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04 1 SEE NARRATIVE - 2 996363159 206 1 884 T20b
1oL [parked [ JPed [ UPedalcycist [ JRespTo Emergency [ JHit & Run [Jrarked [Jred  [QPedaleyclist [ JRespTo Emergency [ JHt & Run | =
2 |26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial ~ Last Name 598ex  |12ia
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01 |BARINA'S AUTOMOTIVE MOISHY'S TOWING 126d
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: = Case No: 22-002510

{Refer to vehicle by number)
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Occ InfOn Eject Cond Age Sex  Inj Inj Med Avall Used Dept Code
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144 Crash Diagram {NOT TO SCALE}

Diagram Drawn Mot Ta Scale

Tth Street

145 Crash Description/MNarrative

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 collision. 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 Cfficer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
MEYERJR R 401 E. MIICK 367 [lpending ] complete




5% page_ 1 or _2 [JFatl New Jersey Police Crash Investigation Report Reportable [ [Non-Reportable [S<]Change Report
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- 50 Carrier No. 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR 1774
[ weight 15,c01-26,000 Ibs [ ] welght 10,001-26,00C Ibs 5
- e
[Imcmx |- [] weight == 26,001 Ibs [ Jmcmx |- [] wetaht = 26,001 Ibs
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New Jersey Police Police Dept: LAXEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22002510

(Refer to vehicle by number)

Veh Pos Phys lLoc Type Ref Equlp Equlp Bag Hosp
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144 Crash Dlagram {NOT TO SCALE)

145 Crash Description/Narrative

Oon 01/12/2022, I was able to personally observe video surveillance footage of this accident. I observed footage from 655
Princeton Avenue, which is located on the south east corner of the intersection of 7th Street and Princeton Avenue. In the
footage, I observed V1 traveling south on Princeton Avenue. I observed V2 traveling east on 7th Street. Once at the
intersection, V2 stopped at the stop sign and proceeded through once safe to do so. V1 is seen failing to stop at the stop
sign and entering the intersection, ultimately striking V2. V1 is found to be at fault for disobeying the stop sign.

Box 118a was changed from '00’ to "16', referring to V1 disobeying the stop sign.
Box 119a was changed from 00’ to '25°, "None".

CHANGE REPORT WAS MADE SOLELY FOR THE CRASH DESCRIPTION/NARRATIVE, BOX 118A AND 119A. VIDEOC FOOTAGE
HAS BEEN ATTACHED.

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

PTL. ROBERT MEYER JR. 401 MY 1329 [Jrending [ complete




% pace 1 of 3 [Fatal New Jersey Police Crash Investigation Report [X]Reportable [ |Non-Reportable [[JChange Report
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¥ |21-134368 locrash . ELAINE ST 25 16
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D
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- e
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26
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11
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Cace No: 21-134368
{Refer to vehicle by number)
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144 Crash Dlagram (NOT TO SCALE}

Diagram Pragen Nat Ta Scale

a J

Prospect 5t

Tiafne St

145 Crash Descrption/Narrative

The driver of vehicle 1 stated that he was stopped for the stop sign at the intersection of Elaine St and Prospect St. north
bound "trying to go straight out”. Driver 1 stated that no one was coming in both directions and that he did not see vehicle
2 in the center two direction left turn lane and crashed into vehicle 2. The impact of the crash caused vehicle 1 to go
backwards and crash into the now encoming vehicle 3.

The driver of vehicle 2 stated he was driving east bound on Prospect St in the center two direction left turn lane when
vehide 1 struck his vehicle.

The driver of vehicle 3 stated that he was traveling in a marked lane east bound on Prospect St when the impact of vehicles
1 and 2 caused the rear of vehicle 1 to crash into the front of his vehicle.

There were no injuries reported or observed to any occupant. All vehicles were driven from the scene.

Based on driver statements I find driver 1 at fault of the crash for failure to obey stop sign. Driver 2 has shared fault of the
crash for failure to keep right.

146 Officer’s Signature 147 Badga & 148 Reviewer Badge # 149 Case Status
MOONEY JR M 330 DTWORKOSKI |2490 [Irending  [complete




96 pace_ 1 oF_2  [Fam New Jersey Police Crash Investigation Report [XlReportable [ |Mon-Reportable []Change Report
05 [1cCase Number 11 Speed Limit 118a
5 |22-003062 o . RIVER AVE - |35 0009 - - 09
o1 2 Police Dept of Code: I:‘ At Intersection With Road Name Bir 12 Route Na. suffix 13 Mllepofg specd Limit 118H
peet im
98 -
LAKEWOOD TOWNSHIP H01 et «[]z o: HENRY STREET b5 |
07 3 Station/Precinct 20 D 17 Cross Road Name 119a
(] mites s w 18 To [Cme [Jee
E] F— Ramy : 25
12 15 16 P [ From: [sa [we
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality B Total | 9 Total 20 Route/Mame i18h
a mm d v {use 2400 hrs) Cade Killed Injured 21 Latitude 22 Longltude _
o1 01/13/22 |THURSDAY 2038 1514 - - 40.07740 ~-74.21678 508
1006 k23 weh # 24 Policy No, 25 N Ins. Code 53 veh # |54 Poiicy No, 55 NJ Ins. Code ol
04 1 952031954 134 2 4041-43-04-08 148 1200
[ [Orarked ped  [_Pedalcycist  [[jResp To Emergency T IHit & Run Parked Ped Pedalcyclist Resp To Emergency Hit & Run | =
o -
02 |26 Driver's First Name Initlal  last Name 205ex |56 Driver's First Name Initial ~ Last Name 59 5ex  |121a
wZ | DEJA K ROJAS - F ESTHER G WEITZNER - F 01
01 {27 Number B Street 57 Number & Street 121b
03 |1348 LEE WAY 19 WALCOTT AVE -
01 |28ty State  Zip 58 City State  Zip
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6 D - | - W 5 - - - |nNY 07
105 32 Diiver's License Number 33 DCB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
02 mm dd Vyyy mm Yy mm dd yyyy mm vy o1
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5i A 5 As
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107 36 Number 66 Number 04
Street
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108 37 Clty State Zip 67 Clty State Zip 04
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109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73State |26
01 JCHEV SON SIL |2012 |C18PHG NJ HOND CIVIC SIL |2020 |[K31306 NY  |i28b
10 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1G1IC6SH2C4194070 11 122 2HGFC2F63LH590804 08 |22 126c
111 46 Vehlcle Rermoved To 76 Vehicle Removed To -
01 |- - 126d
112 Coriven []Towed Disabled [“JTowed Disabled & Impoundad [Joriven [CITowed Disabled [ Towed Disabled & Impounded -
- [CJLest At Seene [ Towed Impounded [Tt Ak Scene [JTowed Impounded 126
113 47 Aukhority 77 Authorlty 26
- Owner [Joriver [rolice [Jowner Driver [rolice 1273
4 | 48 Mcohol/Diug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Materlal 26
- Giver: PN []Yes  []Refused None [ |GnBoard [ ]Sl Giver: D¢Ne [ ves [ [Refused Bdnone  [fjonBoard [ Sl (1370
115 Type: [ | Breath [Jaioed [ ]urine . _ Type: [_Jreath [_]Blocd [Jurine _ _ | -
) 127c
% Results: 0. = % Dpendlng Hezard Class Placard No. Results; 0. = % DFending Hazard Class Placard No. -
o1 50 Carrier No. 51 GYWRJGCWR 80 Carrier Ne. 81 GVWR/GCWR 1294
S = =
o DUSDOT E @None Weight <= 10,000 lbs DUSDDT :‘ None @ Welght <= 10,000 Ips .
oL [ ] welght 10,001-26,000 los ] Weight 10,001-26,000 Ibs o
[CImemax |- [] welght = 26,001 Ibs [Jwcmx |- | [] weight >= 26,001 Ibs o6
52 Motor Carrier or Government Entity 82 Motor Carrier o7 Government Entity 58
; Number & Street 26
urmier & Street: umber e 5
10
Clty State Zlp City State Zip 130
- 10
135 Damage To Other Properly [ ves (I Yes, describe) KMo =T
05
- 132
Oper, 136 Charge 137 Summens, Ne. Onper, 138 Charge 139 Summons, Ne. 05
- - - = 133
Qper. 140 Charge 141 Summons, No. Oper, 142 Charge 143 Summens. No. 02
- - - - 134
g3 | 84 | o5 | 86 | 87 88 | B9 | 90|91 ®2 93 94 95 Narmes & Addresses of Occupants - If Deceased, Date & Time of Death 02 |
A DEJA K ROJAS -
vi (o1 |01 (05 (24 |F - - - 11 |04 - - 1348 LEE WAY FORKED RIVER N1 08731
B ADDAM D CORSON -
vi o1 |01 |05 |27 M - - - 11 o4 - - 243 LAKEWOOD AVE BAYVILLE N3 08721
c ESTHER G WEITZNER -
v2 (o1 |01 (05 (23 |F - - - 11 |04 - - 1% WALCOTT AVE STATEN ISLAND WY 10314
D RAIZEL LAMM
v2 (63 |01 |05 |21 |F - - - 11 |04 - - 28 E 13TH STREET LAKEWQOD N1l 08701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-003062
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce In/On Eject Cond Age Sex  Inj Inj Med Avall Usac Dept Code
a3 84 | B5 | 86 | BY 88 | 89 | 90 g1 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
o]
L H
\
E I
D
]

144 Crash Diagram (NOT TO SCALE)

Diagram Drawn Mot To Seale

L2 |

HEMRY STREEY

VEHICLE 1 "

s
VEHICLE 2

5

145 Crash Description/Narrative

The driver of Vehicle 1 stated she was driving north on Route 9 when Vehicle 2 abruptly stopped in front of her so she
swerved her vehicle to the right in order to avoid crashing inte Vehicle 2. Driver 1 stated her vehicle did not malce contact
with Vehicle 2.

The driver of Vehicle 2 stated she was stopping in traffic heading north on Route 9 when she felt her vehicle get struck on
the passengers side rear bumper by Vehicle 1.

vehicle 1 had damage to the drivers side front of the vehicle which was consistent with the passengers side rear damage of
Vehicle 2.

No injuries were reported

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

RUSK J 388 P |283 {Irendng [X]cComplete




E pace_ 1 of 2 [(ratal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [_]Change Report
05 FiCase Number 11 Speed Limit 118a
57 |22-003066 10 s o W COUNTY LINE RD 40 0526 25
01 2 Palice Dept of Code E At Intersection With Read Name Div 12 Roite No. Suffix 13 Mllel:pulsg Speed Limit 118b
% | LAKEWOOD TOWNSHIP F01 [ Fees Cin[Je ot PARKSIDEDR 55 |-
a5 3 Statlan/Precinct D 17 Cross Road Name 119a
Ikl ] Miles Os0Ow 19 To [Cwe [ee
% 14 15 16 Ramp [ | From: 02
05 | 4pate of Crash 5 Day F Week 6 Time 7 Municipalley § 0 1etl |9 Total 70 Route/Name Chss Lwe |5
067 mm dd ¥ {use 2400 hrs} Code Killed Injured 21 Latitude 22 Longltude .
o1 01/13/22 |[THURSDAY 2047 1514 - - 40.10891 -74.23520 702
100b |23 Veh # 24 Policy No. 25 NJ Ins. Code 53 Veh £ 154 Policy No. 55 NJ Ins. Code 01
04 1 4544717160 148 2 4533702645 148 120b
101 [rarked  [JPed ] Pedaloychst [JResp To Emergency [ JHik B Run [lrarked  [JPed  ["]Pedaleychist [CJRese To Emergency  [_|Hit & Run |~
Q72 |26 Driver's First Name Inltial  kast Name 29 5ex |56 Driver's First Name Initial  Lest Name 59 Sex  |i2ia
162 |ISRAEL - SCHIFFER - M FAITHANI s FOX - F 01
01 |27 Number & Street 57 Number & Street 121k
3 |125 4TH ST 227 PENNY LN -
05 [280W Sate  Zip 58 Clly Slate  Z4p
107 | LAKEWOOD N] 08701 MARIETTA GA 30067
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsemenis |61 State 122
4 D - - |n3 2 | - - | - lea 08
105 32 Driver's License Number 33 pOB 34 Explres 62 Drlver's License Number 63 DOB 64 Expires 123
o1 mm dd yyYY mm vy mm dd yyyy mm wy o1
$13893760001954 01/24/1995 o1 | 26 070054021 01/13/1997 01 29
o6 35 Owner's First Name Inltial  Last Name 65 Owner's First Name Initial  Lask Name
Same As & As
- pore’®  BERNARD - ZUCKER - e . FAITHANN B BOOTHE-FOX - |
107 36 Numbier £6 Number 04
Sl
- [|*®™* 316 RIDGE AVE wsteet 1408 ARCADIA CT iz
108 37 City State Zip 67 City State Zip 04
01 |LAKEWOOD N1 08701 JACKSON NJ 08527 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. 73Swte |26
01 |TOYT CAM GRY (2014 US51ILG NJ FORD FUS RD [2011 [F38NCM NJ 126p
110 44 VIN 45 Cxplres 74 VIN 75 Explres -
01 |4TABF1FK3ER411092 11 |22 3FADPOL33BR151541 12 |22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |ACME TOWING ACME TOWING 126d
112 [CIpriven < Towed Disabled [ Towet Disabled B Impaunded [ priven [ Towed Disabled []'fowed Disabled & Impounded -
- [Lefc AtScene [} vowed Impounded [CLeft At Scene [Jowed tmpounded 126e
13 |47 Authority 77 Authortty 26
- [Jowner [ briver B police [Jowner [Ooriver [JPolice 1278
| A8 Alcohal/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: No DYes DRequed D None |:| On Board |:] spill Given: EI No DYGS D Refused D None D{)n Board D spll 125 |
us Type: |_Breath [Islood [urire l::l Type: [_|Breath [ Jeicod | urine | -
- 127c
g | Results: - % DPending Hazard Class Placard No. Results: 0.~ % []Pending Hazard Class Placard Ne. -
04 50 Carrler Na. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1274
T DUSDDT |: DNnna D Weight <= 10,000 Ibs DUSDOT :l |:|N0ne l:l Welght <= 10,000 lbs _
04 ’ D Welght 10,001-26,000 Ibs [j welght 10,001-26,00C 1bs e
22 | [Imcimx ] Welaht >= 26,001 bs [ morx [] welght >= 26,001 bs 6
52 Motar Carrier or Government Entity 82 Motor Carvier or Government Entity v
" 26
Number B Street Number & Streel T
07
City Stata ] Zip City State Zip 150
07
135 Damage To Other Property [ ves (I Yes, describe} B no 5
02
132
Qper. 136 Charge 137 Summons, No. Opar, 138 Charge: 139 Summons, No. 62
133
Oper. 140 Charge 141 Summaons. N, Oper. 142 Charge 143 Summoens. No. 04
L‘ 134
B3 84 | 85 | 86 | 87 | 88 89 | 90 | 91 G2 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A ISRAEL - SCHIFFER -
1 01 |01 |o5 |26 |M - - - 11 |04 - 125 4TH 5T LAKEWOOD N] 08701
B FAITHANI s FOX -
2 o1L (oL |05 |25 [F - - - 11 |04 - 227 PENNY LN MARIETTA GA 30067
C
D
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New Jel-sey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-003066
(Refer to vehlcle hy number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Inj M™Med Avall Used Dept Code
83 84 85 | 86 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
o}
L H
v
EI
D
J

144 Crash Diagram {NOT TQ SCALE)

I

FARKSIDE DR

Y SN ALHNNOD W

145 Crash Description/Natrative

DRIVER #1 STATED THAT HE WAS TRAVELING WEST ON W. CCUNTY LINE RD. HE WAS STOPPED IN TRAFFIC WAITING TO
MAKE A LEFT ONTO PARKSIDE DR. HE SAID HE WAS REAR ENDED BY VEHICLE #2 WHILE HE WAS STOPPED.

DRIVER #2 STATED THAT SHE WAS TRAVELING WEST ON W. COUNTY LINE RD AND REACH OVER TO PICK UP THE FOOD
SHE DROPPED. SHE SAID WHEN SHE LOOKED UP VEHICLE #1 WAS STOPPED,. SHE SAID SHE SWERVED TO THE LEFT TQ
AVOID A COLLISON. BUT COULD NOT AVOID A COLLISON AND REAR ENDED VEHICLE #1.

146 Officer's Slgnature

WARD 5

147 Badge #

302

148 Reviewer
E. MIICK

Badge #
|z07

149 Case Status
[[Jrending X]complete




% pae_ 1 or_ 2  [drata New Jersey Police Crash Investigation Report [<|Reportable [ JNon-Reportable [ ]Change Report
01 |iCase Number 11 Speed Limit 118a
%7 |22-003080 ocrash o STATE HWY 70 E 50 04
01 2 Police Dept af Cede D At Intersection With Road Name Dir 12 Route Na. Suffix 13 Mllepalsg Soced LIt 118b
@ | LAKEWOOD TOWNSHIP H01 reet [n[ge of BUCKINGHAM DR 25 | 02
07 3 Station/Precinct 5 D T 17 Cross Road Name 1153
e [ wnes s [w 10 @ [Jne [Jes
14 1 15 Ramp I:] From: D 5 D 25
02 4 Date of Crash 5 Day Of Week 6 Time 7 Monidpality | & otal |3 Totel 20 Rouke/Name . WB ITisp
Hoos—§ ™n  dd vy {use 2400 hrs) Cade Kiled | Injured 21 Latitude 22 Longitude _
o1 01/13/22 THURSDAY 2130 1514 - - 40.05297 -74.17904 1203
1000 |23 veh # |24 Pollcy No. 25 N1 Ins, Code 53veh # |54 Policy No, 55 NJ Ins. Code 01
04 1 6077017835 100 2 939946287 054 1200
101 Orarked  [Jped  [JPedaleycist  [3Resp To Emergency [CIHit & Run [Tlparked  [Jped  []Pedaleyclist  [JRespTo Emergency []Ht&Run =
2 |26 Driver's First Name Initlal  Last Name 2CSex |56 Delver's First Mame Initial  Last Name 59 Sex |121a
12 |MELISSA C FAIR - F CAMERON J BEATTY - M o1
01 (27 Number & Street 57 Number & Street 121b
3 |1111 BOULEVARD APT B 1477 METEDECONK AVE -
01 [=@Bcty State Zip 58 City State  zip
14 |SEASIDE HGTS NJ 08751 BRICK N3 08724
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictlons Endorsements (61 State 122
4 D - | - |na 2 A - - |N3 01
105 32 Driver's License Number 33 QOB 34 Expires 62 Driver's License Nurber 63 DOB 64 Expires 123
o1 mm dd YYYY mm ¥y i dd yyvy mm vy o1
FO1945376362724 12/02/1972 12 | 23 |B20571097110912 10/16/1991 10 24
3 35 Owner's First Name Initial  Last Name &5 Cwner's First Name Initial  Last Name
S A Same As
- orver . MELISSA C FAIR - briver  CYNTHIA K  BEATTY - =
147 36 Number 66 Number 03
& Street & Streat
- 1111 BOULEVARD APT B 1477 METEDECONK AVENUE 125
108 37 City State Zip 67 City State Zip 03
01 |SEASIDE HGTS NJ 08751 BRICK N3 08724 1262
109 38 Make 39 Madel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 Gtate 126
04 |SUBA LEG - LE GLD |2016 (FLGPME N3 CHEV TRA SIL (2019 |D72NLK NJ 1260
110 44 VIN 45 Expires 74VIN 75 Explres -
01 [4S3BNACG5G3063359 12 | 22 1GNEVGKWOKI1181090 02 |22 126c
111 46 Vehlcle Removed To 76 Vehicle Removed To -
01 Tz60
112 BX] briven [ Towed Msabled [J'rowed Disabled & Impounded [ priven [ Towed Disabled |_] Towed Disabled 8 Impounded -
- [lett Arscene [ Towed Impounded [Clleft Atscene [} Towed Impounded 1268
£13 47 Authority 77 Authority 26
- Owner Coriver Ceolice [CJowner Driver [jpolice 127
114 48 Alechol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 793 Mazardous Material 26
- Given: [X]No DYES |:| Refused None |___| ©n Board |:| Spill Given: [E No E]YES D Refused gNone DOH Board |:] spll  [135h
115 Type: [_]Breath [ Rload [Jurine Type: [_|Breath [_]Bload [ ]urine I -
. 127c
176 Results: 0,- % DPendIng Hazarc Class Placard No. Results: 0.~ % DPendlng Fazard Class Placard No. -
02 S0 Carrier Na. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127d
e DUSDOT [—__—__l None D Weight <= 10,000 Ibs D USDOT I:l @Nme D Weight <= 10,800 Ibs _
02 [[] welaht 10,001-26,000 bs [C] weight 10,001-26,00C Ibs B
[Jwmermx [] Welght >= 26,001 bs e | I [ welght >= 25,001 Ios 26
52 Motor Cairier or Government Entity 82 Motor Carrier or Governinent Entity 58
26
Number & Street Number & Street 55
06
Clty State Zin City State Zip 130
06
135 Damage To Other Property [ ¥es @1r ves, describe) No 31
12
132
oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Suinmons. No. 12
o1 02 133 |
Oper. 140 Charge 141 Summens. Ne. Qper, 142 Charge 143 Summons. No. 0z
134
83 84 | 85 | 86 | 87 | 88 | 89 | B0 | 91 | 92 43 94 95 MNames B Addresses of Qccupanis - If Deceased, Date & Time of Death 02
A MELISSA C  FAIR -
01 |ol joi1 |05 149 [F - - - 11 |04 - - 1111 BOULEVARD APT B SEASIDE HGTS NJ 08751
B WILLIAM R TURNER IR
oL |02 (01 |05 (43 M - - - 1t |- - - 1650 STATE HWY 70 E  LAKEWOOD N 08701
c CAMERON 3 BEATTY -
02 (01 |D1L |05 (30 (M - - - 11 |04 - - 1477 METEDECONK AVE BRICK N 08724
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Statlon: Case No: 22-003080
{Refer to vehicle by number)
Yeh Pos Phys Lec Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj Inj Med Availl Used Dept Code
83 84 85 86 a7 88 89 40 a1 9z 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o}
L H
v
E 1
D
1

144 Crash Diagram {NOT TO SCALE)

STATE HWY 78

Eragran: Dravwn Mot Jo Scale

145 Crash Description/MNarrative

V1: Stated that she was stopped at the red light on Buckingham Dr. when she attempted to make a right turn on to Rt 70
East bound. The driver of V1 stated when she made the turn it was clear and all of a sudden she was struck in the rear
passenger side bumpar of her vehicle. Neither the driver or her passenger were injured and both left the secene in her

vehicle.

V2: Stated that he was traveling East on Rt 70 when V1 pulled out in front of him. The driver of V2 stated that he could not
avoid the crash and struck V1 on the rear bumper. The driver of V2 stated he was not injured and he left the scene in his

vehicle.

Through my brief investigation I find V1 at fault for not yielding to V2 and causing the crash.

146 Officer's Slgnature

DANCEY R

147 Badge #

360

148 Reviewer Badge # 149 Casc Status
LD |322 [pending B2 corpleta




% a1 oF _2  [Jratal New Jersey Police Crash Investigation Report  [X{Reportable [ Non-Reportable [ JChange Report
05 [icase Number 11 Speed Limit iiga
7 |22-003086 0 et o PRINCETON AVE - |38 - - - 02
g]_ 2 PullceED::; of NSHI I:I ;u:-e l:l At Intersectian With Road Name TH ST Dir 12 Route No. Suffix 13 M(Iepoir.g speed Limit | 118%
% | LAKEWOOD TOWNSHIP eet g o 25 ||04
07 3 Statlon/Precinct 100 I:‘ 17 Cross Road Name 1193
] [ wes Os Ow 1 |_{To [Cine [Jee
%9 - 14 15 16 Ramp [:l From: = I:I c D 25
07 4 Date of Crash 5 Day Of week s Time 7 Municipality BTotal | 9 Totwl 20 Route/Name B WB rop
165 mm  dd w {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude .
01 01/13/22 [THURSDAY 2141 1514 - un 40.097750 -74.209070 150
100 |23 veh # 24 Policy No. 25 NJ Ins, Code 53veh # |54 Pallcy No. 55 N1 Ins. Code 0oL
04 1 939352659 054 2 939690405 054 120b
101 [fparked  [Jped  [JPedaicyclst [ |Resp To Emergency [Hit & Run [dParked  [JPed [ JPedaicydist  [JResp To Emergency  []Hit & Run (=
02 |26 Driver's First Name Initial  Last Name 20Sex |56 Driver's First Name initial  Last Name 595ex [12la
102 [ YEHUDA M  CHAPLER - M EUGENE M  NAKDIMEN - M 01
01 |27 Number & Street 57 Number & Street 121b
i3 |928 VERMONT AVE 100 E 9TH 57 -
01 28 City State Zip 58 Clty State Zip
¢ |LAKEWOOD N] 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Crass Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 1] - - NJ 05 D - - N3] 12
105 32 Driver's License Number 33D0B 34 Fxplres &2 Driver's License Number 63 DOB 64 Expires 123
02 mm dd ¥yYYy mm Yy mm clel YV mm vy o1
C322107897401822 01/10/1982 o1 | 25 |N02142437412515 12/12/1951 12 23
T 35 Cwner's First Name Initial  Last Name 65 Owner's First Name Tnitlal  Last Name
Same A <2 Same As
- oiver . YEHUDA M CHAPLER - |\XW5he” EUGENE M NAKDIMEN - =
107 36 Number 65 Number 04
Street
- [*¥™  g28 VERMONT AVE &stest 100 E 9TH ST 5
iga |37 City State  Zip 57 Clty State  Zip 04
01 (LAKEWOOD N) 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 state |68 Make 59 Medel 70 Color |71 Year |72 Plate No, 73State (26
01 [INFI QX6 GRY 2020 |R62ZMBB NI NISS SEN GRY |2020 |[W78MMW |N] 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
1 (S5N1DLOMMOLC503062 12 | 22 3N1ABSCVSLY212744 03 ‘ 23 126¢
111 46 Vehicle Removed To 76 Vehide Removed To -
01 (- - 125d
112 B oriven [ Towed Disabled [CITowed bisablad & Impounded B priven [Jvowed Disabled [ rowed Disabled & Impounded -
- [Otef At scene [ ]Towed Empounded [ Left At Scene ] Towed Empounded 126e
[3E] 47 Muthority 77 Authority 26
- B owner [Ooriver Jrclice X owner D oriver [TJPolice 127a
ia | 48 AlgoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: XN [Jves [_]Refused Bnene [Jon Board [Cspin Giver: N0 [[]ves [ |Refused Mone [ _]on Board [C]set  [1276
s Type: [ _|Preath [_|Blood [Curine . I _ Type: [_|oreath [[]Bloed [ Jurine _ R -
. 127¢
e Resultss 0.= % [Jpending Hazard Class Placard No. Results; 0.~ % [_pending Hazard Class Placard Na. -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrier No, 81 GVWR/GCWR 1274
¥4 = 7 -
. [Jusoor I:I Nore Welght <= 10,000 Ibs [Jusoor I:I None Weight <= 10,000 Ibs .
03 |:| Weight 10,001-26,00C Ibs D Weight 10,001-26,000 ibs FF
(=
22 | {Jwmcmx - ] Weight »= 25,001 Ibs [ Imcimx |~ [] weight >= 26,001 Ibs 26
52 Mator Carvler or Government Entity 82 Motor Carrier o Government Entlty 'G5
- 26
Number & Street Number & Street
129
p 09
Cloy State Zip City State Zlp 130
- 09
135 Damage To Other Property [Des (xf Ves, describe) g Na 1
02
- 132
Oper. 136 Charge 137 Summans. No. Oper. 138 Charge 1392 Summons, No. 02
- - - - 133
Oper. 140 Charge 141 Summaons. No. Oper, 142 Charge 143 Summons. Mo, o3
- - - - 134 |
83 84 85 86 | 87 88 89 %0 91 92 93 94 85 Hames & Addresses of Ocoupants - If Deceased, Date & Time of Death 03
A YEHUDA M CHAPLER -
vi {01 (01 |05 |40 |M - - - 11 |04 - - 928 VERMONT AVE LAKEWODOD N] 08701
B EUGENE M NAKDIMEN -
vz |o1 joiL |05 |70 M - - - 11 04 - - 100 E STH 5T LAKEWOOD N1 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: = Case No: 22-003086
(Refer to vehicle by number)
Veh  Pos Phiys Lec Type Ref Equip FEquip Bag Hosp
Oce In/On Eject Cond Age Sex  Inj Inj Med &Avall Used Dept Code
83 84 85 86 87 88 89 ao 91 92 93 94 95 Names & Addresses of Occupanis - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
8]
L H
v
E 1
D
]

144 Crash Diagram (NOT TO SCALE)

NE

Diagram Drawn hlot To Scale

145 Crash Description/Narrative

THE DRIVER OF V1 STATED THAT HE WAS PARKED ON THE WEST SIDE OF PRINCETON AVE FACING SOUTH. THE DRIVER OF
V1 STATED THAT HE ATTEMPTED TO PULL OUT OF HIS PARKING SPOT AND BEGIN TRAVELING SOUTHEOUND ON
PRINCETON AVE. AS V1 WAS ATTEMPTING TO TRAVEL SOUTHBOUND ON PRINCETON, HE STRUCK V2 WHO WAS
TRAVELING SOUTHBOUND ON PRINCETON AVE.

THE DRIVER OF V2 STATED THAT HE WAS TRAVELING SOUTHBOUND ON PRINCETOMN AVE. WHILE TRAVELING
SOUTHBOUND, HE OBSERVED V1 ATTEMPT TO PULL INTO TRAFFIC AS HE WAS PASSING V1. THE DRIVER OF V2 STATED
THAT V1 STRUCK HIS FRONT RIGHT HEADLIGHT AS HE PULLED OUT OF HIS PARKING SPOT.

AFTER OBSERVING THE SCENE AND LISTENING TO BOTH PARTIES, I FIND V1 AT FAULT FOR FAILURE TO YIELD TO THE
RIGHT OF WAY OF V2.

NO INJURIES WERE REPORTED ON SCENE.

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

VILLALBA, M. 425 LN3 |322 {Irending [X]Complete




% pace_ 1 o2  [|retal New Jersey Police Crash Investigatlon Report Breportable  [_jNon-Reportable []Change Report
01 [itase humber 11 Speed Limit 118a
7 |22-003240 woesh . RIDGE AVENUE - |35 - - - 25
01 2 Police Dept of Code D At Tntersection With Road Mame Dir 12 Route Na. Suffix 13 Milepufé speed Lt 118b
% ] LAKEWOOD TOWNSHIP 01 reet CJw[]e ot SHEMEN COURT 25 |-
01 3 Station/Precinct 100 D 17 Cross Road Name 1193
= ] mites s Bw 1 LJTe CIne [es
17 15 16 Ramp || From: = [Cgse [Jwe 09
05 4 Date of Crash 5 Day Of Week & Time 7 Municipallty 8 Total | 9 Total 20 Route/Name 118b
s mm d W {use 2400 hirs) Code Killed [ Injured 21 Latitude 22 Longitude .
a1 01/14/22 |FRIDAY 0814 1514 | - 40.09822 -74.18049 o
00b |23 Veh # 24 Policy MNo. 25 N Ins. Cede 53 Yeh i 54 Policy No. 55 NJ Ins. Code 01
04 1 610734314206 1 884 2 A0J1-231-254687-701 9 370 120b
161 [iparked  [[|Ped [Jredaleyclist ] Resp To Emergency it B Run []Parked [ped  [pedalcyclist [CIResp To Emergency  [_JHit & Run 01
02 |26 Driver's First Name Initial ~ Last Name 29 5ex |56 Driver's First Name Tnitial  Last Name 595 |121a
0z KYLE C VANDENHEUVEL - M NACHUM M  PERLOW - M 01
02 |27 Number & Streat 57 Number & Street 1211
W |20 HAMILTON STREET 30 BAILA BLVD o1
05 [28City State  Zip 58 City State  Zlp
4 |MONTVALE N1 07645 LAXEWOOD N1 08701
2 30 Eyes DL Class Restrictions Fndorsements |31 State &0 Eyes DL Class Restrictions Endersements |61 State 122
2 D - - NI 2 D - - NJ 08
105 32 Driver's License Number 33 poB 34 Expires 62 Driver's License Number 53 DOB 64 Expires 123
01 mm dd yyYy mm Y¥ mm dd YYYY mm ¥y o1
M= W03954386305942 05/13/1994 05 | 23 |P27105767405832 05/28/1983 05 23
0 35 Owner's First Name Inltial  Last Name 65 Dwner's Elrst Name Inftial Llast Name
Same A Same As
- biver . KYLE C VANDENHEUVEL - oiver . NACHUM M PERLOW - =
107 36 Number 66 Number 04
& 5
- [*$= 20 HAMILTON STREET = 30 BAILA BLVD 5
108 37 City State  Zip 67 City State  Zip 04
01 (MONTVALE NJ 07645 LAKEWOOD N] 08701 126a
109 38 Make 39 Model 40 Color |41 year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 735me | 26
01 |SUBA FOR - FO BLK (2021 |J55PHR N3 TOYT SIE 4 2017 [C12MYT NI 1260
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |IF2SKAFC6MH591163 11 l 25 5TDKZ3DC7HS852150 11 |22 126e
111 46 Vehicle Removed To 76 Vehlde Removed To -
01 126d
112 Driven [JTowed Disabled []Towed Disabled & Impounded [priven [ Towed Disabled [I7owed Disabled & Impounded -
- [ Left Ak Scene [C]Tewed Impounded (R Left At Scene [ Towed Impounded i26e
113 47 Aukhority 77 Authority 26
- plowner [Joriver [Clpolice [ ovemer [ortver [ rolice 1773
T | 48 AlcohoifDrug Test 49 Hazardous Materisl 78 Alcohol/Drug Test 79 Hazardous Matedal 26
- Given: PNo  [Jves [ JRefused None [ _]Cn Board [Csem Giver: PNo [ _IYes [ Refused fXinone  [_]On Board Ciseil  [1z7%
113 Type: [_|Breath [stocad [Curine Type: [_|Breath [letwed [Jurine |—_——_—_| -
- 127c
e | Results: 0. % [jpending Hazard Class Placard Na. Results: 0.~ % {_]pending Hazard Class Placard Mo, -
02 50 Carrier No. 51 GVWR/GCWR. 80 Carrier No. 81 GVWR/GCWR 1270
e [Jusoot l__-_:_—‘ [ tore [ welght <= 10,000 lbs [Jusoor l:l []None [} weight <= 10,000 Ibs )
02 D Weight 10,001-26,000 ibs D Welght 10,001-26,000 bs e
H< [ Imomx [ Weight »= 25,001 ibs [Cmacrmx l [ weight >= 26,001 los -
52 Motor Carrier or Government Entity 87 Moter Carrler or Government Entity TEREE
- 26
Number B Street Number 8 Street ™
- 06
City State Zip City State Zlp 130
- - - B 06
135 Damage To Other Praperty []es Gf Yes, describe) Mo 1
12
132
Opei. 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summens. Ne, 12
133
oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons, No. 02
124
83 84 | 85 1 86 | 87 ge | 89 | 90 | 91 92 93 o4 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death 04
A KYLE ¢ VANDENHEUVEL -
oL [or (o1 |05 |27 |M - - - 11 |04 - - 20 HAMILTON STREET MONTVALE N1 07645
B NACHUM M PERLOW -
02 (o1 |01 o5 |38 [M - - - 11 |04 - - 30 BAILA BLVD LAKEWQOD N 08701
C
D




PAGE 2

OF

New Jersey Pclice
Crash Investigation Report

Police Dept: LAKEWOQOD TOWNSHIF Code: 01

Station: Case No: 22-003240

{Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Ing Inf Med Avell Used Dept Code
83 84 | B5 | 86 | 87 | 88 | B2 | 90 | 91 [ 92 93 94 a9h Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
Y, G
o
L H
A
EI
D
J

144 Crash Diagram {(NOT TO SCALE)

&

SHIEMEN COURT

RIDGE AVENUE

145 Crash Description/Narrative

DRIVER OF VEHICLE 1 STATED HE WAS TRAVELING EAST ON RIDGE AVENUE WHEN HE STOPPED SHORT FOR A SOCCER
BALL THAT ROLLED IN FRONT OF VEHICLE 1. ONCE HE CAME TO A FULL STOP, HE WAS STUCK IN THE REAR BY VEHICLE 2.

DRIVER OF VEHICLE 2 CONFIRMED DRIVER 1'S STORY.

THIS INVESTIGATION DETERMINED DRIVER 2 WAS TRAVELING TOO CLOSE AND FAILED TO STOP.

146 Officer's Signature

SEUNATH K

147 Badge #

284

148 Reviowar Dadge # 149 Case Status
DTWORKOSKI |249 [rending  [Ecomplete




9% oace 1 or_2 [ JFam New Jersey Police Crash Investigation Report B<|Reportable [ _|Non-Reportable [ ]Change Report
05 [icCase Number 11 Speed Limit 118a
7 |22-003014 loGash o KINGSFIELD DR - 125 - - - 04
o1 7 Police Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepolsg Spaad Uit 118D
% | LAKEWOOD POLICE o1 ] reet [Je o: HILLSIDE BLVD 25 |-
a3 3 Statlon/Precinct - D 17 Cross Road Name 1192
s L] Mies s Cw 13 LJTo [ne [ es
- T 16 Ramp [ [From: [Js8 [we 01
[i7) 4 Date of Crash S Day OF Week 6 Time 7 Muricipality B Totl | O Total 20 Rouke/Name: 1196
To5a mm dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 | ongitude .
o1 01/13/22 |THURSDAY 1633 1514 - 1 40.086780 -74.253860 T
i00b |23Veh # |24 Policy No. 25 NJ Ins, Code 53 veh # |54 Palicy Mo, 55 N3 Ins. Cade 01
a4 1 917416446 134 2 939 485 929 054 1206
161 Parked Ped Pedalcyclist Resp To Emergency [ JHIt &Run [Jprasked  [Jped  [[]Pedaloyelist Resp To Emergency Hit & Rupn |~
1
02 |26 Driver's First Name Initial  Last Name 20 Sex |56 Driver's First Name Inlial Last Name 59 %ex [121a
1z |MORDECHAL - RAND - M DEVORA M QUINN - F o1
01 |27 Number 8. Street 57 Number & Street 121b
13 |224 JAMESCREST CT 606 6TH ST -
05 [y Sate | Zip 58 Clty State  2p
14 | LAKEWOOD N] 08701 LAKEWOOD NJ D8701
2 30 Eyes DL Class Restrictions. Endorsements |31 State 50 Eyes bl Class Restrictions Endorsements |61 State 122
04 D - | - g 03 b - - N3 03
105 32 Driver's License Number 33 DOB 34 Expiras 62 Driver's License Number 63 DOB 64 Explres 123
03 mm del yyyy mm ¥y mm dd VYYY mm ¥¥ oL
R03925630011954 11/20/1995 11 | 24 |Q91731657456003 06/13/2000 06 23
o 35 Owner's First Name Initial  Last Name 65 Cwner's Flrst Name Tnitlal  Last Narme
7| 5 A Same As
- X" MORDECHAI - RAND - orver . AARON M QUINN - [
107 36 Nuniher 66 Number 08
B Street
. [rs 224 JAMESCREST CT = 606 6TH ST 25
108 37 City Stete  Zip 67 Cley sState  Zip o4
01 |LAKEWOOD N1 08701 LAKEWOOD N] 08701 126a
109 38 dake 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 |NISS SEN BLK (2018 [W55IHX N TOYT CAM GRY |2003 |A97PFM NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explras -
01 |3N1ABZAPS5IV274260 10 | 22 4T1BE32KX3U778499 10 |22 126c
111 46 vehicle Removed To 76 Vehide Removed To -
01 |[MOISHY'S TOWING - 1260
iiz [Ooriven < Tawed Pisabled [ Towed Disabled & Impounded B briven [“ITowed Disabled [ Towed bisabled & Impoundad -
- [Cieft Ax Scene [ Towed Impounded CLeft At Scene [ 1owed Impounded 126e
113 47 Authority 77 Authority 26
- Owner [Coriver [ratice [lowner Driver [C1police 1392
T4 48 Aloohol/Drug Test 48 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given; Mo [ ves [ |Refused BXriore [Tjon Board et Given; PN [ ves [Rrefused None [CJon Board e {1270
115 Type: [_|Breath [stood [urine . - ‘ Type: [_|Breath [ |Blood [ Jurine - ‘ - -
- 127¢
53 Results: 0.= % [ Jpening Hazard Class Placard Ne. Results: 0.- % [ rending Hazard Class Placard No. -
04 50 Caryler Mo 51 GVWR/GCWR 80 Carrer No. A1 GVWR/GCWR . o7d |
T DUSDOT E ENune D Weight <= 10,000 lbs I:]USDOT [:l None D Waight <= 10,000 Ibs -
ol D Welght 10,001-26,000 Ibs D Welght 10,001-26,000 Ibs o
0L | [mcmx ‘- [ ] welght >= 26,001 Iss [Imcrmx |- l [] welght >= 26,001 Ibs 26
52 Motor Carrier or Government Enfity @2 Motor Carrier or Government Enbity 50
- 26
Number B Street Number & Street
129
City State Zip Clly State ]ZIp 130
09
135 Damage Ta Other Property |__—|Yes (If Yes, describe) ] Ne =1
11
- 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 138 Summons, No. 11
133
Oper. 140 Charge 141 Summans. No. Oper. 142 Charge 143 Summoens. No. 04
124
—‘ 83 84 a5 86 a7 53] 89 og | 91 9z 53 94 25 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 03
A MORDECHAL - RAND -
1 o1 (01 |pa |26 |M o1 (og |01 |11l |11 02 |- 224 JAMESCREST CT LAKEWOOD N1 08701 - -
B DEVORA M QUINN -
2 o1 (01 |o5 (21 |F - - - 11 (04 - - 606 6TH ST LAKEWOOD N1 08701 - -
C
D




e 2 op 2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD POLICE

Code: 01

Station: - Case No: 22-003014
(Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Egulp Bag Hosp
Qcc InfOn Eject Cond Age Sex Inj Inj Med Aval Used Dept Code
83 84 | 85 86 | B7 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
M
v G
o]
L H
1
EI
D
J

144 Crash Diagram {(NOT TO SCALE)

HRLSIDE BLvD

KIMGSFIEED DR

145 Crash Deseription/Narnrative

V1 and V2 crashed in the intersection of Kingsfield Drive and Hillside Boulevard. Prior to the crash V1 was westbound on
Kingsfield Drive attempting to turn left onto Hillside Boulevard, while V2 was being driven northbound on Hillside

Boulevard.

I spoke with Driver 1, who said that he looked left and had plenty of room. He stated that Driver 2 told him she was
speeding. Driver 1 stated that his head was "ringing” from the crash. He did not request EMS.

I then spoke with Driver 2, who confirmed that she was likely going too fast. She did not report any injury.

1 find that Driver 1 failed to yield to V2, but V2's speed likely contributed to the crash.

145 Officers Slgnature 147 Badge #

BURKHARDT B 361

148 Reviewer Badge #
E. MIICK jz07

149 Case Status
El Pending

B complete




96 pace 1 oF 2 [Jratal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable | ]Change Report
05 [T Case Number 11 Spead Limit 118a
% |22-002943 Wocah . CLIFTON AVE ‘ 35 - - - 02
01 2 Paolice Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepoflt! Spear Uik 118b
% | LAKEWOOD TOWNSHIP |01 [ Fost [Jn[Je o COURTNEY RD 55 |04
01 3 Station/Precinct - 17 Cross Road Name 119a
s [ wnes s Cw w [ [CIne [es
- 14 15 16 Ramp || From: Clse Tlwe 25
07 4 Cate of Crash 5 Day Of Week 6 TIme 7 Municpality aTotal | ¢ Total 20 Rouke/Name 1196
Tita mm  dd W (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitukte .
o1 01/13/22 |THURSDAY 1006 1514 U 40,103460 -74.216780 T
1006~ |23 veh # |24 Policy No. 25 N2 Ins. Code 53Ven # |54 Policy No. 55 NJ Ins, Cede o1
04 1 939560880 054 2 939908275 054 iz0b
101 [ lParked [ ]Ped  [[Jredaleyclist  [JResp To Emergency [TIHit & Run [Jperked  [ped [ |Pedalcyclisc [ ]Resp To Emergency [_Hit & Run |~
02 |26 Driver's First Name Inikial ~ Last Name 295ex |56 Driver's Flrst Name initlal  Last Name 59 Sex |[12la
iz |SARA E SCHWARZ - F HINDY M KRAUS - F 01
0% [27 Number & Streat 57 Number 8 Street 121b
©F |23 N RIGAUD RD 111 PARK PL -
01 [=ciy Sate  Zp S8 City State  Zip
14 |SPRING VALLEY NY 10977 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State B0 Eyas DL Class Reshictions Endorsements |61 State 12z
02 D - - NY a2 D - - NI oL
105 32 Privers Llcense Number 33 DOB 34 Exrpires 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dad yoyy mim vy e dd YYYY mm vy o1
= 1859681495 03/10/1989 03 23 |K72313337454992 04/27/1999 04 23
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Inittal  Last Name
Same As Same A:
- biver .~ MOSHE A GUTTMAN - sme’s 7ORICH - SOLOFF - i
107 36 Number 66 Number 08
&
- [po== 38 GEM DR st 48 ENGLEBERG TER i
108 37 Clty State Zip 67 City State: Zip 04
04 |LAKEWOOD NJ 08701 LAKEWOOD N3 08701 126a
105 38 Maoke 3% Model 40 Color j41 Year |42 Plate No. 43 State 68 Make 6% Model 70 Color |71 Year |72 Plate No. 73 State | 26
01 |CHEV TRA BLK (2020 [T44MBS NI TOYT CAM BK |2017 [T68KVM NJ 125b
110 44 ViN 45 Expires 74 VIN 75 Explres -
01 [1LGNEVFKWALJI119896 12 |21 4T1BF1FKXHU412769 12 |21 126c
111 A6 Vehlcte Removed To 75 Vehicle Removed To -
01 |FREEDOM TOWING MOISHY'S TOWING 126d
12 Coriven [ Towed Disabled [¥]Towed Disabled & Impounded Cloriven P Towed Disabled [ Towed Plsabled & Impounded -
- [ Let AL Scene C]Towed Impaunded [CLeft At Seane [Jowed Inpounded 126e
113 47 Authority 77 Authority 26
- [Jowrner [priver Pellce [<jonner [ oriver [relice T57a
114 48 AlcoholfDrug Test 49 Hazardous Materlal 78 Afcchol/Drug Test 79 Hazardous Material 26
_ Giver: [}]Mo [ |Yes [ JRefused P rone [lon Beard [sent Giver: [JNe  [Jves [ Refused CJnone  []on Board [sen  [1z7m
115 Type: [ _\Breath [ |Bleod [Jurine _ ~ ‘ Type: [_|Breath [_|Blood [Jurine _ . -
- 127¢
e Result: 0.~ % [ |Perding Hazard Class Plzcard No, Results: 0.~ % [ ]Pending Hazard Closs Placard No, .
04 50 Cartler No. 51 GVWR/GCWR 80 Carrler No. Bl GYWR/GCWR 1274
b [Jusoor l:‘ [%]Nena [} Weight <= 10,000 Ibs [Juspor l:l [ Nane [] weight <= 10,000 Ibs _
o1 [ weight 10,001-26,000 lbs [] welght 16,001-26,000 Ibs s
192 | [Tmemx l- [] weght >= 26,001 Ibs [Cmemx |- [ weight >= 26,001 Ibs 26
52 Mator Carrler or Government Entity 82 Motor Carrier or Government Entity o1
_ . 26
Nutmber & Street Number & Street
129
09
City State Zlp Clty State Zip 130
) - . - N ) 09
135 Damage To Other Froperty [T yes (If Yes, deseribe) Bne 51
12
- 132
Oper, 136 Charge 137 Summaons. No. Oper, 138 Charge 139 Summons. No. 12
01 |39:4-97 291464 01 |39:2-4 291463 .
Oper. 140 Charge 141 Summens. No. Cper. 142 Charge 143 Surnmons. No. 04
02 [29:3-4 201465 - - =
—I 83 84 a5 | 86 | 87 | 88 89 | 90 | 91 92 83 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A SARA E SCHWARZ -
01 |01 |01 |05 |32 |F - - - i1 |11 04 |- 23 N RIGAUD RD SPRING VALLEY NY 10977 - -
B HINDY M KRAUS -
0z loa o1 (05 [22 |F - - - 11 (11 o4 |- 111 PARK PL LAKEWOOD N1 08701 - -
c ZISHA - KRAUS
02 (o5 |0 |D5 |1 F - - - a6 |06 04 |- 111 PARK PL LAKEWOOD N) DB7OL - -
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-002943
(Refer to vehicle by number)
veh Pos Phys loc Type Ref Equlp Equip Bag Hosp
Oce  InfOn Eject Cond Age  Sex Inj Inj Mad Avall Used Dept Code
83 84 85 | 86 a7 88 89 | 20 51 92 93 S84 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
y G
0
L H
V'
EI
D
J

144 Crash Diagram (NGT TO SCALE)

&

Diagram brawn Mol To Scale

COURTMEY RD

[
CLIFFON AVE

145 Crash Description/Narrative

On 1/13/22 at approximately 1006hrs, I was dispatched to the intersection of Clifton Avenue & Courtney Road in refarence
to a crash. Upon arrival, I met with the driver of vehicle 1 who was identified as Sara Schwartz. Ms. Schwartz reported that
while she was traveling West on Courtney Road, she came to a complete stop at the intersection of Clifton Avenue. Ms.
Schwartz continued reporting that she did not observe vehicla 2 traveling Northbound on Clifton Avenue and was struck on
the driver side by vehicle 2.

