9% pace_ 1 or 2  [Jratal New Jersey Police Crash Investigation Report [reportable Non-Reportable | |Change Report
05 [1Case Number 11 Spead Limit 1iga
57 | 22-006907 Woesh  STATE HIGHWAY 70 EAST - |50 - - - 14
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No, Suiflx 13 Miiepafg Speed Linit 118b
98 LAKEWOOD TOWNSHIP 01 Foet [Cin[e of SHORROCK STREET | 50 | -
01 3 Statlon/Precinct 200 17 Cross Road Name 119a
kel ] ites COsw 1 [110 [we [es
% - [ 16 Ramp | From: - Css O 25
02 4 Date of Crash & Day Of Week & Time 7 Municipality 8Tolal | 9 Total 20 Route/Name 58 Wi 119k
s mm dd vy (usa 2400 hys) Code Killed Injured 21 Latibude 22 Longitude -
01 01/27/22 |THURSDAY 0940 1514 N - - - o
1006 |23 veh # |24 Policy No. 25 N1 Ins, Code 53veh # |54 Policy MNo. 55 NI Ins, Code 01
04 1 032640400 413 2 NJISS206057554 217 120b
101 [Jparked  []Pec¢ [ ]Pedalcycist [ Resp To Emergency [ |HIt & Run [Jparked  [JPed [ |Pedalcycst [ Resp To Emergency [ JHit& Run |~
02 |26 Dilver's First Name Enitlal  Last Name 20 Sex |56 Driver's First Name Initfal  Last Name 56 Sex  [121a
iz 1ASHER - BRULL - M MICHAEL - LUBRANO - M o1
01 [27 Number & Street 57 Number & Street 1218
3 11369 E 28TH ST 1850 CHARLTON CIR -
01 [Z8city State  ZIp 58 City State  Zip
1+ |BROOKLYN NY 11210 TOMS RIVER NJ 08755
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
o4 - - - NY 02 D - - NJ 01
105 32 Driver's License Nurmber 33D0B 34 Expires £2 Driver's License Number 63 boB G4 Expires 123
02 mm dd VYYY mm vy mm dd YYYY nin ¥y o1
972136616 01/22/2002 o1 | 24 |L90355440012762 12/09/1976 12 22
T 35 Owner's Flrst Name nitlal  [ast Name &5 Owner's First Name Initial  Last Name
Same As Same A:
- Diver . RIVKA - BRULL - orver . ALEXIS L LUBRANO - [
107 36 Number 66 Number 03
- [**™' 1215 E22ND ST a8t 1850 CHARLTON CIRCLE i3
108 |37 City State  Zip 67 City State  ZIp 03
04 [BROOKLYN NY 11210 TOMS RIVER NJ 08755 1262
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 |LINC - - 2021 (KKS8865 NY |GMC YUK GRY |2020 |S84LYB NJ 126b
110 |44 VIN 45 Expires 74 VIN 75 Explies -
01 |5LMCI2D96MUL13687 06 (23 1GKS2HKI1LR105514 i1 |23 126¢
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 |- - 126d
112 B priven [JTowed Disabled [JTowed Pisabled & Impounded Driven [ Towed Disabled [Jvowed Disabled & Impounded -
- [Jreft At Scene [[JTowed Impounded [ Left At Scene [JTowed Impounded 126e
113 47 Aukhority 77 Authority 26
- Jowner 4] briver [ralice [l owner [ raver [JPolice 1274
114 48 Alcoha¥Drug Test 49 Hazardous Materlal 78 Alcehol/Drug Test 79 Hazardous Material 26
- Given:[_|No [ ]Yes [ |Refsed | [<None [ ]OnBoard  [_]Spill Given; [{]No [ |ves [ |Refused | [Jnone [ JonBoard [ |Spil  [TFm
115 Type: []Bresth [ |Bloed [ Jurine _ R I Type: [_|Breath [ |Blood [ ]Urine - i 1'27
- C
116 Results: 0.__ % I:' Pending Hazard Class Placard No, Results: 0, = % I:l Pending Hazard Class Placard No, -
02 50 Carrler No. 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR 27
= S =
5 [ Jusoor |:| [ None [] weight <= 10,000 Ibs [Juspot I:I B<None Welght <= 10,000 Ibs _
02 I:] Weight 10,001-26,000 lbs D Welght 10,001-26,000 Ibs e
[ Imcrmx |- [] weight >= 25,001 Ibs £ Jracimx I:l [J weloht >= 26,001 Ibs 26
52 Mater Carrler or Government Entity 82 Moter Carrler or Government Entity [P
. _ 26
Nurnber & Street Mumber & Street: 5o
. . 11
City State Zip City State Zip 130
- - - - N i} 11
135 Damage To Other Property  [™ves (If Yes, describe) XN 1
a5
= 132
Opar, 136 Charge 137 Summens, Mo, Oper. 138 Charge 139 Summions, Ne, 05
- - - - 133
Oper. 140 Charge 141 Summoens, Mo, Oper. 142 Charge 143 Sumimons, Ne, 02
- - - - 134
83 | 84 | 8 | 8 | 87 | B3| 89| 90| 91| 92 93 94 a5 Naimes & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ASHER - BRULL -
01 (01 (0oL (05 |20 |M - - - 11 (04 - - 1369 E 28TH 5T BROCKLYN NY 11210 - -
B YOEL - EHRMAN -
01 (02 (0oL (05 |19 |M - - - 11 |04 - - 1074 EAST 26TH STREET BROOKLYN NY - - -
c MICHAEL - LUBRANO -
01 01 (0L (05 (45 |M - - - 11 (04 - - 1850 CHARLTON CIR TOMS RIVER N]} 08755 - -
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

g i e

o

Station: = Case No: 22-006907

{Refer to vehicle by number)

Veh  Pos Phys loz Type Ref Equlp Equip Bag Hosp

Oce InfOn Elect Cond Age Sex 1In Inj M™Med Avall Used Dept Code

83 84 | 85 | B6 | B7 | 88 | B® | 20 | o1 | 92 93 94 S5 Names & Addresses of Occupants - If Deceased, Date & Time of Daath
A
L E
L

E
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N
v G
0
L H
v
EI
D
J
144 Crash Dlagram (NOT TO SCALE)
Jm— | S—
ﬁ e
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145 Crash Deseription/Narrative

vehicles colliding.

bumper.

Driver of vehicle 1 was traveling east on State Highway 70 East. He stated he had gotten off the ramp from parkway south
and as he began to travel straight in the right lane to proceed in entering the parfaway north entrance, vehicle 2 crossed
over the dotted [ine, resulting in beth vehicles colliding.

Driver of vehicle 2 was traveling east on State High 70 East. He stated he was the middle lane traveling straight and

observed driver 1 exiting the ramp from parkway south at high rated speed. As driver 1 was approaching the far right lane
after exiting the ramp, he crossed over into the middle lane where driver 2 was traveling straight in, resulting in both

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

146 Offlcer's Signabure
ESMART A

177 Badge #

402

148 Reviewer Badge # 149 Case Status
PA 325 Clrending [ complete




E] pace_ 1 oF_ 2  [Fatal New Jersey Police Crash Investigation Report [CIreportable [ Non-Reportable [_]Change Repoit
05 [iCase Number 11 Speed Limit 118a
7 |22-006897 Dl o 5« CLIFTON AVENUE | 25 99
01 2 Police Dept of Code At Intarsection With Road Nama Dir 12 Route No, Suffix 13 M\Iepulsg speed Limit 1180
% | LAKEWOOD TOWNSHIP F01 [ Feet [v[Je ot MAIN STREET 5 |-
o1 3 Station/Precinct D To 17 Cross Road Name 1193
5 [ Mies OsOw Ralip ] Cwe [Jes 99
14 15 16 {_] From: [ ]se [Jws
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8Total | 9 Tetal 20 Route/Name 119b
o0a mm dd yy (use 2400 hrs) Code Kllled Injured 21 Latitude 22 Longltude _
o1 01/27/22 |THURSDAY 0856 1514 _— - 40.09006 -74.21422 T30m
1000 |23 veh # 24 Policy No. 25 N1 Ins, Code 53 veh # 54 Policy Na. 55 NJ Ins, Cede o1
07 909 855 765 054 4558 54 01 93 148 o [1z00
10t 1 [Jparked  [JPed  [JPedaleyclst [ JResp To Emergency [ ]Hit & Run 2 [drarked  [Jred  [JPedaleyctist [ “|Resp To Emergency [ ]Ht & Run | =
02 [26 Driver's Airst Name Initial  Last Mame 29 Sex 56 Driver's First Name Iniial  Last Name 59 Sex [121a
2 | ADAM N BANDEL - M MARNEE B ANASTOS - F 01
01 |27 Number & Street 57 Number & Street 121b
w3127 ROBERTSON ROAD 519 DOROTHY PL -
01 [y ] State Zip 58 City State  Zip
lo: | EAST WINDSOR NJ 08520 BRICK N1 08724
2 30 Eyes DL Class Restrictlons Endorsements |31 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
2 c | - - |no BR o | - L o1
105 32 Driver's License Number 33D0B 34 Explres €2 Driver's License Number 63 DOB 64 Explras 123
02 mm dd YWy mm vy mm cd YYYY mm ¥y 0 1
B03950087507692 07/07/1969 07 23 |AB8635236259742 09/05/1974 09 22
i 35 Owner's Flrst Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same A S A
- brver . ADAM N BANDEL - oer . NTINOS M ANASTOS - [
107 36 Number 66 Number 03
& Streat & Street
- 27 ROBERTSON ROAD 519 DOROTHY PLACE 125
g |37 Gty State  Zip 67 City Stake  Zip 03
01 |EAST WINDSOR NJ 08520 BRICK Nl 08723 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 6% Model 70 Color |71 Year |72 Plate No. 73 State | 26
04 |TOYT SIE WHI (2017 (G19IGW NJ JEEP LRO GRY |2013 |DG69LTR NI 126b
110 a4 VIN 45 Expires 74 VIN 75 Explres -
01 |5TDYZ3DC3HS5795553 09 |22 1C4RIJFAGXDC529057 08 (22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 126d
112 B oriven [JTowed Disabled [[JTowed Disabled & Impounded X briven [ Towed Disabled [ owed Disabled & Impounded -
- [ Left At Stene [} rowed Impounded [TLeft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authorlty 26
- B owner [ oiver [Clpelice [Jowmer B Drlver [rolice 1272
11z 48 /Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given; PNe [ ]Yes [ |Refused Bmone [Jon Board [Jspie Given: D{Mo  [JYes [ |Refused None [(on Board [CIsem  [1770
115 Type: [__|Breath [ |Biood [ |Urine | Type: [_|Breath [ |Blood [ |Urine | -
- 127c
6 Results: 0.= % [ |Pending Hazard Class Placard No. Results: 0.~ 9% [ ]Pending Hazard Class Placard No. -
ol 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 157
= [Juspor I:I [Jhere [C] weight <= 10,000 Ibs [Jusvor :l [Jwone [ weight <= 10,000 Ibs oi
ol |:| Weight 10,001-26,800 lbs D Weight 10,001-26,000 Ibs e
[]mcrex I:l [ weight »= 25,001 Ibs [ mermax [ welaht >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity 128
26
Number & Streat Number & Street 159
05
Ciky State Zp Clty | State Zp 130
05
135 Damage To Cther Property ™ ves (If Yes, describe) [ to 13
11
132
QOper. 136 Charge 137 Summons. No. Opar, 138 Charge 139 Summaons. No. 11
133
aper. 140 Charge 141 Summens. No. Gper. 142 Charge 143 Summans, No. 02
134
83 84 | 85 8 | 87 | 88 89 90 21 92 93 G4 95 Names & Addresses of Occupants - If Deceased, Date & Time cf Death 02
ADAM N BANDEL -
A 01 (01 (0r |05 |52 |M - 11 |04 - - 27 ROBERTSON ROAD  EAST WINDSOR NJ 08520
MOSHE OLSHIN
B 01 |03 |01 |05 |B5 [M - - - 11 (04 - - 27 ROBERTSON ROAD  EAST WINDSOR NJ 08520
c MARNEE B ANASTOS -
02 |01 |01 (D5 |47 |F - - - 11 (04 - - 519 DOROTHY PL BRICK N1 08724
D




PAGE 2 QF 2

New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-006857

(Refer to vehlcle by number)

Veh Pos Phys loc Type Ref Equip Equip Bag Hosp

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

83 84 85 85 | 87 88 89 1| a0 91 92 23 o4 a5 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death
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144 Crash Dlagram (NOT TO SCALE}

£
NH CLUFTON AVENUE

v

fAAIN STREET(RY.E8)

SOUTH CLFTON AVENUE

145 Crash Descriptlon/Narrative

DRIVER OF V1 STATED I WAS IN THE MIDDLE LANE AND THE JEEP WENT INTO MY SIDE. DRIVER OF V2
STATED THAT SHE WAS IN THE MIDDLE LANE GOING STRAIGHT AND HE(V1) WAS IN THE LEFT LANE AND HE HAD HIS
RIGHT TURN SULIGNAL ON JUST WENT AND HIT MY CAR. DUE TO THE CONFLICTING STATEMENTS AND LACK QF
INDEPENDENT EYEWITNESSES AND CAMERAS IN THE AREA I AM UNABLE TO DETERMINE FAULT,

146 Officer’s Signature: 147 Badge # 148 Reviewer Badge # 149 Case Status
YOUMANS R 250 PA |a2s Cpending (<] compiste




1 o 2  [C]Fatal

PAGE New Jersey Police Crash Investigation Report [CIReportable  [P<INon-Reportable [ ]Change Report
ICase Mumber 11 Speed Limit 118a
22-007976 lrash . 5TH STREET 25 02
2 Palice Dept af Code D At Intersection With Read Name Dir 12 Route No. Suffix 13 M”Epu?l.): Speed Limit | 118k
:S?EFEEV?C?D TOWNSHIP HO1 (] Fect Cn[Je of MADISON AVEI::[CJE — 35 -
ion/Precin ross Road Name 119a
f 100 [::I Mlles DS @W 12 DTo |::| MNB i:IEB
T 16 famp I:I From: I:I B D we 25
4 Date of Crash 5 Day OF Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name 119b
mm dd Y (use 2400 hrs) Code Killedd | Injured 21 Lalitude 22 Longitude .
01/31/22 |MONDAY 0957 1514 - — 40.09482 -74.21722 120a
23 Veh # 24 Policy No. 25 N Ins. Code 53 Vah # 54 Policy No, &5 NJ Ins. Code 01
1 939 021 477 054 2 6047-80-18-13 148 120
[JPated  []Ped  [Pedalcycist [ Resp To Emergency [ |Hit & Run [Iparked  [“]ped [ |Pedalcydlist [ |Resp ToEmergency [ _]Hit & Run |-
26 Driver's First Name Initlal  Last Name : 28 Sex |56 Driver's Flrst Name Inltal  Last Name 59 S [121a
ALFRED - BERNEY - M CHAVA - NUSSBAUM - F o1
27 Number 8 Street 57 Number & Street 12ib
164 REGENT DR 1502 TWIN OAKS DR -
28 City State Zip 58 Clty State Zip
4 |LAKEWOOD Nl 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
6 D - - NJ - - - - N3 13
105 32 Drlver's License Number 33 bo8 34 Explres 62 Driver's License Number 63 DOB 64 Explres i23
08 rumn dd yyyy mm vy mm ed Yyyy mm vy 08
B27240210007616 07/16/1961 07 24 [N94551220053914 03/15/1991 03 25
3 35 Owner's First Name Initial  Last Name 65 OWnet's First Name Initlal  Last Name
Same A Saime As
. brver . ALFRED - BERNEY - over . CHAVA - NUSSBAUM - [
107 36 Number 66 Number 11
& Street & Street
- “' 164 REGENT DR "*% 1502 TWIN OAKS PR 125
108 37 City State Zip 67 City State Zip 11
01 |LAKEWOOD Nl 08701 LAKEWOQOD NJ 08701 126a
109 38 Make 39 Model 40 Color 41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Cotor |71 Year |72 Plate No, 73 state |26
01 |TOYT COR BLK (2004 E40BRG NJ TOYT CAM GRN (2014 (J81H12 NJ 126h
110 44 VIN 45 Explres 74 YIN 75 Explres -
01 |JTDBR32EX42038595 1z (22 4T1BF1LFK5EU852748 12 |22 126c
111 46 Vehicle Reroved To 76 Vehide Removed To -
oL 1264
L12 B oriven OTowed Disabled [_]Towed Disabled & Impounded [ oriven [ITowed Disabled [“Ifowed Disabled 8 Impeunded -
" [Jleft At Scene | Towed Impounded [Jleft At scene [ ] Towed Impounded 1268
113 |47 Authority 77 Authority 26
- [ owner [ Driver [Crollce Bl owmer [CIoriver [CIPelice 1o7a
52} 4B Aleohol/Drug Teast 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; DNo [ |Yes [ |Refused Buone  [Jon Board [Osein Giver: PNe [ JYes [ |Refused [Knone  [JonBoard  []sell  [T57
L15 Type: [ |Breath [ |Blood [ |urine Type: [_|Breath [ |micod [ urine I -
- 127c
e Results: 0.~ % [ |Pending Hazard Class Placard No, Results: 0.= % []#ending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier Mo. 81 GVWR/GCWR 1554
— [Juspot I:l [JNone [[] weight <= 10,000 Ibs [Jusoor I:I [hone [] weight <= 10,000 Ibs ~
04 [] weight 10,001-26,000 Ibs [] welght 10,001-26,00C Ibs e
2 [ Qo [] weight >~ 26,001 lbs [imermx ] Welght >= 25,001 ths 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity 78
26
Number & Street Number 8 Street 55
06
city State Zlp City State Zip 130
17
135 Damage To Other Property [ ¥es ¢If Yes, dascribe) Kno 131
12
132
Oper, 136 Charge 137 Summons. Ne. Oper. 138 Charge 139 Summens, Ne. 12
132
Oper., 140 Charge 141 Summans, No. Oper. 142 Charge 143 Summoens. No. 0z
134
83 | B4 | 85 | 85 | 87 | 88 [ 8% [ 90 [ ©1 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ALFRED - BERNEY -
gL (01 (01 |O5 |60 |M - - - 11 |04 - - 164 REGENT DR LAKEWOOD N1 08701
B CHAVA - NUSSBAUM -
62 |D1 (D1 (05 |30 |F - - - 11 |04 - - 1502 TWIN OAKS DR LAKEWOOD N1 08701
C
]




pace _ 2 of 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-007576
{Refer to vehide by number)
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Qcc InfOn Eject Cond Age Sex Inj Inf Med Avell Used Dept Code
a3 84 85 86 | 87 88 | 89 90 21 92 93 24 25 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
VG
e}
L H
Vi
EI
D
]

144 Crash Dlagram {NOT TQO SCALE)

MARISON AYENUE
AT
P p—

STH STREET

145 Crash Description/Narrative

DRIVER OF V1 STATED THAT HE WAS BACKING UP WHEN HE STRUCK THE OTHER CAR(V2).
DRIVER OF ¥2 STATED THAT SHE WAS STOPPED IN THE ROADWAY, HER RIGHT TURN SIGNAL WAS ON AND SHE WAS
WAITING TO TURN INTO THE PARKING LOT WHEN SHE WAS HIT.

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

YOUMANS R 250 EM {288 [Cirending  [X] complete




96 vace_ 1 o2 [ Fatl New Jersay Police Crash Investigation Report [Creportable Non-Reportable [_]Change Report
05 [icese number " |11 Speed Limit 1182
7 |22-007704 e CROSS ST - |45 0626 - - 10
01 2 Police Dept of Code I:I At Intersection With Road Mame Dir 12 Route No. Suffix 13 Mllapnlsg speed Limit | 1180
;81 :.St:l(ﬁgu?c?o TOWNSHIP {01 5] reet CIuJe o RIVERAVE __ as |-
o] FECiN ross Roq ame 11%:
50 s Os Xw v [1w Clwe [es |mn
EE - — Ramp . - 25
14 15 15 I:l From: D SB D WE
119 4 Date of Crash 5 Day OF Week  Time 7 Municlpality | £ 1ol | 5 joial 20 Route/Name [1156 |
o] ™ ¥y {use 2400 hrs) Code killed | Tnjured 21 Latitude 22 Longitude -
o1 01/30/22 |SUNDAY 0917 1514 I 40.054310 -74.220650 =
H0b 23 Veh # |24 Palley No. 25 NJ Ins, Code S3Veh # |54 Pollcy No, 55 NJ Ins. Code 01
06 1 4512-88-64-84 148 2 2010485018 - 1200
101 [dparked  [JPed [ JPedalcycist [ ]Resp To Emesgency  [_]Hit & Run [Jrarked  [ped [ JPedaleyclst  [JResp ToEmesgency | |Hit& Run | =
02 |26 Drivers First Name Initlal  Last Name: 29 Sex |56 Driver's First Name Initlal  Last Name 59 Sex [121a
102 |KARINA M  TORO - F PEDRO - AHUEHUETL-CARRET - F 01
03 [27 Number & Street 57 Number & Street 121b
10312207 OAK KNOLL DRIVE 104 MOLINA CT -
03 28 Clty State Zlp 58 City State Zip
¢+ [TOMS RIVER NJ 08757 MANCHESTER NJ 08757
2 30 Eyes DL Class Restrictions Endorsements |31 State G0 Eyes CL Class Restrictions Endorsements |61 State 122
02 D - - N3 - - - - - 13
105 32 Driver's License Nurmber 33 D0OB 34 Explres G2 Driver's License Number 63 DOB 64 Explres 123
08 mm dd Yyyy mm Yy mm dd VYYY mm ¥y 08
T66324257458992 0870271999 08 24 |- 09/24/1950 - -
o8 35 Owner's First Name Iritial  Last Name 65 Owrer's Flrst Name Initlal  Last Narne
Same As 5 A
- Drver . GLENDA L VARGAS - e ERNESTO - PISCIL-MORALES - [i24
107 36 Mumber 66 Number 04
Street
- |*== 2207 OAK KNOLL DRIVE 49t 78 HOWARD AVE 5
o8 37 City State  Zip 67 City State  Zp 04
01 |TOMS RIVER NI 08757 NEW HAVEN CT 06519 126a
109 38 Make 3% Modek 40 Color |41 Year |42 Plate No, 43 State |68 Make 65 Model 70 Color |71 Year |72 Plate No. 73State | 26
01 |KIA FOR WHI 2021 (L71NAC NJ CHRY TOW TN (2013 (BF10487 CcT 1260
110 44 VIN 45 Explres 74 VIN 75 Explies -
01 |3KPF44AC7ME278342 10 [23  |2C4RC1BGODR540989 12 |24 [T
111 46 Vehicle Removed To 756 Veltcle Removed To -
o1 |- - 1z5d
12 Driven [ Towed Disabled [JTowed Disabled & Impounded [ oriven [T Towed Disabled { I Towed Disabled B Impounded -
- [Jreftatscene  [] Towed Tmpoundex [ ieft AtScene ] Towed Impounded 1262
113 47 Authority 77 Authority 26
- [_]owmer Bdoriver [ palice Clowner Cloriver Police 157a
11 48 AlcoholfDrug Tast 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 2 6
- Given: Mo [ Jves [Jrefused None [ |onBoard  [T]spii Given: DNo [ |ves [TJRefused | [KMone  [TJonkBoard [ Spil  [15
115 Type: [_]Preath [ |Blood [ |usine Type: [ Bresth [ |Blood | Jurine l j —2
- 127¢c
5 Results: 0. - ) % Dl’ending Hazard Class Placard No. Results: 0. = % I:‘ Pending Hazard Class Placard No. -
04 50 Carrler No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 1274
W4 = -
i [:‘USDOT l:' E]None Weight <= 10,000 Ibs DUSDOT I:' None Welght <= 10,000 [bs i
0z [ weight 10,001-26,000 bbs [] weight 10,001-26,000 Ibs o
[ Jmcrm [J weight >= 26,001 Ibs [Imermx I:] [] weight »= 26,401 Ibs 26
52 Motor Carrier or Government Entity 82 Moter Carrler or Government Entlity 5]
- ' 26
Number & Street Number & Street 5
_ " 06
ity Slate ZIp City State 2p T
- - - B B 06
[435 Dantage To Other Propery [ | Yes (1 Yes, describe) Bne 151
12
132
Oper. 136 Charge 137 Summens. No. Oper, 138 Charge 139 Summens. No. 1?2
- - - - 133
Oper, 140 Charge 141 S5ummons., No, Oper. 142 Charge 143 Sumrons, No. 03
= = - = ) 134
83 [ 84 | o5 |86 | 87 | se |85 | vo o1 |o2| o3 | 94| a5 Names & Addresses of Oucupants - TF Deceased, Date & Time of Death 02
A KARINA M TORO -
vi (01 (01 |05 (22 |F - - - 1 |04 - - 2207 OAK KNOLL DRIVE TOMS RIVER ‘N2 08757 - -
B PEDRO - AHUEHUETL-CARRETO -
V2 |01 (01 |05 (31 |F - - - i1 [04 - - 104 MOLINACT MANCHESTER NJ 08757 - -
c LAUREANO - AXALCO -
vz |03 |01 |05 |28 (M - - - 11 104 - - 137 LUCY RD LAKEWOOD N} 0B7D1L - -
D




PAGE_ 2 oF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-007704

(Refer to vehicle by numbern)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

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

83 84 85 | 86 &7 88 ag 90 | 91 9z 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
VG
8]
L H
v
EI
D

]

144 Crash Diagram {(NOT TO SCALE)

Dlagram Crawn Not Ta Scale

River Avenue

FRAF TR

145 Crash Description/Narrative

The Driver of Vehicle #1 stated that prior to the crash she was traveling east bound on Cross Street. The Driver of Vehicle
#1 stated that as she approached 1248 River Avenue, a truck turned left out of the Cross Street exit of the parking lot. The
Driver of Vehicle #1 stated that the truck was sliding which made her fearful of being struck. The Driver of Vehicle #1.
stated that she put her Vehicle in reverse and accelerated, The Driver of Vehicle #1 stated that in doing so she struck
Vehicle #2 which was behind her traveling east bound. The Driver of Vehicle #1 did not report any injury as a result.

The Driver of Vehicle #2 statecd that prier to the crash he was traveling east bound on Cross Street, The Driver of Vehicle #2
stated that he saw a truck turning out in front of Vehicle #1. The Driver of Vehicle #2 stated that he slowed to a stop. The
Driver of Vehicle #2 statad that once stopped, Vehicle #1 backed into the front of his car. The Driver of Vehicle #2 did not
report any injury as a result of the crash. The front passenger of Vehicle #2 was instructed to drive Vehicle #2 due too the
Driver net having a valid DL.

I find the Driver of Vehicle #1 to be at fault for the crash.

END OF REPORT

Submitted By: Ptl. R. Ingram #408

146 Officer's Signature 147 Badge # 148 Reviewear Badge # 149 Case Status
INGRAM R 408 PA |32s [rending ] Complete




96

page_ 1 of _2 [Jratal New Jersey Police Crash Investigation Report [ JReportable  [X]Non-Reportable [ |Change Report
05 [T Case Namber 11 Speed Limit 118a
5 ]|22-008383 A e o 135 STATE HWY 70 W; WAW 10
g]_ 2 Police Dept of Code I:] At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepolsg Speed Uit | 118b
‘_ LAKEWOOD TOWNSHIP H01 [ Feet I8 [Je o -
01 3 Statlon/Precinct 17 Cross Road Name 1193
[ Mites [(sw v [ [CInve Cee
79 Ramp : 25
14 15 i6 I:l From: D B D we
09 4 Date of Crash 5 Day Of Week 6 Time 7 Munkipallty 8 Total | 9 Total 20 a/Name 119b
Toge— ™™ dd oy {usa 24C0 hrs) Code Kiltled ¢ Injured 21 Latitude 22 Longlude .
o1 02/01/22 |TUESDAY 2028 1514 — -- 40.047140 =-74.219910 1352
100b" 123 vieh & {24 Pallcy No. 25 N Ins, Code 53veh # |54 Poliey No, 55 NJ Ins. Code 01
04 1 00461 29 35C 823 2 15098007 134 1200
101 [drarked [ ]Ped  [JPedelcyclist [ |Resp To Emergency | |Hit & Run (parked  [Jped  [Jredalcycist [ |RespToEmergency [ JHR&Run |-
02 |26 Driver's First Name Initial  Last Mame 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [121a
W |RUTH -  DESALVO - |F - - . - - o1
071 [27 Number & Street 57 Number & Street 12th
03 1913 PEACEFUL WAY - -
01 [28Cy State  Zip 58 Clty State  ZIp
04+ TOMS RIVER NJ 08755 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
04 D - - NJ - - - - - 13
105 32 Driver's License Number 33008 34 Explres S2 Criver's Licensa Nurmber 63 DOB &4 Explres 123
08 mm dd Y mim vy mm dd Y¥YY mm v 10
D27896810051554 01/16/1955 o1 | 23 |- - - -
108 35 Owner's Firsk Name Initlal  Last Name 65 Owner's Flrst Nama Initial  Last Name
Same As Same A
- over . RUTH -  DESLAVO - briver . ALEX T TUMUSOK - [
107 36 Number 66 Number -
& Street 8 Street
- 913 PEACEFUL WAY *' 357 MARC PR 125
108 |37 Cty State  Zip 67 City State  Zip -
01 (TOMS RIVER NJ 08755 TOMS RIVER N] 08753 1282
109 38 Make 39 Mode) 40 Color |41 Year |42 Platz No. 43 State  [68 Make 69 Model 70 Coler (71 Year |72 Plata No, 7istate |28
01 {(HOND ACCORD BLK |2010 [ X030882 |NJ HOND ACC WHI (2021 |W41NSC NJ 1260
110 44 VI 45 Expires 74 VIN 75 Expires -
01 |1HGCP2F79AA068268 0z |22 1HGCV2F30MA008564 04 |24 126c
111 46 Yehicle Removed To 76 Vehlcle Removed To -
01 1260
11z Driven [ ] Towed Disabled ] Towed Disabled & Impounded Driven [Towed Disabled [ Towed Disabled & Impounded -
- [] Left Ax Scene { ] Towed Impounded [CJLeft At scene [ Tewed Impounded 126e
113 47 Authority 77 Authorlty 28
- Covmer Drivar [M#olce [Towner Driver ["Police 1778
114 48 Alcohalf/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; [X]No [JYes [ JRefused None [ JonBoard | {spil Given: [No [ JYes [JRefused None  [JonBoard [ |SpE  [1236
15 Type: [_|breath [ [Blood [ Jurine Type: [_]Breath []Blood [ |urine -
- 127¢
o Results: 0.~ % [ ]Pencing Hazard Class Placard Mo, Rosults: 0.~ % [ ]Pending Hazard Ciass Placard No. -
02 50 Carrler No. 51 GYWR/GCWR 80 Carrler No. 81 GYWR/GCWR 1274
04 [] weight 10,001-26,000 Ibs = [[] weight 10,001-26,500 Ibs T3ia
Ovome [ [ welght = 25,001 Ibs [memx [ weight >= 26,001 Ihs -6
52 Mator Carvler or Gevernment Entlby 82 Motor Carvler or Government, Entity T8
28
Mumber & Street Number & Street FT)
a8
Gity State Zip City State Zip 36
08
135 Darnage To Other Property  [Tves (If Yes, describe) [ No 131
08
132
Oper, 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summons, No, 08
133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Sujmmons, No, 02
134
83 84 | B5 | 86 | 87 | 88 89 | 90 | 91 92 93 S4 95 Names & Addresses of Qecupants - If Deceased, Date & Time of Death 02
A RUTH - DESALVO -
i 01 |01 |05 [67 |F - - - i1 (04 |- - 913 PEACEFUL WAY TOMS RIVER Nl  0B755
& ALEX T TUMUSOK -
2 01 (01 05 |45 (M |- - - 11 |oa |- - 357 MARC PR TOMS RIVER NJ 08753
Cc
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: Case No: 22-008383

(Refer bo vehicle by number)

veh Pos Phys Loc  Type Ref Egulp Equip Bag Hosp

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

83 | 84| B85 | 86 [ 87 | 88 [ 89 | 90 | o1 g2 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L .
1 F
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v
EI
D
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144 Crash Dlagram {NOT TO SCALE)
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145 Crash Description/Narrative

Driver of Vehicle #1 stated she was backing out of her parking space at Wawa located at 135 State Highway 70 West. She
further reported she thought she was clear but crashed into Vehicle #2.

The registered owner of Vehicle #2 stated he was parked in a parking space at Wawa located at 135 State Highway 70 West
drinking his cup of coffee. He further reported that Vehicle #1 backed into his vehidle.

I observed damage to the rear driver fender area on Vehicle #1 and damage to the rear driver fender area on Vehicle #2.

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

146 Qfficer's Signature 147 Badge # 14B Reviewer Badge # 149 Casa Status
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1 o 2  [TJraml

PAGE New Jersey Police Crash Investigation Report [CJreportable [X]Non-Reportable [ ]Change Report
05 [icCase Number 11 Spead Limit 1182
% |22-008295 e o LANES MILL RD | 45 25
01 2 Police Dept of Code E At Intersection With Road Namea Dlr 12 Route No. Suffix 13 M\Iapofg Speed Uit 118b
96 LAKEWOOD TOWNSHIP R01 [] Feat « LANES MILL ROAD . | -
Fi I:' N D g of
01 |3 Station/Precinct E D 17 Cross Road Name 11%a
Dl ] mies Os Ow 19 To CIna [es
99 Ramp [~ rom: 09
14 15 16 From: [Mse [Jwa
05 4 Date of Crash 5 Day Of Weak 6 TIme 7 Municipaiity | & Totel T 9 Total 20 Route/Name 119b
lrua mm  dd ¥y (use 2400 hrs) Code Killed | Infured 21 Latitude 22 Longitude -
03 02/01/22 |TUESDAY 1412 1514 o - 40.08597 -74.15728 1308
190b |23 veh #  [24 Policy No. 25 N1 Ins, Cede 53 Veh # |54 Policy No, 55 NJ Ins. Code 01
04 1 HPA125AA675617 413 2 950674173 135 120b
101 [drarked  [JPed  [Jredalcydist [ JResp To Emergency []Hit & Run [Jparked [ Jred  [Jredalcychst [ ]RespTo Emergency | |Hit& Run | =
02 |26 Criver's First Name Initial  Last Name 20 Sex |56 Driver's First Name Inktlal  Last Name 59 Sex [121a
12 1 CLAIRE T HEHEMAN - F KAYLA R LEMMA - F 01
01 |27 Nurnber & Street 57 Number & Street 121b
103 123 DENVILLE ST 344 CHERYL DR -
01 [28Cty State Zip 58 Clty State Zip
1w+ |BARNEGAT NJ 08005 TOMS RIVER NJ 08753
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 2 D - - NJ 08
105 32 Driver's License Number 33 DOB 34 Fxplres 62 Driver's Licensa Number 63 DOB 64 Explres 123
01 mm dd vy mm ¥ mm dd ¥y mm ¥y o1
H22401268357742 07/20/1974 a7 | 23 |L24714297951012 01/18/2001 o1 26
o8 35 Owner's First Name Inktial  Last Name 65 Owner's Flrst Name Inidal  Last Name
Sarrie A; S A
- oiver . RICHARD 3 HEHEMAN - over - FRANK L LEMMAIR - [E
107 |36 Number 66 Number 09
- |***' 23 DENVILLE ST %5 20 WOODCREST LANE iz
108 37 Clty Swate Zip 67 City State  Zip 09
01 |BARNEGAT N1 08005 NUTLEY NJ 07110 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Celor |71 Year |72 Plate No. 735ate |26
01 |HYUN ION WHI |2022 |R31PMZ NI HYUN ELA GRY (2021 ([N72NZH NJ 1260
110 g9 WIN 45 Explres 74 VIN 75 Explies -
01 [KMHC?75LC5NU276021 12 (25 5NPLS4AG5MH019405 05 |25 126c
111 46 Yehicle Removed To 76 Vehicle Removed To -
01 126d
112 Driven [ Tawed Disabled [[] Towed Disabled & Impounded <] oriven CJTowed Disabled [ Towed Disabled & Impounde -
- [CLeft At Scene [ Towed Impounded [Jieft At Scene (] Towed Impounded 126e
113 47 Authority 77 Authorlty 26
- [ ] Gvmer Driver ralice Cowner B oriver [ Police 1272
114 48 Alcahoy/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous iMaterlal 26
- Given: N0 [ |Yes [ |Refused None []on Board [ spin Given: PNo [ [Yes [ JRefused BMene  [Jon Board st 1775
us Type: [_|Breath [ |Blood [ |urine Type: |_|Breath [ ]Blood [|Urine | -
- 127¢
T Results: 0.- % [ ]pending Hazard Class Placard No, Results: .=~ % [ Jrending Hazard Class placard Mo, -
03 [socaerne. 51 GVWR/GCWR, 80 Cairler No. 81 GVINR/GCWR i
s [ Jusoor l:l [ none [[] welght <= 10,000 Ths [Jusoot I——_l Mona [ welght <= 10,000 Is _
03 [T welght 10,001-26,000 Ibs [C] weight 10,001-26,000 Ibs P
[mermx | [] welght >= 26,001 ibs [_Jecimx | [ welght >= 25,001 Iss 26
52 Motor Carrler or Government Entlty 82 Motor Carrler or Government Entity 138
26
Number & Street Number & Street IVE)
17
City State Zip Clty State Zip 130 ]
17
135 Damage To Other Property || ves (If Yas, describe) No i
17
132
- aper. 136 Charge 137 Summons. No. Oper. 138 Charge 135 Summens, No, 17
1 = 2 B 133
Oper. 140 Charge 141 Summons. No. Qper. 142 Charge 143 Summcens. No, 01
134
B3 84 | 85 | 86 87 | 88 | 89 | 90 | 91 92 93 94 g5 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 01
A CLAIRE T HEHEMAN -
01 (01 (01 |05 |47 |F - - - 11 |04 - - 23 DENVILLE ST BARNEGAT NJ 08005
B KAYLA R LEMMA -
02 (01 (01 [05 |21 |F - - - 11 |04 - - 344 CHERYL DR TOMS RIVER NJ 08753
C
D
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Crash Investigation Report Station: Case No: 22-008295

(Refer to vehicle by number)

veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp

QOcc InfOn Eject Cond Age  Sex inj Inf Med Avell Used Dept Code

83 84 85 86 87 88 89 | 90 | 91 92 93 94 95 Names & Addresses of Qccupants - If Deceased, Dake & Time of Death
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144 Crash Dlagram (NOT TO SCALE)

Diagram Brawn Mot To Scals *
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LAMES ML RO
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145 Crash Description/Narratlve

Driver # 1 stated she was stopped to yield to traffic on Lanes Mill Road from Lanes Mill Road. Driver #1 stated vehicle 72
collided with the rear of her vehicle while she was stopped in traffic.

Driver #2 stated she was behind vehicle #1 waiting to merge on to Lanes Mill Road from Lanes Mill Road and does not think
that she hit vehicle #1. Driver #2 stated her vehicle is equipped with a collision warning and no warning had sounded.

I checked both vehicles and did not observe any damage at all to either vehicle and eannot absolutely determine that
vehicle #2 collided with vehicle #1.

No summons issued.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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% pacE__ L oF _2 [ Fatal New Jersey Police Crash Investigation Report [Ireportable  [<ANon-Reportable [|Change Report
05 [T cese Number - 11 Speed Limit 118a
7 |22-008290 Weash . NEW HAMPSHIRE AVE 45 25
01 2 Police Dept of 4 Code At Intersection With Road Name DIr 12 Rouke No. Suffix 13 Mllepulsg Speed Linit | 118b
% | LAKEWOOD TOWNSHIP HO1 [ Feet [(n[Je o LISAROBYN CIR 25 |-
01 3 Statlon/Precinct D 17 Cross Road Name 119a
[ mies OsOw 19 To [ne [Jes
% 1 15 15 Ramp [ From: O] 05
05 [ aoateor crash 5 Bay OF Wesk — Ty 8 Total | 9 Toml 20 Rotte/iaime s2 []we g
00 mm dd vy (usa 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
01 02/01/22 |TUESDAY 1402 1514 I . 40.05309 -74.19625 =
100k |23 veh # 24 Policy No. 25 M) Ins. Code 53 Veh # 54 Pollcy No. 55 N1 Ins. Code 01
04 1 6089450677 100 2 939844810 054 120b
101 [JParked  [JPed  [|Pedalcyclist  [C]Resp ToEmergency [ JHIt &Run [Jparked  [JPed [ pedaloyclst [ |RespTo Emergency [ JHit&run{O1
02 [26 Driver’s First Name Tnitlal  Last Name 29 Sex |56 Drlver's First Name Inidal  Laskt Name 58 Sex [i21a
12 | AMANDA R MAHER - F CHAYA s EHRMAN - F oL
01 [27 Number & Street. 57 Nurnber & Street 171b
13 ~|5A UTAH DR. 1554 PRISCILLA CT o1
01 [28Chy State  Zip 58 City State  ZIp
4 |MANCHESTER NJ 08759 TOMS RIVER N] 08753
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Er 61 Stata 122
2 D - - N 5 A - - NJ o1
105 32 Driver's Ucense Nurmber 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd vy mm w mm dd VYYY min ¥y 11
M01620367954012 04/23/2001 04 | 22 (E36631228261995 1170271999 11 26
T 35 Owneir's First Name Initlal  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same A
- |Kohe™ AMANDA R MAHER - biver - ELIEZER M EHRMAN - [
107 36 Number 56 Number 11
- |*** SAUTAHDR. &5t 1554 PRISCILLA CT s
108 37 Clky State: 2ip 57 City State ZIp 11
(1 |MANCHESTER Nl 08759 TOMS RIVER NJ 08753 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State | 6B Make 69 Model 70 Color |71 Year {72 Plate No. 7istate | 26
01 |HOND C1v WHI |2017 [H70MMG |NJ MAZD CX3 RD |2018 [T20NHL NJ 1260
110 44 VIN 45 Explres FAVIN 75 Explres -
01 |2HGFC2F77HH530931 04 (22 JM1DKFC7710305892 01 |23 126¢
111 46 Vehicle Remaoved To 76 vehicle Removed To -
01 178a
12 Driven [JTowed Disabled [JTowed Disabled & Impounded [X] briven [ Towed Disabled [[] vowed Disabled & Impounded -
- ] Left At Scene [ Jtewed Impounded [JLeft At Scene [[] Towed Impounded 126e
113 |47 Authority 77 AUhority 26
- B<] owner [“Joriver []eolice [ownar [X1 Driver [[]Police 1773
[EE] rl Alcohal/Drug Test 49 Hazardous Mataial 78 Alcohel/Drug Test 79 Hazardous Material 26
. Given: [XINo [ |Yes [ |Refused Buene  [JonBoard [ ]Sgil Given: PJNe [ |ves [ |Refused Bdnone [ ]on Board [Cseit  [1375
115 Type: [_|Breath [[Blood [ Jurine Type: [_|Breath []Bload [Jurine -
- 127c
116 Results: 0. = % DPﬂndlng Hazard Class Placard Nov, Results: 0. = % DPending Hazard Class Piacard No, -
01 50 Carrier No. 51 GVWR/GCWR 80 Carrler No, . 81 GYWR/GOWR 127d
T I:I UspoT I:I None D Weight <= 10,000 |bs I:I USDOT i g None D Weight <= 10,000 lbs .
o1 I:I Weight 10,001-26,000 lbs El Weight 10,001-26,000 |bs T
[_Imecrmx I [ weight >= 26,001 Ibs [ Imcsmx [ weight>= 26,001 Ios 26
52 Moter Carrler or Gavernment Entity 82 Motar Carrler or Government Entity 158
26
Number & Streef Number & Street 175
05
City Sate Zip Clty State 2p o
- 06
135 Damage To-Other Property ™ ves (If e, describe) No 131
12
132
Oper. 136 Charge 137 Summons, No, Oper, 138 Charge 139 Summacns. No, 12
133
Gpar, 140Q Charge 141 Summens. No. Oper. 142 Charge 143 Summons. No. 02
134
83 | B4 | B5 | 8 | 87 { 88 | 839 | 90 | 91 | 92 S3 94 G5 Names 8 Addresses of Occupaniks - If Deceased, Date & Time of Death o1
A AMANDA R MAHER -
1 01 (01 |05 |20 |F - - - 11 (04 - - 5A UTAH DR. MANCHESTER NJ 08759
B CHAYA s EHRMAN -
2 01 (0L (05 |22 |F - - - i1 |04 - - 1554 PRISCILLA CT TOMS RIVER N1 08753
C
D
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New Jersav Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case No:_22-008290

(Refer to vehicle by number)

Veh Pos Fhys Llec Type Ref Equip Equip  Bag Hosp
Gec InfOn Eject Cond Age Sex  Inj Inj Med Avail Used Dept Code
83 84 85 86 87 88 89 a0 51 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Dlagram (NO¥ TO SCALE)

NEW HAMPSHIRE AVE

Dizgram Drawn Nt To Scale

TR MABDY VETT

145 Crash Description/Narrative

DRIVER OF V1 STATED SHE WAS TRAVELING NORTH ON NEW HAMPSHIRE AVE,IN THE LEFT LANE, WHEN V2 WHO WAS IN
THE RIGHT LANE ATTEMPTED TO MAKE A LANE CHANGE AND STRUCK HER VEHICLE.

