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New Jersey Police Crash Investigation Report

[Jreportable [X]Non-Reportable [ |Change Report

page_ L oF_2  [TJratal

05 JiCase Number 11 Speed Limit 118a
7 |22-004105 e on: NEW HAMPSHIRE AVE ‘ 50 04
o1 2 Pollce Dept of Code E At Intersaction With Road Name Dir 12 Route No. Sufflx 13 Milepolsg Speed Limit 118b
W peed Lim
% | LAKEWOOD TOWNSHIP Hox. [ e CJv[Je o PINEST | s -
07 3 Statlon/Precinet 17 Cross Road Name 1192
[ wres s [w 1w [ [[Tve [Jes
99 — Ramp [ proms 25
14 15 16 D From: I:I B D
05 | 4 Dat=of Grazh § By OF Week ———— Trienai ] S ctal | 0 owT 70 RoutefName W8 e
im0a mm dd ¥ (5@ 2400 hrs) Code Kilied | Injured 21 Latitude 22 Longitude -
o1 01/16/22 |SUNDAY 1944 1514 R 40.06854 -74.18943 e
100b [23veh # |24 Policy No. 25 N1 Ins. Cade s3veh# |54 Polley No. 55 NJ Ins, Code (1} }
04 1 6070847282061, 884 2 6108864312061 8384 120h
101 [drarked  []Ped  [JPedalcydlist [ JResp To Emergency [ ]Hit & Run {Jrarked  [JPed [ JPedaicyclist | Resp To Emergency Hit & Run | =
-
02 [26 Driver's First Name Initial  iast Mame . 29 Sex |56 Driver's First Name Inidal  Last Name 595ex  [121a
0z | JUDAH - KAUFMAN - M BINYAMIN - MILLER - M 01
02 |27 Number & Street 57 Number 8 Street 121b
3 11465 TANGLEWOOD LN 505 8TH ST -
02 |28Cly State  Zlp 58 City State  ZIp
w4 | LAKEWOOD Nl 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
1 | o | - - |3 2 | b | - - |ng 03
105 32 Driver's License Number 33poB 34 Explres 62 Driver's License Number 63 DDB 64 Explras 123
03 mmn dd YYYY mm v mm dd yvyy mm vy 01
K08744160007811 07/10/1981 07 | 24 |M43580930008032 08/22/2003 o8 | 25
o 35 Dwner's Flrst Name Inltlal  Last Name 65 Owner's Arst Name Initlal  Last Mame
Same A Same As
- briver - JUDAH - KAUFMAN - |O&e® sinvaMIN - MILLER - |m=
107 36 Number 66 Number 03
& St
- |*""* 1465 TANGLEWOOD LN "™ 505 8TH ST %
108 37 Clty State  ZIp 67 City State  Zp 03
01 |[LAKEWOOD Nl 08701 LAKEWOOD NJ 08701 126a
] 38 Make 35 Model 40 Color |41 Year |42 Flate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate Mo, 73 State |26
01 (CHRY PAC BLK [2020 (BSSMLA NJ FORD EXP 1 2017 (232P1S NJ 126
110 44 VI 45 Explres 4 VIN 75 Explres -
01 |2CARC1BGY9LR143022 07 |24 1FM5K8AR9HGC86991 12 |22 126¢
11 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
112 Xl priven [“]Towed Disabled [ Towed Disabled 8 Impounded B oriven [ Towed Olsabled [CJToveed Disabted & Impounded -
- [iettAtscene [ Towed Impounded [JLaft At Scene [ Towed Impounded 126e
113 47 Authorlty 77 Authority 26
- Bl owner [ oriver [T poiice Owner Coiver []Police 1573
114 48 Alcohol/Drug Test 49 Hazardous Materizl 78 Alcohol/Drug Test 79 Hazardous Matarlal 26
- Given: N0 []Yes [ |Refused [ Inone [Jon Board (L Given; PNa  []Yes []Refused [Cnene  []on Board [Jsein  [1278
lts Type: [ _|Breath [ |Blood [ Jurine |:| Type: [ |Breath [ JBiood [Juine I:I -
- 127c
i Results: 0.~ % [Jrencing Hazard Class Placard No. Results: 0.= % [ Jrending Hazard Class Placard No. _
04 50 Carrler No. 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127d
e [ Jusoor I:I [Jrione [0 weight <= 10,000 Ibs [Juspor |:| [JNene [ wetaht <= 10,000 Ibs
03 [:| Welght 10,001-26,000 Ibs |:| Welght 10,001-25,000 ibs e
[ Imcmx [[] weiaht >= 26,001 Ibs [ fmcymax |:| [ weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity 35
26
Number & Strest Number & Street
129
04
Ciey State Zp City State: Zip 130
04
135 Damage To Other Properly [ rves (1 ves, describe) Mo 131
02
132
Oper. 136 Charge 137 Summens. No. Opar, 138 Charge 135 Summens, No. 02
1 - 133
Oper. 140 Charge 141 Summens, No. Oper. 142 Charge ¥43 Summens, No, 02
2 - 134
83 84 85 | 86 | 87 | 88 | 89 | 90 | sS1 g2 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 02
A JupaH - KAUFMAN -
1 01 |02 |05 |40 |M - - - 11 (04 - e 1465 TANGLEWQOD LN LAKEWOOD N} 08701
8 BINYAMIN - MILLER -
2 01 |01 (05 (18 |M - - - 11 |04 - - 505 BTH ST LAKEWOOD Nl 08701
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-004105
(Refer to vehicle by number)
Yeh Pos Phys Loc Type Ref Equp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 | 85 86 | 87 88 | 89 | 90 | 91 | &2 a3 94 G5 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
J

144 Crash Diagram (NOT TQ SCALE}

He Hampshire Ave.

Fioe st @

%}

9

145 Crash Description/Marrative

miner damage.

The driver of Vehicle 2 was traveling south on New Hampshire Ave.
crash. After speaking with both drivers I determined that Vehicle 1 did not yield to Vehicle 2 prior to entering his lane and
attempting his left turn.

The driver of Vehicle 1 was traveling north on New Hampshire Ave. stated that he was making a left turn and believed that
he had enough distance from Vehicle 2 to properly make the turn. While turning,

Vehicle 1 crashed into Vehicle 2 causing

when Vehicle 1 made a turn in front of him causing the

146 Officer's Signature

NICKERSON, K

147 Badge #

378

148 Reviewer
DIBIASE

Badge #
|286

149 Casa Status
[Irending [<]complete




% page_1 o2 [Jratal New Jersey Polica Crash Investigation Report [ JReportable [X]Non-Reportable [ JChange Report
05 [iCase Number 11 Speed Limic i15a
7 }22-003415 e o OCEAN AVE - |ss 0088 - - 09
(]Bj_ 2 Pallce Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Mflepoﬂ; Speed Limk [ 118b
% | LAKEWOOD TOWNSHIP F 01 oot [In[R: o LANES MILLRD 35 ||02
07 |3 Sation/Precinct 10 — ' 17 Cross Road Name 11%
L] [ #ites Os w 19 L|To [[1%e e
9 14 i5 16 Ramp [ From: = 25
02 | itaeorcasn 5 Day OF Week T S Tormcivainy ] 8 Total | % Toml 70 Routs/Name Llss Owe g
o0 mm dd e {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude -
o1 01/14/22 |FRIDAY 1945 1514 - . 40.081770 -74.157640 e
100b |23 veh # |24 Policy No. 25 NJ 1ns. Code 53veh# |44 Policy No. 55 N} Ins. Code 01
04 1 6053147994 100 2 039898463 054 120b
101 [Jrarked  [Jred [ |Pedalcycist [ JResp To Emergency [ _Hik& Run [Iparked  [Jred  [JPedaicycist [ }RespTo Emergency [ ]Hit & Run | =
02 |26 Driver's First Name Initlal  Last Name 295ex |56 Driver's First Mame Initlal  Last Name 59 Sex |i21a
wz | JESSTKA B  ZAMBRANO-SALAS -~ F GEORGE - BUTKUS - M o1l
01 |27 Number & Street 57 Number & Street 171b
13 1240 SOUTH LINCOLN AVENUE;30 6 REUBEN CT -
01 [28¢Ky State  Zp 58 Clty State  ZIp
04 |LONG BRANCH N) 07740 HOWELL Nl 07731
30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes Dt Class Restrictions Endorsements |61 State 122
BL - - - - 04 D - - NJ 07
105 32 Driver's License Number 33DCB 34 Expires 62 Driver's License Number 63 DOB 54 Explres 123
o1 mm dd YYYY mm vy mm dd YY¥Y an vy 08
- 06/24/1992 - J - B94872780001714 01/14/1971 01 24
" 35 Owner's Flrst Name Inidal  Last Name 65 Ownar's First Name Initial  Last Name
Same A S A
- orver . MIGUEL A CALDERON - bive- . GEORGE - BUTKUS - =
107 |36 Number 66 Number 04
& St & Streat
- *' 1112 SEWALL AVE ** 6 REUBEN CT izs
108 37 City Skate Zip 67 Clty State Zp 03
01 [ASBURY PARK N] 07712 HOWELL N} 07731 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Moxdel 70 Color |71 Year |72 Plata No, 73stake (26
05 |HOND Civ 4 2003 [B78NPD NI RAM 150 GRY (2021 \Y64PCN NI 126
110 44 VIN 45 Explres F4VIN 75 Expires -
01 |1HGEM225X3L029461 04 |22 1C6SRFEBT4MN734889 08 |24 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
oL 1263
i1z [oriven [ ] Towed Elsabled ] Towed Disabled & Impounded Driven [JTowed Disabled [JTowed Disabled & Impounded -
- Lefk At Scene [ITowed Impounded T Left at Scene [] Towed Impounded 126e
"[13 [47 Authority 77 Authority 26
- [Jowner Driver [TIrolics Owner [ oriver [raiice 1278
1 48 Atcahol/Drug Test 49 Hazardous Material 78 Alcohsl/Drug Test 79 Hazardous Material 26
- Given: PNo  []Yes [ |Refused [Xnone  [Jon Board [ER Given; Mo [Yes [ |Refused B<INone [ ]on Board [Csen |15
us Type: [_|Breath [ |8lood [ JUrine l Type: [ |Breath [[Blocd [ Juine -
= 127¢c
116 Results: 0, = % [[Jrending Hazard Class Placard No. Results: Q. = % []pending Hazard Class Placard No, -
04 50 Carrler No, 51 GVWR/GCWR 80 Caerler No. 81 GVWR/GCWR 1274
o DUSDOT I:' Ncne D Weight <= 10,000 |bs DUSDOT I:l None [:| Weight <= 10,000 lbs _
04 [] wetght 10,001-26,000 Ibs [] weight 10,001-26,000 lbs e
[Jmacpmx [] weight >= 26,001 Ibs Ewcnwx [] weight >= 26,001 s 26
52 Motor Carrier or Government Entity 82 Motor Carler or Goverament. Entity 35
- 26
Murnber 8 Streat Number & Street o
. 12
City State Zp City Stata Zip 130
) . ) 12
135 Damage To Other Property [Jves (If ves, describe) No 131
06
132
Oper, 136 Charge 137 Summons., No. Qper. 138 Charge 139 Sumimons. Mo. 0 6
1 39:3-10 291083 5
Oper, 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons, No. 02
134
83 84 85 | 86 | 87 | 88 | 89 | 80 | 91 a2 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 01
A JESSIKA B ZAMBRANO-SALAS -
1 01 |01 |05 |29 |F - - - 11 |04 - - 240 SOUTH LINCOLN AVILONG BRANCH N1 Q7740
B MILENYS - CALDERON -
1 05 |01 |05 |0GM|F - - - 06 |06 - - 240 SOUTH LINCOLN AVILONG BRANCH NJ 07740
C GEORGE - BUTKUS -
2 0oL [01 |05 (51 |M - - - 11 (04 - - 6 REUBEN CT HOWELL NJ 07731
D KAREN A BUTKUS L]
2 03 (01 |05 |45 |F - - - 11 |04 - = 6 REUBEN COURT HOWELL Nl 07731




PAGE 2 OF 2

New _]ersey Police Police Dept: LAKEWOOD TOWNSHIF cgde: 01
Crash Investigation Report Station: Case No: 22003435
(Refer to vehicle by number)
Veh Pos Phys Loc  Type Ref Equlp Equip Bag Hasp
Occ In/On Elect Cond Age Sex Inj Inj Med Avall Used Dept Coda
83 | 84|85 | B5 |87 | B8 | 8| s0]| o o2 93 S4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
f E KAYLA M BUTKUS -
L 2 06 |01 |O5 |22 {F - - - 11 |04 - - 6 REUBEN CT, HOWELL N3 07731
F
1
VG
8]
L B
v
E I
D
J

144 Crash Dlagram {NOT TO SCALE)

. LANES KILL RO

i

Diagram Drawn ot To Scale

VEH 2 VEH 1

145 Crash Description/Narrative

VEHICLES ONE AND TWO WERE TRAVELING WEST ON OCEAN AVENUE. VEHYCLE TWO STOPPED AT THE INTERSECTION OF
OCEAN AVENUE AND LANES MILL RD. VEHICLE ONE SLOWED DOWN BUT DID NOT STOP IN TIME AND STRUCK THE REAR OF
VEHICLE TWO. DRIVER ONE STATED SHE THOUGHT SHE WAS GOING TO BE ABLE TO STOP IN TIME, BUT LOOKED AWAY
LAST MINUTE DUE TO HER INFANT CHILD CRYING IN THE REAR SEAT WHICH RESULTED IN HER VEHICLE STRIKING
VEHICLE TWO. DRIVER ONE STATED HE WAS TRAVELING WEST ON OCEAN AVENUE, STOPPED FOR THE TRAFFIC SIGNAL AT
THE INTERSECTION OF OCEAN AVENUE AND LANES MILL RD WHEN VEHICLE ONE STRUCK HIS VEHICLE IN THE REAR,

DUE TO MY INVESTIGATION I FOUND DRIVER ONE TO BE AT FAULT FOR FOLLOWING TOO CLOSELY AND DRIVER
INATTENTION. NO INJURIES WERE REPORTED AT THE SCENE. DRIVER ONE WAS ISSUED A SUMMONS FOR DRIVING
WITHOUT A LICENSE.

146 Officer's Signature 147 Badge: # 148 Reviewer Badge # 149 Case Status
SOLOMON A 380 KCM 335 Clrending [ camplete




5 pace _ L or _ 2 [Jretal New Jersey Police Crash Investigation Report [ JReportable []Non-Reportable [ |Change Report
05 [1Case number 11 Speed Limit 1182
7 |22-004594 e o, N LAKE DR 35 04
01 2 Police Dept of Code g At Intersection With Road Name Dir 12 Route No. Suffix 13 Ml\epolsg Spacd Limit 118h
% | LAKEWOOD TOWNSHIP {01 [] e Cn[Je ot LAKEWOOD RD 25 |-
01 3 Station/Precinct I:I T 17 Cross Road Name 11%
=] 7 Mies s Jw 19 ° COne [ee
99 14 1 16 Ramp D From: 25
07 4 Date of Crash 5 Day O Week & Time 7 Municipality | G104l | 9 Total 20 Route/Name [se [[we 1190
hwa— ™m dd ¥y {use 2400 hrs) Code Killed Infured 21 Latitude 22 Longitude
01 01/18/22 |TUESDAY 1312 1514 - - 40.09397 -74.22547 1563
100b |23 veh # 24 Pollcy No, 25 NJ Ins. Coda 53 Veh # 54 Policy Mo, 55 NI Ins, Code 01
04 1 939 914 042 054 2 % 1200
10t [Jparked  [JPed  [JPedalcychst [ |Resp To Emergency [ |HIt&Run [[lrarked  [FPed  [JPedaicycst  { JResp To Emergency [ Hit & Run | =
02 |26 Driver's First Name Initlal  Last Mame 255ax {56 Driver's Flrst Name Initiat  Last Mame £9%x [121a
w2 JYERUCHAM S FISHMAN - M EN - SHI - M 01
01 [27 Number & Street 57 Number & Styeet 1210
103|404 MELVILLE AVE 322 ADAM RD -
01 [?8Ciy Stata  Zip 58 Clty State  Zip
4 | LAKEWOOD NJ 08701 FREDERICK MD 21701
2 30 Eyes DL Class Restrictions Endorsements |31 State 40 Eyes DL Class Restrictions Endorsements |61 State 122
1 p | - | - |oH 2 p | - - |mp 03
FU—E 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
03 mm def YYYY mm ¥y mm dd ¥y mm Yy o1
UM694040 01/21/1999 o1 | 23 |5000230000244 03/27/1982 03 23
e 35 Ownet's First Name Initlal  Last Name 65 Owner's FIrst Name Initial  Last Narne
Same A 5i A
- orver . YERUCHAM S FISHMAN - pver . EN -~ SHI - [
107 36 Number 66 Mumber 08
- |**™* 404 MELVILLE AVE st 322 ADAM RD i
08 |37 City State Zip 67 City State  Zip 04
01 [LAKEWOOD N3 08701 FREDERICK MD 21701 1262
L) 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 ¥ear |72 Plate No, 73 State 26
01 |TOYT AVA BLK (2012 (GBOPNM N3 TOYT CAM WHI (2011 |3ER4791 (MD [t
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |4T1BK3DB3CU464831 01 |23 4T1C11AKXMU417779 05 |23 126¢
11 46 Vehlcle Removed To 786 Vehicle Removed Ta -
01 125d
2 Driven [T Towed Disabled []Towed Disabled & Impounded X briven [JTowed Disabled [T Towed Disabled & Impounded -
- [C]Left At Scene [] Towed Impounded et At Scene [ClTowed impounded 126e
113 47 Authority 77 Autherity 26
- X owner [orver [Trolice Xlowner Coriver [rolice 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
. Given: KMo [T]Yes [ |Refused None  [|onBoard [ ]spil Given: PNe  [TJves [ |Refused [<none  [TJonboard  []spil  [1556
B Type: [_|Breath | |Blood [ Jurine I Type: [_]Breath [ |Blood [Curine -
- 127¢
16 Results: 9, = % [Jrending Hazard Class Placard No. Results: 0.— % [Jpending Hazard Class Placard Ne, -
03 B0 Carrier No. 51 GVWR/GCWR 80 Carrler No, 81 GVWR/GCWR 774
o1 I:I Weight 10,001-26,000 Ibs I:‘ Weight 10,001-26,000 lbs 378
Cmcymx |:| [] welaht >= 26,001 Ibs [Jracyrax | {1 welaht >= 26,001 ts 26
52 Mator Carrler or Government Entlty 82 Mator Carrier or Government Entity 158
26
Number & Street Number & Street T3
o1
City State ZIp Clty State 2Ip 15
01
135 Darnage To Qther Property [T ves (If Yes, describe) No 131
02
132
Qper. 136 Charge 137 Summons. No. Oper. 138 Charge 129 Summons. Mo, 02
133
Oper, 140 Charge 141 Summens. No, Oper.  [142 Charge 143 Summens. No. 02
134
83 84 85 | B6 87 88 89 | 90 21 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
YERUCHAM S  FISHMAN -
A o1 (01 (0L (05 |22 M |- - - 11 |04 - - 404 MELVILLE AVE LAKEWOOD NI 08701
EN - SHI -
8 02 |01 |01 |05 |39 M |- - - 11 |04 - - 322 ADAM RD FREDERICK MD 21701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-004594

(Refer to vehlicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

Occ InfOn Elect Cond Age Sex 1Inj Inj Med Avall Used Dept Code

83 84 | 85 | 86 87 88 82 90 | 91 22 a3 S4 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
1 F
N
v G
O
L H
A
EI
D

J

144 Crash Dlagram {(NOT TO SCALE)

FAN
i

Diagram Drawr: Nob o Seate

5TH &7

145 Crash Description/Narratlve

V2 Insurance Information:
Agency Insurance

Policy# AU0460813
NAIC# 35173

P.O. Box 8900

Elkridge, MD 21075
410-684-2727

Driver of V1 stated he was stopped South on Lakewood Rd at the stop sign. D1 reported he believed the stop sign for 5th st
was for D2 on N Lake Dr and attempted to turn right. D1 stated he collided with V2.

Driver of V2 stated he was traveling North on N Lake Dr, D2 stated V1 pulled out from the stoop sign and collided with his
vehicle.

Both vehicles had minor damage to the front bumpers.

I determined V1 was at fault for the crash. D1 had a stop sign and did not yield to V2, who was oncoming traffic. I made this
determination based on statements from both drivers, the location of damage to both vehicles and my observations of the
crash scene.

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

MICALLEF E 366 MY 329 [deending [ complete




83 [ 84 | 85 | 86 | 87 | 88

8% | 50 | 21 92 93 94 95

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

195 pace_ 1 a2 [JFatal New Jersey Police Crash Investigation Report [IReportable  [<JNon-Reportable { |Change Report
05 [Tcase Number 11 Speed Limit 118a
¥ |22-004613 et on: 6TH STREET - |25 25
01 2 Pollce Dept of Code D At Intersection With Road Name Dir 12 Rouke No. Suffix 13 Milepoiss speed Limit | 118b
% | LAKEWOOD TOWNSHIP K01 Fost [n[Je ot PRIVATE WAY 25 ||~
01 |3 Station/Precinct 150 17 Cross Road Name 119a
7] wes (s Xw 19 [0 [ne Tes
9 - iq 15 15 Ramp I:‘ From: 02
07 [ “oamorcrasn § Day OF Waek 5 Time Trancinaity ] & 7otal | 9 Total 20 Route/Name [ss Cve 5oy
1602 mm dd W {use 2400 hrs) Code Kiled | Injured 71 Latitude 22 Longltude 04
01 01/18/22 |TUESDAY 1458 1514 - - 40.095850 ~74.221500 1208
100b [23veh # |24 Policy No. 25 NJ Ins, Code 53 veh # |54 Policy No. 55 N Ins, Code o1
04 1 SELF INSURED - 2 6077427812061 884 1200
101 [Jrarked  [7JPed  [Jredaicyclst [ JResp To Emergency | | Hit & Run [Jrarked  [Jped  [JPedalcyclst [ }Resp To Emergency [ ]Hic& Run | =
02 [26 Driver's First Name Initlal  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 55 Sax 121a
1z | THEODORE R  WIELICHOSKX - M YEHUDIS C BAK - F 01
01 |27 Number & Street 57 Number & Street 121b
02 PO BOX 2191 123 IRIS RD -
01 [28ciy State Zlp 58 Clty State Zip
4 1TOMS RIVER NJ 08753 LAKEWOOD NJ] 08701
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |51 State 122
02 | b | - | - |n3 02 | b - | - ns 01
105 32 Driver's License Number 33D0B 34 Explres 62 Driver's License Mumber 63 OB 64 Expires 123
02 mm dd Yywy mm ¥y mm dd Yyyy mm vy 05
W41717387910672 10/15/1967 10 | 25 |B02107896362012 12/13/2001 12 24
Tos 35 Owner's First Name Inldal  Last Name 65 Owner's First Name Inklal  Last Name
Same As & A
- brver . OCEAN COUNTY -  SHERIFF DEPT - biver  AKIVA S BAK - |
107 36 Number &6 Number 11
- [**** poBOX 2191 S 423 IRIS RD 1%
108 37 City State  Zlp 67 City State  Zlp 11
04 |TOMS RIVER NJ 08754 LAKEWOOD N] 08701 126a
109 38 Make 39 Model 40 Color {41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Piate No. 735tae | 26
01 (FORD EPD BLK (2011 |YSW88Z N] CHEV MAL 1 2008 |\W31HUY NJ 1266
110 44 VIN 45 Explres 74 VIN 75 Explres -
03 |1FMIU1I50BEF03084 09 |22 |1G1ZH57B684249260 05 |22 [
111 46 Vehicle Removed Ta 76 Vehlcle Removed To -
01 126d
12 P Driven [ vowed Disabled [C]Towed Disabled & Impaunded B oriven [ Towed Disabled [J Towed Disabled & Impoundad -
02 [JieftAtScene ] Towed Impounded [Jteft AtScene ] Towed Impounded 126e
113 47 Authority 77 Authority 26
- [T1owner Driver [roice owner <] Driver [Tpolice 1278
1 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Diug Test 79 Hazardaus Materlal 26
" Giver: PINo  []Yes [ |Refused [Mone  {]on Board [seit Given: QMo [|Yes [ |Refused None [ JOnBoard [ spil [To7m
115 Type: [_|Breath [ |Bloed [ [Urine | Type: [_|Breath [ |Blood [ Jurine I -
B 127¢
3 Results: 0, - % [ _]pending Hazard Class Placard No. Results: 0.~ % [ _]Pending Hazard Class Placard No. -
02 50 Caryler No, 51 GYWR/GCWR 80 Carrler No. 81 GYWR/GCWR 127d
o DUSDOT I:l Nnne Weight <= 10,030 lbs DUSDOT !_——“, None Weight <= 10,000 Ibs
02 ] weight 10,001-25,000 Ibs [ weight 10,001-26,600 Ibs 55
[]mcrmx [7] weight >= 25,001 Ibs [ImMemx |:, [0 weight >= 26,001 Ibs 26
52 Motoy Carrler or Government Entity 82 Motor Carrier or Government Entity [VE)
26
Number & Street Number & Street T
a5
Clty State Zip City State Zip 50
05
135 Damage To Other Praperty [ “Jyes (If Yes, describe) No 37
12
132
Oper. 136 Charge 137 Summons. Ne. Oper. 138 Charge 139 summens, No. 11
133
Oper. 140 Charge 141 Summons. No, Qper. 142 Charge 143 Summens. No, 02
134
02

THEQODORE R WIELICHOSKI -
A 01 |01 |01 |05 |54 |m - - - 11 (04 - - 1117 S MAPLECREST CT TOMS RIVER NJ 08753

YEHUDIS C BAK -
B 02 (01 (01 |05 |20 |F - - - 11 (04 - - 123 IRIS RD LAKEWOOD NJ) 08701
C




PAGE 2 OF 2

Crash Investigation Report Station: - Case No: 22-004613
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref FEqulp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 | 86 g7 | 88 | 89 90 91 2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F:
I
NG
8]
L H
v
EI
D
]

144 Crash Dfagram {NOT TO SCALE)

Dhagram Drawvn Not Ta Scate

E J ! l

&H STREET

RN IR

145 Crash Description/Narrative
DRIVER OF VEH 1 STATED HE WAS TRAVELING EAST ON 6TH STREET, WHEN VEHICLE 2THAT WAS PARKED ON THE SIDE OF
THE ROAD PULLED OUT AND HIT HIS VEHICLE.

DRIVER OF VEH 2 STATED SHE WAS PARKED ON THE SIDE OF THE ROAD ON 6TH STREET, FACING EASTBOUND, WAITING
TO PICK UP HER BROTHER FROM SCHOOL (BMG). DRIVER 2 SAID SHE SAW HER BROTHER WALKING TOWARDS HER AND
PULLED HER VEHICLE OUT OF THE PARKING SPOT AND INTO TRAFFIC. WHEN DRIVER 2 DID THIS, SHE DID NOT SEE
VEHILE 1, AND STRUCK VEHICLE 1,

UPON MY INVESTIGATION I DETERMINED DRIVER 2 AT FAULT FOR THE CRASH. DRIVER 1 WAS AN ON DUTY SHERIFF K-9
OFFICER, AND THERE WERE TWOQ K-9'S IN THE REAR OF HIS VEHICLE 1. K-9 JAX AND K-9 KANE WERE THE NAMES OF THE
DOGS AND BOTH WERE UNHARMED FROM THE CRASH. CSI RESPONDED TO THE SCENE TO TAKE PHOTOS. VEH 1 IS A SELF
INSURED VEHICLE.

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

CLARKE N 334 E. MIICK |207 Clrending [ complete |




% pacE _ L o _ 2  [Jratal New Jersey Police Crash Investigation Report [ JReportable [Mon-Reportable [ ]Change Report
05 [iCase Number 11 Speed Limit 1182
7 [22-004983 Wecas 111 CLIFTON AVE 25 I 02
[1 2 Polica Dept of I:| Code I:I At Inkersection With Road Name Bir 12 Route No. Suffix 13 l*fl\lepc‘lﬁB Speed Lintit 1186
— B
% |LAKEWOOD TOWNSHIP HO1 et K [Je o .LST STREET 25 |-
07 3 StatlonfPrecinct 45 17 Cross Road Name 115a
[ miies s [w o [w ns [J=s
99 - — Ramp [ From: 02
15 16 Tom: D 58 D W5
07 4 Date of Crash 5 Déy G Week E Tine 7 Muricipatiy ] 80wl | 9 Total 20 Route/Name 1150
To0a mm dd ¥y (usa 2400 hrs) Code Kilied Injured 21 Latitude 22 Longltude -
o1 01/19/22 |WEDNESDAY 2254 1514 - - - - (1308 ]
100b  [23veh # |24 Policy No. 25 NJ Ins. Code 53Veh # |S4 Policy No. 55 NI Ins. Code 01
04 1 HPAQOQQ2758652 411 2 G01002963205 392 120b
1ot [QParked  [JPed  [JPedaloycist [ |Resp ToEmergency | |Hit&Run [Jparked  [|Ped  [JPedaicyclist [ |Resp To Emergency  [_]Hit & Run | =
02 |26 Drlver's First Name Inital  Last Name 29 Sex 56 Driver's First Name Inidal  {ast Narme 59 5ex j121a
w02 I SANHUNG - KWOK - M ERASTO - VIDALROJAS - M o1
01 (27 Number & Street 57 Number & Street i21b
3 |5 KINGLET AVENUE 631 MAPLE AVE -
01 [Bcty State  ZIp 58 Clty State  Zip
14 IMARLBORO N} 07746 LAKEWOOD NJ] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyas L Class Restiictlons Endorsements |61 State 122
2 D - - NJ 2 I - - NJ 13
1065 32 Driver's License Mumber 33 DOB 34 Explras 62 Driver's License Number 63 DOB 54 Explres 123
03 mm dd vivy mm Yy mm dd YYYY mimn ¥ 10
K96126910004762 04/19/1976 o4 | 26 |(V41232310007862 07/26/1986 07 25
o 35 Qwiner's First Name Inidal  Last Name B85 Dwner's Frst Name Initlal  Last Name
Same A Same A
- orver . SANHUNG - KWOK - biver . ERASTO - VIDALROJAS - [
107 36 Mumber 656 Number 04
- |**™ 5 KINGLET AVENUE &S 631, MAPLE AVE P2
108 37 dity State  ZIp 67 City State  Zip 04
01 |[MARLBORO N) 07746 LAKEWOOD NJ 0870} 1262
109 38 Make: 3% Model 40 Color |41 Year |42 Plata No, 43 State | 68 Make 69 Model 70 Color |71 Year |72 Plate No. 73sate |26
0i |HOND oDY GRY |2015 (Z44EY] NI CHEV UPL SIL |2005 M91MMS NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 [5FNRL5HGAFB033050 11 |22 1GNDV23L95D167274 07 |22 1266
111 4G Vehicle Removed To 76 Vehicle Removed To -
01 126d
11z Eomiven []Towed Disabled [[] Towed Disabled & Impounded 54 Driven [ 7owed Disabled [ JTowed Disabled & Impounded -
- [ClLeft AcScens [ ] Towed Impounded [ Laft Ak Scene [ ] Towed Impounded 126e
113 |47 Authority 77 Authority 26
- [Jowner Driver [Cloolice Jowner [ oiver [Crelice 1273
114 48 Alcohol/Drug Test * |45 Hazardous Materlal 78 Alcohol/Diug Test 79 Hazardous iMaterlal 26
- Given: qNo [ Yes [T]Refused | [Nore [ |OnBoard  []spil Given: N0 [Yes [ |Refused None  [lonBoad  []spll [T7m
s Type: [_]Breath [ |Blood [ urine I Type: [_|Breath [ JBlood [“Jurine | -
- 127c
& Results: 0.~ % [[Jrending Hazard Class Flacard No, Results: 0.~ % [(JPending Hazard Class Placard No. _
01 50 Carrier No. 51 GVWR/GCWR, B0 Carrler No. 81 GYWR/GCWR 1273
iz | [Jusoor |:| Nere [ weight <= 10,000 Ibs [Juspar I:' [ None [] Welght <= 10,000 Ibs _
04 D Welght 10,001-28,000 Ibs [:] Weight 10,001-26,000 Ibs =
g4
[Jmcrmx |:| [] weight >= 26,001 Ibs []#cimx ’ [[] weight >= 26,001 Ibs 26
52 Motor Carrier or Governnnent Enkity 82 Moter Carrler or Government Entity T35
26
Number & Strect MNumber 8 Street
129
09
Clty State Zip City State Zip 50
09
135 Damage To Other Property 7] ves (If Yes, describe) EnNe 131
06
132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge: 139 Sumrnens. No. 06
133
Oper, 140 Charge 141 Summons. No. Opar. 142 Charge 143 Summons. No. o1l
134
83 84 85 86 87 | 88 go | 90 | 51 a2 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death o1
SANHURG - KWOK -
A 01 (01 (01 |05 |45 |M - - - 11 |04 - - 5 KINGLET AVENUE MARLBORO N3 07746 - -
ERASTO - VIDALROJAS -
8 02 (01 (01 |05 (35 |M - - - 11 |04 - - 631 MAPLE AVE LAKEWOODb NJ 08701 - -
C
D




PAGE 2 OF 2

New JEI’SEy Police Police Dept: LAKEWOOD TOWNSHIF Code: _0.1—
Crash Investigation Report Station: - Case No: 22-004983

(Refer ta vehicle by number)

Veh Pos Phys loc Type Ref Equip Equip Bag Hosp

Qcc InfOn Eject Cond Age  Sex Inj Inj ™ed Aval Used Dept Code

33 | 84 | 85 | 86 | 87 | BB | 82 | @0 | 91 | 92 93 a4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
1 F
N
v G
8]
L H
v
E I
D

]

144 Crash Dlagram {NOT TO SCALE)

difton ave Clifton Ave

111 Chtton Ave

drivesay

145 Crash Description/Marrative
Conflicting stories.

D1 stated he was parked in the driveway of the alley located next to 111 Clifton Ave. D1 stated as he was backing out into
the street, Veh 2 who was parked notth of the driveway on Clifton Ave facing North. D1 stated D2 must have started to back
as well. D1 stated the two cars bumped into each other.

Nec new damages seen to Veh 1. Yeh one may have some dust/dirt which was wiped away from rubbing against veh 2's
bumper.

D2 stated he was parked facing north on Clifton Ave, when Veh 1 struck his rear bumper. Veh 2's bumper was scraped and
cracked all over from prior wear and tear and i did not see or nor could I identify any new damages. Neither could D2
himself, however, wanted the incident documentec.

Due to conflicting stories I was unable to determina complete fault. NO DAMAGES OCCURRED FROM THE IMPACT.
There are camera's outside of the building on 111 Clifton Ave, unknown who owns them and businesses were closed.

No Injuries were reported.

146 Officer's Stgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
MORGANT 349 SGT. M. LORENC 316 [Clrending B complete




96 pace_ 1 oF_ 2 [ |Fatal New Jersey Police Crash Investigation Report []Rreportable Mon-Reportable [ _]Change Report
05 1 Case Number 11 Speed Limit 118a
5%  |22-004975 e o MADISON AVE | 40 25
281 2 Police Dept of Code At Intersection With Road Name oir 12 Route No. Suffix 13 MIITpo% Speed Umit | 118k
LAKEWOOD TOWNSHIP 01 [ Fest Cin[Je of CAREY 5T 25 -
a7 3 Statlon/Precinct 17 Cross Road Name 1193
== [ vles OsCw u []mw I LCYE:
EE) - ———— Ramp : 04
14 15 16 L—_] From: I:I B |:| W
02 4 Dake of Crash 5 Day OF Week =TT T Moty | 8 otl | & Tokal 20 Route/Name B Iiss
Tota mmoodd oy (use 2400 hrs} Code Kited [ Injured 21 Latlude 22 Longltude .
01 01/19/22 |WEDNESDAY 2201 1514 - - 40.10068 -74.21832 m
100b |23 veh # |24 Policy No. 25 N1 Ins. Code 53veh # |54 Policy No. 55 N Ins, Code o1
04 1 0309945 09-108837 653 2 0290-46-65-07 148 120b
1ot [CJparked  [Jred  [JPedaleycist  [JResp To Emergency [ JHit&Run [Jrarked  [JPed  [[Jpedaicycist [ JResp ToEmergency [ Jhic&Run |01
02 |26 Driver's First Name Tnital  Last Name 295ex |56 Driver's Flrst Name Inilal  Last Name 59 Sex {1zla
w1 JOEL - MEISELS - M RAPHAEL - SASSOON - M 01
01 [27 Number & Street 57 Number & Strest 121k
03 118 BOERUM ST APT 7C 30 ST ALBANS TERRACE 01
01 |8 City Stata Zip 58 Clty State Zlp
ot 1BROOKLYN NY 11206 GATESHEAD EN NES84H
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Crass Restrictions Endorsernents | 61 State 122
1 | -] - - InY o2 | - | - - |en 01
105 32 Driver's License Number 33 D08 34 Explres €2 Driver's License Number 63 DOB 64 Expires 123
03 mm dd Yy mm vy mm dd YYYY mm ¥y 03
707814465 12/14/1996 12 | 23 |SASS0911026R99SB 02/11/1996 09 30
3 35 Owner's First Namme Intlal Last Name €5 Owner's First Name Initial  Last Name
Same A: S As
- biver . REGISTERED - OWNER - brvee . NATHAN - SULL - =
107 36 Number 66 Number 04
& Street & Street
- "= 540 MAIN ST " 2730 N FOREST RD 132 1z
108 37 City State Zlp €7 Clty State Zip 08
04 |FLEISCHMANNS NY 12430 GETZVILLE NY 14068 1258
109 38 Make 39 Model 40 Color |41 Year (42 Plate No. 43 Siate |68 Make 69 Model 70 Coler |71 Year |72 Plate No. 72 State [ 2B
04 |CHEV TRV BLK |2021 |KEK5274 NY KIA SOL RD |2014 [KJZ4440 NY iz
110 44 VIN 45 Explres 74 VIN - 75 Explres -
01 [(1GNERFKW3MJ184518 o3 |23 KNDIP3AS0E7745373 02 |23 1260
111 46 Vehlcle Removed To 76 Vehicle Removed To -
01 1260
112 <] riven [] Towed Cisabled [ Towed Disabled & Impourded Horiven [CTowed Disabled [ Towed Disabled & Impounded -
- [ Lett At Scene ] Towed Tmpounded [CLeft A scene [CJTowed Impounded 1268
113 [47 Authority 77 Ahorlty 26
- Cowner Driver [ ]police [Jowner B oriver Jrolice T57a
114 48 Alcohal/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Matetlal 26
- Given: N0 [ |Yes [ |Refused Bénere  [TJonBoad  [Ispil Given: DNo [ Jves [ ]refused Mone [ ]On Beard [Jseit Fm
e Type: [_]Breath [ ]flood [Jurine | Type: [ Breath [ JBlood [ Jurine -
- 127¢
i Results: .- % [_|pending tazard Class Placard No. Resultss 0.- % [_]pending Hazard Class Placard Ne, -
01 [5%Camer o 51 GYWR/GCWR 80 Carrler No, 81 GVWR/GCWR 57d
— _ -
o [ Juspor |:| Nane Welght <= 10,000 Ibs [Jusoor I:l [<nane B weight <= 10,000 s =
02 l:l Weight 10,001-26,000 ibs D Weight 10,001-26,000 bs e
[Imemx I [] weight>= 25,001 Ibs [rcmx ] Weight >= 26,001 bs 26
52 Motor Carrler or Goveroment Entity 82 Moter Carrler or Govarnment Entity 78
26
Number & Street Number & Street o5
08
City State Zip Cley State ZIp 130
: 09
135 Damage Ta Other Property || es {If Yes, describe) B o o1
01
132
Oper. 136 Charge 137 Summens, Ne. Oper. 138 Charge 139 Summons. No. 01
133
Oper, 140 Charge 141 Surmmens, No. Oper. 142 Charge 43 Summons. No. 02
134
a3 B4 | 85 | 86 | 87 | 88 | 89 | S0 | 91 | 92 93 94 55 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A JOEL - MEISELS -
1 01 (01 |05 (25 (M |- - - 11 (04 - - 18 BOERUM ST APT 7C BROOKLYN NY 11206
B JOSEF - HOROWITZ -
1 03 (01 |05 |34 |M - - - 11 |04 - - 188 KEAP STREET BRODOKLYN NY 11211
c SENDER - TWERSKY -
1 04 (01 |05 |20 |M - - - 11 |04 - - 205 WALLABOUT STREE1 BROOKLYN NY 11206
D YITTY - TWERSKY =
1 05 (01 |05 (18 |F - - - 11 |04 - - 205 WALLABOUT STREE1 BROOKLYN NY 11206




page 2 __or 2
New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: == Case No: 22-004975
(Refer to vehicle by number)
veh Pos Fhys toc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age  Sex Inl In] Med Availl Used Dept Code
83 84 85 | B6 87 88 89 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
f E RAPHAEL - SASSOON -
L 2 0L |01 [05 (25 |M - - - 11 (04 - - 30 ST ALBANS TERRACE GATESHEAD EN  NEB4H
F GAD - SCHLEIDER -
1 2 03 |01 (05 |23 |M - - - i1 |04 - - 4318 RIDGE 4TH ST LAKEWOOD NI 08701
N
v G
e}
L H
v
E X
D
J

144 Crash Dlagram {(NOT TQ SCALE)

Uit 2

CAREY 5T

H Ut

i
i
i
H
it

145 Crash Description/Narrative

DRIVER #1 STATED THAT HE WAS TRAVELING NORTH ON MADISON AVENUE, WHEN VEHICLE #2 PULLED OUT FROM CAREY
STREET CAUSING BOTH VEHICLES TO CCLLIDE. DRIVER #2 STATED THAT HE PULLED OUT FROM CAREY STREET
ATTEMPTING TO MAKE A LEFT TURN ONTO MADISON AVENUE AND COLLIDED WITH VEHICLE #1 WHICH WAS TRAVELING

NORTH ON MADISON AVENUE. NO INJURIES REPORTED.