I then spoke with the driver of vehicle 2 who was identified as Hindy Kraus. Ms. Kraus reported that while she was traveling
North on Clifton Avenue, vehicle 1 suddenly drove into the intersection causing her to crash into vehicle 1.

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

Vehicle 1 sustained dents and scratches to the driver side area and was leaking an unknown fluid. Multiple airbags deployed
due to the crash. Vehicle 1 was towed by Freedom Towing.

Vehicle 2 sustained heavy front end damage causing it to become disabled. Multiple airbags deployed due to the crash.
Vehicle 2 was towed by Moishy's Towing.

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

SHEEHAN, M 423 PA 325 Orending  [X]compiete




8o page_ 1 or 2 [ raul New Jersey Police Crash Investigation Report [Reportable | |Non-Reportable [ JChange Report
05 $1Case Number 11 Speed Limit 118a
% 122-002965 20 G on: PACO WAY - |35 25
01 2 Pollee Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Mltepnlsé spaed Linit | 118b
® | LAKEWOOD TOWNSHIP FO1 [] Fest [Ju[Jc ot CORPORATE RD WEST 20 |-
o1 3 Station/Precinct - 17 Crass Road Name 1193
[ wites s [dw 1 [ [Cnvs [es
o 1 15 16 Ramp [ From: Mse [ 08
07 [ Fveeof crash S Day Of Week T T Vot ] B jotal | & Tolal 20 Reute/Hame B |_IWB ITogn
T WL dd w (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude i
o1 01/13/22 |THURSDAY 1249 1514 — - 40.05669 -74.18637 T
100t |23Veh # |24 Paolicy No. 25 N1 Ins. Code 53 Veh # |54 Poficy No. 55 NJ Ins. Code 01
04 1 73 APG 075707-06 167 2 73595305 155 120h
1o [QParked  [JPed [ Pedalcyclist [ Resp To Emergency [JHIt & Run [Jrarked [ Jped  [JPedulcyclst  [Resp To Emergency  [JHit & Run 01
02 |26 Driver's First Name Inftlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [121a
w2 I MECHAEL - MOHR - M SHALOM - SAFFER - M 01
01 |27 Number & Strest 57 Number & Street 121b
s~ |284 NEPTUNE DR 580 4TH STREET 01
01 |[®Eday State  Zip 58 Clty State  Zip
o4 | MANAHAWKIN N1 08050 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Erdorsements |31 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
4 D - - NJ 2 D - - N3 o1
105 32 Driver's License Number 33 DbOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
07 mm dd YYYY mm ¥y mm dd yYvY mm ¥y o4
M61785440001624 01/02/1962 01 25 |§01247030007992 07/30/1999 07 22
T3 35 Owner's First Hame Initial  Last Name 65 Owner's First Name Initial  Last Name
S A S As
- biver . MICHAEL - MOHR - bive . THE NEW -  BRIDGEVIEWLLC - [
107 36 Number 66 Number 11
- [+ 284 NEPTUNE DR SSUet 143-10 20TH AVE iz
108 37 City State Zip B7 Clty State Zip 11
03 |MANAHAWKIN NJ 08050 WHITESTONE NY 11357 126a
109 38 Make 39 Madel 40 Color |41 Year [42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 5tate | 26
01 |MERZ M3C WHI |2014 |E20PCC NJ LEXU L5430 - 2001 (ACZ5014 NY  [126b
110 44 YIN 45 Expires 74 VIN . 75 Expires -
02 |[WDAPF3CCXE9579363 03 |22 JTHBN30F510011785 o1 |23 126¢
111 46 Vehicle Removed To 76 vehicle Removed To -
01 [(FREEDOM TOWING YITZ AUTO BODY 126d
12 [Joriven ] Towed Disabled I rowed Disabled & Impounded ] rriven [ Towed Disablad [JTowed Disabled & Impounded -
- [leftarscene ] Towed Tmpaunded [ Left At Seane [ 7] Towed Impounded 1262
113 47 Aukhority 77 Authority 26
- B owrer [oriver Orotice [Tower Driver [ police T57a
T 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
. Given: D[N0 [|Yes  [[|Refused [tone [ _]on Boerd L Given; PN [[|ves  [_|Refused D<nene [ lonBoard  [C]Sell  [127b
15 Type: [_|Breath [|Blood [urine Type: [ |Breath [ |Blood [ _Urine -
. 127c
116 Results: 0. = % [_|pending Hazard Class Placard No. Results: 0. - % [IPending Hazard Class Pacard No. -
0 3 50 Carrier No., 51 GVWRIGCWR 80 Carrier No, 81 GYWR/GCWR T97d
- ~7] i =
= [Jusbot l:' 5 Nane [<] walght <= 10,000 Ibs [Jusoor |:| [tione Waighk <= 10,000 lbs .
03 |:| Weight 10,001-26,900 lbs |:| Weight 10,001-26,000 Ibs T
[imchx ‘ [] welght >= 26,001 Ibs [ Jmermx l [] weight >= 26,001 bs 26
52 Motar Carrier or Government Entlty 82 Motor Carrier or Government Entity o8
26
Number & Street Number & Street
129
01
City State Zip City State Zip T30
oL
135 Damage To Other Property [ ¥es (If Yes, describe) XN 131
01
132
Oper. 136 Charge 137 Summons, Ne, Oper. 138 Charge 139 Surnmons. No, oL
i33
Opar, 140 Charge 141 Summans. No. Oper. 142 Charge 143 Summons, No, 04
L 134
83 24 85 86 87 88 | 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A MICHAEL - MOHR -
oL (01 |0L (05 (60 M - - - 11 |11 01 |- 284 NEPTUNE DR MANAHAWKIN NJ 08050
B SHALOM - SAFFER -
o2 |01 jox |05 |22 [M - - - 11 |04 - - 580 4TH STREET LAKEWOOD N1 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case No: 22-002965

(Refer to vehicle by number)

Veh Pos Phys loc  Type Ref Equip Equip Bag Hosp
Qcc InfOn Elect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 B85 86 87 88 89 90 91 92 93 94 95 Naimes & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
o]
L H
v
EI
D
J

144 Crash Dlagram (NOT TO SCALE}

CORFORATE RD WEST

PACO \WAY

145 Crash Descyption/Narrative

Driver #1 stated he was traveling south on Paco Way when Veh #2 made a U-turn in front of him and he was unable to stop.
Driver #2 stated he was traveling south on Paco Way and missed his turn on to Corporate Rd W and made a U-turn/K-turn
and did not see Veh #1 coming. This officers investigation finds Driver #2 at fault for making a U-turn which interfered

with the safety of oncoming traffic and made such turn with disregard for oncoming traffic.

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

PREBISH J 275 MY 329 [rending  [complate




96 pace_ 1 of_ 2  [rawl New Jersey Police Crash Investigation Report [<|Reportable | |Non-Reportable [_]change Report
05 1 Case Mumber 11 Speed Limit 1isa
7 |22-003005 Woeh . 4THST 25 - - 04
01 2 PollceEDev;:'t of w " ;nie D At Intersection With Road Name o Dir 12 Route No. Suffix 13 Milepals;;' speed Limtt I [RETY
98 -
| LAKEWOOD TOWNSHIP ] Feet [Jn[Qe o CLIFTON AVE 25
01 3 Statten/Precinct 20 |:| 17 Cross Road Nama 1193
a5 ___.. Miles DS []W 19 To EINB DEB
- 1 15 16 Ramys [ ] From: [Jss [we 25
07 4 Date of Crash S Day Of Week & Time 7 Municipality aTotal | 9 Total 20 Route/Name 1156
e L w (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longiude _
o1 01/13/22 [jTHURSDAY 1617 1514 - - 40.094090 -74.215000 e
1006 [23veh # |24 Policy No. 25 N1 Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 6088597862061 884 2 4558516698 148 12006
101 [Parked  [JPed  [Pedaloyclist  [TJResp To Emergency [ JHit & Run [Jrarked  [lped [ JPedalcychst | |RespTo Emergency [ JHit&Run |=
2 126 Driver's First Name Initial  Last Namsa Z9 Sex 556 Drlver's First Name Inital  Last Name 59 Sex |12la
2 |SARA - ROTHENBERG - F SORAH - KAPLAN - F 01
Q1 |27 Number B Street 57 Number & Street 121k
3 |361 BERGEN AVE 362 MAIN ST -
01 [28ciy State  7Ip 58 City State  Zlp
4 |LAKEWOOD N] 08701 LAKEWOOD N 08701
2 30 £yes DL Class Restrictions Endorszments |31 State 60 Eyes DL Class Restrictions Er 6] State 122
04 D - - m3 05 D - | - N3 03
105 32 Driver's License Number 33 D08 34 Expires 52 Driver's Livense Number 63 DOB 64 Explres 123
07 mm dd Yy mmn ¥y m dd yywy mm vy 01
R67656910057924 07/11/1992 07 I 24 (K05177200061985 11/30/1998 11 22
T 35 Owner's First Name Inltial  Last Mame 65 Owner's First Name Initial  Last Name
Si As Same As
. biver . DAVID N ROTHENBERG - orve . PINCHOS - KAPLAN - |
107 36 Number 66 Number 04
k 8 Street
- [*%== 365 E 7TH STREET 362 MAIN ST 75
108 37 City Stata ZIp 67 City State Zip 04
01 |LAKEWOOD N3 08701 LAKEWOOD N3 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 5tate | 26
01 |TOYT SNA GRY (2012 [B82GXH NI TOYT CAM 4 2015 |P22KE} NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |5TDZK3DC3CS244458 08 |22 4T4BF1LFKBFRA54912 06 |22 iz6c
11 46 Vehicle Removed To 76 Vehlde Removed To -
0y |- - 126d
112 [<Jorven [T Towed Disabled {“]Towed Disabled & Impounded [ riven [JTowed Disabled [ Towed Disabled & Impounded -
- [Left A Scene [ Tewed Impounced [CQLeft At Seene [Towed Impounded 126e
113 47 Authority 77 Autherity 26
- [ Jowner Driver Clrolee " Jowmer Driver [police T27a
Ti4 48 Alcoholf/Drug Test 49 Hazardous Materlal 78 Alcochol/Drug Test 79 Hazardous Materiak 26
" Givern: [XNe [ Jres [ |Refused None [ Jon Board e Given: [Ne [ Jres [ |Refused [X]none  []on Board []seill  [1276
i Type: []Breath [JBlood [ Juriee Type: [ Breath []lood [ |urine |:| -
- 127¢
Tie Results: 0.~ % []pending Hazard Class Placard No. Results: 9.~ % [Jpending Hazard Class Placard No. -
04 50 Carrler No. 51 GVWR/GCWR, 80 Carrier No. 81 GYWR/GCWR 254
| [Jusbor [:‘ [<none [] welght <= 10,000 Ibs Juseor I:l None [[] weight <= 10,000 Ibs N
02 [ weight 10,001-26,000 lbs D Weight 10,001-25,000 Ibs =
(=]
[Imermx [l weight == 26,001 Ibs [ Imarmx [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity o5
- 26
Number & Street Mumber & Street
125
- . - 12
City State Zip City State Zip 150
12
135 Damage To Other Proparty [ ¥es (If Yes, describe) Béno T
09
- 132
Oper. 136 Charge 137 Summens. No. Opar. 138 Charge 139 Summons. No. 09
- - - = 133
Qper. 140 Charge 141 Suramons. Nc. Cper. 142 Charge 143 Summens. No. 02
- - - - 134
_‘ a3 84 95 | B6 | 87 | BB a9 | 90 | 91 22 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A SARA - ROTHENBERG -
oL |01 jOL |05 |29 |F - - - 11 |04 - - 361 BERGEN AVE LAKEWOOD NI 08701
B MORDECHAIL ROTHENBERG
oL |03 |0a |05 |8 M - - - 11 04 - - 361 BERGEN AVE LAKEWOOD NJ 08701 06/17/2013
c MIRIAM ROTHENBERG
pL {04 oL |05 (3 F - - - 07 |07 - - 361 BERGEN LAKEWOOD NI 08701 12/22/2018
D YITZCHAK ROTHENBERG
01 |06 (01 |05 |1 M - - - 06 |06 - - 361 BERGEN AVE LAKEWOOD N} 08701 11/14/2020




prgE__ 2 oF _2

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

Station: -~ Case No: 22-003005

(Refer to vehicle by number)

Yeh Pos Phys Loc Type Ref Equip Egulp Bag Hosp

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

83 84 | 85 | 86 | 87 | 88 | 89 : 90 | 91 | B2 93 94 o5 Names B. Addresses of Occupants - If Deceased, Date 8 Time of Death
f: E SORAH - KAPLAN -
L 02 |01 |oL |05 |23 |F - - - 11 04 - - 362 MAIN ST LAKEWOOD NI 08701

CHASYA KAPLAN
1 F 02 (04 OL |05 |L F - - - 06 |D6 - - 362 MAIN ST LAKEWOOD NI 08701 02/09/2021
N
v &
0
L H
\
E I
D
]

144 Crash Dlagram {NOT TO SCALE)

=

{Hagrao Drawn Hot To Teake I

(X

231 Irdst

145 Crash Description/Narrative
Driver of vehicle 1 was stopped in traffic facing westbound on 4th St that intersected with Clifton Ave. She reported that she

activated her left turn signal and wanted to turn left into the back of 231 3rd St {Police HQ) but it was hard to see the traffic
flow due to the congestion. She attempted to make the turn that ultimately struck vehicle 2 on the driver side doors.

Driver of vehicle 2 was travelling eastbound on 4th St that intersects with Clifton Ave. She reported that as she was driving
onward, vehicle 1 turned into her vehicle resulting in the accident.

After my investigation, I determined that driver of vehicle 1 is at fault for failure to obey to the flow of traffic. Vehicle 1
sustained minor damage to the front of the vehicle resuiting in a few scratches. Vehicle 2 sustained moderate damage to the
front and rear driver side doors. There were no injuries reported at the scene of the crash.

146 Officer's Slgnatura 147 Badge # 1418 Reviewer Badge # 149 Case Status
AMOROSO, A 415 E. MIICK |307 COlrendng  [K]compiete




96 pace 1 oe_ 2 [Jratal New Jersey Police Crash Investigation Report B<|Reportable [ JMon-Reportable []Changa Report
05 [1cCase Number 11 Speed Limit it8a
¥ | 22-000915 iocrash . OCEAN AVENUE 40 0088 00
oL 2 Police Dept of A Code l‘___] At Intersection With Road Name Dir 12 Route No. Suffix 13 Miiepnlsé Sped Limit 118b
98 -
LAKEWOOD TOWNSHIP F01 st CJs[Je o NEW HAMPSHIRE AVENUE 40
01 3 Statlon/Precinet 10 I:l T 17 Cross Road Name 119a
] Mies Cs Kw 19 ° Cwe [Jes
9 s 16 Ramp || From: 623 n 25
Q2 | 4PateofCrash 5 Day Of Week 6 Tinne 7 Muncipaitty ]| 8 Total [ Total 20 Route/Name Clee [we 3755
M ™™ 4 v {use 2400 hrs) Code Kited 1 Injured 21 Latitude 22 Longitwde _
o1 01/05/22 |WEDNESDAY | 1524 1514 - | - 40.08558 -74,176920 T
100b |23 Weh # |24 Pollcy No. 25 NJ Ins, Code S3Veh # |54 Policy No. 55 NJ Ins, Code (1]4]
04 1 2 4422"45'04"54 148 120b
101 [lpasked [ JPed  [JPedaleyclst  [T]Resp To Emergency Hit & Run [Jvarked [ Jred | IPedalcycist [ |Resp ToEmergency [T]Hit& Run |=
01 |26 Drlver's First Name Initlal  Last Name 20 Sex |56 Drlver's First Name Initlal  Last Name 59 5ex  [121a
102 CHAYA - KURLAND - F 01
02 |27 Number & Street 57 Number & Street 12ib
103 12 ASPEN CT -
02 |[z8Ciy State Zip 58 Clty State zip
104 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions ents |61 State 122
5 p - | -  im3 01
105 32 Driver's License Number 33 DOB 24 Explres 62 Driver's Lgensa Number 653 DOB €4 Expires 123
o1 mm ded yyyy mm vy mm dd vy mim vy 08
| K93801220057935 07/09/1993 o7 | 22
e 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initiad  VLast Name
Same As Same As
- Driver orver  CHAIM E KURLAND - 124
107 |36 Number 66 Number 03
& B Street
. Streat % 12 ASPEN CT 12
108 37 City State  Zip 67 City State  Zip 03
00 LAKEWOOD NJ 08701 1258
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 59 Madel 70 Color |71 Year |72 Plate No. 73 State | 26
1} TOYT SIE GRY (2019 |U41PAV N3 126h
110 44 VIN 45 Explres 74 VIN 75 Expires -
00 5TDKZ3DCXKS996914 08 |22 iz
111 46 Yehicle Removed To 76 Vehicle Removed To -
o1 126d
£12 4] briven [ Towed Disabled I Towed Disabled & Impounded B Driven [ClTewed Disabled [ Towed Disabled 8 Tmpounded -
00 [T Left Ak Scene [ ] Towed Impounded [ Left At Scene [JTowed Impounded 126e
113 |47 Authority 77 fathority 26
- [Jowner [Coriver [Crolice [1owner [Xlpriver [police 278
IEY] 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Giver; N0 [JYes [ Refused | [JMone  [onBoard [ jsuil Giver Mo [ Yes [ |Refused | [<none [ JonBoard  []spll  [1z7
115 Type: [__|Breath [Clpiood  [Jurine Type; [_|Breath [ ]stoed [Jurine -
- 127¢
6 Results O~ % [Ipending Hazard Class Placard No. Results: 0.~ % [Jpending Hazard Class Flacard No. B
02 50 Carrler Mo. 51 GYWR{GCWR 80 Carrler No, Bl GVWR/GCWIR 157
— S7 i -
e [Jusor l: [ Nane [ weight <= 10,000 Ibs [Jusbor ]: 5] Mone Weight <= 10,000 Ibs _
02 [[] weight 10,001-25,000 ibs [] Welght 10,001-26,000 lbs =
e
9< 1 [Omemx [ [] welght >= 26,001 tbs [ mecrmx [] welghk = 26,001 los 26
52 Motor Carrier or Governmertt Entity 82 Motor Carrler or Government Entity S
26
Number B Street fNumbar 8 Street 125
12
City State ‘ Zip City State: Zip 1%
12
135 Damage To Other Property [es (IF Yes, describe) < no 51
06
132
Oper. 136 Charge 137 Sumimions. No. Oper. 138 Charge 139 Summens. Mo, 06
133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. Neo. 00
_ 134
83 84 g5 | 86 | 87 | 88 89 ap | 91 92 83 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A CHAYA - KURLAND -
v2 (o1 |04 |05 (28 [F - - - 11 |04 - - 1.2 ASPEN COURT LAKEWOOD N3 08701
B KURLAND
v2 |04 (oL (05 |1 F - - - 05 |[D5 - - 12 ASPEN COURT LAKEWOOD N1 08701
c SHOSHANA KURLAND
v2 o5 (01 |05 |3M [F - - - 06 |05 - - 12 ASPEN COURT LAKEWOOD NJ 08701
- YOSEF KURLAND
v: |07 |o1 |05 |4 M - - - 05 |05 - - 12 ASPEN COURT LAKEWOOD N1 08701




PAGE 2 oF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-000815
{Refer to vehicla by number)
Veh  Pos Phys Loc Type Ref Equip Eoulp Bag  Hosp
QOcc In/On Eject Cond Age Sex Inj Inj Med Aval Used Dept Code
83 #4 | B85 | B6 | 87 [ 88 ; B9 | 90 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
E
I
N
y G
(o}
L H
A4
ET
D
J

144 Crash Diagram {NOT TO SCALE)

NEW HAMPSHIE AVERILE

R

Dingraem Deawn KOt T Seaie

QTERK AVENUE

145 Crash Description/Marrative

Driver of vehicle 2 stated she was stopped a red traffic signal in the far right lane facing east on Ocean Avenue. While
stopped at this traffic signal, vehicle 2 was struck on the rear bumper by vehicle 1.Driver of vehicle 2 stated the driver of
vehicle 1 yelled at her out of his passenger side window and then traveled south on New Hampshire Avenue leaving the

scene.

The driver of vehicle 2 described vehicle 1 as a white in color SUV with a New Jersey registration of E13MUP. I personally
observed white paint transfer on the rear bumper of vehicle 2. The driver of vehicle 1 was described as an Hispanic male
approximately 40 years of age. I then drove to the registered owners residence of vehicle 1 to locate this vehicle which

yielded negative results.
Passible driver of vehicle 1 was added into Spiliman.

END OF REPORT

146 Officer's Signature

PRISCO, A

147 Badge #

427

148 Reviewer Badge # 149 Casc Status
CM 332 Pending [ _JComplete




96 pace 1 op 2  [Jratal New Jersey Police Crash Investigation Report [<|reportable  [_|Non-Repettable [_]Change Report
05 1Case Number 11 Speed Limit 118a
97— |22-002016 Lotk . CLIFTON AVE - |35 - - - 85
[1% 1 2 Police Dept of Code At Tritersection With Road Name Dir 12 Route Ne. Sufflx i3 Milepolsg Spoad Uit | 118b
S8 -
] LAKEWOOD TOWNSHIP F 01 [ et [In[]e o EKENNEDY BLVD i 30
0 3 Shation/Pracinct - 17 Crass Road Name 11%a
] vites Os Clw 1 [ CIve [ee
e ]- 1z 1 16 Ramp [ Arrom: - W 03
07 { Fpsweorcrasn & Day OF Woek - ety ] BTotel [ 9 Tot 20 Route/Name [dse [ ws g
o0 mm dd ¥ (use 2400 hrs} Code Kiled | Injured 21 Latitude 22 Longhude 00
01 01/09/22 |SUNDAY 1857 1514 —— 1 40.106780 ~74.217170 1555
100b |23 Veh # |24 Pollcy No. 25 N Ins. Code %3veh # |54 Policy No. 55 NJ Ins, Code o1
04 P 1 - - 1 - - 120b
101 1 [Jparked  [dped [ pedaleyclist [ |Resp Yo Emergency  []Hit& Run [Jparked  [JPed  [_|Pedalcyclist [ |Resp To Emergency  [RJHit & Run |~
(2 [25 Driver's First Name Initial  Last Name 295ex |56 Driver's Firsk Name Iniklal  Last Name 50 Sex [121a
Wz |MICHELLE - GUGENHEIM - F - - - - - 00
02 |27 Number & Street 57 Number & Street 12ib
1 |913 E 27TH ST - -
02 [28cCiy State Zip 58 Clty State Zip
104 |BROOKLYN NY 11210 - - -
1 30 Eyes DL Class Restrictlons Endarsements |31 State 60 Eyes DL Class Restrictions. Endorsements |61 State 122
2 | - | - - - . - - - - 43
105 32 Driver's License Number 23 D0B 34 Explras 62 Driver's License Number 63 DOB 64 Expires 123
dd Yyyy mm vy mm dd vYYY mm vy
13 e 01
- 02/12/1999 - - - - - -
T 35 Owner's First Name: Initinl  Last Name 65 Owner's First Name Initial  Laskt Name
Same As Same As
- Driver Driver - = - - 124
107 |36 Number 66 Number 03
B Street & Strast
- 125
T8 |37 Ciy State  Zip 67 City Sate  2ip 03
- - - - 126a
109 38 Make 39 Madel 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
o1 - - - - - - 126b
110 44 VIN 45 Fxplras 74VIN 75 Explres -
- - - - 126¢
111 46 Yehicle Removed To 76 Vehicle Removed To -
00 |- - 1264
1z [leriven [Jvowed Disabled [ITowed Disabled & Impounded [ priven []Towed Disabled 1 I vowed Disabled & Impounded -
- [CJlert AtScene  [_]Towed lmpounded [ et At Scene [} Towed Impounded 1268
113 47 Authority 77 Authority 26
00 [Jowner [Doriver [ralice [ Jowner [ oriver [police 1273
N | 48 Alcohol/Drig Test 49 Hazardous Materlal 78 Alcohol/Drug Tast 7% Hazardous Materlal '22
- Given: PNo  [JYes [ JRefused [Ehene [ |onBoard [ ]spil Giver: [XNo [ Jves [ |Refused Nene [ |onBoard  [Spil 177
115 Type: [_|Breath [~ |8ivad [Jurine _ - Type: [_|Breath [ |Blood [ |urine _ i | -
N 127¢
g Resultsi0.- % []Pending Hazard Class Placard Ne. Results: O.= % [Pending Hazard Class Placard No. -
50 Cargler No. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR
04 ht <= 10,000 Ib: Welgh 17
03 [ weight 10,001-26,000 Ibs [[] weight 10,001-26,000 lbs =
e
72 | Mo |- | [] Weight >= 25,001 Ibs [mcrmx |- l [] weight == 26,001 Ibs >
52 Motor Carrler or Governiment Entity 82 Motor Carrier or Government, Entity [¥EY
22
Number 8 Street Number 8 Street
129
City State Zip City State Zip 30
135 Darnage To Gther Properly [ ]es (If Yes, describe) B no 131
12
- 132
Qper, 136 Charge 137 Summans. No., Oper. 138 Charge 139 Summons, No, 12
133
Oper. 140 Charge 141 Summons, No. Oper. 142 Charge 143 summons. No. -
134
g3 | 84 | 85 | 86 | 87 | BB [ 8O |-00 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 00
A MICHELLE - GUGENHEIM -
P - - 04 |22 |F 10 |08 |01 |- - - - 913 E 27TH 5T BROOKLYN NY 11210 -~ -
B
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: - Case No: 22-002016

{Refer to vehicle by number)

Veh  Pos Phys Lot Type Ref Equip Equip Bag Hosp

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

83 84 85 86 | 87 88 82 | 90 a1 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
. F
N
v G
8]
L H
v
EI
D

]

144 Crash Dlagrarm (NOT TO SCALE)

/:"h. Ciifton Ave
Nl

Diagram Srawn Not To Scater

Feet Light

145 Crash Description/Narrative

The pedestrian stated that she was crossing the street, walking west on E. Kennedy Bivd and was hit by an unknown vehicle
going south on Clifton Ave. The pedestrian mentioned that after the collision, the driver continued South on Clifton Ave. The
Pedestrian described the vehicle as a dark blue Toyota four-door sedan, driven by a white male. The pedestrian explained
that she had the right of way and the vehicle had a red light.

The pedestrian had complaints of leg pain but refused medical treatment and stated she would get evaluated by her doctor
at a later time. It should be noted that Michelle Guggenheim waited approximately 20 minutes before calling 911.

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

TOWNSEND T 403 KCM 335 Pending  []complate




9% paGE__ % of _3  [Jratal New Jersey Police Crash Investigation Report [X]Reportable [ |Mon-Reportable [ |Change Report
05 [rCase Number 11 Speed Limit 118a
% 122-002015 et . RIVER AVENUE - |40 0009 - - 04
01 2 Police Dept of Code At Tntersection With Road Name Olr 12 Route No. Suffix 13 Milepcﬁ Speed Uit 118b
% |LAKEWOOD TOWNSHIP F01 [] Feet Fw[Je ot QAKSTREET | *55"™ |-
06 3 Station/Precinet - I:I To 17 Cross Road Name 119a
o [ mites s Kw 19 Cne [es
. — = . 16 Ramp [ | From: = [Tse [we 25
02 4 Date of Crash 5 Day Of Week 5 Tlme 7 Munic/pality 8 Tetal | 9 Total 20 Route/Name 1150
fae—f mm 4 vy (use 2400 hrs) Code Kiiled | Injured 21 Latitude 22 Longltude _
01 01/09/22 |SUNDAY 1835 1514 R 40.066950 ~74.218550 6
1ok |23veh # (24 Policy No. 25 N1 Ins, Code 53 Veh # |54 Palicy No. 5% NJ Ins. Code 01
04 1 G0111417901 - 2 4492837473 148 120h
101 [ Parked [Iped  [redaleyclist  [“Rasp To Emergency ]t & Run [ Parked [Ored  [YPedaicysilst [CIResp To Emergency  [JHIt & Run =
02 |26 Drives's First Name Initial  Last Name 29 Sex |56 Driver's FIrst Name initial  Last Name 59 Sex |lZla
112 | ALEXANDRA - CONDE-MECATL - F AARON E BAUMAN - M 01
02 27 Number & Street 57 Number & Streek 121b
3 1780 RIVER AVE 931 WOODLAND DR -
02 |[:city State  Zip 58 City State  Zip
4 I AKEWOOD N1 08701 LAKEWOOD N3 08701
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 b | - - N3 02 p | - - N3 03
105 32 Driver's License Nurmber 33008 34 Expires 62 Driver's License Mumber 63 DB 64 Expires 123
07 mm dd Yyyy mm Yy mm <dd Yy mm vy o1
C63850190054032 04/20/2003 04 | 24 |BO8860006511812 11/28/1981 11 23
T 35 Owmner's First Name Initial  Last Name: 65 Owner's First Nama Initial  Lest Name
Si As S A
- bver . JOSE C AMADOR - oiver . AARON E  BAUMAN - =
107 36 Number 66 Number 04
& S
. [RSre eoe CHESTNUT ST APT 4A "% 931 WOODLAND DR 125
08 |37 Oy State  Zip €7 City State  Zip 04
04 |LEBANON PA 17042 LAKEWOOD N] 08701 126a
109 38 Make 39 Model 40 Color |41 Year (42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 7iState |26
44 |CHEV EQX BLK (2012 |[LST3621 PA (TOYT HIG GRY |2018 [X61PGU NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres 56
01 2GNALBEKGC1293710 11 |22 5TDJIZRFH81S874204 11 |22 126c
111 46 Vehicle Removed To 75 Vehicle Removed To -
01 [BARINA'S AUTOMOTIVE PRIVATE TOW 1266
112 [C}priven B Towred Disabled [T Towed bisabled & Impounded [ Driven [X] Towe Disabled [Towed Disabled & Impounded -
- [CLeft At 5cene [ Towed Impounded [ Left At Scene [JTowed Impouncied 126s
113 47 Authority 77 Authority 26
- [Jowner [Coriver BPolice [Jowner PR oriver [ police 1275
¥ 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohel/Drug Test 79 Hazardous Material 24
- Given: Mo [ [Yes [[JRefused | [none | JonBoard  [)Spll Given; PMo {TJYes  [JRefused Nome [ |onBoard [ ]Soll |15
Li5 Type: []Breath [ |Blood [ |urine _ . Type: [ |Breath [ |Blood [ |Urine . i - 26
- 127c
e Results: 0, = % DPending Hazard Class Placard Mo, Resultst 0.~ % D Pending Hazard Class Placard No. _
o1 50 Carrier No. 51 GVWR/CCWR 80 Carrier No. 81 GYWR/GCWR 127d
T [JuspoT I:] [ one [7] weight <= 10,000 Ibs [Jusoor I:, PR]one [] weight <= 10,000 Ibs
03 E:' Weight 10,001-26,000 |bs |:| Weight 10,001-26,000 Ibs TVET
[ memx |- [] welght >= 25,001 tbs [ mermx |- I [ weight >= 26,001 Ibs 26
52 Motor Carrigr or Government £ntity 82 Motor Carrier or Government Entity IVE
_ 26
Number & Streat Number & Streat V7]
_ 05
City Shate Zip Cily State Zip 30
- 05
135 Dramage To Other Propeity [_J¥es (If Yes, describe) B No T3
12
- 132
Oper, 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summons. No. 12
- - - - 133
Oper. 140 Charge 141 Summons, Mo, Oper., 142 Charge 143 Summons. No, 04
- - - - 134
83 &84 85 | 86 | B7 8% | 89 ] 81 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A ALEXANDRA - CONDE-MECATL -
o1 |01 |01 |05 |18 |F - - - 11 |11 4 |- 780 RIVER AVE LAKEWOOD N1  0B701
B JOSE CONDE
01 |03 (01 |05 |46 |M - - - 11 (11 oq - 780 RIVER AVE LAKEWOQOD N1 08701 ©03/05/1975
¢ AARON E BAUMAN -
02 |01 |01 |05 |40 (M - - - 11 (11 04 |- 931 WOODLAND DR LAKEWOOD Nl 08701
b SAMUEL BAUMAN
02 |04 |01 |05 |7 M - - - 11 |11 04 |- 931 WOODLAND DR LAKEWOOD N] 08701 10/21/2014




96

2

PAGE oF _3 _ [Jratal New Jersaey Police Crash Investigation Report [ZReportable | |Non-Reportable [ Change Report
05 [T Case Mumber 11 Speed Limit 1182
%7 |22-002015 Leash - RIVER AVENUE - |40 0009 - - 25
01 2 Pollce Dept of Code At Intersection With Read Name Dir 12 Route No. Suffix 13 M“veg Spees Limit | 118b
98 -
% | LAKEWOOD TOWNSHIP {01 [ Fest e of QAK STREET 35
06 3 Station/Precinct - D 17 Cross Road Name 119a
] mies s XKw 19 |_iTo [One e
9% - T 1@ i 16 Ramp D Fram: = D
02 4 Date of Crash S Day Of Week T 7 Municipalily §Total | 9 Total 20 RoutefName S8 I-_—I W8 Tan
005 mm dd vy fuse 2400 s} Code Killed Injured 21 Latitude 22 Longhude R
o1 01/09/22 |SUNDAY 1835 1514 - - 40.066950 -74.218550 T
1006 [23veh # |24 Policy No. 25 N Ins, Code §3 Veh # |54 Policy No. 55 NJ Ins, Code 01
04 3 4585316963 148 - - 1200
-
161 [Jperked  [Ped  [[]Pedalcycist  [JResp To Emergency [ JHit & Run [jpacked [ |Ped  [JPedaleyclist  [JResp To Emergency it 8 Run | =
02 126 Driver's First Name: Initial  Last Name 29 %ex |56 Driver's First Name Initial  Last Name 59 Sex [121a
2 |LAYA M  SHATZKES - F - - - - - -
02 [27 Number & Street 57 Number & Street 1215
163~ 165 E 8TH ST - -
02 (28 ity State  Zip 58 City State  Zlp
14 | LAKEWOOD N} 08701 - - -
3 30 Eyes DL Class Restrictiens Endorsements |31 State 60 Eyas DL Class Restrictlons Endorsements |61 State 122
02 p | - - |na - - - - o1
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB B4 Expires 123
o7 mm dd yyyy mm ¥y mrn dd Yyyy mm ¥y _
$32564477458882 08/22/1988 02 | 19 |- . - -
T 35 Dwner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
= Driver LAYA M SHATZKES - Driver - - - - 124
107 |36 Number 66 Number 04
& Strent & Street
- ™' 165 E 8THST e 1%
108 37 City State Zip 67 City State Zip -
01 [LAKEWOOD N] 08701 - - - 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | =
- TOYT CAM BLK |2011 D15LCS N3 - - - - - - 1260
110 44 VIN 45 Expiras 74 VIN 75 Expires -
01 |4T1BF3EKS8BU158659 04 [22 |- - - =
111 46 Vehlcle Removed To 75 Vehicle Removed To -
- PRIVATE TOW - 126d
112 Coriven B Towed Disabled [T Towed Disabled & Impounded [Cjoriven []Towed Disabled [ Towed Disabled & Impeunded -
- [ Left Ax Scene [ Towed Impounded | ]Left At Scene [ ITowed Impounded 1262
13 |47 Aukhority 77 Authority 26
- [Jowner [ Dilver [1Palice [Jowner [oriver [rolice 1773
T 48 Alcehol/Drug Test 49 [Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
" Given: BNo  [[Yes [ |Refused Nene [ _|©On Board Csein Given: [ Mo [ |Yes [ Refused [(nore  []on Board Oset  [1z50
- 127c
G| Resultss 0= % [jpending Hazard Class Placard Mo Results: 0. % [ ]pending Hazard Class Flazard Mo, -
01 50 Carrler No. 51 GVWR/GCWR B0 Carrler No, 81 GYWR/GCWR 127
. [Juspor l:l [nione [[] weight <= 10,000 lss [JusooT l:l [ Jnone ] welght <= 10,000 Ibs N
[} welght 10,001-26,000 ibs |:| Welght 10,001-26,000 Ibs T
| Cwemx [] weight »= 26,001 Ibs [ Imcmx |- | [] Weight »= 26,001 Ibs
52 Mator Carrier or Govermnment Entity B2 Moter Casrler or Governmenk Entity T35
26
Number & Street Number & Street
129
09
City State Zin Clty State Zip 150
09
135 Damage To Other Property DYes (If Yes, describe) @Nn 31
- 132
Oper. 136 Charge 137 Sumimons. No. Oper, 138 Charge 139 Surmmons. No. -
- - - = 133
Oper. 140 Charge 141 Summons. Ne, Oper. 142 Charge 143 Summons, No. 04
- - - - 134
83 | 84 | 85 | 86 | 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A BENJAMIN BAUMAN
02 |05 |01 |05 (4 M - - 11 (11 04 |- 931 WOQODLAND DR LAKEWOQOD NI 08701 12/13/2017
B LAYA M SHATZKES -
03 |02 |01 (05 |33 [F - - 11 |04 - - 165 E 8TH ST LAKEWOOD N} 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: - Case No: 22-002018

{Refer to vehicle by number)

veh  Pos Phys Loc Typa Ref Equip Equp Bag Hosp

Oce In/On Elect Cond Age 5ex  Inj Inf ™ed Avall Used Dept Code

83 84 B5 | 86 | 87 88 89 an 91 az 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
A
L E
L
1 F
N
v &
Q
L H
\'
E I
D

]

144 Crash Diagram (NOT TG SCALE)

)

Dlagram Drawn Not o Scate

O3k 5t
780 fver (Dreniwood Apamaents)

145 Crash Description/Narrative

Driver of vehicle 1 was stopped on River Ave (Rt. 9) facing northbound that intersected with Oak St. She reported that she
had her left turn signal activated to turn into 780 River Ave (Brentwood Apartments). She stated that she attempted to
make her turn because vehicle 2 was not close to her prior to her turn. Driver of vehicle 1 misjudged the distance and
caused the motar vehicle accident. Vehicle 1 auto insurance is Bristol West Insurance Company MAIC# 19658

Driver of vehicle 2 was travelling southbound on River Ave approaching the intersection of Oak St. He stated vehicle 1 made
a quick left hand turn going into the Brentwood Apartments but there was not enough time for him to safely stop. He stated
he applied the brakes but skidded forward due to the slick roads from the rain. After colliding with vehicle 1, vehicle 2 was
forced into oncoming traffic where he uitimately collided with vehicle 3.

Driver of vehicle 3 was travelling northbound on River Ave approaching the intersection of Oak St. She stated that she was
driving behind wvehicle 2 and just remembers a vehicle colliding with her on the driver side of her vehicle.

After my investigation, driver of vehicle 1 is at fault for failure to yield to oncoming traffic. Vehicle 1 sustained disabling
damage to the passenger rear side of the vehicle causing airbag deployment and being towed by Barina's Automotive.
Vehicle 2 sustained disabling damage to the front of the vehicle resulting in aitbag deployment and being towed by Moishy's
Towing. Vehicle 3 sustained disabling damage to the driver side front and rear door that was towed by Moishy's Towing. No
injuries reported at the scene of the crash.

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

AMOROSO, A 415 P |283 ClPending [ complete




96 paoe_ 1 of_ 2 [ |Faml Mew Jersey Police Crash Investigation Report DZRreportable [ |Non-Reportable [ ]Change Report
05 [TcCase Number 11 Speed Limit 118a
& |22-002371 Incech . 1200 AIRPORT RD - |30 - - - 02
01 2 Police Depk of Fl Code I:I At Intersection With Road Name Dir 12 Route Na, Suffix 13 Mliepnlsé spead Lt 118h
98 -
. LAKEWOOD TOWNSHIP f01 [ Fest W[Je o I . |
3 Statlon/Precinct 7 Cross Road MName 119a
01 ] = [T maes s [ w 9 []m [Cne e
i s = tare [rom: 2 Clss Siwe
09 4 Date of Crash 5 Day Of Week & Tima 7 Municipality & Total | 9 Total 20 Route/Name 11ah
e B dd w (use 2400 hrs) Code Killed Injured 21 Latituce 22 Longitude -
o1 01/11/22 |TUESDAY 6750 1514 - - 40.05432 ~-74.17964 1500
1006 |23 veh # 24 Policy No. 25 NJ Ins, Code 53 Veh # |54 Pollcy No. 55 NJ Ins. Code 00
o4 1 - - 1200
-
o1 [Jparked  [Jpea  [[]Pedalcyclist [JResp To Emergency  PXHIE & Run Oreiked  [Ped  [JPedalcycist [JResp To Emergency  []HIE& Run 00
02 126 Driver's First Name Inital  Last Name 25 Sex 56 Drlver's First Name Initial  Last Name 59 Sex [121a
10z - - - - - -
01 (27 Number B. Street 57 Mumber & Street 121b
103 - -
01 jecty State ZIp 58 City State  ZIp
104 - - -
1 30 Eyes DL Class Restrictions Endor 31 State 50 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Nurber 63 DOB 64 Explres 123
11 mm dd YyyY mm ¥y mm dd vyyy mm vy B
3 35 Owner's Flrst Name Intlal  Last Name 65 Owner's First Name Tnitlad  Last Name
10
Same As Same As
00 Driver Driver - - 124
107 36 Number 656 Number 11
& Strest & Street
- 125
08 |37 City Sate  2ip 67 City Sate Zip -
00 - - - 126a
11 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 | 9
- - - - - - - 126b
110 44 YIN 45 Expires 74 VIN 75 Expires -
00 - - |- T26e
111 46 Vehicla Removed To 76 Vehide Removed To -
- - 126d
112 [{priven [ Towed Disabled I Towed Disabled & mpoundad [priven [ Towed Disabled [“]Towed Disabled & Iimpounded -
a0 [ieft Atscene [ ]Towed Impounded et At scene [ Towed Impounded 126
113 47 Authority 77 Authority 69
- [“Jowner [Moriver [relica [Jowner Coriver Crolice T27a
s |78 Alcohal/Drug Test 49 Hazardous Material 78 AlcololfDrug Test 79 Hazardous Material -
oo Given; [_JNe [ Jves [[[refused [Juone  [Jonzoard  [T]SeiM Given: [ Mo [[Jves [JRefused [nere  [TlonBoard  [T]spil  |T275
115 Type: [ |Breath | ]Blood [urine l:] Type: [_]Breath [Jewod [ Jurine _ |: -
- ) 127¢
| Resuits: 0. o, []pending Hazard Class Placard No Results: 0.- % [Jpending Hazard Class Piacard No. -
03 50 Careler No. 51 GVWR/GCWR 80 Carrler Na. 81 GVWR/GCWR 127d
| [Jusoor I:I [ ntore [] welght <= 16,000 ibs [Jusoor I:‘ [INone [ weight <= 10,000 1bs -
[ Weight 10,001-26,003 s [] welght 10,001-26,000 bs =
- £=1
| [memx | 1 [T] weight >= 26,001 bbs [CJmcmx |- | [ Welght »= 26,001 Ios
52 Motar Carrier or Government Entity @2 Metor Carrler or Government Enfity SET—
69
Number & Street Number & Street 125
13
City State Ziy City State lZIp 130
13
135 Damage To Other Property [ es Qf Yes, describe) CIne &1
AWNING AT 1200 AIRPORT ROAD DRIVE THRU DAMAGED. 5
Oper. 136 Charge 137 Sumimons. No, Opet. 138 Charge 139 Sumimons. No. -
133
Oper. 140 Charge 141 Suramons, No. Oper. 142 Charge 143 Surmons. No. 00
134
a3 g4 | 85 | 86 | 87 | 88 [ 89 | 90 | €1 92 93 94 95 Natnes B Addresses of Occupants - If Deceased, Date 8 Time of Death oo
A UNKNOWN
oL (o1 |01 |o5 |V u oo (00 |00 (00 (OO - -
5 UNKNOWN
oL (o3 |o1 (05 |U U oo |00 (oD |00 |0O - -
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-002371
(Refer to vehicle by number)
VYeh Pos Phys Loc Type Ref Equlp Equlp Bag Hesp
Occ InfOn Elect Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 87 B8 89 50 91 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A .
L E
L
F
I
N
vy G
o
L H
v
E I
D
]

144 Crash Dlagram {(NOT TO SCALE}

1200 AIRPORT RD

Diagram Drawn Mot To Scale

145 Crash Description/Narrative

Taslima Akter of Dunkin Donuts located at 1200 Airport Road reported a white colored Cargo Truck, NJ XCU-F22 struck
the awning above the drive-thru causing damage. The truck driver was male in his 50's and a there was also female
passenger. The driver who was aware he struck the awning initially pariced in the parking lot but then left the scene shortly
after. Ms. Akter stated the driver entered Original Leisure Village after leaving the scene. Ms. Akter was unable to provide a
further description of the occupants.

Leisure Village was checked in its entirety but I was unbale to locate the suspect vehicle. The registration in question
returns to Pechtor Dist. LLC located in Parlin, N1, I was unbale to locate a business phone number.