DRIVER OF V2 STATED SHE WAS TRAVELING NORTH ON NEW HAMPSHIRE AVE, IN THE RIGHT LANE. AS SHE ATTEMPTED
TO MAKE A LANE CHANGE SHE STRUCK V1.

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

146 Officer's Signature 147 Badge # 148 Revilewer Badge # 149 Casa Status
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9% pace_ 1 or_2  [Jrawl New Jersey Police Crash Investigation Report [Jreportable  [INon-Reportable | ]Change Report
05 1 Case Number 11 Speed Limit 118a
7| 22-008276 et o OTHST l 35 - = - 04
01 2 Police Dept of Code |Z At Intersection With Road Name bir 12 Route No. Suffix 13 Mllepoisg Spasd Lmit | 1i8b
%5 | LAKEWOOD TOWNSHIP F 01 ] Fest [n[Je ot FORESTAVE 40 ||
0 1 3 Statlon/Precinct 17 Cross Road Name 11%a
== M mies [Cs [Qw 19 [0 [ws es
9 - T 14 & 16 Ramp [ [From: = 0 25
05 | 4 Date of Crash 5 Day Of Week S T T Moty ] 210t | B Tot 20 Route/iame s [ve 5
06a mmdd oy (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longituda _
o1 02/01/22 |TUESDAY 1237 1514 S 40.09837 -74.22149 5
100b |23 veh # |24 Policy No. 25 N) Ins, Code 53Veh # (54 Pollcy No, 55 N1 Tns, Cede 01
04 1 909847265 054 2 F485032-7 426 1200
101 [[Jratked  [JPed  [JPedalcyclist [ ]Resp To Emergency [ |HIt & Run [Jparked  [ped  [JPedalcyclst [ JResp ToEmergency [ JHI& Run | =
02 |26 Driver's First Name Initial ~ Last Neme 29 5ex |56 Driver's First Name Initlal  Last Mame 59 5ex  [121a
2 IMORDECAI - KIRZNER - M ALEXANDRA R  DEPIETRO - F 01
01 27 Numbar & Strest 57 Number & Street 121b
W 1750 14TH ST 36 STONE HILL RD -
01 [28Chy State  ZIp 58 Clty State  Zip
14| LAKEWOOD NJ 08701 CREAM RIDGE NJ 08514
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 - - - N3 2 D - - N1 01
105 32 Driver's License Number 33008 34 Explres 52 Driver's License Number 63 DOB &4 Expires 123
03 mm de YYYY mm vy mm dd Yy mm vy 01
K46235630011542 11/20/1954 11 | 22 |D26260197960002 10/24 /2000 10 25
08 35 Owner's Flrst Mame Inltial  Last Nama 45 Owner's First Name Inital  Last Name
Same A: Same As
- over . MORDECAI - KIRZNER - biver . ANTHONY V_ DEPIETRO JR - [
107 36 Number 36 Number 03
- |*** 750 14TH sT 36 STONE HILL RD 5
08 |37 City State  Zip 67 Clty State  Zip 03
04 |LAKEWOOD N1 08701 CREAM RIDGE NJ 08514 1263
109 38 Make 39 Mocdel 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color [71 Year |72 Plate Ne. 73state | 26
01 (TOYT HIG BLK |2020 |M88BND] NI VOLK JET - JE GRY (2016 |A92LPV NJ 1260
110 |44 viN 45 Expires 74N 75 Expires -
01 (STDHZRBHBLS056205 10 |23 3VWD17AI8GM416302 08 |22 126c
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 1264
1z Edorven [ 1owed Disabled ["]Towed Disabled & Impounded X oriven [T towed Disabled [ ]Towed Disabled & Impounded -
- [Jreftatscane [ JTowed Impounded [tet At Scene [ JTowed Impounded 126e
113 47 Authority 77 Authorlty 26
- B owner [ Toriver rolica [BJowner [Toriver [paiice 197a
114 48 Alechol/Drug Test 49 Hazardous Matzrlal 78 Alcohol/Drug Test 79 Hazardous Material 26
" Given: N0 [|ves [ JRefused Ddmone [ jOnbBeard [ |Spil Giver: Mo [T]Yes [ |Refused [Knone . [Jonboad  [Jsoil [
115 Type: [_|Breath [ |Blood [ |urine _ I Type: [|Breath [ ]Bloodt [ Urine . | -
- - 127¢
AT Results: 0.« % r_]PendIng Hazard Class PFlacard No, Resulis= 0. = % |:|Pend|ng Hazard Class Placard No, -
03 50 Carrler Na, 51 GYWIR/GCWR 80 Cariier No. 81 GVWR/GCWR 127d
= [Juspor F:I [ Jone [] welight <= 10,000 Its [ Jusoor I:] [Nene [] weight <= 10,000 bbs i
04 |:| Weilght 10,001-26,000 |bs |:| Weight 10,001-26,000 lbs s
[ Jmemx |- [[] weight >= 285,001 Ibs [wcix |- [ ] weight >= 25,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity a1
~ _ 26
Number & Street Number & Street 15
_ _ 01
City Stata 2p City State 2p 130
) N ) ) ) - 01
135 Darnage To Oiher Property || as (I Yes, describe) Kno TETY
05
i32
Oper. 136 Charge 137 Summens, Ne, Oper. 138 Charge 139 Summons. No. 05
133
Oper. 140 Charge 141 Summons, Ne. Cper. 142 Charge 143 Summens. No. 02
134
a3 84 | 85 86 87 | &8 89 | 90 a9 92 a3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MORDECAI - KIRZNER -
01 (01 |01 (05 |67 |M - - - i1 |04 - - 750 14TH ST LAKEWOOD N1 08701
B ALEXANDRA R DEPIETRO -
02 (01 05 |21 |F - - - 11 (04 - - 36 STONE HILL RD CREAMRIDGE N1 08514
C
D
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New Jersey Pohce Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-008276

{Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equp Equip Bag Hosp

Oce InfOn Eject Cond Age Sex 1Inj Inf Med Avail Used Dept Code
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144 Crash Diagram (NOT TO SCALE})

Sth 5t

Diagram Dvawn Not To Scale

Forest Ave

145 Crash Description/Narrative

Driver #1 was traveling South Of Forest Avenue and was stopped at Forest and 9th Street at a red light. Driver #2 was
traveling West on 9th Street with a green light. She was crossing over Forest Avenue and due to traffic in that area, vehicles
in front of her had stepped. Priver #2 was in the intersection of Forest and 9th when the light turned green for driver #1.
He attempted to go around her and when he was passing her his vehicle scrapped her vehicle leaving paint transfer. No
reported injuries at this time.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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96 pace_ 1 or_ 2 [Jratal New Jersey Police Crash Investigation Report [JRreportable [X]Non-Reportable [ ]Change Report
05 1 Case Numnber 11 Speed Limit 118a
7 |22-008489 s on. 855 SOMERSET AVE 15 25
01 2 Pollce Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 M\Iepnicg Spaad Limit 118b
| Im|
% | LAKEWOOD TOWNSHIP H01 e WO o 30 |-
01 3 Statlon/Precinct I:I 17 Crass Road Name 119a
[] mies Cls COw 19 To [CIne [Jes
¥ | LAKEWOOD ” . 10 Rame [ From: 04
09 4 Dale of Crash 5 Day OF Week 5 Time 7 Munlcipality | 870t | 9 jotal 70 Route/Name [dse [Jwe 1190
155a mm dd v {use 2460 hrs) Code Kited Injured 21 Latitude 22 Longitude B
01 02/02/22 (WEDNESDAY 0719 1514 - - 40.10062 ~-74.19347 1558
100 |23 veh # 24 Policy No. 25 M] Ins. Code 53veh # |54 Policy No. 55 N2 Ins, Code 01
04 1 4032884365 148 2 BA 6315B] 153 120b
101 [lparked [ Jred [ |Pedalcyclist [ |Resp ToEmergency [ JHIt& Run [Clpaked  [[Jped  [JPedaicyclist | ]RespTo Emergency [ JHit& Run |01
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12 1CHARITY C MELCHOR-STOPHEL - F JELA B  KENNEDY - M 01
02 |27 Number & Street 57 Nurnber & Street 121b
|95 |367 BOLTON ROAD 140 HARDING DRIVE 0l
05 |z8City State  ZIp 58 City State Zlp
w4+ |EAST WINDSOR N] 08520 BRICK NJ 08724
2 30 Eyes DL Class Restrictions Endorsements |31 State a0 Eyes DL Ctass Restrictions Endorsements |61 State 122
5 b | - | - N 2 B | - | - N3 02
[165 32 Driver's License Number 33DCB 34 Explres 62 Driver's License Numbey &3 DOB 64 Expires 123
02 mm dd YY¥Y mm ¥ mm dd Yy mm ¥ 03
M23591206355205 05/15/1990 05 23 |K255739462048952 04/16/1989 04 22
o6 35 Owner's First Name Inidal  Last Name 85 Owner's First Name Inltial  Last Name
Same As Same As .
- pver CHARITY €  MELCHOR-STOPHEI- oiver  SEMAN - SEMAN-TOVINC - 124
107 36 Number 85 Number 08
- [**™* 367 BOLTON ROAD #5510 TRUAX ST o
108 37 City State  Zlp &7 City State  Zip o8
L | EAST WINDSOR NJ 08520 ELBERON NI 07740 126a
109 38 Make 39 Medel 40 Caolor [41 Year |42 Plabe No, 43 State | 6B Make 69 Model 70 Color |71 Year |72 Plate No, 73 5tate |26
31 [TOYT COR SIL. |2021 |DG5NNF NJ Ic CE YEL |2015 |[H930S1 NJ 126b
110 44 VIN 45 Explres 74VIN 75 Expires -
$1 ITDP4AMCEOMINZ4374 03 |24 4DRBUCSPXFB095918 07 |22 126¢
11k 46 Vehicle Removed To 76 Vehicle Removed To ™
02 126d
1z Driven [ Towed Disabled [Trowed Disabled & Impounded <) riven [ Towed Disabled [ Towed Disabled 8 impounded -
- [[Left At Scene [T Towed kmpounded [[]Left At Scene [T Towed fmpounded 126e
113 47 Authority 77 Authority 26
0o [ owner [ oriver [polica [Jowner B briver M patice 77a
[T 48 plcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
. Gven: XINe  [T[¥es []Refused [XJNene [ _]On Board []smu Given: DNo [ Yes [ |Refused [Knone  [Jon Board [
113 Type: [ |Breath ["|Blood []urine Type: []Breath [ |Blosd [ Jurine ’ k‘“ml -
02 ) : 127c
116 Results: G, = % [:]Pendlng Hazard Class Placard No. Results; 0, = % I:IPend]ng Hazard Class Placard No, .
G4 |50 Carter ho, 55 GYWR/GCWR 80 Carriar No, 81 GVWR/GCWR 177d
e [jusboT I::I None [] weight <= 10,000 Ibs [Jusbor [:l None [} weight <= 10,000 Ibs
04 D Welght 10,001-26,000 lbs I:l Weight 10,001-26,000 Ibs 7
[ Jmocrmx [[| welght >= 25,001 Ibs [mesmx [ weight »= 26,001 1bs 36
52 Motor Carrfer or Gavernmeant Entity 82 Mator Carrler or Government Entity =E
26
Mumber & Streaet Mumber & Street
129
i1
City State Zp City State Zip 150
i1
F:“; Darmage To Other Property  [Tves (1If Yes, describe) No 131
03
132
Oper. 136 Charge 137 Summeons. No. QCper. 138 Charge 139 Summons. Mo. 0 4
. 133
Oper. 140 Charge 141 Summens, Mo, Oper. 142 Charge 143 Semmons. Mo, 04
134
83 | 84| 85 | 86 | 87 | 83 | 89 | S0 | 91 | 92 a3 94 95 Names 8 Addresses of Qccupants - If Deceased, Date & Time of Death 02
A CHARITY C MELCHOR-STOPHEL -
vi |01 |01 |- 21 |F - - - 11 |04 - - 367 BOLTON ROAD EAST WINDSOR NJ 08520
B JELA B KENNEDY -
vz |01 |o1 |- 32 |M - - - 04 |04 n - 140 HARDING DRIVE BRICK NI 08724
C
D




PAGE 2 OF 2

Crash Investigation Report

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: LAKEWOOD

Case No: 22-003489

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip  Bag Hosp
Occ  In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Cade
83 84 85 86 | 87 88 89 a0 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & TIme of Daath
A
L E
L
F
1
N
y G
0]
L H
v
EI
[n}
]

144 Crash Diagram (NOT TO SCALE)

PARKING LOT

SOMIMERSET AVE

145 Crash Description/Narrative

DAMAGE TO BOTH.

VEHICLE #31 WAS TRAVELENG WEST THROUGH THE PARKING 1L.OT AND STOPPED AT THE EXIT NEXT TO VEHICLE #2.
VEHICLE #2 WAS ALSO TRAVELING WEST THROUGH THE PARKING LOT AND STOPPED AT THE EXIT WAITING TO MAKE A
LEFT TURN, VEHICLE #.1 PROCEEDED TG MAKE A RIGHT TURN AT WHICH TIME VEHICLE #2 CHANGED HIS MIND AND
DECIDED TO MAKE A RIGHT TURM FAILING TO YIELD TO VEHICLE #1 CAUSING BOTH VEHICLES TO COLLIDE CAUSING

146 Officer's Signature
QUALIANO J

147 Badge # 148 Reviewer
260 MY

Badge #
329

149 Case Status
[Crending Complete




56 pack_ L _or_2 [ |Feml New Jersey Police Crash Investigation Report [ JReportable [<]Non-Reportable | |Change Report
05 [TcCase Number 11 Speed Limit 118a
7 |22-008515 e o MADISON AVENUE | 45 0009 - - 25
01 2 Police Dept of Code L_..' At Intersection With Road Name [=]3 12 Route No. Suffix 13 MJITpr.\is‘t5 Speed Limit | 118b
98 -
LAKEWOOD TOWNSHIP HO1 Faet n[Je of 2ND STREET 25
01 35 Station/Precinct 25 17 Cross Road Name 115a
= [ vies OsOw 1 [m v [ea
99 Ramp : 02
i4 1 16 [ From: s [Jwe
02 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality | & 10tl | 2 rotal 20 Route/Name 1156
10a rm dd ¥y (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longituda 0o
01 02/02/22 |WEDNESDAY 0907 1514 - - 40.09190 -74.21666 508
100b (23 veh # |24 Policy No. 25 N1 Ins, Code 53 Veh # |54 Pollcy No. 55 NJ Ins, Code 01
04 1 4618-33-45-12 100 2 6030-87-83-07 100 1206
01 Cdprarked  [JPed  [Pedaicycist [ JResp To Emergency [JHit & Run [parked [ JPed [ |Pecalcyclst [ Resp To Emergency [ Mit&Run |01
02 |26 Drivers Airst Name Initlal ~ Last Name 29 S |56 Driver's First Name Initial  Last Name 59 Sex  |121a
2 |VICTOR A GUARINOJR - M RIVKA - BERKOWITZ - F o1
031 |27 Number & Street 57 Number B Street 121b
13 1671 MCCORMICK DRIVE P.O. BOX 7 01
05 [2eciy State  ZIp 58 Clty State  Zip
4| TOMS RIVER N] 08753 ADELPHIA Nl 07710
2 30 Eyes DL Class Restiictions Endorsements |31 State 60 Eyas BL Class Restrictions Endorsements |61 State 122
2 D - - N 2 D - | - |na 08
105 32 Driver's License Mumber 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
ol mm dd vyvy mim %3 mm dd Yyyy mm vy o0l
G90097676101732 01/19/1973 01 | 26 |B27046580053822 03/29/1982 03 23
o 35 Owner's First Name Initlal  Last Mame 65 Owner's Flrst Name Initlal  Last Name
Same A S: As
- orver . VICTOR A GUARINO JR - piver . RIVKA - BERKOWITZ - =
107 |36 Number 65 Number 04
- |**™* 671 MCCORMICK DRIVE K5 p.0, BOX 7 125
108 37 Cly State Zlp 67 City State Zip 04
01 (TOMS RIVER NJ 08753 ADELPHIA Nl 07710 126a
105 38 Make 39 Madel 40 Color |41 Year 42 Plate No, 43 State |68 Make 69 Madal 70 Cofor (71 Year |72 Plate No. 73 State |26
01 |JEEP CHE SIL (2019 (D43LWA N3 HOND oby BLK (2019 |T85LBX NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |[1CAPJMDN7KD461166 09 (23 5FNRL6H75KB077227 03 |22 126¢
11 416 Vehicle Removed To 75 Vehicle Removed Te -
01 126d
12 Driven [JTowed Disabted [ ] Towed Disabled & Impounded [ oriven [ Towed Disabled [ owed Disabled & Impounded -
- [JrertatScene [ Towed Impounded [ Left at scene [CJTowed Impounded 126e
113 47 Authorlty 77 Authority 26
- <] owner M orver [Irolice Xl owner Corver [polica 570
4 48 Alcohel/Diug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PNo  [Jtes [_|Refused P<Mone  []on Board [sein Given: [X]No [ Jves [ _|Refused None [Jon Beard [Csem  [i7n
115 Type: [_|Breath [ |Blocd [ Jurine Type: [ |Breath | |Blood [ Jurine l -
- 127c
116 Results: 0. % I:I Pending Hezard Class Placard No. Results: .= % D Pending Hezard Class Placari No. -
03 S0 Carrier Mo. 51 GVWR/GOWR 80 Carrler No. 81 GVYWR/GCWR 1270
03 [[] welght 10,001-26,000 Ibs 1 welght 10,001-26,000 ibs T
[CJmcimx : | ] welght >= 2601 Ibs [Cmcpx [] weight == 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity 5]
" 26
Number & Street Number & Streat 175
- - 06
City State Zip Clty ‘ State Zip 130
- - i - - i} 06
135 Damage To Other Property ™ vas (If Yes, describe) No 131
12
132
Oper, 136 Charge 137 Summons. Na. Oper. 138 Charge 139 Summons. No. 12
133
Oper. 140 Charge 141 Summons, No. Oper, 142 Charge 143 Summons. No, 02
134
33 84 | B85 | 86 87 88 | 89 a0 91 92z 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 01
A VICTOR A GUARINO IR -
01 (0L |01 {05 |49 (M - - - 11 |04 - - 671 MCCORMICK DRIVE TOMS RIVER N]  OR753
B RIVKA - BERKOWITZ -
02 (oL |01 JO5 |39 |F - - - 11 (04 - - P.O. BOX 7 ADELPHEIA N} 07710
C
D




PAGE_ 2 oF _ 2

New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOQOD TOWNSHIF Cgde: 01

Station: Case No: 22-008515
(Refer to vehlcie by number)
Veh Pos Phys lo¢ Type Ref Equlp Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 | 88 89 | 90 91 92 93 94 85 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
A
LE
L
F
1
N
v G
O
L H
v
EI
D
J

144 Crash Dlagram (NOT TQ SCALE)

[

RIVER AVENUE

g g

145 Crash Description/Narrative

DRIVER OF VEHICLE 1 STATED HE WAS ON RT. 9 STOPPED IN SOUTH BOUND TRAFFIC WHEN HE WAS STRUCK IN THE REAR

BY VEHICLE 2.

DRIVER OF VEHICLE 2 STATED SHE WAS IN STOP AND GO TRAFFIC WHEN SHE "TAPPED" VEHICLE 1 IN THE REAR.

THIS INVESTIGATION DETERMINED DRIVER. 2 FAILED TO STOP.

146 Officer's Signature

SEUNATH K

147 Badge #

284

148 Reviewer

MY

Badge #

|29

149 Case Status
[Ceending  Pcomplete




9% page_ 1 oF 2 [ [Fawm New Jersey Police Crash Investigation Report [Jreportmbte  [<]Non-Reportable [_]Change Report
01 |[iCase Numoer 11 Speed Limit Liea
%7 }22-008851 et o STATE HWY 70 E 50 0070 20
o1 2 Police Dept of Cede I:! At Intersection With Road Name Dir 12 Raute No. Sufflx 13 M\Iepoiag speed Linit ’ 118b
a8 -
LAKEWOOD TOWNSHIP F01 et Cs[]e ot SHORROCK STREET 50
07 3 Station/Precinct 25 D 17 Cross Road Naime 119g
el ] tes s XKw 18 L_|To [Jus [e=
9 14 15 16 Ramp D From: 25
02 [ <oaeorcasn 5 Day OF Week g S Wonicipaity |3 otal | G Totl 20 Routs/Name Clss Cwe |55
o0a mm dd vy {use 2400 hrs) Code Klled Injured 21 Latitude 22 Longltude B
01 02/03/22 |THURSDAY 1457 1514 I - - - o5
1006 123 veh #  }24 Policy No 25 N11ns. Code 53veh# |54 Policy No. 55 N1 Ins. Cods o1
04 1 F10218394-4 426 2 4021481678 148 120b
101 [drarked  [Jred [ |Pedalcyclist [ ]Resp To Emergency | |Hit & Run [JParked  [Jred  [JPedalcyclist [ |Resp ToEmergency [ ]Hit & Run | =
02 |26 Driver's First Name Inltfal  Last Name 25 Bew |56 Driver's First Name Inilal  Last Name 59%ex |1zla
w2 DAVID M GARDNER - M LISA A RUSSO - F 01
01 |27 Number & Street 57 Number & Street: 171k
103 |70D CHELSEA DRIVE 624 LAKE POINT DR -
D5 |28 Ciy State  Zip 58 City State  Zip
04 |WHITING NJ 08759 LAKEWOOD NJ 08701
2 30 Eyas 0L Class Restrictions Endor 31 State 60 Fyes DL Class Restrictions Endorserments [61 State 122
04 D - | - |na 06 p | - - |ng 07
105 32 Driver's License Number 331 DOB 34 Explres 62 Driver's Licensa Number 63 DOB 64 Explres 123
01 mm dd vy mm vy mm dd Yyyy mm vy 08
G05691567411454 11/17/1945 11 | 22 |R94584766156576 06/04/1957 06 24
0 35 Owner's Flrst Name Ipitial  Last Name 65 Cwiner's First Name Initial  Last Narne
Same A: S As
- over . DAVID M GARDNER - e LISA A RUSSO - [
107 |36 Number 56 Number 04
sh
- [**™ 70D CHELSEA DRIVE %5 624 LAKE POINT DR 125
i08 37 City State Zlp 67 City State Zip 04
01 |WHITING Nl 08759 LAKEWOOD NJ] 08701 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make %9 Moded 70 Color |71 Year |72 Plate No, 73 sme | 26
04 |HOND ACC BGE (2003 |J26LVR NJ CADI SRX SIL |2016 [ESGLLX NJ 126b
110 [44 vIN 45 Explres 74 VIN 75 Bxpires -
01 [1HGCM56773A128920 09 |22 3GYFNBE3XGS551091 06 (22 126
111 46 Vehicle Removed To ¥6 Vehicle Removed To -
01 126d
12 CJonven [ Towed Disabled [ Towed Disabled & Impounded [Clpriven [JToewed Cisabled [[] Towed Disabled & Impounded -
- [X]Left At Scene [] Towed Impounded Left At Scene [[]Towed Impounded 126e
113 47 Authority 77 Authority 26
" {Jowner Driver [“1palice CJowner B nriver [Jrolice 1373
114 48 Alcehol/Dhug Test 43 Hazardous Matzrial 78 Aleohol/Drug Test 79 Hazardous Material 26
- Given: DMo  []Yes [ ]Refused None [TJon Board [Cspn Given; DJNe  [Jves [ |Refused None ["Jon Board [CIsen [
us Type: [_|Breath [~ |Blocd [ |urine I Type: | |Breath [Blocd [ Jurine -
- 127c
e Results: L= % [(Jrending Hazard Class Placard No. Results: O.= % [_Jpending Hazard Class Placard No. -
0 2 5Q Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
RE] I:I USDOT I:I None EI Welght <= 10,000 lbs D USDOT I:I x None D Weight <= 10,000 Ibs
-02 L_J Welght 10,001-26,300 bs I:l Weight 10,001-25,000 lbs 57s
[ Jmcrmx [7] weight >= 26,001 Ibs LS [ weight >= 26,001 Ibs 26
52 Mator Carrler or Government Entity 82 Motor Carrler or Government Entity P
26
Number & Streat Number & Shreet 15
- 12
City State Zip City State Zlp 136
17
135 Damage 7o Other Property [ es (if Ves, describe) No 131
06
132
Oper. 136 Charge 137 Summans. No. Oper. 138 Charge 139 Summons. No, 17
133
Opar, 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. Mo, 01
134
83 84 | 8% 86 | 87 | 88 | 89 ] 90 | 91 | 92 93 94 a5 Names B Addresses of Qccupants - If Deceased, Date & Time of Death 01
DAVID M GARDNER -
A 1 01 {01 (05 {76 |M - - - 11 |04 - - 70D CHELSEA DRIVE WHITING NI 08759
LISA A RUSSO -
B 2 01 |01 |05 |64 |F - - - 11 |04 - - 624 LAKE POINT PR LAKEWQOD N2 08701
[of
D




PAGE, 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-D08851

{Refer to vehicle by number)

veh Pos Phys ioc Type Ref FEqulp £qulp Bag  Hosp

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

83 84 | B5 B6 87 88 89 S0 g1 g2 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
1 F
N
v G
O
L
\'4
EI
D

]

144 Crash Dlagram (NOT TO SCALE)

e

HEQrRm ENEWR Hot To Seaie

Venitle 82

\m Mgty 2t

Veliile w1

145 Crash Description/Narrative

Upon arrival, I observed Vehicle #1 and Vehicle #2 parked in the parking lot of "Staples” located at 495 State Highway 70
East in Brick Township.

The driver of Vehicle #1 stated he was slowing down on State Highway 70 East before the intersection with Shorrock Street.
He further mentioned that he was fumbling with paperwork in his hands and this caused him to bump in the rear of Vehicle
#2.

The driver of Vehicle #2 stated she was stopped on State Highway 70 East before the intersection with Shorrock Street.
She further reported she was rear ended by Vehicle #1.

There were no reported injuries. I was unable to locate any damage on the vehicles.

The driver of Vehicle #1 is at fault.

146 Offlcer’s Signature 147 Badge # 148 Reviewear Badge # 145 Case Status
DUNPHEY C 357 E. MIICK |307 [rending [ complete




%6 page _ 1 of 2 [JFatal New Jersey Police Crash Investigation Report [_IReportable [<]Non-Reportable [ |Change Report
05 [icese 11 Speed Limit 1183
7 [22-008757 o lrash o JAMES ST - |35 0032 - - 25
o1 2 Police Dept of Code D At Intersection With Road Narne oIr 12 Route No. Suffix 13 Mllepoisg Speed Uit 1186
— 1§ 2
% | LAKEWOOD TOWNSHIP F 01 oot [Jn[J: o RIVERAVE |-
(14 § 3 Station/Precinct 20 17 Cross Road Name 11%a
= [ mies s Kw 1 []m [CJne CJes
59 = 14 15 16 Ramp |:| From: “ 09
05 | 4osteofcrash 5 Day OF Week & Time 7 Monicipany ] 2 Total |9 Total 20 Rowte/Name [Jse [Jwe 1%
g —] ™m dd ¥y (use 2400 hrs) Code Killed Injured 21 Latitude . 22 Lengitude .
01 02/03/22 |THURSDAY 0729 1514 - - 40.079280 ~74.216490 1502 |
1006 |23veh # |24 Policy No. 25 N1 Ins, Code S3veh # |54 Policy No, 55 NJ Ins, Code 01
04 1 1102525607 426 2 ATC2IJCAP281K979420 341 1200
101 [qParked  [Jred  [JPedalcyclist [ ]Resp ToEmergency [ _]HIE & Run [lparkeds  [CJred [ |Pedaleycist [ JResp Yo Emergency [ JHit&Run |-
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 59 Sex [121a
02 IVAN - ROIJAS - M RIVKA - DERSHOWITZ - F o1
02 |27 Number & Street 57 Number & Street 121b
3 1108 PACIFIC AVENUE 36 KEW GARDENS DR . -
02 |[28Ciy State  Zp 58 City State  ZIp
w: | BEACHWOOD NI 08722 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes BL Class Restrictions Endorsements |61 State 123
2 o] - - NJ 6 D - - NJ a8
105 32 Driver's License Number 33p0B 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
oL mm dd Yy mm ¥y mm dd yyyy mm ¥y 01
R61883770011972 11/17/1997 i1 | 24 |D27656580057016 07/16/2001 07 23
e 35 Ovmer's First Name Initial  Last Name €5 Owner's First Name Inibal  Last Name
Same As 5: A
- Over = - BERKOWATTS ELEC- Driver = - JHJIONES - [
107 36 Number 66 Number 03
- [**™ 360 FARADAY AVE “S= 1217 S WALNUT STREET 2%
108 37 City State  Zp 67 Clty State  Zp 03
03 [JACKSON NJ 08527 SOUTH BEND IN 46619 1262
109 38 Make: 39 Model 40 Color [41 Year |42 Plate No. 43 State |58 Make 69 Model 70 Color |71 Year |72 Plate No. 73 5@te |26
0L |(FORD TRA WHI | 2015 (XDEV34 N] BUIC LCR 8LU (2011 |700MLO IN 126b
110 44 VIN 45 Explres F4VIN 75 Explias -
02 |(1LFTYR1CM4FKA44481 01 (23 1G4GCS5EDOBF320039 01 |23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To n
o1 |- - 1264
112 P<] oriven {JTowed Disabled [ JTowed Disabled & Impounded Driven [JTowed Disabled (] Towed Disabled & Impounded -
- [Jreftacscene [ ] Towed Impounded [Left At Scene [[] Towed Impounded 1262
113 |47 Authority 77 Athority 26
- Owner Coriver Orotica Xlowner Ceriver Crolice 578
114 48 Alcaholf/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: QMo [JYes [ |Refused | [K]None [ JonBoard [ ]so Giver: PNo  [Jves [ |Refused None [ |OnBoard [ spil [135p
18 Type: [_]Breath [ |Blocd ["JUrine _ _ I Type: [_|Breath [ |Blood [ Jurine - _ -
" 127c
116 Results: 0. - % I:‘ Pending Hazard Class Placard No. Results: 0, = % D"Endmg Hazard Class Placard No. -
02 50 Carrler Mo, 51 GYWR/GCWR 80 Cartler No, 81 GVWR/GCWR 1274
e [ Juspot I:l None [[] welght <= 10,000 Ibs [Juscor I:l []tione [[] weight <= 10,000 Ibs i
02 [] weight 10,001-25,000 Ibs [] welght 10,001-26,000 lbs i
[Jracymx ]- [] weight >= 26,001 Ibs [ mesmx |- [] welght »= 26,001 Ibs 26
52 Motor Carrter or Government Enbity 82 Motor Carrier or Government Entity 8
_ _ 26
Number B Street Number & Street 5T
. 07
City State zip Glty | State Zp 150
- - - ) 07
135 Damage Ta Other Progerty [dves (1f Yes, doscribe) B no 137
12
- 132
Oper. 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summons, No, 12
- - - - 133
Oper. 140 Charge 141 Summans. Mo, Oper, 142 Charge 143 Summons. No. 03
= - n B 134
83 84 | 85 86 87 88 8¢ | 90 91 92 93 94 a5 Names & Addresses of Occupants - IF Deceased, Date & Time of Death 02
A IVAN - ROJAS -
01 (01 (01 |05 (24 (M - - - 11 |04 - - 108 PACIFIC AVENUE BEACHWOOD NJ 08722 - -
B JUSTINO - TECANERO -
01 |03 (01 |05 |39 |m - - - 11 |04 - - 48 SOUTH MAIN ST TOMS RIVER NJ 08757 - -
RIVKA - DERSHOWITZ -
¢ 02 |01 |01 G5 |20 |F - - - 11 (04 - - 36 KEW GARDENS DR LAKEWOOD N)  OB701 - -
D




PAGE_ 2 oF _ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-008757

(Refer to vehicle by number}

Veh  Pos Phys Loc Type Ref Equlp Equip Bag Hosp

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

83 84 | 85 86 | 87 | 88 89 | S0 91 22 93 94 a5 Names & Addresses of Occupants - IF Deceased, Date & Time of Death
A
L E
L
I F
VG
o]
L H
v
E1I
D

J

144 Crash Diagram {NOT TO SCALE)

Dilagram Orawn Not To Scale

a2

JAMES 5T

£45 Crash Descriptlon/Narrative

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

Vehicle 2 sustained slight scratching to the front bumper of the vehicle.

Vehicle 1 sustained cracks to the rear bumper and the rear driver side door would not open properly.

On 2/3/2022 at approximately 0730hrs, I was dispatched to James Street in reference to a crash. Upon arrival, I met with
the driver who was identified as Ivan Rojas. Mr. Rojas reported that while he was stopped in traffic and waiting for the light
to turn green, vehicle 2 suddenly struck his vehicle on the rear driver side.

I then spoke to the driver of vehicle 2 who was identified as Rivka Dershowitz, Ms. Dershowitz reported that while she was
traveling East on James Street, she wasn't sure exactly what happened and struck vehicle 1 on the rear driver side.

146 Officer's Signature:

SHEEHAN, M

147 Badge #

423

148 Reviewer
MY

Badge #

|z29

149 Case Status
Clrending

IE Complete




56 pace_ 1 o _ 2 [Fatal New Jersey Police Crash Investigation Report [Jreportable  [<Non-Repertable [ JChangs Repert
05 [1Case Mumper 11 Speed Limit 1ita
% |22-008691 e o OAK ST 35 57
01 |2 Police Dept of Code |:| At Intersection With Read Name Dir 12 Rexiee No. Suffix 13 ““EP"fg ssed Lmit | 1186
98
LAKEWOOD TOWNSHIP F01 eet [Cv[Je o AIRPORTRD 40 ||25
07 3 Station/Precinct: 100 |:| 17 Cross Road Name 11%a
mp OsKw 0 0w [ve (e
» 14 1 16 Ramg [ | Erom: Do O]
07 | apamarcasn & Day Of Week T T onicimatey | & 10wl | 8 Toml 20 Route/ame selwe g
[fooa —f ™m dd » (use 2400 hrs) Code Kitted Injured 21 Latitude 22 Longltude o
01 02/03/22 |THURSDAY 0106 1512 -— - 40.05670 -74.18098 508
100b |23 Veh # |24 Policy No. 25 N Ins. Code 53veh # |54 Policy No. 55 NJ Ins, Code o1
04 1 6044646674 148 1200
101 [dparked  [Jred  [C]redalcycist [ JResp To Emergency [ JHIt & Run [Jparked  [TJped  []Pedaicyclist [ _JResp To Emergency [ Hit& Run | =
02 |26 Driver's First Name Initlal ~ Last Name 29 Sex |56 Driver's First Name inizal  Last Name 595ex [121a
iz |CHRISTOPH C SERRANO - M -
02 |27 Number & Street . 57 Number & Street 121b
103 12 BEECHWOOD DR -
04 [0ty State  ZIp 58 Clty State  ZIp
04 IBRICK NJ] 08723
1 30 Eyes Ol Class Restrictions Endeorsements |31 State G0 Eyes DL Class Restricdons Endorsements |61 State 122
2 D - | - |na 01
105 32 Driver's License Number 3300B 34 Expires &2 Drlver's License Number 63 OB &4 Expires 123
12 min dd YY¥Y mm vy mm dd VYWY mm vy 99
§27381246310862 10/21/1986 10 24
T 35 Owner's First Nama Initlal  Last Name 65 Owner's Flrst Name Inltlal  Last Name
Same As Same As
- Driver JULIE A SERRANO - Driver 124
107 36 Numbar 66 Number 11
& Streat & Street F——]
- " 2 BEECHWOOD DR =
108 37 City Stata  Zip 67 Clty State  Zip -
04 |BRICK Nl 08723 1268
109 38 Make 39 Model 40 Color [41 Year |42 Plate No, 43 State |68 Make 69 Mode! 70 Colar [71 Year |72 Plake No. 73 State | 24
- NISS PAT WHI | 2019 (X38LCE NJ 1250
110 44 WIN 45 Explres 74 VIN 75 Explras -
01 |SN1DR2MM2KC615369 06 |22 126¢
111 46 Yehicle Removed To 76 Vehlcle Removed To -
- 126d
12 Drlven [ 1 Towed Disatiex [ ] Towed bisabled & Impounded [CIpriven [ Towed Disabled [ Towed Disabled & Impounded -
- [CLeft At Scene [ 1owed 1mpounded [ieft At Scene [ rowed Impounded 126e
113~ {47 Autharity : 77 Authority 24
- [ owner Driver Tralice Cowner [ orver [rolice T27a
i 48 Alcohol/Drug Test 4¢ Hazardous Materlal 78 Alechol/Diug Test 79 Hazardous Materlal 26
- Givem: PNo  [T|Yes [T|Refused | [WMone | |CnBoard [ ]Spil Givers [ No []Yes |“|refused | [TMone  [JonBoart [ sell |15
us Type: [ ]Breath [ |Blood [ |Urine I:I Type: [ Breath []Blosd [ Jurine | -
- 127c
T Results: 0= % [ Pending Hazard Class Placard No. Results: 0. % [ ]pondng Hazard Class Placard No. -
02 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 177d
o [Jusbor |:| []None [T] weight <= 10,000 lbs [ Jusoor I:] ["Jnone [ wetht <= 10,000 Ibs
01 [7] weiht 16,001-26,000 Ibs [] weight 10,001-26,00C Ibs e
(]
[frmcmx I:l [] weight »= 26,001 ibs Cmemx | [] Weight >= 25,001 Ibs 26
52 Motor Carrler or Gavernment Entity 82 Motor Carrler or Government Entity 5
24
Muriber & Street Number & Street 179
12
City State Zip Clty State Zip 50|
12
135 Darage To Other Property [T ves (If Yes, describe) No 131
132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. -
01 133
Opar, 140 Charge: 141 Summens, No, Oper. 142 Charge 143 Summons. No. 02
134
83 | 84 | 85 | 86 § 87 ( 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date B Time of Death -
A CHRISTOPH c SERRANO -
01 (01 (01 |05 |35 (M - - - 11 (04 - - 2 BEECHWOOD DR BRICK N] 08723
B
C
D




pAGE__#+ oF_ 2
New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-008691

(Refer to vehicle by number)

veh Pos Phys loc Type Ref Equip Equip Bag Hosp

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

83 84 85 86 87 | &8 89 | S0 91 9z 93 24 a5 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
A
LE
L
I F
N
v G
O
L H
\'
EI
D

J
144 Crash Dlagram (NOT TC SCALE)
OAK 5T
W ST

Dingram Drawmn Mot To Scals

145 Crash Description/Narrative

V1: Stated he was traveling slowly East on' Gak St due to the heavy fog and low visibility. The driver of V1 stated that as he

was approaching Airport Rd a deer ran out in front of his vehicle. The driver of V1 stated that he slammed on the brakes, but
was unable to avoid: striking the deer. The driver of V1 stated that after being struck the deer ran off heading North in to the
woods. The driver of V1 was not injured and left the scene in his vehicle.

