4 Code I:‘ At Intersection With Road Name Dir 12 Roule No. Suffix 13 Milepols[t’ Spesd Limit l 118DL
98 -
LAKEWOOD TOWNSHIP {01 [] e n]e o -
a5 3 Statlon/Precinct - 17 Cross Road Name 11%
59| ] Mies s [Qw 19 [ [Jne Jes
99 = 14 15 16 Ramp I:l from: -~ EI - I:l 25
09 4 Date of Crash 5 Day Of Week 5 ‘ﬁme 7 Municipaiity 8 Total | 5Total 20 Route/Mame we 119h
wa | ™ 4w {use 2400 hrs) Code Kiled | Tnfured 21 Latiude 22 Longltude .
o1 01/09/22 |SUNDAY 2358 1514 - - 40.068200 -74.217940 135
100b |23 Veh # 24 Policy No. 25 NI Ins, Code S3Veh # 54 Pollcy No, &5 N1 Ins. Code -
04 3 Aokeok 4 6097526262061 886 1200
101 BParked  [JPed [ JPedalcyclist [ JResp To Emergency  []HE & Run DParked  [JPed  [JPedalcyclist  [JRespTo Emergency [ |Hit& Run |~
05 |26 Drivers First Name Inital  Lest Name 28Sex  |SE Driver's First Nama Initial  Last Name 59 Sex  [12la
102 - - - - - - - - - - -
00 |27 Number & Street 57 Number & Strest 121p
03 |= - N
01 [Zciy State  Zp 58 Gity Sale  Zip
104 - - - - - -
4 30 Eves DL Class Restrictions Endorsements |3t State 60 Eyes DL Class Restrictions Endersements |61 State 122
- - - - - - - - - - 10
105 32 Driver's License Number 33 pOB 34 Expires 62 Driver's |foense Number 63 DOB 64 Expires 123
00 mm dd YYYY mim | ¥y mm del vy mm ¥ 10
T 35 Owiner's First Name Initial  Last Name 65 Owner's First Name Initlal  Last Nare
06
Same As Same As
- piver  JOSE T CARRILLOAGUILAR- priver ~ JUAN - TOCHIHUITLGARIS - 124
107 36 Number 66 Number 11
Straet & Street
- RSt 327 ESSEX DRIVE ™ 505 HOPE CHAPEL RD izs
108 37 City State  Zip 67 City State  Zlp 11,
0l {BRICK NJ 08723 LAKEWOOD NJ 08701 126a
109 38 Make 39 Mode| 40 Coler |41 Year |42 Plate No. 43 State |68 Make €9 Model 70 Color |71 Year |72 Plate No. 73skate |26
01 |HOND CR RD (2007 |DL7814 N3 HOND oDy 4 2006 |ZGANYR NI 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
00 PHLRE48567C016912 02 |20 5FNRL38806B122930 a7 |22 126c
11 46 Vehicle Removed To 76 Vehicle Removed To -
00 - 126d
n [Cbriven [1owed Disabled ] Towsd Disabled & Impounded [Joriven [Towed bDisabled []Towed Disabled & Impounded -
00 [X] Left At Scene [[JTowed impounded [ Lett At Scene [“ITowed Impounded 1262
E13 47 Authority 77 Authority 26
oo [Clownar []oriver Police B owner [ Driver [ police 177
FEr} 48 Alcohol/Drug Test 49 Hazardous Matarial 78 Alcohel/Drug Test 7% Hazardous Material 26
- Given: P{No [ Yes [ |Refused {Imene  [lonBoard  []sell Given: [No [ Jtes [ |Refused [Cnene  [Jonsoard [ _Jspil [z
115 Type: |:|Breath D Blood |:| Urine Type: |:| Breath D Blood I:‘ Urine -
= 127
3 Results: 0, = % DPending Hazard Class Placard Ne. Results: 0. = % DPending Hazard Class Placard No, -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrier MNo. B1 GYWR/GCWR 127d
e [Jusbor [:l [Nare [] weight <= 10,000 Ibs [Juspor |:| None [] welght <= 16,000 Ibs _
o1 [] weight 12,001-26,000 |bs [] welght 10,001-26,000 Ibs EPr
[ mesmx I:I [] weight >= 26,001 Ibs [ Jmermx I:l [] welght >= 26,001 Ibs 28
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 7
28
Number & Street Number & Street 5
05
Gity State Zip ity State ZIp 130
06
135 Damage To Other Property [T ¥es (X Yes, deaserine) [INe &1
12
= 132
Oper. 136 Charge 137 Summonsg, No, Cper. 138 Charge 139 Summons. No, 12
133
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Smmons. No. 03
134
83 84 | 85 | 86 | 87 BB | 89 80 91 92 o3 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A
B
C
D




96 pace_ 1 of 2 Fatal New Jersey Police Crash Investigation Re ort D<Reportable Non-Reportable Change Report
=~ _OF _< g p
G5 [Jrcase Nomber 11 Speed Limit 118a
7 122-002389 Ol on: SHORROCK ST - |as - -~ - 25
01 2 Pollce Dept of Cade D At Intersection With Road Nama Bir 12 Route No. Sufflx 13 M”Epofé Speed Limt 118b
mi
:)81 }s‘?af.‘fl"‘-’f" TOWNSHIP K01 ot [n[Je o STATE HWY 70! E __ as | |-
lon/Preciiy 045 Road Name 1192
1000 e Xs [Jw 1 [ Clwa e
s - 14 15 16 Ramp [ From; 09
05 | 9 Date of Graoh 5 Day OFWeek o T oty | B Total | % Totl 20 RoutejNams Llse Cwe -
0 min dd ¥ {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude .
ot 01/11/22 |TUESDAY 0923 1514 - - 40.055560 ~74.161010 e
100bh {23 veh # 24 Policy No. 25 NJ [ns, Code 53 Veh # 54 Pollcy No, 55 NJ Ins. Code 01
04 1 951006108 135 2 B8757072 426 120b
101 [dparked  [JPed [ JPedaleyelist [ _|Resp To Emergency [JHit & Run [drarked  [Jred  [Pedalcyclist [IResp To Emergency [ | Hit 8 rurr | O
02 |26 Drlver's First Name Initial  Lask Name 25 Sex |56 Driver's First Name Inltlal  Last Meme 535ex [121a
Iz |CHRISTIAN - VARGAS - M ANTHONY J PETROCELLI - M 01
01 |27 Number & Streat 57 Number & Street 121b
03 1313 WISTERIA DR 531 CORNELL AVE 01
01 [28cty State  Z|p 58 City Stte  2ip
04 TBRICK NJ 08723 TOMS RIVER N] 08753
2 30 Eyes DL Class Restrictlons End 1ts |31 State 60 Eyas DL Clags Restrictions Endorsements |61 State 122
02 D - - NJT o4 D - - N) 08
[0 32 Driver's License Number 33 DoB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd YYYY mm Yy mm dd Yyyy i vy o7
V05811240003802 03/02/1980 03 I 25 |P28690537102674 0270171967 02 l 24 —J
3 35 Ownex's Flrst Name Inltial  Last Name 65 Qwner's First Name Inltial  Last Name
5; A Same As
- orver -~ CHRISTIAN - VARGAS - Drver = - NORTHEAST FRE E(-  [1
107 36 Number 6 Number 04
- = 313 WISTERIA DR 45 po BOX 309 T
108 37 Clty State Zip 67 City Skate Zip 04
05 |BRICK N] 08723 ISLAND HGHTS N] 08732 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 Mo, 73 state | 2G
02 |FORD F15 WHI (2017 (J16NZT N3 CHEV EXP WHI 2006 |XHD148 NJ 128b
i10 44 VIN 45 Expires 74 VIN 75 Expires -
0l |1FTFW1EGS8HKE29360 a8 |22 16CGG25V161230384 09 |22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
02 |- - 1260
112 Driven [ Towed Disabled [T Towed Disabled & Impounded [ oriven [ 1Towed Disabled [ Towed Disabted & Impounded -
- [JLes At Scene [ Towed Impounded [CILeft At Scene I Fowed Impaunded 126e
113 47 Autharity 77 Authority 26
- I owner [oriver [ Potica [Towrer [ priver [ Trolice 1273
114 48 Alcohol/Drug Test 49 Hazarrdous Material 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given: [N [Jves  [JRefused [<none [ on acard EE Given: PqMo [ Jves [[refused None  [Tlonsoard [ ]sem  ftzp
115 Type: [_Breath [ ]Biood [uwine Type: [_|Breath [ |slood [Murine ~
- 127¢
116 Results: 0. - % DPending Hazard Class Placard No., Results: .~ % DPendlng Marard Class Placard No. -
01 {50 Cariter No. 51 GYWR/GCWR 80 Carvler No. 81 GVWR/GCWR Z7d |
7 [Juspor |:’ [X]None [] weignt <= 10,000 Ibs [ Juspor l:| []None [] weight <= 10,000 Ibs
o1 [] weight 15,001-26,000 Ibs [ ] weight 10,001-25,000 1bs e
[mermx [ welght >= 26,001 ibs Cmcrax I [] wWeight »= 26,001 Ibs 26
52 Motor Casrier or Government Entity 82 Motor Carvier or Government Entity o]
26
Number & Streat Number & Streat T
06
Clty State Zip City State Zip 50 |
06
135 Darage To Other Froperty []¥es (¥ ves, describe) Bdne M3l |
12
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No, 12
1 1 133
Oper, 140 Charge 141 Suramons. No. Oper. 142 Charge 143 Summons. No. 02
2 2 134
83 | 84 85 [ 86 [ 87 | 88 | 89 | 90 | o1 92 93 94 55 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A CHRISTIAN - VARGAS -
01 (o1 |01 |- 41 M - - - 11 |04 - - 313 WISTERIA DR BRICK Nl 08723
B ANTHONY J PETROCELLY -
02 |01 |01 |- 54 [M - - - 11 04 - - 531 CORNELL AVE TOMS RIVER N} 08753
C
D




pace 2 or_ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; OL
Crash Investigation Report

Station: = Case No: 22-002389

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Eguip Bag Hosp
QOcc InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 | 87 88 | 8% 90 91 22 a3 94 a5 Names & Addresses of Ducupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v @
O
.. H
v
E I
D
J

144 Crash Diagram (NOT TO SCALE}

STATE HWY 7O E

il

Diagram Drawn Mot To Scaie

SHORROCK 5.

14% Crash Descriptlon/Narrative

Driver of V1 stated that he was stopped in traffic facing north on Shorrock St. when he was struck in the rear by V2. Driver
of V2 stated that he he was directly behind V1. Driver of V2 further stated that as he was slowing down to come to a stop,
he got too close and ultimately ended up striking V1. in the rear.

In conclusion to my investigation, I determined that the driver of V2 to be at fault due to following too closely.

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

BROOKS D 351 DTWORKOSKI |2490 [perding (] compiete




96

pagE_ 1 _or_ 3  [rata New Jersey Police Crash Investigation Report PAReportable  [JMon-Reportable [ [Change Report
05 [TCase Number | 11 Speed Limit 118a
7 122-002054 e o SPRUCE ST - - - - 02
01 2 Police Dept of Code |:| At Intersection With Road Name Dir 12 Route Ne, Suffix 13 MIETpolsé Speed Limi 118h
% —JLAKEWOOD TOWNSHIP F01 ] et [n[Qe ot CAROLST 25 |-
07 3 Station/Precinct 50 D T 17 Cross Road Name 118a
= [T mues [Os COw 19 ° (ue e
- 17 15 16 Ramp | Jerom: = s [Jws =]
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality | 8 ctal | & Takal 20 Route/Name 119h
Toia mm dd w (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude _
o1 01/09/22 SUNDAY 2239 is514 -— - 40.07189 -74.21301 T
100b [23veh # |24 Palicy No. 25 N3 Ins. Code 53Veh # |54 Pollcy No. §5 NJ Ins. Code 02
04 1 941412412 125 2 6062-33-72-30 148 120b
101 ClParked  [lped  [Pedacyclist [ |Resp To Emergency  DHit & Run [<Jparked  [JPed [ JPedaleyclist [CIresp To Emergency [ )it & Run | =
02 |26 Driver's Firsk Name Initial  Last Name 22 Sex  [S€ Driver's First Name Initfal  Last Name 59 Sex [12fa
iz | GELACIO - RUIZ-MARCIAL - M - - - - - -
01 |27 Number B Street 57 Number B Street 121b
3 1773 RIVER AVE - -
02 |y state  ZIp 58 ity stata Zp
w4 |LAKEWOQOD N] 08701 - - -
3 30 Eyes DL Crass Restrictions Endorsements |31 State 60 Eyes PL. Class Restrictlons Endorsements |61 State 122
02 1| - | - NJ - . - - - 01
105 32 Driver's License Number 32 DOB 34 Expires 62 Driver's License Number €3 DOB 64 Expires 123
06 mm dd yyyy mm ¥y mm dd YY¥Y mm 10
R91772760011792 11/21/1979 - - . - - ==
= 35 Owner's First Nama Inktial  Last Name 65 Owner's First Name Initial  Last Name
S A S As Fo—
- Diver . MARTA A DIAZMARTINEZ - brve . MORDI - SADAKA - =\
107 36 Number 66 Number 11
- [*™™ 2D DRIFTWOOD DR 45§17 6TH ST 5
108 [37 City State  Zip 7 City Shte  zZip 11
20 [JACKSON Nl 08527 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Calor |41 Year  {4Z Plate No. 43 State (68 Make 69 Modal 70 Color |71 Year |72 Plate o, 73 State 128
01 |FORD F35 WHI (1999 [K61MTY NJ HYUN SON 4 2021 ITLBNMW |NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres 69
02 [1FDWF36LOXEC70804 03 22 5NPEJ432XMH106264 04 |24 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To 26
01 |BARINA'S AUTOMOTIVE PRIVATE TOW 126d
112 Jostven [J'Towed Disatsled [T Towed Disabled & Impounded [Joriven {X] Towed Disabled [C]Towed Disabled & Impounded 05
a1 [Left At scene P rowed Impounded []Left At Scene [ ITowed Impounded 126e
113 47 Authority 77 Authority 28
- { | owner ] Driver Poflea Ownar [Closiver [ Police 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohiol/Drug Test 7% Hazardeus Materia) 26
05 Given: [ N0 PqYes [ |Refused PMore  [JonBoard [ Jspi Given [XINe [ Jves [ Jrefused [<]None [ Jon Board [Jepit Fizzp
115 Type: [X]Breath [ JBlood [ Jurine n = Type: [ Breath [_|Blood [Jurine . - I -
- 127¢
116 Results: 0. 16 % [[Jrending Hazard Class Placard N, Results: 0.~ % [Jpending Hazard Class Placard No, -
02 50 Carrier Na, 51 GVWR/GCWR. 80 Carrier No, 81 GYWR/GCWR 127d
7| [Jusoor IZ [<]one [] weight <= 19,000 Ibs Jusoor I:] None [OJ weiaht <= 10,000 Ibs _
02 [] welght 10,001-26,000 lbs {1 welght 10,001-26,000 Ibs ]
[ Imapmx l- [] weight >= 26,001 Ibs [ momax |- ’ [ ] welght >= 26,001 Ibs 26
52 Maotor Carrler or Government Entity 82 Motor Cartler or Government Entity T3e
- - 26
Number & Street Number & Shreet =5
- _ o1
City State lp City State Zip 130
- - - - - 01
135 Damage To Other Property  [5qives (1f Yas, describe) o 131
07
AN ERUV IN FRONT OF 106 E SPRUCE ST. R
Oper. 136 Charge 137 Sumimons. No. Oper., 138 Charge 132 Summons. No, 07
1 39:4-50 1514-A-291110 |1 39:4-96 1514-A-291791 |55
Cper, 140 Charge 141 Summons. No, Cper, 142 Charge 143 Summons. No. 0 4
1 39:3-10 1514-A-291792 |1 39:4-129 1514-A-291793 |5
83 B84 B5 | 86 | 87 B8 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceaser], Date & Time of Daath 04
A GELACIO - RUIZ-MARCIAL -
1 01 oL (05 |42 |M - - - 04 |04 oL |- 773 RIVER AVE LAKEWOOD N} 08701 - -
B YISROEL - ROTHSTEIN -
3 01 101 |05 |49 |M - - - 11 |04 - - 128 ALAN CT LAKEWOOD N) 08701 - -
C
D




