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PAGE New Jersey Police Crash Investigation Report DReportable | |Non-Reporteble [ |Change Report
02 [iCase Number 11 Speed Limit 118a
7 |22-006659 o crash . OCEAN AVE - |as 0088 - - 09
01 2 Police Dept of Code I_—.,I At Intersection With Road Narme Dir 12 Route No. Suflx 13 Ml\epulsg Spead Limit 118b
I pes m
98 -
LAKEWOOD TOWNSHIP K01 Fot [(Jn[Xe of LANES MILL RD as | |
(13} 3 Station/Precinct 20 17 Cross Road Name 119
[ mites s w 2 To [Cine es
9 - 14 15 16 Ramp From; 25
02 | 4oaeorcrasn 5Dy Of Week Time T Muncipeity ] & Totl | 9 Taml 70 Foute/ame Clse [Owe [5or
Moga g ™m <dd ¥y {use 2400 hrs) Code Kilied Enjured 21 Latitude 22 Longltude .
o1 01/26/22 |WEDNESDAY 1515 1514 - 1 - - 1208
100b |23 veh # 24 Policy No. 25 N1 Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Cede D1
04 1 931728148 134 2 7021700640 993 120b
101 [lparked  [Jred  [Jpedaloyclist [ JResp To Emergency [ ]Hik & Run Clrarked  [CJped  [pedalcyclist [ JResp To Emergency [_JHIt & Run | =
02 |26 Driver's First Name Initlal  Last Name 29 Sex 56 Drriver's First Name Initial  Last Name 59 Sex 121a
02 I{STEVEN N RAMOS-FERRER - M GREGORY B DORRER - M 01
01 |27 Number B Street 57 Number & Street i21h
3 39 TILLER DR 422 JACK MARTIN BLVD -
01 [ty State  Zip BB City State Zip
10+ I|BARNEGAT N] 08005 BRICK Nl 08724
2 30 Eyes DL Class Restrictions Endor 31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
2 D - - Nl 5 D - - NJ 07
105 32 Driver's License Nurmber 33 D0B 34 Explres B2 Driver's License Mumber 63 DOB 64 Expires 123
ol mm dd ¥y mm ¥y mim dd yyvy mm ¥y 08
RO3657237503942 03/14/1994 03 | 26 |D66463026212715 12/01/1971 12 25
3 35 Owner's First Name Inltial  Last Name 65 Owner's First Name Initlal  Last Name
Same As Si As —
- brver . STEVEN N RAMOS-FERRER - biver GREGORY B DORRER - [
107 36 Mumber 66 Number 04
sl Street
- [**** 39 TILLER DR 45 422 JACK MARTIN BLVD P5
108 37 City State Zip 67 City State Zp 04
01 |BARNEGAT NJ 08005 BRICK NJ 08724 126a
109 38 Make 39 Medel 40 Color |41 Year (42 Plate No. 43 State |68 Make 59 Mudel 70 Color |71 Year |72 Plate No, 7istate |26
01 |HOND CIv BLK [2021 [B34NSD NJ HOND C1v BRO (2014 |SKT30X NI 126b
180 44 VIN 45 Expires 74 VIN 75 Expires -
01 |[SHHFK7H43MU410298 05 (24 19XFB2F5BEE248711 04 |22 126c
111 46 Vehlcle Removed To 76 Vehicle Removed To -
o1 |- - 126d
112 Driven [CITowed pisabled [ JTowed bisabled & Impounded [ oriven [Jrowed Disabled [JTowed Disabled & Impounded -
- [CILeft At Scene [Jowed Tmpeunded [Jreft At Scene [ Towed Impounded 1262
113 [47 Authorily 77 Autherity 26
- " B owner [ sver [rolice [ Owner [Deriver [Irolice o7
T4 48 AlcoholfDrug Test 49 Hazardous Materral 78 Alcohol/Drug Test 79 Hazardous Materfal 26
- Given: [X]No  [T|ves [ Refused Mone  []OnBoard [ ]spil Giver: N0 [ |Yes [ |Refused None  [TJonBoard [ ]spill [tz
115 Type: [_]Breath [ [Blood [ Jurine _ a Type: [_]Breath [[Blood [ ]urine . _ -
- 1Z7c
116 Results: 0.~ % [Jrending Hazard Class Placard Na. Results: 0.- % [CJrending Hazard Class Placard Ne, -
04 50 Carrier No, 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1274
e [Juspor I:I [Rinione [<] weight <= 10,000 ths [Juspor I:I [X]nione Welght <= 10,000 |bs _
04 [:] Welght 10,001-26,000 lbs I:l Weight 10,001-26,000 |bs e
e
[ Imcsmx |- ] ] welght >= 26,001 Ibs Cmcrmx |- [ weight ~= 26,001 b= 6
52 Mobor Carier or Government Entity B2 Motor Carrler or Government Entity VES
26
Number & Street MNumber 8 Stregt
129
12
Cy Skate Zip City State Zip T30
12
135 Damage To Other Property [ ves (If Yes, describe) [ [T
06
- 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No, 06
- - - = 133
Oper. 140 Charge 141 Summens, No, Oper, 142 Charge 143 Sumimons. No. 02
= - a B 134
83 84 | B5 | 86 [ 87 88 | 89 [ 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A STEVEN N  RAMOS-FERRER -
Vi 01 (01 |o4 |27 |M 08 |08 (01 04 (11 - 39 TILLER PR BARMNEGAT NI 08005
B GREGORY B DORRER -
vz (01 jo1L |05 |50 (M - - - 04 111 - 422 JACK MARTIN BLVD BRICK N 08724
C
)
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NEW Jersey Po[ice Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-006659
(Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Inf Med Avall Used Dept Code
83 81 | B 86 | 87 88 [ 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
i
NG
0]
L H
v
EI
D
J

144 Crash Diagram {NOT TO SCALE)

OCEAN AVE

LANES BALRD

Diagram Prawn Mot To Scale

145 Crash DescriptionfNarrative

D1 OF V1 STATED TO ME THAT WHILE STOPPING IN TRAFFIC ON OCEAN AVE HE WAS SCRATCHING HIS EYE, THIS CAUSED
HIM TO FAIL TO STOP IN TIME AND STRIKE V2 INFRONT OF HIM. D2 OF V2 STATED TO ME THAT HE WAS STOPPED IN
TRAFFIC ON OCEAN AVE WHEN HIS VEHICLE WAS STRUCK IN THE REAR BY V1. D2 HAD AND OLD INJURY TO HIS RIGHT
HAND AND HE WANTED TO GET IT CHECKED BY THE MEMBERS OF THE FIRST AID. HE REFUSED TO BE TRANSPORTED TO
THE HOSPITAL. FROM MY INVESTIGATION I DETERMINED THAT D1 OF V1 WAS AT FAULT FOR THE CRASH.

146 Officer’s Signature 147 Padge # 148 Reviewer Badga # 149 Case Stalus
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96 page__ 1 _op 2 [ JFatal New Jersey Police Crash Investigation Report PdReportable [ |Non-Reportable [_|Change Report
05 [iCase Wumber 11 Spead Limit 118a
7 |22-006660 1 Crash on; CEDARBRIDGE AVE W |45 0528 25
01 2 Palice Dept of 4 Code I:I At Trersection With Road Name Dir 12 Route No. Suffix 13 Ml\epoisg epeed Linit | 118b
£ LAKE{WOOD TOWNSHIP RO1 Feat CIn[Je of MARTIN LUTH Elgic KIRN(.: NDR 25 -
3 Statlon/Precinct. ross Road Name 119;
o1 300 I:‘ Miles Ds W 1% DTD I:INB DEB :
%9 14 15 15 Ramp [ ] From: Clse [ 02
05 | #vale of Crash 5 Day Of Week e > roricrany ] 2 Totl | 9ot 20 Route/Name S8 | IWE qgp
058 mim d W {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude 04
01 01/26/22 |WEDNESDAY 1556 1514 - - 208
1000 |23¥eh # |24 Policy No. 25 W) Ins, Code 53Veh # |54 Policy No. 55 NI Ins. Code 01
04 1 51293005304 917 2 5 2390328 207 120k
101 [Jrarked  [Jred  [JPedaloyclist [ JResp To Emergency [ ]Hit & Run [Crarked  [[JPed  [“]Pedaleyclist  [“]Resp To Emergency [ |HEt & Run | =
02 |25 Driver's First Mame Initlal  Last Name 29 Sex |56 Driver’s First Name Inittal  Last Name 59 Sex  [121a
2 |BROCHA - KAUFMAN - F ARYEH L DADUSC - M o1
01 (27 Number & Streat 57 Mumber 8 Street 12ib
T3 1245 11TH ST 3657 SHANNON RD -
01 |[z8Cy State Zip 58 City State Zip
it | LAKEWOOD NJ 08701 CLEVELAND OH 44118
2 30 Eves DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
06 B - - NJ 04 D - - OH o1
105 32 Driver's Elcense Number 33 DOB 34 Expires 62 Diiver's License Number 63 DOB 64 Expires 123
02 mm clel YYYY mm ¥y mm o Yywy mm vy 11
K08741000061976 11/30/1997 11 | 24 (UW290475 10/15/2002 10 23
3 35 Owner's First Name Initial  Last Name 65 Qwner's Frst Name Inltial  Last Name
5 As
- orver - SHMUEL € KAUFMAN - Drer - GLUCK PLUMBING - [
107 36 Number 66 Number 04
- [**"* 106 SPRUCE ST =t 1499 TOWERS ST 15
108 37 City State Zip 67 City Slate Zip 04
01 |LAKEWOOD N} 08701 LAKEWOOD N3 08701 126
109 38 Make 39 Model 40 Color |41 Year 42 Plate No. 43 State |68 Make 69 Model 70 Color {71 Year |72 Plata No, 73State |26
03 |TOYT CAM BLK (2017 |P5GNBX NJ FORD TRA WHI (2019 [XLFS46 NJ 126k
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |4T1BF1FK4HU815050 al |23 1FTYRZZM1KKAG60841 10 lzz 126c
111 46 Vehlicle Removed To 76 Vehlcle Removed To -
02 126d
112 D] Driven [JTowed Disabled [JTowed Disatted & Impounded Driven [JTowed Disabled []Towed Disabled & Impounded -
- [CJLeft At Scene [ Towed Impounded [lLeft At Seene [Irawed Impounded 126e
113 47 Authority 77 Aulhorlty 26
- [Jowner B Driver [Cpalice [“1owner [YDriver [CIPolice 572
114 48 Alcohal/Drug Test 4% Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given; {No  [JYes [|Refused Buone [ Jon Board Csem Giver: N0 [ Jves [ |Refused [ nene [Jenseard Cset 1z
115 Type: []Breath [ |Blood [_]urine | Type: [_|Breath [ |Blood [ |urine | -
- 127c
116 Results: 0. = % DPEnding Hazard Class Placard No. Results: Q. = % I:l Pending Hazard Class Placard No, -
04 50 Carrier No. 51 GUWR/GCWR BC Carrier No. B1 GVWR/GCWR 127d
- S -
T I:IUSDOT l:: Nune & Welght <= 10,000 |bs DUSDOT I:] None Weight <= 10,000 Ibs _
04 |:] Weight 10,001-26,000 Ibs D Weight 10,001-26,0C0 Ibs e
[ meimx [] weight >= 26,001 Ibs [ pmomx [ weight >= 26,001 bs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity R
26
Number & Street Number & Street T
08
City State Zip City State Zip 30
08
135 Damage To Other Preperty I:IYeS (§f Yes, describe) E No &Y
02
132
Oper. 136 Charge 137 Summans. No. Opar. 138 Charge 139 Summons. No. 02
132
Oper, 140 Charge 141 Summons, No., Oper. 142 Charge 143 Summons. No. 02
134
83 84 | 85 | 86 | 87 | 88 | 89 | 90 [ 91 G2 93 94 95 Names & Addresses of Occupants - ¥f Deceased, Date & Time of Death 02
BROCHA - KAUFMAN -
A 1 01 joL |05 |24 [F - - - 11 |04 - - 245 1ATH ST LAKEWOOD Nl 03701
ARYEH L DADUSC -
B 2 0L |o1 |05 |19 |M - - - 11 |04 - - 3657 SHANNON RD CLEVELAND OH 443118
C
D




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

Station: Case No; 22-006660

{Refer to vehide by number)

Veh  Pos Phys loc Type Ref Equip Equlp Bag Hosp
Occ  InfOn Eject Cond Age Sex Inj Il Med Avail Used Dept Code
83 84 85 86 87 B8 B9 20 a1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
1
N
v G
0
LH
v
EI
D
J

144 Crash Dlagram {NOT TO SCALE)

Dingrarn Drawr Mot To Scale

Point of Impack

Ledarbridge Ave

Cedarbridpe Ave

145 Crash Description/Natrative

Vehicle 1 was traveling west bound on Cedar bridge Ave when vehicle 2 struck vehicle 1 as he was tryving to change lanes.

I was able to speak to both drivers. Driver of vehicle 1 stated that she was traveling west bound on Cedarbridge Ave in the
right lane when she was struck by vehicle 2 trying to change lanes into the right lane.

Driver of vehicle 2 stated that he was also traveling west bound on Cedarbridge Ave trying to make a lane change into the
right lane when he struck vehicle 1 on the rear driver side door. He also stated that he was unable to see vehicle 1 due to
vehicle 1 being in his blind spot.

In conclusion based on my observation and driver statements I have determined that driver of vehicle 2 is at fault for driver
inattention.

145 Officer’s Signature 147 Badge # 148 Reviewar Badge # 149 Case Status

CARRINGTON K 829 w |200 [drerding  [5] Comptete




96 pace_ 1 orF _ 3 [ JFatal New Jersey Police Crash Investigation Report [<X)reportable [_|Non-Reportable [ |Change Report
05 [icCase Number 11 Speed Limit 1i8a
7 |22-006667 et e QCEAN AVE |— 40 0088 - - 04
;]Ej_ 2 Pellce Dept of Code At Ttersection With Road Name Dir 12 Route No. Suffix 13 Mllepofé Spect Hmlt I 118b
LAKEWOOD TOWNSHIP F01 [ Feet [w[Jr ot JESSICACT 15 |-
o1 3 Station/Precinct - 17 Cross Road Name 1193
bl [ mites s Ow 1 [ v [CIne [Jes
9 = 14 1 16 Ramp [ | From: = 25
02 [ aDateofCrash 5 Day OF Week Time  Thmipaity ]| & 1ola) | 9 Total 70 Route/Narme [ss [dws g
e § ™ 9wy {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude .
o1 01/26/22 |WEDNESDAY 1547 1514 - 2 - - 1203
100k |23 veh # |24 Policy No. 25 N1 Ins, Code 53veh # |54 Pollcy No. 55 NJ Ins. Code 01
04 1 BA2997BD - 2 G01114873300 392 1206
101 [CJParked  [TJPed [ |Pedateyelist [ |Resp To Emergency || Hit & Run [TJParked  [JPed  [IPedalcyclist [ ]Resp To Emargency [ JHit & Run | =
02 |26 Driver's First Name Inldal  Last Name 29 Sex |56 Driver's First Name Inital  Last Name 59 %ex  [121a
102 | LINDA s BRAGG - F LUIs - GUTIERREZ - M oL
01 |27 Number & Street 57 Number & Streat 121b
3 1912 RT 70 517 E5TH ST -
01 [y State  Zip 58 City State 2
4 IBRICK NI 08724 LAKEWOOD N1 08701
2 30 Fyes 0L Class Restrlctons: Endorsements {21 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
o5 B - . N3 - - - - - 12
105 [32 Driver's Llcense Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd Yyyy mm vy mm dd yyyY mm ¥y o1
B71514738260555 10/15/1955 10 | 23 |- 03/30/2002 - -
T 35 Owner's First Name: Intial  Last Name 65 Owner's First Name Initial  Last Name
=t As 5i As
- bver . NfA - JAYS BUS SERVICE - brver . KIMBERLY K TRINIDAD - =
107 36 Number 66 Number 08
- |**™* 672 CROSS ST %=« g9 MERLIN DR 25
108 37 City State Zip 67 City State Zlp 04
31 (LAKEWOOD N} 08701 LAKEWOOD N1 08701 126a
109 38 Make 38 Modal 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color (71 Year |72 Flate No. 73state |26
01 [BLUE BUS YEL (2015 (150551 N3 NISS SEN BLK (2013 |[A21NYL NJ 125b
110 44 VIN 45 Expires 74 VIN 75 Explres -
02 [1BAKFCPHXFF311231 10 |22 3NL1AB7AP9DL794320 07 |22 1265
111 46 Yehicle Removed To 76 Vehicle Removed To -
01 |PRIVATE TOW TILTON'S AUTO BODY 126d
112 {oriven [R] Towed Disabled [ I Tewed Disabled & Impoundad [IDriven P Tewead Disabled [ Towed bBisabled & Iimpounded -
09 [ 1eft At Scene [JTowed 1mpounded [CLeft At Scene [vewad Impounded 126e
113 47 Authority 77 Authority 26
- [Jemner Driver [Cpotice [Jowner [Joriver Police 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohal/Drug Test 79 Hazardous Materlal 26
02 Given: [JJNo  [JYes [ _|Refused None  [_]On Board Cspii Givern: D{No  [Jves [ |Refused None [on Board [Jset 1358
115 Type: [_|Breath [ |Bload [~ ]urine . - l Type: [ |Breath [ |Blood [ |Urine _ I _ -
- 127c
TG Resufts: 0.~ % [CJpending Hazard Class Placard No. Results: 0.~ % [pending Hazard Class Placard No. "
01 50 Carrler No, 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1274
= [X]usbot [ JNone [ welght <= 10,000 Ibs [usnor I:l [<]None Weight <= 10,000 Ibs -
02 [] weight 10,001-26,000 los [[1 weight 10,001-26,000 Ibs e
[mcmx |« Weight >= 26,001 Ibs [ Mo |- [] Weight >= 26,001 Ibs 26
52 Motor Carrler of Government Entity 82 Mator Carrier or Government Entity o1
26
Number & Street Number & Street 135
09
City State Zip City State Zip 130
09
135 Damage Ta Other Preperty DYQS (1f ‘ves, describa) Xlno 3T
12
= 132
Oper, 136 Charge 137 Sumimans. No. Qper, 138 Charge 139 Summaons. Ne, 12
1 |39:4-97 A291115 - - —
Cper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons, Ne, 03
2 [39:3-10 A291116 - - p
83 84 85 Be | 87 B8 | 89 90 | 91 g2 93 94 a5 Names & Addresses of Qccupants - If Decsased, Date & Time of Death 04
A LINDA s BRAGG -
vi (01 |01 (05 |66 |(F - - - 11 |D4 - - 912 RT 70 BRICK N] 08723
B LUxs - GUTIERREZ -
vz (01 |01 |03 |19 |M 01 (04 (02 {11 |11 04 |6303 |517ESTHST LAKEWOOD Nl 08701
c KIMBERLY K TRINIDAD -
v2 |03 {01 (D3 |18 |F 0L (04 (02 11 |11 44 |6303 |89 MERLINDR LAKEWOOP N1 08701
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF (ode: 01
Crash Investigation Report

Station: -~ Case No: 22-006667

{Refer to vehicle by number)

Weh  Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Ccc InfOn Eject Cond Age Sex Inj Ini Med Aval Used Dept Code
83 84 85 86 | 87 88 | B% | 90 91 92 93 94 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
0
L H
v
E I
D
]

144 Crash Diagram {NOT TO SCALE)

BEscacy

Unét 1

OCEAR AVE

145 Crash Descriptien/Marrative

D1 OF V1 STATED TO ME THAT SHE WAS ON JESSICA CT WHILE ATTEMPTING TO MAKE LEET TURN ON TO OCEAN AVE AND
THAT IS WHEN HER BUS WAS STRUCK BY V2. D2 OF V2 WAS NOT ABLE TO TELL ME HIS SIDE OF THE STORY AS HE HAD A
HARD TIME TALKING. HE WAS THEN TRANSPORTED TO JERSEY SHORE MEDICAL HOSPITAL FOR FURTHER EVALUATION
FOR THE INJURY TO HIS HEAD. WITNESS REPORTED TO ME THAT SHE WAS BEHIND V1 AS IT WAS ATTEMPTING TO ENTER
OCEAN AVE ROADWAY AFTER DRIVING THROUGH JESSICA CT. UPON MY ARRIVAL I OBSERVED Vi PARTIALLY BLOCKING
EAST BOUND LANE OF OCEAN AVE AND V2 COLLIDED WITH SAID VEHICLE ON THE DRIVER SIDE. IT ALSO APPEARED TO ME
THAT AS V1 ENTERED THE ROADWAY, V2 HAD NO TIME OR ROOM TO SLOW DOWN OR DIVERT FROM THE IMPACT AHEAD.
I ALSO BELIEVE THAT V2 WAS TRAVELING AT GREATER SPEED DESIGNATED FOR THE AREA OF WHERE THE CRASH
QCCURER. D1 WAS ISSUED SUMMONS FOR CARELESS DRIVING. D2 WAS ISSUED SUMMONS FOR DRIVING WITHOUT A
LICENSE. D2 AND HIS PASSENGER WERE TRANSPORTED TO JERSEY SHORE MEDICAL HOSPITAL WITH INJURIES TO THEIR
HEAD. PASSENGERS OF THE SCHOOL BUS WERE ASSESSED BY THE MEMBERS OF HATZOLAH AND RELEASED TO THEIR
PARENTS. FROM MY INVESTIGATION I DETERMINED THAT D1 OF V1 WAS AT FAULT FOR. THE CRASH.

INSURANCE CODE FOR V1: 23787

146 Officer's Slgnalktre 147 Badge # 148 Reviewer Badge # 149 Cass Status
ZAVALNYUK T 359 E. MIICK |307 Crendne  [Rcompieta
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STATE OF NEW JERSEY

MOTOR VEHICLE CRASH DESCRIPTION

Police Agency FAKEWOOD TOWNSHIP POLICE DEPT.

Case

Station = No. 22-006667
1. MOISHE MILLER SCHOOL BUS
2. YEHUDA CHARISH (full size)
3., YOSEF COHEN
. ® DRIVER DOOR —
- 1|2 | 3 4 | 5
. 6 | 7| 8 9 | 10
i 11 | 12 | 13 14 | 15
10. 16 | 17 | 18 19 | 20
o 21 | 22 | 23 24 | 25
13. 26 | 27 | 28 29 | 30
1‘5‘; 31 | 32 | 33 34 | 35
16. 36 | 37 | 38 39 | 40
- 41 | 42 | 43 44 | 45
19, 46 | 47 | 48 49 | 50
. 51 | 52 53 | 54
22.
23.
24,
25,
. MINIBUS
27.
28. ® DRIVER DOOR —»
- 1 2 3 4
s 5 6 7 8
5, 9 10 11 | 12
" 13 | 14 15 | 16




9% pace_ 1 of 2 [Clratat New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [_|Change Report
(11 1 Case Number 11 Speed Limit 1182
7 |22-006680 10 Crash o 7TH STREET - |35 - - - 25
o1 2 Palice Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepofg Speed Limi 1i8b
% |LAKEWOOD TOWNSHIP H01 rect [u[ge o PRINCETON AVE 35 |-
01 3 Station/Precinct 10 17 Cross Road Name ilgg
[ Miles s Ow 1 [ ] Owe [es
% - 14 1 16 Ramp I:I Frem: = [:I 04
a7 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Totel | © 7ol 20 Route/Name S8 I:I wB 1150
068 mim dd v (use 2400 hrs) Cote Killed 1§ Injured 21 Latituda 22 Longitude _
o1 01/26/22 |(WEDNESDAY 1631 1514 -— - - - 1208
1000 |23 veh # 24 Policy No. 25 MY Ins. Code 53Veh # |54 Policy No. 55 NI Ins. Code o1
03 1 939225878 054 2 8632487 096 120b
101 [rarked  [Jped  [JPedaleycist  [JResp To Emergency []Hit & Run [Jrarked  [JPed  [Jredalcyciist [ Resp To Emergency [ Hit & Run |-
02 |26 Driver's First Name Tnitlal  Last Name 29 5ex |56 Driver's First Name initlal  Last Name 59 Sex (121a
02 |LEAH - ROTTENBERG - F SALVADOR - MAQUIVER - M 01
01 |27 Number & Street 57 Number & Street 121b
w1230 PRIVATE WAY 115 SECOND ST, 1 -
01 [*8Ciy State  zip 58 City State  Zip
s LAKEWOOD N} 08701 LAKEWOOD N3 08701
2 30 Eyes DL Chass Restrictions Endorsements |31 State 60 Eyes DI Class Rastrictions Endorsements |61 State 122
02 - - - NJ 02 - - ~ - o8
105 32 Driver's License Number 33 poB 34 Expires 62 Driver's License Nurmber 63 DOB 54 Expires 123
02 mm dd Vywy mm ¥y mm dd Y¥YY mm vy o1
R67794500060942 10/25/1994 10 | 24 |- 01/29/1981 . -
o 35 Owner's First Name Initlal  Last Name 65 Owner's Flrst Name Inldal  Last Name
b=t A 5 As
- orver . DAVID - FISHER - Oiver . DOMINGA - TORRES - =
107 [36 Mumber 66 Number 08
& Street
- [**™' 31 SHONNYCT " 220 EAST 4TH ST APT#215 s
108 37 City State  ZIp 67 Clty State  Zip 08
01 |LAKEWOOD N 08701 LAKEWOOD NJ 08701 1263
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 59 Model 70 Calor |71 Year |72 Plate No. 73 State |26
01 (HOND oDy BLK |2018 (GG6IYB NJ HYUN SON - SO 4 2011 |REBNWF NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |5FNRLG6H911B0G91352 03 ‘22 SNPEB4AC1BH0O87557 08 (22 126c
114 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 1260
2 Driven [[JTowed pisabled [Jrowed Disabled & Impounded [ owriven ["] Towed Disabled [[JTowed Disatled & Impounded -
- [ reft At Scene [ Towed Impaunded Left AL Scene [JTowed Impounded 126e
113 47 Authorlty 77 Authority 26
- [Jowner Driver [Mrolice {Cowner [Xloriver [Cpolice T2
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Mcohol/Drug Tesk 79 Hazardeus Material 26
- Given; PNo [ JYes [ JRefused [Gnere  [“lonBoara  []spil Given: DNe  [JYes [ |Refused [<Nere  Tlonsoard [ Jspil (137
115 Type: [_|Breath {[Blood [ Jurine _ i Type: [_|Breath [ JBloed [ urine } :‘ -
b 127c
T Results: 0. = % DPending Hazard Class Placard No. Results: .= % D Pending Hazard Class Placard No. -
04 50 Carvler No, 51 GVWR/GCWR B0 Canvier No, 81 GVWR/GCWR 127d
04 [C] welgnt 10,001-26,000 Ibs [T weight 10,001-26,000 lbs o
[_Jracrmx !- [} welght >= 26,001 lbs [Cmenax |- | ] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Enlity 82 Motor Carrber or Government Entity 28
- 26
Number & Streat Number & Street Ve
01
City State Zip City Stata 2ip 130
) - N o1
135 Damage To Other Property I:' Yes (If Yes, describe) Bno 151
11
- 132
Oper, 136 Charge 137 Sumimons. Mo, Oper. 138 Charga 129 Summons, No, 11
2 39:4-97 290746 2 39:3-10 290747 153
Oper. 140 Charge 141 Summons. Na. Oper, 142 Charge 143 Summons. No. 02
- NO STATUTE - - NO STATUTE - g
ik 84 | 85 B& | 87 88 89 g0 il 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death 02
A LEAH - ROTTENBERG -
GL |01 (01 |05 |27 |F - - - 11 |04 - - 230 PRIVATE WAY LAKEWOOD NJ 08701 - -
B MENACHEM - ROTTENBURG -
01 |04 (01 JO5 |1 F - - - 11 |04 - - 5090 E BERGEN AVE LAKEWGQOD Nl 08701 - -
c SARA - ROTTENBURG -
01 |05 |01 o5 |2 F - - - 11 |04 - - 509 E BERGEN AVE LAKEWOQOD N] 08701 - -
o RIVHEA - ROTTENBURG -
01 |06 |0L [05 |5 F - - - 11 (04 - - 509 E BERGEN AVE LAKEWOOD NJ  08Y01 - -




pAGE __ 2 oF _ 2
New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01,
Crash Investigation Report Station: - Case No: 22-006680
{Refer to vehicle by number}
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
QOce In/On Eject Cond Age Sex In} Ini Med Awvail Used Dept Code
83 B4 85 | B& 87 88 89 a0 51 o2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
ﬁ E MIRI - ROTTENBURG -
L 01 |07 (01 |05 |7 F - - - 11 |04 - 408 2ND ST LAKEWOOD N1 08701 - -
E HEMNNY n ROTTENBURG -
1 01 |08 61 |05 |8 F - - - 11 |04 - 36 E BERGEN LAKEWOOD N1 08701 - -
N G ROCHELA - GELBFISH -
v 01 [09 |o1 (05 |7 F - - - 11 |04 - 49 CLOVER ST LAKEWODD NI 08701 - -
0o H SALVADOR - MAQUIVER -
\I; 02 (01 (01 (05 |40 M - - - 11 |04 - 115 SECOND ST, 1 LAKEWOOD N] 03701 - -
EI
D
]

144 Crash Diagram (NOT TG SCALE)

Uizsgram Drawn Mot To Seale

7th Street

Princeton Awe

145 Crash Descriptlon/Narrative

Driver one states that she was stopped at the stop sign when vehicle two came up on her right side and struck her.

Driver two states that he was stopped at a stop sign when vehide one came up on his left side and struck him.

Video surveillance found at a nearby school captured the incident. Based on my investigation and video evidence I
determined that driver two was at fault for attempting to improperly pass driver one at a stop sign.

146 Officer's Slgnature

BELL K

147 Badge #

281

148 Reviewer

1P

Badge #

290

14% Case Stalus
DPending Bcomnlete




9% pacE _ % ofF _ 3 [ |Fatal New Jersey Police Crash Investigation Report D<Reportable | |Non-Reportable [ ]Change Report
05 T Case Number 11 Speed Limit 118a
v |22-006696 o e o NEW HAMPSHIRE AVE 35 0623 25
01 2 Polive Dept of F’ Code At Intersection With Raond Mame Dir 12 Route Na. Suffts 13 M"“-P"fg speed Limit 118b
¥ |LAKEWOOD TOWNSHIP F 01 [ Feet [In[Je ot CHESTNUTST 35 ||
07 3 Statlon/Precinet 17 Cross Road Name 1152
(] mites (s Cw 19 []1e [One [Jes
% 14 1 16 Ramp I:I From: 04
05 4 Date of Crash 5 Day Of Week S Time 7 Municipallty 8 Tatal | 9 Total 0 Routs/Nema D SB |:] wB Ry
o] ™™ w {use 2400 hrs} Code Wiled | Injured 21 Latituda 22 Longitude .
oL 01/26/22 |WEDNESDAY | 1801 1514 - 1 40.05170 -74.19647 o
100k 123 Veh # |24 Policy No. 25 N1 Ins. Code S53¥eh# |54 Policy No. 55 NJ Ins, Code 01
04 1 951510626 882 2 AO0J-231-711003-401 0 370 1206
1ot [JParked  [JPed [ JPedaicyciist [ JResp To Emergency [ ]HK & Run [Jrarked  [ped  [Jredalcyclist  [JResp To Emergancy [_|Hit & Run | =
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Drlver's First Name Initial  Last Name 59%x |121a
102 ([CIERRA N HAWKINS - F SARAH - BLUMENFELD - F 01
01 |27 Number & Street 57 Number & Street 121k
s 1603 DOVER CHASE BLVD 9 ONYX LN -
01 [z=Cy State  Zip 58 City Stata Zip
0t | TOMS RIVER N] 08755 LAKEWOOD NJ 08701
3 30 Eyes DL Class Restrictions Endorsements |31 State GO Eyes DL Class Restrictions Endorsements {61 Stabe 122
2 b | - - N3 5 1| - | - |wa 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Murmber 63 OB 64 Explres 123
o7 mm dd vy min vy mm dd YV mm vy 03
H09341267557912 07/05/1991 07 | 23 |B56536910055045 05/06/2004 - -
5 35 Owner's First Name Inltial  Last Name 65 Owner's First Name Initfal  Last Nama
5 A 8 As
- piver . CIERRA N HAWKINS - biver . YITTX R BLUMENFELD - =
107 36 Number 66 Number 04
- [**"*  §03 DOVER CHASE BLVD Bt 9 ONYX LANE 75
10e (37 Clty State  Zlp 67 City State Zip 08
01 [TOMS RIVER N) 08755 LAKEWOOD NJ 08701 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plata Ne, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 735tate |26
01 |MAZD 3 SIL 2017 \W33PAT NJ HOND CRV SIL (2020 (B24NBZ NJ 126b
1i0 44 VIN 45 Expires 74 VIN 75 Explres -
01 |3MZBN1v70HM118562 08 |22 SJGRW2HS5LL025670 01 |24 126c
11t 46 Vehicle Removed To 76 Vehicle Remaved To -
01 |TILTON'S AUTO BODY MOISHY'S TOWING 126d
112 [Ipsiven [X] Towed Disabled [JTowed Disabled & Imgounded [Toriven [ Towed Disabled [ Towed Disabled & Impouncded -
- [CLeft At Scene [[]Towed Impoundad [CLeft At Scene [T Towed TImpounded 126e
113 47 Authority 77 Authority 26
- Oowner Driver [IPolice [Jowner Driver Crotice 273
114 48 Alcohol/Drug Test 4% Hazardous Materlal 78 Atcahol/Drug Test 79 HMazardous Material 26
- Given: [XINe [ JYes [ |Refused Pnone  [Tlongeard sl Given: PX]No [ Jves [ ]Refused Bdmone [ ]on Board [(sont 1355
115 Type: DEreath I:IB|OOE| r_—IUrine l Type: DBreath DBIund DUl‘Ine -
- 127¢
1 Results: 0.- % [[rending Hazard Class Placard No, Results: 0.~ % [Jrending Hazard Class Placard No. .
03 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
02 [] weight 10,001-26,000 Ibs [[] welght 10,001-25,00C Ibs e
[Imesmx [[] welght >= 26,001 s [CImeimx [ welght >= 26,001 ibs 26
52 Motor Carrler or Gavernment Entity 82 Motor Carrier or Government Entity 51
26
Number 2 Street Number & Street 55
o1
Clty State: Zip City State 2Zip T
11
[135 Damage To Other Property [J¥es (Of Yes, describe) 5o =1
12
132
Qper. 136 Charge 137 Summans. No, Oper. 138 Charge 139 Summons. No. 12
1 N/A 2 39:3-10 1514A290641 133
Oper. 140 Charge 141 Summans. No. -Oper. 142 Charge 143 Summeons, No. 04
3 N/A 2 39:4-97 1414A290642 132
83 84 | 85 | 86 | 87 | B8 | 89 | 90 | O1 | 92 93 o4 a5 Names & Addresses of Occupants - IF Deceased, Date & Time of Death 04
A CIERRA N HAWKINS -
1 01 {01 |05 |30 (F - - - 11 |11 - - 603 POVER CHASE BLVD TOMS RIVER NI 08755
B DASHIEM M VAUGHN -
1 03 (01 (05 |27 (M - - - 11 |11 - - 1412 OAK ST LAKEWOOD N1 o0B701
¢ SARAH - BLUMENFELD -
2 01 (oL |03 |17 |F 08 |08 (02 |11 |11 o4 |- 9 ONYX LN LAKEWOOD N1 08701
D RACHEL - MARGOLESE -
2 03 |01 |05 |17 |F - - - 11 |11 - - 1142 TIFFANY LANE LAKEWOOD N]  0B701
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PAGE oF _3 _ [Jratal New Jersey Police Crash Investigation Report D<Reportable [iNon-Reportable [ |Change Report
05 [T Case number 11 Speed Limik 118a
7 | 22-006696 et e NEW HAMPSHIRE AVE 35 0623 25
o1 Z Palice Dept of Il Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepolsé Specr Uit ’ 118b
E -
® |LAKEWOOD TOWNSHIP {01 [ et Civ[J]e o CHESTNUT ST 35
07 3 Station/Precinct 17 Cross Read Name 118a
= [ e Oe 0w e M [l Ces
14 1 16 amp From:
05 | 4Date of Crash T Day OF Week ryT T Vuriemary ] 5 iotal | 9 Toml 20 Rovte/Nama Clse [Owe (g5
00a mm dd b4 {use 2400 hrs) Code Killed Injured 21 Latituda 22 Longitude -
o1 01/26/22 (WEDNESDAY 1801 1514 - 1 40.05170 -74.19647 1200
1000 |23 Veh # (24 Policy No. 25 N} Ins, Code 53veh# |54 Paliey No. 55 N Ins. Code 01
04 3 PAA C2 2043 168 - - 1206
-
161 [Jraked  [Jred  [lPedaleyclist [ Resp To Emergency [Tt & Run [Jrared  [Jred  [redaleyclist  [RespTo Emergency [ JHit& Run | =
02 |26 Driver's First Name Initial ~ Last Name 29 Sex |56 Driver's First Name Tnitial  Last Name 595ex [121a
@ |SARAH - IACOBS - |F - - - - - -
0L |27 Number & Street 57 Number & Street 121b
1 124 TURIN AVENUE - -
01 [ cay State  ZIp 58 City State  Zip
14 LAKEWOOD Nl 08701 - - -
3 3D Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D I " - NI - ‘ - | - - - 08
[105 |32 Driver's License Number 33 DOB 34 Expires 52 Driver's Licensa Number 63 COB 64 Fxpires 123
o7 mm dd Yy mm ¥y mm dd yyyy mm vy
J00756910057992 07/03/1999 o7 | 25 | - - -
T 35 Cwner's First Name Initiaf  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- briver  SARAH - JACOBS - Drver . - - - . o7
107 36 Number 66 Number [1]:
trest & Street —
- "% 24 TURIN AVENUE e b
100 37 City Stata Zip 67 City State Zip -
01 |LAKEWOOD Nl 08701 - - - 126a
109 38 Make 39 Mode! 40 Cofor |41 Year |42 Plate No. 43 State |68 Maks 59 Medel 70 Color |71 Year {72 Plate No, 7istate |26
- MAZD Mz3 1 2010 (M11KVM NJ - - - - - - Ta6b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |IM1BL1SG3A1258458 12 |22 |- - - a6
111 46 Vehicle Removed Ta 75 Vehlcle Removed Te -
- MOISHY'S TOWING - 126d
3 =3 Coriven [ Towed Disabled [JTowed Disabled & Impounded D priven [JTewed Disabled [TJ'Towed Disabled & Impounded -
- [CJtert At Scene [ ] Towed Impounded [ ]Left At Scene [dTowed Impounded 1268
113 47 Authority 77 Authority 26
- [ owner [CDriver [rolice [1owrer [Jbriver [Crelica 1778
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcchol/Drug Test 7% Hazardous Materlal -
- Giver; [X]Me  [[{Yes [T]Refused | Pnone  [“|onBoad [ Jspil Given: [ JNe  [JYes [TJrefused | [Jrone [ “JonBoard  [JsoM (1375
115 Type: [_|Breath [ |Blood [ Jurine I Type: [ |Breath [ |Blood [ Jurine _ _ -
- 127
6 Results: 0, = % {"|Pending Hazard Class Placard No. Results: 0. - % [ Jrending Hazard Class Placard No, -
o 50 Carrfer No. 51 GVWR/GCWR 80 Carrier No, 81 GYWR/GCWR 177
= [Juspot l:l []none P walgt <= 10,000 Ibs [Jusoor |:| [Jone ] weight <= 10,000 lbs
[(] welght 10,001-26,000 Ibs [C] welght 16,001-25,000 Ibs e
[ meimx ] weight >= 26,001 Ibs [Cmemx [ [] weight >= 26,001 Ibs
52 Motor Carrter or Government Entity 82 Moter Carrler or Government Entity 3%
26
Number & Street Number & Street v
11
City State 2Zip City State Zip 50
11
135 Damage To Other Property [ Yes ¢If Yes, describe) DN° 131
132
Oper. 136 Charge 137 Summens. No. Oper., 138 Charga 139 Summaons. o, -
123
Oper, 140 Charge 141 Summons, No, Oper. 142 Charge 143 Surnimons, No. 04
134
83 84 | 85 | 86 | B7 | 88 { 89 | 90 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A SARAH n JACOBS -
3 01 |01 |o5 |22 |F - - - 11 |04 - - 24 TURIN AVENUE LAKEWOOD N] 03701
B
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: OL

Station:

Case No: 22-006696

(Refer ta vehicle by number)

Veh Pos Phys Lot Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age  Sex inj Il Med Avail Used Dept  Code
83 84 85 86 | 87 88 B9 90 | a1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Data & Time of Death

A

L E

L

I F

N

v G

o}

L H

v

El

D

]

144 Crash Diagram {NOT TO SCALE)

Ni'

Bhigeam Dros liok to Sraw

Qusmmr sy

MOV IR AVE

145 Crash DescriptionfNarrative

#2 made a left turn. causing the crash,

see a vehicle coming.

Driver 3 stated she was stopped in traffic faci

unlicensed driver and careless driving.

The impact caused Vehicle #1 to crash into Ve
dents and cracks to the front fender with airbag deployment and was towed
heavy front end damage with airbag deployment and was towed by Moishy's towing. Vehicle #3 sustained dents and cracks
to the front driver side fender and was towed by Moishy's towing. Driver 2 had complaint of pain to her wrist and was

checked out by first aid on scene but did not go to the hospital.