[146 Officer's Signature

DANCEY R

147 Badge #
360

148 Reviewer
SGT. M. LORENC

Badge #
316

149 Cass Status
[rending [<]complete




% pack_ 1 or_ 2 [JFal New Jersey Police Crash Investigation Report Reportable [ | Non-Reportable [ [Change Report
05 [icase Number 11 Speed Limit 118a
7 |22-006898 e o CAROL STREET - |25 f - - - 02
:)1 2 Palice Dept of Code I:I At Intersection With Road Name oir 12 Route No. Suffix 13 Milepolsg speed Limit | 1186
B -
LAKEWOOD TOWNSHIP {01 oot [Ju[Je ot SPRUCE STREET 30
01 3 Statlon/Precinct i5 I:I 17 Cross Road Name 1192
] Miles s[Jw 19 Ta COwe Ces
9 - 14 15 15 Ramp EI From: ™ 25
07 | 2oaeorcrsh 5 Day OF Week g T Paverame] ETct | Soal 70 RouteAame [Jss Owe o
068 mm o dd v {use 2400 hrs) Code Wiled | njured 21 Latitude 22 Longltude N
01 01/27/22 |THURSDAY 0857 1514 - - = - T20m
190b |23 veh # 24 Policy Na, 25 N1 Ing. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 4598-43-92-57 100 2 947216966 413 1306
101 [dparked  [Jped  [CjPedalcycist  []Resp To Emergency [ _JHIt & Run [Clrarked  [Jped  [Jredalcyclist [ JResp To Emergency [_|HIt& Run | =
02 |26 Driver’s First Name Inlttal  Last Name 29 Sex |56 Driver's First Name Inldal  Last Name 59 Sex iZla
0z | BORUCH - KRAMER - M ANGELA Y LOPEZ-PACHECO - F 01
D1 |27 Number & Street 57 Number & Street 121k
13 1400 PROSPECT ST 44 METEDECONK RD -
01 [28Cty State  ZIp |58 City Stata  Zlp
w4 LAKEWOOD N1l 08701 BRICK NJ 08723
2 30 Eyes DE. Class Restrictlons Endorsements |31 State €0 Eyes. DL Class Restrictions Endorsements |61 State 122
02 p | - - | o2 | 1 | - | - Ina 01
105 32 Driver's License Numbar 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
04 mm cd YYYY mm ¥y mm dd VyYY mm ¥y 0 1
K71660950009972 09/10/1997 09 22 |L65300438857882 07/17/1988 o3 22
0 35 Owner's Flrst Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
Same A; 5 A
- brver . BORUCH - KRAMER - brver . XIMENA - LOPEZ - [
107 36 Number 66 Mumber 04
&
- |**"™* 400 PROSPECT ST ** 10026 40TH RD APT 2 =
08 |37 City State Zlp 7 City State  zip 04
01 |LAKEWOOQD N] 08701 CORONA NY 11368 1268
109 33 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 (HYUN ACC YEL 2009 |X45LL] NJ DODG CVN - 2005 |[KUG6623 [NY ([
110 44 VIN 45 Explres T4VIN 75 Explres -
01 [KMHCM36C09U123223 07 |22 2D4GP44L45R104268 o1 |24 126¢
111 46 Vehicle Removad To 76 Vehicle Removed To -
01 |- - 126d
12 Driven 1 Towex Misabled [CJTowed Disabled & Impoundead E<loriven [ Towed Disabled [JTowed Disabled & Impounded -
- [JieftAtScene  []Towed Impounded [teftatscens || Towed Impounded 1260
113 47 Authority 77 Authority 26
- [ owner Morver [police [Clowner ortver [CIralice 1273
57 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: X]Mo [ Jves [ |Refused Mone [ ]onBoard  []spin Given: (Mo [Yes [JRefused None [ ]On Board RE
15 Type: [_|Bresth [_|Blood | Jurine B _ Type: [_|Breath [IBlood [ |urine . | _ -
- . 127c
ii% Results: 0, = % [(Jrending Hazard Class Placard N, Results: 0.~ % [ Jpending Hazard Class Placard No. -
03 50 Careler No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 27d |
S i - -
S |:|USDOT I:l Ncne Weight <= 10,000 lbs DUSDDT |:| None Weight <= 10,000 Ibs
o1 [] wetght 10,001-26,000 Ibs [J weignht 10,001-26,000 Ibs .
CJmemx |:, [ weight >= 26,001 Ibs Cmes |- [} welght >= 25,001 Ibs 26
52 Metor Carrler or Government Entity 82 Motor Carrler or Government Entity IF53
= ' 26
Number & Street Number & Street 55
~ . 12
Clty State Zip Clty State Zip 130
N - - - 12
135 Damage To Other Property [Orves (1f ves, describa) [ FET)
11
= 132
Oper. 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summons, No. 11
- - - - 133
Oper. 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summons, No, 03
- - - - 134
83 B4 | B85 | 86 | 87 83 | 89 | 90 | 91 9z a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A BORUCH - KRAMER , -
01 |01 |01 |05 |24 [M - - - 11 (04 - - 400 PROSPECT ST LAKEWOOD MJ DB701L - -
B ANGELA Y LOPEZ-PACHECO -
02 (oL |01 o5 |32 |F - - - 11 [04 - - 44 METERPECONK RD BRICK NJ 08723 - -
c MARIA I MUNOZPEREZ -
02 |02 |p1 |05 |38 |F - - - 11 |joa |- - 31 CLOVER §T LAKEWOOD Nl 08701 - -
D




PAGE _ 2 oF__ 2

New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Statlon: = Case No: 22-006898
{Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ Inf/On Eject Cond Age  Sex Inj Inj Med Avali Used Dept Code
83 | B4 | 85 | 86 | 87 | B8 | 89 | 90 | 51 | 92 =k ] 94 95 Names & Addresses of Occupants - IF Deceased, Date & Time of Death
A
L E
L
F
I
N
Y, G
0
L H
v
EI
D
J

144 Crash Dlagram (NOT TO SCALE)

Speucs Siaaat

145 Crash Description/Narrative

Tt Street

I

Déagram Sraun ot Fo Scale

Driver of vehicle 1 was traveling south on Carol Street. He stated he proceeded in going straight and he did not observe
driver 2 coming from around the corner, resulting in both vehicles colliding.

Driver of vehicle 2 was traveling north on Carol Street. As she was approaching the corner, making a slight right to continue
to travel straight on Carol Street, she stated driver 1 was not paying attention. She beeped the horn to her vehicle to alert

driver 1 that they were going to collide.

Drivers and passenger of vehicle 2 were offered medical attention which they declined on scene.

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

As per my observation and the information provided, driver 1 is at fault for inattention.

146 Gfficer's Signature
ESMART A

147 Badge #
402

148 Revlewer

MY

Badge #

|320

149 Case Status
COrending  XJcomplete




9% page_ 2 oF_ 2  [JFatal New Jersey Police Crash Investigation Report Reportable [ |Nen-Reportable [ |Change Report
05 [icCase Number 11 Speed Limit l1ga
o |22-007213 locash . SHORROCK ST | 45 0066 - - 09
01 2 Police Dept of Code D At Tntersection With Road Name Dir 12 Route No. Suffix 13 Mltepolsg Speed Ut 1180
= :_:\EI(E:N(I)?D TOWNSHIP F01 ] Feet [Jvre ot STATEHWY 7017Ec __ 50 ||-
tation/Precincl ross Road Name 119
o1 500 I:IM"es EIS Dw 19 I:ITO l:INB |:|EB a
- - 14 1 15 Ramp [ |From: - 25
07 4 Gate of Crash 5 Day OF Week e 7 Muncipatity ] 8. Total | 9 Towl 70 Route/Name Mss [Jwe b
003 mm dd ¥ (use 2400 hrs} Cade Killed | Injured 21 Latitude 22 Longitude _
01 01/28/22 |FRIDAY 0826 1514 - - 40.055560 ~74.161010 1268
(1600 123 veh # |24 Pollcy No. 25 NI Ins. Code 53Veh # |54 Policy No. 55 NI Ins. Code 01
04 1 939757183 054 2 953305065 134 1200
[ [drParked  {JPed  [JPedaicydlist | |Resp Te Emergency [ JHIt & Run [lrarked  [Tred  [Jredalcycist [ Resp To Emergency [ JHic&Run | =
02 [26 Divers First Name Inithal  Last Name 298ex |56 Drivar's Flrst Name Initial  Last Name 59Sex  [121a
oz IWILLIAM M  GIERSBACH - M ANTHONY B WILLIAMS - M o1
01 [27 Number & Street 57 Number & Streat 1z1b
137111 NOTTINGHAM LANE 619 WATERS EDGE DR -
01 [zeciy Stata  Zip 58 Clty State  Zip
1o+ {MANCHESTER N] 08759 TOMS RIVER NJ 08753
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endarsements |61 State 122
02 o | - | - N3 05 p | - | - |no 08
105 32 Driver's License Number 33008 34 Expires 62 Driver's License Number &3 DOB 64 Expires 123
01 mm dd Y¥YY mm ¥y mm dd Yyyy mm ¥y 07
G41957857405872 05/18/1987 05 ‘ 24 |W43650536204715 04/01/1971 04 24
T 35 Cwmer's Flyst Name Inltial  Last Name 65 Owner's First Name Initlal  Last Mame
’ Same A
- O wiiam M  GIERSBACH - |EIgne™ ANTHONY B WILLIAMS - |
107 36 Number 56 Number 04
&
- |**™ 11 NOTTINGHAM LANE " §19 WATERS EDGE DR 13
108 37 City State Zip 57 City State 2Zip 04
01 |MANCHESTER NJ 08759 TOMS RIVER NJ 08753 126a
109 38 Make 39 Model 40 Color 41 Year |42 Plate No. 43 State |58 Make 69 Model 70 Color |71 Year |72 Plate No, 73 State | 26
01 |INFI G37 BLK (2012 (TLOMHH NJ HYUN ELA SIL |2013 |R50GDE NJ 126t
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |IN1CVGEK9CM424482 02 (22 5NPDH4AE2DHA23361 12 |22 126c
111 46 Vehlcle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 BApriven [T Towen Disabled [ Towed Disabled & Impounded X oriven [JTowed Disabled [JTowed Disabled & Impounded -
- [[Left At Scene [JTowed Impounded et At Scene [C]Towed Impounded 1252
113 47 Authority 77 Authorlty 26
- [ owner O oriver [CIrolice (= [oorbver Opolice 1272
14 48 Alcehol/Drug Test 49 Hazardous Materfal 78 AlcoholfDrug Test 79 Hazardous Materlal 26
_ Given; [X]No [ Jves [ Refused [<uone  []on Board [sem Given: PQwe  [JYes [ ]Refused [<inene []on Board I
1s Type: [_]Breath [_|Blood [ |Urine - _ | Type: [ |Breath [ ]Blood [ Jurine - - -
- 127c
16 Results: 0,= % {]rending Hazard Class Placard No. Results: 0.~ % |_]Pending Hazard Class Placard No. -
01 50 Carrler No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 1274
S [Juspor l:] <] ene |:| Welght <= 10,000 Ibs l:l USDOT I:I [ Nane I:l Weight <= 10,000 |bs
o1 [] weght 16,001-26,000 Is [] weight 10,001-26,000 Ibs e
[Imcrmx I:' [] weight >= 26,001 Ibs Cmeme |- [] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entlity 82 Motor Carrler or Government Entity 138
- 26
Number & Street Number & Street 129
- - 12
Clty State zip Cliy State Zip 130
) i - - - 12
135 Damage To Other Property [Tves (if ves, describe) Xine 131
06
= 132
Oper. 136 Charge: 137 Summans. No. Qper, 138 Charge 139 Summons. No. 06
133
Oper. 140 Charge 141 Summens, No. Oper, 142 Charge 143 Summons, No, 02
134
83 84 85 86 87 88 82 90 o1 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death 02
WILLTAM M GIERSBACH -
A oL |01 |01 |O5 |34 M - - - 11 04 - - 11 NOTTINGHAM LANE MANCHESTER N] 08759 - -
B ANTHONY B WILLIAMS -
0z |01 01 |05 |50 M |- - - 11 (04 |- - 610 WATERS EDGE DR TOMS RIVER Nl 08753 - -
C
D




PAGE 2 OF 2

New Jersey Police

Crash Investigation Report

Police Dept:

Station: -

LAKEWOOD TOWNSHIF Code: 01

Case No: 22-00721.3

{Refer to vehicle by numbat)

Veh Pos Phys

Loc Type Ref Egulp Equip Bag Hosp

Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
a3 84 | 85 | 86 | 87 | BB | 89 ( 90 | 91 | 92 93 S4 95 Names & Addresses of Cccupanks - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
O
L H
v
EI
D
)

144 Crash Dlagram {NOT TO SCALE)

STAYEHWY 0 E

i

Dtagtam Dravin Mot To Scate

SHORROCK 5T

145 Crash Description/Marrative

safely.

The driver of vehicle 1 stated that he was traveling north on Shorrock St. While traveling north, traffic appeared to he
flowing. The driver of vehicle 1 explained that out of nowhere, vehicle 2 stopped short, resulting in him to striking the rear
of vehicle 2. The driver of vehicle 1 was not injured and refused medical attention. Vehicle 1 left the scene safely,

The driver of vehicle 2 stated that he was stopped in traffic on Shorrock St. While he was stopped due to the heavy traffic,
vehicle 1 collided into him. The driver of vehicle 2 was not injured and refused medical attention. Vehicle 2 laft the scene

146 Officer's Signature

TOWNSEND T

147 Badge #
403

148 Reviewer
PA

Baclge #

|a25s

149 Case Status
[rending

X complete




96 page_ L oF_2 [ Jratal New Jersey Police Crash Investigation Report [XJreportable [ |Non-Reportable [ JChangs Report
05 [rGese Number 11 Speed Limit L16a
o7 122-007228 Dot o JAMES ST - |40 - - - 25
01 |2 rolice Dept of I{ Code I:I At Intersection With Road Nama Dir 12 Route No. Suffix 13 MIITpoﬂ: speed Lt [ 118b
%@ | LAKEWOOD TOWNSHIP K01 5] reet v o CROSSST a5 ||-
01 3 Statlon/Precinct 5 17 Cross Road Name 110a
[ mies (s Jw w [ [Cne [es
99 - 14 15 i6 Ramp D from: ~ 02
07 4 Date of Crash 5 Day OF Week 5 Time 7 Munkcipality | B 1otwl | 9 Total 20 Route/Name Clse I—_—l WB It
To0m mn ddl vy {usa 2400 hrs} Code Kitled Injured 21 Latitude 22 Longltude _
o1 01/28/22 |FRIDAY 0949 1514 S 40,07384 -74.24821 o
1005 |23 veh # 24 Pollcy Na. 25 M) Ins, Code 53 Veh # 54 Policy No, 55 NJ Ins. Code 01
04 1 CM006102006 631 2 TCA00002018367 632 1206
101 [Jrarked  [JPed  [JPedalcyclist ~ [JRespTo Emergency [ ]HIt & Run [Jrarked  [JPed  [I|Pedalcyclist [ }Resp To Emergency [ ]HIt& Run | =
02 |26 Driver's First Name Tnitlal  Last Name 28 Sex |56 Driver's First Name Initlal  Last Name 598ex [i2ia
192 |MIGUEL A POVES - M CHAIM 0 KAGAN - M 01
01 |27 Number & Street 57 Number & Street 121b
103 127 ELM ST. APT#2 353 LAWRENCE AVE -
05 [z8ciy State ZIp 58 Clty State Zlp
14 | PATERSON N3 07501 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
1 A | - | - Ina a | - - i - s 02
105 32 Drlver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DORB 64 Expires 123
02 mm dd Y'Yy mm Y mm dd YYVY mm vy 07
PG68545476107831 07/29/1983 o7 23 |K01311207611664 11/16/1966 11 22
0 35 Owner's First Name Inltlal  Last Name 65 Owner's First Name Tnitlal  Last Name
Same A Same A
- priver . CANALS -~  LOGISTICSLLC - oiver . 'CHAIM O KAGAN - [=
107 36 Number 66 Number 03
-~ [*®"* 206-08 EMILY RD FL-2 45 353 LAWRENCE AVE 25
08 |37 City State  Zip 67 City State  Zip 03
25 |BAYSIDE NY 11360 LAKEWOOD N3 08701 126a
109 38 ake 39 Model 40 Color {41 Year |42 Plata No. 43 State |68 Maka 69 Model 70 Color |71 Year |72 Plate No. 735tate | 26
01 (KENW 999 - 2014 |42924PC NY |TOYT CAM 1 2017 |N43LZU NJ 1260
1107 {44 VIN 45 Expires 74 VIN 75 Expires -
02 |1XKAD49X4EJ363472 08 |22 4T1BF1FK6HU313205 11 |22 126c
111 46 Vehicle Removed To 76 Vehicle Ramoved To -
o1 |- ) TILTON'S AUTO BODY 1264
112 Driven [ Towed Disabled [ Towed Disabled & Impounded {eriven [X] Towed Disabled / [J Towed Disabled & Impounded -
- [CJLeft At Scene [T Towed Impounded [lvert At scene [ Towed Impeunded 1262
143 47 Authority 77 Authority 26
- Cwner [Cortver [Jrolice EQowner [(orver [ Police 127a
114 48 Alcohol/Drug Test 49 Hazardeus Material 78 Alcohol/Dirug Test 79 Hazardous Materlal 26
- Given: o [ [Yes [ |Refused Bmone  []on Boeard [spm Given: [XINo [ ]Yes [ Refused [Xwone  [“Jon Board Csett [1z5
15 Type: [_IBreath [ |Blood [ |Urine . ' _ Type: [_|Breath [ |Blood [ JUrine - - -
- 127¢
e Results: 0.— % [ |Pending Hazard Class Placard No. Results: 0.= 95 [ ]pending Hazard Class Placard Mo, -
o1 50 Carrier No. 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR i77d
s [usoor |:| None [[] weight <= 12,000 Iks [TJusoot I:I None Weight <= 10,000 Ibs _
04 g Weight 10,001-26,000 Ibs I:l Welght 10,001-26,000 Ibs VT
e
Cmomx |- [ weiaht >= 26,001 Ibs [Cmeymx I:I ] welght == 26,001 Ias -6
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity GE
; b ber & Street 26
Number 8 Street Number tree 15
04
City Skate Zip City State l Zip T30
- 04
135 Damage To Other Property [T ves {If ves, describe) Bdne 131
10
- 132
Oper. 136 Charge 137 Summeons, No, Gper, 138 Charge 139 Summons, Ne. 10
- - - - 133
Oper. 146 Charge 141 Summons, Ne. Oper. 142 Charge 343 Summons. Mo, 02
= = B - 134
83 84 | 85 8 | 87 | 88 | 89 | 90 | 51 S2 a3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A MIGUEL A POVES -
01 (01 |01 |O5 (38 |M - - - i1 |04 - - 27 ELM ST. APT#2 PATERSON NI 07501
B CHAIM 4] KAGAN -
02 (01 |01 |05 (55 |M - - - 11 |04 |- - 353 LAWRENCE AVE LAKEWOQOD N] 08701
C
D




PAGE 2 GF

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: - Case No: 22-007228

(Refer to vehicle by number)

Veh Pos
Occ  InfOn  Eject

Equip Equip Bag
Used Dept Code

83

a3 84

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

-
m

I

om<rQ<=2m+

]

144 Crash Diagram (NOT TO SCALE)

Di_aglam Drawn Mot To Scale

ICROSS 5T

pews %
& JARAES ST

145 Crash Description/Narrative

Driver 1, Miguel Poves was operating a Kenworth 999, NY 42924-PC. Attached to the vehicle was a 2007 Trailer, ME
2550177. Mr. Poves stated he was making a right turn from James Street onto Cross Street. The intersection is small so he
was making a wider turn as to not hit vehicles on Cross Street. As he was turning the rear passenger side of his trailer
struck the front driver side of a vehicle which had stopped along the passenger side of his trailer during the turn,

Driver 2, Chaim Kagan was operating a 2017 Toyota Camry, NJ N43-LZU. Mr. Kagan stated he was stopped behind vehicle
1 on James Street at Cross Street. As the tractor trailer began to make its right turn onto Cross Street he moved up to first
in line at the intersection. The trailer then came back to the right during the turn and struck the driver side of his vehicle,
End of report.

146 Officer's Signature

PEDERSON.JON

147 Badge #
305

148 Reviewer Badge # 149 Case Status
MY ’329 Clrending  [Xjcomplete




%6 pace_ L o2 [Cratal New Jersey Police Crash Investigation Report [X|reportable []Non-Reportable [_}Change Report
05 [T Case Number 11 Spead Limit 11ga
7 §22-007300 e e AIRPORT RD ’ 35 - - - 10
01 [2PoliceDeptof Cede D At Intersection With Road Name. Dir 12 Route No, Suffix 13 Mllepolsg Seeed Limit I 1186
% | LAKEWOOD TOWNSHIP F 01 oot [v[Je ot KOMADR 25 |-
01 3 Station/Precinct 100 EI 17 Cross Road Name 1192
o~ | [ mires s Ow 19 | _To Cwe [Jes
E] - 1a 1 1 Ramp [ | From: = 25
07 | ica=ooasn 5 Day OF Week o T ] 3 ol | 3 Tom 0 e Cse [ws g
1009 mm dd vy (use 2400 his) Code Kllled Injured 21 Latitude 22 Longitude 08
o1 01/28/22 |FRIDAY 1601 1514 I 40.055670 -74.178220 e
1006 |23 veh # |24 Pollcy No, 25 NJ Ins, Code 53 Veh # |54 Policy No. 55 N2 Ins, Code 01
04 1 #* OUT OF STATE ** - 2 4329-65-80-76 100 1200
101 [lparked  [Jred [ |Pedaicyclist [ JResp To Emergency [ JHE& Run [OJrarked  [Jred  [[pedalcycist [ |Resp io Emergency [ Hich Run | =
02 |26 Driver's First Name Initial  Last Name 28 Sex |56 Driver's First Name Inktlal  Last Name 5¢Sex [121a
2 1 JOSEPH J ARICY - M AMROM - GRUNWALD - M 01
01 [27 Number & Street 57 Number & Street 1210
13 11061 29TH ST NW 402 9THST; B -
01 [?8Ciky State  Zip 58 City State  2Ip
4 IWINTER HAVEN Fl. 33881 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions. Endorsements |61 State 132
02 A - - FL 04 D - - N3 13
105 32 Driver's License Number 33 DOB 34 Explres 62 Drlver's License Mumber 63 DOB 64 Bxpires 123
08 mm dd YYYY mm vy mm dd YYYY mm vy 02
A620-490-65-326-0 09/06/1965 09 | 23 |G76650400011824 11/18/1982 07 23
e 35 Owner's. Flrst Name Initlal  Last Name €5 Owner's Flrst Name Initial  Last Name
S As
o1 (D15 NATIONWIDE - FREIGHT INC - bver . AMROM - GRUNWALD - [m
107 36 Nurmiber 66 Nurnber 04
- |*®* 7955 W 59TH ST STEF S5 402 9TH ST: B 35
108 37 Clty . State Zlp 57 Clty State ZIp 08
22 |SUMMIT IL 60501 LAKEWOOD N3 08701 1262
109 38 Make 39 Maodel 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 25
01 |FREI TRACTOR WHI (2016 [P1045956 |IL KIA SED SIL |2016 |LENB42 NJ 1260
110 44 VIN 45 Explres 74 VIN 75 Explres -
02 |3AKIGLD57GSGU1081 03 (22 KNDMB5C18G6203125 03 |23 |12
11 46 Vehlcle Removed To 76 Vehicle Removed To -
01 |- - 1264
12 Driven [ITowed Disabled ] Towed Disabled & Impounded Driven [JTowed Disabled [ Towed Disabled & Impounded -
- [JeftatScene ] Towed Impounded ’ [Left AtScene [ Towed Impounded 1268
113 47 Autharity 77 Authority 26
- [Mowner Driver | polica Clowner B Detver [rolica 572
14 48 Alcohol/Drug Test: 49 Hazardous Materiai 78 AlcoholfDrug Test 79 Hazardous Material 26
99 Given; [XINo [ ]Yes [ JRefused [qmere  [Jonbeard [ sgill Given: D{No  []Yes [ |Refused [KIMone  [TonBeard  []spl  [1z0
Hs Type: []Breath [ ]Blocd | |urine . ) _ Type: []Breath [ ]Blood [ urine _ - -
- 127¢
16 Results: 0, = % l:l Pending Hazard Class Placard No. Results: 0, - % D Pending Hazard Class Placard No, -
o1 50 Carrier No. 51 GVWR/GCWR 80 Carrler No, 81 GVWR/GCWR 1274
| [Bgusbor [Jnone [ welght <= 10,000 Ibs [Jusbor |: None (] weight <= 10,000 Ibs -
o1 EI Weight 10,001-26,000 |bs I:' Weight 10,001-26,000 Ibs 157a
[ Imcrmx I:I [] weight == 26,001 Ibs [memax |- [] weight == 26,001 Ibs =G
52 Motor Carrier or Government Entlty 82 Motor Carrier or Government Entity 178
NATIONWIDE FREIGHT INC - 26
Number & Strest Number & Street IFE)
7955 W 59TH STSTE F - 07
City State Zip City State Zip 35
SUMMIT IL 60501 - - - 07
135 Damage To Qther Property [T Yes {If Yes, describe} k] 131
04
- 132
Cper, 136 Charge 137 Summons. No. Cper. 138 Charge 139 Summons, No. 04
- - - - 123
Oper. 140 Charge 141 Summens, No. Oper. 142 Charge 143 Summons. No. o1
- = - - 124
83 84 | 85 86 | 87 | 88 | 89 | 90 | 91 | 92 a3 24 a5 Names & Addresses of Occupants - If Deceased, Dake & Time of Death 02
A JOSEPH J  ARICY -
01 (01 |01 |05 |56 |M - - - 11 |04 - - 1061 29TH ST NwW WINTER HAVEN FL 33881
B AMROM - GRUNWALD -
02 o1 |01 |05 [39 [M - - - 11 |04 - - 402 9THST; B LAKEWOOD NI 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-007300

(Refer to vehicle by numbear)

Veh  Pos Phys Loc Type Ref Equlp Equip Bag Hasp

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

83 84 | 85 86 | 87 88 82 | 90 91 92 93 94 95 Names 8 Addresses of Occupants - If Déceased, Date & Time of Death
A
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L
I F
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v
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144 Crash Dlagram (NOT TO SCALE)
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VEH -

1245 AIRPORY ROAD DRIVEWAY

145 Crash Description/Narrative

him. As he was in his turn, vehicle 1 backed into his vehicle.

Vehicle 1's Insurance information:
Policy number: ICPOO677L
Great West Casualty Company

Joe Morten 8 Son Inc
535 Plainfield Rd Ste F
Willowbrook, IL 60527

Driver of vehicle 1 stated he was parked on the northside of Airport Rd waiting to back into 1245 Airport Rd. He stated as he
was parked, vehicle 2 pulled out of the parking lot of 2245 Airport Rd and crashed into the rear of his tractor trailer.

Driver of vehicle 2 stated he was waiting to make a right turn out of 1245 Airport Rd, As he was stopped he noticed vehicle
1 was backing into the parking lot of 1245 Airport Rd. He stated, he attem

pted to make the right turn before vehicle 1 hit

Vehicle 1 sustained no damage and was driven from the scene. Vehicle 2 sustained minor damage to the rear passenger side
door and was driven from the scene, No injuries were reported at the scene.

Due to the positioning of the Tractor Trailer and the damage to vehicle 2, I find vehicle 1 at fault for the crash

146 Officer’s Slgnature 147 Badge #
VADINO, L 419

ap

148 Revlewer Badge #

283

149 Case Status
[Jrending B¢ complete




o page, 1 o 2 [ Jrata New Jersey Polica Crash Investigation Report Reportable [ |Non-Reportable [ ]Change Report
05 [Tcase Number 11 Speed Umit 116a
7 ]22-007315 et o OCEAN AVE - |40 0088 - 003.50 25
01 2 Police Dept of Code |:| At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepolsg Spesd Lt 118b
(= | LAKEWOOD TOWNSHIP H01 ] Feet [Jv[g: ot .CHAMBERS BRIDGE RD as |-
3 Station/Precinct — 17 Cross Road Narme i1%a
31 350 [ mes s Cw v [ s [Jes
= 14 15 15 Ramp I:l From; ™ I:I 56 D we 09
02 4 Gate of Crash 5 Day Of Week % Time 7 Municlpality § 8 1ol | 3 Total 20 Route/Name 118b
0ta mm dd vy (use 2400 hrs) Code Kified Injured 21 Latitude 22 Longltude 02
01 01/28/22 |FRIDAY 1643 1514 - 1 40.081770 -74.157640 1208
100b |23 veh # |24 Policy No. 25 NJ Ins..Code 53 Veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 F4300588 426 2 00 - 120
101 [Paked  [ped  [Jredaicychst  [JResp ToEmergency  []Hit & Run [Jrarked  [Jred [ JPedalcyclist [ |Resp To Emergency < it & Run | =
02 |26 Driver's First Name Inttlal  Last Name 29 Sex |56 Drlver's First Name Inidal  Last Name 59 Sex |[1zia
w0z SUSAN - SABO - F 00 - 00 - U 00
01 |27 Number & Strest 57 umber B, Street 121b
193 715 VICTORY LANE 00 00
05 |[28City . Stats - Zip 58 City State  Zip
104 |BRICK . N 08723 00 UN 00
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 | a | - | -~ |na - - | - |- 07
105 32 Driver's License Number 33D0B 34 Explras 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd YYYY mm vy mm dl Yyyy mm Y o1
S00167270052602 02/13/1960 02 | 22 |00 - o0 | op [— |
o6 35 Owner's First Name Initlal  Last Name £5 Owner's First Name Initial  Last Narne
Same As Same As
- Driver THOMAS D SABO - Driver 00 - 00 - 124
197 36 Number B 66 Number 04
& Street & Street
00 5 VICTORY LN 00 1
108 37 City Stats  Zlp 57 City State  Zip 04
04 |BRICK NJ 08724 00 UN 00 126a
109 [38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Mode| 70 Color |71 Year |72 Plate No. 73 State | 26
05 |HYUN SAN BLK (2020 (P13LZZ N3 1265
110 44 viN 45 Explres 74 VIN 75 Explres -
01 |5NMS2CAD4LH206951 12 |23 Tz6c
111 46 Vehicle Removed To 75 Vehicle Removed To -
00 |- 1260
112 Driven [[1Towed Disabled [JTowed Disabled & Trpourded Xl criven [ Towed Disabled [[] Towed Disabled & Impounded -
- [ Left At Scene [Jvowed Fmpounded [Left at Scene [ITowed Impounded 126
113 47 Authorlcy 77 Authorlty 26
00 B owner I Joriver [CTrolica ’ [[]owner [ Driver [JPalice 127a
T4 48 Alcotiol/Orug Test 49 Hazardous Materlal 78 Aleshol/Drag Test 79 Hazardous Materlal 26
- Given: N0 [ |Yes [ |Refused [XInere [“]on Board [Ispm Given: [X]Me  []Yes [ JRefused None | ]on Board Clsett [1z75
115 Type: [ |Breath [ |Atocd [ Jurine . _ Type: [_|Breath [ |Bload [ |urine - I . l -
00 127
116 Results: .~ % [Jrending Hazard Class Placard No. Results: 0.~ % [Jrending Hazard Class Placard No, -
50 Carrier No. 51 GVWR/GCWR 80 Carrier No. Bl GVWR/GCWR
04 L | 1274
w7 | [Juseor I:l [Jone [] Weight <= 16,000 lbs [Jusnor I:] [None [ ] welght < 10,000 Ihs _
04 [] weight 10,001-25,000 Ibs [] Welght 10,001-26,000 Ihs T
[Jmemx |- [ waght >= 25,001 Ibs [meimx |- [] welght >= 26,001 Ihs 26
52 Motor Carrler or Gaverniment Entity 82 Motor Carder or Government Entity 135
26
Number & Strest Number & Street
129
06
City State Zin City Stk I Zp 0
06
135 Damage To Other Property [ v (1f Y, desciibe) No . tar |
' 12
- 132
Oper. 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summons. No, 00
133
Qpear, 140 Charge 141 Summons, No, Oper, 142 Charge 143 Summens. No. 03
134
82 [ 84 |85 |86 | a7 [ 88 [ 80 ] o0 o1 ! o] 93 | 94 on Marfiess & Addresses of Occupants - If Deceased, Date & Time of Death 00
A SUSAN ] SABO -
1 01 |01 [04 (61 |F 06 |08 (01 |11 |04 |- - 5 VICTORY LANE BRICK NI 08723 - -
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIEF Coda: 01
Crash Investigation Report Station: - Case No: 22-007315

{Refer to vehlcle by number)

Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp

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

83 84 | BS 86 87 B3 89 | a0 91 92 93 04 g5 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Dlagram (NOF TQ SCALE)

Foute &8

145 Crash Description/Narrative:

male.

Vehicle 1 was west on State Highway Route 88. Vehicle 2 was also west on Route 88. Vehicle 2 rear ended vehicle 1.
Vehicle 2 then fled the scene prior to police arrival.

Drier 1 stated that she was moving slowly in heavy traffic on westbound Route 88. While traveling slowly, she was struck
from behind by vehicle 2. Driver 1 said she could not avoid the collision. She saw vehicle 2 in her mirror but could not move
due to the heavy traffic in front of her. Driver 1 described vehicle 2 as a red newer model pick-up truck driven by a Hispanic

I was unable to locate any surveillance cameras that méy have captured the crash. My investigation determined that driver
2 was solely at fault for the crash.

146 Officer's Signature

PEDERSON JUS

282

147 Badge #

148 Reviewer
E. MIICK

Badge #
307

149 Casa Status
Bdrending  [“]complete




96 a1 or 2 [Jrata Neow Jersey Police Crash Investigation Report DdReportable [ |Mon-Reportable [ ]Change Report
05 [icase Number 11 Speed Limit liga
7 122-007316 e on; NEW HAMPSHIRE AVENUE ‘ 15 0623 - - 09
(‘];1 2 Pollce Dept of Code @ At Tntersection With Road Nama Dir 12 Route No. Suffix 13 Mliepoﬂi spesd Limk 118b
B LAKEWOOD TOWNSHIP HO1 [ pest Cv[Jz ot LUCY ROAD 25 -
03 3 Station/Precinct _ 17 Cross Road Name 119a
[ ites Os Ow w [17 [Cws e
» i3 1 15 Ramp || From: = 25
05 4 Date of Crash 5 Day OF Week & Time 7 Municipaliey ] 3 Total | 9 Total 20 Route/iame [lse Clwe [
1003 mm dd v (usa 2400 frs) Code Killed | Injured 21 Latitude 22 Longitude .
o1 01/28/22 IFRIDAY 1646 1514 - 1 40.042370 -74.198030 1303
1006 [23Veh #  [24 Pollcy N 25 NJ Ins. Code 53Veh # |54 Policy No, 55 NJ Ins. Coda 01
04 1 AOJ-231-800199-401 8 370 2 - - 120b
101 [Jrarked  [JPed [ JPedaleyclist [ IResp To Emergency [JHit & Run [Jrarked  [Jred  [Jredalcycist  [“JResp o Emergency [ Hit& Run | =
02 [26 Driver's First Name Inidal  Last Neme 29 Sex |56 Driver's First Name Initial  Last Name 59Sex [121a
2 |GLENN D THEIBAULT - M WILIAN A MIRANDA - M 01
01 |27 Number & Street 57 Nurmnber & Street 121h
13 [POBX 1 - 1250 RIDGE AVENUE 698 RIVER AVE -
01 [280ty State  Zlp 58 Cly State  Zip
i | LAKEWOOD N} 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements {61 State 122
04 D - | - |n3 - - . - - 01
105 32 Drlver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd YY¥y min Yy¥ mm dd YYVY mm vy 07
T33182926408554 08/25/1955 08 25 |- 11/09/1983 - -
06 35 Owner's First Name Initlal  Last Name 65 Owner's First Narne Inldal  Last Name
Same A Same A
- oiver . CYNTHIA L THEIBAULT - |Home” wILIAN A  MIRANDA - [
107 |36 Number 66 Number 04
- |**™* 1250 RIDGE AVE #5698 RIVER AVE 75
108 |37 City State  Zip 67 Clty State  Zip 04
05 |LAKEWOOD Nl 08701 LAKEWOOD NJ 08701 1253
109 38 Make 39 Medel 40 Color |41 Year (42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73 State |26
01 |FORD F15 WHI |2017 |B10NZM NJ HOND oDy GRY |2007 |[CD16232 |IL 1250
i10 44 VIN 45 Explres 74 VIN 75 Explres -
01 [1FTEW1EG4HFC28544 08 |22 SFNRL38687B409870 07 (22 126c
111 46 vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 [<] Eriven [ vowed Disabled [ Towed bisabled & Impounded [CJoriven [CITowed Disabled [} Towed Disabled & Impounded -
- [TJLeft At Scene  [] Towed Impounded [X]Left At Scene [ Towed Impounded 126e
113 47 Authorfty 77 Authorlty 26
- [CJowner [<] oriver [“1rolice [) owner [ onver <] police 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Brug Test 7% Hazardous Matesial 26
- Given: PNo  [|Yes [ _]Refused [<none  [Toneoard  []Spil Given; [XNo [ ]ves E"_"] Refused PdNone  [TJonBoard [ Jspit |75
115 Type: [_|Breath [ |Blacd [ |urine _ i | Type: [_]Breath [ |Blood [ |Urine _ _ -
= 127c
116 Results: 0. = % [pending Hazard Class Placard No. Results: 0.- % [_]pending Hazard Class Placard No. -
03 50 Carvler No. 51 GVWR/GCWR 80 Carrier No. ) 81 GYWR/GCWR 970
03 [] welght 10,001-26,000 Ibs ] wetght 10,001-26,000 lbs T
[mesmx |- [[] weght >= 26,001 Ibs [mcimx [:l [[] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Govermment Entity T8
_ . 26
Number & Street Humber & Street 75
12
Clty State 2Ip Clty State 2p 30
- - - - - 12
135 Damage To Other Property [ es (If Yes, descilbe) [XIne 131
06
- 132
Oper. 136 Charge 137 Summons. No. Cper, 138 Charge 139 Surmmens. No. 06
02 (39:3-10 291922 - - 3
Oper, 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summons, No. 03
B = - B 134 |
83 84 | 85 | 86 | 87 | 88 | 89 | 90 | 91 a2 93 94 b Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A GLENN D THEIBAULT -
Vi (01 |01 |05 |66 |M |- - - 11 (04 - - POBX 1 - 1250 RIDGE AV LAKEWOQOD NI 08701
MYLANIL THEIBAULT
B Vi (04 |01 j05 |17 |F - - - 11 |04 - - POBX 1 - 1250 RIDGE A LAKEWOOD NI 08701
JULIANNA THEIBAULT
¢ vi |05 |01 o5 |1 F - - - 05 |05 - - POBX 1 - 1250 RIDGE A LAKEWOOD NJ 08701
o WILIAN A MIRANDA -
V2 {01 |01 |03 |38 M 04 08 |02 |11 |04 - 6502 698 RIVER AVE LAKEWOOD NJ 08701




PAGE 2 OF 2

New Jersey Police Police Dept;: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: Case No: 22-007316
{Refer to vehicle by number}
veh Pos Phys ot Type Ref Equip Equip Bag Hasp
Occ In/On Eject Cond Age Sex Inj Inj M™Med Avall Used Dept Code
83 84 | B5 8 | 87 88 8% | 90 91 92 93 94 95 Names & Addresses of Occupants - IFf Deceased, Date & Time of Death
‘: E BENITO v REYES
L v2 |03 |01 |05 |31 (M - - - 11 |04 - 66 OCEAN AVE LAKEWOD N] 08701
E EMERSON OMAR
1 vz {04 |01 |05 (18 M - - - 11 |04 - 120 LUCY RD LAKEWOOD N3 08701
N
" G
o}
L H
v
E I
D
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144 Crash Diagram (NOT TO SCALE)

Blagram Drawd Not o Scale

Vehice 2

Lucy Road

E\fehlcle 1

e Hmagahine Avenya

145 Crash Descrlption/Narrative:

The driver of Vehicle 1 stated he was driving southbound on New Hampshire Avenue, he looked in his rear-view mirror and
when he looked back at the road Vehicle 2 was ahead of him slowing to make a left hand turn on to Lucy Road. Vehicle 1
sustained moderate damage to the front of the Vehicle.

The driver of Vehicle 2 stated he was slowing down to make a left hand turn from New Hampshire Avenue on to Lucy Road
when he felt the vehicle he was operating get struci from ther rear. Vehicle 2 sustained moderate damage to the rear of the
vehicle.

Driver of Vehicle 2 was transported to Monmouth Medical Center Southern Campus by EMS to be treated for possible neck
injuries.

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

Vehicle 2 Insurance Information: Illincis Insurance Card

AMERICAN FREEDOM INSURANCE COMPANY #10864

1599 WALL STREET; SUITE 600

MOUNT PROSPECT, IL 60056
POLICY # 12-2281968-02

EXPIRATION: 01/29/2022

146 Offlcer's Signature

RUSK ]

147 Badge #

388

148 Reviewer
aP

Badge #
|28

149 Case Status
Oeending Complete




96 paE_ L of_2  {]Fatal New Jersay Police Crash Investigation Report [KRreportable [ |Non-Reportable [ ]Change Report
05 [icCase Number 11 Speed Limlt 118a
5% |22-007397 poa . OCEAN AVE - |45 0088 - - 25
::1 2 Pollce Dept of Code D At Intersaction With Road Name Dir 12 Route No. Suffix 13 Milepnisg Speed Limit l 1186
LAKEWOOD TOWNSHIP EO1 et [In[Je ot NEW HAMPSHIRE AVE a5 ||-
07 3 StatlenfPrecinet 50 17 Cross Road Name 115a
i [ mites Os Xw 1 [l Cve [z
99 - 19 15 16 Ramp D From: = 02
05 4 Date of Crash 5 Day OF Week 6 ﬁme 7 Munlclpality 8Total | ¢Total 20 Route/Name EI se I___I w8 1196
005 mm dd ¥y {use 2400 hrs) Code Kited | Injured 21 Latitude 22 Longitude 09
o1 01/28/22 |FRIDAY 2254 1514 S . 40.085760 -74.176760 =
006 |23 veh# |24 Policy Na. 25 NI Ins. Code 53 veh # |54 Policy No. 55 NJ [ns. Code 01
04 1 936425463 135 2 - - 120D
101 [ rarked [Jped  [pedateyclist [ ]Rosp To Emergency  [F¢] Hit & Run [Jrarked  [Jped  [Jredalcyclist [ |Resp To Emergancy [S]HIt& Run |~
02 26 Driver's Flrst Name Initlal  Last Name 29 Sex 56 Driver's First Name Inidal Last Name 59 Sex 121a
102 | ADTEL - CERVANTES-LOPEZ - M 00
03 [27 Number & Street 57 Nurnber & Street 121b
o3 1517 ESTH ST -
03 [:Cy State Zlp 58 Clty State  Zip
1wt | LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsaments |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 I - - NJ 08
05 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number €3 DOB 64 Explres 123
o1 mm dd Yyvy mm vy mm dd YyvY mm ¥y 01
C27830100008862 08/11/1986 08 | 23
T 35 Owner's Flrst Name Inftial  Last Name 65 Owner's First Name Initfal  Last Name
Same As Same As
- Driv:;’ ADIEL Lad CE RVANTES'LOPEZ - Drlver 124
107 36 Number 66 Number 04
& Strest & Street
- = 517 ESTH ST o 125
108 37 Clty Stata  ZIp 67 Clty State  Zip 04
01 [LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate Ne, 43 State |68 Make 69 Model 70 Coler |71 Year |72 Plake No, 7iswte |26
00 |HOND oDy 3 2011 |K61LBD NI 126b
110 44 VIN 45 Expiras 74 VIN 75 Explres -
01 |5FNRL5H41BB030535 03 §22 126¢
111 46 Vehicle Removed Ta 76 Vehlcle Removed To -
00 |- - 126d
112 Driven [[] Towed Disabled [[ITewed Disabled & Impounded [CiDriven [ Towed Disabted [JTowed Disabled & Impounded -
- et At Scane [ rowed Impounded [ Left At Scene [T Towed Impounded 126e
13 |47 Authority 77 Authority 26
00 B owmer [Jorver []police [ owner [Conver [eelice 1573
114 48 Alcohol/Dnug Test 49 Hazardous Materal 78 Alcohol/Drug Test 79 Hazardous Matarial 26
- Given: DNo  [JYes [_|Refused BdMone  [Joneoard [ |spil Given: [ _[MNo  [JYes [|Refused [dnone  [Jontoard  [spil [ia7s
115 Type: [_[Breath [ [Bloed [ |Urine . - | Type: {_|Breath [ |Blood [ Jurine _ l:l -~
- 127c
e Resufts: 0, - % DPending Harard Class Flacard Ne. Results: 0, % |:|Pending Hazard Class Placard No. -
02 50 Carrler No. 51 GYWR/GCWR 80 Carrler No. 81 GYWR/GCWR 127d
7] ! - i =
02 [J weight 10,004-26,000 Ibs [T] weight 10,001-26,000 bs e
[wcrmx |- I [] welght >= 26,001 Ibs [ Imcmx |- [] weight »= 26,001 Ibs 26
52 dMotor Carrler or Govemment Entity 82 Motor Carrier or Government: Entity [V
26
Number & Street Number & Streat IFE)
06
City State 2Ip City State 2ip 10
- 06
135 Damage To Cther Property [des (1f Yes, describe) XNo [ET]
12
- 132
Qper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Sumnons. No. 12
133
Qper. 140 Charge 141 Surnmens, No, Oper. 142 Charge 143 summons, No, 03
134
83 | 81 | @5 |86 [ 87 |8 | 8o |90 | o1 | o2 | 93 |94 os Names & Addresses of Occupants - Tf Deceased, Date & Time of Death 00
A ADIEL ] CERVANTES-LOPEZ -
vi (01 |01 |05 |35 (M - - - 11 |04 - - 517 E 5TH 5T LAKEWOOD N1 08701
B JULITA n NICOLAS -
Vi |03 |01 |05 |40 |F - - - i1 |04 - - 118 COVENTRY DR LAKEWQOD N] 08701
c SALMA - SANCHEZ -
Vi |04 |01 {05 |31 |F - - - 11 (04 - - 854 E COUNTY LINE RD LAKEWOQOD N1 08701
b LUIS - MAYD -
Vi (06 (01 (05 |10M|M - - - 06 ;06 ~ - 854 E COUNTY LINE RD LAKEWOOD NJ 08701




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-007397
{Refer to vehlde by number)
Veh Pos Phys lec Type Ref Equip Equip Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Inj M™Med Avall Used Dept Code
83 84 | 85 86 | 87 88 89 90 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
JE E LUIS - MAYCG -
L vi |07 (01 |05 |4G¢ (M - - - i1 |04 - - 854 E COUNTY LINE RD EAKEWOOD N3 08701
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I
N
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0
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v
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144 Crash Dlagram (NOT TO SCALE}

i

Diagrom Drawm Mol To Scate

REY HAVPSHREME

OCEAN NE

145 Crash Description/Narrative

THE DRIVER OF V1 STATED THAT HE WAS WAITENG FOR THE TRAFFIC LIGHT TO TURN GREEN AT THE INTERSECTION OF
OCEAN AVE AND NEW HAMPSHIRE AVE. WHILE WAITING FOR THE TRAFFIC LIGHT TO TURN GREEN , HE STATED THAT V2,
WHICH HE DESCRIBED AS A WHITE VAN BEARING A LICENSE PLATE OF M32949 STRUCK THE REAR OF HIS VEHICLE. THE
DRIVER OF V1 WAS UNABLE TO PROVIDE A STATE REGISTRATION FOR THE LLICENSE PLATE HE SAW. HE THEN STATED
THAT THE WHITE VAN PROCEEDED TO LEAVE THE SCENE AND MADE A RIGHT ONTO NEW HAMPSHIRE AVE AND BEGAN
TRAVELING SOUTHBOUND.