% paGE _ % oF _3  [JFatal New Jersey Police Crash Investigation Report  [X]Reportable [ |Non-Reportable [ |Change Report
05 [J1cCase Number 11 Speed Lmit 118a
7 |22-002054 0 Crash o SPRUCE ST - |28 - - - 25
01 2 Poltce Dept of Code D At Intersection With Read Name Dir 12 Route No. Suffic 13 Milepalsg speed Linit | 118b
98 -
LAKEWOOD TOWNSHIP F01 Foat [nDge of CAROL ST 25
a7 3 Station/Precinct 50 I:I 17 Cross Road Name 1153
s (O] mites s [w 1 |_|To [Cne [Tee
- 19 15 16 Ramp || From: = [ss [ Jwe
a7 4 Date of Crash 5 Day Of Week 6 Time 7 Municpality @Total | 9 Total 20 Route/Name 1196
faoe—] mm dd ¥y (use 2400 hrs) Coda Killed Injured 21 Latitude 22 Longltudie i
o1 01/09/22 |SUNDAY 2239 1514 N 40.07189 -74.21301 =
i00b  [23veh # {24 Policy No. 25 NJ Ins, Code 53Veh # |54 Policy No. 55 NJ Ins., Code o1
04 3 944949549 134 - - T70b
| -
0l [Jparkes  [Jped  [Jredakcyclist  [_]Resp To Emergency [ ]Hit & Run [Jrarked [dred [ JPedalcyctist ~ [Resp To Emergency | JHit & Run | =
02 |26 Driver's First Name Iniial  Last Name 29 Sex |56 Driver's First Name Inklal  Last Name 595ex |121a
oz 1BASYA - ROTHSTEIN - F - - - - - -
Q1 |27 Number & Street 57 Number 8 Street 121b
3 1128 ALAN CT - -
02 [=dy Side  Zip 5B City State  Zip
4 L AKEWOOD N3 08701 - - -
3 30 Eyes Pl Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements {61 State 122
oa | - | - - NI . - - . - 08
105 32 Driver's Llcense Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
06 mm dd yoyy mm vy mm dd yyYY in ¥y
R67690780051754 01/25/19075 o1 25 |- - - -
3 35 Owner’s First Name Inltial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Diver . BASYA - ROTHSTEIN - Pl - . o i
107 36 Number 66 Number 11
& Street & Street
- 128 ALAN CT 125
108 37 City State Zip 67 City State Zlp -
01 |[LAKEWOOD N3 08701 - - - 126a
109 38 Make 39 Madel 40 Color 41 Year |42 Plate Mo, 43 Stale 168 Make B9 Mode! 70 Color |71 Year  [72 Plate No. 73state |26
- HOND PIL GRY |2022 (A74PMD NJ - - - - - - 126
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |5FNYF6HOONB024283 12 |24 - - - T26c
i 45 Vehicle Removed To 76 Vehicle Removed To -
- - - 126d
w2 Driven [Jvowed Disabled [Jvowed Disabled & Impoundad D oriven [ Towed Disabled [J¥owed Disabled & Impounded -
- [CLeft At Scene [[]Towed Impounded [ JLeft At Scene [ 7owed Impounded 1262
13 47 Authority 77 Authority 26
- [1owner Driver [ ]Police [Jowner [oriver [CIpolice oo
14 48 Alcohal/Drug Test 49 Hazardous Material 78 Atcohal/Drug Test 79 Hazardous Material .
- Given: PNe  []ves  [JRefused Mone  [|onBoard [ |spil Giver: [ Mo [Jves [JRefused | [ |wone [ Jonmoard [ ]spil  [Tam
L15 Type: |_JBreath [ |Blood [ Jurine . . Type: [_|Breath [ |Blood | Jurine . | _ -
= 127¢
115 Results; 0, = % DFend[ng Hazard Class Placard No. Rasults: 0. = % D Pending Hazard Class Placard No. -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
o [Jusoor l:l 5 None {] Weight <= 10,000 Ibs [Juscor |:| [<]Nane 7] welght <= 10,000 bs
] weight 10,001-26,000 bs ] welght 10,001-26,000 Ibs =
- e
[CJmcimx |- [T] weight >= 26,001 Ibs [Jmcsmx I:I [ 1 weight = 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity T
26
Number & Street Nurber & Street 29
10
City State ZIp City State Zip =0
10
135 Damage To Other Property I:IYes (If Yes, describe) ENO 131
" 132
Oper. 136 Charge 137 summions. No. Oper. 138 Charge 139 Summons. No, -
1 [39:4-130 1514-A-291794 |- - o
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 142 Summons. No. 02
- = B a 134
83 34 | 85 86 | 87 88 | 89 90 91 92 93 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: 22-002054

{Refer to vehicle by number)

Veh  Pos Phys toc 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 88 89 90 o1 92 93 94 95 Names & Addresses of Occupamts - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
Lo}
L H
\%
E 1
D
]

144 Crash Dlagram {NOT TO SCALE)

SEQUENCE 3

VEHICLE 3

VEHILET ™ = o e s o m e e I e e e

(r

SEQUENCE 1 SEQUENCE 2 SEQUENCE 4

E SPRUCE 57

-——W

Diagram Drawn Mot To Scate

CERDEL ST

145 Crash Description/Narrative

Driver of Vehicle 3 stated he was travelling west on E Spruce St when he observed Vehicle 1 travelling east on E Spruce St,
swerving, and then striking Vehicle 2, which was parked. Driver of Vehicle 3 statex he pulled over so he wouldn't get struck,
however Vehicle 1 approached his vehicle and struck it. Driver of Vehicle 3 exited his vehicle and observed Vehicle 1 then
drive onto the curb in front of 103 E Spruce St. During the accident, Vehicle 1 struck an Eruv in front of 100 E Spruce St,
suspected to be after he struck Vehicle 2 and prior to striking Vehicle 3. When the driver of Vehicle 3 approached Vehicle 1
to see if the driver was okay, he observed that the driver had fled the scene on foot.

Vehicle 1 sustained heavy front passenger side damage, including total separation of the front passenger side wheel, and
front airbag deployment. Vehicle 2 sustained heavy rear driver side damage, consisting of excessive denting to the rear
driver side door and trunk. Vehicle 3 sustained minor scratches and denting to the front driver side panel above the tire and
scratching to the mirror.

Driver of Vehicle 1 was located on Carol St, and identified as the driver of Vehicle 1, Driver of Vehicle 1 was placed under
arrest for Driving Under the Influence (39:4-50). Driver of Vehicle 1 was issued motor vehicle citations for Driving Under the
Influence, Failure to Report an Accident (39:4-130), Leaving the Scene of an Acclident(39:4-129b), Operating a Motor
Vehicle with No License (39:3-10), and Reckless Driving (39:4-96).

Vehicle 1 was impounded by Barina's Autemotive under John's Law and Vehicle 2 was towed privately by Heshy's.

From my investigation, I concluded that driver of Vehicle 1 was at fault for driver inattention due to being under the
influence of alcohol,

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

SEEHAUSEN, K 416 LNJ 322 Clrending  [<]complete




% pacE _ 1 or _2 [ |ratal New Jersey Pollce Crash Investigation Report [XIReportable [“JNon-Reportable [Jchange Report
05 [JiGse Number — 15 Speed Limit 1i8a
% |22-002393 oG e 9TH ST 25 25
g} 1 2 Police Dept of Code EI At Intersection With Road Namea Gir 12 Route No., Suffix 13 M\'Iepnlsg Spead Linkt I 118h
LAKEWOOD TOWNSHIP H01 Fest CIw[R: o CLIFTON AVE 35 |-
01 3 Statlon/Precinct 50 17 Cross Road Name 119a
] wies Os [w 19 |t Clns [Jes
9 T Ramp : 02
14 1 16 D From: D - D B
07 4 Date of Crash S Day OF Week 5 Time 7 Municipality 8 Tetal T 9 Total 20 Route/Name v 1196
Hoga—4 mm dd vy {use 2400 hys) Code Killed Injured 21 Latitude 22 |ongitude R
01 01/11/32 |TUESDAY 0943 1514 . 40.09899 -74.21591 T
100b™ f23veh # |24 Policy No. 25 N1 Ins. Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 6081034192061 884 2 4194236172 148 120h
1ot [leeked  [Jred  [Jredsicyclst [ JResp To Emergency [ ]t & Ram Bparked  [TJPed  [JPedalcyclist [ JResp To Emergency [t & rup | 01,
02 |26 Drivers First Name Initlal  Last Name 23 5ex |56 Driver's First Name Inlfal  Last Name 59 8ex  [121a
2 | RAFAEL - BEITYAAGHOOB - M - - - - - 01
G1 |27 Number & Sireet 57 Number & Street 121b
3 1207 FIRST STREET APT 301 - 01
01 [268Cy State  Zip 58 City State  Zip
| LAKEWOOD N] 08701 - - -
2 30 Fyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endersements |61 State 122,
2 D - - NJ - - - - - 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License: Number 63 DOB 84 Expires 123
02 mm dd wyyy mm vy mm dd Yyyy mm vy 37
B23226380010802 10/24/1989 10 | 23 | - - .
i€ 37 Owner's First Name Tnitlal  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same Ag
- Driver RIVKA C BEITYAAGHOOB - oriver SHIMON Y COHEN - 124
107 36 Number 66 Number 11
& Street & Street e
- 207 FIRST STREET APT 301 35 ENGLEBERG TER 125
108 [37 City stile  Zip 67 City State  zZip 11
01 [(LAKEWOOD N} 08701 LAKEWOOD N1 08701 1268
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 5kate |28
01 |TOYT SIE 3 2015 |P83LZU NJ TOYT SIE SIL (2002 T30FDW N3 128h
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |5TDKK3DCSFS681121 11 |22 4T3ZF13CX2U428559 10 |22 126¢
L1t 46 Vehicle Removed To 76 Yehide Removed To -
01 126d
112 [ oriven [Towed pisabled I ] Towed bisabled & Impounded [Coriven [JTowed Disabled [CITewed Disabled & Tmpounded -
- [TLeft At Scene [_] Tewed Impounded Left At Scene [_ITowed tmpounded 126e
113 47 Authority 77 Authority 28
N CJowner X river [Jraiice Owner [Coriver [Irolice 1373
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Aicohol/Drug Test 79 Hazardous Material 26
- Given: PNo  [TJYes [ Refused None  []onBoard [ Jspil Given: B0 [T]ves [ |Refused Nore  [JonBoard  []Spll  [fzmp ]
115 Type: [_{Breath [JBlood [ Jurine I Tywe: [_|Breath [ |Blved [urine I -
. 127c
6 Results: 0.- % [[Jrending Hazard Class Placard No. Results: 0.~ % [Jpending Hazard Class Placard No. -
02 50 Carrler No. 51 GVWR/GCWR 80 Caryler No, 81 GYWR/GCWR [137d |
T [ Juspot ‘:I [None [[] weignt <= 10,000 Ibs [Jusoor I:I nane [ weight <= 10,000 Ibs
02 "] Welght 10,00£-26,000 Ibs [] weight 10,001-26,600 Ibs 7
e
[ mesm ] welght > = 26,001 Ibs [ mcrmx ] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entlty T3
26
Number & Street Number & Streat 155
12
Tiky Skate Zip Ciky State Zip 30
11
135 Damage To Cther Property [Jves (If Yes, deseribe) Do T
10
132
Oper. 126 Charge 137 Summons, No. Oper. 138 Charge 139 Summens, No, 10
133
Oper. 140 Charge 141 Summons. Mo. Opar, 142 Charge 143 Summons. Ne, 032
134
83 84 85 86 | 87 88 | a9 a0 91 92 53 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A RAFAEL - BEITYAAGHOOB -
1 01 joi (o5 |32 |m - - - 11 |04 - - 207 FIRST STREET APT 3 LAKEWOOD NJ 08701
B YISRAEL - BEITYAAGHOOB -
1 05 |01 |05 |1 M - - - 05 |[DS - - 207 1ST 5T APT 301 LAKEWOOD N1 08701
c SHIMON Y COMEN -
2 0L |01 |05 [46 |M - - - 11 |04 - - 35 ENGLEBERG TER LAKEWOOD N3 D8701
D




PAGE 2
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New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWRNSHIF Code: 01

Station: Case No: 22-002393
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag  Hosp
Ccc InfOn Eject Cond Age  Sex 1n} inj Med Avall Used Dept Code
83 84 85 86 B7 88 B9 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
Q
L H
v
E I
D
]
144 Crash Dlagram {NOT TO SCALE)
!
1
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9 ST

Diagram Dravn Mat To Scale

145 Crash Desceiption/Narrative

DRIVER OF V1 STATED HE WAS TRAVELING EAST ON 9TH ST WHEN THE DRIVER OF V2 OPENEDP THE FRONT PRIVER SIDE
DOOR CAUSING THE COLLISTON.