146 Dfficer’s Signakture 147 Badge # 148 Reviewer Badge # 149 Case Status

PEDERSON JON 305 DTWORKOSKI 249 Krending  [Clcomplete




96 pace_ 1 oF 2  [JFatal New Jersey Police Crash Investigation Report Reportable | _|Non-Reportable [_]Change Report
05 JiCase Mumber 11 Speed Limit 1184
7 |22-002392 Bl on: 501 PROSPECT ST - |- - - - 10
01 2 Police Dept of Code I:] At Intersection With Road Name Dir 12 Route Na, Suffix 12 Mlkepoi‘.é Spead Limdt | 118b
| LAKEWOOD TOWNSHIP FO1 ] st (eD]e o - -
o1 3 Slation/Precinck - 17 Crass Road Name 119a
2= ] [ mies s w 19 [ Owe [es
kS - 14 15 16 Ramp D From: ~ D D 25
09 4 Date of Crash 5 Day O Week 6 Time 7 Manicipnilty | 8 1ot [ 9 Total 20 Route/Name se |L_IWe e
Hooa—] ™™ dd ¥ (use 2400 frs} Code iilled | Tnjured 21 katitude 22 Longhude -
02 01/11/22 |TUESDAY 0929 1514 - - 40.07524 -74.22687 0
100b |23 veh # 24 Policy No, 25 N2 Ins, Code 53 veh # 54 Policy No, 55 N Ins, Code 01
04 1 BA51257Z2 149 2 51293011839 g17 120k
101 [lparked  [Jred [ JPecalcycist  [JResp To Emergency CTHit & Run [JPatked  [Jped  [Pedaicyclist  [JResp To Emergency []Ht & Run 01
Q2 |26 Privers First Name Initial  Lest Name 29 Sex {56 Driver's First Name Initial  Last Name 5z 5ex l121a
®Z  |MARTIN - DINKELS - M RIVKIE - GROSS - F 01
01 [27Number & Street 57 Number & Strest 121k
103|815 FOREST AVE APT-25B 19 LODZ DR 01
01 [Ecty State  Zip 3 City State Zip
i | LAKEWOOD N3 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 Stata 122
2 | -] - - N3 2 D - - |3 13
165 32 Driver's License Numbar 33 DOB 34 Exglres 62 Driver's Ucense Number 63 DOB B4 Expires 123
08 rum dd Yy mm 123 mm dd YYYY mm vy 08
= D45035250010502 10/16/1950 10 24 |G75766580062812 12/26/1981 12 24
e 35 Owner's First Nama Initial  Last Name 65 Owner's First Name Inltial  Last Name
5i As Same As
- Driver - HT BUS SERVICES 1- biver . JOEL - LEBOVITS - |
107 36 Number 65 Number 11
st & St
- [*®** 253 RIVER AVE “* 19 LODZ DR P
108 37 City Stake Zip 67 City State  Zip 11
31 |LAKEWOOD N1 08701 LAKEWOOD N 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate Mo, 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73 State 26
01 (THO 310 YEL [2019 |[M693S1 NJ TOYT SIE GRY {2021 |J24PJA NJ 1266
110 44 VIN 45 Explres 74 VIN 75 Expires -
02 |4UZABRFD4KCKH2816 03 |22 S5TDYRKECO9MS006521 10 |24 126c
111 46 Vehicle Remaved To 76 Vehicle Removed To -
01 |- - 126d
112 < oriven [ Towed Dlsabled [Ivowed Disabled & Impounded Driven [ Ivowed Disabled [ Towed Disabled & Impounded -
09 [ClLef AtScene ] Towed Impounded [Jieft At Scene [ Towed Impounded 126e
113 47 Authorlty 77 Authorlty 26
- owner [ Driver [Crolice [ owner Driver [ Ipolice Ton
119 48 AlceholDrug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Materlal 26
02 Giver: [Ne  [Jves [ _|Refused D&None [ JonBoard  [_|spll Given; BNe  [Jves [ |Refused [RInene  [Jonmoard [ JSpil  [1Z76 |
115 Type: |_|Breath [_|Blood [Jusine . |:| Type: [_|Breath [_]Bload [ Jurine _ _ -
- 127c
Hig | Resultss 0.- % [Pending Hazard Class Plazard No. Results: 0.= % D pending Hazard Class Placard No, -
02 50 Carrier No. 51 GYWR/GOWR 80 Carrier No. 81 GVWR/GCWR 127d
e Suspor 3454688 [ INone [} Weight <= 10,000 los [Jusor [:l []one [X] weight <= 16,000 Ips .
04 welght 10,001-26,000 |bs [} weight 10,001-26,000 Ibs e
[Imomx (1125751 [] welght »= 26,001 lhs [_Imemx |- [ wetght »= 26,001 tbs 26
52 Motor Carrler or Government Entily 82 Moter Carrler or Govertirnent Entity =
- 26
Number & Street Number & Street
129
06
City State Zip City State Zip 130
06
135 Damage To Other Property []es (If Yes, describz} [ 31
12
- 132
Cper. 136 Charge 137 Summens. No. Oper, 138 charge 139 Summons. No. 12
1 - 2 - 133
Oper. 140 Charge 141 Summaons. No. Gper, 142 Charge 143 Summons, No. 02
1 - 2 - 134
83 34 85 B6 | 87 | 88 8% | 90 o1 92 93 99 a5 Names & Addresses of Ocoupants - If Deceased, Date & Time of Death 03
A MARTIN - DINKELS -
vi |01 |01 |- 71 |[M - - - 04 (04 - - 915 FOREST AVE APT-25 LAKEWOOD N3 48701
B RIVKIE - GROSS -
vz o1 o1 |- 40 |F - - - 11 |04 - - 19 LODZ DR LAKEWOOD N} 08701
C
B
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New Jersey Police Palice Dept: LAKEWOOD TOWNSHIF ~qgde: 01
Crash Investigation Report Station: = Case No: 22-002392
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip 8ag  Hosp
Oce InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
O
L H
v
EI
D
]

144 Crash Dlagram (NOT TO SCALE}

orrhbistoTsr.

N

‘Plagram Dravn Kol Ta Scals

145 Crash Description/Narrative

The driver of vehicle #1 stated after he completed dropping off students at the school located at 501 Prospect St., driver #1
began to back up the school bus but inadvertently struck vehicle #2 that was stopped behind him. The driver of vehicle #2
stated she was stopped behind vehicle #1 when her vehicle was struck. No injuries were reported while on scene. -end-

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
ALLEN W 287 MY 329 [Jrending  [XJcomplete




96 page _ L of _2 [ JFatal New Jersey Police Crash Investigatlon Report [P Rreportable  ["|Non-Reportable [_]Change Report
05 1 Case Number - 11 Speed Limit 118a
% |22-002445 o s o RIVER AVE - |45 0009 - - 25
o1 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No. Sffix 13 erepolslt‘ Speed Lmit 118b
% | LAKEWOOD TOWNSHIP FO1 [ Fest [Ch[Je o QAKST 35 |-
o1 3 Station/Precinct 17 Cross Road Name 1i9a
" [ Mies Os Ow 19 [ Jmo [Cws [Jes
] - EETET 16 Ramp [ | From: = s 04
02 4 Date of Crash 5 Day OF Week 6 Tima 7 Menicpaity | 810tal | 9 Total 20 Route/Name W8 Heep
T0a mm dd ¥y {use 2400 hrs) Code Killed Injured 21 Eatitude 22 Longitude _
o1 01/11/22 |TUESDAY 1225 1514 - — 40.06695 -74.21855 T0m
100 |23 veh # 24 Policy No, 25 ) Ins. Code 53 Veh # |54 Policy No, 55 NJ Ins, Code 01
06 1 A05-221-210123-750 192 2 947616112 134 1200
fot [Jparked  [Pe¢  [JPedaleyclist [ |Resp To Emergency  {_|Hit& Run [dparked  [JPed  []Pedalcycist  [JResp To Emergency | |HIt& Run | Q1
02 |25 Driver's First Name Initial  Last Name 29 Sex |56 Drlver's First Name Initlal  Last Name 59Sex [121a
1 JCHANA - ROSENHAN - F YEDIDYAH S FRIEDMAN - M 01
01 |27 Number & Street 57 Number B Street 121h
103 {16 HARMONY DR 506 E5TH ST 01
01 [2EcChy State  Zip 58 City State Zip
4 LAKEWOOD N] 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 80 Eyes DL Class Restrictions Endorsements (61 State 122
2 p | - | - |ma 3 o | - | - W 01
05 32 Driver's License Number 33 D0B 34 Explras 62 Dilver's License Number 63 DOB &4 Expires 123
02 mm da Yy mm ¥y mm dd YYYY mm ¥y 032
R66961200053892 03/20/1989 03 ‘ 24 F74027898207013 07/09/2001 07 23
T3 35 Owner's First Nama Initlal  Last Neme 65 Owner's First Name Initial  Last Name
5 A b A
- orver - PINCHAS - VIND - biver . YEDIDYAH S  FRIEDMAN - |
107 36 Mumber 66 Numbar 04
& St
- [*%* 1775 46TH ST APT 2R “' 506 E 5TH ST 15
108 37 City State ZIp 67 Clly State 2Zip a8
01 |BROOKLYN NY 11204 LAKEWOOD N1 08701 126a
109 38 Make 3% Model 40 Color |41 Year (42 Plate No. 43 State |68 Make 59 Madel 70 Color |71 Year |72 Plate No. 73sate |26
01 [MITS MIR BLU |2021 |KLX1203 NY CHEV IMP BLK (2011 [TB7NWX NJ 126b
110 44 VIN 45 Explres 74 ViN 75 Expires 0s
01 |ML32FUFILMHF01085 03 |23 2G1WGS5EKS8B1312094 06 ]22 126c
11 46 Vehicle Removed To 76 Vehicle Removed To B9
01 |HESHY'S TOWING - 126d
i1z oriven <] Tawed Disabled [Jvowed Gisabled 8 Impounded B oriven [ Towed Disabled ] Towed Disabled & Impounded -
- []Left AL Scene [1owed Impounded ["]Left At Scene [JTowed Impounded 126e
113 |47 Authority 77 Autherity 26
- [owner Cloriver [Ipolice B owner [Coriver [_]police 1573
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 AicoholfDrug Test 79 Hazardous Material 26
- Given: DNe [ [ves [ ]Refusad Nene []on Board spil Given; N0 [JYes [ Refused None [(Jon Board [seit [1z5
115 Type: [_JBreath [ |Blood [ Urine _ . | Type: [ JBreath [_]Blood [ |urine - _ -
- 127¢
T3 Results: 0.= % [[rending Hazard Class Placard No. Results: 0.- % [JPending Hazard Class Placard Ne. _
03 50 Carrier No. 51 GYWR/GCWR 80 Carrier Na. 81 GVWR/GCWR 17274
7 Jusbot l:' [ Nore B weight <= 10,000 tos [Juspor I:I [5<]one Welght <= 10,000 Ibs -
04 |:| Weight 10,001-26,000 Ibs D Weight 10,001-26,000 Ibs =
a
[ecimx |- [] Weight == 26,001 ibs [mermx |- ] welght >= 26,001 Ibs 6
52 Motor Carrier or Government Entley 82 Motor Carrler or Government Entity T
26
Number & Street Number & Street v
. - 12
City State Zip Clty State Zip 130
- . - . 12
135 Damﬂge_To Other Property B ves {1t Yes, describe) [t T3
03
VINYL FENCE BELONGIMG TO THE PROPERTY OF 814 RIVER AVE (OWNER NOTIFIED) 52
Oper, 136 Charge 137 Summans. No. Oper. 138 Charge 139 Summons. No. 03
1 - 2 = 133
Oper, 140 Charge 141 3ummons. Mo. Qper, 142 Charge 143 Summons. No, 04
1 - 2 ] - e
a3 B4 | 85 36 | 87 88 | 82 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A CHANA - ROSENHAN -
Vi (01 01 |- 32 |F - - - 11 |11 01 |- 16 HARMONY DR LAKEWDOD NJ 08701
B YEDIDYAH 5 FRIEDMAN -
vz |01 (01 |- 20 M - - - 11 |04 - - 506 E 5TH ST LAKXEWOOD N3 08701
C
D
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New Jersey Police
Crash Investigation Report

Police Dept; LAKEWOOD TOWNSHIF Code: 01

Station: = Case No: 22-002445

(Refer to vehicie by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce In/On Eject Cond Age  Sex Inj Inj Med Avell Used Dept Code
83 84 85 86 | 87 88 88 [ 90 | 51 92 93 94 45 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
0
L H
v
EI
D
]

144 Crash Diagram {NOT 7O SCALE)

THHH

NE

Dingram Dvawr: Mol To Scale

OAK 5T,

414 RIVER A¥3
RIVER AVE

145 Crash Description/Narrative

The driver of vehicle #2 stated he attempted to make a left
vehicle #1 traveling southbound which resulted in the collision.

southbound on River Ave. approaching the intersection with Oak
to make a feft turn in front of her. After the collision,
belonging to the property of 814 River Ave,

turn onto River Ave. southbound from Oak St.; but did not see

The driver of vehicle #1 stated she was traveling
St. when she collided with vehicle #2 that was attempting

vehicle #1 ran off the road to the right and struck a white vinyl fence

No injuries were reported while on scene. ~end~

146 Officer's Signature:

ALLEN W

147 Badge #

287

148 Revilewer Badge # 149 Case Status
DTWORHKOSKI 249 [Clrending ] complete




96 pace 1 oF _ 2  [Jratal New Jersey Police Crash Investigation Report [XReportable [ INon-Reportable ["]Change Report
05 1 Case Number 11 Speed Limit 118a
%7 §22-002511 loCrsh . OBERLIN AVE S | 40 o8
01 2 Police Dept of 4 Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepoﬂ: speed Limit 118
Al peed Lim
% |LAKEWOOD TOWNSHIP H01 5] Feat Sn[Je ot VASSAR AVENUE 35 |-
07 3 Station/Precinct 100 D 17 Cross Road Name 119a
b ] miles Os [w 19 L JTe e [=e
1 16 Ramp D From: 25
a7 4 Date of Crash 5 Day Of Week € Time 7 Municlpality & Total | 9 Total 20 Route/Name D 58 D we 115b
o mem dd ¥ {use 2400 hrs} Coda Klled | Injured 21 Latitude 22 Longltude _
o1 01/11/22 |TUESDAY 1818 1514 - 1 40.069240 -74.185270 =
T60b 123 Veh # |24 Policy No. 25 N Ins. Code 53Veh £ |54 Policy No. 55 NJ Ins, Code 01
04 1 4503-44-69-83 100 2 HPA00002719793 017 1206
101 [Parked  [Ped  []Pedaloyslist  [TResp To Emergency Cintk & Run [Jparked [ Jped  [JPedelcyist [ JRespTo Emergency it & Run =
02 [25 Dylvers First Name Initial  Last Name 29 Sex |56 Driver's First Name Tnitlal  Last Name 56 Sex  [121a
oz |CHERYL A CARLISLE - F KAREN A LEMING - F o1
01 |27 Number & Street 57 Number B Street 121b
®5 1841 HWY 33 UNIT 3 11050 HARTS RD APT 1005 -
0l [ZEoey State  Zip 58 Clty Bate  Zip
It |FREEHOLD N] 07728 JACKSONVILLE FL 32218
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
o4 | p | - « N3 - | b - | - R 03
105 32 Driver's License Number 33 OB 34 Expires 62 Driver's License Numbar 63 DOB 64 Expires 123
02 dd YYYY mm vy mm dd Yy mm Ty 01
C06251226158704 08/20/1970 08 | 26 |L552-501-78-587-0 03/07/1970 03 25
W 35 Owner's First Name Last Name 65 Owner's First Name Initial  Last Name
Same A S As
02 |Uowe  CHERYL CARLISLE - Siver . KAREN A LEMING - [
107 35 Number 66 Number 11
8 Sureet & Street
02 841 HWY 33 UNIT 3 11050 HARTS RD APT 1005 125
108 37 City State Zlp 67 City State Zip 11
04 |FREEHOLD NI 07728 JACKSONVILLE FL 32218 1268
109 38 Make 28 Mode! 41 Year |42 Plate Nou 43 State |68 Make 69 Model 70 Coler [71 Year |72 Plate No. 73 State | 26
a1 |JEEP COM - CO 2019 |GG66JBR NJ HYUN - SIL |2017 (INIQ44 FL 126b
110 44 VIN 145 Expires 74 VIN 75 Explres -
01 [3C4NIDBBYKT598992 07 |22 |SNPD74LFXHH181854 03 |21 (i
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
112 Eoriven [[ITowed Disabled ] Towed Disabled & Impounded X oriven [ Tower Disabled [ Towed Disabled & impounced -
- [Cien: At Seene [] Towed Impounded [Left At Scene CJTowed Impounded 1260
113 47 Authority 77 Authorlty 26
- [1owner Driver [rolice [lowner P Driver Cpolice o7a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohel/Drug Test 79 Hazardous Material 26
- Glven: PMe [ |ves [Crefused Buene  []on Board [Jsem aiven: PQNo [ ¥es [_|Refused P<Mone  []on Board [Ospll [1270
115 Type: [_|Breath [_]Blocd [Jurine | Type: [_|Breath || Blood [urine -
- 127c
T Results: 0.- % []pending Hazard Clags Placard Ne. Results: 0.~ % [Jrending Hazard Class Placard No. -
03 50 Caryier No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCOWR 177d
03 ] Welght 12,001-26,000 bs [ welght 10,001-26,000 lbs e
|_i [ Jmcimx [] welght >= 26,001 Ibs []mermx [] welght »= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Metor Carrier or Government Entily N
ber & 9 Nurber & Street 26
Number & Stree! umber res 1%
11
City State Zip City State Zip 30
11
135 Damage To Other Property []es (If Yes, describe) [ 5
03
132
Oper., 136 Charge 137 Summons. No. Cper. 138 Charge: 138 Surmons. No. 03
2 |39:3-4 291344 b
oper. 140 Charge 141 Sunmons, No. Qpar. 142 Charge 143 Summens, No. 03
134
83 84 | 85 | 86 | 87 a8 91 92 93 94 <5 Natnes & Addresses of Occupants - If Deceased, Date & Time of Death 03
A CHERYL A CARLISLE -
1 o1 o1 |05 51 |F - 11 [D4 - - 841 HWY 33 UNIT 3 FREEHOLD NJ 07728
B HKAREN A LEMING -
2 02 (01 |04 |51 [F oL 11 |04 - - 11050 HARTS RP APT 10JACKSONVILLE FL 32218
c INFINITY - WILLIAMS -
2 oL |01 |05 |30 |M - 11 (04 - - 48 PINE ST LAKEWOOD NJ 03701
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New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF code: 01
Crash Investigation Report

Station: Case No: 22-002511

(Refer ko vehicle by number)

Veh  Pos Phys loc  Type Ref Egulp Equip Bag Hesp
QOcc InfOn Eject Cond Age Sex Inf In] Med Avall Used Dept Code
83 84 B5 | 86 | 87 | 88 | 89 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Ceath
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144 Crash Dlagram (NOT TO SCALE)

Veirkcle 81

Disgram Otwan Net To Seae:

ABS. Olset)ln i eoure Saulls
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145 Crash DescriptionfNarrative

The driver of Vehicle #1 stated she was traveling South on Oberlin Avenue. She further reported there was another vehicle
stopped in the roadway which caused her to move towards the right of the road. The driver of Vehicle #1 said that she is an
Uber driver and was making a left turn into the parking lot of 485 Oberfin Avenue South when Vehicle #2 crashed into her.

The driver of Vehicle #2 stated she was traveling South on Oberlin Avenue when she saw Vehicle #1 attempting to perform
an illegal u-turn in front of her. She said Vehicle #1 crashed into her vehicle as a result.

I observed damage to the front driver fender area on Vehicle #1. I observed damage along the passenger side of Vehicle #2
and the front passenger window was broken. There was debris and shattered glass in the roadway on Oberlin Avenue
South. The position of the debris and shattered glass was not by the entrance to the parking lot. It was further South

which indicated the crash most likely occurred past the entrance.

There were no available witnesses on scene. The frent passenger in Vehicle #2 stated broken glass hit his face, but denied
wanting medical attention.

The driver of Vehicle #1 is most likely at fault.
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144 Crash Dagram (NOT TO SCALE)

Diagram Drawn Mol Fa Scale.

145 Crash Description/Narrative

P1 stated she was walking north on Clover Street when she heard a "loud bang". P1 then stated she was next on her feet
and was walking when a white, Orthodox Jewish male in his mid twenties, partially got out of his vehicle and asked if she
was hurt. P1 stated she was embarrassed by the incident and did not report it until later on. P1 stated she had a complaint
of pain to entire left side and her lower back. She did not seek any medical treatment after the accident. I advised her to
follow up with a physician if any pain persists.

I personally observed video of the incident which has been attached to this call. P1 is seen jaywalking north on Clover
Street perpendicular to two (2} crosswalks. V1 is then seen traveling east on E 4th Street, failing to stop at the posted stop
sign at the intersection of Clover St. V1 proceeds through the intersection and strikes P1. V1 stops for a moment until P1,
walks off. It appears a brief interaction took place between the driver of V1 and P1 before the end of the video, V1 appears
to be a later model Nissan SUV. No registration is observed on the footage. V1 is found to partially at fault for disobeying the
stop sign. P1 is also found to be at fault for jaywalking.
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144 Crash Diagram (NOT TO SCALE)

145 Crash Description/Narrative

On January 3, 2022 at approximately 2146 hours there was a fatal motor vehicle crash on the property of NJ Transit located
at 200 1st Street in Lakewood, NJ. Upon my arrival, I was notified that the pedestrian, Jose Romero was pronounced at
Monmouth Medical Center Southern Campus at 2217 hours. NJ Transit Police responded to the scene and assisted with
interviews and towing of the transit bus,

There were two video cameras one at the Valero gas station ( 219 Main St) and another on the building of 202 Main Street
that captured the crash, At approximately 2127 hours, NJ Transit bus #7351 is seen on Main Street stopped awaiting traffic
to clear to make a left turn into the terminal. When traffic clears, the driver of the bus proceeds to turn into the terminal and
as he crosses over the sidewalk he strikes the pedestrian. The pedestrian was walking east on the sidewalk, from the same
direction the bus was facing.

The bus struck the pedestrian on the driver side of the front bumper, After impact, the bus runs over the pedestrian with the
tires and continues to the terminal where it parks and leaves approximately ten minutes later, it does not appear the driver
knew an accident had occurred. There were no passengers on the bus at the time of the crash. The driver exits the terminal
and continues to his ending location in Howell, NJ. NJ Transit police located the bus and driver at the Howell Bus Terminal.
The bus was impounded by the NJ Transit's tow company and the driver was transported to Lakewood Police Headquarters.
OCPO along with NJ Transit Detectives conducted an interview with the driver. ( See OCPO and NJ Transits investigative
reports for further information ).

From my investigation, the driver of the bus was driving east on Main Street, turned on his left turn signal and awaited for
traffic to clear prior to turning into the bus terminal. In the interview, the driver stated that the entrance to the terminal has
been recently paved and the surface is uneven and that there is a bump when entering the terminal. Scaled diagram to be
completed by Lakewood Traffic Safety Unit. No charges have been flled at the time of this report. V1 is a public entity of the
state of NJ and does not require automobile insurance according to NJ State Law.
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145 Crash Description/Namative

Vehicle #2 is a school bus owned by Presidential Transportation Co. It is insured by Central Insures Group Inc. 1360 N.
Atherton St. State College, PA 16803.

The driver of vehicle #2 reported that she was stopped with the the red lights and stop sign activated as she prepared to
have children to exit the bus. While stopped the bus was struck by vehicle #1.

The driver of vehicle #1 initially reported that he "spaced out" and then struck the bus. He denied being under the influence
of any medications or other intoxicants. While speaking with him I did not observe any signs of impairment.

After obtaining all the necessary documents from the drivers and clearing the vehicles from the roadway, I again spoke to
the driver of vehicle #1. He now indicated that the bus was stopped with its lights on and he was slowing down to stop
when he took his eyes off of the readway and then did not stop in time to avoid the crash.

There were no injuries reported at the scene of the crash. Vehicle #1 sustained front end damage and needed to be towed
from the scene. Vehicle #2 sustained damage to the rear bumper of the bus and was able to be driven from the scene.

The driver of vehicle #1 was issued a summons for causing the crash,
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STATE OF NEW JERSEY

MOTOR VEHICLE CRASH DESCRIPTION

Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.
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Tia 48 Aloahol/Drug Test 49 Hazardous Material 78 Alcohoy/Drug Test 70 Hazardous Material 26
. Given: PqMo  []es [refused None  [_lOn Board [spin Given: PNa [ Jves [refused Bnone [ _]on Beard [Isen  [127%
115 Type: [_iBreath [ Jetood [JUrine Type: [ |Breath [ |Bivod [Curine | -
- 127¢
3 Results: 0. - % [ pending Hazard Clags Placard Mo, Results: 0.= % [Cpending Hazard Class Placard No. -
02 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. Bl GVWR[GCWR 127d
5 [Tusoor [:I [Jnone [ weight <= 10,000 los [Jusoor l:‘ [ INone [ welght <= 10,000 Ibs i
02 [[] weight 10,001-25,000 lbs ] Weight 10,001-26,000 Ibs i
[Imemx l [] Welght »= 26,001 Ibs [ Imc/mx ] Weight >= 26,001 Ibs 26
52 Motor Carriex or Government Entity 82 Mater Carrier or Govemnment Entity 5]
26
Number & Street Numyber & Street
129
11
Clty State Zip Chy State: Zip 30
11
135 ramage 10 Other Property |:]Yes {If Yes, describs} D Mo 51
02
i3z
Oper. 136 Charge 137 Summens, No. Oper. 138 Charge 139 Summens. No. 03
133
Oper. 140 Charge 141 Summens. No, Oper. 142 Charge 143 Sumraons. No 03
134
g3 Y84 |85 |86 |87 |88 (899N 92 a93 94 a5 Names & Addresses of Occupants - IF Deceased, Date & Time of Death 03
A CINTHIA G LOPEZ -
o1 |01 (o1 o5 |20 |F - - - 11 (04 - - 1308 MARSHALL ST LAKEWOQOD N] 08701
B OFELIA - RESENDXZ-SANCHEZ “
02 (01 |oi1 |05 |35 |F - - - 11 |04 - - 1620 MASSACHUSETTS ALAKEWOQOD N1 08701
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-002764
(Refer to vehicle by number)
Veh  Pos Phys. Loc Type Ref Equip Equlp Bag  Hosp
Oce  InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 | 85 86 | 87 B8 | 89 | 90 | 51 92 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & TIme of Death
A
L E
L
F
I
N
v G
o]
L H
\
EI
o]
J

144 Crash Diagram (MOT TO SCALE)

Ciagram Dravm Mot To Scale

- J

WILLIAMS 5T

145 Crash Description/Narrative
Vehicle #2 is insured by Trexis Insurance PO Box 6832322 Franklin, TN 37068

The driver of vehicle #1 reported that she was traveling East on Prospect St and prior to approaching William St, attempted
to enter the left turn lane so she could make a left turn onto Williams $t. when her vehicle collided with vehicle #2.

The driver of vehicle #2 reported that she was already in the left turn lane as she intended to make a left turn onto Williams
St. once she reached the intersection. Before reaching the intersection, her vehicle was struck by vehicle #1.

There were no injuries reported at the scene of the crash. Vehicle #1 sustained damage to the front driver side fender,
headlight, and bumper cover. Vehicle #2 had pre-existing damage along the entire passenger side of the vehicle however
as a resutt of this crash there was a new dent and scratches to the front passenger side door of the vehicle and a flat front
fire.

Once I arrived to the scene of the crash beth vehicies had been parked on Williams St. facing Southbound. 1 did cbhserve
debris in the roadway on Prospect St. In the area where the driver of vehicle #1 indicated the crash happened. This in
combination with the damage to the vehicles and the statements of the drivers have lead me to determine that crash
occurred when vehicle #1 failed to see vehicle #2 as she tried to change lanes.

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

KOWALESKI S 319 E. MIICK |307 [rending <] complete




96 paGE_ L oF_2 [ |Fatal New Jersey Police Crash Investigation Report B Reportable [ _|Non-Reportable { ]Change Report
05 [1Case Number 11 Speed Limi, 118a
% |22-002689 W rash o SHORROCK STREET | 45 - - - 25
01 2 Pollce Dept of Code D AL Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepni;é Spaed it 118b
‘::1 3'.;\3{(5!“?20 TOWNSHIP RO1 (K] Feet [ [e o 4 SEASONS BI_\1I7I1::. — 25 I -
fon/Precin ross Road Name 1192
¢ 125 ) s st w & E e Owe Cee | gg
14 1 :
01 2 Date of Crash 5 Day OF Week . 7 Municipaliy ]| B 1otel | 9 Total Z0 Rollte/Name [se [dws (55
o] ™m dd ¥ (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude 00
o1 01/12/22 |WEDNESDAY | 1151 1514 N 40.03938 -74.15961 e
oh  |23veh # |24 Policy No, 25 N3 Ins, Code 53veh # |54 Policy No. 55 NJ Ins. Code o1
a4 1 4416197897 148 2 926825150 134 1200
101 [CIrarked [Cred  [“Pedalcyclist ~ [JResp To Emergency  [__]Hit & Run [Cdparked  [JPed  [Jredalcycist [ JResp ToEmergency  [D<]Hit & &un |1
Q2 |26 Driver's First Nane Initial  Last Name 29 5ex |56 Driver's First Name Initial ~ Last Name 59Sex [121a
iz |CHRISTOPH A SMITH - M FERNANDO L SANTOS - M 00
Q1 |27 Number & Street §7 Number & Street 121b
i3 11950 RED CEDAR ST 2121 HOVSONS BLVD co
o1 [Bay State  Zip 58 City state  Zp
i  |TOMS RIVER N] 08753 TOMS RIVER Nl 08753
2 30 Cyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 12z
5 D - - [N 2 | o - - N3 08
105 32 Driver's License Number 33 DCB 34 Explres 62 Driver's License Number 63 DOB B4 Explres 123
mm dd Y¥YY mm ¥y mm od YYvY min ¥y o1
S57781246101915 01/19/1991 o1 23 (S04902627304382 04/10/1938 04 22
T3 35 Dwner's First Name Initial  Last Naime 65 Owner's First Name Initial  Last Name
Same As Same As
- biver . CHRISTOPH A SMITH - orivee  FERNANDO L  SANTOS - 124
107 [36 Number 66 Number 03
& Strant & Streat
- 1950 RED CEDAR ST 2121 HOVSONS BLVD 125
108 37 City State  Zip 67 Clty State Zip 03
01 |TOMS RIVER N3 08753 TOMS RIVER NJ 08753 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
61 |HOND ACC RD (2002 |[FO98KNG NJ FORD ESC WHI |2018 (HFS1 NJ 126b
10 [44 VN 45 Explres 74 VIN 75 Explres -
01 |[1IHGCGG66802A066099 11 | 22 1FMCU9HD1JUC25496 03 |22 126c
111 46 Vehlcle Remaoved Te 76 Vehicle Rermoved To -
a1 126d
112 B briven [ I Towed Disabled [ JTowed Disabled & Impounded <] ortven []Towed Disabled [T Towed Disabled & Impounded -
- [CLett At Scene [ rowed Impounded [CLeft At Scene [ ] Towed Impounded 126e
113 47 Authority 77 Authority 26
- [ owner [ orlver [rotice Owner [Driver [CIpolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Aleohel/Drug Test 79 Hazardous Material 26
_ Given; Mo [Jves [ |Refused Bnore  [TlonBoard [ sl Given; PNo  [[Yes []Refused None  [JonBoard  []SpN [
1L5 Type: [_|Breath [ |Rloed [ Jurine Type: [_|Breath [ JBload [ Jurine 1‘
- 27
116 Results: 0, = Yo DPendfng Hazard Class PFlacard No, Results: 0. = % E]Pending tlazard Class Flacard No, -
o1 50 Carrier No. 31 GVWR/GOWR 80 Carrier No, Bl GYWR/GCWR 1274
o1 [] welght 16,001-26,000 Ibs [1 weight 10,001-26,000 Ibs T
e
[Cwermx l:' ] weight >= 26,001 s [ Jracymx [ weight >= 26,001 Ibs 26
52 Mator Carrier or Government Entity 82 Motor Carrler or Government Entity Tae
. _ 26
Numnber & Streat Number & Street T
- 06
City State 2Zip City State Zip 130
06
135 Damage To Other Property {1 es Qf Yes, describe) No 31
12
132
Oper. 136 Charge 137 Summans. Ne. Cper, 138 Charge 139 Summons. No, 12
133
Oper. 140 Charge 141 Summons. Ne. Oper. 142 Charge 143 Summons. Na. 03
134
B3 84 85 {86 | 87 1 88 | 89 | 90 [ 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 0o
A CHRISTOPH A SMITH -
0L (01 (0L |05 |30 |M - - - 11 (04 - - 1950 RED CEDAR ST TOMS RIVER N1 08753
B FERNANDO L SANTOS -
02 |01 |01 |- 83 M 00 |00 |- 00 |00 - - 2121 HOVSONS BLVD TOMS RIVER NI 08753
C
)
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOQOD TOWNSHIF Code: 01

Station: Case No: 22-00268%
{Refer to vehicle by number)
veh  Pos Phys Loc Type Ref Equip Eguip Bag  Hosp
Occ EnfOn Eject Cond Age Sex Inj Ini Med Avall Used Dept Code
B3 84 85 86 B7 86 89 50 91 o2 03 94 05 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y @
8]
L H
v
E I
D
]

144 Crash Dlagram {NOT TO SCALE)

FOUR SEASONS BEVD.

SHORRQCK STREET

J o

B8

145 Crash Desciiption/Marrative

VEHICLE 1 WAS STOPPED AT A RED TRAFFIC LIGHT ON SHORROCK STREET FACING NORTH. VEHICLE 2 WAS BEHIND
VEHICLE 1. TRAVELING NORTH. VEHICLE 2 FAILED TO STOP AND STRUCK VEHICLE 1 IN THE REAR.

VEHICLE 2 LEFT THE SCEME PRIOR TO MY ARRIVAL. THE DRIVER OF VEHICLE 2 SUPPLIED DRIVER 1 WITH HIS LICENSE,
REGISTRTION AND INSURANCE BEFORE LEAVING SCENE.

146 OMeer's Signature

SEUNATH K

147 Badge #

284

148 Reviewer

MY

Badge #

|320

149 Case Status
[JPending Complete




9% pace_ L oF_ 2 []Fetal New Jersey Police Crash Investigation Report [<Jreportable [|Non-Reportable [ ]Change Report
05 1 Case Number 11 Speed Limit 1182
% |22-002687 e oot FOREST AVENUE 35 02
01 2 Police Dept of Code I:I At Tntersaction With Rooad Name Dir 12 Route No, Sufflx 13 M\'Iepulsé Speed Linit 1i8b
98 -
LAKEWOOD TOWNSHIP H01 et [Jn[Jc of CAREY STREET
(1)) 3 Statlon/Precinct 100 I:I 17 Cross Road Name 1192
Rnalenli [ wites s[jw 19 To [CIne [Jes
» 14 1 16 Ramp I:I From: 25
07 4 Date of Crash 5 Day Cf Week & Time 7 Munfcipality 8 Total | 9 Total 20 Route/Name D 5B D wa 139b
1008 mm w (use 2406 hrs) Code Kited Injured 21 Latitude 22 Longitude .
01 01/12/22 (WEDNESDAY 1143 1514 - - 40.10144 -74.22060 T50a
100b |23 veh # |24 Pollcy No. 25 N1 1Ins, Coda 53Veh # |54 Policy Ne. 55 N2 Ins. Code [vh §
04 1 939 008 379 654 2 939 939 209 054 120b
101 [ Jearked  [jPed  [JPedalcyclist [ JResp To Emergency [ _Hit& Run [Jrarked [Jped  [Jredalcyclist  [JResp To Emergency [ |Hit & Run | =
02 |76 Driver's First Name Initial  Last Name 26 Sex |56 Driver's First Name Inltial  Last Name 59 Sex  |121a
iz |JACOB - LIPSCHITZ - M MOSES - BRAUN - M o1
01 |27 Number & Street 57 Number & Street 21
w3 1188 HADASSAH LANE 915 EAST END AVE -
01 |[sciy State Zlp 58 City State  Zip
w4l AKEWOOD NJ 08701 LAKEWOQOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |51 State 122
4 A - - NJ 2 D - - NJ 06
105 32 Driver's Lcense Number 33D0B 34 Expires 62 Driver's License Number 63 DOB 64 Expires 122
03 mm dd Yy mm ¥y mm dd vy mim vy o1
L45783810011784 11/18/1978 03 | 22 |B72295660012922 12/12/1992 12 22
o 35 Dwner's First Name Initial  Last Name 55 Cwner's First Name Inltial  Last Name
= As Same As
- biver ~ JACOB - LIPSCHITZ - orver . MOSES - BRAUN - =
107 36 Number 66 Number 11
& Street S—
- [**™' 188 HADASSAH LANE * 915 EAST END AVE 5
ws |37 Oy Stite  Zp 67 City State  2Zp 11
PCAKLAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
0% |38 Make 39 Model 40 Calor [41 Year |42 Plate No. 43 State  [68 Make 59 Model 70 Color [71 Year |72 Plate No. 735tate | 26
01 |[HOND PIL GRY 2020 |L18MPF NJ MAZD MPV TN 2002 |J82MDU NJ 1266
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |5FNYF6H32LB060953 06 |23 JM3LW281520307288 01 |23 126c
11 46 Vehicle Removed To 76 Vehicle Removed To -
01 [FREEDOM TOWING 1264
112 [Cloriven P Tawed Disabled [CJTowed Cisabled & Impounded [Coriven O Tewed Disabled [C]'Towed Disabled & Impounded -
- CLen At Scene [ Tawed Impaunded Left At Scene []Towed Impounded 126e
113 47 Authority 77 Authority 26
- P owner [Coriver CPelice X owner [oriver [rolice 1A
T4 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcchol/Drug Test 79 Hazardous Material _
- Given; PNo [ Jves [ JRefused Mone [ ]On Board [ Jspiit Given: BMo [ |Yes [ |Refused None [ _]on Board Clsem [
118 Type: []Breath [JBiood [ Jurine Type: [_JBreath [JBlood [ Jurine -
= 127¢
116 Results; 0, = % |:|Per|dlng Hazard Class Placard Mo, Results; 0. = % |___|Pendlng Hazard Class Placard No, -
04 50 Carrier No, 51 GVWR/GCWR 80 Carier No, 81 GVWR/GCWR 27d |
- [Jusvor |:| [ Jone [ weight <= 10,600 Ibs [Jusbor |:I [Jnone [C] weight <= 10,000 Ibs
o1 [J wefaht 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs D
[Cmormx I:I [[] welght >= 26,001 los [ Jmenx | [] weight »= 26,001 Ibs 26
52 Motar Carrier or Government Entity 82 Motor Carrier or Government Entity R
26
Number & Street Number & Strest 5
12
City State Zip City State Zip i3
12
135 Damage To Other Property ] ¥es (I Yes, describe) e 131
o1
132
Oper. 136 Charge 137 Summions, No. Oper, 138 Charge 139 Surmors. No. o1
133
Oper. 140 Charge 141 Stimmons, Ne, Oper. 142 Charge 143 Summons. No, 04
134
83 B4 | B85 | 86 | 87 88 8% i) 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A JACOB - LIPSCHITZ -
01 (01 (01 |05 |43 (M - - - 11 |04 - - 188 HADASSAH LANE LAKEWOOD N1 08701
B MOSES - BRAUN -
02 |01 (01 |05 |29 (M - - - 11 |04 - - 915 EAST END AVE LAKEWOOD N1 08701
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No; 22-002687

(Refer to vehicle by number}

Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Oce InfOn Eject Cordd Age  Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 | 87 88 89 | 20 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
e}
L H
v
EI
D
J

144 Crash Diggram (NOT TO SCALE)

FOREST AVEMLIE

CAREY STREEF

145 Crash Description/Narrative

DRIVER OF V1 STATED THAT HE HAD STOPPED, LOOKED BOTH WAYS AND WAS GOING TO MAKE A TURN,

AND THE OTHER DRIVER(V2) MUST HAVE SWERVED AND HIT HIM. DRIVER OF V2 STATED THAT HE WAS DRIVING ON
FOREST AVENUE AND THE OTHER VEHICLE CAME OUT FROM THE PARKING LOT AND HIT HIM. V2 HAD THE RIGHT OF WAY
AT THE TIME OF THE CRASH. THE POINT OF IMPACT WAS IN THE NORTHBOUND LANE OF TRAVEL.

146 Officet's Signature

YOUMANS R

147 Badge #

250

118 Reviewer Badge # 149 Case Status
PA |325 Trending B complete




96 page_ 1 oF_ 2 [JFatal New Jersey Police Crash Investigation Report [<Reportable [ ]Mon-Reportable [ |Change Report
05 [T case Namber 11 Speed Limit 118a
7 |22-002036 Lo Crsh e OCEAN AVE - |40 0088 - - 25
?81 2 Pollce Dept of Cede At Tnkarsection With Read Mame Dir 12 Route No, Suffie 13 Mi\epulsé speed Lt | 118k
LAKEWOOD TOWNSHIP 01 [] rest [w[Je ot CLOVERST 25 ||
07 3 Station/Precinct o 17 Cross Road Name 115a
[ wiles s Ow 1w [ [COne [es
92 - 14 1 16 Remp | |From: = 04
’ sp [ Jws
02 4 Date of Crash 5 Day Of Week 6 Time 7 Muricipality 8 Total | 9 Tobel 20 Route/Name D 1150
Hoga 4 mm dd ¥y fuse 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude 08
01 01/09/22 |SUNDAY 2107 1514 - - 40.090750 -74.200310 To0m
o0l 23Veh # |24 Policy No. 25 N) Ins, Code 53 Veh # |54 Policy No. 55 N1 Ins, Codle 01
04 1 933010479 135 2 4160959781 100 1200
101 [Jparked  [Jred  [ClPedaloyclist  [JResp To Emergency [ Hit &Run [dparked [ JPed  [T]Pedalyclist [ [Resp To Emergency [ |HIt & Run [~
02 |26 Driver's First Name Initial  Last Namz 29 Sex {56 Driver's First Name Initlal  Last Name 59 5ex  [12la
iz | AARON - HOUSMAN - M PHELLIP - NEUMANN - M o1
02 [27 Number & Street 57 Number & Street 121b
03 1320 E 5TH ST 14 CLOVER ST -
02 [2aciy State  Zip 58 City State  Zip
¢ LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eves DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 p | - L 04 A | - | - N3 o1
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
07 mm dd yyyy mm ¥y mm dd yyyy mm Y 032
——— H68290000006842 06/01/1984 06 23 (N29026260007774 07/11/1977 07 24
T3 35 Owner's First Name Initial  Last Name 65 Cwner's First Name Imtial  Last Narme
Same As Same As
- priver  AARON - HOUSMAN - orver ~ PHILLIP - NEUMANN - 124
107 36 Number 65 Number 03
8 Street
- |[*®™% 320 ESTHST “* 14 CLOVER ST 5
108 |37 City State  Zip 67 City State  Zip 03
01 |LAKEWOOD Nl 08701 LAKEWOOD Nl 08701 1262
109 38 Make 39 Model 4¢ Color |41 Year |42 Plate No, 43 State |68 Make 69 Maclel 70 Celor {71 Year |72 Plate No. 73 State | 26
01 (KIA SPO BLK |2020 D56LVF NJ FORD ECO WHI |2013 (K90JTD NJ 126h
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 (KNDPMCACOL7716260 0o (22 1FBNE3BLSDDA14589 02 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |HESHYS TOWING HESHYS TOWING 1z6d
112 Cloriven B Towed Disabled [CJTowed Disabled & Inmpounded []priven Edrowed Disabled {]Towed Disabled & Impounded -
- [Jreft At Scene [ I Towed Impounded [Clteft At scene [CITowed Impounded 126
113 47 Autherity 77 Authority 26
- Quner [oriver [Crolica Clowner Priver [rslice T27a
114 48 Alcohol/Drug Test 49 Hazardous Materfal 78 Alcohol/Drug Test 79 Hazardous Materla| 26
- Giver: [}No  [Jves [ JRefused | [X]none [ |onBoard [ _]Spil Giver: No  [|ves [ JRefused | [Xnone [ JonBoerd [ spil  [1z7m
115 Type: [_|Breath [ |Blood [ Jurine _ _ Type: [ |Breath [ JBlood [ urine . . | -
- 127c
6 Results: 0. - % [CJpending Hazard Class Placard No, Results: .= % [jpending Hazard Class Placard Ne.
03 S0 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 1273
117 [Juspor ‘:\ [<]none [ waight <= 10,000 lbs [ JuspoT I:I <] vore [[] weight <= 10,000 Ios -
o1 [] welght 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs 7
[Cmeimx |- [] Welght >= 26,001 lbs [ mcmax I- | ] weight >= 26,001 Ibs 26
52 Motar Carrier or Government Entity 82 Moter Carrier or Government Entity 38
26
Number & Street Number & Street 5
12
City State Zlpy City State Zip 130
. 12
135 Damage To Other Property []es (If Yes, describe) [ 31
02
- 13z
aper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summaons. No, 02
- - - - 133
Oper, 140 Charge 141 Summens, No, Oper. 142 Charge 143 Summens. No, 04
- - - - 134
83 B4 | B5 | B6G {1 87 | BB | 8% | @0 | 91 92 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Ceath 04
A AARON - HOUSMAN -
01 |01 |01 |05 |37 |M - - = 11 (11 o1 |- 320 ESTH ST LAKEWOOD N1 08701 - -
B BHILLIP - NEUMANN -
02 (01 (DL (05 (44 |M - - - 11 (04 - - 14 CLOVER 5T LAKEWOQOD N1 08701 - -
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: = Case No: 22-002036

(Refer to vehicle by number}

veh Pas Phys Log Type Ref Egquip Equip Bag Hosp
Occ  InfOn Eject Cond Age  Sex Inj Inj Med Aval Used Dept Code
a3 84 | B85 | 86 | 87 | 88 | 8 | 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
o}
L. H
v
E I
D
]

144 Crash Dfagram (NOT TO SCALE)

145 Crash Description/Narrative

Driver 1 stated, he was traveling south through the intersection of Ocean Ave & Clover St. He stated, vehicle 1 suddenly
made a left in front of his vehicle, ultimately causing the collision. It should be noted, he stated a school bus made a right
from Ocean Ave onto Clover St, possibly blocking driver 2's view. The damage was primarily to the front end. No injuries
reported.

Driver 2 stated, he was making a left onto Ocean Ave from Clover St and was suddenly involved in an accident. Driver 2
stated, he was unaware where vehicle 1 came from. It should be noted, driver 2 also stated a school bus making a turn at
the intersection possibly blocked his view. The damage was primarily to the front passenger side. No injuries reported.

As a result of my investigation, I, Patrolman Connor Woods #418 determined driver 2 at fault for the crash due to failing to
yield the right of way to vehicle 1 and improper turning.

146 Officer's Slgnature 147 Badge # 148 Reviewer 8adge # 14% Case Status

WOODS, C 418 KCM 335 Dpencing B Complete




96 pace _ 1 ofF _ 2 [JFatal New Jersey Police Crash Investigation Report [BReportable [ |Mon-Reportable [ |Change Report
05 [l case Number 11 Speed Limit 118a
7 |22-002928 Noash . MADISON AVE 45 25
o1 2 Police Dept of Coda D At Tntersection Wit Road Name Dir 12 Route No. Suffix 13 i\'lltepois!t3 speed Lint: 1186
peed Limi
% | LAKEWOOD TOWNSHIP F01 et [u[Je o NLAKEDR 55 |-
01 3 Statlon/Precinct 100 17 Cross Road Mame 1193
] Mites Bds [Cw 19 [ [Jns [Jes
99 — Ramp I:I : 02
14 15 16 Froms DSB D 8
02 4 Date of Crash 5 Day Of Week s!rllme 7 Muricipality 8 Total { 9 Total 20 Reute/Mamea w 119h
Tom mm dd w (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
01 01/13/22 |THURSDAY 0846 1514 - - 40.08971 -74.21624 1203
W00 [23Veh# |24 Policy No. 25 M) Ins, Code 53Veh # |54 Policy No. 55 N3 Ins. Code 01
04 1 4625972536 148 2 4594298 228 1200
1ol [Jparked  [JPed [ |Pedalcyclist [ |Resp To Emergency  [_HIt & Run [Jraked  [Jred  [Jpedalcycist | |Resp To Emergency [ JHit & Run | =
02 |26 Driver's First Name Inltial  Last Name 295ex |56 Dilver's First Name Initial  Lask Name 59 Sex [121a
02 |INECHAMA R UDMAN - F LARRY D BROWN - M 01
01 |27 Number & Street 57 Number & Straet 121ib
3 128 EGTHST 11 NORTH LONGVIEW ROAD .
01 [*&City State  Zip 58 City State  Zip
1 LAKEWOOD Nl 08701 HOWELL N] 07731
2 30 Eyes DA Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements 61 State 122
2 A - - NJ 2 A - - NJ 01
105 32 Driver's License Number 33Db0B 34 Expires 62 Driver's Licensa Number 63 DB 64 Explras 123
o1 mm dd V¥YY mm ¥y mm dd yyyy mm vy o1
U18455847953942 03/05/1994 03 1 23 |B76104416410782 10/06/1978 10 24
0 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- pivee  YAAKOV M  UDMAN - v NJA - VERIZON SERVICE! - 124
107 36 Number 66 Number 04
- |*% 321 6TH ST A1 p,0, BOX 612744 iE=
108 37 Clty State  Zip 67 City State  Zip 04
01 [LAKEWOOD Nl 08701 DALLAS TX 75261 126
109 38 Make 39 Model 49 Color {41 Year |42 Plate Ne. 43 State  |G8 Make 69 Model 70 Color |71 Yemr  }72 Plate No. 73State |26
20 |TOYT SIE BLK 12013 (X77NBW N] FORD 450 WHI 2013 [ XBYX75 NI 126b
110 44 VIN 45 Expiras 4 VIN 75 Explres -
61 |5TDKK3DC7DS316555 12 j21 1FDUF4GYSDEB24417 08 22 126c
FET 46 Vehicle Removed To 76 Vahlde Removed To -
02 126d
i12 [CJorven [“Frowed Disabled [] Towed Disabled & Impoundsd [ Driven [ ITowed Disabled [Fiowed Disabled & Impounded -
- Left At Scene [ rowed Impounded []Left At Scene [JTowed Impounded 126e
113 [47 Authority 77 Authority 26
o1 BJowner [ briver [MPolice [CJowner Driver [Crolice 173
Tid 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohel/Drug Test 79 Hazardous Material 26
- Given: [X]No  [T[res [ |Refused Nome [ _]Oneoard [ |Spil Given: Mo [Jves [|Refused Mome | JonBoard [ [Seill [Tz
L5 Type: [_|preath [|Blood [ Jurine Type: [|Breath [_|Blood [ Jurine -
- 127¢
i Results: 0.- % [[]pending Hazard Class Placard No. Resulis: 0.= % [[]pending Hazard Class Placard No, -
03 50 Carrier No. 51 GYWR/GCWR 80 Carrier Na. BL GVWR/GCWR 1273
o [ Jusoor I:I [<]none [[] weight <= 10,000 Ibs 5usoar [385749 [None [ weight <= 10,000 Ibs .
a3 |:| Welght 10,001-26,000 Ibs D Welght 10,001-26,000 Ibs e
[ Imcrax [] weight >= 26,001 Ibs [ Jmcimax [] wetaht >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Metor Careler or Government Entity %
26
Number & Street Mumber & Street )
06
City State Zlp City State Zip 130
06
135 Damage Ta Other Properly [:l Yes (If Yes, describa} Ne =
12
132
Oper, 136 Charge 137 Summans. No. Oper. 138 Charge 139 Summons, No, 12
1 [39:3-4 289584 .
Oper. 140 Charge 141 summons. No, Oper. 142 Charge 143 Summons. No. 02
134
83 | 84 |85 | o6 | a7 |88 |80 [ oo o1 | 92| 93 [o9a| o5 Natnes & Addresses of Occupants - If Deceased, Date & Time of Death 02
A NECHAMA R  UDMAN -
01 |01 |0 |05 |27 |F - - - 11 |04 - - 2B E 6TH ST LAKEWOOD NJ 08701
B BRACHA - UPMAN -
o1 |07 01 |05 |5 F - - - 05 (05 28 E6TH ST LAKEWOOD Nl 08701
c CHAIM - UDMAN -
01 |09 (DL |05 |6 M - - - 05 (05 - - 28 E 6TH ST LAKEWOOD N] 08701
D MOISHA - UDMAN -
01 |04 01 |05 |7 M - - - 02 (02 - - 28 E 6TH 5T LAKEWOOD Nl 08701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-002928

(Refer to vehlcle by number}

Veh Pos Phys loc Type @Ref Equlp Equip Bag Hosp

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

83 84 85 86 87 83 89 920 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
f E YITZCHAK - UDMAN -
L 01 (06 (01 D5 |1 M - - - 06 (06 - - 28 £ 6TH ST LAKEWOOD

= LARRY D BROWN -
I 02 |oL |oL (05 |43 (M - - - 11 |04 - - 11 NORTH LONGVIEW RO HOWELL
N
v G
e}
L H
V'
EI
8]
J
144 Crash Dlagram (NOT TO SCALE)
} 1 ] L
NORTH LAKE DRIVE
) r—

145 Crash Desceiption/Narrative

complaint of pain.