146 Cfficer's Slgnature
RIVERA F

294

147 Badge ¥

Jp

148 Reviewer

Badge #
|283

149 Case Status
Clrending

[X] complete




56

1 o 2 [Jratal

PAGE New Jersey Police Crash Investigation Report [ ]reportable Non-Reportable [ Change Repert
05 [i'Gase Number ) 11 Speed Limit 118a
57— ]22-004313 o Crash e PARK AVE 2525 0o
01 2 Pollce Dept of Code [‘ At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepolsg Speed Limit | 118b
98 -
. LAKEWOOD TOWNSHIP H01 [] eet [n[]: o E2NDST o 25
3 statlon/Precinct 7 Cross Road Name 115a
hdeal 500 ] e s [w 1 [ Cne [es
k3 — 2
4 15 16 Raimp [ ] From: s [ we >
07 4 Date of Crash 5 Day Cf Week 6 Time 7 Municpality ETotal | § Total 20 Route/Name 115k
s ™™ dd vy (use 2400 hrs) Code Mlled | Injured 21 Latitude 22 Longltude .
oL 01/17/22 |MONDAY 1416 1514 - . 40.09316 -74.20807 50
100b 123 veh # |24 Policy No. 25 N1 Ins. Code 53Veh # |54 Poflcy No. 55 NJ Ins, Coda 00
04 1 2 4626626743 100 120b
101 [Jrarked  [JPed  [[|Pedaloycist  []Resp To Emergency [ Hir & Run Parked  [Jred [ JPedalcyclist [ JResp ToEmergency [ JHit&Run | Q0
02 |26 Drlvers First Name Initlal  Last Name 22 Sex |56 Driver's First Name Initlal  Last Name 598ex |iz21a
102 - - - - - -
01 |27 Number & Street 57 Mumber & Strest 121b
103 - -
01 [28ciy State  Zp 58 City Stata  ZIp
104 - - -
2 30 Eyas DL Clags Restrictions Endorsements 131 State 60 Eyes DL Class Restrictions. Endorsements |61 State 122
- - - - - 00
105 32 Driver's License Number 33 boB 34 Explres 62 Drivar's License Number 83 DOB &4 Explres 123
mm dd m mm dd
06 WYY m | ¥ } yyry mm w 10
R 35 Ownar's First Name Intial  Last Name 65 Owner's First Name Initlal  Last Name
Same As Samea As
00 Driver oiver NISAN - LAVIHAYEM - 124
107 36 Number 66 Number 11
B Street & Street e
- e ™ 47 KEDMA DR iz
108 37 City State ZIp 67 Clty State Zip 11,
00 LAKEWOOD N} 08701 126a
109 38 Make 35 Mode] 40 Color |41 Year |42 Plate No, 43 State |68 Make 49 Model 70 Color |71 Year |72 Plate No, 73statz |28
01 VOLK PAS - PA GRY (2018 |Z51KEF N3 126D
110 44 VIN 45 Explres 74 VIN 7% Explres -
00 1VWBA7A3X1C016159 07 (22 126¢
1 46 vehicle Removed To 76 Vehicle Remaved To -
0l 126d
12 [ priven [_] Towed Disabled []vowed Disaried & Impounded [Jbriven [ Towed Disatied [JTowed Disabled & Impounded ~
00 [JLeftatScene [ Towed Impoundad Left AtScene [ Towed Impounded 1262
113 47 Authorlty 77 Authority 28
. [Jowner [ oriver [JFolice [Jowner [ orver [Jpolice 1273
114 48 Aleohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
00 Given; Dgmo  [JYes [ |Refused [COnone  [JonBoard [ ]spil Given: DNo [ JYes []Refused [[nene  [JonBoard [ ]Sp  [T77
s Type: [ |Breath [ |Bood [ ]urine l Type: [|Breath [ |Blood [ Jurine -
- 127c
TiE Results: 0, = % E]Pending Hazard Class Placard Ne, Results: 0, - % I:l Pending Hazard Class Placard No. -
00 50 Carrler No. 51 GVWR/GCWR 80 Carrler Neo, B1 GVWR/GCWR. 27d
17 [Jusoor I:’ [~Iwane [J weiht <= 10,600 Ibs [Juspor I:' [Jrone [(] weight <= 10,002 tbs .
oL []- welght 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs TeF
e
CJmermx [[] walght >= 25,001 Ibs ILELS ] welsht >= 25,001 Ibs 26
§2 Motor Carrier or Government Entity 82 Motor Carrer or Government Entity VI
‘ 28
Number & Street Number & Street 125
0o
City State Zp Clty State Zp 50
00
13% Damage To Other Properly [Jves (1 Yes, describe) [INe 131
o8
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summens, No. 08
133
Oper, 140 Charge 141 Summons. No. Qper, 142 Charge 143 Summons. Mo, 00
134
83 B4 [ 85 | 86 | 87 | 88 | B2 | 90 | 91 | 92 93 94 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death 02
A
B
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22004313
(Refer ta vehicle by number)
Yeh Pos Phys Loc  Type Ref Equp Equip Bag Hosp
Occ  InfOn Eject Cond Age  Sex Inj In] Med Avall Used Dept Code
83 a4 85 86 | 87 88 89 | S0 21 g2 93 a4 95 Names & Addresses of Occupants - IF Deceased, Date & Time of Death
A
L E
L
F
I
v G
o}
L H
v
EI
D
]

144 Crash Diagram {NOT TQ SCALE)

Cfagram Crrawn Mot T Scate

Park fwe

m

145 Crash Description/Narmrative

Owner of vehicle 2 stated that an unknown vehicle struck his vehicle while parked. Vehicle 2 was parked legally on Park
Avenue facing North. I noticed damage consistent with another vehicle side swiping vehicle 2, However, no information on
suspect vehicle. No cameras in the area also.

136 Officers Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
VEGA E 311 PA |325 Xrending  []complete




96 pace__ 1 oF_ 2 [ JFatal New Jersey Police Crash Investigation Report [IRreportable fX]Non-Reportable [_|Change Repart
05 1 Case Mumber 11 Speed Limit 1l8a
7 |22-005187 W st 901 CEDARBRIDGE AVE 15 - - - 04
;1 2 Police Dept of Code ] At intersection wien  Road Name Gir 12 RouteMo.  SUX 13 Mikepogt o Limit | 1180
LAKEWOOD TOWNSHIP HO1 ] fest Cn[Je o - -
o7 3 Statlon/Precinct 17 Cross Road Name: 11%
= [ mies s Ow 1w [m [Ons [Jes
) e Ra 25
14 1 16 mp |:] From: D = D Wwe
09 4 Date of Crash 5 Day Of Wesk 5 TIme 7 Munkcipality 8Tatal | S Total 20 Route/Name 1150
1603 mm dd ¥y (use 2400 hrs) Code Kllled Injured 21 Latitude 22 Longitude .
01 01/20/22 |THURSDAY 1827 1514 _— — 40.07599 -74.18327 ta |
100b |23 veh # |24 Palicy No. 25 NJ Ins. Code S3Veh# |54 Pallcy No. 55 NJ Ins. Code 01
04 1 93006307 135 2 A03-238-615975-40 1 6 370 126b
101 [dParked  [JPed  [Pedalcychst [ JResp To Emergency [ JHit & Run [Jpaked [JPed  [JPedaicydist [ JResp ToEmergency [ JHit&Run | =
02 [26 Dhver's First Name Initlal  Last Name 295ex |56 Driver's First Name Inftial  Last Name 59Sex [1Zia
w2 JRICKY - MORALESTLAPANCO - M SHIMON E JACOBOVITS - M 0l
01 |27 Number B Street . 57 Number & Street 121b
105 184 FAIRWAY CT; J 15 11TH ST -
01 [0y Swe  Zp 58 Clty State  Zip
o [ LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes | DL Class Restrictions Endorsements |31 State 60 Eyes PL Class Restrictlons Endorsements |81 State 122
2 D - - N 2 D - - NJ 02
105 32 Driver's Licensae Number 33 DOB 34 Expiras 62 Driver's License Number &3 DOB B4 Explres i23
03 mm dd Yy mm ¥y mm dd Yy mm vy o1
M65546560009022 09/11/2002 09 ‘ 24 |J00747086509852 09/22/1985 09 25
o 35 Owner's Flrst Name Initial  Last Name €5 Owner's Flrst Nama Initial  Last Name
Same As Same As
- oriver ~ BENJAMIN M MORALESHERNANI - oriver  SHIMON E JACOBOVITS - 124
107 36 Number 66 Number 04
& Sh
- |*™* 11 N HOPE CHAPEL RD ! 1511THST i
108 37 City State  Zip 67 City State  Zlp [+ 5
01 |JACKSON NJ 08527 LAKEWOOD NJ 08701 1263
109 3B Make 39 Madel 40 Color |41 Year |42 Plate No. 43 Statz |68 Make 69 Model 70 Color 71 Year |72 Piate Ne, 735t | 26
04 NISS ALT BLK {2018 [N12NKL NJ AUDI 5Q8 BLK {2021 ([HGONLY NJ 1260
110 44 VIN 45 Explres 74 VIN 75 Explras -
01 |LN4AL3AP2IC172139 02 |23 WALCWBF1LOMD016165 03 |24 126c
11 46 Vehicle Removed Ta 76 Vehlcle Remaved To -
01 |FREEDOM 126
12 Ooiiven [ Towed Disabled JTowed Disabled & Impounded < priven [ Towed Disabled [ Towed Disabilad 8 Impounded -
- [ ] Left At Scena [ Towen Impounded [JLeft At Scene [ Towed Impounded 126
13 [47 Authority 77 Authortty 26
- [Jowner Driver [Cirolica Edowner Horver [Cratice 1273
14 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materil 26
- Given: P{No  [JYes [ ]Refused [none  [JonBoard  []spin Given: PNo [ |ves [ |Refused Nane  [C]on Board sel 7w
us Type: [_|Breath [ |Blood [ Jurine Type: [ Breath [ JBlood [ |urine | -
- 127¢
i Results: 0.~ % [[Jrending Hazard Class Placard Ne. Results: 0.~ % [pending Hazard Class Placard No. -
0 4 50 Carrler No, 51 GVWR/GCWR 80 Carrler Na. Bl GVWR/GCWR 1370
o7 DUSDOT I———l @Nﬂne |:| Weight <= 10,000 Ibs DUSDO‘I’ I:l gNone |:| Weight <= 10,000 Ibs _
o1 D Weight 10,001-26,000 Ibs |:| Weight 10,001-26,000 |bs e
[ Imesm | 7] Weight = 26,001 Ibs [ mezmx [] weight >= 26,001 Ibs 26
52 Mator Carrier or Government Entlty 82 Motor Carrler or Governmenk Entity T5E
. i‘: ber & Street 26
Number & Street umber = 129
11
Clty State Zip City State Zip 135
' ' _ _ - 11
135 Damage To Other Property Dye_m, (If Yes, describe) N HNe 131
02
132
Oper, 136 Charge: 137 Summeons., No. Oper, 138 Charge 139 Surnmons, No, 03
133
Qper. 140 Charge 141 Summons. No. Qper. 142 Charge 143 Summons. Na. 04
134
83 84 | 85 (86 | B7 | 88 | 89 | S0 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A RICKY - MORALESTLAPANCO -
i 0L (oL |05 |19 |M - - - 11 |04 - - 84 FAIRWAY CT; J LAKEWOOCD N1 08701
B SHIMCN E JACOBOVITS -
2 o1 |01 |05 |36 |M - - - 11 |04 - - 15 L1TH 5T LAKEWOODR N1 08701
C
3]
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New Jersey Police

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Crash Investigation Report Station:

Case No: 22-005187

(RRefer to vehicle by number)

Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex In} Inj M™Med Aval Used Dept Code
a3 84 85 86 87 | 88 89 | 90 91 a2 93 G4 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
0
L H
V]
EI
D
]

144 Crash Dlagram {(NOT TO SCALE)

g

w.g.mﬁ»m To Sl
%m::;.w

venz

91 CIRARCAIDGE AVE
e

iveeerd
GAS PLIPS

CEOARERGGE AVE

P HANESHIRE

145 Crash Description/Narrative

WHEN VEHICLE ONE MADE A RIGHT TURN INTO HIS VEHICLE.

WERE REPORTED. NO SUMMONS WERE ISSUED.

VEHICLE ONE WAS TRAVELING WEST IN THE PARKING LOT OF 901 CEDARBRIDGE AVE. VEHICLE TWO WAS TRAVELING
NORTH IN THE PARKING LOT OF 901 CEDARBRIDGE AVE. VEHICLE ONE DID NOT YEILD TO VEHICLE TWO WHO WAS
TRAVELING STRAIGHT AND HAD THE RIGHT OF WAY, BOTH VEHICLE COLLIDED CAUSING MINOR DAMAGE TO VEHICLE
TWO, AND DISABLING DAMAGE TO VEHICLE ONE. DRIVER ONE STATED HE LOOKED LEFT, DID NOT SEE A VEHICLE AND
PROCEEDED TO TURN RIGHT WHEN BOTH VEHICLES COLLIDED, DRIVER TWO STATED HE WAS TRAVELING STRAIGHT

DUE TO MY INVESTIGATION I FOUND DRIVER ONE TO BE AT FAULT FOR FAILING TO YEILD TO VEHICLE TWO. NO INJURIES

146 Gificer's Signature 147 Badge #

SOLOMON A 380

148 Revlewer Badge #
E. MIICK |zo7

149 Case Status
[Jrending Complate




96 pace_ 1 oF_ 2 [CIFatal New Jersey Police Crash Investigation Report [ Jreportable Non-Reportable [ |Change Report
05 [icase Number 11 Speed Limlt i18a
7 |22-005159 et o NEW HAMPSHIRE AVE - |45 0623 - - 09
o1 2 Pallce Dept of Code |:| At Intersaction With Road Mame Dir 12 Route No. Suffix 13 Ml\epcicg Speed Limt | 1:6b
ES -
LAKEWOOD TOWNSHIP K01 reet [In[Je ot OCEAN AVENUE 45
01 3 Statlon/Precinct 20 I:I T 17 Cross Road Name 1193
[ wies XKs Ow 19 o [Cdwe [es
* 14 15 16 Ramp I:I Fram: l:l 25
05 4 Date of Crash 5 Gay Of Week e T Moty ] 2Total |9 Tokal 50 Route/Name sz []we |7
Tt mn dd v (use 2400 hrs} Code Klled | Tnjured 21 Latitude 22 Longltude .
a3 01/20/22 |[THURSDAY 1534 1514 - - 40.085580 -74.176920 130a
100b |23veh # |24 Poficy No. 25 N Ing, Code 53Veh # |54 Policy No, S5 NJ Ins. Code 01
04 1 F825033~4 426 2 6082-76-94-79 100 120b
101 [dParked  [JPed  [JPedaleyclist  [[JResp Te Emergency | |HIt& Run [Jperkea  [red [ Jredakwciist  [JRespToEmergency [ |Hik& Run |=
02 |26 Driver's First Name Inltial ~ Last Name 298ex |56 Diiver's First Name Inlyal  Last Name 59 Sex [121a
2 1 ERICA L DEMAIO - F MADISON V  SCHIEBLER - F (138
02 |27 Number & Street 57 Number & Skreet 121b
03 1712 MANOR DPRIVE 3 FROST DRIVE -
02 [28Cty State Zlp 58 Clty State  Zip
i+ | BRICK N] 08723 BAYVILLE NJ 08721
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Reskrictions Endorsements |61 State 122
os | b | - L o5 | b - S 01
105 32 Driver's License Number 33008 34 Byplres 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd vyYy mm vy mm dd Yy mm vy 07
D24442327357815 07/11/1981 07 | 22 |513835068560945 10/07 /1994 10 23
o8 35 Owner's Flrst Name Initlal  Last Name B85 Owner's Flest Name Initlal  Last Name
Same A: 3 Al
- brver . ERICA L DEMAIO - Sver ~ LUKE 1 SCHIEBLER - =
167 36 Number 66 Number 04
- [*®™ 712 MANOR DRIVE “"™= 3 FROST DRIVE 12
108 37 City Stabke  Zip 67 City State  Zip 09
04 |BRICK Nl 08723 BAYVILLE N) 08721 126a
109 |38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color |76 Year |72 Plate No. 73 State | 26
04 |NISS PAT GRY |2014 [N19HWS NJ HOND PIL GRY |2008 |V51PDW N2 1266
11 44 VIN 45 Expires 74 VIN 75 Explres -
01 |SN1AR2MMOEC620870 05 |22 5FNYF18573B045702 10 |22 126c
111 46 Vehlcle Removed Ta 76 Vehicle Removed To -
o1 |- - 126d
2 Driven [Jvowed Cisabled [] Towed Disabled & Impourded B oriven [[Jtowed Disabled [ "] Towed Dlsabled & Impounded -
- [rert atscene ] Towed Impounded Cett At Scena [ Towed Impounded 1262
113 |47 Authority 77 Authorlty 26
- Owner [ ] oriver [ rolice [ owner Driver [roiice 1378
14 48 Alcohol/Drug Test 49 Hazardous Matarlal 78 Alcohol/Drug Test 7% Hazardous Materlal 26
- Given: DNo [ [¥es [ |Refused [Qnene  [JonBoard [ ]spill Given: Mo [_Jves [ |Refused Mone  [Jonpoard [ |spil  [137m
115 Type: [_|Breath [|Blood [ |Urine - - Type: [ ]Breath [ ]Blood [Jurine - . -
- 127¢
16 Results: 0.« % DPE“d'“Q Hazard Class Placard Mo, Results: .- % [CJpending Hazard Class Placard No, -
g1 (|50 Camermo, 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR To7d |
o1 D Weight 10,001-26,000 Ibs |:| Weight 10,001-26,000 Ibs .
[merrax |- [ weight == 26,001 Iss [Jmemx |~ [] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Metor Carrier or Government Entity s
_ _ 26
Number & Street Number & Street 55
- 12
City State Zip City State Zip 130
- . N - - ) 12
135 Damage To Other Property [ vas (If Yes, describe) No 131
06
- 132
Oper. 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summons. No. 06
- - - - 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
- - - 134
83 | 84 | 85| 86 |87 | 88 (89| 90| 91 | 92 S3 | 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
ERICA L DEMAIO -
A vi (02 (02 [05 |40 |F - - - 11 |04 |- - 712 MANOR DRIVE BRICK N} 08723
MADISON V  SCHIEBLER -
B v2 (01 (D1 (05 |27 |F - - - 11 |04 |- - 3 FROST DRIVE BAYVILLE N1l 08721
MARK BOLLARO
¢ v2 (05 (01 (05 |2 M - - - 05 |05 - - 507 SUNRISE BLYD FORKED RIVER NJ 08731
D




pacE_ 2 _oF 2
New Jersey police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-005159

(Refer to vehicle by number)

Veh Pos Phys Lloc Type Ref Equlp Equip Bag Hosp

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

83 84 85 86 87 88 B9 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Dake & Time of Death
A
L E
L

F
I
N
v G
o]
L H
v
E I
D
J

144 Crash Diagram (NOT TO SCALE)

Diagram Drawn Not o Seale

Oeean Avenig

o

Hew Hampstire dvemre

Mehicle 1

L

145 Crash Cescription/Narrative

The driver of Vehicle 1 stated she was driving behind Vehicle 2 northbound on New Hampshire Avenue bearing right to
make a right hand turn on to Ocean Avenue. When Vehicle 2 slowed down to yield to a vehicle coming eastbound on Ocean
Avenue, she applied the brakes and her tires slid on the wet pavement causing a minor rear-end crash. Vehicle 1 sustained
minor damage to the front of the vehicle.

No injuries were reported.

The driver of Vehicle 2 stated she was on New Hampshire Avenue, yielding for a vehicle traveling eastbound on Ocean
Avenue when she felt a small bump from the rear of her vehicle which was Vehicle 1 crashing into the rear of her vehicle.
Vehicle 2 sustained minor damage to the rear of the vehicle.

Based on my observations and statements provided by both drivers, Vehicle 1 is at fault for the collision.

146 Officer's Signature 147 Badge # 148 Reviewer Badge ¥ 149 Case Status
RUSK J 388 P |283 Clrending  [E]complets




% pacE_ 1 of_ 2  [Fatal New Jersey Police Crash Investigation Report [Jreportabte  PX]Non-Reportable [_]Change Report
05 [JiCase Number 11 Speed Limit 118a
5 §22-005152 e o 1255 STATE HWY 70 W 15 - - - 20
ne 1 2 Police Dept of J Code D At Intersection With Road Name oir 17 Route No, Suffix 13 Mllepulsg speed Limit } 118b
[ -
LAKEWOOD TOWNSHIP R 01 [ Fest vz o
01 3 Statlon/Precinct 17 Cross Road Name 1192
5 [ Hites Os Ow 19 [ [Cwe [Je=
% 1 16 Ramp [ |rom; s [we 25
09 4 Date of Crash 5 Day OF Week 6 Tire 7 Municlpality 8Total | & Total 20 Route/Name 119b
56 mm dd v (use 2400 hrs) Code Killed Tnjured 21 Lakitude 22 Longitude _
ol 01/20/22 |THURSDAY 1506 i514 - -~ 40.05191 ~-74.18701 1208
1900 |23Veh # |24 Policy No. 25 N1 Ins, Code s3veh # |54 Pallcy No, 55 NI Ins. Code o1
04 - 1 F981077-1 426 2 6022983822061 884 120
101 [drarked  [Jped [ Pedalcycist [ {Resp To Emergency [ JHit&Run [Qrarked  [JPed  [JPedalcycist [ JResp To Emergency [ Hit& Run | =
02 |26 Driver’s First Name Inktial  Last Name 295ex |56 Driver's First Name Inilal  Last Name 50 Sex [i2ia
1z | FREDERICK L PANCKERI - M - - - - - -
02 |27 Number & Street 57 Number & Streek 121b
w3 127 HARROGATE LANE - -
05 [28CHy State . 2p 58 City State  Zip
4 MANCHESTER Nl 08759 - - -
2 30 Eyes 0l Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endor 61 state 122
z | o | - - N2 - - - - |- 07
105 32 Driver's Ucense Number 33 00B 34 Explres 62 Criver's License Number 63 DOB 64 Explres 123
04 mm dd YYYY mm ¥y mm dd YYYY mm 10
P03902687301352 01/01/1935 01 26 |- - - -
5| 35 Owner's Flrst Narme Initial  Last Neme 65 Owner's First Name intlal  Last Name
Same As 5 As
- brver . FREDERICK L PANCKERI - iver . KEVIN 3 HAND - =
107 |36 Number 66 Number 04
Street & Street
- |**"** 27 HARROGATE LANE "™* 1264 MIDDLE AVE 125
108 |37 City State  ZIp 57 City State  Zip 04
01 |MANCHESTER NJ 08759 WATERFORD WORK NJ 08089 126a
109 38 Make 39 Mode! 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 state |28
05 (PONT VIB SIL (2008 |PANCK N] FORD 150 WHI |2016 (UG2LSC NJ 1260
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |5Y251.65848Z419879 10 |22 1FTEW1EG9GFB55315 09 |22 126c
111 46 Vehicte Removed To 76 Vehicle Removed Te -
01 ) 126d
12 <] priven [T Towend Disabled [ Towed Pisabled & Impounded [Coriven [[JTowed Disabled [CJTowed Disabled & Impounded -
- [Creft At Scene [Jrowed Impounded Left At Scene [ Towed Impounded 126e
113 |47 Authority 77 Authority 28
- K owner [ oriver [Jrolice Owiner [ oriver [Jralice 1273
114 48 Alcohal/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; PNo [ |res [ |Refused [<)none [ ]on Board [ ]spit Given: [X[Ne [ JYes [ ]Refused None [CJon Board [(spill [1770
1% Type: [_[Breath [_|Biocd | |urine Type: [_|Breath [ |Blood [ |Urine -
- 127¢
116 Resulis: 0, = % DPendlng Hazard Class Placard No. Results: 0. - % |:|Pending Hazaid Class Placard Ne. -
02 50 Carrler No, 51 GVWR/GOWR 80 Carrier No, 81 GYWR/GCWR 127d
- [Juspor |:| [5¢] None: [0 weight <= 10,000 Ibs [ Jusoor : None [] welght <= 10,000 Ibs _
04 D Weight 10,001-25,000 lbs D Welght 10,001-26,000 Ibs e
Ovema [ [] weight >= 26,001 Ibs [ mopmx [ welght >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entilty T35
28
Mumber B Street Number & Street
129
12
city State 2p ity | State 7ip —
12
135 Damage To Other Property  [Tjyes (I Yes, descrie) Kne 131
12
132
Oper. 136 Charge 137 Summons. Ne, Oper. 138 Charge 132 Summons, Ne. 12
133
QOper. 140 Charge 141 Summons. No, Oper, 142 Charge 143 Summons. No. 02
134
83 84 | 85 | 86 | 872 | 88 | 89 | ¢0 | ? a2 a3 94 95 Mames & Addresses of Occupants - If Deceased, Date & Time of Death 02
A FREDERICK L PANCKERI -
1 01 (01 |05 (B7 M - - - 11 (04 - - 27 HARROGATE LANE = MANCHESTER N3 08759
B
C




paGE__ 2 or_ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01

Crash Investigation Report: Station: Case No: 22-005152

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equp Bag Hosp
Occ InfOn Efect Cond Age  Sex Inj Inj Med Avall Used Dept Code
83 84 a5 86 a7 88 89 S0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
8]
 H
v
EI
D
]

144 Crash Diagram (NCT TO SCALE)

Diagram Erawen Hot To Scale

145 Crash Description/MNarrative

VEHICLE ONE WAS ATTEMPTING TO PARK IN A PARKING SPOT FACING WEST IN THE PARKING LOT OF 1255 STATE HWY 70
W. AS VEHICLE ONE WAS PARKING, DRIVER ONE STATED HIS FOOT SLIPPED OF THE BRAKE AND HIS VEHICLE STRUCK
VEHICLE TWO, WHICH WAS PARKED DIRECTLY ACROSS FROM VEHICLE ONE FACING EAST. VEHICLE TWO AT THE TIME
WAS PARKED LEGALLY, AND UNOCCUPIED. DRIVER ONE SUFFERED NO INJURIES, BOTH VEHICLES SUFFERED MINOR
DAMAGE. NO SUMMONS WERE ISSUED,

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Casa Status
SOLOMON A 380 E. MIICK |307 [(Jrending (<] complete




sacE_ L1 of_ 2  [Jratal New Jersay Police Crash Investigation Report  [XJReportable [ |Non-Reportable [ [Change Report
T Cese NUmDer 11 Speed Limit 1i8a
22-000125 e on: OCEAN AVE 35 0088 49
2 Police Dept of Code D AL Intersection With Road Name Dir 12 Route No. Suffx 13 Mi\ep«)ﬁt3 Speed Linft | 118b
LAKEWOOD TOWNSHIP Ho1 reat [Jug: o= HOOVER AVE 55 |-
3 Btation/Precinct 50 17 Cross Road Name 119a
[ #ies s w 15 [ ]ro [Ine [en
1% 1 16 Ramp D From: l:] 8
4 Date of Crash 5 Day Of Week 5 Time 7 Municipallty 8 Total | S Total 20 Route/Name S D WB 1156
mm ¥y (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude -
01/01/22 (SATURDAY 1903 1514 - - 40.082290 -74.166570 1502
23 Veh ## |24 Policy No, 25 N1 Ins. Code 53 veh # |54 Polley No. 55 NI Ins. Code 01
1 F225913-3 426 - - 1200
[Parked [ClPed  [CJPedaleyclist ~ [JResp To Emergency [ ]Hit & Run = [Cparked [[dped  [APedalcyciist [ JResp To Emergency  [_]Hit & Run |
26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 5% Sex  |1z1a
OMOLOLA A  AYOOLA - F - - - - - -
27 Number & Street 57 Number & Street 1z21b
985 BARNACLE WAY - -
28 City St Zip 5E ity State . Zp
MANAHAWKIN N3 08050 - - -
4 30 Eyes DL Class Restrictions Endorsemants {31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 p | - - N2 - - - - |- 01
105 32 Driver's License Number 33 DOB 24 Explres 62 Driver's Litense Number 63 DOB 64 Explres 123
11 mn dd YYYY mm ¥y mm dd ¥y mm vy
A96736056160792 10/05/1979 10 | 24 |- - - -
e 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Saime As
- Orlver OMOLOLA A AYOOLA - Driver - - - _ 132
107 36 Number 66 Number 04
B Street & Street
- ™ 985 BARNACLE WAY e 15
108 37 Clty State Zip 67 Clty State Zip -
01 |MANAHAWKIN NJ 08050 - - - 1262
109 38 Make 39 Model 4G Calor 141 Year |42 Flate No. 43 State |68 Make B9 Mode| 70 Color 71 Year |72 Plate No. 73 Stte | BG
- TOYT RAV BRO {2014 |D92DYJ NI - - - - - - 1260
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 [(2T3RFREV4EW126265 01 |22 - - - 126c
111 46 Vehicle Removed To ‘76 Vehicle Removed To -
- - 126d
112 [oriven B Tower Disabled [CJTowed Disabled & Impounded [ oriven ["]Tewed Disabled [ITowed Disabled & Impounded -
- [C)Left At Scene [CJrowed mpaunded [Leit At Scene [JTowed Impounded 1260
113 47 Authority 77 Authority -
- [ owner Driver [Ceaolice [CJowner [Jortver []Police 1273
T4 48 Alcohol/Drug Test 49 Hazardous Material 78 Ateohol/Drug Test 79 Hazardous Material -
. Given; D&Na [ [Yes [ |Refused Nore [ jomBoard [ ]spin Given; [ |No [ Jves [_|Refused [ Jnone  [“JonBoard  []sell [z
115 Type: [_|Breath [ |Blood [ |urine Type: [|Breath [ ]Blood [ Jurine _ _ I -
" 1z27¢
16 Results: 0.« % [_]Pending Hazard Class Flacard No. Results: 6. = % [Jrending Hazard Class Placard Ne, -
02 50 Carrier No, 51 GVWR/GOWR 80 Carrer No. 81 GVWR/GCWR 127d
= [Juspor I:I None B weight <= 10,000 Ibs [Jusoor I:] [JNone [] welght <= 10,000 ibs
[] weight 10,001-26,000 Ibs [ ] weight 10,001-26,000 Ibs =
[Imcmx [] welght >= 26,001 Ibs [mcrmx I:I [[] Weight >= 26,001 tbs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 58
56
Number 8 Street Numbey & Street 7
02
City State Zip City State Zip 130
02
135 bamage To Other Property [Tes (f Yes, describe) XNo 51
132
Oper, 136 Charge 137 Summens. No. Oper. 138 Charge 13% Summens, No. -
133
Opat, 140 Charge 141 Summons. No. Cper. 142 Charge 143 Summoens. No, 04
134
83 18 | 85 | B6 | B7 | 88 [ 89 { 90 [ 21 | 92 93 24 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death -
A OMOLOLA A AYOOLA -
01 oL (0L (05 |42 |F - - - 11 (04 - - 985 BARNACLE WAY MANAHAWKIN N3  0B050
B
C
D




PAGE 2 OF 2

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

Station: Case No; 22-000125

(Refer to vehicle by number}

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Gcc InfOn Eledt Cond Age  Sex Inj Inj Med Avall Used Dept Code
83 B4 85 B6 87 B8 89 90 o1 92 93 o4 95 Naimes & 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
3

144 Crash Diagram (NOT TO SCALE)

~,
Plagram Dravm Kot To Scate

SUSPECT VEH WANESS VEH

Wi

OCEAMN AVE

ERET

145 Crash Description/Marrative

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

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

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

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

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

GRANT M 396 cM 332 [drending P complete




95 pace _ 1 __or _2  [raml New Jersey Police Crash Investigation Report DlRreportable [ [Non-Reportable [<)Change Report
T Case Number —-“" | 11 Speed Limit 1182
10 Crash
7 22-000125 Cccurred One —
2 Police Dept of Code D At Intersection With Read Mame DIy 12 Route No. Suffix 13 Mllepo:fg Spend Limit I 1180
98
LAKEWOOD TOWNSHIP FO1 [ rest [n[e o
3 Statlon/Precinet 17 Cross Road Name: 1193
[ mnes [s [Jw 1w []m [CIne [Jes
5 15 16 Ramp [ | From: Clse [Jw
4 Date of Crash 5 Day Of Week 6 Time 7 Municipality B_Toml G Total 20 Route/Mame. E B 1igb
] dd 193 (use 2400 fws} Code Killed | Injured 21 Latitude 22 Longltude
01/01/22 |SATURDAY 1903 1514 T o
100b |23 veh # |24 Policy No. 25 N3 Ins. Code 53veh# |54 Policy No, 55 N2 Ins. Code
120p
Lo [JParked  [JPed  [JPedalcycist [ JResp To Emergency [ JHit & Run [Jrarked  [JPed  [JPedalcycist [ JResp ToEmergency [ JHit & Run
26 Driver's First Name Initial  Last Name 295ex |56 Driver's First Name Inittal  Last Name 59 Sex 121a
oz LOMOLOLA A AYOOLA - - - - -
27 Number & Street 57 Nurnber & Skreet 121b
103
28 City State Zip 58 City State Zip
104
0 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Clasy Restrictlons Endorsetnents {61 State 122
105 32 briver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
mim dd YYyY mm | ¥y mim dd YYYY mm Y
oG 35 Owner's First Name Tnitial  Last Mame 65 Owner's First Name Initial  Last Name
Same As Same As
Driver Driver 124
107 36 Number 56 Number
& Street & Streat
125
108 37 City State Zip 67 City State Zip
1268
109 38 Make 39 Model 40 Celor 141 Year |42 Plate No, 43 State |68 Maka 69 Model 70 Calor |71 Year |72 Plate No, 73 State
12ah
110 44 VIN 45 Explres 74 VIN 75 Explres
izec
i1t 46 Vehicle Removed To 76 Vehicle Removed To
1264
nz Joriven [TITewed Disabled [Craweed Gisabled & Impounded []briven [ owed pisabled [ITowed Disabled & Impounded
[ eft At Scene [J'rowed tmpounded [C]Left At Scene [Ivowed impounded 126e
113 47 Authority 77 Authority
[Jowner Coriver [“Trolice CJowner Cloriver [JPolice 1273
114 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material
Given; [_|No [ Jves [ JRefused [ JNone  [CJonBeara [ ]spil Givere{ |No  [J¥es [ ]Refused [More  Tonpears [ seil  [iz6
15 Type: [_|Breath [ ]Blocd [ Jurine Type: !:] Breath [_|Blood I:l Urline l
127¢
6 Results: 0. %% [rending Hazard Class Placard No. Results: 0., % [[]Pending Hazard Class Placard No,
50 Carrier No. 51 GYWR/GCWR BO Carrier Na, 81 GVWR/GCWR 1774
— [Juspor :l [Jare [] welght <= 15,000 Ibs [Jusbor |: [rone [ weght <= 10,000 Ibs
"] weight 10,001-26,000 Ibs [] weioht 10,601-26,000 lbs v
B
[ Jmermx [] weight >= 26,001 Ibs [ Jmcx [] weight >= 26,001 Ibs
52 Motor Cardier or Government Enbity 82 Motor Cariier or Government Entity VT
Number & Street Number & Street 129
City State Zip City State Zip 5
135 Damage To Other Properly []ves (¥ Yes, descrlbe) [t 13T
132
Oper, 136 Charge 137 Sumimans, No, Oper. 138 Charge 139 Surmmons, No,
133
Cper, 140 Charge 141 Summons. No, Cper. 142 Charge 143 Surmmaons, No,
134
83 84 | 85 86 | 87 | 88 | B89 91 92 93 94 85 Names 8 Addresses of Occupants - If Deceased, Date 8 Time of Death
A
B
C




pAGE__ 2 oF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-000125

{Refer to vehicle by number}

veh Pos Phys Lec Type Ref FEquip Egquip Bag Hosp
Oce In/On Eject Cond Age  Sex Inj Ini Med Avall Used Dept Code
83 84 | 85 86 87 a8 89 | 90 91 92 93 o4 85 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
1