Vehicle #1 was travelling South on New Hampshire Avenue going straight ahead. Vehicle #2 was facing East at the stop
sign on Chestnut Street. Vehicle #3 was stopped in traffic facin

was crossing the intersection, Vehicle #2 attempted a left turn and crashed
hicle #3 who was stopped in traffic. Vehicle #1. sustained

Driver 1 was travelling straight ahead going South on New Hampshire Avenue.
Driver 2 stated making a left turn from Chestnut Street onto New Hampshire Avenue.
ng North on New Hampshire Avenue,

was going to make a left turh onto Chestnut Street.

My investigation finds Vehicle #2 to be at fault for not vielding right of way to vehicies.

g North on New Hampshire Avenue getting ready to make a

by Tilton's Autobody. Vehicle #2 sustained

As she was crossing the intersection, Vehicle

As she started the turn, she did not

She was waiting for traffic to clear and

Driver 2 was issued a summons for

146 Offlcer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
MCAVOY M 354 Jp '290 [Trending [ complete




96 page. 1 oF 2 [JFatal New Jersey Police Crash Investigation Report < Reportable [ |Non-Reportable [_|Change Report
05 [1Case Number 11 Speed Limlt 1184
7 |22-006699 plrash e ATH ST 25 04
gi 2 Police Drept of 4 Code E At Intersaction With Read Name Dir 12 Route Ne, Suffix 13 Milepo]s‘g Saed Linit 118b
% | LAKEWOOD TOWNSHIP 01 [] Feet [n[J]e o CLIFTON AVE 255 |-
o7 3 Station/Precinct 17 Cross Read Name 119a
[ ¥ihes s Ow 19 [ [One [Jee
98 Ramy : 25
14 1 i6 P I:l From:
07 [ “0ate of Crash 5 Day OF Week T T Wuricpatey | ETotal | ¥ Taial 70 Route/Name s Cwe (5755
To0a mmn o dd ¥ (use 2400 hrs) Code Kited | Injured 21 Latiude 22 Longltude -
o1 01/26/22 |WEDNESDAY | 1818 1514 I 40.09409 -74.21500 T
1006 f23veh # |24 Policy No. 25 N1 Ins. Code 53Veh # |54 Policy No. 55 NJ Ins. Code o1
04 1 610718069 206 1 884 2 4599-00-79-88 148 120b
11 [Jparked  []Ped [ ]Pedalcyclist [ JResp To Emergeney [_]HIt & Run [Jparked  [Jred  [JPedaleyclist [ JResp To Emergency [ JHit& Run | O
02 |26 Driver's First Name - Initial  Last Name 295ex |56 Driver's First Name Initial ~ Last Name §9Sex [12la
1z |AARON - ROSENTHAL - M LYNETTE Y CHAN - F 01
01 |27 Number & Street 57 Number & Strest 1216
s 126 VILNA LN 48 MERCURY CIRCLE 01
01 28 City State Zip 58 City State Zip
s (LAKEWOOD N1l 08701 SOUTH AMBOY Nl 08879
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Clags Restrictions Endorsements |61 State 122
1 | | - - N 2 | o | - -~ |na 03
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
07 mm dd Yy mm vy mm dd Yyvy mm vy oL
R66960000006861 06/25/1986 06 | 25 |C31755008854632 04/24/1963 04 24
56 35 Owner's Flrst Name Inltial  Last Name 65 Owner's First Name. Initial  Last Name
5 A 5; As
- briver . AARON - ROSENTHAL - brver . YOOK K CHAN -
107 36 Number 66 Number 03
B S
- * 26 VILNA LN Asie 48 MERCURY CIR 5
108 37 City State Zip 67 City State Zip 03
1 |LAKEWOOD N1 08701 S0 AMBOY N] 08879 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Mudel 70 Color |71 Year |72 Plate Ne. 73 5tate |26
01 TOYT SIE 6 2022 (N22PLZ N] HOND cIv SIL (2012 [SDA3OE NJ 126b
110 44 VIN 45 Explres F4VIN 75 Expires -
01 |STDKRKEC1NS085593 12 |25 |19XFB2F50CE370167 02 |23 [
111 46 Vehicle Removed Te 76 Vehlcle Removed To -
01 TILTON'S AUTO BODY 126d
112 Driven [O7owed Disabled [Jrowed Disabled & Impounded [ ] priven X Towed Disabted [ Towed Disabled & Impounded -
- [CLeft At Scene [Jtowed Impounded [C]Left Ax Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- K owner [Jeriver [rolice Cowner [<ioriver [Irolice 1273
7] 48 Alcohol/Drug Test 49 Hazardous Material 78& Alcohol/Drug Test 79 Hazardous Material 26
- Given; DNo [ [¥es | |Refused [<Jwone [ ]on Board e Given: DNo [ |Yes [ |Refused Btore | |on soard [Jsein  [15
i15 Type: [_|Breath [ Jalood [ urine Type: [JBreath [“siocd [ |urine I:I -
- 127
TiE Results: 0, =~ % DPending Mazard Class Placard No. Results: 0. = % EIPendlng Havard Class Flacard No. -
01 50 Carrier No, 51 GWWR/GCWR 80 Carcler No. 81 GVWR/GCWR 1274
T DUSDOT I:I Nune D Weight <= 10,000 lbs [:IUSDOT I:l ENone l:l Weight <= 10,000 Ibs -
04 I:I Welght 10,001-26,000 |bs L__l Welght 10,001-25,000 Ibs 57
2
Cwenx [ ] [ welght >= 26,001 Ibs £ Imemx [1 welght »= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler ar Government Entity %
26
Number 8 Street Number & Street 5
~ 12
City State Zip City State Zp 130
- - 12
135 Damage To Cther Property [T ves (If Yes, describe) Ko 131
12
132
Qper. 136 Charge 137 Summons. No, Oper, 138 Charge 139 Summens. No. 12
1 [39:4-90 1514-A-291853 |- - e
Oper. 140 Charge 141 Summans. No. Oper. 142 Charge 143 Summens. No, 03
= - - B 134
83 | 84 | 85 | B6 | 87 | 88 [ 89 ( o0 | 91 | 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death 04
A AARON - ROSENTHAL -
1 0L |01 |05 |35 |M - - - 11 ({04 - - 26 VILNA LN LAKEWOOD NI 08701
B LYNETTE Y CHAN -
2 0L (0oL (05 |58 |F - - - 11 |12 oL |- 48 MERCURY CIRCLE SOUTH AMBOY NI 08879
C
D




pace _ 2 o _ 2

New Jersay Police

Crash Investigation Report

Paolice Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-006699
{Refer to vehicle by number}
Yeh Pos Phys loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Ini Med Avall Used Dept Code
83 84 85 86 | B7 88 | 89 0 [ 91 i=ra 93 a4 95 Names & Addresses of Occupants - If Deceasad, Date & Time of Death
A
L E
L
F
1
N
W G
0
L H
W
EI
D
]

144 Crash Diagram (NOT TO 5CALE)

CUFTON AVE
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Blogran Drawn Kot To Sa'e
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145 Crash Description/Narrative

Driver 1 stated that while traveling East on 4th St he approached the traffic signal at Clifton Ave. He stated that the signal
was green and and he began to make the left turn when he crashed with Vehicle 2 who was traveling West on 4th St.

Driver 2 stated that while traveling West on 4th St she was traveling through the intersection at Clifton Ave remaining on
4th St when Vehicle 1 made a left turm crashing into her.

Vehicle 1 sustained damage to the front end consisting of the bumper being cracked and part of it coming off of the vehicle.

Vehicle 2 sustained damage to the front end consisting of it being dented in, cracked and the air bag deploying.

Due to driver statements and my observations I determined that Driver 1 failed to yield to Vehicle 2 causing the crash.

There were no injuries reported on scene. End of report.

146 Officer’s Signalure

SCHAAL, K

147 Badge #

376

148 Reviewor Badge # 149 Case Status
P 290 [Clrending  [B€]complete




96 pace_ 1 of 2 [Cratal New Jersey Pollce Crash Investigation Report [ raportable [ INon-Reportable [ |Change Report
05 [Ji<ase Number 11 Spead Limit 118a
7 )|22-006702 e on: CEDAR BRIDGE AVENUE 50 0528 05
(1)} 2 Polica Dept of Code D At Intersection With Road Name Dir 12 Route No. Sufflx 13 MIIepoisé epeed ik 118E
peed Lim
98 LAKEWOOD TOWNSHIP F01 Foct CIn[Je o NEW HAMPSHIRE AVENUE 50 -
07 3 Station/Precinct 100 17 Cross Road Name 1193
[] mites Os Rw 9 [m [COne [es
] 14 15 16 Ramp || From: 25
05 § 4 Date of Crash 5 Day OF Week S TS > Varicinaliey | £ 70wl | 5 Tolal 70 Roule/Name Css Ciwe g
Mwa § mm  df (use 2400 hes) Code Killed | Irgured 21 Latitude 22 Longitude .
o1 01/26/22 WEDNESDAY 1837 1514 - - - - 120a
100b  [23Veh # |24 Policy No. 25 NI Ins, Code 53 Veh # |54 Policy No, 55 NJ Ins. Code 01
04 1 * 2 113 2251-C05-30B 962 1200
1ol [drarked  {JPed  [Pedalcyclist [ |Resp Ta Emergency  [_JHit & Run [Parked [dred [ “Jredaleydist  [JResp To Emergency || Hit & Run |=
02  [26 Driver's First Neme Initial  Last Name 298ex |56 Driver's First Name Initlal  Last Name 59Sex [171a
102 | AVRAHAM F 4 WERNER - M WILLIAM H JENKINS IR - M 01
01 |27 number B Street 57 Number & Street 121b
w17 FILLMORE AVE 424 PROSPECT ST APT 4 -
01 [=8city State Zip 58 Clly State Zip
1 LAKEWOOD Nl 083701 LAKEWOOD N] 08701
2 30 Eyes DL Class Rastyictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ 02 - - - N3 11
105 32 Driver's License Number 33 DOB 34 Expires 62 Drlver's License Number 63 DOB 64 Explres 123
02 mm dd Yyyy mm ¥y mm dd VYYY mm vy o1
W27220718910852 10/27/1985 10 l 23 (J25467856810492 10/22/1949 10 24
T 35 Dwnier's First Name Initlal  Last Name ©5 Owner's First Nama Initlal  Last Name
Same A; Same As
- Driver = - HATZOLAH EMER M- Diver - WILLIAM H  JENKINS JR - [
107 36 Number 66 Number 04
85 ] & Street
- " PO BOX 256 "' 424 PROSPECT ST APT 4 125
166 |37 City State  Zip 67 City State  Zip 04
99 (LAKEWOOD Nl 08701 LAKEWOOD N3 03701 126a
109 38 Male 39 Model 40 Color |41 Year (42 Plate No. 43 State |68 Make 69 Model 70 Coler |71 Year |72 Flate No. 73state |26
04 |CHEV REN WHI (2016 |{OA1209 NJ TOYT RAV GRN |2009 |J22NTX NI 126b
110 44 ViN 45 Expires 74 VIN 75 Explres -
02 |1GB6GUCL1G1233557 07 |22 JTMBEF33V695012220 08 [22 126c
111 46 Vehicle Removed To 76 Vehide Removed To -
01 126d
112 < Driven [CJTowed Disabled [JTowerd Dsabled & Impounded <] oriven [JTowed Disabted [ Towed bisabled & Impounded -
05 [JLeft At Scene [JTowed Impounded [Ceeft At Scene [ ] Tewed Impounded 1262
113 47 Authority 77 Authority 26
- [Jowner [BDriver [Police [“1owner Driver [rolice 127a
114 48 Alcehol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: N0 []ves [ |Refused Mone [ JonBoard  []spil Giver; PNo  [JYes [ JRefused BKNone  [Jonboard [ Jspll  [1z7%
115 Type: [_Breath { [Bloed [ |Urine Type: [ |Breath [ ]biocd [ Jurine :I -
- 127c
1% Results: 0.- % [ Jpending Hazard Chass Placard No, Results: 0. = % [IPending Hazard Class Placard No. -
04 50 Carrier No. 51 GYWR/GCWR BO Carrler No. 81 GVWR/GCWR Tz7d
e [“Juspor l:l Nane [] welght <= 10,000 Ibs [ Jusbor I:I Sone [ welght <= 10,000 Ibs _
04 |:| Welght 10,001-26,000 Ibs I:I Weight 10,001-26,000 Ibs =
e
[Cmermx ] welght >= 26,001 Ibs [ Jmermax | [] weight »= 26,001 bs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity SR
26
Number & Street Number & Strest 5
03
City State Zip City State Zip 130
02
135 Damage To QOther Property [res (1 Yes, describe) B<INo 131
11
132
Oper. 136 Charge 137 Summaons. No, Qper, 138 Charge 139 Summens. Ne. 11
133
Oper. 140 Charge 141 Summons. No. Opey, 142 Charge 143 Summens. Ne. 02
134
83 | 84 | 85 | B6 | 87 | BB | 89 | 90 | 01 | 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A AVRAHAM Z  WERNER -
1 a1 (0L |05 |36 |M - - - 11 |04 - - 7 FILLMORE AVE LAKEWOQOD N1 08701
B WILLIAM H JENKINS JR -
2 01 |01 |05 |72 (M - - - 11 |04 - - 424 PROSPECT ST APT 4 LAKEWOOD NJ 03701
C
D
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New JerSEy Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-006702

(Refer ta vehicle by number)

Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp

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

83 B84 85 85 | 87 88 | 89 G50 91 o2 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L g
L

F

Om<rg<=Zm
= I (5]

]

% Crash Dlagram (NOT TO SCALE)

ran

Déagram Dvawn Mot To Scaie

“Chai Urgenk Care™

400 Mew Hampshine Ave

Vichicle 2
Vehicio 41

A DL M

145 Crash Description/Narrative

The driver of Vehicle #1 stated he was traveling West on Cedar Bridge Avenue and was making a right turn with his turn
signal on into the parking lot of Chal Urgent Care located at 500 New Hampshire Avenue. He further reported that he was
specifically on the outside westbound lane of Cedar Bridge Avenue at the time and that Vehicle #2 must have crashed into
him.

The driver of Vehicle #2 stated he was traveling West on Cedar Bridge Avenue on the outside lane after turning off of New
Hampshire Avenue. He further stated he was traveling straight on Cedar Bridge Avenue to head to Chamber Crescent Court.
He further mentioned that Vehicle #1 changed lanes quickly from the inside westbound lane to the outside westbound lane
of Cedar Bridge Avenue causing their vehicles to side swipe.

I observed what appeared to be paint transfer marks along the passenger side of Vehicle #1 and what appeared to be minor
damage to the front driver fender area on Vehicle #2.

The driver of Vehicle #1 most likely changed lanes quickly on Cedar Bridge Avenue, and Vehicle #2 was probably caught in
the Ambulance's passenger side blind spot of view as a result.

There were no reported injuries.
Vehicle #1 Insurance Information:
Fairmont Ins. Brokers, Ltd.

1600 60th Street, Brooklyn, NY, 11204

Policy #VFNU-TR-0008046-00/000; Glatfelter Insurance Group
718-232-3300

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

DUNPHEY C 357 Jp 290 [CIPending  [Klcomplete




9% pace__1 of 2 [CJFatal New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [ Johange Report
05 [itcase Number 11 Speed Limit 118a
7 122-006715 o on: W. KENNEDY BLVD 25
(:1 2 Palice Dept of Code ':I At Intersection With Road Name Dir 12 Raute No. Suffiy 13 Mllepnisﬁ speed Linit I 118b
9 LAKEWOOD TOWNSHIP {01 Fent ClnJe of MADISON AVE 40 -
07 3 Station/Precinct 30 17 Cross Road Name 119a
[ wites s qw e [t [CIne ["]es
% -- Y 15 16 Ramp [] From 04
05 N < Dateof Crash 5 Day OF Week o T ememere—Y 5 Total |5 Total 70 RovtefName Clss Clwe (i
Toia mm dd ¥y (use 2400 hrs) Code Killed Injured 21 Lattude 22 Longitude -
o1 01/26/22 |WEDNESDAY 2041 1514 - - 40.10653 -74.21871 {568
100b |23 veh # 24 Policy No. 25 M) Ins, Code 53Veh # |54 Palicy No. 55 N1 Ins, Code 01
04 1 5082-0173-02 0638 2 4530-04-70-77 100 120b
o Clrarked  [JPed [ Pedalcyclist [JResp To Emergency [ JHIt& Run [CJparked  {JPed [ |Pedaleyclist [“JResp To Emeigency [ JHit & kun | 1.
02 |26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Nema Inlial  Last Name 59 Sex 121a
2 |JACOB - FRIEDMAN - M SAUL - SALAZARGARCIA - M 01
01 |27 Number & Street 57 Number & Straat 121h
i |3 HOPE TER 111 CONVENTRY DR 01
01 (Bcy State  Zip 58 Clty State  Zip
It [LAKEWOOD NJ 08701 LAKEWOOD Nl 0B701
2 30 Eyes DL Crass Restrictions s |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 | a | - - |3 2 | o | - - N3 01
105 32 Drlver's License Number 33 DOB 24 Expires 62 Driver's License Number 63 DOB &4 Explres 122
02 mm dd Yy mm %% mm del yyyy mm vy 12
F74023810001782 01./09/1978 {13 ] { 24 (S02406920008882 08/29/1988 08 25
T 35 Owner's Flrst Name Initlal  Last Name 55 Owner's First Name Inltial  Last Name
Same As - Same As
= Driver LLC - BUGGIES CAR REN"- Driver OSCAR A SALAZAR‘GARCIA - 124
107 36 Number 66 Number 03
& St e
- [*"= poBoxi168 “* 111 COVENTRY DR 1%
108~ [37 City State  Zp 57 Chy state  zip 03
01 | JACKSON Nl 08527 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State 168 Make 69 Madel 70 Color (71 Year |72 Plate No, 735kte |26
01 |TOYT COR GRY (2019 [FL1LNBX NI NISS VER - VE GRY 12008 \W37)5G NJ 126h
110 44 VIN 45 Expires 74 VIN 75 Expires -
02 (2T1BURHE2KC240564 01 |23 3N1BC13E58L396733 02 |23 126c
111 46 Vehicle Removed To 76 Vehlcle Removed To -
o1 126d
112 [ oriven [vowed misabled [[ITowed Disabled & Impounded Boriven [ Towed Disabled [JTowed Disabled & Impounded -
- [JLert At Scene [Jrowed Impounded [Jreft At Scene [] Towed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner [ briver [T rolice [Clowner [X] priver [ Jeolice 1278
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcoho!/Crug Test 79 Hazardous Material 26
- Given: [XINo  [[]Yes [JRrefused Bwore  [“onBoard [ spill Given: DX]No [Jves [ |Refused Mare  [Jon Board [Jsem [z ]
15 Type: [__|Breath [ |Bieod [Jurine | I Type: [_Breath [ |Blood [urine l: -
- [127¢
I Results: 0, = % []Pending Hazard Class Placard No. Results: 0.= % [pending Hazard Class Placard No,
02 50 Carrler No. 51 GVYWR/GCWR BO Carrier No., 81 GYWR/GCWR [T77d |
7] = ji =
E] DUSDOT ': IENDne Welght <= 10,000 Ibs DUSDOT :I Nune Weight <= 10,000 lbs
02 [] werght 10,001-26,000 Ibs [ 1 welght 10,001-26,000 tbs T
(-]
[ Jmcmx [] weight »= 26,001 Ibe [ Imcrmx | [] Welght >= 26,001 bs 26
52 Motor Carrler or Government, £ntity 82 Motor Carrier or Government Entity =51
26
Number & Street Number & Streat o5
o8
Clty State Zip City State Zlp 130
09
|T35 Damage Te Other Propetly — [ veg (1f Yes, deserlhe} [ 151
01
132
Gper. 136 Chaige 137 summons. No. Oper. 138 Charge 1392 Summons. No, o1
133
Qper. 140 Charge 141 Summons. No. Oper, 142 Charga 143 Summons. ho, 02
134
83 84 85 86 | 87 88 | 89 90 91 92 83 94 a5 Mameas & Addresses of Occupants - If Deceased, Date & Time of Death 02
A JACOR - FRIEDMAN -
1 01 |01 o5 |44 |M - - - 11 j04 - - 3 HOPE TER LAKEWOOD NI 08701
5 SAUL - SALAZARGARCIA -
2 o1 |01 (05 |33 (M - - - 11 |oa - - 111 CONVENTRY DR LAKEWOOD NJ Q8701
C
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code; 01
Crash Investigation Report Station: - Case No: 22-006715
{Refer to vehicle by number)}
Veh  Pos Phys Loc Type Ref Equip Equip Bag  Hosp
Occ InfOn Eject Cond Age Sex Inj Inj ™Med Avail Used Dept Code
83 84 85 86 87 88 89 a0 91 92 a3 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
Vs
O
L H
v
EI
D
]

144 Crash Dlagram {NOT T SCALE)

EKENMEDY BIVD
—————————
MADISOMN AVE
Unit2
WWLKENNEDY BLVD i
i

145 Crash Description/Narrative

DRIVER #1 STATED THAT HE WAS TRAVELING EAST ON W.KENNEDY BOULEVARD APPROACHING THE TRAFFIC LIGHT,
WHEN VEHICLE #2 IN THE LEFT TURN LANE ON W.KENNEDY BOULEVARD FACING EAST ATTEMPTED TO MERGE INTO
VEHICLE #1"5 LANE OF TRAVEL CAUSING BOTH VEHICLES TO COLLIDE. DRIVER #2 STATED THAT HE ATTEMPTED TO

MERGE INTO THE LANE AND COLLIDED WITH VEHICLE #1 WHICH WAS TRAVELING EAST ON W.KENNEDY BOULEVARD. NO
INJURIES REPORTED.

146 Officer’s Signalure 147 Badge # 148 Roviewer Badge # 149 Case Status
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% page_ 1 of_ 2 [ Fatal New Jersey Police Crash Investigation Report BAreportable [ JMon-Reportable [ ]Change Report
02 [JiCase Number 11 Speed Limit 11Ba
% 122-006717 e on: OCEAN AVE 45 0088 - 00
:)1 2 Police Dept of Code At Intersection With Read Name Dir 12 Routa No. Suffix 13 Mllepulsg speed Lirit ‘ 1180
B -
LAKEWOOD TOWNSHIP 01 [ Feat [e[Je of CHAMBERSBRIDGE RD 45
07 3 Statfon/Precinct _ 17 Cross Road Name {19a
[] pes Os Ow 10 [r [Jne [Jee
99 - — 1 15 16 Ramp [ |from; = 25
05 | 90ateof Crash 5 Day OF Week B Time 7 Municipaity ] & Total | 9 Total 20 RouteTHame [se [Cdwe [5o;
gy ™m dd W tuse 2400 hrs) Coda Klled | Injured 21 Lalitude 22 Longitude -
o1 01/26/22 |(WEDNESDAY | 2112 1514 - 40.08177 -74.15764 5
1000 |23 veh £ 24 Pelicy No. 25 N1 ins. Code 53Veh # |54 Pollcy No. 55 MJ Ins. Code 00
04 1 2 4617-44-36-45 148 1200
101 [CDbarked  [Jred [ JPedalcyclist [ |Resp Fo Emergency [SHit & Run [drarked  [Jred  [[Jredaleyclist  [JResp To Emergency [ _]Hit & Run | =
02 |26 Drlver's First Name Witial  Last Name 295ex |56 Driver's First Name Tnitial ~ East Name 59Sex [121a
102 AISHA M DAVIS - F 01
01 |27 Number & Street 57 Number & Streat 121D
103 26 FOUNTAIN DR; 3 -
01 [Boy State  Zip 58 City State  Zp
o+ LAKEWOOD N] 08701
2 30 Eyes DL Class. Restrictions Endorsements |21 State 60 Eyes DL Class Restrictions. End 1enis |61 State 122
2 D - - NI 0l
105 32 Driver's License Number 33 poB 34 Explres 82 Driver's License Number 61 bOB 64 Expires 123
02 mm dd Yy mm ¥y mm dd yyyy mm vy 08
| D09210157457742 07/08/1974 07 | 23
T 35 Owner's First Name Inltlal  Last Name 65 Owner's First Name Inltlal  Last Name
Same As Same As
00 Driver Driver AISHA M DAVIS - 124
107 36 Number 66 Nurnber 03
Skresk & Street
S 26 FOUNTAIN DR; 3 5
108 37 City State Zip 67 City State Zip 03
o1 LAKEWOOD NI 08701 |G®
109 38 Make 39 Model 40 Colar |41 Year (42 Plate No, 43 State |68 Make 68 Maciel 70 Color |71 Year |72 Plate No, 735ate | 26
04 RD BUIC ENC PLE |2017 (S91MFV NJ 126D
110 44 VIN 45 Explres 74 VIN 75 Expires -
00 KL4CJ1SB5HB199376 o1 (23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 126d
112 Driven [C]Towed Disabled ["Iowed Disabled 8 Impounded B oniven [CJTowed Disabled [ 1 Towed Disabled & Impounded -
00 [CLeft At scene [T Towed Impounded [CLefk At Scene [JTowed Impounded 126e
113 |47 Authority 77 Authority 26
- [ Jowner Driver [Police [Jowner DX oriver [Ipolice 1373
114 48 Alcohol/Drirg Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; []Ne [ JYes [ ]Refused [Knone  [Tlonsoard [ ]spil Giver: N0 [[Yes [|Refused Nona  [JonBoard [ JSpll {137
15 Type: [_]Breath [ |Blood [ |urine | Type: [_Breath [ |Blood [ urine -
- 127¢
16 Results: . = % DPending Hazard Class Placard Mo, Results: 0. = % |:|Pending Hazard Class Flacard No. -
50 Carrler No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR
04 Welght <= 1 0 b ] i 1z
04 [] weight 10,001-26,000 Ibs [] wslght 10,001-26,000 Ibs T
[ Imecrax [ I [] Weight >= 26,001 Ibs [CImermx | [ welght == 26,001 Ibs 26
52 Motor Carrisr or Government, Entity 82 Mator Carrier or Government, Entity T35
& Street Number & Street 26
Number & Street umber ree o5
00
City State Zlp City State Zip 130
00
[135 Damage To Other Property [¥es (If Yes, describe) No 51
05
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 summens, No, 05
- - - " 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge: 143 Summens, No. oo
- - - - 134
83 84 85 86 87 88 89 90 91 g2 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A AISHA M DAVIS -
01 [01L (0L (05 (47 |F - - - 11 104 - - 26 FOUNTAIN DR; 3 LAKEWOOD N1 08701
B
C
D
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New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: - Case No: 22-006717

{Refar to vehicle by number}

VYeh Pos Phys Loc Type Ref Equlp Equlp Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 a4 B5 86 87 t:] 89 20 91 92 93 94 95 Names B Addresses of Occupants - If Deceasad, Date & Time of Death
A
LE
L
E
I
N
v G
0
L H
v
E I
D
]

144 Crash Diagram (NOT TO SCALE)

ﬂ%\

Diagramn Drawn Not To Scale

M

Chambersbridpe Road

Ocedan Ave

145 Crash Description/Narrative

Vehicle 2 was stopped facing East in the left turn lane on Ocean Avenue, at the intersection of Ocean Avenue and
Chambersbridge Road. Suspect vehicle (vehicle 1) struck vehicle 2 in the left rear quarter panel in a side-swipe style
collision. Suspect vehicle fled East prior to Police arrival and could not be located.

The driver of vehicle 2 reported she was stopped at the red light in the left turn lane when she felt the collision to her right
rear side. She was not sure if the vehicle was behind her and failed to stop or driving in the lane next to her to closely. After
the collision the vehide centinued East on Ocean Avenue into Brick Township, fleeing the scene.

The driver of vehicle 2 described the suspect vehicle as a bright red older model small sedan. It was being operated by a late
teen or early twenties Hispanic female with long brown hair and had at least one other front seat occupant. The driver of
vehicle 2 could neot provide any further description in regards to the vehicle or operator.

146 Officer's Signature
I MILANO, M

147 Badge #

381

148 Reviewer Badge # 149 Case Status
SGT, M. LORENC |316 Clrending  [5<]Complete
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pace_ 1 o 2 [Jratal New Jersay Police Crash Investigation Report B<JReportable [ |Mon-Reportable [ Jchange Report
05 1 Case Number 11 Speed Limit 118a
7 |22-006720 e RIVER AVE 35 0009 25
01 2 Police Dept of Code At Intarsection With Road Name Dir 12 Route No, Suffix 13 Milepoil;: speed Uit | 118b
% | LAKEWOOD TOWNSHIP FO1 [ Feet Cn[Je ot BIRCHST 25 ||-
07 3 Statfon/Precinct D T 17 Cross Road Name i19a
[] miles CIs [(w 12 ° e [Qer
o 14 15 15 Ramp || From: 04
02 | “parof Crasn § Day Of Week T > Muridpality § 8 Total | 5 Total 20 Route/Name Ose [we 75
1508 mm dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude i
o1 01/26/22 WEDNESDAY 2126 1514 - - 40.07809 -74.21667 1203
1006 23 eh # 24 Policy No, 25 NI Ins. Code S3 Veh # 54 Palicy No. 55 N1 Ins, Code 01
04 1 F727193-5 426 2 4045-78-90-64 148 1200
o1 [Clparked  [Jped  [JPedalcycist [ |Resp To Smergeney [ |Hit & Run [Jparked  [JPed  []Pedalcycist [ Resp To Emergency  [_|HIt & Run |~
02 |26 Driver's First Neme Initial  Last Name 29%ex |56 Driver's Flrst Name Initlal  Last Narme 59 5ex  [121a
2 |ROBERT C MACK - M CHANAH - BIRNBAUM - F 01
Q1 |27 Number & Street 57 Number & Street 121b
s 117 LAKEVIEW AVE 48 BIRCH STREET -
01 [Boy State  Zp 58 City Shte  Zip
4 |ROCHELLE PK N} 07662 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions Endorsements |31 Stata 80 Eyes DL Class Restrictions Endorsements |61 State 122
2 A - - NJ 4 D - - N3 o1
105 32 Drives's License Number 33 DhoB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
07 mm dd Wy mm vy mm dd Yy mm vy o3
M0O0526586310352 10/15/1935 10 | 22 |B46131200059024 09/20/2002 09 24
i 35 Owner's Frst Name Initlal  Last Name 65 Qumer's First Name Initial  Last Name
S As 5; A
. Same’s  ROBERT C  MACK - bive . ABRAHAM - BIRNBAUM - =
107 36 Number 66 Number 04
& 5
- [*%=" 317 LAKEVIEW AVE "** 48 BIRCH STREET 125
108 37 City State Zip €7 City State Zip 08
01 |ROCHELLE PK N} 07662 LAKEWOOD N3 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. 735tate |26
01 (CHRY 200 SIL (2013 (ZOE944 NJ TOYT SNA SIL (2014 |T73BJZ N3 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 (1LC3CCBBBSDN763451 06 |22 5TDKK3DCS5ES511409 a9 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |AAA HESHY'S TOWING 126d
112 [Cloriven X Towed Disabled [J7owed Disabled 8 Impoundsd [Ioriven [JTowed Disabled [ Towed Disabled & Tmpounded -
- [CLeft At Scene [ ] Towad Impounded [Lert At Seane [“Trewed Impeunded 126a
112 47 Authority 77 Authority 26
- Bl owner oriver [ police [cmner [oriver [Cirelice 278
T4 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given: PMo  [Yes [JRefused None [Jon Beard [CJsein Given; PNo [ [ves [|Refused [<]Mena [Jon Board [(sem [1z7n
115 Type: I:l Breath [j Blood |:| Urine Type: |:| Braath D Blood DUrIne | -
n 127¢
116 Results: Q, = % I:l Pending Hazard Class Placard No, Results: 0, = % D Pending Hazard Class Placard No. _
01 50 Carrler Ne, 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR. 177d
o o= —_
e [Juspot |:| [wone Welght <= 10,000 Ibs [Juscor |:| [RNane Welght <= 10,000 Tbs .
02 [ welght 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs T
[Imermx [ Weight >= 26,001 Ibs [ mcaix l [] weiaht >= 26,001 s 26
52 Motar Carrler or Government Entity 82 Motor Carrier or Government Entity 56
26
Number & Street Numbar & Straat =5
10
City State ZIp Clty State: Zip 30
10
135 Damage To Other Property [I¥es {if Yes, describe} B<no T
12
132
Oper, 136 Charge 137 Summons. No. Oper. 128 Charge 139 Summons. No. 12
1 N/A 2 N/A 133
Qper. 140 Charge 141 Summons. No. Oper, 142 Charge 142 Summoens. No. 04
134
B3 84 | 85 B6 | 87 88 {82 | 90 | N 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A ROBERT c MACK -
1 0L {01 (05 [B6 |M - - - 11 |04 - - 17 LAKEVIEW AVE ROCHELLE PK N 07662
B CHANAH - BIRNBAUM -
2 01 |01 |05 19 |F - - - 11 (04 - - 48 BIRCH STREET LAKEWGOD NJ 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-006720
(Refer to vehicle by number)
Veh  Pos Phys loc Type Ref Equlp Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj ] Med Avall Used Dept Code
83 84 85 | 86 | 87 88 | 89 a0 91 9z o3 94 o5 Names & Addressas of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
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v
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b
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144 Crash Diagram (NOT TO SCALE)

o

D B Net To Scake:

Bumss

145 Crash Description/Narrative

Vehicle #1 was travelling North on River Avenue going straight ahead. Vehicle #2 was facing East at the stop sign on Birch
Street. As Vehicle #1 was crossing the intersection, Vehicle #2 made a left turn in front of Vehicle #1 causing the crash.
Vehicle #1 sustained dents and scratches to the front driver side fender, front driver side quarter panel and a flat front
driver side tire. The vehicle remained in the parking lot of the firehouse on James Street until a personal tow could be
obtained. Vehicle #2 sustained dents and cracks to the front fender and towed by Heshy's towing,

Driver 1 stated he was driving straight ahead on River Avenue. He stated Vehicle #2 was to the left of him and turned into
his vehiclea.

Driver 2 stated she was at the stop sign on Birch Street facing East. As traffic was clear she made a left turn onto River
Avenue but then crashed in the intersection.

My investigation finds Vehicle #2 to be at fauit for not yielding right of way to traffic.

146 Officer's Slgnature 147 Badge # 148 Raviewer Badge # 149 Case Stalus

MCAVOY M 354 P 290 [Crending [ complete




45 paGE _ L oF 2 Cratal New Jersey Police Crash Investigation Report [XJreportable [ JNon-Reportable [CJchange Report
05 [rcase Humber 11 Speed Limit 118a
57| 22-006594 occnes on: HOPE CHAPEL ROAD 40 02
Occurred One —
Q1 2 Police Dapt of Code D At Intersection With Road Name ol Suffix 13 MFIepolsg speed Lintt 118b
B TLAKEWOOD TOWNSHIP F01 [ ] Feet [n[Je o -
3 Station/Precint 17 Cross Road Name 119
01 " [ Mites s Ow 1 [ [(Iwe [ Jes ’
29 14 1 16 Ramp [ | From: s 25
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 9 Total 20 Route/Nans, |:| wB T
Neaa—] mm dd ¥y {use 2400 hrs) Code Injured 21 Latitude R
o1 01/26/22 |WEDNESDAY | 1016 1514 - 0.31175 P
100b |23 veh # 24 Policy No. 53 Weh # 54 Policy No. 55 N) Ins. Code 01
04 939 707 768 2 BAA57269560 895 1200
101 1 [Jrarked  [Jped  []Pedalcyclist [TResp To Emergency [ _]Hit & Run [Clparked  [Jped [ Jpedaloydist {_JResp To Emergency [CIHit & Rur [=
02 (28 Driver's First Name Initlal  Last Name 56 Driver's First Name Initia]  Last Name 59 Sex 1Z1a
ez |YECHEZKIEL - LEVIN JARED - FLANCBAUM - M 01
01 27 Number & Street 57 Number & Streat 121t
165 128582 YESHIVA LN 110 FRANKLIN BLVD -
01 =acy State 58 City Zip
104" WICKLYIFFE OH 44092 LAKEWOOD 08701,
2 30 Eyes DL Ciass Restrictions Endorsements |31 State 60 Eves DL Class Restrictions 61 State 122
2 | - - | - jow I - NI 08
105 32 Driver's License Number 33DOB 34 Expires 62 Drivers License Number 63 DOB 64 Explies 123
mm dd yyyy mm yy 0
N \s7820755 11/18/1991 F50613870003846 03 | 25 (97
0 35 Owner's First Name Initlal  Last Name G5 Owner's FIrsk Name
S A 5; As F———
- brver .~ YECHEZKIEL - LEVIN Diver ~ = ELIS ELECTRICALL- |4
197 36 Number gﬁ Numther 03
5 =
- [*™™ 28582 YESHIVA LN " 646 CROSS ST UNIT 21B 1255
108 37 City State 67 City Zlp 03
05 |WICKLIFFE OH 44092 LAKEWOOD 08701 1262
109 3B Make 39 Model 40 Color [41 Year  [42 Piate No. 68 Make 59 Mods| 73istte |26
01 |TOYT CAM 3 2011 |L33PGU CHEV K25 XGKK85 NJ 126b
110 44 VIN 74VIN 75 Explres -
02 [4T1BF3EK3BU206228 1GCOKUEG2FZ510927 05 |22 126¢
e 46 Vehicle Removed To 76 Vehicdle Removed To -
01 |MOISHYS TOWING 125d
uz2 [CJoriven B Towed Disabied [Towed Disabled & Impounded B oriven [CJTowed Diszbled [Jrowed bisabled & Impounded -
- [CJLeft AtScene [ ] Towed Impounded [iefe st scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- B owner [Clorver CIrolice [Clowner [X] Driver [Jrolice To7a
114 45 Alcohol/Drug Test 49 Hazardous Material 78 Afcohol/Drug Test 72 Hazardous Material 26
- Given: Mo [ ]ves [[]refused Pnone  [Jon Board Giver: BN [ves [[JRrefused [Jon Board Clsen [z
115 Type: [ JBreath [ | Blocd [urine I Type: [_Breath [|Blood [Murine l -
- 127¢
116 Results: 0, = % l:]Pendlng Hazard Class Resufts: 0.= % DPend{ng Placard No. -
o1 50 Carrier No, 51 GVWR/GCWR B0 Carfler No. 1270 |
i [Juspor l:l [INone [C] weight <= 10,000 1bs [Juspor l:l [JNore [] weight <= 10,000 Ibs 26
o1 [[] welght 10,001-26,000 Ibs [ welght 10,001-26,000 s -
[ Jvcrmx [] Welght >= 26,001 Ibs [ mcrmx I [[] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entlty B2 Motor Carrier or Gavernment Entity T35
26
Nurber & Street Number & Streat 159
12
City State City Zip I
12
135 Damage To Other Froperty [CIes (If Yes, desertbe) B<ne 131
06
132
Oper, 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summans. No, 06
133
Oper, 140 Charge 141 Summons. No, Oper, 142 Charge 143 Summens. No. 04
134
83 84 | 85 B6 | 87 (88 | 89 [ 90 | @1 92 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
YECHEZKIEL -
A 0r jo1 |02 (o5 |30 |M 05 |o1 |- i1 |11 28582 YESHIVA LN WICKLIFFE
5 JARED -
02 01 [o1 |05 (37 |m 05 |01 |- 11 (04 110 FRANKLIN BLVD LAKEWOOD
C
D
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New Jel-sey Police Police Dept; LAKEWOOD TOWNSHIF Code; 0L
Crash Investigation Report

Station: Case No: 22-006594

(Rafer to vehlcle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Cce Inf/On Eject Cond Age Sex Inf In] Med Avail Used Dept Code
a3 84 85 86 | 87 88 89 20 | o1 92 53 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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F
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v
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144 Crash Dlagram (NOT TO SCALE)

HOPRE £HAFEL ROAD

SETON CIRCLE

145 Crash Description/Narrative

DRIVER OF V1 STATED THAT HE WAS DRIVING, THERE WAS ALOT OF TRAFFIC, HE TRIED TO STOP BUT
COULD NOT STOP IN TIME, DRIVER OF V1 STATED THAT HE HAD JUST STOPPED, AND WAS HIT IN THE REAR.