Driver of vehidle 1 stated she was traveling South on Madison Avenue. Driver of vehicle 1 stated vehicle 2 struck the rear of
her vehicle while merging into the lane. Vehicle 1 had minor rear end damage. Driver of vehicle 1 had no complaint of pain.

Driver of vehicle 2 stated he was traveling South on Madison Avenue. Driver of vehicle 2 stated he was merging into the
lane and did not believe he struck the rear of vehicle 1. Vehicle 2 had minor front end damage. Driver of vehicle 2 had no

146 Officer’s Signalure

ORTIZ, K

147 Badge #

377

148 Roviewer

MY

Badge #
|329

149 Case Status
T Pending Complete




1

96 PAGE ofF _2  [Jfatal New Jersey Police Crash Investigation Report [<]reportable [ |Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 1i8a
7 |22-002935 lacmsh  E KENNEDY BLVD - |35 0006 - - 06
01 2 Police Dept of '| Code |:| At Intersectlon With Road Name Dir 12 Raute No. Suffix 13 MilTpclsg speed Limit 118k
% |LAKEWOOD TOWNSHIP F01 Foat [u[J: o PRINCETON AVE 35 |-
01 3 Statlon/Precinct 35 17 Cress Read Name 119a
= [ wies s DAw v []ro COws [Jes
- T 15 16 Ramp [ ]From: = Oses ws 25
05 4 Date of Crash 5 Day Of Week & Time 7 Munlcipality B Total | % Total 20 Route/Name 119p
o] mm vy {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitde .
01 01/13/22 (THURSDAY 0914 1514 - - 40,105590 ~74.210550 203
100b |23 Veh # 24 Policy No, 25 N1 Ins, Code 53 Veh # |54 Policy No. 55 N Ins. Code 01
04 1 6079039382061 884 2 1285245D0630 962 1200
1ot [Cparked [ Ped [ Pedalcydlst [ Jfess To Emergency [ ]Hit & Run [|Pasked  []Ped  [_JPedaleyclist [ JResp To Emergency [~ JHIL & Run |~
02 |26 Drlver's First Name Initlal  Last Name 25 Sex 56 Drlver's First Name Initlab  Last Name 598ex [12la
2 |JOEL - BERDAH - M DAVID - HERZOG - M 01
01 |27 Number & Strest : 57 Number & Street 121b
13 1102 SEMINOLE DR 1466 PARKSIDE DR -
01 [ty State  Zip 58 City State  Zip
o4 LAKEWOOD N] 08701 LAKEWOQOD N1 08701
2 30 Eyas DL Class Restilctions Endorsements |31 State B0 Eyes DL Class Restrictions Endorsements (61 State 122
02 D - - NJ 04 D - - NJ 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB &4 Expires 123
02 mm dd yyYY mim [ mm dd yyy mim yy o1
B26654050012852 12/23/1985 12 | 22 |H27881560005534 05/31/1953 05 24
o 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
S A 5 As
- oriver . YEHUDIT P BERDAH - orver . DAVID - HERZOG - |=
107 36 Number 66 Number 04
B Street
- [**™* 102 SEMINOLE DR % 1466 PARKSIDE DR 1
108 |37 City State  2p 57 Clty State  Zip 04
01 |LAKEWOOD NJ 08701 LAKEWOOD Nl 08701 126a
109 38 Make 39 Model 40 Color |41 Year (42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73State |26
Gt |HOND oDy BLK (2020 |D24NAH NJ HOND PIL BLK (2019 |K6DLPK NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [SFNRLGH79LB070928 11 |23 SFNYFG6H36KBO70383 [irg |23 1260
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 1250
112 [ oriven [_]Towed Disabled ] Towed Disabled & Impounded Driven [ Towed Disabled []Tewed Disabled B Impounded -
- [ ]Left At Scene [[ITowed Impounded []Left At Scene []Tawed Impounded 126e
113 47 Authority 77 Authorlty 26
- EJowner [Moriver [CPolice B owner [Moxver [police To7a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: g No DVes [:] Refused None |:| On Board I:I splil Given: ND DYES DREfIJSEd IX] None |:|On Board I:ISpIII 1976
115 Type: [_|Breath [T]elood [ Jurine . | _ Type: [ Jereath [ ]mlood [ _]urine - . -
- 127c
TG Results: 0.= % [CIrending Hazard Class Placard No. Results: .- % [Jrending Hazard Class Placard No,
a2 50 Carrier No. 51 GVWR/GCWR 80 Carrler No, 81 GVWR/GCWIt 1573
i []USDOT |:] None D Weight <= 10,000 lbs DUSDO‘I‘ I:I Nune |:| Welght <= 10,000 {bs i
02 [[] weight 10,001-26,000 lbs [} weight 10,001-26,000 Ibs T
[memx |- [] Welght == 26,001 Ibs [Cmc/mnc |- | [[] welght >= 26,001 los 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity 5]
- 26
Number & Street Number & Street
iz9
09
City State Zip Clky State Zip 130
09
135 Damage To Other Property ™ es (If Yes, describe) Mo 131
02
- 132
Oper. 136 Charge 137 Summans. MNo. Oper, 138 Charge 13% Summons. No. 02
_ - - - 133
Oper, 140 Charge 141 Summens. Mo, Oper. 142 Charge 143 Summons, No. 02
- - - - 134
83 | 84 | 85 [ 85 |87 | s | 85 | 50| o1 | 92| 93 [9a]| o5 Names & Addresses of Occupants - T Deceased, Date & Time of Death 02
A JOEL - BERDAH -
oi |01 (01 (05 (36 |M - - - 11 04 - - 102 SEMINOLE DR LAKEWOOD N1 08701 - -
B ARIEL - MERDH -
0oL |02 |01 |05 |10 M - - - 11 (04 - - 102 SEMINOLE DR LAKEWOOD N1l 08701 - -
c NATANEL - BERDAH -
01 {03 |01 (@5 (1 F - - - D6 |06 - - 102 SEMINOLE DR LAKEWOOD N3 08701 - -
o JCK - BERDAH -
01 |04 |01 05 (9 M - - - 04 (04 - - 102 SEMINOLE DR LAKEWOOD NJ  0B701 - -
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New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code; 01

Station: = Case No: 22-002935
(Refer to vehlcle by number)
Veh  Pos Phys lec Type Ref Equip Equip Bag Hosp
Qcc InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
B3 84 85 86 87 38 89 920 91 92 93 94 213 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E MIRIAM - BERDAH -
L 01 |05 |01 |05 |2 F - - - 05 |05 - - 102 SEMINOLE DR LAKEWOQODP NJ 08701 - -
F ZEV - TRENCHER -
1 01 (06 (01 |05 |9 M - - - 11 |04 - - 102 SEMINOLE DR LAKEWOOD NI 08701 - -
N G MEYER - BERDAH -
v 0l (07 0L |05 (& M - - - 11 |04 - - 102 SEMINOLE DR LAKEWOOD N1 08701 - -
0 H DAVID - HERZOG -
\Lf 02 (0L o1 |05 |68 |m - - - 11 |4 |- - 1466 PARKSIDE DR LAKEWOOD N1 0B701 - -
EI
D
3

144 Crash Dlagram {(NOT TQ SCALE)

-~
i
f

Dlagram Dyave Nat T Scale

E KENNEDY BLVD

PRINCETDN AVE

145 Crash Description/Narrative

On 1/13/2022 at approximately 0914hrs, I was dispatched to E Kennedy Boulevard in reference to a crash. Upon arrival, I
met with the driver of vehicle 1 who was identified as Joel Berdah. Mr. Berdah reported that while he was traveling East on
E Kennedy Boulevard, he drove into the right shoulder and attempted to make right turn onto Princeton Avenue. Mr. Berdah
further reported that when he went to do so, the driver of vehicle 2 attempted to make the right turn onto Princeton Avenue
as well and struck his vehicle.

I then spoke with the driver of vehicle 2 who was identified as David Herzog. Mr. Herzog reported that while he was
traveling East on E Kennedy Boulevard, vehicle 1 drove onto the shoulder and attempted to go around him causing his
vehicle to be struck.

There were no injuries reported at the scene of the crash

Vehicle 1 sustained scratches and dents to the driver side rear door.

Vehicle 2 sustained scratches and dents to the front passenger side fender and bumper.

146 Officer's Signatura

SHEEHAN, M

147 Badge #

423

148 Reviewer Badyge # 149 Case Status
DTWORKOSKI | 249 [TIrending Complata




% pace_ 1 _of_ 2  [Fetal New Jersey Police Crash Investigation Report Reportable [|Non-Reportable [ |Change Report
05 [icase Number 11 Speed Limit 118
7 |22-002826 et o RIVER AVE ‘ 45 09
01 2 Police Dapt of 'I Coxle E At Tntersection With Road Name pir 12 Route No, Suffix 13 Ml\epolsé speed Limit | 118b
%8
LAKEWOOD TOWNSHIP K01 Feet v[Je of GILA PL 25 29
07 3 Station/Precinct 20 D T 17 Cross Road Name 11%a
[ wtes Os Ow 19 ° [Owe [es
B = 1 14 Ramp [ | From: O 25
02 | “oateofcrash 5 Day OF Week 5 T 7 Municipality ] ©0tal | 9 Total 20 Raute/ Name s [we 15
M ™ dd y (use 2400 hrs) Code Killed Injured 21 Latitude 22 Lengitude "
o1 01/12/22 |WEDNESDAY | 2335 1514 [ 40.06927 -74.21814 o
100k |23 veh # |24 Pollcy No, 25 N1 Ins. Code s53veh # |54 Policy No, 55 M1 Ins, Code 01
04 1 7871504 101 2 946556347 134 120b
101 [JParked  [JPed [ Jredaloyclist [ [Resp To Emergency [ _]Hit&Run [Jraked  [Jped  [IPedalcyclst [ “]Resp To Emergency [ ]HIt 8 Run | =
02 [26 Driver's Flrst Name Initial  Last Name 295ex |56 Driver's First Name: Initlal  Last Name 59 Sex [121a
w0z |ELISHA A HAWK - F ZAHAVA M LEVITIN - F 01
01 |27 Number & Street 57 Number & Street 121b
w1714 ELIZABETH AVE 1025 LEXINGTON AVE -
01 [say State Zlp 58 Clty State  .Zip
4 |TOMS RIVER N] 08753 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 D - - NJ 4 D - - N oL
[165 32 Driver's License Number 33 D08 34 Explres 62 Driver's Llcense Number 63 DOB &4 Explres 123
01 mm dd YYyy mm vy mm [ <] Yyvy mm vy 01
H09332116157824 07/03/1982 07 | 23 |L29357927456934 06/05/1993 06 22
T 35 Cwner's Flrst Name Initlal  Last Name 65 Owner's First Name Initlal  Last Name
Same A Same A
- bever . HEIDI - DIRNBAUER - |E&w" pavip B LEVITIN - [
W7 |36 Number g‘ﬁ Number 04
- [*™ 386 ROOSEVELT AVE et 3573 SEVERN RD o5
108 37 City State Zlp 67 Clty State ZIp 04
01 |BAYVILLE NJ 08721 COLUMBUS HTS OH 44118 1263
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 | 2G
0L |(CHEV IMPALA SIL (2015 (Wo88772 |N] HYUN SON WHI 2020 |718ZMS OH [k
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |2G1125532F9260393 01 (22 SNPEJ4123LHO52885 06 (23 126c
111 46 Vehicle Removed To 76 Vehicle Removed Te -
Q1 . 126d
182 B oriven [J1owed Disabled [] Fowed Disabled & Impounded < oriven []'rowed Disabled [] Towed Disabled & Impoundest -
- [JLeft At Scene [Iowed Irpounded [ Left At Scene [ vowed Impounded 125e
113 47 Authority 77 Muthorlty 26
- [ ] owner B Driven Clrolice [ owrer Drivar []Police 72
14 48 Afcohol/Drug Test 49 Hazardous Matesial 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PNe  []ves [ |Refused Nere [ |OnBoard [ |spll Given: PNe -[Yes [ ]Refused Dgnene  [onBoard [ spil  [I7m
1is Type: [|Breath [ ]Blood  []urine r Type: [ JBreath [ |Blocd [ urine —| -
- 127¢
T Resutts: 0.- % [ |Pending Hazard Class Placard No. Result: 0= %  [_]Pending Hazard Class Placard Mo, -
03 |50 Carter No. 51 GYWR/GCWR 8C Carrler No, 81 GYWR/GCWR 127d
& ["“usoor I:] [X] tone Weight <= 10,000 Ibs [Juscor ': %] None Weight <= 10,000 lbs _
03 [] weight 16,001-26,000 Ibs - [] weight 10,001-265,000 Ibs T
[ fuacmx [T] weight >= 26,001 Ibs [mcmx [] weloht >= 26,001 Ibs 26
52 Matar Carrler er Government Entity 82 Mator Carrier or Government Entity 98
26
Number & Street Number & Street ¥E)
12
City State Zp City State 2p 30
12
135 Damage Ta Other Property | | yes (If Yas, desarlbe) Mo &
06
132
Qper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, No, 06
1 - 2 - 133
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summens. No, 03
134
83 84 B5 | 86 ) 87 | 8 | 89 | 90 | 91 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 03
ELISHA A HAWK -
A 1 01 |01 |05 (39 |F - - - 11 |04 - - 714 ELIZABETH AVE TOMS RIVER N2 08753
ZAHAVA M LEVITIN -
B 2 01 |01 |05 (28 |F - - - 11 |04 - - 1025 LEXINGTON AVE LAKEWOOD N1 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-002826
(Refer to vehicle by number)
Veh  Pos Phys Lec Type Ref Equip Equlp Bag  Hosp
Oce InfOn Elect Cond Age Sex Inj Inj Med Aval Used Dept Code
83 84 | 85 86 87 88 89 S0 91 92 93 94 a5 MNames & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

Om=rog<=z—
- T o

J

144 Crash Dlagram {NOT TO SCALE)

Diagram Drawri Not To Scale

RIFER AVE

Vi

145 Crash Descriptlon/Nasrative

V2 was traveling south bound on River Ave approaching the intersection of River Ave and Gila Pl. V1 was traveling south
bound on River Ave directly behind V2. An unidentified vehicle was traveling south bound on River Ave directly in front of
V2. This vehicle stopped short in traffic before turning right onto Gila Pl without activating its right turn blinker, causing V2
to stop short. The driver of V1 attempted to stop behind V2 but could not. The front bumper of Vi struck the rear bumper of

V2 causiing visible damage to both vehicles. No injuries were reported by either driver. Both drivers agreed to this sequence
of events.

146 ORjcer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
MACERINO J 326 SGT. M. LORENC |218 Orending ] Comptate




6 e 1 or 2 [Jratal New Jersey Police Crash Investigation Report  [|Reportable [ |Non-Reportable [ JChange Report
05 [T Case tumber . | 11 Speed Limit 1182
10 Crasl
7 |22-002779 locesh  CLIFTON AVE 30 25
ol 2 Police Dept of Code At Intersection With Read Name Dir 12 Route No. Suffix 13 Mllepolsg Speed Umit 118b
% | LAKEWOOD TOWNSHIP K01 ] reet [u[Je ot COURNEYRD 25 |-
07 3 Station/Precinct - I:I 17 Cross Road Name 119
] mies Os Ow 19 |_|To Owe [Jes
g - 14 14 16 Ramp I:I From: 04
07 4 Date of Crash 5 Day Of Week e Time 7 Municipalicy § 8 rotal | 9 Total 20 Route/Name D s [Jwe 118D
o0 mm dd ¥ (use 2400 hrs} Code Kited | Injured 21 Latftude 22 Longitude .
o1 01/12/22 |WEDNESDAY | 1520 1514 - 1 40.10346 -74.21678 o
ie0p 23 veh# |24 Policy No. 25 NJ Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins. Coda 01
04 1 4350-16-92-82 148 2 939 539 860 054 120b
101 [parked [Jred [redaicycist  [Resp To Emergency [ Hit& Run Opatked [lPed [ |redatcycist [ |Resp TeEmergency [ JHit&Run |O1
02 |26 Daver's First Name Inltial  Last Name 295ex |56 Driver's Flrst Mame Initial  Last Mame 50 5ex |12ia
w2 |SHAINDY - ZEFFREN - F SIMCHA Zz HIRSCHMAN - M 01
01 |27 Number & Street: 57 Number & Street i21ib
oz 13 NEGBA ST 358 E COUNTY LINE RD 01
01 [28city State  ZIp 58 City State  Zlp
Wi LAKEWOOD N] 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State &0 Eyes DL Class Restricticns Endorsements |61 State 122
6 D - | - |z 5 p | - - |na 01
[1e5 32 Driver's License Number 33 DOB 34 Explres 62 Drlver's Licensa Number B3 DOB 64 Explres 123
03 mm dd YYYY mm ¥y mm dd YYyY mm ¥y 01
Z222077030054756 04/10/1975 04 | 23 |H46167158906995 06/23/1999 06 24
= 35 Owner's Flrst Name Iniial  Last Narme G5 Qwner's First Name Initial  Last Name
Same A Same A
- oiver . SHMUEL Y  ZEFFREN - e MORDECHAIX A HIRSCHMAN - [
107 36 Number &5 Number 04
- |**™' 3 NEGBA ST #9358 E COUNTY LINE RD 125
108 |37 City Sae  p 57 City State  zZip o8
01 (LAKEWOOD N 08701 LAKEWOOD N} 08701 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Maka 69 Model 70 Color |71 Year |72 Plate No. 73istate |26
01 (CHEV iMP SIL |2006 (364ICR NJ TOYT CAM GRY |2013 |Y17HNH NI  [26b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 (2GIWC581169259485 08 | 22 4T1BEF1FK9DU290254 Dz |23 126¢
11 46 Vehicle Remaved To 786 vehicle Removed To -
01 |MOISHY'S AUTO YITZ AUTO 126d
112 [Joriven <] Towed Disabled [ Towed Disabled & Impoundead [ Driven [X] Towed Disabled [JTowed Disabled & Impounded -
- [Creft At Scane ] Towed Impounded TiLeft At Scene [ Towed Impounded 126e
113 47 Athority 77 Authority 26
- {_Jowner Driver [Jrolice [Cjowner [ Driver [ ]palica 1375
113 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohel/Drug Test 79 Hazardous Makerial 26
- Given: e [Jves []Refused More [ |OnBoard [ ]spil Given: DMa  []ves [JRefused Mone  [Tlongeard [ ]soill  [T37%
115 Type: [_|Breath [ |Blood D Urine | Type: [_|Breath [ ]sleod [ jurine -
- 127¢
16 Results; 0.~ % |:|Pending Hazard Class Placard No, Results: 0.~ % I:‘ Pending Hozard Class Placard No. -
03 50 Carrlar No, 51 GYWR/GCWR B0 Carrier No, 81 GYWR/GCWR T27d
o DUSDOT I———I Nene |E Weight <= 10,000 Ibs DUSDDT I:l Nune g Welght <= 10,000 Ibs _
02 |:| Weight 10,001-26,000 ibs D Welght 10,001-26,000 lbs e
[mcymx [7] welght >= 26,001 Is [Imesme [[] weight == 26,001 Ibs 26
52 Motor Carrier or Gavernment Entity 82 Motor Carrler or Government Entity 58
26
Number & Street Number & Street T
12
City State Zip Cley State Zlp 150
01
135 Damape To Other Praperty [ ves (If Yes, desaribe) No 131
12
132
Cper. 136 Charge 137 Summons, No. QOper. 138 Charge 139 Summens. No. 1 1
133
Oper. 140 Charge: 141 Summons, No, Oper. 142 Charge 143 Summons. No. 04
134
83 | 84 | 85 | 86 | 87 | 88 ( 89 | 90 | 91 | 92 | 83 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A SHAINDY - ZEFFREN -
1 01 (01 |05 |46 |F - - - 11 |04 - - 3 NEGBA ST LAKEWOOD "N] 08701
B LEAH - ZEFFREN -
1 01 (01 |03 |74 |F 01 |08 (01 |i1 |04 - - 13 ENGLEBERG TER LAKEWQOD NI 08701
c SIMCHA Z  HIRSCHMAN -
2 01 (01 (05 |22 |M - - - i1 |04 - - 358 E COUNTY LINE RD LAKEWOOD NI 08701
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: - Case No: 22-002779
{Refer to vehicle by number}
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Efect Cond Age Sex Inj Inj Med Aval Used Dept Code
83 84 8 | 8 | &7 .88 | 82 | 90 91 o2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
0]
LH
v
E I
D
]
144 Crash Dlagram {NOT TO SCALE)

COURTNEY RD

CHFTOM AVE

CUFTON AVE

gr—

Unik 2

- COURTMEY RD

145 Crash Description/Narrative

DRIVER #1 STATED THAT SHE WAS TRAVELING SOUTH ON CLIFTON AVENUE, WHEN VEHICLE #2 PULLED OUT FROM
COURTNEY ROAD CAUSING BOTH VEHICLES TO COLLIDE. DRIVER #2 STATED THAT HE PULLED OUT FROM COURTNEY
ROAD AND COLLIDED WITH VEHICLE #1 WHICH WAS TRAVELING SOUTH ON CLIFTON AVENUE. PASSENGER FROM
VEHICLE #1 WAS COMPLAINING OF A SLIGHT HEADACHE BUT SHE REFUSED TO GO TO THE HOSPITAL.

146 Officer's Slghature

RIVERA F

147 Badge #
294

148 Reviewer
E. MIICK

Badge #
|307

149 Case Status
[ IPending Complete




96 pace_ 1 oF_2  [JFatal New Jersey Police Crash Investigation Report [<Reportable [ |Mon-Reportable [ |Change Repart
05 [TCase mumber - 11 Spesd Limi¢ 1188
7 |22-002772 1 el ;. FOREST AVE 35 02
(31 2 Police Dept of 4 Code L_..I At Intersection With Road Name Dir 12 Rotte No, Suffix 13 Mllepols{t3 speed Lt | 118b
% | LAKEWOOD TOWNSHIP H01 ot [lu[ Je o 14THST 35 |-
07 3 Statlon/Precinct 100 17 Cross Road Name 1.i%
[ wites XKs Ow 19 [ Cwe Jes
59 14 15 16 Ramp [ From: 25
07 [“oaesaoah 5 Day OF Week e e ol [ 5 Todl 70 Route/Name Clse [Jve |7
Hwa—] ™m dd w {use 2400 hrs) Code Klled Injured 21 Latitude 22 Longltude _
01 01/12/22 |WEDNESDAY | 1903 1514 U 40.10428 -74.22114 o
100b |23 Veh # 24 Palicy No, 25 N1 Ins, Coda 53 Veh # |54 Policy No. 55 M1 Ins. Code 07
04 1 661F214513 2 TC2ICAP281K9794-20 1200
101 [Jrarked  [Jred  [JPedalcyclist [ |Resp To Emergency [ ]HIt & Run Parked [ JPed [ ]Pedaleychist | |RespTo Emergency [ _]HIt & Run |~
02 |26 Driver's First Name Tnitlal ~ Last Name 29 %X [56 Driver's First Name Initlal  Leskt Name 59 Sex [121a
12 |HEDWIG - HEILBRUN - F - - - - - -
01 |27 Number & Street 57 humber & Street 1210
i3 11440 54TH ST APT 3C - -
01 [Bay j State Zip 58 City State Zip
i |BROOKLYN NY 11219 - - -
2 30 Eyes DL Class Resttictions Endorsements |31 Stata 60 Eyas DL Class Restrictions Endersements |61 State 122
6 - - - |nNy . - - - - 01
105 32 Driver's License Number 3300B 34 Explres 62 Driver's Livense Number 63 DOB 64 Explres 123
i0 mm dd YYYY mm ¥y mm dd Yiyy mm 10
== |216871713 08/31/1938 o8 | 28 |- - - -
T8 35 Owner's First Name Initlal  Last Nama 65 Owner's Flrst Narne Initial  Last Name
Same As Same As
- Driver HEDWIG - HEILBRUN - Driver = - A & F REALTY LLC - 124
107 (36 Number 65 Number 04
& Street & Streat
- "' 1440 54TH ST APT 3C ¥ 2722 TUCKER DR 138
108 a7 City State Zip 657 City State Zlp 04
01 (BEROOKLYN NY 11219 SOUTH BEND IN 46619 1263
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 Staie (D1
04 (TOYT CAM - 2015 |[KBW721 NY [CHEV EQX 1 2015 |914DLV IN 126b
FITi R FTRUT : 45 Bxplres 74 VIN 75 Explres 28
01 |4T4BF1FK3FR456096 10 |22 2GNFLCE36F56285137 01 |22 126c
111 46 Vehide Removed To 74 vehicle Removed To -
01l |MOISHY'S TOWING 126d
11z [ riven <l Towed Disabled [JTowed Disabled & Impounded [Joriven [JTowed Disabled [ vowed Cisabled & Impounced -
- [TJiem At scene [ ]Towed Impounded <) Lett At Scene [ Towed Impounded 126e
113 |47 Authority 77 Althorty o1
- [Towner [ orver Clrolica [CJowner Driver [ ]Police 278
i 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohel/Drug Test 79 Hazardous Material 26
- Given: D{No [ Yes [ |Refused None [Jon board [ ] seitt Given: [XINo [ ]Yes [ |Refused None [Jon oarc [(spil  [1570
115 Type: D Breath I:] Blood E]Urine Type: DBreath [___] Blood D Urine | -
- 127¢
TiE Results: 0, = % I:I Pending Hazard Class Placard Na, Results: 0-;_ % [j Pending Hazard Class Placard No. -
g1 |50 carer No. 51 GYWR/GCWR 80 Cairler No, 81 GYWR/GCWR. 57a
7] - =
7| Oduscor [ ] [vene Welght <= 10,000 Ibs Jussot ]| Kinene <] weight <= 10,000 Ibs
ot D Weight 10,001.-26,000 lbs D Welght 10,001-26,000 Ibs e
[ [mcimx | [ weight >= 26,001 Ibs [ ] mcrx [] weight >= 26,001 Ibs o1
52 Motor Carrier or Government Entity 82 Motor Carrier or Gevernment Entity T
01
Number & Street Number & Street 35
01
Clty State Zip City State 2 30
oL
135 Damage To Other Property [1Yes (If Yes, describe) [ ETA
07
132
Oper. 136 Charge 137 Summons. Ne. Oper. 138 Charge 139 Summons. No. 07
1 N/A 2 N/A —
Oper. 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summens. No. 04
134
&3 84 | 85 | 86 | 87 88 | 89 | 90 | 91 9z 93 94 | " 95 Names & Addresses of Occupants - IF Deceased, Date & Time of Death o3
A HEDWIG ] HEILBRUN -
1 01 |01 |o5 |83 |F - - 02 (i1 |11 04 |6502 |1440 54TH ST APT 3C BROOKLYN NY 11219
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case No; 22-002772

{Refer ta vehicle by number)

Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Qcc InfOn Elect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 S0 91 92 93 54 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
E
I
N
v G
6]
L H
v
E 1
D
J

144 Crash Diagram (NOT TO SCALE)

Ni

Diagram Dravas Not To Scale

FOREST AVE

145 Crash Description/Narrative

Vehicle #1 was travelling North on Forest Avenue going straight ahead. Vehicle #2 was parked on Forest Avenue facing
North and on the East side of Forest Avenue. As Vehicle #1 was going straight, the vehicle veered to the right and the
driver lost control resulting in the vehicie overturning. Vehicle #1 continued moving forward on its side and struck Vehicle
#2. Vehicle #1 sustained cracks and scratches to the front passenger side fender as well as scratches throughout the driver
side of the vehicle. Vehicle #2 sustained scratches to the rear driver side quarter panel. Vehicle #1 was towed by Moishy's
towing. Driver 1 had to be extricated from the vehicle. Driver 1 was taken to Monmouth Medical Southern Campus for
observation and denied being hurt.

Driver 1 stated she was just coming from the eye doctor’s office. She was travelling on Forest Avenue toward County line
road. After crossing 14th Street, she veered to the right to move away from the left hand turning lane. Driver 1 stated she
may have felt a little dizzy shortly before the crash occurred. While doing so, she believes a vehicle came out in front of her.
Driver 1 lost control of the vehicle which overturned on its side.

Vehicle #1 Insurance info:
Nationwide Insurance
P.O. Box 3000

Raleigh, NC 27612
Phone: 1-877-262-0247

Vehicle #2 Insurance info:

Arthur J Gallagher Risk Management
2850 Golf Road

Rolling Meadow, IL 60008

Phone: 630-773-3800

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

MCAVOY M 354 E. MIICK |307 [Irending [ complete




5E pace. 1 _or__2 [ JFetal New Jersey Police Crash Investigation Report  [|Reportable [ |Mon-Reportable | |Change Report
05 [ Gse Number I 11 Speed Limit 118a
10 Crash
7 |22-002704 lcesh  HOPE CHAPEL RD 40 25
;1 2 Palice Dept of Code At Intersection With Road Mame Dir 12 Route No, Suffix 13 Milepclsg speed Limi 118b
% | LAKEWOOD TOWNSHIP F01 [ Feat [n[]e ot MILLERRD 35 |-
01 3 Statlen/Precinct 17 Cross Road Name 119a
[ Mites Osdw 1 [ Cne [Jes
9 1 1s 16 Ramp [ From: 16
05 | “oaworcrash 5 Day OF Week T Tty ] S0l | 9 o 20 Route/Name Dse [Cwe |555
T mm dd ¥ {usa 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude 04
o1 01/12/22 |WEDNESDAY 1256 1514 - - 40.101870 -74.246630 1308
100k |23 Veh # 24 Policy No. 25 NJ Ins, Code 53Veh # |54 Policy No. 55 N1 Ins, Code 01
04 1 4607881333 100 2 6023895372061 884 120b
0 [Jparked  [Jred  [JPedalcyctist  []Resp To Emergency [ ]Hit& Run [JParked [ |Ped [ JPedalcyclist [ |Resp To Emergency [ _]Hit& Run | =
02 {26 Driver's First Name Inilal  Last Name 29 Sex 55 Driver's First Name Initlal  Last Name 59 Sex |izla
1z {URIEL - BENELI - M LESLIE G LIPTON - F o1
01 |27 Number & Street 57 Numbey & Straet 121b
3 1190 CORBIN CT 57 TEMPLE PL -
D1 |28y State  Zip 58 City Stake  Zp
s | LAKEWOOD NJ 08701 PASSAIC N] 07055
2 30 Eyes DL Class Reshiictions Endoy 31 Stata S0 Eyas DL Ciass Restrictions Endorsements |61 State 122
02 D - - NJ 02 D - - NJ 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd YYYY mm vy mm dd Yy mm vy 02
B25247600009912 09/04/1991 09 | 24 (L.45844626761662 11/12/1966 11 24
o 35 Ovner's Flrst Name Tnitial  Last Name G5 Owner's First Name Initlal  Last Name
Same As 5 As
- Diver = - JUST FOUR WHEEL!- biver . MICHAEL L LIPTON - =
107 36 Numbar 56 Nurmber o4
- [*®*' 324 E WHITE HORSE PIKE #8= 57 TEMPLE PL 5
108 37 City State Zip 57 City State 7ip [41:
03 |GALLOWAY NJ 08205 PASSAIC N1 07055 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 5tate |68 Make 69 Model 70 Color (71 Year |72 Plate No. 73stata | 26
01 |FORD TRA WHI | 2020 | XJME95 NJ VoLV $80 - S8 - 2013 |MD6907 NJ 126b
110 44 VIN 45 Dxplres 74 ¥IN 75 Explres -
01 [1FTBR3XE86LKAQ490L 12|22 YV1902AH3D1171861 07 (22 1256
111 46 vehicle Removed To 76 vehicie Removed To -
01 126d
112 < briven [ ] Towed Disabled []Towed Disabled & Impounded [X] briven [ Tewed Disabted [JTowed Disabled & Impounded -
- [Tieft At Scene [CITowed Impounded [ Lett At Scene [ Towed Impounded 126e
143 47 Autharity 77 Authorlty 26
- [Clowner Driver rolice [owner X Driver [~ IPalice 1278
114 48 Alcohol/Drug Test 4% Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Giver: DqMo  [Jves [ |Refused None [[Jon Board (L Given: P No I:IYeS l:l Refused X mone []on Board Cseit  [777
s Type: |_|breath [ |Blocd [ {Urine l Type: [ |Breath []Blood []urine -
- 127¢
% Results: 0.~ % [Jrending Hazard Class Placard No. Results: 0.~ % [ |Pending Hazard Class Placard No, -
02 50 Carrler No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR i37d
7 [Jusoot :I None [ weight <= 16,000 Ibs Jusbor I:I [5¢] one [0 weight <= 10,000 Ibs _
a1 |___| Weight 10,001-26,900 Ibs |:| Welght 10,001-26,000 Ibs e
[ ]wcrmx I [[] weight >= 26,001 Ibs [ ]mcsmx [ welght >= 26,001 Ibs 26
52 Motor Carrier or Governiment Entily 82 Motor Carrler or Government Entity ]
26
Number & Streat Number & Street
129
o1
City State Zlp City State Zip 130
01
135 Darage To Other Property [T yes {If Yes, descrlbe) No 31
08
132
Oper. 136 Charge 137 Summens. No. QOper. 138 Charge 139 Summens. No, 08
133
Oper. 140 Charge 141 Summons, No, Oper, 142 Charge 143 Summons. No. 02
i34
a3 84 | 85 | 86 | 87 | 88 | 82 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Pate & Time of Death 02
A UREEL - BENELI -
1 a1 |01 |- 30 |M - - - 11 (04 - - 190 CORBIN CT LAKEWOOP NJ 08701
B LESLYE G LIPTON -
2 o1 |01 |- 55 |F - - - i1 |04 - - 57 TEMPLE PL PASSAIC NJ 07055
C
3}
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-002704

{Refer to vehicle by number)

veh Pos Phys loc Type Ref Equip Equip Bag Hosp

Oce In/On Eject Cond Age Sex  Inj Inj M™Med Aval Used Dept Code

83 | 84 | 85 | B6 | 8 | 8 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tima of Death
A
L E
L
1 F
NG
o]
L H
v
EI
D

]

144 Crash Dlagram (NOT TO SCALE}

145 Crash Description/Narrative

Vehicle #1 was traveling East on Hope Chape! Rd at the intersection with Miller Dr. Vehicle #2 was travaling North on Miller
Rd at the intersection with Hope Chapel Rd. Vehicle #2 had a stop sign. Vehicle #2 stopped at the stop sign, then made a
right turn onto Hope Chapel Rd in front of vehicle #1. The vehicles collided in the roadway. Driver #1 stated that vehicle #2
made a right turn in front of his vehicle. Driver #2 stated that she did not see vehicle #2 and thought it was safe to make
her turn. Driver #2 failed to yield the right of way to vehicle #1 causing the crash. )

146 Officer's Signature
PRZEWOZNIK ]

147 Badge #

308

148 Reviewer

PA

Badge #

|325

149 Case Status
[Trendng B complete




56 page_ L _oF 2 [ JFatal New Jersey Police Crash Investigation Report  [Xjreportable [ |Non-Reportable [ |Change Report
05 JiCase Mumber 11, Speed Limit 118
7 [22-002654 o . NEW HAMPSHIRE AVE - |50 - - - 25
01 Z Pollce Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 M\Iepolsg Speed Limit | 1isb
% | LAKEWOOD TOWNSHIP F 01 %] Feet CIw[Je ot STATE HWY 706 50 ||
3 Station/Precinct 7 Cross Read Name
01 250 [ wies s [(w 1 [ o Ine [Jes Hise
£ - 5 Rartp : 04
i4 15 16 [ Feom: S Dlwe
05 4 Date of Crash S Day Of Week & TIme 7 Municipality BTom | 9 Total 20 Route/Name WB Hiep
e el vy tusa 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude B
o1 01/12/22 |WEDNESDAY | 0856 1514 N 40.050080 -74.19897 s
1006 |23 veh # |24 Poficy No. 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 SEE NARRATIVE - 2 AO0J2382241834010 370 120b
01 [Jprarked  [JPed  [JPedalcyclist  [JResp To Emergency [ |HIt& Run [drarked  [JPed  [JPedakycist  [JResp ToEmergency [ HIt & Run | =
02 |26 Driver's First Name inftial  Last Neme 295ex |56 Drlver's First Name Inktlal  Last Name 59 Sex  |121a
m  EDWARD F SMITH - M NATHAN - SCHILLER - M 01
01 |27 Number & Street 57 Number & Street 121b
w9067 IDLEWILD DR 52 JILLLN -
01 [|ony State  ZIp 58 Clty Skate ZIp
4 ' TOBYHANNA PA 18466 MONSEY NY 10952
2 30 Eyes DL Class Reskrictlons Erdorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
BR - - - PA 6 - - - NY 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd YY¥Y mm yy mm dd YY¥Y mm ¥y 03
24182356 02/05/1960 D2 25 |507964171 0972272002 [+1:] 23
16 35 Owner's First Nama Initial  Last Name 65 Owner's First Name Initlal  Last Name
Same As b=t A
- bver . EDWARD F  SMITH - brver . REFAEL B BUSEL - [m=m
107 |36 Number 66 Number 04
- |**"* 9067 IDLEWILD DR #9410 RIDGE AVE 5
10s |37 City State  Zip 67 City State  Zip 08
05 |TOBYHANNA PA 18466 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 ¥ear |42 Plate No, 43 State |68 Make B9 Madel 70Color |71 Year |72 Plate No, 73 state |26
01 [FORD F150 BLU (2005 |ZPR7611 PA |TOYT CAM GRY |2017 (K20HTV NJ 1260
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 [1FTPW145X5KC14725 01 | 23 4T1BF1FK1HUG70596 03 (22 126
11l 4G Vehicle Removed To 76 Vehicle Removed To -
o1 |- MOISHY'S TOWING 126d
i [ Joriven [ Towed Disabled [[]Towed Disabled & Impounded [Coriven [ Towed Disabled [ITowed Disabled & Impounded -
- [<JLeft At Scens [ Towed Impounded [ILeft At scane [] rowed tmpounded 126e
113 47 Authority 77 Authorlty 26
- Eowner [“loriver [[ralica < owner [Joriver [Jrolice 1772
114 48 Alcohel/Drug Tesk 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: P<IMo [ Jves [ ]Refused [Xnone [ ]On Bomd Cspin Given: [Ne  [Jves [ |Refused Bnone  [[on Board [Isem |1z
115 Types; [ |Breath [ Jelood | |urine - | a Type: [ |Breath [ |Blood [ _]Urine i . -
- 127c
i Results: 0.~ % []rending Hazard Class Placard No, Results: 0.~ % [Cpending Hazard Class Placard No. -
o1 50 Carrler No, 51 GVWR/GCWR. 80 Carrler No. 81 GYWR/GCWR 1274
T DUSDOT I:I Nona g Welght <= 10,000 Ibs [JusooT I:I gNone Welght <= 10,000 lbs
02 |:| Welght 10,001-26,000 Ibs |:] Welght 10,001-26,000 Ibs e
{Imcrmax |- [] weight >= 26,001 lbs [CImemx |- [[] welght >= 26,001 Ibs 26
52 Mator Carrler or Government Entity 82 Motor Cartiar or Government Entity 58
- 26
Number & Street Number & Street [FT)
. . 11
Clty State Zip City State Zip T30
- - - 11
135 Damage Ta Other Praperty [rves (1f ves, dasceibe) [xino ET]
c2
- 132
Oper. 136 Charge 137 Summens. No. Oper, 138 Charge 139 Summens. No. 02
- - - = 133
Oper. 140 Charge 141 Summons. Ne. Oper. 142 Charge 143 Summoans. No, 03
- = - = 134
83 | 84 | B5 | 86 | 87 | 88 | 89 | 90 | @1 92 93 94 95 Names & Addresses of Occupants - IF Deceased, Date & Tima of Death 04
A EDWARD E SMITH -
oL (0L [OL (D5 (61 (M - - - 11 |04 - - 9067 IDLEWILD PR TOBYHANNA PA 18466
B BONNIE E  GRAEF-HOULXS -
0L (03 (01 |05 (62 |F - - - 11 |04 - - 5 COBHAM CT TOMS RIVER N} 08757
c NATHAN - SCHILLER -
02 (0L (o1 |05 |19 |M - - - 11 |04 - - 52 JILL LN MONSEY NY 10952
D AVYRAHAM - CHAIFETZ -
0X (03 (0L |05 |20 |M - - - 11 |04 - - 7008 WALLIS AVE BALTIMORE MD 21215




PAGE 2 QF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-002654
(Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
33 84 85 86 87 88 89 90 a1 52 S3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
i E STEVEN - GREENBLATT -
L 02 (06 |01 |05 (20 (M - - - 11 |04 - - 8 SALISBURY DR MANCHESTER EN M250H
F
I
N
v G
0
L H
v
EI
D
1

144 Crash Dlagram {NOT TO SCALE)

it
NEW HA.ME SHIRE AVE

|

STATE HIGHWAY 70 EAST EXIT RAMP

Diagrar Drawn Nt To Scafe

145 Crash Description/Marrative

Driver 1, Edward Smith was operating a 2005 Ford F-150, PA ZPR-7611. Mr. Smith stated he was traveling north on New
Hampshire Avenue in the right lane approaching State Highway 70 when a vehicle made a left turn in front of him from the
State Highway 70 East exit ramip. Mr. Smith stated he was unable to stop or avoid the vehicle and the front of his vehicle
struck the front passenger side of the vehicle that turned in front of him.

Driver 2, Nathan Schiller was operating a 2017 Toyota Camry, NJ K20~HTV. Mr. Schiller stated he was stopped at the stop
sign on the State Highway 70 East exit ramp waiting to make a left turn onto New Hampshire Avenue. He began to make his
turn when he believed the roadway was clear. As he was turning the front passenger side of his vehicle was struck by
vehicle 1 which was traveling north on New Hampshire Avenue.

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

Vehicle 1 insurance information: Nationwide Mutual Insurance Company. PO Box 8379, Canton, OH 4471 NAIC 23787
Policy # 58373013951, End of report.

146 Oificer’s Signature . 147 Badge # 148 Reviewer Badge # 149 Case Skatus
PEDERSON JON 305 MY |329 [CIpending (< complete




96 paGE_ 1 oF_ 2  [Jratal New Jersey Police Crash Investigation Report [X]Rreportable [ |Non-Reportable [ ]Change Report
05 Jicase Number 11 Speed Limit 118a
7 |22-002651 oot o NEW HAMPSHIRE AVENUE l 45 - - - 25
01 2 Police Dept of |:| Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 M\lapulss Speed Limk 118>
9% LAKEWOOD TOWNSHIP FO1 Feat Cn[Je of CHESTNUT STREET 35 | -
01 3 Stattony/Precinct 15 D T 17 Cross Read Name 1192
= [] mites Bs w 19 o [Cine [es
e e Ramp ;- 04
19 15 15 [ #rom: [Jss [Jwe
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name 119
™8 mm dd ¥y {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude 08
o1 01/12/22 |WEDNESDAY 0833 1514 - -~ 40.05170 -74.19647 1308
1006 |23 veh # |24 Policy No. 25 NJ Ins. Code E3Veh # |54 Policy No, 55 N1 Ins. Code 01
04 1 6027982732 101 2 A0]1-231-647266-40 12 370 120b
101 [Jrarked  [Jred  [JPedalcyclist  [JResp To Emergency [ JHit & Run [Jrarked  [Jred  [JPedalcycist [ |Resp To Emergency [ |Hit & Run | 01
02 |26 Drivers First Name Initial  Last Name 295ex |56 Driver's First Mame Initlal  Last Name 59 Sex [121a
2 JCARLOS - AXALCOHUERTA - M TOVYA - SCHUSTAL - M 01
01 |27 Number 8 Street 57 Number & Street ' 121b
103 {72 LARRABEE BLVD 128 COLES WAY o1
01 [zsaty Siate Zip 58 Clty State Zlp
1t |HOWELL NJ 07731 LAKEWOOD N) 08701
2 30 Eyes DL Class Restrictions Endorsements (31 State 60 Eyes DL Clasg Restrictions Endorsements |61 State 122
2 I - - NJ 2 - - - N1 o1
105 32 Driver's License Number 33008 34 Explres 62 Driver's License Number 63 DOB &4 Explres 123
03 mm dd Yyyy mm mm dd Yyvy mm vy 02
A96181100009942 09/02/1994 " | - 515627500009772 09/14/1977 09 22
W 35 Owner's First Narme Inltlal  Last Name 65 Owner's Flrst Name Initlal  Last Name
Same As Same A
- e’ DAVID - TLAPANCO - |HEe"* Tovya - SCHUSTAL - =
107 36 Number 66 Number 04
& Street
- |**™* 115 CLIFTON AVE “! 128 COLES WAY iz
108 |37 City State Zip 67 City State  zZIp 08
01 |LAKEWOOD N] 08701 LAKEWOOD NJ 08701 1262
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. 735wt |26
01 |FORD 150 WHI | 2005 |S16MPP N TOYT SIE GRY |2019 |Z57MKY NJ 1260
110 44 VIN 4% Expires 74 VIN 75 Explres -
01 |1FTPW12595FA81905 07 |22 S5TDKZ3DC2KS010551 07 |22 126¢
111 45 Vehicle Removed To 76 Vehicle Removed To -
01 ] 126d
112 B<oriven [ Towed Disabled 7] Towed Disablad & Impounded [ oriven [X] Towed Disabled [_]Towed Disabled & Impounded -
- []Left At Scene [ rowed Impounded [ Lefe At Scene [ Towed Impounded 1i6e
113 47 Autharity . 77 Authority 26
- Kowner [T oriver [Jrclice B owner onver [“Ipolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Materlal 8 AImhonDrug Test 79 Hazardous Materlal -
- Given: PNo  [[]Yes [_|Refused Dnene  []onBoard [soin Given: N0 [JYes [_|Refused None [ ]on Board [Csein  [iz7w
us Type: [ |Breath [ |Blood | JUrine | | Type: [ |Breath [ |Blood [ |urine -
- 127¢
116 Results: 0.~ % |:|Pending Hazard Class Placard No. Results: 0.- % [Jrending Hazard Class Placard No. -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 1270
02 D Weight 10,001-26,000 Ibs D Weight 10,001-26,00C lbs T7e
[ Imcrmx [] welght »= 26,001 Ibs [Cmc/mx | [] welaht >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity R
- - 26
Number & Street Number & Street )
- - 05
City Stata ZIp City ’ State zip T30
) - . - - . 05
135 Damage To Other Property [T vas (If ves, describe) No 131
12
132
Oper. 136 Charge 137 Summans. No, Oper. 138 Charge 139 Summons. No. 12
1 39:3-10 291569 132
Oper, 140 Charge 141 Summons. Mo. Oper, 142 Charge 143 Summons. No. 03
) 134
83 [ 84 |85 | a6 [ a7 [ 88 |80 |90 | ot | 92| 93 | 94| o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
CARLOS - AXALCOHUERTA -
A o1 (0L (01 |05 (27 |M - - - 11 |04 - - 72 LARRABEE BLVD HOWELL N3 07721
5 TOVYA - SCHUSTAL -
02 |01L (01 |05 |44 |M - - - 11 |04 - - 128 COLES WAY LAKEWOOD N1 08701
C
D
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New Jersey Pol‘lce Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-002651

{Refer to vehlcle by number)

Veh Pos Phys Lot Type Ref Equip Equip Bag Hosp

Occ InfOn Elect Cond Age  Sex Inj tnj Med Aval Used Dept Code

B3 84 85 86 87 88 89 90 91 o2 93 94 a5 Names & Addresses of Occupants ~ If Deceased, Date & Time of Death
A
LE
L

F
I
M
v G
8]
L. H
A
EI
8]
J
144 Crash Diagram (MOT TQ SCALE)
MP5HIRE AVENUE

m
3
m——

e ———— e e e e

[

CHESTNUT STREET

-

145 Crash Description/Narrative

DRIVER OF VEHICLE 1 STATED HE WAS TRAVELING SOUTH ON NEW HAMPSHIRE AVENUE IN THE RIGHT LANE WHEN HE
WAS STRUCK BY VEHICLE 2.