144 Crash Diagram (NOT TO SCALE)}

145 Crash Description/MNarrative

The purpose of this NJTR-1 is to identify the suspect in the original NJTR-1 as Precious € Onuwa. Precious Onuwa's
information has been uploaded to the Spilman case file

146 Officer’s Signature 147 Badge # 148 Revlewor Badye # 149 Case Status
GRANT M 396 KCM |335 Mpending K] Compiete




98 page_ 1 of _ 2 [Jrat New Jersey Police Crash Investigation Report [Ireportable  [<]Non-Reportable | JChange Report
05 1 Case Number 11 Speed Limit 118a
7 |22-002229 et oni RIVER AVE - las 0009 - - 25
01 2 Pollce Dept of Code I:I At Tnkersection With Road Name Dir 12 Route No, Suffix 13 M\lepolsg Spread Lt 118b
o e mj|
% | LAKEWOOD TOWNSHIP F01 ] e Sqx[Jc o OAKST 55 |-
07 3 Station/Precinct 25 17 Cross Road Name 119a
[] wtes MsOw 13 [ f7e CIne [Jes
i - 14 15 15 Romp: | | From: = O 09
62 4 Date of Cresh 5 Day OF Week 6 Time 7 Municipality [| 8 Total | 9 Total 20 Route/Name se [ |ws 1196
o5 mm dd ¥y {use 2400 hrs} Code Killed | Injured 21 Latitude 22 Longitude _
ol 01/10/22 |MONDAY 1718 1514 - - 40.066950 ~-74.218550 To0a
100b |23 veh # |24 Policy No. 25 N1 Ins. Code 53 Veh # |54 Palicy No. 55 N1 Ins. Code o1
04 1 939412296 054 2 - - 1200
01 [CJparked  [JPed  [Jredaleycist [ JResp To Emergency [ Hi & Run [Jraiked  [Jped  [Jpedalcycist  [JResp To Emergency [ JHit & Run | =
{]2 26 Driver's First Name Initial  Last Name 29 Sex 50 Driver's First Nama Initial  Lask Name 59 Sex 1214
2 ' MIRIAM - BRAUN - F ILANA - ROTEM - F 01
1 |27 Number & Street 57 Number & Street 1210
12 |53 RENA LN 1851 HIDDEN BROOK CT -
01 [8cihy Stata  Zip 58 City Stata  Zlp
14 1 LAKEWOOD N 08701 TOMS RIVER NJ 08753
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DA Class Restriclons Endorsements |61 State 122
02 D - - |ng 05 p_ | - - |n3 07
105 32 Driver's License Number 33 boB 34 Expires G2 Driver's License Number 63 DOB 64 Explres 123
01 mm dd yyvy mm wy mm dd VY mm Y o1
B72295580053872 03/12/1987 03 | 25 |R676035800599095 09/28/1999 09 24
3 35 Dwner's First Name Initial  Last Name €5 Owner's First Name Initlal  Last Name
Same As E As
- ver . VOLVIE - BERKOVIC - orver . JANETT - ROTEM - =
107 36 Number 66 Number 04
& Street
- 1™ 109 HADASSAH LN "' 1851 HIDDEN BROOK COURT i3
108 [37 City Stete  Zip 67 Clty Sate  Zip 04
01 (LAKEWOOD N] 08701 TOMS RIVER NJ 08753 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plata No. 43 Stale |68 Make 59 Medel 70 Color |71 Year |72 Plate No. 73smte | 26
01 (TOYT CAM GRY |2017 |P39MCK NJ HYUN SAN SIL 2018 |134KDG NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 [4T1BFLFK8HU369632 01 |23 KMB8SMDHF2JU280541 07 |22 126¢
111 46 Vehicle Removed Ta 76 Yehicle Removed To -
01 |- - 126d
112 X Driven [J7owed Disabled {_ITowed Disabled & impounded B priven [_1Towed Disabled [Jvowed Disabled & Impounded L]
- [CLen At Scene [CIrowed Impounded ["1eft At Scene [Irowed Impounded 126
113" |47 Authority 77 Authority 26
- [ ]crwmer [ Driver [Jpolce [Jowner Bdoriver [Jrelice 1778
114 48 Alecohol/Drug Test 49 Hazardows Material 78 Alcehol/Drug Test 79 Hazardous Material 26
. Given: D{No [ IYes [ |Refused Pnone  [JonBoard  [spil Given; XNo [J¥es [ |Refused Pnone  [TJonBoard [ spil 135
115 Type: {_|Breath [JBlood [ Jurine _ _ Type: [ |Breath [ |Blaod [ Jurine _ - | -
" 127¢
6 Results; 0.~ % I:] Pending Hazard Closs Placard No. Results: 0, = % I:I Pending Hazard Class Macard No, -
01 50 Carrier No, 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127d
01 ] welght 10,001-26,000 Ios [[] welght 16,001-25,000 Ibs =
e
[Imemx |- [] Welght >= 26,001 Ibs [ mcrmx |- [} welght »= 26,001 tbs 26
52 Motor Carvier or Governiment Entity 82 Mator Cartler or Government Entity 3
26
Number & Street MNumber & Street %
06
City Slate Zip Ciky State Zip EE
ce
135 Damage To Gther Property I:l‘{es (If Yes, describe) @ No 137
i2
- 132
Oper, 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summens, No, 12
02 |39:68-2 1514 A 291068 |- - o
Cper. 140 Charge 141 Summons, No. Oper, 142 Charge 143 Ssummons. Ne, 02
B - - - 134
83 | 84 [ 85 | 8 | 872 | 88 | B9 | 90 | o1 92 93 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death 02
A MIRIAM - BRAUN -
01 |01 (01 |05 |34 |F - - - 11 |04 - - 53 RENA LN LAKEWOOD NI 08701 - -
B CHAVA - BRAUN -
01 |03 (01 |05 |11 |F - - - 11 (D4 - - 53 RENA LN LAKEWOOD NI 08701 - -
c ILANA - ROTEM -
02 (01 (01 |05 |22 |F - - - 11 (04 - - 13851 HIDDEN BROOK CTTOMS RIVER N1 08753 - -
D




PAGE _ 2 oF _ 2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: - Case No: 22-002229

(Refer to vehicle by number)

Veh  Pos Phys ot Type Ref Equlp Equip Bag  Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Aval Used Dept Code
83 84 85 86 87 88 89 90 91 52 03 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Daath
A
LE
L
F
T
N
v @
e
L H
1
EI
D
J

144 Crash Dlagram (NOT TO SCALE)

Diagrara Drawn Mot To Scale

River fve

145 Crash Description/Narrative

to closely.

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

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

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

146 Officer’s Signature

WoOoDS, C

147 Badge # 148 Roviewer Badge # 149 Caso Status

418 E. MIICK |307 [Cirending [ complete




9% pack _ 1 or_2  [TJratal New Jersey Police Crash Investigation Report [XReportable [ ]ion-Reportable [5<|Change Report
- 1 Case Number 11 Speed Limit 118a
7 22-002229 e on; RIVER AVE - as 0009 - - -
" ‘2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 l‘ﬂl\epuat3 Spead Limit ‘ 118h
7] -
% | LAKEWOOD TOWNSHIP §01 Feat BIv[Je of QAKST 25
- 3 Statien/Precinct 25 17 Crass Road Name 119a
] Miles s Cw o [ ]To [Ina (e
£ - [ s 15 Ramp | From: = R —
- 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name we 1%
1608 mm dd v (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude _
- 01/10/22 [(MONDAY 1718 1514 - - 40.066950 -74.218550 T20m
ook |23 veh # 24 Policy No., 25 NI Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins, Code -
- - = 2 006962761U71010 355 1206
101 = [ parked  [TJred  [“JPecaloyclist [ JResp To Emergency | JHit & Run Clrarked  [Jred  [[JPedalcyclist [ Resp To Emergency [CiHit & Run | =
- 26 Driver's Flrst Name Initial ~ Last Name 29 Sex |56 Driver's First Neme Tnitlal  Last Name 595 [124a
10z 'MIRIAM - BRAUN - F ILANA - ROTEM - F -
- 27 Number & Street 57 Numhber & Strest 121
03153 RENA LN 1851 HIDDEN BROOK CT -
- 28 Ciky State Zin 58 City Stata Zip
1+ 1L AKEWOQOD ’ NJ 08701 TOMS RIVER Nl 08753
1 30 Eyes DL Class Restrictions Endorsements (31 State 60 Eyes DL Class Restirlctlons Endorsements &1 State 122
2 | o | - | - NI o5 | b | . | - |n3 -
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOR 64 Expires 123
mm dd yyyy mm vy mm dd VY mm ¥y
B72295580053872 03/12/1987 03 | 25 |R67603580059995 09/28/1999 09 24
T 35 Ownex's First Name Initial  Last Name 65 Owner's First Name Inftial  Last Name
Same As Same As
- Driver - - - - Driver - = - - 124
107 36 Numbear 66 Number -
& Street & Street
- - - 125
108 37 City State  Zip &7 City State  Zip -
- - - - - - - 126a
109 38 Make 39 Model 40 Color |41 Year |42 Piata No, 43 State 68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | =
- - - - - - - - - - - - - 1266
110 44 VIN 45 Expires 74 VIN 75 Expires -
- - " - - - - [iz6c |
111 46 Vehicle Remaved To 76 Vehicla Removed To -
- - - 126d
uz2 [Joriven [Towed Disabled [ Towed Disabled & Impounded [Doiven [ Towed Disabled [CJTowed Disabled & Impounded -
- [leftatScene [ Towed Impounded [jLeft At Scene [ ]Towed Impounded 126e
113 47 Authorlty |72 Authority -
- [lowner [Toriver [Polica Cowmer [Coriver [_]Puolice 1773
7] 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardolss Material "
- Given: [ JNe  [[JYes [TJRefused | [Juene [ Jonzoard [ Jspll Given: [ JNo [Tjves [TJRefused | [INone [ Jon Board Clsen [
115 Type: [ Breath [ |Blood [ |urine Type: [_|Breath [ |Blood [ Jurine -
- 1z7¢
i Results: Q. % [_IPending Hazard Class Placard No, Results: 0, % [[rending Hazard Class Placard o, -
- 50 Carrler No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR o7
o [Jusbor I:I [JNere [] welght <= 10,000 Ias [ Jusoor l:l [ INone [T weight <= 16,000 bs _
[1 weight 10,001-26,000 Ibs [[] welght 10,001-26,000 Ias 7
- ;]
[ Imemx O weight >= 26,001 Ibs [mermx ] Welght > 26,001 Ibs
52 Motor Carsier or Government Entity 82 Motor Carrier or Governiment Entity T8
Number 8, Street Number & Streat 5
City State Zip City State Zlp FET
135 Damage To Other Property DYE_.; {1f Yes, dascribe) I:I No 31
- 132
Oper. 136 Charge 137 Summeons. No, Oper, 138 Charge 139 Sumimons, No. -
02 (39:6B-2 1514 A 291069 =
Oper, 140 Charge 141 Summens. No, Oper, 142 Charge 143 Summons, Ne, -
134
a3 84 [ 85 | 86 | 87 | 88 | 89 | o0 | 91 9z 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death N
A
B
C
D




PAGE 2 OF 2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOQOD TOWNSHIF Code: 01

Station: -~ Case No; 22-002229
{Refer to vehicte by number)
Yeh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj  Med Avall Used Dept Code
83 84 | 85 86 87 28 89 | 90 a1 92 83 84 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
O
L H
v
E I
D
J

144 Crash Dlagram {NOT TO SCALE)

145 Crash Description/Narrative

Change report solely reflects box 54 and 55 completed for insurance provided after report was submitted. In addition, box
137 updated due to improper ticket number listed in initial report.

146 Officer's Slgnature

PTL. C WQODS

147 Badge #

418

148 Reviewer
PIBIASE

Badgo #

|286

149 Case Status
[rending B complete




96 pace_ 1 or 2 [Cratal New Jersey Police Crash Investigation Report [Kreportable [ JNon-Reportable [[Jehange Report
05 [T Case Number 11 Speed Limit 1182
Fr “121-121502 e on: 10 AMERICA AVENUE - |15 - - - 04
01 2 Police Dept of Code D At Tntersaction With Read Name Dir 12 Route Mo, Suffix 13 M\lepn]ss apesd Limtt | 118b
@ | LAKEWOOD TOWNSHIP H01 [ et e of - -
01 3 Statlon/Precinct - 19 |:| To 17 Cross Road Name 119a
99 - 14 DlM“ES l:l FIBD v Ramp I:l From: ~ D HE [:I EB 25
07 4 Date of Crash 5 Day OF Week = Time 7 Munlcipality § 8 1otal | 9 Tokal 20 Route/Name: [Css [Jws 1%
053 mm ddd w (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude R
01 11/08/21 |MONDAY 1623 1514 I 40.079400 ~74.183160 T3
1oob 123 veh # |24 Policy No, 25 NJ Ins. Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 5129] 000798 917 2 939692619 054 120D
101 [Jrarked  [JPed  [redalcycist [ JResp To Emergency L |Hit & Ran Cpaked  [Jred [ Jredalcyclist [ JResp To Emergency [C]Hit & Run | =
02 26 Driver's First Namea Initial  Last Name 29 Sex 56 Drivet’s First Nama Initlal  Last Name 59 Sex 121a
W [SHOSHANA - MIZRACHI - F RACHEL - ENGELMAN - F 01
01 |27 Number & Street 57 Number & Street 121b
63 |25 N APPLE ST 16328 WINSTON CT -
01 |28y State  Zip 58 City State  Zlp
4 | LAKEWOOD N) 08701 TOMS RIVER Nl 08755
2 30 Eyes DL Class Restrictions nents |31 State a0 Eyes DL Class Restrictions Endorsements |61 State 122
04 D - - N3 04 D - - NY 02
105 32 Driver's License Number 33 DOB 34 Expires 62 Diiver's License Number 63 DOB 64 Expires 123
05 mm de Yyyy T ¥y min dd Yy mm vy o1
MA47727090062964 1273171996 12 ' 24 |546624020 04/15/1997 04 20 | —
3 35 Owner's Flrst Name Initial  |ast Name 65 Cwner's Flrst Name Initlal  Last Name
Si As Same As
- bve . SHOSHANA - MIZRACHI - Siver -~ TZVI -  DREW - [
107 36 Number 66 Number 08
- |*™™ 25 N APPLE ST St 19 HOPE TER i
108 37 City State Zip 67 City State Zip g4
01 [LAKEWOOD N} 08701 LAKEWOOD NI 0B701 126a
109 38 Make 39 Mode| 40 Color [41 Year  [42 Plate No. 43 State |58 Make 69 Model 70 Color |71 Year |72 Plate Na, 73 state |26
01 (HYUN SON GRY |2018 |H34KON NJ HYUN SAN BLK (2017 |AS7LUL NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |SNPE24AF2]H723668 08 |22 KM8SM4HFOHU187320 09 |22 126c
111 46 Vehicle Removad To 76 Vehlcle Removed To -
o1 |- - 1260
112 [ oriven [ ] Towred Disabled [ Towed pisabled & Impounded B briven [[JTowed Disabled [ Towed Disabled 8 Tmpounded -
- [CLert At Scene [ ] Towed Fmpounded [Tieft At Scene [ ITowed impounded 126e
113 [47 Abthority 77 huthority 26
- []owner B<doriver [rolice [Clowner < oriver [ Police 1272
Tia 48 AlcohalfDrug Tast 49 Hazardous Materfal 78 Alcohol/Drug Fest 79 Hazardous Matarfal 26
. Given: Mo [TJves [ |Refused BX]vone  [JonBoard  [Jspil Given: [No  [JYes [ JRefused None  [TlonBeard [ [spil  [Tom
115 Type: [_|Breath [ |Blood [Turine - _ l Type: [_|Breath [ ]Bload I Jurine _ I:' -
- 127c
e Results: 0.~ % [ ]Pending Hazard Class Placard No, Results: 0, =~ % [Jrending Hazard Class Placard No. _
04 50 Carrier No. 51 GVWR/GOWR 8¢ Carrer No. 81 GVWIR/GCWR 177 |
02 [[] weight 10,001-25,0600 Ibs [CT weight 10,001-26,000 Ibs =
{=3
[mecrmx I- (] weight >= 26,001 Ibs Cmcmax |- [ weight >= 26,001 Ibs 26
52 Maotor Carrler or Government, Entity 82 Motor Carrler ar Government Entlty 55
_ 26
Number B Street Number & Street
123
01
City State Zip City State Zip T30
01
135 Damage To Other Property I:]Yes (If Yes, describe) DN" ETY
01
- 132
Oper. 136 Charge 137 Summans. Ne. Oper, 138 Charge 13% Summons. No, 01
02 |39:3-10 290530 - - .
Oper. 140 Charge 141 Summons, No. Oper, 142 Charge 143 Summons. No, 02
- = - - (139
B3 | 84 (B5 |86 | 87 | 88| 89 | 90 | o1 o2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A SHOSHANA - MIZRACHI -
01 |01 (o1 |05 (24 |F - - - 11 |04 - - 25 N APPLE ST LAKEWOOD NJ 08701
B CHANA - MIZRACHI -
01 |04 |01 (05 |1 F - - - 06 (06 - - 25 N APPLE ST LAKEWOOD N} 08701
c RACHEL - ENGELMAN -
02 01 01 |05 |24 |F - - “ 11 (04 - - 1638 WINSTON CT TOMS RIVER NJ  D8755
o ZEV - DREW -
02 05 (o1 |05 (3 M - - - 11 |04 - - 1638 WINSTON CT TOMS RIVER NJ 08755 J




PAGE 2 OF 2

New _]ersey Police Polica Dept; LAKEWOOD TOWNSHIF coge: 01
Crash Investigation Report Station: - Case No: 21-121502
(Refer to vehicle by number)
veh Pos Phys loc Type Ref Equip Equlp Bag Hosp
Oce InfOn Eject Cond Age Sex  Inj Inj M™Mad Avall Used Dept Code
83 84 85 86 a7 Bg 89 a0 91 22 93 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death
’: E ELL - DREW -
L 02 |06 101 05 |1 F - - - 05 |05 - - 1638 WINSTON CT TOMS RIVER N3 08755
F
1
N
y G
Q
L H
v
EI
D
]

144 Crash Diagram {NOT TO SCALE)

HORTH

im Grawn Hot o Scale

VEH 2

10 ATERICA AVENUE PARKING LOT

145 Crash Description/Narrative

Driver of vehicle 1 stated she was making a right turn into the parking lot of 10 America Ave. Upon her making the right
turn, vehicle 2 was traveling east in the parking lot and making a left turn to exit the parking lot. She stated as she made
the right turn into the parking lot, her vehicle and vehicle 2 crashed.

priver of vehicle 2 stated she was traveling east in the parking lot of 10 America Ave. She stated she was making a [eft turn
to leave the parking lot and vehicle 1 took the turn to wide and crashed into her vehicle.

Vehicle 1 sustained minor damage to the front drivers side bumper and was driven from the scene. Vehicle 2 sustained
minor damage to the front drivers side bumper and was driven from the scene. No injuries were reported at the scene,

Driver 2 was issued one motor vehicle summons for an expired drivers license.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
VADINGO, L 419 cM 332 ) [rending B compiete




83 84 | 85 | 86 | 87 | 88

89 | 90 | 91 92 93 94 g5

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

% et _ 1 op_ 2 CFatal New Jersey Police Crash Investigation Report [JReportable [“|Men-Repoitable [X]Change Report
1 Case Number | 11 Speed Limit 1182
10 Crash
5 21-121502 Occurred On: —
2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 MI|Ep015§ Speed Limit | 118b
EX]
% |LAKEWOOD TOWNSHIP F01 [ Feet [N e of
3 Station/Precinct I:] 17 Cross Road Name 11%a
I:] Miles s w 19 To DNB Oee
E - ] L 16 Ramp [ From; O
4 Date of Crash 5 Day Of Week & Time 7 Muricipallty 8 Total | 9 Total 20 Route/Name B D W3 119b
o5 mm dd ¥ (use 2400 hrs) Code Kilted Injured 21 Latitude 22 Longitude
11/08/21 MONDAY 1623 1514 - - o)
1Kb [23veh # |24 Policy N, 25 NJ Ins, Code 53veh # |54 Polley No. 55 NI Ins. Code
120b
101 [Jrarked  [Jped [ |Pedsicycist [ JResp To Emergency  [_]Hit & Run [Cparked [Jped  [JPedalcycist ~ [Resp To Emergency [ |Hit & Run
26 Driver's First Name Initial  Last Name 29 Sex |56 Drivar's First Name Initial  Last Neme 59 Sex [121a
102 |SHOSHANA - MIZRACHI - RACHEL - ENGELMAN -
27 Number B Street 57 Number B. Street 1iib
103
28 City State Zip 58 City State Zlp
104
0 30 Eyes DI, Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
mam dd yovy mm | vy mm dd Yiryy mm vy
6 35 Owner's First Name Intial  Last Name 65 Ownner's First Name Initial  Last Narme
Same As Same As
Driver Drlver 124
107 36 Number 66 Number
& Street & Street
125
108 37 City State Zip €7 City State Zip
126a
109 38 Make 39 Medel 40 Color |41 Year |42 Plate No, 43 State (68 Make 9 Model 70 Color |71 Year |72 Plate No. 73 State
126b
110 44 VIN 45 Expires 74 VIN 75 Expires
126c
111 46 Vehlcle Ramoved To 76 Vehicda Remaved To
126d
112 [CJoriven [ Towed Disabled [“]Towed Disable & Impounde [priven [ I Towed Disabled [[ITowed Disabled & Impounded
[ ieft AtScepe [ ]Towed Impounded [ JieftAtScene [ ] Towed Impounded 1268
113 47 Authority 77 Autherity
[Jowner [ADriver [[]Palice Clowner Coriver []Police 278
154 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Dyug Test 79 Hazardous Material
Given: [__[Me [ [Yes [ |Refused [nore [ Jon Board Osei Given: [ |No  [T]Yes [JRefused [Inone  []onBeard  [T]spil  [T7
115 Type: [_|Breath [ |Bload [ urine Type: [_|Breath [ |Blood [ urine I
iz7c
116 Results: 0, % DPending Hazard Class Placard Ne. Results: 0. % DPendIng Hazard Class Placard No,
50 Carrier No, 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR o7d
[[] weight 1e,001-25,000 lbs [[] wreight 10,001-25,000 ths =
e
[Cmermx [ weight >= 26,001 Ibs [mcmx I [] weight >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 3
Number & Street Number & Street P
Ccity State Zip City State Zip 5%
135 Damage To Other Property [ es 0f Yes, describe) One 5
132
Qper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No,
133
Qper, 140 Charge 141 Summons. Ne. Oper. 142 Charge 143 Summens, No,
134




pAGE _ 2 oF _ 2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Coge: 01

Station: - Case No: 21-121502
(Refer to vehicle by number)
Veh Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Ccc InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 B5 86 87 g8 | 89 0 21 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Daath
A
L E
L
F
I
N
v G
8]
L H
A
E I
D
]

144 Crash Dlagram (NOT TO SCALE)

Fo,

10 AIERICA SVE PRRKING LOT

fed>

/]

[1]]

M

Biagran Duswers frot To Scale

145 Crash Description/Narrative

Driver 1 stated she was stopped at the
into the parking lot and wehicle 2 was
2 was traveling and east hoth vehicles

Driver 2 stated she was traveling east

After apeaking with driver 1 and re-watching my Body Worn Camera Footage, The initial narrative was incorrect.

stop sign aentering the parking lot of 10 America Ave. She stated she traveled atraight
traveling east through the parking lot. Upon traveling through the stop sign, vehicle

crashed.

through the parking lot of 10 America Ave,

traveling straight and both vehicles crashed inte each other,

She etated as she drove sast, vehicla 1 was

146 Offlcer's Slgnalure

VADINO, L

147 Badge #

419

148 Reviewer

E. MIICK

Badge #
|307

145 Case Status
[C]Panding

B complete




% Pace _ L or_ 2 [ |ratal New Jersey Police Crash Investigation Report P<IReportable  [“JNon-Reportable | JChange Report
05 [iCase wWumber . 11 Speed Limit 11ga
7 | 22-004100 e o NEW HAMPSHIRE AVE - |45 - - - 02
21 2 Police Dept of Coda D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepoisé Spesd Limit I 11Bh
| LAKEWOOD TOWNSHIP {01 reat [Jx[Je ot CORBINCT 25 |-
07 3 Statlon/Precinct 25 17 Cross Road Name 119a
bl [ s s Qw 19 [ ]w COwe [Jes
£ - 14 1 . 15 Ramp [ |From: = 25
05 4 Dave of Crash 5 Day O Wedk BT 7 Muncipatiy |8 Total | § Total 20 Rorte/Name [[]se [Jwe 1156
Tooe mm dd v (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude i
ol 01/16/22 |SUNDAY 1927 1514 - - 40.047040 -74.197270 50 |
100b 123 veh # 124 Policy No. 25 N1 Ins, Code S3veh # |54 Pollcy No, 55 N) Ins, Code 01
04 1 8454902 096 2 IL56-v0001190 013 1265
01 [Jraed  [red  [redalcyclis: [ ]Resp To Fmergency [JHt & Run Brarked  [Jred  [Jpedalcycist [ JRespTo Emergency [ _]HIt & Run | -
02 |26 Driver's First Name Initlal  Last Name 29 8ex  [56 Driver's First Name Inltial  Last Name 89Sex |121a
2 JUSTIN R  KING - M - - - - - 01
02 |27 Number & Street 57 Number B Street 121h
1137 BRAND ROAD - -
02 |[ZCiy State  Zip 58 City State Zip
W I TOMS RIVER N] 08753 - - -
2 30 Eyes Pl Class Restrictions Endarserments |31 Stata G0 Eves DL Class Restrictlons Endorsesments |61 State 122
05 - . - NI - - - - - 01
105 32 Driver's License Number 33DOB 34 Explres 62 Driver's Llcense Number 63 DOB 64 Explres 123
06 mm dd Yvyy mm ¥y mm dd yuyy mm ¥y 10
K44864237902915 02/28/1991 02 | 24 |- - - -
0 35 Owner's Flrst Name Initial  Last Name 65 Owner's First Name Inltial  Last Name
Same As Same A:
- over . MARY E  SCHAAFSMA - Orver = - SDB PACKAGE & DE- [
107 36 Nurmber 66 Number 04
& Sb F—
- |*®=* 137 BRAND RD " 292 BIRCH BARK DR FP5
108 (37 City State  Zip 67 City State  Zip 04
01 |TOMS RIVER Nl 08753 BRICK NJ 08723 1262
108 38 Make 39 Maode! 40 Coler |41 Year  [42 Plate No, 43 State |58 Make 69 Model 70 Cofor (71 Year |72 Plate No. 735tate (28
03 |FORD F15 RD |2002 ([G26NCP NJ FREI - WHI |2019 | XFPY13 N3 1260
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 (1FTRF17282NA91432 01 |23 AUZAC2EAGKCKN3622 09 |22 1265
i1 46 Vehicta Removed To 76 Yehicle Removed To -
02 |ACME TOWING - 125d
uz [oriven [<] Towed Disabled I Towed Disabled & Impounded Coriven [ClTowed Disabied [ JTowed Disabled & Impounded -
- [ILert At Scene [] Towed Impounded Left At Scene [JTowed impounded 126e
13 47 Authority 77 Authority 28
01 [Jowner [ briver [Teslice < owner [Joriver [rolice 1278
i 48 Alcohol/Drug Test 4% Hazardous Materlal 78 Alcohiol/Drug Test 79 Hazardous Matarlai 26
- Given: Mo []Yes [ |Refused None [ JonBoard [ |spill Given: XINe [ Jves [ |Refused [<none  [C]on Board [Json [
115 Type: [_]Breath [_]Blood [CJurine _ |:| Type: | _|Breath [_|Blocd [urine R _ -
03 . 127¢
10 Results: 0.~ % DPending Hazard Class Placard No. Results: .- % I:lPendlng Hazard Class Placard No. -
03 50 Carrler Na. 51 GVWR/GCWR 80 Carrler Na, 81 GVWR/GCWR [197a ]|
7 | [Jusoor |:I None [ weight <= 10,000 Ibs usooT [265752 [ ]none [ weight <= 10,000 lbs -
03 [] welght 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs 57
i1
[ Imcmx |- [[] weight >= 26,001 s [memx |- | ] weight >= 25,001 Ibs 26
52 Mator Carrfer or Govemment Entity 82 Motor Cartier or Government Entity 55
26
Number & Streat: Number & Street 35
- 12
City State Zlp Clty State Zip FETI
_ - - - 12
135 Damage To Other Property DYes {If Yes, describe) No 130
06
= 132
Oper, 136 Charge 137 Summons. Mo, Qper. 138 Charge $3% Summons. No, 06
1 |39:4-97 1514-A-291556 |- - 5
Cper. 140 Charge 141 Summons, No. Qper, 142 Charge 143 Summoens, No. 04
- - - - EEZ
83 | 81 | 85 | B |87 | 88| 89| 90| 91| 92 93 S4 a5 Names & Addresses of Occupants - If Deceased, Date & Tima of Death 02
A JUSTIN R KING -
1 01 |01 |05 (30 |M - - - 11 11 01 |- 137 BRAND ROAD TOMS RIVER NJ 08753 - -
B TONI L KOEHLER -
2 03 |02 05 |29 |F - - - 11 |11 a1 |- 90 VICTORYA DR EATONTOWN N} 07724 - -
C
o
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New Jersay Police Police Dept: LAKEWOOD TOWNSHIF code; 01
Crash Investigation Report

Statlon: - Case No; 22-004100

(Refer to vehicle by number)

Veh Pos Phys Loc  Type Refl Equip Equlp Bag Hosp
Occ In/On Eject Cond Age  Sex nj Inl Med Avail Used Dept Code
83 84 | 85 | BE | 87 88 89 | %0 | o1 | &2 a3 94 55 Names & Addresses of Occupants - I Deceased, Date & Time of Death
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145 Crash Description/Narrative

Driver of Vehicle 1 stated he was travelling south bound on New Hampshire Ave when he struck the back of Vehicle 2 a Fed-
Ex truck, which was parked. Driver of Vehicle 1 could not provide a reason as to why he struck the parked vehicle. Vehicle
was legally parked and had no occupants inside during the crash.

Vehicle 1 sustained heavy damage to the front bumper area and to the engine, as well as front airbag deployment. Vehicle 2
sustained denting to the metal step attached, as well as minor denting to the rear panel of Vehicle 2. Owner of Vehicle 2

From my investigation, I concluded that driver of Vehicle 1 was at fault for driver inattention, due to the driver unable to
explain why he struck Vehicle 2.

Driver of Vehicle 1 was issued a motor vehicle citation for Careless Driving 39:4-97

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 1499 Case Statys
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report

Station: Case No: 22-004119

(Refer to vehicle by number)
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145 Crash Description/Narrative

V1 was parked in the rear lot of 435 4th St. The owner of Vehicle 1 stated she came out to her vehicle and found that the
vehicle had been struck while parked. The front license plate of the vehicle fell off from the impact. The suspect placed the
license plate on the vehicle windshield with a phone number, Multiple attempts where made but no answer. Volcemail was
left (917-916-5810).

End of report.
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-004121
{Refer to vehicte by number)
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145 Crash Descrption/Marrative

The driver of V1 stated he was traveling west bound on Central Ave approaching the intersection of Central Ave and Sunset
Rd. As V1 reached the intersection, the traffic light turned red for Central Ave and V1 slowed to a stop. As V1 stopped, the
driver stated that V2 attermpted to stop behind his vehicle but could not. The front bumper of V2 struck the rear bumper of
V1 at a slow speed causing minor damage to V1.

After the colligsion, both drivers exited their vehicles to speak. Mr. Ginsparg stated that he spoke with the driver of V2 that
he describes as a Hispanic male of average height and build. Mr. Ginsparg asked D2 if he could use his phone to call his wife
and D2 agreed. Mr, Ginsparg then called his wife and decided he wanted to make a police report. When he said this to D2,
the male stated "wait one minute” then got into his vehicle and drove off west bound on Central Ave. Mr. Ginsparg gave an
Illinois registration number of CW88593 for V2 and described it as a minivan of unknown make, model or color. The
registration shows V2 to be a 2007 Nissan registered to a Marvin Monroy in Illinois. He was further able to provide a
telephone number of 848-480-7467 for D2 that he obtained from his wife's telephone. X attempted to contact D2 through
this number with negative results.

No reported injuries.
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Crash Investigation Report Station: - Case No: 22-004126
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145 Crash Descrlption/Narrative

Vehicle 1 was traveling South on Cedarbridge Ave. as Vehicle 2 was traveling Northbound on Cedarbridge Ave. Both vehicles
collided in the intersection of Cedarbridge Ave. and New Hampshire Ave. as they both attempted to turn and head West on
New Hampshire Ave.

Driver of Vehicle 2 stated she had a green left turn signal and entered into the intersection of New Hampshire Ave. and
Cedarbridge Ave. Vehicle 1 collided with her vehicle on the passenger side causing minor damage to both vehicles when she
made a right on red and attempted to turned into the left most lane on New Hampshire Ave.

Driver of Vehicle 1 stated that she was unsure of what the traffic signal was at the time of the collision. She statad that it
was dark out. When asked why she did not stop at the time of the incident, she replied by stating she thought the driver of
Vehicle 2 would get out of the car to speak to her at the next red light.
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Crash Investigation Report
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145 Crash Description/Marrative

WHEN I ARRIVED BOTH VEHICLES WERE IN THE MIDDLE LANE ON SOUTH CLIFTON AVE FACING NORTH. BOTH DRIVERS
WERE MOT INJURED. THERE WAS SEVERAL DENTS IN BOTH VEHICLES DUE TO THE ACCIDENT BUT NO SERIOUS DAMAGE.

VEHICLE 1 INSURANCE INFORMATION
CHUBB INSURANCE COMPANY OF CANADA
POLICY NUMBER 30594606
AGENT BEDROCK INSURANCE BROKERS INC.

BASED ON MY INVESTIGATION, DRIVER OF YEHICLE 1 IS A FAULT FOR FOLLOWING TO CLOSELY.

DRIVER OF VEHICLE 1 STATED SHE WAS SLOWING AND STOPPING IN TRAFFIC WHEN SHE ACCIDENTLY HIT THE GAS
PEDAL AND STRUCK VEHICLE 2.

DRIVER OF VEHICLE 2 STATED HE WAS STOPPED IN TRAFFIC WHEN VEHICLE 1 STRUCK THE REAR OF HIS VEHICLE.