IN CONCLUSION I FIND THE DRIVER OF V2 TO BE AT FAULT,

DRIVER OF V2 STATED HE WAS PARKED ON 9TH STREET ATTEMPTING TO EXIT HIS VEHICLE. AS HE OPENED HIS DOOR, V1
STRUCK THE DOOR.

RENNA V

146 Officer’s Slgnature

147 Badge #

241

148 Reviewar Badge #
MY |320

149 Case Status
[rending [Bgcomplete




o6 page_ 1 of_ 2 [JFat New Jersey Police Crash Investigation Report fX|reportable [ |Non-Reportable [Jchange Report
G5 [T Case Number 11 Speed Limit 118a
% T122-002407 oo o, NEW CENTRAL AVE 40 25
01 2 Police Dept of Code g At Intersection With Road Name Dir 12 Route No. Suffix 13 M"e'mfé Spaed Limt 118b
F ILAKEWOOD TOWNSHIP K01 [ Fea [Ju[Je o MILLER RD 35 ||
01 3 Statlon/Precinct 17 Cross Road Name 1182
[ mites s Jw 19 [ [One es
= 14 15 16 Ramp [ | From: 09
07 4 Date of Crash 5 Day OF Week 6 Time 7 Municlpality 8 Tota [ 9 Total 20 Route/Name D SB |:| wa Ti56
05 om dd w (use 2400 hrs) Code Kiled | Injured 21 Latltude 22 Longitude 02
ol 01/11/22 |TUESDAY 1045 1514 -— - 40,092330 -74.243560 [120a |
100b |23 veh # 24 Policy No. 25 N1 Ins. Code 53Veh # |54 Policy No. 55 NJ Ins. Code o1
04 1 4612007924 639 2 SELF INS - 120
101 [Jparked  [TPed  [JPedalcyclis: [ |RespTo Emergency [ Hit & Run [Jrarked  [Jred  [Jredalcycist [ JRespTo Emergency [ JHit & Run [~
02 |26 Driver's First Name Initial  Last Name: 295ex |56 Driver's First Name Initlal  Last Name 598ex [i21a
2 IYITZCHOK - LOWY - M DAVID - RIBAK - M 01
01 [27 Number & Street 57 Number & Street 1215
3 {1800 NEW CENTRAL AVE 108 PRESSBURG LN -
01 ([28cCry State  Zip 58 City State  Zip
1 LAKEWOOD NJ 08701 LAKEWOOD N1 08701
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements  [61 State 122
04 D - - NI 02 D - - Is o8
105 32 Driver's Llcense Number 33 boB 34 Fxpires 52 Driver's License Number 63 DOB &4 Explres 123
o1 mm dd YY¥Y mm vy mm dd yywY mm vy 07
L69037900006894 06/04/1989 06 | 25 (214387054 08/23/2003 o7 | 22 |97 |
% 35 Owner's First Nama Inital  Last Name 65 Owner's First Namne Initial  Last Name
Same A Si As
- brver . YITZCHOK - LOwY - prver = - HERTZ - [
07 36 Number 66 Number 08
[
- |**"' 1800 NEW CENTRAL AVE “S po BOX 24130 P
108 37 City State Zln 67 City State Zip 04
01 |LAKEWOOD N] 08701 OKLAHOMA CITY OK 73134 126a
109 38 Make 32 Moded 40 Color |41 Year |42 Plate No. 43 State (68 Make £9 Madel 70 Cotor |71 Year |72 Plate No. 73state |26
01 {NISS RGE GRY (2019 HEF1847 NY |NISS RGE WHI 18 QMZQ41 FL 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |KNMAT2MVSKP515213 03 [20  KNMAT2MV0IP567296 06 |22 [
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 [BARINA'S AUTOMOTIVE MOSHIES 126d
112 [Joriven [JTowed Disabled ] Towed Disabled & Impounded [oriven B Towed bisabled [CJTowed bisabled & Impounded -
- [Left At Scene [ Towed Impacunded Clrett At Scene [ JTowed Impounded 126e
113 47 Authority 77 Authorlty 26
- Clowner [Cioriver B Police | owner Driver [rotice =
0r 48 Alcohol/Drug Test 4% Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: ZNo [ Jres [ |Refused None [ lenBoard [ spil Given: (Mo [TJves [ Jrefused [X]wone  ["Jon Board [lseit {278
115 Type; [_]Breath [ |Blood [ ]urine I Type: [__|Breath [ |Bleod [urine I -
- 127¢
% Results: 0, - % DPending Hazard Class Placard No. Rasults: 0.=- % Dpendlng Hazard Class Placard No. -
03 50 Carrier No, 51 GYWR/GCWR 80 Carrier No, 81 GVWRIGCWR 127d |
s [Juspor l:l [none [ weight <= 10,000 Ibs [Jusoor l:l Rnone [[] weiant <= 10,000 s N
03 [[] weight 16,001-26,000 Ibs [ weight 10,001-26,000 Ibs o
2
Cmermx | ] [] Walght >~ 26,001 ibs [Jvem | [ weight >= 26,001 Ibs 26
52 Motor Carier or Government Entity 82 Motor Carrler or Government Entity o8
26
Number R Street Number & Street
129
06
City State Zip ity ’ State Zip =
05
135 Damage To Other Property ] Yes (1f Yes, describe) N 131
11
132
Oper, 136 Charge: 137 Summons. No. Oper, 138 Charge 139 Summeons. No. 11
1 |39:3-4 1514A291533 L —
Qper. 140 Charge 141 Summons, No, Cper, 142 Charge 143 Summeons. No, 03
124
83 84 85 86 | 87 88 | 89 S0 91 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A YITZCHOK - LOWY -
1 01 gL |- 32 M - - - i1 |04 - - 1800 NEW CENTRAL AVE LAKEWOOD N1 08701
B DAVID - RIBAK -
2 01 |01 - 1B (M - - - 11 04 - - 108 PRESSBURG LN LAKEWOOD N2 08701
o
D
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New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code:

01

Statlon:

Case No: 22-002407

(Refer to vehicke by number)

Veh Pos Phys loc  Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj  Med Avall Used Dept Code
83 a4 85 86 | 87 88 82 | 90 21 9z 93 94 a8 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
Q
L H
v
EI
D
]

144 Crash Diagram (NOT TO SCALE)

MEW CENTRAL AVE

145 Crash Descriptionf/Narrative

Vehicle #1 was traveling South on Miller Rd at th
Vehicle #2 was traveling South on Miller Rd behi
was stopping at the stop sign and his vehicie wa
#1 was stopping. Driver #2 was following too cl

osely causing the crash.

e intersection with New Centiral Ave slo
nd vehicle #1 and struck vehicle #1 in t
s struck from behind. Driver #2 stated that he ¢

he rear.

wing to stop at the stop sign.
Driver #1 stated that he
ealized too late that vehicle

146 Officer’s Signature 147 Badge # 148 Revicwer Badge # 149 Case Status
PRZEWOZNIK J 308 DTWORKOSKI |249 [Jpending  [5]complete




%6 page_ 4 o _ 2 [ Fatal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ |Change Report
05 [ Case Number 11 Speed Limit 118a
7 |22-002452 Pl . OAKST - |35 - - - 25
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route Na, Suffix 13 Mﬂepolsé Speed Uik 118b
%8 LAKEWOOD TOWNSHIP F01 [ keat + TOWBIN AVE 35 [ -
Fae D N I:I g of
01 [ 3 Stellon/Frednct - DT 17 Cross Road Nama 119a
— ] mites s [w 19 o Cne Jes
% |- I 15 16 Ramp [ JFrom: = Cse [ Jwe 09
07 4 Date of Crash 5 Day OF Week 6 Time 7 Munlelpallty BTotal | 9 Total 20 Route/Name 119b
Moo m™m dd vy (use 2400 hrs) Code Kited | Injureg 21 Latitude 22 Longltude: .
o1 01/11/22 |TUESDAY 1327 1514 R 40.05992 -74.19043 T
100 |23 veh# |24 Policy No, 25 N) Ins. Code 53Veh # |54 Policy No. 55 N2 Ins. Code o1
04 1 4536093190 100 2 SEE NARRATIVE - 1206
101 {CIrarked [Ired  [Opedatcyclist [ ]Resp To Emergency [ |Hit B Run {Orarked [Jped  [JPedalcyclist [ |RespToEmergency [ _|Hit & Run |=
02 |26 Delver's Frst Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Nama 59 Sex [121fa
o |AVIVA G FRIEDMAN - F JUDITA - KECSKESOVA - F o1
01 (27 Number & Street 57 Number & Street 121b
3 11021 NETHERWOOD DR 1622 MONMOUTH AVE; 11 -
0L [28Cty State  Zlp 58 City Stata  2p
1 LAKEWOOD Nl 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restylctlons Endorsements |31 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
2 p | . | - NI 2 | - ] - - - o8
105 32 Driver's License Number 33 D0B 34 BExpires 62 Driver's License Number 63 DCB 54 Explres 123
oL mm dd VY mm wy mm dd VYYY nn ¥ o1
F74020716751972 01/22/1997 o1 | 25 |- 08/09/1945 - -
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Inttial  Last Name
NE As ] S As
- [XEe” Aviva G FRIEDMAN - oiver . JUDITA - KECSKESOVA - [
107 36 Mumber 66 Number 04
B Street & Street
- 1021 NETHERWOOD DR 1622 MONMOUTH AVE; 11 125
108 |37 City State  Zip 67 City State  Zip 04
01 (LAKEWOOD N1 08701 LAKEWOOD N] 08701 125a
108 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 stete | 26
a1 |KIA SOR 1 2019 |(G31PBB NI TOYT CAM GRY |2011 (IAHR47 FL 128h
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |EXYPG4A37KG580659 08 | 22 AT1LBF3EK6BU124583 08 {22 126c
111 46 Vehlcle Remaved To 76 Vehicle Removed To -
oL |- BARINA'S AUTOMOTIVE 126d
12 Duiven [ Towed Disabled [ JTowed Disabled & Impounded [ oriven [ Towed Disabled [ITowed Disabled & Impounded -
" [ Left At Scene [C)Towed Impounded [C]Left at Scene [ ] Tewed Impounded 126a
143 47 Authority 77 Authority 26
- PQowner [Joriver Cretice X owmer [Conver [rolice 1275
1t 48 Aleohol/Drug Test 49 Hazerdous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: PXMo [ J¥es [ |Refused <] nene [ Jon goard [spm Giver: [Ne  []Yes [ |Refused B None [ ]on Board [Csen  [1775
15 Type: [_|Breath [ |Bleod [ Jurne . _ Type: [_|Breath [ |Bload [ Jurine . _ -
= 127z
1 Results: 0.~ % [ Pending Hazerd Class Placard No. Results: &. - % [Jrending Harard Class Flacard Ne. -
02 50 Carrler Na, 51 GYWHR/GCWR 8¢ Carrler No. 81 GYVWR/GCWR 1273
= S =
b ["uspor \:I [RiNene [X] weight <= 10,000 Ihs [ Jusoor [:I None Welght <= 10,000 Ibs
02 [J weight 10,001-25,000 tbs [ weight 10,001-26,000 Ibs _—
M€ ] [Cmomx |- [T] weight = 26,001 Ibs [Cmcimx ’- ] Welght > = 26,001 (b 26
52 Motor Carrler or Government Eatity 82 Motor Carrier or Government Entity T8
26
Number & Street Number & Street
129
06
Ciky State Zip City State Zip 130
06
135 Damage Ta Other Property [T ves (If Yes, describe) [ 51
12
- 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Sunimons, No, 12
- - - - 133
Oper, 140 Charge 141 Summons. No, Oper, 14z Charge 143 Sumimons. No, 03
- - - - 134
B3 84 85 | 85 | 87 88 | 89 a0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A AVIVA G FRIEDMAN -
01 (01 (oL |05 (24 |F - - - 11 |04 - - 1021 NETHERWOOD DR LAKEWOOD N3 08701
B JUDITA - KECSKESOVA -
02 |01 |01 |05 (76 |F - - - i1 |04 = - 1622 MONMOUTH AVE; 1LAKEWOOD NI 08701
C
v
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Crash Investigation Report Station: - Case No: 22-002452
(Refer to vehicle by number)
veh  Pos Phys Loz Type Ref FEguip Equip Bag Hosp

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

83 B4 | 85 | B6 | 87 88 82 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Daath

rrre
m

-

Om<rO<Z2m
= I o

]

144 Crash Dlagram (NOT TO SCALE)

TOMWIBIN AVE

CAK ST

Chagram Crawn Not To Scale

145 Crash DescriptlonfMarrative

Driver 1, Aviva Friedman was operating a 2019 Kia Sorrento, NJ G31-PBB. Ms, Friedman stated she was stopped in traffic
on Oak Street waiting to make a left turn onto Towbin Avenue when the rear of her vehicle was struck by the front of the
vehicle traveling behind her. Ms, Friedman stated her left turn signal was activated at the time of the crash.

Driver 2, Judita Kecskesova was operating a 2011 Toyota Camry, FL IAH-R47. Ms, Kecskesova stated she was traveling
east on Oak Street when the vehicle in front of her began to slow down to make a let turn onto Towbin Avenue. She was
unable to stop in time and the front of her vehicle struck the rear of vehicle 1.

Driver 2 produced a valid passport and driver's license from the Republic of Slovakia.

Vehicle 2 Insurance; Florida State Insurance Card. Progressive Select Insurance Company. Policy # 914978012. End of
report.