EMS ARRIVED ON SCENE TO CHECK LUIS MAYQ'S (INFANT) STATUS. EMS STATED THE BABY SEEMED FINE AND LEFT THE
SCENE. CAMERAS FROM BUSINESSES IN THE AREA MAY HAVE CAPTURED THE ACCIDENT, BUT I WAS UNABLE TO VIEW
THEM AT THIS TIME.

146 Officers Signature 147 Badge # 148 Reviewer Badge: # 149 Case Status

VILLALBA, M 425 LN] 322 [ rending [Jcomplete




% pace_ 1 or_ 2 [Jratal New Jersey Police Crash Investigation Report  [X|Reportoble [ JNon-Reportable [ ]Change Report
05 J1'Casa wumber 11 Speed Limit 1182
5 122-007434 el on: OCEAN AVENUE 40 0088 03
081 2 Police Dept of Code IE At Intersectlon With Road MName o 12 Route No, Suffix 13 M\Iepojsg Speed Limit | 118b
% | LAKEWOOD TOWNSHIP Ho1 [ et CJn[Je ot CLOVER STREET 30 ||
07 3 Statlon/Frecinct 17 Cross Road Name 119a
[ wies [ds Ow w [ [CIne [es
" 14 1 15 Ramp | | From O 25
05 [ Toaeocaen 5 Day OF Week —— T ety ] 3.Towl | 9 7o 30 RateNama e [Jwe [
Hose—q ™m dd vy {use 2400 hrs) Code Kitled Injured 21 Latitude 22 Longitude .
01 01/29/22 |SATURDAY 0202 1514 - _— 40.09075 =-74.20031 1208
1000 |23 veh #  [24 Policy No. 25 NJ Ins, Code 53 veh # |54 Policy No. 55 NJ Ins. Code 00
04 1 2 G0046033310 170 1200
101 [Clrarked [ JPed  [JPedalcyclist [ |Resp To Emergency [ Hit & Run [Jrarked  [dped  [Jredatcycist  [|RespTo Emergency [ Hit&Run |-
02 [26 Driver's First Name Inltial  Last Name 29 Sex |56 Driver's First Name Injtial  Last Name 59 Sax  [iZ2la
102 JAVIER - GONZALEZPEREZ - M 01
03 |27 Number & Street 57 Number & Street 12:b
103 1314 NEW HAMPSHIRE AVE -
03 |[28Cty State  Zip 58 City State”  ZIp
o4 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions lents |31 State &0 Eyes DL Class Restrictions. Endorsaments |61 State 122
2 | o | - - Ino 01
105 32 Driver's License Number 3300B 34 Explres 62 Drlver's License: Number 63 DOB 64 Expires 123
03 mm dd YYYY mm vy mim dd YYYY mm v o1
f G64593900004012 04/17/2001 04 | 24
e 35 Owner’s First Name Initial  Last Name €5 Qwner's Flrst Name: Intial  Last Mame
Same A: Same As
- Driver orver . JAVIER - GONZALEZ - [m=m
107 36 Number 66 Number 03
Straat & Street
I “* 191 MARTIN LUTHER KING DR i
108 37 Clty State  Zlp &7 City State  ZIp 03
04 LAKEWOOD NJ 08701 1262
109 38 Make 39 Model 40 Color 41 Year |42 Plate No. 43 State |68 Make 69 Mode| 70 Cotor |71 Year |72 Plate No, 73 siate | 26
01 FORD ESC - ES BLK {2004 [MO3INWX NI 1260
110 44 VIN 45 Explres 74 VIN 75 Expires -
00 1FMYU02144DA19979 06 |22 126¢
11 46 Vehicle Removed To 76 Vehicle Removed To -
01 176d
112 Driven [[]Towed Disabled [_JTowed Disabled & Impounded [Joriven [X]Towed Disabled ] Towed Disabled & Impounded -
- [Jieft At scene  []Towed impounded | Laft At Scene [JTowed Impounded 126e
1n3 47 Authority 77 Authorlty 26
- [Jowner [oriver ralice Clowner Ooriver Police 127
114 48 Aleohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PJNo  [Jves [ |Refused [Jnone  [Jonbeard [ spil Given: X]No  [J¥es [ |Refused Dwene  [Jonecard [l |17
s Type: [ |Breath [ JBlood []urine Type: [_Breath [ |Blocd [ Jurine | 59
- 127¢
116 Results: 0.~ % DPEndIng Hazard Class Placard No. Results: 0.= % [Jpending Hazard Class Placard No. -
01 50 Carrler No. 51 GVWR/GCWR 80 Carrler No. Bl GYWR/GCWR. 77d
- 7] —
¥ [uspoT l:l None [[] wetght <= 19,000 Ibs [jusoot I:I None Welght <= 10,000 Ibs
04 D Weight 10,001-25,000 lbs |:| Weight 10,004-26,000 lbs e
[Imcrmx ' [] welght = 26,001 Ibs [mermx [l weight >= 25,001 Ibs 26
52 Motor Carrler or Gavernment Entity 82 Motor Carrier or Government Entity VT
26
Number & Street Number & Streak 55
12
City State 2Zip Clty ‘ State 7Ip 50
12
135 Damage To Other froperty 5] vas (If Yas, describe) CIne 131
09
PROPERTY DAMAGE TO FENCE OF 375 OCEAN AVENUE. 152
OGper. 136 Charge 137 Summens. No. Oper, 138 Charge 139 Summons. No, 09
133
Qper, 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summons. No. 00
134
83 | 84 | 85 |86 87 |88 [ & |90 |91 |o2| o3 |04 | o5 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death 04
JAVIER - GONZALEZPEREZ -
A V2 |02 |01 |05 |20 |M - - - i1 |04 - - 1314 NEW HAMPSHIRE { LAKEWOQOD N3 08701
B
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D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-007434
(Refer to vehicle by number}
Veh Pos Phys Loc Type Ref Equip Equp Bag Hosp
Oce InfOn Elect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 S0 91 92 a3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE)

MR

PROFERTY OF 375 OCEAN AVENUE

GCEAN AVEMUE

Blagsam Orawn Mot To Scale

TS RIGT

145 Crash Description/Nayrative

paint transfer on this vehicle,

END OF REPORT

The last known property owner of 375 Ocean Avenue was added into Spillman.

Driver of vehicle 2 stated he was traveling west on Ocean Avenue crossing the intersection of Clover Street. While crossing
this intersection with the traffic signal displaying a green light, vehicle 1 went through the red light and struck vehicle 2.
Driver of vehicle 2 stated vehicle 1 was traveling north on Clover Street and went through the traffic signal displaying a red
light. After the collision, the driver of vehicle 2 lost control of the vehicle and struck the fence on the property of 375 Ocean
Avenue. Vehicle 1 continued west on Ocean Avenue leaving the scene of the crash.

The driver of vehicle 2 described vehicle 1 as a Honda Pilot white in color with all windows tinted. Vehicle 1 is suspected to
have unknown extent of damage on the front bumper. Due to vehicle 2 being covered in snow, I was unable to observe any

A search of the Honda Pilot was conducted in the surrounding area which yielded negative results.

146 Offlcer’s Signature
PRISCO, A

147 Badge
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148 Reviewer
LN]

Badge #
322

149 Casa Status
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96 pagE__ L of _2  [TFatal New Jersey Police Crash Investigation Report [XReportable | |Non-Reportable [ ]Change Report
05 [T case Wumber 11 Speed Limit 1iga
% |22-007451 o on: 1195 TOWBIN AVENUE - |15 - - 25
01 2 Police Dept of Cede EI At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepojsg Speed Limit J 118b
% — | LAKEWOOD TOWNSHIP F01 ] e (e o - -
01 3 Station/Precinct - 19 l:l To 17 Cross Road Name 119a
S e LIt o - [Jve Cee
09 | +bateofCrash 5 Day OF eek 6 Time 7 Municpalty ] 870l | 9 ol 20 Route/Name Cse Owe
T00a mm dd vy {use 2400 hrs) Coda Killed Injured 21 Latitude 22 Longitude .
o1 01/29/22 | SATURDAY 0618 1514 -— - = - 120
1000 |23ven# |24 Policy No. 25 N) Ins. Code 53veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 - - 2 F978816-7 426 120b
101 [Jrarked  [JPed [ Jredaleyclist  [[]Resp ToEmergercy  [_]HIt & Run Parked  [Jped  [JPedaicyclist [ JResp 7o Emergency [ |Hit& Run | =
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initial ~ Last Name 59 8ex  [121a
™ |JOHN D RYAN - m - - - - - -
03 [27 Number & Street 57 Number & Street 121k
% 348 FLAAM ST - -
03 |[oOy State  ZIp 58 Clty State”  ZlIp
i3 1 TOMS RIVER NJ 08753 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endarsements |61 State 122
02 p | . - NI - - . . - 13
105 32 Driver's License Nurnber 33 DOB 34 Explres 62 Drlver's License Number €3 DB 04 Explres 123
08 mm dd yyyy mm vy mm dd YYYy mm wy .
R96234076407592 07/28/1959 o7 | 22 |- - - -
06 35 Quner's First Name Inldal  Last Name 65 Owner's First Name Inidal  Last Name
Same Ag Sama As
- orver  FLEET - MANAGER - biver ~ FRANK M  WALDORF - 124
107 36 Number 66 Number 11
& Street & Street e
- 1195 TOWBIN AVE ** 12 BEDLE RD 125
108 37 Clty State  ZIp 67 Clty State  2ip -
05 |(LAKEWOOD N] 08701 HAZLET NJ 07730 1262
109 38 Make 39 Mode| 40 Coloy |41 Year |42 Plate No. 43 State |68 Maka 69 Model 70 Color |71 Year |72 Plate No, 73 5mte (28
05 |CHEV STAKEBED |WHI (2004 (4941203 NJ CHEV SIL BLK (2018 |NASKDB NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
02 |1GBJK34214E304835 - “ 1GC2KVEG8IZ1909950 06 (22 126¢
111 46 Vehicle Removed To 76 Vehlde Removed To -
01 |- - 128d
112 [ oriven [] Fowed Disabled [T Towed Disabied & Impounded [ oriven [ Towed Disabled [JTowed Disabled & Impounded -
- [ieftAcscene || Towed Impounded Left At Scene [CITowed Impounded 126e
1137 [47 Authority 77 Authority 28
- [lowner [ oriver [rolica B owner [ oriver Cralice 1778
114 43 Alcohol/Drug Test 49 Hazardous Materfal 78 Alcohal/Diug Test 79 Hazardous Material 26
- Giver: Mo [Tves [ |Refused | [<None [ JonBoard [ spil Given: Ne [ ves [TJrefused | PeInone  [Jonseard [ 5ol T3
15 Type: [ |Breath [ ]Blood [ Jurine . I R Type: [_|Breath [ |Blood [ Jurine _ _ -
- 127¢
116 Results: .- % [Jpending Hazard Class Placard No. Results: 0. = % [Jrending Hazard Class Placard No. -
01 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127d
s [Jusbor I:, ] one [X] weight <= 16,000 Ibs [Jusoor I:’ [5<hone [ weight <= 10,000 Ibs -
o1 [[] weight 10,001-26,000 Ibs [[] weight 10,001-25,000 Ibs o
[ Mo/ |- [] weight »= 26,001 Ibs [ Imc/mx |:| [] weight >= 26,001 Ibs 26
52 Mator Carler or Government Entity 82 Motor Carrier or Government Entity 58
28
Number & Street Number & Street 5
Clty State Zip City State Zip T30
06
135 Damage To Other Property [ es a1r Yes, describay No FETEE.
12
B 132
Oper. 136 Charge 137 Summens, Na, Qper. 138 Charge 139 Summons, No. 12
- - - - 133
Oper, 140 Charge 141 Summons. No. Opar, 142 Charge 143 Summens. No, 02
= - B = 134
B3 [ 84 | 85 | 86 | 87 [ 88 | 89 | 90 | &1 | 92 o3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A JOHN D RYAN -
0L JO1 |01 |05 |62 |M - - - 11 |04 - - 348 FLAAM ST TOMS RIVER Nl 08753 - -
B
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New lJersey Police
Crash Investigation Report

Police Dept; LAKEWOOD TOWNSHIF code: 01

Diagram Crawn Mot To Scale

vehide 1

Vehicie 2

Station: = Case No: 22-007451
{Refer to vehicle by number}
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 84 | 85 | 8o | 87 | 88 | B3 | 90 g1 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE)
1195 Towbin Avenus

145 Crash Description/Narrative

Vehicle 2 was parked facing north in the parking lot of Towbin Avenue.

*Vehicle 1 is a federal vehicle, a United States Postal Service truck.

It should be noted there was snow and ice on the ground of parking lot at the time of the accident.

Driver of vehicle 1 was facing north in the parking lot of 1195 Towbin Avenue. As began to reverse vehicle 1, he stated his
vehicle began to slide and he was unable to stop the vehicle before it collided with vehicle 2, which was parked.

Vehicle 1 had minor damage to a taillight and vehicle 2 had damage to the grille and the left front headlight.

146 Officer's Slgnakure
IESMART A

147 Badge #
402

148 Reviewer
PA

Badge #
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149 Case Status
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96 pacE_ L of_ 2 [ JFatal New Jersey Police Crash Investigation Report P Rreportable [ |Mon-Reportable [_]Change Report
05 [iCase Number 11 Speed Limit 1182
7 |22-007475 e on; DORCHESTER DRIVE - |25 - - - 25
01 2 Palice Dept of Code g At ntersaction With Road Name Dir 12 Routa No. Sufflx 13 Mllepolsé Speed Lmit 118b
9 LAKEWOOD TOWNSHIP 01 [] Feet Cin[Je ot PORTSMOUTH DRIVE | -
o1 3 Statton/Precinct _ 17 Cross Road Name 1192
[ wies s w 1 []7e [Iws e
> - 4 1 15 Ramp [ JFrom: =
07 4 Date of Crash 5 Day Of Week 6 Time 7 Munklpaiity | 10t | 8 Total 20 Route/Name [ss [(we [
T06a mm dd W (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
01 01/29/22 |SATURDAY 1113 1514 - - - - 1208
00k (23 veh # |24 Policy No. 25 N1 Ins. Code 53 Veh # |54 Pollcy No, 55 M) Ins. Code 01
04 1 129 0351543 360 - - 1200
-
1ot [“Ipatked [ JPed [ IPedaleyclist [ JResp Vo Emergency [ JHI & Run [[Jrarked  [Jped  [Jredalcyclist [ JResp ToEmergency [ JHit&Run =
02 [26 Driver's Airst Name Intlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 595ex [121a
L2 {WASHINGTO M DAVALOS - M - - - - - -
03 |27 Number & Street §7 Number & Street 121p
3 1472F THORNBURY CT - -
03 |y State  Zip 56 City State  zZip
4 | LAKEWOOD N1 08701 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Qlass Restrictions Endorsements |61 State 122
02 A - - N3 - - - - - 02
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
11 mm ded YYYY mm vy mm dd ¥yYy mm v
D09057797402572 02/04/1957 o2 | 23 |- - - -
o5 35 Owner's Flrsg Name Initlal  Last Name 65 Owner's First Narne Inltial  Last Name
Same As Same As
- over  WASHINGTO M DAVALOS - Driver = - - - 124
107 36 Number 66 Number 04
& Street & Street
- 472F THORNBURY CT 125
108 37 City State Zip 67 Clty State Zip -
01 |LAKEWOOD NJ 08701 - - - 1262
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |58 Make: 69 Madel 70 Color |71 Year {72 Plats No. 73 state | GO
- NISS ROG RD |2019 |B76LLZ NJ - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [S5N1AT2ZMV4KC829907 06 (23 - - - 136c
11 46 Vehicle Removed To 76 Vehicle Removed To -
- TILTON'S AUTO BODY - 1264
112 [Joriven [ Towed Disabled [T owed Disabled & Impounded [Conven ] Towed Disabled [ITowed Pisabled & Impounded -
- [CJLeft AtScene [ | Towed Impounded [JiefcAtscere ] Towed Impounded 126e
113 |47 Authority 77 Authorlty 69
- [Mowner [ostver Police [Cowner [ oriver Trolice 1778
114 48 Alcehol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal -
- Given: DQNe  []Yes [ |Refused wone [ ]On Board s Giver; N0 [|Yes [ |Refused Mone  [T]on Board [Jsem  [1z76
115 Type: [ |Breath [ |Bload [ Jurine . _ Type: [_|Breath [ ]Blood [_|Urine i _ I -
- 127%c
RT3 Results: 0.~ % [ twending Hazard Class Placard No, Results: 0, = % [1Pending Hazard Class Placard No. -
03 50 Carrier No. 51 GVWR/GCWR. 80 Carrler Mo, 81 GVWR/GCWR 137d
o4 = =
[] welght 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs PT
[memax |- ] welght >= 26,001 I [ Jmarmx I:l {] welght >= 26,001 Ibs
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity 158
Go
Number & Street Number 8 Street 155
11
Cley State Zip Clty State Zip 130
11
135 Damage Ta Other Property [T ves (If Yas, describe) BIna 131
B 132
Oper. 136 Charge 137 Summons, No. Opar, 138 Charge 139 Summons. No. -
- - - = 133
Oper. 140 Charge 141 Summons, No. Oper, 142 Charge 143 Summons. No. 04
- = a B 134
83 | B4 | 85 | 86 | 87 | 88 | 89 [ 90 [ 91 | 92 a3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A WASHINGTO M DAVALOS -
0L [0l (0L (05 |64 M - - - 11 (04 oz |- 472F THORNBURY CT  LAKEWOOD Nl 08701 - B
B
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Statlon: - Case No; 22-007475

(Refer to vehicle by number)

veh Pos - Phys
Occ InfOn Elect Cond Age

Loc  Type

Sex Inj Inj Med Avail

Ref Equip Equlp Bag Hosp
Used

Dept  Code

a3 84 | 85 | 86 | B7

B8 { 85 [ 90 | 91 ] @2
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94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram {NOT TO SCALE)

M

Diagram Drawn hNot To Scafe

L ’ P

Portsmouth Drive

Vehicis ¥

Donchesier Drive

145 Crash Description/Nasrative

Driver of vehicle 1 was traveling south on Daorchester Drive. As he proceeded to make a right turn onto Portsmouth Drive,
his car behind to slide resulting him hitting a cement barrier located on Pertsmouth Drive.

Vehicle 1 had damage to the left side of the bumper and deployment of airbags to the right side of the vehicle.

Vehicle was towed by Tilton's Autobody located at 122 1st Street in Lakewood, New Jersey.

146 Offlcer's Signature
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147 Badge # 148 Reviewer Badga # 149 Case Status
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56 pacE__ 1 _of_ 3 [JFatal New Jersey Police Crash Investigation Report [XReportable [_]Mon-Reportable [ |Change Report
05 [TcCase Number 11 Speed Limit 1182
w7 |22-007711 ot on: E COUNTY LINE RD - |as 0526 - - 25
:)1 2 Polica Dapt of Code I:I At Intersection With Road Name Ol 12 Route No. Suflx 13 Mtlepolsg Speed Uit | 118b
B -
% | LAKEWOOD TOWNSHIP H01 oot [n[ge o GEMDR 25
o1 3 Statlon/Precinct 150 : 17 Cross Road Name 11%
o1 [ s [JsOw 1o [Jm [ ns [Jee
£ | T 16 Ramp [_] From: Cse [T 04
05 [ #Damorasn & Day OF Week T Ty | & o | 8 ToE 70 Route/Name We ITTen
00a mm dd ¥ (use 2400 hrs) Cede Killed Injured 21 Latitude 22 Longltude -
01 01/30/22 |SUNDAY 0955 1514 - - 40.104000 ~74.177460 T50a
100b  [23¥eh # |24 Pollcy No. 25 NJ Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 X129388BE2230U 962 2 1206
1ot [lrarked [ ]Ped  [Jredalcycllst [ JResp ToEmergency [ |HIt & Run [Jrarked  [lped  [JPedatcyclist [ |Resp To Emergency [BQHI&Run | =
02 26 Driver's First Name Inidal  Last Name 29 Sex 56 Driver's Firsk Name: Initlal  Last Mame 59 Sex 121a
02 IPHILIP A WALSH - M . 00
05 |27 Number & Streat 57 Number & Street 121b
103|105 VIVAS DR -
01 [zecey State Zip 58 Clty State  Zip
104 IBARNEGAT NJ 08005
2 30 Eyas DL Class Restrictions Encorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 p | - - N3 01
105 32 Drlver's License Number 33 DOB 34 Expires 62 Driver's License Number £2 DOB 64 Explres 123
99 } mim dd Yy mm vy mm did yyyy mm wy 13
W03176266108594 08/20/1959 o8 | 23
G 35 Owner's Flrst Name Initial  Last Name B5 Owner's Flrst Name Inltlal  Last Name
Same As 5ame As
= Driver ANDREA - WALSH - Driver 124
107 36 Number 66 Number 04
bt &, Street
- [***' 105 VIVAS DRIVE 128
108 37 City State Zip 67 City State Zp 04
01 |BARNEGAT NJ 03005 126a
109 38 Make 3% Mode) 4¢ Color [41 Year |42 Plate No. 43 Slate |68 Make 69 Mode) 70 Color |71 Year |72 Plate No. 73 sate |05
04 |HOND ACC BLK |2015 [H78IMH NJ 126k
110 |44 VIN 45 Explres 74 VIN 75 Explres 69
01 [1HGCR2F55FA194966 12 |22 T2
111 46 Vehicle Removed Fo 76 Vehicle Ramoved To 26
00 (PRIVATE TOW 126d
£12 [CIoriven [ vowed Disabled ] Towed Disabled & Impotnded T oriven [ITowed Disabled [ Towed Disabted & Impounded -
- Left AtScene [ ] Towed Impoundad [ Left At Scene [T Towed Impounded ’ 1282
113 47 duthority 77 Authority 26
- [ owner X priver Orolice Jowner [ oriver Orolice 278
113 48 Alcahol/Drug Test 49 Hazardous Matatial 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Giver: DQMo  [JYes [ |Refused [dnone  [TJonBoard [ |spil Given:[_|Ne  [TJves [ [Refused [[Inene  [Clonsoard  [Jsall  [{5%
115 Type: [_|Breath [ Jatood [ Jurine I Type: [_]Breath [ |Blcod [ Jurine -
" 127c
115 Results: 0.~ % [:‘ Pending Hazard Class Macard No. Results: 0. % |:] Pending Hazard Class Flacard Ne. -
02 50 Carrler No. 51 GVWR/GCWR 80 Carrler Na. B1 GVWR/GCWR. 127d
iz ] [Jusbor [:I [5¢] Nane [<] welght <= 10,000 Ibs [Jusoor |:| ["|None [] weight <= 10,000 Ibs
03 [1 welght 10,001-25,000 Ibs [] welght 10,001-26,000 Ibs e
[ mermax [] weight »= 26,001 Ibs [ I:I [[] weight >= 26,001 Ibs 26
52 Metor Carrier or Government Entity 82 Metor Carrier or Government Entity T
26
Number & Street; Mumber & Street )
07
City ’ State Zip City | State p =
07
135 Damage To Other Property [T ves (If Yas, descrive) No 151
04
132
Gper, 136 Charge 137 Summens, No, Oper, 138 Charge 139 Surmmons. Na. 04
133
Qper, 14D Charge 141 Summons, No, Oper. 142 Charge 143 Swmmons, No. a2
134
83 | B4 | 85 | 86| 87 | 88 | 82 90| 91| 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tiroe of Death 02
A PHILIP A WALSH -
01 (01 (01 (05 |62 |M |- - - 11 04 |- - 105 VIVAS DR BARNEGAT NJ 08005
B
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D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-007711

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equlp FEquip Bag Hosp

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

Driver of vehicle 1 stated he was traveling east on E County Line Rd, when a black SUV backed out in front of him. Driver of
vehicle 1 stated he stopped to avoid the collision, and as he did his vehicle started to fish tail. Driver of vehicle 1 stated he
then swerved and when he did he slid into the snow, hit the black SUV, and got stuck in the snow. Driver of vehicle 1 stated
the driver of the black SUV left the scene when he went inside of his vehicle to grab his phone, so he did not have any
further information on the black SUV or driver. :

At approximately 1045 hours, I was dispatched back to the scene of the crash due the driver of vehicle 1. stating the suspect
and vehicle had returned. Upon arrival, I spoke to the driver of vehicle 1, who stated a white male who was approximately
5'10" and over 200 pounds, wearing a black suit with a white shirt and a black yamaka, and glasses, and he had a reddish
blonde beard and hair came over to his vehicle. Driver of vohicle 1 stated the male said this crash was not his fault. At that
time the driver of vehicle 1 was able to get a photo of the license plate, NY KMY9372 comes back to Romeo Chevrolet,
which is located on 1665 Ultster Ave, Lake Catherine, NY 12449, The vehicle is non-specific due to the dealer plate, but it
was a newer model Chevrolet Tahoe according to driver 1.

The black Chevrolet Tahee passed by me while I was standing by with the driver of vehicle 1 with NY KMY9372 plates. I
initiated a traffic stop (see 22-007725) and began investigating the possible involvement in this crash. I spoke to the driver
and he stated he was not involved in the crash, or a contributing cause of the crash. He said he had pulled into 1132 E
County Line Rd for the first time today and the driver of the black Honda started yelling at him.

146 Officer’s Signatuie 147 Badge # 148 Reviewer Badge # 143 Casa Status
LIVINGSTON M 373 PA 325 B pending  [] Complete
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LAKEWOOD TOWNSHIF Code: 01

New Jersey Police Crash Investigation Report Police Dept;
Motor Vehicle Crash Description Station: Case No: 22-007711

145 Crash Descriptlon

He stated he was being accused of leaving the scene of the crash. He stated tried to explain to the driver of vehicle 1 that
he was not involved and that he watked over to see if he needed help getting out of the snow, but the driver of vehicle 1
then took a photo of his license plate. He stated he was home around the time this crash occurred.

The damage to vehicle 1 is on the back bumper, in the area of 7 o'clock. Based off of the damage to vehicle 1, the suspects
vehicle would have damage to the passenger side area or 4 o'clock. There was no damage to this black Chevrolet Tahoe
with NY KMY9372 plates on the passenger side. There was damage to the back bumper, but the driver stated that was from
a tree. There was no correlation between that damage and the damage on vehicle 1, because there was a hitch on the
Tahoe that would of caused greater damage to vehicle 1. It was determined the black Chevrolet Tahoe with NY KMY9372

had no involvement in this hit and run.

Veahicle 1 was pulled out of the snow by AAA.

LIVINGSTON M 373
Officer's Signature Badge Number




96 prce, 1 or_ 2 [CIFatal New Jersey Police Crash Investigation Report [XIRreportable [ ]Mon-Reportable [ ]Change Report
05 [T Case Number 11 Speed Limit 1183
7 |22-007722 et o 945 RIVER AVE - |10 - - - 01
01 2 Police Dept of Code l:] At Intersection With Road Nama DIr 12 Route No. Suffix 13 Mllepoat; Speed Limit | 118b
% | LAKEWOOD TOWNSHIP HO1 [ et CIn[Je o - -
01 3 Station/Precinct - D 17 Cross Road Name 11%
[ mites COOs[Cw 19 To [CIne [Jes
E3) — 14 s 16 Ramp [ From: = [se [Jw 25
09 4 Date of Crash 5 Day Of Week 5 Time 7 Municipaity | 8 10tal | 9 Totai 20 Route/Nama ® i
o0 win del ¥y (use 2400 hrs) Coda Killed | Injured 21 Latitude 22 Longitude -
01 01/30/22 |(SUNDAY 1058 1514 - - 40.06329 -74.21912 T6a
1000 |23 veh # |24 Policy No. 25 N1 Ins, Code 53 Veh # |54 Pollcy No. S5 NI Ins. Code 01
04 1 4621917766 100 2 607934008 206 1. 884 1206
101 [parked [ JPed [ Jrecalcyclist [ |Resp ToEmergency [ _Hit & Rup [Jrarked  [CJred  [[Jeedalcycst  [JResp ToEmergency [ |Hit& Run |~
02 26 Driver's First Name Initlal  Last Name 26 Sex |56 Drlver's First Name Initial  Last Name 59 Sex [121a
wz | ABRAHAM - SILVER - M GABRIEL - VAIDA - M 01
03 |27 Number & Streat 57 Number & Street 121b
15 11180 COUGHLIN ST 11 HILTCON DR -
01 [28Cty State  Zlp 58 City State  Zip
14 | LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsermnents {31 Stata 60 Eyes DL Class Restrictions Endorsements |61 State 122
6 b - - NJ 3 1 - - NY 07
105 32 Driver's License Number 33008 34 Explres 62 Driver's License Number 63 DOB &4 Explras 123
03 mm dd YYYY mim ¥ mim dd Yyyy mm ¥y 01
544060050002986 02/01/1998 02 23 (311813715 06/26/1981 06 28
3 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Inltial  Last Name
Same A . 5 A
- over . NOA - SILVER - biver . GABRIEL - VAIDA - [
107 36 Number 66 Number 08
- |***** 1180 COUGHLIN ST #SUe 131 HILTON DR 7
108 37 City Smta  Zip 67 Clty State  zZip 11
04 (LAKEWOOD NJ 08701 LAKEWOQOD N3 08701 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 Stata |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73smte |26
04 |HYUN s WHI |2021 | X58NTA NJ LEXU RX3 BLK (2022 |F27PHZ N 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |SNMS5DAL4MH353938 06 (24 2T2HZMDA2NC309254 11 (24 126¢
111 46 Vehicle Removed To 75 vehicle Removed To -
a1 (- 126d
12 Driven [ Towed Disabled [“]rowed Disabled & Impounded Ibriven [ Towed Disabled [ Towed Disabled & Impounded -
- [CJief At Scene [ Towed Impounded et At Scena [C] Towed Impounded 1260
113 47 Authorlty 77 Authorlty 26
- owner P oriver [ Police [Towner oriver [JPolice 1278
114 48 Afcohol/Drug Test 49 Hazardous Materiai 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: PNo [ [Yes [ |Refused None [ |onBeard [ ]Sgill Given: [Ne  [JYes [ |Refused MNere  [JomBoard [ seil [tz
ts Type: [ |ereath [ Jsloed [ Jurine - ~ Type: []Breath [“Blocd [ Jurine n | - | -
- 127c
116 Results: 0.~ % [ Jpending Hezard Ciass Placard No, Results: 0.- % [ pending Hazard Class Placard No, -
03 50 Carrler No. 51 GVWR/GCWR 80 Cartler No, 81 GYWR/GCWR 1Z7d
= [JusooT I:I None Welght <= 10,000 lbs [Jusoor |:] nione Welght <= 10,000 Ibs i
04 [ weight 10,001-25,000 Ibs [[] welght 10,001-26,500 Ihs e
[mermx |- [] weiht >= 26,001 Ibs [ imcsmx |- I [7] weight >= 26,001 Ibs 26
52 Motor Carrer or Governmant Entity 82 Motor Carrler or Government Entity ) s
_ _ 26
Number & Strest Number & Street
1729
1t
City State Zip Clty State ZIp 30
- - ) ) i} 11
135 Damage To Qther Property []Yes (1f Yas, describe) X ne =1
o1
N 132
Oper. 136 Charge 137 Summons. No. Cper. 138 Charge 133 Summons. No. o1
- - - - 133
Oper, 140 Charge 141 Summons. No. Qper. 142 €harge 143 Summons. No. 02
- - - - 134
83 | 84 |85 |85 | 87 | 88 | 89 | o0 | o1 | 02| 93 | 94| o5 Names & Addresses of Occupants - I Deceased, Date & Time of Ceath 03
A ABRAHAM - SILVER -
vi (0L |OL |05 (23 M - - - 11 |04 - - 1184 COUGHLIN 5T LAKEWOOD NI 08701
GABRIEL - VAIDA -
B V2 |oL |01 |05 (40 |M - - - 11 |04 - - 11 HILTON DR, LAKEWOOD NI 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-007722
{Refer to vehicle by number}
Veh Pos Phys loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inl Med Avall Used Dept Code
83 B4 | B5 | 86 | 87 | 88 89 | 90 | 51 | 92 93 94 95 Names & Addresses of Occupants - IF Deceased, Date & Time of Death
A
L E
L

T

-

Om<rQO<=Zw—
I ]

]

144 Crash Diagram (NOT TO SCALE)

Vehicia 1 [ |
L.

Diagram Deaven Mot Ta Scale

145 Crash Description/Narrative

The driver of Vehicle 1 stated he was driving through the parking lot of Evergreen Supermarket at 945 River Avenue and as
he applied the brakes to stop for the stop sign his vehicle slid on the snowy road conditions which caused the collision with
Vehicle 2.

The driver of Vehicle 2 stated he was driving through the parking lot of Evergreen Supermarket and as he was approaching
Route 9, Vehicle 1 did not stop for the stop sign and came into his lane of travel causing the collision.

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

Mo injuries were reported at the scene.

146 Offlcer’s Signature 147 Badge # 148 Revlewer Baclge # 149 Case Status
RUSK J 388 PA |325 [lrending  [complete




%6 pace_ 1 oF_2  [JFatal New Jersey Police Crash Investigation Report P<Reportable [ |Mon-Reportable [ |Change Report
05 1 Case Number - 11 $peed Limit 1182
7 |22-007729 ot e SHORROCK ST ’N 40 - - - 02
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Rowte No, Sufflx 13 Mllepog Speed Linit 1igb
98 -
a
350 [ mes s[Jw v []mo [One [Jes
99 - 14 1 16 Ramp |:] From: * |:I 25
07 [ ioeeotcran % Day OF Week e > Vunicaey ] 1ot | 9 Taki 20 Route/Name Olse Clwe [
1663 min dd ¥y (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude N
oL 01/30/22 |SUNDAY 1153 1514 U 40.05556 -74.16101 P
100b |23 veh # |24 Policy No. 25NJ Ins. Code 53 veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 AQU2384483614012 090 2 1290302615 360 120b
o [parked  [JPed  [JPedalcycist [ |Resp To Emergency [ _]Hit & Run [Jparked  [Jped  [Jredalcyclist [ |RespTo Emergency [ |Mit&Run | =
D2 |26 Drlver’s Flist Name Initlal  Last Name 29 Sex |56 Driver's Flsst Name Inldal  Last Name 59 Sex |i21a
102 RYAN - CAVALLO - M DEIVIDAS - MATAZINSKAS - M 01
03 {27 Number 8 Street 57 Number & Street 121h
103 12 KENT DRIVE 1869 GREENWOOD RD. -
03 [28cCity State  2ip 58 Clty State  Zip
104 BRICK NJ 08723 TOMS RIVER NJ 08753
2 30 Eyes DL Class Reskrictlons Endorsements 131 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
4 D - - N3 4 D - - NJ 01
105 32 Driver's Licanse: Number 33 D08 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
ot mm dd . Yyyy mm vy mm dd YWy mm v o1
C09056827909944 09/05/1994 09 22 (M07901590006714 06/19/1971 06 24
T 35 Owner's First Name Inltal  Last Name €5 Owner's Flrst Name Initial  Last Name
Same As Same A '
- orver . RYAN ~  CAVALLO - v DEIVIDAS - MATAZINSKAS - [i#
107 36 Number 66 Number 04
- [**"** 12 KENT DRIVE S 9869 GREENWOOD RD. 15
108 37 City State  Zlp 67 Clty State  Zip 04
01 |BRICK NJ 08723 TOMS RIVER NJ 08753 1262
109 38 Make 39 Model 4C Color |41 Year (42 Plata No, 43 State {68 Make 6% Model 70 Color |71 Year |72 Plata No. 73 state |26
01 (JEEP CHE BLK (2016 |D48LTN N1 RAM 150 WHI |2020 [CZ5NWT NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |1C4PIMCB3GW345191 [123] |22 1C6SRFRTSLN308014 05 |22 126¢
11 46 Vehlcle Removed To 76 Vehlclz Removed To -
01 (TRIPLE AAA 1264
unz [CJoriven [ Towed Disabled [} Towed Disabled & Impounded [ oriven [Jrowed Disabled [JTowed Disabled & Impounded -
" ] Left At Scene [ ] Towed Impounded [ClLeft At Scene [] Towed Impounded 126e
113 47 Authority #7 Authorlty 26
- [Jovwner [Qoiver [Ipolice Cowner <] priver Crolice 1273
14 48 Alcohol/Drug Test. 49 Hazardous Materia! 78 AlcohalfDrug Test 79 Hazardous Materlal 26
- Given: [XIMo [ [Yes [ |Refused None  []onBeard  []spill Given: Mo []ves [ |Refused None [ |onpoard [ ]Spll [
115 Type: [ |Breath [ JBlood [ Jurine . . Type: [_|Breath [ |Blood [ |urine _ _ | -
- 127¢
116 Results: 0,= % [Jpending Hazard Class Placard No. Results: 0.= % [Jrending Hazard Class Placard No. -
o1 50 Carrier Na. 51 GVWR/GCWR 80 Carrter No. 81 GVWR/GCWR 127d
™ i - =
e [Jusoot ‘:l [ None Welght <= 10,000 Ibs [ Jusbor l:‘ [ None [ weight <= 10,000 Ibs 05
o1 ] weight 10,001-26,000 lbs [ weight 10,001-26,000 Ibs oo
[Imcrax I- ] welght »= 26,001 Ibs [Cimemx (- [] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity e
- - 26
Number & Street Number & Street 155
. _ 12
Clty State Zip City State 7p 130
- ' ) - - - 12
135 Damage To Gther Property  [TJves (if ves, describe) B No 131
05
- 132
Oper. 136 Charge 137 Summens. No. Oper. 138 Charge 139 Summons. o, 05
- - - - 133
Oper. 140 Charge 141 Summens, No, Cper. 142 Charge 143 Summons. Mo. 0 4
- = = = 134
&3 | 84 | 85 | 86 | 87 88 ! 89 | 90 | 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A RYAN - CAVALLO -
vi jo1 |01 |05 |27 M |- - - 11 |04 |- - 12 KENT DRIVE BRICK N1 08723
B DEIVIDAS - MATAZINSKAS -
vz |oL (01 (05 |50 |M - - - 11 |04 - - 1869 GREENWOOD RD. TOMS RIVER NI 08753
c MARKUS - MATAZINSKAS -
v2 |01 (0L (05 (18 |M |- - - 11 |4 |- - 1865 GREENWOOD RD TOMS RIVER N1 08755
b
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New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code:

o1

Statlon: -~ . Case No: 22-007729
(Refer to vehide by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Efect Cond Age  Sex Inf Inj Med Avall Used Dept Coda
83 84 85 86 87 as a9 90 91 92 493 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o]
Lt H
v
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

STATE HWY 7O E

Diagram Drawn Mot Ta Scale

145 Crash Description/Narrative

Driver of V1 stated he was traveling north bound on Shorrock St. Driver of V1 stated he was on the right lane and did not
look straight as V1 collided into the back right rear of V2.

Driver of V2 stated he was traveling north bound on Shorrock St. Driver of V2 stated he felt V1 collide into the back rear of

V2.

Based upon both parties statements and my observation, Driver of V1 is at fault of the cellision.

No injuries were reported at the time of the crash.