146 Officer’s Signature

GIBSON M

147 Badge #
409

148 Reviewer
PA

Badge #
|325

149 Case Status
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% pack_ Y _or_ 2 [ Jratal New Jersey Police Crash Investigation Report  [X|Reportable [ JNon-Reportable [[Jchange Report
D5 [T Case Number 11 Speed Limit 118a
%  |22-003581 e on: NEW HAMPSHIRE AVE | 45 0623 - - 25
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepnlss Speed Limit 1186
=] reed Liny
% — ) LAKEWOOD TOWNSHIP H01 [ Feet [Ju[Je o OCEANAVE as |-
01 3 Statlon/Precinct - 17 Cross Read Name 115a
1 mnes CsOw 19 [ [ne [ Jes
E3 - — Ramp [~ frome = 03
14 15 16 om: s O
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municlpality B Toml [ 9 Total 20 Route/Name w8 115h
T00a mm dd vy {use 2400 hrs) Code Hllled Infured 21 Latitude 22 Lengitude -
o1 01/15/22 |SATURDAY 0824 1514 - 3 40.985580 -74.176920 767
1006 |25 veh # |24 Policy No. 25 NI Ins, Code E3veh# |54 Palicy No. 55 NJ Ins, Code 01
04 1 928687234 134 2 934246589 134 1200
161 [dparked  [Jred  [Jredaleyellst [ |Resp To Emergency [+ & run [Jrarked  [red  [pedalcyclist [ RespTa Emergency [ JHIt& Run |-
02 |26 Driver's First lame Inkial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [121a
0z |MARC A SEVILLA - M ISABELLA P HERNANDEZ - F 01
01 |27 Mumber & Street 57 Number & Street pE2TH
13 1344 DEWEY AVE; APT B 106 YOUNGER ST -
01 |[zsdity State  Zlp 58 Clty State  ZIp
4 LAKEWOOD Nl 08701 BRICK N1 08724
2 30 Eyes DL Class Restrictions Endorsements 131 State 60 Eyes DL Class Restrictions Endorsements |61 State. 122
01 D " - NJ o2 D - - NJ o1
105 |32 Driver's License Number 33D0B 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd Y¥YY mm vy mm dd Yyyy mm vy 01
529295176112991 1271771999 12 ’ 20 |H27183717755042 05/28/2004 [+1: 25
3 35 Cwner's Flrst Name Inltial  Last Name G5 Owner's First Name Initlal  Last Name
Same A: Same A
- brver . MARC A SEVILLA - |HEwe®* kIMBERLY A HERNANDEZ - [mm
107 36 Number 66 Number 03
- |**™ 344 DEWEY AVE; APT B #5106 YOUNGER STREET 135 ]
108 37 City State ZIp 67 Clty State F) 03
01 |LAKEWOOD N) 08701 BRICK NJ 08724 1263
1097 [38 Make 39 Madel 40 Color [41 Year [42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate Na, 73 State |26
01 [NISS ALT RD 2015 |A34LEG NJ NISS ROG BLU (2019 A74MSA NJ 126b
10 (44 VIN 45 Explres 74 VIN 75 Explres -
01 [1N4AL3APXFN900947 03 |22 INBAT2MVZKW3953G1. 10 22 126¢
111 46 Vehicle Reamaved To 76 Yehlcle Removed To -
01 |ACME TOWING ACME TOWING 126d
112 [Toriven <] Towed Disabled [JTowed bisabled & Impounded [Cloriven B Towed Disabled [ ] Towen Disabled & Impounded -
- [Jrer At Scene [ Towed Impounded [ JLeft At Scene [T Towed Impounded 126e
137 |47 Authority 77 Authority 26
- [CJewner [oriver B palice [ Jowner [Joriver Palice 1278
14 48 Alcohol/Drug Test 45 Hazardous Materal 78 Alcohel/Drug Test 79 Hazardous Matexial 26
- Given: Mo [JYes [ |Refused Nona  [_]onBoad [ spill Given: N0 []ves [ |Refused None  [TJonBoard [ Jspil  [1a7p ]
BE Type: []Breath [ |Biood [ ]Urine . :‘ Type: [ J8raath [Biood [ Jurine ) _ 56
- 127c
T Results: 0.= % [ Jrending Hazard Class Placard No. Results: 0.- % [Jpending Hazard Ctass Placard No. -
64 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. BI GVWR/GCWR 127 |
i [usbot I: R None [[] weight <= 15,000 Ihs Tusoor I:' [ Norie [] weight <= 10,000 Ibs
o1 [ weight 10,001-26,000 Ibs [C] weight 10,001-26,000 Ibs e
[Cimermx l- ] [] weight »= 26,001 Ibs Cmemne |- I [ weight »= 25,001 Ibs 26
52 Motor Carrier or Government: Entity 82 Mator Carrfer or Government Entity 58
- " 26
Number & Strect Number & Street 15
- . 12
Clty State Zip City State Zip 30
- - - N . N 12
|ﬁ‘3 Damage To Other Property [ ves (1f Yes, describa) ne e
10
- 132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. No. 10
02 [39:4-81 289278 FET
Oper. 140 Charge 141 Summons, No. Cper, 142 Charge 143 Summens. No, 04
134
83 |84 |85 |8 |67 |88 (85 [0 | o1 | 92| 03 | wa] o5 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 04
A MARC A SEVILLA -
01 (01 |01 oz [22 |M 05 |08 |02 |11 |11 01 |6505 |344 DEWEY AVE; APTB LAKEWOOD NI 08701 - -
B ISABELLA P HERNANDEZ -
02 |01 (01 |p2 (17 |F 09 |08 [0z |11 |11 02 |5204 |106 YOUNGER 5T BRICK N1 08724 - -
c JENNA - AMOGRETTI -
02 |03 |01 |04 |17 |F 01 |08 |02 |11 |11 oz |- 330 MARTIN pPL BRICK Na 08724 - -
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIE code: 01

Crash Investigation Report

Station: - Case No: 22-003581
(Refer to vehicle by number)
veh  Pos Phys Loc Type Ref Equip Equip Bsg  Hosp
Occ Inf/On Eject Cond Age Sex Inj ] Med Aval Used Dept Code
83 84 | 85 B6 | 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 TQ SCALE)

N
]\\iﬁ Mew Hampshire
Dlagram Drawn Not fo scate

V2 end mark

145 Crash Descriptlon/Narrative:

The driver of V2 stated that she was traveling west on Ocean Avenue, While traveling west, she proceeded to go through
the intersection of New Hampshire 8 Ocean Ave. As she was driving through the intersection, she noticed a red light. The
driver of V2 expressed as soon as she noticed she had a red light, that's when v1 collided into her diver's side. The driver of
V2 explained that she didn’t notice the red light until the last moment due to the sun in her eyes. The driver of V2 was
transported to Hackensack Meridian Jarsey Shore University dus to complaints of right leg complications. The passenger
inside V2 was checkesi out and treated by EMS at the scene. V2 was disabled and removed from the scene by ACME Towing.
The driver of V2 was issued a summons #289278 for failure o obey a traffic signal,

Due to the driver of V1 complaint of chest pain and possible broken ribs, ¥ could not get a statement. V1 was disabled and
removed from the scene by ACME Towing.

Withess! Withesses stated that the driver of V1 was traveling north on New Hampshire. While he was going through the
intersection of New Hampshire & Ocean Ave, he collided into V2. Withess mentioned that V1 had a green light and V2 had a
red light.

Based on my investigation V2 is at fauit for failure to obey traffic signal.

146 Officer's Signature 14/ Badge # 148 Reviewer Hadge # 149 Case Status
TOWNSEND T 403 DTWORKOSKI 249 [jPending  [<]Comptete




% pace_ 1 or_ 2 [Jratal New Jersey Police Crash Investigation Report Reportable | JNon-Reportable [ JChange Report
05 [t Case Number 11 Speed Limit 1182
% | 22-003587 e ;. MAIN ST ’ as 0088 - - 03
01 2 Police Dept of 4 Cede E At Intersection With Read Name Dir 12 Route No. Suffix 13 MJIepulsé‘. Speed Ul 118h
% | LAKEWOOD TOWNSHIP K01 [ reet [Jn[Je ot CLIFTON AVE 25 |-
01 3 Statlon/Precinct - 17 Cross Road Name 11%a
el [ wres CsOdw 1 [ ws [Jes
99 = Ramp ;T 25
14 15 16 [ #rom: [dse [Jws
05 4 Date of Crash 5 Day Of Week 5 Time 7 Municipalicy dTotal | 9 Total 20 Route/Name 119b
1903 mim dd ¥y {use 2400 hrs) Coda Hilled Injured 21 Latitude 22 Longitude _
o1 01/15/22 |SATURDAY 0933 1514 I 40.09006 -74.21422 AT
100b [23veh # |24 Polky No. 25 N1 Ins, Code 53 veh # |54 Pollcy No. 55 NJ Ins, Code 0l
04 1 955012838 134 2 0903733F2630G 262 120
L [Jrarked  [Jred  [JPedaloyclist ~ [JResp To Emergency [ JHI& Run [Jrarked  [Jped  [JPedalcyclst  [[JResp To Emergency [_JHIE& Run | =
02 |26 Criver's First Name Inkial  Last Name 29 Sex |56 Driver's First Narne Initial  Last Name 53 Sex  [121a
Wz |GABINO - GARCIASORIANO - M ALVARO A GORDILLO-RENTERI - M 01
01 |27 Number & Street 57 Number & Street 121b
13 1341 NEW CENTRAL AVE 786 BAY AVE -
01 [22cwy State  Zip 58 City State  Zip
| JACKSON N1 08527 TOMS RIVER N) 08753
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictiens Endorsements (61 State 122
2 I - - N3 2 D - - N 01
105 32 Driver's License Number 33D0OB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd YYYY mm vy mm dd yyyy mm vy o1l
G05542700012912 12/24/1991 12 | 25 |G65760346111912 11/16/1991 11 24
0 35 Owner's Flrst Name IniHal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- over  'GABINO - GARCIASORIANO - over  ALVARO A GORDILLO-RENTEF - 124
107 36 Number 66 Number 03
- |**™* 341 NEW CENTRAL AVE 45T 786 BAY AVE 5
1og 37 City State Zip 67 Cly State Zip 03
01 |(JACKSON N} 08527 TOMS RIVER NJ 08753 1283
109 38 Make 39 Mode) 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No. 73state (DG
01 [CHEV TBZ SIL (2002 |B41PMH NJ FORD F15 GRY |2021 |N98NZL NJ 126b
110 44 VIN 45 Explras 74 VIN 75 Explras -
01 |1GNDT135122517852 12 | 22 1FTFW1E83MFC16442 09 (24 126c
111 46 Vehicle Removed To 76 vehicle Removed To -
01 . 263
L2 [< oriven [JTowed Disabled [ Towed Disabled & Impounded Driven []towed Disabled [ITowed Disables! & Impounded -
- [Juedt Ax Scene [ Towed Impounded [ Lert At Seene M Towed Impounded 126e
113 47 Authority 77 Authority 26
- EJowner [ rover [Trolice [ owner CJorver rolica 137
14 48 Alcchol/Drug Test; 4% Hazardous Mateyfal 78 Alcohel/Diug Tesk 79 Hazardous Material 26
- Given: DNo  [Yes [ JRefused Nens [ _JonBoard [ |spil Giver: XM [T]ves | |Refused PJnone  [fonBeard  [spill |1z
115 Type: [_|Breath [ |Blood [_]urine Type: []Breath [ |Biocd [ ]urine l -
- 127¢
116 Results: 0.- % E]Pending Hazard Class Placard No. Results: 0, = % E__] Pending FHazard Class Placard No,
03 50 Cariler No. 51 GYVWR/GOWR B0 Carrter No. 81 GVWR/GCWR 1274
— [Jusbor I:l [5¢]Hone [[] welght <= 10000 I Jusoar I:I Mane [] wweight <= 10,000 Ibs
04 |:| Welght 10,001-26,000 lbs D Weight 10,001-26,000 Ibs e
[Cmermx I ] welght >= 26,001 Ibs [Jmeimx | [C] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity 58
_ _ 26
Number & Street Number & Street 155
- - 07
City State 2p Clty State 2p 15
) - i . . - 07
135 Damage To Other Properly Clves {1f yes, deseribe) No 131
02
132
Oper, 136 Charge 137 Summons, No. Oper, 138 Chaige 139 Summons. No. 02
- - - - 133
Oper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons, No. 03
. - - - 134
83 B4 | B5 | 86 | 87 | 88 | 89 | S0 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A GABINO - GARCIASORYANO -
01 |01 (01 (05 |30 |M - - - 11 |04 - - 341 NEW CENTRAL AVE JACKSON N1 08527
B ALVARO A  GORDPILLO-RENTERIA -
02 |01 |01 |05 (30 |M - - - 11 |04 - - 786 BAY AVE TOMS RIVER N] 08753
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-003587
{Refer to vehicle by number)
Veh  Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Qcc InfOn Eject Cond Age Sex Inj Inj Med Avell Used Dept Code
83 84 | BS a6 | 87 88 89 30 91 92 a3 94 95 Names & Addresses of Occupaitts - If Deceased, Date & Time of Deéth
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144 Crash Dlagram (NOT TO SCALE)

Biagmm Drawn Nok Ta Stale

WAIN ST, BOUTESE

145 Crash Deseription/Narrative

WHEN I ARRIVED BOTH VEHICLES WERE FACING WEST ON MAIN STREET PARKED ON THE SIDE OF THE ROAD, BOTH
VEHICLES HAD MODERATE DAMAGE. THERE WERE NO INJURIES.

DRIVER OF VEHICLE 1 STATED HE WAS HEADING SOUTH ON CLIFTON AVE WHEN HE WASN'T ABLE TO SEE THE LIGHT
BECAUSE OF THE SUN AND REALIZED HE WENT THROUGH THE RED LIGHT. IT WAS TOO LATE FOR HIM TO STOP WHICH
CAUSED HIM TO COLLIDE WITH VEHICLE 2,

DRIVER OF VEHICLE 2 STATED HE WAS DRIVING WEST ON ROUTE 88 WHEN VEHICLE 1 DISREGARDED THE LIGHT TO
WHICH HE TRIED TO AVOID VEHICLE 1 BUT WAS TOO LATE.

BASED ON MY INVESTIGATION, DRIVER OF VEHICLE 1 IS AT FAULT FOR FAILING TO OBSERVE THE TRAFFIC SIGNAL.

146 Giflcer's Signature 147 Badge & 148 Reviewer Badge # 149 Case Stalus
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PAGE or_ 2  [ratal New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [ ]Change Report
05 [TcCase Number 11 Speed Limit 118a
% |22-003590 e on % SEASONS BLVD - |35 - - - 02
:]B 1 2 Pelice Dept of Coda |:l At Intersachion With Road Name Dir 12 Rouke No. Suffix 13 Mllepolss speed Limk l 118b
% | LAKEWOOD TOWNSHIP F 01 ot [n[Je ot SOLDENEDGE WAY 35 ||~
01 3 Statlon/Precinct 250 17 Cross Road Name 119a
[ wiles Cls D w v [ e [ ee
o - 14 15 16 Ramp [ Jerom: = -
09 + Date of Crash 5 Day Of Week 5 Time 7 Mumlclpalty BTotal | © Total 20 Route/Name l:] S8 D w8 156
o0 mm dd oy {use 2400 hrs) Coda Wled | Infured 21 Latitude 22 Longitude -
o1 01/15/22 [SATURDAY 0947 1514 -1 40.03814 -74.16508 o
160b |23 veh # |24 Policy No. 25 N1 Ins, Code 53veh # |54 Policy No. 55 N1 Ins, Code 01
04 1 939674105 054 - - 1200
] -
101 [JParked  [QPad | JPedakyclist [ JResp To Emergency [ ]Hit & Run [Jrarked  [Jeed  [JPedakycst [ |RespTo Emergency [ _[Hit & Ruri |~
P2 |26 Driver's First Name Initlal  Last Name 29 S |56 Driver's First Name Inltial  Last Name 59 Sex (1213
w1 LQUIS D ESPOSITO - M - - - - - -
Q1 [27 Number 8 Street 57 Nurnber & Street 124b
102 170 GREENWAYS LN - -
01 (28 Cy State Zlp 58 City State Zip
4+ I LAKEWOOD NJ 08701 - - -
1 30 Eyes DL Class Restrictions. Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 o | - | - | - - - - |- 01
105 32 Driver's Livense Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
11 mm dd YYyy mm Yy mm dd YyYvY mm Yy
ES0544886404302 04/01/1930 o8 | 21 |- - - -
T 35 Owner's First Narme Initlal  Last Name 65 Cwner's First Name Initial  Last Name
Same As Same As
- Driver DENISE M DEANGELIS-ESPOS - Driver = - - - 124
107 36 Number 66 Number 04
& Street & Street
- 70 GREENWAYS LN 125
108 37 City State Zlp &7 Clty State Zip -
01 |[LAKEWOOD N] 08701 - . - - 1260
108 38 Make 39 Model 40 Color |41 Year |42 Flate No. 43 State |68 Make 49 Model 70 Color |71 Year |72 Plate No. 735k |26
- VOLV 560 - 56 GRY [2020 (N19MTP NJ - - - - - - 1360
110 44 VIN 45 Explres 74 VIN 75 Expires. -
01 |7IRA22TK31.G048614 09 |23 - - - 126c
111 46 Vehlcla Removed To 76 Vehicle Removed To -
- ACME TOWING - 126d
Liz [Joriven <] Towed Disabled [CJrowed Disabled & Impounded [Joriven [ Towed Disabled [Jrowed Disabled & Impounded -
- [ JleftatScene [ Towed Impounded [Jueftat Scene [ JTowed Impounded 126e
113 147 Authority 77 Authority 26
- ] owner [ oriver [X] police []owner Toriver [Jrolica 1773
114 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: [XJNo [ JYes [ |Refused [<Quone  [Jongoard [ |spil Given:[_JNo  ["JYes [ JRefused [ Iwone  [JonBoard [ Jspill [T37
B Type: [_|Breath [ ]Bload [ Jurine . R Type: [ |Breath [ ]Blood [ ]Urine - _ -
B 127¢
116 Results: 0, = % D Pending Hazard Class Placard Ne, Results: 0. = % D Pending Hazard Class Placard No. _
03 5( Carrler Na. 51 GYWR/GOWR 80 Carrier No. . 21 GYWR/GCWR 137d
e i = H —
wo| Clsvor [ ] [Krene e Closcor |-~ ] [Rre L i < 1onco bs
[Z] weignt 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs T
- e
[Jmermx '- I [] welght >= 26,601 tbs [Jmcpax [- I [] welght »= 26,001 Ibs
52 Metor Carrler or Government Entity B2 Motor Carrler or Government Entity 178
26
Number & Street Number & Streat 5
12
Clty State Zlp City State 2ip 0
12
135 Damage To Other Property — [Tves (If Yes, deseribe) Xne 131
- 132
Oper. 136 Charge 137 Summons. No, Cper. 138 Charge 139 summons, Ne, -
_ - - - 133
Opet, 140 Charge 141 Summons. No. Qper. 142 Charge 143 Summons. No, 04
= a - - 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 LOuIS D ESPOSITO -
¥i |03 |01 (03 (91 |M |08 |08 |01 |11 |04 oL |- 70 GREENWAYS LN LAKEWOOD N] 08701
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-003590

(Refer to vehlcle by number)

veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp

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

83 84 85 86 87 88 89 90 o1 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Thne of Death
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144 Crash Dlagram {NOT TO SCALE)

GOLDENEDGE WAY } 1 ‘

TREE

Diagram Drawn Mot Fo Seafe

QA SNOTIS ¥

14% Crash Description/Narrative
Driver of V1 stated he was driving South on 4 Seasons Blvd approaching GoldenEdge Way. Driver of V1 stated he went off

the road and hit a tree causing damage to the front of V1. When questioning Driver of V1 how did his vehicle crash into the
tree his response was he doesn't know why his car went off the road.

Priver of V1 stated he had pain on both his hands due to the airbag deployment hut did not want to go seek treatment.
Nothing further to report.

End report

146 Officer’s Signature 147 Badge # 148 Reviewer Badge #* 149 Casa Status
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£ paci _ 1 of__ 2 [Fatal New Jersey Police Crash Investigation Report [Rreportabte [ |Non-Reportable [ ]Change Report
05 [JiCase Number 11 Speed Limit 118a
7 122-003688 et ore_NEW HAMPSHIRE AVE -~ |45 0623 - - 05
01 2 Pollce Dept of Code D At Tntersection With Road Name Dir 12 Route No. Suffix 13 Ml\epolsg spesd Uit 118b
98 LAKEWOOD TOWNSHIP R01 Fest Cn[Je of CEDARBRIDGE AVE 45 l -
07 3 Statlon/Precinct 500 17 Cross Road Name 119a
e [ mires Bds w w [ [Mne [Jes
99 1 L 16 Ramp [ | from: 25
05 4 Date of Crash § Day Of Week S Time T Moncipany ] G.Total | 8 Total 20 Route/Name [1se [Jws 1196
Tioa mm  dd ¥y {use 2400 hrs) Code Kiied | Injured 21 Latitude 22 Longitude _
01l 01/15/22 |SATURDAY 1806 1514 - - 40.075800 ~-74.18446 126a
w0k |23veh # |24 Pollcy Ne. 25 NI Ins, Code 53Veh# |54 Policy No, 55 NJ Ins. Code o1
04 1 HPAO0QD02759603 017 2 4233-83-45-73 100 120b
101 [dparked [ JPed [ JPedalcyclist | JResp To Emergercy [ Hit& Run [parked  [JPed  [Jredatcycst [ JResp To Fmergency [ ]Hit&Run | =
02 |26 Driver’s Airst Name Initlal  Last Name 29Sex |56 Driver's First Nama Initlal  Last Name 59 Sex  [121a
2 JCARPIO - CRUZ-SILVINO - M WILSON J FIGUEROA - M 01
01 |27 Number & Street 57 Number B Street 121b
13 11389 PASADENA ST 2215 DEER PATH -
D1 [28cCity State Zip 58 City State Zip
w4 | LAKEWOOD N] 08701 LAKEWOOD N1 08701
2 30 Eyes. DL Cless Restrictions Endorsements |31 State 60 Eyes DL Chass Restrictions Endorsements |61 State 122
- - - | - - 1 - - - NJ 11
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Numbey &3 boB 64 Explres 123
02 mm dd Yyyy mr vy mm dd VYYY mm vy o1
- 07/12/1976 - | - F42607877108901 08/02/1990 02 24
6 35 Owner's Flrst Name Initlal  Last Name 65 Owner's First Name Initlal  Last Name
Sarmne A Same A:
- orver . MARLON - SANDOVAL-ROJANI- Dover . WILSON 3 FIGUEROA - [
107 36 Number 66 Number 04
- |**"™ 158 BENNETTS MILLS RD &Stet 2215 DEER PATH v
108 37 Clty State Zlp 67 Clty State Ap 04
05 |JACKSON NJ 08527 LAKEWOOD N) 08701 i26a
109 38 Maka 3% Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 63 Model 70 Calor |71 Year |72 Plate No. 735tate | 26
01 FORD 150 DBL ;2004 (W69P1S N3 HOND ACC SIL |2005 |[T12DFS N} [ized
110 44 VIN 45 Explras 74 VIN 75 Explres -
01 |1FTPX14534NA27658 12 | 22 1HGCM56725A148043 07 (22 i26c
i11 46 vehicle Removed To 76 Vehicla Removed To -
oL |- ACME TOWING 1264
i1z Driven [[Tvowed Disabled [JTowed Disatled & Impounded [ oriven [ Towed Disabled [ Towed Disabled & Impounded -
- [JLeftatScene [ Towed impounded [“ieft AtScene [ Vowed Impounded 126e
113 47 Authotity 77 Authorlty . 26
- <l owner [Ionver [Jeelice Owner [ oriver [Jpolke . 1578
154 “—48 Alcohol/Drug Test 49 Hazardous Materlal 78 AlcoholfDrug Test 79 Hazardous Materlal 26
. Given: [X]No [ JYes [ |Refused Dnone [ JonBoard  [_]Spil Given: DNo  [T]Yes [ |Refused Mone  {]On Board [sent 1270
15 Type: [ Jereath [ |Blood [ |urine _ . Type: [_8reath [ |Blood [ ]Urine . | _ 05
- 127¢
16 Results: 0.~ % [ Ipending Hazard Class Placard No. Resuits: 0. = % []Pending Hazard Class Placard No. -
03 54 Carfler No, 51 GVWR/GCWR B0 Carrler No. 81 GVWR/GCWR 1370
G [Jusoor I’_:I <] None P4 welght <= 10,000 Ibs [Juspot I:l []vone Weight <= 10,000 lbs
03 [ welght 10,001-26,000 tbs [ weight 10,001-26,000 lbs P
[ fmecmx |- [C] weight >= 26,001 Ibs CIMemx |- [ welght >= 26,001 Ibs 26
52 Mater Carrier or Government Entlty 82 Motor Carrler or Government Entity 8
. . 26
Number & Street Number & Street o5
- _ a2
Clty State Zip Clty State Zlp 130
) - - . - i} 02
135 Damage To Other Property [ ves (1f Yes, desciiba) [ no 131
10
" 132
Qper. 136 Charge 137 Summons. No. Opar, 138 Charge 139 Summons, No. 12
01 ([39:3-10 290510 - - 133
Oper. 140 Charge: 141 Summens. Ne. Oper. 142 Charge: 143 Summons, No. 02
= - - - 134
83 84 | 85 | 86 | 87 | 8 | B9 | 90 | 91 | 92 ] 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 04
CARPIO - CRUZ-SILVINO -
A Vi (01 |01 (05 |45 |[M - - - 11 |04 - - 1389 PASADENA ST LAKEWOQOD N1 03701
B WILSON J FIGUEROA -
V2 |01 |01 (05 |21 M |- - - 11 |04 02 |- 2215 PEER PATH LAKEWOOD N1 08701
C
D
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144 Crash Dlagram (NOT TO SCALE)
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145 Crash Description/Narrative

The driver of Vehicle 1 stated he was driving south on New Hampshire Avenue. As he attempted to switch lanes from the
left lane to the right lane, he did not see Vehicle 2 on his right hand side. He struck the drivers side front bumper of Vehicle
2 causing Vehicle 2 to exited the roadway to the right and crash into a brush area. Vehicle 2 sustained minor damage to the
passengers side front bumper.

The driver of Vehicle 2 stated he was driving southbound on New Hampshire Avenue on the outside lane when Vehicle 1 cut
him off and caused him to exit the roadway to the right and crash into the wooded brush area.

No injuries were reported.

Based on my observations and statements provided by both drivers, Vehicle 1 is at fault for the crash.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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New Jersay Police Crash Envestigation Report
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n PJparked  [JPed  [JPedalcyclist [ ]Resp ToEmergency [ _]HIt & Run [drarked  [JPed  [JPedaleyclist  []Resp To Emergency [ JHIt& Run |=
02 |26 Driver's First Name Initial  Last Name 29 Sext |56 Drlver's First Name Inltlial  Last Name 59%x |121a
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-003751
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145 Crash Descriptlen/Narvative

into the rear of Vehicle 1.

I determined Crash was caused by Vehicle 2 for Backing Unsafely.

Vehicle 1 was Parked (Unoccupied) facing Southbound in a parking spot at the address of 1700 Madison.

A short time later Owner of Vehicle 1 arrived on scene and provided documents.

Driver 2 stated his Vehicle was parked facing Northbaound in a parking spot at the address of 1700 Madison Ave. He stated
he felt it was safe to back out of the parking spot. Driver 2 stated he backed out of the parking spot too much and collided
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New _'lersey Police Police Dept: LAKEWOOD TOWNSHIF Cpode: 01
Crash Investigation Report Station: - Case No: 22-003772

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

Disgram Draws Mot To Scale
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145 Crash Descriptan/Narrative

Jeep Grand Cherokee.

Driver of vehicle 1 was parked in the area of 71 Cushman St facing southbound. He reported that he parked it there in front
of the synagogue during Shabbos sc he can pray. After Shabbos was over, he went to his vehicle and found the driver rear
side of the vehicle to be smashed and the passenger rear side tire pushed up on the curh.

Vehicle 1 sustained disabling damage to the driver rear side near the tire and also the passenger rear tire was flat due to the
impact of it hitting the curb. The vehicle is parked on the street at a dead end. There is camera footage that will be attached
to this case but it is unclear to get a registration of the other vehicle involved. It is seen to be a white SUV, presumably a
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New Jersey Police Police Dept; LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report

Station: -~ Case No: 22-003870

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

Diagram Drawn Mot To Scale

PEARL ST

LAUREL AVE

145 Crash Description/Narrative

TRAFFIC OFFENSES:
39:4-50

39:4-96

39:4-130

39:4-129

39:3-10

39:4-50.2

THE DRIVER OF V1 STATED THAT HE WAS TRAVELING WESTBOUND ON LAUREL AVE. HE STATED THAT AS HE TRAVELED
WESTBOUND, HE CRASHED INTO V2 THAT WAS LEGALLY PARKED ON LAUREL AVE. V2 WAS UNOCCUPIED AT THE TIME OF
THE CRASH. THE DRIVER OF V1 WAS FOUND SITTING IN THE DRIVER'S SEAT OF V1 PARKED FURTHER DOWN THE ROAD
FROM WHERE THE CRASH ORIGINALLY OCCURRED. THE DRIVER OF V1 WAS PLACED UNDER ARREST FOR DRIVING UNDER
THE INFLUENCE (39:4-50) AND TRANSPORTED BACK TO LAXKEWOOD POLICE HEADQUARTERS. THE VEHICLE WAS TOWED
AND IMPQUNDED BY ACME TOWING (JOHNS LAW). AIR BAG DEPLOYMENT WAS NOT OBSERVED, V1 SUSTAINED
DISABLING DAMAGE, AND DRIVER OF V1 DECLINED MEDICAL ATTENTION.

NO INJURIES WERE REPORTED ON SCENE.

SUMMONS NUMBER:
291426
291427
291428
291429
291430
289405
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-003954

{Refer to vehicle by number)
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144 Crash Diagram {NOT TO SCALE)}
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145 Crash Descriptlon/Narratlve

The Driver of Vehicle #2 stated that she was exiting her home at 8 Sienna Way prior to the crash. The Driver of Vehicle #2
stated that she was in a hurry and not paying attention causing her to hit Vehicle #1. The Driver of Vehicle #2 backed into
Vehicle #1 which was parked and unoccupiad. The Driver of Vehicle #2 did not report any injury to Police.

Vehicle #1 was parked on the west bound side of Sienna Way. There are " No Stopping or Standing” signs posted on the
Street.

Due to the Driver of Yehicle #2 admittingly backing unsafely and Vehicle #1 being parked improperly, I find both parties at
fault for this crash.

END OF REPORT

Submitted By: Ptl. R. Ingram #408

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

INGRAM R 408 PA 325 [Jrending [P Complete
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T Results: 0.= % I:I Pending Hazard Class Placard No. Results: 0. = % I:] Pending Hazard Class Placard No. -
02 50 Carrlar No, 51 GYWR/GCWR 80 Carrler No. 81 GYWR/GCWR 127d
e [ Jusbor I:I None Weight <= 10,000 Ibs [Juspor I:l None B weight <= 10,000 Ibs _
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c A MARGARET G MILKEWICZ -
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145 Crash Description/Narrative

Driver of veh 1 stated that he was traveling East on RT 70 when veh2 crashed into him. He does not know how it happened.
He did explain that if he continued to travel , he would have needed to enter in her lane of travel the closer he approached

the traffic light.

Driver of veh2 stated that she was traveling East on Rt70 when vehl entered into her lane of travel. The sudden transition
did not leave her anytime to avcid the crash, which resulted in vehl side swiping her.

No medical attention needed.

Vehl sustained very minor damage. Veh2 sustained moderate damage. Veh2 driver side door is currently unable to be

opened.

I find vehl at Fault for this accident.
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New Jersey Police

Crash Investigation Report

Police Dept:

LAKEWOOD TOWNSHIF code: 01

Station:

Case No: 22-004020

(Refer to vehicle by number)

veh Pos Phys loc Type Ref Equlp Equip Bag Hosp
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144 Crash Dlagram {NOT TO SCALE)

Chaze ave

¥agram Drawn Mot To Scale

145 Crash Descrlption/Marrative

The driver of the vehicle did not witness the crash, However a witness observed the entire incident. She stated that she
observed a Jay's School bus crash into veh2. The bus did not stop, yet the driver blew through a near by red traffic light.

I observed cameras on the building of 181 chase. I also spoke with a gas attendant at Quick Chek who also confirmed that
he noticed two Jay buses in the parking fot shopping around the time of the crash.

Veh2 sustained moderate damage. The front bumper was taking off but the driver was still able to drive his vehicle home.

1 attempted to contact the owner of Jay's bus company via telephone. My results were negative at this time.
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144 Crash Diagram {NOT TO SCALE)

Spring Meadaw Dr,

4 Beanons Dr,

145 Crash Descriptlon/Narrative

The driver of Vehicle 1 was travelling west on 4 Seasons Dr. and stated that as he approached the posted stop sign, he hit
the accelerator instead of the brakes. He then continued into the intersection and crashed into Vehicle 2.

The driver of Vehicle 2 was traveling south on Spring Meadow Dr. and stated he was about to male a left turn when he
observed Vehicle 1 continuing into the intersection without stopping. Vehicle 2 was unable to avoid the crash in time.
Based on my observations and speaking with each driver, I determined that Vehicle 1 did not stop at the posted stop sign

and crashed into Vehicle 2.
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) . . . . 11
135 Damage To Other Property [dves (1f ves, descrine) BN 131
04
- 13z
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No, 04
1 39:3-10 1514-A-291557 1 39:3-4 1514-A-291558 [i3;
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145 Crash Description/Narrative

Driver of Vehicle 2 stated she was attempting to conduct a left turn from New Hampshire Ave south bound onto 929 New
Hampshire Ave, when she was struck from behind by Vehicle 1. Driver of Vehicle 1 stated he was driving south bound on
New Hampshire Ave, when he struck Vehicle 2.

Vehicle 1 sustained damages consisting of major denting, as well as undercarriage damage, to the rear passenger side area
of the vehicle, resulting in disabling it. Vehicle 2 sustained major damages to the front driver side area and engine, as well
as front airbag deployment.

Vehicle 1 was impounded due to the registration being invalid. Vehicle 2 was towed due to the damages.

From my investigation, I concluded that driver of Vehicie 1 was at fault for following too closely behind Vehicle 2, and that
Vehicle 2 was at fault for conducting an illegal left turn.

Driver of Vehicle 1 was issued a motor vehicle citation for operating a vehicle as an unlicensed driver (39:3-10), and
operating an unregistered vehicle (329:3-4).

*Box 25 NJ Ins. Code - Vehicle 1 is insured by American Freedom Insurance Company out of 1699 Wéll St, Suite 600, Mount
Prospect, IL 60056 #10864. The producer of the insurance, A Plus Ins Agency LLC is located at 1509 Tyson Ave,
Philadelphia, PA 19149 (215) 745-6900.

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
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% pagE,_ 1 __ofF_ 2  [JFatal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ JChange Repert
05 [¥Case Number 11 Speed Limit 118a
7 |22-004271 berash ;. CEDARBRIDGE AVE - |as 0528 - - 09
::1 2 Police Dept of 4 Code I:I At Intersection With Road Name Dir 12 Route Mo. Suffix 13 M\lepofg speed Limt | 1185
LAKEWOOD TOWNSHIP {01 Feet [Jv[Je ot VINE STREET 25 ||-
01 3 Statlon/Precinct 200 I::] D D © D To 17 Cross Road Name 119a
Miles 5 W NB EB
199 1 15 16 Remp [ JFrom: = e L]
05 4 Date of Crash 5 Day Of Week E Time T Municpalty | & otal | 8 Tomal 20 Rowute/Name Osa [Jwe 175
foga ] ™™ o e {use 2400 hrs) Coda Kiled | Injured 21 Latitude 22 Longitude .
ol 01/17/22 |MONDAY 0927 1514 - - - - 1202
100b  [z3veh # |24 Poliey No. 25 N Ins. Code 53 Veh # |54 Palicy No. 55 NJ Ins. Coce 01
04 1 939951119 054 - - 1200
-
10 [Jparked  [Jped  [Pedaloyclist [ }Resp To Emergency [_]Hit & Run [Irarked  [JPed  [Jredalcycist [ |Resp To Emergency [ |Hit&Run |=
02 |26 Driver's First Name Tritial  Last Name 29%ex |56 Driver's First Name Initil  Last Name 59 Sex  |121a
w2 | ALEXANDER Z BLUMENFRUCHT - M - - - - - -
02 27 Number 8 Skreet 57 Number & Street 121b
3 517 REYNOLDS AVE - -
02 [:Cty State  Zip 58 City State  Zip
4 1TOMS RIVER Nl 08755 - - -
1 30 Eyes DL Class Restrictions Endorsements |33 State 60 Eyes DL Class Restrictions Endorserments |61 State 122
2 | o | - - N3 - . - - - 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 Dob 64 Explres 123
11 mm dd YYYY mim ¥y mm dd Yyyy mm ¥y
B56530198901832 0170771988 12 19 |- - - -
o 35 Owner’s First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver ALEXANDER Zz BLUMENFRUCHT - Driver - - - - 124
107 36 Number 66 Number 04
R k & Street
- ! 517 REYNOLDS AVE e fEG
108 37 City State Zip &7 City Skate Zigp -
01 [TOMS RIVER N) 08755 - - - 1263
109 38 Make 39 Model 40 Color (41 Year |42 Plate Ne. 43 State |68 Make 6% Model 70 Color |71 Year |72 Plate Ne. 73smte | B
- TOYT CAM GRY |2013 (X12DJE NJ - - - - - - 126b
110 44 VIN 45 Expiras 74 VIN 75 Explres -
01 |4TABF1FK5DR278446 05 (22 - - - 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - 126d
112 <] oraven [ ] Towed bisabled [JTewed Disabled & tmpounded [Coriven [Towed Disabled [owed blsabled & Tmpounded -
- [CLeft At Scene ] Tower Impounded [Left At Scene [Jrowed Impourdad 126e
113 47 Authority 77 Authority 56
- awner [oriver [ralica [Jowrer [oriver []police 273
134 48 AlcoholfBrug Test 49 Hazardous Material 78 Alcahol/Drug Test 79 Hazardous Material -
- Given: P{No  [ves [ JRefused None [ |onBoard [ ]spil Gvem: [JNo  [Jves [JRefused | [TINone  [Jonbowd | [spll [tz
1% Type: [_|Breath [ |Blood [_|urine Type: [_|Breath [ ]Blood [ urine . I . -
- 127c
1% Results: 0.~ % DFendlng Hazard Class Flacard No. Results: 0, = % I:'Pencilng Hazard Class. Placard No. -
g2 |5 caner o, 51 GVWI/GOWR 80 Carrier No. 81 GYWR/GCWR 553
] weight 10,001-26,000 los [} weight 10,001-26,000 Ibs v
- €
[ _Jmcmax I [[] welght >= 26,001 Ibs [ Imcmx |- | [] welght == 26,004 tbs
52 Motor Carrier or Gavermnment Entity 82 Motor Carrler or Government Entity 38
56
Number & Street Number & Street
129
02
Cly State 2In City State Zip 30
a2
135 Damage To Other Froperty [I¥es (I Yes, describe) o &R
132
Oper. 136 Charge 137 Suminons, Ne, Oper. 138 Charge 139 Surmimans. No. _
- - - - 55
Oper. 140 Charge 141 Summons. No. Cper. 142 Charge 143 Surmimons, Me, 02
- - - - 134
83 84 | 85 | 86 87 | 88 | B& [ 90 91 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A ALEXANDER z BLUMENFRUCHT u
01 (02 (01 (05 [34 (M - - - 11 |04 - - 517 REYNOLDS AVE TOMS RIVER NJ 08755
B
C
o3




pAGE 2 of 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-004271
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Equip fag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 B6 87 88 89 90 | 21 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
e
O
L H
vV
E I
D
J

144 Crash Diagram (NOT TO SCALE)

145 Crash Description/Narrative

WHEN I ARRIVED DRIVER OF VEHICLE 1 WAS PARKED FACING EAST ON CEDARBRIDGE AVE. THERE WERE NO INJURIXES,

DRIVER OF VEHICLE 1 STATED THAT HE WAS HEADING EAST ON CEDARBRIDGE AVE. WHEN AN UNKNOWN VEHICLE
STOPPED SHORT IN FRONT OF HIM. DUE TO THE VEHICLE IN FRONT STOPPING SHORT DRIVER OF VEHICLE 1 TURNED HIS
CAR RIGHT HITTING THE CURB TO AVOID STRIKING THE UNKNOWN VEHICLE IN FRONT OF HIM.

DRIVER OF VEHICLE 1 WANTED A REPORT GENERATED FOR THE DAMAGE TO THE RIM OF HIS PASSENGER SIDE OF HIS
VEHICLE.

BASED ON MY INVESTIGATION, DRIVER OF VEHICLE 1 IS AT FAULT DUE TO HITTING THE CURB TO AVOID STRIKING THE
VEHICLE IN FRONT OF HIM. HE WAS ALSO FOLLOWING TO CLOSELY.