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

YOUMANS R 250 MY |329 {Jrencing [ Complete




pacE_ 1 or _ 2 [Jrama New Jersey Police Crash Investigation Report [XJReportable ["|Non-Reportable [Change Report
05 [icase Number 11 Speed Limit 118a
7 |22-006596 v o RIVER AVE 40 0009 25
01 2 Palice Dept of I:’ Cacle D At Intersection With Road Name DIr 12 Route No. Suffix 13 Mrlepulsg Specd Uit 1188
o8 LAli(E,WOOD TOWRNSHIP Ho1 [ Fee 5n[ ]z ot HONEYLOCUST DR i 35 |-
3 Station/Precinct 17 Cross Road Name 119;
01 100 [ e (s Cw 19 [t s Jes (o
s 13 15 16 Ramp [ rom: 09
02 4 Date of Crash 5 Day OF Week & Time 7 Municipality | 8 Jotal | § Tatal 20 Roule/Nama [ss [Jwe (116 ]
662 mm dd ¥y {use 2400 hrs) Code Kilted Injured 21 Latitude 22 Longitude 02
01 01/26/22 |WEDNESDAY | 1016 1514 - - 40.048000 -74.221710 o
100b 23 veh # 24 policy No. 25 NI Ins. Code 53 Veh # 54 Palicy No. 55 N1 Ins, Coda 01
04 1 179691 - 2 PAAC18669 168 120b
101 [CJrarked  [Jped  []Pedaloyclist [CIresp To Emergency [ Hit & Run Clratked  [CJPed  [Pedaleyclist [CIResp To Emergency [ JHit & Run | =
02 26 Driver's First Name Inittal  Last Name 29 Sex 56 Driver's First Name Intial  Last Mame 59 Sex 121
iz 1 JUANA - RUIZ-MARTINEZ - F JZCHAK E BREISCH - M 01
01 |27 Number & Strest 57 Number & Street 121k
3 1432 PROSPECT ST 16 PALM CT -
01 |[28Tity State” Zip 58 City State Zip
il AKEWOOD N] 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 I - - NJ 02 A - - N2 07
105 32 Driver's License Number 33 DOB 34 Explreg 62 Driver's Lioense Number 63 DOR 64 Expires 123
01 mm dd vy mm yy mm dd YYYY mm ¥y o1
"——R91774150058752 08/09/1975 - |_- |B73304026500592 09/03/1959 oo | 23 |22 |
3 35 Owner's FIrst Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
Same A Same As
- Briver - LEONEL - JARQUIN - over . SONIA - BREISCH - 124
107 [36 Number 66 Number 04
t
~ *™™* 128 N STATE STFL 18T 45 16 PALM €T 125
108 |37y State  Zip 67 City Stale  Zlp 04
04 |EPHRATA PA 17522 LAKEWOOD NJ 08701 126a
109 38 Malke 39 Model 40 Color {41 Year [42 Plate No. 43 State |88 Make 69 Model 70 Color {71 Year 172 Plate No., 73state | 26
01 JJEEP SwW RD |2007 |KLY5910 PA BUIC CEN TN |2005 |B56ILW NI 126D
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [1I8FF47W27D123532 a7 ]22 2GAWSS52IX51175130 11 (22 125c
11E 46 Vehicle Remaved Ta 76 Vehice Removed To -
01 MOSHE'S T36d
1t2 [ Joriven [Jrowed Disabled [JYowed Disabled & Impoundec [Cloriven B Towad Disabled [ Towed Disabled & Impoundad -
- Left At Scene [ Towed Impounded [Jteft At scene  [ITowed Impounded 125e
113 47 Authority 77 muthority 26
- [Jowner X Driver [ Police [Towrer Driver [Irotice 1278
184 48 Akohol/Drug Test 48 Hazardous Material 78 Alcobol/Drug Test 79 Hazardous Material 26
- Giver: PXJNo [T]Yes [ Refused Xnone  [CJonpoad [l Given: [X]No  [ves [ JRefused Nore  [“JonBoard  [Jspi  hzzp
115 Type: [JBreath [“[Blood [ Jurine ,:l Type: [ |breath [Jalcod [ Jurine l:
- 127¢
116 Results: 0.= % DPendlng Hazard Class Placard No. Results: 0, - % [:iPenalng Hazard Class Placard No.
01 50 Carrier No. 51 GVWR/GCWR 80 Cartler No. B1 GYWR/GCWR 574 ]
T DUSDOT I:I None D Weight <= 10,000 lbs DUSDOT ’:I Nane D Weight <= 10,000 Ibs
o1 [ welght 10,001-26,000 Ibs [] weight 10,001-26,000 ibs e
e
[ Jmermx I ' [] welght >= 26,001 ibs Cimesmax ] welgnt »= 26,001 Ibs 26
52 Motor Carrler or Government Enrtity 82 Motor Carrier or Government: Entity v
26
Number & Streat Number & Street 35
06
City State zp City State ‘ Zip =
06
135 Damage: To Other Property DYeS (If Yes, describe) [ T
12
132
Qper. 1326 Charge 137 Summons, No. Oper, 138 Charge 139 Suminons. No. 12
1 |39:3-40 1514A291584 o
Oper, 140 Charge 141 Summeons. No. ‘Oper. 142 Charge 143 Summons. No. 02
134
83 84 B5 86 87 88 89 a0 91 92 E3 94 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death 04
A JUANA - RUIZ-MARTINEZ -
1 01 o1 |- 46 |F - - - 11 o4 - - 432 PROSPECT ST LAKEWOOD NJ 08701
B JIZCHAK E BREISCH -
2 01 Jor |- 62 M - - - 11 |04 - - 16 PALM CT LAKEWOOD N}  DBZO0L
C
D
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New Jersey police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: Case No: 22-006596
(Refer ta vehicla by number)
Veh Pos Phys Loc Type Ref Equlp Equip Bag Haosp
Oce 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 8 Time of Death
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144 Crash Dlagram (NOT TO SCALE)

Diagram Drawn Mot To Scele

RIVER AVE

145 Crash Description/Narrative

Vehicle #1 was traveling North on River Ave slowing to stop in traffic North of Honey Locust Dr. Vehicle #2 was traveling
North on River Ave behind vehicle #1. Vehicle #2 struck vehicle #1 in the rear. Driver #1 stated that she was slowing to
stop and her vehicle was struck from the rear. Driver #2 stated that vehicle #1 stopped and he is unsure what happenead.
Difver #2 was at fault for the crash. Vehicle #1 was insured by Glacier Insurance Company 1767 Sentry Parkway West Suite
300 Blue Bell PA 19422,

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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9% eagE_ 1 of 2 [CJratal New Jersey Police Crash Investigation Report [X|Reportable [ |Non-Reportable [[Jchange Rreport
05 [TcCase Number 11 Speed Limit liga
| 22-006554 ek n: CROSS ST - |35 0626 - - 06
:]81 2 Police Dept of Code At Inkersection With Roagd Name DIr 12 Route No, Suffix 13 Ml!epolsé Soeed Uit | 1i8b
{ | LAKEWOOD TOWNSHIP {01 [ Feet Cjw[Je o GRANITE RD 15 ||-
02 3 Statlen/Precinct - 17 Cross Road Name 11%a
] Mites Cls Clw 19 [T Cva (e
% - 14 1 16 Ramp D Fram: ™ 25
05 4 Date of Crash 5 Day Of Week 6 Time 7 Musicipallty § B 7otal | 9 Total 20 Route/Name e Clwe 1196
1002 mm o dd y {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude _
01 01/26/22 |WEDNESDAY 0636 1514 - -— 40.05543 ~74.22244 T2t
1006 [23vVeh # |24 Policy No. 25 N] Ins, Code 53Veh #  [54 Policy No, 55 NJ Ins. Coda 01
04 1 F5874185 426 2 2598252A1432 896 120b
101 [Clratked  [Jred [ ]Pedaleyciist [CJResp To Emergency ]t & Run [(Jrarked  [Jped [ |Pedalcyclist [IResp To Emergency  [Jrit & run | =
02 |26 Drivers First Name Initial  Last Name 20 Sex |56 Driver’s First Name Initial  Last Name 59 Sex [121a
vz |KAREN D  JACUKIEWICZ - F ROLAND - LERNER - M o1
01 |27 Number & Street 57 Number & Street 121b
13 1437 MONTICELLO LN 1641 59TH ST -
Q1 ([2cy State ~ Zip 58 Clty Stata ZIp
4 |LAKEWOOD NJ 08701 BROOKLYN NY 11204
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endersements |61 State 122
6 D - - NJ 4 D - - NY 01
105 32 Priver's License Number 33 DOB 34 Explras 62 Driver's License Number 53 DOB 4 Expires 123
02 mm dd YYYY mm ¥ mm dd Yyyy mm vy 02
£=—1300864246460776 10/22/1977 10 | 24 |785539962 04/04/1948 04 | 28 [92 ]
T3 35 Owner's First Name Initlal  Last Narme 65 Owner's First Name Initial  Last Name
5 As ] S As
- orver . SIGMUND W JACUKIEWICZ - orver . ROLAND - LERNER - [
107 36 Number 65 Number 04
Street L — |
- ™™ 437 MONTICELLO LA "5t 1641 5OTH ST 125
108 37 City State Zip 67 City Slate Zlp 04
01 |LAKEWOOD Nl 08701 BROOKLYN NY 11204 126a
109 38 Make 39 Model 40 Color (41 Year |42 Flate No. 43 State (68 Make 69 Model 70 Color (71 Year |72 Plate No, 73 State | 26
0l |NISS ALT BLU |2015 [UB1JSG NJ KIA OPT SIL |2020 |IJPN3370 NY Jizb
110 44 VIN 45 Explres T4 VIN 75 Expires -
01 |1IN4AL3AP2FC118332 02 (23 5XXGT4L39LG403268 02 22 126c
111 46 Vehicle Removed To 76 Vehicla Removed To -
01 |- - 126d
112 [ priven [Jrowed Disabled [Jrowed Disabled & Impoundged Driven [CITowed Disabied [T Towed Disabled & Impounded -
- [CJLeft At Scene [ ] Towed Impounded [Jteft At Scene [JTowed Impounded 1258
11% 47 Authority 77 Authority 26
- Owner [Coriver [Jpoiice, Owmer [(oriver [ police o7a
[T14 |8 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: o [Jres  [refused Mone  []OnBoard [ ]Spll Giver: N0 [TJYes [ JRefused Dnone [ Jon Board et [
115 Types [ IBreath [ |otood [ Jurine . I - l Type: [_]Breath [ JBlocd [urne . {:‘ -
- 127c
1% Results: 0.~ % [JPending Hazard Class Placard No, Results: 0.= % DPendlng Hazard Ciass Placard No, -
02 50 Carrler No. 51 GUWR/GCWR 80 Carvler No, 81 GYWR/GCWR 1570 |
s [Juspor l:l BXINone [] weight <= 10,000 ibs [Juspor |: [X]None ] weight <= 16,000 Ibs .
02 [] welght 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs =
e
[ mcmx |- [] welght >= 26,001 bs [Cmemx |- | [] weight >= 26,001 Ibs 26
52 Motor Carier or Government Entity 82 Motor Carrier or Government Entity T
. 26
Number & Street Number B Street 5
07
City State Zip Clty State Zip FECIE|
) - . - 07
135 Damage To Other Property [CDves (1f ves, describe) Na 31
01
- 122
Opet, 136 Charge 137 Summons, No. Oper, 138 Charge 139 Summens, No. o1
R - - - 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summens. Ne, 03
- - - N I
B3 84 a5 86 87 { 88 | B8O 90 91 92 93 94 a5 Names & Addresses of Cecupants - If Deceased, Date & Time of Death 03
A KAREN D JACUKIEWICZ -
01 o1 (01 (05 |44 |F - - - 11 (04 - - 437 MONTICELLO LN LAKEWOOD N1 08701 - -
B ROLAND - LERNER -
02 01 |01 |05 |73 (M - B - i1 |04 - - 1641 59TH ST BROOKLYN NY 11204 - -
C
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New Jersey Police Palice Dept;: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-006554
(Refer to vehicle by number)
Veh Pos Phiys Loc Type Ref Equip Equlp Bag Hosp
Occ In/On Elect Cond Age Sex Inj Inj Med Awvail Used Dept Code
83 84 85 | 86 | B7 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
Q
L H
v
EI
b
J

144 Crash Blagram {NOT TO SCALE)

Diagram Drawn Mot To Scale

GRANITE DR

CROSS 5T

145 Crash Description/Narrative

On 1/26/2022 at approximately 0636hrs, I was dispatched to Cross Street & Granite Drive in reference to a crash. Upon
arrival, I met with the driver of vehicle 1 who was identified as Karen Jacukiewicz. Ms. Jacukiewicz reported that while she
was traveling East on Cross Street, vehicle 2 was stopped in the intersection of Cross Street and Grantie Drive. Ms.
Jacukiewicz further reported that she then attempted to go around vehicle 2 utilizing the shoulder. While doing so, vehicle 2
began to turn right onto Granite Drive and while doing so, crashed into the driver side of vehicle 1,

Ithen spoke to the driver of vehicle 2 who was identified as Roland Lerner. Mr. Lerner reported that while he was traveling
East on Cross Street, he began to slow down so he could turn right onto Granite Drive., Mr. Lerner further reported that as he
began to turn right onto Granite Drive, he crashed into the side of vehicle 1. Mr, Lerner stated that he was not stopped in
the intersection and was only slowing down so he could male the turn properly.

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

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

Vehicle 2 sustained a cracked passenger side headlight and scratches and dents to the passenger side bumper and fender.

146 Officer’s Slgnalure 147 Badge # 148 Reviower Badge # 149 Case Status
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[ pacE_ 1 or_ 2  [JFatal New Jersey Police Crash Investigation Report  [X|Reportabie | |Non-Reportable [ [Change Report
05 1 Case Nurmber 11 Speed Umit 118a
7 |22-006565 et on: WEST COUNTY LINE ROAD 45 25
01 2 Police Dapt of Code [:I At Intersection With Road Name Dir 12 Route No, Suffix 13 Milepof{l; speed Limk 118D
EL) -
LAKEWOOD TOWNSHIP F 04 <] Feet [Inge ot PAWNEE ROAD %5 |
01 3 Station/Precinct 30 o — ':I T 17 Cross Road Name 11894
] ] iles Os Clw e ° e es 59
7 s 16 o | ] Froms [Jse [Jwe
a5 4 Date of Crash 5 Day OFf Week & Tne 7 Municipality 8 Total 9 Tota) 20 Route/Name 119H
o0 mm  dd vy (use 2400 hys) Code Killed | Injured 21 Latitude 22 Longitude 02
01 01/26/22 |WEDNESDAY 0746 1514 - - 40.11696 -74.25284 1308
100b  [23veh # |24 Pelicy No, 25 NI Ins, Code 53 Veh # |54 Policy No. 55 NI Ins, Cexler 01
04 1 51293 015396 917 2 1206
lel [draiked [ ]Ped [ Pecaloyclst [ |Resp To Emergency [ JHIt& Run [X]Parked  [JPed  [JPedaicycist [ |Resp To Emergency [ _]HIt & Run | =
02 [25 DPrivers First Name Initial  Last Mame 295ex |56 Driver's First Name Initial  Last Name 598ex  [121a
102 YITZCHOK - SCHWARTZ - M - - - - - -
01 27 Number & Street 57 Number B Street 121b
w3 16 LOUISIANA PKWY - -
01 |z8City State  Zip 58 City State | ZIp
1 JACKSON Nl 08527 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Fyes DL Class Restrictions Endorsements (61 State 122
6 D - - NI - . - - - o1
105 32 Driver's License Number 33 D03 34 Expires 62 Driver's License Number 53 DCB 64 Expires 123
o1 mm dd vy mm vy mm dd Y¥YY min v 99
S15707900006916 06/07/1991 06 | 25 |- - - -
06 35 Owner's First Name Initiai  Last Name 85 Owner's First Name Initial  Last Name
Same As Same As
01 Driver BAILA Cc SCHWARTZ - Criver TRUCKING - FELTON TRUCKING - 124
107 36 Mumber 56 Numher 05
& Street & Street
- ® 202 LAWRENCE AVE *“ 213 BASH RD =
108 37 City State Zip 67 City State Zip 05
25 |LAKEwWOOD N3 08701 TOMS RIVER N¥ 08753 1263
10% 3B Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73shte |28
01 [TOYT CAM 3 2005 |MG64PGU NI PETE 379 RD |2016 |AU465R NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
02 [4T1BE32K25U994205 11 |22 2XPXD4OX7GM349322 11 |22 126c
111 46 Vehlcle Remaoved To 76 Vehide Removed Te -
01 MOISHYS TOWING 126d
112 [Coriven D] Towed Disabled [Jrowed Disabled & Impeunded [ oriven T Towed pisabled []Towed Disabled & Impounded -
01 [T Left At Scene [JTowed Impaunded [CJLeft At Scene rewed Impoundes 126e
113 47 Authority 77 Authority 28
- [X]owner [Cosiver [police [CTowner Ooriver [Jrolice 1272
114 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohel/Drug Test 79 Hazardous Material 26
12 Given: [XNo [ ]Yes [ |Refused [Jrane f]on Board E:L Given; [X]No  [Jves [refused [<nene [T on soard Mseit [z
115 Type: [__|Breath [ [8load [ |Urine I:I Type: [_|Breath [ |Blood [ |urine -
- 127c
[T Results: 0. % [ |Pending Hazard Class Placerd No. Restlts: 0.= % [ |Pending Hazard Class Placard No, -
02 50 Carrier No. 51 GVWR/GCWR B0 Carrier No. 81 GVWR/GCWR 1274
02 [] weight 16,601-26,000 1hs [[] weight 10,001-26,000 Ibs 5
e
(Mo | ] welght >— 26,001 tbs [mcrmax | [] weight >= 26,001 Ibs 26
52 Motor Carrler or Government, Enity 82 Mator Carrier or Government Entity S
26
Number & Street Number B: Street,
129
- 06
City State Zip Clty State Zlp 130
12
135 Damage To Other Property [ Jes (IF Yes, describe) Bno 131
06
132
Oper. 136 Charge 137 Summons, No Oper. 138 Charge 139 Summons, No, 06
133
Ope. 140 Chaige 141 5ummaens. Ne, Qper. 142 Charge 143 Summens. No. 04
134
83 | Ba |85 | 86 | 87 |88 | 8o [ o0 [ o1 |92 | 02 | 94| o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A YITZCHOK - SCHWARTZ -
Gl (0L |01 |05 (30 |M - - - 11 |11 01 |- 6 LOUISIANA PKWY JACKSON N] 08527
B
o
D
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New Jel—sey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case No: 22-006565

(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 Cocupants - IF Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE)

WEST COUNTY UNE ROAD

SEMINOLE DR¥VE

145 Crash Description/Narrative

V2 INSURANCE INFORMATION-DRIVE NEW JERSEY INSURANCE COMPANY POLICY # 07919830-3
COMPANY CODE 11410Q. (609) 975-8893, TRAILER INFORMATION V2-TALON 2013 LOW BOY RED VIN #
40F5K5231D1032654, REGISTERED TO FELTON TRUCKING INC. 213 BASH ROAD TOMS RIVER NJ 08752, DRIVER OF V1
STATED THAT HE WAS DRIVING AND HE DID NOT SEE THE TRAILER UNTIL THE LAST MINUTE BECAUSE OF THE SUNGLARE,
HE TRIED TO SWERVE BUT HIT THE BACK OF THE TRAILER. V2 HAD THE TRAILER ATTACHED AND V2 WAS RUNNING, AND
UNOCCUPIED, ITS HAZARD STROBE LIGHTS WERE FLASHING.

T
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% pace_ 1 or_2  [Jrata New Jersey Police Crash Ynvestigation Report Reportable [ Non-Reportable [ JChange Report
05 [JTcCase Number 11 Speed Limit 1182
% |22-006568 e on: MADISON AVE 40 03
01 2 Police Depl of Code [E At Intersection With Road Name Dir 12 Route o, Sulfix 13 M[lepulsé Specd Limit l 1i8b
% | LAKEWOOD TOWNSHIP HO1 [ Feet Cn[Je ot STHST 25 |-
01 3 Station/Precinct 17 Cross Road Name 1193
[ mites Os Ow 19 [T [Jne [Jes
% F— Ra 25
14 15 16 0[] From: Clse [we
02 4 Date of Crash 5 Day OF Weak 6 Time 7 Munidipality & Total [ 9 Total 20 Routa/Name 1186
100 mm dd ¥ {use 2400 hrs) Code Killed Injured 21 Latitude 22 Lengltude _
o1 01/26/22 |WEDNESDAY 0755 1514 —— .- 40.09876 -74.21797 [Tz0a ]
100b |23 veh # 24 Polfcy No. 25 NI Ins. Code 53 veh # 54 Pollcy No. 55 N1 Ins. Code 01
04 1 5 2287382 205 2 605526610 206 1 884 120
161 [JParked  [JPed  [Jredalcyclist [ _|Resp To Emergency [ ] Hit & Run [Mrarked  []Ped  [predalydist [ |Resp To Emergency [ HIt & Run | =
02 |26 Driver's First Name Initlal  Last Mame 28 8ex |56 Driver's First Name Initlal  Last Name 59 %ex  [121a
102 |BERNARDO - GARCIA-NAVA - M ADALHI - AGUIRREFLORES - F 01
01, [27 Number & Street 57 Number & Street 121b
B3 11410 VINCENZO DR 700 CLIFTON AVE -
01 [z.ciy State  Zip 58 City State  Zip
64 TOMS RIVER NJ 08753 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements {31 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
BR | - - - - 1 D - - |na 01
105 32 Driver's License Number 33 DOB 34 Expires B2 Driver's License Number 63 DOBR 64 Explres 123
03 mm dd Yy mm vy fom dd yyYY mm ¥ 01
- 09/28/1999 - | - A31190070052871 02/06/1987 02 25
T3 35 Owner's FIrst Name Initial  Last Name 65 Owner's First Name Inldal  Last Name
S A Same As L
- Diver = - CARPENTRY SORIA- Drver | FELIX S TORRES - =
107 36 Number 66 Number o3
st
- [**™* 1410 VINCENZO DRIVE *% 503 CLIFTON AVE; K 5
108 37 City State Zip 67 City State Zip 03
04 |TOMS RIVER NJ 08753 LAKEWOOD N] 08701 1263
109 38 Make 39 Madel 40 Color [41 Year |42 Plate Mo, 43 State |68 Make 69 Model 70 Color |71 Year |72 Flate No. 73shte (26
01 [CHEV EXP WHI |2008 | XGBZ39 NI GMC YLT SIL |2015 [Y66MBB NI 126b
110 ~ a4 VIN 45 Expires Fa vIN 75 Explres -
02 [LGCFG15X881229873 01 (22 1GKS2BKC9FR606346 11 |22 126c
T11 45 Vehicle Removed To 76 Vehicle Removed To -
01 13&d
i2 Driven [ Towed Disabled [ Tewed Disabled & Impounded Driven ] Towed Disabled [[JTowed Disabled & Impounded -
- [JLeft At Scene [ Towed Impounded [Ceeft At scene [_17owed Impounded 126e
113 47 Authority 77 Authority 26
- B owner [Coriver [CPolice . [Jowner Driver [rolice o7a
14 48 Alcahol/Drug Test 48 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DNe  [Jves [ JRefused DNone [ ]on Board [Json Given: [XNo  ["]¥es [ |Refused Nene [ ]on Board et [
115 Type: [:lBreath [:l Blood |___]Urlne l l Type: [:l Breath [:l Blood |:| Urne l -
_ 127c
% Results: 0.= % [JPending Hazard Class Placard No. Results: 0.~ % [_Ipending Hazerd Class Placard Ne. -
01 50 Carrier No. 51 GVWR/GCWR 80 Carrier No, 81 GYWR/GCWR [T270 |
i3 ]:]USDOT |:| None I:] Welght <= 10,000 Ibs DUSDOT I:I None [:l Weight <= 10,800 lbs -
04 [] welght 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs |
(=]
Cmermx ] Weight >= 26,001 tbs [rcmx [ Weight >= 25,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrley or Government Entity 58
26
Number & Street Number & Street T35
02
City Slate Zip City State Zip FECE
02
135 Damage To Gther Property [Cves (1f ves, descripe) Betro 1
12
132
Oper. 136 Charge 137 Summons. No, Oper, 138 Charge 139 Summons. No, 12
1 [39:3-10 291127 o
Oper, $40 Charge 141 Summons. No, Oper, 142 Charge 142 Summens, No. o3
134
B3 | 84 |85 | 86 (87 [ 68 | 89 (90 [ 91 | 02 93 o4 a5 Names & Addresses of Occupants - IF Deceased, Date & Time of Ceath 03
A BERNARDO - GARCIA-NAVA -
1 01 |01 (o5 (22 [M - - - 11 |04 - - 141¢ VINCENZO DR TOMS RIVER NJ 08753
B ADALHI - AGUIRREFLORES -
2 GlL (01 |05 [34 (F - - - 11 (04 - - 700 CLIFTON AVE LAKEWOOD NJ 08701
C
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New Jerse\/ Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Statlon: Case No: 22-006568

(Refer to vehicle by number}

veh Pos Phys Loc  Type Ref Equip Equip  Bag Hosp
Qe InfOn Eject Cond Age Sex Inj Tn)  Med Avall Used Dept Code
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144 Crash Diagram (NOT TO SCALE)

Ragiam Orawn Hol Th Scale

..

amnst

145 Crash Deseriptlon/Narrative

DRIVER OF VEHICLE 1 STATED HE WAS TRAVELING NORTH ON MADISON AVE AND WHEN HE APPROACHED THE
INTERSECTION THE TRAFFIC LIGHT TURNED RED BUT HE WAS UNABLE TO STOP. DRIVER 1 STATED THERE WAS A SUN
GLARE AND SAW THE RED LIGHT TO LATE.

PRIVER OF VEHICLE 2 STATED SHE HAD THE GREEN LIGHT ON MADISON AVE & 9TH ST AND VEHICLE 1 WENT THROUGH
THE RED TRAFFIC LIGHT ON MADISON AVE AND SHE STRUCK VEHICLE 1.

NO INJURIES ON SCENE.

DRIVER OF VEHICLE 1 IS AT FAULT.
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% pace_ 1 or 2 [ratal New Jersey Police Crash Investigation Report Reportable [~ |Non-Reportable [ |Change Report
05 1 Case Number 11 Spaed Limit 1182
% ] 22-006575 Gecurred on; _BRIAN ST l 14
g]_ 2 Pollce Dept of Code D At Intersection With Read Name DIr 12 Route No. Suffix 13 Milepalsé Speed Limit 118h
—01 al.;\atgelgv??n TOWNSHIP HO1 [ et [Jv[]c o MERLINDR I -
jon/Precinct r0ss ame 119
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4 1 16 Ramp [ | From: Mss [Jwe 25
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1oob 23 veh # 24 Pollcy No. 25 NJ Ins, Code 53 Veh # 54 Pollcy No. 55 N) Ins. Code 01
04 1 PAAS80002110739 963 2 AU 0547912 - 120h
10 [Jprarked  [Jred  []Pedalcycist [ ]RespTo Emergency [ ]Hit & Run [Jrarked  [Jped  [“Pedalcycist [ JResp To Emergency [ JHit & Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name S95x [121a
w1 ZEHAVA R GOLDBLATT - F MARTIN E TORRES REYES - M 01
01 |27 Number B Street 57 Number & Strect 121b
13 165 MERLIN DR 8 VICTOR PARKWAY -
01 [ oy State  Zip 58 City State  Zip
14 | LAKEWOOD N1 08701 ANNAPOLIS MD 21403
2 30 Eyes DL Class Restrictions Endorsements |31 State €0 Eyes DL Class Restrictions Endorsements |51 State 122
2 D - - NJ 2 DM - - MD 03
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's Llcense Number 63 DOB 54 Explres 123
04 mm dd vy mm vy mm dd YYvy mm ¥y o1
G62247947961032 11/04/2003 11 | 25 |T626585234521 07/01/1987 a7 25
o 35 Owner's First Hame Intial  Last Name 65 Owner's First Name: Initial  Last Name
Same Ag Same As
- orver  SORA L GOLDBLATT - oriver  MARTIN E TORRES REYES - 124
107 36 Number 66 Number 11
&
- |*%"* 65 MERLIN DR T 8 VICTOR PARKWAY 25
108 |37 City State  Zip 57 City Stte  Zip 11
01 [LAKEWOOD N} 03701 ANNAPOLIS MD 21403 1263
109 36 Make 39 Model 40 Color {41 Year |42 Plate No. 43 State |68 Make 69 Mode 70 Color |71 Year (72 Piate No. 73state |26
05 |TOYT CAM 1 2007 |U45CTV N FORD F150 GRY |2005 |A284320 MD |12
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |4T1BE4GK27U182390 12 (22 1FTPX14515NB01337 05 [23 126¢
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 126d
112 Drlven [ Towed Disabled [JTowed Disabled & Impounded X briven [ Towed bDisabled ["] Towed Disabled & Impounded -
- [CLer At Scene [C] Towed Empounded [Cueft At Scene [ Towed Impounded 126e
113 47 Autthority 77 Authoylty 26
- [Jowner [Xpriver [ralice [Qowner Driver [CPolice 57a
119 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohel/Drug Test 79 Hazardous Material 26
- Given: Do [|ves [ |Refused [nore  [JonBoard [ spil Given; PNo  [Jves [ JRefused [(uene  [“Jonboard  []Spll  [Tz7p
145 Type: [ Breath [ Blood [ urine I ’ Type: [_|Breath [ IBlood [ Jurine | | -
- 127c
{iE Results: .= % DPendlng Hazard Class Placard No. Results: 0.~ % [:'Pending Hazard Class Placard No, -
03 50 Carrier No. 51 GVWR/GCWR B0 Carrier No. 81 GVWR/GCWR 273 |
- [Jusoor I———I [ Jnone [] welght <= 10,000 bs [Jusoor I:I [ hene [] welgnt <= 10,000 Ios
oL [J welght 10,001-26,000 Ibs [] welgnt 10,001-26,000 ibs =
i=1
{Imermx [ weight >= 25,001 Ibs [Imcrmx I [ welght == 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity PR
26
Number & Street Nurher & Street 129
iz
City State Zip City State Zip 130
12
135 Damage To Other Property ¥es (3 Yes, describe) O#e 31
. 12
132
Oper., 136 Charge 137 Sumunons. No. Oper, 138 Charge 13% Summens. No. 12
133
QOper, 140 Charge 141 Summaons, No, Oper. 142 Charge 143 Summons. No. D 4
134
83 84 | 85 [ 86 | 87 | 88 | 89 | %0 91 | 92 93 94 95 MNames & Addresses of Occupants - If Deceasad, Date & Tlme of Death 03
A ZEHAVA R GOLDBLATT -
1 01 (01 |05 |18 |(F - - - 11 (04 - - 65 MERLIN DR LAKEWOOD NI 08701
B MARTIN E TORRES REYES -
2 01 (01 (05 |34 (M - - - i1 (o4 |- - 8 VICTOR PARKWAY ANNAPOLIS MD 21403
C
D




New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-008575
(Refer to vehide by number)
Yeh Pos Phys loc  Type Ref Equip Equip  Bag Hosp
Occ InfOn Eject Cond Age  Sex Inj Inj ™Med Avall Used Dept  Code
83 B4 85 86 a7 88 89 90 g1 92 93 94 95 MNames & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
E

Om<rQ<z=2—
fa - S )

J

144 Crash Diagram (NOT TO SCALE)

BRIAN 57]

Riagram Frawn Not Te Scate

145 Crash Description/Narrative
Driver 1 stated that she made a left turn onto Brian Street from Merlin drive and collided with Vehicle 2 who was traveling
Driver 2 stated that he stopped while traveling North on Brian Street because vehicle 1 was coming directly at him in his
Even though it was sunny, I could see from the collision that driver 1 was completely in the wrong lane and failed to keep
tight thus causing the head on on collision. The glare of the sun did not appear to play a factor as the roadway and traffic
was clearly visible. No injuries reported,

VEHICLE 2 INSURANCE NAIC# 35173 Agency Insurance Company of Maryland PO Box 8900 Elkridge, MD 21075

Morth on Brian Street approaching the intersection at Merlin Drive. Driver 1 blamed the sun as to her not seeing vehicle 2.

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

VEGA E 311 MY |32 [Jencing  [R]completa




% prcE_ L of_ 2 [7)Fatal New Jersey Police Crash Investigation Report B<Reportale [ JNon-Reportable [ Jchange Report
05 [T Case Number 11 Spead Umit 118a
57 |22-005367 e« PRINCETON AVE 45 25
01 2 Police Dept of Code: I:I AL Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepnﬁ Speed Limit | 118b
E3 LAKE}WOOD TOWNSHIP HO01 [¥] Feet CIN[Je of E 9TH ST - ; 25 -
3 StatlonfPrecinct 17 Cross Road Name 119
01 15 [ ves Bs w 1w []r Cins [ es
i @ 15 16 Ramp [ From: Cse [w 06
07 § 4Dateof Crash 5 Day OF Week % Time 7 Municlpality ] B 10taf | 9 Total 20 Route/Name B [{156
e § ™M dd 1% {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude 02
ot 01/21/22 |FRIDAY 1225 1514 - - 40.09972 -74.20944 120a
100b |23 veh # |24 Policy No. 25 NI Ins. Code 53veh # |54 Polley No. 55 N Ins, Code 01
04 1 954492730 134 2 120
n [Jraked  [JPed [ JPedalcycist  [JResp ToEmergency [ JHit & Run [Jrarked  [JPed  [JPedaicycst [ ]Resp To Emergency Hit & Run | =
02 |26 Driver's First Name Initlal — Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 5ex  [121a
1z |ROCIO - AVILES-PAZ - F 1]4]
Q1 |27 Number & Street 57 Number & Street 121b
13 1458 PROSPECT ST APT 3 -
01 (8o State ZIp 58 City State  Zip
| LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State &0 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - N3 08
105 32 Driver's License Number 33 Do 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
02 mim dd yiyy mm ¥y mm dd Wy mm vy 15
A95466610054972 04/30/1997 04 22
v 35 Cwner's First Name Initial  Last Name 65 Owner's First Mama Initlal  Last Name
Same As Same As
- piver  ROCIO - AVILES-PAZ - oiver MICHOEL - MARCUS - 124
107 36 Number 66 Number 04
8 Street & Street
- ¢ 458 PROSPECT ST APT 3 " 182 BEACH 136TH ST ROCKAWAY 125
108 37 City State Zip 67 Clty State Zlp 04
01 |LAKEWOOD NI 08701 PARK NY 11694 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. 735kt |26
01 FORD XPL GRY (2017 F62PFL NJ TOYT SIENNA SIL (2006 |[KET4832 NY  [1zb
11¢ 44 VIN 45 Expires T4 VIN 75 Explres -
01 |1FM5K8D81HGC50439 09 [22 |S5TDZAR3C165418661 09 |22 i
111 46 Vehlcle Removed To 76 Vehicle Removed To -
01 126d
112 Driven [ Towed Disabled [ Tewed Disabled & Impounded [<priven [ Towed isabled [JTowed Disabled & Impounded -
- [JLeft At scene []Towed Impounded et At Scene "] Towed Impounded 126e
113 |47 Authority 77 Authority 26
- CJowner B oriver [ Jralice [Jovmer Driver [Iralice 5
114 48 Alcohol/Drug Test 49 Hazardaus Material 78 Atcahol/Drug Test 79 Hazardous Material 26
- Given: [{No  [Ives [[Refused | [XMene [ |onsoard [ [spil Given: [No  [Jves [ |Refused Noe [ |onBoard  []Sell [Tz
us Type: [_|Breath [_]Blood [ |Urine E Type: []Breath [ |Bleod [ Jurine -
- 127c
e Results: 0.~ %  [_]Pending Hazard Class Placard No. Results: 0.= % [ |Pending Hezard Class Flacard No. -
03 50 Carrier No, 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1250
pa [Juspor I__—_] 2] None [] welght <= 10,000 lbs [Jusoor l:‘ [none [] weight <= 10,000 Ibs _
03 [} welght 10,001-26,000 Ihs [ weight 10,001-25,000 Ibs T
2
[Cmarmx [ welgt >= 26,001 Ibs Emesmx | ] welght = 26,001 Ibs 26
52 Moter Carrier or Government Entity 82 Motor Carrier or Government £ntlty o8
26
Number & Street Number & Street =5
01
City Slate Zip City State Zip T30 |
01
135 Damage Te Other Property [Tves (if Yos, desaibe) No 131
00
132
Oper. 136 Charge 137 Sumimons. No, Oper, 138 Charge 139 Summans. No. 00
133
Oper. 140 Charge 141 Summons. No. Cper, 142 Charge 142 Summens. Ne. 0z
134
83 B4 | 85 | 8 | 87 | 88 | 89 | 90 91 92 93 B 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death 02
A ROCIO - AVILES-PAZ -
0L (01 (01 |05 |24 |F - - - 11 (04 - - 458 PROSPECT ST APT 3 LAKEWOOD NJ 08701
B
C
D




prcE _ 2 of 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-005367
(Refer to vehicle by number)
Veh  Pos Phys Lec  Type Ref Equip Equip Bag  Hosp
Occ InfOn Eject Cond Age  Sex  Inj Il Med Avall Used Dept Code
83 84 85 | 86 87 88 | 89 99 21 92 93 94 95 Names & Addresses of Occupants - If Decensed, Date & Time of Death
A
L E
L
F
1
N
Y G
[0}
L H
v
E I
0]
J

144 Crash Dlagram {NOT TO SCALE)

Y

KRNy BFRY

N

CHagram Dravi Hol To Scale

east Oth street

145 Crash Description/Marrativa

Driver of vehicle 1 stated she was traveling South on Princeton Avenue. Diver of vehicle 1 stated she was at a complete stop
due to traffic when a silver Toyota Sienna attempted to pass her on the right striking the front passenger side of vehicle 1
causing minor damage. Driver of vehicle 1 stated the driver of vehicle 2 got out of the vehicle attempted to clean of the
bumper of vehicle 1 and got back into vehicle 2 leaving the area. Driver of vehicle 1 stated the driver of vehicle 2 was a
Jewish female. The license plate provided by the driver of vehicle 1 was New Yorik KET4832. While on scene I observed a
transfer of gray paint onto the front passenger side of vehicle 1. There was no debris left behind at the scene.