End report

146 Officer's Slgnature

RODRIGUEZ, B

147 Badge #
424

148 Reviewer
PA

Badge #

|z25

149 Case Status
[Orerding  [X]complete




96 prce_ 1 o 2 [Cratal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ JChange Report
05 f1case Number 11 Speed Limit 1182
7 |22-007758 1 Cresh on: LOUISBURG SQ - |25 - - 25
oL 2 Pollce Dept of Code D At Intersaction With Read Nanle Dir 12 Route No, Sufflx 13 Milepufg Speed Limt ' 1isb
5 -
8 — | LAKEWOOD TOWNSHIP H01 rent w[Je o WKENNEDY BLVD
01 3 Statlon/Precinct 100 17 Crosg Road Name 1192
kel [ mites s [Jw 1 [ra Clne [es
59 - BETETS 16 Ramp I:I From: ™ l:l I:] 51
07 4 Date of Crash 5 Day OF Week S T 7 Monicipaliy 8 Tom | O Total 70 Route/Name sB W e
mooa | M dd v {usa 2400 hrs) Code Kllled | Injured 21 Latitude 22 Longltude R
03 01/30/22 |SUNDAY 1435 1514 I 40.107920 -74.223140 o
100b  |23veh # |24 Policy No. 25 N2 Ins, Code 53 Veh # |54 Policy No. 55 N1 Ins, Code -
04 1 6019373042061 884 2 4510175 - 1206
101 PParked [Ired  [JPedaleyclst  []Resp To Emergency | | Hit & Run [Iparked  [ped  [JPedakyelist [ |Resp ToEmergency [ _JHIt & Run |~
02 |26 Driver's Arst Name Inlfal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 %ex  [121a
oz |- - - - - JAVIER R LOPEZ-QUINTANA - M o1
03 |27 Mumber B Street 57 Number & Street 121
w03 |- 187 PRINCETON ARMS S 2 01
01 [28cey State  Zip 58 Clty State  Zip
[EC - - CRANBURY NJ 08512
2 30 Eyes DL Class Restrictions nents |31 State 60 Eyes DL Class Restrictlens Endorsements |61 State 122
- - - - - 02 D . - N3 10
105 32 Driver's License Number 33 DCB 34 Explres 62 Driver's License Numbey 63 DOB 64 Expires 123
06 mm ded YYVY mm ¥y mm dd vivy mm vy o1
- - - | - |L65303907904932 04/20/1993 04 | 24
o5 35 Owner's First Name: Initial  Last Name 65 Owner's First Name Initlal  Last Name
Same As S Al
- over . ELIYAHU - RUBIN - biver . AMAZON - LOGISTICSINC - [i=
107 36 Number g& Nurmber 04
- |*¥"™ 11 LOUISBURG SQ 8= 7055 CAMBELLTON RD 1%
108 37 Cly State  2Ip 67 City State  Zp 04
01 |LAKEWOOD NJ 08701 ATLANTA GA 30331 126a
109 38 Make 39 iModle! 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year {72 Plate No. 73 state | 26
03 |TOYT SIE SIL. (2017 |J97PKB NJ FORD TRANSIT GRY (2021 |[CSK6086 |GA [u=®
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |5TDYZ3DC3HS896432 12 |22 1FDDF6P83MKAS5577 01 (22 126¢
111 46 Yehicle Removed To 76 Vehicle Removed To -
02 1266
112 [Mortven [Jvowed Disabled [[] Towed Disabled & Impounded B oriven [Jtowed Disabled [ J1owed Disabled & Impoundead -
- [Xteft At Scene [ Towed Impounded [Cveft at Scene [_Fvowed Impounded 126e
U3~ |47 Autharity 77 Authority 26
01 [X]owner [l oriver [rolice Clowner B4 eriver Oprolice 197a
114 43 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 28
- Given: []Mo [ [Yes [ |Refused [none  [JonBoard [ |spit Given: Mo []Yes [ |Refused Wone [ jonBoad [ |Spll [izm
115 Type: [_|Breath [ |Blood [ |Urine - _ Type: [ |Breath [ |Blood [_JUrine _ . -
03 127¢
16 Results: 0.- % [:]Pending Hazard Class PBlacard Ne. Rasults; (. = % DPendlng Hazard Class Placard No, -
03 50 Carrler No, 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
- [usbor I:I None [[] welght <= 10,000 Ibs [ Jusoor |:I 5] None (] weight <= 10,000 Ibs _
04 . [] weight 10,001-26,000 lbs [] weight 10,001-25,000 Ibs Ty
[ Imcmx |- | [] weight = 26,001 Ibs L memax |- [[] Welght >= 26,301 Ibs 285
52 Motor Carrler or Govemment Entlty &2 Motor Carrler or Government Entity 38
- AMAZON LOGISTICS INC 28
Number & Street Number & Street %
- 7055 CAMBELLTON RD 11
Clty State 2ip City State: 7p 155
- - ATLANTA GA 30331 11
135 Damage Te Other Property []ves {if Yes, describe) B no T
07
- 132
Oper. 136 Charge 137 Summens. Mo, Cper. 138 Charge 139 Summens. No, o7
- - - - 133
Oper. 140 Charge 141 Summons. No, Cper. 142 Charge 143 Summans. No. 03
= = - B 134
83 | 84 [ 85 |66 |67 | 88 |80 | oo [ o1 |92 | o3 [ o4 35 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A JAVIER R LOPEZ-QUINTANA -
2 01 |01 |05 |28 M - - - i1 04 |- - 187 PRINCETON ARMS S CRANBURY N] 08512
B
C
D




PAGE 2 QF 2

Crash .Investigation Report Station: - Case No: 22-007758
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Egqulp Equip Bag Hosp
Occ InfOn Eject Cond Age  Sex Ini Inf Med Avall Used Dept Code
83 B4 | B5 | 8 | 87 | 838 | 89 | 90 | o1 | @2 93 o4 95 Names & Addresses of Occupants - If Deceased, Bate & Time of Death
A
LE
L
F
I
Na
o}
L H
v
EI
D
]

144 Crash Dlagram {NOT TO SCALE)

i

Diagtain Drawa Not To Scale

WEST KENNEDY BLvD

145 Crash Description/Narrative

Vehicle 2 Insurance Information
USI Insurance Services LLC
1787 Sentry Pkwy Ste 300

Blue Bell, PA 19422
484-351-4600

Vehicle 1 was parked facing Southbound next to the address of 11 Louisburg Square when it was struck by Vehicle 2.

Driver 2 stated he parked his Vehicle next to Vehicle 1 to make a nearby delivery. He stated after returning to his Vehicle to
exit the area his Vehicle became stuclk in the snow. Driver 2 stated he began accelerating in reverse and forward in an

attempt to free his Vehicle from the snow. Driver 2 stated eventually while accelerating forward his Vehicle became free
and collided into the front bumper of Vehicle 1.

It should be noted on this day the roadway in the area was covered in snow which made it difficult for vehicles in the area
to pass through. The snow covering the roadway may have contributed to the Crash.

146 Officer's Signature - |147 Badge # 148 Reviewer Badge # 149 Case Status
MCAVOY D 372 KCM [335 [Clrending  [X]complete




9% pace_ 1 of_ 4 [ Jratal New Jersey Police Crash Investigation Report Reportable | _|Non-Reportable [ |Change Report
05 [ Cese Number 11 Speed Limit 118a
7 | 22-007813 e o OCEAN AVE ’- a5 0088 - - 09
01 Z Police Dept of Code I:l At Intersection With Road Name Bir 12 Route No, Suffix 13 M\Iepcjsg Sped Uit 1180
s | LAKEWOOD TOWNSHIP F 01 [ Feet CJu[ Je o CHAMBERSBRIDGE RD as |-
07 3 StatlonfPrecinet 5 — — 5 |:|Tu 17 Cross Road Name 119a
= _ 1 - lMues | ie w oo [ rom: = ne [Jes 09
02 [ “oaeorcmn % Toay OF Waek e Trnmeivaiy | B 1o | o Tot 70 Route/Name Ll Cwe g
007 mm dd vy (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude .
o1 01/30/22 |SUNDAY 1737 1514 - 1 40.081770 -74.157640 T
1006 |23veh # |24 Policy No. 25 N1 Ins. Code 53 Veh # |54 Policy No. 55 N3 Ins, Coge 01
04 1 *% OUT OF STATE ** - 2 953032040 135 1200
101 [dParked  [JPed  [Jredaicycist [ ]Resp To Emergency [ JHIt & Run [Jparked  [1Ped  [Jredatoycist [ JResp ToEmergency [ Hit& Run | =
02 |26 Driver's First Name Tnltial  Last Narme 29 5ex |56 Drlver's First Name Initial  Last Name 598ex [121a
02 I TIMOTHY W CREWS - M OLIVER - TOCHIHUITLZAMOR, - M 01
02 [27 Number & Street 57 Number & Street 1216
103 14580 LARCH DR APT C179 1309 JEFFREY ST -
01 |[z8Chy Stata Zp 58 Clty State  Zlp
4 I HARRISBURG PA 17109 LAKEWOOD NJ 08701
4 30 Eyes DL Class Restilctions Endersements (31 State 50 Eyes DL Class Restrictions Endorsements |61 State 122
BL p | - - |pa 05 p | - - |Ng 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd YYYY mm ¥y mm dd YYYY mim ¥y o1
32249334 11/05/1969 11 ‘ 23 (T60466030009005 09/07/2000 09 25
o8 35 Owner's First Name Inltlal  Last Name 65 Owner's Flrst Name Initial  Last Name
A 5 A
- |EoRe™ TIMOTHY W CREWS - oy OLIVER - TOCHIHUITLZAMO|- i
107 36 Number 66 Number 04
- |**™* 4580 LARCH DR APT C179 %51 1309 JEFFREY ST 7
108 37 Cty State Zlp 67 City State Zip 04
04 |HARRISBURG PA 17109 LAKEWOOD N] 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 65 Model 70 Color |71 Year |72 Plate No. 735tkte |26
05 |PODG DUR BLK /2010 [LTV1586 PA (FORD EXP 1 2005 |Z85PGU NJ 126b
i10 44 VIN 45 Explres 74 VIN 75 Explres 26
01 [1DAPU5SGKXAW141103 10 |22 1FTPW145X5FB27173 11 | 22 1260
111 46 Yehicle Removed To 76 Vehicle Remaved To 05
01 (TILTON'S AUTO BODY TILTON'S AUTO BODY 126d
1l oriven i Towed Disabled [] Towed Disabled & Impoundead [eriven [X] Towed Disabled [ ] Tewed Disabled & Impounded -
- [ieft AtScene [ ] Towad Tmpounded [Left At Scene [ Towed Impeunded 126e
113 47 Authority 77 Authority 26
- B Gvmer [Joriver [Jrolice Jowner Driver [Police 1273
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: N0 [ |Yes [ ]Refused None [_Jon Beard I:ISIJIH Giver: N0 [JYes [ |Refused [ wone [Jon Board [Isemt  [378
115 Type: [_|Breath [ |Blood [ Jurine _ _ l Type: [ |Breath [ |Blood [ Jurine _ |—|_ 26
- 127¢
16 Results; 0. - % D Pending Hazard Class Placard No. Results: 0, = % D Pending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR B0 Carvier No, 81 GYWR/GCWR 1274
— [Jusbor l:l [ Nene [[] weight <= 10,000 Ibs Jusoot l:' [<None [ welght <= 10,000 Ibs _
02 [] welght 10,001-26,000 Ibs ] weight 10,001-25,000 Ibs ]
[Jmcimx |- [[] welght >= 26,001 Ibs [Imcsax |- I [] wetght >= 26,001 Ibs 26
52 Matot Carrler or Government Entity 82 Motor Carsler or Government Entity 38
n _ 26
Mumber & Street Number & Street 5
- - 11
Clty State Zip Clty State Zip 30
) ) N N ) ) 06
135 Damage To Other Property [ves (1f Yes, describe} Bne 131
01
- 132
Oper. 136 Charge 137 Summens. No. Oper. 138 Charge 139 Summons, Ne. 01
01 |39:4-89 291502 - - FEEE
Oper. 144 Charge 141 Summons, No, Qper. 142 Charge 143 Summons. No. 04
- ' - - - 134
g3 | 84 | o5 | g6 | 87 [ 88 | 82 | 90| o1 | az| 93 | 04| 95 Names & Addresses of Occupants - If Deceased, Pate & Time of Death 04
A TIMOTHY W CREWS -
0L |01 |01 {05 |52 |M |- - - 11 |04 |- - 4580 LARCH DR APT C17 HARRISBURG PA 17109
OLIVER - TOCHIHUITLZAMORA -
B 02 (01 |01 |05 |21 M |- - - 11 |04 |- - 1309 JEFFREY ST LAKEWOOD N1 0B701
ALVA L BALCAZAR ]
= 02 |03 |01 |05 |21 |F - - - i1 |04 |- - 39 CLOVER ST LAKEWOOD N1 08701
BEVERLY - MENDOZA -
D 03 (01 (01 |05 (20 |F - - - 11 |11 {01 |- 1404 MARSHALL ST LAKEWOOD N1 08701
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_2_

PAGE of_ 4  [Jraual New Jersey Police Crash Investigation Report Reportable [ JNon-Reporiable [ }Change Report
05 [iCase Number 11 Speed Limit 1183
57 | 22-007813 et on; OCEAN AVE - |as 0088 - - 09
01 2 Police Dept of Code I:I At Intersection With Road Name Dlr 12 Route No. Suffix 13 MIIepolsg speed Link 1180
% | LAKEWQOD TOWNSHIP F 01 [] Feet [Jn[Je ot .CHAMBERSBRIDGE RD a5 |-
3 Statlon/Precinct 17 Cross Road Name 119
07| S5 5 vies s Xw 1 [ Ons [Jee :
%9 = 14 1. 5 Ramg D from: = 25
02 4 Date of Crash 5 Day Of Week s Time 7 Municipality 8 Total | 9 Total 20 Route/Name I:I 8 EI WB 115b
1003 mm dd ¥y (use 2400 frs) Code Killed Injured 21 Latitude 22 Longltude R
01 01/30/22 |SUNDAY 1737 1514 —— 1 40.081.770 -74.157640 508
100b |23 veh # |24 Policy No, 25 NJ Ins. Coda 53 Veh # |54 Policy No, 55 NJ Ins. Code 01
04 3 4601-62-32-93 100 4 *¥ QUT OF STATE ** - 1200
o1 [rarked  [JPed  [JPedalcyclst [ |Resp To Emergency | ]Hit & Run [Jearked  [Ped  [JPedalcycist [ JResp ToEmergency |]Hit & Run | =
02 |26 Driver's First Name Inldal  Last Name 29 Sex  |5% Driver's First Name Infal  Last Name 5% Sex [121a
1wz I BEVERLY - MENDOZA - F YEISON F PAEZSANTOS - M o1
02 |27 Number & Street 57 Numbear B Street 121b
103 11404 MARSHALL ST 10014 87TH AVE -
01 [zscty State  Zlp 568 City State  ZIp -
i1 LAKEWOOD NJ 08701 RICHMOND HILL NY 11418
4 30 Eyes DL Class Restrictions Endorsements |31 State 60 Fyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ 02 D - - NY o1
105 32 Driver's License Number 33 COB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd VYYY mm vy mm dd YYYY mm w 07
M25160930054012 04/10/2001, 04 | 22 |337186615 03/25/1991 03 26
T3 35 Owner's Flrst Name Initial  Last Name €5 Owner's First Name Inlttal  Last Name
7] Same As Same A
- Dy . BEVERLY - MENDOZA - |EIEhe™ sanDrA M LOPEZSALINAS - |1
107 36 Number 65 Number 04
Si
- [**™* 1404 MARSHALL ST 850t 287 VAN ZILE RD 125
108 37 City Stata Zip 67 Clty State Zp 04
01 |LAKEWOOD N3 08701 BRICK Nl 08724 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 63 Model 70 Color (75 Year |72 Plate No. 73state |26
04 |NISS ALT GRY (2007 |T41LNY N3 NISS - BLU |2019 (15AENR FL 126b
110 44 VIN 45 Expires 74 VIN 75 Explres. -
01 |1N4AL21E77C235477 08 (22 KNMAT2MVAKP540202 07 (22 126
i1t 46 vehlcle Removed To 76 Vehicle Removed To -
01 (TILTON'S AUTO BODY - 1260
uz [[oriven D<) Towed Disabled "] Towed Disabled & Impounded < Driven () Towe Disatled [ Towed Disabled & Impourded -
- [TJLeft AtScene [ ] Towed Impounded [Jieft At Scene  [JTowed Impounded 126e
113 47 Authorlty 77 Authority 26
- [Jowner [ Criver [Jrolice O owner P Driver [Jrolice 1773
114 48 Alcehol/Drug Test 49 Hazardous Materlal . 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [X]No [ Tjves [ |refused | [XIwore  [TonBoard [ [sphl Given: Do [[|Yes [TJRefused | [<JMone | Joneoard  [sail  [176
1s Type: [_|Breath [_|Blnod []Urine _ I - Type: [_|Breath [ |Blood [ Jurine . _ -
= 127c
116 Results: 0.= % DPendIng Hazard Class Placard No. Results: 0.~ % |:|Pending Hazard Class Placard No, -
02 50 Carrler No, 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127d
e DUSDOT I:l El”one i:[ Welght <= 10,000 Ibs [IUSDOT I:‘ None |:| Welght <= 10,000 lbs -
02 [] welght 10,001-26,000 los [ welght 10,001-26,000 Ibs =
[Cmcmax (- [[] weight >= 25,001 Ibs Cmemx |- ] welght >= 26,001 Ibs 26
52 Mokor Carrler or Government, Entity 82 Motor Carrler or Government Entity T35
_ 26
Murnber & Street Number & Street %
. 12
City ’ State Zip City State zp 130
- - - N i} 12
135 Damage To Other Property [ves if Yes, describe) No 131
05
- 132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summaens. No. 05
- - - = 133
Cper. 140 Charge: 141 Summons. No. Cper. 142 Charge 143 Summons. Ne. 04
- - - - 134
a3 84 [ 85 | 86 | 87 | 88 | 89 | 50 | 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A IVAN - VARGAS-ROJAS -
03 |03 |01 |05 (21 |M - - - 11 (11 o1 |- 232 2ND STREEY #3 LAKEWOOD NJ 08701
B YEISON F  PAEZSANTOS -
04 (01 (01 |O5 (3D |M - - - 11 |04 - - 10014 87TH AVE RICHMOND HILL NY 11418
c SANDRA M LOPEZ SALINAS -
04 |03 |01 |64 (28 [F 05 |08 |01 |11 |04 - - 287 VAN ZILE RD BRICK N1 08724
D ALEJANDRO B PAEZ -
04 (04 |01 |05 |6 M - - - 05 |05 - - 287 VAN ZILE RD BRICK N1 08724
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New Jersey Police
Crash Investigation Report

Palice Dept:

Station: =

LAKEWOOD TOWNSHIF Code: 01

Case No: 22-007813

{Refer to vehicle by number)

Veh Pos Phys Loc
Qcc InfOn Eject Cond Age Sex In]

Type

Inj

Ref

Med  Avall

Equlp Equip Bag

Used Dept

Hosp
Code

&3 84 | 86 | 86 87 | 88 89

90

91

g2

a3 94

L

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

e
m

1

UM OS2 -

J

144 Crash Dlagram (NCT TO SCALE)

145 Crash Description/anrative

Vehicle 1's Insurance Information:

Geico Secure Insurance Company
1 Geico Blvd

Fredericksburg, VA 22412
1-800-8341-3000

Policy #: 6022-98-81-14
NAIC Code: 14137

Vehicle 4's Insurance Information:

Infinity Insurance Company
2201 4th Ave

North Birmingham, AL 35203
205-870-4000

Policy #: 1099011329200001-09290
NAIC Code: 11738

146 Giflcar's Signature
’VADINO, L

147 Badge ¥

419

148 Reviewer
KCM

149 Case Status
[Irending

Badge #
|235

[l complete




PAGE 4 OF 4

Crash Investigation Report Station: - Case No: 22-007813
{Refer to vehicle by number)
Veh Pos Phys Loc  Type Ref Equip Egqulp  Bag Hosp
Occ In/On EJect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 90 41 92 93 24 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
‘E E MARIA - SALINAS -
L 04 (05 JO1 |05 |56 |F - - - 11 |04 - - 287 VAN ZILE RD BRICK N3 08724
E TIAHAGO - PAEZ -
1 04 |06 |01 |05 |2 F - - - 05 |05 - - 287 VAN ZILE RD BRICK N3 ngz24
N
v G
o}
L H
v
E I
D
J

144 Crash Dlagram (NOT TO SCALE)

Diagram Drawn Mot To Scale

OCEAR AVENUE

VEH 1

FONGAY NYEDD 6521 QL ISNHING

145 Crash Description/Narratlve

Driver of vehicle 1 stated he was traveling east on Ocean Ave, He stated as he was traveling behind vehicle 4, vehicle 4
slowed down. He stated he attempted to avoid vehicle 4 by going to the right of the vehicle but crashed into the vehicle. He
stated as he crashed into vehicle 4, vehicle 2 crashed into his vehicla from behind causing him to get stuck in a show bank
on the side of the road.

Driver of vehicle 2 stated he was traveling east on Ocean Ave. He stated when vehicle 1 attempted to avoid crashing into
vehicle 4, he crashed into the rear of vehicle 1. He stated after he crashed into vehicle 1, vehicle 3 crashed into the rear of
his wvehicle.

Driver of vehicle 3 stated she was traveling east on Ocean Ave. She stated vehicle 2 crashed into vehicle 1 and she did not
have time to stop causing her to crash into vehicle 2.

Driver of vehicle 4 stated he was traveling east on Ocean Ave. He stated a vehicle was attempting to make a left turn from
Ocean Ave (westhound) into 1299 Ocean Ave. He stated he slowaed to let the vehicle make the turn and vehicle 1 crashed
into the rear passenger side of his vehicle,

Vehicle 1 sustained disabling damage to the rear of the vehicle. Vehicle 2 sustained disabling damage to the front engine
block. Vehicle 3 sustained disabling damage to the front engine block. Vehicle's 1, 2 and 3 were towed by Tilton's Auto Body.
Passenger 3 in vehicle 4 had complaint of pain and signed off with EMS. No other injuries were reported.

Driver of vehicle 1 was issued one Motor Vehicle Summons for following too closely to vehicle 4.

145 Officer's Signature 147 Badge & 148 Reviewer Badae # 149 Case Status
VADINO, L 419 KCM 335 [eencing <] complete
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1

PAGE or_ 2 [ ratat New Jarsey Police Crash Investigation Report [XIreporiable [ JMon-Reportable | |Change Report
05 [TCase Number 11 Speed Limit 118a
7| 22-007820 et o OCEAN AVENUE | 45 0088 - - 02
081 2 Police Dept of Code D At Intersection With Road Nama Dir 12 Routa No, Sufflx 13 Ml\epnﬂi: e Limit 1 118h
% | LAKEWOOD TOWNSHIP F01 reat [Ju[]c ot NEW HAMPSHIRE AVENUE as |-
07 3 Statlon/Precinct 10 I:I 17 Cyoss Road Name 1192
[ Mies s Bw i2 To [ne [Jes
o - 4 1 16 Ramp [ Jrrom: = s 25
02 4 Date of Crash 5 Day OF WeeK T 7 Munlclpalty ] € 1ot | 9 Total 20 Route/Name 6 (Jwe T3
Hoga—f ™™ dd ¥ {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
01 01/30/22 |SUNDAY 1851 1514 — - 40.085580 -74.176920 1308
1000 (23 veh # |24 Pallcy No. 25 NJ Ins. Code 53veh # |54 Palicy No. 55 N1 Ins, Code 01
04 1 51293013772 917 2 HPADO0002711244 017 120
101 [[Jparked  [JPed  [JPecalcycist  [“JResp To Emergency [ ]Hit & Run [Jrarked  [JPed  [JPedakycist | JResp ToEmergency [ ]Hit & Run | =
02 |26 Diiver's First Name Inltial  Last Name: 93 Sex |56 Driver's First Name Initlal  Last Name 59 8ex  [121a
1wz | YISSOSCHO - STEINHARTER - M CORINNE J MORGAN - F 01
02 |27 Number & Street 57 Number & Streek 121b
03 1830 SOMERSET AVE 532 DAVINA CT -
01 |[28cey Steta  Zip 58 City State  Zp
104 LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements 131 State 60 Eyes DL Class Rastrictons Endorsements |61 State 122
05 p | - - In 02 D - - [N 01
105 32 Drivar’s License Murmber 3300B 34 Expires 52 Driver's License Number 63 DOB 64 Expires 123
o1 rim dd YYYY mm vy mm dd Yyyy i ¥¥ 06
—1581937900001795 01/11/1979 01 [ 23 |M65901387152942 02/12/1994 02 23
o5 35 Owner's Flrst Name Initial  Last Name B85 Owner's First Name Initlal  Last Name
Same A Sarre A
- brver . YISSOSCHO - STEINHARTER - brver . CORINNE J  MORGAN - [
107 |36 Number 66 Number 03
5
- [*™=* 830 SOMERSET AVE """ 532 DAVINA CT o
108 |37 Ciy State  ZIp €7 Clty State Zlp 03
04 |LAKEWOOD Nl 08701 LAKEWOOD Nl 08701 126a
i09 |38 Make 39 Model 40 Color [41 Year [42 Plate Mo, 43 State |68 Make 65 Model 70 Color [71Year |72 Plate No. 73 State | 26
01 |TOYT HIG BLK |2019 |J61LPS NJ NISS ALT BLK |2019 (E26MAP NJ 1266
10 |4 VIN 45 Expires 74 VIN 75 Expires -
01 (5TDBZRFH5KS939953 07 (22 1N4BL4CVGKC178596 09 |22 126c
111 46 Vehicle Removed To 76 Vehicle Remaved To -
01 |- - 126d
12 X oriven [[] Towed Disabled [ Towed Disabled & impounded Driven []Towed Disabled [] Towed Disabled & Impounded -
- et At Scene [ITowed Impounded []Left At Scene [ClTowed Impounded 126e
1i3 |47 Authority 77 Adthority 26
- Owner Conver [ralice Owner [ oriver [[rofice 1272
ia 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PIMNo  []Yes [ |Refused None  [_JonBoard [ |Spill Given: BMo [ Jres [Jrefused | [R]none [JonBoad [ |Spill  [1370
us Type: [|Breath [ JBloed [ Jurine _ I _ | Type: [_]Breath [ |Bloed {Jurine _ B I -
- 127c
15 Results: 0. - % [Jpending Hazard Class Placard Ne. Results: 0, = % [rending Hazard Class Placard No, -
02 |50 CartierNo. 51 GYWIR/GOWR 80 Carrler No, 81 GVWR/GCWR, T54
= [Jusbor I:I Nane B welght <= 10,000 Ibs JusboT l:' None Weight <= 10,000 Ibs i
02 [[] welght 10,001-26,000 Ibs [} weight 10,001-26,000 lbs T
[CJwmcmx |- [1 werght >= 26,001 Ibs [Jrepmx |- [[] weight >= 26,001 Ibs 26
52 Motar Carrler or Government Entity 82 Motor Carvler o Government Entity VE]
~ _ 26
Nurnber B: Street Number & Street o
- - 12
Clty | State Zlp Clty State Ap 130
- ) - ' - - 12
135 Damage Te Other Property [rves (1t ves, deserive) No 131
06
- 132
Oper. 136 Charge 137 Summens. No. Oper. 138 Charge 139 Summons, Ne, 06
- - - - 133
Qper. 140 Charge 141 Summons, No. Qper. 142 Chatge 143 Summons. No. 02
- - = B 134
83 | 84 [ 85 | a6 | a7 |88 | @9 |90 | ot |92 | 93 | 24| o5 Names & Addresses of Gccupants - If Deceased, Date & Time of Death 03
A YISSQSCHO - STEINHARTER -
oL (0L |01 (05 (43 M - - 11 |04 - - 830 SOMERSET AVE LAKEWOOD NI 08701
CORINNE J MORGAN ]
B 02 (01 (01 |05 (27 (F - - 11 (04 - - 532 DAVINA CT LAKEWOOD N1 08701
ISMAEL - DAVILA JR JR
c 0X (03 |01 |05 |32 |M - - 11 |04 - - 532 DAVINA CT LAKEWOOD Nl 08701
D
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Crash Investigation Report

Station: - Case No:_22-007820

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Pag Hosp
Occ InfOn Elect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 B8 89 | 90 91 92 93 84 a5 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
8]
L H
v
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

Oceah avenue

o
3

i

it

I
Hew Hempshire ﬁﬁ’vmuﬁ
I

Dingram Drawn Mot Ta Scale | 1
b

145 Crash Description/Narrative

Driver 1 stated he was driving east on Ocean Avenue approaching New Hampshire Avenue. He watched the light turn green
and believed he had enough room between him and vehicle 2 to slow down enough however crashed into the rear of vehicle
2. Vehicle 1 sustained minor damage to the front end.

Driver 2 stated she was waiting at the traffic light east on Ocean Avenue just before New Hampshire Avenue. The light
turned green and the two vehicles in front of her slowly started to accelerate. Just as she began to move, vehicle 1 crashed
into her. Vehicle 2 sustained heavy damage to the rear.

No injuries were reported.

146 Cfficer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
MANDELBAUM, J 420 DIBIASE |288 [Drencing [ complete




6 pace_ L or_ 2 [Jratal New Jersey Police Crash Investigation Report [<JReportable [ |Mon-Reportable [|Change Report
05 JiCese Number 11 Speed Limit 148a
7 | 22-007828 e on: _RIVER AVE 45 0009 - - 09
:‘}!1 2 Police Dept of Code D Al Intarsection With Road Name Dir 12 Route No. Suffix 13 M\lepolsé Spesd Lmit I 118b
LAKEWOOD TOWNSHIP F01 Foct v R of WALNUT AVE 25 |-
06 3 Statlon/Precinct 10 17 Cross Road Name 119a
[ mies s Cw 1 [ [CIne [Je=
99 - 4 15 16 Ramp [ From: = 25
02 4 Date of Crash 5 Day OF Week S Time 7 Miunicpaiiey | & 1ol [ 9 rowl 70 Routa/ame |:| SB I:l WA e
00 mm dd ¥ {use 2400 hrs} Code Killed | Injured 21 Latitude 22 Longltude -
01 01/30/22 (SUNDAY 1937 1514 _— - 40.052380 -74.221000 1208
100b  [23Veh # |24 Policy No, 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins, Code o1
04 1 4135033837 148 2 4386584157 100 126b
101 [Jparked  [JPed  [JPedalcyclst [ |Resp To Emergency [ ]Hit & Run [drarked  [Jred  [Jredakyclist  [Resp To Emergency [_JHi& Run | =
D2 |26Driver's First Name Inltial  Last Name 20 Sax |56 Drivers First Name Initfal  Last Name 59Sex [121ia
2 | SARAH - MEYER - F LORENZO - MORALES - M o1
02 |27 Number & Street 57 Number 8 Street 1210
3 (2274 MAPLE MANOR CT 15 LUXURY CIR -
01 [2aCity State  Zip 58 Clty Stmte  Zip
w4 TOMS RIVER NJ 08755 JACKSON N] 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - Ina 02 D - - |Ng 07
108 32 Driver's License Number 33 D0OB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd YYYY mm ¥y mm dd Yyyy mm 154 07
M29796910057022 07/30/2002 07 | 23 |[M65544840010922 10/06/1992 10 25
e 35 Cwner's Flrst Nama Inldal  Last Name 65 Owiner's First Name Inltial  Last Namne
Same As Same A
- omver - JERRY - MEYER - biver . LORENZO - MORALES - |
107 36 Number 66 Nurnber 04
sl
- [**™* 42 HIGH ST 85t 15 LUXURY CIR 15
108 17 Gty State zip 67 City State  Zip [47-}
04 (LAKEWOQOD NJ 08701 JACKSON N] 08527 126a
109 38 Make: 39 Model 40 Color {41 Year  [42 Plate No. 43 State |68 Make 69 Model 70 Color |71 vear |72 Plate No, 73smte |26
05 |TOYT HIG BLK (2018 (Z29KSR NI CHEV SIL RD 2014 (E12JES NI 128
110 44 VIN 45 Expires 74 VIN ' 75 Expiras -
01 |5TDIZRFHXJIS558593 10 |22 1GCVYKREC9EZ208081 08 |22 126¢
111 46 Vehlicle Removed To 76 vehlcle Removed To -
01 - - 1266
12 Driven [CTowen Disabled [J Towed Disabled & Impounded <l priven [ Towed Disabled [[J7owed Disabled & Impounded -
- [ JLeft At Scene [Jvowed impounded [ Left At Scene [[]Towed Impounded 126e
113 47 Authority 77 Authorlty 3 26
- [ owner B oriver [TIPolice Xowner [ oriver Jeolice 1773
[T 48 Alcohel/Dyug Test 49 Hazardous Materlal 78 AlccholfDrug Test 79 Hazardous Material 26
- Given; DNe [ JYes [ Refused None [ |OnBoard [ |spil Given: PNo  [T]Yes [ _]Refused Wone [ JOnseart  []Spl  [izmm
115 Type: [_|Breath [JBlood [ |Urine Type: |_|Breath [ |Blocd [ JUrine -
- 127¢
116 Results: 0.- % DPEnding Hazard Class Placard No. Results: 0. = % medl"g Hazard Class Placard No. -
03 50 Cariler No. 51 GYWR/GCWR 80 Carrler Na. 81 GVWR/GCWR 1274
e l:‘ USPOT |:' E] None |:| Welght <= 10,000 Ibs E] USDOT I:, Ig None [:] Weight <= 10,000 Ibs
03 D Weight 10,001-26,000 Ibs |:| Weight 10,001-26,000 Ibs 578
[ Imeymx ’:l [] weight >= 26,001 Ibs [ Imcriax | I [] weight >= 26,001 Ibs 26
52 iMotor Carrier ar Government Entity 82 Motor Carvler or Government Entity 58
- - 26
Number & Street Number % Street S ¥
- - 12
Clty State Zlp City State Zip 130
" _ - - 12
135 Damage To Other Property  [TJves {17 Yes, describe) XIno 131
06
- 132
Qper. 136 Charge 137 Surmmons. No. Oper. 138 Charge 139 Summons. No, 06
- - - - 133
Oper, 140 Charge 141 Summans. No. Oper, 142 Charge 143 Summons. No. 03
- B - B 134
83 84 85 86 87 | g8 89 a0 91 92 a3 94 o5 Names & Addresses of Qccupants - If Deceased, Date & Time of Death 02
A SARAH - MEYER -
ol |01 401 |05 |19 |F - - - 11 |04 - - 2274 MAPLE MANOR €T TOMS RIVER N1l 08755
B LORENZO - MORALES -
02 o1 |01 |05 (29 |M - - - 11 |04 - - 15 LUXURY CIR JACKSON N] 08527
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-007828

{Refer to vehicle by number)

veh Pos Phys Lec  Type Ref Egulp FEquip Bag Hosp

Occ InfOn Eject Cond Age Sex inj Inj Med Avall Used Dept Coda

83 84 85 86 87 83 89 20 S1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
I F
N
v G
0
L H
v
E I
D

J

144 Crash Diagram (NOT TO SCALE)

[

Diagram Drawn Mot To Scate I

Vialnut Ave
Blue River Way.

SRy Ay

145 Crash Description/Narrative

Driver of vehicle 1 was travelling southbound on River Ave (Rt 9) approaching the intersecting street of Walnut Ave. She
reported that she was directly behind a red pickup truck {vehicle 2) when she ohserved vehicle 2 brake. She applied her
brakes but was following too closely to vehicle 2 and did not have enough distance to stop safely, ultimately crashing into
the rear of vehicle 2.

Driver of vehicle 2 was travelling southbound on River Ave (Rt 9) approaching the intersecting street of Walnut Ave, He
reported that the vehicle in front of him activated his right turn signal to turn off of River Ave. He stated that as he was
slowing down, he was struck from the rear by vehicle 1.

After my investigation, I determined that driver of vehicle 1 is at fault for travelling too closely. Vehicle 1 sustained
moderate damage to the front of the vehicle. Vehicle 2 sustained minor damage to the rear of the vehicle. There were no
injuries reported at the scene of the crash. Both vehicle 1 and vehicle 2 are able to drive away.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 14% Case Status
AMORQSO, A 415 DYIBIASE 286 Clrending [ complete




9 page_ L of_ 2 [ |Fatal New Jersey Police Crash Investigation Report PdRreportable " |Non-Reportable []change Report
05 T case Number 10 | 11 Speed Limit I 118a
ras
7 |22-008077 Wies S LAKE DRIVE - |35 - - - 25
gi 2 Police Dept of 4 Code At Intersection With Road Mame Dir 12 Route No. Suffix 13 Mllepai‘.g Speed Limit ‘ 118b
LAKEWOOD TOWNSHIP K01 [] et Cln[Je ot -APSLEYLN 25 |-
01 3 Statlon/Precinct - 17 Cross Road Name 119a
] wies s [w w []m ne [ Jes
9%
- 14 15 16 Ramp [:l From: 04
07 4 Diate of Crash 5 Day OF Week T T Mamcpatty § 6 Total | G Tk 20 Route/ame Css [ws 17555
e ™m W (use 2400 hrs} Code Kiied | Injured 21 Latitude 22 Longitude N
o1 01/31/22 |MONDAY 1700 1514 - - 40.090610 -74.223720 e
160] 23Veh # |24 Policy No, 25 N1 Ins, Code 53 Veh # |54 Palicy No. 55 NJ Ins. Code oL
04 1 SEE NARRATIVE - 2 939180861 054 120b
1o1 [Clrarked  {JPed [ Pedalcyclist [ |Resp Ta Emergency [ _]Hit & Run [CJrarked  [“]Ped  [_]Pedalcycist [ Resp To Emergency [ _JHIt &Run |=
02 26 Driver’s First Name Inltial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
w2 | SHMUEL M FRIEDMAN - M KARMIT - BADOUCH - F 01
02 |27 Wumber & Streat 57 Number & Street 121b
03 123 MAJESTIC WAY 4 STONEWALLCT -
01 [z8Cy Statg  Zip 58 Lty State  Zip
w1 LAKEWOOD Nl 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements 61 State 122
02 D - - N3 05 D - - NJ o1
105 22 Driver's License Number 33 D08 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
03 mm - dd ViYY mm wy THY dd YyYYy mm Wy 032
F74027090002032 02/02/2003 02 | 24 (B01114260057825 07/06/1982 07 24
i 35 Qwners First Name Initfal  Last Mame 65 Owner's First Name Iritidl  Last Name
= A 5; A
- oiver = - HERTZ - brver . KARMIT - BADOUCH -
107 36 Number 66 Number 04
& 5
- |**** po BOX 75016 " 4 STONEWALL CT 1z5
108 |37 Ciy Stete  Zp 67 Chy State  Zip 08
- CIN OH 45275 LAKEWOOD N] 08701 126
109 38 Make 39 Mode! 40 Color [41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Celor |71 Year  |7Z Plate Mo, 73smte (26
01 [FORD MUSs WHI (2021 |BSZ881 KY INFI QX6 BLK |2019 |N91LHV N3 1260
119 44 VIN 45 Explres 74 VIN 75 Explres -
a1 |1LFATPS8UH2M5125071 11 |22 5N1DLOMMEKCS562553 05 |23 126c
111 46 Viehicle Removed To 76 Vehiclz Remaved To -
01 (- MOISHYS TOWING 126d
uz2 [Cortven [ rowed Disabled [ Towed Disabled & Impounded [ priven [%] Tower Disabled [ ] ¥owed Disabled & Impounded -
- BdieftatScene [ Towed Impounded [ Left At Seene [ Towed Impounded 1262
113 47 Authority 77 Authority 26
- [CJowner <] Driver [Jrolice BJowner [ briver [rolice 1273
14 48 Aloahol/Drug Test 4% Hazardous Makerial 78 Alcchol/Drug Test 79 Hazardous Makerial 26
- Given: DNo [ ves [ |Refused [XNone  [_]on Beard E: Giver; PNe  [JYes [ |Refused [nene  [Tlonsoard  [Tspl  [1zp
115 Type: [ |Breath [ |Bloed [ ]Urine . - Type: [__|Breath [_]Blood [ _|Urine . _ 1'27
- . C
e Results: 0.~ % [ |ending Hazard Class Placard No. Results: 0,= %  []Pending Hazard Clags Flacard Mo, -
02 50 Carrler No. 51 GVWR/GCWR 80 Carrler No. . 81 GVWR/GCWR o7d
7] = A i =
e [Juspor I:I Mane Welght <= 10,000 Ibs [Juspar I:I [None Weight <= 10,000 Ibs .
o1 [ ] Weight 10,001-26,000 lbs [] welght 10,001-26,000 Ibs —
[ JMomx |- [] weight >= 26,001 Ibs [Imcrax | [] Welght >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity 58
~ _ 26
Number & Street Number & Street 1
- 12
Clty State Zlp City State Zip 130
- 12
135 Pamage To Other Property E]Yes (If Yes, dascribe) @ Mo 131
09
- 132
Oper. £36 Charge 137 Summons. No. Opar, 138 Charge 139 Summens. Ne. 09
. _ - - 133
Oper, 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summans. No. 04
. - - - FET
83 84 | 85 | 86 87 | 88 | 89 | 80 | 71 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A KARMIT - BADOUCH -
02 (01 |01 (05 |39 |F - - - 11 (11 02 (- 4 STONEWALL CT LAKEWOOD N) 08701
SHMUEL M FRIEDMAN -
B oL (01 (01 |05 |18 (M - - - 11 |11 o1 |- 23 MAJESTIC WAY LAKEWOOD NJ 0B70t
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: - Case No: 22-008077

{Refer to vehicle by number)

veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inl Med Avall Used ODept Code
82 84 85 | 86 | 87 B8 82 | 90 91 9z 23 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
o
L H
W
EI
D
J

144 Crash Diagram ({NOT TO SCALE)

South Lake Drive

tapsiey Lane

Diagram Brawn Mok T Goate

145 Crash Description/Narrative

priver 1 stated he was driving east on South Lake Drive approaching Lapsley Lane when vehicle 2 pulled out in front of him.
he was unable to stop in time and crashed into vehicle 2. Vehicle 1 sustained disabling damage to the front end.

Driver 2 stated she was on Lapsley Lane waiting to make a left turn onto South Lake Drive. She saw vehicle 1 approaching
but believed she had enough room to turn. As she turned vehicle 1 crashed into her. Vehicle 2 sustained disabling damage to
the driver side. ' :

Vehicle 1 is a rental car and insured via driver 1's personal insurance/credit card.

No injuries were reported.

Based on my investigation vehicle 2 is at fault for the crash.

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

MANDELBAUM, 1 420 DIBIASE |286 [Cpending  (Rcomplete
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PAGE oF_2 [Jratal New Jersey Police Crash Investigation Report [P{Rreportable [Won-Reportable [ ]Change Report
05 1 Case Number 11 Speed Limit 1182
7 |22-008086 Do o MAIN ST |- 40 0088 - - 06
01 2 Pollce Dept of ]4 Code I:] At Intersection With Road Name Dir 12 Route No. Suffix 13 M"e"“fg Speed Link 118b
S e mi
58
LAKEWOOD TOWNSHIP Ho1 ] Feer Cin[ge o MADISON AVE a0 |-
07 {3 aton/Prednct 100 oo 17 Gross Road Name 115
97 _ [ e Oslw 19 []ro [Ine [es
£ - [ Ran| ;- 25
14 15 16 P[] From: Oss O]
02 N < Date of Crash 5 Day OF Week S Time Ticrimaney ] Z.Towl | § Toml 20 Route/Name S8 L_IWE ien
Tita mm  dd W {use 2400 hrs} Code Kiled 1 Injured 21 Latitude 22 Longitude
01 01731722 |MONDAY 1719 1514 - 1 - - 1205
100k |23 Vveh # {24 Policy No. 25 N) Ins. Code 53Veh # |54 Policy No. 55 NJ Ins. Code o1
04 1 944650290 134 2 51297 003994 917 120
101 [Jparked  [Jred  [Jpecalcyclist  [JResp To Emergency [ JHI & Run [drarked  [JPed [ JPedalcycist  [JResp To Emergency [ ]Hit & kun |=
02 |25 Driver’s First Name Initaf  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex  [121a
102 I RIVKA A MANDELBAUM - F MORDECHAI - EICHORN - M o1
01 |27 Number & Street 57 Number B Street 121b
w1137 SAINT KATHERINE PL B EVIAN CT -
01 [zl State  zlp 58 City State  ZIp
4 | LAKEWOOD N1 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyas DL Class Restrictions Endorsements |61 State 122
04 A - - NJ 05 A - - N3 01
105 32 Driver's License Number 33DCB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
04 mm dd Vyyy mim vy mm <] yyyy mm vy o1
MO3956586160824 10/11/1982 10 | 24 (E40895630004745 04/02/1974 04 24
T3 35 Owner's First Nama Initial  Last Name 65 Owner's Flrst Name Initial  Last Name
Same As 5 As
- briver - YEHUDA - MANDELBAUM - Siver . MORDECHAI - EICHORN - [E=
107 36 Number 66 Number 04
- |*®= 137 SAINT KATHERINE PL St g EVEAN €T iz
8 |37 City State  Zlp 67 ity State  Zp 04
01 |LAKEWOOD Nl 08701 LAKEWOOD NJ 08701 1260
109 38 Moke 39 Model 40 Color |41 Year  [42 Plate No. 43 State |68 Make 63 Model 70 Color |71 Year |72 Plate No. 73 Stele | 26
04 I TOYT SIE BLK (2013 |V82FHE NI CADI XT6 GRY (2021 |DAZNMN NJ 126b
11¢ 44 ViN 45 Bxplras 74 VIN 75 Expires -
01 |5TDKK3DCBDS373668 05 |22 1GYKPDRSOMZ171178 03 |24 126¢
11 46 Yehicle Removed To 76 Vehlde Removed To -
oL |- HESHY'S TOWING 126d
112 B briven ['rowed Disabled ] Towed Dlsabled & Impounded [CJpriven P Towed Disabled [CJTowed Disabted & Impounded -
u [reft Ax Scene [JTowed Impounded [CLeft At Scene [ Towed Impounded 126e
13 |47 Autharity 77 Authority 26
- [Jowner PPriver []Pelice Cvmer " Obriver Jrolice 127a
T4 48 Alecohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
. Given: PNo [ yes [ |Refused pdnene [ JonBoard  [[spil Giver: PNo [ Jves [ |Refused Anene  [JonBeard [ sell  [i7p
115 Type: [_|Breath [ |Blood [ Jurine Type: [_|Breath [ [Bload [ |urine -
- 127c
T Results: 0. %  [_]Pending Hazard Class Placard No. Results: 0.~ % [ ]rending Hazard Class Placard No. -
02 50 Cartier No. 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127d
4 - -
- [Jusoor ‘:I [Knone Welght <= 1,000 Ibs [Juspot 1:' [<]None D4 welght <= 16,000 Ibs
04 I:‘ Weight 10,001-26,000 Ibs D Weight 10,001-26,000 Ibs T57e
[ Jmcrmx | [] welgnt >= 26,601 Ibs [ mermx | [ weioht == 26,001 bs 26
52 Motar Carrier or Govarmment Entity 82 Moter Carrier or Government Entity e
~ 26
Number & Street Number & Street 55
12
City State Zip City State Zip 130
) ) . ) 12
135 Damage To Other Property D Yes (If Yes, describe) Ig 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
- B - B 134
83 |84 [ 85 [ee | e | os | a0 |00 ] o1 | o2 o3 | 04| o5 Nammes & Addresses of Occupants - If Deceased, Date & Time of Death 04
A RIVKA A MANDELBAUM -
oL |01 (01 |- 39 |F - - - 11 (04 - - 137 SAINT KATHERINE FLAKEWOOD N1 08701 - -
B MORDECHAI - EICHORN -
02 (01 |01 |04 (47 |[M (01 |08 01 |11 {04 - - 8 EVIAN CT LAKEWOOD N1  D8701 - -
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-008086

{Refer to vehicle by number)

Veh  Pos Phys Lot Type Ref Equlp Equlp Bag Hosp

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

83 84 85 86 87 88 89 a0 51 92 o3 94 95 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death
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L E
L
1 F
N
v &
o
L H
v
EI
D

1

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

The driver of V1 stated she was traveling east on Main Street when she attempted to pass vehicles in the shoulder to get to
the right turn lane ahead. The driver stated at that time, a vehicle (V2) coming from the opposite direction turned left in
front of her and they made impact. Damage was to the front end. No injuries were reported by the driver,

The driver of V2 stated he was traveling west on Main Street when he stopped to make a left into St. Mary's Church (43
Madison Avenue} when a vehicle traveling east on Main Street stopped to let him go, The driver stated he proceaded with
his turn when he was stuck by V1, who was traveling in the eastbound shoulder of Main Street. The driver had a complaint
of pain to the right side of his forehead but refused medical attention. Damage was primarily to the front passenger fender.