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

GIBSON M 409 PA 325 [[Ipending [ complete




% pace_ 1 op_ 2  [Jretal New Jersay Pollce Crash Investigation Report Repartable [ JNon-Reportable [ |Change Repart
05 [iCase Nomber 11 Speed Limit 118a
7 |22-004316 e o NEW HAMPSHIRE AVE 45 02
01 2 Police Dept of Code [:] At Intersection With Road Name Dir 12 Raute No. Suffix 13 Milepoicg specd Lt 1186
% | LAKEWOOD TOWNSHIP FO1 est Kn[Je ot OCEAN AVE ||-
o1 3 Station/Precinct 500 17 Cross Road Name 1193
[ snes s Mw v [t [Cne [Jee
% | 14 1 16 Ramp D From; 06
05 4 Dale of Crash 5 Day OF Week PET 7 Mamcipaliy 8 Total | 9 Tak 20 Route/Name [Jsa [(Dwe g
Mooa—] ™m 4w (use 2400 hrs} Code Kiled | Injured 21 Latitude 22 Longltude -
02 01/17/22 |MONDAY 1441 1514 R 40.08558 -74.17692 o
100b" 123Weh # |24 Policy No, 25 N3 Ins. Code 53veh # |54 Policy Ne. 55 N) Ins. Code o1
04 1 1209300-C15-30 896 2 5460018880 945 120h
10¢ [Jrarked  [JPed  [|Pedalcyclst [ |Resp To Emergency [JHit & Run [Clearked  [JPed  [JPedalcycst | |Resp To Emergency it & Run |~
02 |26 Driver's First Name Initial  Last Name 29Sex |56 Driver's First Name Intial  Last Name 59 Sex [121a
02 |THOMAS R MILLER 2RD - M MAYER s GIFTER - M 01
01 {27 Number & Street 57 Numnber & Streek t21b
i 1296 BIRCH BARK DRIVE 7 SABLOW DR -
05 [ty State  Zip 58 City State Zip
It |BRICK NI 08723 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 A - - N3 2 D - - NJ o1
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Mumber 63 DOB 64 Expires 123
02 mm dd Yyvy mm ¥y mm dd YYYY mm vy o1
M432587407905994 05/22/1999 05 I 24 |G42285368210952 10/08/1995 10 24
% 35 Owner's Flrst Name Initial  Last Name 65 Owner's First Name Initial  Last Name
5 As 5; As
- oriver - LLC - FOUR SEASONS TRI- Biver . CHANA R  SHECHET - [
107 36 Number 66 Number 04
- [ 1301 VENTURA DR S 76 PONDEROSA DR B
108 37 City State Zip 67 City State Zip 04
29 LAKEWQOD N] 08701 LAKEWOOD NI 08701 126a
109 38 Make 39 Mode! 40 Color [41 Year |42 Flate No, 43 State |68 Make 69 Modet 70 Color |71 Year {72 Plate No, 73state |26
01 MACK GR6& YEL 2021 [ XJKB23 NJ KIA OPT MAR 2020 |EBOMMU N3 126
110 44 VIN 45 Explres 74 VIN 75 Expires -
02 |1M2GR4GC6MMD22705 08 (22 5XXGTAL35LG420861 03 (23 126c
it 46 Vehicle Removed To 76 Vehicle Removed To -
ot 126d
162 [Kpsiven [ Towed Disabled [[J Towed Disabled & Impounded Driven [ Towed Disabted [[] Towed Disabled & Impounded -
99 [[JLeft At Scene ] Towed Impounded [Left At Scene 1 Towed Impounded 1268
113 47 Authority 77 Authority 26
" [[Jowner [ Drver [pelice [ ]ovmer Drlyer [Jpolice 1272
114 48 AleahiolfDrug Test 49 Hazardous Material 78 Alcchol/Prug Test 79 Hazardous Materia) 26
06 Given: PXINe [ Jves [ |Refused Mona [ [OnBoard [ |Spil Given: PINo  [TJves [ JRefused [KJnone  [Jon board [TJseil  {7m
115 Type: [_|Breath [ |Blood [ ]Urine Type: [_|Breath [ |Blaod [ Jurine I -
- 127¢c
i Results: 0= % DPending Hazard Class Placard Mo. Results: 0. = % I:] Pending Hazard Class Placard No, -
oL 50 Carrler No, 51 GYWR/GCWR 80 Carrier Mo, 81 GVWR/GCWR 127d
o1 1 weight 19,001-26,000 tos [[] weight 10,001-25,000 Ibs T
[ momx [ welght >= 26,001 Ibs [CImemx I ] weight >= 26,001 tbs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 158
26
Number & Street Nuimber & Streat o5
o1
Cily Stake Zip City State Zip 130
01
135 Damage To Other Proparty [D¥es (1 Yes, descrlbe) B Mo 31
07
132
Oper. 138 Charge 137 Summans. No, Oper, 138 Charge 13% Summons. No. 07
1 - 2 - 133
Oper. 140 Charge 141 Summons. No. Cper. 142 Charge 143 Summons, No. 03
134
B3 84 | 85 | 86 | 87 | BB | 890 | 60 | 91 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
THOMAS R MILLER 3RD -
A 0L (01 |01 |05 (22 [M - - - 11 |04 - - 296 BIRCH BARK DRIVE BRICK NI 08723
B MAYER 5 GIFTER -
02 01 |o1 {05 (26 |M - - - 11 |04 - - 7 SABLOW DR LAKEWOOD N1 o870l
¢ CHAYA 5 SHECHET -
02 (62 oL |po5 (23 |F - - - il |04 - - 7 SAELOW DR LAKEWOOD N1 08701
D




PAGE 2 OF 2

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

Station:

Case No: 22-004316

{Refer to vehicle by number)

¥eh Pos Phys Lec  Type Ref Equip Equip Bag Hosp
Oce  InfOn Eject Cond Age Sex  Inj Inj Med Avall Used Dept Code

83 Bg 85 | 86 87 88 | 89 90 91 922 93 G4 95 Names & Addresses of Occupants - If Deceased, Date & Tima of Death

>
m

M

I o

Om<rrOoO<Z—
—

()

144 Crash Dlagram {NOT TO SCALE)

Diagram Drawn Mot To Scale

S 198 WNEW HAMPSHIRE AVEX

MEW HAMPSHIRE AVE

145 Crash Description/Narrative

Driver #1 stated he was traveling North on New Hampshire Avenue in the left lane while Vehicle #2 was
traveling North as well. Driver #1 stated as Vehicle #2 was slightly ahead of him,
with the left rear corner of Vehicle #2.

from the scene.

in the right lane
the right front tire of Vehicle #1 collided
Vehicle #1 sustained minor damage to the right front tire and was able to be driven

Driver #2 stated he was traveling North on New Hampshire Avenue i

the left lane. Driver #2 stated as he was passing Vehicle #1,
corner of his vehicle.

n the right lane while Vehicle #1 was traveling North in

the right front tire of Vehicle #1 collided with the left rear
Vehicle #2 sustained moderate damage to the left rear corner.

No sumimonses were issued.

146 Officer's Signalure

CAVALLO M

147 Badge # 148 Reviawar Badge #

149 Case Status
337 MY 329 Crending  [X]complate




96 pacE_ L oF _2  [Jratal New Jersey Police Crash Investigation Report BReportable [ |Mon-Reportable [ |Change Report
(11 1Case Mumber 11 Speed Limit 118a
7 |22-004317 o lrash on: CEDARBRIDGE AVE | 45 0528 - - 25
9(:1 2 Palice Dept of Code At Intersection With Read Name Dir 12 Route No. Suffiy 13 Miiepclsé Speed Limit 118b
% | LAKEWOOD TOWNSHIP FO1 [ Foet [Cn[Je o MELVILLE AVE 55 ||
01 3 Station/Precinct - 17 Cross Road Name 11%9a
[ wies Cls[Cw o [0 [Ins [es
= |- —— Ramp [ From: - 04
A 1 16 From: DSE I:I
05 4 Dake of Crash S Day Of Week e Time 7 Municipality & Total | ¢ Total 20 Route/Name wa 119k
Mo ™™ dd ¥ {use 2400 hrs) Code Killed | Injurad 21 Latitude 22 Longltude -
o1 01/17/22 |MONDAY 1442 1514 — - 40.084820 -74.206730 120m
100b |23 veh # |24 Policy No 25 NJ Ins, Code 53veh # |54 Policy No, 55 NJ Ins. Code 01
a4 1 4311248969 148 2 1290384756 360 120b
101 [T]parked [Jred [ JPedaleyelist  [“JResp To Emergency [ ]Hit & Run [Cparked [Opred  [Clredaleyclist [ ]Resp To Emergency [ JHit& un |01
Q2 |26 Driver's Firsk Name Inial  tast Name 29 Sex |56 Driver's First Name Initial Last Name 5% 8ex [iZla
02 INAOMI - GOLDSTEIN - F JUAN U GONZALEZ-CRUZ - M oL
31 |27 Number & Street 57 Number & Street iz1b
131977 WOODLANE RD 845 KNIGHT ST 01
05 |[28City State  Zip 58 City State  Zip
104 1JACKSON N1 08527 TOMS RIVER N} 08753
2 30 Eyes DL Class Restrictions Endorsements 131 State 60 Eyes DL Class Restt[ctlons Endorsements |61 State 122
BR D - | - N BR - - - N 01
105 32 Driver's License Number 33 OB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd ¥Yvy mm vy min dd yyyy mm vy 03
G62325790062882 12/07/1988 12 25 |G64594158412732 12/28/1973 12 25
fe— 35 Owner's First Name Inltiad  Last Name 65 Owner's First Name Initlal  Last Name
Same A 5 A
- briver . AZRIEL D GOLDSTEIN - DIERe™ juam U GONZALEZ-CRUZ - [@=
£H07 36 Number 66 Number 04
by
- |**™* 977 WOODLANE RD A5t 845 KNIGHT ST b3
108 37 City State Zip &7 City Stata Zip 08
01 |JACKSON Nl 08527 TOMS RIVER N) 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 5mte |26
05 |HOND ACC LBR (2006 [¥YXS12H NJ CHEV SIL SIL |2002 (T95CYG NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires 06
01 |LHGCM56426A128396 06 |22 2GCEC19T221303417 03 |22 126¢
111 46 Vehicle Ramoved To 76 Vehicle Removed To 56
01 |(FREEDOM TOWING & RECOVERY FREEDOM TOWING & RECOVERY 126d
112 [Morven [X] Towed Disabled [JTowed Disabled & Impounded [oriven [X] Towed Disabled [rowed Disabled & Impounded 59
- [TLert At Seone [ ] Towed Impounded [Left At Scene []Towed Impounded 126e
113 47 Authorlty 77 Authority 26
- Cwner [Coriver [ rolice Clowner <] Driver [JPolice 1278
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardaus Material 26
n Given; DNe [ |Yes [ |Refused Buene  [JonBoard  []Spil Given: [X]Ne [ JYes [ JRefused None [ onBeard  []Spil  [1zm
115 Type: [_|Breath [ |Blood [ Jurine | Type: [_|Breath [ |Bloed [ Jurine 1'27
- c
e Results: 0. = % [rending Hazard Class Placard No, Results: 0.~ % I:I Pending Hazard Class Placard Ne. -
02 50 Carrier No. 51 GVWR/GCWIR 80 Carrier No, 81 GVWR/GCWR 27q ]
= 57 i =
Ve DUSDDT I:l ENone & Welght <= 10,000 Ihs DUSDOT I:I gNone Weight <= 10,000 Ibs .
o1 |:| Weight 10,001-26,000 lbs |:| Weight 10,001-25,000 |bs 157e
[ Imemx l:l [] weight = 26,001 Ibs [CImesmax |:| [] weight == 26,001 Ibs 26
52 Motaor Carrier or Government Entity 82 Motor Carrier or Government Entity 5
26
Kumber & Street Number & Street 55
12
City State Zip City State Zip 130
12
135 Damage Te Other Praperty <] Yes (If Yes, describa) [Ino 31
10
FENCE DAMAGED AT THE EAST SIDE OF GREENWOCD CEMETERY AT 391 CEDAR BRIDGE AVENUE. 132
Oper. 136 Charge 137 Summans, No. Oper, 138 Charge 139 Summons, No. 10
01 01 153
Oper, 149 Charge 141 Summaens. No. QOper. 142 Charge 143 Summens, N, 04
02 02 =
83 B4 | 85 86 | 87 88 B9 a0 o1 a2 93 g4 95 Names & Addresses of Occupants - If Decaased, Date & Time of Death 04
NAOMI - GOLDSTEIN n
A 01 |01 (01 |05 |33 |F - - - 11 |11 o4 |- 977 WOODLANE RD JACKSON N] 08527
MOSHE - GOLDSTEIN -
B oL (04 (DL |05 |DGM (M - - - 11 |11 04 |- 977 WOODLINE ROAD JACKSON N2 08527
¢ YISROEL " GOLDSTEIN -
aL |06 |01 |05 |5 M - - - 11 |11 04 |- 977 WOODLANE ROAD JACKSON N1 08527
JUAR U GONZALEZ-CRUZ -
L 02 (01 |01 |05 (48 |M - - - 04 |02 - - 845 KNIGHT ST TOMS RIVER N1 08753
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New Jersey PO"CE Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-004317
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag  Hosp
Ccc InfOn Eject Cond Age $ex Inj Inj Med Avall Used Dept Code
B3 | 84 | 85 | 86 | 87 | 88 | B9 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o
L H
W
EI
D
]

144 Crash Diagram (NOT TCO SCALE)

CEDAR SRISGE AVENUE

Piaptam Srawn Nol To Scalz

A TTRAT

145 Crash Description/Narrative
Driver of vehicle one stated she was traveling East on Cedar Bridge Avenue in the left hand lane. Furthermore she stated
upon approaching the intersection at Melville Road, vehicle two turned left from Malville Road subsequently violating her
right of way and striking her vehicle.

Upon the collision and due to the force of the impact, vehicle one went off the roadway to the left. It then crossed the West
bound traffic lanes on Cedar Bridge Avenue striking a curb then a fence on the Scuth side of the property at 391 Cedar
Briclge Avenue. Minor property damage was caused as a result of impact.

Driver of vehicle two stated he was stopped at the stop sign at Melville Road at the intersection of Cedar Bridge Avenue
preparing to turn Left. Upon turning, his view became obstructed by traffic causing him to collide with vehicle one.

As a result of my investigation and a statement from an eye witness, I have determined the driver of vehicle two to be at
fault due to failure to vield right of way to vehicle one,

END OF NARRATIVE.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
MCMILLAN, P 426 KCM 335 Clpending K complete




% pace_ 3+ or_2 _ [JFatal New Jersey Police Crash Investigation Report [X]Reportable [JNon-Reportable [ |Change Report
- 1Case Number 11 Speed Limit 1162
% | 22-000079 Do . 1248 RIVER AVE | 10 10
- 2 Pollce Dept of Code I:I At Intersection With Road Name Dir 12 Route Mo, Sufflx 13 Mllepnlss Specd Limit 118k
[ | LAKEWOOD TOWNSHIP F 01 [ ree O . |-
N l:l g oK
01 3 Statlon/Precinct 17 Cross Road Name 11%a
el [] ttes s [Cw w9 Lo Clwve [Jes
% TR 16 Ramp [ From: 25
[1]2] 4 Date of Crash 5 Day Of Week 5 Time 7 Municipalty B8Tofal [ § Totwl 20 Route/Name I:I 58 [:l WB Tsh
1063 mm el ¥y {use 2400 hrs) Code Killexl Injured 21 Latitude 22 Longltude R
ol 01/01/22 ([SATURDAY 1332 1514 -— - 40.05414 -74.22103 0
100b |23 veh # 24 Pelicy No. 25 N3 Ins. Code 53 veh # 54 Pelicy No. 55 N1 Ins, Code 01
04 1 2007636876 225 2 * 1206
101 [Clrarked  [Jred  [QPedaicycist  [JResp To Emergency [ |HIE& Run [Jprarked  [Jred  [[|Pedalcyclist [ |Resp ToEmergency [ JHit& Run [ =
02 [26 Driver's First Name Inlklal  Last Name 29 5ex |56 Driver's First Name Inldal  Last Name 59 Sex [121a
2 1JOSE N ROMERO - M MICHAEL J LOPEZ - M o1
01 |27 Number & Strest 57 Number & Street 121b
03 |202 WILLIAMS ST 55 ALBERT CUCCI bR -
05 |ZETy State  Zip 56 City State  Zip
1| LAKEWOOD N] 08701 BRICK N] 08724
2 30 Eyes BL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - 2 A - - NI 13
105 32 Driver's License Number 33 DCB 34 Expires 62 Dyiver's License Number 63 DOB 64 Explres 123
08 i dd yYYY mm ¥y mm dd Yyyy mm ¥y 10
- 0471471982 - | - L65305447111732 11/27/1973 11 24
3 35 Owner's Firsi. Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
Same A 5 A
- Orver . RIGO A CHACON-MERLOS - Diver - - EAN HOLDINGS LL(- [T
107 36 Number 56 Number 11
B Sh
- |*%™* 2136 E17THST “* 14002 E 21ST ST STE 1500 i
108 37 City State Zlp 57 Clty State Zip 11
03 |LAKEWOOD NJ 08701 TULSA oK 74134 126a
ple 36 Make 39 Model 40 Color 141 Year |42 Plate No. 43 State |68 Make 69 Model 70 Coloy |71 Year (72 Plate No. 73state |28
45 |CHEY G110 WHI 2005 |131PBB NJ FORD F150 RD (2020 KBXX51 FL 126b
[1§0 {44 viN 45 Explres 74 VIN 75 Explres -
01 | 1GCFGI5XN851234387 08 |22 IFTEW1E45LFA74666 06 |22 126
u 46 Vehicle Removed To 76 Vehlcle Removed To -
62 1264
1z [oriven [l Towed Disabled [CHrowed Disabled & Impounded Driven [T Towed Disabled [ "] Towed Disabled & Impounded -
- Lefi: At Scene [] Towed Impounded [ ]Left A Seene [ vowed Impounded 1262
13 |47 Authority 77 AUhOr Ity 28
- [ Owiner [ Driver [Polize [Towner Driver [Clrolice 1573
(i 48 Alcahalf{rug Test 49 Hazardous Materlal 78 Alcohol/Drirg Test 79 Hazardous Material 26
- Given: N0 [ Jves [ Jrefused | Bwore [ Jonmoard [ soit given: XN [J¥es [Jrefused | [XInone  [JonBoard [ Tspll 1o
P Type: [_|Breath [ |Blood [ _Jurine Type: []Breath [ |Blood | urine ‘T -
- 127c
e Resulis: 0._"__ Yo I:l Pending Hazard Class Placaid No. Results: 0. = % D Pending Hazard Class Placard No. -
03 50 Carrier No, 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
e DUSDO‘I‘ E Nona D Weight <= 10,000 Ibs DUSDOT None D Welght <= 10,000 Ibs
. 04 '___I Weight 10,001-26,000 Ibs D Welght 10,001-26,000 Ibs 78
[wcyrx l ] weight == 26,001 Ibs [ Jmemx [] weight >= 26,001 Is 26
52 Motor Carrler or Governmenit Entity 82 Motor Carrler or Government Entity 7T
Iv! 3 Number & Strest 26
Number & Strest umber red 1
06
City State Zip Clty | State Zip =N
L 06
135 Damage o Other Property ':I Yes (If Yes, dascribe) I:l No 51
04
132
Oper. 134 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 04
i [39:3-10 1514A289777 =
Oper. 140 Charge 141 Summons. No, Opar, 142 Charge 143 Summons. No, 02
134 ,
83 84 | 85 86 | 87 83 | 89 | 80 | 91 a2 a3 G4 95 Names & Addresses of Qceupants - If Deceased, Date & Time of Death 03
A JOSE N ROMEROQ -
01 o1 (01 |05 |39 (M - - - 11 |oa |- - 202 WILLIAMS ST LAKEWOOD N3 08701
8 JOSE N ROMERC -
02 |01 |01 |O5 (39 M - - - 11 |04 |- - 202 WILLIAMS 5T LAKEWOQOD NI 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-000075
{Refer to vehicle by number)
veh Pos Phys Lot Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inj Med Avall Used Oept Code
a3 84 85 | 86 87 (88 | 85 | 90 | 91 92 a3 g4 85 Mames & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
6]
L H
v
EI
D
J

144 Crash Dlagram (NOT TO SCALFE)

s ).

Diagram Draven Nob

145 Crash Description/Narrative

* Insurance for vehicle 2
Florida state self insured
Certificate Number 4620

The driver of vehicle 1 stated that he was parked in the parking lot of 1248 River Ave facing west when vehicla 2 crashed
into his vehicle.

The driver of vehicle 2 stated he was backing out of a parking spot, did not see vehicle 1, and backed into it.

There were no injuries observed or reported. Vehicle 1 was driven from the scene by the driver, vehicle 2 was left on the
scene for a licensed driver.

Based on driver statements, I find driver 2 at fault of the crash for backing unsafely and for being an unlicensed driver.

146 Offlcer's Signature 147 Badge # 148 Revlewer Badge # 149 Case Status

MOONEY JR M 330 PA 325 [rending [ complete




95 paGE_ 1 or_ 3 7] Fatal New Jersey Police Crash Investigation Report XIRreportable [_INon-Reportable [Tchange Report
05 [T Case Numoer - 11 Spaed Limit 118a
¥ §22-002484 e on: E BTH ST | 25 J - - - 25
01 2 Palice Dept: of Code At Intersection With Road Name DIr 12 Route No. Suffix 13 M"e""fg Speed Limit 1186
% | LAKEWOOD TOWNSHIP F 01 [] ree [Js[Je o RIDGE AVE [ “58 "™ |-
01 [3Swilon/Precinct - 17 Cross Road Mame 1153
[ stes OsGw n [ [Ins [Jes
£ - T I Ramp I:I From: = 09
07 # Date of Crash 5 Day Of Week 5 Time 7 Municipallty | 8 Total | 9 Total 20 Route/Name Clss [Jwe 155
Goa @ mm dd ¥ (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude 02
o1 01/11/22 |TUESDAY 1602 1514 - - 40.095560 ~74.206400 358
100b 23 veh # |24 Policy No, 25 N1 Ins. Code 53 veh # 154 Policy No, 55 NJ Ins. Code o1
04 1 BA51257Z (SEE NARRATIVE) - 2 4394699328 148 1200
10 [(Jraked  [Jred  [Cleedakycist [ [RespTo Emergency [ |Hit & Run [Jrarked  [Jped [ |Pedalcychst [JResp To Emergency [ |Hit & Ran | -
02 |26 Driver's First Hame Indtlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 5% Sex [121a
2 SHMUEL Y  SAKS - M FAIGY M  FRIEDMAN - F 01
01 |27 ™umber & Street 57 Number & Street 1216 |
T |24 FINCHLEY BLVD 14 WINDSOR CT -
01 [?aCiy State  Zip 58 City State  dp
4 LAKEWOOD NJ 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
0s D - - NJ 02 D - - NY 03
105 32 Driver's Licanse Number 33 D08 34 Expires 62 Driver's License Mumber 63 DOB 64 Explres 123
0i mm dd yyyy mm Yy mm dd yYYY mm vy 01
—{502267098804945 0472571994 04 ' 20 173609821 04/14/1990 04 22 ]
% 35 Qwner's Flrst Name inktial  Last Name 65 Owner's First Name Initlal  Last Name
o2 |LIGwe™ - = HT BUS SERVICES |- brver - ABRAHAM - JACOBS S
107 36 Nurmber 56 Number 11
102 [*** 253 RIVER AVE %5 14 WINDSOR CT 2
108 37 City State Zp 67 City State Zp 13
31 [LAKEWOOD Nl 08701 LAKEWOOD Nl 08701 1252
169 33 Meke 39 Model 40 Color 41 Year  [42 Plate No, 43 State |68 Make 69 Mode] 70 Calar |71 Year |72 Plate No, 73 State | 26
01 |THO 310 YEL |2020 |R92851, N3 HOND oDy GRY |2020 |PS7MYY NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
02 |4UZABPFDGLCLP6816 04 |22 S5FNRL6H7GLB030G28 10 |23 125c
1iL 46 Vehicle Removed To 76 Vehicle Removed To -
er |- - PARKED ON PRIVATE PROPERTY BZ
JEEE) Forven [ rowed Disabled [TiTowed Disabled & Impounded [Coriven [ Towed Disabied [CHewed Disabled & Impounded -
09 1 JLeft A Scene [l Tawed Impounded Left At Scene ["JTowed impounded [125e |
1E2 47 Authiorlty 77 Authority 26
[“lowner Driver [Ipolice [T owrer Drhver [Trolice 1972
T4 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Diug Test 79 Hazardous Material 26
e Givon: Do [Tfves  [“Jrefused | [R]None [[Joneeard [ “]spm aiver: N0 [ Jves []refused Wone  [JonBoard [ Jspli  fizrs—
B Types [ereath oot [Jurne . J: ) I Type: [ |Breath [iood [TJurine i} - -
- JR— 127¢
o Results: 0.~ % [ Jrending Hazard Class Placad No. Results: 0.~ % [ [Pending Hazard Class Placard No. -
04 50 Carvier Mo, 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR G27d |
7| [Qusoor 1‘3_45 1688 [ Jnone ] Wweight <= 10,000 Ibs [Jusoor [_ ] None [ weight <= 10,000 Ibs -
04 Welght 10,001-26,000 lbs = [ weight 10,001-26,000 s o
[memx (1125751 [[] weight >= 26,001 lbs [ e |- _] {1 weight >= 26,001 Ibs o1
%2 Motor Carvler or Government Entlty 82 Moter Carrler or Government: Entity T8
HT BUS SERVICES INC. - 26
Number & Street - Number & Straet 55
688 CROSS ST; PO BOX 438 - o7
Chty State Zlp Clty State Zip N
LAKEWOOD Nl 08701, - - - o7
|—135 Darniage To Other Praperty []'fes QI Yes, describaj NG TR
12
= 132
Oper, 136 Charge 137 Summons, No, Cper. 138 Charge 139 Summons, No, 12
02 (39:4-97 1514 A 291068 |- - FEEIE
Oper. 140 Charge 141 Summons, No. Oper, 142 Charge 143 Sumimons, No. 03
- - - - [134 |
83 | 84 (8 [8 |8 |8 @ |9 |91 o] oo o Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A SHMUEL Y SAKS -
oL (0t (01 |05 (|27 [Mm - - - i1 04 |- B 24 FINCHLEY BLVD LAKEWOOD NJ] 08701 - -
5 FAIGY M FRIEDMAN -
02 o1 |01 |o5 (31 |F - - - 11 (o4 |- - 14 WINDSOR CT LAKEWOOD N} 08701 - -
C
D
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STATE OF NEW JERSEY
MOTOR VEHICLE CRASH DESCRIPTION

Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.

Station ~

No. 22-002484

e NR AN

[N
= O

N N N B N KON N KN N o o o e e e L
O NF I EINEOLE®ND TR BN

2 % 5 B ¥ ) B S B - T T - T - Y- VO S . "t 'y IR S T 7% N & B U I 'S B 0 I TV S 4%
FUNLSOBENBRFIRLUNEBEEIGT ALK LS

HENNA FRIEDMAN
CHANA GORDON
MIRIAM GORDON
MIRIAM ISAACSON
CHANA KAPLAN
NECHAMA KAPLAN
VICHNA KAPLAN
CHANA ROTHSTEIN
ROCHEL ROTHSTEIN

, YOCHEVED ROTHSTEIN

. ROIZY WEITMAN

. RECHY WIESNER
SARA WIESNER

(]
= e

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

Police Dept: LAKEWOOD TOWNSHIF Code: 01 .

Station: - Case No: 22-002484
(Refer to vehicle by number}
Veh Pos Phys loc Type Ref FEquip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Ini Med Avail Used Dept Code
83 84 | 85 86 | 87 | 88 | B2 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L g
L
E
I
N
v G
o]
L H
v
EI
D
]

144 Crash Dlagram {NOT TO SCALE)

N

Diagram Drmen Mot To Scale

Aidge|ive

V1 {Bus letting off children)

/

E 5lh 5t

145 Crash Description/MNarrative

to closely and driver inattention.

Vehicle 1 Insurance Info:
Policy #BAS12572Z
Company #23787

Central Insurers Group Inc.
1360 North Atherton Street
State College, PA 16803

Driver 1 stated;:he was stopped at the intersection of E Gth St and Ridge Ave letting children off of the bus. He stated, the
emergency lights were activated and the stop sign was signaling. He stated, as the children began to exit the bus, he was
rear ended by vehicle 2. No-injuries reported. The damage was primarily to the rear.

Driver 2 stated, she was stopped behind the school bus at the stop sign on the intersection of E 5th S5t & Ridge Ave. She
stated, the bus began to go and guickly stopped again, causing the collision It should be noted, vehicle 2 exhibited heavy
front end damage and did not appear to be consistent with driver 2's statement.

As a result of my investigation, I, Patrolman Connor Weoods #4148 determined driver 2 at fault for the crash due to following

146 Officer's Slgnature 147 Badge #

WOODS, C 418

148 Reviewer

E. MIICK

Badge #
307

149 Case Stotus
{rending < complete




96

pace_ 1 or_ 2 [Jrawl New Jersey Police Crash Investigation Report Reportabla [~ JNon-Reportable [ |Change Report
D5 JiGase Number 11 Speed Linlt 1ig8a
¥ ]22-003069 st o RIVER AVE ’ 40 0009 - - 02
’235 2 Police Dept of Codle D At Intersaction With Road Name Dir 12 Route No, Sufflx 13 Milepo% Spesd Lime 118b
LAKEWOOD POLICE 01 oot Kw[Jc ot HENRYST 55 |-
07 3 Statlon/Precinct 150 D T 17 Cross Road Name 119
[ mites s OQw 19 ° [Cwe Jes
99 o 14 15 15 Ramp |:| From: = 25
02 [ Soaworcrasm 5 Day Of Waek T 7 ety ] € Tetal |5 Toml 20 RoutefName [Jse [Juws 1156 ]
003 mm dd ¥y {use 2400 hrs) Code Kited | Infured 21 Latitude 22 Longltude -
01 01/13/22 [THURSDAY 2056 1514 - - 40.077400 -74.216780 1308 ]
t0ab l23veh # |24 Policy No. 25 N1 Ins, Code E3Veh# |54 Policy No. 55 N1 Ins, Code 01
04 1 4208-61-35-80 148 2 939 612 615 054 120b
o1 [Clparked [ jred  [JPedaleyclist Clresp To Emergancy [ JHE& Run [Jraked  [Jred [ Jpedalcyclist ClResp To Emergency [t & Run | =
02 [26 Drver's First Name Initial  Last Name 29 8ex |56 Drivar's First Name Initial  Last Name 59 5ex [121a
Wz [YECHIEL S SCHWARTZ - M MENACHEM A LOWI - M 01
01 |27 Number & Strest 57 Number & Street 1Z1b
03 1906 MORRIS AVE 402 WARREN AVE -
05 [28CKy State Zip 58 City State  ZIp
4 1L AKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restricticns Endorsements  [31 State 60 Eyes DL Class Restrictions Endorsements [61 State 122
04 D - - NI 04 D - - NJ 01
105 32 Driver's License Number 33 D08 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd Yy nim v mm dd yyyy mm ¥V o7
515707898204824 04/07/1982 04 [ 25 [LG8855396112864 12/04/1986 12 22— |
3 35 Owrier's Flrst Name Inftlal  Last Name 65 Owner's First Mame Initial  Last Name
Same A ] S As
- over - YECHIEL S SCHWARTZ - ower . MENACHEM A Lowl - [
107 36 Number 66 Number 04
&
- [*°™ 906 MORRIS AVE % 402 WARREN AVE s
108 37 Ciky State Zip &7 City State ap 04
01 |LAKEWOOD N] 08701 LAKEWOOD Nl 08701 1%6a
109 38 Make 39 Model 40 Color 141 Year |42 Plate No, 43 State |68 Make 69 Model 70 Coler |71 Year |72 Plate No, 7istae | 26
0i |TOYT COA SIL (2014 |P56ADC NJ TOYT SIE BLK (2013 |V83FSL N2 1265
119 44 YIN 45 Expires 74 VIN 75 Explras -
01 |2ZT1IBURHEIEC101983 09 122 5TDKK3DC1DS347977 08 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
[ER B oriven [ Towed Disabled ] Towed Disabled & impounded [<Joriven [JTowed Disabied [ITowed Disabled & Impounded -
- []Left At Scene { Jowed Impounded [TJLer At Scene [ Jrowed Impounded 1268
113 47 Authorfty 77 Authority 26
- Eowner [Joriver Crolice Owner Coriver Crolice 1372
1 |48 Aloohal/Drug Test 42 Hazardous Material 78 Alcohol/Drug Test 7% Hazardous Materlaf 26
aiver; Mo [TJves | Refused | [JHone [(JonBoard  []spn Given: Mo [ JYes [ JRefused Nene  [Tlonsoard | st [imp |
s Type: [ JBreath [Tblood [ Jurine . l . I Type: [ |Breath [“|Biocd [ JUrine . l: -
- 127¢
{5 Resultss Q,~ % [C]rending Hazard Class Placard No, Results: 0,= % . [ [Pending Hazard Class Placard No. -
01 50 Carrler No. 51 GVWR/GCWR, 80 Carrler No, B1 GYWR/GCWR (127d |
e [ Jusbor [:] Nona [] weight <= 10,000 Ibs [usoor I:I 5 None [(] weight <= 10,000 Ibs .
o1 ] weight 10,001-26,000 Ibs [C] weight 10,001-26,000 Ihs =7
=] [memx |- I (] weisht >= 26,001 Ibs L imermx ,- [] weight = 26,001 ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity 5
- - 26
Numnber 8 Street Number & Strest T
. 12
Cliy State Zip City State ZIp FEE
B N ) ) - ) 12
135 Damage To Other Property [ [yes (If Yes, describe) Ho 131 |
06
- ) 132
Oper, 136 Charge 137 Summons, No. Oper. 138 Charge: 139 Summons, No, 06
- - - - 133
Cper. 140 Charge 141 Summons, No. Gper. 142 Charge 143 summens. No. 03
- - - = 124
83 34 85 | B6 87 88 | 89 90 | 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A YECHIEL 5 SCHWARTZ -
1 01 01 |05 |39 (M - - - 11 |04 - - 906 MORRIS AVE LAKEWOOD N) 08701 - -
B MENACHEM A LOWI -
2 01 (o1 |05 [35 |M - - - 11 |04 - - 402 WARREN AVE LAKEWOOD Nl 08701 - -
c MICHAL - ROBINSON -
2 03 [01 Jos5 |15 |F - - - 11 (04 |- - 21 SHONNY CT LAKEWOOD Nl 08701 - -
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD POLICE Code: 01
Crash Investigation Report Station: - Case No: 22-003069

(Refar to vehicle by number)

veh Pos Phys Llec Type Ref Equip Equip  Bag Hosp

Qcc InfOn Elect Cond Age Sex Inj Inf Med Aval Used Dept Code

83 g4 | 8BS 86 | 87 88 | 89 20 o1 92 a3 G4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
I F
N
v G
8]
L H
v
E I
8]

J

144 Crash Dlagram (NOT TO SCALE)

RIVER AVE (US-5}

T

CTHER CRASH SCENE

145 Crash Descrlption/Narrative

V1 struck ¥2 from hehind on River Avenue (US-9) nerthbound, approximately 150 feet north of Henry Street. Prior to the
crash both vehicles were baing driven straight ahead past an existing crash scene. A police vehicle was set up with
emergency lights activabed:beshind thisiother scene, angled slightly into the roadway to allow for a safe investigation of this
other crash.

Driver 1's statement explained that he went past the crash and slowing in traffic when he was struck from behind.
Driver 2's statement explained that he was distracted by the crash scene and struck V2.

Both statements were recorded on my body worn camera. No injuries were reperted. Both vehicles were driven from the
scene. I find that Driver 1 is responsiblie for the crash due to inattention.