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

ORTIZ, K 377 MY 329 [<}Pending [Jcomplete




1

PAGE of_2  [ratal New Jersey Police Crash Investigation Report [Klreportable [TINen-Reportable [Jchange Report
1 Case Number 11 Speed Limit 118a
22-005826 owmeon: 901 CEDARBRIDGE AVE; QUIQ- |15 - - - 99
2 Polfea Dept of le I:I At Intersection With Road Name Dir 12 Route No, Suffiy 13 Mllelspofg Speed Limit 1i8b
LAKEWOOD TOWNSHIP HO1 [ et [In[Je ot PRIVATE PROPERTY - -
3 StationfPrecinct 17 Cross Road Name 119,
mp Cs Ow o [ [Jne [es
- 14 15 16 Ramp [ rom: - -
4 Date of Crash 5 Day OF Week 6 Time 7 Municipality 8 Total | 9 Total 20 Rote/Name D SB D WB 185 |
mm dd w (use 2400 hrs} Code Killed Injured 21 Latitude 22 Lengitude _
01/23/22 (SUNDAY 0722 1514 - - 40.07559 ~74.18327 700
100b |23 veh # 24 Policy No. 25 NJ Ins. Code S3Veh # 54 Policy Na, 55 M) Ins, Code o1
04 1 BA2997ED - - 1206
-
1ot Bparked  [Jred  [IPedaleyciist [ Resp To Emergency  [_JHIt B Run [rarked  [red [ |Pecalcychst [IResp To Emergency  [_]HIt & Run |-
02 |26 Driver's First Name Inltial  Last Mame 29 5ex  [56 Driver's First Rame Initial  Last Name 59 Sex 121a
102 - - - - - - - - - - -
01 |27 Number & Street 57 Number & Street 121b
103 - - -
01 [zaciy State  Zip S8 City State Zip
104 - - - - - -
1 30 Fyes DL Class Restrictlons Enel nents |31 State 60 Eyes DL Ciass Restrictions Endorsements |61 State 122
- - - - - - - - - - 10
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Nurnber 63 DOP 54 Expires 123
11 mm dd Yy mm l ¥y mm dd yyyy mm I V¥ _
I3 35 Owner's First Name Initial  Last Name B5 Ownar’s First Name Inltial  Last Name
Same As Same As
= Driver - - JAYS BUS SERVICE - Diver - - - - 129
107 (36 Number 66 Number 11
& Streer & Street
- " 672 CROSS ST ree =
108 37 City State Zip B7 City State Zip -
31 |LAKEWOOD N1 08701 - - - 1262
109 38 Make 29 Model 40 Color |41 Year  [42 Flate No. 43 State |68 Make 69 Moda| 70 Coler |71 Year |72 Plate No, 735tate | RO
- THO 310 YEL |2018 |L910S1 NJ - - - - - - 1266
110 44 VIN 45 Explres 74 VIN 7% Expires -
02 |4UZABRFD5JICIV1280 10 |22 - - - 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - 1264
112 Bleriven [ Towed Disabled [CJTowed Disabled & Impounded Coriven [“JTowed Disablad [ Towed Disabled & fmpounded -
o7 [Le At Scene [ Tawed Impounded [ Left At Scene [T Towed Impounded 126e
113 47 Authority 77 Authority 59
- [ Jowner Driver [JPolice [Jowner [CJoriver {]Police 573
114 48 Aleohol/Dyug Test 49 Hazardous Material 78 AlcoholfDrug Test 7% Hazardous Materia) -
02 Given: DNo [ J¥es [Jrefused []None []on poard []soit Giver:{ Mo [ Jves [JRrefused [[Jnone [Jon Board Clsoit 155
115 Type: [_|Breath [ J8iood CQurine i Type: [_JBreath [ |Blocd [urine . - -
- 127¢
116 Resuits: (1, = % E]Pending Hazard Class Placard No. Results: 0. = % I:IPending Hazard Class Placard No. -
50 Carrier No, 51 GYWR/GCWR 80 Carrier Ne, 81 GVWR/GCWR 570 1
04 Waelght <= 10,000 Ih; W 127d
[] weight 10,001-26,000 ibs [] weight 10,001-26,500 Ibs i
- e
[ Jmemax [7] weight >= 26,001 lbs Mo |- I [ weiant >= 26,001 s
52 Motor Carrler or Gavernment, Entity 82 Motor Carrier or Government Entity V]
JAYS BUS SERVICE - 59
Number & Street Nurnber & Street %
672 CROSS STREET - 12
City State 2ip City State 2lp o
LAKEWQOD NJ 08701 - - - 12
ﬁﬁ Damage To Other Property Yes (If YYes, describe) D [ Iz
12
TO WQODEN FENCE LOCATED AT 901 CEDARBRIDGE AVENUE (QUICK CHECK) 5
Oper. 136 Charge 137 Summons. Na, Oper, 138 Charge 139 Summons, No. -
133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons, No, 02
134
B3 B4 | B85 | 86 | B7 | a8 | 89 | 90 | o1 g2 93 94 a5 Names & Addrasses of Occupants - If Deceased, Date & Time of Death -
A
B
C
o)
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New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: -~

Case No: 22-005826

(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
B3 84 85 86 87 83 89 a0 91 92 53 94 a5 Names & Addresses of Occupants - If Deceased, Date & Timea of Death
A
L E
L
F
I
N
v G
0
L H
v
E1I
D
]

144 Crash Dlagram (NOT TO SCALE)

Fence

V#1 parked

ik Check

Diagram Drawn Not T Scale

145 Crash Description/Narrative

Driver #1 Samuel Valles parked the bus in the parkin
he went in to the store and when he came out his
breaking the fence. Driver #1 stated that he place

VEHICLE #1'S INSURANCE IS NATIONWIDE POLICY # BA2997BD, COMPANY # 23787 PHONE NUMBER 814-234-6667

g lot at Quick Check located at 901 Cedarbridge Avenue. He said that
vehicle rolled in to the fence on the South West corner of the property
d the vehicle in park when he left the vehicle,

146 Officer's Signature

MERRILL D

147 Badge #

323

148 Reviewer

MY

Badge #
|320

149 Case Status
[Jrending Complete




% pace _ 1 _oF 2  [XFatal New Jersey Police Crash Investigation Report [KReportable [ |Non-Reportable [ ]Change Repart
05 [T Case Number 11 Speed Limit 118a
7 |22-006148 W iresh e AIRPORT RD - |40 - - - 04
01 2 Police Dept of Code & At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepoicg Speed Limit I 118b
% | LAKEWOOD TOWNSHIP H01 [ Feet [Jn[Je ot KOMADR 25 |~
01 3 Statlon/Precinct 17 Cross Road Name 119a
= = [mies [1s Ow 19 []m [Jwe [es
% - I 14 15 16 Ramp [ |From: = Clse [ 25
07 4 Date of Crash 5 Day OF Week 5 Time 7 Municipalley ] 8 Total | 8 Total 70 Rowte/Name SB W o
Tom mm dd W {use 2400 hrs) Code Kiltee| Injured 21 Latitude 22 Longitude _
o1 01/24/22 [MONDAY 1427 1514 1 - 40.056240 -74.17973 FET
160b |23 Veh # 24 Policy No, 25 N1 Ins. Code 53 veh # 54 Palicy No. 53 N] Ins. Code 01
04 1 6062364392061 884 2 B2942423 426 120b
101 [Jraked  [Clped  [“Pedalcyclist  [JResp To Emergeney [ |Hit & Run [Jparked  [TPed  [TJPedalcyclst [ TResp To Emergency [ Hit & Run |~
02 [26 Driver's First Name Initlal  Last Name 29Sex |56 Driver's First Name Initial  Last Name 59S%ex |121a
loz|CHAVA E BENDER - F THOMAS M MUSKA 4TH - M 01
Q1 (27 Number & Street 57 Number & Streat 121b
1318 OLYMPIC CIR 5 MAPLEWOOD DRIVE -
01 [8ay State  Zip 58 Clty State  Zip
104 | LAKEWOOD NJ 08701 LITTLE EGG HBR N3 08087
2 30 Eves DL Class Restrictions Endorsemants |31 State 60 Eyes DL Class Restrictions Indorsements |61 State 122
4 p | - - N 5 p_ | - | - N3 03
105 32 Driver's License Number 33 D0B 34 Expires 62 Driver's License Number 63 DOB 54 Expires 123
07 mim e yyyyY mm yy mm dd YYYY mm vy o1
B25121226553914 03/04/1991 03 I 25 [(M94447407404735 04/11/1973 04 23
3 35 Owner's First Nama Initial  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same As
- Delvar MOSHE N BENDER - Driver - - MID ATLANTIC HEA- 124
107 36 Number 66 Nurnber 04
- [*®*' 216 PRIVATE WAY A8 5 MAPLEWOOD DRIVE T
108 37 Ciey State Zip 67 City Skate Zlp 04
01 |LAKEWOOD Nl 08701 L EGG HARBOR NJ 08087 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No., 43 State |68 Make 69 Model 70 Color |#1 Year |72 Plate No., 73 State | 26
03 |TOYT SIE 4 2015 |U40JFN N] FORD TRA WHI (2015 [XCSP39 NJ 126b
110 44 YIN 45 Explres 74 VIN 75 Explres -
0t (STDKK3DC3FSG613308 09 |22 1FTNR2CM7FKAO08101 02 |23 126c
111 46 Vehicle Remaved To 76 Vehide Removed To -
(2 [MOISHY'S TOWING 126
112 [ oriven PJTowed Disablerd [JTowed Disabled & Impounded Boriven [CITowex! Disabled [I¥owed Disabled & Impounded -
- [JLef At Scene [ Towed Impounded [Ctert ax scene [ fewed Impounded 125a
113 47 Authority 77 Authority 26
- Owmer [ psiver [Tralice Bowner [oriver [Police 7
114 48 Alcobol/iDng Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; DMo  [JYes [ |Refused [X]none  []onBoard [ [spi Giver: D{No [ Jres [ |Refused Pqone [ JonBoard  [Jspil  [izm
s Type: [_]Breath [ |Bioad [ "|urine . Type: [_|Breath [ Blood [ urine _ -
- 127c
116 Resulis: 0,=- % [Jrending Hazard Class Placard No. Results: 0.~ % [Jpending Hazard Class Placand Mo, -
03 50 Carrier No. 51 GVWR/GCWR BO Carrier No. 81 GYWR/GCWR 1554
D [Jusbot [:I [R{Nane [] werght <= 10,000 Ibs [Juspor I:' [R]Mone ] weight <= 10,000 Ibs
o1 [[] welght 10,001-26,000 tbs [ ] weight 10,001-26,000 Ibs e
[Cmcmx |- [ weight >= 25,001 Ibs [Cmerax |- ] [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity 58
26
Number B Straat Numbey B Streat =9
01
Cly State Zip Clky State Zip 130
01
135 Bamage To Other Proparty DY@ (If Yes, describa) @ND FER
11
132
Oper. 136 Charge 137 Summons, Na, Opar, 138 Charga 139 Summons. No, 11
133
Oper. 1490 Charge 141 summons. No, Cper. 142 Charge 143 Summoens. No. 04
134
83 84 85 86 a8z a8 89 | 90 g1 92 93 a4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A CHAVA E BENPER -
oL 01 (01 (05 |30 |F - - - 11 (04 - - 8 OLYMPIC CIR LAKEWOOD N1 08701
B SARA - BENDER -
0L (04 |01 |01 (03M|F - - - 06 (06 - - 8 OLYMPIC CIR LAXEWOOD NJ 08701
c THOMAS M MUSKA 4TH -
02 (01 (o1 |05 (48 |M - - - 11 |04 - - 5 MAPLEWOOD DRIVE LITTLE EGG HBR NJ 08087
D




PAGE 2 CF 2

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

Station: - Case No: 22-006148

(Refer ta vehicle by number)

Veh Pos Phys Loc  Type Ref Equip Equlp Bag Hosp
Occ In/On Efect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 B9 90 91 02 o3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
1
N
vy G
8]
L H
W
EI
D
]

144 Crash Diagram (NOT TQ SCALE)

Nl

Diagram Drawen Not To Seale

1195 Airport Rd

K DF

145 Crash Descriptfon/Narrative

Driver#1 was traveling South on Airport Road and was making a turn in to 1195 Airport Road, as vehicle #2 was traveling
North on Airport Road approaching that same intersection at Airport Rd and Koma Dr. Driver #1 said that she didn't see
vehicle #2 as she turned in front of vehicle #2 and they collided. Driver #2 said that driver #1. turned in front of him and he
was unable to avoid the collision. No reported injuries at this time, driver #1 was found to be at fault for the crash.

146 Officer's Signalure 147 Badge # 148 Reviewer Badge # 149 Case Status
MERRILL B 323 MY |320 [rending  [compiete
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_1_

PAGE oF _ 2 [Jratal New Jersey Police Crash Investigation Report E<IReportable [ Non-Reportable [ _|Change Report
05 1 Case Number 11 Speed Limit 118a
7 |22-005877 Wl . L4TH ST 35 02
01 2 Pollce Dept of Code g At Intersection With Road Name Dir 12 Reute Ne. Suffix 13 Mllepolsé Speed Lini I 118b
% {LAKEWOOD TOWNSHIP 01 [ reut [In[Jc ot CASERD 25 ||-
01 3 Swation/Precinct E] 17 Crass Road Name 115a
[ mites OsOw 19 L_fTo [Ine o
99 Ramp [ | From: 04
* 15 16 From; [dse TJwe
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipallty § B Total [ 9Total 20 Route/Name 1190
003 mm dd v {use 2400 hrs) Code Kibed Injured 21 Latituge 22 Longilige .
01 01/23/22 |SUNDAY 1259 1514 - - 40.10288 -74.23377 T20a
1o0b 123 veh # |24 Policy No. 25 N1 Ins. Code S3veh # |54 Polly No. 55 NJ Ins. Code 01
04 1 6048-72-69-77 100 2 944859596 134 1200
161 {CJrarked  [[Jped [ JPedaleyclist  [JResp To Emergency | ]Hit & Run [Jparked  [Jred  [Pecalcycist [ |Resp To Emergency  [_JHit & Run | =
02 |26 Diiver's First Name Initial  Last Name 29Sex (56 Driver's First Name Initial  Lest Name 59 5ex  |121a
102 |JOSEPH E FRIEDMAN - M MARIA D DERAS-SALGUERO - F 01
01 {27 Number & Street 57 Number & Street 121b
w120 LODZ DR 340 JOE PARKER RD -
01 |[z8Ciy State  Zip 58 City State  Zip
14 LAKEWOOD Nl 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions } ks |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
4 b - - NY 2 I - - NJ 01
105 32 Driver's License Mumber 33D0CB 34 Explres 62 Driver's License Number 63 D08 64 Expires 123
03 mm dd YY¥Y mm ¥y mm dd yyyy mm vy 03
682235217 01/04/2001 ol 23 |D264751956458942 10/15/1984 o1 20
o 35 Owner's Fiesk Name Inlial  Last Name 65 Owner's First Name Initial  Last Name
5 As Same A:
- orver — JOSEPH E FRIEDMAN - biver . ALFONSO - ROSALES-MARTINE- |13
107 36 Number 66 Number 04
St
- [*¥** 20L0DZDR 41t 19 WILSON AVENUE P
108 37 City State Zip 67 City State Zip 08
PCA{LAKEWOOD Nl 08701 ENGLISHTOWN Nl 07726 1262
102 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 59 Madel 70 Color 171 Year 72 Plate No. 735te (26
PCARKIA OPT WHI |2019 |G16LFN N2 NISS ALT 2 2010 'WO93NDW |NJ 126h
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |SXXGTAL34KG339641 03 |22 |1N4AL2APBAN466028 12 |22 [
111 46 Vehicle Removed To 76 Vehicle Reroved To -
01 FREEDOM T26d
1 Driven [[]Towed Disabled [ Towed Disabled & Impounded [Coriven [X] Towed Disabled [C]Towed Disabled & Impeunded -
= [CJrer at Scene [T Tewed Impounded [C]Lef At Scane [Jrowed Impeunded 126e
113 47 Autharity 77 Authority 26
- B owner [Cloriver [Clpalice [Jowner [ priver [JPolice o7
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcehol/Drug Test 79 Hazardous Material 26
- Given; Mo [ |¥es [ JRefused [dnone  [lonBoard [ |spin Given: DN [Jves [ |Refused [Khore  [Jondoara  [Jspil  [iz7s
115 Type: [_|Breath [ |Blood [ |urine [ Type: [_]Breath [ J8lood [ |urine | -
- 127c
Tie Results: 0, = % [ pending Hazard Class Placard Mo, Results: 0.- % [Jrencing Hazard Class Placard No, -
02 50 Carrier No. 51 GVWR/GCWR. B0 Carrier No. 81 GYWR/GOWR T27d
- [Tusoor I:l []pione [ weight <= 10,000 Ibs [usvor [:I [none [] weight <= 10,000 Ibs _
o1 [] welght 10,001-26,000 Ibs [ welght 10,001-26,000 Ibs e
o
[ mermx {] weight >= 26,001 Ins [Cmcax ] weight >= 26,001 Ibs 26
52 Motor Carrler ar Govemment Entity 82 Motor Carrier o Government Entity T35
26
Number & Street Number B Street
129
01
City State Zip City State Zip 30
01
135 Damage To Other Property [ Yes ¢If Yes, describe) B<no 13T
12
132
Qper, 136 Charge 137 Sumimons, No. Oper. 138 Charge 139 Summons. No, 12
133
QOper. 140 Charge 141 Summens. No. Oper, 142 Charge 142 Summons. No. 02
134
83 [ B4 (85 | 86 | 87 | BB [ B9 | 90 [ 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A JOSEPH E FRIEDMAN -
1 0L (01 (05 |21 |M - - - 11 |04 - - 20 LODZ DR LAKEWOOD NI  0B701
B HENNY - ROTTENBERG -
1 04 |01 |o5 |17 |F - - - 04 (D4 - - 212 LAWRENCE AVE LAKEWOOD N1 08701
c NAOME - FISHAMEN -
1 05 |01 (05 |17 |F - - - 04 |04 - - 325 LAWRENCE AVE LAKEWOOD N1 08701
b MARIA D  DERAS-5ALGUERC -
2 01 |01 |05 |27 |F - - - 11 |04 - - 340 JOE PARKER RD LAKEWOOD NJ 08701




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Coda: 01
Crash Investigation Report Station: Case No: 22-005877
(Refer to vehicle by number)
¥eh  Pos Phwys Loc Type Ref Equip Eguip Bag Hosp
Gce InfOn Eject Cond Age Sex  Enj Inf Med Avall Used Dept Code
83 84 B85 86 87 BB 89 a0 51 92 93 o4 a5 Names & Addresses of Gocupants - If Deceased, Date & Time of Death
A
L E
L
F
i
N
v G
(9]
L H
\
EI
D
J

144 Crash Diagram (NOT TO SCALE)

DIgRm Dravas Mot To Seale

R

145 Crash Description/Narrative

DRIVER OF VEHICLE 1 STATED HE WAS TRAVELING EAST ON 14TH ST WHEN HE WAS APPROACHING THE INTERSECTION
OF CASE RD, VEHICLE 2 ENTERED THE INTERSECTION. HE ATTEMPTED TO AVOID THE COLLISION BY SWERVING LEFT BUT
VEHICLE 2 STRUCK HIS VEHICLE.

DRIVER OF VEHICLE 2 STATED SHE WAS AT THE STOP SIGN ON CASE RD WAITING TO MAKE A LEFT ON 14TH ST. SHE
STATED ONCE IT APPEARED CLEAR SHE MADE THE LEFT TURN. SHE STATED VEHICLE 1 WAS TRAVELING AT A FAST SPEED
AND SHE WAS UNABLE TO AVOID THE COLLISION.

2 REAR PASSENGERS IN VEHICLE 1 STATED VEHICLE 2 ENTERED THE INTERSECTION AS VEHICLE 1 WAS APPROACHING IT.
NO INJURIES REPORTED ON SCENE.

DPRIVER OF VEHICLE 1 HAD VIDEO OF THE MVA WHICH WAS ATTACHED TO THE REPCGRT. VIDEO SHOWED VEHICLE 2 HAD
STOPPED AT THE STOP SIGN AND WAS ENTERING THE INTERSECTION AS VEHILCE 1 WAS APPROACHING IT.

146 Officer's Signature 147 Dadge # 14B Reviewar Badge # 14% Case Status

VEGAES . 348 PA 325 [(Irending [<)complete




95 pace_ 1 or_ 2 [Jratal New Jersey Police Crash Investigation Report [XReportable [JMon-Reportable [X]Change Rapoit
1 Case Number 11 Speed Limit 118a
7 |22-005877 ot 25
Oceurred On: [—
2 Police Dept of FI Code D At Intersection With Road Name Dir 12 Route Mo, Sufflx 13 Mllepolsé Speed Limik l 118h
98
LAKEWOOD TOWNSHIP F01 [ Feet [Jn[Je o
3 Station/Precinct 17 Cross Raad Name 1193
] [] viles s [Jw 1 [ [Ine [Tes
14 15 16 Ramp D From: |:| 5 D
4 Date of Crash 5 Day Of Week T 7 Meicpanty ] E 70t | 9 Toia] 20 Route/Name S8 W8
68 mm dd ¥ {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude
01/23/22 |SUNDAY 1259 1514 - - [Tz0m |
1006 (23 veh # 24 Policy No, 25 NJ Ins, Code 53 Veh # 54 Policy No. 55 NI Ins. Code
120b
101 CJparked  [Ped  [Jpedacyclist [ JResp To Emergency [CHit & Rua [Clparked  [Jred  [Jredaloydist [ ]RespTo Emergency | JHI & Run
26 Driver's Flrst Name Initlal  Last Name 29 Sex |50 Driver's First Name Initlal  Last Name 598ex (1Zla
0z 1 JOSEPH E FRIEDMAN - MARIA D DERAS-SALGUERO -
27 Number & Street 57 Number & Street 121b
103 J
28 Clty State Zip 58 City State Zip
104
0 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements  [61 State 122 ‘
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 54 Expires 123
mm dd Wywy mm | ¥y mm del Yyyy min I ¥y
" 35 Owner's First Neme Inttial  Last Name 65 Qwner's Flrst Name Initial  Last Name
Same As Same As
Driver Driver 124
107 36 Number 66 Number
& Straet B Street 125 |
103 37 City State Zip 67 Cliy State Zip
126a
109 38 Make 39 Mode| 40 Color (41 Year |42 Plate No. 43 State {68 Make 59 Modef 70 Color |1 Year |72 Plate No. 73 Stabe
126b
110 44 VIN 45 Explres 74 VIN 75 Expires
126¢
i1 16 Yehicle Removed To 76 Vehide Remaved Ta
126d
2 Ooriven [l Tewed Disabled [[J'rowed Disabled & Impounded [Joriven [JTowed Disabled ["ITowed Disabled & Impounded
[]ieft At Scene [Tvowed Impounded [JLeft At Scene CITowed Impounded 126
113 47 Authority 77 Authority
[Jowner [Joriver [Irolice [Jowner [Joriver [Trolice 1273
114 48 Atcohol/Drug Test 49 Hazardous Material 78 Aleohol/Drug Test 79 Hazardeus Materia)
Given: [ |Mo [ ]Yes | |Refused [TJnone  ["]on Board [spin Given: [ |No | Jves [ |Refused [[IMene [ Jon Board [Clsem 1255
115 Type: [_|Breath [ ]Blood [CJurine Type: [ |Breath [ |Blood [urire I:I
127¢
i Results: 0, % [ JPending Hazard Class Placard Mo, Results: Q. %  [Jrending Harard Class Placard No.
50 Carrier Na. 51 GVWR/GCWR 80 Carrier No, 81 GVWR/GCWR 197d
— [Jusoot |:, [JNone [ weight <= 10,000 Ibs [Jusoor I:’ [ Jone [ welght <= 10,000 Ibs
[ ] welaht 10,001-26,000 Ibs [ ] weight 10,001-26,000 Ibs Ferrmm
&
[mermx ] weight »= 26,001 bs [ mcrrax [ weight == 26,001 ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity o1
Number & Street Number & Street 5
City Stale zZip City Stake ZIp 30
135 Damage To Other Property ™[] Yas (17 Yes, describe) [ 51
13z
Oper, 136 Charge 137 Sumtmans. No. Qper. 138 Charge 139 Summons, No.
133
Oper, 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons. No.
134
83 [ 84 [ 85 86 |87 |88 |82 | 90| 01| a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Peath
A
B
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-005877
(Refer ta vehicle by number)
Veh Pos Phys loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj ini Med Avall Used Dept Code
83 B4 85 86 87 88 89 90 o1 92 93 94 05 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
A
L E
L
F
1
Ve
8]
L H
v
E I
D
]

144 Crash Dlagram (NOT FO SCALE)

145 Crash Description/Narrative

BOX 118A WAS CHANGED BASED ON THE VIDEO ATTACHED TO THE REPORT FILE,

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

PTL. E. VEGA 348 EM [288 Clrendng  [Rjcompete




% pagE_ 1 of _2  [JFaml New Jersey Police Crash Investigation Report  [XReportable [“JHon-Reportable [ |Change Report
05 [iCase Numper 11 Speed Limit 118a
¥ |21-132829 e on: PEARL ST - - - - 25
01 2 Police Cept of BT NSHIP F’ CD::E At Intersection WIth Road Name BRUCE I?;: 12 Route No. Sulfix 13 M|I9puis§. Speed Limit l 118b
% -
01 :- S‘;\a{mefgc‘l::c? ow u 0 I:r Feet D N D g of CES 17 Cross Road Nama 25 1192
s Ovmes Os[Ow 1 [ [(Ive [Jes
* - 14 1 16 Ramp !:| From: = 04
07 [ “cateorGash 5 Day OF Week R 7 Minicipaity ] B Total |5 Toral 70 Rotite/Name s [we 155
Moga— mm dd w (use 2400 frs) Code Kilied | Injured 21 Latitude 22 Longitude _
01 12/23/21 |THURSDAY 1341 1514 - - 40.09174 -74.20461 T50a
1006 |23 Veh # |24 Palicy No. 25 N Ins, Code S53veh # |54 Policy No. 55 N1 Ins. Code 01
04 1 4294288404 148 2 939860291 054 1200
0L [dparked  [red  [lpedalcycist [ [Resp To Emergency [CJHt & Run [parked  [Jred [ Jpecakcycist [ JRespTo Emergency [ JHIt& Run | =
02  [26 Driver's First tama Initial  Last Name 29 Sex |56 Dilver's First Name Inlial  Last Name 59Sex |121a
oz |ELCHONON - KLINGER - M REUVEN - SHAPIRO - M 01
01, |27 Number & Street 57 Number & Streel 121b
3 1605 5TH ST 1230 ALDRICH ROAD -
01 |[zBcuy State " Zjp 58 Clty State  Zip
v |LAKEWOOD NJ 08701 JACKSON Nl 08527
2 20 Eyes DL Class Restiictions Endorsements |31 State G0 Eyes DL Class Restyictions Endorsements |61 State 122
2 D - - N3 2 D - - N3 01
105 32 Dilver’s License Nurnber 33 poB 34 Explres 62 Driver's License Number 63 DOB &4 Explres 123
03 mm dd Yyyy mm %3 mm dd Yyyy mm ¥y 01
K53742020004872 04/04/1987 04 | 23 [$32086510011882 11/08/1988 1| 25 —J
T 35 Owner's Flrst Narme Inltial  Last Name 65 Owner's First Name Initlal  Last Wame
Same A Same A —
- biver - ELCHONON - KLINGER - over . BRACHA - SHAPIRO - |=
107 [36 Numbar 66 Nurnber - 11
# Street
- [**= eo55THST "% 1230 ALDRICH ROAD 125
W02 |37 Oy State”  zip &7 City State  2Z)p 08
01 |LAKEWOOD N3 08701 JACKSON NI 08527 126a
105 |38 Make 39 Model 40 Color [41 Year ~ [42 Plate No. 43 State |68 Make 69 Model 70 Color [71 Year |72 Plate No. 73 State | 26
01 |MAZD X3 GRY |2021 (K37PKE NI CHEV IMP SIL |2011 [F5ZNYT NJ 126b
110 [44 VIN 45 Explres 74 VIN 75 Explres -
01 [3MVYDMBDLSMM311348 11 |24 2G1WGS5EKXB1111569 08 (22 1260
111 46 Yehicle Removed To 76 Vehlcla Removed To -
o1 - - 126d
112 Driven [ Towed Disabled ] Towed Disabled & Impounded Driven [J7owed Disabled [CdTowed Disabled & Impounded -
- [ JleftAtScene [ 7owed Impounded [teft At Scene [ 1 Towest Impounded 1268
113 [47 Authority 77 Authority 26
- Owner [ onver [Jroice Bowner [ river [ rolice 1274
[EP) 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcohelfDrug Test 79 Hazardous Mateyfal 26
- Given: PNo  []Yes [ |Refused None [ JonBoard  [_]spilt Given: [}No [ "Tves | |Refused None  [lonBoard  [[spil  {137p ]
us Type: [_|Breath [“Blocd [ |Urine . l_:l Type: [_]Breath [ Blood [Jurine . = -
- 127c
116 Results: 0,= % [Jrending Hazard Class Placard No, Results: 0.~ % [[Trending Hazard Class Placard No. -
03 [0 carter no. 51 GVWR/GCWR. BO Carrier No. 81 GVWR/GCWR [1570 |
= [Jusbor ,:] Nore D4 weight <= 10,000 ibs [Jusbor l:l Hone Weight <= 10,000 Ibs
04 [7] weight 10,001-26,000 Ibs [[] welaht 10,001-26,000 Ibs e
[ Imermax |- ] {1 weight >= 26,001 Ihs [ e |- 7 [ weight >= 26,001 Ibs 56
52 Mator Carrfer or Government Entity 82 Motor Carrler or Government Entity 5]
_ _ 26
Number & Street Number & Street =0
- 10
City State Zip City State: Zip PR
- . ) . 10
135 Damage To Otfier Property [ | yes (1f Yes, describe) Bdno T
01
- 132
Oper, 136 Charge 137 Summoens, Mo, Oper. 138 Charge 139 Summons, No. o1
. - - - 133
Cpar. 140 Charge 141 Summeons, No. Oper. 142 Charge 143 Summens. No. 03
B - - - 134
83 84 85 | 86 87 a8 8¢ | 90 | o1 92 a3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ELCHONON - KLINGER -
01 |01 |01 |05 |34 [M - - - 11 |04 - - 605 5TH ST LAKEWOOD N3 08701
B REUVEN - SHAPIRO -
02 |01 (01 |o5 33 (M - - - 11 (04 - - 1230 ALDRICH ROAD JACKSON NJ 08527
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 21-132829
(Refer to vehicle by number)
Veh Pos Phys loc  Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex nj Inj Med aAvall Used Dept Code
83 84 85 | 86 87 | 88 89 [ o0 21 92 23 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
Ve
Q
L H
v
E I
D
J

144 Crash Dlagram {NOT TO SCALE)

BRUCE sT

é PEARL 5T

Dfagram Drawe Mot To Scale

145 .Cmsh Description/Marrative
Driver 1, Elchonon Klinger was operating a 2021 Mazda CX3, NJ K37-PKE. Mr. Klinger stated he was traveling south on

Pearl Street approaching Bruce Street. As he neared the intersection a vehicle traveling west on Bruce Street attempted to
cross aver Pearl Street in front of him and struck the front driver side of his vehicle.

Driver 2, Reuven Shapiro was operating a 2011 Chevrolet Impala, N]J F57-NYT. Mr. Shapiro stated he was stopped at the
stop sign traveling west on Bruce Street at Pearl Street. He didn't observe vehicle 1 traveling south on Pearl Street when he
proceeded into the intersection and struck the front driver side of vehicle 1 with the front of his vehicle.

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

146 Officer's Signature 147 Badge # 148 Reviewer Hadge # 149 Case Status
PEDERSON JON 305 PA |325 [lrerding [ complete




96 pace_ 1 of_ 2 [JFatal New Jersey Police Crash Investigation Report [Reportable [_]Non-Reportable (3]Change Report
1 Case Number ' 11 Speed Limit 118a
10 Crash
i 21-132829 Oecurred On:
2 Pallce Depf of F‘ Code I:, At Intersection With Road Name Dir 12 Route No. Sufflx 13 M"Epuﬁ; Seed Limit | 1180
3
% | LAKEWOOD TOWNSHIP HO1 [ Fest (e o
3 Statfon/Precinct l:l 17 Cross Read Name 119a
[ Mites s Cw 1 |_|To [ Jue [Jes
E - 14 15 16 Ramp I:I From: I:l 5 D
% Date of Crash 5 Day OF Week 6 Time 7 Municipality @ Total | O Total 20 Route/Name B we 1195
1603 mm dd ¥y {use 2400 hrs) Code Killed Injured 21 Latiude 27 Longitude
12/23/21 |THURSDAY 1341 1514 - e 1202
100b |23 veh # |24 Poficy No. 25 NJ Ins, Code 53 Vah # |54 Policy No. 55 NJ Ins. Code
120b
1ol [drarked [ |Ped  [Jredaicycist [ JResp ToEmergency [ ]HIt & Run [Jparked  [Ored  [Pedalcycist | |Resp ToEmemency [ |Hit & Run
26 Driver’s FIrst Name Initlai  Last Name 29 Sex 56 Driver's Flrst Name Inktlal  Last Name 53 Sex [121a
w2 | ELCHONON - KLINGER - M REUVEN - SHAPIRO -
27 Numnber & Street 57 Number & Street . 121b
1037|605 E 5TH ST
25 City State Zip 58 City State Zlp
- LAKEWOOD NI 08701
0 30 Eyes DL Class Restrictions Endorsements |31 State &0 Eyes DL Class Restrictions Endorsements {61 State 122
2 o | - - |na
105 32 Briver's License Number 33008 34 BExplres 62 Driver's License Nummber €3 DOB 64 Explres 123
mm dd VYWY mm ¥y mm dd yYYy mm vy
K53742020004872 04/04/1987 04 | 23
0 35 Owner's Flrst Narme Inital  Last Name 65 Owner's Flrst Name Initial  Last Name
Same As Same As
oriver ELCHONON - KLINGER - Driver 124
107 36 Number 66 Number
& Steet & Street
605 E 5TH ST 125
108 37 ity State Zlp 67 City State Zip
LAKEWOOD NJ 08701 1262
109 38 Make 3% Model 40 Color 41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No, 73 State
126b
110 44 VIN 45 Explres 74 VIN 75 Explres
126c
111 46 Vehicle Removed To 76 Vehicle Removed To
1264
112 Oonven [} Towed Disabled [J'rowed Disabled & Impounded [ oriven [ Towed Disabled [CJTowed Disabled & Impounded
[CLeft At Scene [ Towed tmpounded et At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority
[ ] Ovmer [Coriver [rolice [ owner Coriver [Jrolice 1273
[EF} 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Birug Tesk 79 Hazardous Material
Given: [ |No  [|Yes [ JRefused [Juere  [[Jonboard [ spill Given: [ No  [T]ves [Jrefused | [ jNome [ |on Board [Cseit  [iz7p
115 Type: {_]Breath [ |Blood [ Jurine ’ Type: [_|8reath [ |Blood [ Jurine
127¢
116 Results: 0, % [:‘ Pending Hazard Class Placard No. Results: 0, % |:| Pending Hazard Class Placard Na.
50 Carrler No. . 51 GVWR/GCWR 80 Cairler No, 81 GYWR/GCWR 127d
[7] wweight 10,801-26,000 Ibs [] welght 10,001-26,000 Ibs T
[ Imermx [T weight == 26,001 Ibs [Imcimx :l (] Welgat »= 26,001 Ibs
52 Mator Carrler or Government: Entity 82 Motor Carrler or Government Ently T8
Number & Street Number & Street 1%
Clty State Zip City State Zip 130
135 Damage To Other Property DY&S (¥ Yes, describa) [Cne 31
132
Oper. 136 Charge 137 Summons. Ne, Dper. 138 Charge 136 summons. No.
133
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. Ne.
139
B3 | B4 | 85 | 86 [ 87 | 88 {8 | 90| 91 | 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A ELCHONON - KLINGER -
34 M G605 E 5TH ST LAKEWO QD N] 08701
B
C
D




page__ 2 _or__2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: = Case No: 21-132829
{Refer to vehicle by number}
Veh Pos Phys Lot Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inif Med Avall Used Dept Code
83 84 85 B6 87 B8 89 90 g1 92 93 04 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v @
o}
L H
v
EI
o]
]

144 Crash Dlagram (NOT TQ SCALE)

145 Crash Descriptlon/Narrative

Driver 1 address changed to 605 East 5th Street. End of report.

116 Officer's Signature

PEDERSON JON

147 Badge #
305

148 Reviewer

MY

Badge #
329

149 Case Status
["Irending Complate




9% page_ L or_2 [ Fatal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [_]Change Report
05 [1icase wumber 11 Spead Limit 118a
57 |22-005340 o . MADISON AVE - |40 0009 - - 25
01 2 Police Dept of Code At intersection With Road Name Dir 12 Routa No. Suffix 13 Mllepulsg Spesd Lt 118b
]} m
% | LAKEWOOD TOWNSHIP H01 [ Feet [n[]e o SECONDST 55 |-
01 3 Station/Precinct D e 17 Cross Road Name 119a
[ mites s Ow 13 ° [(we [Ces
£ — Romp [ From: = 04
14 1 16 From [Jse [Jws
02 4 Date of Crash 5 Day OF Weak 6 Time 7 Municlpallty 8Total | 9 Total 20 Route/Name 119h
o ™ dd ¥y {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Lengltude .
01 01/21/22 |FRIDAY 1057 1514 | .. | _ - - i
100b |23 veh # |24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Policy Now 55 NJ Ins. Code o1
04 1 4620-98-55-17 100 2 4615-96-27-78 148 120b
lot {Clparked [ Jped [ Jeedaleycist [ JResp To Emergency [ _]HIt & Run patked [Jred  [[Jpedalcyclist [ _]Resp To Emergency [_]Hit & Run |~
02 |26 Diver's First Name Inittal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 56 Sex [121a
w2 |ROSA - HEXTER - F MORDECHAI T FARKAS - M 01
01 |27 Number & Street . 57 Number & Street 121b
3 |534 5TH ST 20 JAMES ST -
01 [28cCity State  Zip 58 Cly State  Zip
ot | LAKEWOOD N1 08701 LAKEWOOD N) 08701
2 30 Eyes DL Class Restrictions Endor 31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 2 D - - NJ 01
105 32 Driver's License Number 33D0B 34 Expires 62 Drlver's Llcense Number 63 DOB &4 Explres 123
03 mm dd WYV mm vy mm ded YYYY mm vy 03
H29746690057982 07/01/1998 07 | 24 |FOG6095638302992 02/05/1999 02 249
A 35 OQwner's First Name Initlal  Last Name: €5 Owner's First Name Initlal  Last Name
Same As S s
- biver . YEHUDA - HEXTER - orver - ISRAEL - FARKAS - 124
107 36 Nurnber 66 Number 03
- [*¥** 534 5THST 5wt 20 JAMES ST o
108 37 City State Zip &7 Clty State 2p 03
01 |LAKEWOOD N3 08701 LAKEWOOD N] 08701 126a
109 38 Make 39 Model 40 Color (41 Year (42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
01 |TOYT CAM 3 2004 (S47MIR NJ TOYT CAM BLK |2013 |E12]1CR NJ 126
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |4T1BE32K74U788649 02 |23 4T1BF1FK5DU290073 08 (22 126c
111 46 Vehlcle Removed To 76G Vehlcle Removed To -
01 126d
112 <] Driven [ Towed Disabled [[Jvowed Disabled & Impounded [ Driven [ Towed Disabled "] Towed Disabled & Impounded -
- [CLeft At Scene [CJTowed Impounded et At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- CJowner X priver [ palice CJowner [ orver ralice 1973
Ier} 48 AlcoholfDrug Test 4% Hazardcus Material 78 Alechol/Drug Test 79 Hazardous Material 26
- Given: Do [ |Yes [ | Refused None | |OmBoard [ |Spll Given; Pgno  [|ves [ |Refused More  [TlOnbcard  [|spil [1zb
15 Type: [ ]ereath [Blaed [ Jurine Type; [_|Breath [ |Blood [ JUrine -
- 12%¢
156 Resulis: 0.~ % []Pending Hazard Class Placard No, Results: .= % [rending Hazard Class Placard No. -
03 50 Carrier No. 51 GYWR/GCWR 80 Carrler No. 81 GYWR/GCWR 137d
07 D USDOT l:l g None Weight <= 10,000 lbs D USDOT I:I g None weight <= 10,000 Ibs
04 r_—l Weight 10,001-26,000 lbs El Weight 10,001-26,000 ibs Tive
[ ]mcrmx l:] [] weight >= 26,001 Ibs [mesmx [ weight >= 26,001 Ibs 26
52 Mator Carrler or Government Entity 82 Motor Carrler or Government Entity 38
26
Number B Street Number & Streat vE)
12
Clty State Zp Cliy State Zip ED]
12
135 Damage To Other Property [ ] ves (1f Yes, describe) R no 131
01
132
Oper. 136 Charge 137 Summons. No. -oper, 138 Charge 139 Summons. No. o1
133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 03
134
83 B4 | 85 | 86 87 83 [ 89 | 90 | 91 | 92 93 94 a5 Names & Addressas of Occupants - If Deceased, Date & Time of Death 03
A ROSA - HEXTER -
1 01 (0L |05 (23 |F - - - 11 |04 - - 534 5TH 5T LAKEWOOP N3 08701
B MORDECHAI T FARKAS -
2 01 (o1 |05 (22 M |- - - 11 |04 - - 20 JAMES 5T LAKEWOQOD NJ 08701
C
D
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New Jer-sey Potice Police Dept: LAKEWOOD TOWNSHIF Coda: 01
Crash Investigation Report Station: Case No: 22-005340
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age  Sex Inf Inf Med Avall Used Dept Code
83 84 | 85 86 | 87 88 [ 89 | 90 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o}
L H
v
E I
D
]

144 Crash Dlagram (NOT TO SCALE)

:::] Second 5t

“‘point of impact
r

Dtagram Drawn dlot To Scale

145 Crash Descriptlon/Marrative

Vehicle 1 was traveling South on River Ave when it was struck by vehicle 2, which was attempting to make a left turn onto
Madison Ave. from Second St.

Driver of vehicle 1 stated she was traveling South on Madison Ave. in the right lane when vehicle 2 entered into her travel
lane and struck her.

Driver of vehicle 2 states he was attempting to make a left turn onto Madison Ave from Second St. Driver 2 states, a driver
in a truck stopped for him in the left Jane on the southbound side of Madison Ave. allowing him to go and as he turned left
he entered into the travel lane of vehicle 1 and they collided.

Based on my invéstigation and the statements made to me by both drivers involved in the crash I determined the driver of
vehicle 2 is at fault for being in the intersection while the traffic signal was green for north and southbound traffic on
Madison Ave and not yielding the right of way+to vehicle 1.

146 Officer's Signature 147 Badge # 148 Reviewar Batdge # 149 Case Status
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9 14 15 16 Rarmp |:I From: |____| s
4 Date of Crash 5 Day OF Week & Time 7 Municipality 8 Total | 9 Total 20 Raute/Name 8 I:I WB i
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[Cmermx | [] welght >~ 26,001 bs [Imemx |:' [] welght >= 76,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrler or Govemment Entlty FVE]
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Naw Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-005340
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145 Crash Descriptlon/Narrative
Vehicle 1 was traveling South on Madison Ave when it was struck by vehicle 2, which was attempting to make a Jeft turn
onto Second St from Madison Ave,

Driver of vehicle 1 stated she was traveling South on Madison Ave. in the right lane when vehicle 2 entered into her travei
lane and struck her.

Driver of vehicle 2 states he was attempting to make a left turn onto Second St. from Madison Ave. Driver 2 states a truck
stopped to let him turn and as he was turning he did not see vehicle 1 and they collided.

Based on my investigation and the statements made to me by both drivers involved in the crash I determined the driver of
vehicle 2 js at fault for not yielding the right of way to vehicle 1.

1416 Officer’s Signature: 147 Badge # 148 Reviewer Badge # 148 Case Status
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- Given: DNo [ |Yes [ |Refused Bduone  [Jonsoard [ Jspil Given: PJNo  [Jves [TJRefused | [<JNone  [TJonBoerd [ |spit  [T37m
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-002927

(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 WMsed Dept Code
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144 Crash Dlagram (NOT TO SCALE)

Ciagram Drawn Mot To Seale

VAl BUREN AVE

145 Crash Descriptlon/Marrative

Vehicle #1 was traveling West on Adams St East of Van Buren Ave. Vehicle #2 was parked legally on the side of the roadway
facing East on Adams St. Vehicle #1 sideswiped vehicle #2. Driver #1 stated that there were vehicles parked on both sides
of the road and a large vehicle was traveling East on Adams St. Driver #1 stated that he was attempting to let the oncoming
vehicle pass and he struck vehicle #2. Driver #1 is at fault for the crash.

146 Officer’s Signature i 147 Badge # 148 Reviewer Bardge # 149 Case Status
PRZEWOZNIK ] 308 MY |329 [rending B<] complete
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New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF code: 01

Station: Case No: 22-002927
{Refer to vehicle by number}
veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
QOce InfOn Efect Cond Age Sex Inj Inj Med Avall Used Dept Code
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144 Crash Dlagram (NOT TO SCALE)

145 Crash Description/Narrative
Improper vehicle registration was given at the scene for vehicle #2 resulting in the wrong vehicle being entered as vehicle
#2. Change report is to reflect the proper vehicle as vehicle #2.