My investigation reveals: V1 was traveling east on Main Street (State HWY 88), when she passed vehicles on the right in the
shoulder. V2 was traveling west on Main Street, attempted to make a left turn into the parking lot of 43 Madison Avenue
when he was struck head on by V1. V1 is found to be at fault for improper passing.

146 Officer's Slgnature 147 Badge # 348 Reviewer Badge # 149 Case Status
MEYER JR R ’ 401 DIBIASE 286 Crending  jcomplete




96 pagce L+ oF 2 [Jratal New Jersey Police Crash Investigation Report Xreportable [ |Mon-Reportable [ ]Change Report
05 [ case wumber 11 Speed Limit 118a
%7 "§22-008130 e . HURLEY AVE 35 - - - 04
31 2 Police Dept of Code I:I At Tntersection With Road Name Dlr 12 Route No. Suffix 13 Mllepni;g Spocd Lim | 118b
LAKEIWOOD TOWNSHIP HO1 152 Feet [n[Je ot RIVER AVE I 45 ||05
3 Statlon/Precinct ross Road Name 119
07 20 [ mies s pw 1 []ro CIne Cles |
99 - f—— Ram po- 25
14 15 16 P [Jrrom: [Jse [Jue
05 4 Date of Crash 5 Day OF Week & T 7 Muricipaity § & 1otal | 8 Towl 20 Route/Name 1196
1003 mm dd vy {use 2400 hrs) Code Killed [ Injured 2i Latitude 22 Longitude i
03 01/31/22 !MONDAY 2039 1514 T 40.086420 -74.215340 s
100b  |23VWeh # |24 Policy No, 25 NJ Ins. Code 53Veh # |54 Policy No. 55 N Ins, Code 01
04 1 948153689 134 2 SELF INSURED - 120b
101 [Jrarked [ Ped [ _|Pedalcyclist [ JResp To Emergency _JHit& Run [Jparked [ JPed [ JPedalcyclist [ Resp ToEmergency [ IHit & kun | Q1
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Tnltlal  Last Name 59 Sex  [121=
2 |YURII - DANYLCHENKO - M SHMUEL A SERI - M 01
05 |27 Number 8 Street 57 Number & Street 121b
ez 12695 SHELL ROAD APT 1B 5 SABLOW DR oL
01 [y Stake  Zip 58 City State  Zip
14 |BROOKLYN NY 11223 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes Pl Clasy Restrictions Endorsements |61 State 122
ek | - | - - [Ny eR | o | - - N2 02
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
0z mm dd WYy mim vy mm dd vYYY mm 1% o1
754939599 0272171959 02 I 23 |526917096109992 09/03/1999 09 24
o 35 Owner’s First Name Initlal  Last Name 65 Owner's First Name Inftial  Last Name
Same A: Same As
- orver . DMYTRO - DANKO - Biver . RENTAL - HERTZ - (=
107 36 Number 66 Number 04
& Street
- [*¥™ 39 HOSPITALITY WAY " 900 DOREMUS AVE %
108 37 Chty State Zip 67 City ] State Zp 04
01 |ENGLISHTOWN N} 07726 PT. NEWARK N3 07114 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 Sate | 26
01 |TOYT 4RN SIL (2000 |XB4PCZ NJ KIA SOR SIL |2020 |[UPG7699 (VA . |imb
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |JTIGNS87RIY0162907 09 |22 SXYPGDASXLG648021 11 [22 126c
111 46 Vehicle Removed To 76 Vehlde Removed To -
01 |- - 126d
1z [X] priven [[] Towed Disahled [JTowed Disabled & Impounded B priven [CITowed Disabled [ Towed Disabled & Impounded -
- [“lLeft At Scena [T Towed Impounded [_Jteft At Scene [rowed Impounded 126e
113 47 Authority 77 Authority 26
- Oowner Driver [Jpolice Cowner priver [police 1273
114 48 Alcohol/Drug Test 49 Hazardous Materal 78 Alcohol/Drug Test 7% Hazardous Materlal 26
- Given: P&No  [[Jves [ JRefused | [Wmone [ JonBoard [ Jspil Giver. N0 [|¥es [ JRefused More [ fonboard  [Tlspil 1276
115 Type: |_|Breath [|Blood [ _|urine Type: [_|Breath [ |Blood [ |uiine -
- 127¢
iis Results: 0.« % DPendlng Hazard Class - Placard No, Results: 0. = % Dl’ending Hazard Class Placard Ne. -
04 50 Carrier No. 51 GYWR/GCWR, 80 Caerrier No. Bl GVWR/GCWR 1274
i = % _
e [Jusoor l:l {None [< weight <= 10,000 Ibs I Jusoar |:I [<]one Welght <= 10,000 Ibs _
04 [] welght 10,001-26,000 Ibs D Welght 10,001-26,000 ibs e
L [C] weight »= 26,001 Ibs [ mermx | [] weight >= 26,062 Ibs 26
52 Motor Carrier or Government Entity $2 Motor Carrler or Government Entity o8
- 26
Number & Street Number & Street 175
- - 05
City State Zip Clly State Zlp 130
- 05
135 Damage To Olher Properly E]Yes (If Yes, descrlbe) B io FET]
11
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. Ne. 11
Qper, 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summeons. Ne. o1
02 02 134
a3 84 85 86 | B7 88 89 90 91 92 93 94 95 Names 8 Addresses of Qccupants - If Deceased, Date & Time of Death 02
YURII - PANYLCHENKO -
A 01 |01 (0L |05 |62 |M - - - 04 (11 - - 2695 SHELL ROAD APT 1 BROOKLYN NY 11223
B YEVHENIIA - DANYLCHENKO -
01 (03 |01 |05 (58 |F - - - 11 (04 - - 2695 SHELL RD APT 1B BROOKLYN NY 11223
c SHMUEL A SERI -
02 |01 |01 |05 |22 |M - - - 11 |04 - - 5 SABLOW DR LAKEWOQOOD N}  0B701L
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-008130
{Refer to vehicle by number)
Veh Pos 1y Equip Equip Bag Hosp
Qcc InfOn Eject Cond Age  Sex Used Dept Code
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A
L E
L
1 F
N
v G
Q
L H
\Y
E1l
D
]

144 Crash Dlagram (NOT TO SCALE)

2
:

HURLEY AVENUE

Dlagram Draway Nat To Scale

145 Crash DescriptionfMarrative

Driver of vehicle one stated he was traveling We'st on Hurley Avenue in the center lane. Furthermore he related he

attempted to change his lane of travel to the right turn lane, and while doing so struck vehicle two.

Driver of vehicle two stated he was traveling West on Hurley Avenue in the right turn lane preparing to turn right.
Furthermore he related vehicle one crossed from the center lane in to his lane of travel and struck his vehicle,

As a result of my investigation, I have determined the driver of vehicle one to be at fault due to improperly attempting to

pass vehicle and violating his right of way.

End of narrative.
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9% pacE_ 1 _or_ 2 [CJratal New Jersey Police Crash Investigation Report [XReportable [ JNon-Reportable [ |change Report
05 [T Case Number 11 Speed Limit 118a
‘——97 22-008032 et on: CEDAR BRIDGE AVE - |40 | 0528 - 09
311 2 Pollce Dept of Code I:I AR Intersection With Road Name Dir 12 Route No. Suffix 13 Mrlepalsg Speed il 118b
% |LAKEWOOD TOWNSHIP {01 I5] et Cjupge o ASHLEY AVE 25 |-
01 3 Statlon/Precinct 50 17 Cross Road Name 1192
= [ mries s Ow 18 Ta ne [es
ks = 14 1 16 Ramp From: = 25
05 4 Date of Crash S Day Of Week T 7 Municipaity J 8 Totl |8 Total 20 Route/Name [Jsa [we 119
e b {use 2400 hrs} Code Kiled | Injured 21 Latitude 22 Longitude -
01 01/31/22 |MONDAY 1516 1514 - - - - T
100b |23 ¥eh # |24 Policy Mo, 25 M) Ins, Code 53 Veh # |54 Policy No, 55 NJ Ins, Cede 01
04 1 939 791 668 054 2 939 806 760 054 120h
101 [JParked  [JPed  [JPedalcyclist [ |Resp To Emergency [} HIt & Run [lPaked  [JPed  [JPedalyclist [ JResp To Emergency [ Hit & Run | =
02 |26 Driver's First Name Tnitlal  Last Name 29 3ex |56 Driver's Flrst Name Initlal  Last Name 59 Sex 121a
2 |ABRAHAM - KELLNER - M JULIET M  PALER - F 01
01 (27 Number & Street 57 Number & Street 121b
i 1260 COLES WAY 1001 PRINCEWOOD AVE -
01 [2scity State Zip 58 City State Zip
4 | LAKEWOOD N3 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyas DL Class Restrictons Endorsements |61 State 122
04 A - - NJ [1 73 D - - N3] 01
105 32 Driver's License Number 23 POB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
oL mm dd YYYY mm vy mm dd yuyy mm ¥y 07
K24030050002764 02/25/1976 02 | 26 (P02714207455832 05/02/1983 05 25
I3 35 Owner's First Name Inftial  Last Name €5 Owner's First Name Initial  Last Name
5 A 5 A
- biver . ABRAHAM - KELLNER - Diver . JOSEPH - PALER - [
107 36 Number 66 Number 04
& Street 8 Street
- 260 COLES WAY 1001 PRINCEWOOD AVE f¥13
108 37 City State  Zip 67 Clty State  Zp 04
01 |LAKEWOOD N] 08701 LAKEWOOD NJ 08701 1262
09 38 Make 39 Mode! 40 Color [41 Year |42 Plate No. 43 State |68 Make £9 Made] 70 Color 71 Year |72 Plate No. 73state |26
01 |HOND oDy BLK |201& (P52MHK NI TOYT SIE GRY (2008 [N32KXV N1 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |S5FNRL5H33GB125760 02 (23 5TDZK23C485189344 02 (23 126c
111 46 Vehicle Removed To 76 Vehide Removed To -
01 |YITZ'S AUTO BODY - 126d
152 Coriven < Towed Dlsabled [CITowed Disabled & Impounced B priven [_]Towed Disabled ] Towed Disabled & Impounded -
- [CLen At Scena [JTowed Impounded [CLett At Scene [I1owed Impounded 126e
113 47 Autharity 77 Authority 26
- Owner [Cipriver [rolica []owner B oriver [IPolice 1272
Itr] 48 Alcahol/Drug Test 49 Hazardous Materfal 78 Alcohel/Drug Test 79 Hazardous Material 26
. Given: DgNo  [JYes [ |Refused [<rene  [onposrd [ jspil Given: PGNe [ ]Yes [JRefused None [ JonBoard [ |spHl [i57%
us Type: [ [Breath [ |0load [ Urine Type: [_]Breath []Blocd [ Jurine | -
- 127e
1% Results: 0.- % [ [pending Hezard Class Placard No, Rasults 0.- %  []Pending Hazard Ciass Piacard Mo, -
02 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
" = N -
02 [ weight 10,001-26,000 lbs [] welght 10,001-25,000 Ibs =
e
[_Imermx I [] welght »= 25,001 Ibs [ mermx I:I [ weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 138
_ _ 26
Number & Street Numbar & Street 7E)
_ 12
City State Zip City State Zip 30 ]
- 12
135 Damage To Other Property [ ves (1 Yes, describe) [ Nc 13
06
= 132
Oper, 138 Charge 137 Summons. No. Oper, 138 Charge 139 Summons, N, 06
- - - - 133
Oper, 140 Charge 141 Summans. Ne, Qper, 142 Charge 143 Summons. No. 04
- - - - 124
83 84 85 B6 87 a8 89 a0 91 g2 93 94 95 Names & Addresses of Gccupants - If Deceased, Date & Tlme of Death 03
ABRAHAM - KELLNER -
A g1 |01 (01 |- 45 M - - 11 |11 oL - 260 COLES WAY LAKEWOQOD N) 08701 - -
JULIET M PALER -
B 02 (o1 |01 |- 38 (F - - 11 |04 - - 1001 PRINCEWOOD AVE LAKEWOOD N]) 08701 - -
c DINA - PALER -
02 |03 [o1L |- 15 |[F - - 11 |04 - - 1001 PRINCEWOOD AVE LAKEWOOD N] 08701 - -
o ETTEL - PALER -
02 |04 (01 |- 2 F - - 05 (05 - - 1001 PRINCEWOOD AVE LAKEWOOD N} 08701 - -
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New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-068032
{Refer to vehlicle by number)
Veh Pos Phys Lec Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
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144 Crash Dlagram {NOT TO SCALE}

Lot Sfagedve

Diegram Drawn Mok To Scale

v2

any ¥R SR 2

]
a
t
H
H
H
¥
'
H
'
1
]
1
1
H
1
1
i
1
i
1
1
H
1
H
H
Il
¥
]
¥
'
1}

Ashley Ave

h
:
i
i
i
:
H
H
H
H
H
{
H
H
H
i
H
i
H
H
i
i
:
H

145 Crash Description/Marrative

The driver of V1 stated he was traveling east on Cedar Bridge Avenue behind V2. The driver stated, he did not observe V2 to
slow down and did not have enough time to stop, ultimately rear ending V2. There were no injuries reported. Damage was
disabling to the front end.

The driver of V2 stated she was traveling east on Cedar Bridge when she slowed down, signaled to turn right and attempted
to turn into 264 Cedar Bridge Avenue, when she was rear ended by V1. Damage is moderate to the rear and passenger side
rear fender. No injuries were reported by the driver or passengers.

My investigation reveals: V1 and V2 were both traveling east on Cedar Bridge in the right most lane. V2 slowed down and
attempted to turn into 264 Cedar Bridge Avenue when she was rear ended by V1. V1 is found to be at fault for following to
closely.

146 Officer's Stgnature 147 Badge # 1418 Reviewer Badge # 149 Case Status
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96 pacE _ L or_ 2 [ Jratal New Jersey Police Crash Investigation Report [JReportable [ ]Non-Reportable [ |Change Report
(11 1 Case Number 11 Speed Limit 118a
% | 22-008015 ol o TAFT AVE - |25 51
01 2 Police Pept of Code D At Intersaction With Road Name DIr 12 Route No, Suffix 13 M\Iepnlsg Spoed Limit ' 118h
98 -
. | LAKEWOOD TOWNSHIP Ho1 ] Feet [n[]e ot ROOSEVELT AVIE i 25
3 Station/Precinct 50 Cross Road Name 119a
19 To
% - T DIM“G!S I:I 515I:| v Ramp E From; l“_“ NE D EB
07 | 4Date of Crash 5 Day OF Week e S Turicatty § B Total | 9 Tatl 26 Route/Name s [we 55
Toos mm dd ¥ (use 2400 hrs) Code Killed | Infured 21 Latitude 22 Longitude i
01 01/31/22 |MONDAY 1259 1514 - - 40,05993 ~74.21905 e
100b |23 Veh # 24 Policy No, 25 N1 Ins. Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 2 4293-72-88-14 148 1206
1ot [dparked  [JPed  [JPedalcycllst [ |Resp To Emergency [ _]Hit & Run [Kparked  [Jred  []redaleyciist  [JResp To Emergency [ |Hit & Run |~
02 [26 Driver's First Name Initfal  Last Name 79 Sex |56 Driver's First Name Initlal  Last Name 59 Sex [121a
o2 | JOSE - SANTIAGO - M - - - - - -
03 |27 Number B Street 57 Number 8 Street 121b
13 1732 BIRMINGHAM AVENUE - -
01 |28 city State  Zlp 58 City State  zip
04 | TOMS RIVER NJ 08757 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 A - - NI - - . - - 99
105 32 Briver's License Number 33D0B 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm ad YYYY mm wy mm dd Yy mm vy 10
504844100003632 03/25/1963 03 | 22 |- - - .
3 35 Dwner's First Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same As
- Driver LAKEWOOD - LAKEWOOD TOWRN! -~ prver  TZIPPORA - KING - 124
107 36 Number 56 Number 11
B Street 8, Street
- 231 THIRD STREET ““ 18 TRUMAN AVE. =
108 37 City State Zlp &7 Clty State Zip -
40 (LAKEWOOD Nl 08701 LAKEWOOD NJ 03701 1262
109 38 Make 39 Model 40 Celor |41 Year |42 Plate Ne. 43 State  J68 Make 69 Model 70 Color |71 Year |72 Plate Ne, 73 5mte |28
01 |CAT 938 YEL (2021 |38727MG [NJ TOYT CAM SIL (2010 |[E71F1) NJ 126h
110 44 VIN 45 Explres 74 VIN 75 Explres -
02 |CAT0938MCP5K01346 01 |23 4T1BF3EK6AU105182 ns (22 126¢
111 46 Vehicle Remaved To 76 Vehicle Removed To -
01 126
112 K riven [ Towed Disabied [ ] Towed Disabled & lmpounded oriven [JTowed Disabled [ITowed Disabled & Impounded -
01 e At Scene [JTowed Impounded B<Lert At Scene [ "I Towed Impounded 126e
113 47 Authority 77 Authority 2B
- [Jowner [Bdpriver rolica P<jowner [Meriver []Police 1270
114 48 Alcahol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Mateayial 26
. Given: BNo  [Jves [ JRefused None  [JonBoard  [spil Glven: PMe  [ves [ JRrefused Wone  [TJonBeard  []spil  [is7m
115 Type: [ |Breath [ |Blocd [ Jurine | Type: [_|Breath [ ]Bleod [ JUrine I -
- 127c
116 Results; 0.- % []rending Mazard Class Placard No, Results; 0. = % []Pending Hazard Class Placard No. _
03 50 Carrier No, 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1z7d
04 Weight 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs 5
[Imcynex 7] weight >= 26,001 Ibs [ Imcmx I:I {1 weight >= 26,001 Ibs
52 Motor Carrler ar Government Entity 82 Motor Carrler or Governmeint Entity VI
26
HNumber & Street Number & Street
126
11
City State Zlp City State Zip T30
17
135 Damage To Other Propedy [ |ves (If Yes, describe) Xno 31
12
132
Oper, 136 Charge 137 Summens, No. Oper, 138 Charge 139 Summoans. No. 12
133
Oper. 140 Charge 141 summans, Ne, Oper. 142 Charge 143 Summons, No. 01
134
83 | 84 | 85| 86 | 87 | 88 ¢ 89 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A JOSE - SANTIAGO -
1 o1 |01 |05 |58 |M - - - 00 |00 - - 732 BIRMINGHAM AVEN TOMS RIVER NI 08757
B
C
D
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New Jersey Police
Crash Investigation Report
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LAKEWOOD TOWNSHIF Code: 01

Case No: 22-008015
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Narrative

Perma Inc

9 Campus Drive Suite 216
Parsippany Nj 07054

V1 Insurance Info: Ocean County Municipal Joint Insurance Fund

Driver of V1 (front loader) said he was plowing the snow on Taft Ave. when the loader slid and made contact with V2
(which was parked). Damage to V2s front bumper.

146 Officer’s Signature
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96 pace_ L or_ 2 [Jratl New Jersey Police Crash Investigation Report Reportable [_|Non-Reportable []Change Report
05 [T Case Number 1% Speed Limit 1182
% |22-007717 0 st ;. NEW EGYTP RD - |45 0528 - - 09
01 2 Police Dapt of Caode I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepeisé Speed Limit ‘ 118b
::1 :_S?aﬁgv?c?o TOWNSHIP {01 5] e [upqe o CORYCT o 20 ||51
onPrecin 1058 Road Name 119
50 [ mites CsOw 1 1w Cwue [Jes i
50 - po——o— Ramp .- 25
14 15 16 Crrom: Clse [wa
05 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality 8Total | & Total 20 Route/Name 119b
Tooa | ™™  dd w (use 2400 hrs) Coda Wiled | Injured 21 Latitude 22 Longitude -
02 01/30/22 (SUNDAY 1022 1514 - - 40.085050 ~-74.250920 To0a
100k |23 veh # |24 Pollcy No. 25 N2 Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins, Code [/ R
05 1 WPP1917332 166 2 043-051-33-0 135 1200
01 [“rarked  [Jred  [JPedeleyclst [ |Resp ToEmergency  []Hit & Run [dparked  [TJPed  [JPedaicycist  [JResp ToEmergancy [ |Hit&Run | =
02 |26 Driver's First Name Inltal  Last Name 29 S [56 Driver's First Mame Inktial  Last Name 59 5ex  [121a
102 |YOSEF C KRUPENIA - M EZRA R OHNOUNA - M 01
03 [27 Number B Street 57 Number & Street 121b
03 123 E 7TH ST; APT 200 21 9TH ST -
08 (s Sate  Zip 58 Cly State  zip
o4 [LAKEWOOD N3 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions. Endorsements |31 State 60 Eyes DL Class Restrictions nents |61 State 122
06 D - - NJ D2 D - - N3] 01
105 32 Dviver's License Number 33 pCB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
02 mm dd YYYY mim vy mm dd vy mm ¥y 01
K76797906308826 08/16/1982 08 I 23 |035672577910022 1072172002 10 23
3 35 Qwner's First Name Initial  Last Name 65 Owrer's Flrst Mame Initial  Last Name
Same A . Same A
- oive . CONGREGTN - KNESSES BAIS LEV.- Diver . MOSHE - HECHT - [
107 36 Number &5 Number 04
=t
- |*®™* 128 ESTHST SSreet 235 E 4TH ST 1=
108 37 City State  Zip 67 City State Zlp 04
01 (LAKEWOOD N] 08701 LAKEWOOD N] 08701 126a
102 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Malke 69 Medel 70 Color |71 Year |72 Plate No. 735t |26
05 |KIA OPT BLK (2019 (L47LPP .INJ FORD F-350 GRN (1999 (X049217 NJ 126b
110~ |44 VIN 45 Explres 74 VIN 75 Expires ~
02 [5XXGTAL3GKG360295 09 |22 1FTSF31S4XEE84440 02 |22 126c
1L 46 Vehicle Removed Ta 76 Vehicle Removed To -
a2 |- - 126d
12 H criven { I 1owed Disabled [JTowed Diszbled & Tmpounded X eriven [ vowed Disabled [ Towed Disabled & Impounded -
- [Trefc At Scene  []Towed Impounded [Ctert At Scane [JTowed iImpounded 126a
113 47 Authority 77 Authority 26
01 [Towner Driver Crolice Cowner X oriver O police 1278
14 48 Alcohol/Drug Test 49 Hazardous Matkerlal 78 Alcohol/Drug Test 79 Hazardous Maberfal . 26
- Given: D{No  []Yes [ JRefused Nene [ JonBoard [ ]Spil Given: X]Mo  {TYes [ |Refused None  [JonBoard [ ]spll [T
115 Type: [_|Breath [ |Bloed [ Jurine Type: |_|Breath [ |Blood [ Jurine I -
= . 127c
e Results: 0. = % [:I Pending Hazard Class Placard No. Results: 0. = % [:I Pending Hazard Class Placard No. -
Q2 |50 Carier No, 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1573
02 [[] weight 10,001-26,000 Ibs [[] weight 10,001-25,000 Ibs 5
2
[Imcrmx [] welgnt == 26,001 Ibs [ mcimx [ weight >= 26,001 Ibs 26
52 Motor Cartier or Government Entity 82 Moter Carder or Government: Entity 138
_ 26
Mumber & Street Number & Street 1o
- - 10
Clty State Zp City Stake Zip 5
- ' ' - 10
135 Damage To Other Property [ ves (1f vas, descrine) <] ho 151
02
132
Qper. 136 Charge 137 Summons. No. Cper. 138 Charge 139 Summons, No. 02
. - - - 133
Oper. 140 Charge 141 Summons, Mo, Oper., 142 Charge 143 Summons. No, 03
- B = - 134
83 84 | 85| 86 | 87 [ 88| 89 | 90 | 91 92 23 94 a5 Names & Addresses of Ccoupants - If Deceased, Date & Time of Death 03
A YOSEF C KRUPENIA -
vi (01 |01 |O5 |39 M |- - - 11 o4 |- - 23 E7TH ST; APT 200 LAKEWOOD NI 08701 - -
B EZRA R OHNOUNA -
v2 (01 (01 (05 |19 |[M |- - - 11 |04 |- - 21 9TH ST LAKEWQOD NJ 08701 - -
C
D




pAGE_ 2 op_ 2

New Jersey Poll‘ce Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-007717

{Refer to vehicle by number)

Yeh Pos Phys Loc Type Ref Equip Equip Bap Hosp

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

83 84 85 86 87 &8 89 | <C 91 g2 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
[ F
N
v G
Q
L H
v
E I
D

J

144 Crash Dlagram (NOT TO SCALE)

b

Dlagram Draven Mot Te Scale.

145 Crash Description/Narrative

The Driver of Vehicle #1. stated that prior to the crash he was traveling east hound on New Egypt Road. The Driver of
Vehicle #1 stated that he slowed due to Vehicle #2 signaling and preparing to make a right turn into 502 New Egypt Rd. The
Driver of Vehicle #1 stated that his Vehicle began to slide and he loss control. The Driver of Vehicle #1 stated that while he
was sliding Vehicle #2 began turning into 502 New Egypt Road. The Driver of Vehicle #1 stated that he continued to slide
until coming to a rest due to hitting Vehicle #2. The Driver of Vehicle #1 did not report any injury as a result of the crash.

The Driver of Vehicle #2 stated that prior te the crash he was traveling east bound on New Egypt Road past Cory Ct. The
Driver of Vehicle #2 stated that after passing Cory Ct he began to slow and signal a right turn. The Driver of Vehicle #2
stated that as he approached 502 New Egypt Road he began to make a right turn inside the parking lot. The Driver of
Vehicle #2 stated that as he was turning he saw Vehicle #1 sliding into him. The Driver of Vehicle #2 stated that due to the
snow he could not move out of the way of Vehicle #1. The Driver of Vehicle #2 did not report any injury as a result of the
crash.

I find the Driver of Vehicle #1 to be at fault for the crash.
END OF REPORT

Submitted By: Pi. R. Ingram #408

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
INGRAM R 408 PA 325 [Clrendng B complete




9% pagE_ 1 oF_3  [Jratal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ |Change Report
05 [iCase Number 11 Speed Limit 118a
57 |22-007815 et o 3RD ST | 25 - - - 25
(:1 2 Pelice Dept of |:| Code I:I At Intersection With Road Name Dir 12 Route No. Sufflx 13 Mllepclsg Sreed Linit | 118b
Gi -
- :'ifﬂ”?gb TOWNSHIP H01 et [Js[Je o MADISONAVE ____ 25
ation/Precii ross Road Name 119
e — 200 ] ies s Xw 1w [ [CJwue [Jes .
% - — Ramp [ rrom: = 25
14 15 16 From: I:I - |:| WwB
07 4 Date of Crash 5 Day Of Week & TIme 7 Municlpality 8 Jotal | ¢ Total 20 Route/Name 119b
o | ™ & W {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude -
01 01/30/22 |SUNDAY 18315 1514 - - 40.092890 -74.216850 1208
100b |23 veh # |24 Policy No. 25 NJ Ins. Code 53veh # |54 Poliey No, 55 NJ Ins, Code 01
04 1 939868690 054 2 51293000446 917 120b
101 [Crarked  [Jred  [JPedaloyclist  []Resp To Emergancy [ Hit & Run {rarked  [Jred  [Jpedalcyclist  [JResp To Emergency [ JHit&run |01
02 |26 Driver's First Name Inidal  Last Mame 29 Sex 56 Driver's First Name Intial  Last Name 59 Sex 121a
w2 |ELIEZER B SIMON - M - - - - - -
05 [27 Number & Street 57 Number & Street 121b
03 1418 3RD ST - -
01 [FEdy State  Zip 58 City State  zIp
w4 | LAKEWOOD N1 08701 - - -
3 30 Eyes DL Class Restrictions Endor 31 State 60 Eyes DL Class Rastyictions Endorsements |61 State 122
GR D - - NJ - - - - - o7
105 32 Driver's License Number 33 DOR 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
06 mm dd VyYY mm ¥¥ mm dd YYYY mm 15 10
S44382076206916 06/21/1993 o6 | 22 |- - - -
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- over . ELIEZER B SIMON - ove . SHELDON -  KIFFEL - |
107 36 Number 66 Number 11
- [|*** 418 3RD ST 8= 406 3RD ST i
108 37 City State  Zip 67 Clty State  ZIp 11
01 |LAKEWOOD N3 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Coler |41 Year |42 Flate No. 43 State |68 Make 69 Medel 70 Color {71 Year |72 Plate No, 73 Suee (26
01 |CHRY TNC BLK (2013 (X52GSU NJ TOYT CAM GRY {2014 J90JTD NJ 126b
110 |44 VIN 45 Expites F4VIN 75 Explres -
01 |2C4RCICGXDR758047 05 |22 4T4BF1FK7ER406090 02 | 23 1262
118 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 125d
112 Drliven [ Towed Disabted ] rowed Disabled & Impounded [Toriven [CJTowed Disabled =] Towed Disabled & Imgounded -
- [ Left At Scene [ Towed Impounded <) Left At Scene [ Towed Impounded 1268
113 |47 Authority 77 Authority 26
- [Jowner [ Ortver rolice B owrer [CJoriver [1rolice 1273
114 48 AlcohalfDrug Test 49 Hazardous Material 78 Alcohol/Chug Test 79 Hazardous Materlal 26
- Given: P{No [ |Yes [ |Refused Mene [ On Board [Jspit Given: [N [|Yes [ |Refused Wone [ |on Board Oseit [tz
LE5 Type: [_|Breath [ J8lood [ Jurine | Type: [_|Breath [ JBlood [ ]Urine -
- 127¢
% Results; 0. - Y% [:lFendIng Hazard Class Placard No. Results: 0. = % DPending Hazard Class Placard No. -
04 50 Carrler No, 51 GYWR/GCWR 80 Carrler No. 81 GYWR/GCWR 1274
| [Cusoor [ ] [Xrene Weight <= 10,000 lbs Cusoor [ | [Xinone Weight <= 10,000 Ibs )
04 [} weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs 57
[ Jrmcmx ] weight >= 25,001 Ibs [ ]mcmx [] weight »= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Gavernment Entity IFE]
- 26
Number & Street Number & Street 29
- 11
City State Zip City State Zip 10
- . 11
135 Darnage To Other Property || vas (If Yes, descrbe) Kno oI
11
132
Oper. 136 Charge 137 Summons. Ne. Oper, 138 Charge 139 Sumimens, No, 11
01 01 =
Oper. 140 Charge 141 Summons. Mo. Qper. 142 Charge 143 Surmemens. No. 03
02 02 g
83 | 84| 8 | 8 | 87 | BB | 82| S0 | 51 | S2 a3 94 95 Names & Addresses of Occugpants - If Deceased, Date & Time of Death 03
A ELIEZER B  SIMON -
0l |01 (01 jo5 (30 |M - - - 11 (04 - - 418 3RD ST LAKEWOOD NJ 03701
B ESTHER - SIMON -
0l (03 (01 o5 (30 |F - - - 11 |04 - - 418 3RD ST LAKEWOQOD N] 08701
c MOSHE - SIMON -
01 |06 |01 |O5 |6 M - - - 11 |04 - - 203 FOREST AVE LAKEWOOD N] 08701
B TSVI - SIMON -
0L |04 |01 |05 (4 M - - - 05 (0% - - 418 3RD 5T LAKEWOOD N1 08701




96 pace _ 2 or_ 3 [JFatal New Jersey Police Crash Investigation Report Reporiable [ JMon-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 1184
7 |22-007815 Locesn . 3RD ST 25 - - - 01
::1 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepoisg Speed Limit ’ 118h
. :'sAﬁw?OD TOWNSHIP f01 . [n[Je ot MADISON AVE 25 |I-
tation/Precinct 17 Cross Road Name 119a
200 To
-1 90 e CisRw 5o %mm_ . [Jws Cles
07 [ 4Dawof Crash 5 Dy OF Week S Tre T Tmiipame ] & ol | 9 Toml 20 Route/iiame Ll (v 15
1003 mm o dd gy (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude _
o1 01/30/22 |SUNDAY 1815 1514 R 40,092890 -74.216850 o
100b |23 veh # |24 Policy No. 25 N3 Ins. Code 53 veh # 54 Policy No. 55 NJ Ing. Code 01
04 3 PAAB0002152093 963 - - 1200
-
101 [Parked [Jred  [JPedelcyciist [ |Resp To Emergency  [_|Hit & Run [CIrarked [Jred  [JPedalcycist  [JResp To Emergency [ JHit& Run | Q1
02 |26 Dilver's First Name Inittat  Last Name 29 Sex 5E Driver's Flrst Name Initlal  Last Name 59%ex  [121a
102 TZVI A OLSHIN - M - - - - - -
05 |27 Number & Street 57 Number & Street 12ib
07|71 12TH ST - |-
01 [8ciy State  ZIp 58 City State  2lp
4 | LAKEWOOD NJ 08701 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 Stata 60 Eyes DL Class Restrictions Endorsements 161 State 122
04 D . - N2 - - . - - o1
105 32 Driver's License Number 33D0B 34 Explres 62 Driver's License Number 63 DOB 54 Explres 123
06 mm dd wy mim ¥¥ mm dd YYYY mm vy
056037536105014 05/08/200 o5 | 22 |- - - -
05 35 Owiner's First Name Initlal  Last Name 65 Cwner's First Name Inltal  Last Name
Sama As Same As
~ Driver SHLOMO M OLSHIN - Drlver - - - - 174
(107 36 Number 56 Number 11
& Street & Street
- ™% 71 12TH STREET P
108 37 Clty State  Zlp 67 Clty State  ZIp -
01 (LAKEWOOD NJ 08701 - - - 1263
109 3B Make 39 Medel 40 Color (41 Year |42 Flate Ne. 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate Ne. 73state |28
- TOYT SIE BLK |2008 ([P6OEGF NJ - - - - - - 126b
110 44 VI 45 Expires 74 VIN 75 Explres 26
-~ |5TDZK23C485188758 06 f22 |- - - T36c
111 46 Yehicle Removed To 76 Vehicle Removed To -
o1 |- - 1264
112 Driven [CJTowed Disabred []Towed Disabled & Impounded Ooriven [[JTowed Disabled [ ] Tewed DClsabled & Impounded -
- [ Left At Scene [JTowed Impounded [[JLeft At scena [ ] Towed Impounded 126e
13 47 Authorlty 77 Authority 28
- [TJowner [5<] Driver Crolice [ Jowner [oriver [TPolice 578
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material -
04 Giver: [ [Jves [Jrefused | BNone  [TlonBoard [ spil given:[No  [JYes [ |Refused | [T[Mone [ JonBoard [ Jsoil  [1z7
415 Type: []Breath [ JRlood [ |urine | Type:[_|Breath [ |Blood [ Jurine _ R -
- 127¢
116 Results: 0. - % DPendlng Hazard Class Placard No. Results: 0. = % I:I Pending Hazard Class Placard No, -
04 |50 Carrier No, 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127
] = =
= [JusboT I:l None Welght <= 10,000 Ibs [Jusoar I:I [ Mone [ welght <= 10,000 Ibs -
|:| Weight 10,001-265,000 lbs |:| Weight 10,001-26,000 |bs Fr
[ [Mcimx [] weight >= 26,001 Ibs Cmeimx |- [] weight >= 26,001 Ibs
52 Metor Carrier or Government Entlty 82 Mator Carrler or Government Entity a1
26
Nurnber & Street Number & Strect o1
11
City State Zip City | State Zip 136
11
135 Damage To Other Property [ 1¥es (If Yes, describe) No 131
132
Oper. 136 Charge 137 Summons, No, Cper. 138 Charge 139 Summons. No. -
: 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 03
134
a3 B84 | 85| 86 | 87 | 88 89 | 90 [ 91 82 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
B
C
D




PAGE_ 3 oF _ 3

Crash Investigation Report Station: - Case No: 22-D07815
{Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equlp Equlp Bag Hosp
Occ InfOn Efect Cond Age Sex Iy Inj Med Avall Used Dept Code
83 | 84 | B5 | 85 | 87 | 83 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
ﬁ E MEIR - SIMON -
L 01 (08 |01 |05 (2 M |- - - 05 |05 |- = - |418 3RD ST LAKEWQOD N1 08701
F YITZCHOK - SIMON -
1 01 |04 |01 |- Q1M M - - - 05 |05 - - 418 3RD ST LAKEWGOD N] 08701
N G TZvVI A OLSHIN -
v 03 (01 jo1 |05 (20 |M |- - - 11 04 |- - 71 12TH ST LAKEWQOD Nl 08701
0
L H
v
EI
D
]

144 Crash Dlagram {NOT TQ SCALE)

[ e ——
-

HINIAY NOSKIW.

Diagramy Drawn Not To Scale

145 Crash Description/Marrative:
Driver of vehicle one stated he was traveling East on Third Street preparing to turn right in to his driveway at 418 Third

Street. Furthermore he stated vehicle three was traveling West on Third Street and struck the front passenger side of his
vehicle while sliding in the roadway. ‘

Vehicle two was parked on the side of Third St facing West, unoccupied.

Driver of vahicle three stated he was traveling West on Third Street. Furthermore he stated upon observing vehicle one
approach him, he began to brake which set his vehicle in to a sliding motion causing him to strike vehicle two on the front
passenger side. he further related while negotiating the vehicle back away from vehicle two, he continued toward vehicle
one colliding with it on the front passenger side of both vehicles.

As a result of my investigation, I have determined the driver of vehicle three to be at fault due to cperating at an unsafe
speed considering current road surface conditions at the time of the collisions.

End of narrative.