1416 Officer’s Signature 147 Badge # 148 Reviewer Badge # 14% Case Status
BURKHARDT B 361 E. MEICK 307 [drending ] complete




% pace _ 1 o 2 [Cratal New Jersey Police Crash Investigation Report P<Reportable [ |Non-Reportable [Jchange Report
05 [fCase Nomber 11 Speed Limit 118a
7| 22-003111 et on: WEST COUNTY LINE ROAD l 45 - - 02
01 2 Pollce Dept of Code IZ At Intersection With Road Name Dir 12 Reute No. Suffix 13 Mllepclsg Soaed Lt 118h
e I
% | LAKEWOOD TOWNSHIP 01 [ reer [Js[je o HOPE CHAPEL ROAD 35 |-
07 3 Station/Precinct - D 17 Cross Road Name 119a
e [ tites [Os[w 1 | _ITo Cna [ee
- 14 15 15 Ramp o = s Cwe 25
119 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality 8 Total | 9 Total 20 Route/Narne 11sh
003 man dd ¥y (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
01 01/13/22 (THURSDAY 2302 1514 - 1 40.110800 ~74.239210 1508 |
1000 123 veh # 24 Policy No. 25 NI Ins, Code 53 Veh # 54 Policy iNo. 55 NJ Ins, Code 01
04 1 51291006338 917 2 4619-20-90-51 148 1206
101 [drarked  [TJped [ Jredalcyctst [ JrespTo Erwergency [ |Hit & Run Clrarked  [lred  []Pedaloyelist [lresp ToEmergancy [ JHIt& run |01
02 |26 Driver's Airst Narne Initial  Last Name 29Sex |56 Driver's First Name Initial  Last Mame 55 Sex  [121a
02 AKIVA - COHEN - M YAKOV - LANGER - M o1
01 |27 Number & Strest 57 Number & Street 17ib
W 112 DARBY ROAD 35 WHISPERING PINES LN 01
01 [2ecey State  zip 58 City State  Zip
b+ IMONSEY NY 10952 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endersements |61 State 122
- D - - NY 04 D - - N] 03
105 32 Dyiver's Ucense Number 33 DOB 34 Explres 62 Driver's License Number 63 DOR 64 Explres 123
03 mm dd YyYY mm vy mme del Yyyy mm ¥y 0 1
———1496798030 02/05/1995 02 [ 27 L04227890004964 04/03/1996 04 24 —
T 35 Owner's Flrst Name Inltlal  Last Name 65 Owner's First Name Initial  Last Name
- Dy~ FAIGA - FRIEDMAN - bver© YAKOV - LANGER - [
107 36 Number 65 Number 03
- _|**** 26 OLIVER ST *%=' 35 WHISPERING PINES LN i
108 37 City Stata Zlp 67 Clty State Zip 0 3
01 [LAKEWOOD N] 08701 LAKEWOOD NJ 08701 1262
1 38 Make 39 Mode! 40 Color (41 Year |42 Plate No. 43 State |58 Make 69 Madel 70 Color (71 Year |72 Plate No, 73State |26
0l |HYUN SON BLU 12020 /UGSMWY |NJ TOYT COR GRY |2019 [C68NYC NJ 1260
1i0 44 VIN 45 Expires 74VIN 75 Explres -
01 |5NPEG4JAILHO50414 08 |23 S5YFBURHEGKP864609 07 (22 126c
111 46 Vehicle Removed To 76 Vehlcle Removed To -
0L |MOSHEYS TOWING MOSHEYS TOWING 126d
12 [Monven Towed Disabled [] Towed Disabled & Impounded IIDriven [X]| Towed Disabled [Jvowed Disabled & Impounded -
- [ClieftAtscene  []Towed Impounded [ JLeft At Scene [ Towedt Impoundex 126e
113 47 Authority 77 Authority 26
- B owner [ Joriver [IPolice [ owner [oriver [rolice 278
4 48 Alcahol/Diug Test 49 Hazardous Malerial 78 Alcohal/Drug Test 79 Hazardous Material 26
- aiven: [X]No  [TJ¥es [ |Refused | [5gNane [Cloneaard [ Jspn Given: N0 [T[Yes [ JRefused Bdwone  [TJonBoard  [Jspil  [izp]
i15 Type: [_Joreath [blocd | Jurne l Type: [ Breath [ JBlood [ Jurine | l _5_(5__
- —_— _ 127c
15 Results: 0= % [ Jrending Hazard Class Placard No. Results: 0.~ % [ ]Pending Hazard Class Placard No 60
03 50 Carrier No, 51 GYWR/GCWR 80 Carrler No, 81 GYWR/GCWR 1270 |
o |:|USDOT I:I E]Nune D Welght <= 10,000 lbs D USDOT I:] [:]Nnne [:] Weight <= 10,000 Ibs .
02 ’:I Welght 10,001-26,000 Ibs D Wefght 10,001-26,000 Ibs e
[ Imcmx ' (] weight >= 26,001 Ibs [mcymx [] Welght == 26,001 ibs 26
52 Motor Carrler or Government Entity 82 Mator Cerrler or Government Entity [VE)
- - 26
Number & Street Number & Street 57
' - 11
City State Zip Clty State zip T
- - - ) 11
135 Damage To Other Praperty B ves (IF Yes; describe) [Ino 51
09
DAMAGE TO REAR YARD AND TREE AT 14 CATHEDRAL DRIVE LAKEWOOD NI as ]
Oper. 136 Charge 137 Summans. No, Oper, 138 Charge 139 Summoens. No, 09
01 [0.0.0.0 - 02 [0.0.0.0 - =
COper, 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons, No. 04
- 0.0.0.0 - - 0.0.0.0 - ]
83 84 85 | 86 87 88 82 ) 90 | 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
AKIVA - COHEN -
A 01 |01 (01 |- 26 |M - - - i1 |11 o1 |- 12 DARBY ROAD MONSEY NY 10952 - -
YAKOV - LANGER -
B 02 |01 (o1 |04 (25 (m - - 01 |11 |04 - - 35 WHISPERING PINES | LAKEWOOD NJ 08701 - -
C
D




PAGE 2 OF 2

New Jersey Police Poiice Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station:  ~ Case No: 22-003111

(Refer to vehicle by number)

Veh Pos Phys oz Type Ref Equip Equip Bag Hosp

Occ InfOn Eject Cond Age Sex Inj Inj ™ed Avall Used Dept Code

83 | 84 | 85 | 86 | 87 | 88 | 89 | 80 | 91 ( 92 93 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
1 F
N
v G
0
L H
\
EI
D

]

144 Crash Dlagram (NOT TO SCALE}

HOPE CHAPEL ROAD

14 CAYHEDRAL DRIVE

FINAL REST

145 Crash DescripHonfMarrative

DRIVER 1 STATED THAT HE WAS TRAVELLING WEST ON WEST COUNTY LINE ROAD AND BEGAN TO MAKE A LEFT TURN
ONTO HOPE CHAPEL ROAD. HE STATED THAT IT DID NOT APPEAR ANY VEHICLES WERE COMING HOWEVER HE CRASHED
INTO VEHICLE 2 WHILE MAKING THE TURN.

DRIVER 2 STATED THAY HE WAS TRAVELLING EAST ON WEST COUNTY LINE ROAD WHEN VEHICLE 1 TURNED AND
CRASHED INTO HIM.

IT APPEARED TO ME THAT DRIVER 1 DID NOT SEE VEHICLE 2 DUE TO POSSIBLE LOW LIGHTING IN THE AREA. I AM ALSO
UNABLE TO DETERMINE IF VEHICLE 2 WAS DRIVING OVER THE SPEED LIMIT.

VEHICLE 2 CAUSED DAMAGE TO THE REAR PROPERTY AT 14 CATHEDRAL DRIVE.

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

GANLEY J 362 LND 322 [_Ipending Complete




% pacE_ L o 3 [Jratal New Jersey Police Crash Investigation Report DXlReportable [ non-Reportable [ [Change Report
05 [1cse Number 11 Speed Limlt 118a
% |22-003239 e on: ASPEN COURT ’ 25 - - - 06
o1 2 Police Dept of Code: L__l At Intersection With Road Name DIr 12 Route No, Suffix 13 Ml\epolsg Speer Lint [1188 |
% | LAKEWOOD TOWNSHIP K01 et [Jx[Jc o .OCEAN AVENUE as | ||-
01 3 Statlon/Precinct 25 17 Cross Read Name 119a
] [ mites Os[Cw o []mw [(Ine [ee
s |- — R - 25
14 1! 16 mp I:I From: D s [:I
07 [ “bomeorcan 5 Day Of Week T T weniapaity ] € Total | 5 Toral 20 Route/Name B L IWe 9
Iooa ™™ dd ¥ (use 2400 hrs) Code Kited | Injured 21 Latitude 22 Longitude -
o1 01/14/22 |FRIDAY 0812 1514 - - - 55
100b |23 veh # 24 Palicy Ne. 25 N Ins. Code 53 veh # 54 Pollcy Mo, 55 N1 Ins. Code -
04 1 SELF-INSURED - 2 BA2997BD - 1206
1 Braked  [)Ped  [Jredalcycls:  [JResp To Emergency [ |Hit & Run [Paed  [Jred  [JPedalcyclist [ |Resp To Emergency [ttt & Run | =
02 26 Driver’s First Name Initlal  Last Mame 29 Sex 56 Driver's First Name Iniial  Last Name 59 Sex 12ia
w2 |- - - - - ONEIDA A DELEON - F 02
01 |27 Number & Street 57 Number & Street 121b
03 . 417 WYNNEWOOD RD -
01 [28cwy State  Zip 58 City State  zZip
™ |- - - FORKED RIVER N] 08731
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions. End 61 State 1:2
- -] - - |- oo | B | . | - N3 10
105 32 Driver's License Number 33 DOB . 34 Explres 62 Driver's License Number 63 DOB G4 Expires 123
06 mm dd Wy mm ¥y mm dd Yyyy mm vy o1
- - - | - |p23676056151711 01/08/1971 o1 | z6
3 35 Owner's First Name Initial  Last Name €5 Owner's First Name Inltlal  Last Name
Same A Same A
- |[HEw" LAKEwooD - TOWNSHIP OF LAK - piver . BUS SERVICEINC -  JAYS - i
107 36 Number 66 Number 11
- |*¥™=* 2313RDST dseet 672 CROSS STREET 5
108 ° 37 Gity State  Zip 67 City State  ZIp 11
29 {LAKEWOOD NJ] 08701 LAKEWOOD NJ 08701 126a
104 38 Malke 39 Model 40 Color |41 Year |42 Plata No, 43 State | 68 Make 69 Mode] 70 Color |71 Year |72 Plate No. 7iswmte |28
31 ([IC 218 YEL (2015 |E431S1 NI MACK Gus WHI |2018 |25586MG |NJ 126
110 44 YIN 45 Explres 74 VIN 75 Explres -
02 |4DRBUCBP4FB640558 D6 |22 1M2AX13C5IM039989 07 |23 126¢
u1 46 Vehicle Removed Ta 76 Vehicle Removet| To -
02 |- - 126d
12 <] priven [ JTowed Disabled [JTowad Disabled & Impounded B oriven []Towed Disabled [C]Towed Disabled & Impounded -
- [Jreft At Scene [T7owed tmpoundet [CJieft at scene [ Towed Impounded 126e
13 {47 Authority 77 Authority 28
09 Clowner [ oriver ] Poilce: [Jowner B oriver [ Police: 1275
113 48 Alcohol/Drug Test 45 Hazardeus Materlal 78 Alcohol/Drug Test: 79 Hazardous Material 26
09 Giver: PJNo  [T]ves [ |Refused (None  [JonBoard [ spi Given: N0 [T|¥es [ fRefused Bdnone  [Jon Board CJsein 1770
is Type: [ |Breath [ JBloed [ urine . _ ‘I Type: [_|Breath [ [Blood [Jurine . | . -
02 127c
116 Results: 0- % [ IPending Hazard Class Placard No. Results: .= % E:]Pend]ng Hazard Class Placard No. -
03 50 Carrler No. 51 GVWR/GCWR B0 Carrier No. Bl GYWR/GCWR 127d
e [Jusoor |- l [ mone [] wetght <= 10,000 Ibs [ Jusoor I:I [5¢]Nore ] weight <= 10,000 Ibs i
Welght 10,001-26,000 Ibs IE Weight 10,001-26,000 ibs
03 M MX 127e
[Juacrmx |- ] welgnt >= 26,001 Ibs [ Imer [] weight »= 26,001 Ibs 26
52 Motar Carrler or Gavernment Entity &2 Motor Carrler or Government Entity FEEE
TOWNSHIP OF LAKEWOOD JAYS BUS SERVICE INC. 28
Number & Street Number & Street FE)
231 THIRD STREET 672 CROSS STREET 03
City State Zip City State Zip En)
LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 03
135 Damage To Other Property DYGS {If Yes, describe) No FET
a8
= 132
Opey, 136 Charge 137 Summens. No. Oper, 138 Charge 139 Summons, No. 08
- - = - 133
Oper. 140 Charge 141 Summens. No., Oper. 142 Charge 143 Summons, No, 02
B - a - 134
83 84 | 85 | 86 | 87 | 88 | B9 | 90 | 91 92 93 o4 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death 02
A ONEIDA A DELEON -
01 |o1 |01 |05 |51 |F - - - 11 |04 |- - 417 WYNNEWOODD RD FORKED RIVER N1 (08731 - -
B DAVID F MCCLENDON 4TH 4TH
02 oL loa (05 |22 M |- - - 11 (04 - - 462 NAUTILUS DR MANAHAWKIN NJ OR050 - -
C
D




PAGE 2 OF 3

New Jersey police Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-003239
. (Refer to vehlicle by number)
Yeh Pos Phys Lee  Type Ref Equip Equip Bag Hosp
Qcc InfOn Eject Cond Age Sex  Inj Inf Med Awvall Used Dept Code
. 83 84 85 86 87 88 89 90 91 9z a3 24 95 Names & Addresses of Occupants - If Deceased, Date & Time of Desth
A
LE
L
1 F
N
v G
o
L H
v
EI
D
J

144 Crash Diagram (NOT T SCALE)

Vehicie 2

N

Diagram Dravm Not To Scale

Vehicle

Dumpster

Aspen Courl

Ceaan Avenue

145 Crash Description/Narative

Vehicle 1, a Department of Public Works vehicle, was parked on Aspen Court facing north. Driver 1 stated he was not inside
of the vehicle when it was struck by vehicle 2. Vehicle 1 was parked approximately 25 feet away from the dumpster, the
front end of the vehicle was angled in the roadway. He stated he believed there was enough room as vehicle 2 was trying to
pass through. He stated heard as driver of vehicle 2 had struck vehicle 1.

Vehicle 2, a Jay's Schoel Bus, was traveling north on Aspen Court. She stated as she was driving passed vehicle 1, driver 1
began to move the vehicle forward striking the rear left side of vehicle 2.

Vehicle 1 had damage to the right front side of the fender and vehicle 2 had damage the left rear side of the bumper.
There were student passengers on board vehicle 2, ages ranging from 5 to 12 years of age.

*Vehicle 1 Insurance Information*
Self-insured ID 05-87

*Vehicle 2 Insurance Information*
Company Number: 23787

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

PTL. A. ESMART 402 PA 325 [(renaing (<] complete




PAGE 3 OF 3

STATE OF NEW JERSEY Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.,

MOTOR VEHICLE CRASH DESCRIPTION Station - Case - 003230
1. ONEIDA DELEON A SCHOOL BUS
2. YAAKOV GINSBERG T (full size)
3. GERSHON STERN Y
4, AVNER STERN - ® DRIVER DOOR —»
5. AVRAHAM SALZMAN -
6. YAAKOV WASILSKI - 1 2 3 4 >
7. SHMULLY WEISS - 6 7 8 g 10
g, T2VI WEISS -
9. ELIMELECH STEINHARTER - 11 )12 13 14 | 15
10. MEIR ' STEINHARTER - i6 17 18 19 20
11. CHAIM ALLSTADLER -
12. MOSHE ALLSTADLER - 21122 23 24 | 25
13. ARYAH ADAMS - 26 | 27 | 28 29 | 30
14. YEHOSHUA FRANKEL -
15. YISRAEL FRANKEL - 31 | 32 | 33 34 | 35
16. CHAIM GURWITZ - 36 | 37 | 38 39 | 40
17. ISAAC GUTTMAN .
18, YOSSI GUTTMAN - 41 | 42 | 43 44 | 45
19. CHAIM LEIMAN - 46 47 48 49 50
20. DOVID CHARISH s
21, MOISHE RUBIN - 51 | 52 53 | 54
22. YEHOSHUA RUBIN
23. MOISHY MINZER -
24. NAFTALL MINZER -
25. MOISHE MILLER .
26. YITZCHOK MILLER - MINIBUS
27. ELIYAHU CARLEBACH - _
25, MOSHE GINSBERG : ® DRIVER DOOR —
29. BINYOMIN . FEIG -
30. YISROEL FEIG - 1 2 3 4
31, SHUA KOPLOWITZ -
32. SRULY KOHN - - 5 6 _1“___8__
33. YITZCHOK BIEGELEISEN M 9 10 11 12
34. YOSEF COHEN -
35. AARON WEILL - 13 14 15 16
36. SHIMMY WEILL ' -
37. YAAKOV FRANKEL -
38.
9.
40.
a1,
42.
43.
44.
45.
46.
47.
48,
49,
50.
51.
52,

53,
54,




9 pacE_ 1 or_2 _ [ |Fatal New Jersey Police Crash Investigation Report [Rreportable [ ]Mon-Reportable [ |Change Report
05 [icase nomber 11 Speed Limit 118
7 |22-003245 it o 386 CLIFTON AVE - |25 ’ - - - 99
01 2 Pollce Dept of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 MIIepolsg speed Limit 1186
% |LAKEWOOD TOWNSHIP FO1 [ et O[]z o 25 | -
01 3 Station/Precinc - 17 Cross Road Name 119a
= | [ mites CIsOw w [w [COne [Jea
= |- = s 16 Ramp [T rrom: = 02
09 4 Date of Crash 5 Day OF Week BTIme 7 Muniipaity § & Total | 9 Total 20 Route/Name [se [we 1196
02 mm e w (use 2400 his) Code Killed | Injured 21 Latitude 22 Longitude N
o1 01/14/22 |FRIDAY 0847 1514 S 40.093786 -74.215227 o
100k |23 veh # |24 Pollcy Ma. 25 NJ Ins. Code E3Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 6056-93-74-33 100 2 92052920PM 019 1206
0t [drarked  [Jred  [Pacalcyclist [ JResp To Emergency || Hit& Run [Jrarked  []Ped  [TPedalcyclist  [JResp To Emergency [ JHE&Run|=
02 |26 Driver's First Name Inkial  Last Nama 28 Sex |56 Driver's First Name Initlal  Last Name 5% Sex  1121a
w2 IMANUEL I SARAVIAMORA - M SIMON H SZIMONOWITZ - M oL
01 |27 Number & Street 57 Number & Street 121h
13 |3 WESTMINSTER DR 1468 SOUTH ST -
01 |zs0ty State  Zip 58 Clty State Zip
1 1 JACKSON N] 08527 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsemants |31 Skate 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 | 1 - L 05 p | - L 03
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
04 min dd yyyy mm vy mm dd YYYY mm ¥y o1
S05405166905582 05/19/1958 05 | 25 |597547166812815 1271171981 11 19
% 35 Owner's First Name Indtial  Last Name 65 Owner's First Name Initlal  Last Name
= A Same A:
- biver .~ JOSE A PALACIOS - Brva . SIMON H SZIMONOWITZ -~ [
107 36 Number 66 Number 04
& i
- |*™' 11 CITADEL CT = 1468 SOUTH ST 5
108 37 Clty State  Zlp 67 City State  ZIp 04
01 |JACKSCN NJ 08527 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73 State | 26
01 |HOND HRYV BLK |2019 |U42MFM N3 KIA FOR BLK |2019 |D64KWE NJ 1260
110 44 VI 45 Explres 74 VIN 75 Explres -
01 [3CZRUGHS7KM704625 02 |22 3KPF24AD1KEOS59520 12 (22 126¢
s | 46 Vehicle Removed To 76 Vehltle Removed To -
0L |- - ) 126d
112 [Moriven [[] Towed Disabled [JTowed Disabled & Impounded Driven [] Towed Disabled [ Towed Disabled & Impounded -
- B} Lett At Scena [[ITowed rmpounced [ ent At Seana [ Towed Tmpounded 126e
113 47 Authority 77 Athority 26
- B tvmer [Jorver [rotice P owner [ briver [poalice 1778
114 48 Alecahol/Crug Test 49 Hazardous Materlal 78 Alcohol/ Drug Test 79 Hazardous Material 26
- Given: ¢INo [ JYes [ _|Refused Bdnone  [JonBoard [ [spill Giver: XNo [ IYes | |Refused None [ lonBoard [ ]Sl [1376
1 Type: [ J@reath [ |Blood [ _|Urine - _ Type: [_|Breath [ |Bloed [ Jurine - _ -
- 127¢
0 Results: 0.~ % [C]Pending Hazard Class Placard No, Results; 0.- % []pending Hazart] Class Placard No. -
02 50 Carrler No. E1 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127d
. [ Juspor ,:_ None [] weight <= 10,006 lbs DUSDOT I:I [<]none [] weight <= 10,000 Ibs
04 r_—l Weight 10,001-26,000 lbs |:| Welght 10,001-26,000 ths e
[ Jmcmx |- | [] weight >= 26,01 ibs [Imcimx ]~ ] weight >= 26,001 Ios 26
52 Motor Carvler or Government Entity 82 Motor Carrler or Government Enlity FE)
~ . 26
Number & Street Number & Street =5
- - 11
Clty State Zip City State Zp 130
) ) ) ) ) ) 11
135 Damage To Other Propeily e (1f Yes, describe) Bno 131
02
- 132
Oper. 136 Charge 137 Sumimons, Mo, Oper. 138 Charge 139 Summens. No. 02
01 (39:3-10 289277 FER)
aper. 140 Charge 141 Summens, No, Oper. 142 Charge 143 Summens, No. 02
134
283 | 84 |85 |85 | 87 [ 88 [ 80 | 90| ot | o2 | o3| 04| os Names & Addresses of Occupants - If Deceased, Date & T of Death 02
A MANUEL I SARAVIAMORA -
01 (01 (01 |05 (63 |M - - - 11 |04 " " 3 WESTMINSTER DR JACKSON N2 08527 - -
B GLORTA 1 ORTEGA-PACHECO -
01 (03 |01 |05 (57 |F - - - 11 |04 - - 306 MAIN ST; 2A; 2FL LAKEWOOD NI 08701 - -
c SIMON H SZIMONOWITZ -
02 |01 (01 |05 |40 (M - - - 11 |04 - - 1468 SOUTH ST LAKEWOOD N 08701 - l
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-003245
{Refer to vehicle by number)
veh Pos Phys Lec Type Ref Equip Equip  Bag Hosp
Occ InfOn Eject Cond Age Sex Inf Inj Med Avail Used Dept Code
83 [ B4 | 85 | 86 [ 87 | 88 | 89 | 90 g1 | 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
b6
O
L H
v
E I
D
J

144 Crash Dlagram {NOT TO SCALE}

Parking Lot of 386 Clifton Ave

Y

Diagram Drawn Not To Scale

143 Crash Description/Narrative

The driver of V1 stated that as he was entering the parking lot of 386 Clifton Avenue. He began to make a left-hand turn; as
he was making his left-hand turn, he noticed a V2 coming directly towards him, so he began to beep his horn multiple times.
The driver of V1 mentioned that he tried to avoid the collision, but V2 collided into him. All parties inside V1 were not
injured and did not need medical attenticn,

The driver of V2 stated that he was driving towards the parking lot's exit. As he was going towards the exited he lost focus
and collided inte V1. The driver of V2 explained that he was not injured and did not need medical attention.

The driver of V1 was issued a summons #289277 for unregistered Vehicle.

Based on the investigation: V2 is at fault for losing focus while operating a motor vehicle.

146 Officer's Signature 147 Badga # 148 Reviewer Badge # 149 Case Status
TOWNSEND T 403 PA |325 [Jrending  [Klcomplete




9% pace_ 1 or_ 2 [ Fatal New Jaersey Police Crash Investigation Report Reportable [_|Non-Reportable [_]Change Report
05 1 Case Number 11 Speed Umit 1183
5] 22-003251 Lo 14THST | 45 25
01 2 Pollce Dept of Code g At Intersection With Road Mame. Dir 12 Route No. Sufflx 13 MilTpo;sE Speed Limit l 118b
@ | LAKEWOOD TOWNSHIP F01 [ ] ree: [n[Je ot ROSELLECT 25 |-
01 |3 Staticn/Precinct D 17 Cross Road Name 119
[ mies [Ms [w 18 L|To HECERE
99 Ramnp [ ] From: 02
14 1 16 From: [se [ Jws
07 4 Date of Crash 5 Day Of Week 5 TIme 7 Municlpallty 8Total | 9 Total 20 Route/Name 1180
T mm dd vy {use 2400 jys) Code Wlled Injured 21 Latltude 22 Longitude 16
(133 01/14/22 |FRIDAY 0920 1514 - - 40.10333 ~74.23516 503
100b |23 Veh # 24 Policy No. 25 N1 Ins. Code 53 veh # |54 Policy Na, S5 NJ ins. Code 01
04 1 939632311 054 2 52387237 206 120b
101 [CIParked  [_JPed  [JPedalcyclist  [JResp To Emergency | Hit & Run [Jprerked  [Jred  [JPedalcycist  { JResp ToEmergency [ JHIt& Run |~
02 |26 Driver's Arst Name Enltial  Last Mame 29 Sex |56 Drlver's First Name Initial  Last Name 50 Sex  [121a
12 | ISRAEL S SOLNY - M NOSSON s GOLDSTEIN - M 01
01 [27 Number & Streat 57 Number & Street 121b
3 11461 PINE PARK AVE 85 ROSELLE CT -
01 [28Ciy Siate  Zlp 58 Clty State  Zp
1+ LAKEWOOD N3 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictlons Endorsements |31 State 80 Eyes DL Class Restrictions Endorsernents |61 State 122
4 p | - - |nz 6 p_ | - | - |w 01
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 03
$62903768202614 02/23/1961 02 | 24 (G62326008208006 08/20/2000 08 25
T 35 Ownert's Flrst Name Initial  Last Name 65 Owner's First Name Inltial  Last Name
Same As S As
- bver . ISRAEL S SOLNY - Diver - - ENM CONTRACTIN(- [
107 36 Number 66 Number 11
& Strest & Street
- 1461 PINE PARK AVE 990 CEDAR BRD AVE UN B7 235 125
108 37 City State Zip 67 City State Zip 08
01 |LAKEWGOD NJ 08701 BRICK N] 08723 1263
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 6% Model # Color |71 Year |72 Plate No. 73sae |26
01 |TOYT CAM 1 2017 [ES2KWX NI FORD TRA WHI 2019 | XLFR96 NJ 126k
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |(4T1BF1FK4HU741354 01 | 23 1FTYR2ZMGKKB12108 10 |22 126¢
111 46 vehicle Removed To 76 Vehicle Removed To -
02 126d
2 < briven [1Towed Disabled [ Towed Disabled & Impounded K oriven [JTowed Disabled ] Towed Disabled & Impounded -
- [CLeft At Scene [ Towed Impounded [CJreft At Scene [[]Towed Impounded 126e
113 |47 Authority 77 Authority 26
01 [Jowner [}oriver eolice [TTowner [<Joriver [Police 127a
14 48 Alcohel/Drug Test 49 FHazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: Mo []Yes [|Refused [X]Mone [ JonBoard [ |spil Given: PqNo [ |Yes [ |Refused Mone  [JonBoard [ |Sail ({37
us Type: |__|Breath I:' Blood [ |Urine | Type: | |ereath [ JBlood [ Jurine | -
- 127¢
% Results: 0.~ % [ IPending Hazard Class Placard No. Results: 0.~ % [IPending Hazard Class Placard No. .
02 50 Carrler No. 51 GVWR/GCWR 80 Cartler No, A1 GYWR/GCWR 127d
w| Owoor [ ] (Rinene [ welhe <= 10,000 lbs usooT (3518708 | [none L) weight <= 16,000 bs
o1 |:] Weight 10,001-26,000 Ibs D Weight 10,001-26,800 bs e
[ mcrmex |_ [7] weight >= 26,001 Ibs [ Imermx [ weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity B2 Motor Carrler or Government Entity 5
26
Number & Street Number & Street
126
05
City | State Zip Clty State: Zp 130
05
135 Damage To Other Property [ Yes (1f es, descrike) Do 131
01
132
Oper, 136 Charge 137 Summaons, Mo, Oper, 138 Charge 139 Summons. No. o1
133
Oper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summens, No. 02
134
83 | 84 (85 | B5 | 87 | 88 | 8BS | 90 | Ol 92 93 24 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 02
A ISRAEL 5  SOLNY -
01 |0L |01 |05 |60 |M |- - - 11 |04 - - 1461 PINE PARX AVE LAKEWOOD NJ 08701
e NOSSON 5 GOLPSTEIN -
02 |oL |oa |05 |21 M |- - - 11 |04 - - 85 ROSELLE CT LAKEWOOD N1 08701
C
3]
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-003251

{Refer to vehicte by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

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

83 84 | 85 86 87 88 89 | 90 91 a2 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
1 F
N
y G
0
L H
v
E I
D

]

144 Crash Diagram (NOT TO SCALE}

J4THISE

Diagram Drawn Not To Scale

Roselle CT

145 Crash Descriptlon/Narrative

Driver of vehicle 1 stated he was traveling East on 14Th Street. Driver of vehicle 1 stated the driver of vehicle 2 did not
come to a complete stop at the stop sign. Driver of vehicle 1 stated vehicle 2 struck the rear passenger side of vehiclel
causing minor damage. Briver of vehicle 1 had no complaint of pain.

Driver of vehicle 2 stated he was traveling North on Roselle CT. Driver of vehicle 2 stated he came to a complete stop at the
intersection of 14Th St and Roselle Ct. Driver of vehicle 2 attempted to make a left turn onto 14th St striking the rear
passenger side of vehicle 1. Yehicle 2 had minor front passenger side damage. Driver of vehicle 2 had no complaint of pain.

146 Officer's Slgnature 147 Badge # 148 Rewlawer Badye # 149 Case Status
ORTIZ, K 377 PA 325 [Jrending [<]comptete




B pace_ 1 of 3 [Jratat New Jersey Police Crash Investigation Report [X]reportable  [_INon-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
5 |22-003291 eeh . MADISON AVE ] 45 25
01 2 Police Dept of Cede I:' At Intersection With Road Name DIr 12 Route No. Sufix 13 Ml\epnlsg Lt 118b
% | LAKEWOOD TOWNSHIP F 01 ] Feet Kn[]e of WKENNEDY BLVD as | |-
3 Statfon/Precinct 17 Crass Road Name 115
01 250 [ mies Cis[w 13 []me Cwe [Jes :
s 14 15 16 Ramp [ From: Clss O 25
02 4 Dale of Crash 5 Day Of week T TIme 7 Mnicipany ] € Total | 9 Total 20 Rauke/Name WB e
F03 mm dd vy (use 2400 hrs) Code Killed Infured 21 Latitude 22 Longitude _
01 01/14/22 |FRIDAY 1223 1514 I 40,10693 -74.21948 5
100b |23 veh # |24 Policy No. 25 NJ Ins, Code 53Veh # |54 Falicy No. 55 NJ Ins. Code o1
04 1 4595355126 148 2 9969178472062 884 1206
101 [lparked  [JPed [ |Pedalcyclst [ |Resp To Emergency [ Hit & Run [Jparked  [Jred  [JPedalcycist [ |Resp ToEmergency | |Hit & Run | =
Q2 |26 Driver's First Name Inltial  Last Name 29 %ex |56 Driver's First Name Initial  Last Name 59Sex |[l121a
w2 |EZRIEL - DANZIGER - M ELIMELECH G POSSICK - M 01
Q1 (27 Number & Street 57 Number & Seet 121p
31309 COLES WAY 38 SEA POINT DR -
01 |[28Ciy State  ZIp 58 Clty State  Zip
ws | L AKEWOOD N] 08701 LAKEWOOD NJ 08701
3 30 Eyes DL Class Restrictons Endorsemants |31 Skata 60 Fyes Dy, Class Restrictions Endorsements |61 State 122
6 D - - NJ a D - - NJ o1
105 32 Driver's License Mumber 33p0B 34 Expires &2 Drlver's Licensa Nurnber 63 DOB 64 Explres 123
mm dd vyyy mm vy mm ddd vy mm yy
07 02
D05052580012946 12/11/1994 12 | 22 |P673120967028384 02/10/1988 02 25
0 35 Owmner's First Name Initial  Last Name 85 Ownei's First Name Initial  Last Name
Same A
- rver . EZRIEL - DANZIGER - orver . ELIMELECH G POSSICK - =
107 |36 Number 66 Number 04
& Street
- [*®*™* 309 COLES WAY "** 38 SEA POINT DR 1%
108 37 City State  Zip &7 City State Zip 08
01 (LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 1283
108 38 Make 39 Model 46 Color (41 Year |42 Plate No. 43 State 68 Make £9 Mode! 70 Color |74 Year |72 Plate No. 73 State | 26
01 (TOYT COR GRY (2007 |HGINPD NJ HOND ACC BLK |2021 (N51NZH N3 126b
B0 |44 Vi 45 Explres 74VIN 75 Explres -
01 |2T1BR32E77C746292 05 |22 |1HGCVIF4XMA069147 07 |25 [
131 46 Yehicle Remaved To 76 Vehlcle Removed Te -
01 |YITZ AUTO BODY . 126d
152 [Joriven P<] Towen Disabled [ ] Towed Disabted & Impounded Driven [ Towed Disabled [} Towed Disabled 8. Impounded -
- [Left At Scene ] Towed Impounded [ Left At Scene N Towed Impounder 126e
1i3 |47 Authorlty 77 Authority 26
" |1 owner Ditver [Jronce [CJowner Criver [rolice 1278
Ti% 48 Mcchol/Drug Test 49 Hazardous Materal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: PNo [ _Jves [ |Refused None [CJon Board s Glven: [N [ |Yes [ |refused None [ ]On Board []seil  [1zon
118 Type: [:}Breath I:I Blood I:l Urine Type: D Breath D Blood [:|Urine -
- 127¢
116 Results: 0._:_ % I:I Pending Hazard Class Placard No. Results: ¢, = % D Pending Hazard Class Flacard No. -
03 |50 Carrier Na, 51 GVWR/GCWR 8C Carrler No. B1 GYWR/GCWR 1270
w7 [ usnor | Hone [] weight <= 10,000 lbs [Juspor I:l [X]None [[] weight <= 10,00 ibs -
02 [ weight 10,001-26,500 Ibs [[] weight 10,001-26,000 Ibs e
Mo | [] weight >= 26,001 Ibs [mayex [] weight »= 26,001 bs 26
52 Metar Carrler or Government Enbiky 82 Motor Carrier or Govermment Entlity 178
26
Number & Street Numbei & Straet 1%
11
City State ZIp Clty State: Zip 36
| 11
135 Damape To Cther Property [T ves (If Yes, describe) B o 131
11
132
Gper, 136 Charge 137 Summens. Ne, Oper, 138 Charge 139 Summons. No. 11
133
Qper, 140 Charge 141 Summons. No. Qpet, 142 Charge 143 Summons, No, 04
134
83 | 84| 85 | 8 | 87 | 88| 89 | 90 | 91 | 92 o3 94 95 MNames & Addresses of Occupants - If Deceased, Date & Time of Death 02
EZRIEL - DANZIGER -
A 01 (01 |01 (0% |27 |M - - - 11 |04 - - 309 COLES WAY LAKEWGQOD N1 08701
5 ELIMELECH G POSSICK -
02 |01 |01 |05 |33 |M - - - 11 |04 - - 38 SEA POINT DR LAKEWOOD N1l 08701
JODIAN - MCCURVIN -
¢ 03 (01 |01 (05 |24 |F - - - 11 {04 - - 147 TUDOR CT LAKEWOOD NI 08701
D




PAGE

98 2 or_ 3 []Fast New Jersey Police Crash Investigation Report [XReportable [ ]Mon-Reportable [ |Change Report
05 [icCase Number 10 crash 11 Speed Limic 118a
7 |22-003291 Locash  MADISON AVE 45 04
01 2 Police Dept of Code |:| At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepoﬂ: Spesd Limit 118b
P mi
% | LAKEWOOD TOWNSHIP F01 5] reet w[Je ot WKENNEDY BLVD as |-
[1h B 3 Station/Precinct 250 17 Cross Road Name 119a
[ mires s ™Ow 19 [ |m [[Tne [Jes
5 14 15 16 Ramp [ From:
02 [ 0o ofcramh 5 Day OF Week T Trvmenane ] oot | 9ot 70 Route/Name Clse Olwe 75
o] ™ dad ¥y (use 2400 hrs} Code Kliled Trjuved 21 Lathude 22 Longitude _
01 01714722 |FRIDAY 1223 1514 - - 40.10693 -74.21948 1203
1006 |23 Veh # |24 Policy No. 25 NI Ins. Code 53Veh # |54 Policy No. 55 NJ Ins. Code ol
04 3 4433622513 100 - - 1200
by [,
01 [dparked  [Jred  []Pedalcycist [ |Resp ToEmergency | |Hit & Run [Jrarkea  [Jped  [|Pedalcyclist  {TJResp ToEmergency [ ]Hit & Run | =
02 |26 Driver's First Name Initlal  Last Name 29 5ex |56 Driver's First Name Inilal  Last Nama 59 Sex  [121a
2 |JODIAN - MCCURVYIN = F - - - - - -
01 |27 Number B Street 57 Number & Street 121D
w1147 TUDOR CT - -
01 [28Cny State  2Zip 58 Clty State  Zip
14 | LAKEWOOD N1 08701 - - -
3 30 Eyes DL Class Restrictions Endorsaments |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
2 D - - N] - - - - - 03
05 32 Driver's License Mumber 33 OB 34 Explres 52 Driver's License Mumber 63 DOB 64 Explres 122
07 mm dd YYYY mim ¥y min dd Yy mm
M11974050057972 07/20/1997 07 24 |- - - -
6 35 Owner's Flrst Nama Initial  Last Name a5 Cwner's First Name Initlal  Last Name
Same As Same As
-~ Driver JODIAN - MCCURVI N - Driver - - - - 124
107 36 Number 56 Number 04
& Street & Street
- 147 TUDOR CT 125
108 37 City State Zlp &7 City State ap -
01 |LAKEWOOD NJ 08701 - - - 126a
109 38 Make 35 podel 40 Color 141 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No, 73St |26
- TOYT SXD SIL (2008 |T45IHX NJ - - - - - 126
U0 44 vIM 45 Explres 74 VIN 75 Expiras 26
01 (ITKKU104681021651 10 | 22 - - - 126¢
111 46 vehicle Removed To 76 Vehicle Removed To -
- ACME TOWING - 1264
12 ] priven < Towexd Disabled [ Towed Disabled & fmpounded - Ooriven [ Towed Disabled [CJTowed Disabled & Impounded -
- [ Left At Scene [ITowed impounded et At Scena [ Towed Impaunded 126e
113 47 Authority 77 Authority 26
- [CJowner Ditver [Tralica M owner [Coriver [ealice 127a
114 48 Alconol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal -
- Giver: PNo [Jves [ JRefused | [<IMone [ JOnBoard [ spil Given: [ Mo [JYes [JRefused | [TINene [ [onBoard  []soil (156
115 Type: [ Jereath [ Jelood [ |urine | Type: [ [Breath [ ]Blond [ Juiine . I—— _ -
- 127c
1% Results: O.= % {Jrending Hazard Class Placard Ne. Rasults: 0.~ % [[Jrending Hazard Class Placard No. -
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01
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-003291

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp

Oce In/On Efect Cond Age Sex Inj Inj Med Avall Used Dept Code
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$44 Crash Diagram {NOT TO SCALE)

Diagram Crawn Mot To Scale

Madison Ave

PALE ApsLua 153M

145 Crash Descriptlon/Narrative

Driver of vehicle 1 stated he was driving South on Madison Avenue. Driver of vehicle 1 stated vehicle 3 attempted to make a
left turn into 1700 Madison Avenue. Driver of vehicle 1 struck the front passenger side of vehicle 3 causing moderate
damage disabling vehicle 1. Driver of vehicle 1 had no complaint of pain.

Driver of vehicle 2 stated he was at a complete stop waiting to make a right turn out of 1700 Madison Avenue on to Madison
Avenue. Driver of vehicle 2 stated vehicle 3 struck the front driver side of kis vehicle after the initial impact from vehicle 1.
It should be noted that I observed no damage to the front driver side of vehicle 2. Driver of vehicle 2 had no complaint of
pain.

Driver of vehicle 3 stated she was at a complete stop on Madison Avenue facing North, Driver of vehicle 3 stated she was
preparing to make a left turn into 1700 Madison Avenue. Driver of vehicle 3 stated an unknown vehicle that was traveling
South on Madison Avenue came to a completed to allow vehicle 3 to make a left into 1700 Madison Avenue. Driver of vehicle
3 attempted to make a left turn into 1700 Madison Avenue and was struck by vehicle 1. Vehicle 3 had moderate damage
disabling it on the front passenger side. It should he noted that the driver of vehicle 3 stated vehicle 1 was speeding. Driver
of vehicle 3 had no complaint of pain.