116 Offlcer's Signature
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147 Badge #
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New Jersey PO]ice Police Dept: LAKEWOOD TOWNSHIEF Code: 01
Crash Investigation Report Station: - Case No: 22-006065

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

Both drivers were traveling East on Cedarbridge Avenue approaching Airport Road. Both drivers stated that they were in the
right lane and that a vehicle in front of them was slowing down to make a right on to Airport Road. Driver #2 was able to
switch in to the left lane and was passing driver #1 when driver #1 attempted to switch in to the left lane z2nd collided with
vehicle #2. No injuries were reported at this time

146 Officer’s Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
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New JErsey Police Police Dept: LAKEWOOD TOWNSHIF Code: ©O1
Crash Investigation Report Station: - Case No: 22-006069
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Egulp Equip  Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Inj Med Avall Used Dept Code
a3 84 85 8G | 8 | 88 | 89 | 90 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
o}
L H
v
EI
D
J

144 Crash Dfagram (NOT TG SCALE)

145 Crash Description/Narrative
I was advised today 01/26/22 that vehicle #2's insurance was incorrect and this is the correct insurance

146 Officer's Signature

MERRILL D

147 Badge #

323

MY

148 Reviewer

Badge #
|320

149 Case Status
{Jrending [X]complete




%6 pacE _ L+ oF_ 2 [Jeatal New Jersey Police Crash Investigation Report Reportable [ |Mon-Reportable [ _|Change Report
05 [icase Number 11 Speec Limit 1182
% §22-006974 10 Crash on: MADISON AVE 40 0009 25
01 2 Pollce Dept of Code I:I At Intersection With Read Name Cir 12 Route No, Suffix 13 Mllepaisé epeed i 118b
— ] m
% | LAKEWQOOD TOWNSHIP F01 roat. Kn[Je o 3RD STREET 25  ||-
[1} ) 3 Station/Precinct 25 17 Cross Road Mame 11%a
[ wies (s Qw 15 [ ]mo [CIwe [Tes
» RS 16 Ramp [ }rrom: 02
02 4 Date of Crash 5 Day OF Week 6 Time 7 Municipaliyy B Total | 9 votal 20 Rowte/Name D 58 I:] ws 1150
oga— mm dd 173 + (use 2400 hrs) Code Mied | Injured 21 Latiude 22 Longltude 04
o1 01/27/22 |THURSDAY 1558 1514 I . o
100b |23 veh # 24 Palicy No, 25 N] Ins. Code 53 Veh # 54 Pelicy Mo, 25 N1 Ins. Code 01
04 1 610220775 206 1 884 2 5082-0173-02 068 120b
el [Jparked  [Jred  [Pedatcycist [ [Resp ToEmergency || Hi B Run [dearked  [eed  [Pedaicyclist [ JRespTe Emargency [JHit & Run | =
02 )26 Driver's First Name Initial  Last Name 298ex |56 Driver's Flrst Name Inidal  Last Name 50 Sex  [Lzla
w2 | MORDECHAIL - UNGER - M ELIYAHU YITZCHAK - AFRAH - M o1
01 |27 Number & Street 57 Number & Street 121
03 |755 LAKEVIEW DR 2705 SUMMERSON RD -
01 [28City State  Zlp 58 City Statz  Zip
| LAKEWOOD Nl 08701 BALTIMORE MD 21209
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Fyes DL Class Restrictions Endorsements |61 State 122
02 | o | - | - Ino - | e | - | -  [mp 01
105 32 Driver's License Number 33D0B 34 Explres 62 Driver's License Number 63 DOB B4 Expires 123
02 mm dd Yy mm ¥y mm dd YWYy mm Yy i1
U59225630009862 09/11/1986 09 I 23 |Al160209955055 01/20/1997 01 25
e 35 Owner's First Name Initial  Last Name B5 Ownar's First Name Initial  Last Mame .
Sal As Same As .
- Srver . MORDECHAI - UNGER - Drver .~ LLC - BUGGIES CARREN'- [
07 36 Nurmber 66 Number 04
- |**"™* 755 LAKEVIEW PR 49 PO BOX 1168 iz
108 |37 Ciy State  Zlp 67 Gity State  Zp 04
01 [LAKEWOOD N3 08701 JACKSON Nl 08527 1263
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 68 Model 70 Coler |71 Year |72 Plate No. 73 Statg 26
01 HYUN SON 4 2010 [K57ARK NJ TOYT COR 4 2020 |V79NBX N 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [SNPET4AC9AHG46400 03 |22 JTDEPRAEXLI000747 o1 |23 126¢
111 46 vehicle Removed To 76 Vehicle Removed To -
01 ) 1264
12 Driven [ Tewed Disabled [JTowed Disabled & Impounded B oriven [ Towed Disabled | Towed Disabled & Impounded -
- [CJLert Ak Scene [ Tewed Impounded [reft acscene [ Towed Impounded 1260
113 |47 Autharity 77 Authaiity 26
- Qwner [] oriver [rotice [Jowner [ oriver [Crolice 1773
134 48 Alcahol/Drug Test 49 Hazardous Materlal 78 Alcohel/Drrug Test 79 Hazardous Material 26
- Given: [Ne  [J¥es [ |Refused None [Jon Board (E: Given: PNo  [|Yes [ JRefused Mone  []onBeard Csemn  [izm
15 Type: [ |Breath [ ]Bload [ Urine | | Type: [_|Breath [ [Blood [ Jurine l:‘ -
- - 127¢
i Results: 0,= % [Jrending Hazard Class Placard No. Results: 0,- % []pending Hazard Class Placard No. -
03 50 Carrler No, 51 GYWR/GCWR 80 Carrler No. 81 GYWR/GCWR 1774
T [JuspoT I':I <] Mone Weight <= 10,000 Ibs [Jusoot I:I IZIND"E [<] weight <= 10,000 Ibs _
03 [] welght 10,001-26,000 Ibs [] welaht 10,001-26,000 Ibs v
[ |mcsmx [ welaht >= 265,001 Ibs [[Jmenx [] welght >= 26,001 Ibs 26
52 Motor Carrier or Gavemment Entity 82 Motor Carrier or Government Enbity 136
26
Number & Street Number & Streat 5T
02
Clty State Zip Clty State Ap 130
05
135 Damage To Other Property [TIves (F Yes, describe) No 131
11
132
Qper. 136 Charge 137 Summoens. No, Oper. 138 Charge 139 Summons. No, 11
133
oper. 140 Charge 141 Sumimons. No. Oper, 142 Charge 143 Summons. No. 02
134
a3 84 85 B6 87 88 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A MORPECHAI - UNGER -
L oL |01 |- 35 |M - - - 11 |04 - - 755 LAKEVIEW DR LAKEWOOD NI 08701
B ELIYAHU YITZCHAK - AFRAH -
2 o1 (o1 |- 25 |M - - - 11 o4 |- - 2705 SUMMERSON RD  BALTIMORE MD 21209
C
D




PAGE 2 QF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-006974
{Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equip Equip Bag  Hosp
Oce InfOn Eject Cond Age Sex Inf Inj Med Avall Used Dept Code
83 84 83 | 86 87 88 89 90 | 91 92 93 94 a5 Namas & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
Vv G
8]
L H
v
E I
G
]

144 Crash Dlagram (NOT TO SCALE)

Diagram Drawn Not o Scalz

]
B
3

3rd Street

3rdl Shrect

S LsieeTy

145 Crash Description/Narrativa

Vehicle 1 was traveling south bound on Madison Ave in the left only lane when vehicle 2 struck vehicle 1 attempting to
change lanes from travel lane to the left only lane.

Driver of vehicle 1 stated that he was traveling south bound on Madison Ave in the left only lane to turn left on 3rd Street
when he was struck by vehicle 2, who was attempting to make a lane change into his lane of travel.

Driver of vehicle 2 stated that he was traveling south bound on Madison Ave in the middle travel lane when he was
attempting to change lanes into the left only lane when he struck vehicle 1 on passenger side of the vehicle,

Based on my observations and drivers' statements I have determined that the driver of vehicle 2 is at fault due to driver
inattention and failure to yield the right of way to vehicle 1 as he was attempting to change lanes.

146 Officer's Slgnature . 147 Badge # 14B Reviewar Badge & 149 Casa Status

CARRINGTON K 829 ar |283 ' [(eending B complete




9 pacE_ L of_ 2  [Jratal New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable | |Change Report
05 [iCase Number 11 Speed Limit Liga
7 122-006976 10 Crash o CAREY ST 25 25
0oL 2 Police Dept of |:! Code Ij At Intersection With Road Name Dir 12 Route No, Suffix 13 Ml\epolss spead Lmit 118k
m
% | LAKEWOOD TOWNSHIP K01 ot [n[Je o PRINCETON AVE 30 ||-
01 3 Station/Precinct 100 17 Cross Road Name 1193
| [ stiies s Kw 1 [ [Ine Jes
N s R 16 Ramp [ ] From: s 02
07 [ 40ateof Crash 5 Day O Week S Time Ty § & 1okl | 9 Towl 20 Rolte/Name o [ZJwe oy
Mega—] ™m dd w {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude -
01 01/27/22 |THURSDAY 1532 1514 I 40.102430 -74.209950 o
100b [123veh # |24 Policy No. 25 N2 Ins. Code 53veh# |54 Policy No. 55 NI Ins. Code: 01
04 1 91082922U) 141 2 939 805 514 G54 1200
w01 [Jparked  [Jped [ JPedaleyclist [ |Resp To Emergency [_]HIt& Run Clraked  [TlPed  [JPedaicycist [ |Resp To Emergency [_JHit & Run | 01
02 |26 Driver's First Name Tnitial  Last Name 25 5ex |56 Driver's First Name Inidal  Last Name 595ax [1zie
w2 | YECHEZKEL A ZIMMERMAN - M CHARNA F EISENBERG - F 01
01 (27 Number & Street 57 Number B Strest 121b
w3 11411 KNOLL RD 68 CABINFIELD CIR 01
01 |28ciy State  Zlp 58 Clty State ZIp
0 LAKEWOOD N1 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restyichons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
06 o | - | - N 06 | - - [N 01
105 32 Driver's Ucense Number 3acoe 34 Explres 62 Driver's License Number €3 DOB 64 Explres 123
02 mm dd YyyY mm ¥y mm dd YYYy mm vy 05
244347896103036 03/03/2003 03 | 25 |E46441206653026 03/27/2002 03 24
% 35 Owner's Flrst Name Iniial  Last Name B5 Owner's Flrst Name Inltal  Last Name
Same As i 5 A -
- brver . ROCHEL - ZIMMERMAN - brver . AUROHOM T  EISENBERG - =
107 36 Number 66 Murmber 11
- [**™ 1411 KNOLLRD 4= §8 CABINFIELD CIR 1%
108 37 City State Zlp 67 Clty State Zip 11
01 |LAKEWOOD N1 08701 LAKEWOOD NJ 08701 1263
ic9 38 Maka 39 Modal 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Coler [71 Year |72 Plate No. 73 State 26
01 |TOYT CAM BLK [2017 (D77NUV NI KIA OPT BLK (2019 P10OLEF N3 1260
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |4T1BF1FK5HU317293 05 |22 S5XXGT4L32KG340805 03 (22 126c
111 46 vehicle Removed To 76 Vehicle Removed To -
01 MOISHY'S AUTO 126d
uz Driven [ Towed Drsabled [JTowed Disabled & Impounded [Joriven Towed Disablet [ ] Towed Cizabled & Impounded -
- [CieftatScene ] Towed Inypounded [Jeft atScene [ | Towed Iimpounded 1264
13 47 Authority 77 Authority 26
- [Jowner 4] tiver [ relica [CJowner Driver [Cpotica 1273
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materfal 26
- Given: PNe  [TYes [ |Refused [XlMone [ JonBoard [ “]spmn Given: [IMo  [Jves [|Refused | [PcNore  [CJonsoard [ ]Sl [T
i5 Type: [_JBreath [8lced [Jurine Type: [ |Breath []Blood [ Jurine -
= 127¢
16 Results: 0. = % DPendIng Hazard Class Placard No. Resulis: 0, = % I:' Pending. Hazarg Class Placard No. -
04 50 Carrer No. 51 GVWR/GCWR B0 Carrler No. 81 GVWR/GCWR 1274
= DUSDOT I:I gNone Welght <= 10,000 lbs DUSDOT ‘:l @None EI Welght <= 10,000 |bs _
04 [] weight 10,001-26,000 lbs [[] weight 10,001-25,000 Ios o
[ Imermx ] welght == 26,001 lbs [Cmc/mx | [} weight == 25,001 Ibs 26
52 Motor Carxer or Governmant Entity 82 Motor Carrler or Governmant Entity o5
26
Mumber & Street Number & Street; 15
01
City State Zip Cliy State Zlp 130
o1
135 Bamage To Cther Property [ves (f Yes, describe) Mo 13
09
132
Oper. 136 Charge 137 Summons, No. QOpar. 138 Charge 139 Summons, Ne, 09
133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 03
134
83 | 84 | 85 |86 |87 |88 {80 [ 00 |01 | o2 | 93 | 94| o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A YECHEZKEL A ZYMMERMAN -
1 0L (01 (05 (18 M |- - - i1 |04 |- - 1411 KNOLL RD LAKEWOOD N1 08701
CHARNA F  EISENBERG -
B 2 01 |01 |05 |19 |F - - - 11 |11 02 |- 68 CABINFIELD CIR LAKEWOOD NI 08701
C
D




PAGE 2 OF 2

New Jersey Police Palice Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: = Case No: 22-006076

{Refer to vehicle by number)

veh Pos Phys. Loc Type Ref Equip Equip Bag Hosp

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

83 84 a5 85 87 [ 83 89 ( 90 | &1 92 23 949 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
1 F
b G
@]
L H
Y
E I
D

]

144 Crash Dlagram {NOT TO SCALE)

unit 2
CAREY STREET

Unit §

145 Crash Description/Narrative

DRIVER #1 STATED THAT HE WAS TRAVELING WEST ON CAREY STREET, WHEN VEHICLE #2 PULLED OUT FROM A PARKING
SPACE CAUSING BOTH VEHICLES TO COLLIDE. DRIVER #2 STATED THAT SHE PULLED OUT FROM A PARKING SPACE TO
ATTEMPT TO MAKE U-TURN AND COLLIDED WITH VEHICLE #1 WHICH WAS TRAVELING WEST ON CAREY STREET. NO
INJURIES REPORTED.

146 Officer's Signature 147 Badge # 148 Reviewear Badge # 149 Case Status
RIVERA F 294 p 283 [rending [ complete




% pae_ 1 _oF_2 [ Fatal New Jersey Police Crash Investigation Report Reportable |_]Non-Reportable [ Change Report
05 [TCase Number 11 Speed Limit 118a
7 |22-007013 e an: 144 CROSS ST - 25
01 2 Police Dept of Code I:‘ At Intersection With Road Name Dir 12 Route No. Sufflx 13 Mllepo?-é Speed Linit | 118b
;87 :-S?Btlf)f/r:chtOD TOWNSHIP | o1 E] Feet DN DE of 17 Cross Road Namne ;19
a
[] mies DIs w v [ [One [Jes
% 1 15 16 Ramp [ | From: D ) 02
09 4 Date of Crash 5 Day O Week B Thme 7 Municipality ] 8 1otl | 9 Total 70 Rolte/Name S8 | Iwe 5ep
Hooa—4 ™m dd vy (use 2400 hrs) Cods Klled | Enjured 21 Latitude 22 Longltude 10
o1 01/27/22 |THURSDAY 1802 1514 I 40,056410 -74.226350 i
100k |23 veh # 24 Pollcy No. 25 N [ns, Code 53 Veh # 54 Pelicy No, 55 N) Ins, Code -
04 * 2 * 120b
i1 1 [BParked  [JPed [ JPedalycllst [ JResp To Emergency [ |Hit&Run | . [Jrarked  [Jred  [Jpedakcycist  [JResp To Emergency | |Hit & Run | =
02 |26 Drivers First Name Initlal  Last Name 29%ex |56 Driver's First Name Iniial  Last Name 598ex  |121a
w2 - - - - - KEVIN M  PIERCE - M 01
Q1 |27 Number & Street 57 Number & Streat 121b
L 81 CASAROW DR 01
01 [28CHy State  Zip 58 Clty State Zip
04 |- - - BRIDGETON NJ 08302
2 30 Eyes DI Class Restrictions Endorsements |31 State 80 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - 02 A - - NJ 10
105 32 Driver's License Number 33008 34 Expires 62 Driver's License Number 63 DOB &4 Explres 123
06 mm dd YYYY mm ¥ mm dd YYYY mm vy 13
- - - | - |p41854337408782 08/05/1978 08 | 23
I 35 Owner's First Name: Initlal  Last Name 65 Dwner's First Name Initlal  Last Name
Same Al Same As
- Priver = - EUROCARS REPAIR - Driver = - ABF FREIGHT SYST - 123
107 |36 Number 66 Number 11
& Street & Strest
- 736 GILBERT RD 3801 OLD GREENWOOD ROAD 125
108 37 City State  Zlp 67 Clty State  Zip 11
01 |GILBERT PA 18331 FORT SMITH AR 72903 126a
109 38 Make 39 Model 40 Color [41Year |42 Plate No, 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No, 73 State |26
20 |VOLK JET - JE 4 2006 ([RT66790 PA MACK TRUCK 6 2017 |2XK790 OK [12eb
110 < VIN 45 Explres 74 VIN 75 Explres -
01 |3VWST81K56M8338929 05 |22 1M1AWO01X1HMO09387 01 |23 126¢
111 46 Vehlcle Removed To 76 Vehicle Removed Ta -
02 1260
i [CJorven [vowed Disabled [ClTowed Disakted & Impounded Driven [ Towed Disabled [JTowed Disabled & Impounded -
- Left At Scene [ Towed Impounded [ Left At Scene [JTowed Impounded 126e
113 |47 Authority 77 Authority 26
- Qwner Coriver []roiice ] ovmer Koriver [CJrolice 778
114 48 Atcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Dfug Teskt 79 Hazardous Material 28
. Giver: Ne  []Yes [ |Refused Mona [ ]OnBoard [ ]Spll Given: (Mo [ |Yes [ |Refused [XQuone  [TJonBoard [ ]spit [imm
1s Type: [_]Breath [ |Blood [ ]urine Type:{ Jereath [ [Blood [ |Urine -
" 127c
s Results: 0. = % [[Jrending Hazard Class Placard Mo, Results: 0.~ % [Jrending Hazard Class Placard o,
03 50 Carrler No. 51 GYWR/GOWR 80 Carrler No. 81 GYWR/GCWR 127d
o Cuseor [ ] Bvone [ weight <= 10,000 Ibs Iusoor [082866 [Jione [] weight <= 10,000 Ibs
o1 [] weight 10,001-26,000 tbs [[] weight 10,001-26,000 ths 7
[Cmcmx | l [O] weight >= 26,001 bs [ mcrx Weight = 26,001 Ibs 26
52 Mowr Carrler or Government. Entity 82 Motor Carrer or Goverpwnent Entity 58
ABF FREIGHT SYSTEM INC 26
Mumber & Street Number & Street: )
3801 OLD GREENWOQOD RD 07
City State Zlp Clty State Zlp 130
FORT SMITH AR 72903 07
135 Damage To Cther Property [Jves (f Yes, describe) No 51
05
132
Oper. 136 Charge %37 Summons. No, Qpar. 138 Charge 139 Summons. No. 05
133
QOper. 140 Charge 141 Surmmens. No. Opey, 142 Charge 143 Summons, No. 03
134
83 | 84 j &5 |96 | 87 | 88 | 80 |90 | o1 |02 | o3 94| o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
KEVIN M  PIERCE -
A 02 |01 |01 |05 |43 (M |- - - 11 |04 - - 81 CASAROW DR BRIDGETON N} 08302
B
C
D




PAGE 2 OF __. 2

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

Statlon: Case No: 22-007013

{Refer to vehicle by number)

veh Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Cce InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 B7 88 89 90 91 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
y G
8]
L
v
EI
D
]

144 Crash Dlagram (NCOT TO SCALE)

145 Crash Description/Narrative

The owner of vehicle 1 stated while his vehicle was parked on the property of 144 Cross ST, vehicle 2 backed up and crashed
into the side of his vehicle.

*vehicle 1 inéurance information: Company- Erie Insurance Exchange, Policy Q11-06-80198, Phone #570-348-3731

Driver of vehicle 2 stated while he was on the property of 144 Cross ST, he was attempting to back up his semi truck but his
rear passenger tire crashed into the side of vehicle 1.

*vehicle 2 insurance: Company- Federal Highway Administration, Self Insurance Number MC-29910/08286

146 Officer's Signature 147 Badge # 148 Rerviewer Badge # 149 Case Stalus
SORIANOC J 352 Ip |283 [Trending [ complete




9% PaGE_ L+ oF_ 2  [Jratal New Jersey Police Crash Investigation Report Reportable [ |Mon-Reportable | |Change Report
05 [1Case Number 31 Speed Limit L18a
7 |22-007027 o orech = RIVER AVE I 40 0009 - - 02
01 2 Palice Dept of Code E At Intersection With Road Name Dir 12 Route No. Suffix 13 Ml!epolsg Spee Lintt 118b
% | LAKEWOOD TOWNSHIP 01 ] Fee . CEDARCT 55 |-
I:I N D g of
07 3 Statlon/Precinct - 17 Cross Road Name 1193
[ wnes Os[w v [dr [Ine [Jee
* - 14 15 16 Ramp [ From: - 25
02 | 4 Date of Crash 5 Day OF Week PR > P ] B0l | 9o 76 RouterName Css [we e
fom ] ™™ ¥y {usa 2400 hrs) Code Kiled | Injured 21 Latituce 22 Longitude .
oL 01727722 |THURSDAY 2016 1514 | - 40.071230 -74.217840 =
$00b  [23veh# |24 Policy No. 25 N1 Ins, Code 53 veh # |54 Policy No. 55 N] Ins, Code 01
04 1 931125354 135 2 4213-43-52-68 148 1200
Lot [[JParked  [JPed [ [Pedalcyclist  [|Resp To Emergency [ JHIt& Run [Jrarked  [Jred  [Pedalcyclist | |Resp To Emergency [ ]Hit & Run | =
02 |26 Driver's First Name Enitlal  Last Name 29%ex |56 Driver's First Name Initial  Last Name 50 Sex  [121a
w2 1 CHANA F ROSENFIELD - F CHANA - WEISS - F o1
01 [27 Number & Street 57 Number & Street iz1p
iz 128 IRENE CT 115 WILLIAMS ST -
D1 [z8Chy State  Zip 58 Clty State  Zp
1 JLAKEWOOD N] 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Ctass Restrictions Endorsements |31 State 60 Eyes DL Class Rastrictions Endorsements |61 State 122
02 D - - NJ 04 D - - N) 01
105 32 Driver's License Number 33 OB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
ol mm dd Yyyy mm ¥ mm dd wyyy mm v 08
R66941206659792 09/01/1979 04 10 |W23111200057834 07/28/1983 o7 25
3 35 Qwner's First Narme Initial  Last Name 65 Dwiner's Flrst Name Initlal  Last Name
Same As ) Same A&
- biver . LEON A ELBAZ - |[H3we* cHANA - WEISS o
107 36 Number 66 Number 04
- |*%™* 28 IRENE CT SIS 315 WILLIAMS ST 125
108 37 City State ZIp 67 Clty State Zip 04
01 |LAKEWOOD N1 08701 LAKEWOOD NJ 08701 1262
100 38 Make 39 Model 40 Color [41 Year |42 Plate No, 43 State |68 Make 62 Medel 70 Color |71 Year |72 Plata N, 73 State |26
01 |HYUN SON SIL |2019 [L1OLNM NJ TOYT SIE BLK |2013 |M50JBH NJ 125p
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |SNPE24AF1KH745890 07 I2i STDKK3DC8DS339438 07 |22 126
11t 46 Vehicle Removed To 76 Vehicle Removed To -
01 |TILTON'S AUTO BODY - 126d
112 Corven [[]Towed pisabled [<] Towed Disabled & Impounded <] riven "] Towed Disabled [JTewed Disabled & Impounded -
- [JLeft At Scene ] Towed Impounde [ Jueft At Scene ] Towed Impounded 126e
3 |47 Autherity 77 Autharity 26
- [Jowner [ B pulice [ owner Cloriver rolice 1278
14 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test . 79 Hazardous Materlal 26
. Giver: N0 [Tves  [JRefused * | []Mone [Ton oard s Given: BN [|Yes [ |Refused [<JNone [Jon Board [Clsen  [i755
e Type: I:IBreath [:] Blood [:IUﬂ”E I Type: I:‘ Breath I:I Blood D Urine -
- 127¢
16 Results: 0.= % [CJrending Hazard Class Placard No. Results: 0.— % [Jpanding Hazard Class Placard No. -
o1 50 Carrler No. 51 GYWR/GCWR 80 Carrler No, 81 GYWR/GCWR 574
7 = o
5 I:IUSDOT I——_J None Weight <= 10,000 Ibs DUSDDT I:] None Wefght <= 10,000 lbs _
o1 |:| Weight 10,001-26,000 Ibs D Welght 10,001-26,000 Ibs 778
[Imcrmx ] weight »= 26,001 Ibs [ Imemx [[] weioht == 26,001 Ibs 26
52 Motor Carrter or Government Entlty 82 Motor Carrler or Government Entity IVE]
_ _ 26
Number & Street. Number & Street )
- _ 12
Clty State Zip Clty Stata Zip T30
) ) - ' - 12
135 Damage To Gther Properly [ yes (1If Yes, describe) [Cne 731
06
B 132
Oper. 126 Charge 137 Summons, Mo. Oper, 138 Charge 139 Summons, No. 06
1 39:3-4 A291309 1 39:3-10 A291310 133
Oper. 140 Charge 141 Summens. Ne. Oper. 142 Charge 143 Summens. No. 04
= - - = 134
83 | 84| 8 | 86 | 87 | 88 | B9 | 90 F 91 | 92 93 94 a5 Names & Addrasses of Cccupants - IF Deceased, Date & Tlne of Death 03
A CHANA F  ROSENFIELD -
g1 |01 |01 |05 |42 |F - - - i1 |11 |01 |- 28 IRENE CT LAKEWQOD N] 08701
B BARUCH - ROSENFIELD
01 |03 |01 |05 |17 (M - - - 11 (11 |01 |- 28 IRENE CT LAKEWOQOD NJ 03701
c SHAYNE - ELBAZ
01 (04 |01 (a5 |1 M - - - 06 (06 01 |- 28 IRENE CT LAKEWOQOD NI 08701
5 S0LOMON - DEITEL
a1 |05 |01 |05 13 |M - - - 11 11 o1 |- 417 ARLINGTON AVE LAKEWOOD NJ 08701




PAGE 2 OF

New Jersey Police Police Dept: LAKEWCOD TOWNSHIF Code: OL
Crash Investigation Report Station: - Case No; 22-007027
{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

Ccc InfOn Elect Cond Age Sex  In) Inj Med Availl Used Dept Code

83 84 | 85 86 | 87 | 88 | 89 | 90 [ 91 92 a3 94 95 Names & Addrasses of Occupants - If Deceased, Date & Time of Death
t E MORRIS - FELDMAN
L 0L |06 01 |O5 |13 M - - - 11 |11 o1 |- 109 IVORY CT LAKEWOOD NJ 08701

F CHANA ] WEISS -
I 02 |01 |01 |05 |38 |F - - - 11 (04 - - 115 WILLIAMS ST LAKEWOQD NJ 08701
N G - DOVID - WEISS
\4 02 (04 |01 |05 (1M (M - - - 06 |06 - - 115 WILLIAMS ST LAKEWOQOD N2> 03701
0 H GERSHON - WEISS
L 02 (06 (01 |05 |2 M - - - 05 (05 - - 115 WILLIAMS ST LAEKWQOD N] 08701
\I":f I YISROEL M  WEISS
D 02 |07 |01 |05 |3 M - - - 07 (07 - - 115 WILLIAMS 5T LAKEWOOD N1 03701
]
144 Crash Diagram {NOT TO SCALE)
Diagram Draven Mot To Scale
H
g i
g
CEDARCT

vi.

145 Crash Description/Narrative

The driver of V1 stated she was traveling north on River Ave. She slammed on her brakes and her airbags deployed. She
was unsure if she hit V2. I observed damage to the front of V1 and rear of V2 indicating a crash occurred.

Based on my investigation, V1 caused the crash by striking the rear of V2,

The driver of V2 stated she was traveling north on River Ave. She was stopped in traffic when V2 was struck from behind by

146 Officer’'s Slgnature

WITTMANN V

147 Badge #

346

148 Revlewer
E. MIICK

Badge #

|307

149 Case Status
[Ipending [<]complete




9% page_ L+ op_ 2 [ratal New Jersey Police Crash Investigation Report Reportable [_|Non-Reportable [ |Change Report
05 [1icCase Number 11 Speed Limit 1ida
7 | 22-007075 locrsn . CEDARBRIDGE AVE - |as 0528 - - 57
01 2 Follce Dept of II Code D At Tntersection With Road Neme oI 12 Route No. Suffix 13 Mllepoisg Spced Limit ‘ 1180
—987 MKﬁWOOD TOWNSHIP K01 5] Feet Cu[Je ot ASHLEYAVE 25 /|25
3 StatlonfPrecinct ross Road Mame 119a
07| 10 [ wies (s Rw 1 [Jw e e
= - R 16 Rop [rrees = 0
05 7 Date of Crash 5 Dty OF Week rET T Maicpany ] Giotl | 9Tkl 30 RoutaHame s6 [ |wn =
08 mm dd Yy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude -
oi 01/27/22 |THURSDAY 2211 1514 - - - - 120a
1000 |23 veh # |24 Policy No. 25 NJ Ins. Code 53Veh # |54 Policy No, 55 NJ Ins, Code o1
04 1 6090691087 148 - : - 1206
-
101 [Jearked  [JPed [ |Pedalcyclist [ EResp Ta Emergency [ _JHit& Run [Jparked [JPec  [JPedaicycist [ ]Resp To Emergency [ ]Hit &Run |=
02 |26 Driver’s First Name Initial  Last Name 298 |56 Driver's First Name Inital  Last Name 59 Sex  [121a
oz | YVETT J GIL-CARAZA - F - - - - - -
01 |27 Number & Street 57 Number & Street 121b
w2775 HOOPER AVE APT 116 - -
01 [2ony Sate  Zip 58 City State  zip
104 |BRICK NJ 08723 - - -
1 30 Eyes DL Class Restrictlons Endorsements |21 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 A | - | - [ma - - - - - 01
105 32 Driver's License Number 33 D0B 34 Bxplres. 62 Driver's License Number 63 DOB 64 Fxplres 123
12 mm dd YYYY mm ¥y mm dd Yyyy mim ¥y
G42937907156752 06/04/1975 06 | 25 |- - - -
5 35 Dwner's First Mame Initlal  Last Mame 85 Dwner's Flrst Name Initial  Last Nama
Same As Sarme As
- priver ~ YVETT J GIL-CARAZA - Driver = - - - 124
107 36 Number &6 Number 04
B Street & Street
- ™ 2775 HOOPER AVE APT 116 © 15
108 [37 Cty State  ZIp 67 City State  Zlp -
01 |BRICK N) 08723 - - - 1262
108 36 Make 39 Model 40 Color |48 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |7t Year |72 Plate No, 73 State |24
- HYUN ELA SIL |2013 |D97LVX NI - - - - - - 126b
110 |44 VIN 45 Explres 74 VIN 75 Explies -
01 |5SNPDH4AES8DH323927 09 |22 - - |- 126¢
1il 46 Vehicle Removed Ta 76 Vehicle Removed Te -
- - - 126d
112 Bonven [ owed Disabled [JTowed Disabled & Impounded [ortven [CIrowed Disabled ] Towed Disabled & Impounded -
- [eeft At Scene [J7owed Impounded [Jreft At Scene [OTtewed Impounded 126e
155 47 Authority 77 Authority 24
- [Clowner [Joriver [ Palice [] owner Ooriver Orolice 1272
114 48 Aleohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: [<]No [ ]ves [ JRefused Bnone [ JonBoard  [T]Spil Given: [K]Me [ |Yes  [|Refused [Mone  [JonBoart  [spit  [1z70
s Type: [_]Breath [ ]Blood [ Urine - - Type: [_|Breath [_|Blood [ JUrine - | . -
- 127c
16 Results: 0, = % D Pending Hazard Class Placard No. Results: @, = % DPendtng Hazard Class Placard No. -
02 50 Carrler No. 51 GYWR/GCWR. 80 Carrler No. 81 GYWR/GCWR 1574
17 [Juspor |:I [ Hone [] welght <= 10,000 Ibs [Jusbor : [x]one [] weight <= 10,000 Ibs -
[] welght 10,001-26,000 lbs [J] weight 10,001-26,000 Ibs e
[ mex |- [] Weight>= 26,001 Ibs Cmeymx |- [ weight = 26,001 Ibs
%2 Motor Carrier or Government, Ertity 82 Motar Carrier or Government Entity 38
24
Number & Street Number & Street
129
0ol
City State ZIp City State 2Ip 130
01
135 Damage To Other Property []ves ¢xr Yes, describe) No 131
- 132
Qper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. Na. -
- NO STATUTE - - NO STATUTE - —
Qper. 140 Charge 141, Summons. Na. Oper. 142 Charge 143 Summons. No. 03
- NO STATUTE - - NO STATUTE - =
a3 84 | 85| 86 | 87 | 83 | B89 | 90 | 91 92 93 94 95 Names & Addresses of Qccupants - If Ceceased, Date & Time of Death -
A YVETT J GIL-CARAZA -
01 (01 |01 |05 J46 |F - - - 11 |04 - - 2775 HOOPER AVE APT 1 BRICK N) 08723 - -
B
C
D
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New Jersey Police ‘
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: - Case No: 22-007075
(Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Equip Bag  Hosp
Occ InfOn Eject Cond Age Sex 1In) Inj Med Avall Used Dept Code
83 84 85 86 | 87 88 | 89 S0 22! 92 93 94 =1 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
1
N
v G
0
L H
v
E I
D
J

144 Crash Dfagrarn (NGT TO SCALE)

Diagram Dravin Mot To Scale

ASHLEY AVE

E

h
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4,
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¢
Eou

I IDONBYYIED

145 Crash Descriptien/Narrative

AS PER DRIVER OF V1 SHE WAS TRAVELING EASTBQUND ON CEDARBRIDGE AVE.
DEER CAME RUNNING ACROSS THE STREET, CAUSING HER TO STRIKE THE DEER.

V1 WAS LOCATED IN THE ROADWAY ON CEDARBRIDGE AVE WITH MODERATE FROM BUMPER DAMAGE.

SHE STATED AS SHE WAS TRAVELING, A

146 Cfficer's Stgnature
BANUELOS M

147 Badge #
398

148 Reviewer
SGT. M. LORENC

Badge #

|z16

149 Case Status
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86 pacE_ L o2 [Fatal New Jersey Police Crash Investigation Report PdRreportable [ JNon-Reportable [ JChange Report
05 [icase mumber . 11 Speed Limit 118a
7 |22-006949 e on; OCEAN AVE ’ 35 - - - 25
01 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Mtlepolsg Speed Limit | 118b
99 -
LAKEWOOD TOWNSHIP 01 Fost CIn(ge o MADISON AVENUE 45
01 3 Statlon/Precinct 100 D 17 Cross Road Name 1193
[ mies s w 19 To [CIwna [ tes
% [ 14 15 16 Ramp [ |From: = Clse [ 08
07 | avaieof Cresh 5 Day OF Weak Py T Mricieaity ] 8Total | §Toml 20 Route/Name Sl lwe e
To0a man dd ¥y {use 2400 hrs) Code Killedd Injured 21 Latituda 22 Longitude -
o1 01727722 |THURSDAY 1320 1514 - - 40.08991 -74.21627 T20a
100b |23 veh # 24 Policy No. 25 N1 Ins, Code 53 veh # |54 Policy No. 55 NJ Ins, Code o1
04 1 6094064612 148 2 125 4969-A05-30 962 120b
01 [IParked  [JPed. [Pedalcyclist [ JResp To Emergency  [_]Hit & Run [Jearkec  [Jred  [Jrecalcycist [ JResp To Emergency [ JHit& Run | DA
02 |26 Driver's Arst Mame Initlal  Last Mame 295ex |56 Driver's First Name Initial  Last Name 59Sex [121a
wz  IMARIA L SOKOLNICKI - F MARIA LAZARO-RODRIGUE F (128
01 |27 wumber & Street 57 Nurnber & Street 121b
0z 18 ESPLANADE WAY 6518 PARKWAY COURT 01
01 [28cry State  Zlp 58 City State zip
i+ | BAYVILLE Nl 08721 HYATTSVILLE MD 20782
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Olass Restrictions Endorsements |61 State 122
2 D - - NJ 02 MD 12
105 32 Driver's License Number 33 P08 34 Explves 62 Driver's License Number 63 DOB 64 Expires 123
07 mm dd Yyyy mm vy mm dd yyyy mm vy 03
$62045197354922 04/22/1992 12 I 21 |L-266-585-139-025 01/08/1966 01 24
o6 35 Owner's Flrst Name Tnitlal  Last Name 65 Owner's First Name Inidal  Last Name
Same As S Lt
- b MARIA .. SOKOLNICKI - |[LI5%e" RIGOBERTO - REGALADO - [
107 36 Number 66 Number D4
- [**** 8 ESPLANADE WAY &5t 2300 MASSACHUSETTS AVE 25
108 |37 City State  Zip 67 Clty Swate  Zip 04
01 (BAYVILLE N] 08721 TOMS RIVER NJ 08755 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Celor |71 Year |72 Plate Mo. 73 state | 246
01 (CHRY T 4 2014 H18PRD NJ TOYT RAV GRN (2012 |D33GKM NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 (2CARC1BG2ER183297 o1 |23 ZT3DFADVACW244165 03 |23 126¢
111 46 Vehicle Remaved To 76 Vehlcle Removed To -
01 1364
i [Joriven [] Towed Disabled [vowed Disabled & Impourded [Covtven [ Tawed Disabled [ Towed Disabled & Impoundea -
- [ALeft At Scene [C]Towed Impounded [X] Left At Scene [ Towed Impounded 126e
113 47 Authority 77 Authorlty 26
- Owner [T oriver [rolice [CJowner Joriver Creolica o7a
FEF} 48 Aicohol/Drug Test 4% Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Matertal 26
- Given: [Ne  [Yes [ |Refused Ddmene  [Jonboard [ ispin Given: N0 [ves [ |Refused None  [Jonboard [ spil [1z7p
15 Type: [ |Breath [ JBloed [ |Urine Type: [_|Breath [ |Blood [urine I:I -
- 127¢
1 Results: (. = % DPending Hazard Class Placard No. Rasults: Q. - % |:|Pending Hazard Class Placard No. -
04 50 Carrler No. - 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 1274
v D usSDoT |:| Mona D Weight <= 10,000 lbs I:‘ UsHoT |:| None I::I Weight <= 10,000 |bs
02 [] wetght 10,001-26,000 Ibs [ wetght 10,001-26,000 Ibs o
[ imcrx | | [J wetaht >= 26,001 Ibs [[mamx l:l [] wetght >= 26,001 Ibs 26
52 Moter Carrler or Government Entity 82 Motor Carrler or Government Entity 55
' - 26
Number & Street Number & Street 5
_ 10
Chy State Zip Cliy State Zlp 130
- - - - i - 11
135 Damage To Other Property [ ves (If Yes, describe} No 131
12
132
Qper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 12
133
Cper, 140 Charge 141 Summens, No. Opar, 142 Charge 143 Summons. No. 03
134
a3 84 85 | B6 87 | 88 | B3 ] 90 | 91 92 93 94 95 Names & Addresses of Qecupants - If Deceased, Date 8 Time of Death 04
A MARIA L  SOKOLNICKI -
o1 |0L (01 |05 (29 |F - - - 11 |04 - - 8 ESPLANADE WAY BAYVILLE N1 08721
2 TMARIA D  LAZARO-ROPRIGUEZ
02 (01 |01 (05 |66 |F - - - 11 |04 - - 6518 PARKWAY CT HYATTSVILLE MD 20782
C MARIA LUNA
02 (03 (01 (05 |48 |F - - - 11 |04 - - 15 CARDINAL DRIVE TOMS RIVER N3 D755
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Coe; 01
Crash Investigation Report Station: Case No: 22-006949

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equlp Equip Bag  Hosp

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

83 84 85 86 87 83 89 Qo o1 92 93 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
N
v G
8]
L H
\')
E I
D

]

144 Crash Dlagram {NOT TQ SCALE)

CQCEAN AVEMUE

!

PARKING
ﬁ.{ -
. 7

145 Crash Description/Narrative

DRIVER OF VEHICLE 1 STATED SHE WAS TRAVELING EAST ON OCEAN AVENUE. AS SHE WAS MERGING INTO THE RIGHT
TURN LANE, VEHICLE 2 MADE A LEFT TURN INTO VEHICLE 1.

DRIVER OF VEHICLE 2 STATED SHE WAS STOPPED ON MAIN STREET WITH A LEFT BLINKER ON. TRAFFIC GOING WEST
BOUND WAS BUMPER TO BUMPER. A UNKNOWN DRIVER WAIVED HER THROUGH SO SHE PROCEEDED TO TURN LEFT. AS
SHE WAS TURNING, VEHICLE 1 DROVE ON THE RIGHT SHOULDER AND CAUSED THE CRASH.

WITNESS STATED VEHICLE 2 WAS ATTEMPTING TO MAKE A LEFT TURN INTO A PARKING LOT BETWEEN BUMPER TO
BUMPER TRAFFIC GOING IN THE OPPOSITE DIRECTION. HE WENT ONTO SAY THAT VEHICLE 2 WAS INCHING INTO
TRAFFIC PRIOR TO TURNING. WHEN DRIVER 2 PROCEEDED TO MAKE A COMPLETE TURN, VEHICLE 2 STRUCK VEHICLE 1.