146 Offtcer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
PEDERSON JON 305 MY |329 Clperding  [K]complete




9% page .+ oF 3 [Jratal New Jersey Police Crash Investigation Report Reportable {_|Non-Reportable [ |Change Report
05 [T case Namber 11 Speed Limit 118a
7| 22-002455 Gash . 1382 LANES MILL RD 21
- 2 Police Dept of Code D AX Intersection With Road Name Dir 12 Route Ne. Suffix 13 MilTpoir.é speed Limit | 1i8b
% | LAKEWOOD TOWNSHIP H01 [ Feet (e o 02
01 3 Station/Precinct 17 Cross Road Name 119a
1 tles s Ow 19 [ [Cnva e
99 p—— Ramp [ From: 25
14 1 16 rom: I:I SB I:' W
09 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality BTotal | 9 Total 20 Route/Name 119b
e yr (use 2400 hrs) Code Klled | Injured 21 Latitude 22 Longltude 25
01 01/11/22 |TUESDAY 1331 1514 - - 40,09955 -74.16903 T8
100b |23 veh # 24 Pollcy No. 25 NJ Ins. Coda 53 Veh # |54 Palicy No. 55 NJ Ins, Code 01
04 1 603932989-206-1 189 2 4555-95-64-00 100 1206
ot Parked [ dPe¢  [JPedaleyclist [ JResp To Emergency [ ]Hit & Run [Jparked  [JPed  [JPedaloycist [ Resp To Emergency [_|Hit& Run | =
02 |26 Driver's First Name Initlal  Last Name 29Sex |56 Driver's Firsk Name Initial  Last Name 595ex  [121a
2 - - - - - NECHAMA B KNOPF - F -
01 |27 Number & Street 57 Number & Street 121b
03 - 576 4TH ST -
01 [Ty State  Zip 58 Clty State  Zip
04w - - LAKEWOOD N] 08701
4 30 Eyes DL Clags Restrictions Endorsements |31 State 60 Eyes DL Class Restricklons Endorsements |61 State 122
- - - - - 2 A - - [Ch] 14
105 32 Driver's License Number 33 DCB 34 Expires 62 Driver's Licensa Number 62 DOB 64 Explres 123
06 mm dd vy mm vy mm dd ¥YYY mm vy 10
- - - | - K59575846262962 12/04/1996 07 22—
3 35 Owner's First Name Initlal  Last Name 65 Owner's Flrst Narme Initial  Last Name
Samne As Same As
02 Driver CHAIM - BERGER - criver  YEHUDA Z KNOPF - 124
107 36 Nurmber 66 Number -
& Street & Street
02 ™% 10 GOLDERS GREEN RD 576 4TH ST [E3
108 37 City State ZIp 67 City State Zlp -
01 |LAKEWOOD N1 08701 LAKEWOOD N1 08701 1263
109 38 Make 39 Madel 40 Color (41 Year 42 Flate No. 43 Stete |68 Make 69 Model 70 Color |71 Year {72 Plate No. 73 State |22
01 |LEXU ES3 SIL (2011 [Y78PBR NJ TOYT CAM GRY |2011 |F75K3A NI 126b
110 44 VIN 45 Expires 74 VIN 75 Explres 28
01 |JTHBK1EGOB2471148 11 |22 4T1BF3EK8BUG0O7628 08 |22 126c
13 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
2 Ooviven [CJrowed Disabled [JTowed Disabled & Impounded B briven [CIwowed pisabled [[]Towed Disabled & Impounded -
- B Left AL Scene [FTowed Impounded [CJLeft At Scene ["]vowed Impounded 126e
u3 |47 Autharity 77 Authority 22
- DJowner [oriver [police [owner B oriver [ealice 1273
14 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Diug Test 7% Hazardous Material 26
- Given; [_|No  [ves  [T|Refused {<iNone []on soard [sen Given: ¢No [ |Yes [ |Refused Mone [ ]on Board [Cseil 1276
115 Type: |_|Breath [ |Blood [ Jurire Type: [ Breath [ [Blood [ urine 1:] -
- 127c
116 Results: 0.= % [CJpending Hagard Class Placard No. Results O.- % [[Jrending Hazard Class Placard No. -
02 50 Carier No. 51 GVWR/GCWR 80 Carrier Na, 81 GYWR/GCWR 1274
i ]:‘USDOT l:' ENone |:| Welght <= 10,000 Ibs DUSDOT |:I Nnne D Welght <= 10,000 lbs _
02 [T] weight 10,001-25,000 Ibs [] weight 10,001-26,000 Ibs e
Ovemx [ ] [] welght >= 26,001 Ibs [ Imcrmix | [ weight >= 25,001 Ibs 26
5% Motor Carmier or Government Entity 82 Motor Carvier or Government Entity o
22
Number B Straet Number & Strect
129
10
City State Zip ity State Zip 130
06
135 Damage Te Other Properly ["Tves (¥ Yes, describe) e 131
06
132
Oper. 136 Change 137 Summons. No. Oper, 138 Charge 132 Summons, No, 06
1 - 2 - 133
Oper. 140 Charge 141 Summons. MNo. Oper. 142 Charge 143 Summons. No, 03
134
B3 | B4 | 85 | 85 | B7 | BB | 82 |00 | 91| 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 03
A NECHAMA B KNOPF -
02 (01 |01 |05 |25 |F - - - 11 |04 - - 576 4TH 8T LAKEWOOD N1 08701
B
C
[n}
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-002455
(Refer to vehicle by number}
Veh  Pos Phys Lec  Type Ref Fquip Equip Bag  Hosp
Occ InfOn Efect Cond Age Sex Inj Inj Med Aval Used Dept Code
a3 84 | 85 | 86 | 87 BB | 89 | 90 [ 91 4 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
QO
L H
v
E I
D
]

144 Crash Diagram (NOT TO SCALE)

Ciagrem Drawn Mot To Scake

362 LANES MILL ROAD

145 Crash Description/Narrative

Driver #2 stated she was parked facing west in the lot at 1382 Lanes Mill Road. Driver #2 stated she had her infant son,
Pedestrian #3, in a stroller and parked the stroller on a concrete ramp next to her vehicle. Driver #2 stated she had to back
her vehicle out to make room to get her son in the vehicle on the passenger side of her vehicle. Driver #2 stated as she
backed out, her driver side door was slightly apen and the door collided with the stroller, knocking it over with the baby stilt
secured in it. Driver #2 stated she panicked and exited her vehicle to check on her baby and neglected to put the vehicle in
park. Vehicle #2 then traveled east, driverless, through the parking lot and the rear of Vehicle #2 collided with the rear of
Vehicle #1. Both vehides sustained moderate damage, but were operational.

Hatzeolah EMS was already on scene and determined the baby was fine and did not sustain any injuries.

Based on statements made from the involved parties, I determined that Driver #2 is at fault due to Driver #2 failing to put
her vehicle in park.

146 OfMcer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Slatus

CAVALLO M 337 PA |32s5 Clrending K] Complete




ek _3 _or_ 3 [Jratal New Jersey Pollce Crash Investigation Report [X|Reportable [“IMon-Reportable [ ]Change Report
05 [JiCase Number 11 Speed Limit 118a
7 1 22-002455 teamenon: 1382 LANES MILL RD 25
—_—
;8 2 Palice Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mflepulsg Speed Uit | 118b
% |LAKEWOOD TOWNSHIP H0t ] et [In[Je of .
01 3 Skatlon/Precinct 17 Cross Road Name Tiga
il [] s s Cw 19 [ [Jne [Jes
99 19 1 16 Ramp D From:
09 % Date of Crash & Day OF Woek g TPy ] & Totar | 5 Toral 20 Route/ e [Jsa [ jwe o
To0m mm ¥ {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
01 01/11/22 |TUESDAY 1331 1514 S 40.09955 -74.16903 T
10h 23 veh # {24 Policy No. 25 N3 Ins, Code 53Veh # |54 Policy No. 55 N1 Ins, Code 01
04 3 4 1206
0% [raked  [QPed  [JPedaleyelist | |Resp To Emergency [ Hit & Run [Jrarked  [Jred [ |Pedalcyclist | JResp To Emergency || Hit & Run |~
02 {26 Diiver's First Name Initial  Last Name 2% 5ex |56 Driver's First Name Tnitial  Last Name 59 Sex  [121a
2 'MEIR - KNOPF - M
01 |27 Nimber & Street 57 Number & Strect 121b
w3 {576 4TH ST
01 [z ity Shate Zip 58 City State  zip
o+ |LAKEWOOQOD NJ 08701
4 30 Eyes DL Class Restiictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements {61 State 122
- - - - - 321
105 32 Driver's License Mumber 33 BOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
06 mm dd yyyy min vy mm dd vy min vy
- 12/03/2021 - -
I 35 Owner's First Name Initial ~ Last Nama 65 Owner's First Namne Initiat  Last Narne
Same As Same As
- Driver Driver 124
107 36 Number 66 Number -
& Street & Street e
125
108 37 City State ZIp 67 City State Zp
- 126a
109 |38 Make 39 Mode! 40 Color |41 Year |42 Plate Na. 43 State |68 Make 63 Model 70 Color |71 Year |72 Plate No. 73 State |26
126h
110 41 VIN 45 Explres 74 VIN 75 Expires -
- 126c
11 46 Vehicle Removed To 78 Vehicla Remaved To -
126
112 Coriven [J¥owed bisabled [CTowed Bisabled & Impounded [Moriven [drowed Disabled [ Towed Disabted & Impounded -
- [JLert At Scene [CJTowed Impounded [Clteft At Scene [ ] Towed Impounded 126a
113 47 Authority 77 Authority 26
[owner [ Driver Oralica Clowmer [oriver [rolice 1273
114 48 Alcohol/Drug Test 48 Hazardeus Material 78 Aleohel/Drug Test 79 Hazardous Material
- Given: PNo  [TJres [JRefused Mone  [JonBoerd [ spil Given: [ Mo [T]ves [ JRefused [Jnone [Jon poara [Cseit Iz
B Type: DBreath I:] Blood [ |Urine Type: [_|Breath [Jsiocd [:]Urine
127¢
TRe3 Results: 0.~ % [JPending Hazard Class Placard Ne. Resuits: 0. % [Pending Hazard Class Flacard No,
- 50 Carrier No. 51 GYWR/GCWR 80 Carrier No, B1 GYWR/GOWR. 127d
= [Jusoor [:| BNene [] weight <= 10,000 Ibs [Jusoor I:I [Jnone [T welght <= 10,000 ths
[[] Welght 19,001-26,000 Ibs [7] welght 10,001-26,000 Ibs |
a
[ Tmermax [ welgit >= 26,001 os [ Imermx [ weight >= 26,001 lbos
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity T8
22
Number & Streat Number & Street 5
Chy State Zip Cily State Zlp T30
135 Damage To Other Property [Trves (1f Yes, describe) Cine 151
. 132 |
Oper. 136 Charge 137 summons. Ne. Oper, 138 Charge 132 Summons. No.
133
Oper. 140 Charge 141 Sumnmons, No, Oper. 142 Charge 143 Summons, No. -
134
83 84 | 85 | 86 | 87 B8 | 89 S0 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
B
C
D




96

oF _2  [Jratal

pace _ L New Jersey Police Crash Investigation Report [XIReportable [ |Mon-Reportabla [Clchange Report
05 [TCase Wumber 11 Speed Limit 118a
7 |22-002462 e on: 186 HILLSIDE BLVD 15 25
01 2 Police Dept of Code I:] At hltersection With Road Name Dir 12 Route No. Suffix 13 MIJepulsé Speed Linit 118b
T ILAKEWOOD TOWNSHIP ¥ 01 [ Feet M o -
01 3 Station/Precinct 17 Cross Road Name 1193
[ #tes s Clw 19 [ 1o _Ine e
o 14 1 16 Ramp | ] From: 02
09 [ 40t of Grash S Day Of Week T 7 Mty ] 8 Total | 3o 0 Rotiie Name [Jss Twe 15—
[fooa—§ ™m  dd Y (use 2400 hrs) - Code Killed | Injured 21 Latitude 22 Longltude 04
01 01/11/22 |TUESDAY 1414 1514 — - 40.086660 -74.253820 )
1006 |23 veh # 24 Policy No. 25 N Ins, Code 53veh# |54 Policy No. 55 NJ Ins. Code 01
04 1 4607381333 100 2 6023895372061 884 120
101 Cdraied [Jped [ redalcyclist [Iresp To Emergency  [_JHIt & Run [Jrarked  [Jped [ |Pedaloyclist ClResp To Emergency  |_JHit & &un | -
02 [26 Driver's First Mame Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Mame 55 Sex  [121a
02 | NAFTULI - KOVALENKO - M DAVID - TROPPER - M 01
01, |27 Number & Streat 57 Number & Street 12{b
13 119 BROOKWOOD PKWY 195 GLEN AVE S -
01 [8Tiy State  Zip 58 City State  Zip
w4 1 JACKSON NJ 08527 LAKEWOOD N] 08701
2 30 Eyes DL Clasg Restrictions Endorsements 31 State 60 Eyes DL Class Restrictions Endorsements  [61 State i22
02 D | - - N2 04 D - L 01
105 32 Driver's Llcense Number 33 DCB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd vy mm 1% mm dd Yyyy mm vy 05
K68445770006922 06/13/1992 06 [ 23 |T75671560003474 03/20/1947 03 22 — |
o 35 Owner's First Name Initial  Last Name 65 Cwner's First Name Inttial  Last Name
S As Same As
. over - NAFTULI - KOVALENKO - oher . DAVID - TROPPER - [
107 36 Number 66 Number 11
& M
- [*™™* 19 BROOKWOOD PKWY * 195 GLEN AVE S i3
108~ |37 City State  zZip 67 City Stale  zZp 11
01 |JACKSON NJ 08527 LAKEWOOD Nl 08701 126a
109 38 Make 3% Model 4C Color |41 Year  [42 Plate No, 43 State 168 Make 69 Maodef 70 Color (71 Year |72 Piate No. 73 5tate | 2§
01 [HOND oDy SIL (2019 |G40LZA N1 TOYT CAM GRY |2021 [D43NDU NJ 126b
iio 44 VIN 45 Explres 79 VIN 75 Explres -
01 [5FNRLG6H5XKB138411 11 122 ATIC11AK7MU420039 12 |24 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 1264
112 Bbriven [JTowed Disabled [ Towed Cisabled & Impeunded Driven { [ Towed Disabled [ Towed Disabled & Impounded -
- [Jiem At Scene [ Towed Impounded [Jlef AtSeene ] Towed Impounded 1252
113 47 Autherity 77 Authority 26
- B owner [ Driver [Irolice X ovmer [losiver [IPolice 27a
Tiq 48 Alcohol/Drug Test 42 Hazardous Materfal 78 Alcohol/Drug Test 7% Hazardous Material 26
- Given: [X[Mo [ Jves [ Refused None [Jon soard [Jspin Given: PN [ TJYes [ JRefused None [(Jon Board [spit  z7s
115 Type: [_JBreath [ |Blood [Qurine E Type: [ |Breath [ |Blocd [ urine -
- 127c
% Results: O. = 9% [[Jpending Hazard Class Placard No. Results: 0, = % [CJrending Hazord Class Flacard No, -
04 |50 Carrier No. 51 GVWR/GCWR 8 Carrier No. 81 GYWR/GCWR 1279 |
e DUSDOT l:l ENOM D Weight <= 10,000 Ibs E]USDOT ’:| None E] Weight <= 10,600 s
03 ] weight 10,001-26,000 Ibs [C] welont 10,001-26,000 Ibs =
€
[Memx | ’ [ welght >= 25,001 ths [ jmermx [] weight >= 26,001 Ibs 26
52 Maotor Carrler or Government Entity 82 Metor Carrler or Government Entlty )
26
Number & Street Number 8 Street
129
. - 1)
City State Zip City State Zlp T30
03
£3% Damage To Offer Froperly Clves (1 ves, deseribe) <ne 31 ]
12
132
Oper, 136 Charge 137 Summons. Ne, Cper. 138 Charge 139 Summons. No, 12
133
Oper, 140 Charge 141 Summons, Mo, Oper. 142 Charge 143 Surimons. No,
_ 134
t _ ]
83 B4 | 8h B6 87 88 89 | 90 a1 9z 93 94 g5 Names & Addresses of Occrpants - TF Deceased, Date & Time of Death 02
A NAFTULI - KOVALENKO -
i 01 01 |- 29 M - - - 11 |04 - - 19 BROOKWOOD PKWY JACKSON NJ 08527
B DAVID - TROPPER -
2 ol |01 |- 74 M - - - 11 (04 - - 195 GLEN AVE § LAKEWOOD NI 08701
C
D
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New Jersey Police
Crash Investigation Report