DRIVER OF VEHICLE 2 STATED HE WAS ON CHESTNUT STREET TRAVELING EAST. AS HE PROCEEDED TO MAKE A RIGHT
TURN ONTO NEW HAMPSHIRE AVENUE, VEHICLE 1 CHANGED FROM THE LEFT LANE TO THE RIGHT LANE AND STRUCK
VEHICLE 2.

THIS INVESTIGATION DETERMINED VEHICLE 2 MADE A UNSAFE RIGHT TURN.

146 Officer"s Signature
SEUNATH K

147 Badge 7
284

MY

143 Reviewer

Badge #
329

149 Case Status
[Cpending [ complete




E3 page_ 1 of_ 2 [Jraml New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ JChange Report
05 [T Case Number 11 Speed Limlt 118a
7 |22-000328 o Cresh o MNEW EGYPT RD l- 45 0547 - - 00
01 2 Police Dept of Code At Trtarsection With Road Name Dir 12 Routa No, Suffix 13 Mllepo;:g Speot Limit 118h
I m
% | LAKEWOOD TOWNSHIP F01 ] reet [n[Je ot HILLSIDE BLVD 55 |-
07 3 Station/Pracinct 17 Cross Road Mame 1195
" [ mnes Cls[w 1 [m Cne [Jes
s |- — . i’ Ramp [ JFrom: - 00
05 4 Date of Crash 5 Day Of Week S Time 7 Municipolity BTotal | © Total 70 Route/Name I:l 58 |:| WB 1150
To0a mm d 24 (usa 2400 hrs) Code Hliled Injured 21 Latitude 22 Longlkude i
o1 01/02/22 |[SUNDAY 2039 1514 - | 2 40.084800 -74.253540 T
100b  [23veh # |24 Policy No. 25 N1 Ins, Code 53 veh # |54 Pollicy No. 55 NI Ins, Coda 01
04 1 GO01 1498161 00 392 2 G01 1468059 00 392 1200
101 [Jrarked  [Jred [ Jredaicyciist [ Resp To Emergency [_JHit & Run [Cdrarked  [CPed  [JPedalcycist [ |Resp To Emergency  [_]Hit & Run | =
02 |26 Driver's First Name Iniklal  Last Name 20 5ex 156 Driver's First Name Enltial  1ast Name 59 Sex [121a
10z |MADELIN M BRITO-OZORIA - F CHARLES J SHARKEY JR - M 01
01 |77 Number & Street $7 Number & Street 1216
ez 112 MAPLEWOOD TER 501 DAVINA CT -
01 |[zsciy State Zip 58 City State Zp
¢ [ LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State &0 Eyes DL Class Rastrictions Enclorsements |61 State 122
02 D - - N] 04 D - - NI Q3
105 32 Driver's License Number 32 0OB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
03 mm del YyYyY mm w mm dd yYYY mim vy o1
B74565047460022 10/18/2002 10 ‘ 23 |§322312(7109894 09/26/1989 09 24
T 35 Qwmer's First Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
Same As Sama As
- Driver MADELIN M BRITO-OZORIA - pivee  CHARLES J SHARKEY JR - 124
107 36 Number 66 Number 03
- [** 12 MAPLEWOOD TER *S= 501 DAVINA CT 5
w8 37 City State  Zp 67 Clty State  ZIp 03
01 |LAKEWOOD NJ 08701 LAKEWOOD N] 08701 1263
102 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |66 Make 69 Model 70 Color |71 Year |72 Plate No, 73state | 26
01 (HOND ACC GRY |2019 (X68P1S NJ FORD 150 GRN (2002 D66NVN NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |1IHGCV2F36KAD15466 12 |22 1FTRWOBL22KAL10556 08 |22 126c
151 46 Vehlcle Removed To 76 Vehicle Removed To -
a1 [TILTON'S AUTO BODY TILTON'S AUTO BODY 1266
12 outven [ Towed Disabled [ Towed Disabled & Impouncied [CJoriven [ Towed Disabled [ ] Towed Disabled & Impounded -
- [ClLeft At Scene [ Towed Impounded Lt at Scene [] Towed Impounded 126e
113 47 Autherity 77 Authorlty 26
- B owner [Joriver [rolica <] omer [ oriver rolica 1772
Tid 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Matertal 26
- Given: X]Ne  [_{Yes [ |Refused None  []onBoard  [T]spil Given: JNe  []Yes [ JRefused D<none  [TJonboard  []Spill  [ia7p
s Type: [Breath [ JBiood [ urine . l i —I Type: [ |Breath [Bicod || urine - i -
- 127c
e Results: . = % |:|Pending Havard Class Placard No. Results: 0. = % |:|Pending Hezard Class Flacard No, -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 127d
117 [Juspor |- | None [ welght <= 10,000 Ibs [Jusoor |« | [ Mone: I:I Weight <= 10,000 los -
04 EI Weight 10,001-26,000 Ibs i D Weight 10,001-26,000 |bs 7
[meimx |~ , ] weight >= 26,001 Ibs [Cmemx |- I [[] weight = 26,001 ibs 26
52 Motor Carrier or Government Entity 82 Motor Cartler or Govemimert Entity 158
- - 26
Number & Street Number & Street 5
_ _ 03
City State Zp City State Zip 130
- ' ' . - 03
[135 Damage 7o Gther Properiy [ves (I Yes, desciibe) Do 11
12
= 132
Oper. 136 Charge 137 Summons, No. QOpar, 138 Chaige 139 Summons. Na, 12
" a " - 133
Oper. 140 Charge 141 Surmmons. No. Qper. 142 Charge 143 Summons. No. 04
B - - - 124
83 | 84 |85 {86 |87 |88 |89 | o0 | ot | o2 a3 | 94 | o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A MADELIN M  BRITO-OZORIA -
1 01 |01 (03 |19 |F 09 |08 02 (11 |11 02 |6303 |12 MAPLEWOOD TER LAKEWOOD NI 08701 - -
B CHARLES J SHARKEY IR -
2 01 (01 (03 (32 (M 06 (08 |02 |11 |11 01 |[6502 |501 DAVINACT LAKEWOOD NI 08701 - -
C
3]




pAGE_ 2 or _ 2

Crash Investigation Report

Station: - Case No: 22-000328

{Refer to vehicle by number)

veh Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex In) Inj Med Avall Used Dept Code
83 | B4 | 85 | Bs [ 87 | 88 | 80 [ 20 | 21 ( 92 93 94 95 Names 8 Addressas of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
1
N
v €]
o]
L H
v
E I
B
1

144 Crash Dlagram {(NOT T0O SCALE)

e

HILLGIOE BVD
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1
1
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145 Crash Description/Narrative

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

Driver of Vehicle 2 stated he was travelling west on New Egypt Rd with a green traffic signal when Vehicle 1 was conducting
a [eft turn from New Egypt Rd; resulting in him striking the vehicle.

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

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

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

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

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

146 Officer's Slgnature

SEEHAUSEN, K

147 Badge # 148 Reviewer Badge # 149 Case Status
416 M |33 2 [Jrendng [<]complete




98 pace_ L oF_2  [JFatal New Jersey Police Crash Investigation Report Reportable [ ]Mon-Reportable [5¢]Change Repart
1 Case Number | Iu Speed Limit 118a
10 Crash
97 22-000328 Cccurred Cn: —~ 03|
2 Police Dept of Code D At Intersaction With Road Name Dir 12 Route No. Sufflx 13 Ml\epcjsg Spasd Lmit 118b
%~ | LAKEWOOD TOWNSHIP K01 T rest (e ot |0z
3 Statlon/Precinct D T 17 Cross Road Name 119z
[ s [s Cw w [ [Jne [Jee
i = 14 15 16 Ramp I:I From: D I:I 03
4 Date of Crash 5 Day OF Week = T omiarany J G Totl | 9 Toial 20 RoutejName S8 [ IWB e
Toga— ™ dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude 04
01/02/22 | SUNDAY 2039 1514 — - 1208
1000 |23 veh # |24 Policy No. 25 N) Ins. Code S3Veh # |54 Palicy No. 55 N1 Ins. Code
120
101 [“lparked  [C]Ped  [Jredatcyclist [ JResp To Emergency [ _|Hit &Run [lrarked  [Jred  [Jpedatoyclst [ JResp To Emergency ] Hit & Run
26 Driver's First Name Inlklal  Last Nama 29 Sex 56 Driver's Flrst Name Iniat  Last Name 59 Sex [iz1a
2 | MADELIN M  BRITO-OZORIA - CHARLES ] SHARKEY JR -
27 Number B Street 57 Number & Street 121k
103
28 City State Zip 58 Clty State 7Ip
104
0 30 Eyes DL Ctass Restrictions Endorsements |31 State €0 Eyes DL Class Restrictions Endorsernants |61 State 122
105 32 Driver's License Number 33D0B 34 Explres €2 Driver's License Number G3 DOB 64 Explres 123
mm dd Wy mm ‘ W mm dd Yy mm ¥y
= 35 Owrner's First Name inidal  Last Nama 65 Owner's First Name: Initlal  Last Name
10
Same As Same As
Driver Drlver 124
167 36 Number 66 Number
& Streat & Street 125
108 37 City State Zip 57 Clty State Zp
126a
109 38 Make 39 Model 40 Color (41Year |42 Plate No, 43 Jtate |66 Make B9 Model 70 Color |71 Year |72 Plate No, 73 State
126b
110 44 VIN 45 Explres 74 VIN 75 Explres
126¢
111 46 Vehicle Removed To 76 Vehicle Removed To
126d
112 [ briven [OJvowed Disabled [ Towed Disabled & Impounded [ oriven [ ] rowed Disabled [[] Towed Disabler) & Impounded
[ Left At Scene [JTowed Impounded [] Left At Scene [ Towed Impounded 126e
113 A7 Authority 77 Authority
Clowner [ 7] Drivar [Irolice T owrer [Toviver [potice To7a
114 48 AlcoholDrug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material
Given: [_|Mo [ JYes [ |Refused [Jnone  [Consoad [ spil Given:| Mo [J¥es [JRefused | [none [ jon Board [spit  [1778
115 Type: | |Breath [ JBloed [ ]urine Type: [_|Breath [ |Bload [ Jurine
127c
e Results: 0, % [ ]pending Hazard Class Placard No. Results: 0, % ["]rending Hazard Ctass Placard No.
50 Caryler No. 51 GVWR/GCWR 8C Carrler No. B1 GYWR/GCWR 574
[ weight 16,001-26,000 ibs : [[] weight 10,001-26,000 Ibs oz
[ Imcinx [ weiht >= 26,001 Ibs [ Imcymx [] welght >= 25,001 Ihs
52 Motor Carrler or Government Entity &2 Motor Carrier or Government Fntity 58
Number & Street Nurnber & Streat 55
Cliy State Zip Clty State Zip 150
135 Damage To Other Property [ yes (If Yes, describe) e 131
132
Oper, 136 Charge 137 Surnmons. Neo. -Opet, 138 Charge 13% Summons. No.
1 39:4-81 1514-A-291552 |1 29:4-97 1514-A-291553 (153
Oper. 140 Chayge 141 Summons, No, Oper. 142 Charge 143 Summons. No.
2 39:4-81 1514-A-291554 (2 39:4-97 1514-A-291555 [
a3 84 | 85 | 86 87 as 89 90 | A1 92 93 24 a5 Names 8 Addresses of Occupants - If Deceased, Date & Time of Daath
A
B
C
D




pAGE _ 2 __oF_ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF cgde: 01
Crash Investigation Report Station: - Case No; 22-000328

{Refer to vehicle by number)

veh Pos Phys Loc Type Ref Equip Equip  Bag Hosp

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

83 84 85 85 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
I F
N
v G
(o]
L H
Vv
EI
D

J

144 Crash Dlagram (NOT TO SCALE}

145 Crash Description/Namrative

Supplement Report is to document boxes 118a, b, 119a and b, have been changed due to exterior security footage that was
obtained on 0170672022,

Exterior security footage located at the north west corner of Hillside Blvd and New Egypt Rd shows Vehicle 1 conduct a left
turn from New Egypt Rd onto Hillside Blvd during a red traffic signal. Footage also shows Vehicle 2 travelling west on New
Egypt Rd at a high rate of speed and passes through the intersection during a red traffic signal as well. Vehicle 1 is observed
already in the intersection conducting a left turn when Vehicle 2 enters, striking Vehicle 1.

From my investigation, I concluded that driver of Vehicle 1 was at fault for failing to yield and failing to the observe traffic
signal. I also concluded that driver of Vehicle 2 was at fault for unsafe speed and failing to observe the traffic signal.

Both drivers of Vehicle 1 & 2 were issued motor vehicle citations for failure to observe traffic signal (39:4-81a) and careless
driving (39:4-97). -

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

K. SEEHAUSEN 416 KCM |33s [rending [ camplete




% pace_ L1 o2 [Jratal New Jersey Police Crash Investigation Report  [XJReportale [ JMon-Reportable [ ]Change Report
05 [ Case Mumber 11 Speed Limit 118a
7 |21-134203 s o CLIFTON AVENUE - |25 - - - 06
01 2 Police Dept of Code D At Intersection With Read Name ) DIr 12 Routa No, Suffix 13 M\Iepuisg Speed Linlt | 118b
‘931 3[,,5?['(53]?:?0 TOWNSHIP F01 ] Feet Ju[Je of MAIN STREET S 35 09
atlon/Precin 1055 Road Name 115
0 500 [ wies KsCw 19 [o [Ive Cle [
g - | T 16 Ramp I:I From: ™~ 25
07 4 Date of Crash 5 Day OF Week 6 Tima 7 Municipality J B 1ol | 9 Tokal 20 Route/Name D 58 D W8 1 Tep
Mo mm dd ¥ {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude _
01 12/30/21 |THURSDAY 1518 1514 - - 40.090060 ~74.214220 1508
W0 (23 veh # 24 Pallcy No, 25 N1 Ins, Cede 53 veh # %4 Policy No. 55 N) Ins. Code 01
04 1 939887344 054 2 939461347 054 1200
01 [lrarked  [Jped  [Jredaloyclist [ JResp To Emergency it & Run [ Jparke¢  [JPed  [Jredaicyclst | [Resp To Emergency vt & run | -
02 |26 Driver's First Name Initlal  Last Name 29 8ex |56 Driver's First Name Initial  Last Name 59 Sex [1212
2 | ARYEH L GROSS - M HILLEL A ORT - M 01
01 |27 Mumber & Streat 57 Numnber & Street 121b
Wi 1426 N LAKE DR APT 3B3 115 BENJAMIN ST -
01 [y Stata  Zip 58 Clty State  ZIp
v LAKEWOOD Nl 08701 TOMS RIVER NJ 08755
2 30 Eyes DL Class Rastrictions Endorsements |21 State 60 Eyas DL Class Restrictions Endorsements |61 State 122
06 I - - FL 02 D - - N1 01
105 32 Driver's License Number 33008 34 Bxplras 62 Driver's License Number 63 DOR 64 Expires 122
04 mm dd YyVY mm vy mm dd Yyyy mim yy 03
G620-012-92-404-0 11/04/1992 11| 22 |076313336106042 06/14/2004 o6 | 25 |2 |
T 35 Ownet's First Name Initial  Last Name 65 Owner's First Name Initll  Last Name
Same A ' Same As
- |El%ve™ ARYEH L GROSS - |Howe” minpy - ORT - [m
107 36 Number 66 Number 04
- |[*®™ 426 N LAKE DR APT 3B3 #5115 BENJAMIN ST 25
168 |37 City State | Zip &7 City State  Zip 04
01 [LAKEWOOD N} 08701 TOMS RIVER NJ 08755 1263
105 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year (72 Plate No, 73state |26
01 |TOYT AVA SIL 2002 (ES4NBX N MAZD CX9 4 2018 [R15PGV NJ 125b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |4T1BF28B32U231314 01 |22 JM3TCBCY910237287 11 |22 126c
11 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- MOISHYS TOWING 126d
i ortven [ Towed Disabled [JTowed Disabled & Impounded [ oriven [<] Fowed Disabled [ Towed Disabled & Impoundad -
- [ JleftAtScene  []Towed Impounded [teftacscene [ Towed Impounded 126a
113 [47 Authority 77 Authorlty 26
- Owner [oriver []Police {Jowner [ Driver [eoice 1273
114 48 Alcahol/Prug Test 49 Hazardous Materlal 78 Alcoholf Drug Test 79 Hazardous Makerial 26
- Given: PNo  [JYes | |Refused BMene  [“jonsoara [ ]spln Given: ){INo  []Yes [Refused | Pejione [JonBoard  [spil [tz |
155 Type: [_|Breath [ |Blood [ |Urine _ . I Type: [_|Breath [ IBlood [Jurine _ - -
- 127¢
116 Results: 0.~ % [Jpending Hazard Class Placard No, Resultss b~ % I___I Pending Hazard Class Placard No. -
01 50 Carrler No. 51 GVWR/GOWR B0 Carrier No. 81 GYWR/GCWR 77 |
] [Juscor |:| [ None [<X) weight <= 10,000 Ibs Muscor I:l None [X] Welght <= 10,000 Ibs _
04 [] weight 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs o
2 [mcrmx I- [] weight >= 26,001 Ibs [ Jmcmx I:I [] weight >= 26,001 Ios 26
52 Molor Carrler or Government Entity 82 Motor Carrler or Government Entity 158
. _ 26
Number & Streat Number & Street
129
12
Cley State Zlp City State Ap 130
i - _ i . 11
135 Darmage To Other Property [~ yes (If Yes, describe) B<Jno 131
11
- 132
Qper. 136 Charge 137 Summons. No, Oper, 138 Charge 139 Surmmons. Na. 11
; - - - 133
Opey, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons, No, 03
- b - - 124
83| 84 | 85 | 86 | 87 [ 88| 85 | 90 | 91 | 92 93 o4 a5 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 04
A ARYEH L  GROSS -
01 o1 |01 (05 |29 (M |- - - 11 |04 |- - 426 N LAKE DR APT 383 LAKEWOOD NJ 08701
B SIMA F  GROSS
o1 (g4 |01 o5 (2 F - - - 05 |05 - - 426 N LAKE DR APT 383 LAKEWOOD N] 08701
HILLEL A ORT -
¢ 02 101 |01 |05 |17 M |- ~ - 11 (04 - - 115 BENJAMIN ST TOMS RIVER N1l 08755
D




PAGE 2 OF 2

New Jersey Po"ce Police Dept: LAKEWOOD TOWNSHIF (qde: 01
Crash Investigation Report

Statiom: - Case No: 21-134203

(Refer to vehicle by number)

veh Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Oce In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 | B4 | B85 | 8 | B7 | 88 | B9 | 20 { 21 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
O
L H
v
E I
D
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144 Crash Diagram (NOT TQO SCALE)
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145 Crash Descrption/MNarrative
Driver 1 stated he was driving north on Clifton Avenue towards Main Street, when a vehicle in front of him short stopped.

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

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

No injuries were reported.

146 Officer's Signatura 147 Badge # 148 Reviewer Badge # 149 Case Status
MANDELBAUM, J 420 E. MIICK 307 [Crendng [ complete




9% prce L of_ 2 [Fatal New Jersey Police Crash Investigation Report [“Ireportable []Non-Reportable [<]Change Report
1 Case Number 11 Speed Limit 118a
7 ]21-134203 o
Qccurred On: -
- 2 PoIIFe Dapt of Code D At Intersection With Road Name Bir 12 Route No. Suffix 13 M\LTpnlsé: speed Limt | 118
LAKEWOOD TOWNSHIP H01. [ rest Cin[e of
3 Statlon/Precinct 17 Cross Road Name 11%a
[] pattes OsOw 1 [ [Cue [Jes
N s 16 Ramp [ prom: 0
4 Date o Crash § Day Of Weck e T iriapany § & Tetl | o ot 20 RoutejName 8 [Jwe Hgp
o] mm dd ¥y {use 2400 hrs) Code Kifled Injured 21 Latitude 22 Longltude
12/30/21 [THURSDAY 1518 1514 - - 130a
100k [23veh # |24 Pollcy No. 25 NI Ins. Code E3veh # |54 Policy No. 55 N Ins, Code
120k
n [parked  [TJPed  [|Pedaloychst [ JResp To Emergency [ |Hit& Run []Parked  [7JPed  [[JPedalcyclist [ JResp To Emergency [ |Hit & Run
26 Driver's FArst Name Initial  Last Name 29 Sex 56 Driver's First Name Infial  Last Name 59 Sex  [121a
iz |ARYEH L GROSS - M HILLEL A ORT -
27 Mumber & Street: 57 Number & Street 121b
w3 1426 N LAKE DR APT 3B3
28 City State  Zip 58 Clty State  Zip
4 | LAKEWOOD N1 08701
0 30 Eyes DL Class Restrictions Endersements |31 State 60 Fyes DL Class Restrictions Endorsements |61 State 122
6 | o | - «  |N3
105 32 Driver's License Number 33008 34 Explres 62 Driver's License Number 63 DOB &4 Explres 123
mm dd YYYY mm vy mm dd yyyy mm 1%
G75760627311926 11/04/1992 1 | 22
0% 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
Driver ARYEH L GROSS - Driver 124
1907 36 Number 66 Number
& Street & Street
™ 426 N LAKE DR APT 3B3 1z
108 37 Chty State Zlp 67 City State Zip
01 |LAKEWOOD N] 08701 i%6a
109 38 Make 3% Madet 40 Color |41 Year |42 Plate No. 43 State |68 Make &9 Model 70 Color |71 Year |72 Platz No. 73 State
TOYT AVA SIL |2002 |EBANBX NJ 1250
110 44 VEN 45 Explres 74 VIN 75 Explres
4T1BF28B32U231314 01 |22 126¢
111 46 vehicle Removed To 76 Vehicle Removed To
126d
12 [briven [ Towed Disabled [} Towed Disabled & Impounded [T oriven [CJvowed Disabled ] Towen Disabled & Impoundad
[ILeft At Scene [ Towed Impoundad [Left Ak Scene [[]Towed Impounded 1268
£13 47 Autharity 77 Authorlty
[Jowner [ oriver [rolice CJowner [ oriver []palice 1272
114 48 Alcohel/Drug Test 49 Hazardous Materfal 78 Alcohol/Drug Test 79 Hazardous Material
Given:[_[Mo  [JYes [ |Refused [Inene [“Jonpoard [ ]Spit Given: [_|Mo  []Yes [ |Refused [Juone  [JonBoard  []Spil [Z
15 Type; [ |Breath [[Blood [ _JUrins Type: [_|Breath [ Blood [Jurine
127¢
16 Results: 0. % [Jending Hazard Class Placard No. Results: 0, % []rending Hazard Class Placard No.
50 Carrler No. . 51 GYWR/GCWR 80 Carrler No. Bl GYWR/GCWR 1370
= [Jusbor I:I [ Jnane [] weight <= 10,000 Ibs [Jusoor |:| [ INone [ weight <= 10,000 Ibs
[[] weight 10,001-25,000 lbs [[] weight 10,001-26,000 Ibs o
e
[ M [] weiaht == 25,001 Ibs [Jmcrmx [ welght >= 26,001 lbs
52 Mator Carrler ar Government.: Entity 82 Motor Carrler or Government Entity 135
Number & Street Number & Street o6
City State Zip City State Zip 130
135 Damage To Other Property [“Iyes {1 Yes, describe) [Ne 131
132
Oper., 136 Charge 137 Summons. No. Oper, 138 Charge: 139 Summons, No.
o1 |39:4-97 291440 1 39:4-86 291671 133
Oper, 140 Charge: 141 Summons. No. Qper. 142 Charge 143 Summons. No,
134
83 | 84 | 85 | 86 a7 a3 gl 9| N 92 93 94 a5 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A ARYEH L GROSS -
29 (M 426 N LAKE DR APT 3B3 LAKEWQQD N] 08701
B
C




PAGE 2 OF 2

NeW‘JeI‘sey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 21-134203

{Refer to vehicle by number)

veh Pos Phys Loc Type Ref Equp Equip Bag Hosp

Oce InfOn Eject Cond Age Sex 1Inj Inj Med Aval Used Dept Code

a3 &4 85 86 | 87 88 89 | 90 91 S2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
ba
O
L H
v
EI
D

]

144 Crash Diagram (NOT TO SCALE)

i45 Crash Description/Narrative

After viewing video footage of the crash, vehicle 1 is seen driving north on the scuthbound lane passing at least 2 other
vehicles before it crashed into vehicle 2, Based on the video, driver 1 was issued two summonses.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Stabus
PTL MANDELBAUM 420 P |283 [pending [ complete




96

1

PAGE oF _2 [ Fatal New Jersey Police Crash Investigation Report Reportable [ “]Non-Reportable [_[Change Report
- T Case Mumber 11 Speed Limit 118a
7 ]22-000921 o e o 400 NEW HAMPSHIRE AVE |- - - - - 10
331 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsg Sresd Uit 1186
¥ | LAKEWOOD POLICE 01 [] Feet COv[Je o —
01 3 Station/Precinct _ 17 Cross Road Name 11%a
[ Mies Os [Ow 19 DT" Cne [:lEB
o« - Rarmy . - 25
14 1 16 [ rrom: s [Jws
09 4 Date of Crash 5 Day Of Week 6 Time 7 Munlcipalicy BTotal | 9 Total 20 Route/Name 1190
oea—] "™ dd 154 {use 24CC hrs) Code Kited Injured 21 Latitude 22 Longltude .
- 01/05/22 {WEDNESDAY 1531 1514 - - 40.076350 -74.184670 T20m
1006 |23 Veh # |24 Policy No. 25 M1 Ins, Code 53veh # 54 Folicy No. 55 M1 Ins. Code 01
05 1 A0J-238-296789-70 370 2 ISA H25559630 004 1200
101 [dearked [ |Ped [ JPedaleyclist [ JResp ToEmergency [ JHIE& Run Parked [ Ped [ JPedalcyciist [ Resp ToEmergency [ ]Hit& Run =
02 (26 Diver's First Name Inital  Last Mame 29Sex |56 Driver's First Name Initlal  Last Name 59Sex |i2la
2 |MICHELLE - SCHIMUNOV - F - - - - - -
01 |27 Number & Street 57 Number & Street 121b
3127 FOREST PARK CIR - -
05 [zBCry State  zZip 58 City State  zZIp
1+ | LAKEWOOD N] 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State iz22
02 p | - | - NJ - . - - - 13
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB B¢ Expires i23
08 mm dd VYYY mm ¥y mry el YYyY mm vy 10
S1.3975440054932 04/09/1993 04 25 |- - - -
T 35 Owiner's Flrst Name Intfal  Last Neme 65 Owner's First Name Initlal  Last Name
Same As Same A
- oiver . NISON - ABRAMOV - Dover = - LABORATORY CORI-  [iz
107 36 Number 66 Number 11
- |*™ 127 FOREST PARK CIR 51 69 FIRST AVENUE 75
108 (37 City State  Zip 67 City State  ZIp 11
01 JLAKEWOOD N} 08701 RARITAN N] 08829 1264
109 38 Make: 39 Model 40 Color [41 Year |42 Plate No, 43 Slate |68 Make 69 Model 70 Colar |71 Year |72 Plate No, 73 State | 26
04 [TOYT SNA DBL. (2006 |L70NPC NI NISS ROG SIL |2020 ([B85SMBY NJ 126b
110 44 VIN 5 Explres 74 VIN 75 Expires -
01 |5TDZA23C06S533509 04 | 22 BEN1AT2ZMVBLC765016 03 |22 126e
i1 46 vehicle Removed To 76 Vehicle Removed To -
02 |- - 125d
112 {_1briven [Irowed Disabled [ Towed Disabled & Impounded Drriven [C]Towed Disabled [JTowed Disabled & Impounded -
- X Left At Scene [ Towed Impounded [CLeft At Scena [ Towed Impounded 126e
113 47 Authorlty 77 Authority 26
- [TJowner <l orver {_Ipolice CJowner [ Criver [Iralice 127a
14 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: PMo [ Jres [ ]Refused DmMone [ |OnBoard [ ]spill Givan: D[N0 []Yes [ |Refused None [ |onBoad  []Sell  [z7p
i Type: [ ]Breath { JBiod [ urice . R Type: [ |Breath [ Blocd [Jurine - r i -
- 127¢
T Results: 0.~ %  {_]Pending Hazard Class Placerd No. Results: 0.~ % [ |Pending Hazard Class Placard No, -
o1 50 Carrler No. 51 GVWR/GCWR 80C Carrier No. B1 GYVWR/GCWR 1374
17 [Juspor |- Mone [] weight <= 16,000 Ibs [Juspor [:] [ None [] weight <= 10,000 Ibs
02 |:| Welght 10,001-26,000 Ibs D Weight 10,001-26,000 |bs 57
[Jmcrmx |- [] weight >= 26,001 Ibs [Cmcsmx |- ] [0 weight >= 26,001 Ibs 26
52 Motor Cartler or Governiment: Entity 82 Motor Carrfer or Government Entity FE]
26
Nurnber & Streat Number & Street 5
06
City State Zip City State Zip 30
- 06
135 Damage To Other Property [Jves (if ves, describe) No 31
09
- 132
Cper. 136 Charge 137 Summens. No. Qper. 138 Charge 139 Summeons. No. 09
1 39:3-29 1514-A-291326 |- - [ET;
Oper, 140 Charge 141, Summens, No. Cper. 142 Charge 143 Summons, No, 02
= - - - 134
83| 84 | 8 [ 8 | 87 | 88| 89 | 90| 61 | 92 23 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A MICHELLE - SCHIMUNOV B
1 gl |01 |05 |28 |F - - - 11 (04 - - 127 FOREST PARK CIR LAKEWOOD NJ 0B701 - -
B SARA - ABRAMOV -
1 04 (01 |05 |1OM|F - - - 06 (06 - - 127 FOREST PARK CIR LAXEWOOD NJ 08701 - -
c YOSEF - ABRAMOV -
i 06 |01 |05 (4 M - - - 04 (04 - - 127 FOREST PARK CIR LAKEWOOD NJ 08701 - -
D LEVI - ABRAMOV -
1 09 |o1 |05 (3 M - - - 07 (07 - - 127 FOREST PARK CIR LAKEWQOD NJ 08701 - -




pacE_ 2 o __2

New Jersey Police Police Dept: LAKEWOOD POLICE  (gde: 01
Crash Investigation Report

Station: ™ Case No: 22-000921

{Refer o vehicle by number)

veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inf Inf Med Aval Used Dept Code
83 84 | 85 86 | 87 a8 89 | 90 g1 | 92 93 G4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
0
L H
v
E I
D
]

144 Crash Diagram (NOT TO SCALE)

V2-PARKEL

400 NEW HAMIPSHIRE AVE

e

145 Crash Description/Narrative

V1 struck V2 while hbacking in the parking lot of 460 New Hampshire Avenue. At the time of the crash V2 was parked facing
east in the lot. V2 is owned by Labcorp; I spoke with the assigned user of this vehicle Vincent Castellano Jr (Labcorp
employee). Vincent said that V1 was observed by a security guard (Fredo Louis-Jeune) backing into his vehicle. I spoke with
Fredo on scene and confirmed same. He asked Driver 1 to move her vehicle to a different spot because the one she chose
was reserved. While backing she struck V2.

Driver 1 said she was asked to move her vehicle she did not notice V2 parked along the curb behind her, Driver 2 has yet to
exhibit proper proof of insurance and was cited for same. She only provided a policy number by email.

146 Cfficer’s Slgnature . {147 Badge # 148 Reviewer Badge # 149 Casa Status
BURKHARDT B 361 P |283 [Jpending ] complete




96

1

PAGE oF_2 [ Jratal New Jersey Police Crash Investigatiocn Repoit [<reportable [ {Non-Reportable [_}Change Report
05 [ Case Number 11 Speed Limit 118a
% |22-001238 o Crash o GTH ST { 25 16
01 2 Police Dept of Code ) E At Intersection With Road Name Dir 12 Route No, Sufflx 13 Mllepolss Speed Lt | 118b
98 LAKEWOOD TOWNSHIP 01 [] Feat CIn[Je oF FOREST AVE 35 02
07 3 Statlen/Precinct — D 17 Cross Road Name 1i9a
[7] wites Os ™w 19 To (ne [Jes
99 - Ramp I:I : . 16
14 15 18 From: D s I:I W
07 4 Date of Crash 5 Day Of Week 6 Time 7 Munkcipality 8Total [~ 6 Total 20 Route/Name 1i%n
0 mm dd ¥y {usa 2400 hrs) Code Killedd | Injured 21 Latitude 22 Longitude lo2
o1 01/06/22 |[THURSDAY 1931 1514 I 40.095580 -74.219470 =
100k |23veh # |24 Policy No. 25 N1 Ins, Code S3veh # |54 Pelicy No. 55 N) Ins. Code 01
05 1 4516870088 100 2 6056937433 100 1200
101 [Jpatked  [JPed  []Padaleyclist [ |Resp To Emergency [ JHIE&Run [Jrarked  [JPed  [JPedaicyclist  [_JResp ToEmergency [ JHit& Run |=
02 |26 Driver's First Name Initlal  Last Name 29 5ex |56 Driver's First Name Initlal  Last Namie 59 Sex [121a
w2 IMANUEL I SARAVIAMORA - M MOSHE - SCHREIBER - M 01
01 27 Number & Street §7 Number & Street 121b
" |13 WESTMINSTER DR 42 NEGBA STREET -
01 |2sciy State  Zip 58 Clty State ZIp
1 [ JACKSON NI 08527 LAKEWOOD NJ] 08701
2 30 Eyes DL Class Restrictions Endorsements |21 State 60 Eyes DA, Class Restrictions . Endorsements |61 State 122
02 | - - N3 02 | - - - |wa 06
F105 32 Driver's License Number 33 DOB 34 Explras 62 Driver's License Number 63 DOB &4 Expires 123
03 mim dd VY mm v mm dd vy mm ¥Y 06
5054051669205582 05/19/1958 05 | 25 |S15205670006942 06/25/1994 09 21
e 35 Qwner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
5 A Same A:
- brver . JOSE A PALACIOS - orver . MOSHE - SCHREIBER - [mF
107 36 Number 66 Number 08
& Streat
- | 11 CITADELCT ' 42 NEGBA STREET 25
108 37 ity State  Zp 67 City State  2lp 08
01 [JACKSON N] 08527 LAKEWOOD NJ 08701 1262
109 38 Make 39 Madel 40 Color |41 Year |42 Plate No. 43 State | G8 Make 69 Madel 70 Color |71 Year (72 Plate No. 7istate |26
01 |HOND HRV BLK {2019 |U42MFM NJ TOYT CAM GRN |2005 (R42LZU NJ 126D
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |3CZRUGH57KM704625 02 |22 4T1BE30K35U597931 11 |22 L26c
i1 46 Vehicle Removed To 76 Yehicle Removed To -
01 126d
i1 Driven [ Towed Disabled [ Towed Glsabled & Impoundad (<] oriven [] Towed Disabied [ I Towed Disabled & Impounded -
- []Left At Scene [ ] Towed Trnpourded et At Scena [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- [Clowner [X] oriver [ Polize X owner Cortver []potice 572
114 |48 AlcoholfDrug Test 49 Hazardous Materal 78 Alcohol/Dug Test 79 Hazardous Material 26
- Given: [}INo [ [ves [ |Refused Mone [ |CnBoad ' []spil Given: []No [ |Yes [ JRefused [<Jnene  [TlonBoard [ |spil [z
1 Type: [_|Breath [|Blocd [ Urine Type: [ |Breath | |Blood [ |Urine | -
- 127¢
1€ Resuits: 0, = % [I Pending Hazard Class Placard No, Results: 0, = % D Pending Hazard Class Flacard No. -
01 B0 Carrler No. 51 GYWR/GCWR BD Carrier No. 81 GYWR/GCWR 1270
o DUSDDT [: @None g Welght <= 10,000 |bs DUSDUT I_———I ENOUE Welght <= 10,000 |bs
02 E] Weight 10,001-26,000 Ibs D Welght 10,001-26,000 Ibs T7e
[ Jmcmx | [] weicht >= 26,001 Ibs [CImesmx [} welght »= 26,001 Ibs 26
52 Motkor Carrier or Government Entity ‘ 82 Motor Carrler or Government Entity V]
26
Number & Street Number & Street 125
12
City Stata 7ip Clty ’ State Zip 170
11
135 Damage To Other Property [Clves (1t ves, describa) B no T
12
132
Oper. 1326 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 01
133
Oper, 140 Charge 141 Summons. No. Gper, 142 Charge 143 Summons, No, 03
134
83 84 | B5 86 87 88 | 89 90 | 91 92 a3 94 a5 Names & Addresses of Gceupants - If Deceased, Date & Time of Death 03
MAMUEL 4 SARAVIAMORA -
A 01 (01 (D01 |05 (63 |M - - - 11 (04 - - 3 WESTMINSTER DR JACKSON NI 08527
MOSHE - SCHREIBER -
B 02 (01 |01 |O5 |27 [M |- - - 11 (04 - - 42 NEGBA STREET LAKEWOOD NJ. 08701
c GLORIA I ORTEGA-PACHECO -
o1 (032 (01 (05 |57 |F - - - 11 (04 - - 3 WESTMINSTER DR JACKSON NJ 08527
D




PAGE 2 OF

New Jersey Police
Crash Investigation Report

LAKEWOOD TOWNSHIF cgde: 01

Police Dept;

Station: Case No: 22-001238

{Refer to vehlicle by number)

Lac
inj

Yeh Pos Phys
Qcc  InfOn Efect Cond

Type
Inj

Ref Equip Equlp Bag

Age  Sex Med Avall Used Dept

Hosp
Code

83 84 1 85 | 86 | 87 | 88 82 | o0 91 92 23 94

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

Lol il
m

n

= o

Om<rgx=r
b |

]

144 Crash Dlagram (NOT TO SCALE)

Biagram Drawn Not To Scale

BTH ST

145 Crash Description/Narrative

DRIVER OF VEH 1 STATED HE WAS TRAVELIN
INTERSECTION OF 6TH STREET. THIS INTE
TURN TO GO STRAIGHT, DRIVER 1 SAID W
AND HIT HIS CAR. DRIVER 1 SAID DRIVER 2 WAS ONHISC

DRIVER OF VEH 2 STATED HE WAS TRAVE

VEH 1 THAT WENT THROUGH THE STOP SIGN.

UPON MY INVESTIGATION I DETERMINED B
TO MAKE SURE THE ROADWAY WAS COMPL

RSECTION IS A 4 WAY STOP, AND D
HEN HE PROCEED

LING EAST ON 6TH STREET AND STOP

OTH CARS AT FAULT FOR THE CRASH. B
ETELY CLEAR PRIOR TO PROCEEDING I

G NORTH ON FOREST AVENUE AMD STOPPED FOR THE STOP SIGN AT THE

RIVER 1 SAID HE THOUGHT IT WAS HIS
ED STRAIGHT, VEH 2 ALSO WENT THROUGH THE STOP SIGN
ELL PHONE NOT PAYING ATTENTION.

PED FOR THE STOP SIGN AT THE

OTH CARS HAD STOP SIGNS AND HAD
NTO TRAFFIC.

147 Badge #
334

146 Officer’s Signature
CLARKE N

148 Reviewer
E. MIICK

Badge #
307

149 Case Status
[CIrending <] complete




96 pace_ 1 oF _2 [ JFatal New Jersey Police Crash Investigation Report  [X]Reportable [ [Non-Reportable | jChange Report
05 [iCase Number 11 Speed Limit 118a
% |22-001957 W tesh . GOLDERS GREEN RD - |25 - - - 25
01 2 Palice Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 M\Iepalsg Spead Linit {18 |
::1 al..:t\alu(f‘r!\l??D TOWNSHIP RO1 B Feat (v e of STAMFORD HIII.]lr_cRDR - 25 -
on/Predinc ross Road Name 115
= 200 ] wites s w 19 [ ™ [Cne [Jes N
- i 15 16 Ramp [ From: = Oss [] 02
07 4 Date of Crash S Day OF Week 6 Time 7 Munlcipality §Total | 9 Total 20 Route/Name We e
03 mm dd ¥ (use 2400 hrs) Code Killed | Injured 21 latitude 22 Longitude -
01 01/09/22 |SUNDAY 1334 1514 N 40.054000 -74.202290 o
190b 23 veh # {24 Pollcy Ne, 25 NI Ins, Code 53Veh #  [54 Pellcy No, 55 NJ Ins, Code 01
04 1 934386772 882 2 6003443332061 884 1206
1a1 [Orarked  [JPed  [JPedalcycist ~ []Resp To Emergancy [ ]Hit & Run [JParked  [Jred [ redalcyclist [ JResp To Emergency [ JHIt & Run jO1
02 |26 Driver's First Neme Initial  Lest Name 29%ex |56 Driver's First Name Initial  Last Narne 59 Sex [121a
2 IPAOLA A SUAREZLEON - F VICTOR C SABBAGH - M o1
02 |27 Number & Streat 57 Number & Street 121b
1031129 N CNTY LINE RD APT 223 11 GOLDERS GREEN ROAD o1
02 |[z=oy State  Zip 58 City Stala  Zp
04 | JACKSON NJ 08527 LAXEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State G0 Eyes BL Class Restrictions Endorsements |61 State 122
o2 | p | - | - N o2 | a | - | - N3 02
105 32 Driver’s License Mumber 33 D0OB 34 Explres 62 Drlver's License Number 63 DOB 64 Expires 123
03 mm dd Yyvy mm vy mm clet YYYY mm vy 12
590096166151902 01/17/1990 01 | 25 (S00087676305762 05/19/1976 05 24
73 35 Owner's Flrst Name: Inltial  Last Name 65 Owner's First Name Initlal  Last Name
S As S As
- brvar - PAOLA A SUAREZLEON - orver . VECTOR C  SABBAGH - [
107 36 Number 66 Number 11
- |**"* 129 N CNTY LINE RD APT 223 "%t 11 GOLDERS GREEN ROAD e
108 37 City State Zip 67 City State Zlp 11
04 |JACKSON N3 08527 LAKEWOOD NJ 08701 126a
109 38 Make 39 Madlel 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 4RU WHI 2018 |R61NHK NI CHRY PAC BLU (2021 |P86PLA N3 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |[ITEBUSIR1I5568460 02 |22 |2CARCIBGZMR575996 11 |2¢ [
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- -~ 126d
112 [ Driven [ Towed blsabled T Ttowed Disabled & Impounded B orven [ Towed Disabled [JTawed Disabled 8 Impourded -
- [CJLett At Scene [JTowed Impounded [Left At Scene [CITowed Impounded 126e
113 47 Autherity 77 Authority 26
- X owner [ priver Irelice [<iowner [ river [police 127a
14 48 Aleohal/Drug Test 49 Hazardous Material 78 plcohol/Drug Test 79 Hazardous Materiaf 26
. Given: [X]Mo [ JYes [ _|Refused None | |oOn Board [Jspm Given: PNo [ J¥es [ |Refused [X]none  [Tjon Board [spil 1275
115 Type: I:lllreath I:IBIom:I DUrIne | Type: l:IBreath DBlond Durlne | -
- 127¢
6 Results; 0, = % [:]Pending Hazerd Class Placard No. Results: 0, = % DPendlng Hazard Class Flacard No. -
03 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 274
b [Juspor I::, [None [] welght <= 10,000 Ibs [Jusoor I:l [XINone [ welght <= 10,000 Ios
02 I:‘ Weight 10,001-25,000 Ibs D Welght 10,001-25,000 Ibs 57a
[Imamx [] welght = 25,001 Ibs [Jmesmx | [[] weight »= 26,001 Ibs 26
52 Mator Carrier or Government Entity 82 Motor Carrier or Government Entity T
26
Numnber 8 Street Number & Street T35
03
City Slate Zip Cly State Zlp 30
03
125 Damage To Other Property []es (If Yes, describe) No 131
11
13z
Oper, 136 Charge 137 Summons. No, Qper. 138 Charge 133 Summons. No, 11
1 1 FED
Oper. 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summons, No, 02
2 2 fED
B3 | B4 | 85 | B6 | 87 | 8B | 89 | 90 | 91 | &2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
PAOLA A SUAREZLEON -
A 01 |01 (D1 |- 31 |F - - - 11 (04 - - 129 N CNTY LINE RD AP1JACKSON N3 08527
VICTOR c SABBAGH -
B 02 |01 |01 |- 45 [M - - n 11 |04 - - 11 GOLDERS GREEN ROA LAKEWOOD N1 08701
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-001957

(Refer to vehicle by number)

veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

Qcc In/On Eject Cond Age Sex  Inj Infj Med Avell Used Dept Code

83 84 | 85 | 86 | 87 | 88 | 88 | 90 | A 82 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death
A
L E
L

F
I
N
vy G
8]
p H
W
EI
D
]
144 Crash Diagram {NOT TO SCALE)
STANFORD KIGL RD.
B -

< W RO

PARVING 1O

Dlayréen Drasis Mot Ta Seali

145 Crash Description/Marrative

Driver of V1 stated that she was traveling east on Golders Green Rd. Driver of V1 further stated that as she was turning
right into a parking lot, she was struck by V2 on the middle passenger side portion of her vehicle. Driver of V2 stated that he
was (inching) cut of a parking spot, facing east on Golders Green Rd. Driver of V2 further stated that as he was (inching)
out of the parking spot, V1 proceeded to make a right turn into the parking lot an ultimately ended up striking his vehicle in
the front driver side portion of his front bumper.

A witness stated that they were in their vehicle in front of 15 Golders Green Rd. facing west when they observed V1 made a
right turn in front of V2 causing the crash. I asked the witness if they observed V2 pulling out of the parking spot, they
stated no they did not observe V2 exiting the parking spot.

In conclusion to my investigation, I determined that the driver of V2 to be at fault for driver inattention and the fact that V1
had the right of way.