THIS INVESTIGATION DETERMINED THAT VEHICLE 1 WAS MERGING INTO THE RIGHT TURN LANE WHEN DRIVER 2 MADE A
UNSAFE LEFT TURN.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
SEUNATH K 284 MY |29 [pencing (<] compiete
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pagE_ 1 or_ 2 [Jral New Jersey Police Crash Investigation Report [<]Repcrable | JNon-Reportable [|Change Report
05 [JiCace Nomber 11 Spead Limit 118a
7 |22-006953 olrash o E KENNEDY BLVD 45 25
01 2 Pollce Dept of Code At Intersection With Road Name Dir 12 Route Mo. Sufflx 13 Mllepolsg Speed Limit 118b
% | LAKEWOOD TOWNSHIP K01 [ reet Cin[Je o MONMOUTH AVE 55 |-
01 3 Station/Precinct 17 Crpss Road Name 1158
o] [ wies OsOw 19 [re CJws Ces
* 4 15 16 Ramp [ ] From; O 16
05 | #omectcam 5 Day Of Week rET > Mancpaity | 8 7otal | 9 Toml 20 Route/Name so [Jwe tmr—
Mooa—§ ™mm dd Y use 2400 hrs} Code Killed Injured 21 Latitude 22 Longltude _
o1 01/27/22 |(THURSDAY 1329 1514 - - 40.10644 -74.2126), T5ta
100R  |23veh # 24 Policy No. 25 N1 Ins. Code 53 ¥eh # |54 Pollcy No. 55 N1 Ins. Code o1
04 1 51293007318 917 2 A3360162 054 1200
101 [CParked  [Jred [ Jredalcycist  [|Resp ToEmergency | |Hit& Run Clparked  [JPed  [JPedalcycist [ ]Resp To Emergency [JHIt & Run | =
02 |26 Driver's First Name Inltlal  Last Nama 29 5ex |56 Drivar's First Name Intial  Last Mame 59Sex  [121a
102 |SHMUEL - SHOSHANA - M NAFTALI - SEPTIMUS - M 01
01 [27Mumber & Street 57 Number & Street 121b
3 1166 COLONY CIR 1031 E 26TH ST -
01 |[28cCiy Sate  Zlp 58 Clty State  Zip
1 [ LAKEWOOD NJ 08701 BROOKLYN NY 11210
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 A | - - N3 4 o | - - |my 01
105 32 Driver's License Number 3308 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd YYyy mem ¥y mm dd YYYY mm vy 01
§36237090001974 01/06/1997 o1 26 |337228516 11/27/1998 11 28
3 35 Owner's First Name Initial  Last Name 65 Cwner's First Naime Inldal  Last Namg
Sal 5 A
- orver . SHMUEL - SHOSHANA - ver . JOSEPH - SEPTIMUS - o
107 36 Number 66 Number 04
- [**** 166 COLONY CIR 49 1031 E 26TH ST s
108 37 City State  ZIp 67 Clty State  Zip 08
01 [LAKEWOOD N1 08701 BROOKLYN NY 11210 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73St |26
01 |HOND ACC GRY (2020 |A58MVB NJ JEEP GRAND 3 2019 JKA3417 NY |18
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |1HGCViF11LAO55755 09 |23 1CARIJFBG3KC775553 06 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |MOSHY TOWING 1264
12 [Jpriven {X] Towed Disabled [CJTowed Disabled & Impounded Driven [T Towed Disabled [ Towed Disabled & Impeunded -
- [ Left At Scene [JTowed Impounded [JLeft At Scens [ Towed Impourdad 1262
113 47 Autherity 77 Authority 26
- Jowner Drivar [ralice [ Gwner Driver [Jroliee 13748
[TE) 48 Alcohel/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazerdous Materlal 26
- Given: [X]No  [T]Yes [TJRefused | [mone [ JonBoard [ |spi gGiven; [{No  []ves ["]Refused None [ JonBoard  [Jsol [
us Type: [_]Breath [ |Blood [ Jurine l Type: [ |Breath []Bicod [ ]urine | -
- 177c
T Results: 0.- 9%  [_|Pending Hazard Class Placard Mo, Results: 0.~ % [ ]Pending Hazard Class Placard No. -
0 4 50 Carrler No, 51 GYWR/GCWR B0 Carrier No. B1 GVWR/GCWR T27d
T Musbot I:I None [ weight <= 10,000 Ibs [Juscot ,: [Nane [] weght <= 10,000 Ibs _
o1 [J wetgnt 10,001-26,000 Ihs ] welgnt 10,001-26,000 Ibs T
[ Imerm :‘ ] welght >= 26,001 Ibs [ Jme/mx ) Weight >= 26,001 es 26
52 Motor Cairler or Government Entity 82 Motor Carrier or Government Entity PR
26
Number & Street Number & Street
128
09
ity State Zip City State Zp T
09
135 Damage To Gther Property — [Jves (If Yes, describe) XINo e
12
132
Qper. 136 Charge 137 Summons. No. Oper. 138 Charge 135 Summens. No, 12
133
Oper. 140 Charge 141 Summons. No, QOper. 142 Charge 143 Summons. No. 04
134
83 | 84 | 85 | 8 | 87 |88 | 89 | o0 | 91 | 92 a3 | 0a | o5 Marnes & Addresses of Occupants - IF Deceased, Date & Time of Death 02
A SHMUEL - SHOSHANA -
01 |01 |01 |O5 [25 |M - - - 11 |11 o4 |- 166 COLONY CIR LAKEWOOD N2 08701
B NAFTALI - SEPTIMUS -
02 |01 o1 |05 |23 |M - - - 11 (04 - - 1031 E 26TH ST BROOKLYN Ny 11210
C
D
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New Jersey Police Palice Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-006953

{Refer to vehicle by number)

Yeh Pos Phys loc Type Ref Equlp Equip Bag Hasp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
33 84 85 86 87 838 89 S0 o1 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Dlagram (NOT TO SCALE)

Diagram Drawn Not To Scale

Manmouth Avenue

F
3
East Kennedy Blvd

E
E
3
]

145 Crash Description/Narrative

Driver of vehicle 1 stated he was traveling West on East Kennedy Blvd. Driver of vehicle 1 stated vehicle 2 attempted to
cross over East Kennedy Blvd from Monmouth Avenue and could not avoid vehicle 2. Vehicle 1 was struck by vehicle 2 on
the passenger side causing airbag deployment disabling vehicle 1. Driver of vehicle 1 had no complaint of pain. Vehicle 1
was towed by Moshys Towing.

Driver of vehicle 2 stated he was traveling North on Monmouth Avenue. Driver of vehicle 2 stated he came to a complete
stop at the intersection of Monmouth Avenue and East Kennedy Bivd. Driver of vehicle 2 stated he continued through the
intersection and struck the Driver side of vehicle 1. Driver of vehicle 2 stated he did not see vehicle 1. Vehicle 2 had minor
front end damage. Driver of vehicle 2 has no complaint of pain.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 142 Case Status
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B3 pact _ 1 o _2 [ Jratal New Jersey Police Crash Investigation Report  [KiReportable [ |Mon-Reportable [ [Change Report
05 [T Case Number 11 Speed Limit 1i8a
% |22-006884 st o MAJESTIC WAY l 25 - - - 25
gﬂ 1 2 Police Dept of Cexle D At Intersection With Road Name Dir 12 Route No, Suffix 13 Milepoisg Speed Limit I 1180
A :.SAII(EW(I)OD TOWNSHIP F01 [5] Feet [n[Je o OLYMPIC CIRCLICE _ 25 ||~
tatlon/Precinct 17 Cross Road Name 115;
0 20 [ wles s [Jw v [ [ne (es [on
% - 14 15 16 Ramp [ |grom: = 78
07 4 Date of Crash 5 Day Of Week & Time 7 Munlclpality 8Tatal | 9 Total 20 Route/Name D 8 D we 119b
005 mm dd w {use 2400 hrs) Code Kidled Injured 21 Latitude 22 Longitude .
01 Q1/27/22 |THURSDAY 0817 1514 - 1 40,076890 -74.22398 T
100b |23 veh # {24 Policy No. 25 N Ins. Code 53 Veh # |54 Policy No, 55 NJ Ins, Code o1
04 1 AQJ-238-148700-70 1 1 370 2 - 1206
101 {Jrarked  [JPed [ |Pedaicyclist [ JRespTo Emergency [ _]Hit &Run [ Jparked  [KJPed  [pedalcycist | Resp ToEmergency [ JHIt & Run | O
B2 [26 Driver's First Name Inltlal  Last Name 29 Sax 56 Driver's First Name Infifal  Last Name 89 Sex [121a
iz IJONATHAN - HELLER - M ELIEZER - SOLKOWITZ - M oL
01 |27 Number & Street 57 Numbey & Street 121b
19 MAJESTIC WAY 20 OLYMPIC CIR 01
01 [»Oy State ~ Zip 58 City State  Zip
1w+ | LAKEWOOD NI 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restricticns Endorsements |31 State B0 Eyes DL Class Restrictions Endorsements |61 State 122
5 A - - NJ - - - - - 01
105 32 Driver's License Number 33p08 34 Explres. 62 Drlver's License Number 63 DOB 64 Explres 123
13 mm dd Yyyy mim ¥y mm dd YYYY mm ¥y 49
H23954090004855 04/24/1985 a4 | 24 |- 04/23/2014 - -
% 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
Same A . Same A:
- over . JONATHAN - HELLER - e s o
107 36 Number 66 Number 11
8 Street & Street —
- “* 9 MAJESTIC WAY iz
108 37 Clity Stata Zip 67 City State Zlp 11
01 |LAKEWOOD NJ 08701 126a
108 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make &9 Model 70 Color (71 Year |72 Plate No, 73Ste |22
- TOYT CAM 1 2008 |Z37AZB NI 126D
110 44 VIN X ) 45 Explres 74 VIN 75 Expires -
01 |(4T1BE46K88U751230 06 |22 126¢
111 46 Viehicle Removed To 76 Vehicle Removerd To -
- - - 125d
112 Diiven [ ITowed Disabled [Jowed Disabled & Tmpounded [osiven [JTowed Disabled [ vowed Disabled & Impounded -
- [Jleft At Scene [Jrowed Impounded et At Scene ] Towed Impounded 1262
113 |47 Authoriy 77 Authority 22
- Bowner ortver [Trolice [Jowner Corwer Trolice 1373
T34 48 Aleohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Giver PNo  [Jves [ Refused None [ ]onBoard [ |Spit Given: DqNe  [JYes  [|Refused D<IMene  [Jonboars [ |spil [13m
s Type: [_|Breath [ |Blood [ JUrine . _ | Type: [_|Breath [ |Biocd [JUrine _ _ l -
- 127c
e Results: 0.~ % [ Jpending Hazard Class Placard No. Results: 0.~ %  [Pending Hazard Class Placard No. -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 1274
S’ = =
= [Jusoor l:’ None Welght <= 10,000 Ibs [Jusoor I:I [ None [] weight <= 10,000 lbs
[] welght 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs
02 MC/MX MC/MX 127e
[ mer ] welght >= 26,001 Ibs [men [] weight >= 26,001 ibs 26
52 Mater Carrler or Government Entity 82 Motor Carrier or Government Entity o8
Mumnber & Street Number & St 22
mber el urnbar & Street 129
12
City State Zip Clty State Zip 130
12
135 Damage To Cther Property [[]¥es €If Yes, describe) X No [T
132
Oper, 136 Charge 137 Summans, No, Opei. 138 Charge 139 Summons, No. -
1 = - s 133
Qper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
1 - - - 134
B3 (B4 | 8 |86 (878 | 8| 9 | 91| 92 93 94 =13 Names 8 Addresses of Occupants - If Decessed, Date 8 Time of Death -
A JONATHAN - HELLER -
vi |01 |01 |- 36 M - - - 11 (04 - - 9 MAJESTIC WAY LAKEWOOD NJ 08701
B ELIEZER - SOLKOWITZ -
PL |- - 03 |7 M 11 |08 |o1 |- - - - 20 CLYMPIC CIR LAKEWOOD NJ 08701
C
D
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New Jersey Police
Crash Investigation Report

Police Dept:

Station: -~

LAKEWOQOD TOWNSHIF Code:

01

Case No: 22-006884

(Refer to vehicle by number)

Veh Pos Phys

Occ InfOn Eject Cond Age

Sex

Loc Type Ref Equip Equlp Bag Hosp

Inj Inl Med Avall

Used Dept Code
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89 0 ( 91 92

93 94 95

Names 8, Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Dlagram (NGT TO SCALE)

Diagram Dreven Not To Scale

X

%

OLYMPIC CIRCLE

MAKETC WAY
N

145 Crash DescriptionfMarrative

The driver of vehicle #1 stated he was traveling southbound on Majestic Way passing through the intersection with Olympic
Circle when a pedestrian ran in front of his vehicle. Driver #1 stated the pedestrian came from the area of 20 Majestic Way
and ran across Majestic Way eastbound. Driver #1 stated was unable to avoid a collision with the pedestrian. The

pedestrian had a complaint of pain to his legs, but declined medical attention offered by Hatzolah EMS stating he would
follow up with his primary doctor. -end-

146 Officer's Signature
ALLEN W

147 Badge #
287

148 Reviewer
MY

Badge #

|320

149 Case Status
[TIpending  [<]complete




e pacE_ 1 oF_ 3 [ ratal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable []|Change Report
05 [iCase Numbar 11 Speed Limit 11ga
% | 22-006886 et on: E 7TH ST 25 25
01 2 Police Dept of F’ Code Jg At Tntersection With Rowud Name Dir 12 Reuta No. Suffix 13 Ml\epoj% Speed Lt | 118b
% | LAKEWOOD TOWNSHIP K01, [] Fest On[Je ot NEW YORK AVE 25 |i-
01 3 Statlon/Precinct D ]:I D 1 I:I To 17 Cross Road Name 1193
R Miles 5 W
% | LAKEWOOD ™ 1 3 Ramp [ rom: Oee [T | gg
05 | “ooworGasn 5 Day OF Week e Ty ] Grotal | O Toml 20 Route/Name Lse [we {755
M| ™M o v (use 2400 hrs) Code Kiled | Trjured 21 Latiude 22 Longltuce _
o1 01/27/22 |THURSDAY 0821 1514 S 40.09795 ~-74.19804 5
1000 |23veh # |24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Policy No. S5 N1 Ins, Code o1
04 1 BA2997BD 2 939804360 054 1206
101 [dparked  [JPed  [JPedalcycist [ JResp To Emergency ] HIt & Run [Jrarked  [Jred  [JPedalcycist [ [RespToEmergency [ _JHit&Rua |01
02 (26 Driver's First Name Tnitial  Last Name 295ex |56 Driver's First Name Inltlal  Last Name 59 Sex  [121a
102 I'TERENCE J MCGOWAN - M CHANANYA - KONOVITCH - M 01
01 |27 Number & Street 57 Number & Street 12ib
0311 CHERRY LN 812 EAST END AVENUE 01
01 ([2s8Chy State  Zip 58 City State  zip
4 |HOWELL N] 07731 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements (31 State 60 Fyes DL Class Restrictions Endorsements |61 State 122
a B - - NJ 4 D - - N3 99
105 32 Driver's License Number 33 D08 34 Expires 62 Drlver's License Number 53 DOB 64 Expires 123
o1 mm dd WYy mim ¥y mm dd VYYY mm vy o1
M12627327106614 06/27/1961 06 | 24 |K6429120001296G4 12/27/1996 12 23
T 35 Owner's First Name Tnitlal  Last Name B5 Owner's Flrst Narme: Intial  Last Name
Same As S Ag
- over . JAYS BUS - JAYS BUS SERVICE - over . SANDRA T KONOVITCH - 124
107 [36 Nurmber &6 Number 1L
- |*""™* 672 CROSS STREET S 812 EAST END AVENUE 125
168 37 City State  2p 67 City State  2ip 11
30 |LAKEWOOD Nl 08701 LAKEWOOD NJ 08701 1262
109 38 Make 39 Model 40 Color 141 Year |42 Plate No. 43 State |68 Make 59 Model 70 Coler |71 Year (72 Plate No, 7istate |26
01 [IC SCHOOL YEL |2016 |[F23651 NI TOYT CAM SIL |2016 |A6BNAM NJ 126h
110 “+4 VIN 45 Expires 74 VIN 75 Explres -
99 [4DRBUCSBP5GB724535 10 |22 4T1BF1FK1GU263408 11 (21 125¢
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 1264
112 Bloriven [ J1owed Disabled [ Towed Disabled & Impounded [Joriven ] Towed Disabled [C]Towes Disabled & Impounded -
a9 [Cteft At Scena [ Towed Impounded Cluaft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- CJowner BHoriver Orolica [Jowner [ oriver [Jpetice 1273
114 48 Aochol/Drug Test 49 Hazardous Materlal 78 Aleohol/Drug Test 79 Hazardous Materal 26
01 Given: PNo  []Yes [ |refused None [ ]on Beard [Cspin Given: N0 [ |Yes [ ]Refused None [Mon Board Clsen  [izw
15 Type: [ |Breath [ |Blood [ Jurine Type:; |_|Breath [|Blocd [ Urine -
- 127¢
116 Results: 0.~ % [ ]pending Hazard Class Placard No. Results: 0.~ % [ _|Pendina Hazard Class Placard No. -
02 50 Carrier No., 51 GYWR/GCWR. 80 Carrler No. 81 GYWR/GCWR 1274
02 D Welght 10,001-26,000 Ibs |:| Weilght 10,001-26,000 Ibs Tive
Clme/mx [ welght == 26,001 Ibs [Cmcmix [ weight >= 26,001 Ibs 26
52 Motor Carider or Government Entity 82 Motor Carrier or Government Entity 138
26
Number & Street Number & Street I¥E]
- 06
Clty State Zlp City State ZIp 130
06
135 Damage To Other Property [ Yes {If es, describe) No 131
12
132
Oper. 136 Charge 137 Summons, No. Cper. 138 Charge 13% Sumrmiens. No, 12
133
Oper. 140 Charge 141 Summons. No, Qper, 142 Charge 143 Summons. Ne. 03
134
83 84 | 85 86 87 | 88 85 | 90 91 92 93 o4 a5 Names & Addresses of Cccupants - IF Deceased, Date & Time of Death 04
TERENCE J MCGOWAN -
A vi |01 |oL |- 60 |M - - - 04 (04 - - 1 CHERRY LN HOWELL NJ 07731
B CHANANYA - KONOVITCH -
v2 |01 (o1 |- 25 |M - - - 11 |11 04 |- 812 EAST END AVENUE LAKEWOOD NJ 08701
C
D




PAGE 2 OF 3

New Jel—sey Police Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: LAKEWOOD Case No: 22006886

(Refer to vehicle by number)

Yeh Pos Phys Loc Type Ref Equip Equip Bag Hosp

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

83 84 85 86 87 | BB 85 | 90 91 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L

F

I

OM<r0<= -
I o

]

144 Crash Diagram (NOT TO SCALE}

EITH ST

NEW YORK AVE

145 Crash Description/Narrative

VEHICLE #1 WAS TRAVELING EAST ON E 7TH ST. AND STOPPED TO PICK UP CHILDREN. VEHICLE #2 WAS ALSO TRAVELING
EAST ON E 7TH ST.. DRIVER #2 STATES THAT THEIR WAS EXTREMELY BAD SUNGLARE AFFECTING HIS VISION AND HE DID
NOT SEE THE BUS STOPPED IN FRONT OF HIM, VEHICLE #2 COLLIDED INTO THE REAR OF VEHICLE #1 CAUSING DAMAGE
TO BOTH. INSURANCE INFO. VEHICLE #1 NATIONWIDE INSURANCE GROUP CO.#23787 1360 NORTH ATHERTON ST. STATE
COLLEGE, PA 16803 814-234-6667,

146 Officers Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
QUALIANO J 260 MY 329 [rending  [X]complete




PAGE_ 3 _oF _ 3

BUS SEATING MCI-9, EAGLE FLXIBLE TRANSIT

ARRANGEMENT FI.X?BLE NO\;&A 06 VOLVO ARTIC
i SHIA LOVENFELD
2 YITZCHAK ZIONDENFIELD -
3 SHMUAL BENDIKE - = ” ”
4 AKIVA BENADIKE - . =] . g . g
5 GEISHON NEVHAUS - a A 0
6 DOV FROMWITS -
YIDEL FROMWITS -
: DAVID SHEELMON - 1| 2 23| 24 1 21 1 37
9 MENACHEM FICHER - ]
10 DAVID HANFELD - 2 22 2 38
YISSECHOR BEINFIELD -
3 MINACHEM FRIEDMAN - 3| 4 25|26 3 3 39
13 MOSHE HERSHAFT - 23 || [
14 YOSSIF KOGEL - 4 40
15 MEIR FISHER - 5 6 271 28 4 24
15 5 41
17 5 25
18
" 7| 8 2930 6 6 42
;cla 26 |27 7 43
2 9 |10 3132
25 9 10 o
1112 33134 e
2 g |10 31 a
- 30 11(12 e
28
. 13|14| [35|36| |11 |12| |32(33]|13|14| [|45|46
- < | |15]16 47
15|16 37|38 =]
: 13 (14 a 17 48
%
s 17|18 |39|40| |15 |16 34 |18 49150
3s 35 19 20 51
3
. 19(20| |41]42| |17 |18 21 52
41 36
42 22 53|54
2 21|22 43 44| | 19 37
“ I— 2324 55,56
« 20 38
47 25126 «
S
p 45| 46| 47|48 49| |39|40|41 42|43 |27/ 28 8
o
; 2930 57|58
52
53 31 32
54 59
55 33
56
57 34 60
58
zi 35|36 61|62
61 Rear
o 6364|6566
64

65 Palice Agency LAKEWOOD TOWNSHIP POLICE DEPT,

66




6]

pace_ 1 of 2 Cratal New Jersey Police Crash Investigation Report Reportable [ ]Mon-Reportable [ |Change Report
05 [iCase Number 11 Speed Limit 118a
¥ |22-006889 e on: CENTRAL AVE - I35 0528 - - 09
(1 2 Police Dept of Code At Intersection With Road Name Dir 12 Route N, Suffix 13 Milepujsg Spesd Limit 118D
98 LAKEWOOD TOWNSHIP HO1 [ Feet CIn[Je of CARANETTA DR 25 -
01 3 Statlor/Precinct - D 17 Cross Read Name 115
[ mres Os[w 19 | |To [Ine [Jes
9 - | 14 i5 15 Ramp D From: = 17
05 4 Date of Crash 5 Day Of Week S Time 7 Municipalty BTotal |0 Total 70 Route/Name |:| 58 E] WB [
fwa—] ™m dd vy {use 2400 birs) Code Kilied Injured 21 Latitude 22 Longltuda 29
o1 01/27/22 |THURSDAY 0829 1514 — - 40.08636 -74.21587 1263 1
100b  [23veh # |24 Pollcy No. 25 M) Ins. Code 53Veh # |54 Policy No. 55 N Ins, Code o1
04 1 BAS51257Z 149 2 939798919 054 120b
1 Clrarked  [Jred  [JPedakycist [ JResp To Emergency [ |Hit& Run [Clparked  [lred  [Jredaicyclist [ JRespTo Emergency [ |Hit& Run | 01
02 |26 Driver's First Name Inltial  Last Name 29 5ex |56 Priver's First Name Initial  Last Name 595ex  [121a
1z 1JOHN P KILLIAN - M YEHUDA L SPIEGEL - M 01
01 [27 Number & Street 57 Number & Street 121b
1 1565 PARK AVE 123 LIVERPOOL CT 01
01 |8y State  Zlp 58 City’ State  Zlp
e LAKEWOOD NI 08701 LAKEWOOD NI 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrfctions Endorsements |61 State 122
q A - - N3 6 ] - - NJ 01
105 32 Drlver's Licensa Number 33D0B 34 Explres 62 Driver's License Number €3 DOB €4 Expires 123
01 mm dd WYy mm w mm dd YYYY mm vy 07
K43654077709604 09/06/1960 09 | 23 [S70627897307956 07/13/1995 a7 23 —
o 35 Owret's First vame Initial  Last Name BS Owner's Flrst Name Intlal  Last Name
Same A S A
- Diver - HTYBUSSERVICES 1- |(13m* parya - BEKHOR - [
107 36 Number 66 Number 04
- [|’®** 253 RIVER AVE 4=t 123 LIVERPOOL CT i
108 37 City State Zip 67 City State Zip 04
31 |LAKEWOOD N] 08701 LAKEWOOD NJ 08701 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No, 73 State 26
01 (THO 310 YEL 2018 |K914S1 NJ TOYT COA GRY |2015 |D91GUC N3 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
02 |4UZABRDU9ICIG1860 05 l22 2T1BURHE3FC370665 07 |22 126c
11 46 Vehicle Removed To 76 Vehide Removed To -
01 |- - 126d
112 Driven [ Towed Disabled [ Towed Disabled & Impounded Driven [JTowad Disabled ["17owed Disabled & Impounded -
09 ] Left At Scene [Trowed Impounded [JLeft At Scens [JTowed Impoundad 126e
113 17 Authority 77 Authority 26
- [Jorner Driver [ratice [Jowner [X] priver [Mrolice 1772
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcahol/Drug Test 79 Hazardous Material 26
02 Given: N0 [Jves [ |Refused Mone [ ]|On Board EED Given: PNo  [TJves [ |refused Mone [ ]On poard sl [z
115 Type: D Breath [ |Blood [urine _ _ Type: [_|Breath [slocd Qurine _ _ -
- 127¢
1% Results: 0.~ % [Irending Hazard Class Placard No, Results: .- % [JPending Hazard Class Placard No, -
02 50 Carrler No. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 37 |
] i —_ =
e Suspot (3454688 [Jtone Weight <= 10,000 Ibs [Jusoor |:| Xnone [X] weight <= 19,000 Ibs
02 (1 weight 10,001-26,000 Ibs : [] weight 10,001-26,000 ibs =
2
[ ImMcrmx 11125751 [] weight >= 26,001 ibs {memx |- [] weight »= 26,001 Ibs 26
52 Motor Carrier or Govemnment: Entity 82 Motor Careler or Government Entity 15
- 26
Number & Strect Number & Street )
- . 12
City ’ State Zlp Clty State Zlp O
- . . ' 12
|35 Damage To Gver Property [ Yas (I Yes, describa) No 5
06
- 132
Oper. 136 Charge 137 Summons, No, Oper, 138 Charge 139 Summons, No. 06
1 - 2 - T
Oper, 140 Charge 141 Summons. No, Oper, 142 Charge 143 Sumimons, No. 02
1 - 2 - 134
83 84 85 | 86 87 88 8% | 90 [ 91 a2 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A JOHN P KILLIAN -
vi |01 (o1 |- 61 |M - - - 04 (04 - . 565 PARK AVE LAKEWOOD N3 08701
B YEHUDA L  SPIEGEL -
vz |01 jo1 |- 26 M - - " 04 |04 - - 123 LIVERPOOL CT LAKEWOOD NJ 08701
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-006889
(Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age  Sex Inj Inj Med Avall Used Dept Code
83 B84 85 86 | 87 88 B9 a0 91 22 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I .
Na
e}
L H
v
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

Dlagram Drewn Met To Scale

CARANETTA DR.

145 Crash Descriptlon/Marrative

The driver of vehicle #1 stated he was stopped behind vehicle #2 on Central Ave. eastbound waiting to enter the left turn
only lane. Driver #1 stated the green left turn arrow illuminated on the traffic signal, and the traffic in front of vehicle #2
began to drive forward. Vehicle #2 began to drive forward, but suddenly made an abrupt stop which resulted in vehicle #1
colliding with vehicle #2. Driver #1 did state the driver of vehicle #2 was using his cefll phone while driving on Central Ave.
The driver of vehicle # 2 stated he was stopped in traffic waiting to proceed straight on Central Ave. to make a left turn onto
River Ave. Driver #2 stated the traffic in front of him began to go, and he proceeded slowly forward. Driver #2 stated the
bus behind him began to honk his horn at him because he believes he did not go forward fast enough. Driver #2 then
slowed his vehicle to see what the issue was with the bus. I reviewed the dash camera footage from vehicle #2 which does
show the driver of vehicle #2 holding what appears to be a cell phone. The footage also does show vehicle #2 making an
abrupt stop, however vehicle #1 is following to closely. Both vehicles are at fault for the collision. No injuries were reported:
while on scene. The dash camera footage has been attached to the incident report. ~end-

144 Officers Signature 147 Badge # 148 Reviewer Badga # 149 Case Status
ALLEN W 287 MY 329 [Irending Complete




96 pace_ L of 2 [JFatal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable {Mchange Report
1153 1 Case Number — 11 Speed Limit 118a
% 122-006890 et on. E 7TH ST - - - 25
01 [z Policé Deptor Code [ At Intersection with Road Name Dir 12 Route No, Suffix 13 Muepnlsg Speed Limit | 1180
98 -
LAKEWOOD TOWNSHIP F01 Feet Cn[e of RIDGE AVENUE 25
01 3 Statlon/Predinct 1000 17 Cross Read Nama 110
[ tites s [w 15 [wo Cine [[es
» 14 15 16 Ramnp D From: ~ cs i:l 59
07 4 Date of Crash S Day Of Week 6 Time 7 Municipality BTotal | O Towml 70 Rowte/Names |:| wB 1190
T00a mm dd W {use 2400 hrs) Code Kited | Injured 21 Latitude 22 Longltude -
01 01/27/22 |THURSDAY 0830 1514 -— - 40.09795 ~74.19804 (15051
B0k 123 veh # |24 Policy No. 25 N1 Ins. Code 53¥eh # 154 Policy No. 55 N3 Ins. Code -
04 1 939 674 352 054 2 17430724 134 120b
01 Parked  []Ped  [Pedalcycist [ JResp To Fmergency [JHi & Run [Jrared  [Jped [ Jredalcyciist ["JResp To Emergency [ Hit & Run | -
02 (26 Driver’s First Name Inlial  Last Name 2% Bex |56 Driver's First Name Tnitfel  Last Name 59 Sex [121a
[EE - - - - SAMUEL S KONOVITCH - M 01
01' |27 Number & Streer 57 Number & Street 121b
03 e 812 EAST END AVE 01
01 ([=oy Stata  Zip 58 City State  Zip
e - - - LAKEWOOD NI 08701
2 30 Eyes DL Class Restrictiens nents |31 State 60 Eyes D1 Class Restrictions Endorsements |61 State 122
- - - - - 5 A - - NJ 10
105 32 Driver's License Number 33D0OB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
06 mim dd vy mm ¥y mm cd yyyy mim v 01,
= - - | - |K64296888203535 03/11/1953 03 | 23 (= |
73 35 Qwner's First Name Inltlal  Last Name 65 Owrier's Flrst Name Initlal  Last Name
1
Same As S A
- bive . BORUCH - FELSENBURG - |H5e"™ yaakov Y  KONOVITCH - |m
107 36 Number - 66 Number 04
Stre
- ¥ 1017 LAWRENCE AVE “%= 24 KELM WOODS AVENUE i
108 37 City State Zip 67 City State Zip 04
01 [LAKEWOOD N1 08701 LAKEWOOD N] DB8701 1265
109 38 Make 39 Model 40 Color |41 Year [42 Plate No. 43 Sate |68 Make 69 Model 70 Color [71 Year [72 Flate Ne. 73 Statke | 28
01 HYUN SON 3 2010 |C60KLT N TOYT COR WHI |2017 [H66MYT NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 (5NPET4AC7AHG43754 09 (22 2T1BURHE2HC777055 i1 |21 126¢
i1 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
1z [oriven [JTowed Disabled [ITowed bisabled & Impounded [oriven [JTowed Disabled [ Towed Disabled & Impounded -
- E<Lett Ak Scene ] Towed Impounded [ Lert At Scane X Towed Impounded 1268
113 47 Authority 77 Authority 28
- <) owner [ oriver ["]Police Clowrer [ orver [K police 1978
114 48 Alcohal/Orug Test 49 Harardous Matatal 78 Alcohol/Brug Test 79 Hazardous Materia) 26
- Given: Mo []¥es [ |Refused PJmone  [Cloneoard [ ]spil Given: D¢]No  [|Yes [ [Refused [Mere  [Tonboard  [spi  Fizzp—|
s Type: [_]Breath {(JBlocd  Jurine Typé: [_]Breath [[Jelood [ jurine I:l -
- 127c
1% Results: 0,- % [rending Hazard Class Placard No. Results: 0.= 9 [[]pending Harard Class Placard No, .
02 50 Carrer Mo. 5§ GVWR/GCWR B0 Carrier No. B1 GYWR/GCWR iz7d |
02 |:| Weight 10,001-26,000 Ibs I:I Welght 10,001-26,000 lbs e
[ |mcrmx l l [1 weigit »= 26,001 Ibs [mermx [] welght >= 26,001 Ihs 26
52 Mator Carrler or Government Entity 82 Motor Carrler or Government Entity o
- 28
Number & Street Number & Street 75
" ' 06
City State Zlp Cliy State Zig 130 |
- ' - . 07
135 Damage To Other Property ™ | ves (1f ves, describe) ho 131
12
132
Oper. 136 Charge 137 Summons. No. Qper, 138 Charge 139 Summons, No. 12
2 39:3'4 291915 133
Oper. 140 Charge 141 Summons, Ne. Oper. 142 Charge 143 Summgns, Mo, 03
134
B3 [ 84 | 85 (86 | 87 | 88 | 89 | 90 | o1 | a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
SAMUEL S  KONOVITCH -
A 02 |01 |01 |05 |68 |M - - - 11 (11 04 |- 812 EAST END AVE LAKEWQOD N1 08701
B
C
D




pace__ 2 or _ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Coge: 01
Crash Investigation Report Station: Case No; 22-006850
(Refer to vehicle by number)
Yeh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex 1Inj Inji  Med Avall Used Dept Code
83 84 a5 86 87 | 88 8% | 90 | o1 92 93 94 a5 Names & Addresses of Cecupants - IF Deceased, Date & Time of Death
A
L E
L
i F
VG
Q
L H
v
EI
D
J
44 Crash Dlagram (NOT TO SCALE)
E. 7TH STREET

1
1
i
i
i
1
1
4
)
]
F
1
1
1
1
1
i
1
1
i
1
[
3
1
1
1
1
1
i
1
1
1
i
i
T
1
]
1
i
1
i
1
1
3
i

145 Crash Description/Narrative

DRIVER OF VEHICLE 2 STATED HE WAS TRAVELING EAST ON E. 7TH STREET WHEN THE GLARE OF THE SUN BLOCKED HIS
VISION WHICH CAUSED HIM TO VEER TO THE RIGHT AND STRIKE THE REAR OF VEHICLE 1.

VEHICLE 1 WAS PARKED LEGALLY ALONG THE CURB.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
SEUNATH K 284 MY 329 Crendng (<] compiete




96 pace_ 1 _of 2 [CIratal New Jersey Police Crash Investigation Report Reportable [ ]Non-Reportzble [ |Change Report
05 [icase Number 11 Speed Limit 1183
7 | 22-006896 et o OAK ST 25 00
01 2 Pollce Dept of Code g Al Intersection With Road Name Dir 12 rRoute No. Suffix 13 Milepuls;: speed Limit 1185
% | LAKEWOOD TOWNSHIP F01 [] Feet [u[]e ot FUNSTON AVE | “5s |-
01 3 Statlon/Precinct 17 Cross Road Name 1163
== | [ Mites Os w s [re [Iwa [ Jes
® TR 15 e [ From: 0 00
07 || #psteofcrash b Day Of Week 6 Tine 7 Municipality | 8 1okl |5 Total 20 Route/Hame s8 [1ws |55
Hoga —f ™m dd ¥y (use 2400 hrs) Code Kiied | Injured 21 Latitude 22 Longlude R
o1 01/27/22 |THURSDAY 0847 1514 -— - 40.064580 ~74.205390 1508
1006 (23veh # |24 Policy No. 25 NJ Ins, Cade S3Veh# |54 Policy No. 55 N1 Ins. Code 01
04 1 9397838788 054 2 Y1919000 042 L20h
101 Clraked  [Jped  [redalcyclist [ JResp To Emergency [ JHIE& Run Clrarked  [Jped  [JPedalcyclst [ |Resp To Emergency I+t & Run | =
02 |26 Driver's First Name Initfal  Last Name 295ex |56 Driver's First Name Initial  Last Name 59 Sex [121a
10z 1 SHOSHANA R LUDMIR - F JORGE - FLOREZ - M 01
01 [27 Number & Streat 57 Numher & Street 121k
03 1298 COLES WAY 500 CLINTON AVE -
01 [28Chy State  Zip 58 City State  Fp
04 LAKEWOOD NJ] 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 p | . - N3 02 p | - L 01
105 32 Driver's License Number 331DOB 34 Explres 62 Driver's License Number 63 DOB 64 Fxplres 123
mm dd ¥yyy min Yy mm dd Yyyy mm vy
03 03
L90907097951932 01/04/1993 01 | 25 |(F55444100008542 08/10/1954 08 24
o 35 Owner's Flrst Name Initial  Last Name 65 Owner's FIrst Name Initlal  Last Name
As Same As .
- orver © YEHOSHUA -~ LUDMIR - |Hiwe™ JoreE - FLOREZ - |m=
107 36 Number 66 Number 04
- [**** 298 cOLES way 257 500 CLINTON AVE 12
108 37 City State  Zp 67 Clty State  Zlp 08
01 |LAKEWOOD Nl 08701 LAKEWOOD Nl 08701 128a
109 38 Make 39 Model 40 Calor [41 Year [42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Platz No. 735mte |26
04 (TOYT CAM BLK |2015 |G47JCR NJ FORD EXP BLU |2007 'E25IXF NJ 128
U0 |44 vIN 45 Explres 74 VIN 75 Explres -
01 |4T1BF1FK6FU016772 08 |22 1FMEU74E57UB36938 03 |22 126¢
1i1 46 Vehicle Removed To 76 Vehicle Removed To -
01 |TILTONS 1264
112 Doriven B Towed Disabled [JTowed Disabled & Impounded oriven [ Towed Disabled [ Towed Disabled & Impounded -
- [Jueft At Scana [ ¥owed Impounded [ ILeft At Scene [ Towed 1mpounded : 126e
113 47 Authorlty ' 77 Authority 26
- [Jowner Ortver [rolice <) owner [ Drtver [ IPolice 1972
19 48 Ajcohol/Drug Test 49 Hazardous Materfal 78 Alcoholf/Drug Test 79 Hazardous Material 26
- Given: DJNo  []Yes [CJrefused | [Mone [ Jongoard [ ]sp civen: N0 | Jves [TRefused | [X]Mone [ ]on Beard [(Tsein  [1275
115 Type: [ |breath [Jelocd [ Jurine I:I Type: [ ]Breath [“Joicod [ Jurine l -
- i 127¢
e | Resultss0.~ % [Jrending Hazard Class Placard No. Results: 0.~ % [Clpencing Hazard Class Placard No. -
04 50 Carrler No. 51 GYWR/GCWR 80 Cawrier No. 81 GVWR/GCWR 127d
i I:‘ USDOT I:' None |:| Welght <= 10,000 lbs DUSUDT l: E None D Weight <= 10,000 |bs
03 [ welght 10,001-26,000 Ibs [] welght 10,001-26,003 Ibs e
[ Jmermx ] weignt »= 26,001 Ibs [ mcriax [] weight >= 26,001 Ibs 26
52 Mator Carrler or Government Entity 82 Motor Camler or Government Entity IVE]
26
Number B Street Number & Street: 5
04
City State Zip Cly ‘ State Zip 130
04
135 Damage To Other Property ™ vas {If Yes, describe) Pdno 131
12
132
Oper. 136 Charge 137 Summons. No, Oper, 138 Charge 139 Summons. Ne, 12
133
-Oper. 140 Charge: 141 Summons, No. Oper. 142 Charge 143 Summons, No. o4
134
83 84 { 85| 86 | B7 | 88 | 80 | S0 91 92 93 94 95 Names & Addresses of Occupants - TF Deceased, Date & Time of Death 03
SHOSHANA R LUDMIR -
A 1 01 01 |- 29 |F - - - 11 |04 - - 298 COLES WAY LAKEWOOD N] 08701
JORGE - FLOREZ -
B 2 01 |01 |- 67 |M - - - 11 (04 - - 500 CLINTON AVE LAKEWOOD N] 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case No: 22-006896

{Refer to vehicle by number)

veh Pos Phys loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age BSex Inj Inj Med Aval 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
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I
N
v G
8]
L H
A
E I
D
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144 Crash Diagram (NOT TC SCALE)

FURSTON AVE

145 Crash Descriptlon/Narrative

Vehicle #1 was traveling West on Oak St at the intersection with Funston Ave. Vehicle #2 was traveling South on Funston
Ave at the intersection with Oak St. The vehicles collided in the intersection. Driver #1 said she was driving straight on Oak
St and vehicle #2 ran the stop sign and struck her vehicle. Driver #2 stated that he stopped at the stop sign and was
waiting to make a left turn to travel East on Qak St. Driver #2 further stated that a vehicle traveling Westbound had
stopped to let him out and vehicle #1 passed the stopped vehicle on the right hand side as he was making his turn causing
the crash. Due to the conflicting stories of the drivers and and the lack of an independent witness, fault could not be
determined at this time.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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9% pact_ 1 o _ 2 [ JFatal New Jersey Police Crash Investigation Report [X]Reportable [ JNon-Reportable | |Change Report
05 [T cCase Number 11 Speed Limit 118a
7| 22-006895 et o, CEDARBRIDGE AVE | 30 0528 - - 25
01 2 polica Dept of I:’ Code |:| At Intersection With Road Name Dir 12 Route Ne. Sufflx 13 MIJepoisg speesd Limit | 118b
% [LAKEWOOD TOWNSHIP K01 Fet [n[Je ot HURLEY AVE 30 ||-
01 3 Statlon/Precinct 100 |:| T 17 Cross Road Name 119a
[ mties s [w 19 o HLEEE
» - 14 1 16 Ramp I:‘ From: "~ |:| 04
05 | ¢ Dats of Crash § Day Of Week 6 ime T Municponey § & Tetal | & tom| 20 Rowte/Name s8 [Jwe g
e mm dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
01 01/27/22 |THURSDAY 0847 1514 S 40.08771 -74.21357 5
Wb |23veh # |24 Poliey No, 25 N1 Ins. Code 53veh # {54 Policy No. 55 N2 Ins. Code 01
04 1 4564671354 100 2 1023187C2730E 962 126b
101 [parked  [C]ped  [Jredalcycist  []Resp o Emergency [ JHIE & Run [(rarked  [Jred  [[Pedalcycist  []Resp To Emergency [_JHit& Run | ~
02 |26 Dnver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Inidal  Last Name 595ex  [121a
2 MIRIAU M  WOLF - F JESUS J CALVO-CAMACHO - M o1
01 |27 Mumber & Street 57 Number & Street 121b
3 11845 NEW CENTRAL AVE 1306 CHAMBER CRESCENT -
D1 [28Ciy State  Zip 58 Clty -State  Zip
1w LAKEWOOD N] 08701 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions wnts |31 State 60 Eyes DL Class Restrictions Endorsaments |61 State 122
6 D - - NJ 2 D - - NJ 03
105 32 Driver's License Number 33Dp0OB 34 Expires 62 Driver's License Number 63 DOB &4 Bxpires 123
03 mm dd vy mm ¥y min dd Yy mm vy 01
W62445587459996 09/09/1999 09 | 25 (C03314017106602 06/29/1960 06 23
" 35 Qwner's First Name Inifal  Last Name 65 Owiner's First Narne Inltial  Last Name
Sal Same A
- oives . SHLOMO M KRON - |[MERe™ JEsus J  CALVO-CAMACHO - iz
107 36 Number 66 Number 08
& Street & Street
- 102 TWIN OAKS DR 1306 CHAMBER CRESCENT 1z5
108 |37 Cly State 7Ip 67 Clty State 7lp 04
01 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Moda| 70 Color |71 Year |72 Plate No, 735tae |26
05 |CHEV EQX BLU |2020 [L97LMU NJ FORD F150 GLD |2000 |M37JXF NJ 1260
11¢ 44 VIN 45 Explres 74 VIN 75 Explres -
01 |3GNAXHEVGI.S548432 12 |22 1FTRX18L1YNAS52453 04 |22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed Te -
01 |MOISHY'S - 12ed
12 [TJoriven [<] Towed Disabled [ Towed Disabled & Impounded [ priven []Towed Disabled [ Towed Disabled & Impounded -
- [Left At Scene [T Tawed Impounded Clren v scene [ Towed 1mpoundes 126
13 [47 Authority 77 Authority 26
n Owner Coriver Oralice Owner CJoriver oz 1272
I 48 Alcohol/Dyug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Matarial 26
- Given: PNo  [[Yes [ |Refused Dgnone  [jon Board e Given: DN [JYes []Refused None [Jon Board E
its Type: [_]Breath [ |Blosd [ Jurine _ - Type: [ |Breath [ |Blead [ Jurine - _ I -
- 127¢
1 Results: .= % DPending Hazard Class Placard No. Results: 0.- % DPending Hazard Class Placard No. -
01 50 Carrier No. 51 GVWR/GCWR 80 Carrler No, 81 GVWR/GCWR 1274
o I:I USDOT I:’ None IE Weight <= 10,000 lbs E] USDOT l:‘ |Z]” one Welght <= 10,000 lbs R
02 [[] weight 10,001-26,000 Ibs [[] weight 10,501-26,000 Ibs T
[Imcax |- ] weight >= 26,001 lbs Cmerx |- [] Welght >= 26,001 Ibs 26
52 Mator Carrier or Government Entity 82 Motor Carrler or Government Entity VF)
- . 26
Number & Street Number & Street 55
. 12
City Stata Zlp Clty State Zip [0 |
- i - - - . 12
135 Damage To Other Property [Dves (1 Yas, describe) BIno 13
0%
- 132
Oper. 136 Charge 137 Summoens. No. Oper. 138 Charge 139 Summons, Neo. 09
133
Oper, 140 Charge 141 Surnmons. No. Oper. 142 Charge 143 Summons. No. 04
124
83 84 | 85 | 86 | 87 | 88 | 89 | 90 | 91 G2 93 o4 95 Names & Addresses of Occu:lpants - If Deceasad, Date & Time of Death 03
MIRTAU M  WOLF -
A 01 |01 |JO1L |05 |22 |F - - - 11 |04 - - 1845 NEW CENTRAL AVE LAKEWOOD N1 08701
JESUS ] CALVO-CAMACHO -
B 02 |01 |01 |05 |61 |M - - - 11 |04 - - 1306 CHAMBER CRESCEI LAKEWOOD NJ 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: - Case No: 22-006895

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

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

83 84 85 86 | 87 83 | B9 90 91 92 a3 94 95 Names & Addresses of Cocupants - If Deceased, Date & Time of Death
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v
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144 Crash Diagram {NOT TO SCALE)

CEDAR BRIDGE AVE
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V2

Diagram Drawn Mot To Scale

145 Crash Description/Narrative
Driver 1, Miriau Wolf was operating a 2020 Chevrolet Equinox, NJ L97-LMU, Ms. Wolf stated she was traveling east on

Cedar Bridge Avenue when vehicle 2 made a left turn in front of her out of the Cedar Bridge Avenue exit of 300 Hurley
Avenue. She stated she was unable to stop or avoid vehicle 2 and the front of her vehicle struck its driver side.