Police Dept:

Staticn:

LAKEWOOD TOWNSHIF Code: 01

Case No: 22-002462

(Refer ta vehlde by number)

Veh Pos

Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
B3 84 85 B6 87 B3 89 90 g1 g2 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y B
o}
L H
v
E I
D
J

144 Crash Dlagram (NOT TQ SCALE)

Diagram Erawn Mot To Scale

parking lot

145 Crash Description/Narrative

vehicle #1 causing the crash,

Vehicle #1 was traveling West through the parking lot of 186 Hillside Blvd. Vehicle #2 was starting from parking and struck
vehicle #1. Driver #1 stated that he was driving straight through the lot and his vehicle was struck from the side. Driver #2
stated that he was starting from parking and he did not see vehicle #1 so he pulled out of the spot and struck vehicle #1.
Vehicle #1 was in the travel lane of the parking lot and had the right of way. Driver #2 failed to yield the right of way to

146 Gfficer’'s Signature

PRZEWOZNIK ]

147 Badge #
308

148 Roviewer Badge #

149 Case Status
MY |329

[(IPending

> complete




£ pack _ 1 oF _2 [ JFawl New Jersey Police Crash Investigation Report [Reportable [_|Non-Reportable [ _|Change Report
0s 1 Case Number 11 Speed Umit 1184
7 |22-002473 e on: AIRPORT ROAD 50 02
01 2 Police Dept of Coda D At Intersection With Read Name Dir 12 Route No. 5uffix 13 Milepnlsg speed Limit 118k
= { LAKEWOOD TOWNSHIP F 01 oot [Ju[Je ot GARDEN STATE PARKWAY ENTRANCE RA| |-
01 3 Station/Precinct 200 17 Cross Road Name 119a
= | [ vies s Cw 1 [110 [Cwe Jes
o [r—— Ramp I:I : 25
14 1 15 Frorn; [(sa Cwe fe—
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Rouke/Name 1196
Moee— ™ dd vy {use 2400 hrs} Code Killed Injured 21 Latitude 22 Longitude .
01 01/11/22 [(TUESDAY 1508 1514 -~ - = - 200
000 |23 Veh # |24 Poliey No. 25 NJ Ins, Code 53Veh # |54 Policy No. 55 N3 Ins. Code 01
04 1 088 4610 E23 30G 962 2 PAN]I-003636701 071 120b
101 [Jparked  [[JPed  [JPedalcyclist [ |Resp To Emergency [_JHE& Run [Jrarked  [JPed  [JPedakycist [ _]RespToEmergency [_|HIt & Run |~
02 (26 Driver's Flrst Name Initial  Last Name 29 Sex 56 Driver's First Narme Initial  Last Mame 58 Sex 121
10z | JAKE L OWENS - M GARY M KASHTAN - M 01
01 |27 Number & Street 57 Number & Street 121b
1311948 TEAKWOOD RD 828 BEACH AVE -
01 [28Cy State  Zip 58 City State  Zip
i TOMS RIVER Nl 08753 BEACHWOOD NJ 08722
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes bL Class Restrictions Erdlorsements |61 State 122
04 D - - NI (V)4 D - - NJ 01
105 32 Driver's License Number 33 DOB 34 Bxplres 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd YRy mim yy mm dd yywy mm vy 03
095853837307934 07/02/1993 o7 | 23 |KO7402747412622 12/09/1962 [+h 22
T 35 Owner's First Name Intfal  Last Name 63 Owner's First Name Iniial  Last Name
S As Same As
- Detver - WBK6 INC, - oiver  GARY M KASHTAN - [
107 36 Number 66 Number 11
& Strest
- [***' 30 WINGED FOOT DR "™ 828 BEACH AVE %
108 37 City State  Zip 67 City State  Zip 11
29 MANALAPAN N) 07726 BEACHWOOD N] 08722 1268
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 |ISU NPR WHI |2019 (XIDH25 NI FORD EXP BLU |2004 [S27MYM N3 128b
116 44 VIN 45 Expires 74 VIN 75 Expires -
02 (54DBAWI1BAKS806202 10 |22 1FMPUL14W84LB23391 10 |22 1z6¢
111 46 Yehicle Removed To 76 Vehicle Removed To -
o1 126d
iz B oriven [ Towed Disabied [OTewed Disabled & Tmpounded [X] priven [CIvowed Disabled [J Towed Disabled 8 Impounded -
- [JLen At Scene [ Towed Impounded [TILart At Scene [Irowed Impounded 126e
113 47 Authority 77 Authorlty 26
- [Cowner Driver [Polica [Mowner Driver [ trolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
03 Given: DJNe [ [ves [ |Refused None [ _]On Board [CJspin Givere P{Mo [ Yes  [|Refused None [Jon Board [Jsett [T
115 Type: DBr‘eath DBIood I:lUrine l:’ Type: I:IBreath |:|Bloud DUrine I -
- 127c
116 Results: .- % []Pending Hezard Class Placard Mo, Results: 0.=- % [pending Hazard Class Placard No, _
o3 50 Carrler Mo, 51 GVWR/GCWR BO Carrier No. 81 GYWR/GCWR 1298
03 [] welght 10,001-26,000 Ibs [} weight 10,001-26,000 Ibs 57
[ Jmc/mx [} weight >= 26,001 Ibs [ mormx [} weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Cartier or Government Entity 58
26
Number & Street Number & Streat
129
11
City State ZIp City State Zip 5%
11
[135 Damage To Other Property [ |ves (If Yes, describe) Bne 130
05
132
Oper, 136 Charge 137 Summans, No. Qper, 138 Charge 139 Summaons. No. o5
133
Oper, 140 Charge 141 Summans. No., Oper. 142 Charge 143 Sumimons, No o3
134
83 84 | 85 | B6 | 87 | 83 | 89 | 80 91 92 43 94 85 Names & Addresses of Occupants - If Deceased, Date & Thme of Death 03
A JAKE L OWENS -
1 gL (01 |05 |28 |M - - - 11 |04 - - 1948 TEAKWOOD RD TOMS RIVER N3 08753
B GARY M KASHTAN -
2 0L |01 (05 |59 |M - - - 11 (D4 - - 828 BEACH AVE BEACHWOOD NI 08722
C
D




PAGE_ 2 oF_ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHEF Code: 01
Crash Investigation Report Stetion: Case No: 22-002473
(Refer to vehicle by number)
Vel  Pos Phys Loc Type Ref Equip Equip  Bag Hosp
Occ In/On Ejact Cond Age Sex  In§ Inj Med Avall Used Dept  Code
83 84 85 86 87 88 89 a0 91 g2 93 o4 95 Naimes & Addresses of CQeocupants - If Deceased, Date & Time of Death
A
L E
L
F
I
Ng
8]
L H
W
E I
D
]

144 Crash Dlagram {NOT TO SCALE)

Dlagram Pravmn Nok Te Scale

153G Adrport Road

Vehecie #2
Vehidle #1

NN
NN

Airport Road

145 Crash Description/Marrative

The driver of Vehicle #1 stated he was traveling Scuth on Airport Road and saw Vehicle #2 stop and put his left turn signal
on. The driver of Vehicle #1 stated he then applied his brakes but they were not working well enough for him to aveid
crashing into the rear of Vehicle #2.

The driver of Vehicle #2 stated he was traveling South on Airport Road and was getting ready to make a left turn into the
parking lot of 150 Airport Road. He further reported he was rear ended by Vehicle #1..

I observed darmage to the front driver area on Vehicle #1. I observed damage to the rear passenger side on Vehicle #2 to
include a broken rear windshieid and rear passenger window.

There were no reported injuries.

The driver of Vehicle #1 is at fault.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 148 Case Stalus

DUNPHEY C 357 CM 332 Clrending  [complete




% pace _ 1+ oF 2 [Jratal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable []Change Report
05 [iCase Number 11 Speed Limit 18a
5 122-002475 e o WHISPERING PINES LN 20 25
01 2 Police Depk of Code D At Intersection With fioad Name Dir 12 Route No, Suffix 13 Mi\epolsé spsed Lmit [ 118b
% | LAKEWOOD TOWNSHIP H01 et [vge o SQUANKUM RD 30 |-
01 |7 Station/Brecint 200 — 17 Cross Road Name 1193
[C] wiies Cls T Jw 19 To [ne [)=s
EL] - T s 16 Ramp [ | From: [ss [Jwe 02
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality B_Total S Total 20 Route/Name s8 1155
o0a mm dd v (use 2400 hrs) Code Killed Infured 21 Latitude 22 Longitude R
o1 01/11/22 |TUESDAY 1514 1514 - - 40.10702 -74.20350 1303
160b 23 Veh # 24 Policy No. 25 N] Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins. Code -
04 1 4574-74-04-54 148 2 4510175 - 1200
) Xparked  [[Jred [ Jredaloyclist [ JResp To Emergency [ JHit & Run [Jrarked  [JPed  [IPedaioydist [ jResp ToEmergency [ JHit & Run | -
02 |26 Driver's First Name Inltial  Last Name 29Sex |56 Driver's First Name Initial  Last Name 59 Sex 121a
0z |- - - - - MATTHEW R SCULL - M 01
01 27 Number 8 Street 57 Number 8 Street 121k
[ 114 COOKSTOWN NEW EGYPT RD o1
01 [z8ciy State Zip 58 City . Stake Zip
lod = - - WRIGHTSTOWN NJ 08562
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endarsements |61 State 122
- - - - - 2 D - - ND 01
[105 32 Drivers License humber 33 DOB 34 Explres 62 Driver's License Number 63 DOB B4 Expires 123
06 mm dd yyyy mm vy mm dd YYYY mm Yy 10
- - - | - |s17635297902932 02/22/1993 02 | 24 |77
o 35 Owner's First Name Intial  Last Name 65 Owner's First Mame: Initial  Last Name
5 As Sama As
- brver . MORDECHAIX M EBSTEIN - Diver - - EVERON LOGISTIC!- [T
107 36 Nurmber 66 Number 11
treet & Street
- |**"** 1439 SOUTH ST “‘ 1600 PERRRINEVILLE ROAD STE. 2-311 b5
108 |37 City State  Zp 67 City State  Zip 11
01 |LAXKEWOOD N3 08701 JAMESBURG N] 08831 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 Ne. 73state |26
02 |TOYT CAM GRY [2016 [T74NNN NJ FORD F59 GRY (2020 |N177052 |OH (s
110 44 VIN 45 Expires 74 VIN 75 Expires -
00 4T1BF1FKAGU503762 04 |22 1F65F5KNGMOAD4959 01 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
a2 1264
112 [Doriven [ ]Towed Disabfed [Jvowed Disabled & Impounded P Driven [Towed Disabled [ Towed Disabled & Impounded -
- B Left AL Scene [ Towed Impounded [JLeft At Scene [ JTowed Impounded 126a
113 47 Authority 77 Authotity 26
01 Owner [“]Driver [Jpolice [Jowner < Driver [ police 1273
114 48 Alcohol/Drug Test 49 Hazardous Materiai 78 Alcohol/Drug Test 79 Hazardous Material 28
- Given; [N [JYes [ |Refused None [ onBoard [ ]spll Given:[XINo [Jves [JRofused | [Rlnone [ JonBoard  []spll [z
5 Type: [ IBreath ["|Blood [ Jurine Type: [_[Breath [ JBlood [ Jurine , | -
a3 ) 127c
e Results: 0= % [ Jrending Hazard Class Placard No. Results: 0.- % [rending Hazard Class Placard No, -
02 50 Carrier No. 31 GVWR/GCWR BD Carrier No. 81 GYWR/GCWR 1274
w | [Jusbor ]:I None <] Welght <= 10,000 Ibs [Juspor I:I [XNone <] Welght <= 10,000 Ibs _
0z [] wefght 10,001-26,000 Ibs [] weight 10,001-26,200 Ibs e
e
[ mcimex [[] weight >= 26,001 Ibs [Cmcmx l:] T welght >= 26,001 Ibs 28
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity 58
26
Nuenber & Street Numnber & Street %T)
04
City State 2p City State Zip 5%
04
135 Damage To Other Property [Jes (if ves, describe) BHno 1
04
13z
Dper, 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summons, No, 04
133
Oper. 140 Charge 141 Summans. No. Oper. 142 Charge 143 Summons. Ne, 02
134
a3 84 85 | 86 | 87 88 89 a0 a1 92 93 94 a5 Names & Addresses of QOccupants - If Deceased, Date & Time of Death 02
A
1 - - - - - - - - - - - -
B MATTHEW R SCULL -
2 01 (01 |05 (28 |m - - - 11 |oa |- - 114 COOKSTOWN NEW EWRIGHTSTOWN N1 08562
C
C
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PAGE OF

New Jersey Police
Crash Investigation Report

LAKEWOOD TOWNSHIF Code: 01

Police Dept;

Station:

Case No: 22-002475

{Refer to vehicte by number)

Veh Pos Phys Loc Type Ref Equip Egulp
Occ In/On Efect Cond  Age

Bag Hosp

Sex  Inj Inj  Med Avall Used Dept Code
83 B4 85 86 87 88 89 a0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death

A
L E
L

F
1
N
y G
8]
L H
v
EI
D

]

144 Crash Diagram (NOT TG SCALE)
.

t 2
et

e it 1

WHISPERING PINES LN

145 Crash Description/Narrative

DRIVER #2 STATED THAT HE WAS TRAVELING WEST
PARKED ALONG THE CURB. DRIVER #2 STATED THAT

NO INJURIES REPORTED.
--VEHICLE #2 INSURANCE INFO: FIREMEN'S TNSURA
UST INSURANCE SERVICES LLC

1787 SENTRY PKWY, VEVA 16,STE 300

BLUE BELL, PA 19422
#484-351-4600

WHICH WAS TRAVELING EAST ON WHISPERING PINE

ON WHISPERING PINES LANE AND STRUCK VEHICLE #1 WHICH WAS
HE ATTEMPTED TO SQUEEZE BETWEEN VEHICLE #1 AND A VEHICLE
S LANE. VEHICLE #1 SUSTAINED DAMAGE ON THE REAR RIGHT SIDE.