T46 Omicer's Signatira 147 Badge # 148 Reviewer Badge # 149 Case Statos
MCMILLAN, P 426 DIBIASE |286 Clfending [ Complate




9% pace _ 1 oF _ 2 [CJratal New Jersey Police Crash Investigation Report [XiReportable [ JNon-Reportable [ ]Change Report
05 1 Case Number E 11 Speed Limit t18a
v |22-007958 e on; E COUNTY LINE RD 40 25
::1 7 Police Dept of Code D At Tntersection With Road Narma Dir 12 Route No. Suffix 13 Mrlepoi'-é Spoed Limit 118b
LAKEWOOD TOWNSHIP H01 et [In[]e o EPARKAVE 55 |-
01 3 Station/Precinct 5 17 Cross Road Name 119a
] wites s w 19 []ro [CIse [Jes
%9 — Ram : 09
14 1 i6 p [ From: 0
05 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality ]| © 1otal [ 9 Tokal 20 Route/Name 58 [:I WB g
1002 wm  dd w {use 2400 brs) Code flled | Injured 21 Latitude 22 Longitude -
01 01/31/22 |MONDAY 0820 1514 - 1 40.10494 ~74.20171 i
100b |23 veh # 24 Policy No, 25 N1 Ins, Code 53Veh # |54 Pollcy No. 55 N1 Ins, Code 01
04 1 AO52318317094017 192 2 4605339649 100 120
101 [Jparked  [red  [JPedalcyclist [ |Resp To Emergency [ Hit & Run [parked  [JPed  [C|Pedalkycist [ ]Resp To Emergency [_|Hit&Run | Q1
02 |26 Driver's First Name Initial  Last Nane 29 Sex 56 Oriver's Flrst Name Initial  Last Name: 56 Sex 1zla
iz |RACHEL M CORTES - F DIANA C CONTRERAS JIMENE - F 01
03 |27 Number & Street 57 Number & Street 121b
13 1320 S NEW PROSPECT RD 805 BREWERS BRIDGE o1
01 |28 city State  Zp 58 City State  Zip
14 JJACKSON N1 08527 JACKSON Nl 08527
2 30 Eves DL Class Restrictions Endorsements |31 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
2 o | - . NJ - - - - - 08
105 32 Driver's License Number 33 DOB 34 Explras €2 Dilver's License Nunber 63 DOB 64 Explres 123
01 mm dd YYYY mm vy mm dd Yy mm vy o1
C66686377454932 04/26/1993 04 | 23 | 10/11/1981 - -
3 35 Owner's First Name Intial  Last Name 65 Qwner's First Name Initlal  Last Name
S A S As
- pvar . RACHEL M CORTES - prver . ANDREA V  GOMEZ - [
L07 36 NMumber 66 Number 11
- |*®= 320 § NEW PROSPECT RD B! 109 DAISY CT =]
108 37 Cly State 2ip 67 City State Zip 11
01 |JACKSON NJ 08527 JACKSON NJ 08527 126a
109 [28 Make 39 Model 40 Color [41 Year 142 Plate No. 43 State {68 Make 69 Model 70 Color {71 Year |72 Plate No. 73state |26
01 |NISS ALT BLK (2018 D17PGG N3 MAZD M3S SIL 2008 |R47LUK NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [1N4AAL3AP9ICA473832 a9 |22 JM1BK32G581818621 08 (22 126¢
111 46 Vehicle Removed To 76 Vehide Removed To -
01 |TILTON'S AUTO BODY 126d
112 [Horiven (<] Towed Disabled [CJIrowed Disabled & Impounded B oriven [Jtowed Disavled [ ] Towed Disabled & Impourded -
- [ JLeft At Scena [ ] Towed Impeunded [1Left At Scene [ Towed Impounded 12¢e
113 47 Authorily 77 Authority 26
u [owner [Roriver [C1rolice Clowrer [Coriver Bpolice 1278
113 48 Alcohel/Drug Test 49 Hazardous Materfal 78 Alcohol/Brug Test 79 Hazardous Material 26
- Giver; [X]No I:IYES { JRrefused [<nene D On Board [Jsent Given: [XNa D Yes [ |Refused None [CJon Board [JIsen |17
135 Type: [ |Breath [ JBlood [ urine I:l Type: [ ]Breath [Blood [Jurine -
= 127¢
I Results: 0.= % [JPenting Hazard Class Placard No. Results: 0.~ % [Jrending Hazard Class Placard No, -
02 50 Carrler No. 51 GYWR/GCWR 80 Carrlar No. 81 GYWR/GCWR 127d
= [Juspot l:l Bnone [ weight <= 10,000 Ibs [ Juspot |:| [RINone ] weight <= 10,000 lbs _
02 [] welght 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs T
[Jmenx [] welght >= 25,001 Ibs [ mcyrax [] weight >= 25,001 Ibs 26
32 Motor Carrier or Government Entity 82 Motar Carrfer or Government Entity e
26
Number & Street Number & Street
129
06
City State Zip City State Zp 130
06
135 Damage To Other Broperty [ ¥es (If Yes, describe) No BT
12
132
Oper, 136 Charge 137 Summons. No. Cper, 138 Charge 139 Summons. Ne. 12
2 39:3-10 1514A291993 33
Oper, 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons. Ne. 03
134
83 84 | 85 | B6 | 87 | B8 | 85 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
RACHEL M CORTES -
A 1 01 |01 |04 (28 |F 04 |08 [02 |11 |04 - 5204 |320 S NEW PROSPECT RIJACKSON N) 08527
B DIANA € CONTRERAS JIMENEZ -
2 01 |11 |05 (40 |F - - - 11 (04 - - 805 BREWERS BRIDGE JACKSON NI 08527
¢ MARIA G JXMENEZ PORRAS -
2 03 (01 |05 (62 |F - - - 11 |04 - - 805 BREWERS BERIDGE JACKSON N} 08527
D




pace 2 _oF _ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-007958
{Refer to vehicle by number)
Veh  Pos Phys Loc  Type Ref Equp Equlp Bag Hosp

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

83 84 85 B6 87 a8 89 90 91 52 o3 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death

=
m

OmMmErQ<=w—
= T (0]
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144 Crash Diagram (NOT TQ SCALE)

E COYNFY LINE RE

Blagram Lrawn Mol To Smie

145 Crash Description/Narrative

DRIVER OF V1 STATED SHE AWS STOPPED IN TRAFFIC EASTBOUND ON E. COUNTY LINE RD, JUST BEFORE PARK AVE,
WHEN V2 STRUCK HER FROM BEHIND,

DRIVER OF V2 STATED SHE WAS TRAVELING EASY ON E. COUNTY LINE RD. SHE STATED V1 STOPPED ABRUPTLY AND SHE
WAS UNABLE TO STOP IN TIME CAUSING THE COLLISTION.

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

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

RENNA V 341 PA 325 [Jrending (<] Complete




FE pace_ 1 or_2 [ JFal New Jersey Police Crash Investigation Report  [XReportable [ JNon-Reportable [ ]Change Repart
04 [ case Number 11 Spead Limit 118a
7 §22-006508 s ;W KENNEDY BLVD E |[35 25
01 2 Police Dept of Code E At Intersection With Road Name o 12 Reute No. Suffix 13 M\Iepols:.‘i Spesd Lt 118b
% | LAKEWOOD TOWNSHIP F01 [ Feet [u[7Je o HEATHWOOD AVENUE 55 |-
07 3 Station/Precinct D 17 Cross Road Name 1195
[] tates Bs Cw 19 To [One T es
S 7] 5 16 Ramp [ From: @[] 04
07 | “Tecorcam T Day OF Week e ¥ Wonicietty | 8 ot | & Tota 70 Route/Name Ose Cwe |5
o0 mm clel w (use 2400 hrs) Code Kilted Injured 21 Latitude 22 Longitude .
01 01/26/22 |(WEDNESDAY 0039 1514 - 1 1202
160b |23 veh # |24 Pollcy No. 25 NJ Ins, Code 53veh# |54 Policy No. 55 NJ Ins. Code 08
04 1 1184237E1530E 962 2 6015004422061 884 1200
101 [Jrarked  [JPed [ |Pedakyclist  []Resp To Emergency [ JHt & Run [Jrarked  [Jred [ JPedaicycist [ Resp ToEmergency [ |Hit&Run |08
02 (26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Inidal  Last Name 59 Sex  [121a
0z L JOLENE - PRENDERGAST - F JOSEPH - SPITZER - M 0l
01 [27 Number & Street 57 Number & Street 121k
103 115 HAYES AVENUE 7 BRITTANY CT o1
01 [z8Cy Stale  2p 58 City State  Zip
i+ IBRICK NJ 08724 LAKEWOOD NJ 03701
2 30 Eyas DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endersements |61 State 122
4 D - - N3 2 D - - NJ 01
105 32 Driver's License Number 33 DOB 34 Bxplres €2 Driver's License Numnber 63 DOB &4 Explras 123
03 mm dd Yyyy mm vy mm dd Yy mm Y 03
P73354087358014 08/16/2001 08 | 22 |S70804100002036 02/23/2003 02 25
3 35 Owners Flrst Name Intlal  Last Name 65 Owner's Flrst Name Tnitlal  Last Name
Same A
- |[Hime™ pavip P PRENDERGAST - brvar . ESTHER - SPITZER - [
107 36 Mumber 66 Number 04
- [*%™* 15 HAYES AVE 49t 7 BRITTANY CT 7|
108 37 Clty Swte  Zip 67 Clty State  Zlp 08
g1 |BRICK N1 08724 LAKEWOOD N1 08701 126a
102 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73sState |26
0% |KIA RIO RD 2018 [C49PIW NJ KIA OPT BLK (2020 |V11LYW NJ i2éb
110 44 VIN . 45 Explres 74 VIN 75 Explres -
0l |3KPAZ4ABOIENS59693 11 |22 S5XXGTAL35LG398666 12 (22 1260
111 46 Vehicle Removed To 76 Vehicte Removed To -
a1 126d
i12 lorven Bx] Towed Gisabled [C]Towed Cisabled & Impounded [ owiven [ Towed Disabled [Clrowed Disabled & Impounded -
- [JLeftAuScene  []Towed Impounded [Cllercatscene [ Towad Empounde 1268
112 47 Authoriy 77 Authorlty 26
- B owner [ [J#olice B owner [ oriver [Qroisce 1274
579 48 AleoholDrog Test 49 Hazardous Material 78 Alcohel/Drug Test 79 Hazardous Materlal 26
- Giver; [X[Mo [ Yes [ |Refused Ptane  [JonBoard  []spil Giver: [XINe [ JYes [ |Refused None [ Jonmoard [ ]sull _[33%%
BE Type: [ breath [ [Biood [ Jurice Type: []Breath [miood [ Jurine |_“ -
= 127c
118 Results: U,_'____ % E:l Pending Hazard Class Placard Mo, Results; 0-"__ % D Pending Hazard Class Placard No. -
02 80 Carrler No. 51 GYWR/GCWR 80 Carrler No, Bl GVWR/GCWR. 1970
7 DUSDOT I:I None D Weight <= 10,000 lbs DUSDOT I:‘ <] wone |:] Weight <= 10,000 Ibs
p1 [] weight 10,001-26,000 Ibs — |:| Weight 10,001-26,000 Ibs 77
Cmepax | —I [] weight >= 26,001 Ibs [ Jmormx —| ] weight >= 25,001 Ibs 26
52 Motor Carrler or Government Entlty 82 Moter Carster or Government Entity SR
26
Nugmber & Strast Numiber & Street 175
02
City State zip chy | State zp 130
02
7135 Damage To Uther Property Clves (¥ Yes, describa) No 131
i1
NO DAMAGE TO OTHER PROPERTY. 137
Oper. 136 Charge 137 Summons. No, QOper. 138 Charge 139 Summens. No. 11
1 2 39:4-144 A-291933 153
Opar, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons, No. 04
134
83 | 84 |85 | a5 |87 |88 | 8o | o0 | 91| 02| o3 | 6e| os Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 04
JOLENE - PRENDERGAST -
A 1 01 {01 |04 |20 |F 04 (08 |02 |11 |11 01 (6505 |15 HAYES AVENUE BRICK NJ 08724
JOSEPH - SPITZER -
B 2 01 |03 (05 |18 |M - - 01 (11 |04 - - 7 BRITTANY CT LAKEWOOD NJ 08701
C
0]




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: o1
Crash Investigation Report Station: Case No: 22-006508

(Refer to vehicle by number)

Veh Pos Phys Lloc Type Ref Equip Equip Bag  Hosp

Occ In/On Eject Cond Age Sex In) Ini Med Avail Used Dept Code

83 84 85 86 87 88 B9 90 a1 g2 a3 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
N
v G
Q
L H
v
E I
D

]

144 Crash Dlagram {NOT TQ SCALE)

West Kennedy Blvd.

Vonicie kY

Healhwood Avense

145 Crash Description/Narratlve

Driver of vehicle J1 stated she just finished a shift at her place of occupation and was traveling West on Kennedy Blvid. She
stated she was unsure of how fast.she was traveling and while in transit crashed into a car in her lane of traffic. Driver of
vehicle #2 stated:he-wastravellng:North on Heathwood Avenue and stopped at a stop sign. He stated stopped at the stop
sign, he cbsaerved a red vehicle travaeling West on Kennedy Blvd at what appeared to be a high rated speed. He stated as he
attempied to make a left turn onto West Kennedy Boulevard, he believes the same car crashed into the vehicie he was
operating. Vehide #1 depleyed front drivers side airbags and driver complained of neck pain. Driver of vehicie #1 was
transported to Gcean Madical Center. There was no airbag deployment on vehicle #2. Driver stated he was not injured in
the crash and declined rnedical atitention. Driver of vehicle #2 issued a summaeons for failure to stop for stop sign.

145 Offtcer's Signature 147 Badge # 148 Revlewer Badge # 149 Case Status
HUNTER W 333 SGT. M. LORENC 316 [Jrending  [Jcomplete




56

1

PAGE oF _ 3 [Fatsl New Jersey Police Crash Investigation Report PReportable [ |Non-Reportable [ Change Repert
05 [T Case Number 11 Speed Limit 11ga
57| 22-006933 e o LAKEWOOD AVENUE 25 02
::1 2 Pollce Dept of Code I:I At Intarsection With Road Name Oir 12 Routa No, Suffix 13 Mltepofst’ Spead Lmit | 118b
_*01 :'sgﬁya?gb TOWNSHIP {01 [X] Fest Kn[Je o STHSTREET _____ 25 ||-
lon/Precin ross Road Name 119a
—— 150 ] iges OsQdw v [ [Owe Qe
£ e 25
14 1 15 Ramp || From [se [Jwe
07 4 Date of Crash 5 Day OF Week 5 Tine 7 Municipality 8Total | 9 Total 20 Route/Name 119h
508 mmoodd oy {use 2400 hrs) Code Kiled | Tnjured 21 Latitude 22 Longitude .
o1 01/27/22 |THURSDAY 1208 1514 - ~— 40.09489 -74.22561 120a
006 [23veh # |24 Policy No, 25 MJ Ins. Code 53Veh# |54 Policy No, S5 NJ Ins. Code o1
04 1 938999840 134 2 N1S5209861606 217 1206
1ot [drarked  [Jred  {JPedaleyclist [ |Resp To Emergency [ [HE& Run Pparked  [Jped  [JPedalcycst  {_JResp To Emergency [ ]Hit&Run |-
02 [26Briver's First Name Initlal ~ Last Meme 295ex |56 Driver’s First Name Inftlal  Last dame 505ex  [121a
12| SARAH - SIMONOVSKY - - - - - - - -
01 |27 Number & Street 57 Number & Street 121b
3 11530 E 31ST ST - -
01 [zEoy State Zlp 58 City Sate  Zip
104 | BROOKLYN NY 11234 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 123
. . - |- NY . - - - - 01
105 32 Driver's License Number 33LOB 34 Explres &2 Driver's Licensa Number 63 DOB 64 Explres 123
06 mm dd YYYY mm ¥y mm dd YYVY mm ¥y 10
611278395 11/29/2000 12 29 |- - - -
T 35.0wners— FirstName——Initlal—Last-Name. 65-Ownar's Flrst-Name Initial—Last-Narse:
Same As Same As
- brver . MELEK - NATHAN - oriver . JOSEPH A HAMMER - [
107 36 Number 66 Number 11
Straat & Street
- |*"* 60 MANHATTAN ST “® 40 CLEAR STREAM RD 135
108 |37 Ciy., State  Zip 67 City State  Zip 11
01 [JACKSON NJ 08527 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No., 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73 state | 28
01 |HOND AcCC 1 2010 |[RG4ALYV NJ TOYT CAM BLK |2019 (S23MMS NJ 1268
110 44 VIN 45 Expires 74 VIN 75 Explras 28
01 |1IHGCP2F38AA168293 10 |22 4T1B11HK6KUB18714 07 |22 126c
11 46 Yehlcle Removed To 76 Viehicle Removed To -
{135 1264
2 [Tlosiven [ Towen Disabled [T Jrowed Disakled & Impounded [Cleriven [ Towed Cisabled [ I7owed Disabled & Impounded -
- BJLet At Scene [] Towed Impounded Left At Scene [ ] Towed Impounded 126e
113 47 Authorlty 77 Authority 28
- O owner O otver [“ratice [TJowner [ river [rolice 1278
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
o1 Given: PdMo [ |Yes [~ ]Refused [}uone [ Jonsoard [ |spil Given:[_]No  [T]¥es [ |Refussd | [CNone [ JonBoard [ [Spi 127
115 Type: [ [breath | |Blood [ urine Type; [_|Breath [ |Bloed [ |Urine -
01 ) 127¢
16 Resulis: .- % [Tjrending Mazard Class Placard No. Results: 0. % I:] Pending Hazard Class Placard No. _
03 50 Carrler No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCOWR 3274
e [ JusboT l: [Jnone [l weght <= 10,000 Ibs [TJusor |:| [none [0 welght <= 10,000 tbs -
03 [[] weight 10,001-25,000 Ibs [0 welght 10,001-26,000 Ibs 7
[mcrmx N [[] weight >= 26,001 lbs [wermx | ] welght >= 25,001 lbs 26
52 Moter Carrler or Government Entity 82 Motor Carrler or Government Entity 38 -
26
Number & Street; Number & Street Vo)
12
City ‘ State Zlp Clty State Zp 0
06
135 Damage To Other Property 1 es (1f Yes, describe) No FET)
06
132
Oger. 136 Charge 137 Summens, No. Oper, 138 Charge 139 Summons, Ne. 06
133
Oper, 140 Charge 141 Summens. Ne. Oper. 142 Charge 143 Summens. Neo. 04
134
83 B84 | B5 | B6 | B7Z ( 88 | 89 | S0 | 91 a2 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
SARAH - SIMONGQVSKY -
A 01 (0L |01 |05 (21 |- - - - 11 |04 - - 1530 E 315T ST BROOKLYN NY 11234
B
C
D




96 paGE_ 2 oF _ 3 [Jratal New Jersey Police Crash Investigation Report Reportable [ ]Non-Reportable []Change Report
05 [T Case Numoer 11 Speed Limit 118a
%7 |22-006933 st . LAKEWOOD AVENUE 25 25
01 2 Police Dept of Code D At Tntersection With Road Name Dir 12 Route No. Suffix 13 M\lepols‘t; Speed Limit l 118b
98 -
~ :_:txa:](E;Nclyc?D TOWNSHIP {01 5 Feet Sn[ e of THSTREET N 25
jon/Precin: ross Read Namse 119a
0 150 [ wies Cis Ow o [m Cne [es
14 15 16 Ramp D From: [:] ™ I:l WE =
07 4 [Hte of Crash 5 Day Of Week & Time 7 Municlpaiity ]| 810wl | o Total 20 Route/Name 119b
a4 ™ dd ¥y {use 2400 hrs) Code Kllled | Injured 21 Latitude 22 Longltude .
oL 01/27/22 |THURSDAY 1208 1514 N 40.09489 ~74.22561 )
100b |23 veh # |24 Policy Mo. 25 NJ Ins, Code E3veh # |54 Policy No. 55 NJ Ins, Code -
04 3 PAABS0002155031 963 1200
101 P<dParked  [JPed  [|Pedalcyclist  []Resp ToEmergency | JHi & Run [Tparked  []ped  [Jredalcyclist [ JRespToEmergency [ }Hit & Run | =
02 {26 Driver's First Name Initial  Last Name 29 Sey 56 Driver's First Name Initlal  Laest Name 59 Sex |121a
102 - - - - - -
01 |27 Number & Street 57 Number & Straet 121b
03 |- .
01 |[28ct State  Zip 58 Clty State  Zp
104 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Fyes DL Class Restrictions Endorsements |61 State 122
- - - . N " 10
105 32 Driver's License Number 33008 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
06 mm dd vyyy mm [ v mm dd YYYY mm ¥y
o6 35 Owner's Firse Name Inital  Last Name 65 Owner's First Name Inttial  Last Name
Same A Same As
- Driver VICTOR J RISHTY - Driver 124
107 36 Number 66 Number -
& Street & Streel;
- ** 103 E 2ND ST =
108 37 Cley State Zlp &7 City State Zip -
01 |LAKEWOOD ) Nl 08701 1262
102 3B Maka 39 Moded 40 Color [41 Year |42 Plale No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 735w |26
- TOYT COR 1 2012 M54PFM NI 126b
1i0 44 VIN 45 Explres 74 VIN 75 Explres -
01 [2TiBU4EEICCE80113 11 |22 126c
111 46 vehicle Remaover) To 76 Vehlcle Removed To -
- 126d
12 ] riven [ Tovied Disabled [Trowed Disabizd & Impounded [ priven [CJTowed Disabled ] Fowed Disabled & Impoundead -
- [X] Left At Scene ["]Towed tmpounded [C]teft At Scene ["JTowed smpounded 126a
113 47 Authority 77 Avthority 26
- {lowner [ Driver Pollce [Jowner [ertver ralice 1272
v 134 48 AlcoholDrug Test 49 Hazardous Material 78 Alcohol/Crug Test 79 Hazardous Material -
- Giver: [ Mo [Jves [|Refused | [None [ JonBoard [ ]snil given:[IMe  [Jves [ Refused | [TImone [ JonBoand [ Jspit [Tz
115 Type: [Breath [Tatood [ |urine [ Type; [ |Breath | |Blood [ |Urine |_ ’ -
- — 127¢
18 Results: 0. % [ ]Pending Hazard Class Plzcard No. Resulis: 0, % [ |Pending Hazard Class Placard No. -
03 50 Carler No, 51 GYWR/GCWR 86 Carder No. 81 GYWR/GCWR 1274
e [Jussot I:—_I [ [Nore ] weight <= 10,000 Ibs [Jusoor I:I [ wone [7] welght <= 10,000 Ibs _
— [] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs T
- i-1
[_dacsnax r | [ weight »= 26,001 Ibs [Imermx | [ weight >= 26,601 Ibs
52 Motar Carrier or Goverrment Entity 82 Motor Careler or Government Entity T35
26
Number & Street Number & Street 153
06
City State Zp City State: Zip %
06
135 Damage To Other Property [~ hyes (If Yes, describe) Ne 151
132
Qper. 136 Charge 137 Summens. Na. Oper, 138 Charge 139 Surnmens, No. -
133
Qper. 140 Chame 141 Summons, No. Oper, 142 Charga 143 Summons, No, 03
134
83 84 | 85 86 87 | 88 B9 S0 91 92 93 94 95 Names B Addresses of Occupants - If Deceased, Date & Thme of Death i
A
B
C
D




pace 3 oF

New Jersey Police
Crash Investigation Report

Police Dept; LAKEWOOD TOWNSHIF Code: 01

e bk i m e b m e A = R e m———

Station: Case No:_22-006933
{Refer to vehicle by number)
veh  Pos Phys lec Type Ref Equlp Equip  Bag Hosp
Oce InfOn Elect Cond Age  Sex  Inf Inj Med Avall Used Dept Code
83 84 85 86 87 | 88 89 a0 91 92 23 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
8}
L H
v
EI
D
]
144 Cyash Dlagram (NCT TO SCALE)
1
A
i
)
x H
& H
N‘E :
1
th
LAKEWOOD AVENUE
»- v,
Vi
61H STREET

145 Crash Dascripton/Narrative

DRIVER OF V1 STATED THAT SHE LOOKED DOWN FOR A MOMENT TO USE HER NAVIGATION SYSTEM. V1

STRUCK Y2, A PARKED VEHECLE, CAUSING V2 TO STRIKE V3, A PARKED VEHICLE.

146 Officer's Slgnature
YOUMANS R

147 Badge #

250

148 Reviewer

PA

Badge #

|a2s

149 Case Status
[_Jrendmng [X]complete




|9T_ page _ 1 of_2  [JFatal New Jersey Police Crash Investigation Report  [X|Reportable [ |Non-Reportable [ |Change Report
05 [JiCase Number 11 Speed Limit 1182
7 |22-007242 o o CLIFTON AVENUE ] 35 - - - 25
o1 2 Police Dept of 4 Code E At Intersection With Road Name Dir 12 Reute No. Sufflx 13 b«lilepols‘t3 Speed Linit 116b
% | LAKEWOOD TOWNSHIP H01 [ eat [nJe ot STHSTREET | "5 ™ -
01 3 Station/Precinct D To 17 Cross Road Name 119a
= ] Miles OsOw il . [Jwe [Jea 04
14 1 15 P [ ] From: [(Osa [ws
07 4 Date of Crash 5 Day OF Week 5 Tine 7 Muniapaliy ] 8 Total | 9 Total 20 Route/Name 1195
003 mm o dd ¥ (use 2400 Irs} Code Killed | Injured 21 Latitude 22 Longitude -
0i 01/28/22 |FRIDAY 1052 1514 - 1 40.09603 -74.21535 1707
100b |23 Veh# |24 Policy No. 25 N1 Ins, Code 53Veh # |54 Palicy No. 55 NI Ins, Code 01
04 1 2 192312213 170 1200
161 [Iparked  [red [ JPecaloyolist [ JResp To Emergercy [ ]Hit & Run [parked  [ped  []Pedalcyclist  [JRespToEmemgency [ JHit&run |O1
02 |26 Drver's Airst Name Inltlal  Last Name 29 Sex |56 Drlver's First Name Tnilal  Last Name 59Sex [121a
w2 | JUAN C HUERTA-GALVAN - M CINDY - CARDOZO - F o1
01 [27 Number & Street 57 Number & Street 121p
3 1450 PROSPECT ST. APT. 12 18 CLOVER ST 01
01 |[z8city State  ZIp 58 City State  ZIp
4 1 LAKEWOOD NJ GB8701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restyictions Endorsements |31 State G0 Eyes DL Class Restrictions Endorsements |61 State 122
2 I - - NJ 2 D - - NJ o1
105 32 Drlver's Licensa Number 33 DOB 34 Explies 62 Drlver's License Number 63 DOR 64 Expires 123
03 mm dd YyYY mm ¥y mm dd YYYY mm vy 01
H91194156312912 12/31/1991 07 | 19 |C05711260060942 10/01/1994 10 22
o 35 Qwner's First Name: Initlal  Last Name G5 Owner's First Name Initlal  Last Name
S . S As
- omer . BRANDON N RUDY - brver . TERESO - AMARO - o
107 36 Number 66 Number 04
- |*®* 240 RIDGE AVENUE SO 213 4TH ST 15
108 |37 City State  ZIp 57 Clty State  Zlp 08
01 |SUNBURY PA 17801 LAKEWOOD NJ 08701 1268
[[08 |28 Maka 39 Model 40 Color |41 Year |42 Plate No, 43 Sate |68 Make 69 Model 70 Color 71 Year |72 Plate No, 75 state | 26
¢l [CHRY TNC TN (2003 |D14LWN NJ TOYT SIE WHI |2007 |R75PDW NJ 1260
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 [2C4GP44313R311176 10 |2:|. 5TDZK23C87S070713 10 | 22 126¢
111 46 vehicte Remaved To 76 Vehicle Removed To -
o1 126d
12 7] Driven ] Towed Disabled [Z] vowed Disabled & Impounded [ oriven P Towed Disabled [ Towed Disatved & Impounded =
- [ Left At Scene [ Towed Impounded [Ceft At Scane [T Towed Impounded 126e
113 47 Authority 77 Authority 26
- B owner [ oriver [police Cwener [oriver [police 1772
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 7% Hazardous Material 26
- Giver: PNe [ JYes [ _]Refused EI None [__]on Board [Dspm Giver: N0 [JYes [ |Refused B nene: [ ]on Beard Osent (1770
15 Type: [ |Breath [ Jiood [ Junine —I Type: [ |Breath [ Blood [ urine | -
= - 127c
116 Results: Q, = % L:l Pending Fazard Class Placard No. Resultss 0.- % D Pending Hazard Class Placard No. -
ol 50 Carrler No. 51 GVWR/GCWR 80 Carrler Mo, Bt GYWR/GCWR 127d
= ht <= 10,000 Ibs
Th USDOT 5] Nore [] weight <= 10,000 s USDOT |:l 5] None [ weq X .
02 1 ——I [] welsht 10,001-26,000 Ibs - [ weight 10,001-26,000 Ibs i
[ Imeax [] welght >= 26,001 Ihs [Tmicimx i [ welght >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Eptity 35
_ _ 26
Number & Street Number & Strest 5
02
City State ZIp City State ZIp 130
- ' - - - i 02
135 Damage Ta Other Property ] Yes (1f Yes, describe) COno [ET)
12
UTILITY POLE # 155
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 12
2 39:3-40 291916 2 39:3-33 291917 153
Oper. 140 Charge 141 Summons, No, Oper, 142 Charge: 143 Surmmans, No. 04
2 [39:3-4 291918 2 |39:6B-2 291919 5
83 | B4 | 85| 8 | B7 | 83 | 89 | 90 | 91 | 92 | 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A
B
C
D




PAGE 2 OF 2

New Jersey P0|ICG Police Dept: LAKEWOOD TOWNSHIF Code: 0L
Crash Investigation Report Station: Case No: 22-007242
(Refer to vehicle by number}
Yeh Pos Phys Lot Type Ref Equip Equlp Bag Hosg2
Qcc InfOn Eject Cond Age  Sex Inj Inj Med Aval Used Dept Code
23 84 | 85 86 87 88 8e | 90 91 52 93 94 45 Names & Addresses of Occupants - If Deceased, Date & Time of Death
‘E E JUAN C HUERTA-GALVAN -
L 01 {01 (01 (03 |30 [M 05 |08 |02 |11 |10 01 |6502 (450 PROSPECT ST. APT. 1 LAKEWOOD NI 08701
E KENIA A BARRERA-LOPEZ
1 oL |03 |01 |05 (20 |F 05 |08 |02 (04 |01 01 |6502 |223 RIVER AVENUE LAKEWOOD NJ 08701
N G CINDY - CARPOZO -
v 0z |oa (or |05 |27 |F - - - 11 |04 - - 18 CEOVER ST LAKEWOOD NJ 08701
o]
L H
L'
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

CLIFTCN AVENUL

& |

6TH STREET

145 Crash Descripticn/MNarrative

DRIVER OF VEHICLE 1 STATED HE WAS TRAVELING NORTH ON CLIFTON AVENUE WHEN VEHICLE 2 WENT THROUGH A STOP
SIGN AND STRUCK VEHICLE 1. '

DRIVER OF VEHICLE 2 STATED SHE WAS STOPPED AT A STOP SIGN ON 6TH STREET AT THE INTERSECTION WITH CLIFTON
AVENUE. AFTER STOPPING, SHE LOOKED BOTH WAYS AND THEN PROCEEDED STRAIGHT. AS SHE WAS TRAVELING
THROUGH THE INTERSECTION SHE STRUCK VEHICLE 1.

THIS INVESTIGATION DETERMINED THAT THE DRIVER OF VEHICLE 2 FAILED TO STOP OR YEILD AT A STOP SIGN.

BOX 24,25... UNINSURED VEHICLE

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
SEUNATH K 284 EM |233 Orending  [<jcomplete




96 “pace_ 1 oF_ 2 Fatal New Jersey Police Crash Investigation Report Reportable Non-Reportable Change Report
- P
05 [iCase Mumber 11 Speed Limit L1ga
o7 | 22-007432 Ll . 1ST ST - |2 - - - 99
?8 i 2 Police Dept of Code I:l At Tntersection With Road Name Dir 12 Route No. Suffix 13 M\lepolsg Speed Limit | 118b
[* | LAKEWOOD TOWNSHIP f01 50 Feet [nige ot CLIFTON AVE 25 ||14
07 3 Station/Predinct 300 — 17 Cross Road Name 1193
[ mies Os Mw 1w [ One [
B — Ra - 25
34 15 1 mp [ ]rrom CJse [Jwe
07 4 Date of Crash 5 Day OF Week 6 TIme 7 tuniclpalivy BTotal | 9 Total 20 Route/Name 1196
T00a mm dd ¥y {use 2400 hrs) Code Wiled | Injured 21 Latitude 22 Longitude -
01 01/29/22 |SATURDAY 0126 1514 I 40.090850 -74.212420 [—
1006 123 vah # |24 Policy No, 25 NJ Ins. Code 53 Veh # |54 Pelicy No. 55 N1 1ps, Code 02
04 1 - - 2 - - 1200
101 [Jparkea  [Jped  [[jPedalcyclist  []Resp To Emergency  []Hit & Run PXlParked  []Ped  []Pedalcydist  [CJRespTo Emergency [ JHit& Run | =
02 |26 Driver's First Name Tnital  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 59 Sex [121a
102 IREYNA - GONZALEZ-ALMAZO -~ F - - - - - -
03 |27 Number & Strest 57 Number & Street 1216
0z 11891 NEW HAMPSHIRE AVE - -
03 |28 Ciy State  Zp 58 City State  Zip
04 JTOMS RIVER NI 08755 - - -
2 30 Eyes DAL Class Restrictions Endorsements |31 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - - - - - - 01
105 32 Driver's Ucense Number 32 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres. 123
06 mm dd YYYY mm ¥y mm dd Yyyy mm ¥ 10
- 12/25/1990 - | - |- - - -
T 35 Owner's Flrst Name Initial  Last Name 68 Owner's First Name Intial  Last Name
] Same Al S A
- |55 REYNA - GONZALEZ-ALMAZ(- brver . CARLOS - LUNA-HERNANDEZ - [
107 36 Number 66 Number 04
& Street & Street
- 1891 NEW HAMPSHIRE AVE 2301 SW 59TH AVE TRLR 12 135
08 |37 Gty State  Zip &7 City State  Jp 11
a1 [TOMS RIVER NJ 08755 WEST PARK FL 33023 126a
109 38 Make 39 Model 490 Color |41 Year [42 Flate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73State (28
01 |NISS PTH BLK |2005 DB63670 IL GMC uT SIL |2006 (HIUI25 FL 126k
1t0 44 VIN 45 Explres 74 VIN 75 Explres -
01 |SN1AR18W75C788754 09 (22 3GKFK16ZX6G226975 06 |22 126¢
111 46 Vehlcla Remaved To 76 Vehicle Removed To -
01 |TILTON'S AUTO BODY - 12¢d
1z [ oriven [T vowed Disabled [ Towed Disabled & Impounded [ ] Priven [J1owed Disatted ] Towed Disabled & Impounded -
- [Aeft At Seene Towed Impounded <] Left At Scene [ Towed Impounded 126a
13 [47 Authority 77 Authonty 28
- [CJowner [oriver B police [Jowner [Coriver <] Police 1278
114 48 Aleohol/Drug Test 49 Hazardous Matarial 78 Alcohel/Drug Test 79 Hazardous Material 26
- Giver: [__|Mo Yes [ |Refused | [nore [Jonboars  {_]spil Given: Mo [Jves [_JRefused { [Bmone  [JonBoard [ ]Spill  |1Zm
118 Type: [X]Bresth []Blood [ Jurine . . I Type:; [ |Breath [ Jsleod [ Jurine { = _ _ -
- . 127¢
RT3 Results: 0, 17 % [:ll’ending Hazard Class Placard No., Results: 0."__ % DPending Hazard Class Placard No. -
02 50 Carrler No. 51 GYWR/GCWR. 80 Carrler Na. 81 GVWR/GCWR 127d
04 D Weight 10,001-26,000 |bs EI Weight 10,001-26,000 lbs s
[Imermx I:I [0 weight >= 26,001 Ibs [ ez |- ] welght >= 26,001 lbs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity o]
- _ 28
Number & Street Number & Street IPE)
- ' 12
City State Zlp City State 2Ip 130
- - - 12
135 Damage To Gther Property [es (o ves, describe} B mo 131
12
= 132
Oper. 136 Chaige 137 Summens, No, Oper, 138 Charge 139 Summons. Ng. 12
D1 [39:4-50 291943 D1 |39:4-51B 2951944 133
Oper, 140 Charge N 141 Summons. No. Oper, 142 Charge 143 Summons. Na. 03
D1 39:3-10 291942 134
83 | B4 | 85| 8 | 87 | 88 | 8%, 20 | o1 | 92 | 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 03
A REYNA - GONZALEZ-ALMAZO -
vi |01 |01 05 (31 |(F - - - 11 |D4 - - 1891 NEW HAMPSHIRE 7 TOMS RIVER NJ 08755
B HERMAN - CABRERA-RAMOS -
vi |03 (01 |65 |20 (M - - - 11 |11 - - 508 OCEAN AVE LAKEWOOD N1 08701
C
D




PAGE 2 OF 2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIE code: 01

Statlon: = Case Nop: 22-007432

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp

Oc¢c InfOn Elect Cond Age Sex Inj Inj Med Avail Used Dept Code

83 84 | 85 86 | 87 | B8 [ 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

F

om<ro<zm-
= I (0]

J

144 Crash Dlagram {NOT TO SCALE)

&

Bisgrain Drawn Not Te Scale

CLETON AVE

18T &1

M._-__-_._---_----_

157 5T

145 Crash Description/Narrative

UNDER THE INFLUENCE.

V1 INSURANCE POLICY INFORMATION:
COMPANY: FIRST CHICAGO INSURANCE COMPANY
P.O. BOX 389508 CHICAGO, IL 60638

NAIC NUMBER: 135387

POLICY NUMBER: ILS 711857-00

EFFECTIVE DATE: 09/28/2021

EXPIRATION DATE: 03/28/2022

THE DRIVER OF ¥1 STATED ON SCENE THAT SHE WAS TRAVELING EAST ON 18T ST AND STRUCK V2 WHICH WAS LEGALLY
PARKED AND UNOCCUPIED ON 1ST ST. UPON FURTHER OBSERVATION OF THE DRIVER OF V1, IT WAS APPARENT THAT SHE
WAS UNDER THE INFLUENCE AND ARRESTED FOR DRIVING WHILE INTOXICATED IN VIOLATION OF NJ TITLE 39:4-50 .
PLEASE REFER TO THE NARRATIVE PORTION OF THIS REPORT FOR FURTHER DETAILS ON THE ARREST.

AFTER OBSERVING THE SCENE AND SPEAKING WITH THE DRIVER OF V1, SHE WAS FOUND AT FAULT FOR DRIVING WHILE

INSURANCE INFORMATION FOR V2 COULD NOT BE PROVIDED AT THIS TIME AND THE OWNER COULD NOT BE CONTACTED.

146 Offlcer’s Slgnature 147 Badge #
VILLALEBA, M 425

148 Reviewer
S5GT. 1. SPAGNUOLO

Badge #
331

149 Case Status
] pending

Complete




% page_ 1 oF_2 [|Fatal New Jersay Police Crash Investigation Report Reportable [_|Non-Reportable [ |Change Report
05 JTCase Number - 11 Speed Limit 118
7 |22-007522 e JEFFREY ST - |28 - - - 14
908 1 2 Pollce'Dept of Code D At Inteysection With Road Name DIr 12 Route No. Suffix 13 MJlapofE Speed Limit | 118b
. !’!?if'ﬁl"’?f“ TOWNSHIP HOL 54 et CinJe ot ERICARD MN 25  ||02
ey Precin ross Road Narne 11%a
300 ] wies Bds [w v ] [Jwe [Je=
£ - 14 15 16 Ramp | From: = 25
07 4 Date of Crash 5 Day OF Waek T T ricraney ] S Tolkal | 9 TaEl 20 Route/Narme Clse [Cwe |55
1003 mm - dd vy {usa 2400 brs) Code Killet | Injured 21 Labitude 22 Longitude -
o1 01/29/22 |SATURDAY 1707 1514 S 40.043090 -74.189810 e
100b |23 veh# |24 Pelicy No. 25 NJ Ins. Code 53Veh# |54 Policy No. 55 NJ Ins, Code 01
04 1 - - 2 955241332 134 120b
101 [Jrarked  [JPed  [[]Pedalcyciist  []Resp To Emargency  [_JHit & Run [parked  [lped [ ]pedalcycist — [JResp To Emergency [ JHit & Run | =
02 |26 Driver's First Name Tnitial  Last Name 29 Sex |56 Driver's First Name Inlial  Last Name 59 Sex |121a
1122 | ROLANDO - GONZALEZ - M - - - - - -
03 |27 Number & Street 57 NMumber & Street 121b
3 11308 STARK ST - -
01 [zscGty State Zp 58 City State Zip
o+ 11 AKEWOOD N3 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endersements |61 State 122
S B S I T i o1
105 32 Driver's License Number 33 DOB 34 Bxplres €2 Drlvar's License iusnber 63 DOB B4 Explres 123
06 mm dd Yyyy mm 1% mm dd VYYY mm ¥y 10
- 10/03/2003 - - - - . -
e 35 Owner's Flrst Name Inttial  Last Name 65 Owner's First Nama Initial  Last Name
Same As Sama As
- wiver ~ JEFFREY - MALDONADO - orver LILTANA - RAMIREZ~CARPINT - 124
107 36 Number 65 Number 11
& Street & Street
- ™ 1308 STARK 5T ™ 1305 JEFFREY ST 125
108 |37 City State  ZIp 67 Clty State  Zip -
07 |LAKEWOOD NJ 08701 LAKEWOOD ] NJ 08701 126a
109 38 Make 39 Model 40 Color |44 Year |42 Plata No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 28
01 |[YAMA 4 WHEEL GRY |2003 |- - HOND oDy 4 2006 |334H13 N3 izeb
[116 " [94 vIN 45 Expires 74VIN 75 Explies -
01 {J¥43GD0353C032079 - - 5FNRL38696B119829 12 | 22 126c
111 46 Yehicle Removed To 76 Vehicle Removexd To -
01 |- - 126d
12 [ onven [J1owed Disabted [J7owed Disabled & Impounded [Joriven [ Towed Disabled [[]Towed Disabled & Impounded -
- CLeft At Scena [l Towed Impounded [x] Lef At Scene [JTowed Impounded 1262
13 47 Authority 77 Authority 28
M [Clowner Driver [Jrolice Clowner <] oriver [1rolice 1273
1ia 48 Aleohol/Drug Test 49 Hazardous Material 78 Alcchol/Drug Test 79 Hazardous Mateylal 26
- Given: PWo  []Yes [ |Refused None  [Jongeard  [Jspil Giver; [X]No [ |ves [ |Refused [<none  [JonBoard  [spil [
ns Type: [ _|Breath [ |Blood [ ]Urne . - Type: []Breath []Biood [ Jurine _ _ _| -
- : - 127¢
I Results: 0.~ % [ |Pending Hazard Class Placard Wo, Resultss 0.= % [ Jrending Hazard Class Placard No. -
oL 50 Carrler No. 51 GVWR/GCWR 80 Carrier Na. Bl GVWR/GCWR 273
b [Jusoor I:I 5] Wone [[] weight <= 10,000 lbs [Jusoor |:| [X] None ] Welght <= 10,000 Ibs N
01 |:| Weight 10,001-26,600 |bs I:] Welght 10,001-26,000 lbs =
e
[ mc/mx I- [ weight == 26,001 Ibs [ mcnax [:I [] welght >= 26,001 tbs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity 58
28
Number & Streat Number & Street 55
06
Jciey Stake Zip Clty State Zip 130
06
135 (lamage To Other Properky [ves (1f ves, desaripe) Do 51
11
= 132
Oper. 136 Charge 137 Summons, No, Oper, 138 Charge 139 Summons, Ne. 11
01 |39:3-4 291503 01 |39:6B-2 291504 133
Oper. 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summons, No, o1
- - - ] " 134
83 | 84 | 85 | 86 | 87 | 88 | 89 | 90 | 91 92 S3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ROLANDO - GONZALEZ =
01 |01 (01 |05 |18 M - - - o1 |01 - - 1308 STARK ST LAKEWOOD N3 08701
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-007522

(Refer ta vehlcle by number)

veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

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

83 B4 85 86 87 88 89 | a0 o1 o2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
N
y G
0
L H
v
EI
D

1

144 Crash Diagram (NOT TO 5CALE)

Dlzgram Drawn Mat To Scale

5 Jagday

g VEH Z

145 Crash Description/Narrative

Vehicle 2 was parked on the sidé of the street in front of 1305 Jeffrey St unoccupiexl.

Driver 1 was issued motor vehicle summons for Unregistered Vehicle and Uninsured Vehicle.

Driver of vehicle 1 stated he was traveling north on Jeffrey St. He stated due to the snow covered road, his quad fish tailed
and he crashed into vehicle 2,

Vehicle 1 sustained no damage and was driven from scene prior to my arrival. Vehicle 2 sustained Minor damage to the
front drivers side wheel well and was left at the scene. No injuries were reported.

After bringing the quad back to his residence at 1308 Stark St; driver 1. returned to the scene with the vehicle information.