Driver 2 Jesus Calvo-Camacho was operating a 2000 Ford F-150, NJ M37-JXF. Mr, Calvo-Camacho stated he was making
a left turn out of the Cedar Bridge Avenue exit of 300 Hurley Avenue but didn't observe vehicle 1 traveling east on Cedar
Bridge Avenue in his direction. As he was turning the middle driver side of his vehicle was struck by the front of vehicle 1.

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

146 Officer's Signature 147 Badge & 148 Reviewer Badge # 149 Case Status
PEDERSON JON 305 MY 329 [lrending [ complete
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[X]Rreportable  ["Non-Reportable [TIchange Report

paGe__ 1 oF_ 2 [__|Fatal New Jersey Police Crash Investigation Report
05 J1cCase Number 11 Spead Limit 118a
7 122-006904 e o PROSPECT ST | 40 ‘ 0628 - = 06
(]E 1 . |2 Police Dept of I{ Code I:I At Intersection With Road Mame Dir 12 Route No., Suffix 13 Milepclsg Soeed Limit r 1186
F |LAKEWOOD TOWNSHIP K01 Feat [Ju[Ke of MASSACHUSETTS AVE a0 |-
01 3 Station/Precinct 50 D T 17 Cross Road Name 119a
- [] mites s Ow 19 ° (e [Ces
- ™ 15 16 Ramp [ ] From: = Cse [Jw 25
05 4 Date of Crash 5 Day Of Week 6 Time 7 Muncipality 8Total [ 9 Total 20 Route/Name E iiee
003 mm dd ¥ {use 2400 hrs) Code Kited | Injured 21 Latitude 22 Longiude -
oL 01/27/22 [THURSDAY 0913 1514 - 1 40.073330 -74,22723 5o
100b |23 veh # 24 Policy No, 25 NI Ins. Code S3veh # |54 Pollcy Mo, 55 NJIns, Code (1
06 1 905455189 134 2 4619-44-63-07 148 1206
101 [Jrarked  [lred  [Jredalcyclst [ JResp To Emergency [ ]Hit & Run Clearked  [Jred  [Jrecaloycist [ JResp To Emergency [JHit & kun | 01
02 |26 Driver's First Name Inltlal  Last Name 29Sex |56 Driver's First Name Inltial  Last Name 598ex [121a
12 |MARCELINO - LOPEZ - M RIVKA - JACOBOVITS - F 01
01 |27 Number & Street 57 Numnber & Street 121b
w0 11370 PARIS CT 202 HEARTH CT W 01
01 [zscy Swte Zip 58 City Siats  zip
s LAKEWOOD Nl 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endersements |61 State 122
2 D - - NJ 4 - - - NJ 01
105 32 Driver's License Number 33 D0OB 34 Explres 62 Dylvar's License Number 63 DOB €4 Expires 123
03 mm dd Yy mm ¥y mm dd VWYY mm vy 03
L65305170001852 01/23/1985 01 | 24 |J00746580054694 04/01/1969 04 23
W3 35 Owner's First Name Inltlal  Last Narne 65 Owner's First Name Inidal  Last Name
Sal A
- [XEw® MARCELINO - LOPEZ - |EI3ve* MAURICE Y  JACOBOVITS - |m=
107 36 Numhber 66 Number 04
- [*%"™* 1370 PARIS CT ST 202 HEARTH CT W 5]
108 37 Cly State Zip 67 Clty Stata Zip 1 i
01 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 3% Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Coloi 171 Yaar |72 Plate No. 73State |26
01 (CHRY TOW BLU (2009 |US3NBX NJ HOND OoDY WHI (2021 |[KSONPN NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |2ABHR44E39R503135 o1 | 23 SFNRL6H78MB040840 03 |24 126c
111 46 Vehlcle Remaved To 76 Vehicle Removed To -
01 |TILTON'S AUTO BODY HESHY'S TOWING 1264
12 [ oriven [ Towed Disabled [J1owed Disabled & Impoundead [ oriven B Towed Disabled ["] Towed pisabled & Impounded -
- [CJeftatscene [ Towed Impounded © [Jkeft At Scene [ Towed Impounded 1262
113 |47 Authonty 77 Authority 26
- Cowner [Torver Police Clowner P Driver relica 578
114 48 Alcohol/Drug Test 49 Hazardous Matzrlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [{No  [Jves [ refused Dnene  [“jonBoard [ ]spil Given: PNo [ ves [JRefused Mone [ |onagoard  [|spil  [m79p
15 Type: [_|Breath [ |Blocd [Jurine - - Type: [_]Breath [ ]Blood [ Jurine - L_..—| -
- 177c
e Results: 0.= % [Ctrending Hazard Class Placard No. Results: 0.~ % [pending Hazard Class Placard No. -
04 50 Carrler No. 51 GYWR/GCWR 80 Carrler Mo, 81 GYWR/GCWR T27d
03 |:| Weight 10,001-26,000 Ibs D Welght 10,001-25,000 Ibs T
Clwermx |- [[] weight >= 26,001 Ibs M | [] welght,>= 25,001 Is 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity 55
- - 26
Nurmber 8. Street Number & Street %
_ - 06
City State Zip Cley State Zip 130
) - - - - - 06
135 Damage Yo Other Property [T ves (1f Yes, describe) Kno 131
12
- 132
Oper, 136 Charge 137 Summons, Mo, Oper, 138 Charge 129 Summons. No, 12
1 - 2 - 32
Qper, 140 Charge 141 Summons. No. dper. 142 Chatrge 143 summons, No. 04
1 - 2 - 134
83 B4 | 85 | 86 | 87 | 88 | 89 90 | 91 92 a3 94 a5 Names & Addresses of Cccupants - If Deceased, Date & Time of Death 04
MARCELINO - LOPEZ -
A Vi |01 |01 |04 |37 M 05 (08 |02 (11 (11 01 |6502 |1370PARISCT LAKEWOOD N] 08701
B RIVKA - JACOBOVITS -
v2 |01 |01 |- 52 |F - - - 11 |11 0 |- 202 HEARTH CT W LAKEWOQOD N1 08701
C
D
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Crash Investigation Report Station: - Case No: 22-006904

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Egquip Bag Hosp

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

83 84 85 86 87 88 89 20 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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1 F
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v
E I
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144 Crash Dlagram (NCT TO SCALE)

Diagrar Drawn Not To Scale 1

501 PROSPECT 5T.

PROSPECT 4T,

145 Crash Description/Narrative

The driver of vehicle #2 stated she was stopped attempting to make a left turn onto Prospect St. eastbound from 501
Prospect St. A motorist traveling westbound on Prospect St. stopped to allow her to exit the parking lot and turn onto
Prospect St. As vehicle #2 was making the left, her vehicle was struck by vehicle #1. According to driver #2, vehicle #1
passed the stopped motorist in the center turn lane on Prospect St. which caused the collision. Driver # 1 stated he did not
pass anyone, but was just traveling straight. Driver #1 sustained chest, back, and head pain, and was transported to
Monmouth Medical Center Southern Campus by Hatzolah EMS for treatment. -end-

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 14% Case Status
ALLEN W . 287 MY |329 Clvending  BJcomplete




96 pagE_ L of_ 2  |T|Fatal New Jersey Police Crash Investigation Report (XJReportable [JNon-Reportable [ ]Change Report
05 [Tcase Number — 11 Speed Uit 1182
5% | 22-006905 et on: HILLSIDE BLVD | 25 - - - 08
01 2 Police Dept of Cadle At Tntersection With Road Name Dir 12 Route Na, Sufflx 13 Mllepulsg Speed Linik 118h
% | LAKEWOOD TOWNSHIP F01 [ reer [v[Je o MAPLEWOOD TER 15 |-
01 3 Station/Precinct _ D T 17 Cress Road Name 115a
(] s [OsEw 19 e [(Ins [Jes
5 - — Ra - 2
7 15 16 me [ From: Clss [Qwe 25 |
07 4 Date of Crash 5 Day OF Week 6 Time 7 Munidipality 8Total | 9 Toldl 20 Route/Name i19b
oo mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude i
01 01/27/22 |THURSDAY 0937 1514 - — 40.09007 ~74.25348 i
W00b |23veh # |24 Policy No, 25 NJ Ins. Code S3Veh# 54 Policy No. 55 N1 Ins, Code 01
04 1 TCA10PA1502408 632 2 4627921689 148 120p
1ot Clparked  [fred  [TPedalcyclist [ JResp To Emergency [ Hit & Run [Cpared  [Jred  [Jredakycist [ |RespTo Emergency  []Hit & fun |~
02 |26 Driver's First Name Inltial  Last Name 29 Sax 56 Driver's First Name Inial  Last Name 59 Sex [1Zla
w2 |MENASHE - KARMEL - M EVA c KONIGSBERG - F 01
01 |27 Number & Street 57 Number & Street 121b
03 119 KELM WOODS AVE 39 NORTH CREST PL -
01 [28Ciy State  Zip 58 City State  Zip
o+ [LAKEWOOD N] 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Ciass Restrictions ents |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
6 D - - NJ 6 D - - N3 Q2
105 32 Driver's License Number 33 pOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
02 mm dd Yyyy mm ¥y mm dd wyy mimn ¥y 01
K06305390011826 11/07/1982 11 | 22 |K64092506351876 01/24/1987 01 23
3 35 Owner's Flrst Name Initial  Last Name 65 Owner's First Name Inltlal  Last Name
Same As Same A b—
- |H3we™ MENASHE - KARMEL - |Eiee™ Eva C  KONIGSBERG - |
107 36 Number 66 Number 04
- |**™* 19 KELM WOODS AVE “S=' 39 NORTH CREST PL 7
108 37 Clty State Zip &7 City State 2Zlp 04
01 |LAKEWOOD . N} 08701 LAKEWOOD NJ 08701 1262
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. 73skte |26 -
01 |TOYT CAM BLK |2014 (ES83MYS NJ TOYT SNA GRY |2015 |M67BNC N3 126
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |4T1BF1FK1EU790328 10 (22 STDKK3DCOFS682911 11 |22 1z8c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - T26d
i1z B oiven [JTowed Disabled [ Towed Disabled & tmpounded Eoriven [[] Towed Plsabled [ Towed Disabled & Impounded =
- [JleftAtscene  []Towed impounded [Jleftatscere [ Towed Impounded 126e
13 47 Authority 77 Authority 26
- <] owner [ oriver [Trolice B ovner Coriver [JPolice 177
15 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Adcohol/Drug Test 79 Hazardous Matearial 26
- Given: N0 [ Yes [ |Refused [XINone  [JonBoad [ ]spu Given: Mo [TJYes [ |Refused [Lnene  [Tlonkoard [ Jspil  [izzs
us Type: [_|Breath [ |Blood [uire _ l:’ Type: [_|Breath [ ]Bleod [Jurine B _ I -
- . . 127¢
16 Results: 0.~ % []rending Hazard Class Placard Na. Results: 0.= % []Pending Hazard Class Placard No. _
03 50 Carrler No. 51 GVWR/GCWR 80 Cartler Ne. 81 GVWR/GCWR Mz7d |
e [ Jusoor l:‘ [ None [ weight <= 10,000 Ibs [Juscor |:| None [1 weight <= 10,000 Ibs
03 [] weight 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs T
[ Jme/mx |- ] [ welght >= 26,001 Ibs [mem [- [7] welght >= 26,001 lbs 26
52 Motor Carrler or Government Entity 82 Motar Carler of Government Entity 58
- 26
Number & Street Numnber & Strest 7]
- - 01
cy State Zip iy | State zp |
) ) ) ) ' ) 01
[ 135 Darmage To Other Profarty | |ves q1f Yes, describe) Bno 1
09
= 132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons, No. 09
_ . - - 133
Oper, 140 Charge 141 Summens. No. Qper. 142 Charge 143 Summons, No, 03
- - - - 1535 |
83 | 84 | 85 | 86 | &7 |88 | 8o |90 |91 | 92| 93 | 9a | o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A MENASHE - KARMEL -
01 (01 |01 (05 (39 (M - - - 11 04 |- - 19 KELM WOODS AVE  LAKEWOOD NJ 08701 - -
B MIRIAM - KARMEL -
oL (06 (01 JO5 |5 F - - - 04 |04 - - 19 KELM WOODS AVE LAKEWQQD NJ 08701 - -
EVA c KONIGSBERG -
c D2 |0l (01 |05 (35 |F - - - i1 [D4 - - 39 NORTH CREST PL. LAKEWOOD N 08701 - -
D
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Crash Investigation Report Station: - Case No: 22-006505

{Refer to vehicle by number)

veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

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

83 84 85 86 87 88 89 a0 91 92 93 94 95 Nameas & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram {NOT TO SCALE)

i

Dlagram Drawn Nel To Seale
BiLLSIOE BYD

‘ 5 L
MEAPLENOOD TER @ #

145 Crash Description/Narrative

driver side door by vehicle 1.

wanted to turn right and when he did so, he crashed into vehicle 2.

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

Vehicle 2 sustained scratches and dents along the driver side.

On 1/27/2022 at approximately 0937hrs, I was dispatched to Hillside Boulevard in reference to a crash, Upon arrival, I met
with the driver of vehicle 2 who was identified as Eva Konigsberg. Ms. Konigsherg reported that while she was traveling
South on Hillside Boulevard, vehicle 1 was waiting in the intersection with their left turn signal on. Ms. Konigsberg further
reported that she then went to go around vehicle 1 on the right hand side when suddenly her vehicle was struck on the

Ithen met with the driver of vehicle 1 who was identified as Menashe Karmel, Mr. Karmel reported that he was waiting to
turn left onto Kingsfield Drive and had his left turn signal. Mr. Karmel further reported that he then changed his mind and

Vehicle 1 sustained cracks, scratches and dents to the front passenger side bumper and headlight.

146 Officer's Signature 147 Badge # 148 Reviewer
SHEEHAN, M 423 MY

Badge #
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fee paGE_ L or_2 [ Fatal New Jersey Police Crash Investigation Report Reportable [ |MNon-Reportable [ _|Change Report
05 [1cCase Number 11 Speed Limit 118a
7 |22-006914 o et o, GREENSPRINGS DR - |25 - - - 25
o1 2 Police Dept of Code I:I At Intersection With Road Nama Dir 12 Route No. Suffix 13 er|epoi=g Speed Linit 118p
% | LAKEWOOD TOWNSHIP Ho1 rest Cw[]e ot GOLDENSPRINGS DR 25 |-
01 |5 Station/Prédinct 200 17 Cross Road Narme 119z
[ ttes MsXw 1 []m CJwe Tes
% - [ s 16 Ramg [ ] From: = 0 o1
07 [ “omeorcmsh 5 Day Of Week T Trraname] 8 Told | 5o 20 ROTTRATE se [Jwe o
003 mm  dd ¥ {use 2400 hrs) Code filled | Tnjured 21 Latitude 22 Longitude _
03 01/27/22 |THURSDAY 1106 1514 - 1 40.03676 ~74.17569 13
100b |23 Veh # 24 Policy No. 25 N1 Ins, Code 53 Veh # 54 Pollcy No. $5 NJ Ins. Code -
04 1 F9762410 426 2 939664125 054 120b
101 [<Gparked  [Jped  [JPedalcyctist [ JResp To Emergency [ JHR & Run [drarked  [JPed  [Jredalcyclist | JResp To Emergency []HIt & Run | -
02 |26 Driver's First Name Initial  [ast Name 295ex |56 Driver's First Name Initial  Last Name 595ex [121a
W |- - - - |- MYRNA L  SACHS - IF 01
01 |27 Number & Street 57 Number & Streat 121b
[ ] 43 GREENSPRINGS DR -
01 (z8cry State  Zip 58 Clty State  ZIp
04 . - - LAKEWOQOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes [l Class Restrictions Endorsements |51 State 122
- - - - - 2 D - - NI 10
[165 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Numbey 63 bCB 64 Explres 123
06 mm dd Yyyy mm vy mm dd vy mm vy 16
- - - | - |so0465727355362 05/24/1936 05 | 24
o 35 Owner's First Name Initial  Last Name G5 Cwner's First Name Initial  Last Name
Same As Same As
- over . KRISTEN A GAMBA - Oive . IRWIN - SACHS - [
107 |36 Number 6 Nurmber _ 11
- [*™"™ 34 CRANE PARKWAY A5 43 GREENSPRINGS DR iz
108 37 City State Zip 67 City State Zlp 11
01 |CRANFORD N1l 07016 LAKEWOQOD N] 08701 1262
109 |38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
01 [FORD XPL WHI |2016 |D57HIF NI NISS ALT RD |2013 [STI17V N3 1260
110 [44 vIN 45 Fxplres 74 VIN 75 Expires -
01 (1FM5KS8F81GGB00424 12 (22 1N4AL3APS8DN583389 06 |22 126c
1F1 46 Vehicle Removed To 76 vehicle Remaved To -
01 |- - 126d
1z [T oriven [CITowed Disabled [ Towed Disabled & Impounded [ oriven [JTowed Disabled [[] Towed Disabled & Impounded -
- Left At Scene [ Tewed Impounded [Bd] Lest At Scene [ JTewed Impourded 126a
13 |47 Authorlty ] 77 Authority 26
- EJowner [CJoriver [rolice Gwner [Ipriver {"Ipolica 127a
114 48 Alcehol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 28
- Given: PdMo  [Yes [ |Refused None  [JonBoard [ |Spml Given: DMo [ [ves [ JRefused Mlwore  [Jonboad  [Jsom |7
15 Type: [_|Breath [ |Blood [ |Urine ~ _ Type: [_|Breath [ 8lood [ |Urine _ :I -
N 127¢
5 Results: 0.~ % [TPending Hazard Class Placard No. Results: 0. = % ["]Pending Hazard Class Flacard No. "
- 50 Carfer No. 51 GYWR/GCWR B0 Carrler No. 81 GYWR/GCWR 127d
w| Cluor - | [Qwene | B weshu<= 1000 Ouseor [- ] ®wre | B Weheciocmoie ]
I:‘ Weight 10,001-26,000 Ibs I:I Weight 10,001-26,000 Ibs
01 MC/Mx 1272
[mcrmx 1 weight >= 26,001 Ibs [ mermx |- [] weight >= 26,001 s 28
52 Motor Carrler or Gavernment Entlty 82 Motor Carrier or Government Entlty VE)
26
Number & Street Number & Street 155
- - 10
City State Zp City State Zip 50
- i} 10
13% Danvage To Other Property [Trves (If yes, describe) [ 131
11
- 132
Oper. 136 Charge 137 Summons. No, Qper, 138 Charge 139 Summeons. No, 11
- - - s 133
Oper. 140 Charge 141 Summons. Ne. Oper. 142 Charge 143 Summens. No. 04
- - = - 134
83 84 | 85 | 86 | 87 | 88 89 | 90 | 1 92 93 94 a5 MNames & Addresses of Oceupants - If Deceased, Date & Tima of Death 03
MYRNA L SACHS -
A 02 |01 (01 |04 |85 |F 12 |08 |01 (11 |04 - - 43 GREENSPRINGS DR LAKEWOOD NJ 08701
B
C
D
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Now Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-006914

{Refer to vehicle by numiber)

Yeh Pos Phys loc Type Ref Equip Equip Bag Hosp

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

83 34 85 86 87 88 8g | 90 91 92 93 94 95 Names & Addresses of Gccupants - If Deceased, Date & Time of Death
A
LE
L
I F
M
vy G
o]
L H
v
E I
D

]

144 Crash DHagram (NOT TO SCALE)Y

GREENSPRINGS DRIVE

i

Diagrame Drawn Mot To Seale

145 Crash DescriptionfMarrative

Vehicle 1, a 2016 Ford Explorer, NJ D57-HIF was parked legally on Greensprings Drive in front of 7 Greensprings Drive
unoccupied,

Driver 2, Myrna Sachs was operating a 2013 Nissan Altima, NJ ST3-17V. Mrs. Sachs stated she was driving on

Greensprings Drive negotiating a curve in the roadway when the front of her vehicle struck the front driver side of vehicle 1
which was parked on the side of the road.

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

146 Oiflcer’s Signature 147 Badge # 148 Reviewer Badge # 14G Case Status

PEDERSON JON 305 MY |z29 [rendiag X complete
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PAGE of _ 2  [TJratal New Jersey Police Crash Investigation Report Reportable [ “]Nen-Reportable [ |Change Report
1Case Number 11 Speed Limit 118a
22-006921 e on: SPRUCE STREET - |30 - - - 02
2 Police Dept of " Cade D At Intersection With Road Name Dir 12 Routz Mo, Suffix 13 Milepaisé Spead Limit l 1i8p
LAKEWOOD TOWNSHIP {01 et [Js[Je o CAROL STREET 25 ||
3 Statlon/Precinct 10 17 Cross Read Name 119a

[ mites s Qw 1o [ e {es
- 14 15 16 Ramp [ | From: = CJss [Jwe 25
< Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | S Total 20 Route/Name 119h
mm dd ¥y {use 2400 brs) Code Kited Injured 21 Latitude 22 Longltude .
01/27/22 |THURSDAY 1130 1514 - - - - 120a
1006 |23 veh # 24 Policy No. 25 N] Ins. Codae 53 Veh & 54 Pollcy No. 55 NI Ins. Code 01
04 1 0304653-09-277666 - 2 946789614 134 1200
ol [dparked  [Jred [ JPedalcychst [Jresp To Emergency [ JHit & Run Bparked  [Jred  [)Pedalcyciist "] Resp To Emergency ] Hit & Run | =
02 |26 Driver's First Name Initfal  Last Name 28 Sex |56 Driver's First Name Initlal  Last Name 598ex [121a
1w |AVROHOM Y BROG - M - - - - - -
01 |7 Nomber & Street 57 Number & Street, 121b
13127 NUSSBAUM AVE - -
01 [zscity State Zip 58 City State 2Ip
1 ILAKEWOOD NJ 08701 - - -
2 30 Eyes D Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
05 D - - NI - - - - - o1
105 32 Driver's License Number 33 DoB 34 Explres 62 Driver's Licensa Number 63 DOB &4 Explres 123
06 mm dd Yy mm vy mm dd Vyvy mm 10
——|B75270718804895 04/14/1989 04 | 22 |- - - .
e 35 Cwner's First Name Initlal  Last Name €5 Owner's First Name Initlal  Last Name
1
Same A: Same As
- orver ~ INC - OORAH INC - orver  ISRAEE - RODRIGUEZDELALI - 124
107 36 Number 66 Number 04
& Street & Strest
- 1805 SWARTHMORE AVE 301 COLONIAL DRIVE 125
108 37 Clty State Zip €7 Clty State Zip 04
01 [LAKEWOOD NJ 08701 TOMS RIVER N3 08753 126a
109 38 Make 39 Madel 40 Color |41 Year |42 Plate No, 43 State |68 Maka 89 Model 70 Color |71 Year |72 Flate No, 73 State 28
01 |GMC YUK BLK (2010 (D67PGV NI KIA SOR BLK |2013 (G23NUV N2 128h
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [1GKUKGEJ3AR163460 11 |22 SXYKT3A64DG404746 05 (22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
6r (- - 126d
11z Driven [ Towed Disabled { ] Towed Disabled & Impounded Driven [JTowed Diseblad [ Towed bisabled & impounded -
- [leftatscene [ Towed Impounded ClreftAtscene  [JTowed Impounded 126e
113 47 Authority 77 Authority 28
- [Jowner [ priver [rolice [TJowner X Driver M Polica 1578
114 48 Adcohol/Drug Test 49 Hazardous Materlal 78 Alcchol/Drug Test 79 Hazardous Materlal . 26
“ Given: [X]No  [TYes [ |Refused Xtone  [Consoard [ Jspil Given: PJNo  [Jves [ JRefused None [ JonBoard [ Jspl  [77p
us Type: [ Breath [ |Blood [Jurine . - | Type: [_|Breath [ Blood [Jurine R I _ -
- 127c
116 Results: .= % [Jrending Hazard Class Placard No. Results: 0.~ % [ Trending Hazard Class Placard No. -
02 50 Catrler No. 51 GYWR/GCWR 80 Carrler No. 81 GYWR/GCWR 127d
[] weght 10,001-26,000 Ibs ] welght 10,00%-26,000 Ibs e
02 % M 1i7e
[Imermx |- [] weight >= 26,001 ibs [ Imcm . [] welght >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motar Carrler or Governiment Entity Mo ]
_ ' 28
Number & Strest Number & Street =5
03
Clty State Zip Clty ’ State Zp T30
- ) - N 03
135 Damage To Other Property [Ttes (1t ves, describe) Bno TEImm
07
- 132
Oper. 136 Charge 137 Summens. No, Oper. 138 Charge 139 Summens. No. 07
- - . - - 133 |
Oper, 140 Charge 141 Summons, No. Oper, 142 Charge 143 Surmmons, No, 02
- = - - 134 |
8 | 84 |85 |86 (87 | 88 [ 89 | o0 [ 92 | o2 | 93 | oa | o5 Names & Addresses of Dccupants - 1f Deceased, Date B Time of Death 02
A AVROHOM ¥ BROG -
01 |01 o1 |05 |32 |M - - - 11 (04 |- - 27 NUSSBAUM AVE LAKEWOOD NI 08701 - -
B
C
[0
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-006921
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equlp Equlp Bag Hosp
Occ InfOn Efect Cond Age Sex Inj Inf] Med Avall Used Dept Code
83 B4 85 86 87 88 89 | 90 o1 92 93 94 95 Hames & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
v G
o
L H
v
EI
D
1

144 Crash Diagram {NOT TQ SCALE)

Vehitie 2

Spenee fueet

Q@
Diagram Drtave Not To scale:
Vehrde 1

Carol Slreet

145 Crash Descriptlon/Narrative

Driver 1 was traveling east on Spruce Street. He stated that as he was traveling east on Spruce Street, there was a vehicle
traveling west and he was attempting to move over so that vehicle could pass resulting in him striking the rear left side
panel of vehicle 2.

Vehicle 2 was parked at the time it was struck. The driver of vehicle was working in house located on Spruce Street and
when she approached her vehicle she observed it had been struck. Driver 1 remained on scene to notify the driver of vehicle
2 that he had struck the vehicle. .

Vehicle 1 had damage to the right side of the fender and vehicle 2 had damage to the rear left side banel.

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
ESMART A 402 MY |329 [rending 5% complete




% pace 1 of 2 [JFatal New Jersey Police Crash Investigation Report [<Reportable [ JNon-Reportable [Jcnangs Report
05 [iCase Number 11 Speed Limit Li8a
% |22-006332 e o 1352 RIVER AVE I - - - - 02
o1 2 Pollce Dept of Code I:I At Intersection With Road Narne Dir 12 Route No, Suffix 13 M“Eprgt; Speed Linit l 1186
% | LAKEWOOD TOWNSHIP H01 [ reet Cn[Je ot - -
a1 3 Station/Precinct - 17 Cross Road Name 119a
T mMites OsOw 1 [ Cdus [Jes
B = 14 15 16 Ramp [:] From: 25
09 | 4 Daw of Crash § Dy OF Week T T Whniapany ] 8Tt | 5 Tom 20 Route/Name Cse [we 35
08 mm dd ¥y {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
o1 01/25/22 |TUESDAY 0827 i514 | - 40.05024 -74.22138 T
1006 |23 Veh # 24 policy No. 25 N) Ins. Code 53 Veh 4 54 Policy No. 55 N1 Ins, Coda 01
04 1 BAOOO0O006561AZ 153 2 939 577 671 054 1206
101 [drarked  [Jred  [JPedaicycst [ |Resp To Emergency [ |Hit & Run [dparked  [Jred  [JPedalcyclst [ |RespToEmergency [JHita run |01
Q02 |26 Driver's First Name Tnitlal  Last Name 29 Sex |56 Driver's First Name initial  Last Name 59 5ex  (i2ia
0z | JULYENNE M ILLIS - F TAMARA J ASZKNAZY - F 01
01 |27 Wumber & Street 57 Number 8 Street 1210
103 1350 BLCKWD CLEMENTON RD 508 167 WALNUT AVE 01
01 [23cCiky Siate  Zip 58 Cly State  zlp
43 |PINE HILL NJ 08021 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restylctions Endorsements |61 State 122
2 D - - NJ 2 D - - NJ 13
[105 32 Driver's License Numbar 33 DOB 34 Explres 62 Driver's License Number 63 DOB 54 Explres 123
08 mm dd Vyyy mm vy mm dd YYYY mm Wy 08
I154604207455732 05/17/1973 05 ] 24 |ABOB17327159872 09/30/1987 09 23
08 35 Qwnar's First Name Initlal  Last Name: 65 Owner's First Name Inidal  Last Name
Same As Si A
- Dfver - - WILLOWGLEN ACAI- piver - SHMUEL - ASZKNAZY - 124
107 36 Mumber 66 Number 11
St | — |
- [***= 8 wILSONDR 49 167 WALNUT AVE 135
08 [37 Cty State  Zlp 67 Clty Sme  Zp 11
02 (SPARTA NJ 07871 LAKEWOOD N1 08701 126a
109 38 Make 39 Madel 40 Color |41 Year |42 Plate No. 43 State |68 Make £9 Model 70 Color |71 Year |72 Plate No. 73 State | 26
01 |FORD ECO WHI (2011 |OP7743 NJ TOYT SIE 3 2011 |ZAK38L NJ 128b
110 4 VIN 45 Expires 74VIN 75 Explres -
02 |1IFMNE1BW9BDA21144 01 (23 5TDKK3DC7BS016186 07 22 126¢
111 46 Vehicle Removed Ta 76 Vehicle Remaoved To -
0l |- - 136d
112 B Criven [CITowed isabled [JJTowed Disabled & Impounded B<loriven [ towed Disabled ) Towed Disabled & Impounded -
- [Left At Scane [JTowed Impounded [Jlef At Scene  [T] Towed tmpounded 126
113 (47 Authorlty 77 Authorlty 26
- [Cowner B itver [ rolice [Jowner Drivar [ poiice 1778
114 48 Aleoholf/Drug Test 49 Hazardous Materlal 78 AlcoholfDrug Test 79 Hazardous Material 26
a3 Given: PQNo  [|Yes [ Jhefused PQuene  [JonBoad [ st Given: PqNe  [T]Yes [ ]Refused Mone  [JonBoard  [|spil [
18 Type: | |Breath [ |8lood [ |urine . . | Type: [ |Breath [ |8lood [ Jurne - R I -
- 127¢
116 Results: 0.« % [CIpending Hazard Class Placard No. Results: 0.~ % [Jpendng Hazard Class Flacard No, _
02 50 Carrler No. 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127d
7] - 57 -
o D USDOT I:‘ None Weight <= 10,000 Ibs I:I USDOT ,:I & Nore Welght <= 10,000 Ibs .
04 I:] Welght 10,001-26,000 Ibs [:l Weight 10,001-26,000 Ibs T
[mcymx |:I ] welght >= 26,001 Ibs Cmoimx |- (] weight >= 26,001 s 26
52 Motor Carrler or Government Entlty 82 Motor Carrier or Government Entlty T35
_ _ 26
Mumber & Street Number & Street 5
- 06
City State Zp Clty I State Zp 130
) _ . . - 06
135 Damage To Other Property [Jves (1f Yes, describe) No 131
' 12
= i32
Oper. 136 Charge 137 Summans. No. Qper. 138 Charge 139 Summens. Ne. 12
1 - 2 - 13
Oper. 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons, No. 02
1 - 2 - 124
@3 | 84 | 85 | 86 | 87 | 88 | 80 |90 | o1 [ ez | 93 [ 04 | s Names & Adclresses of Cccupants - If Deceasad, Date & Time of Death 02
JULIENNE M ILLIS -
A vi |01 |01 |- 48 |F - - - 11 (04 - - 350 BLCKWD CLEMENTO PINE HELL N1 08021
B TAMARA 3 ASZKNAZY -
v2 |01 |01 |- 34 (F - - ~ 11 |04 - - 167 WALNUT AVE LAKEWOOD N3 08701
C
D
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New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: - Case No: 22-006332

veh Pos

{Refer to vehicle by number)

Phys

Loc Type Ref Equl

p Egqulp Bag Hosp

Occ  InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 | 85 86 87 88 89 [ 90 21 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
0
L H
v
EI
D
]

144 Crash Dlagram {NOT TO SCALE)

1352 RIVER AVE,

Diagram Orawn Mat To Seale

145 Crash Description/Narrative

proceeded to back her vehicle,
she was stopped behind vehicl

The driver of vehicie #1 stated she was stopped in the parking lot of 1352 River Ave. facing westbound, Driver #1 then
but was unaware vehicle #2 was behind her which resulted in the collision. Driver #2 stated
e #1 when her vehicle was struck. No injuries were raported while on scene. -~end-

146 Officer’s Slgnature
ALLEN W

147 Badge #

287

148 Reviewer Badge # 149 Case Status
My 329 [Jrending  [X]complete




B pak_ 1 or 2 []Fata New Jersey Police Crash Investigation Report E<Jreportable [ Non-Reportable [CIchange Report
01 [rGase Number . 11 Speed Limit 118a
5 | 22-006586 ot on: 316 11TH ST - |25 - - - 25
908 1 2 Police Depi of Code D At Intersection With Rpad Name Dir 12 Route No, Suffix 13 M"Epofs Spesd Limi 1180
% | LAKEWOOD TOWNSHIP F01 rest [nige of MADISON AVENUE 35 |-
01 3 Statfon/Precinct 200 17 Cross Road Name 1194
[ mies s ]w o [ (ne [Jea
59 14 15 16 Raimp I:l From; = 00
07 4 Date of Crash 5 Day Of Wesk 8 Tine 7 Municlpality | B Total | 9 Totl 26 Route/Name Cse [ws FET
Boa | ™™  dd oy Cuse 2400 hrs) Code Kllled | Injured 21 Latitude 22 Longitude R
o1 01/26/22 |WEDNESDAY 0938 1514 - - 40.10055 ~74.21714 T30 ]
100b ™ [23veh # |24 Policy Mo. 25 NJ Ins, Code E3veh# |54 policy No. 55 hJ Ins. Code -
04 1 909 889 502 054 2 120b
01 Parked  [TlPed  [Jredaloycist [ |Resp To Emargoncy I+t & Run [Jpatked  [Jped [ |Pedaicychst CJresp To Emergency [ Hit & Run | -
02 |26 Driver's First Mame Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59%ex [121a
102 - - - - - 00
01 |27 Number & Streat 57 Number & Street 121b
[T 00
01 [28cCiEy State ~ Zip 58 City Stale”  zlp
2 - -
2 30 Eyes DL Class Restrictions Endorsemments |31 State &0 Eyes DL Class Resgtrictions Endorsements |51 State 122
“ - - - - 10
105 32 Driver's Licensa Number 33008 34 Expires 62 Driver's Licensa Number 63 DOB &4 Explres 123
mm dd yyyy mm ¥ min dd Yy mm ¥y
T 35 Owner's Flrst Mame Initial ~ Last Name 65 Owner's First Name Initlal  Last Name
Same As Same As R
- Driver URI M KANAREK - Drlver 124
107 36 Number 66 Number 04
& Street B Strect:
- ™ 316 1L1TH ST (EE
108 |37 Ty . State Zip 67 City State  Zp 04
01 |LAKEWOOD N] 08701 1362
109 |38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |66 Make 69 Model 70 Color [71 Year |72 Piate No. 7istae |28
00 [TOYT CAM 1 2011 |R12KF] NJ 1260
110~ [4avin 45 Expires 74 VIN 75 Expires -
01 |4T1BF3EK6BU144162 07 |22 7|
111 46 Vehicte Removed To 76 Yehicle Removed To -
oo 126d
112 [oriven [ Tawed Disabled [ JTowed Disabled & Impounded Coriven [T Towed Disabled [C] Towed Disebled & Impounded -
- [<] Left At Scene [JTowed impounded [Left ar Scene [[J Towed Impounde 1262
113 47 Authorlky . 77 Authority 28
00 Kl owner [ Joriver [ polica [Jowner [ontver [Irolice 1278
14 48 Alcohel/Drug Test 49 Hazardous Materia) 78 Alcohol/Drug Test 79 Hazardous Mataerlal 2 &
- aiven: [Xde [ J¥es [Refused | [fwone [Jonsoad [ Jspil Glven: [ INe  [J¥es [“Jrefused | [Jione [Jonboard  [Jspnt [izp—
115 Type: [_|Breath [Jwiocd [Jurine Type: [ Breath [ ]Biood [Qurine l: -
00 127¢
1 Results: 0.~ 9% [ [pending Hazard Class Placard No. Resuilts: 0. % [ ]rending Hazard Class Placard No, -
02 |50 cartter No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR z7d |
| [Juspor I:' Nore [T welght <= 10,000 ths [ Jusoor I:l [Jhione [ welght <= 10,000 Ibs
00 [] weight 10,001-26,000 Ibs [T] weight 10,001-26,000 Ibs T
€
B2 1 Cmomax | | [] welaht >— 26,001 Ibs [mcnax | ] weight >— 26,601 Ibs 26
52 Motor Carrler or Govermment Entity 82 Motor Carrier or Government Entity 38
28
Number & Street Number & Street 135
07
City State Zip City State Zip 50
09
135 Damage To Other Property | Tveg (1 ves, describe) Xno 131
0c
132
Oper, 136 Charge 137 Summons. No. Qper, 138 Charge 139 Summons. No, 00
133
Qper, 140 Charge 141 Summons, No. Cper, 142 Charge 143 Summons, No. 04
134
B3 84 ) 85 | 86 | 87 | 88 89 90 91 92 o3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 00
A
B
C
D
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New Jersey Police
Crash Investigation Report

Police Dept; LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-0065386
{Refer to vehicle by numbar)
Yeh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj  In] Med Avail Used Dept  Code
83 84 85 86 | B7 88 89 a0 91 g2 o3 a4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
y G
8]
L H
v
E I
D
F|

144 Crash Dlagram (NOT TO SCALE)

325 1ITH STREEY

T1TH STREET

316 117TH STREET

145 Crash Descripticon/Narrative

VEHICLE 1 WAS PARKED LEGALLY AND UNOCCUPIED IN
TIME IT WAS STRUCK BY A UNKNOWN VEHICLE. VEHICLE 1

DAMAGE.