NCE COMPANY OF WAHINGTON D.C

146 Qfficer's Signalure 147 Badge # 148 Reviewar Badge # 149 Case Status
RIVERA F 294 cM |332 [Teending  [<] complete




9% pae_ 1 or_3  [Tratal New Jersey Police Crash Investigation Report EXJReportable [ JNon-Reportable [ |Change Report
05 [Jicase Number 11 Speed Limit 118a
7 22-002503 oo on: MASSACHUSETTS AVE 35 0637 25
01 2 Pollce Dept of Cotle EI At Intersection With Road Name DIr 1Z Route No. Suffix 13 Mllepolsg Speed Limit | 118b
9% LAKEWOOD TOWNSHIP Ho1 Feat Ow[e ot PROSPECT ST 35 -
07 3 Station/Precinct 100 17 Cross Road Name 1193
= ] Miles Bs OQw 1 [7e [Cwe [[es
» ] 14 3 16 famp |:| Fromz 02
05 3 Date of Cramh 5 Day OF Week S Tie T umcpaity § 8 Total | 9 Totl 0 Route/Name Clse [ws f5;
Toos min dd 3 fuse 2460 hs) Code Killed Injured 21 Latitude 22 Longltude 04
o1 01/11/22 |TUESDAY 1708 1514 - 1 40.07333 ~74.22723 e
w00k |23 veh # 24 Policy Na, 25 N1 Ins, Code 53 veh # |54 Polley No. 55 N1 Ins. Code 01
04 1 A05231843169-40 183 2 951039076 882 120b
161 [CJParked  [JPed  [JPedalcyclist [ |Resp To Emergency [ ]H & Run [lParked  [Jred [ JPedaleyelist [ JResp To Emergency [ Hit & Run | QL
Q2 |26 Driver's First Name Initial — Last Name 295ex |56 Driver's First Name Initlal  Last Name 59 Sex  [121a
%2 |MICHELLE - SCHIMUNOV - F DASHON M  PHILLIPS - M 01
01 [27 Number & Street 57 Number & Street 12ib
w3 1127 FOREST PARK CIR 14 LEIGHTON LANE 01
01 [®Cy State  Zip 58 ity Siae  Zip
it |LAKEWOOD N} 08701 MANCHESTER N] 08759
3 30 Eyes DL Clags Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 Stata 122
2 p | - - N3 2 B - - N3 01,
105 32 Drlver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
02 mm dd YYYY mim vy mim dd YYYY mim yy o5
513975440054932 04/09/1993 04 | 25 |P34621567411912 11/20/1991 11 25
T 35 Dwner's First Name Initial  Last Name 65 Owner's First Narme Initial  Last Name
S Ay 5 A
- Diver . NISON - ABRAMOV - biver . DASHON M  PHILLIPS - [
107 36 Mumber 66 Number 04
- [*S=* 127 FOREST PARK CIR ST 14 LETGHTON LANE 25
108 37 City State Zip &7 City State Zip 04
01 |LAKEWOOD Nl 08701 MANCHESTER N] 08759 126a
169 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
0L |TOYT SNA RD (2006 |L7ONPC NI HOND ACC 1 2012 |V48PAT NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 (STDZAZ23C06S5533509 04 |22 1HGCS1B73CA007662 07 |22 126c
1 46 Vehlcle Removed To 7€ Vehicle Removed To -
01 |MOSHIES TOWING MOSHIES TOWING 126d
112 [Jpriven [ Towed Disabled [Tl Towed Disabied & Impoundad [Toriven [l Towed Disabled [JTowed Disabled 8 Impounded -
- [TJLeft At Scene [ Towed Impounded [CJLen at Scene [ Towed Impoundecd 126e
113 47 Authority 77 Authority 26
- [Cowner Drlver [Polica CJowner B oriver [rolice 278
14 48 Alcohol/Drug Test 43 Hazardous Material 78 Alcohel/Drug Test 7% Hazardous Materlal 26
- Given: PNo  [T|yes [ Jrefused | [qNone [ |Onboard  []spil Given: [{]Mo [ “|Yes [ JRefused | [KWone [Jonseard  [spil  |imp
15 Type: [_|Breath [ |Bload [ |Urine Type: [_|Breath | |Bloed []urine | 28
- 127¢
116 Results: .- % DFendIng Hazard Class Placard No. Results: 0. = % DPending Hazard Class Placard No. -
o 50 Carrler No. 51 GVWR/GOWR BO Carrler No, B1 GYWR/GCOWR 1270
117 [Muspot I:' [5<|Nore ] weight <= 10,000 lbs [[Juspor l:' [ None ] welght <= 10,000 Ibs )
o1 [] weight 10,001-26,008 Ibs [0 welght 10,001-25,000 Ibs -
€
[ Jmcymx I:l [] welght >= 26,001 Ibs [ memx |:__| [ welght >= 26,001 Ibs 26
52 Motor Catrfer or Government Entity 82 Moter Carrfer or Government Entity s
26
Number 8 Streat Number & Stract
129
: 01
Clty State ZIp Clty State Zip T30
01
135 Damage To Other Property [Jves (If Yes, dascribe) [ =
11
132
Cper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No, 11
2 |39:4-97 201631 -
Oper. 140 Charge: 141 Summars. No. Oper, 142 Charge 143 Summons, No, 04
134
83 84 | 85 86 | 87 21:] g2 | 90 g1 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A MICHELLE - SCHIMUNOV -
01 |01 |01 |05 |28 |[F - - - 11 |04 - - 127 FOREST PARK CIR LAKEWOQOD NJ 08701
B DASHON M PHILLIPS -
02 |01 (01 (D5 (30 |M - - - 11 |11 04 |- 14 LEIGHTON LANE MANCHESTER N1 08759
c TARA N  DESTEFANO -
02 |03 (01 |03 |34 |F 11 (0% [0 |11 |11 04 (- 446 PROSPECT ST #7 LAKEWOOD NJ 08701
D




2

PAGE oF _ 3 [Jratal New Jersey Police Crash Investigation Report PXIReportable [ Jnon-Reportable [Mchange Report:
05 [T Case Nember . 11 Speed Limit 1183
% 122-002503 o on: MASSACHUSETTS AVE 35 0637 25
31 2 Police Dept of 4 Code D At Intersection With Road Name Bir 12 Route No. Suffix 13 Miiepo;s[l; Speed Limit J 118b
LAKEWOOD TOWNSHIP F01 Fect Tw[Je ot PROSPECT ST _ 35 |-
3 Station/Precinct 17 Crosy Road Name 1193
07 100 [ e Ks [Jw 1 [ 7o Cne [ Jes
99 14 i5 16 Ramp D From:
a5 4 Date of Crash 5 Day OF Week & Time 7 Municipality § 8 Tolal [ 9 Totaf 20 Route/Mame D 58 |:| W 19b
Tooa mm dd v (use 2400 hrs} Code Kiled [ Injured 21 Latitude 22 Longitude .
o1 01/11/22 |TUESDAY 1708 1514 - 1 40.07333 -74,22723 20 1
106b |23 veh # 24 Policy Ne, 25 NI Ins. Code 53 Veh # 54 Policy No. 55 N1 Ins. Code -
04 3 4537049027 100 - - 1206
-
101 Parked  [T]Ped [ [Pedaleyclist [ JResp To fmergency (CiHk & Run [dParked  [Ped [ JPedalcycist ClResp To Emergency [ Hit & Rum | =
02 |26 Drivers First Nama Initial  Last Mame 28 Sex 56 Diiver's First Name Inltial  Last Name 59 5ex  [121a
102 - - - - - - - - - - -
01 |27 Number & Street 57 Number & Street 1216
102 - - -
01 (zaty State " Zip 58 City State  Zip
104 M - - - - -
3 30 Eyes DL Class Restrictions Endorsements  [31 State 6G Eyes DL Class Reslrctions Endorsements  [61 State 122
- - - - |- - - - - - 10
105 32 Driver's Licerise Number 33 po3 34 Explres &2 Drive's License Number 63 DOB 64 Expires 123
02 mm dd YVvyY mm | ¥y mm dd YyYYy mm ¥y
T 35 Owner's First Name Inftlal  Last Name 65 Owner's First Name Initlal  Last Name
Same As Sama As —
= Driver CAROL A FUCSs KO - Driver - - - - 124
107 36 Number €6 Number 04
B = & Street
- *™** 450 PROSPECT ST APT 8 o
108 37 City State Zp 67 Clty state Zip -
01 |LAKEWOOD Nl 08701 - - - 125a
109 38 Make 39 Mode| 40 Color (41 Year  [42 Flate No. 43 State |68 Make 69 Madel 70 Color |71 Year  [72 Piate No. 73state | 2B
- HYUN ELA SIL 2002 S35HWK NJ - - - - - - 126
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |KMHDN45D52U303224 06 |22 - - |- 126¢
111 46 Yehicle Removed To 76 Vehlcle Removed To -
- BARINA'S AUTOMOTIVE - 126d
12 []oriven X Towed Disabled [ Towad Disabled & Impounded [Joriven [CJTowed Disabled [ rowed bisabled & Impounded -
- [Jeft Atscene  [T]Towed Impounded [Cieft At Scene [ TTowed Impounded [ES
113 47 Authority 77 Authority 26
- [ owner [Toriver [Iroree [CJowner [ oriver [ Irolice 1273
T4 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohel/Drug Test 79 Hazardeus Mateslal -
- Given: pXJNo [ ves  [JRefused PAnone  [TJonBoard  [Jspil Given: [[[No [TJYes [ ]Refused [INone [ ]on Board Cseitt [T70
115 Type: [_]Breath [ JBiood [ Jurine | Type: [_]Breath [ |Blood [ Jurine B - -
- 127c
— Results: 0.= 9% [ ]Pending Hazard Class Placard No. Results: 0.= % [ |Pending Hazard Class Placard No, -
01 50 Carrier No. 51 GVWR/GCWR 80 Carrier No, 81 GYWR/GOWR (o7d ]|
O] weignt 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs e
- e
[ Jmemmx [[] weight >= 26,001 Ins [ Jrcmx l- [[] weight >= 26,001 |bs
52 Metor Carrier or Government Entity 82 Motor Cariier or Government Entity =%
26
Number & Street Number & Street 159
06
City State 2ip City State Zip T30 |
06
135 Damage: To Other Property ] Yes (i Yes, dascribay o FETE
132
Oper. 136 Charge 137 Summans. No, Cper. 138 Charge 139 Summons. Ne. -
133
Oper. 140 Charge 141 Sunymons, Mo. Oper, 142 Charge 143 Sumnions, No. 04
124
83 84 85 86 87 88 89 90 81 g2 93 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: 22-002503
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Eguip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 87 B8 89 a0 o1 92 a3 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o]
L H
v
EI
D
] .

144 Crash Dlagram {NOT TQ SCALE)

Diagrarn Drawn Nt To Scale
SHOULDER

FAASSACHUSETTS AVE

145 Crash Description/Narrative

Driver of vehicle 1 stated she was Northbound on Massachusetts Ave. She stated as she was going forward, vehicle 2 who
was parked on the side of Massachusetts Ave atiempted to pull out in front of her but she crashed into the side of vehicle 2,

Driver of vehicle 2 stated he was parked on the side of Massachusetts Ave and was facing Northbound. He stated when it
was clear he attempted to pull out into the Northbound lane but vehicle 1 came out of nowhere and crashed into side of his
vehicle. He stated the impact caused him to crashed into vehicle 3 who was parked ahead of him. Driver 2 also stated
vehicle 1 was going fast.

The owner of vehicle 3 stated while her vehicle was parked, vehicle 2 crashed into to it.

In my investigation I find vehicle 2 at fault for this crash for driver inattention and failure to yield to vehicle because vehicle
2is parked and needs to make sure it is clear and safe before attempting to enter the traffic lane.