Based on the statements given by the three drivers involved I determined the driver of vehicle 3 to be at fault for failure to
yield to the righter way of traffic.
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%6 page_ 4 o2 [JFatal New Jersay Police Crash Investigation Report E<Reportable [ JNon-Reportable [_|Change Report
05 JTCase number 11 Speed Limit 118a
7 |22-003302 e o MADISON AVE 45 25
01 2 Police Dept of Code I:I At Intersection With Road Namne D 12 Route No. Suftix 13 Ml\epoﬂi spesd Limit 118b
98 -
LAKEWOOD TOWNSHIP R01 <] reet [Js[Je o NLAKEDR 5|
o1 3 Statlon/Precinct 25 D - 17 Cross Road Name 119a
| [ mies s [Jw 12 ° [Cme [Jes
) 1 6 Ramp [ From: O 02
02 4 Dake of Crash 5 Day Of Wesk  Tine 7 Munlcipaliey § 8 1otal | 5 Total Z0 Route/Name so [ |wa T
08 mm dd vy {use 2400 hrs) Code Kllled Injured 21 Latitude 22 Longitude: i
o1 01/14/22 |FRIDAY 1305 1514 | .. | - 40.08971 ~74.21624 o
100b |23 veh # 24 Policy No. 25 NJ Ins. Code 53 veh # 54 Pollcy No. 55 N1 Ins, Code 01
04 1 4619927983 148 2 1306
1 [Cearked  [[JPed [ JPecaleyclst [ JResp To Emergency | JHIE&Run [rarked  [Jred [Jredalcyclist [ Resp ToEmergency [Hit& Run | =
02 |26 Driver's First Name Initlal  Last Name 29 Sex 56 Driver's First Name Inltial  Last Name 59 Sex (1212
12" | FRIEDA R OHNOUNA - F 00
01 |27 Number & Strest 57 Number & Street 121b
3 1241 HEARTH CT. W 00
01 |28cCy State Zip 58 Clty State Zlp
w4 LAKEWOOD N3 G8701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorserments |61 State 122
2 A - ] - NI o1
105 32 Driver's License Number 33 DCB 34 Explres 62 Drlver's License Number 63 DOB 64 Explres 123
02 mm dd YWy mm ¥y mm dd YYYY mm vy o1
035672697958802 08/20/1980 08 ] 24
e 35 Qwner's First Name Inidal  Last Name 65 Owner's First Mame Initial  Last Name
Same As Same AS
- orver . ELXSE 1  OHNOUNA - e, .
107 36 Number 66 Number 04
B Street 8 Street
01 = 219THST 5
108 37 Clty State  Zip 67 City State  Zp 04
01 [LAKEWOOD N1 08701 126a
109 38 Make: 39 Modal 40 Calor 41 Year |42 Plate No, 43 State: {66 Make 69 Modlel 70 Celor |71 Year |72 Plate No. 73 state | 26
00 |TOYT MAT 4 2006 |VCV83E NJ 126b
110 44 VIN 45 Explres 74VIN 75 Explres -
01 |2¥1LR32E16C559083 og |22 5
111 46 Vehicle Removed To 76 Vehicle Removed Ta -
00 1264
12 B priven [l Towed Disabled [ITowed Disabled & Impounded Corven [vowed Disabled [TJrowed Disabled & Impounded -
- [ Left At Scene [] Towed Impouncded [T Left At Scene JTowed Impounded 126e
113 47 Authority 77 Authorlty 26
00 [Clowner Poriver [Jrelice [Cowner [Coriver [rolice 127a
114 48 Alcaholf/Brug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given; DNe [ ]Yes [ |Refused [none [ ongoard  [|spil Given: [_|No [ ]tes [ ]Refused [nene  [Jonbears  [spit [
515 Type: [_|Breath [JBlood [Jurine | Type: [_|Breath [ |Blood [ Jurine -
00 ) 127¢
i Results: 0.~ % D Pending Hazard Class Placard No. Resuits: 0. % [::I Pending Hazard Class Placard No. B
50 Carrier No, 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR
03 R _ ) 127d
= [ Juspor |:| ¢ Nere [ welght <= 10,000 Ibs [ Juspor :l [ Jnone ] weight <= 10,000 Ibs
03 [0 welght 10,001-26,000 lbs [] weight 10,001-26,000 Ibs o
433
[ mermx [ | [[] welght >= 26,001 Ihs [ rcimx | ] welght >= 26,001 Ibs 26
52 Makor Carrier or Governmeant Entity 82 Motor Carrier or Government Entlty VT
26
Number & Street Number & Street
129
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00
132
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133
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report

Station: Case No: 22-003302

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age  Sex  Inj Inj Med Avall Used Dept Code
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144 Crash Diagram {NOT TO SCALE)

Diagram Drawn Not To Scale
< otie Mad?son:‘Avg
1

MNorth Lake Dr

145 Crash Descriptlon/Narrative

Driver of vehicle 1 stated she was traveling South on Madison Avenue. Driver of vehicle 1 stated an unknown truck side
swiped the driver side of her vehicle damaging the driver side mirror. Driver of vehicle 1 stated vehicle 2 continued south on
Madison Avenue . Driver of vehicle 1 believes the truck was a flatbed with a forklift on it. Driver of vehicle 1 was unsure if
vehicle 2 was white or orange. Vehicle 1 had a transfer of white paint on the front driver side. I was unable to locate any
cameras in the area. Driver of vehicle 1 stated the license plate was either 11jc or x11 she was not able to get the full
license plate.
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% paGE_ L _or_2  [Tretal New Jersay Police Crash Investigation Report [<Ireportable | |non-Reportable [ |Change Report
05 JTcase Number 11 Speed Limit 118a
¥ 122-003307 R . SUNSET RD - |35 0034 - - 09
o1 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No, Suffix 13 Milepufg Speed Limit i 118b
% | LAKEWOOD TOWNSHIP F01 et [Jnqe of POWDERHORN DR 25 ||
01 3 Station/Precinct 10 17 Cross Road Name 119a
el [ »ies Os=Ow 1o [ [Ows [Tes
99 - 14 15 6 Ramp I:Ime: - 25
05 [ +Da= orcrash 5 Day OF Week — ety ] O Telal | 9 Tom 70 Reute/Name E L
Hoga— mm dd % tuse 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude _
o1 01/14/22 (FRIDAY 1334 1514 - - 40.084530 ~74.224560 T202
W00k (23 veh # |24 Pollcy No. 25 NJ Tns. Code 53 Veh # |54 Pollcy No. 55 NI Ins, Code o1
04 1 939891610 134 2 6098435242031 361 120b
101 [Clparked  []Ped [ _JPedalyclisc [ JResp To Emergency [ JHit & Run [Ipaked  []ped  [Jpedalcycist [ |Resp To Emergency {_JHit&Run |~
02 [26 Driver's First Name Initfal  Last Name 29 Sex |55 Drlver's First Name Initial  Last Name 59 Sex [121a
02 |MARIA - DELCARMEN - F SARAH - GLAZER - F 01
01 (27 Number & Street 57 Mumber & Stroet 121b
w1562 OCEAN AVE 5913 KEY AVE -
01 [scty State  Zip 58 City State  Zip
4 I LAKEWOD NJ 08701 BALTIMORE MD 21215
2 30 Eyes Dt Class Restrictions Endorsements |31 State 80 Fyes DL Class. Restrictions Endorsements |61 State 122
02 D - - MM 0z b - - MD 01
105 32 Driver's License Number 33 OB 34 Expiras 62 Driver's License Number 63 DOB B4 Expires 123
07 mm dd YyYY mm vy mm dd YyYY mm ¥ 03
——205396343 11/14/1985 01 | 26 |G426758235760 10/02/2001 12 22
3 35 Owner's First Name Initlal  Last Name 65 Owner's Flrst Name Initial  Last Name
Same A: 5; A
- ower . ADOLFOQ A HILARIOBONILLA - Diver . MICHAEL - GLAZER - [@=
107 36 Number 66 Numbey 04
& 5t
- [**"™* 562 OCEAN AVE " 5913 KEY AVE iz
08 |37 City State  zZip 67 City State  Zip 04
0L [LAKEWOOD NJ 08701 BALTIMORE MD 21215 1268
109 38 Make 39 Mode] 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Mode] 70 Color |71 Year |72 Plate No. 73 State |26
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110 44 VIN 45 Explres 74 VIN 75 Explras -
01 |1G6AGS5RX5D0142396 07 |22 5YFEPMAE7MP255386 08 |23 126¢
111 46 Vehicle Removed To 75 Vehlde Removed To -
01 |- - 126d
1z D oriven [] Towed Disabled [ Towed Disabied & Impeunded [<IDriven [CFrowed Disabled [ ] Towed Disabled & Impounded -
- [Left At Scene [] Towed Impounded [CLeft At Scene []Towed Impounded 126e
113 A7 Authorlty 77 Authorlty 26
- Owner [ oriver Mrolke Cwner {Ioriver Jrolice 1273
114 48 Alcohel/Drug Test 49 Hazardous Mater/al 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: pNo [ JYes [ |Refused Nene [ |onBoard [ _|spill Giver: (N0 [Jves [ |Refused None [ Jonboard  [spll  [139p
ns Type: [ |Breath [_|Blood [ Jurine - _ Type: [_|Breath [ |Blood [ Jurine _ I:I -
= 127¢
% Results: 0.~ % []pending Hazard Class Placard No. Results: v~ % [ |pending Hazard Class Placard No. -
01 50 Carrer No. 51 GVWR/GCWR 80 Carrler Mo. B1 GVWR/GCWR 1374
0 DUSDOT I:I & None D Welght <= 10,060 Ibs DUSDOT I:I [X]Nane [:' Welght <= 10,000 Ibs
04 EI Weight 10,001-26,000 Ibs I:l Welght 10,001-26,000 lbs o7a
[Clwcimx |- ] weight »= 26,004 Ibs [mermx |- [] weight >= 25,001 Ibs 26
52 Motor Carrler or Gavernment Entity 82 Motor Carrler or Govemment Entity 138
~ _ 26
Number & Street Number & Street )
. . 02
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- - - - ) 02
135 Damage To Other Property [ Yes (1f Yes, describe) B s 131
09
- 132
Oper, 136 Charge 137 Summons. No. Oper, 138 Charge 134 Surnmeons. Mo, 09
- - - = 133
Oper. 340 Charge 141 Summens. No. Gper., 142 Charge 143 Summons, No, 03
- = - = 134
83 84 | 85 | 86 | 87 88 8% | 90 o1 92 93 G4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
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New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-003307
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Veh Pos Phys Loc  Type Ref Equlp Equlp Bag Hosp
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144 Crash Diagram (NOT TO SCALE)

Uiagram Drawn Not To Scale

POWDERHORM DR

SUMSET RD

145 Crash Description/Narrative
On 1/14/2022 at approximately 1335hrs, I was dispatched to Sunset Road for a report of a crash. Upon arrival, I met with

the driver of vehicle 2 who was identified as Sarah Glazer. Ms. Glazer reported that while she was attempting to turn left
onto Powderhorn Drive, she was struck by vehicle 1 on the driver side.

I then spoke with the driver of vehicle 1 who was identified as Maria Delcarmen. Ms. Delcarmen reported that while she was
traveling North on Sunset Road, she did not observe vehicle 2's turn signal and crashed into the driver side of vehicle 2
which was turning left onto Powderhorn Drive.

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

Vehidle 1 sustained large dents and scratches to the driver side front and rear door area.

Vehicle 2 sustained a broken passenger side headlight, cracks dents and scratches to the passenger side bumper and fender,
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% pac_ L _or_ 2  [TJratal New Jersey Police Crash Investigation Report Reportable [ ]Non-Reporiable [ ]change Report
05 [icCase Number - 11 Speed Limit Liga
7 |22-004558 e e MASSACHUSETTS AVE | 40 0637 - - 04
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Mﬂepn&: Speed Lirlt 1i8b
% | LAKEWOOD TOWNSHIP R 01 [ Feer [Js[Je ot PROSPECT ST a0 |-
01 3 Station/Precinct . 17 Cross Road Namne: 11%a
7 vtres OsOw 1w []m [ua [Jes
7] - — Ram| . - 25
Py i5 16 P[] From: [(se [C]ws fmo—
05 4 Date of Crash 5 Day OF Week 5 T 7 Municlpally 8Total | © Total 20 Route/Name 119b
T ™m dd vy {use 2400 hrs) Code Kiled Injured 25 Latitude 22 Longitude .
01 01/18/22 (TUESDAY 0901 1514 1 = - 1202
100b |23 veh # |24 Policy No. 15 N1 Ins, Code S53veh # |54 Policy No. 55 NJ Ins. Code 01
06 1 4497953325 148 2 142560565907001 - 120b
101 [dparked ~ [Jred  [Pedaleyclist  []RespTo Emergency [ ]Hit & Run [Jrarked  [TjPed  [JPedaloyclist  [JResp To Emergency [ |Hit & Run | =
02 (26 Driver's Airst Name Initla!  Last Name 29 Sex |56 Driver's First Name Inldal  Last Name 89 Sex  [121a
w2 |SHMUEL DOV - GLIK - M LUIZ-MACIAS - MENDOZA - M o1
02 [27 Number & Street 57 Number & Street 121b
03 161 SPRUCEWOOD DR 326 LAUREL AVE -
03 |[%8Ciy State  Zip 58 City State  Zip
4 1 TOMS RIVER NJ 08755 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State G0 Eyes Pl Class Restrictions Endorsements |61 Stete 122
- - - - £ BR p | - - X 01
105 32 Driver's License Number 33008 34 Expires 62 Driver's Licerse Number 63 DOB 64 Explres 123
04 mm dd vy mm v min dd yyvy mm vy o1
207563669 08/22/1998 o8 22 (40781396 06/28/1990 06 25
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Same As _ Same A
- LI 5me’  PINHAS E AMOYELLE - Grver . LUIZ-MACIAS - MENDOZA - 132
107 36 Number 66 Number 03
& S
- |[**"™* 700 PARK AVE "' 326 LAUREL AVE 5
108 37 iy State  Zip €7 Clty State  Zip 04
03 |LAKEWOOD N] 08701 LAKEWOOD N3 08701 126a
109 38 Make 39 Model 40 Color {41 Year |42 Plate No. 43 State |68 Make 69 Modet 70 Color |71 Year |72 Plate No. 72 5tate | 26
04 |FORD ECO WHI (2011 {L59HZH NJ) FORD XPL BLK |2016 |INDC8196 ([TX |20
110 44 VIN 45 Bxplres 74 VIN 75 Explres -
01 |1FBSS53BLGBDB28884 06 (22 1FM5K7D85GGB04814 03 |22 126c
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0L |- - 126a
1i2 B oriven [ Towed tsabled ] Towed Dlsabled & Impoundsd Criven [ Towed Disabted []Towed Disabled & Impounded -
- []Left At Scene [Jvowed impounded [Left At Scene [JTowed Impounded 126e
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- [Jovmer B oriver [ polica X]cwner [Tl oriver [Jrolice 1778
114 48 Alcohol/Direlg Test 49 Hazardous Material 78 Alechol/Drug Test 79 Hazardous Matetlal 26
- Given; PE|No  [JYes [ Refused [ None [TJon eoard []soti Given: N0 []Yes [ |Refused [ mone [on oard s [1270
s Type: [ Joreath [ |Blood [ urine _ l . Typa: [ ]Breath [ |Blact [ Jurine . I:I -
- 127¢
1 Results: .- % EI Pending Hazard Class Placard No. Results: 0.~ % I:' Pending Hazard Class Flacard No. _
01 50 Carrier No. 51 GVWR/GCWR, 80 Camrier No. 81 GYWR/GCWR 1274
e [Juspor [_ _—___I None D4 wielght <= 10,000 Ibs Jusnor |:| [ Mone [<] welght <= 10,000 Ibs
o4 ] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs =
[Jmermx l:l [[] weight >= 26,001 Ibs Cwmcnx |- ’ {] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entlty 82 Mobor Carrler or Government Enity ) 138
26
Number & Street Number & Street )
. - 03
City State zip City | State Zp e
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135 Damage To Other Property [T es (I Yes, describe) Rno T
12
- 132
Oper. 138 Charge 137 Summons. No. Qper. 138 Charge 13% Summons. No. 12
- - - i 123
Oper. 140 Charge 141 Sumimoens, Mo. Qper. 142 Charge 143 Surpunons, No. 03
- - N - 134
a3 84 | 85 | 86 | 87 88 89 a0 | 51 92 93 94 Names & Addresses of Cccupants - If Deceased, Date & Time of Death o4
A SHMUEL BOV - GLIK -
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EJAY - TYBERG -
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' LUIZ-MACIAS = MENDOZA -
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-004558
{Refer to vehicle by number)
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144 Crash Dlagram {(NOT TO SCALE)
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145 Crash Description/Marrative

D1 OF V1 STATED TO ME THAT WHILE AT THE INTERSECTION OF MASSACHUSETTS AVE AND PROSPECT ST HIS VEHICLE
WAS STRUCK AS HE WAS CROSSING OVER THE INTERSECTION. NOTE THAT V1 HAD A STOP SIGN ON MASSACHUSETS AVE
SIDE AND V2 HAD THE RIGHT OF THE WAY. D1 ALSO WANTED TO NOTE THAT HIS VIEW OF THE INTERSECTION WAS
PARTIALLY OBSTRUCTED BY A BUS AT THIS INTERSECTION. D2 OF V2 STATED TO ME THAT HE WAS TRAVELING WEST ON
PROSPECT ST WHEN V1 CROSSED THE INTERSECTION IN FRONT OF HIM CAUSING HIM TO STRIKE IT. PASSENGER OF V2
WAS TRANSPORTED TO JERSEY SHORE MEDICAL CENTER FOR FURTHER OBSERVATION DUE TO HER PREGNANCY. I
DETERMINED THAT D1 OF V1 WAS AT FAULT FOR THE CRASH.

V2 INSURANCE INFORMATION:
POLICY#142560565907001 NAIC#13820
INFINITY COUNTY MUTUAL INSURANCE 1-800-782-1020
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so pace_ L or_ 2 [CJFatal New Jersey Police Crash Investigation Report [<JReportable [ JNon-Reportable [ ]Change Report
05 [iGase Number 11, Speed Limit 1iga
7 |22-004562 et o NEW EGYPT ROAD I 40 0528 - - 04
01 2 Pollce Dept of Code I:I At Intersection With Road Nama Dir 12 Reute Mo, Suffbe 13 M\ITpoisg speed Limit 118k
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100 |23 veh # 24 Pollcy No. 25 N1 Ins, Code 53 Veh # 54 Pollcy No. 55 N1 Ins, Code 01
04 1 4602861678 100 2 4361812458 148 120b
101 [drarked  [CJPed | |Pedalcyclist [ Resp To Emergency [ JHit& Run [Jrarked  [Jred  [redalcychst [ |Resp To Emergency [ Hit& Run | =
02 |26 Drlver's Frst Name Inltlal  Last Name 295ex |56 Driver’s First Name Inilal  Last Name 59 Sex  [121a
| MORDECHAI D GEBERER - M YUBIE - RICHT - M 01
03 |27 Number 8 Street 57 Number B Street 121b
1311024 NETHERWOOD DR 745 ALBERT AVE -
08 [28cCuy State  Zip 58 Clty State  Zip
14 1L AKEWOOD NJ 08701 LAKEWOQOD NJ 08701
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5 D - - N3 5 D - - NJ 03
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03 mm dd Yyyy mm vy . mm dd Yy mm Yy o1
G20735636406815 06/01/1981 06 | 25 |R40901560005825 05/16/1982 05 23
o 35 Ownax's Flrst Name Iniial  Last Name 55 Owner's First Name Initlal  Last Name
5 Al
- |E5w" MORDECHAI D GEBERER - e YUBIE - RICHT - @
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- [**"* 1024 NETHERWOOD DR 45 745 ALBERT AVE e
108 |37 ity State Zip 67 Cliy State  Zip 04
01l (LAKEWOOD N] 08701 LAKEWOOD N1 08701 126a
109 38 Make 39 Madel 40 Color [41'ear |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State 26
01 [TOYT CAM GRY 2016 (H58NUV NJ TES MOD BLK (2017 |C19MKZ NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 [4T1BF1FK3GU228417 06 |22 5YJSA1E29HF198614 08 |22 126¢
111 46 Vehlcle Removed To 76 Vehicle Removed To -
01 |MOISHY'S TOWING MOISHY'S TOWING 125d
1z [Cioriven [&] Towed Disabled [ Towed Disabled & Impounded Ooriven [ Towed Disabled [ 1owed Disabled & Impeunded -
- [Left At Scene ] Towed Impoundad [[Jieft ax scena []Tewed Impounded 126a
113 |47 Authority 77 Althority 26
- O owner Drivar [Crolice [Jowner Bpiver CIralice =72
114 48 Alcohol/Drug Test 45 Hazardous Materlal 78 Alcohol/Brug Test 79 Hazardous Materlal 26
- Given: Ne  [J¥es [ |Refused Monz [ JonBoard [ [soill Given: (Mo []Yes [ |refused None [ ]onBoad [ |spil [Tz
s Type: [_|Breath [ |Blood [ urine . - | Type: [_|Breath [“]Blood [|Urine . _ -
- 127¢
& Results: 0.~ % []Pending Hazard Class Placard No, Results: 0.~ % [pending Hazard Class Placard Mo -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. B1 GVWR/GCWR [157d |
e [JusboT :] Nons £ weight <= 10,000 Ibs [Jusoor I:l None B welght <= 10,0001bs - -
02 I:l Welght 18,001-25,000 Ihs |:| Welght 10,001-26,000 Ibs Z7a
[mermax |- | [] weight >= 26,001 Ibs [mezmx |- | [0 welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity H7e 1
_ _ 26
Number & Street MNumber & Street 39
- - 01
City State Zip City State Zip 50
- " - - - - 01
135 Darnage To Other Property [Bees (If Yes, describe) CIno T3
12
TURNING SIGN WAS DAMAGED/ D.O.T NOTIFIED 5
Oper. 136 Charge 137 Surmmons, No. Oper. 138 Charge 139 Summons. No. 12
- 0.0.0.0 - - 0.0.0.0 - —
QOper. 140 Charge 141 Summons, No, Oper, 142 Charge 143 Summons, No, 04
- 0-0.0.0 - - 0-0-0.0 - 134
B3 B84 85 86 | 87 88 | &5 90 g1 92 a3 o4 1 Names 8 Addresses of Occupants - I Deceased, Date & Time of Death 04
MORDECHAIX D GEBERER -
A Vi (01 |01 |05 |40 |Mm - - - 11 (04 - - 1024 NETHERWOOD DR LAKEWOOD NJ 08701 - -
YUBIE - RICHT -
& v2 (0L (01 (05 |39 |M - - - 11 |04 - - 745 ALBERT AVE LAKEWOOD N] 08701 - -
c CHANA - WASSERHEIL -
vZ 04 |01 |05 |15 |F - - - 11 |04 - - N/A - - - - -
D RIKKI - STEIN -
V2 |05 |01 |05 |15 (F - - - 11 (04 - - N/A - - - - -




paGE__ 2 oF_ 2

New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: = Case No: 22-004562
(Refer to vehicle by number)
Yeh  Pos Phys lec Type Ref Equip Equip Bag Hosp
Occ  InfOn Eject Cond Age Sex  Inf Inj Med Avall Used Dept Code
83 84 BS5 | 86 87 | &8 89 9% | 91 o2 S3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
‘E E GITTX - STEIN -
L V2 (06 |01 |05 (14 |F - - - 11 04 - - N/A - - - - -
F BATSHEVA - RICHT -
T VY2 (03 (01 |05 (14 |F - - ad 11 |03 = - 195 WALNUT AVE LAKEWGOD - - - -
N
v G
[}
L H
v
E I
D
]

144 Crash Dlagram (NOT TO SCALE)}

Diagram Drawn Mot To Scaie

Cary Caurt

hiew Egyp{Road

145 Crash Description/MNarrative

Driver 1 was traveling Westbound on New Egypt Road. Driver 1 explained that he was trying to turn left into 520 New Egypt
Rd. A car stopped and signaled him to make the left turn when V2 collided with his vehicle.

Driver 2 was traveling Eastbound on New Egypt Road. Driver 2 said he was going straight when V1 attempted to make a left
turn and collided with his vehicle.

Investigation revealed that Driver 1 was traveling Westbound on New Egypt Road, and Priver 2 was traveling Eastbound on
New Egypt Road. V2 had the right of way, and V1 crossed over the double lanes attempting a left turn. No Injuries reported

at this time.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
CUZCO-BENITES W 407 MY |329 [drending [X]complete




% pce_ 1 of 2  [Jraml New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [ Jchange Report
05 [1Case Number 11 Speed Limit 118a
57 | 22-004564 e oy OCEAN AVENUE 45 0088 25
01 2 Police Dept of Code I:l At Intersection With Road Name Dir 12 Route No. Suffix I3 Ml\epolsg Speed Limi 11Bb
% | LAKEWOOD TOWNSHIP F [] Fet [n[ge ot NEW HAMPSHIRE AVENUE 50 |-
01 J3 Station/Precinct 25 o — e 17 Cross Road Name 1%
] - Miles Cs w Ralr?m - e [ee 02
14 i5 16 From; [:I sa DWB
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8Total | G Total 20 Route/Name 11%b
[fosa—f ™™ dd ¥ {use 2400 hrs) Code Killed Injured 23, Latitude 22 Longitude 09
o1 01/18/22 |TUESDAY 0935 1514 I 40.08308 -74.16462 e
100b |23 veh # 24 Policy Mo, 25 N1 Ins, Code 53veh # |54 Pollcy No, 55 NJ Ins. Code 01
o4 1 608053031-206-1 884 2 4535-60-38-17 100 1200
101 [lrarked  [JPed  [TJredalcyclist [ |Resp To Emergency []Hit& Run [Jearked  [Ped  [C]Pedaicyclist  [JResp ToEmergency | ]Hit& Run |~
02 |75 Drlver's First Mame Initlal  Last Name 29Sex |56 Driver's First Name Inidal  Last Name 59 Sex [121a
w2 LLEAH - HUNGER - F YECHIEL S STERN - M 01
01 |27 Mumber & Street 57 Number & Street 121k
103 139 TRUDY LN 282 DEWEY AVE -
05 |[280ty State  Zlp 58 Clty State  Zip
e LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Fyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NI 2 D - - NJ o8
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver’s Licensa Nurmber 63 DOB 64 Explres 123
o1 mm dd Yyyy mm vy mm dd vy mm vy o1
H92764500060952 10/13/1995 10 | 25 |582267898206892 06/17/1989 06 23
o5 35 Owner's Flrst Name Initlal  Last Name 65 Owner's Flrst Name Initlal  Last Name
Same As Same A
- orver . YEHUDA Z HUNGER - brver . RACHEL M STERN - [
107 36 Nurnber 66 Number o4
- [*¥** 125 SPRUCE ST “set 282 DEWEY AVENUE 1=
108 |37 City Sate  Zip 67 Clty State | Zip 04
01 (LAKWEOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 3% Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 659 Model 70 Color |71 Year |72 Plate No. 735wate | 26
a1 [TOYT CAM 1 2016 |[K42KXV NJ HOND ACC TN |2005 P71MSX N] 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |4T1BF1FKXGU127357 02 |22 |1HGCM564X5A121310 08 [22 [iE
111 46 vehicle Remaved To 76 Vehicle Removed To -
01 126d
112 [rriven [ Towed Disabled [CJTowed Disabled & Impournded < bviven [ Towed Disabled ] Towed Disabled & Impoundec -
- [ Left At Scene [ Towed Impounde ["Lef At Scene [ Towed Impounded 1262
113 47 Authority 77 Authority 26
- [“lowner [><] oriver [IPofice Jowner Driver []Police 1375
114 48 Alcohol/Dyug Test 49 Hazardous Materfal 78 Alcohel/Drug Test: 7% Hazardous Materlal .
- Given: Mo [ |Yes [ JRefused Mone  []onboars [ |spil Given: Do [ Jves [TJRefused | [KNone  [JonBoard [ Ispil |33
115 Type: [|Breath []Blood [ Jurine Type: [ |Breath []Bloed [ |urine -
- 127c
T Results: 0~ % []pending Hazard Class Placard No. Results: 0,- % [Jpending _ Hazard Class Placard No. _
02 50 Carrler No, 51 GVWR/GCWR 80 Carrler No. B1 GVWR/GCWR 1274
T DUSDOT l:! None |:| Weight <= 10,000 Ibs DUSDOT I_——_| Nnne |:] Welght <= 10,000 lbs
02 [] weignt 15,001-25,000 Ibs [[] welght 10,001-26,000 Ibs T
[ Jmcrax ] weight >= 26,001 Ios [ Imermx |:| [[] welaht >= 26,001 Ibs 26
52 Motor Carrler o Government Entity 82 Motor Carrier or Government Entlty 198
- 26
Murrber & Street Number & Street: 7
06
Clty State 2Ip Cly Stake: Zn 50
06
135 Damage To Other Property I:] Yes {If Yes, describe) E No FET)
11
132
Oper. 136 Charge 137 Summens, No. Oper, 13B Charge 139 Summons. No. 05
i - 2 - 133
Cper. 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summans, Ne, 03
134
83 B4 | B5 (86 | 87 | 88 | 89 | 90 | 91 | 92 93 S4 95 Names & Addresses of Occupants - If Peceased, Date & Time of Death 03
A LEAH - HUNGER -
0L |01 |01 |O5 |26 |F - - - 11 (04 - - 30 TRUDY LN LAKEWOQOD NJ 08701
B YECHIEL S STERN -
02 |01 |01 |05 (32 |M - - - 11 |04 - - 282 DEWEY AVE LAKEWOOD N1 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code:
Crash Investigation Report Station: Case No: 22-004564

(Refer to vehicle by number)

veh Pos Phys loc  Type Ref Equip Equip Bag Hosp

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

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
1 F
N
v G
0
L H
A
EI
D

]

144 Crash Dlagram {NOT TO SCALE)

QCEAN AVE
Diagram Drawn Mot To Sale

1125 DCEAN AVE €

x—P__J

145 Crash Description/Narrative
Driver #1 stated she was stopped in traffic facing East waiting to make a left turn into 1125 Ocean Avenue. Driver #1

stated Vehicle #2 never stopped behind her and the left front corner of Vehicle #2 collided with the right rear corner of her
vehicle. Vehicle #1 sustained moderate damage and was driven from the scene.

Driver #2 stated he was traveling East on Ocean Avenue and did not notice in time Vehicle #1 stopped in traffic and the left
front corner of his vehicle collided with the right rear corner of Vehicle #1. Vehicle #2 sustained moderate damage and was
driven from the scene.

Based on statements from the involved parties, and my observations at the scene and damage to the vehicles, I determined
that Vehicle #2 was at fault due to driver in attention and following too closely.

No injuries reported at the scene.

146 Cfficer's Slgnature 147 Badge ¥ 148 Revlewer . Badge # 149 Case Status
CAVALLO M 337 MY a29 [Crending  [XIComplete




96 pace_ L _oF_2 [ Jratal New Jersey Police Crash Investigation Report Reportable [ ]Non-Reportable [ ]Change Report
05 [TCase Number 11 Speed Limit 118a
5 | 22-004565 e o E COUNTY LINE ROAD 40 25
01 2 Police Dept of Code At Intersection With Road Name Olr 12 Route No. Sufflx 13 Mllepclsg Speed Limit I 118b
% | LAKEWOOD TOWNSHIP F01 [ Feat Cin[7]e ot TUSCANNY TERR 5 |-
02 3 Statlon/Precingt 17 Cross Road Name 1153
= ] [ wies s Ow 1 [ Ol [Jes
» = 15 16 Ramp [__| from:
05 | Foate ofCrsh 5 Day Of Week — ey ] @ Total | @ orl 20 Route/Name Ose [Iwe (s
003 mm dd b (use 2400 hrsy Code Kiled | Infured 21 Latitude 22 Longitude -
o1 01/18/22 [TUESDAY 0948 1514 R 40.10321 -74.17340 =
100b [a3veh # |24 Policy Mo, 25 N Ins. Code S3veh ¢ |54 Policy Ny, S5 NJ Ins, Code [+ X §
04 1 609511590 206 1 884 2 1206
101 {Jparked  [JPad  [TJredakycist [ JRespTo Emergency [ |Hit& Run [Jparked  [Tlred  [JPecalcyciist [ |Resp To Emergency [ JHic& Run | =
02 |26 Driver's First Name Initfal  Last Name 26 Sax |56 Driver's First Name Inifal  LastName 59 Sex [121a
2 |CHESKY - SMITH - M -
02 [27 Number & Street . 57 Number & Street 121k
3 13 SHAYAS RD -
03 [Ty state Zip 58 City State  Zip
i+ ILAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 A | - [ - |ma o1
105 32 Driver's License Number 33pos 34 Explres 62 Driver's Licensa Number 63 DOB 64 Explres 123
11 min dd Yy min ¥ mm dd YYYY mm ¥
S57781220006902 06/16/1990 06 | 24 A
0% 35 Owner's First Name Iniglal  Last Name 65 Owner's First Namsa Inklal  Last Name
Sarme As Same As
= Driver CHESKY - SMITH - Drivar )
107 [36 Number 66 Numnber 04
& Street & Street
- ™% 3 SHAYASRD ree 125
108 [37 City State  zZlp 67 City State  Zip -
01 |[LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Colar (41 Year |42 Platz No. 43 State |68 Make 59 Madel 70 Calor |71 Year |72 Plate No. 73 5tatke |05
- TOYT CAM BLK [2016 H33KWX (N3 1266
114 44 VIN 45 Explres 74 VIN 75 Explres 60
01 |4T4BF1FK4GR527047 01 |23 126c
111 46 vehlcle Removed To 76 Vehlcle Remaved To 05
- YITZ TOWING 125d
2 [ oriven [ Towed Disabled [ Towed Pisabled & Impounded [ oriven [_JTowed Disabled [“]Towed Disabled & Tmpounded -
- [ief: AtScene ] Towed Impounded [JLef At Scene ] Towed Impounded 126e
113 47 Authorlky 77 Authority [+11]
- Jowner Driver [Jrolice M owner [Ioriver [Jratice Mern |
114 48 Alcehol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Tesk 79 Hazardous Materlal -
- Given: PNo  [[]¥es [TfRefused | [TNone [ |onBoard [ ]spi given: [ Mo [T]ves [Refused | [INome [ ]on Board [Csem 1775
115 Type: [_]Breath I:] Blood [ |urine | Type: [_|Breath [ ]Btood D Urine | -
- 127
e Results: 0= % [ |Pending Hazard Class Placard No, Rssults: 0, %  [rending Hazard Class Placard No. -
04 50 Cariler Mo, 51 GYWR/GCWR 80 Carmier No, 81 GYWR/GCWR 157d
- [Jusnot I:I [ Jnone [] wefaht <= 16,000 Ibs [ Jusbor I:l ["JNone [[] weight <= 10,000 Is
] welght 10,001-25,000 Ibs [] welgnt 10,001-26,00% lbs 35
[Tricrmx | | [] weight >= 25,001 Ios [Imcimx [] weiaht >= 26,001 Ibs
52 Mator Carrier or Government Entity 82 Motor Cartler or Goverinment Entity Tz
60
Mumber & Street Number & Street v
12
City State Zlp Clty State Zip 130
12
135 Damage To Othier Property DY‘* {If YYes, describe) One 135
132
Oper, 136 Charge: 137 Summons. No, Oper, 138 Charge 139 Summens. No, -
133
QOper. 140 Charge 141 Summons. No. Opar, 142 Charge 143 Summons, No. 0 4
i3
83 84 [ 85 | 86 | 87 | 88 | B9 | 90 | 51 | 92 93 94 95 Names & Addresses of Occupants - IF Deceased, Date 8 Time of Death -
A CHESKY - SMITH -
1 01 |01 |05 |31 |m - - - 11 |11 04 |- 3 SHAYAS RD LAKEWQOD N] 08701
E
C
D
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New JerSey Police Police Dept: LAKEWOOD TOWNSHIF Code: O1
Crash Investigation Report Station: Case No: 22-004565
(Refer to wehicle by number)
VYeh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj ™Med Avall Used Dept Code
83 84 | B5 | 86 | 87 | BB | 89 | 90 | 91 | 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
Ve
(8}
L H
\'
E1I
D
]

144 Crash Dlagram (NOT TO SCALE)

Crtvesay o 1141 Efbamty Une ot

Disgram Dreivn Mol Te Ecale

145 Crash Description/Narrative

Vehicle 2 no contact crash. (2017 Lexus BL NJ Registration T7ZSNDD VIN 2 58ABK1GGHU078165 02/23 DRIVEN by Yehuda
Spiegel 09/16/1998 DL # S70627898909982 22 Tuscany Terr Lakewood, NJ 08701 Insurance Nationwide code 917 Policy
# 51293 007338 ).

Driver 1 stated that he was traveling West on East County Line Road and had to swerve to avoid a collision with vehicle 2
who was pulling out of Tuscany Terrace to make a left turn onto East County Line Read. While he swerved, he did not make
contact with vehicle 2 described above but instead crashed into a tree at the parking lot of the Holy Family School at 1141
East County Line Road. Driver 1 stated that he had not choice to swerve right because vehicle 2 was already in the lane.

Driver of the vehicle 2 that made no contact stated that he was inching out inte traffic from Tuscany Terrace and stopped
when he saw vehicle 1 traveling West on East County Line Rd. Even though no contact was made, collision was caused by
vehicle 2 failing to yield right of vehicle 1 which caused vehicle 1 to leave the roadway and crash into a tree.

Mo injuries reported.