FRONT OF 316 11TH STREET FACING EAST. AT AN UNKNOWN

SUFFERED A SIGNIFICANT AMOUNT OF DRIVERS SIDE

THERE ARE NO WITNESSES, BUT A SURVEILLANCE CAMERA ACROSS THE STREET THAT MAY HAVE CAPTURED THE

INCIDENT.

A HIT-N-RUN FORM WAS COMPLETED AND SUBMITTED TO "TRAFFIC AND SAFETY"” FOR A FOLLOW UP INVESTIGATION.

146 Officer's Signature:
SEUNATH K

147 Badge #
2384

148 Reviewer
MY

Badge #
329

149 Case Status
[JPrandmg Complete




1 4 3 [CFatal

96 PAGE New Jersey Police Crash Investigation Report [XJReportable [ Non-Reportable [CJchange Report
05 [icase number 11 Spead Limit 1183
7 |22-006617 ot on: MADISON AVENUE 40 |02
04 2 Police Dept of Code E At Intersection With Road Narme Dir 12 Routa No, Suffix 13 Milepolsé Speed Limt l 118b
% T|LAKEWOOD TOWNSHIP Ho1 [] e [In[]e ot LOTH STREET 25  |[|32
01 3 Statton/Precinct 17 Cross Read Name 115a
[] Mies s [Jw v [ [Ine [Jes
# 14 15 16 Ramp [ rom; 25
02 [ FoacorGaen 5 Bay OF Wedk B Vime 7 Municipailty J 8 Totl [ &rokal 20 Route/Name Llse [lwe fors—
062 mm dd W {use 2400 hrs) Code Kilted [ Injured 21 Latiude 22 Longitude i
01 01/26/22 (WEDNESDAY 1120 1514 - - 40.09973 -74.21815 1208
100b |23 veh # 24 Palley No. 25 NJ Ins. Code 53 veh # 54 Policy No, 55 NJ Ins, Code 01
04 1 4113091146 100 2 1200
101 [Jrarked  [Jred [ ]Pedalcyciist [JResp To Emergency  [_JHic & Run [fraked  [Jred [ |Pedaicyciist [Resp To Emergency | HIt & Run | =
02 |26 Driver's First Name Inltial  Last Name 2% Sex |56 Driver's First Name Initial  Last Name 59 Sex  [121a
02" |REBECCA M  JANKOWSKI - F KYLEIGH M  WAUGH - F 01
01 |27 Number & Street 57 Number & Street 121ib
3 1305 CHEROKEE DR 5040 FORGE HAVEN DR -
01 |28cry State  Zip 58 City State  Zip
12 | BROWNS MILL NJ 08015 PERRY HALL MD 21128
3 30 Eyes Bl Class Restrictions E ents |31 State G0 Eyes DL Class Restrictlons Endorsements |61 State 122
6 D - - NJ - - - - MD 01
105 32 Drlvar's License Number 33 DOB 34 Explres 62 Driver’s License Number 63 DOB €4 Expires 123
o1 mm dd YYYY mm ¥y mm dd yyyy mm ¥y 08
J04406457451026 01/30/2002 01 l 24 |W200485603830 10/28/2002 12 23 —
= 35 Owner's First Name Inlial  Last Name 65 Owner's First Name Inttal  Last Name
Same A: Same A;
- [Li5e" IRENE - BOWKER - biver - JOHN L WAUGH - |
107 36 Nurnbey 66 Number 03
- [**™ 305 CHEROKEE DRIVE *%= 5040 FORGE HAVEN DR %
108 37 City Stake  Zip 67 City State  ZIp 03
01 |BROWNS MILLS NJ 08015 PERRY HILL MD 21128 128a
109 38 Make 39 Mode) 40 Colar |41 Year |42 Plate No, 43 State |68 Maka 69 Model 70 Cotor |71 Year |72 Plate No. 73 State |26
04 TOYT . SNA GRY (2016 |S22L.TG N MAZD CX5 3 2015 |7EA9376 MD  [&zeb
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |5TDKK3DC7GS766307 09 (22 JM3KE2CY2F0481148 10 |23 126c
1 46 Yehicle Removed To 76 Vehicle Removed To -
01 |ITILTONS AUTO BODY ) 1260
112 [Ooriven [ Towed Disabled [ Towed Disabled & Impounded B oriven ["i Towed Disabled ] Towed Disabled & Impounded -
- [ Left At Scene [ Tewed Impounded [CLefe At Scene [JTowed Impounded 1262
113 47 Authority 77 Authorlty 26
- [ owner [ onver [Jrolice [TJowner Driver [JPolice 1578
19 48 Alcohad/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: N0 []Yes [ JRefused Pdnone  [Jon Board [CDspin Given: [X]No  [J¥es [ ]Refused Wone  [|on Board [CJsen ams
us Type: [_]Breath [ JBiood [ Jurine ' Type: [ JBresth [Blocd [ JUrine I:l 26
- 127¢
% Results: 0,-= % [ |Pending Hazard Class Placard o, Results; 0.~ 9% [ |Pending Hazard Class Piacard No, -
03 50 Carfier No. 51 GYWR/GCWR BO Carrler Mo. 81 GVWR/GCWR [127d |
e [Juspor I:l [ jwione ["] weight <= 10,000 Ibs [Juspor I: I JNone [[] weight <= 10,000 Ibs
03 [] weght 10,001-26,000 Ibs [ - weight 15,001-26,000 Ibs P
[ Jmcmax [] weight >= 26,01 Ibs Jvenn | I [T] welght >= 25,001 ibs 26
52 Motor Cartler or Govermment Entity 82 Motor Carrler or Government Entity 36
: 26
HNurmber & Street Number & Street =
12
Chty Stake Zip City State Zip 130
12
135 Damage To Qther Praparty ves (I es, describa) No FEERE
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., 04
134
83 | 84 | 85| 8 | 87 | 88 | 8o | o0 | o1 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
REBECCA M JANKOWSKIT -
A 01 |01 |01 |05 (19 |F - - - i1 |11 04 |- 305 CHEROKEE DR BROWNSMILL NJ 08015
KYLEXGH M WAUGH -
B 02 01 |01 |05 |19 |F - - - 11 |04 |- - 5040 FORGE HAVEN DR PERRY HALL MD 21128
c BARUTI N KAFELE -
03 101 |01 |05 (31 |M - - - 11 |04 - - 396 STEGMAN PICWY JERSEY CITY Nl 07305
D




2 or_3  [Dratal

PAGE New Jersey Police Crash Investigation Report (X]Reportable [ JNon-Reportable [Clchangs Report
05 [tcase number . 11 Speed Limit 118a
5% |22-006617 et on:. MADISON AVENUE 40 25
04 [z Policé Dept of Fl Cade At Intersection With Road Namne Cir 12 Route Ne, Suffix 13 M\Iepniss Soeed Linit 118p
93 -
LAKEWOOD TOWNSHIP f01 [ rest CJu[Je o -10TH STREET 25
01 3 Statlon/Precinct 17 Cross Road Name 1153
] mires MlsClw 1 [T [Jus [Jes
» 14 15 16 Ramp D From: D D -
02 [ 4 Date of Crash § Day Of Wesk & Time 7 Municipaliy ]| B Total | 9 Total 20 Route/Name 8L W8 7
e m™m dd Yy (use 2400 hrs) Code Kiiled Injured 21 Latitude 22 Longltuda .
01 01/26/22 |(WEDNESDAY 1120 1514 - - 40.09973 ~74.21815 EET I
W0 123veh # |24 Policy No, 25 NJ Ins, Code 53¥eh # |54 Policy No. 55 M) Ins, Code 01
04 3 134 2882-C07 30 962 1205
01 : [Clrarked [ Jred  [JPedalcyciist [ JResp To Emergency  [JHIt & Run [Jraed  [Jred [ )Pedaicyclist [JRasp To Emergency [ JHi & Run | -
02 (26 Drivers first Name Tnitial  Last Name 29 5ex |56 Dilver's First Name Inftal ~Last Mame S68ex  [iafa
2 1BARUTI N  KAFELE - M -
01 [27 Number & Street 57 Number & Street 121h
w3 1396 STEGMAN PKWY -
01 [28Ciy State ~ Z|p 58 City State  Zip
i | JERSEY CITY NJ 07305
3 30 Eyas DL Class Restrichons Endorsements |31 State 60 Fyes DL. Class Restrictions Endorsements |61 State 122
] 2 p | - - |N3 08
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DCB 64 Explres 123
o1 mm dd VYYY mm vy mm dd Vyyy min ¥y
——K01210777506902 06/07/1990 06 | 24 -
35 Owner's First Name: Initial  Last Name 65 Owner's Flrst Name Inital  Last Name
106 o
Same As Same As
- biver  BARUTI N  KAFELE - |Egame =
107 |36 Number 66 Numbar 03
& Street & Street
- 396 STEGMAN PKWY s 125
1cs 37 City State 2p 67 City State Zip -
PCAI JERSEY CITY N] 07305 1762
108 38 Make 39 Model 40 Color {41 Year |42 Plate No. 43 State |68 Make 59 Model 70 Color |71 Year |72 Plate No, 73sta |26
01 |LEXU ES BLK (2017 |[R71MHS N3 1266
110 44 YIN 45 Expires 74 VIN 75 Expires -
01 [S8ABK1GG9HU0D60220 03 I22 126c
111 46 Vehicle Removed To | 76 Vehicle Removed To -
- 126d
112 Driven [JTowed Disabled [Jrowed Disabled & Impounded [ oriven [ ] Towed Disablad [l Towed Disabled & Impoundad -
- [CJieft Atscene [ Towed Impounded [Jiereatscene [ Towed Impounded 125e
113 47 Authority 77 Authority 26
- [C]owner Diiver [rolice [Covmer O oriver {JPolice 127a
119 48 Aleohal/Drug Test 49 Hazardous Materla) 78 Alcohol/Drug Test 79 Hazardolis Material -
- Givere JNo [ Jves  [|Refused PJwore  [Jonboard  [[spit Given: [ Mo [JYes [ |Refused [Cwone  [JonBoard  [Tlspn |55
115 Type: [_]Breath [ |Btood [ Jurine ’ I Type: [ |Breath [T]Blood [ Jurine -
- 127c
g | Resultsi0.- % [ IPending Hazard Class Placard Mo, Results: 0, % [JPendng Hazard Class Placard Mo, -
03 50 Carrler No, 51 GYWR/GCWR B0 Carrier No. 81 GVWR/GCWR M27d |
e [Jusoor l:[ [Jhone [] weight <= 10,000 Ibs [Jusoer |: [ Jnone [C] weight <= 10,000 Ibs
[[] welght 10,601-26,000 Ibs [ weiaht 10,002-25,000 Ibs oo
- €
| [Cmermx [ welght >= 26,001 Ihs [ Imemx I | [ weight >= 26,001 Ibs
52 Motor Carrler or Government Entity 82 Moter Carrler or Government Entity 155
26
Number & Street Number & Skreet En)
06
City State Zip City State ZIp 1%
06
135 Damage To Other Property [ves (1f ves, describa) No 131
132
Oper. 136 Charge 137 Summons, Na. Opar, 138 Charge 139 Summons, No. -
133
Oper, 140 Charge 141 Summons. No, -Oper. 142 Charge 143 Summans. Ne, 03
134
83 84 | B5 | B6 | 87 | 88 | 89 | 90 | o1 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Dale & Tlme of Death -
A
B
C
D
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New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-006617
{Refer to vehicle by number)
Veh Pos Phys Lloc  Type Ref Equip Equip Bag Hosp
Occ In/On Elect Cond Age Sex Inj Inj Med Aval Used Dept Code
83 84 | 85 86 87 88 8% | 90 91 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o]
L H
v
E I
D
1
144 Crash Dlagram (NOT TO SCALE)
H H i H
N oo
-
H H ¥ H
H : \ H
H H H :
MITH STREET H i H 1
H } ) b
o
" B — ————
MADISON AVERITERTY)

145 Crash Description/Narrative

INSURANCE INFORMATION V2~
DRIVER OF V1 STATED THAT SHE TRIED TO STOP
THAT SHE WAS STOPPED, SHE WAS HIT FROM BE

MARYLAND NATIONWIDE POLICY # 5219J153763 NAIC CODE 37877.

BUT THE BRAKES KEPT GOING TO THE FLOOR. DRIVER OF V2 STATED
HIND AND SHE WAS PUSHED INTO THE CAR IN FRONT OF HER{V1).

46 Offlcer's Signature

o

YOUMANS R

147 Badge #

250

148 Reviewer Badge # 149 Case Status

MYy

,329 Clrendng [ complete




9% page._ 1 of 2 [Jratal New Jersey Police Crash Investigation Raport [X]Reporteble []Non-Reportable [ ] Change Repott
05 [Ji'Case Number 11 Speed Limit 118a
7 122-006665 et o E 7TH ST l 25 25
(:1 2 Police Dept of 4 Code At Intersection With Road Name Dir 12 Route Ne, Suffix 13 Milepnf; Speed Limit | 118
% | LAKEWOOD TOWNSHIP RO1 [ reet Cu[Je ot NOWLANPL 25 |-
01 3 Statlon/Precinct 17 Cross Road Name 119a
b | [ wies [Os Cw o [ [(Ine [Jes
T 15 Remp [ 7] Fromy Clss O] 04
07 4 ate of Crash 5 Day Of Weck P 7 Miniclpaity ] 8 7ol | & Total 0 Route/Name B L _We e
oea—f m™m dd ¥ {use 2400 hrs) Code Hdllad Injured 21 Latitude 22 Longityde -
o1 01/26/22 |WEDNESDAY | 1541 1514 - - 00.249960 00.070720 o
100b |23 veh # |24 Policy No. 25 N1 Ins. Code 53 Veh # |54 Policy No, 55 N Ins. Code 01
04 1 4419075827 148 2 955286782 135 120b
101 [JParked  [red [ |Pedaleyclist [ JResp To Emergancy [CInitt & Run [CJrarked  [JPed  [Jpecalcyclist [ JResp To Emergancy [CIHE & Run | =
02 [26Drivers Airst Narne Tnitial  Last Name 26 Sex |56 Driver's First Name Initial  Last Name 50Sex |[121a
02 ) DOVID Y  LASKIN - M AVRAHAM - UNGAR - M 01
01 |77 Number & Street 57 Number & Street 121b
w1639 NOWLAN PL 8102 DORCAS ST -
01 [2ecey State  Zip 58 Clty State  ZIp
4 LAKEWOOD Nl 08701 PHILADELPHIA PA 19152
2 30 Eyes Bl Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 A - - NJ 02 D - - PA 01
105 32 Drlver's Ucense Number 33Dp08 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd Yy mm ¥y mm dd Yyyy mirs ¥ o1
L07501808810924 10/08/1992 10 l 22 133123443 01/16/1999 01 23
3 35 Owner's Flrst Name Initlal  Last Name 65 Owner's Flrst Name Initial  Last Name
Same As Same A;
- biver . DOVID Y  LASKIN - Diver . AVRAHAM - UNGAR - (@
107 36 Number 66 Number 08
- |*"" 639 NOWLAN PL "9~ 8102 DORCAS ST 5
108 37 City State  Zlp 67 Cliy State Zip 08
01 |LAKEWOOD NJ 08701 PHILADELPHIA PA 19152 . [z
109 38 Make 39 Maodel 40 Color |41 vear |42 Plate Mo, 43 State | 68 Make 69 Model 70 Color |71 Year |72 Plate No., 73 State 26
01 |HYUN ION 4 2020 |F6SNCF NJ NISS SEN 1 2015 |G78PNW NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |[KMHC7Z5L11LU071646 12 |23 3N1AB7AP6FY229593 01 (23 126c
i1l 46 Vehicle Removed To 76 Vehicle Removed To 03
01 ) 128d
112 Driven [JTowed Disabled [JTowed Disabled & Impounded X oriven [T 7ewed Disabled [“17owed Disabled & Impounded 03
- [JLert At Scena [ Towed tmpounded [CJLeft At Scere ] Towed Impounded 1260
113 47 Authority 77 Authority 26
- Bdowner [ oriver [rolice Bl owner [Jorwver [Irolize 7
117 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: []No  [|ves [ |Refused [INore  [jon Board [Jswit Given: PXNo [ ]Yes [ Refused [Inore  [Jon Boar Csem 1776
Us Type: [_|Breath [JBiood [ urne Type: [ Jereath [ ]Blood [ Jurine -
_ 127¢
T Results: 0, = 9% []pending Hazard Class Placard No, Results: 0.- % [Jrending Hazard Class Placard No. 03
01 50 Carrler No, 51 GYWR/GCWR 80 Carrler No, 81 GVWR/GCWR z7d |
04 [] welght 10,601-26,000 ths (] Welght 10,001-26,000 Ibs e
[ merax ’ [] Welght >= 26,001 Ibs [jrermx I I (] ‘weight >= 26,001 Ibs 26
52 Metor Carrler or Government Entity 82 Motor Carrier or Govemment Enlity 55
26
Number & Streat Number & Street ET
o1
City State Zp Clty State Zlp IRV
01
|F5 bamage To Other Property [ ves (1f Yas, describey B e =i
02
132
Oper, 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summons, No. 02
133
Oper. 140 Charge 141 Summons. No, Oper, 142 Charge 143 Summons. Mo, 02
139
a3 84 | 85 | 86 | B7 88 | 89 | o0 | o1 | 9z 93 94 95 Names & Addresses of Occupants - If Deceased, Date B Time of Death 02
A DOVID Y  LASKIN -
1 01 |01 jo5 |29 |Mm |- - - 11 04 |- - 639 NOWLAN PL LAKEWOOD N1 08701
B AVRAHAM - UNGAR -
2 01 |01 o5 (23 |M - - - 11 |04 - - B102 DORCAS ST PHILADELPHIA PA 19152
c SORAH FEIGENBAUM
2 01 |01 |05 |20 |F - - - i1 |04 - - 28 CAPITAL LN LAKEWWOD NJ 08701
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-006665
(Refer to vehicle by number)
Yeh Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex 1Ing Inj Med Avail Used Dept Code
83 84 85 86 | 87 88 89 20 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
76
Q
L H
A
EI
D
J

144 Crash Dlagram (NOT TO SCALE)

2

MNOWLAN PL

145 Crash Description/Narrative

DRIVER #2 STATED THAT HE WAS TRAVELING NORTH ON NOWLAN PL. AND STOPPED AT THE STOP SIGN AT THE
INTERSECTION OF E. 7TH ST. HE SAID HE LOOKED BOTH WAYS AND SAW VEHICLE #2 APPRCACH THE STOP SIGN ON E.
7TH ST. AND STOP. HE SAID HE HAD THE RIGHT OF WAY SO HE ATTEMPTED TO CROSS OVER E. 7TH ST. AND WAS STRUCK
BY VEHICLE #2.

DRIVER #2 STATED THAT HE WAS TRAVELING WEST ON E. 7TH ST AND STOPPED AT THE STOP SIGN AT THE
INTERSECTION OF NOWLAN PL. HE SAID HE LOOKED BOTH WAYS AND DID NOT SEE VEHICLE #1 AND ATTEMPTED TO
CROSS OVER NOWLAN PL. AND STRUCK VEHICLE #1. DRIVER #2 SAID THAT SUNGLARE OBSTRUCTED HIS VIEW AND
THATS WHY HE DID NOT SEE VEHICLE #1.

146 Offlcar's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
WARD S 302 P |283 [rerding [ complete




% pagE_ 1 of_ 2 [Cratal New Jersey Police Crash Investigation Report Repormble [ JNon-Reportable [ Jchange Report
05 JTCase Number 11 Speed Limit 118a
7 22-006672 et on: W COUNTY LINE RD | 45 0526 - - 02
01 2 Police Dept of Code I‘_—] At Intersection With Road Name Dir 12 Routa No, Suffix 13 Mllepuls; Speed Uit 118b
P
% | LAKEWOOD TOWNSHIP Ro1 Feet [Jn[Je ot LAURELWOOD AVE 25 |-
01 3 Statfon,/Precinct 100 17 Cross Read Name 119a
[ mies s Bgw 9 [ YN
8 - T4 15 15 Ramp [ | From; == 02
05 [ “ceteorcrasn 5 T3y OF Weak i T ampatey ] A Totl [ 5 Tom 70 Route/Name Cls= [we 1% |
o0 mm dd vy {use 2400 hrs) Code Kifled Injured 21 Latitude 22 Lengitude -
ol 01/26/22 |WEDNESDAY | 1600 1514 N 40.106730 ~74.228130 I
Wob |23 veh # |24 Pollcy Mo, 25 N1 Ins. Code 53Veh # |54 Palicy No, 55 N1 Ins. Code 01
04 1 BA 2997BD 149 2 939630429 054 120b
101 CJrarked  [Tlped  [Jredaicyclist [ Jresp To Emergency [ Hit & Runy [Jparked  [Jped [JPedakydist [ Jresp To Emergency [ |Hit& Run | =
02 {26 Driver's Airst Name Tnitfal  Last Name 29%5ex (56 Driver's First Name Initlal  Last Name 59 Sex [121a
w0z TMARLA - KATZELNICK - F BORUCH S FRIEDMAN - M 01
01 |27 Mumber & Street 57 Number & Street 121b
13 |55 ROSEWO0OD DR 5 HILLSIDE BLVD -
01 [2aCy Stata ZIp 58 Cly State  Zip
M LAKEWOOD N] 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictors Fedlorsements |31 State 60 Eyes DL Class Restrictions Endorsements 61 State 122
05 B - - NI 04 D - - NJ o1
105 32 Driver's License Number 33 DOB 34 Bxplres 62 Driver's License Number 63 DDR &4 Expires 123
0z - mm dd Yyyy mm wy mim dd Yyvy mm vy o1
K08625220055605 05/27 /1960 05 ' 24 |F74020958202884 02/16/1988 02 23
o 35 Owner's First Name Initial  Last Namna 65 Owner's First Name Initlal  Last Name
Same Al Sama A F—
- biver . NJA -~ JAYS BUS SERVICE - orver - CHAYA R FRIEDMAN - =
107 36 Number 66 Nurmber 04
- |*®™=* 672 crOSS ST ST 5 HILLSIDE BLVD 5
108 37 Clty State Zlp 67 City State Zip 04
30 (LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate Mo, 73stae | 26
01 |THO 310 YEL |2012 |A615S1 Nl HOND OoDY GRY (2021 [X49NAV N) 126b
110 44 VIN 45 Expires 7AVIN 75 Explras -
02 [AUZABRDU3CCBA1059 08 |22 5FNRL6H57MB005768 11 f23 126c
i 46 Vehicle Removed To 76 Vehicle Removed To -
01 ) 1260
12 B oriven [ Towed Disabled [ Towed Disabled & Impounded [ riven [JTowed Disabled [ owed Disabled & Impeunded -
- [ClieftAcscene  [] Towed Impounded [Jleratscene  [JTowed Impoundad 126e
113 47 Authority 77 Authority 26
- [Jowner B4 prver Tronce Clowner B Driver [ireiice 1373
114 48 Alcchol/Drug Test 49 Hazardous Material 78 Alcohel/Drug Test 79 Hazardous Materlal 26
02 Given: [XNo  [TI¥es [ |Refused Note  [“jonBead [ Jspll aiven; No [ |Yes [ JRefused | []None [JonBoard  [Jopi  [75%
118 Type: [_]Breath [ ]otood [ Jurine Type: |_|Breath [Biood [ |urine -
- 127¢
116 Results; 0. = % E] Pending Hazard Class Placard No. Resulis: 0. - % D Pending Hazard Class Placard No. _
02 50 Carrler Na., 51 GVWR/GCWR. 80 Carrier No. 81 GVWR/GCWR a7d |
7 USDOT (1926134 | [TJene L] welahe <= tooo s Cusoor [~ ] [Xnene Yelaht <= 10,000 s -
02 ] weight 10,001-26,000 Ibs [C] weignt 10,001-26,000 Ibs T
[Cracrmx B weight >= 26,001 bs [ memax [ welght »= 26,001 Ibs 26
52 Metor Cariler or Goverminent Entity 82 Motor Carrier or Governrment Entity 38
26
Nurnber & Street Number & Street 55
11
Clty State Zlp Clty State Zip 130
11
135 Damage To Cther Property [~ ves (1f Yes, deserlbe) [ 131
05
132
QOper. 136 Charge 137 Summons. No, Qper, 138 Chayga 139 Summons, No. 05
133
Oper. 140 Charge 141 Summons, Na, Oper. 142 Charge 143 Summons. No, 0z
134
83 | 84 | 85 | 86 | 87 8| 89 [ 90 | ;m 92 a3 G 95 Names & Addresses of Occupants - I Deceased, Date & Time of Death 03
MARLA - KATZELNICK -
A 01 |0 (01 (05 |61 |F - - - il |04 |- - 55 ROSEWO0OOD DR LAKEWOOD NJ 08703
B BORUCH S  FRIEDMAN -
02 101 |01 |05 (33 (M |- - - 11 (04 - - 5 HILLSIDE BLVD LAKEWOOD N] 08701
c CHAYA R FRIEDMAN -
02 (03 |01 (05 |30 (F - - - 11 [04 |- - 5 HILLSIDE BLVD LAKEWOQOD N1 08701
D
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New Jel—Sey PO“CE Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-006672
(Refer to vehicle by number)
veh Pos Phys Lot  Type Ref Equip Equip Bag Hosp
Oce  InfOn Eject Cond Age Sex In) Inj Med Avall Used Dept Code
83 84 85 86 a7 88 89 g0 91 G2 a3 a4 95 Names & Addresses cf Occupants - If Deceased, Date & Time of Beath
A
LE
L
F
1
va
0
L H
\
E1
D
]
144 Crash Diagram (NOT TQ SCALE)
z
m
- e
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P E
el

Diagram Drawn Not To Scale

145 Crash Description/Narrative

DRIVER OF VEHICLE 1 STATED SHE WAS TRAVELING EAST ON W. COUNTYLINE ROAD, IN THE RIGHT LANE OF TRAFFIC,
APPROACHING THE INTERSECTION OF LAURELWOOD AVE. SHE SAID VEHICLE 2 THAT WAS TRAVELING IN THE LEFT LANE
ALONG SIDE HER FAILED TO MAINTAIN HIS LANE AND HIT HER BUS.

DRIVER OF VEHICLE 2 STATED THAT HE WAS TRAVELING EAST ON W. COUNTYLINE ROAD IN THE LEFT LANE OF TRAFFIC,
APPROACHING THE INTERSECTION OF LAURELWOOD AVE, HE SAID DRIVER OF VEH 1 THAT WAS TRAVELING ALONG SIDE
HIM IN THE RIGHT LANE, FAILED TQ MAINTAIN HER LANE AND HIT HIS VEHICLE,

DUE TO CONFLICTING STORIES AND NO WITNESS STATEMENTS, BOTH PARTIES ARE AT FAULT FOR THE CRASH. BUS HAD
NO OCCUPANTS.

146 Officer”s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
CLARKE N 334 ar |283 [rending [ complete
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pace_ 1 of 2 |_]Fatal New Jersey Police Crash Investigation Report Repartable []Mon-Reportable [ |Change Report
05 [icCase Number 11 Speed Limit 118a
¥ ~|22-006865 e o LOISLN 25
01 2 Police Dept of 4 Code D At Intersection With Road Name Dl 12 Reute No. Suffix 13 Mllepo;sé Speed Limit I 1186
98 -
LAKEWOOD TOWNSHIP 01 Feet Cn[Je of ARLINGTON AVE 25
00 3 Station/Precinct 20 D 17 Cross Road Name 11%a
=] [ mites s Bgw 19 To [Cne [Jes
2 4 15 16 Ramp D From; D = 00
07 | < 0ute of Crash 5 Day OF Week T 7 Ve § ETotal | 8 Tom 20 Route/Hams Cwe s
008 mm o dd w (use 2400 hirs) A Kiled | Injured 21 Latitude 22 Longltude i
01 01/27/22 |THURSDAY 0626 1514 - - 40.08164 ~74.20889 [T50a ]
160b |23 veh # 24 Pelicy No. 25 N2 Ins, Code 53 Veh # 54 Policy No, 55 NI Ins. Cade -
04 1 HPAOOQ02569560 017 2 1200
Lo1 PPaked  [Gped  [redaicyclst  { JRespTo Emergency  [JHt& Run [CJrarked  [Jred  [pedalcyclist [ JResp To Emergency Hit & Run |~
02 |26 Driver's First Name Intial ~ Last Name 298ex |56 Driver's First Name Initlel  Last Name 59Sex [121a
102 - - - - - 00
01 |27 Number & Street §7 Number & Street 121b
103 - -
01 [28Chy State  Zip 58 Clty State  Zip
104 - - -
2 30 Eyes DL Class Restrictions Endorserments |31 State €0 Eyes DL Ciass Restrlctions Endorsemnents |61 State 122
- - - - - 10
105 32 Driver's License Number 33008 34 Explres G2 Driver's License Number 83 DOB 64 Expires 123
mm dd mm mm ddl m
06 _ i Yoy | Y_Y vy m ¥y 00
ﬁua— 35 Owmar's First Name Initial  Last Name 65 Owner's Flrst Name Initlal  Last Name
Same As Same As
- orver . TIESHA N SMITH - e 23
107 36 Number 66 Number 04
& Street & Street
00 ** 261 LOISLN v
108 |37 Ciy State  Zip 67 Clty State  Zip 04
01 [LAKEWOQOD NJ 08701 126a
199 38 Make 39 Model 40 Color |41 Year  [42 Plate Mo, 43 stata |68 Make 59 Model 70 Coler {71 Year |72 Plate No. 73state | 26
00 |MAZD M 1 2017 |R64NAY N) 126h
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |3MZBN1W35HM149477 12 (22 126¢
111 46 Vehicle Remeved To 76 Vehlcle Removed To -
00 1260
112 [ oriven [JTowed Disabled [Irowed Disabled & Impounded [ oriven [ Towed Disabled ] Towed Disabled & Impounded -
- Left At Scene ] Towed Impounded [] Left At Scene [J Towed Impounded 126e
113 47 Authorlty 77 Authority 26
00 ] Owner [ Joriver [ratice [CJowner [Joriver Orolice 1278
i 48 Alcohol/Drug Test 4% Hazardous Malzrial 78 Alcohol/Drug Test 79 Hazardous Material 28
- Giver: PNe  [“Jves [ JRefused [wone [ ]on Board []snil Given: [ N0 [T]ves [TRefused [Jnene  [Jon 8oard Csem G
115 Type: []Breath [ Jolood [ Jurine l Type: [ [Breath []8lood [ |urine ’ -
00 137¢
e Results: 0.- % [[Ipending Hazard Class Placard No. Results: 0. % [Jrending Hazard Class Placard No. -
04 50 Camrler No, 51 GYWR/GCWR 80 Carrier Mo, 81 GYWR/GCWR 127d
00 ] welght 10,001-26,000 fos (7] weight 10,001-26,000 ibs T
P2 [Jmermx | [] welght >= 26,001 Ibs [CImermx I I (] weght >= 26,001 los 28
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity P
26
Number & Street Number & Street 155
11
Clty State 7Ip City State Zp 50
11
Fs Dariiage To Other Ploperty [ ves (1f Yas, desciibe) No 31 |
00
132
Oper. 136 Charge 137 Summons, No. Oper, 138 Charge 139 Sumimons. No, 00
133
Oper, 140 Charge 141 Summens, No. Oper, 142 Charge 143 Summens, No. 02
134
83 | 84 | 85|85 87|88 |89 90| 91| 92 93 94 95 Names & Addresses of Occupants - 1f Deceased, Date & Time of Death 00
A
B
C
D
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New Jersey Ponce Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-006865

(Refer to vehicle by number)

veh Pos l;hys Loc  Type Ref Equip Egulp Bag Hosp

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

83 84 | 85 86 | 87 88 89 g0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
Ve
o}
L H
v
EI
D

J

144 Crash Dlagram {NOT TQ SCALE}

&

Dlagram Drawn Nat To Scale

iofs Lane

ey uobuy

145 Crash Description/Narrative

Owner of vehicle 1 stated On January 26, 2022 at approximately 1700 hours, she parked her vehicle in front of her
residence located at 261 Lois Lane. On January 27, 2022 at approximately 0600 hours, the owner of vehicle 1 noticed
damage to the front driver side of her vehicle. While on scene I did not locate any debris left behind from the suspect
vehicle. It should be noted that there was no transfer of paint. I was able to locate cameras at 261 Lois Lane but I wag
unable to review them at this time.

146 Officer's Signature 147 Badge & 148 Reviewar Badge # 149 Case Status
ORTIZ, K 377 MY |32 Pencing [ |Complete




% N New Jersey Police Crash Investigation Report [XIReportable ["JNon-Reportable [|Change Repart
05 [1case Number 11 Spaed Limit 118a
%7 122-006876 et o PINE STREET - |45 , - - - 09
01 2 Police Dept of 4 Code D At Intersection With Road Name OIr 12 Rowite No, Suffix 13 M“Tpaisg Speed Limit 118p
% | LAKEWOOD TOWNSHIP E02 rent [In[]e o DOVELANE 25 |-
01 3 Statlon/Precinct 10 17 Cross Road Name 119a
Il ] pees [(Os [ Jw 1 [ [Jwe ==
9 - 14 15 16 Ramp D From: ™= 25
07 4 Date of Crash 5 Day Of Week 6 TIme 7 Municipality | 8 Total T 9 Total 20 Route/Name D S8 I:I WwB oo |
Tt0a mm dd ¥y (use 2400 hrs) Code idllad Injured 21 Latitude 22 Longitude -
01 01/27/22 |(THURSDAY 0744 i514 - - = - 203
100b 73 veh # |24 Policy No, 25 N1 Ins. Code S3veh # |54 Policy No, 55 N Ins, Code 1
a4 1 939 751 381 054 2 943517817 134 1206
101 [Jrarked  [red [ pedalcyelist [ Jresp To Emergency [ Hit & Run Clparked  [Jred [ |Pedalcycist ClResp To Emergency [ JHita run | =
02 |26 Drivers First Nama Inilal  Last Name 2% 5ex |56 Driver's First Name Intial  Last Name 59%ex [121a
102 IBEN Z WILLNER - M ANGELICA V  RIVERA-MARIN - F o1
01 |27 humber & Street 57 Number & Street 1216
3 1395 WARREN ST 202 MARTIN LUTHER KING DR - J
01 [y State  Zip 58 Clty State  Zlp
w4 1 LAKEWOOD NJ 08701 LAKEWOOD N] 08701
2 30 Eyes DL Ctass Restyictlons s |31 State G0 Eyes Dl Class Restrictlons Endorsemants |61 State 122
06 A | - | - w3 02 o | - |« | 01
105 32 Driver’s License Number 33D0B 34 Explres 62 Driver's | lcense Number 63 DOB €4 Expires 123
01 mm dd VYYY mm ¥y mir dd Y¥YY mm ¥y 01
W43730818904846 04/22/1984 04 ’ 25 |R47520438560002 10/11/2000 10 22
o6 35 Owner's First Name Inltial  Last Name 65 Owner's Flrst Name Initial  Last Name
Sa Same A: I
- oiver - BEN Z  WILLNER - Oriver . ANGELICA V_ RIVERA-MARIN - [i=
107 36 Number 66 iumber 04
& Street & Street
- 395 WARREN ST 202 MARTIN LUTHER KING DR 125
108 37 Clty State Zlp &7 Clty State Zip 04
01 |LAKEWQOD NI 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Piata No, 43 State |68 Make 69 Model 70 Color 171 Year 72 Plate No, 73 State | 26
01 [TOYT CAM 4 2017 [U4EMTX N3 HYUN SON - SO GRY (2007 (Z40NKU NI 126b
110 44 ViIN 4% Explres 74 VIN 75 Explres -
01 |4T1BF1FK3HU310794 08 |22 5NPET46C47H230966 03 (22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |TILTON'S AUTO BODY . TILTON'S AUTO BODY 126d
112 [Joriven [ Towed Disabled [[] Towed Disabled & Impounded Cioriven [X] Towed Disabled [“Jvowed Disabled & Impounded -
- [JrettatScene [ 7owed Impounded Clieftatscene [JTowed Iimpounded 1262
113~ |47 Authorlty 77 Avthority 26
- [Jowner CJorver Palice [Towner Ooriver Palice 1275
[ET] 48 Alcohol/Drug Test 4% Hazardous Materlal 78.Alcohol/Drug Test 79 Hazardous Materlal 26
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- : - i} . i} 11
135 Damage To Othar PrOPErty [ Tyos (17 Yes, describe) Ne .
05
- 132
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 02
Crash Investigation Report

Station: - Case No: 22-006876

(Refer to vehicle by number)

Veh Pos Phys loc  Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex  Inf Inj Med Avail Used Dept Code
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144 Crash Dlagram {NOT TO SCALE)
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195 Crash Description/Narrative

briver of vehicle 1 was traveling east on Pine Street. Driver 1 stated the sun was shining very brightly as he was driving
straight and was unable to tell if the vehicle in front of him had stopped. As per driver 1 there was a vehicle in front of him
and then it was vehicle 2. The vehicle that was In front of him had passed vehicle 2 on the right and he was attempting to do
tha same thing because he was uncertain if she was going to make a turn. As he proceeded in going around vehicle 2, he
struck the rear right side of vehicle 2.

Driver of vehicle 2 was traveling east on Pine Street. She stated she looked through her rearview mirror, she observed
driver 1 coming at a high rated speed. She attempted to avoid the rear of her vehicle being struck by driver 1 sc she turned
her vehicle to the right. As she turned her vehicle, she stated she was struck by vehicle 1.

Drivers and passenger were offered medical attention which they declined on scene.

Vehicle 1 had damage to entire fender and vehicle 2 had damage to the right side of the bumper.

Both vehicles were unable to be driven based on the damages and were towed by Tilton’s Auto Body located at 122 1st
Street in Lakewood , New Jersey.

As per my observation and the information provided, driver 1 was at fault for following too closely .

146 Offlcer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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pace_ 1 o 2 [ratal New Jersey Police Crash Investigation Report Reportable [ |Mon-Reportable [ ]Change Report
1 Case Number . 11 Speed Limit 1182
22-006877 Senmoion: LANES MILL RD l 40 0526 - - 25
2 Police Dept of F’ Cade D At Intersection With Road Mame Dir 12 Route No. Suffix 13 Mﬂepolsé Speed Limit 118b
peed Lim)
LAKEWOOD TOWNSHIP F01 Feet [Juge o REDOAKDR 25 |-
3 Station/Precinct 50 17 Cross Road Name 119a
[] Mies Os[w 19 [ [Iwe [Jes
4 15 16 Ramp [ From; 06
4 Date of Crash § Day OF Week S Time 7 Munlcipality | B (ol | O Totl 20 Route/Name se Cwe 1155
mm dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude -
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04 1 HPA00002640934 017 2 $2287556 205 1200
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109 |38 Make 39 Model 40 Color [41 Year |42 Piate No. 435tate |68 Make 69 Model 70 Color [71Year |72 Plate No. 73 State | 2§
05 |TOYT SIE BGE |2007 |P69HUP NJ FORD F35 WHI 2013 |XHBK29 NJ 128h
110 44 VIN 4% Explres 74 VIN 75 Expires -
01 |5TDZK23C275049615 10 ] 22 IFD8W23F63DEA40902 10 (22 126c
111 46 Vehlcle Removed To 76 Vehicle Removed To -
02 126d
12 [<] priven ] Towed Disabled (] Towed Disabled & Irmpounded Driven [ ]Towed Disabled [JTowed Disabled & Impounded -
- { Jleft AtScene [ ] Towed Impoundad [Jieft At Scene ] Towed Impounded 126
113 47 Muthority 77 Authorlty 26
- [ owner [ orver [ranca [Jowner Driver [Trolce 1273
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 031
Crash Investigation Report Station: Case No: 22-006877
{Refer to vehicle by number)
veh  Pos Phys Loc Type Ref Equip Equip  Bag Hosp
Occ in/On Eject Cond Age  Sex nj In| ™Med Avail Used Dept Code
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145 Crash Description/Narrative

driving slow and had its’ right blinker on, and kept veering right like
1 drove into his vehicle.

As a result of my Investigation, I, Ptl. Livingston #373

There were 4 occupants in vehicle 2 who refused to give their name,

Driver of vehicle 2 stated he was traveling east on Lanes Mills Rd, behind vehicle 1.

determined the driver of vehicle
had the right of way and the driver of vehicle 2 unsafely passed vehicle 1.

Driver of vehicle 1 stated he was traveling east on Lanes Mill Rd. Driver of vehicle 1 stated he was going slow because of
the sun glare when vehicle 2 passed him on the left and crashed into his vehicle,

Driver of vehicle 2 stated vehicle 1 was

it was going to make a right turn. Driver of vehicle 2

stated vehicle 1 veered right one more time, so he passed him on the left {single dashed yellow line), and as he did, vehicle

2 is at fault for this crash. Vehicle 1

address, and age to be included in this crash report.

146 Officer's Signature 147 Badge #
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