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

BROOKS D 351 PA |225 Clrending  pdcomplete




56 paGE__* o 2 [ JFatal New Jersey Police Crash Investigation Repott [X|reportable [ |Non-Reportable [ JChange Report
05 [iCase Number 11 Speed Limit 118a
% 122-001966 Wl . W COUNTY LINE RD - |25 | 0526 - - 05
o1 2 Police Dept of Code I:I At Intersection With Road Name [ 12 Route No. Suffix 13 l“’lllepnlséE speed Limit 118b
peed Liml
98 -
LAKEWOOD TOWNSHIP K01 et [u[je ot CEDARVIEW AVE 55 |
[Vhd 3 Statlon/Precinct 25 D 17 Cross Road Name 1193
s [] wites s Bgw 19 To e [Jes
B 14 1 16 Ramp D From: ~ 25
05 4 Date of Crash 5 Day OF Week & Time 7 Municipaliy ] &.Totl | 9 Total 20 RoutefName [(ss [Jwe 1195
10a mm  dd W (use 2400 hrs) Coda Killed | Injured 21 Latitude 22 Longitude -
o1 01/09/22 |SUNDAY 1434 1514 N 40.106620 -74.225950 50
100b |23 Veh # |24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Palicy No. 55 N1 Ins. Code 01
04 1 939 787 247 054 2 - - 120k
1ot [Jrarked  [Jped  [JPecalcycist [ JResp To Smergency  [Hit & Run [Clparked  [JPed  [|Pedalcycist [ JResp To Emergency [ _|Hi &Run |—
02 [25 Driver's First Name Initial  Last Name 29 Sex |55 Driver's First Name Inltial  Last Name 59 5ex  [121a
1z | YISSACHOR D FINK - M DAVID R KNOPF - M o1
02 27 Numbar B Street 57 Number & Street 121k
3 19 DEBRA WAY 6304 WIRT AVE -
02 |{zscy State Zip 53 Ciy State Zip
k4 11 AKEWOOD N} 08701 BALTIMORE MD 21215
2 30 Eyes DL Class Restricticns Endorsements |31 State 60 Fyes DL Class Restrictlons Endorsements |61 State 122
4 ) - - NI - . - - MD 11
105 32 Driver's License Number 33 DOB 34 Expires 6Z Drlver's License Number 63 DOB 4 Explyes 123
o1 mm dd yyyy mm vy mm dd YyYy mm vy 08
F45007906407954 07/31/1995 07 | 23 |K510135738787 10/13/1977 10 25
T 35 Owner's First Name Initial  Last Mame 65 Owner's First Name Inttial  Last Name
Same A Same As
- owver . YOCHEVED - FINK - brver . DAVID R KNOPF - =
107 36 Number 66 Number 04
- |[*™ o DEBRA WAY “5= 6304 WIRT AVE 12
108 37 City State Zip 67 City State Zip 04
a1 |LAKEWOOD N] 08701 BALTIMORE MD 21215 126a
109 38 Make 39 Madel 40 Color [41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate Ne. 73 state | 26
1 |CHRY PAC BLK [2019 J31LGN NJ ACUR 45 BLK (2015 |BDN8517 MD [u6b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 (2C4RCI1BG9KRG68323 06 |22 19UUB2F35FAD25859 11 |22 126c
11 46 Vehicle Removed To 76 Vehide Removed To -
01 MOISHY'S TOWING 126d
u2 Kjoriven [ | Towed Disahled [ JTowe Disabled & Impounded [Coriven <] Towed Disabled [ Towed Disabled & Impounded -
- [CJLeft At Scene [Jrowed 1mpounded [C]Leit At Scene [“ITowed Impounded 126e
113 47 Authority 77 Autherity 26
- [Clowner B4 Driver [Jpolica Owiner [Coriver [Jrolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
. Giver: P{Mo [ |Yes [ _JRefused PQuene  []on goard E: Given: N0 []ves [ |Refused None [ Jonpoard [ |Soll  [13m
15 Type: |_|Breath [ |Bloed [ |urne Type: [_|Breath [ |Btoad [ |urine -
= 127c
TG Results: 0, = % [:IPending Hazard Class Placard Ne. Results: G. = % DPendlng Hazard Class Placard No. -
02 50 Cartier No. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 1274
- - 7] i —
e [Juspor I:l None [<] weight <= 10,000 lbs [ Jusoot :l [ Mone Weight <= 10,000 lbs
02 [] welght 10,001-26,000 Ibs [] welght 10,001-26,000 tbs 7
e
[l [7] weight >= 26,001 ibs [ fmcrmx I:l [] welght >= 26,001 Ibs 26
§2 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity EFER
~ 26
Number & Street Number B Street o5
11
City State Zp City State Zip 130
- 11
135 Damage Ta Cther Praperty []¥es {IF Yes, describe) No [ET
05
132
Oper. 136 Charge 137 Summons. Ne. Oper, 138 Charge 139 Summons. Ne. 0s
- - - = 133
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. Ne. 03
- - - - 134
83 B4 | 85 | 86 | 87 { 88 | 89 | 90 | 91 92 3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A ¥ISSACHOR D FINK -
01 (01 o1 |05 |26 M - - - 11 |04 - - 9 DEBRA WAY LAKEWOOD Nl 08701
B DAVID R KNOPF -
02 |01 |01 05 |44 |M - - - i1 |p4 - - 6304 WIRT AVE BALTIMORE MD 21215
c LIBA B  KNOPF -
02 (03 (01 {05 |17 |F - - - i1 |04 - - 6304 WIRT AVE BALTIMORE MD 21215
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIE Code: 01
Crash Investigation Report Station: - Case No: 22-0019686
{Refer to vehicle by number)
veh  Pos Phys loc Type Ref Equlp Equlp Bag Hosp
Oce InfOn Efect Cond Age Sex Inj Inf Med Avall Used Dept  Code
83 84 a5 86 | 87 88 89 90 o1 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
y &
o]
L H
v
E I
D
]

144 Crash Diagram {NOT TO SCALE)

Dizgrarn Drawn Not To Scale

W Lountyilne ra

Cedanview ave:

145 Crash Description/Narrative

Vehicle 1 was traveling Eastbound on W Ceuntyline rd, attempted to change to the right lane, realized that another vehicle
was in the right lane, and went back into the left lane where he crashed into the rear of vehicle 2.

Driver 1 stated he was traveling Eastbound on W Countyline rd when he attempted to make a lane change to the right. He
did not notice a vehicle in his blind spot and this vehicle beeped. He then attempted to get back into the left lane and
crashed into the rear of vehicle 2 which was stopped in traffic in the left lane on W Countyline rd.

Driver 2 stated he was stopped in traffic in the left lane on W Countyline Rd when vehicle 1 crashed into the rear of his
vehicle.

Vehicle 2 was disabled due to the back right tire being fiat. There were no reported injuries on scene.

Based on my observations and speaking with both drivers, I determined that driver 1 was at fault for making an improper
lane change which caused the crash.

vehicle 2 has out of state insurance and the information is as follows; Unitrin Aute and Home Insurance Company, Century
Coverage Insurance Services 3701 Old Court Rd #1232 Baltimore, MD 21208, 410-580-1900. Policy Number 1071640601

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

GARRETSON C 391 PA 325 [rending  [Qcomplete




5% pace _ 1 of _ 2% [JFatal New Jersey Police Crash Investigation Report  [Reportable [ |Non-Reportable [ |Change Report
05 1 Case Number we 11 Speed Limit 118
5 |22-001970 Lo Craet : MARTIN LUTHERKINGDR |- |25 - - - 00
01 2 Police Dept of Code I:, At Tetersection With Road Name Dir 12 Route No. Sufflx 13 Mllepolsg Speed Limit 118b
% | LAKEWOOD TOWNSHIP FOL ] Fest Ku[Je of PINEST a0 |-
o1 3 Statlon/Precinct 50 — 17 Cross Road Name 119a
o (] bites OsOw Lo ETD [CIne [Jee
= 14 1 15 amp From: =
o7 4 Date of Crash 5 Day OF Week. & Time 7 Municipalty 8Total [ 9 Total 20 Route/Mame D SB I:I WE 1195
Toia mm  dd w {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude _
01 01/09/22 |SUNDAY 1458 1514 - - - - 103
100b |23 veh# |24 Policy No, 25 N1 Ins, Cedz 53 Veh # |54 Palicy No. 55 NJ Ins. Code 00
04 1 00 - - - 1265
-
101 [patked  [JPed  [TJPedalcyclist  [JResp Te Emergency  [<Hit & Run [lrarked [ JPed  [jPedalcyclist  [TJRespTo Emergency [ Hit & Run |~
Q0 (26 Driver's First Name Initial  Last Name 25 8ex |56 Driver's First Name Initial  Last Name 59 Sex  [121a
0|00 - 00 - U - - - - - -
02 (27 Number & Street 57 Number B Street 121b
|00 - -
02 [28cCiy State  Zip 58 Cly State  Zp
104 [4]4] - [1]4] - - -
i 30 Eyes DL Class Restrictlons Endorsements |31 State 6Q Eyes DL Class Restyictions Endorsements |61 State 122
00 00 00 00 - - - - - - 0o
105 32 Driver's License Number 33 OB 34 Explres €2 Driver's License Number 63 DOB 64 Expires 123
11 mm dd yyyy mm vy mm dd Y¥YY mm yy
00 00 00 | oo - - - -
3 35 Owiher's Flrst Name Inttial  Last Name €5 Owner's First Name Initlal  Last Marne
Same As Same As
00 piver Q0 - 00 oo Driver - - - - Tz
107 |36 Number 66 Nurnber 04
& Straat
_ & Street a0 traat 125
108 |37 City State  Zp 67 City State  Zip -
00 |00 - (114} - - - 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 state |68 Make 62 Madel 70 Color |71 Year |72 Plate No, 73 state |0
- 00 0o - 00 a0 - - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
00 |00 0o loo |- - e
111 46 Yehicle Removed To 76 Vehicle Removed To -
- 00 - 126d
112 Driven [JTowed Disabled [ ] Towed Disabled & Tmpetnded [l briven [Jvowed Dlsabled [ITowed Disabled & Impounded -
00 [Jreft Atscene  []Towed Impounded [Jreft AtScene ] Towed Impounded 126e
113 47 Autharity 77 Autherity 50
- [ owmer D pitver [ralica [Jowner [osver [ polics 1272
114 48 Alcohol/Drug Test 49 Hazardeus Material 78 Alcohol/Drug Test 79 Hazardous Materlal -
00 Given: DXIMo [ JYes [JRefused | [ JNone  { |Onmoard [ [spil Given: [ JNo [ Jves [ JRefused | [|Nene [ JOnBoard [ |Spil  [Tzm
115 Type: [[JBreath [ |Bload [ ure Type: [ |Beeath [ |Blood [ urine - -
- 127¢
115 Results: 0.~ % E] Pending Hazard Class Flacard No. Results: 0. = % I:l Pending Hazard Class Placard No, -
ol 50 Carrler No, 51 GYWR/GCWR 80 Carrler No. &1 GVIWR/GCWR 177d
[] weight 10,001-26,000 lbs [ weight 10,001-26,000 Ibs v
- e
Clmemx | po [] Weight == 26,001 Ibs [Cmermx |- [] welaht >= 26,00% Ibs
52 Motor Carmier or Government Endlly 82 Motor Carrier or Government Entlly 55
00 -
50
Number & Street Number & Street
00 _ 129
00
City State Zip City State zZip o
00 - 00 - - -
a0
135 Damage To Other Fropesty ] Yes (i Yes, describe) [Ine 51
'NO PARKING' SIGN WAS STRUCK ON NORTHEAST CORNER OF INTERSECTION. 132
Opei. 136 Charge 137 summons. Mo, Qper. 138 Charge 139 Summons. No, -
- - - - 133
Oper. 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons. No. 00
- - - - 134
B3 #4 {1 85 | B6 | 87 | BB 89 | 90 | 91 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death -
A 00 - [11)] 0o
o1 |01 (0O |- o0 |U 00 |00 |00 (0O |DO - - [H ] 40 - 00 - -—
B
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-001970
(Refer to vehicle by number)
Veh Pos Phys Loc ‘Type Ref Equip Equip Bag Hosp
Occ InfOn Hect Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 87 88 89 S0 sl 82 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tirme of Death
A
L E
L
F
1
N
v G
0
L H
v
EI
]
]

144 Crash Diagram (NOT TO SCAMLE)

Dilzgrarn Draven Mat To Scele

4 PENE 5Y
e
=1
2
g
SHON AND POST 3 5
k3
’ g

145 Crash Descriptionf/Marrative

I responded to the area of Martin Luther King Drive and Pine Street for a report of a silver vehicle which struck a street sign,
and went off onto the grass area beyond the sign. On Martin Luther King Drive, approximately fifty (50) feet north from the
intersection of Pine Street, I observed a street sign post. The post was slanted at an approximate forty-five (45) degree
angle north, indicating that it was struck by a vehicle traveling northbound on Martin Luther King Dr. I observed a set of
skid marks on Martin Luther King Drive just prior to the street sign and beyond it in the grass, which continued about thirty
(30) feet. At the end of the skid marks, I located a 'No Parking' street sign with about three {3) feet of the post still

attachex. I observed no cameras or vehicle debris nearby. The caller was uncooperative and did not wish to make a
statement.

Box 101 "99’ refers to the street sign being located in the grass.

146 Officer's Signature 147 Badge # 149 Reviewer Badge # 149 Case Status
MEYER JR R 401 w» |283 Rrending  [[]complete




9 pGe__L_or 2 [Jretal New Jersey Police Crash Investigation Report [<IRreportabte [ JNon-Reportable [ JChange Report
05 [T Case Number 11 Speed Limit 118a
7 | 22-001984 Dl e W COUNTY LENE RD 45 0526 - 25
g]_ 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Ml\epofg Speed Linit 118b
LAKEWOOD TOWNSHIP 01 (52 rect [Ju[ge o PINE PARK AVE 35 |-
03 3 Station/Precinct 5 17 Cross Road Name 119a
[ mues Os T w 19 [ 7o HICARE]
99 - | T Ramy : = 09
] 15 i6 P[] From: [Jse [Jwe
(4] 4 Data of Crash 5 Day OF Week 6 Thve 7 Municipality B_Total 9 Total 20 Route/Name 1196
Tooa mm w {its2 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
01 01/09/22 |SUNDAY 1612 1514 — - 40.108910 -74.235200 1203
100b |23 Veh # |24 Policy No. 25 NJ Ins. Code 53veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 SELF INSURED - 2 4233446824 148 120b
101 [parked [ JPed [ ]Peckleyclist | |Resp To Emergency  []Hit & Run [Jparked  [T]Ped  [JPedalcyclist [ _JResp To Emergency [ JHit&Run |OL
02 |25 Driver's First Name Inltial  Last Name 29Sex |56 Driver's Flrst Name Initial  Laest Name 59 Sex [121a
152 |JUSTINE C FCROUDI - F NATHAN c SILBERSTEIN - M 01
02 {27 Number & Street 57 Number & Street 1216
L
o3 11701 E STREET APT 31 801 LEXINGTON AVE, APT#4H 01
02 |[=scy State Zip 5B City Stake Zlp
4 1LAKE COMO N3} 07719 LAKEWOOD N} 08701
2 30 Eyes DL Class Restrictlons Endorsements 31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NI 02 D - - NI o7
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 53 DOB 64 Expires 123
ol mm dd Yyyy mm v mn dd yyyy mm vy 07
F66404236361582 11/02/1958 11 | 24 (S42975826301882 01/08/1988 o1 24
e 35 Owner's First Name Initial  Last Name $5 Owner's First Nama Initial  Last Name
Same As Same As
- oiver PV HOLDING - CORP paver ~ SHIRA - SILBERSTEIN - 124
107 36 Number 66 Mumber 04
B Street & Street |—]
- 8600 HANGAR BLVD 801 LEXINGTON AVE APT 4H 125
108 37 City State Zip 67 City State  Zip 04
01 (ORLANDO FL. 32827 LAKEWOOD N]J 08701 126a
109 38 Make 39 Model 4G Color |41 Year (42 Plate No. 43 State |58 Make &9 Model 70 Color |71 Year |72 Flate No. 72swmte |26
01 |HYUN SON WHI |2019 [NYVD68 FL TOYT COR GRY |2012 |J59NPD N3 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |SNPE24AFIOKH784484 06 (22 2T1BU4EEXDC949348 05 |22 126c
11t 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 126¢
112 Driven [CI7owed Disabled [THowsd Disabled & Impounded Bdoriven [ Towed Disabled [[] Towed Disabled & Impounded -
- [C]Left At Scene [CJrowed tmpounded [JLeft At Scene [ Towed Impounded 126e
113 |47 Authority 77 Authoriey 26
- [Jowner BJbriver [Police [Jowner Driver [Iralica 1573
14 48 Alcohol/Drug Test 49 Hazardous Matzrial 78 Alcehol/Drug Test 79 Hazardous Materlal 26
- Given: PMo [ Jves [ JRefused BJnore  [Joneoard [ ]spil Given; KMo [ |res [|Refused Pnone  Tonboard  []spil  [177%
115 Type: [ |Breath [ |Blood [ Jurine _ a Type: [_|Breath [ |Blood [ |Urine . ‘ _ -
- 127c
iiE Results: 0.~ % []Pending Hazard Class Placard Mo. Results: 0. = % [rending Hezard Class Piacard No, .
02 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. B GVWR/GOWR 1970
e [usbor I:I [ nene [] weight <= 10,000 Ibs [Cjuspot I:‘ [ None [] weight <= 10,000 Ibs i
02 [:I Welght 10,001-26,000 Ibs D Welght 10,001-26,000 lbs e
[memax |- [] welght >= 26,001 lbs [Cmcmx |- [T welght >= 26,001 Ios 26
52 Motar Carrler or Government Entlty 82 Motor Carrler or Government Entity e
- 26
Number & Street Number & Street o0
06
city State Zip City State Zip 130
- - 06
135 Damage To Other Property [ ves (IF Yes, describe} o 131
12
- 132
Oper. 136 Charge 137 Summaons, No, QOper. 138 Charge 139 Sunmens, No, 12
= = - - 133
Gper, 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No. 02
- - - - 134 |
83 84 { 85 | 86 B7 | 88 89 90 91 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A JUSTINE ¢  FOROUDI -
1 01 (0L |05 |63 |F - - - 11 |04 - - 1701 E STREET APT31 LAKE COMO Nl 07719
B NATHAN C  SIIBERSTEIN -
2 01 |01 |05 |34 |M - - - 11 |04 - - 801 LEXINGTON AVE, AP LAKEWOOD NI 08701
C
D




PAGE 2 OF 2

NeW Jersey Poﬁce Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report | station: - Case No: 22-001984
(Refer to vehicle by number)
Yeh Pos Phys Loc Type Ref Equis Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Cocde
83 84 | 85 | B6 87 88 82 ; 90 91 92 93 o4 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
[}
L H
A
EI
D
]

144 Crash Diagram {NQT TO SCALE)

IR SN

Diagrem Prawn Mot To Scale

WEST COUNTY UNE RD
FASIROUND

2y i 2eid

145 Crash Description/Narrative

Driver 1 stated she was traveling Eastbound in the left lane on West County Line Rd towards Pine Park Ave. She stated a
school bus was traveling ahead of her in the right lane. Driver 1 stated the schaol bus suddenly utilized it's safety flashers.
Driver 1 stated she abruptly applied her brakes to stop for the bus. Driver 1 stated Vehicle 2 which was traveling behind her
collided into the rear of her Vehicle.

Driver 2 stated he was traveling Eastbound on West County Line Rd behind Vehicle 1, He stated Vehicle 1 abruptly applied
it's brakes when a school bus ahead suddenly utilized it's safety flashers. Driver 2 stated he abruptly applied his brakes and
swerved to the right in an attempt to aveid collision however collision occurred.

I determined Crash was caused by Vehicle 2 for Following too Closely.

It should be noted at the time of Crash the roads were wet due to periods of rain throughout the day. The wet roads along
with the school bus suddenly utilizing it's safety flashers may have contributed to the Crash.

Vehicle 1 Insurance Information

Financial Responsibility Self Insured Holder
Certificate # 4623

P.V. Hokding Corp

146 Olficer's Signakure 147 Badge # 148 Reviewer Badge # 149 Case Status

MCAVOY D 372 P 283 [rending  [X]complete




% pee_ L o2 [JFatal New Jersey Police Crash Investigation Report [<reportable [ |Mon-Reportable [ |Change Report
99 [T Case Number 11 Speed Limit 118a
7 122-002005 Werash o RT70W 45 0070 02
01 Z Pollce Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 M[Iepnlsg Spoad Link 118h
98 LAKEWOOD TOWNSHIP K01 54 keat [ne oF GARDEN STATE PARKWAY N 25 | c4
Q7 |3 Station/Precinct 250 — 17 Crass Road Name Ti%a
] wites s w 1 []m [CIne [Jes
% 12 1 15 Ramp [ | From: Clss [] 25
02 | 0eeorGasn S Doy GF Week S Time T Wmieaney § 8 1otel | 9 Toidl 20 Route/Name S8 L_IW8 i
T mm ad vy (usa 2400 hrs) Coda Kiled | Infured 21 Latitude 22 Longitude .
o1 01/09/22 |[SUNDAY 1743 1514 - | - 40,05460 -74,16739 =
100b  {23Veh # |24 Pollcy No. 25 M3 Ins. Code 53 ¥Yeh £ |54 Policy No. 58 NI Ins. Cede 01
04 1 PAAB0002112346 963 2 N1ISs107009707 217 1200
01 [CParked [Jped [ ]Pedaleycist [ Resp To Emergency [ ]Hit & Run [rarked [[Iped  [JPedoloyclist  [JResp To Emergency  [Hit & Run |~
{32 |26 Driver's First Name Inltlal  Last Name 29 5ex |56 Driver's First Name Inltial  Last Name 59 5ex  [121a
0z |[FRANK J SARAGNESE - M JOSEPH P SHANNON - M o1
{2 |27 Number & Street 57 Number & Street 121h
13 |76 FRANKLIN AVENUE 1949 CHERRYVALECT -
02 |[ZEoy State  Zip 58 City State  Zip
s |OCEAN GROVE N1 07756 TOMS RIVER NJ 08755
2 30 Eyes DL Class Resfrictions Endersements |21 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 p | - - |N3 2 | o | - - N3 01
105 32 Driver's License Number 33 bOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd YYYY mm vy mm dd yYYY mim ¥y 08
S05332677110572 10/01/1957 10 24 (531974107704492 04/24/1949 04 22
T 35 Dwiner's First Name Ipitlal  Last Name 65 Owiner's Flrst Naree Initial  Last Name
Same A: = As
- biver . FRANK 3  SARAGNESE - bver . JOSEPH P SHANNON - [=
107 |36 Mumber 66 Number a3
- [*™** 76 FRANKLIN AVENUE 8= 1949 CHERRYVALECT 125
108 |37 Cty State  Zlp 67 City State . ZIp 03
01 |OCEAN GROVE N3 07756 TOMS RIVER N] 08755 126a
109 38 Make 30 Model 40 Color |41 Year |42 Plata No. 43 State 68 Make 69 Madel 70 Coler |71 Year |72 Plate Mo, 73 State 126
01 |DODG NEO 3 2003 (A47MBC NI CHEV EQU GRY |2016 |NALA7G NJ 126b
110 44 VIN 45 Expires 74VIN 75 Explres -
01 [1B3ES56CX3D175840 11 |22 2GNALCEK9G6223508 09 |22 T26c
111 45 Vehicle Removed Te 76 vehide Removed To -
01 |LEGACY TOWING 1z6d
112 [Clibriven [ Towed Disabled [Jtowed Disakled & Impounded B priven [CTowed Disabled ] Towed Disabled & Impounded -
- [TjLen At scene [JTowed Impounded [CLeft At Scene [rowed Impounded 126e
113 47 Authority 77 Authority 26
- [Yowrner [] Driver XPolica P owner Foriver [ police 1273
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 AlcoholfDrug Test 79 Mazardous Materla| 26
- Given: DX|No [ [Yes [ |Refused [Qmene [ JonBoard  [“[spill Given: PNe [ JYes [ JRefused [Inone  [T]onBoard [ |Spil [Tz75
115 Type: [ JBreath [ |Bload [ Jurine Type: [ ]Breath [ ]Blood [ Jurine -
- 127
16 Results: @, - % DPendlng Hazard Class Placard No. Results: @ - % I:IPending Hazard Class Placard Ne. -
04 50 Carrler No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1273
— [Juspor I:I [JNone [[] weight <= 10,000 Ibs [ usoor |:| [ [None [] weight <= 10,000 Ibs i
04 [[] weight 16,001-26,000 los [[] welght 10,001-26,000 Ibs 57
5| [meymx [ weight >= 26,001 Ibs [ Jmcsmx [ [] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Moter Carrier or Government Entity i35
26
Number & Street Number B Strest [EE)
12
City Slate Zlp Clty State Zlp 130
12
135 Damage To Other Property Dyes (If Yas, describe) = 1
06
132
Oper, 136 Charge 137 Summans, No. Oper. 138 Charge: 139 Summons. Ne, 06
1 - 133
Opar, 140 Charge 141 Summons. No. Oper. 142 Charge 143 S5ummons, Ne, 04
2 - 134
83 | 84 | 85 | 6 | B7 [ B8 | 89 | GO | 91 | 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A FRANK J SARAGNESE -
1 01 (01 |05 |64 |M - - - 11 (04 - - 76 FRANKLIN AYVENUE OCEANGROVE N1 07756
B JOSEPH P SHANNON -
2 o1 (0L |05 |72 |M - - - i1 (04 - - 1949 CHERRYVALECT TOMS RIVER N3 08755
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF code: 01
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Station: Case No: 22-002005

(Refer to vehicte by number)

veh Pos Phys toc Typs Ref Equip FEquip Bag Hosp

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

83 84 85 86 87 88 | 89 | 90 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L

F
I
N
v G
Q
L H
v
E I
D
]
144 Crash Dlagram (NQT TO SCALE}
Rt 73N

145 Crash Description/MNarrative

The driver of Vehicle 1 stated that Vehicle 2 was stopped in traffic in front of him, when he realized he applied his brakes,
but due to the rain he hydroplaned into the rear of Vehicle 2 causing the crash.

The driver of Vehicle 2 stated he was stopped in traffic due to the red traffic signal. While waiting in traffic Vehicla L
crashed into the rear of Vehicle 2. After speaking with both drivers and observing the damaged vehicles, I determined that
Vehicle 1 did not give himself the proper distance to safely brake and come to a stop,

146 Qffcer’s Slgnature

NICKERSON, K

147 Badge ¥

378

148 Reviawer

cM

Badge #
332

149 Case Stas
CpPending

B complete




% sace_ 1 or_ 2 [JFatal New Jersey Police Crash Investigation Report [Xlreportable [ IMon-Reportable [ |Change Report
05 1Case Number 11 Speed Limit 118a
% | 22-002021 o on: E COUNTY LINE RD E |35 0526 - - 16
01 2 Pollee Dept of Code |:| At Intersection With Road Mamz Dir 12 Route No. Sufflx 13 Milepalsg Speed Lint 118b
ee T
% § LAKEWOOD TOWNSHIP F 01 et [Ja[Je o BERKOWITZ AVE 25 ||-
07 3 Station/Precinct 10 17 Cross Road Name 119a
[] Mies OsOw 1w [ [CIna Jes
£ - [ Ramp .- 25
7] 15 16 [T erom: e [Jwe
05 4 Date of Crash 5 Day OF Week & Time 7 Mumicipality B Total | 9 Total 20 Route/Name 1196
o mm dd ¥ (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
o1 01/09/22 |SUNDAY 1911 1514 — | - 40.105410 -74.208240 o
Wb |23 Veh # |24 Pollcy No. 25 NJ Ins. Code 53 Veh # |54 Pollcy No. 55 N1 Ins. Code 01
04 1 TCA00002023058 632 2 Y34 4980-D30-30G 962 1200
101 [Jrarked  [JPed  [JPeclleyclist | |Resp To Emergency [ _JHit & Run [Jearked  [Jped  [JPedalcycist [ |RespTo Emergency [ JHit& Run |~
D2 |26 Criver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Inltial  Last Name 59 5ex  |121a
1wz |HADASSAH - SVEI - F AXIER A FLORES - M 01
02 |27 Number & Street 57 Number & Street 121b
w3 |44 LEIGH DR 240 9TH ST -
02 28 City State Zip 58 City State Zip
o4 (L AKEWOOD NJ 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictians Endorsaments |31 State 60 Fyes DL Class Restrictions Endorsements |61 State 122
04 o | - - |na 02 A | - - N3 03
105 32 Driver's License Number 33 00B 34 Expires 62 Driver's License Number 63 DOB 84 Explres 123
03 mm dd YYYY mm v mm dd Y¥yy mm vy o1
S$95313110053764 03/16/1976 03 | 25 |F55430716105642 05/23/1964 05 24
T 35 Dwner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- briver . MAYER § SVEI - brver . DORA A  FLORES - =
107 36 Number 66 Number [#]:]
£ Street & Street
- = 44 LEIGH DR " 240 9TH STREET APT. 14B b
108 |37 City State  Zip 67 City State  zip 04
01 |LAKEWOOD N1 08701 LAKEWOOD NJ 08701 1265
105 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 5ts | 26
0L |TOYT SIE 3 2011 \WMTS5E NJ TOYT - SIL |2021 |[C44NPV N3 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |STDKK3DC2BS111543 09 |21 JTDEPMAE9MI168450 o4 |25 1260
111 46 Yehicle Removed To 76 Vehicle Removed To -
0% |- - 126d
112 [ oriven [] Towed Disabled [CTowed Disabled & Impounded < briven [ITowed Disabled [CJTowed Disabled & Impounded -
- Qe Ak scane [ Towed mpounded [TTLef At Scene [ITowed Impounded 126e
113 47 Authority 77 Authority 26
. Cwner ] briver [Police CJowner Drlver [police 1773
114 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: P&No  [Jves [ |Refused Mane [ _|On Board [spit Given: PgNo  [|Yes [ |Refused P<jMone  [|OmBoard [ ]Spll [Tz
115 Type: [_|Breath [_|Bload [ |urine _ ~ l Type: [_]Breath [ ]Blood [ Jurine _ _ -
- 127c
I Results: 0. - % [T]pending Hazard Class Placard Na. Results: 0.- % [(rending Hazard Class Placard No. -
02 50 Carrier No. 51 GYWR/GUWR 80 Carrer No. B1 GYWR/GCWR 1279
02 [[] weight 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs e
[ Mo |- [ welght >= 26,001 lbs [memx |- {1 weight >= 26,001 Ibs 26
52 Motor Carrler ar Government Entily 82 Motor Carrier or Government Entity 55
26
Number & Street Number & Street 9
03
Clty State Zip Cly State Zip 130
03
135 Pamiage To Other Property [[I¥es (If Yes, describe) o 131
11
- 132
Oper. 136 Charge 137 Summans, No. Oper, 138 Charge 139 Summons. No. 11
133
Oper, 140 Charge 141 Summans, Ne. Opar, 142 Charge 143 Summons. No. 02
134
83 | B4 | 85 | 86 | 87 | 88 | 85 [ 90 | 91 | 92 92 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A HADASSAH - SVEIL -
01 |01 |01 |05 {45 |F - - - 11 |04 - - 44 LEIGH DR LAKEWOOD Nl 0B701 - -
B BAS-SHEVA - SVEX -
01 |03 |01 |05 |16 |F - - - 11 |04 - - 44 LELGH PR LAKEWOOD NJ os701 - -
c AXIER A FLORES -
02 |01 |01 |05 |57 |M - - - 11 |04 - - 240 9TH 5T LAKEWOOD N? 08701 - -
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Diagram Drawn ot To Scofe

v2

AN

E County Line Rd

Station: -~ Case No: 22-002021

(Refer to vehicle by number)

Veh  Pos Phys Loc Type Ref Equlp Equlp Bag Hosp

Oce Inf/On Elect Cond Age Sex Inj Iy Med Avall Used Dept Code

83 84 85 86 | 87 68 | 89 a0 g1 92 93 94 a5 Names & Addresses of Oceupants - If Deceased, Date 8 Time of Death
A
LE
L

F
I
N
v @
O
L H
A
E I
u}
]
144 Crash Dlagram (NOT TQ SCALE)
Berkowitz Ave

145 Crash Description/Narrative

The driver of V1 stated that she was traveling south on Berkowitz Ave. While she was traveling, she stopped and indicated
she was making a left-hand turn into E. County Line Rd. The driver of V1 mentioned that as she was proceeding to make her
left-hand turn, V2 came out of nowhere and struck her vehicle in the passenger side. V1 left the scene safely.

The driver of V2 stated that he was traveling east on E. County Line Rd. While traveling, he noticed V1 attempt to make a
left-hand turn. The driver of V2 stated while V1 was attempting to make the left-hand turn, he applied his brakes and tried
to aveoid the collision. The driver V2 refused medical attention. V2 left the scene safely.

146 Offfcer's Signature

TOWNSEND T

147 Badge #

403

148 Reviewer

CM

Badge #

|332

149 Case Status
[ Pending Complate




9 pace _ L o __ 2 _ [Jratal New Jersey Police Crash Investigation Report [reportable [ Non-Reportable [ }Change Report
05 t Casa Number 11 Speed Limit 118a
%7 |22-001429 o crash o RIVER AVE - |as 0009 - - 03
‘:1 2 Police Dept of Code At Intersaction With Road Nama Dir 12 Route No, Suffix 13 Mﬂepalsg Spoest Limit 118b
% | LAKEWOOD TOWNSHIP FO1 [ Fest [n[J: ot CROSSST 35 |-
01 3 Station/Precinct - D T 17 Cross Road Name 119
1. = [ Cs [Jw 19 ° _ Cne [Jee
) 1 15 Ramp { | From: s [ Jwa 25
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality B Total [ ¢ Total 20 RoutefName 119b
Tota mn dd b33 (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
o1 01/07/22 |FRIDAY 1208 1514 S 40.054310 -74.220650 T
1Wb |23 Veh # |24 Policy No. 25 NJ Ins. Code 53Veh # |54 Policy No. 55 N1 Ins. Code 01
04 1 939445755 054 2 51293002793 917 120b
101 [ClParked  [JPed  [JPedalcyclist  [JResp To Emergency [ JHIt & Run [“lparked  [Jred  [Pedaloycist  [JResp To Emergency | |Hit & Run | =
02 |26 Driver's First Name Initial  Last Name 295ex |56 Driver's First Name Initial  Last Name 59 8ex |121a
w0z ILEAH M LIEBES - F YEHUDA - KESHERIM - M o1
02 |27 Number & Street 57 Number 8 Street 12ib
103 1430 PARKVIEW AVE 1053 E 16TH ST -
08 (@ State  Zp 58 City State  Zip
o4 1LAKEWOOD NJ ©¢B701 BROOKLYN NY 11230
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
0z D - - NJ 02 D - - NY 01
105 32 Driver's License Number 3308 34 Explres 62 Driver's License Number 63 D08 64 Explres 123
03 mm dd yyyy mm ¥ mm dd yyyy mm V54 01
L41444507455682 05/25/1968 05 25 (959271854 10/25/1589 10 28
08 35 Owner's First Name Initlal  Lest Name 65 Owner's Flrst Name Initlal  Last Name
7| Same As 7] Same As
- L Sver LEAH M LIEBES - X e T YEHUDA - KESHERIM - 124
107 36 Number 66 Numbar 03
& Streat
- |*$"™ 430 PARKVIEW AVE *" 1053 E 16TH ST 125
108 37 City State Zip 67 City State Zip 03
01 LAKEWOOD NI 08701 BROOKLYN NY 11230 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Maodel 70 Cotor |71 Year |72 Plate No. 73 5tate |26
01 |ACUR ILX WHI |2020 (S3BMMV NJ CHRY PAC SIL |2020 V54MIL NJ 126h
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 [19UDE2F37LA005941 05 |23 2C4RC1BG1LR141636 03 |23 126c
111 46 Vehicle Removed To 76 Vehlde Removed To -
o1 |- - 126d
i B oriven [ Towed Disabled [J7owed Disabled & Impeunded <] riven [Jrowed Disabled []Towed Disabled B, Irmpounded -
- [ieft At Seene | |Towed Ympoundes [ Left At Scene [[Jvowed Impounded 126e
113 47 Authority 77 Authodty 26
- <] owner [ oriver [pelice <] owner [ oriver [Jrolice 1573
114 4B Alcohol/Drug Test 43 Hazardous Mater|al 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: PNo [ [ves [ |Refused Pduene  [JonBoard [ ]SoHi Given: DJNo  []Yes [ JRefused PJnone  [Jonkoard [ spit [12%
115 Type: [_|Breath [ |Blood [ urine - - Type; |_|Breath [ |Blood [ Jurine . _ | -
- 127¢
116 Results: 0.- % |:|Pending IHazard Class Placard No. Results: @, = % DPendlng Hazard Class Placard No.
03 50 Carrler No. 51 GVWR/GCWR 80 Carrier Na. 11 GVWR{GCWR 127d
o7 [ Juspor |:| [Xnne [ weicht <= 10,000 Ibs [Jusoot |:] [ None [] weight <= 10,000 Ibs N
04 D Welght 10,001-25,000 Ibs |:] Weight 10,001-26,000 lbs e
[Cmemx {- [] walht == 26,001 Ibs [Cmemx |- | [] Weight >- 26,001 Ibs 26
52 Molor Carrier or Government Entity 82 Motor Carrier or Government Entity 58
26
Number & Street Number & Street %
01
City State Zip City State Zip 130
a1
135 Damage To Other Properly [T ves (If Yes, describe) No 131
03
132
Oper. 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summons. No. 03
- - = = 133
-Oper. 140 Charge 141 Summans, No. Oper. 142 Charge 143 Summons. No. 03
- - - - 134
83 84 | 85 | 86 | B7 | 88 89 | %0 | 91 92 93 o4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A LEAH M LIEBES -
0L (01 (D1 05 (53 |[F - - - 11 |04 - - 430 PARKVIEW AVE LAKEWOQOD N} 08701 - -
5 YEHUDA - KESHERIM -
02 (01 |01 |05 (32 M - - - 11 |4 - - 1053 E 16TH ST BROOKLYN NY 11230 - -
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-002429
(Refer to vehicle by number)
veh  Pos Phys Loc Type Raf Equip Equlp Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Ini Med Aval LUsed Dept Code
83 B84 B85 86 a7 88 8a 90 91 a2 93 4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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L
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I
N
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O
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vV
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144 Crash Diagram (NOT TG SCALE)
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145 Crash Description/Narrative

On 170772022 at approximately 1208hrs, I was dispatched to the intersection of River Avenue & Cross Street for a report of
a crash.

Upon arrival, I met with the driver of vehicle 2 who was identified as Yehuda Kesherim. Mr. Kesherim reported that while he
was traveling West on Chestnut Streef, when he crossed into the intersection, his vehicle was suddenly struck on the
passenger side by vehicle 1. Mr. Kesherim further reported that the light was in fact green while he was driving.

1 then met with the driver of vehicle 1 who was identified as Leah Liebes. Ms. Liebes reported that while she was traveling
South on River Avenue, she was "pretty sure” the light was green when she was going through the intersection of River
Avenue and Cross Street. Ms. Liebes further reported that while she was traveling, she struck vehicle 2 in the intersection,
There were no injuries reported at the scene of the crash.

Vehicle 1 sustained cracks and scratches to the front bumper.

Vehicle 2 sustained scratches and denting along both passenger side doors.

Mr. Kesherim reported that a witness had dashcam footage of the accident. As of this writing, I have not yet received any
footage.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
SHEEHAN, M 423 PA |325 Crending  [Xcomplete




36 pagE_ 1 or_2 [ Jratal New Jersey Police Crash Investigation Report [<JRreportable [ |Non-Reportable [ ]Change Report
05 1 Case Number 11 Speed Umit 118a
7 122-001442 e o 12 AMERICA AVE;7A - |- - - - 13
01 2 Police Dapt of Code D At Intersection With Road Name bir 12 Route No. Suffix 13 Milepalsg Specd Limit | 118
98 -
LAKEWOOD TOWNSHIP §01 [] et = o -
01 3 Station/Precinct - 15 D Te 17 Cross Roadk Name 119a
et . [ wites [Js Cw e [ne [Jes 00
14 1 16 From: D . |:] WE
09 4 Dale of Crash 5 Day Of Week & Time 7 Municipaiity J| B Total | S Totl 20 Roltbe/Name 1190
1003 e w (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude 00
o1 01/07/22 FRIDAY 1341 1514 . 40.077120 -74.187710 5
100k “123veh # |24 Policy No. 25 N1 Ins, Code §3veh# |54 Policy No. 55 NJ Ins, Code [4]1]
04 1 939 561 893 054 2 120b
1ot [<raried  [red [ JPedaloyclist [ ]Resp To Emergency [ JHit & Run [Cprarked  [Jred [ JPedaleycist [ JResp To Emergency Hit & Run | 00
02 |26 Drivers First Name Initial ~ Last Name 29 Sex |56 Driver’s First Name Tnitial  Last Name 59%ex |12fa
162 - - - - - 0O
02 |27 Number & Street 57 Number B Street 1216
(= 00
03 [28ciy State Zlp 58 Clty State Zip
104 - - -
2 30 Fyes DL Class Restrictions Endorszments |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - 10
105 32 Driver's Llcanse Number 33DOB 34 Expires 62 Dtlver's License Number 63 DOB 64 Explres 123
mim dd mm mm ad
06 . oy I yy wyvy mm vy 00
0 35 Owner's Flrst Narme Initlal  Last Name 65 Owner's First Name Initial  Last Name
Samea As Same As
- Drlver LEAH "' PRAG - Driver 124
107 36 Number 65 Number 04
& Strest B Street =
- = 38 PONDEROSA DR 1=
108 37 City State Zip 57 City State Zlp 04
01 |LAKEWOOD Nl 08701 12¢éa
109 38 Make 39 Madel 40 Coler (41 Year |42 Flate No. 43 State |68 Make 6% Model 70 Color |71 Year |72 Plate No. 735te |26
00 |HOND oDY BLK (2021 |V41MXF NJ 1266
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |5FNRLSH77MB0O13757 09 |24 126¢
t11 46 Vehicle Removed To 76 Vehlcle Removed Te ~
00 126d
112 <] riven [CITawed Disabled ] vowed Disabled & Impoundad Oorven [Jrowed Disabled [ ITowed Disabled & Fmpoundad -
- [ et At Scene [Ivowed Impounded [[Left At Scene [MTowed Impounded 126e
113 47 Authorlty 77 Authority 26
00 < owner Moriver [C]police [Clovmer [Clpriver [CIrolice 78
119 48 AlcoholfDrug Test 49 Hazardous Materfa) 78 Alcohol/Drug Test 79 Hazardous Materlal 28
- Given; [_|Ho  [TJves [ JRrefused [MNene  [Jon Board Ospein Given: [_|No [ |Yes [ |Refused fJuone  [TJonBoard  [Jspil  [35% |
15 Type: [_|Breath []Blood [ ]usine Type: [|Breath [_Blood [urine I:I -
00 127
116 Results: Q. % [Jpending Hazard Class Placard No. Results: 0, % [CJpending Hazard Class Placard No. .
03 50 Carrier Na. 51 GYWR/GCWR 80 Carrier No. B1 GVWR/GCWR 1290
o [Jusnor I:l None [0 weight <= 10,000 Ibs [Jusoor I: [Jvone [} weight <= 10,000 Ibs
00 [] welght 10,001-26,000 fbs [O] welght 10,001-26,000 Ibs oy
e
[momx [ ] [ weight >= 26,601 Ibs [Jmcmx | [ weisit >= 26,001 Ibs 28
52 Motor Carrer or Govermment Entity 82 Mator Carrier or Government Entity 58
28
Number & Street Number & Street 5
06
City State Zip City State Zip 130
G6
135 Damage To Other Froperty [Jves {If Yes, describa} No 31
00
132
Oper. 136 Charge 137 Summons. No, Oper, 138 Charge 139 Surnmons. Na. 00
133
Oper. 140 Charge 141 Summens. No. Oper, 142 Charge 143 Summens. Ne. 03
134
83 | B4 {8 | B6 | 87 | 88 (89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death 00
A
B
C
D
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New Jersey Police

Crash Investigation Report

Station:

Police Dept:

LAKEWOOD TOWNSHIF Code:

01

Case No: 22-001442

{Refer to vehicle by humber)

Veh Pos Phys loc Type Ref Eguilp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj Inj Med Avail Used Dept Cade
83 | B4 | 85 | 86 | 87 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
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144 Crash Dlagram (NOT TO SCALE)

12 ARERICA AVE,

SUITE 7A

FIRE LANE

2l

GARBAGE DUMBSTER

145 Crash Description/Narrative

VEHICLE 1 WAS PARKED UNOCCPIED IN A FIRE ZONE BEHIND 12 AMERICA AVENUE (HOSEIRY PLUS) FACING SOUTH. THE
REAR OF VEHICLE 1 WAS STRUCK BY AN UNKNOWN VEHICLE WHICH CAUSED AN EXTENSIVE AMOUNT OF DAMAGE TO THE

REAR DOOR.

VEHICLE 1 WAS PARKED BETWEEN THE HOURS OF 11:00AM AND 1:30PM WHEN THE INCIDENT OCCURRED. THE OQWNER
OF VEHICLE 1 ALSO OWNS "HOSEIRY PLUS" AND INFORMED ME THAT THE SURVEILLANCE CAMERAS DID NOT CAPTURE
THE INCIDENT. THERE'S ALSO SEVERAL OTHER SURVEILLANCE CAMERA'S AROUND THE BUIDING WHICH IS A MINI
SHOPPING MALL, BUT DUE TC THE SHABBOS HOURS ALL BUSINESSES WERE CLOSED.

146 Officers Signalure

SEUNATH K

147 Badge #

284

148 Reviewer

MY

Badge #

|329

149 Case Status
Pending

[Jcomplete




2 pace_ 1 oF_ 2 [ JFatal New Jersey Police Crash Investigation Report B<Reportable [ "|Mon-Reportable [ |Change Report
Q1 [ Case Number 11 Speed Limit 118a
v |22-001441 locash . STATE HWY 70 E w (50 0070 - - 02
:;1 2 Police Dept of Code D At Tntersection With Rozd Name DIy 12 Route No. Suffix 13 Milapolsg Spced Limit | 118b
) LAKﬁWO?D TOWNSHIP §01 ) et [v[J: of YERMONT AVEHC __ a5 |-
3 Station/Precin ross Road Name 1194
250 19 To
ee—1_ = Dlwes IZIsme e Owe e (e
02 4 Date of Crash 5 Day OF Week 3 ‘I-“lme 7 Municipality 8 Total [ 9 Tolal 20 Route/Name D SB I:I we 119b
603 rm dd ¥ {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude
01 01/07/22 |FRIDAY 1328 1514 - —— 40.04857 -74.20940 1208
100b |22 veh # |24 Policy No. 25 NI Ins. Code S3veh # |54 Policy No. 55 M) Ins. Code 01
04 1 SEE NARRATIVE - 2 933547765 134 120b
101 [Irarked  [JPed [ JPedalcyclist [ JResp To Emergency [DEHI: & Run [rarked  []Ped  [JPedalcyclist [ JResp To Emergency [ JHit & Run | =
02 |26 Drivers First Wame Initlal  Last Name 2% 5ex |56 Driver's First Name Initial  Last Name 59 Sex  |121a
02 |- - - - - REREK A GONZALEZ - M 01
03  [27 Number 8 Street 57 Number & Street 121h
03 - 227 MYRTLE AVE -
03 [z=cy State Zlp 58 City State Zip
o1 |- E - NEPTUNE N} 07753
2 30 Eyes DL Class Restrictions Endorserments |31 State G0 Eyes DL Class Restrictions Endarsements |61 Stabe 122
- - - . - 2 D - - NI 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Drlver's License Number 63 DOB 69 Explras 123
03 mm dd YYYY mm ¥y i dd Vyyy mm v 01
- - | - |e64591646105022 05/04/2002 05 | 23
3 35 Ownet's Flrst Newne Initial  Last Name 65 Ownar's First Name Initial  Last Name
Same As Same As
- Driver JISELLE - JIMENEZ - Drivar GRISELDA - PEREZ-GONZALEZ - 124
167 36 Number 66 Number 04
& Street & Street
- ** 6 THIRD AVE re 227 MRYTLE AVE 125
108 |37 City State  ZIp 57 City State  Zp 04
01 |NEPTUNE CITY Nl 07753 NEPTUNE Nl 077532 126a
109 38 Make 39 Madel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73stake | 26
a1 |JEEP CHE GRN 2001 |B7 1NWX NI JEEP PAT 3 2015 H23LUZ NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |1J4FFA8S211574793 06 (22 1C4NIRFB4AFD155121 11 |22 1265
11 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 1384
112 Driven [Jrowed Disabled [ Towed Disabled & Impeundad Priven [“]Towed Disabled [JTowed Disabled & Impounded -
- [Left At Scene [JTowed Impounded []Left At Scene [Jrowed Impounded 1258
113 47 Authotfty 77 Authority 26
- [“lowner Driver [ ]Pofice [Clowner Driver [CJralice 77a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alechel{/Drug Test 79 Hazardous Material 26
- Given: N []Yes [ JRefused Mone [ lonBoard  []Spil oiver: PNe  []ves [TRefused | [<Juone  [Jonsoard [ ]Sell |17
115 Type: [_|Breath [ |Blood [ Jurine . _ Type: [_|Breath [ |Blood [ Jurine _ . | -
= 127c
13 Results: 9,~ % I:‘ Pending Hazard Class Placard No. Results: §.~ % |:| Pending Hazard Class Placard No. -
04 50 Carrier No. 51 GYWR/GCWR 80 Carrler No, B1 GYWR/GCWR T27d
v = 7] =
et [Juspor I:I Kpione Welght <= 10,000 [bs [Jusoor I:] [X]None Weight <= 10,000 Ibs
04 [] weight 10,001-26,000 Ibs [] weight 10,001-26,000 bs =
e
[ Mo |- [] Weight >— 26,001 Ibs [CImermax |- [ weight >= 26,001 Ihs 26
52 Motor Carrler or Government Entity 82 Motor Carfer or Government Entity 55
26
Nurmber & Street Number & Street 5%
11
City State Zip Clty State Zp 130
11
135 bamage Ta Other Property [TYes (If Yes, describe) Kivo 131
11
- 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 summons, No, 11
- - - - 133
Oper. 140 Charge 141 Sununons, No, Oper. 142 Charge 143 Summans. No. 00
- - - - RT)
a3 84 | 85 | 86 a7 | 88 | 89 | 90 | 91 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 02
A - - - -
vi (01 jo1 JOos5 |- - - - - il |04 - - - - - - - -
B DEREK A GONZALEZ -
V2 (01 (D1 |05 (19 |M - - - 11 (o4 - - 227 MYRTLE AVE NEPTUNE Nl 07753
c RANDY - ROJAS -
V2 (03 (01 |05 (L7 M - - - 11 (04 - - 227 MYRTLE AVE NEPTUNE CITY NJ 07753
? _
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New Jersey Police Police Dept: LAXEWOQOD TOWNSHIF Code: 01
Crash Investigation Report

Station: = Case No: 22-001441

(Refer to vehicle by number)

Veh Pos Phys Lec  Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex  Inj Inj Med Awvail Used Dept Code
83 84 | 85 86 | 87 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram {NOT TO SCALE)

STATE HWY TOW

¥ INOWITA

B

Diagram Drawn Het To Scate

145 Crash Description/Marrative

Initially both driver 1 and driver 2 agreed to work this report among themselves but driver of V1 did not want to provide
vehicdle information or his name and ended up driving away.