145 Offlcer's Signature 147 Badge # 148 Reviewer Badge # 14% Case Status

VEGA E 311 MY |z29 Dlpending  [X]comptete




% pace_ 1 or 2 [Jratal New Jersey Police Crash Investigation Report B Reportable [ fNon-Reportable [CJchange Report
05 [iCase Numbar 11 Speed Limit 1182
7| 22-004574 O on: LANES MILL ROAD 45 25
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Reute No. Suffix 13 M\Iepo]sg Speed Lumit 118b
% JLAKEWOOD TOWNSHIP F01 [] Feer Cn[Je o LANES MILL ROAD I
01 3 Station/Precinct 17 Cross Road Name 119a
. [T mites s Ow v [ [Jws [=s
g e 15 1% Ramp [ From: [Tse Mw 04
05 4 Date of Crash 5 Day OF Week 6 Time 7 Municipaliy § B 1otal | 9 otal 20 Rouite/Name B I1iee
Tooa mm  dd vy (use 2400 frs} Code Kiled | Injured 21 Latitude 22 Longftude .
03 01/18/22 |TUESDAY 1048 1514 - |1 40.08597 -74.15728 5
100b |23 veh # 24 Poltcy Mo, 25 N1 Ins. Coda 53 Veh # 54 Pollcy No, 55 N] Ins. Code 01
04 1 939713353 054 2 4588-83-02-75 148 120b
101 [Jrarked  [Jred  [Jredaicyclst [ ]Resp To Emergency H & Run [draiked  [Jred [ |Pedakyclst [ JRespTo Emergency  []Ht &Run |~
02 |26 Davers First Name Inltlal  Last Name 25 Sex |56 Driver's First Name Initial  Last Name 59Sex  [121a
oz \YUN - ZHENG - F COURTNEY Cc MICHAELS - F 01
01 [27 Number & Street 57 Number & Street 121k
3 |3 OSPERY COURT 1331 RIVER AVE; F -
05 [BCiy State  Zip S8 City State  Zp
4 THOWELL Nl 07731 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 5 D - - N3 ol
105 32 Driver's License Number 33 D08 34 Explres 62 Driver's License Number 63 COB 64 Explres 123
07 mm dd vy mm vy mm de Yyyy mm Y 03
£33517900061802 1170271980 11 I 23 |M40761416354965 04/15/1996 04 25
o 35 Owner's Flrst Name Initial  Last Name €5 Owner's Flrst Name: Inital  Last Name
E I
- Mo YUN - ZHENG - brver - COURTNEY C  MICHAELS - [
107 36 Number 66 Number 03
- |*®"® 3 OSPERY COURT 57t 1331 RIVER AVE; F 75
108 37 City State Zip 67 City State Zlp 03
04 |HOWELL NJ 07731 LAKEWOOD N3 08701 126a
109 38 Make 3% Model 40 Color |41 Year |42 Plate No, 43 State (66 Make 69 Madel 70 Color (71 Year |72 Plate No. 73state | 26
04 |MERZ ML3 - ML WHI |2014 |X53EEH N] VOLK TIG GRY |2020 |LS3MVE N3 126b
110 44 VIN 45 Explres 74VIN 75 Expires -
01 |4JGDASHB2EA395894 05 |22 3VV2B7AX3LM156608 08 |24 128c
i1 46 Vehicle Removed To 76 Vehicle Removed To -
01 |ACME TOWING ACME TOWING 1260
12 [ ortven <] Towed Disabled [[JTewed Disabled & Impoundad [oriven [X] Towed Disabled [ I Towed Disabled & Impounded -
- [ Left At Scene [ Towad 1mpounded [Jreft At scene []Towed Impounded 126e
113 |47 Authority 77 Authority 26
. Owner [Joniver eolice B owner [ river [Jrelice 127a
114 48 Ajcohal/Drug Test 49 Hazardous Matarial 78 Alcohol/Drug Test 79 Hazaydous Materlal 26
- Given: P{No  [[Yes [ |Refused Nene  [“JonBoard [ ]Sl Giver: pJMe  [Jves | JRefussd | [mone  [Jon Board [CIsen 157
115 Type: [ |Breath [“{Bloed [ Jurine I | Type: [_]Breath [ JBiood [urine :i 56
- S 127c
16 Results: 0, = % DPendlng Hazard Class Placard No, Results: (, = % |:|Pending Hazard Class Placard No. 50
‘o3 B0 Carrler Mo. 51 GVWR/GCWR 80 Carrfer No. 81 GVWR/GCWR 1274
= [Juspor I:, [JNore [] weight <= 10,000 Ihs [Jusoor I_:] None [] weight <= 10,000 Irs .
04 [] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs e
[ jmcimx [] weight >= 26,001 Ibs [ i [] wetght == 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Mctor Carrler or Government Entity (VS
26
Mumbar & Skreet Number & Straet 5
12
City State Zip City State Zip 130 ]
12
135 Cariage To Other Property  [5]ves (17 Yes, desaribe) Mo 31
03
A "NO CROSSING" SIGN WAS STRUCK AND IS LEANING. e
Cper. 136 Charge 137 Summons. No, Qper, 138 Charge 139 Summons, No. 032
1 - 2 39:4-144 A291572 1
Opar. 140 Charge 141 Summons, No. QOper. 142 Charge 143 Summans, No. 04
134
83 | 84 | 85 |86 | 87 | 88 |60 | oo |9 |22 a3 | 94| o5 Names B Addresses of Occupants - If Deceased, Date & Time of Death 04
YUN - ZHENG -
A 0L (01 (01 o3 |41 |F 12 |08 |02 (11 |11 04 |6502 |3 OSPERY COURT HOWELL NJ 07731
COURTNEY C  MICHAELS -
B 02 01 [01 |05 |25 |F - - - i1l |11 04 |- 1331 RIVER AVE; F LAKEWOQOD N1 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF cgde: 01
Crash Investigation Report Station: Case No: 22-004574
(Refer to vehicle by number)
veh  Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inf Il 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
LE
L
F
I
N
v G
¢]
L H
\'4
E I
[
]

144 Crash Diagrarm (NOT TO SCALE)

Dingram Drawn Mot To Scale

#
¢
%

-
1
LANES MILL ROALY

NQ CROSSING
SIGN

LANES MILL ROAD

145 Crash Descripton/Narrative

Driver #1 stated she was traveling South on Lanes Mill Road at the intersection of Lanes Mill Road when Vehicle #2 made a
left turn in front of her causing the center front of Vehicle #1 to collide with the passenger side of Vehicle #2. Vehicle #1
sustained major damage and was towed from the scene by Acme Towing. Driver #1 stated she was extremely shaken up
throughout her whole body and was transpoirted to Monmouth Medical Center Southern Campus by the Lakewood First Aid
Squad.

Driver #2 stated she was traveling North on Lanes Mill Road and made a left turn in front of Vehicle #1 aonto Lanes Mill Road
Waest bound and caused the collision. Vehicie #2 sustained major damage and was towed from the scene by Acme Towing.
Driver #2 was issued motor vehicle summons #A~291572 for 39:4-144 (failure to stop for yield to vehicle).

Based on statements from the involved parties and my observations on scene and damage to the vehicdles, I determined that
Vehidle #2 is at fault due to Driver #2 making a left turn in front of Vehicle #1, who had the right of way.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
CAVALLO M 337 MY |s29 Dlrending [ complete




% pace_ 1 oF _ 2  []Fatal New Jersey Police Crash Investigation Report Reportable [ ]Non-Reportable | Change Report
05 1 Case Number 11 Speed Limit 118a
7 |22-004641 e om OBERLIN AVE S - |ss - - - 06
:‘]81 2 Police Degt of ;ode I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 M”epofé speed Lt | 118b
% | LAKEWOOD POLICE 1 [ Feet w[Je o VASSARAVE 35 |-
01 3 Station/Precinct 0.1 17 Cross Road Name 119a
1 [ mles Os [ w 1 [T [Mns [es
99 - | it 15 16 Ramp I:I From: ™ 25
07 4 Date of Crash 5 Day Of Week B TIme 7 Municipatity 8 Total | 2 Total 20 Route/Nama s [Jwe 1%
Moga—] ™ o ¥ (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
01 01/18/22 |[TUESDAY 1620 1514 - - 40.068980 ~74.187140 502
O |23 veh # 24 Policy Ne. 25 N3 Ins. Code 53 Venh # 54 Policy No, 55 NI Ins. Code 0 1
04 1 F10134050-3 426 2 6083-01-41-98 100 120b
101 [AParked  [JPed  [JPedalcycllst  [JResp To Emergency [ _Hit & Run [Jrarked  [Jred [ |Pedalcyclst  [JResp To Emergency [_JHit & Run | -
02 26 Driver's First Name Initlal  Last Name 20 %ex |56 Driver's First Name Inltial  tast Name 59Sex |[121a
w2 |REGINA M  FRANKLIN - F ELIMELECH G ROSENBLATT - M 01
01 |27 Number & Street 57 Mumber & Streat 121h
03 1406 BRINLEY AVE 2 SHARON CT -
01 [zscity State  Zip 58 Clty State Zlp
4 | BRADLEY BEACH NJ 07720 LAKEWOOD NJ 08701
2 30 Eyes DL Ciass Restrictions Endorsements (31 State G0 Eyes DL Class Restrictlons Endorsements |61 State 122
04 1| - - N3 02 o | - - |m 02
105 32 Driver's Licensa Number 33DCB 34 Explres 62 Driver's License Number 63 DOB &4 Explres 123
01 mm dd Yy mim ¥y mm dd yyyy mm vy 15
F71926467456844 06/13/1984 06 | 24 |RGGO32096707772 07/20/1577 03 25 [ —
0 35 Owiners First Name Initlal  Last Name €5 Owner's First Name Initial  Last Name
Same As Same A
- orver . ANDREW - HUFF - |3 ELIMELECH G ROSENBLATT - =
107 36 Number 66 Number 11
- |*®™* 446 PROSPECT ST; 6 “S= 2 SHARON CT i35
08 |37 City State  Zip 87 City State  Zip 11
01 |[LAKEWOQOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Coler |41 Year |42 Plate No. 43 State | 68 Make 69 Model 70 Color [71 Year |72 Plate No, 73 State | 26
04 |TOYT CAM WHI |2005 [NS5HWK (NJ HOND PLT GRY |2020 |[F77MLD NJ 125b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |4T1BE32K65U626058 05 [ 22 S5FNYF6H58LB067472 07 (23 126¢
i1 46 Vehicle Remaved To 76 Vehlcle Remoyed To -
17 I - 126d
112 [ Driven [Tawed Disabled [CJTowed Disabled & tmpoundad Driven [ Towed bisabled []Towed Disabled 8 Impoundec -
- [ JefcAtseene  []Towed Impounded [Clieft At Scene ] Towed impounded 126e
113 47 Authority 77 Authority . 26
- ] owner B priver [police <] owner Coriver [Crolice 1278
4 48 AlcohoyDrug Tast 48 Hazardous Material 78 Alcchol/Drug Test 79 Hazardous Material 26
- Given: [XIMo  [TJves [ ]Refused None ["]on Beand [spn Given: Mo [Jves [ ]Refused None [[]on Board [Cseit [1276
15 Type: []Breath [ |tood [ _Jurine - _ | Type: [ |Breath [ |Blcod [TJurine _ - l -
- 127¢
% Results: 0.= 9% [ [Pending Hazard Class Placard No. Results: 0, 9% [ |Pending Hazard Class Placard M. -
o1 50 Carrler No. 51 GVWR/GCWR. 80 Carrler No. 81 GVWR/GCWR 127d
01 [[] welght 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs T
[ moymx I:l [] welgnt >= 26,001 Ibs [ Imemx |- l [] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Metor Carrier or Government Entity .
. _ 26
Numnber & Streat Number & Street 55—
_ . 02
City Skata Zp Clty State Zip 130
) - - - ) - 02
135 Damage To Other Property Cves (1f Yas, deseriba) Na 131
07
- 132
Qper. 136 Charge 137 Surmmons, Mo, Oper, 138 Charge 13% Summons. No. 07
1 39:3-10 1514-A-291329 5
Oper. 140 Charge 141 Summons. No, Qper. 142 Chaige 143 Summans. No. 02
134
83 | 84 | 85| 86 | 87 | B8 |8 | 90| 91 | 92 93 o4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
REGINA M FRANKLIN -
A 1 01 (01 |05 (37 |F - - - 11 (04 - - 406 BRINLEY AVE BRADLEY BEACH NJ 07720 - -
LAUREN G HUFF -
B 1 06 |OL |05 (2 F - - - 05 [05 - - 406 BRINLEY AVE BRADLEY BEACH N3 07720 - -
¢ ELIMELECH G ROSENBLATT -
2 01 |01 (05 |44 |M |- - - 11 |04 - - 2 SHARON CT LAKEWQOD NJ 08701 - -
D
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New Jersey Police Police Dept: LAKEWOOD POLICE  Cgde; 01
Crash Investigation Report

Station: = Case No: 22-004841

{Refer to vehicle by number)

Veh Pos Phys loc  Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age  Sex  Inj Inj M™Med Avall LUsed Dept Code
83 84 | B5 | 86 | 87 | 88 | 89 | 90 91 | 92 93 94 g5 Names & Addressas of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
Q
L H
v
E I
D
]

144 Crash Dlagram (NOT TO SCALE)

145 Crash Description/Narrative

V1 struck V2 from behind near the entrance to 475 Oberlin Avenue South.

Drivar 1 stated that V2 turned out in front of her, causing her to strike it.

Driver 2 stated he came from Pine Street and was going straight on Oberlin Avenue South the whole time prior to the crash.
He said that as he was turning right into his office (475 Oberlin Avenue South) V1 attempted to "zip around” him, but in
doing so struck his rear driver side corner.

I observed damage to the rear driver side bumper and tail lamp housing of V2. Consistent damage was observed on the
front passenger side of V1, specifically the side mirror which must have struck the lamp housing of V2.

Driver 1 Is responsible due to unsafe passing around a turning vehicle. While speaking to her and Priver 2, she confirmed in
my presence that she offered Driver 2 $75 to settle the crash without police involvement. Upon further questioning, her
statement was not consistent. She was issued one summons for unlicensed driving.

V1's insurance was verified as active on a phone call to NJM following the crash.

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
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56 page_ 1 oF_3 [ |Fatal New Jersey Police Crash Investigation Report DX]Reportable [ Non-Reportable [ _JChange Report
05 [1Case Number 11 Speed Limit 118a
7| 22-004642 e on. 11TH ST - |25 I 02
g]_ 2 Police Dept of Coda D At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepnlss Spesd Limit l 118b
- :.Sgﬁyv?c?o TOWNSHIP F 01 ] Fest (u(Jc o FORESTAVENUE ____ 25 |-
lon/Precin 17 Cross Road Name 119;
1 25 [Mmies O=sw 9 []ro Cwne [ e ;
* 14 15 15 Ramp [ From: 13
07 [ 7 Dateor Crasn & Ty OF Week i mememy | Total [ @ Tom 36 Route/Name (s [Qwe 50
Tita mm dd ¥y (use 2460 hrs) Code Killed [ Injurad 21 Latitude 22 Longitude -
o1 01/18/22 |TUESDAY 1621 1514 - - 40.100460 ~-74.220420 1302
100b |23 Veh # |24 Pollcy No. 25 NJ Ins. Code S3Veh# |54 Policy No. 55 M) Ins. Code 01
04 1 BA 2997BD 149 2 51297 006539 917 12cb
wt [dearked [ Jred  [Jredaleychist [ JResp To Emergency [ | Hit & Run [rake¢  [Jped  [Jredalcydist | JResp To Emergency | |Hit & Run |~
01 |26 Driver's Firsi Name Inldal  Last Name 29 Sex |56 Driver's First Name Inilal  Last Name 59 Sex [121a
02 |GERHARD - HILDEBRANDT - M - - - - - -
01 |27 Number B Street 57 Number & Street 121b
103 19 THE BLVD - -
01 [ZsCly State 2lp 58 City State Zlp
I BRICK N1 08724 - - -
2 30 Eyes DL Class Restrictions Endorsements |21 State 60 Eyes DL Class Restrictions Endorsements |61 State 172
- B - - NJ - - - - - 01
165 32 Drlver's Licensa Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
06 mm dd yyyy mm Y mm dd Y¥YY mm 10
H43102800001392 01/24/1939 02 | 22 |- - - -
o 35 Owner's First Nama Inklal  Last Name 63 Owner's First Narme Inltial  Last Name
Same As ' Same As F—
- Drver s - JAYS BUS SERVICE - over  SIMCHA B PRESS - [
107 36 Number 66 Nurnber 08
& Strest & Street
- ** 672 CROSS ST 308 E 7TH ST 125
108 37 City State Zlp 67 Clty State: Zip 11
30 |LAKEWOOD NJ 038701 LAKEWOOD Nl 08701 126a
109 |38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color {71 Year |72 Plate No. 73 Sate |28
01 [INTR BUS YEL (2016 |F810S51 N] HYUN ION SIl. |2020 |KB2MZC NI 126b
110 44 VIN 43 Explres 74 VIN 75 Explres -
02 |4DRBUCBP1GB733250 06 (22 KMHC75L16LU073747 11 |23 125¢
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 YITZ AUTO 1264
12 Driven [ Towed Disabled [Jrowed Disabled & Impounded [Coriven [ Towed Disabled [T Towed Disabled & Impounded -
- []1eft At Scene [ Towed Impounded : []Left At Scene [_]Towed Impounded 1i6e
113 [47 Authority 77 Althority 28
- [Jowner Driver [1Police B owner [Coriver [Ipalice 378
i 48 AlcoholfDrug Test 49 Hazardous Materlal 78 Alcchol/Drug Test 75 Hazardous Matedal 26
- Given; Do [ Jves []Refused None [ _]on Beard [sem Given: [fdne  [|Yes [ |Refused [ Mone [Jon Board el [1zm
i Type: [ JBreath [“|Blocd [ |Urine I Type: [_|Breath [ |Blood [ |Urine I -
. . 127¢
136 Results: 0, = % DPending Hezard Class Placard No, Results: 0, = % |:|Pendlng Hazard Class Placard No. -
04 50 Carrier No. 51 GYWR/GCWR 80 Cartfer No. 81 GVWR/GCWR 127d
| [Ruspor vone [ wetht <= 10000 s Cussor [ ] [uone [ weont <= 1c,000s
04 ] weght 10,001-25,000 los [ welght 10,001-25,000 Ibs T
[ mcrex I:I B weigitt >= 26,001 los [ Jmcnax ] [] welght >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Moter Carrler or Govermment Entity 138
28
Number & Streat Number & Street )
04
Clty State Zlp City State Zp 150
04
135 Damage To Other Property [ ves (If Yes, describa) [} No 131
10
132
Oper. 136 Charge 137 Summens, No, Cper. 138 Charge 139 Summons, Ko. 11,
133
Oper, 140 Charge 141 Summons. Na. Cper. 142 Charge 143 Summons, Ne, 02
134
a3 84| 8 | 86 | 87 | 88 | 89 | 90 ) 91 92z 93 94 35 Names 8 Addresses of Occupants - If Deceased, Date & Tlime of Death 04
A GERHARD - HILDEBRANDT -
01 |01 |01 |05 |82 |M |- - - 11 04 - - 9 THE BLVD BRICK N) 08724
B
C
)
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STATE OF NEVW JERSEY

MOTOR VEHICLE CRASH DESCRIPTION

Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.

Station

Case
No. 22-004642
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No:_22-004642
(Refer w vehicle by number)
Veh Pos Phys loc  Type Ref Equlp Equlp Bag Hosp
Occ in/On Ejedt Cond Age Sex Inj Inj Med Avall Used Dept Code
83 a4 85 | 86 a7 88 29 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
o}
L' H
v
EI
D
]
144 Crash Diagram (NOT TO SCALE)
3
r

VEH 1

Dlagram Diavin Not To Scale

145 Crash Description/Narrative

DRIVER OF VEH 1 STATED HE WAS TRAVELING WEST ON 11 TH STREET AND WAS APPROACHING THE STOP SIGN AT THE
INTERSECTION OF FOREST AVENUE. HE SAID WHEN HE WAS PREPARING TO STOP, HIS TAIL END OF THE BUS HIT A
PARKED VEHICLE.

WHEN I ARRIVED ON SCENE, THE YEHICLES WERE LEFT AT THE POINT OF IMP.

WITHIN 25 FEET OF A STOP SIGN AND FIRE HYDRANT.

ACT. VEHICLE 2 WAS ILLEGALLY PARKED,

PRIOR TO MY ARRIVAL THERE WERE KIDS ON THE BUS, WHEN I ARRIVED ON SCENE MOST KIDS HAD ALREADY BEEN

REMOVED AND PICKED UP FROM THE BUS. I WAS ABLE TO RETRIEVE 2 KIDS N

IARRIVED ON SCENE,

BOTH VEHICLES 1 AND 2 ARE AT FAULT FOR THE CRASH.

AMES THAT WERE STILL ON THE BUS WHEN

146 Dificer's Signature:
CLARKE N

147 Badge #

334

148 Reviewer
DIBIASE

Badge #
|286

149 Case Status
[rending <] complete




% pacE_ L oF_ 2  [Jratal New Jersey Police Crash Investigation Report [X]Reportable [ [Non-Reportable [ ]Change Report
05 [1case Number 11 Speed Limit 1182
7 |22-004674 et . RIVER AVE 45 I 0009 - - 25
01 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Sufflx 13 Milapolsé: Spoed Limit | 118b
98 -
LAKEWOOD TOWNSHIP H01 ] Fect w[Je o HURLEY AVE 35
07 3 Statlon/Precinct 100 17 Cross Road Name 1i%a
Il [ ses OsCw 19 []ro [us [Jes
99 - 14 15 16 Ramp I:I From; ™ I:I 09
02 4 Date of Crash 5 Day Of Week & Time 7 Munlcipality BTotal | © Tot@l 70 Rouke/Name SB D wWB T
108 man dd vy (use 2400 trs) Code Kilted Injured 21 Latitude 22 Longltude -
- 01/18/22 |TUESDAY 1842 1514 - — 40.086420 -74.215340 1202
1006 [23veh # |24 Policy No, 25 N1 Ins, Code 53veh# |54 Polcy No. 55 NJ Ins. Code 01
- 1 AQJ2312786887010 : 370 2 G01057381200 392 1200
01 [Jparked  [JPed | |pedakycist [ Resp To Emergency [ ]Hk & Run [learked  [Jred  [redaicyclist  [“JResp To Emergency | |Hic& Run ] O3,
02 [25Driver's First Name Initlat  Last Name 28 %ex |56 Drlver's First Name Initial  Last Name 598ex  [121a
2 | DALE A  YARDE - M YONA Y MOSKOWITZ 5/22M o1
01 27 Number & Street 57 Number & Street 12ib
3 12335 CRYSTAL MILE CT 341 LAWRENCE AVE 01
01 |28ty Sate  zZip 58 City State  Zip
1 | TOMS RIVER N3 08755 LAKEWOQOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes OL Class Restrlctions Endorsements |61 State 122
BR o | - - Ima BR p | - - |3 07
105 32 Driver's License Number 33 poe 34 Explres &2 Driver's License Numbey 63 DOB 64 Explres 123
u 1 mm dd YYyy mm yy mm dd YYYY mm v 0 7
Y05651516111602 11/17/1960 11 | 24 |M67147908805682 05/22/1968 o5 | 25
o 35 Qwner's Firsk Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
1
5 A
- X3 DaLE A YARDE - e YONA Y MOSKOWITZ 52473
107 36 Number €6 Number 04
- |*®™* 2335 CRYSTAL MILE CT b8t 341 LAWRENCE AVE %
108 37 City State  Zp 67 Clty State  zZip 04
01 ' TOMS RIVER N] 08755 LAKEWOOD NJ 08701 1288
109 38 Make: 39 Model 40 Color |41 Year |42 Flate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 5tate | 26
01 |LEXU IS SIL |2014 |S46HKR NJ NISS ALT BLU |2018 K81GYL NJ 1260
110 [4vIN 45 Expires 74 VIN 75 Explres -
01 [JTHCF1D22E5001527 02 |23 1N4AL3AP1IC101594 03 |22 126
111 465 Vehlcle Removed To 76 Vehicle Removed To -
01 |- - 126d
i12 Driven [JTowed Disabled [} Towed Disabled & Impounded Ditven [Ttowed Disabled ] vowed Disabled & Impounded -
- [[JLeft At Scene -~ [] Towed Impounded et At Scene [[] Towed Impounded 126e
113 47 Authority 77 Authority 25
- [Jowner Driver [[Trolice [Cowner [Jortver [Potice 1273
T4 48 Meahol/Dirug Test 49 Hazardous Materfal 78 Alcohol/Drug Test 79 Hazardous Material 26
" Given; N0 [T]Yes [ |Refused None [ Jongoad [ |spil Given: N0 [ |Yes [ IRefused None [ JonBeard [ Jsell {1275
us Type: []Preath [ |blood [ urine Type: []Breath [|Blood [ Urine :I -
- i27c
i Results: §.= % [[Jrending Hazard Class Placard No, Results: 0.~ % [Jrending Hazard Class Placard No. -
03 50 Carrler No. 51 GYWR/GCWR 80 Carrler No. &1 GVWR/GCWR 57
0 DUSDDT I:I Nane Weight <= 10,000 Ibs [:]USDOT I:I Nune Welght <= 10,002 Ibs
03 [[] welght 10,001-26,000 Ibs [[] weiht 10,001-26,000 Ibs e
Cmcrmx I_:, [ welgit >= 25,001 Ibs [ weimx I:I ] weight >= 26,001 1bs 26
52 Motor Carrfer or Government Entity &2 Motor Carrler or Government Entity 1%
26
Number & Street: Number & Street 126
12
City | State Zip City | State Zip 56
12
135 Damage To Other Property Clves (1 Yes, describa} No 131
06
132
Oper. 136 Charge 137 Summeons, No, Oper. 138 Charge 139 Symmens. Na. 06
o1 01 133
Qper, 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons. No. 02
02 02 o
83 | B4 | 8 | 86 | 87 | BB [ 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A
B
C
D
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New Jersey Po[ice Palice Dept; LAKEWOQOD TOWNSHIE Code: 01
Crash Investigation Report Station: Case No: 22-004674
{Refer to vehicle by number)
Yeh Pos Phys Loc Type Ref Eguip Equip Bag Hasp
Occ In/On Eject Cond Age Sex  1Inj Inj Med Avall Used Dept Code
83 84 [ 85 | 86 | 87 | 88 | 89 | 90 | 91 | s2 93 94 g5 Names & Addresses of Occupants - I Deceased, Date & Time of Death
t E DALE A YARDE -
L 01 (01 (o1 |05 (61 |M - - - 11 (04 - - 2335 CRYSTAL MILE CT' TOMS RIVER Nl 08755
F YONA Y MOSKOWITZ 5/23
1 02 |01 |01 |O5 |53 (M - - - 11 |04 - - 341 LAWRENCE AVE LAKEWQOD N3 08701
N G LEAH - KAISER -
v 02 |06 |01 |po5 |17 |F - - - 11 |04 d - 1442 CANTERBURY RD LAKEWOOD N1 03701
0
L H
v
E I
D
J

144 Crash Diagram (NOT TO SCALE)

IMEAY FIAK

HURLTY AVENLIE

Biagram Drawn Mol 7o Scale

145 Crash Description/Narrative

Driver of vehicle one stated he was traveling South on River Avenue. Furthermore he related traffic was slowing and his
vehicle was struck in the rear by vehicle two.

Driver of vehicle two stated he was traveling South on River Avenue. Furthermore he related observing a green traffic signal
ahead and wasn't preparing for vehicle one to slow down in traffic, subsequently striking his vehicle while slowing down in
traffic,

As a result of my investigation and observance of the damage caused to vehicle one, I have determined the driver of vehicle
two to be at fault due to following too closely to vehicle one. ’

END OF NARRATIVE.

146 Officer's Slgnature 147 Badga # 148 Reviewer Badge # 149 Case Status
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96 pacE _ L o _ 2 [Jratal New Jersey Police Crash Investigation Report Reportable [ |Mon-Reportable | JChange Report
05 [iCase Wumber 11 Speed Limit 118
7 | 22-004682 el o LOCUST ST - |ao 0083 - - 04
01 2 Police Dept of Code Eﬂ At Intersection With Road Name Dir 12 Route No, Sufflx 13 MFIepolss spaed Limit 118k
peed LIm
% ] LAKEWOOD TOWNSHIP K01 [ reat [n[Je o HANOVER WAY 25 ||16
07 3 Station/Precinct 17 Cross Road Name 1193
- Omies s [Jw 19 [0 Owe s
99 - I = 1 16 Ramp [ |Frome = 25
0s 4 Date of Crash 5 Day Of Week 5 Time  MunICIpaly 8 1ol | O Totl 70 Rowte/Name l:' 5B I:I wa Tish
002 mmodd oy (use 2400 hrs) Code Kiled - Injured 21 Latitude 22 Longitude -
o1 01/18/22 |TUESDAY 1941 1514 | .. | 40.047340 -74.215070 e
100b |23 veh # |24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Polley No. 55 N Ins. Code 01
04 1 51291 005726 917 2 SELF INSURED W/PV HOLDING - 1200
101 [ Jparked  [Jred [ JPedelcyclist [ JResp To Emergency [ ]Ht& Run [Jearked  [Jped  []Pedakcycist [ JResp ToEmergency [|Ht& Run | =
Q2 |26 Driver's First Name Initlal  Last Name 29 Sex 55 Driver's First Name Iniial  Last Name 59 Sex 121a
2 |MORDECHAI - FELDMAN - M ISRAEL A LUDMIR - M o1
01 [27 Number B Street 57 Number & Street 121k
iz |11 SABLOW DR; A 1184 TIFFANY LN -
01 |[28Ciy State  Zip 58 City State  Zip
14 LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restyictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |51 State 122
04 1 - - N3 02 D - - 1s 01
105 32 Driver's License Nurmber 33 DOB 34 Explres 62 Driver's License Numbey 63 DOB 64 Explres 123
03 mm dd VYWY mm mm dd yyyy nm ¥y o1
F23645630012984 12/16/1998 - | - [304901960 09/10/1990 0o | 24
T 35 Owrer's Flrst Name Initlal  Last Name 65 Owner's Flrst Name Initial  Last Name
Same A:
- orver MORDECHAI - FELDMAN - Drver - - PVHOLDING CORP - [iz
107 36 Number 66 Number 08
- |*%* 11 SABLOWDR; A st 18923 MAPLEWOOD AVE s
108 |37 City State zIp 67 City State  2p 04
04 |LAKEWOOD NJ 08701 CLEVELAND OH 44135 1264
109 38 Make 3% dModel 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 735wk |26
04 (KIA 734 SIL (2020 S66MDZ N3 JEEP GCH GRY |2021 |JNL7425 OH (i
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 (5XYPGDA3XLG623859 12 |22 3C4NIDDB2MT603496 D9 |22 126¢
111 46 Vehlcle Removed To 76 Vehicla Remoyved To -
02 |MOISHYS MOISHYS 126d
12 Jorven [X Towed Disabled [JTowed Disabled & Impounded [ oriven < Towed Disatied [JTowed Disabled & Tmpounded -
- et At Scane [] Towed Impounded [Tl er At Scene [] Towed Impounded 126
113 47 Authority 77 Authority 26
- P owner [ oriver [rolice Cowner [X] Ditver [Trolice 1973
114 48 Mcohol/Drug Test 49 Hazardous Materal 78 Alcohol/Diug Test 79 Hazardous Materfal 26
- Given: [Ne  [JYes [ |Rrefused Nore [ _]onBoard  []spil Given: [X]No [ Jves [IRefused | [XIMone  [onBoard [ ]Spil  [137p
1is Type: [ [Breath [JBlood [urine E Type: [ Breath [“Jgiood [ Jurine -
" 127¢
% Results: 0.— % [ |Pending Hazard Class Flecard No. Results: 0. % [ Jrending Hezard Class Placard No. -
03 50 Carrier Ne, 51 GVWR/GCWR 80 Carrler No, 81 GVWR/GCWR 127d
. _ ] =
i [ Juspor l:l Nona Weight <= 10,000 Ibs [Jusoor |:| Nane Welght <= 10,000 Ibs i
o2 ] weight 10,001-26,000 lbs [} weight 10,001-26,000 Ibs 5
[Imcrmx | [] weight »= 26,001 Ibs [mezmx ‘:—_I [ weight >= 26,001 Ihs 26
52 Moter Carrer or Government Entity 82 Motor Carrler or Government Entity 158
- - 26
Number & Street Number & Street 5D
. _ o1
Clty Skate Zlp Clty State Zip 130
- N ) _ - B 01
135 Damage To Other Property [Jes (if Yes, describe) [ 131
12
= 132
QOper. 136 Charge 137 Summens, No. Oper, 138 Charge 139 Surnmens, No. 12
1 [39:3-10 A291307 - - =
Gper. £4{ Charge 141 Summons, No. Oper. 142 Charge 143 Summens. Ne. 04
- - ~ = 134
83 | 84 | 85 |86 |87 | 88 | 89 [ o0 | o1 [ o2 | o3 | 04| s Names 8 Addresses of Occupants - If Deceased, Date 8 Time of Death 04
MORDECHAI - FELDMAN -
A 01 (o1 {01 (05 |23 M |- - - i1 |04 |- - 11 SABLOW DR; A LAKEWQOD NI 08701
ISRAEL A LUDMIR -
B 02 (01 |01 [05 |31 M |- - - 11 |04 |- - 1184 TIFFANY LN LAKEWOOD NJ 08701
C
D
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New Jersey Polica Police Dept: LAKEWOOD TOWNSHEF Code: 01
Crash Investigation Report Station: - Case No: 22-004682
(Refer to vehicle by number}
Veh Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Occ InfOn Elect Cond Age Sex  Inj Inf Med Avall Used Dept Code
83 84 85 86 | 87 | 88 89 90 | 21 92 a3 G4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
VG
o]
L H
v
EI
D
J

144 Crash Diagram (NOT TO SCALE)

Wl

Diagram Drawn Not To Seale

LOCUST 5T
va

HANOVER way

145 Crash Description/Narrative

The driver of V1 stated he was traveling west on Locust St. He stopped at the stop sign te cross onto Hanover Way. He
proceeded through the intersection but did not chserve V2 traveling east on Locust $t. V1 and V2 collided.

The driver of V2 stated he was traveling east on Locust St. V1 crossed in front of V2. V1 and V2 collided.

Based on my investigation, V1 caused the crash by failing to cbserve the stop sign and failed to yield to the right of way of
V2,

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Cese Status
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% pack _ L or_2 [ Jratal New Jarsey Police Crash Investigation Report  [X]Reportable [~ |Non-Reportable [ |Change Report
05 [Jicase Number 11 Speed Limit liga
7 |22-002272 v o CENTRAL AVE l 45 0031 - - 25
01 2 Police Dept of Code g At Tntersection With Road Name Dir 12 Route No. Sufflx 13 Ml\epo;sg Speed Limit 118b
% | LAKEWOOD TOWNSHIP {01 [ et [n[Je of SUNSETRD 35 ||-
07 3 Statlon/Precinct _ 17 Cross Road Name 11%a
Il [ Mies s Ow 1 [ [CIve [e=s
B = 14 1 16 Ramp [ From: = 03
05 | FDaorCrash [ Day Of Week BT T Muntcipaity ] & TowT | @ ot 20 Rolte/Name Lse [wa 755
e ™ o ¥ (use 2400 hrs) Code Kiled | Infured 21 Latitude 22 Longltude 04
01 01/10/22 |MONDAY 2137 1514 — | 40,087900 -74.223340 L
100b |23 ¥eh #£ |24 Policy No, 25 NJ Ins. Code 53 Veh # |54 Policy ho. 55 NI Ins. Code -
04 1 13240358293002 962 2 4228705853 148 1200
101 [[Jparked  [Ped  []Pedalcyclist [ ]Resp Yo Emergency [ _]hit& Run [Jrarked  [Jped  [Jredaleycist [ RespTo Emergency [ ]Ht& Run |01
02 |Z6 Driver's First Name Inltial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 595ex [121a
2 |KEZYA - NAVARROBENITEZ - F ELIAS D GANZ - M 01
01, (27 Number & Street 57 Number & Streat 1216
3 1151 PRESSBURG LN 120 POWDERHORN DR 01
01 [28Ciy State  Zip 58 Clty State  Zip
4 |LAKEWOOD NJ 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
BR D - - NJ GR D - - NJ 01
109 32 Driver's lcense Number 33n0B 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
03 min dd WYy mm vy mm dd Yyyy min vy 03
—ND9074340052952 02/06/1995 04 | 22 |G05032066411376 11/30/1937 11 25
35 Owner's Flrst Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
106
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-002273
(Refer to vehicle by number)
veh Pos Phys Lot Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex I Inj Med Avall Used Dept Code
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144 Crash Dlagram (NOT TO SCALE}
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145 Crash Description/Narrative
Driver of vehicle one stated shawas traveling East on Central Avenue. Furthermore she stated upon approaching the

intersection at Sunset Road she-observed the yellow traffic signal and continued through the intersection. At that time,
vehicle two was attempting. to turn left on lo Sunseot Road, and collided with her vehidle.

Driver of vehicle two stated he was traveling. West on Sunset Road. Furthermore he stated upon approaching the N
intersection he was preparing to turn left on o Sunset Road. At that time, he observed a yellow traffic signal and proceeded
to turn at the intersection, colliding with vehicle one.

As a result of my investigation, I have determined the driver of vehicle two to be at fault due to failure to yield right of way
to vehicle one,

END OF NARRATIVE.

146 Officer's Signature: 147 Badge # 148 Reviewer Badge # 149 Case Status
MCMILLAN, P 426 M. LORENC 316 [rending  (complete
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05 [1Gase Number 11 Speed Limit 11ga
% | 22-002683 o s . 1399 RIVER AVE; JIM CURLE 25
- 2 Paltce Dept of Code D At Intersection With Road Name Dir 12 Route No. Sufflx 13 Milepojsg Soeed Limit | 118b
% | LAKEWOOD TOWNSHIP K01 [T Feet Me[Je o -
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New Jersey Police
Crash Investigation Report

Police Dept:

Staticn:

LAKEWOOD TOWNSHIF Code: 01

Case No: 22-002683

{Refer to vehicle by number)
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144 Crash Diagram {NOT TO SCALE)
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145 Crash Description/Narrative

attention.

Pedestrian #1 responded to LPD to report-that on the above date and time, he followed vehicle #2, which hit his vehicle in
Toms River. Pedestrian #1 stated vehicie #2 pulled into the parking lot of Jim Curley GMC and pulled into a parking space.
Paedestrian #1 exited his vehicle and told:-Driver #2 to stay as the Police were coming. Pedestrian #1 states he overheard
the passenger of Vehicle #2 yell "fuck it, just hit him" Pedestrian #1 stated Driver #2 then backed out of his space and
vohicle #2 collided with his lefl: knee. Pedastrian #1 stated he was injured at the time, but later on sought medical

145 Offlcer's Signature
CAVALLO M

147 Badge #
337

148 Reviewsr
PA

Badge #
325

149 Case Status
[ Pending

[ complete