146 OffMcer’s Slgnature 147 Badge # 148 Reviower Badge # 149 Case Status

SORIANO J 352 CM '332 [CIPending  [X]complate




% pace _ 1 or_ 2  [Jratal New Jersey Police Crash Investigation Report PXJRreportable [ [Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
% |22-002505 ot oy S CLOVER ST 25 06
01 2 Pollce Dept of Code D At Tntersection With Road Name Dir 12 Route No. Suffix 13 Mllepoisé Speed Limk | 1186
% JLAKEWOOD TOWNSHIP F 01 [ Feet [J[]: of OCEAN AVE 35 |-
05 3 Statlon/Precinct 30 17 Cross Road Name 1193
[ wites Bs [w s [ o [Cne Jee
99 14 1 16 Ramp I::I From: 88 25
07 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality | & 10wl | 9 Total 20 Route/Name Cse [Jwe 1196
To0a mm ¥y (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude .
01 01/11/22 |TUESDAY 1731 1514 - - 40.09075 -74.20031 1208
100b |23 veh # 24 Pollcy No. 25 N1 Ins, Coda 53veh # |54 Policy No. 55 N Ins. Code 01
04 1 0999842C1330 9262 2 92032921FQ 019 120b
1ot [Parked [CJped  []Pedaicycist [ “JResp To Emergency [ |HE & Run [TJparked [CJped  [Pedaleydist  [JResp To Emergency it & run | -
02  [25 Driver's First Name Tnitial  Last Name 29 Sex |56 Driver's First Name Inflal  Last Name 59 Sex [121a
iz TERESSA - HERNANDEZ - F BRACHA - WEISS - F 01
01 |27 Number & Street 57 Number & Street 1216
13 1614 OK GLENN RD 143 E 4TH ST -
01 2B City State Zip 58 City State Zp
¢ |HOWELL Nl 07731 LAKEWOOD NI 08701
2 30 Eyes DL Cless Restrictions Endorsements |31 Stata 60 Eyes DL Class Restrictions Endorsements |51 State 122
- - - - |- 2 | b - - |Ng 15
105 32 Driver's License Number 33 D0B 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
02 mm def Wy mm wy mm ded Yy mm vy o1
- 05/27/1993 - | - |w23110950060762 10/20/1976 10 | 25
1% 35 Owner's First Name Inltlal  Last Name 55 Cwner's First Name Intttal  Last Name
Same As 5 As
- biver . GERARDO - XICOMTENCATLPEL- Crver . NATHAN - WEISS - [
107 36 Number 66 Number 04
- [*®™* 14 OAK GLENN RD A5t 143 E 4TH ST fEE
18 |37 City State  zlp 67 City State  ZIp 04
04 [HOWELL NI 07731 LAKEWOOD N] 08701 126a
109 38 Make 39 Model 40 Coler |41 Yzar (42 Plate No, 43 State |68 Make 69 Moded 70 Color |71 Year |72 Plate No. 735tate | 26
01 |AUDI Q5 i 2011 [T21JAZ NI TOYT SIE GRY |2017 |L50PLY NI 128b
110 449 VIN 45 Explres 74 VIN 75 Expires -
01 WAI1LLFAFP4BA104360 07 (22 5TDKZ3DC3IHS8932939 11 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
oL 126d
112 K oriven [T Towed Disabled [ Towed Disabled & Impounded [ priven [rowed Disabled [Jvowed Disabled & Impounded -
- [CJLeft At Seene [Jrowed Impounded [ Left At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- Owner oriver [ Police [Clowner Bpriver [_Irelice 127a
134 48 Alcohol/Drug Test 49 Hazardous Materlol 78 Alcohol/Drug Test 76 Hazardous Material 26
. giver: [IMo [ ves [TJRefused | [TJnone  [JonBoard [ sp Given:DMo [TYes [TRefused | [none [ JonBoard [ Joplll  [m37m
115 Type: [_|Breath [ |Blcod [ Jurine Type: [_|Breath [ ]Blood [ Jurine -
- 1Z7c
T Results: 0.~ 9% [(Jrending Hazard Class Placard Mo, Results: 0.- % [Ipending Hazard Class Placard No, -
03 30 Carrler No, 51 GVWR/GCWR BO Carrier Ne. 81 GYWR/GCWR 37d
03 [ weight 10,001-26,000 Ibs [T welght 10,001-26,000 Ibs T
[ Imonx ] wsight >= 25,001 Ibs [ Imcimax I:I [C1 weight >= 26,001 lbs 26
52 Mator Carrler or Govemiment Entity 82 Mator Carrler or Government Entity 58
26
Number 8 Strast Number 8 Streat
129
03
City State Zip City State Zip 136
03
135 Damage to Other Property [C]¥es (1f Yes, descrive) [ 51
09
132
Oper. 136 Charge 137 Summons, Ne, Oper, 138 Charge 139 Surpmens, No, 09
1 |39:3-10 291641 s
Oper. 1406 Charge 141 Ssummons. Ne, Oper, 142 Charge 143 Summons, No. 02
134
83 84 85 86 | 87 88 B9 g0 91 92 83 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A TERESSA - HERNANDEZ -
1 01 (01 |05 (28 |F - - - 11 |04 - - 634 OK GLENN RD HOWELL NJ Q7731
B GERARDO - XICOHTENCATLPEDRA -
1 g1 (01 |05 [30 (M - - - 11 |04 - - 614 OAK GLENN RD HOWEIL N2 07731
¢ BRACHA - WEISS -
2 o1 01 |05 |45 |F - - - 11 |D4 - - 143 E4TH ST LAKEWOOD NI 08701
D




PAGE __ 2 OF

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF code: 01

Station:

Case No: 22-002505

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Ccc InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 81 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
v G
8]
L H
v
EI
D
]

144 Crash Diagram {NOT TO SCALE}

Unit 2

Una 1

"I WA S

145 Crash DesariptionfNarrative

DRIVER #1 STATED THAT SHE WAS TRAVELING SOUTH ON S. CLOVER STREET AND IT APPEARED THAT VEHICLE #2 WAS
PARKING HER VEHICLE ALONG THE CURB. SHE SAID THAT SHE ATTEMPTED TO GO AROUND VEHICLE #2 AND VEHICLE #2
MOVED TO THE LEFT AND STRUCK HER VEHICLE.

DRIVER #2 STATED THAT SHE WAS TRAVELING SOUTH ON S. CLOVER ST. SHE SAID THAT SHE WAS DRIVING TO THE
RIGHT SIDE OF THE ROAD AT A SLOW PACE WITHOUT ANY DIRECTIONAL OR HAZRDS ON. SHE SAID SHE WAS LOOKING
FOR AN ADDRESS AND THATS WHY SHE WAS DRIVING SLOW, SHE SAID THAT THE TRAFFIC LIGHT BEHIND HER WAS RED
50 SHE MOVED OVER TO THE LEFT AND COLLIDED WITH VEHICLE #1.

THERE IS NO SHOULDER IN THE SECTION OF §. CLOVER ST. AND IT IS ONE LANE EACH WAY. SO I BELIEVE VEHICLE #1. IS
AT FAULT SINCE SHE IMPROPERLY PASSED ON THE LEFT.

146 Officer's Signature

WARD S

147 Badge #
302

148 Reviewer
DIBIASE

Badge #
286

149 Case Status
Crending Complete




% pace_ 1 oF 2 [TJratm New Jersey Police Crash Investigation Report  [XJReportable [CINon-Reportable [“Jchange Report
05 JiGase Number 11 Speed Limit 118a
5 122-002510 e om 7TH STREET - |25 - - - 00
:)1 2 Pollce Dept of Code g At Intersaction With Read Name Dir 12 Route No, Suffix 13 M||Bpi};jé Spead Limit 118h
5| LAKEWOOD TOWNSHIP H01 [ reet [In[J: o PRINCETON AVENUE 25 ||~
07 3 Station/Precinct - 17 Crass Road Name 119a
1 wites Cls Ow 19 [7 [CIve [Jes
99 - . I 16 Ramp I:' From: ™ oo
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municlpality 8 Total | 2 Tetal 20 Rovte/Name D 5B D WwB T ]
Toos mm dd vy (use 2400 hrs) Code Killed Injured 21 Latituce 22 Longltude .
o1 01/11/22 TUESDAY 1804 i514 - - - - [T20a 1
100b lzzsveh # |24 Pollcy No, 25 NJ Ins, Code 53Veh # |54 Polley No. 55 NJ Ins. Code 01
04 1 SEE NARRATIVE - 2 996363159 206 1 884 1206
101 [Tparked  [Ired  [Jpecaleycist [ JRespTo Emergency [ ]Hit & Run [Jrarked  [TJped [ |Pedalcyclst [Resp To Emergency [ JHit & Run | =
02 |26 Driver's First Name Inltial  Last Narme 29 Sex |56 Driver's First Name Initlal  Last Name 595ex  [121a
iz JASCENCION - RAMIREZ DE LOS SA/- M MOSHE Y KALUSZYNER - M 01
01 |27 Number & Streat 57 Number & Street 121b
o3 11854 LAKEWOOD RD 610 PRINCETON AVE -
01 [zEcy State  zip 58 City Slate  Zip
s | TOMS RIVER NJ 08755 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - 02 A ~ - N3 01
105 32 Driver's License Number 33 poB 34 Expfres 62 Driver's License Number 63 DOB 64 Sxplres 123
03 mim dd YYYY mm Y o dd VYWY mm ¥y 01
05/23/1968 - | - |k03295678804772 04/04/1977 04 | 22 1= |
o8 35 Owner's Flrst Name Initfal  Last Naime 65 Owner's Flrst Name Inltial  Last Name:
Same As Same As
- Driver RIGOBERTO - GARCIA- FIGUEROA - Drlver GENESHE Y KALUSZYNER - i24
107 36 Number 66 Number 08
& Street & Street
- 2109 BELLMORE ST 610 PRINCETON AVE 125
108 37 City State dip 67 City Stats Zip 08
01 |PHILADELPHIA PA 19134 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Modlet 70 Color {71 Year |72 Plate No., 73St (26
01 |DODG CVN WHI (2008 |2819692 PA TOYT CAM BLK (2009 [R75NBX NJ 126b
110 44 VIN 45 Explras 74 VIN 75 Explres -
01 |1LDBHNS5S4P88173615 03 22 4T1BB46K89U088008 01 (23 126c
111 46 Vehicle Removed To 76 Vehicle Remaved To -
01 [BARINA'S AUTOMOTIVE MOISHY'S TOWING 126d
112 [Jbiven [ Towed Disabled ["JTowed Disabled & Impounded [oriven <] Towed Disabled [ rowed Disabled & Impounded -
- [Tleft At Scene [JTowed Impounded [ Left At Scene [ITowed Impounded 126e
113 47 Authority 77 Authority 26
- [ lowner Driver [Porica Clowner Driver [ 1Police 127a
114 48 Alcehol/Drug Test 48 Hazardaus Materfal 78 Alcoholf/Drug Test 79 Hazardous Material 26
- Given: PNo  [ves [JRrefused [none  [[on Board CJsent Givan; [<JNo  [Tves [ |Refused None [ Jon Board [Csem 7
115 Type: [_|Breath [ |Bload [ Jurine Type: [ |Breath [ |Blood [urine I -
- 127¢
Tic Results: .- % DPendfng Hazerd Class Placard No. Results: 0. = % I:l Pending Hazard Class Flacard No, _
03 50 Cairler No. 51 GVWR/GCWR 80 Carrter No. Bl GVWR/GCWR 57d |
- [Juspor I:I Snone | - D weight <= 10,000 Ins [ Juspor ':] [Nane Weight <= 10,000 Ibs
02 [ weight 19,001-26,300 Ibs [ weight 10,001-26,000 Ibs 5]
e
[ Jracpmx l (] welght >= 26,001 las [marmx ’ [] weght == 26,001 Ibs 26
52 Motor Carrier or Govarnment Entity 82 Motor Carrler or Government Entity o
_ 26
Number & Street Number & Street 55
. - 12
City State Zip ity State Zlp 50
- . - - 12
135 Damage: To Gther Praperly [Ives (If Ves, describe) No TETE
11
B 132
Oper. 136 Charge 137 sumimons. No. Oper, 138 Charge 139 Summons. No, 11
01 [39:3-10 291144 - - T
Oper, 143 Charge 141 Summons. No, Oper. 142 Charge 143 Summons, Ng, 04
- - - - 136 |
83 84 ( 85 | 86 | 87 88 89 | 90 a1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
ASCENCION - RAMIREZ DE LOS SANTOS -
A 0l |o1 (o1 |- 53 M - - - 11 |04 - - 1854 LAKEWODOD RD TOMS RIVER Nl 08755 - -
& ANTONIO - VASQUEZ -
01 |03 (01 |- 20 M - - - 11 |04 - - 1854 LAKEWOOD RD TOMS RIVER NI 08755 - -
c MOSHE Y  KALUSZYNER -
02 |01 |01 |- 44 1M - - - i1 |04 - - 610 PRINCETON AVE LAKEWOOD N] 08701 - -
D




PAGE 2 OF 2

New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: - Case No: 22-002510
(Refer to vehicle by number)
Veh Pos Phys Loc  Type Ref Equip Equip Bag Hosp

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

83 B84 85 86 87 88 89 | 90 91 92 93 94 95 Names 8 Addresses of Ocelipants - If Deceased, Date & Time of Death

Landl il -3
m

-

CmMma<rQ<z—
A= Y )

J

144 Crash Dlagram {NOT T SCALE)

Diagram Drawn Mot Ta Scale

V1

Tth Street

% FTEAY SO

145 Crash Description/Narrative

The driver of V1 stated he was traveling south on Princeton Avenue, when he stopped at the intersection of 7th Street for
the posted stop sign. The driver stated the intersection was clear, he proceeded through and was struck by V2. The driver
stated he did not see V2 on 7th Street before the coilision. No injuries were reported by the driver or passenger. The
damage was disabling to the front end.

The driver of V2 stated he was traveling east on 7th Street, when he stopped at the intersection of Princeton Avenue for the
posted stop sign. The driver stated the intersection was clear, he proceeded through and was struck by V1. The driver stated
he did not see V1 on Princeton Avenue before the collision. No injuries were reported by the driver.