Driver of V2 stated he was following V1 going West on Route 70. As driver of V1 was approaching the traffic light on
Vermont Ave, his vehicle started to spin. V1 then collided into V2 drivers side front bumper causing moderate damage.

Driver of V2 stated when he tried to get vehicle and driver information, Driver of V1 stated it wasn't his fault and then left
the scene.

Driver of V2 stated it was a Spanish male named Miguel (unknown DOB Or last name) Driving a Green Jeep with a license
plate NJ BEARING B71-NWX.

No injuries were reported at the time of this report

End report

146 Officer's Signalure 147 Badge # 148 Revilewer Badge # 149 Case Status
RODRIGUEZ, B 424 DTWORKOSKI |249 [pending [ Jcomplete




% pace_ 1 o2 [JFatal New Jersey Police Crash Investigation Report  [X]Reportable [_|Non-Reportable [ JChange Report
05 1 Case Number 11 Speed Limit 118a
7 [22-001466 o o RIVER AVE - |40 0009 - - 09
01 2 Police Dept of Cotla |:| At Intersection With Read Name Dir 12 Route No. Sufiix 13 Milepolsll]: apaed Uit 118b
98 | -
LAKEWOOD TOWNSHIP H01 est w[Je of JOHNST 25
01 3 Station/Precinct 40 I:I 17 Cross Read Name 11g8a
(] mites (s w 19 [ [To [Cne Tes
» - 14 1 15 Ramp [ | Fom: = 25
02 4 Dake of Crash 5 Day OF Week 3 ﬁme 7 Municipality 8 Total | 9 total 70 Route/Name D 5B D wi 115
Moo~ ™m dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
01 01/07/22 |(FRIDAY 1523 1514 - — 40.086420 ~74.215340 208
100 23Veh # |24 Policy No, 25 N Ins, Code 53 veh # |54 Policy No. 55 NJ Ins, Cede 01
04 1 4622-25-93-09 100 2 603-59-81-01 100 120b
101 [rarked [Clred  [JPedalcyclist  [|Resp To Emergency  { JHit & Run [ Parked [JPed  [JPedafcyclist [ JResp To Emergency  []Hit& Run [=
(2 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's Fiyst Name Initial  Last Narne 595ex  [121a
ez | QUILVIO B VALERIO - M VLADMIR J BAPTISIE - M o1
01 |27 Number & Street 57 Number & Street 121b
13 |6 EDGEWOOD CT 730 NW 44TH TER APT203 -
01 |[@mow State  Zip 58 City Stte  4ip
I | AKEWOOD NJ 08701 DEERFIELD BEACH FL 33442
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Fyes DL Class Restrictions Endorsements |61 State 122
02 D - - NY 02 D - - FL 01
105 32 Driver's License Mumber 33 DOB 34 Expires 62 Driver's Licanse Number 63 DOB 64 Expires 123
01 mem dd 15531 mm ¥y mm dd yyvy mm vy o7
815321277 01/20/1963 01 | 22 |B132870300050 01/05/1980 o1 25
106 35 Owner's First Narme Initial  Last Name 65 Owner's Flrst Name Initial  Last Name
Same As Saine As
- brver . NESTOR A PEREZPEREZ - oriver . VLADMIR J  BAPTISIE - [
107 36 Number 66 Number 04
& Street
- |*** 6 EDGEWOOD CT 730 NW 44TH TER APT203 25
108 |37 City State  ZIp 67 Clty State  zZip 04
04 |LAKEWOOD NJ 08701 DEERFIELD BEACH FL 33442 126a
109 38 Make 39 Madel 40 Color (41 Year |42 Plate Ne, 43 State |68 Make 5% Model 70 Color |71 Year |72 Plate Ne. 73state (26
04 |DODG DUR - BU LBL |2003 |[G64PEP NJ VOLK uUT DBL (13 IVO4HW FL 1261
110 44 VIMN 45 Explres 74 VIN 75 Explres -
01 |1D4HS78Z83F513753 08 (22 WVGAV3IAX3IDWS567238 oL |22 126c
11 46 Yehicle Removed To 76 Vehicla Removed To -
01 1260
112 Bqoiven [JTowed Disabled [ Towead Disabled & Impounded [ oriven ] Towed Disabled [ Towed Disabled & Impounded -
- [JLeft At Scene [JTowed Impounded [CLeft At Seene [l Towetdt Impounded 1266
113 47 Authority 77 Authority 26
- [owner Driver [rolice <] owner [ oriver [Tralce 572
114 48 Alcohel/Drug Test 49 Hazardous Materfal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: DXIMo [ |Yes [ |Refused Bnore  [Jonkeard [ “[spil Given: PNe  [Jres  []Refused None  [onboard  [spill [T7m
115 Type: | |Breath | |Blood [ Jurine Type: | |Breath [ |Blood [ |urine -
- 127¢
16 Results: 0, = % I:]Pending Hazard Class Placard Ne. Results: 0. = % D Pendling Hazard Class Placard No, -
01 50 Carrier No. 51 GYWR/GCWR. 80 Carrler No. 81 GVWRGCWR, 179
117 [ Jusoor |:| [ Nare Weight <= 10,000 Ios [ Jusoor |:| [X]None Welght <= 10,000 Ibs
o1 |:| Welght 10,001-26,000 lbs |:| Welght 10,001-26,000 Ibs T
(51
[CImaymx [] weight >= 26,001 ibs [ Imemax [1 weight »= 26,001 ibs 26
52 Motor Carrler or Government Entity 82 Molor Carrter or Governnient Entity PN
26
Number & Street Number & Street 5
12
City State Zip City State Zip 130
iz
135 Damage To Other Properly [d¥es {If Yes, describe} T Ne 1
06
132
Qper. 136 Cherge 137 Summans. No. Oper. 138 Charge 139 Summons, No, 06
133
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summens, Ne, 02
134
83 84 85 86 87 88 89 G0 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A QUILVIO B VALERIO -
01 (01 (01 o5 |58 |M - - - 11 |04 - - 6 EDGEWOOD CT LAKEWOOP N3 08701
B QUILVIO D VALERIOVALDEZ -
0L (03 (01 05 |36 |M - - - 11 |04 - - 6 EDGEWOOD CT LAKEWOOD N) 08701
¢ ALONDRA - PEREZ -
DL (04 (01 (D5 |11 |F - - - 11 |04 - - 6 EDGEWOOD CT LAKEWOOD N1 DB7D1
B VLADMIR 1 BAPRTISIE -
02 |01 |01 |05 |42 (M - - - 11 |04 - - 730 NW 44TH TER APT2(DEERFIELD BEAC FL. 33442
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: - Case No: 22-001466

(Refer ta vehicle by number)

Veh Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex 1Inj Inj Med Avall Used Dapt Code
83 84 85 B& 87 88 B9 90 51 s2 923 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram {NOT TQ SCALE}

River Ave

Diagram Brawn ot To Scale

145 Crash Description/Narrative

Driver of vehl stated that he was traveling North on River Ave when he did not hotice veh2 slowing down to a stop. As a
result he rear ended veh2.

Driver of veh2 stated that he was traveling North on River Ave. He noticed traffic stopping due to the red traffic light. The
driver of veh2 started to slow down r and while doing so veh1 rear ended him.

No medical attention needed.

Both vehicles sustained very minor bumper damage.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 142 Case Status
SMITH D 411 KCM 335 [Crencing  [Kcomplete




% pece_ 1 of 2  [Tratal New Jersey Police Crash Investigation Report  {XReportable [ _|Non-Reportable [ [Change Report
05 [icase Number 11 Speed Limit 118a
7 |22-001781 Wi o NEW HAMPSHIRE AVE 45 0623 25
g]_ 2 Pofice Dept of Code At Intersection With Road Name PINE TDlr 12 Route No. Sufflx 13 Mrlepolsg spesd Linit | 11Bb
LAIFEWOOD TOWNSHIP FO1 [] Feet Cn[Je ot 5 35 -
07 3 Station/Precinct 17 Cross Read Name 119a
[] wites OsOw 1w [ [Ins [(les
e —— Ramp [ From: 04
14 1 16 vom: [se [Qws
05 4 Date of Crash 5 Day Of Week 6 Time. 7 Municipality § © Total | 9 Told! 20 Route/Mame 1196
Hoge—f ™™  dd w {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude .
o1 01/08/22 |SATURDAY 1921 1514 - 3 - - 120m
100b |23 veh # 24 Policy No. 25 NJ Ins. Code 53 Vah # 54 Pollcy No. 55 NI Ins. Code o1
04 1 4606-09-53-72 148 2 6085535323 100 120b
1ol [IParked [ JPed [ Pedalcycllst [ JResp To Emergeney [ _JHIt & Run [CJpated  [Jped  [JPedaicyclist [ ]Resp To Emergency || Hit & Run |~
02 [26 Driver's First Name Initlal  Last Name 295ex |56 Drlver's Firsk Name Tnitial  Last Name 595ex  [121a
2 |HERSHY - FRIEDMAN - M ELIEZER - GOLDENBERG - M 01
01 27 Number & Street 57 Number & Street 121b
w3 11352 38THST # 2 18 CORNELIUS ST -
01 [28City State Zip 58 City State Zip
o4 IBROOKLYN NY 11218 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 - - - NY 02 D - - NJ 01
165 32 Driver's Lkcense Number 33 DCB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
07 mm ded Y¥YY mm vy mim dd yuyy mim ¥y 03
3245385159 07/19/1999 07 | 29 |G62242070001022 01/09/2002 01 23
3 35 Qwner's First Name Indal  Last Name 65 Owner's Flrst Name Inttial  Last Name
S A 5 A
) Same s 3O GEPH - KARMEL - |U3he™ RESA - SCHLEIFER-FOGEL - (7@
107 36 Number 66 Number 03
- [ 8 KITAY CT 457 400 § PARKWAY S
108 37 City State Zip 67 City State Zip 03
01 |JACKSON NJ 08527 CLIFTON Nl 07014 126a
109 38 Make 3% Model 40 Color |41 Year |42 Flate No. 43 State |68 Make 69 Model 70 Color |71 ‘Year |72 Plake No. 73 Stte |26
01 |HYUN SON WHI 2021 [N14NLW N] FORD TAU SIL |2003 |ENH18L NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |5NPEL4IAAMH096624 04 |24 1FAFP55U73A261340 o1 |19 126c
111 46 Vehicle Remaved To 76 Vehicle Remaved To -
01 [(MOISHY'S TOWING BARINA'S AUTOMOTIVE 126d
112 Coxiven [ Towed Disabled JTowed Disabled & Impounded [ oriven [Jtowed Disabled [ Towed Disabled & Impoundsd -
n [_Jreft At Scene [ JTowed Impoundsd []Left At Scene [[]Tawed Impounded 126e
113 47 Authority 77 Authority 26
- [CJowner Edipriver [Cpolice CJowner [KJoriver [Iralice 1272
114 48 Alcohol/Drug Test 43 Hazardous Materjal 78 Alcohel/Drug Test 79 Hazardowus Material 26
- Given: PDNo  [Jves [ JRefused Dnone [ Jon Board Mspin Given: PMe [ Jyes [ ]Refused Pnone  [JonBoard  []sell  [iF7
15 Type: [_}Breath []Bicod [ Jurine Type: []Breath [ J8lood [ Jurine -
- 127
o Results: 0.- % DPending Hazard Class Placard No. Resuits: 0, = % I:‘Pending Hazard Class Placard No. -
03 50 Cariler No, 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR =5
7 [usor I:l 5] wome Weight <= 10,000 Ibs uspot [:l None Welght <= 10,000 Ibs -
01 [] weight 10,001-26,000 Ibs [] weight 10,001-25,000 los -
[ memx | [] weight >= 26,001 Ibs [ Imesmx [7] weight == 26,001 Ibs 26
52 Motar Canler or Government Entlty 82 Motor Carrier or Government Entity 58
26
Number & Street Number & Street
129
03
Ciky Skate Zip City State Zip TERE
03
135 Damage To Other Property B4 Yes (If Yes, dascribe) Cne BT
12
DENTS TO FENCE ON NEW HAMPSHIRE AVENUE SIDE OF 1555 PINE ST 133
Oper. 136 Charge 137 Summens. No. Oper. 138 Charge 13% Summons. No. 12
1 N/A 2 39:3-4 1514A290639 133
Oper. 140 Charge 141 Summons, No, Oper, 142 Charge 143 Summons. No. 04
134
83 84 85 86 87 88 89 | 90 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A ELIEZAR - GOLDBERG -
1 01 |01 (D3 (19 |M oL |08 |02 |11 |11 01 |6502 |18 CORNELIUS ST LAKEWOOD N7 08701
B BRACHA - KARMEL -
1 03 (D1 |03 (20 |F 05 (08 (02 |11 |11 01 6502 |1352 3BTH ST #2 BROOKLYN NY 11218
c ELIEZER - GOLDENBERG -
2 01 |01 (03 (19 |M 01 (08 [02 |11 |04 - 6502 |18 CORNELIUS ST LAKEWOOD NJ 08701
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 0L
Crash Investigation Report Station: Case No: 22-001781
{Refer to vehicle by number}
Veh Pos Phys Loc Type Ref FEquip Equip Beg Hosp
Qce In/On Eject Cond Age  Sex  Inj Ini Med Aval Used Dept Code
83 84 85 86 | a7 88 89 a0 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
W
EI
>
J
144 Crash Diagram (NOT TQ SCALE)
;“/! -
i

PHE 2T

CatmaLavE

145 Crash Doscription/Narmrative

Vehicle #1 was travelling South on New Hampshire Avenue going straight ahead. Vehicle #2 was travelling North on New
Hampshire Avenue going straight ahead and was making a left turn onte Pine Street as Vehicle #1 was crossing the
intersection, causing the crash. The impact caused Vehicle #2 to be pushed forward into the fence of 1555 Pine Street on
the New Hampshire Avenue side causing dents to the fence. Vehicle #1 sustained dents to the front bumper with front
airbag deployment. Vehicle #2 sustained dents to the middle passenger side of the vehicle as well as dents to the front
bumper. Driver 1 had complaint of pain to the chest and head and was transported to Monmouth Medical Southern Campus
for observation. Vehicle #1 front passenger had complaint of pain to her chest and was transported to Monmouth Medical
Southern Campus for observation. Driver 2 also stated he had minor head pain and was transported to Monmouth Medical
Southern Campus for observation. Vehicle #1 was towed by a private tow. Moishy's towing was on scene and towed
Vehicle #2 for Barina's with Barina's permission.

Driver 1 stated he was travelling straight ahead on New Hampshire Avenue. As he was crossing the intersection, Vehicle #2
made a left turn in front of him causing the crash.

Driver 2 did not have a clear description of how the crash occurred at the time of my arrival. He stated he was travelling
Narth on New Hampshire Avenue and was involved in a crash crossing the intersection. I responded over to Monmouth
Medical Southern Campus to obtain Driver 2 insurance and registration information. He stated he was stopped in the
middie of the intersection waiting for traffic to clear to make a left turn. As the light turned Yellow, he proceeded to turn
and Vehicle #1 crossed the intersection at a high rate of speed. Driver 2 also advised me he previously purchased the
vehicle and received the title. He was able to insure the vehicle but has yet to register the vehicle. Driver 2 was issued a
summons for unregistered vehicle,

My investigation concluded Veahicle #2 was at fault for the crash for not yielding right of way.

14E Officer's Signature 147 Badge # 118 Reviewaor Badge # 149 Case Status
MCAVOY M 354 P 283 [pending  [<complete




96 pace _ % oF _ 2  [Jratal New Jersey Police Crash Investigation Report Reportable [ |Mon-Reportable [ [Change Report
05 1 Case Number 11 Speed Limit 118a
7 [22-001812 et . OCEAN AVE - |35 - - - 04
01 2 Police Dept of Code At Intersection With Road Mame DIr 12 Raute No, Suffix 13 Mllepuisé Speed Lt 118b
5 JLAKEWOOD TOWNSHIP F 01 ] e “W[Je o HOLLYSTS 25 |l03
06 3 Statlon/Precinct _ 17 Cross Road Name 119a
[ tites s w v []m [Clos es
9% - — Ramp D ;- 25
14 1 16 From: Clse Cws
02 4 Date of Crash S Day Of Week B Time 7 Munlzipality | 8 rotal | 9 Total 20 Route/Name 1196
160a mm d vy fuse 2400 hs) Code Killed Injured 21 Latitude 22 Longitude .
ol 01/08/22 |SATURDAY 2323 1514 - - 40.090660 -74.198320 1203
100b |23 veh # |24 Policy No. 25 N1 Ins, Code 53Veh# |54 Policy No. 55 NJ Ins, Code 01
04 1 8578821 096 2 Fokor - 1206
101 [Jparked  [Jred  [Pedalcyclist | |Resp To Emergency [ 1Hit & Run [_Jratked  [[Ped [ ]Pedaicycist [ 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
w2 | DYQUAN L RANDOLPH - M HENRY 3 REICH - M 01
01 |27 Number & Street 57 Number & Street 121b
031120 WILLIAMSBURG LN 11 SCOTT DR -
01 [BCry State  Zip 58 Clty state  Zlp
w4 | LAKEWOQOD Nl 08701 BAYVILLE N1 08721
2 30 Eyes DL Class Restyictions Endorsements |31 State G0 Eyes DL Class Restrictions Endersements |61 State 122
2 D - - NJ 2 A - - N3 02
105 )32 Drives's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd Yyyy mm yy mm dd yyvy mm ¥y o1
R0O4041857304842 04/06/1984 04 r 22 |R22513247101882 01/03/1088 01 24
3 35 Owner's First Name Initial  Last Name 55 Owner's First Name Initlal  Last Name
5 A S; As
02 |Loe ™ DYQUAN L  RANDOLPH - biver . TREASURY -  DEPTOF -
107 36 Number 66 Number 08
B8 Street B, Street
02 120 WILLIAMSBURG LN FLEET MGMT PO BOX 233 125
108 |37 City State  Zip 67 City State  Zip 04
01 |LAKEWOOD N1 os8701 TRENTON N] 08625 1262
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
29 |LINC MKZ 1 2007 E48LKT NJ] FORD - YEL [2015 (TD16864 NJ 126D
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |3LNHM26T87R649488 06 |21 1FDUF5GTOFEB16349 07 |23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
03 |- - 126d
112 [ Joriven [[JTowed Disabled [JTowed bisabled & Impounded [ priven [Jtowed oisabled [JTowed bisabled & Impoundes -
- Pllef At Scene [ [Towed Impounded Mieft AtScene [ Towed Impounded 126e
113 47 Authorfty 77 Althority 26
0t Bjowner Horiver [ralice Jowner [Cloriver [Jrolice 273
114 48 Alcohol{/Drug Test 4¢ Hazardous Materlal 78 Aleohol/Drug Test 79 Hazardous Material 26
- Given: PN [J¥es [ |Refused Mone  []On Board (EED Given: DNo [ |Yes [ ]Refused Pnene  [Jon Board el 1278
15 Type: El Breath D Blood EI Urine Type: I:I Breath I:l Blood D Urlne | -
- 127¢
i Results: .~ % [jPending Hazard Giass Placard No. Results: 0. = % [Jrending Hazard Class Piacard No. -
a2 50 Carriler No. 51 GVWR/GOWR 80 Carrier No. 81 GYWR/GCWR 1774
] = =
T DUSDOT I:I @Ncne Welght <= 10,060 Ibs E]USDUT I:' &Nnne D Weight <= 10,000 Ibs
04 [] weight 10,001-25,000 1bs Weight 10,001-26,000 |bs =
[Jmcrax [:' [] weight >= 26,001 Ibs [ mcrmx [] weight »= 26,001 Ibs 26
52 Mator Carrier ar Government Entity 82 Motor Carrier or Government Entlty o
- NEW JERSEY DEPT OF TRANSPORTATION 26
Nurnber & Street Number & Streat 1=
- PO BOX 620 oL
City Stake Zip Clty State Zlp 5
- - - TRENTON NJ 08625 02
135 Damage To Other Property  [™] ves (If Yes, descrlbe) R el
05
= 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 13% Summons. No, 05
1 {39:3-4 291239 - - =
Qper. 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summons. No. 03
- - - - 135 |
83 | 84 [ 85 | 8 | 87 | 88 | 8% | 90 | 91 | 92 83 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A DYQUAN L RANDOLPH -
01 (01 |01 |05 |37 |M - - 0L |11 |04 - - 120 WILLIAMSBURG LN LAKEWOOD NJ 0B70L
B HENRY J REICH -
02 (01 |01 {05 |34 |M - - 01 |11 04 - - 11 SCOTT DR BAYVILLE N) 08721
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-001812
(Refer to vehicte by number)
Yeh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Dcc In/On Elect Cond Age Sex  Inj Inj Med Avail Used Dept Code
83 | 84 | 85 86 | 87 a8 89 90 91 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o]
L H
v
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

OCEAN AVE

HOLLY STREET &

Evagram Drawn Mot To Scale

145 Crash Description/Nasrative

V¥ehicle 1 was stopped at a stop sign at the intersection of Holly Street and Ocean Ave.
Vehicle 2 was travelling West on Ocean Ave.

Driver 1 stated as he was turning Left onto Ocean Ave he observed Vehicle 2 in the roadway and caused a collision.
Driver 2 stated he was travelling West on Ocean when he observed Vehicle 1 enter the roadway and cause a collision.

Vehicle 1 had moderate front end damage.
Vehicle 2 had minor rear end damage.

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

*rkkDepartment of the Treasury
Division of Risk Management
P.O. Box 620

Trenton N3 08625

46 Officer's Signalture 147 Badge # 148 Reviewer Badge # 149 Case Status
GUZMAN B 405 LN |322 Clrending  [Rcomplote




9% paGE_ 1 oF_2 [ [Fatal New Jersey Police Crash Investigation Report Ddreportable [_}Non-Reportable [ |Change Report
05 1 Case Number 11 Spead Limit 1182
v [22-001926 ocrsh v« JAMES STREET - |35 - - - 04
01 2 Police Dept of A Code At Intersection With Rozd Name Dir 12 Route No. Suffix 13 M"E’p”fg Spead Limi; 1i8b
% | LAKEWOOD TOWNSHIP F01 [] Fee [Qn[Jz o RAILROAD ST 5 | 25
01 3 Statlon/Precinct - 19 DTD 17 Cross Read Name 119a
= _ [_] wiles Os Ow R o Cne [Ces 25
] 15 16 I [[Js8 [we
07 4 Date of Crash 5 Day Of Week 6 Time. 7 Municlpality B Total | § Tolal 20 Route/Name 119b
Mega—] ™m dd %4 {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
o1 01/09/22 |SUNDAY 0941 1514 - - 40.07980 -74.22146 o
100b |23 Veh # 24 Palicy No. 25 N1 Ins, Code 53 Veh #  [%4 Palicy No. 55 NJ Ins. Code 01
04 1 AQJ-238-248502-40 1 3 370 2 4603-26-07-48 148 120b
101 [CJearked  [JrPed [JPedalcyclist  [JResp To Emergency [ ]Hit & Run [CJrarked  [Jred  [Jredalcydist  [_JRespTo Emergency [ ]Hit & Run | =
02 [26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 5% Sex  {121a
02 | SHLOMI - PANETH - M YEHUDA I ROM - M 01
04 |27 Number & Street 57 Number & Stysat 121b
o3 122 MAJESTIC WAY 769 MARLIN AVE -
01 [y State | Zip 58 City Stake  Zip
s [LAKEWOOD N] 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State G0 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 2 D - - NI 02
105 32 Driver's License Number 313 DoB 34 Expires 62 Driver's License Number 63 DOB &4 Explres 122
03 mm dd Yyyy mm Yy mm dd YYyy mm ¥y 0 1
P04137090010912 10/06/1991 10 | 25 |R63217896911862 11/17/1986 11 23
3 35 Dwner's First Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
Same A 5 As
- piver . SHLOMI - PANETH - brver . YEHUDA I ROM -
107 36 Number 66 Number 08
B Street
~ |*%* 22 MAJESTIC WAY ! 769 MARLIN AVE P
108 37 City State Zp 67 Clty State Zip 04
01 |LAKEWOOD N} 08701 LAKEWOOD NJ 08701 1z6a
109 38 Make 3% Model 40 Coler [41 Year |42 Plate No. 43 state |68 Make 69 Model 70 Cotor |71 Year |72 Plate No. 73State |26
01 [FOYT CAM 1 2017 |N94MTY NJ TOYT COR 4 2016 |[RBILSZ NJ 126
110 44 VIN 45 Expires 74 VIN 75 Cxpires -
01 (4T1BF1FK5HUG666406 08 (22 2T1BURHE1GC540474 08 (22 126c
111 46 Vehicie Removed To 78 Vehlde Removed To -
01 [MOISHY'S TOWING 1263
112 [Coiiven < Towed Disabled [[] Towed Pisabled & Impounded Coriven [Jowed Disabled [JTowed Disabled & Impounded "
- [CJLeft At Scene [ Towed Impounded [Jieft At Scene [ITowed Impounded 1262
113 47 Authority 77 Autherity 26
- Bdowner [Coriver TIpolice [CJowner [ priver [ Police 1773
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
" Given: PNo [Jves  [JRefused [<None  []|on Board []spin Given: P{No  []JYes [ |Refused None [ ]on Board [Clseitt  [i356
115 Type: D Breath |:| Blood [:]Urlne Type: [:I Breath |:| Bleod DUrIne -
- 127c
1% Results: 0, = % DPendlng Hazar Class Placard Ho. Results: @, = % I:]Pendlng Hazard Class Placard No. -
04 50 Carrler No. 51 GVWR/GCWIR 80 Carsler No. 81 GYWR/GCWR 127d
04 [ weight 10,001-26,000 bs [] weight 10,001-26,000 Ibs =
e
Cvemax [ ] [[] welght >= 26,001 Ibs [Imemx | [] Welght >= 26,001 Ibs 26
52 Metor Carrier or Government Entity 82 Motor Carrier or Gevernment Entity e
26
Number & Street Number & Street 59
12
City State Zip City State Zip 130
11
135 Damage {0 Other Property []¥es (if Yes, describe) BXIho 131
12
- 132
Oger. 136 Charge 137 Summoens. No. Oper, 138 Charge 132 Summans., No, 12
- - - = 133
Oper, 140 Charge 141 Summans, Ne. Oper, 142 Charge 143 Summons. No. 04
- - " - 134
83 84 | 85 [ 86 g7 | 88 | B2 | 90 | o1 82 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A SHLOMI - PANETH -
0L |01 |01 jOo5 (30 |M - - 01 (11 |04 - - 22 MAJESTIC WAY LAKEWOOD NJ  0B701
B YEHURA I ROM -
02 [0 (DL Jo5 (35 |M - - D1 (11 |04 - - 769 MARLIN AVE LAKEWGOOD N1 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-001926
{Refer to vehicle by number)
Veh Pos Phys Loc  Type Ref Equlp Fquip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 | 85 8 | 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
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0
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v
EI
D
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144 Crash Magram (NOT TO SCALE)

James Street

rRilodd dree

Diagrarmn Dvawn Mot To Scate

145 Crash Description/Narrative

Vehicle 1 was on stopped at the intersection Railroad Street and James street.
Vehicle 2 was travelling West on James Street.

VYehicle 1 had moderate disabling front end damage and was towed from the scene.
Vehicle 2 had moderate front end damage and was driven from the scene.

Driver 1 stated as he was stopping at the stop sign on Railroad Street his vehicle slid on a patch of ice on the readway. He
then stated as he proceeded to turn Right on James he collided with Vehicle 2 in the roadway.

Driver 2 stated while travelling West on James Street he observed Vehicle 1 enter the roadway and it caused a collision.

After reviewing the scene I determined that Vehicle 1 was at fault for failing to yield to the right way of traffic.

146 Officer's Slgnature

GUZMAN B

147 Badga #

405

148 Reviewer
PA

Badge #
|325

149 Case Status
[1Pending Complete




95 pace __ L of 2 [Tratal New Jersey Police Crash Investigation Report BReportable [ JWon-Reportable [ |Change Report
05 t Case Number 11 Speed Limlt 118a
% §22-001924 bl . OAK ST - |35 - - - 09
01 2 Palice Dept of Code & At Intersectlon With Road Name Dir 12 Route No, Suffix 13 M]lapalsé Spocd Lt 118b
W | LAKEWOOD TOWNSHIP F 01 [ e [Jv[]e o RIVERAVE 40 |-
01 3 Station/Precinct - 17 Cross Road Name 119a
[ wites s Cw v []w e [ Jes
99 - T Ramp [ ] Lom 25
14 15 16 From: Css [Iws
03 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality 8 Total | & Tatal 20 Route/Name 119b
oA mm dd ¥ {use 2400 hys) Code Killed | Injured 21 Latitude 22 Langitude .
o1 01/09/22 |SUNDAY 0919 1514 N 40,06695 -74.21855 P
100b  |23veh #f |24 Policy No. 25 N Ins. Code 53Veh # |54 Policy Ne. 55 NJ Ins. Code 01
04 1 4083788994 148 2 939844214 054 1200
el [lparked  [JPed  [JPedaicycist [ JResp To Emergency  [_]Hit & Run [Parked  [Jred  [Jredalcyclist [ [JResp To Emergency [ ]Hit & Run | =
02 |26 Driver's First Name Tnitlal  Last Neme 29 Sex |56 Driver's First Mame Initial ~ Last Name 59 8ex  [121a
w2 TOVA - HERZ - F YITZCHOK A EPSTEIN - M 01
01 |27 Number & Street 57 Number & Street 121b
13 1170 CHATEAU DRIVE 240 MARTIN LUTHER KING DR -
01 [zscity State  Zip 58 City Stake  Zip
s HLAKEWOOD NJ 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsemeants |31 State 60 Eyes BbL Class Restrictions Endorsements |61 State 122
2 D - - N] 5 D - - NJ (12 §
105 32 Drlver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
01 mm del vy mm yy mm dd Yy mm vy 03
H27867500057762 07/16/1976 o7 | 24 |E71137906103765 03/28/1976 03 23—
T 35 Owner's First Name Inldal  Last Name 65 Owners Firsk Name Initial ~ Last Name
S A Same As
- orver . JACOB ~ _ HERZ - brver - YITZCHOK A EPSTEIN - [
107 36 Mumber 66 Number 04
B Street & Street
- 170 CHATEAU DR 240 MARTIN LUTHER KING DR 125
108 37 City State Zip 67 City State Zip 04
PCAN LAKEWOOD N] 08701 LAKEWOOD N1 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate Ne. 43 State |68 Make 64 Modet 70 Color |71 Year |72 Plate No. 73state |26
PCAITOYT CAM - CA BLK |2013 [SVYU63M N3 TOYT CAM BLK |2017 |S38IXF NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |4T4ABF1FK3DR302162 07 (22 4T4BF1FKXFRA85675 04 (22 126c
111 46 Vehicle Removed To 76 Vehide Removed To -
01 |- - 126d
112 Cloven [ Towed Disabled [ Towed Disabled & Impounded [} briven [ITowed Disabled [_]Towad Disabled & ImpoLnded -
- [X] Left At Scene [CTowed Impounded [[Let At Scene [1owed Impounded 126e
113 47 Authority 77 Autharily 26
- [T owner Ooriver B Police Clowner [ Joriver EPolice 1278
114 48 Alcohol/Drug Test 49 Hazardous Materfal 78 Aleohol/Drug Test 79 Hazardaus Material 26
- Given; PNe [ ]yes [ |Refused None  [TJonBoard [ ]Spil Given: PNo [ |Yes [ |Refused [nene  [JonBoard [ spill 1256
115 Type: [ |Breath [ |Bload [ ]Urine _ _ Type: [ |Breath [ |Blood | urine - - -
= 127¢
Ti6 Results: 0.~ % I:lPendlng Hazard Class Placard No. Results: @, = % Dpendlng Hazard Class Placard Ne, -
03 B0 Carrier No. 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR 1374
— [Juspor |:| [iNane BX] weight <= 10,000 Ibs [Jusbor I:l None [<] weight <= 10,000 Ibs _
02 D Weight 10,001-26,000 Ibs I:' Weight 10,001-26,000 |bs 578
[[mcmx |- [] weight >= 26,001 Ibs [ mcmex |- I [] weight == 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Metor Carrier or Government Entity o8
- - 26
Number & Street Number & Street 7T
_ 12
City State ZIp Clty State ZIp &0
- - - ) 12
135 Damage To Other Property [Jves (1f Yes, describe) [ 731
06
- 132
Oper. 136 Charge 137 Summons, Ng, Oper. 138 Charge 139 summoens, No. 06
- - - m 133
Qper. 140 Charge 141 Summons, No, Oper. 142 Charge: 143 Summaons, No, 04
= a - - 134
B3 84 | 85 | 86 B7 | 88 | 89 [ 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Data & Time of Death 03
A TOVA - HERZ -
vi (01 (01 |05 (45 |F - - - i1 |04 - - 170 CHATEAU PRIVE LAKEWOOD NI 08701
5 YITZCHOK A EPSTEIN -
v2z |01 |01 (05 |45 |M - - - 11 (04 - - 240 MARTIN LUTHER KII LAKEWOQOD N1 08701
C
D




pacE__ 2 oF 2

New Jersey Paolice

Crash Investigation Report

Police Dept:

LAKEWOOD TOWNSHIF Code:

01

Statlen: -

Case No: 22-001924

(Refer to vehicle by number)

Veh  Pos Phys loc Type Ref Equip Equip Bag Hasp
QOce In/On Eject Cond Age Sex Inj Inj Med Availl Used Dapt Code
83 84 | 85 86 | 87 88 | 89 90 | 51 92 93 94 95 Names & Addresses of Occupants - If Peceased, Date & Time of Death
A
L E
L
F
1
N
y G
O
L H
\
E I
D
]

144 Crash Diagram {NOT TO SCALE)

CAK 5T

Diagram Drawn Not Ta Scale

RIVER AVE

145 Crash Description/Narrative

End report

No injuries were reported at the time of the crash.

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

Driver of V1 stated she was heading southbound on River Ave. Driver of V1 stated as she was approaching Oak St, She
noticed V2 was making a left turn onto Oak St from River Ave. She stated she V2 put his left turning signal as he was
turning which ultimately caused V1 crash into the back rear of V2.

Driver of V2 stated he was turning left on Oak St from River Ave. Driver of V2 stated as he was about to make the left turn
he noticed V1 collide into the back rear of V2., causing moderate damage.

146 Officer’s Signature

RODRIGUEZ, B

147 Badge #

424

148 Reviewer
PA

Badge #
325

145 Case Status
[“IPending Complete




56 pace_ 1 _or_2 [JFatal New Jersey Police Crash Investigation Report (XRreportable [ |Non-Reportable | jChange Report
05 1 Case Wumber 11 Speed Limit 118a
7 [22-001944 Sacen ;. BROADWAY AVE - |25 - - - 09
01 2 Police Dept of Code g At Intersection With Road Name Dir 12 Reute No. Suffix 13 Mllepoisg speed Limt | 118b
% JLAKEWOOD TOWNSHIP {01 [ Fect [w[Je ot INE STREET 35 |02
01 3 Statlon/Precinct _ I:I 17 Cross Road Name 119
[ wiles s Jw 19 To [Ine e
49 - ST Ratnp [ | From: = 25
iz} 15 16 From: [(ss [Qwe
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municigality | 8 1ot | 9 Total 20 Route/Name 1166
00w mm dd vy {usa 2400 hrs) Code Kilied Injured 21 Latitude 22 Longitude _
ot 01/09/22 |SUNDAY 1155 1514 -— 2 40.06161 ~74,20950 1503
100k 23 veh # |24 Policy No. 25 NJ Ins, Code S53veh # |54 Palicy No. 55 NJ Ins. Code 01
04 1 939766941 054 2 608116052 2061 884 120b
o1 {Jpacked  [Jred  [Jredaloycist [ JResp ToEmergancy [ JHit & Run [JParked [Jred  [Jpedalcydist  [_|Resp To Emergency [CJHIt & Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Drlver's First Name Initial  Last Name 59 Sex [121a
102 IGUADALUPE - ARROYO - F DIANA - LESIN - F 01
01 (27 Number & Street 57 Number 8 Street 121b
3 145 ERICA RD 37 CUSHMAN ST -
o1 (& State  Zip 58 City State  Zip
4| LAKEWOOD NI 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 Skate €0 Eyes DL Class Restyictions Endorsements |61 State 122
- - - - - 2 A - N ] 01
[105 32 Driver's License Number 33 DOB 34 Expiras 62 Driver's License Number 63 DOB 64 Explras 123
ol mm dd YYYY mm yy mim dd yyyy mm vy 07
- 12/03/2006 - | - |L28051670052862 02/16/1986 02 25
T3 35 Owner's Flrst Name Inital  Last Name 85 Owner's First Name Initial  Last Name
Same A: Same A
- bver . JUAN G ARROYO - orver . CHESKEL - LESIN - =
107 38 Number 66 Number 04
& 8
- |**™* 45 ERICA RD “*\ 37 CUSHMAN ST i35
T8 |37 City Sate | Zp €7 City state  Zip 04
01 {LAKEWOOD NJ 08701 LAKEWOOD N) 08701 126a
109 38 Make 39 Model 40 Color (41 Year [42 Plate Ne, 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No. 73 state (26
1 |HOND CIv 1 2015 |3880719 PA HOND oDy BLK |2018 |G1L5PNM NJ 126b
110 44 VIN 45 Expires 74 ¥IN 75 Expires -
01 [19XFBSFS85FES14740 01 (22 5FNRL6H7ZXJIBO81630 08 22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |MOISHY TOWING - 126d
112 Poriven <] Towed Disabled [CJTowed Disabled & Impounded Driven [ITowed Disabled [CITowed Disabled & Impounded -
- [C]Left At Scene [__] Towed Impaunded [JLeft At Scene [J¥owed Impounded 126e
113 {47 Authonity 77 Authority 26
- [Jowner [priver JPolice [owmer B oriver [Trolice 1978
114 48 alcchol/Drug Test 49 Hazardous Materlal 78 AlcoholfDrug Test 7% Hazardous Material 26
_ Given: [XINo  [J¥es  [JRefused None  [“JonBoard [ |spill Given; PNo  []Yes [ |Refused [<Jnene  [T]on Board [Csein T
115 Type: [_|Breath [ |Blood [ urine Type: [_JBreath [ ]Bioed [ Jurine |:| -
- 127e
e Results: 0.~ % [[JPending Hazard Class Placard No. Results: 0.~ % [ ]Pending Hazard Class Placard Ne. -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. B1 GVWR/GCWR 1273
i [Jusoor l:] None [<] weight <= 10,000 lbs [Jusor |:I [Mone Weight <= 10,000 Ibs
04 [[] weight 10,001-25,000 Ibs [] wetghk 10,001-26,000 Ibs =
{=
Cmemx [T] weight = 26,001 Ibs [Cmemx l , [] welaht »= 35,001 Ibs 25
52 Motor Carrler or Government Entity 82 Moler Carrler or Goverament Entity 5E
_ 26
Number B Strest Number & Street 'F
- _ 12
Clty Shate Zip City State Zip 130
- - - - 12
135 Damage To Othar Property [ ves (if Yes, describe) Bno 51
06
- 132
Qper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summoens. No. 06
1 [39:3-10 201568 - - =
Oper, 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons, Ne. 0 4
1 [39:4-97 201567 - - s
83 84 | 85 86 arz 88 89 | 90 91 a2 93 94 95 Namaes & Addresses of Occupants - If Deceased, Date & Time of Death 03
A GUADALUPE - ARROYO -
o1 (01 |01 |03 [15 |F 02 [o5 01 |11 |04 - - 45 ERICA RD LAKEWOOD N1 08701
DIANA - LESIN -
B 02 jo1 (o1 (04 |35 |F 06 |08 |01 |11 |04 - - 37 CUSHMAN ST LAKEWOOD NI 08701
¢ MIRAM - LESIN -
02 |04 |01 |05 |2 F - - 01 |05 {05 - - 37 CUSHMAN ST LAKEWOOD N1 08701
o MALKA - LESIN -
0z |03 |01 [05 |15 |F - - D1 |11 |04 - - 37 CUSHMAN ST LAKEWOOD N1 08701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Cpde: ©1
Crash Investigation Report Station: - Case No: 22-001944
{Refer to vehide by number}
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
QOcc InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 | 87 23 g2 | 90 21 g2 93 94 o5 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
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144 Crash Dlagram (NOT TO SCALE)}

WENE STREET

EROADWAY STREET

Diagram. Prawr: Mot To Scaie

145 Crash Description/Narrative

Vehicle 1 was travelling West on Vine,
Vehicle 2 was travelling West on Vine.

Driver 1 stated as she travelling West on Vine Ave she observed Vehicle 2 come to a stop. She stated Vehicle 2 was
attempting to make a right turn onto Broadway. It was then she stated she pressed on her brakes but it was too late and

she was unable to aveld a collision.

Driver 2 stated as she was travelling West on Vine Ave she came to a stop on Broadway Ave, While stopping she felt the

impact of Vehicle 1 which rear ended her vehicle.

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

Vehicle 2 had moderate rear end damage.

After reviewing the scene I am able to determined that Vehicle 1 was at fault for following Vehicle 2 too closely.

146 Officer's Signature

GUZMAN B

147 Badge #

405

1448 Revlewer

SGT. M. MARZOCCA

Badge #
314

14¢ Case Status
[rencing  X]complate




26 page__ 1 or _ 2 [JFatal New Jersey Police Crash Investigation Report [Reportable [ JNon-Reportable [ |Change Report
01 |1 case Wumber 11 Speed Limit 118a
%7 |22-001386 et on: STATE HWY 70 E E |50 0070 - - 02
o1 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Mﬂepnirxg Spoed Limft i1Bb
% JLAKEWOOD TOWNSHIP {01 ] e [In[]e ot BUCKINGHAM DR o5 |-
00 3 Station/Precinct 100 17 Cross Road Name 119a
[ wites s BQw 13 To v [Jee
99 - 1% 15 16 Ramp { |Fom: = =
02 ¥ Date of Crash 5 Day Of Week STime T Muncipanty | 8 fotal | § Tom 20 Route/Name [lse [we fg
T mm dd ¥y (use 2400 firs) Code Killed Injured 21 Latitude 22 Longltude -
o1 01/07/22 |FRIDAY 0805 1514 — | - 40.05297 -74.17904 5
100b (23 Veh # |24 Policy No, 25 NJ Ins, Code S3Veh # |54 Policy iMo. 55 NJ Ins. Code [#]4]
Q4 1 - - 120b
-
101 [rarked  []Ped [ _Pedalcyclist  [JResp Te Emergency Hit & Ru [JParked  [Iped [ JPedaloyclist  [JResp To Emergency [ JHit & Run | 00
02 (26 Driver’s First Name Initial  Last Name 29 Sex (56 Driver's Fltst Name Inital  Last Name 59 Sex [12ia
102 - - - - - -
03 |27 Number & Street 57 Number & Street 121b
103 - -
03 [&cy State  ZIp 58 City Stale  Zip
104 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 50 Eyes DL Class Reskictions Endorsements |61 State 122
- - - - - 00
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explras 123
11 mm dd vy mm | [%% mm cel y¥yYy mm vy
o 35 Owner's Flrst Name Inital  Last Name 65 Owner's First Name Infidlal  Last Name
O
Same As Same As
00 Driver Driver - = = - 124
107 36 Number 66 Number 04
& Street & Street Fe—
- 125
108 37 City State Zip 67 City State Zip -
00 - - - 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color (71 Year |72 Flate No, 73 5tate |53
- - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
00 - - - {360
111 45 Vehlcle Removed To 76 Vehicle Removed To -
- - - 126d
112 Driven [JTowed Disabled [} Towed Disabled & Impounded {priven [ Towed Disabled [ITowed Disabled & Tmpounded -
(114 [JLeft At Scene ] Towed Impounded [Tieft At Scene [ ] Towed Impounded 126e
113 |47 Authorlty 77 Authorley 53
- {lowner Driver IPolice [owner Cdortver [#clice 1278
T4 48 Alcohol/Drug Test 49 Hazardous Materlal 78 AlceholfDrug Test 7% Hazardous Material -
00 Given: DNo [ Jves [ |Refused None  [JonBeard  { [spill Given: [ JNo [ Jves [ ]refused [(INone  [Tloneoard  [|Spil  [1z75
115 Type: [_|Breath [ |Blood [ ]urine Type: [_|Breath []otood [ Jurine - . -
- 127c
16 Results: 0, = % DPendlng Hazard Class Placard No. Results: 0. = % |:|Pendlng Hazard Class Placard No. -
00 50 Carrler No, 51 GVWR/GCWR 80 Carrler Na. 81 GYWR/GCWR 1274
117 DUSDO‘I‘ |:| I:INDnE D Weight <= 15,000 Ibs DUSDOT I:I DNone I:I Welght <= 10,000 Ibs
[ weight 10,001-26,000 Ibs [] welght 10,001-25,000 tos v
- e
F_Jmormax I ] weight >= 25,001 Ibs [ Jcimax |- | [7] welght >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Moter Carrier or Governmenk Entity o8
53
Number & Street Number & Street =5
o0
City State Zip City State Zip 130
(H)]
135 Damage Ta Other Property [R] Yes (I Yes, describe} re 51
LIGHT STANDARD # A214 KNCOCCKED OVER a2
Oper. 136 Charge 137 Sunwnons, No. Oper, 138 Charge 139 Summens. No. -
133
Oper. 140 Charge 141 Summons. Ne. Oper, 142 Charge 143 Summons. No, 00
134
83 84 | 85 | 86 | &7 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A UNKNOWN
01 (01 (01 |05 |U u 00 00 (DD |0D |00 - -
B
C
D




prGE_ 2 oF _ 2

New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code; 01
Crash Investigation Report Station: - Case No: 22-001386
(Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
B2 84 85 86 87 23 B3 90 91 02 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE)

N

LGHT POST KNOCKED OVER BY UNKNOWN VEHICLE

Diagram Draven Mat To Scale

145 Crash Description/Marrative

Street light number A2-14 was located on State Highway 70 East just west of Buckingham Drive. The light post was
knocked over by an unknown vehicle during the overnight hours of 01/07/2022. State DOT was notified for repairs of the
light pole. End of report.