My investigation reveals: V1 was traveling south on Princeton Avenue. V2 was traveling east on 7th Street. Both vehicles
crashed in the intersection of 7th Street and Princeton Avenue. The intersection is equipped with four {4) stop signs. I am
unable to determine who is at fauit. No cameras were observed,

V1 INSURANCE INFORMATION:

OMNI INSURANCE GROUP

A PLUS INSURANCE AGENCY LLC

1511 TYSON AVE, PHILADELPHIA, PA. 19149, 215-745-6900.
NAIC: 39098. POLICY: 8613590

EFFECTIVE: 10/31/2021, EXPIRES: 04/30/2022

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
MEYER JR R 401 E. MIICK 307 Clrending  [=]complete ‘




9% pace 1 or_ 2 [TJratal New Jersey Police Crash Investigation Report PJReportable [ ]Non-Reportable [ Jchange Report
05 JTCase Number 11 Speed Limit 118a
5 | 22-002524 e on: MADISON AVE 40 0009 o8
o1 2 Police Dept of w Code D At Intersectlon With Road Name Dir 12 Route No, Sufflx 13 Milepcuffé Sped Limik ' 118b
98 -
| LAKEWOOD TOWNSHIP {01 oot Rn[]e ot MAINST 35
06 3 Station/Precinct 10 17 Cross Road Name ilgg
[] Miles Os Cw 19 [ [COwe [Jee
® 14 15 16 Ramp [ | From: 25
a2 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality BTotal | © Total 20 Reute/Name I:I SB I:l we 1196
Iigoa — ™™ ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
o1 01/11/22 |TUESDAY 2035 1514 N 4009289 -74.21685 75
1006 [23veh # |24 Policy No. 25 NJ Ins. Code 53Veh # |59 Policy No. 55 NJ Ins, Code 01
04 1 ILS722255-00 2 F10405738-5 426 1z0b
1ot [Jrarked  [TJfed [ T|Pedslcycist | JResp To Emergency [ [Hit& Run [Cparked  [Jred  [Pedaleydist [ JRespTo Emergency [JHI: & Run | =
02 |26 Driver’s First Narme Initlal  Last Name 28 Sex |56 Drivar's First Name Initial ~ Last Name 39 Sex 121a
2 |'YUDELKA - SANTANA-DE-PAULA - F JOAN L NEWMAN - F o1
01 (27 Number & Street 57 Number & Street 121b
103 1203 MARTIN LUTHER KING DR 1617 SWEETBAY DRIVE -
01 [Ecty State  Zip 58 City State Zip
1 (LAKEWOOD N3 08701 TOMS RIVER N3 08755
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions. Endorsements |51 State 122
2 p | - | - |or 2 o | - | - |n3 01
105 32 Driver's License Number 33 DOB 34 Explres 52 DCriver's Licensa Number 63 DOB 64 Explras 123
02 mrm dd WYY mm vy mm dd Vyy mm vy o1
00115605594 (1/07/1980 01 | 25 |N29644027356472 06/04/1947 06 25
3 35 Cwnar's First Name Inttlal  Last Name 65 Dwner's Flrst Name Inltlal  Last Name
Same As 5 A
- paver . YUDELKA - SANTANA-DE-PAUL- briver ~ JOHN F  NEWMAN - [T
107 36 Number 66 Number 04
& Streat B Street —
- 203 MARTIN LUTHER KING DR 25 LAUREN LANE 125
168 |37 City State  Zip 57 City State  Zip 04
04 |LAKEWOOD N]J 08701 BRICK N) 08723 1263
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Coler |71 Year |72 Plate No. Zistwte | 26
04 [NISS MUR 4 2004 'DD47222 |IL FORD EDG MAR |2019 |T93LRP NJ 126b
110 44 VIN 45 Expiras 74 VIN 75 Explres -
01 |INSAZOSWX4W301515 12 (22 2AZFMPK43J93KBC42646 08 (23 126c
JETY 46 Vehicle Removed To 76 Vehicle Removed To -
01 1264
112 [oriven [JTowed Disabled TJTowed Disabled & Impounded B briven [ Towed Disabsled [CJTowed Disabled & Impounde -
- [ JlefcAtScene [ Towed Impaunded [JrefcAtscene [ ]Towed Impounded 1262
113 47 Authotity #7 Authority 26
- [Jowner P priver {Opollce [Towner Driver [wolice 1272
114 48 Alcohol/Diug Test 49 Hazardous Material 78 Alcohel/Drug Test 79 Hazardous Materlal 26
- Given: [XNo [ Yes [ JRrefused [Kuone [ Jongoard sl Givers Pqwe [ ]ves [ |Refused Dnone [ Jon Board [CJseill 1270
15 Type: [_|Breath [ Jalood [ Jurine Type: [_|Breath [Blood [ Jurine -
- 127c
513 Results: 0.~ % [ Jpending Hazard Class Placard No, Results: 0.- % [Crercing Hazard Class Placard No, _
a3 50 Carrler No, 51 GVWR/GCWR 30 Carrler No. 81 GYWR/GCWR [1Z7d |
= Ibs F] weight <= 10,000 lbs
@) Ouvor[ | J W | L e oo [usoor [ 7] e |
03 [} welght 10,001-26,c00 Ibs [1 welght 10,001-26,000 Ibs 57
[ Jrcymax ] welght »= 26,001 Ibs [ Imarmx I [} weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity Ve
26
Nurnber & Strest Number & Street 55
02
City State Zip Cly State 2Zip 130
02
135 Damage To Other Property [ Tves (If yes, describe) BMa 130
09
132
Oper. 136 Charge 137 Summans. No, Oper. 138 Charge 13% Summons. No. 09
133
Oper. 140 Charge: 141 Ssummons, No. Qper. 142 Charge 143 Summons. No. 02
134
83 84 | 85 86 | 87 88 85 90 91 92 93 o4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A YURELKA - SANTANA-DE-PAULA -
0L |01 (01 {05 |42 (F - - - 11 |D4 - - 203 MARTIN LUTHER KII LAKEWOOD N] 08701
B JOAN L NEWMAN -
02 |01 01 |05 (74 |F - - - 11 |04 - B 1617 SWEETBAY DRIVE TOMS RIVER N} 08755
C
D




pacE _ 2 oF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-002524

(Refer to vehicle by number)

Veh  Pos Phys Loc Type Ref Equip Equlp Bag Hosp

Occ InfOn Elect Cond Age Sex nj TInj Med Avail Used Dept  Cade

83 B4 | B85 | B6 | 87 | 8B 8% | 90 | 91 32 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L

F

Om<ro<=m
S S 1 |

1

144 Crash Dlagram (NOT TO SCALE)

L

D1 ams Diarrn 4ol 30 ek

MAADISGN st

145 Crash Description/Narrative

Vehicle #1 is insured by First Chicago Insurance Co. PO BOX 389508 Chicago, IL 60638

The driver of vehicle #2 reported that as she was traveling South on Madison Ave. vehicle #1 appeared to be entering the
tum lane and then re-entered the left hand lane several times before the crash occurred. She stated that while she
maintained her fane vehicle #1 struclk her vehicla.

The driver of vehicle #1 reported that she intended to make a laft turn onto Main St. and she did not keep her vehicle
completely in the turn lane in preparation for the turn.

There were no injuries reported at the scene of the crash. Vehicle #1 sustained scratches to the front passenger side
fender. Vehicle #2 sustained scratches to both the front a rear driver side of the vehicle. Both were able to be driven after
the crash.

146 Officer’s Signature 147 Badge # 148 Reviewor Badge # 149 Case Status
KOWALESKI S 319 CM 332 Cleendng  [Klcompiete




1

96 PAGE oF _ 2 [Fatal New Jersey Police Crash Investigation Report BXjRreportable [ JNan-Repertable [Jchange Report
05 [T Cose Wumber 11 Speed Limit 118a
7| 22-002558 bt om E COUNTY LINE RD 45 0526 - 04
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepoisé Speed Limit I 11Bb
% LAKEWOOD TOWNSHIP Fo1 [ Feet [In[]e ot BROOKRD 35 |-
07 3 Statlon/Precinct - 17 Crass Road Name 119a
[ Miles [Is Qw 19 []re [ne [Jee
99 - 14 15 16 Ramp L__| From: = 25
05 [ < Date of Crash 5 Gay OF Week e 7 Vumepaity | 2 Tol | 8 ToE] 20 Ronieams Cise [Jwe o o
Tioa mm dd ¥y (use 2400 hrs) Code Kilted | Injured 21 Latitude 22 Longitude .
01 01/11/22 |TUESDAY 2347 1514 - i 40.10523 ~74.18696 1203
100b~ |23 veh # |24 Policy No, 25 N1 Ins, Code 53Veh # 154 Policy No, 55 NJ Ins. Codde 01
04 1 071-2237-EQ01-30K 262 2 4548-51-01-32 148 1200
101 [Clearked  [TJped [ JPedalcyclist [JResp To Emergency [ |Hit & Run [JParked  [Jped [ |Pedakcyclist [CJResp To Emergency [ |Hit& Run |~
02 |26 Driver's First Name Initial  Last Name 28 Sex (56 Driver's First Name Tnitial ~ Last Name 59 8ex [121a
02 1DINA M BROWN - F CHAIM Y FRIEDMAN - M 01
01 |27 Numbar B Street 57 Mumber & Street 1z1b
3 110 TRUMAN ST 31 BRADHURST AVE -
01 [smay State  Zip 58 Cily State  Zip
4 | HOWELL Nl 07731 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrlctions Endorsements  [31 State 60 Eyes Dl. Class Restrictions Endorsements ~ [61 State 122
6 D - - N2 6 B - - N] 03
105 32 Driver's License Number 33DCB 34 Expires 62 Dilver's License Number 63 DOB 4 Explies 123
07 mm dd Yy mm vy mm dd yywy mm ¥ o1
——B76101697459996 09/19/1999 09 I 24 |F74021208805876 05/06/1987 o5 23 | —
3 35 Owner's Flrst Nama Initial  Last Name 55 Owner's First Nama Initilal  Last Name
5i As 5 As N
- bive . DINA M BROWN - Giver . CHAIM Y  FRIEDMAN - @
107 36 Number 66 Number 02
- [*™* 10 TRUMAN ST “St 31 BRADHURST AVE B
108 37 City State Zip 67 City State Zip 03
01 HOWELL NI} 07731 LAKEWOOD NJ 08701 126
109 38 Make 39 Model 40 Color 141 Year  [42 Plate No. 43 State |68 Make 59 Model 70 Color |7t Year 72 Plate No, 73 state |26
01 |MAZD 6 WHI (2019 |IM17MXZ NI TOYT SNA TN [2016 HZ70LBD NI 126b
110 44 VIN 45 Bxplies 74 VIN 75 Explres -
01 | IM1GLLUMIK1510427 0s (22 5TDYK3DCOGS759502 03 |22 126¢
111 46 Vehicle Removed To 76 Vahicle Removed To -
01 (BARINA'S AUTOMOTIVE MOISHY'S 126d
112 Closiven D Towed Disabted [ Tovied Disabled & Impounded [oriven [ Towed Disabled ] Towed Disabled & Impounded -
- [JLeft At Scena [ Towed Tmpounded [“Lert At Scene [[JTowed Impounded 126e
13 47 Authority 77 Authority 26
- [Jowner [Xloriver [ JPolice [lcwner <] Driver [Jrotice To7a
[57) 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 7% Hazardous Materlal 26
- Given: DMo [ Jves [ JRefused [<INene  [Jon Board [T Tspnt Givan: PXNe  ["Jves [ JRefused DNone  [Jon Board Csem [
15 Type: [_|Breath [ JBload [urine | I Type: [_|Breath [~ Biood [Hurine ( I -
- 127¢
I3 Results: 0.= % []Pencing Hazard Class Placard Ne. Results: 0. - % [ |Pending Hazard Class Placard No, -
i} 4 50 Carrler No. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR z7d |
e [ Juspot |:, [XINone [ weight <= 10,000 Ibs [Juspot I:, None Welght <= 10,000 Ibs
04 [ weight 10,001-26,000 Ihs [T weight 10,001-26,000 ibs Hore—
e
[ Jmcrax ] weight >= 26,001 Ibs [Heecmax [ weight »= 26,001 Ibs 26
52 Motar Canler or Government Erttity 82 Motor Carrler or Government Entity T
26
Number & Stieet Number & Street o
. . 01
City State ZIp City State Zip 0
12
135 Darnage To Other Property [[¥es (1f Yes, describe) BJna [En
12
132
Oper. 136 Charge 137 Summens. No. Crper. 138 Charge 139 Summons, No. 12
01 [39:4-97 A-291731 - - e
Oper, 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons, No. 04
- n - - 134
B3 | 84 | 85 [ 86 | 87 88 | B9 | 90 | 91 92 o3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A DINA M BROWN -
1 01 (01 |05 (22 F - - - 11 (11 04 |- 10 TRUMAN ST HOWELL NI 07731
B ANTONIO - FOUASSIER -
1 03 02 |04 (21 [m 01 108 (01 (11 |11 04 |- 313 CLEARSTREAM RD JACKSON NI 08527
C CHAIM Y  FRIEDMAN -
2 01 (01 j05 [34 (M - - - 11 |11 04 |- 31 BRADHURST AVE LAKEWOOD NI 08701
o CHAIM - KATZ -
2 03 |01 |05 (44 |Mm - - - 11 j11 04 |- 52 WADSWORTH AVE  LAKEWOOD N2 08701




PaGE_ 2 oF 2

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

Station: - Case No: 22-002558

{Refer ko vehicle by number)

veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Qce InfOn Efect Cond Age  Sex nj Inj Med Aval Useg Dept  Code
23 84 85 86 87 88 89 50 o1 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
ﬁ E RIVKA - KATZ -
L 02 |04 (o1 |o5 (41 |F - - - 11 |11 04 |- 52 WADSWORTH AVE LAKEWOOD Nl 08701
MOSHE - KATZ -
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144 Crash Diagram (MOT TO SCALE)

N

£fagram Brawn Mol To Scafa

East County Line Road

145 Crash Description/Narrative

Vehicle 1 attempted to complete a left turn from East County Line Road onto Brook Road. Vehicle 2 was heading West on
East County Line Road toward the intersection with Brook Road. Vehicle 1 improperly turned and failed to yield to the right
of way vehicle by turning in front of vehicle 2 causing the collision.

The driver of vehicle 1 advised she began to turn and did not see vehicle 2 until the collision was about to occur. The front
passenger of vehicle 1 began to have a complaint of head pain a short while after the crash while on scene. He refused
medical treatment. The driver of vehicle 1 was Issued a summons for careless driving.

The driver of vehicle 2 advised he was travelling West approaching the intersection with a green light when vehicle 1 just
turned in front of him.
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