146 OfMicer's Signature 147 Badge # 148 Reviewsr Badge # 149 Case Shalus

PEDERSON JON 305 PA 325 [ Jrending [X]Complete




%6 pace_ 1 or_2 [ Jratal New Jersey Police Crash Investigation Report  [Reportable [ JNon-Reportable [ [Change Report
05 1 Case Number 11 Speed Limit 118a
7 |22-000038 ormeh o 14TH ST - |25 - - - 02
9081 7 Police Dept of Code I:l At Intersection With Road Name Dir 12 Route No, Suffix 13 MEIepalsé Speed Limit | 1180
“| LAKEWOOD TOWNSHIP H01 53 Fect [Ox[Ke ot FORESTAVE 35 |-
06 3 Statlon/Precinct 200 o 17 Cross Road Narne 1192
] Mies Os Ow 19 []7o Flne [Jes
99 - Ramp D From: ~ 25
14 15 16 rom: (Jse [Jws
o7 4 Date of Crash 5 Day Of Week 6 Time 7 Municipallty 8 Total | 9 Total 20 Route/Name 11%b
m | ™ ¥y (use 2400 hrs} Code Kilted Injured 21 Latitude 22 Longitude -
o1 01/01/22 |SATURDAY 0418 1514 I 40.104110 -74.21985 e
100b (23 Veh # 24 Policy No, 25 N1 Ins. Code 53¥eh # |54 Policy No. 55 NJ Ins. Code 01
04 1 953206707 135 2 603885550 206 1 884 1200
101 [JPatked  [_lPed  [JPecaloyclist [ JResp To Gmergency [ |Hit & Run Parked  [ped [ [Pedalcydist [ JResp ToEmeigency [_|Hit & Run | =
02 (26 Driver's First Name Inllal  Last Name 29 Sex |56 Driver's First Naime Initlal  Last Name 59 %ex [121a
2 | AUSTIN P CRANE - M - - - - - -
02 27 Number & Streat 57 Number & Street 121b
3 |1A SWIFT CIRCLE - -
02 |Gy State  Zip 58 Clty State  zip
4 NWHITING N1l 08759 - - -
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Fyes DL Class Restrictions Endersements |61 State 122
2 p - - NJ - - - - - o1
105 32 Driver's License Number 33008 34 Explres 62 Driver's Litense Number &3 DOB 64 Explres 123
06 mm dd Y¥VY mm ¥y mm dd YYYY mm 5% 10
C71850687708972 08/14/1997 08 j 22 |- - - -
o 35 Owner's Flrst Name Intdal  Last Name 65 Owner's First Name: Initial  Last Name
Saime As Same As
- oriver  AUSTIN P CRANE - priver ~ FAYE C LIBERMAN - 124
107 36 Number 56 Number 04
€ & Street
- |*"™ 3 A SWIFT CIRCLE “* 414 14TH ST P
108 37 Ciy State Zip 67 City State Zlp -
01 |WHITING NJ 08759 LAKEWOOD N] 08701 12€a
109 38 Make 3¢ Model 40 Color |41 Year {42 Plata No, 43 State |68 Make 6% Model 70 Color |71 Year |72 Plate No. 73 State |28
01 [(HOND ACC WHI (2013 |Y14PLR NI TOYT SIE 5IL [2011 ([K37ERW NJ 126b
110 44 WIN 45 Explres 74 VIN 75 Explres -
01 |[1IHGCR2F3XDA262643 10 (22 STDKK3DCOBS029202 09 |22 126c
111 46 Yehicle Remaved To 76 Vehicle Rernoved To -
01 |TOTAL CAR CARE TOTAL CAR CARE 1264
112 [oriven [ Tawed Disabled [Jowed Disabled & Impounded [oriven [KJTowsd Disabled [JTowed Disabled & Impounded -
- [Jreft At Scene [JTowed Impounded [ ] Left Ak Seane [ Trowed Impounded 1262
113 47 Authority 77 Authority 28
- <] cwner | _Jpriver [Police [Howner oviver B Police 1578
114 48 Alcohol/Drug Test 49 Hazardous Matarfal 78 AlcoholfDrug Test 79 Hazardous Materal . 26
- Given: DNo [ |ves [ |Refused [<none [lon Board [sem Given: [XNe  [T]ves []Refused Pnone [ ]on Board =
115 Type: |_|Breath [ |Blood [ Jurine Type: [_|Breath [ |Blood [ Jurine :' -
- 127¢
116 Results: 0.~ % [ _Jrending Hazard Class Placard No. Results: 0.= % [Cpending Hazard Class Placard No. -
02 50 Carrter No, 51 GYWR/GCWR 30 Carrler No. 81 GVWRJGCWR 1274
[ weignt 10,001-26,000 Ibs F] weight 16,001-26,000 Ibs R
[ momx [J weight = 26,001 bbs [Cfmcmx [] weight »= 26,001 fos 26
52 Motar Cariter or Government Entity 82 Motor Carrier or Governiment Eptity 178
28
Number B Street Number & Street o
12
Clty State Zlp City State Zip 130
12
135 Damage To Other Property [ves (if Yes, describe’ No 13
o7
32
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summoris, No, 07
1 |39:4-97 1514 A 289227 |- - -
Cper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summens. No. 04
- - - - 5
83 84 | 85 | 86 87 | 83 | 89 | 80 | 91 92 93 94 a5 Names & Addresses of Qccupants - If Deceased, Date & Tlme of Death 04
A AUSTIN P CRANE -
0L (01 (D1 |05 (24 M - - - 11 |11 01 |- 1A SWIFT CIRCLE WHITING NI 08759
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: = Case No: 22-000038

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj Ini Med Avall Used Dept Code
83 84 | 85 86 87 88 89 20 91 92 23 o4 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
A
L E
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F
I
N
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o
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3
EI
D
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144 Crash Dlagram (NOT TG SCALE)

Biagram Drewn Not To Scale

a0y

14tk 5¢

Farest Aje

o~ ——————

145 Crash Description/Narrative

Vehicle 1 was traveling eastbound on 14th St. and crashed into a parked vehicle.

Driver 1 stated he was traveling eastbound on 14th St. when he started to nod off and then fell asleep. He then crashed into
vehicle 2 which was legally parked on the south side of 14th St. facing east.

There were no reported injuries on scene and both cars sustained major damage.

Based on my observations and speaking with the driver, I determined that he was at fault for falling asleep which caused
the crash.

146 Officer’s Stanalure 147 Badge # 148 Reviewer fiadge # 119 Case Status
GARRETSON C 391 PA 325 [dpending  B<complete




3 pacE _ L or__2 [ [Fatal New Jersey Pollce Crash Investigation Report [X]reportable [ JMon-Reportable [ JChange Report
05 [Jitcase mumber 11 Speed Limit 118a
7 122-000826 et on: E KENNEDY BLVD ’ 35 03
01 2 Police Dept of Code Ix At Intersection With Road Name Dir 12 Route No, Sulfix 13 Milepnf; speed Lmit 118b
% | LAKEWOOD TOWNSHIP Ho1 [ et [v[]s o CLIFTON AVE 25 |l
02 3 Statlon/Precinet 7 Cross Road Name 119
[ wites [Js Ow 1 [m [Ine [Jes
o 14 15 16 Ramp |:] From: 25
o7 4 Dake of Crash S Day Of Week 6 Time 7 Manicipality Fctal [ 9 Tolal 20 Route/Name [:I SB I:I WB 119
igs—f mm dd w (use 2400 hrs} Code Kiled | Injured 21 Latitude 22 Longitude .
01 01/05/22 |WEDNESDAY 0559 1514 - 2 40.106780 -74.217170 703
100b  [23veh ## {24 Policy No. 25 NJ Ins, Code 53Veh # |54 Policy No. 55 N} Ins. Code 01
04 1 4408537811 100 2 MMTH25308645 012 120b
101 [drarked  [“]Ped  [JPecaleycist [ JResp To Emergency [ Hit & Run [Oparked  [Jped  [Pedakycdist  [JResp To Emergency [_JHit & Run | -
02 |26 Driver's First Name Inkkial ~ Last Name 29Sex |56 Driver's First Name Initial  Last Mame 598ex [121a
102 [ JUANA - RUIZ MARTINEZ - F CHRISTOPH A CREEL JR - M 01
02  [27 Number & Street 57 Number B Street 121b
163 1432 PROSPECT STREET; APT 1 1984 OLD ST -
02 [y State  Zp 58 City State 2
| LAKEWOOD N] 08701 TOMS RIVER NJ 08753
2 30 Eyes DL Class Resirictlons Endorsaments |31 State 60 Eyas 0L Class Restrictions Endorsements |51 State 122
- : - - - 02 A | - - N3 01
105 32 Driver's License Number 33p0B 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd VYVY mm v mm dd wyvy mm vy o1
- 08/09/1974 - | - |c73031246104792 04/27/1979 04 | 25
3 35 Owner's First Name Initia]  Last Name 65 Owner's First Name: Initial  Last Name
S A Same As
- biver . JALYN 3 LOVEJOY - Civer - - WASTE MANAGEME- [
107 36 Number 65 Number 03
& Strest & Street fr——
01 22A VANNATTA STREET 208 PATTERSON AVE 125
108 |37 City State  Zip 67 City State  Zip 03
01 |WASHINGTON N] 07882 TRENTON N] 08610 126a
109 3B Make 39 Model 40 Color (41 Year |42 Plate No. 43 State {68 Make 6 Model 70 Color |71 Year |72 Plate No, 73 State | 26
29 [(ACUR MDX 1 2006 [Z10PFL NI PETE 320 WHI | 2014 [AX879H NI 126b
110 44 YIN 45 Expires 74 VIN 75 Explres -
01 |(2ZHNYD18896H543868 10 |22 3BPZXHEXXEF247218 12 |22 126c
111 46 Yehicle Removed To 76 Vehicle Removed To -
02 |TOTAL CAR CARE 126d
12 [Joriven B<] Towed Disabled [JTowed Disakled & Impounded Xlbriven [JTowed Disabled [ Tawed Disabled & Impounded -
- [Jieft At Scene [ Towed Impounded [JLeft At Scene [ ] Towed Impounded 126e
113 (47 Authority 77 Autherity 26
99 [“Jowner Driver [Cporica [lowner B oriver [Jpolice 197a
IEF] 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcoholf/Drug Test 79 Hazardous Materlal 26
- Giver: [X]No  [Jves [ |Refused DNene  [Jon Roard [Jsein Given: N0 [TJYes [JRefused Nene [ ]OnBoard [ |Spll [TZp
115 Typer [ |Breath [JBicod [ urine Type: [_]Breath [ |Blood [_Jurine l -
09 127¢
50 Results; 0.~ % |:|Pending Hazard Class Placard No, Results: 0, - % DPendIng Hazard Class Placard No. -
02 50 Carrler No, 51 GVWR/GCWR 80 Cayrier No, 81 GYWR/GCWR 157d
5 [Jusoor I:, [K]Mone [ welght <= 10,000 Ibs [Cusoor |:| [None [0 wetght <= 10,000 Ibs i
o1 [[] weight 16,001-26,000 Ibs [T weight 10,001-25,000 Ibs =
[ mc/mx [] welght >= 26,001 lbs [ Jmcreax I:I [ welght >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity 58
WASTE MANAGEMENT 26
Number & Street MNumber & Street )
208 PATTERSON AVE 12
City State Zip Ciby Skate Zip 130
TRENTON N1 08610 12
135 Darnage To Other Proparty ["]*fes (If Yes, describe) Ko T30
07
132
Gper, 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summons. No. 17
01 (39:3-10 250874 TR
Oper. 140 Charge 141 Summans. No. Oper, 142 Charge 143 Summeons. No, 04
01 [39:4-81 290875 he
B3 {84 (85|86 (8788 |89 ]| 90| 91 92 93 94 95 Names & Addrasses of Occupants - If Deceased, Date & Time of Death 01
JUANA - RUXZ MARTINEZ -
A 0L |01 |O1 [04 |47 |F 05 (08 [02 |11 |11 01 |5204 |432 PROSPECT STREET; . LAKEWOOD N1l 08701
2 CHRISTOPH A CREEL JR -
0L JO2 |01 |04 a2 M 05 |08 |D1 D4 |04 - - 1984 OLD ST TOMS RIVER Nl 08753
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case No: 22-000826

(Refer to vehicle by number}

Veh  Pos Phys Loc Type Ref Fqulp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 | 87 88 | &89 90 91 92 93 G4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Dlagram {NOT TQ SCALE}

Blagram Drawn Mot To Seale
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115 Crash Description/Mamrative

The driver of vehicle 1 stated she was traveling east on Kennedy Blvd , the light was yellow and as she was going through
the light. She stated vehicle 2 drove through the intersection causing her to crash into the rear driver side of vehicle 2.

The driver of vehicle 2 (Waste Mgmt garbage truck) stated he was stopped at a red light on Clifton Ave. When the light
changed to green he proceeded to drive straight through the intersection, as he was crossing vehicle 2 failed to stop at the
red light and crashed into the back of his truck.

Vehicle 2 was able to show dash cam Footage from the truck showing him going through the intersection after the light was
green for him. Video was unable to be provided at the time of the accident.

The driver of vehicle 1 is at fault for failing to obey the traffic signal.

End of report.

146 Officer’s Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
DILONE L 382 SGT. M. LORENC |316 [pending  []complete




_1_

95 PAGE oF _2 [ Fatal New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [~ |Change Report
05 [T Case Number 11 Speed Limit 118a
7 | 22-000957 o Oash o« MADISON AVE | 50 0009 - 25
01 2 Police Dept of Code EI At Intersection With Road Name Dir 12 Route No. Suffix 13 Mi\epoﬂi‘ spaed Lt 118b
L | paed Lim
% | LAKEWOOD TOWNSHIP F01 5] Feet w[Je ot KENNEDY BLVD 35 |-
o7 3 Station/Precinct 100 17 Cross Road Name 11%a
[] wites (s [w v [mo Cwe [Jes
99 - " Ramp : 08
14 15 16 [___] From: [:] s [Jwe
a2 4 Date of Crash 5 Day OF Week 6 Time 7 Mumcipality 8 Tofal | 9 Tokal 20 Route/Name 1196
Mg m™m  dd w {use 2400 his) Code Kiled | Infured 21 Latitude 22 Longitude -
01 01/05/22 |WEDNESDAY | 1853 1514 - - 40.106930 -74.219480 e
1oob  [23veh # |24 Palicy No, 25 NJ Ins. Code 53 Veh # |54 policy Mo. 55 N Ins. Code 01
04 1 TCA00002006167 632 2 6072588055 100 120b
101 [Cpartked  [Ped  [Pedaloyelist  [JResp To Emergency [ JHit & Run [Jparked  [Jred  [Jpedalcyclist [ JRespTo Emergency [ _]HIt & Run |-
D2  [26 Driver's First Name Inittal  Last Name 20 Sex 56 Drlver's First Name Tnitial  Last Name 59 Sex 121a
1z IREUVEN - LOBEL - M CHAYA R BADDOUCH - F 01
02 |27 Number & Street 57 Number & Street izib
031401 CENTRAL AVE ACAPETLAHUYA, GRAL. CANUTO A. NERI -
02 [|zcy State  Zip 58 City State Zip
4 | LAKEWOOD NJ 08701 GUADALUPE VICTO MX -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyas DL Class Restrictions Endorsements |61 State 122
06 I - - NI - D - - MX 03
105 32 Driver's License Number 33 DOR 34 Explres 42 Driver's License Number 63 DOB 64 Explres 123
03 mm del Yy mm ¥y mm dd yYyy mim wy 02
LG0176510001986 0171071998 o1 24 23830 04/18/2001 11 24
3 35 Dwiner's First Nemne Intial  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same As
- oiver . REUVEN - LOBEL - briver - RUTH S BADDOUCH - |
107 36 Number 66 Number 03
& St & Streat
- ' 401 CENTRAL AVE 303 SQUANKUM RD iV
108 37 City State Zp 67 Clty State Zip 03
01 |LAKEWOOD NJ 08701 LAKEWOOD N] 08701 126a
10% 38 Make 39 Medel 40 Color 141 Year |42 Plate No. 43 State |68 Make 6% Model 70 Color {71 Year |72 Plate No. 7istate (26
01 (TOYT CAM 4 2015 |AB4NYC N1 TOYT COR SIL |2016 |C14PBB N3] 126D
110 44 VIN 45 Expires 74 YIN 75 Explres -
01 (4TABF1FK5FR479380 07 (22 2T1BURHEAG(CG649530 a8 |22 126¢
111 46 Yehicle Remaved To 76 Vehicle Remaved Te -
01 126d
uz Boriven [ITowed Disabled [“ITowed Disabled & Impounded [ eriven [ Towed Drsabled [Jvowed Disabled & Impounded -
- [TLeft At Scene [ ITowed Impounded et A scene [ITowed Impounded 126e
113 47 Authority 77 Authorlty 26
- [Jowner Drlver [Irolice Clowner Driver Cipolice T7a
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: P{No  []Yes [ |Refused Nere | [onBoard [ ]spil Given: PNa []Yes | |Refused [(uone  [JonBoard [ Ispil  [i27p
115 Type: [ |Breath []Blood [ Jurine Type: |_|Breath [ |Blood [ Jurine -
- 127¢
i Results; 0.=- % [[Jrending Hazard Class Placard No, Results: = % [rending Hazard Class Placard No, _
02 50 Carrier No. 51 GVWIR/GCWR B0 Carrier No, 81 GVWR/GCWR 1274
— N i =
R DUSDOT [:, None D Welight <= 10,000 Ibs DUSDDT I:I None Weight <= 10,000 lbs
04 [} welght 10,001-26,000 Ibs [] welght 10,c01-26,080 Ibs 7
[mcmx [] welght »= 26,001 Ios [ e [0 welght = 26,001 Ibs 26
52 Motor Carrier ar Government Entity 82 Motor Carrier or Government Entity o
26
Number & Street Number & Streat 5
05
Clty State Zip City State Zip 0
04
135 Damage To Other Property [ es (If Yes, describe} Eno 131
12
132
Oper. 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summons. No. 11
133
Oper. 140 Charge: 141 Summons. No. Oper. 142 Charge 143 Summons. No. 03
134
83 84 | 85 | 86 87 a8 89 | 90 91 92 93 94 a5 Namas & Addresses of Occupants - If Deceased, Date 8 Time of Death 03
A REUVEN - LOBEL -
01 |01 |01 |05 [23 |M - - - 11 |04 - - 401 CENTRAL AVE LAKEWOOD N2 08701
B CHAYA R BADDOUCH -
02 (01 {01 |05 |20 |F - - - 11 |04 - - ACAPETLAHUYA, GRAL.  GUADALUPE VICTMX -
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Codn: 01
Crash Investigation Report

Station: == Case No: 22-000957

(Refer to vehide by number)

Vel  Pos Phys loc Type Ref Equlp Equip Bag Hosn
Occ In/On Eject Cond Age Sex  In] Inj Med Avail Used Dept Code
83 84 | 85 | B6 87 a8 89 G0 091 22 93 o4 a5 Names B Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
E
I
N
y G
Q
L H
v
E I
D
]

144 Crash Diagram (NOT TO SCALE}

DFag ket Dravars Bied Tor Seatn

Lennedy bivd

145 Crash Description/Narrative

DRIVER OF VEH 1 STATED HE WAS TRAVELING EAST ON KENNEDY BLVD AND WAS MAKING LEFT TURN ON TO MADISON
AVENUE. DRIVER 1 SAID VEHICLE 2 MADE A RIGHT TURN FROM KENNEDY BLVD AND HIT HIS CAR.

DRIVER OF VEH 2 SAID SHE WAS TRAVELING WEST ON KENNEDY BLVD AND MADE RIGHT TURN ON TO MADISON AVE.
WHEN VEHICLE 2 MADE THE RIGHT TURN, AND DRIVER 2 FAILED TO MAINTAIN HER LANE AND HIT VEHICLE 1 THAT WAS
IN THE LEFT LANE OF TRAFFIC.

I WITNESSED THE CRASH AND DRIVER 2 IS AT FAULT. WHEN DRIVER 2 WAS MAKING A RIGHT TURN SHE FAILED TO
MAINTAIN HER LANE AND TURNED INTC VEHICLE 1 THAT WAS IN THE LEFT LANE OF TRAFFIC,

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Stalus
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pace _ 1 op _ 2 [Jratal New Jersey Police Crash Investigation Report [KIReportable [ |Mon-Reportable [[Jchange Report
05 [TCase Numper 11 Speed Limit t18a
5 122-001202 Senan on: CEDAR BRIDGE AVENUE 50 0528 99
01 2 Police Dept of Code I:l At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepols:l speed thlt 118b
. ;_zﬁw??n TOWNSHIP Ho1 X Feot (e o AIRPORT Rcmuln7 I 50 |-
Statfon/Precind +055 Road Name 11%a
07 50 [ butes Cls Rw 1w [ [Jwe [zs
9 14 15 16 Ramp D From: I:I e [ 25
05 [ 40atearcrash 5Dy OF Week g 7 Municpaity § & 10t |8 T 20 Route/Name S We e
Moga—g ™m dd yy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude i
o1 01/06/22 |THURSDAY 1737 1514 — — - - 1208
100b 23 Vel # |24 Policy No, 25 M1 Ins, Code S3Veh # |54 Policy No. 55 N1 Ins. Code 00
04 1 2 4023-46-65-94 100 120b
101 [Clratked  [Jped [ClPedateycist  [JResp To Emergency HIt & Run Crarked [dped  [Jredalcycist [CIResp To Emergency [Tt & run | OO
02 |26 Drivers First Name Initfal  Last Mame 29Sex 156 Driver's First Name Inltial ~ Last Name 5% Sex [121a
102 SEBASTIAN - PACHOLEC - M 01
01 |27 Number B Street 57 Number & Street 121b
103 412 N LAKE SHORE DR -
01 [zcry State  zZip 58 City State  zZip
104 BRICK NI o8723
] 30 Eyes DL Class Restrictions Endorsements |31 State 50 Eyes DL Class Restrictions Endorsements |61 State 122
04 D - - N2 01
105 32 Driver's Uicense Number 33 boB 34 Explres 62 Driver's License Number 63 D08 54 Explres 123
01 mm dd yyyy mm v mm dd ¥yyy mm yy 08
9L | P00466950006814 06/03/1981 06 | 25 | = |
35 Qwner's First Name Inltal  Last Name 65 Owner's First Name Initial  Last Name
106
Same As Same As F—
= Driver Drivar - - GOLIATH CONSTRU- 124
107 36 Mumber 56 Number 04
d & Street Sl
o ** 944 SYLVIA COURT 15
1087 [37cly State  zip 67 City State ~ Zip 04
04 BRICK Nl 08724 1262
109 38 Make 39 Model 40 Color |41 Year 42 Flate He, 43 State |68 Make 6% Model 70 Color |71 Year |72 Plate No. 73state | D6
05 GMC SIE GRY (2017 [S11HMA NJ 126h
110 44 VIN 45 Explras 74 VIN 75 Explres -
00 | 1GT12UEYSHF122952 oL (22 [T
111 46 Vehicle Removed To 76 Vehicle Removed To -
02 1264
112 Driven [Jrowed bDisabled [CIvowed pisabled & Impounded B oriven [ Towe Disabled [CITowed Disabled & Impeunded -
- [JLeft At Scene [T Towed Impounded [Left At Scene [CITowed Impounded 1268
113 47 Autharity 77 Authority 26
- [Clowner B Driver [Cpolica [ lowner Driver [Jeolice 27a
[iiq |48 Alcohol/Drug Test 45 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Mater|a] 26
- Given: b0 [ Jves [ Refused Bmone  [Tonboad | Jspn Given: Do [TYes [ |Refused None  [TJonBeard  [Jspil  [T3p—
115 Type: [ [Breath [ ]Blood [ Jurine l Type; [_|Breath []icod [urine I: -
- 127¢
AT Results: 0.~ % [ |Pending Hazard Class Piacard No, Results: 0.~ % [ |Pending Hazard Class Placard No. -
02 50 Carrler No. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 127 |
02 ] weight 10,001-26,000 bs 1 welght 10,001-26,000 Ibs e
P2 | CImemx | [C] welght »= 26,001 Ibs [ lwcimx | ] Weight > 25,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity T
26
Number & Street Number & Street 55
12
City State Zip City State Zip [130 |
00
135 Damnage To (ther Property ] ves {1F Yes, describe) Btio T
06
132
Oper. 136 Charge 137 Suminons, No. Oper. 138 Charge 138 Surmimens. No. 06
133
Oper. 140 Charge 141 Summons, Ne. Oper, 142 Charge 143 Summons, No. 00
134
-t _ = |
a3 B4 [ B5 | 86 [ B7 | 88 89 [ 90 [ 91 92 93 S g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A 1 o1 1 |- o0 |U 00 |00 |- 90 oo - -
B SEBASTIAN - PACHOLEC -
2 01 0L |65 |40 M - - - 11 |oa - - 412 N LAKE SHORE DR BRICK N] 08723
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report

Station: Case No: 22-001202

{Refer to vehicle by number)

Veh  Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj ™ed Avall Used Dept Code
B3 | 84 | B5 | B6 | 87 88 | 89 90 | 91 92 93 54 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
Q
L H
vV
EI
D
1

144 Crash Diagram (NOT TO SCALE)

NE

EXagrem Drawn Not To Scake

Vehilcle 83

pecy oy

145 Crash Description/Marrative

The driver of Vehicle #2 stated he was stopped Eastbound in traffic on Cedar Bridge Avenue before the intersection with
Airport Road. He further stated he was rear ended by Vehicle #1.

Vehicle #1 was described as a dark colored Sport Utility Vehicle with unknown registration and unknown driver information,
The driver of Vehicle #2 stated he was unabie to provide any other details, except that the suspect vehicle fled South on
Airport Road towards the Garden State Parkway entrance. I observed rear end damage on Vehicle #2,

Assisting Patrol Officers traveled the surrounding areas in an attempt to locate the suspect vehicle. New Jersey State Police
was notified via Police Dispatch.

There were no reported injuries.

The driver of Vehicle #1 is at fault.

145 Offiver's Signature 147 Badge # 148 Reviewer Badge # 140 Case Status
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pacE_ 1 o 2 [CIratal New Jersey Police Crash Investigation Report [X]Reportable [ INon-Reportable {TJchange Report
05 [iGse Nomber 11 Speed Limit 118a
% |22-001219 ot on. CHESTNUT ST - |45 0040 - . 02
(3}1 2 Pollce Dept of Code [:l At Intersection With Road Name Dir 12 Route No. Suffix 13 Milapalsg Speed Limit ' it8b
% | LAKEWOOD TOWNSHIP Ho1 rest [n[Je ot NEW HAMPSHIRE AVE 50 |06
Q7 3 Station/Precinct 5 17 Cross Road Name 1193
] ties [Os Jw 10 [ [Ins [ Tes
9 - 14 18 16 Ramp D From: =~ 25
1] 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality | © 1otal | & Tofal 20 Route/Name [Jsa [Jws 1106
wom | ™™ 4wy (use 2400 hrs) Code Kiled | znjure 21 Latitude 22 Longitude .
o1 01/06/22 | THURSDAY 1820 1514 - - 40.051700 -74.196470 To0a 1
B0k 123veh # |24 Policy No. 25 N1 Ins, Code 53 veh # |54 Policy No, 55 N1 ins. Code 00
04 1 2 909 588 532 054 120b
101 [dParked ~ [Jped [ ]Pedaloyclist [CiResp To Emergency  (¥JHit & Run [Jrarked  [Tped [ ]Pedaleydist [CIresp 7o Emergency  []rit & Run | OO
02 |26 Driver's First Nams Initial  Last Nama 29 Sex |56 Driver's Flrst Name Inltial  Last Mame 59 5ex  [121a
10z TZIPORA L LIEBER - F 01
01  [27 Number & Streef 57 Number & Street 121b
103 20 SHEMEN ST -
01 [zEaGy State  Zip 58 Clty State Zip
104 LAKEWOOD NJ 08701
2 30 Eyes DL Class: Restrletions Endorsements |31 state 60 Eyes DL Class Restrictions Endorsements  [61 State 122
a4 A - - N 15
105 32 Driver's License Numbar 33 DOB 34 Explres €2 Driver's Licensa Number 63 DoB 64 Explres 123
02 mm dd Yyyy mm ¥ mm dd vy mm yy 08
| 1.41437537358764 08/13/1976 o8 | 25 08 |
6 35 Owner's First ffame Inltial  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same As
- Driver Driver ISRAEL J LIEBER - 124
107 36 Number 66 Number 04
Street & Street, F—
- fhste “* 13 INDEPENDENCE CT 5
108 37 City State  Zlp 57 City Stake Zip 08
05 LAKEWOOD NJ 08701 1262
199 38 Make 39 Madel 40 Color |41 Year 42 Plate No. 43 State |68 Make 69 Model 70 Color (71 Year ~ |72 Plate No, 73State |26
01 HOND oDy GRY (2019 (W25KNY NJ 126b
110 A4 VIN 45 Expires 74 VIN 75 Explres -
00 5FNRL6HSOKB045018 10 [22 [
111 46 Vehicle Removed To 76 Vehitle Removed To -
01 |- - 126d
112 [Qoriven [JTowed Disabled [CIvewed Disabled & Imgoundad Boriven [JTowed Disabled [ ] Towed Disabled & Impounded -
00 [JLert At Scene [] Towed Impounded []LeR At Seane [1Towed Impounded ti6e
113 47 Authorlty 77 Authority 26
- [JGwner [ Driver [Trotice [ Jovmer X1 briver [CQrofice 1272
154 4B Alcohol/Drug Test 4¢ Hazardous Material 78 Alcohel/Drug Test 79 Hozardous Material 26
00 Given: N0 [Tves  [|refused D<Jmone [ “Jonboard  [Tspi Giver; [No [ Yes [ |Refused Mone  [“lonBoard [ s 73
115 Type: [_]reath [ JBlood [Jurne I Type; [ |Breath [Csicos [ Jurine D -
- 127¢
e} Results 0.- % [ JPending Hazard Class Placard fo, Results 0.~ % [ Jpending Hazard Class Placard No, -
02 50 Carrier No, 51 CVWIR/GCWR 80 Carrer No, 81 GVINR/GCWR 27|
v i = i =
| [Juspor |:| [Xnens Weight <= 10,000 lbs [ Jusoor l:l [JNone [ weight <= 10,000 Is
02 [] weight 10,001-26,000 lbs ] welght 10,001-26,000 Ibs o
e
= ] [CIvermix | [ ] welght = 25,001 tbs [Jwcrax | [ welght >= 26,001 Ibs 26
52 Metor Carrier or Government Entity 82 Motor Carrier or Government Entity T35
26
Number 8 Street Number & Street 55
: 10
City State Zip Clty State Zlp 30
(H1]
135 Damage To Cther Praperty [“]Yes ¢1f Yes, describe) BXIno CETR
02
= 132
Oper., 136 Charge 137 Summons. Ne. Gper, 138 Charge 139 Summons. No, 02
- - - = 133
Qper, 140 Charge 141 Summers, No. Oper, 142 Charge 143 summons, No. 00
= - - - 2
83 84 | 85 (86 | B7 | 88 | 83 [ 90 [ o1 42 93 94 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death 03
A TZIPORA L LIEBER -
02 |01 |01 |05 |45 |F - ~ - 11 |04 - - 20 SHEMEN ST LAKEWOOD NJ 08701
RIVKY - LIEBER
B 02 103 |01 |05 (14 F - - - 11 o4 |- - 20 SHEMEN ST LAKEWOOD N1 00870
¢ RAIZY - LIEBER
02 (04 |01 Jos |5 F - - - 07 |07 - - 20 SHEMEN ST LAKEWOOD N 08701
D AHARON - LIEBER
02 |05 |01 (05 (11 |m - - - 11 |04 - - 20 SHEMEN ST LAKEWOQOD NI 08701
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New Jersey Police Police Dept: LAKEWOOD TOWRNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-001218

(Refer to vehicle by number)

Veh  Pos Phys Loc Type Ref Equip Equlp Bag Hosp

Qoc InfOn Eject Cond Age  Sex  Inj Inf Med Avall Used Dept Code

83 84 | B5 | 86 87 g8 89 20 21 92 93 94 o5 Names & Addresses of Occupants - IF Deceased, Date & Time of Death
ﬁ E CHAIM - LIEBER
L 02 |06 (01 (05 |11 |M - - - 11 |04 - - 20 SHEMEN ST LAKEWOOD NI 087021
1 F 01 (01 |- - - - - - - -
N
v G
o}
L H
v
EI
D

J

144 Crash Dlagram (NOT TO SCALE}

N

Diagram Drawn Not To Scole

AV UHSINYH MAN

145 Crash Description/Narrative

The driver of V2 stated she was traveling east on Chestnut St. She was stopped at the stop sign attempting to make a left
onto New Hampshire Ave. While waiting for traffic to clear, V1 went around V2 on the right and turned left in front of her,
striking V2 in the process. Both vehicles pulled over in the parking lot of 915 New Hampshire Ave. V1 left the parking lot
prior to exchanging information and prior to police arrival. The driver of V2 was able to provide two pictures of the driver
and vehicle type of V1. These were attached to report.

Based on my investigation, V1 caused the crash by impropetly passing V2 striking V2 in the Process.

The pictures showed a white Dodge Pickup truck bearing what appeared to be a temporary registration of 800 208, possibly
Pennsylvania. I contacted the Penngylvania Law Enforcement Support Hotline, but that restoration was not valid.

148 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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96 page _ 1 of 2 [JFatat New Jersey Police Crash Investigation Report Pdreportable [ |Non-Reportable [ Jchangz Report
05 [TCose Mumber 11 Speed Limit 1182
7 22-001347 s on. E 7TH STREET - |35 - - - 51
[1k § 2 Palice Dept &f Code I:'I At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsg Saced Limit 118b
‘937 :.:b\alflsf::v??n TOWNSHIP Eo1 reat CIn[J: o HIGHGROVE CI}TE[s _ 10 |-
tion/Frecinc 0ss Road Name 119,
0 250 ] ves Tl gw 19 [0 [Jus [Jes :
En B | - R 25
4 15 16 amp [ ] From: (s [Jwa F—
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municlpality & Total | 9 Totef 20 Route/Name 119b
Moo m™m dd 19 (use 2400 hrs) Cade Killed Injured 21 Latitude 22 Longitude _
03 01/07/22 |FRIDAY 0253 1514 S 40.097680 ~74.195850 7
160b |23 Veh # 24 Policy No, 25 N1 Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins, Code 01
04 1 8697446 096 2 66313093573 - 120h
101 [drarked  [red  [Jredaicycist [ Rosp To Emergency [ ]Hit & Run [Cdrarted  [Jped [ JPecalcydist [ 1Resp ToEmergency [ ]Hit & Run | =
02 |26 Driver's First Name Initlali  Last Name 23 Sex (56 Driver's First Name Initlal  Last Nama 59 Sex  [1zZ1a
e SHAUN A  HOWARD - M HILLEL - BASSER - M 01
03 |27 Number & Street 57 Number & Street 121b
103 12 SIERRA CT 5332 CHESTNUT ST -
03 [ty State  Zip 58 City State Zp
4 SAYREVILLE Nl 08872 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restricticns Endorsements [31 State 60 Eyes DL Class Restrictions Endorsements  [61 State 122
02 D - - NI 04 I - - ON 16
105 32 Driver's License Number 33 boe 34 Expires 62 Driver's License Mumber 63 DOR 64 Expires 123
04 mm dd YyYY mm w mm dd yyyy mm vy o1
HG687270461.06762 06/16/1976 06 l 24 [BO7673330020610 06/10/2002 08 24 !
3 35 Owner's First Mame Initial  Last Name 65 Owner's First Name Initial  Last Name
5 As bt Lt —
- Diver . SHAUN A HOWARD - orver . NOACH - NOTIS - [
107 (36 Number 66 Number 04
- "™ 2 SIERRACT 9 6 GAIL CT SPRING E
108 37 City State Zip 67 City State Zlp 04
0l |SAYREVILLE NJ 08872 VALLEY NY 10977 126a
109 38 Make 39 Model 40 Color |41 Year |42 Flate No, 43 State |68 Make 62 Model 70 Color |71 Year |72 Plate No. 73Sate |26
PCAEVOLY S60 SIL (2005 |\W962475 |NI KIA OPT SIL (2013 |INR5877 NY |1z
110 44 VIN 45 Explras 74 VIN 75 Explras 56
01 |YVIRS592852437785 o1 (22 5XXGM4A71DG184424 01 |22 1265
111 46 Vehicle Removed To 76 Vehide Removed To -
01 [BARINA'S AUTOMOTIVE TILTON'S AUTO BODY 1260
112 [Joriven [ Towed Disableg [ClTowed Disabled & Impounded [T briven B Towed Disabled [ITowed Disabled & Impounded -
- [Jueft At Scene ] Towed Impounded [CJLeft At Scene [ Towed Inypounded 126
113 47 Autharity 77 Authority 26
- <] owner [Joriver [CJrolice [ Jowner Doriver [ Jpolice To7a
i3 48 AlcohalfDrug Test 49 Hazardous Materfal 78 Alcohol/Drug Test 79 Hazardous Materjal 26
- Giver: PXINo [ |Yes [CJrefused Pdnone  [on Board Cspi Giver: P<INo  ["|Yes [ Refused BMone  [Jon Board spit iz
115 Type: D Breath [___—I Blood D Urline _ N Type: D Breath L__|ka)d D Urine _ . -
- 127c
{ic Results: 0.~ % [:[Pendlng Hazard Class Placard No, Results: 0.= % [[Jrending Hazard Class Placard No, .
04 |50 Carrler No, 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWIR 127d |
] s =
= [Jusbor l:l KNona Weight <= 10,000 Ibs [Juscor ': [<INane D] welght <= 10,000 Ibs
02 [] weight 10,001-26,000 Ibs ] weight 10,001-26,000 Ibs T
e
[Imemx l- [0 weight = 25,001 Ibs [scmax |- [0 welght >= 26,001 s 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 1%
26
Number B Street Number & Street 5
01
City State Zip City State ZIp FETR
) - - o1
135 Damage To Other Froperty |:|Yes (If Yes, describe) @ No FETY
12
B 132
Oper. 136 Charge 137 Summons. No., Oper. 138 Charge 139 Summens. Ne, 12
- - - - 133
Dper, 140 Charge 141 Summons, Mo, Oper, 142 Charge 143 summons, No. 04
- a - - SETR
a3 84 | 85 | 86 | 87 | 88 (80 | 90 | o1 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A SHAUN A HOWARD -
01 |01 |01 |05 (45 |m - - - 11 |11 01 |- 2 SIERRA CT SAYREVILLE NI}  0B872
B HILLEL - BASSER -
02 |01 o1 05 (19 |Mm - - - 11 (11 o1 (- 533 CHESTNUT ST LAKEWOOD N1 08701
C
D
—1
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-001347
(Refer to vehlcle by number)
Veh Pos Phys Lec  Type Ref Equip Equlp Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj M™Med Avali Used Deapt Code
83 | 84 85 | 86 | 87 | B8 | 89 80 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
Ne
e}
t H
v
EI
D
]

144 Crash Dilagram (NOT TQ SCALE)

HIGHGROVE CRES

E 74 Streal

Dagram Crawn Net To Scale

145 Crash Description/Narrative

Driver 1 stated he was driving west on E 7th Street negotiating a curve, when his vehicle began to slide on the fresh sSnow
and kept going straight. He crossed into the oncoming lane and crashed into vehicle 2. Vehicle 1 sustained disabling damage
to the front end and both front airbags deployed.

Driver 2 stated he was driving east on E 7th Street when vehicle 1 sfid into him from the oncoming lane of travel. Vehicle 2
sustained disabling damage to the front end and the driver airbag deployed.

Vehicle 2's insurance info is # 382 Nationwide General out of NY.

No injuries were reported.

146 Offtcer's Signature 147 Badge # 148 Reviawer Badge # 142 Case Status
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96 page _ L1 or_2 [JFatal New Jersey Police Crash Investigation Report [reportable [ |Non-Reportable [ |Change Report
05 [iCase Number 11 Speed Limit 118a
% |22-001366 ol . PROSPECT ST - |45 0628 - - 51
01 2 Police Dept of Code I:I At Intersection Wit Road Narme Dir 12 Route No. Suffix 13 Mllepoasg Speed Limit | 118b
98
LAKEWOOD TOWNSHIP HO1 Fest CJu[Jz of RIVER AVENUE a5 |33
02 3 StatlonfPrecinct 200 D 17 Cross Road Name 11%a
[ vies Os®w 0w [Jve ez
99 - TR 16 Ramp |:| From: ~ D
05 4 Date of Crash 5 Day Of Week T  Municalty 8ot | § Total 70 RouteiName sB [we o0
1004 mm dd v {usa 2400 hrs) Code Kiled | Injured 21 Latitude 22 Lengitude -
01 a1/07/22 FRIDAY 0635 1514 - — 40.074180 -74.217350 [To0a 1
100b |23 veh # 24 Policy No, 25 N1 Ins. Code 53 Veh # 54 Pollcy Mo. 55 NJ Ins. Code 01
04 1 943158096 134 - - 1200
-
1ol [drarked  [JPed [ JPedalcycst [ JResp To Emergency [ |Hit & Run [Jparked  [JPed  [Pedalcyclist  [_]Resp To Emergency [ _JHit & Run |=
02 [25 Prives's First Name Initial  Last Name 20 Sex |56 Driver's Flrst Name Initlal  Lask Name 595ex  [121a
T RYKA K ROCK - |F - - - - |- -
03 |27 Number & Street 57 Number & Streat 121b
w3769 CYPRESS AVE - -
03 [28cCity State  Zlp 58 Clty State Zip
14 LAKEWOOD N1 08701 - - -
1 30 Eyes DL Class Rastrictions Endersements 131 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D . - NJ - - - . - 01
105 32 Driver's Llcense Number 33 p0B 34 Expires 62 Driver's License Number 63 DOB 64 Expiras 123
11 mm dd vyYY mm ¥ mm dd YWY mm ¥y
R60526827255792 a5/25/1979 05 | 23 |~ - - -
A3 35 Owner's First Name Initlal  Last Name 65 Owner's Frst Name Intal  Last Name
Same As - Same As
B Driver RYKA K ROCK - Driver - - - - 124
L07 36 Number 56 Nurnber 04
Street & Street
- |*®"** 769 CYPRESS AVE 5
108 37 Chty State  Zip 57 City State  Zip -
04 |LAKEWOQOD Nl 08701 - - - 125a
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. 73sate (5
- GMC ENV BLK |2004 |A34MYT N3 - - - - - - 126b
110 [44VIN 45 Explres 74VIN 75 Expires 56
01 |1GKET125346205451 11 |22 - - f— 1260
111 46 Vehicle Removed To 76 Vehide Remaved To 52
- - 126d
112 [Joriven [towed Disabled [ITowed Disabled & Impounded T Driven [Jrawed pisabled [ Towend Disabled & Impeunded -
- [l Left Ak Scene [I7owed Impounded Left At Scene [CITowed Impounded 1262
113 47 Authorlty 77 Autherity B2
- Owner {_Joriver [T eolice lowner [Joriver [Ipalice 1273
114 48 Alcohol/Drug Test 49 Hazardous Materfal 78 Alcohol/Drug Test 79 Hazardous Materlal -
- Given: PNo  [JYes [ JRefused Bdmone  [onBoard  []Spil Given: [_[No  []Yes [ ]Refused [CNore  [Jon Boarg Csell 7
15 Type; [_]Breath [ |Blocd [ jurine Type: |_|Breath [ |Blood [ |urine . - -
- i27c
G Results: = % [ Jrending Hazard Class Piacard No, Results: Q.= % [Jrending Haweird Class Placard Mo, -
04 50 Carrler No. 51 GVWR/GCWR 80 Carrler No., 81 GYWR/GCWR 1274
o] = =
[] welght 10,001-26,000 Ibs [] weight 10,001-26,500 Ibs 5
- e
[ Jmcyex I:l [] weight >= 26,001 Ihs [mermx I- | [ weight >= 26,001 ibs
52 Motor Carrier or Government Entity 82 Motor Cairier or Goverarmaent Entity FT]
Number & Street Number & Strest 59
01
Qty State Zip City State Zip 30
01
135 Damage To Other Property || Yes (If Yes, describe) Neo 91
132
Oper. 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summons, No, -
- - - B 133
Oper., 140 Charge 141 Summons, Na, Oper. 142 Charge 143 Summons. No. 03
“ - - B 134
a3 84 | 85 86 | 87 88 89 920 91 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death -
A RYKA K  ROCK -
Vi (01 |01 jO5 (42 |F - - - 11 |04 - - 769 CYPRESS AVE LAKEWOOD NJ 08701 - -
B
C
D




PAGE 2 OF 2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: - Case No: 22-001366
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref FEqulp Equip Bag Hosp
Occ InfOn Eject Cend Age Sex  Inj Inj Med Avall Used Dept Code
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144 Crash Diagram {NOT TG SCALE}
Tiagrain Drawn Not To Scale
Prospect Street
»
£
B

145 Crash Description/MNarrative

END OF REPORT

Submitted By: Ptl. R. Ingram #408

Due to road conditions and steering, I fault the Driver of Vehicle #1 for the crash.

The Driver of Vehicle #1 stated that prior to the crash she was traveling west bound on Prospect Street. The Driver of
Vehicle #1 stated that due to the snow, her Vehicle was sliding around the road. The Driver of Vehicle #1 stated that there
was a car traveling east bound on Prospect Street and she swerved to the right to avoid it. The Driver of Vehicle #1 stated
that she lost control and first struck the curb and then struck a utility pole. The pole marker was #BT4LD. The Driver of
Vehicle #1 did not report any injury as a result of the crash.

146 Officer's Signature
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149 Case Status
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New Jersey Police Police Dept: LAKEWQOD TOWNSHIF code: 01
Crash Investigation Report

Station: LAKEWOOD Case No: 22-001405

(Refer to vehicle by number)
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144 Crash Diagram (NOT TO SCALE)

EALRT COLMMTYLINE REY

145 Crash Description/Narrative

VEHICLE #1 WAS TRAVELING WEST ON EAST COUNTYLINE RD GOING STRAIGHT AHEAD. VEHICLE #2 WAS TRAVELING
EAST ON EAST COUNTYLINE RD AND WAS ATTEMPTING TO SLOW DOWN AND STOP FOR THE VEHICLE IN FRONT OF THEM
AND BEGAN TO SLIDE DUE TO ICY SNOWY ROAD SURFACE AND COLLIDED INTO VEHICLE #1 CAUSEING DAMAGE TO BOTH.

146 OlTlcer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Stalus
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New Jersay Police Police Dept: LAKEWOOD TOWNSHIF Code: 01

Crash Investigation Report Station: - Case No: 22-001419

(Refer to vehicle by number)
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144 Crash Diagram {NOT TO SCALE)

it

Diagram Drawn Not Ta Scale

Havenvotd Cout

Proapect Street

145 Crash Description/Narrative

The Owner of Vehicle #1 stated that while parked in the parking lot of Stone & More located at 1 Havenwood Court Vehicl
stated that must have occurred between 0730 hours and 1045 hours. Cameras are mounted at Suite #503 Stone & More.
a snow plow might have struck Vehicle #1.

END OF REPORT

Submitted By: Ptl. R. Ingram #408

The manager is gathering the footage and will submit to Police when complete. Due to the snow collection it is possible that

146 Officer’s Signature: 147 Badge # 148 Reviewer Badge # 149 Case Status
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New Je'-sey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: - Case No: 22-001296
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144 Crash Dlagram (NOT TO SCALE)

Diagram Crrawen Not To Scale

GUDZ a0

145 Crash DescriptionfNarrative

On 1/7/2022 at approximately 0853hrs, I was dispatched to Gudz Road for a report of a crash,

Upon arrival, I met with the driver of vehicle 1 who was identified as Jordan Silva-Lopez. Mr. Silva-Lopez reported that
while he was traveling North on Gudz Road, a vehicle was pulling out in front of him. When Mr. Silva-Lopez began to use his
brakes, his vehicle began to slide in the snowy conditions causing him to strike vehicle 2 with the passenger side of his
vehicle,

I then met with the driver of vehicle 2 who was identified as Mordechai Kaluszyner. Mr. Kaluszyner reported that he had
parked his vehicle on Gudz Road and went into a nearby house for morning prayer.

No injuries were reported at the scene of the crash.

Vehicle 1 sustained dents and sceratches to the front passenger side door.

Vehicle 2 sustained large dents, scratches and a broken taillight on the rear driver side of the vehicle.
Vehicle 1 Insurance Information:

8626450

1900 Union Meeting Road

Suite 250
Blue Bell, PA 19422
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