146 Officer's Signature
VADINO, I

147 Bacdge #
419

148 Revilewer
KCM

Badge #
335

149 Casa Stals
CPrending Completa




96 pacE_ 1 oF_2 [IFatal New Jersey Police Crash Investigation Report [Jreportable [ ]Non-Reportable [ |Change Report
05 [1Case Nomber 11 Speed Limit 118a
5% 122-008382 et on: OLD WHITESVILLE RD 25 02
o1 2 Pollce Dept of Code I:I At Intersaction With Road Mame Dir 12 Route No. Suffix 13 Mllepuiss Speed Limi | 118b
% | LAKEWOOD TOWNSHIP K01 et [Jn[Jc o .NEW CENTRAL AVE a5 |i17
07 3 Statlon/Precinct 250 I:] 17 Cross Road Name: 1192
[ ies s [w 19 L |To [ne [Jes
= 14 15 15 Ramp [ ] From: 0 25
07 4 Date of Crash 5 Day OF Week —— T untemanee ] & TG | € Total 20 Rolite/Name sa [we gy
653 mm dd vy (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
02 02/01/22 [TUESDAY 2028 1514 - 1 40.08616 -74.24727 1508
100k |23 veh # |24 Policy No. 25 N1 Ins. Code 53Veh# |54 Policy No. 55 M) Ins. Coda 01
04 1 4431716473 100 2 6081921962061 884 120b
01 [Jrarked  [qred  [TJPedeloyclist [ JResp To Emergency [ JHIE & Run [RJparked  [Jped  [JPedaicyclst  [JResp ToEmergency [ JHit& Run |~
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Tnlial  Last Name 59%ex [12ia
12 |MOSHE T ADLER - M - - - - - -
01 [27 Number & Street 57 Number & Street 121b
T 170 WHITE ST - -
01 |[zscity _State Zp 58 Cley State  Zip
i+ | LAKEWOOD NJ 08701 - - -
2 30 Eyes DL Class Restrictlons Endersements |31 State 60 Eyes DL Class Rastrictlons Endorsemants |61 State 122
06 D - - IL - - - - - 01
105 32 Driver's License Number 3300B 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
06 mm dd Yyyy min vy mm el VYYY mm vy 10
A34655898222 08/05/1998 08 24 |- - - -
08 35 Owner's Flrst Name Inktlai  Last Name 65 Qwner's First Name Inltlal  Last Name
Same As S A
- biver . MOSHE T ADLER - Sive . URI Z  BEANE - [
107 36 Number 66 Number 11
1% t
- |*®"™* 170 WHITE ST *** 316 OLD WHITESVILLE RD fE;
108 37 Clity Stata Zip 67 Clty State: Ap -
01 {LAKEWOOD NJ 08701 LAKEWOOD N1 08701 1262
109 38 Make 39 dodel 40 Color [41Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 735tate |28
05 |TOYT RAV 3 2011 J95PFM NJ TOYT TUN BLK [2020 (K62MDIL. NJ 126b
110 44 VIN 45 Explras 74 VIN 75 Explres -
01 (JTMRF4DV1B5039169 10 |22 STFDYS5F12LX917315 02 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |HESHY'S TOWING MOISHEY'S TOWING 126d
uz [Moriven B Towed Disabled [ Towed Disabled & Tmpeunded Corven [Towed Disabled [ JTowed Disabled & Tmpounded -
- st Ak Scana [} Towed Impounded X Left At Scene [JTowed Impounded 1262
113 47 Authority 77 Authorlty 28
- B owner [Joriver [_]Police < Owner [ Diver [rolice - [127a
114 48 Alcohol/Drug Test 49 Hazardous Matarlal 78 Alcchol/Drug Test 79 Hazardous Materlal 26
- Given: P<INo  [JYes [ Refused | [INone  []OnBoard [ spil Given:[ W []ves [JRefused | [T|wone  [JonBearc [ Ispll (150
115 Type: [ |Breath []Blood [ |urine Type: [_|Breath [“[plood []Urine I:’ -
- 127c
116 Results: 0. =~ % D Pending Hazard Class Placard No. Results: 0. % I:l Pending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 1774
02 [[] welght 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs 57
[ Imcymx I [1 weight »= 25,001 Ibs [ Imcmx I [C] welght >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Mator Carrler or Government Entity : 15
28
Number & Strest Mumber & Styeet
129
01
City State Zip Clty | State Zip f30 |
_— a1
135 Damage To Other Proparty [[Ttes (1 Yes, descilbe) [ ET)
07
132
Oper. 136 Charge 137 Surmmons, No. Oper, | 138 Charge: 139 Summens. No. 07
1 |39:4-97 1514A289265 =
Oper, 140 Charge 141 Summons, No, Oner. 142 Charge 143 Summons, N, 04
1 [39:4-97.3 1514A289266 e
83 | 84 | 85 | 86 | 87 ) 88 | 89 | 90| 91 ] 92 | 93 94 95 Names & Addresses of Occupants - If Deceased, Data 8 Time of Death 04
A MOSHE T ADLER -
1 01 |01 |04 |23 M (00 |00 (02 |11 |04 |01 [6502 [170 WHITE ST LAKEWOOD Nl 08701
B
C
D




PAGE 2 OF 2

New Jersey Pclice
Crash Investigation Report

Police Dept; LAKEWOOD TOWNSHIF Code; 01

Station: Case Np: 22-008382
{Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equip Equlp PBag  Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avell Used Dept Code
83 84 | 85 86 | &7 88 89 90 91 | 92 93 G4 a5 Narmes & Addresses of Occupants - If Deceased, Date & Time of Death
A .
LE
L
F
I
N
v G
4]
L H
v
E I
D
]

144 Crash Dlagram (NOT TO SCALE)

Old Whiltesville Rd.

Briveway

145 Crash Description/Narrative

The driver of Vehicle 1 was travelling east on Old Whitesville Rd, when he crashed into the rear of Vehicle 2. When I
initially spoke with the driver of Vehicle 1, he admitted that he was texting while driving, which led to the crash. After
speaking with the driver, I was able to view camera footage of the actual crash, which showed Vehicle 1 not even
attempting to brake, and crashing into vehicle 2 (video attached). Based on all of the above, I determined that Vehicle 1
was utilizing a cellphone and texting while driving which ultimately caused the crash. The driver of Vehicle 1 was
transported to the hospital with unknown injuries. He had no visible injuries and stated he had no injuries, but went to the

hospital to be evaluated anyway.

146 Officer's Slanature 147 Badge #

NICKERSON, K - 378

148 Reviewer
DIBYASE

Badge # 149 Case Slatus
286 [ Pending Complete




9% page_ L oF_ 2 [JFatal New Jersey Police Crash Investigation Report Reportable | |Mon-Reportable | JChange Report
04 1 Case Numbeir 11 Speed Limit 118a
7 |22-008408 e on;_MADISON AVENUE |s a5 04
01 2 Police Dept of Coda I:I At Intersection With Road Name Dir 12 Route Na. Sufflx 13 Milepu]sg Speed Uit | 118b
% | LAKEWOOD TOWNSHIP H01 reet [gu[Je o STH STREET 35 |06
07 3 Station/Precinct 50 . D To 17 Cross Road Name 1192
- [ mres s Ow oo ] [(we [Jee 25
14 1 16 P []From: st [Jwa
02 4 Date of Crash 5 Day OF Week & Time 7 Munlclpality | 8 Total [75 Totel 20 Route/Name 1196
o0 mm  dd w (use 2400 frs) Code Kiled | Injured 21 Latitude 22 Longitude .
o1 02/01/22 |TUESDAY 2257 1514 S e
100b |23 veh # |24 Policy No, 25 M1 Ins. Code 53 veh # |54 Policy No. 55 NJ Ins. Cede o1
04 1 4099951289 148 2 BA2900173#1 631 120b
[ [Jparked  [Jpred  [JPedalcyclist [ JResp To Emergency [ ]Hit & Run [ratked [ ]ped  [Jredatcyctist [ JResp To Emergency [ JHit & Run | Q1
D2 |26 Driver’s First Name Inltial  Last Name 29 Sex |56 Driver's First Name Intial  Last Name 59 Sex  [121a
w2 1 DOVID - KLEINKAUFMAN - M EDUARDO E ANDIA - M 01
02 |27 Number & Skreet 57 Number & Street 1216
03 163 ROSELLE CT 303 GEORGETOWN LANE 01
a1 [zsCity State”  ZIp 58 City State  Zip
4 LAKEWOOD NJ 08701 LANOKA HARBOR NI 08734
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsemnents |61 State 122
2 | o | - | - : | ¢ | - | - |w 01
105 32 Driver's License Number 33008 24 Explres 62 Driver's License Number 03 X3B 64 Explres 123
02 mm dd YYYY mmn ¥y mim dd YWy mm vy 02
K52391800008982 08/26/1998 03 22 |AbB761926514412 04/21/1941 02 22
e 35 Owner's Flrst Nama Initial  Last Name 65 Owner's First Name Initial  Last Name
5 A
02 [L15he" vYOSEF - KLEINKAUFMAN - [Cdgmes | - STOUTS CHARTER (- [T
107 36 Number 66 Mumber 04
01 (*°"* §3 ROSELLE COURT SIS 20 JRVEN ST =
08 37 City State  Zip 67 Clty State Zp 04
04 |LAKEWOOD N] 08701 TRENTON N3 08638 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plaie No. 43 State (68 Make 69 Mode| 70 Color |71 Year |72 Plate No, 73 stete | 26
31 |MAZD CX5 WHI |2018 (UL3KWU NJ - 412 WHI |201.2 AWSS4T NJ 125b
110 44 VIN 45 Explres 74 VIN 75 Expiras -
01 |IM3KFBDM210474170 12 |21 |2PCH3349XCC712064 04 |22 [z
111 46 Vehicle Removed To 76 Vehicle Removed To n
02 |TILTON'S AUTO BODY 126d
12 [Joriven [JTowed Disabled [ Tewed Disabled & Impounded Drlven [ JTowsad Disabled [JTowed Disabled & Impounded -
- [Left At Scene [%] Towed Impounded [ JLeft At Scene [ Tawed Impounded 126e
113 47 Autharity 77 Al{thorlty 26
11 Mowner [oriver Police {lowner XlDriver [Crolice 1273
14 48 Alcochol/Drug Fest 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [XNo [ [Yes [ ]Refused Mone [ |onBoart  []spil Given: Pno  []Yes [ JRefused Pdnore  [CJonsoard  [spll (i
115 Type: [ ]Breath [ JBlood [ Jurine Type: [ ]Breath | |Blocd [ Jurine E -
02 137c
116 Results: 0.~ % [ Pending Hazard Class Placard No, Results: 0= % [[]Pending Hazard Class Placard No. _
03 50 Carrler Mo. 51 GYWR/GOWR 80 Carrler No. 81 GVWR/GCWR 127d
7 [Jusnot I:I < None [] welght <= 10,000 Ibs [Jusoot |:| None L] weight <= 10,000 Ibs
03 [] weight 10,001-26,000 lbs [X] weight 10,001-26,000 Ibs T
CImemx | [“] weight >= 26,001 Ibs [Imcmx : [] welght >= 26,001 Ibs 26
52 Mator Carrler or Government Entity 82 Motor Camier or Govemment Enbity a1
26
Mumber & Street Number & Street 55
09
City State ZIp City State Zp 13
09
135 Damage To Other Propesy  [Tyes (If ves, describe) Bne 31
] 03
NO DAMAGE TO OTHER PROPERTY. -
Oper, 136 Charge 137 Summons, No. Gper, 138 Charge: 139 Summens, No, o3
1 |39:3-4 A-201034 =
Cper. 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summens, No. 03
134
83 84 85 | 86 | 87 | 88 | 8 | S0 | 91 92 93 94 S5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A DOVID ] KLEINKAUFMAN -
1 g1 |p1 |05 |23 M |- - 01 |11 |04 - - 63 ROSELLE CT LAKEWOOD N] 08701
EDUARDO E ANDIA -
& 2 01 [01 |05 |BO |M - - Q1 |11 |04 - - 303 GEORGETOWN LANE LANOKA HARBGR NJ 08734
C
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-008408

(Refer to vehicle by number)

Veh Pos Phys Lloc Type Ref Equip Equip Bag Hosp

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

B3 84 85 86 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
N
y G
8]
L H
v
EI
D

]

144 Crash Diagram (NOT TO SCALE)

| VO
T
p——

Bih Street

Madison Avenee

145 Crash Description/Narrative

Driver of vehicle #1 stated he was traveling South on Madison Avenue. He stated as he was traveling, a bus in his lest lane
had his blinker on appearing to be making a right turn onto 9th Street. Driver on vehicle #1 stated as the bus made the
right turn, it crashed into the drivers side of the vehicle he was operating. Driver of vehicle #2 stated he was traveling
South on Madison Avenue, He stated he was in the left lane attempting to make a right turn onto 9th street due to the size
of the touring bus he was operating. Driver of vehicle #2 stated he was using his turning signal and it appeared he had
clearance to make the right turn. He stated he was unaware of crashing into a vehicle making the right turn. Driver of
vehicle #2 was issued a summons for expired registration in the involvement of the crash.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
HUNTER W 333 SGT. M, LORENC |316 Oeending  []complete




pacE__ L oF_2 [ |Fatal New Jersey Police Crash Investigation Report D<JReportable [ |Non-Reportable | |Change Report
1 Case Number . 11 Spead Limit 118a
22-008419 1o Crash . HOPE CHAPEL RD 40 25
2 Poflce Dept of Code D At Intersection With Road Mame Dir 12 Route No. Sufflx 13 Ml\epolsg Speed Limit J 118b
LAKEWOOD TOWNSHIP F01 Foct [Jw[Je ot SOUTH LAKE DR 35 ||~
3 Statlon/Precinct 10 I:I 17 Cross Road Name 1192
[ sies s[Jw 19 To e [Jee
14 15 16 Ramp [ ] From: Ose [Jwe 00
4 Date of Crash 5 Day OF Week 5 Time 7 Municipality B Total | 9 Total 20 RoutefName 1190
mm dd %4 (use 2400 his) Code Kitted Injured 21 Latitude 22 Longitude -
02/01/22 |TUESDAY 2345 1514 - - 40.10248 -74,24392 T
23 Veh # |24 Policy No. 25 NI Ins. Code 53veh# |54 Policy No. 55 NJ Ins, Code ol
1 6045693022061 834 2 1200
[Jrarked  [JPed [ Jredalcyclist [ |Resp ToEmergency 1 Hit & Run [TJParked  [JPed  []Pedalcyclist [ JResp To Emergency [HIt & Run | =
26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
YISRAEL - KAHAN - M L)
27 Number & Street 57 Numbert & Street 12ib
40 CLARIDGE DR -
28 City State  Zip 58 City State  zZip
JACKSON NI 08527
2 30 Eyes DL Class Restyictions Endorsements  [31 State &0 Eves DL Class Restrictions Endorsements |61 State 122
6 p | - - 08
165 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB &4 Explres 123
ol min ded VYYY mm vy mm dd vy mm vy 00
K01607900001916 01/19/1991 01 | 26
TS 35 Owner's First Name Initlal  Last Nama 65 Owner's Flrst Name Initizl  Last Nama
Same As Samea As
- Driver YISRAEL - KAHAN - Drivar 124
107 36 Number 66 Number 03
& Street & Street
- = 40 CLARIDGE DR " 1
108 |37 Gty State  Zip 67 Chy Swate  4p 04
01 |JACKSON N3 08527 126a
109 38 Make 35 Modet 40 Color [41 Year |42 Plate No. 43 State |68 Make 6% Model 70 Color |74 Year |72 Plate No, 73 Sate | 26
00 (TOYT SIE GRY |2015 (U15LGK N3 1765
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 [5TDKK3DC9FS676235 05 |22 126c
111 46 Vehicle Removed Ta 76 vehicle Removed To -
00 126d
112 B Oriven []Towed Disabled ] Towed Dlsabled & Impourded [X] briven [J1owed Disabled [[JTowed Disabled & Impounded -
- [JLeft At Scene [T vowed Tmpounded [ Left At Scene ] Towed impounded 1268
113 47 Authority 77 Authority 26
00 B owmer [CJorver [Crolice [“Towner Driver [Police 127a
T 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohel/Drug Test 79 Hazardous Materlal 26
- Given: DNo [ |Yes [ _|Refused Nene  [JonBeard [ ]spil Given:[_JNo  [Jves [ |Refused [Juone  [ongoad  [|spill  [1z6
115 Type: [_|Breath [ |Bloed [ Jurine I Type: [ |Breath [ |Blood [ |Urine I -
- 127¢
3 Results: 0. = % I:] Pending Hazard Class Placard No, Results: 0. % I:] Pending tazard Class Placard No, -
ol 50 Carrler No, 51 GVWR/GCOWR 80 Carrier No, B8F GVWR/GCWR 1274
[ = =
| Clusoor || [wone Weight < 10,000 bs Clusoor [ [Jwome [] weight <= 10,000 s
01 [[] welgnt 10,001-25,000 Ibs [] weight 10,001-26,000 Ibs T
[CImemx [ weight >= 26,001 ths IRLLS | [ weight »= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Goverament Entity IFE]
26
Number & Streat Number & Street V)
06
City State Zip City Stata 2Ip IER)
06
135 Damage To Other Propeity [ ves (If Yes, describe) No 131
12
132
Oper, 136 Charge 137 Summons. No. Oper, 138 Charge 13% Summens. No. 12
1 - 2 a 133
Oper. 140 Charge 141 Surmmens. No. Oper, 142 Charge 143 Summans. No. 03
134
83 | 81 |85 |86 | a7 | a8 |80 | o0 |51 oz | o3 |94 | o5 Names & Addresses of Ocoupants - If Deceased, Date & Time of Death 00
A YISRAEL - KAHAN -
1 g1 (01 (05 (31 |M - - - i1 |04 - - 40 CLARIDGE DR JACKSON NJ 08527
B DRIVER 2
1 01 (01 |- - u - - - 00 (0O - -
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF code; 01

Station: Case No: 22-008419
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cend Age  Sex ) Inj Med Avall Used Dept Code
83 84 | 85 | 86 | 87 | 88 8% | 90 S1 | 82 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A
L E
L.
F
I
N
vy G
8]
t H
v
EI
D
]

144 Crash Dlagram (MOT TO SCALE)

Diagrars Drawn Not To Scale

D e

SOUTH LAKE DR

HOPE CHAPEL RO

145 Crash Description/Narrative

SUV. No injuries reported,

V1 was stopped on Hope CHapel Rd north bound at the intersection of Hope Chapel Rd and South Lake Dr. The driver of V1
stated that as he was stopped, he felt something collide with the rear of his vehicle. At this time, he attempted to pull over
onto South Lake Dr and he saw a large vehicle (possibly a pickup truck) flee the area north bound on Hope Chapel Rd. The
driver of V1 could not give any more descriptive information about V2 and was not entirely sure it was even a pickup truck.
The area damaged on V1 would suggest V2 is a larger vehicle that sits higher from the ground such as a pickup truck or

146 Officer's Signature
MACERINO J

147 Badge #
326

148 Reviewer Badge # 149 Case Status
SGT. M. LORENC 316 [3 Pencling Complete




9% paGE__ % oF _ 2 [CTratal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ |Change Report
05 [JT<ase Number 11 Speed Limit 118a
7 |22-008306 10 Crash . KINGSFIELD DR - |25 - - - 25
01 2 Pallce Dept of Code [:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Milapolsg soeed Limit | 1180
;81 ;.:?!{(E{LN??D POLICE o1 54 Feat SN[ Je ot GREENCOVE Rll);’C — 25 -
atton/Predinc ro65 Road Name 119
% 50 [ s Dw w [ [Ine e
- i 15 16 Ramp ] From: = [Jss [Jwe 02
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Routs/Name 1190
Mooa | ™™ dd )24 {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude 51
01 02/01/22 |TUESDAY 1502 1514 - - 40.089280 -74.250960 1202
100b 123 veh # (24 Policy No. 25 N Ins, Code 53veh # |54 Policy No. 55 N Ins. Cede 01
o4 1 AQJ-238-299892-401 6 370 2 AQJ-238-300515-401 0 370 1200
101 [Jparked  [JPed  [JPedalcycist [ Resp To Emergercy  []Hit & Run Pdparked  [lred  [Jeedalcycist [ JResp To Emergency | |Hit& Run | =
Q2 |26 Driver's Flrst Name Inittal  Last Name 20 Sex |56 Driver's First Name Initial  Last Name 59 8ex 1312
Tz | NECHAMA P DEUTSCH - |F - - - - - o1
05 {27 Number & Street 57 Number & Street 121b
13 1116 GLEN AVE S - -
01 |[2scty State  Zip 58 City Swate  Zip
w4 [ AKEWOOD NJ 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State &0 Eyes OL Class Restrictions Endorsements |61 State i22
02 A | . - N3 - - - - |- 01
105 32 Dilver's Llcense Number 33coe 34 Expiras 62 Driver's License Number 63 DOB 64 Explres 123
06 mm dd YYYY min w mm dd YYYY mm 10
D29075847760742 10/28/1974 10 | 23 |- - - -
it 35 Owner's Flrst Name Initlal  Last Name 65 Qwner's First Name Initlal  Last Name
Same A Same A
- brver . JOSEPH A  DEUTSCH - over - MALKA R ZISOW - |
107 |36 Mumber 66 Number 11
- [**™ 116 GLENAVES 45 42 CHELSEA RD v
108 37 City State  Zip 67 City State  Zlp 11
01 |LAKEWOOD N] 08701 JACKSON NJ 08527 1263
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make &9 Model 70 Coler |71 Year [72 Plate No. 73State |28
03 'HOND oDy GRY |2020 (N3OMRR NJ FORD ECO WHI |2011 {P19GL] NJ 126b
110 44 VIN 45 Explres 74VIN 75 Expires -
01 |5FNRLGHS55LB067930 07 (24 1FBSS3BL9BDB0O7852 04 | 22 126c
115 46 Vehicle Removed To 76 Vehicle Removed To -
0L |- - 126d
12 B<] Driven [Jvowed Disabled [JTowed Disabled & Impounded Driven [JToewed Disabled [ Towed Bisabled & Inpounded -
- [ Left At Scene [[JTowed Impounded [CLeft At Scene [ Towed Impounded 1268
113 47 Authority 77 Authority 28
- [Jowner P oriver [roiice CJowner Driver [Police 1273
114 48 Alcohol/Drug Test 49 Hazardous Materfal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [N [|Yes [ |Refused BNonz  * []on Board [Cspin Given: Mo [ |ves [ |Refused None  [JonBoard  []spll |1z
s Type: [_|Breath [ |Blood [ Jurine . - Type: [_|Breath [ JBlocd []urine N _ -
- 127¢
16 Results: 0.- % [ _]Pending Hazard Class Placard No. Results: 0.~ % []pending Hazard Class Placard No. -
03 50 Canier No. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 1274
e [TJusbor I:l None [7] weight <= 10,600 Ibs usoor I:I None [] welght <= 10,000 Ibs _
03 [] weight 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs =
2
{ Jracrnc |- [1 weight >= 26,001 Ibs [ Jmermx |— [] weight »= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity T35
- _ 26
Number & Street Number & Street
129
01
Clty State Zip Clty State Zip 130
- ' 01
135 Damage To Other Property DYes (If Yes, dascribe) No 131
09
- 132
Oper. 136 Charge 137 Summens. No. Oper. 138 Charge 139 Summons, Ko 09
133
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons, N¢. 03
134
83 84 | 85 | 86 g7 | 83 [ 89 | 90 | N 92 a3 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death 03
A NECHAMA P DEUTSCH -
1L 01 |01 (05 |47 |F - - - 11 |04 - - 116 GLEN AVE S LAKEWOQOD Nl 0B701 - -
B ELIYAHU ] DEUTSCH -
1 04 (01 |05 |1 M - - - 06 |06 - - 116 GLEN AVE S LAKEWOOD NJ 08701 - -
c NAFTOLI - DEUTSCH -
1 06 (01 |05 |4 M - - - 05 |05 - - 116 GLEN AVE S LAKEWOOD N1 08701 - -
D AARON - ZISOW -
2 01 (01 |05 |43 (M - - - 11 |01 - - 138 PINEBROOK RD MANALAPAN Nl 07726 - -
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New Jersey Police Police Dept: LAKEWOOD POLICE Code: 01
Crash Investigation Report Station: - Case No: 22-008308
(Refer to vehlcle by number}
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Qce InfOn Elect Cond Age  Sex Inj Inj ™Med Aval Used Dept Code
83 84 | B5 86 | 87 a8 89 | 90 91 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A .
L E
L
F
I
v e
8]
L H
v
EI
D
J

144 Crash Dlagram (NOT TO SCALE)

21

KINGSFIELD DR

145 Crash Description/iNarrative

at the time of the crash.

V1 was traveling socuth on Kingsfield Drive, approaching Greencove Road, when V2's driver door was opened by an occupant
and struck by V1. V2 was parked facing south in front of 21 Kingsfield Drive at the time of the crash and occupied by Aaron

Zisow, who was in the driver's seat.

Driver 1 stated that she was unable to avoid hitting the door, as it was opened right as she was about to pass V2. She also
said that the drivable portion of the roadway was narrower than usual due to plowed snow on both sides.

Occupant of V2 said he did not see V1 approaching when he opened the door. V2 is responsible, as V1 had the right of way

146 Officer's Signature

BURKHARDT B

147 Badge #
361

148 Reviewer
E. MIICK

Badge #

|s07

142 Case Status
[Trending  Elromplete




96 page_ 1 o _ 3  [Fetal New Jersey Police Crash Investigation Report P<Reportable [ |Non-Reportable [_|Change Report
05 1 Case Number 11 Speed Limit 118a
57 |22-008315 Lcreh . EAST END AVE | 25 25
::1 2 Pallce Dept of Code !:I At Intersection With Road Name Dir 12 Route No. Suffic 13 Ml\epolsg Spaed Limit | 118b
LAKEWOOD TOWNSHIP §01 e [In[]: ot ROSEBANK ST 25 |-
01 3 Statlon/Precinct AD D To 17 Cross Road Name 119a
=t ] mies s [Jw 19 Owe [Jes
iz 15 16 Ramp [ _ ] Fram: [Cse CQwa 08
Q7 4 Date of Crash 5 Day OF Week 6 Time 7 Munlcipality 8Tctal | 9 Totel 20 RoutefName 119h
heoa] m™m dd vy {use 2460 hrs) Code Killed | Injured 21 Latitude 22 Longitude _
01 02/01/22 |TUESDAY 1531 1514 - a 40.10206 ~-74.20024 1208
100b 23 veh # |24 Pollcy No. 25 N) Ins. Code 53veh # |54 Policy No. 55 M) Ins. Code 01
04 1 953941791 135 2 BA2997BD 149 1200
Lo1 [parked  [Jred  [JPedakyclist [ JResp To Emergency [ HIt & Run [drarked  [JPed  [JPedaleyclist [ JResp To Emergency [ _]HIE& Run |~
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Drlver's First Name Inlal  Last Name 59 Sex [123a
12 ' DEVORAH - FLAM - F SONIA - MENDOZA - F 01
03 |27 Number & Street 57 Number & Street 12ib
83 1108 ROSEBANK ST 967 TOMS RIVER RD -
01 |[zscy State  ZIp 58 Clty State  Zip
04 | LAKEWOOD NJ 08701 JACKSON NJ 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - N] 2 B - - NJ 08
105 32 Driver's License Number 33D0OB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
07 mm dd YYyY mm vy mm dd Yy mm Y 03
F50531650053882 08/06/1988 08 | 23 |M25167190054562 04/30/1956 04 24
e 35 Owner's First Name Inltial  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same A
- Briver DEVORAH - FLAM - 0 onver . JAYS BUS - JAYS BUS SERVICE - 124
107 (36 Number 66 Number 11
- |*™™* 108 ROSEBANK ST ST §72 CROSS ST 175
508 37 City State  Zip 67 Clty State  Zip 11
01 |LAKEWOOD N] 08701 LAKEWOOD N3 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 7istate |26
31 |TOYT SIE GRY |2015 [P13LIL NJ IC BUS YEL |2021 |T463S1 N3 126b
110 44 VIN 45 Explres 74VIN 75 Explres -
01 |5TDYK3DC2FS664325 05 [22 4DRBUCBP1MB153539 03 (22 126¢
111 46 Vehicle Removed To 76 Vehicla Removed To -
02 126d
112 Driven [ Towed Disabled ] Towed Dizabled & Impounded Orlven [CJrowed Disabled [ ] Tewed Disabled & Impounded -
- []Left At Scene [] Towed 1Impounded [ ettt Seene [ Towed Impounded 126e
113 [47 Authority 77 Authority 26
a9 B owner [ river [_1Police "] owner < oriver Orolice 1973
119 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcchol/Drug Test 79 Hazardous Material 26
- Giver: PNo  [Jves [JRefused | [JMone [ |onBoard [ ]Spil Given: [XiNo | |Yes [ JRefused | [None [ JonBoad [ ]soM [
115 Type: [_|Breath [ |Blood [ Jurine Type: [ JBreath [ {Blood [|Urine -
02 127c
e Results: 0. % [rending Hazard Class Placard No. Resultss 0.= % []Ppending Hazard Class Placard No. _
03 |50 Carrler No. 51 GVWR/GCWR 80 Carrier Ne. 81 GYWR/GCWR 177
T E:‘ USboT I:l I:I None [:l Welght <= 10,000 Ibs [<JuspoT I:l None |:| Weight <= 10,000 fos
01 E] Weight 10,001-26,000 |bs |:| Welght 10,001-26,000 lbs T7e
[ Jmerx [0 weight >= 26,001 los [ mcsmx [1 welght >= 26,001 Ibs 26
52 Mator Carrler or Government Entity . 82 Mator Cartiar or Government Entity 158
JAYS BUS SERVICE 26
Number & Street Number & Street 25
672 CROSS ST 05
City State Zip Clty State Zip 130
) LAKEWOOD N3 08701 05
1356 Damage To Other Praperty [Jves (1f Yes, describe) No 137
09
132
Oper. 136 Charge 137 Summons, No. Cper, 138 Charge 139 Summens, No. 09
133
Oper, 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summens. No. 03
134
83 | 84 | 85 ‘ 86 | 87 | 88 | 89 | 90 | 91 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
DEVORAH - FLAM -
A 1 01 Joi (65 |33 |[F - - - 11 |04 - - 108 ROSEBANK ST LAKEWGOD NJ 08701
B SHOLOM BERMAN
1 06 (0L (05 |3 M - - - 06 (06 - - 108 ROSEBANK ST LAKEWOQOD NJ 08701
c SONIA - MENDOZA -
2 0L (01 (05 |65 |[F - - - 11 |04 - - 967 TOMS RIVER RD JACKSON N] 08527
D




PAGE 2

or_3

STATE OF NEW JERSEY
MOTOR VEHICLE CRASH DESCRIPTION

Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.

Station

Case

No. 22-008315

=~ N+ T & B S VL B B Y
[ A -

LAJUJUJWwwwwuwNNNNNNNNNNHHHHHHHH
CHENFUPINELESORDNITELERNEDRONG RGN

L T 5 = B, [ U R T - - S -G W
AW NFCBBNIDRERER

ADINA JENAH
RALZY RUBINSTEIN
YEHUDIT HARARI
DINA SHARABANY
CHAYA GOLDBERG
LEAH JAFFE
MIRIAM NUSSBAUM
DINA __PRESS
FAIGY SCHEINEMAN

. ELISHEVA LEVIN

. BATSHEVA MAYBLOOM

. ESTHER LEVOVITZ

. RACHEL SHONER

. BATSHEVA BEYDA

5
Ll =

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

® DRIVER DOOR —

1 2 3 4

5 6 7 8

9 10 11 12
13 | 14 15 | 16 |
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New Jersey Potlice Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case No; 22-008315

{Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age  Sex Inj Inj Med Avail Used Dept Code

a3 84 85 86 | 87 88 8% | 90 91 a2 g3 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death

-

I

UM Q<=2 —

]

144 Crash Diagram (NOT TQ SCALE)

EAST ENDI AVE

Unit 2

ROSE BAMK 5T

145 Crash Description/Narrative

DRIVER. #1 STATED THAT SHE WAS TARVELING SOUTH ON EAST END AVE. AND PULLED OVER TO THE RIGHT AND STOPPED
TO ALLOW VEHICLE #2 TO PASS. SINCE THE ROAD IS NARROW BETWEEN THE CARS PARKED AND ROAD STILL PARTIALLY
COVERED IN SNOW. SHE SAID WHILE SHE WAS STOP VEHICLE #2 MADE A LEFT TURN ONTO ROSEBANK ST. AND STRUCK
THE REAR OF HER VEHICLE. VEHICLE #2 DID NOT STOP IMMEDIATELY BUT DID STOP AFTER BEING CALLED BY HER
DISPATCH.

DRIVER #2 STATED THAT SHE WAS UNAWARE OF STRIKING ANOTHER VEHICLE AND DOES NOT THINK SHE DID. SHE DID
SAY IF SHE DID COLLIDE WITH ANOTHER VEHICLE IT WOULD BE THEIR FAULT BECAUSE THEY WERE PARKED CLOSE TOQ
THE INTERSECTION.

L INSPECTED THE DRIVERS SIDE OF VEHICLE #2 AND THERE APPEARS TO BE FRESH MARKS ON THE REAR TIRE WERE IT
MOST LIKELY STRUCK VEHICLE #1.

VEHICLE #1 WAS STOPPED APPROX. 20 FEET SOUTH OF THE INTERSECTION OF ROSEBANK ST. I BELIEVE VEHICLE #2 CUT
THE CORNER SHORT AND IT AT FAULT.

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
WARD S 302 E. MIICK _ |207 [rerding [ complete




96 pacE_ 1 _or_ 2 [Jretal New Jersey Police Crash Investigation Report D<[Reportable [~ |Non-Reportable [ |Change Report
05 [TCase Number 11 Speed Limit 118a
% |22-008334 Blresh ;. CROSS ST 45 29
9[:1 2 Pallce Dept of Code D At Intersection With Road Name Dir 12 Route No. Suflix 13 Ml!epolsé: spesd Limk: I 118t
LAKEWOOD TOWNSHIP F 01 rot [Jn[Je ot WHITERD 25 ||
Q1 3 Statlon/Precinct 50 17 Cross Road Name 115a
] mes 5s [Jw v []m CJwe [Jes
- 14 15 15 Ramp [ rom:
05 | “Dateorcrasn 5 Day OF Week ST rreE B NS 70 RouterName Clse Cwe
002 mm dd vy (use 2400 hrs) Code Kllted Injured 21 Latitude 22 Lengitude -
o1 02/01/22 |TUESDAY 1633 1514 - - 40.08037 ~74.25543 1202
160b  [23 veh # |24 Policy No. 25 MJ Ins. Code 53Veh# |54 Policy No, 55 N1 Ins, Code o1
04 1 AS2631510650021 - - - 1200
-
01 [Jrarked  [Jred  [JPedakyclist [ JResp ToEmergency [ _]Hit& Run [drarked  [Jred  [JPedalcyclist  [Resp ToEmergency [ JHIE & Run | =
02 |26 Driver's First Name Inlgal  Last Name 295ex |56 Driver's First Name Inldal  Last Name 59 5ex  [12ia
iz JWAYNE E GOODWIN - M - - - - - -
01 [27 Number & Street 57 Number & Street 121b
wx 17 SUNNYBROOK LN - -
01 ([:cy State  Zp 58 Clty State  Zip
w4 1 LAKEWOOD NJ 08701 - - -
i 30 Eyes DL Class Restrictions Endorsements |31 State 60 Fyas DL Class Restrictions Endorsements |61 State 122
2 - - - N3 - - - - - 01
105 32 Driver's License Number 33008 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
11 mm dd Y mm yy mm dd Yy min ¥y
G64807796511672 11/20/1967 11 | 24 |- .- . .
05 35 Owner's First Name Initial  Last Name 65 Owner's First Name Inltial  Last Marne
Same As Sama As P
- Drlver URBAN CABLE TEC' - INC - Criver - - - - 124
107 36 Mumnber &6 Number 04
& Street & Street
- “ 36 S VILLAGE AVE P
108 37 City State  ZIp 67 City State  Zip -
01 JEXTON PA 19341 - - - 1263
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 | Q5
- FORD - WHI (2019 KWBS8388 |PA |- - - - - - 1265
110 44 VIN 45 Expires 74VIN 75 Explres 69
02 |MAJGS3KL8KC253152 02 (22 - - - 126c
i1 46 Vehiclke Removed To 76 Vehlcde Removed To 69
- TILTON'S AUTO BODY - 1264
1z [oriven <] Towed Disabled ] Towed Disabled & Tmpounded [Joriven [Jowed Disabled [[]Towed Disabled & Impounded -
- [Jieftatscene [ ]Towed Impounded [Jiert At Scene [ JTowed Impounded 126a
§13 47 Authorlty 77 Authority 05
- B ovmer [ oriver [ police CJowner [ oriver [rolice 1273
Ti4 48 AlcoholDrug Test 49 Hazardous Matejal 78 Alcehol/Drug Test 79 Hazardous Material -
- Given: DN [T]Yes  [T|Refused [uone  [Jonboard [ Jspil Given: [N [|Ves [ JRefused [JHone [ JonBoard  [Jspil  [i5m
15 Type: [ ]6reath [JBlood | Jurine :{ Type: [ ]Breath [ JBlocd [ JUrine } __[ -
- 127¢
1ie Results; 0. = % I:I Pending Hazard Class Placard Ne. Results: 0, - % EI Pending Hazard Class Piacard No, -
a3 50 Carrier No. 51 GYWR/GCWR 80 Cairler No., 81 GVWR/GCWR 197d
e [Juspor ,:I [one [[] wetght <= 10,000 Ibs ["uspor l:l [one [} weight <= 10,000 Ibs _
j:l Welght 18,001-26,000 lbs |:| Welght 10,001-26,000 Ibs =
- e
[ Jmcrmx [ weight >= 26,001 Ibs [memx |- [[] welght >= 26,001 Ibs
52 Motor Carrler or Government Entity 82 Motor Carier or Government Entity 138
69
Number & Street Mumber & Street
129
12
City State Zip City State Zip i3 |
| 12
135 Damage To Other Property  '[5] ves (1f Yes, describe} Cine 131
MINOR DAMAGE TO SUPPORT CABLE FOR JCP&L POLE #BT96LD 153
Oper. 136 Charge 137 Summons, No. Oper. 138 Charge 139 summons. No. =
1 - 133
Oper. 140 Charge 141 Summons, No, Oper, 142 Charge 143 Summens. No. 04
134
83 | 84 | 85 | &6 | B7 | 88 [ 89 [ 90 | 91 | 92 93 o4 95 Names & Addresses of Occupants - I Deceased, Date 8 Time of Death
A WAYNE E GOODWIN -
1 01 (01 |05 |54 |M |- - - 11 |04 |- - 7 SUNNYBROOK LN LAKEWOOD NI 08701
B
C
(8]
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New Jersey Poiice Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: Case No: 22-008334

{Refer ko vehicle by number)

veh Pos Phys. Loz Type Ref Equlp Ecquip Bag Hosp

Oce In/On Eject Cond Age Sex 1In) Inj Med Avall Used Dept Code

83 84 85 86 87 a8 8g s0 21 92 92 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
Ve
o]
L H
v
EI
D

]

144 Crash Diagram (NOT TQ SCALE)

Crass 51,

1431 Cross St

145 Crash Description/Matrative
The driver of Vehicle 1 was travelling south on Cross St. when he observed another vehicle exit the property of 1131 Cross
St., and cut off the vehicle in front of Vehicle 1. The vehicle in front of Vehicle 1 quickly applied their brakes and turned

right, causing Vehicie 1 to quickly do the same, but the driver of Vehicle 1 was unable to maintain control and left the
roadway crashing into a tree and telephcne pole support wire.

After speaking with the driver and not having any additional witnesses on scene or footage of the crash, I determined that
Vehicle 1 crashed due to another vehicle improperly entering the roadway.

NAJIC#: 23035

146 Officer's Slanature: 147 Badge # 148 Reviewer Badge # %49 Case Status

NICKERSON, K 378 cM jz32 Crending  [] complete




96 page_ L _or_ 2  [Jratal New Jersey Police Crash Investigation Report [XReportable [_]Non-Reportable | |Change Report
05 [T Case Number 11 Speed Limit L18a
7 |22-008353 N resh o W COUNTY LINE RD 40 01
:)81 2 Pollce Dept of Code ':I At Intersection With Road Name DIr 12 Route MNo. Suffix 13 Mllepolsg Speed Lt | 118b
LAKEWOOD TOWNSHIP H01 Feet CIn[qe of KENT RD 30 51
07 3 Statlon/Precinct . 50 N I:‘ To 17 Cross Road Mame 119a
o e S e 1 Clw e
05 4 Date of Crash 5 Day Of Waek T S Mniciatty ] 8 1ot | o Teial 30 Route/Name O Clwe [
oga—f ™ dd vy {use 2400 trs) Code Killed Injurad 21 Latitude 22 Longitude _
01 02/01/22 |TUESDAY 1860 1514 - - 40.10956 -74.23659 1203
100b |23 veh # |24 Policy No. 25 NI Ins, Code S3Veh # |54 Policy No. 53 M) Ins, Coda 01
04 1 607707135 206 1 884 1206
101 [Clrarked  [T]Ped  [JPedalcyclist [ Resp To Emergency  |_|HIt & Run [Jparked  ["jped  [TJredatcycst [ JResp ToEmargency [ JHit& run | 0L
02 [26 Drivers First Name Initial  Last Name 29 Sex |56 Driver's First Mame Inital  Last Mame 59Sax [121a
2 1OLIVERIO G REYESGARCIA - M -
D3 |27 Number & Street 57 Number & Street i21b
3178 BROOKWOOD PWY -
01 [0y State  Zip 58 City State  Zip
w4 JJACKSON NI 08527
N 30 Eyes DL Class Restrictions Endorsements |31 State G0 Eyes DL Clags Restrictions Endorsements |61 State 122
2 I - - NJ o1
105 32 Driver’s License Nuinber 33 DOB 34 Expiras 62 Driver's License Number 63 DOB 64 Expires 123
11 mm dd Yy mm vy mm dd YYYY mm ¥
R29836030007842 07/01/1984 07 | 25
0 35 Owner's First Name Inldal  Last Name 65 Dwner's Flrst Nare Initlal  Last Nama
Same As " Sama As
- Driver NORMA - SORIANO-RAMIRE: - Driver 24
107 36 Number 66 Number 03
St & Street
- |*®"*" 78 BROOKWOOD PKWY e %
109 37 City State Zip €7 City State Zlp -
05 |JACKSON NJ 08527 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year (72 Plate No. 73 State | 5O
- FORD 250 WHI (2003 |PS9PRD NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |1FTNX21L93EB04452 02 |23 ' 76
11 46 Vehicle Removed To 76 Vehicle Ramoved To -
- 126d
112 Driven []Towed Cisabled []Towed Disabled & Impounded [oriven [ITowed Disabled []Towed Disabled & Impounded -
- [JLeftat Scene  []Towed Impounded [lLeft At Scene [ 1owed Impounded l26e
113 47 Authority 77 Authority 50
- [CJowner [X] Driver Jrolice Cowner [ oriver []pelice 157a
114 48 Alcohol/Drug Test 49 Hazardous Materla) 78 Alcchol/Drug Test 79 Hazardous Materlal -
- Given: PNe  []Yes [ |Refused [ nene [Clon Board [Ispi Given: [ |Ne [ Jves [ |Refused [nene  [Jon poard [Csein [izm
115 Type: [ |Breath [ ]Blocd [ Jurine l Type: [ |Breath [ |Bloed [ |urine :l -
a 127¢
e Results: O, = % []rending Hazard Class Placard No. Rasults: 0. % [[JPending Hazard Class Placard No. _
04 50 Carrler Mo. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127d
s [Jusbor l:—l None B welght <= 10,000 Ibs [ Jusoor ':] [JNone [] wetght <= 10,000 ibs
[[] weight 10,001-26,000 Ips [ weight 10,001-28,000 Ibs T
[ mesmx , [] weight >= 25,001 Ibs [ Imermx I:I [ weight >= 26,001 Ihs
52 Motor Carrler or Government Entity 82 Motor Carrier or Gavernment Entlty 38
59
MNumber & Strest Number & Strest
A 129
12
City State Zip City State ZIp 50
12
135 Damage TG Okher POperty  [5] ves (If Yes, describe) O 31
DAMAGE FENCE OF 1 KENT ROAD 132
Oper. 136 Charge 137 Summons, iNo, Cper. 138 Charge 139 Summens. No. -
133
Oper. 140 Charge 141 Summons. No. Qper. 142 Charge 143 Summons, No, 01
134
' 83 84 85 | 86 | 87 | 88 | 89 | G0 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A OLIVERIO G  REYESGARCIA B
1 01 |01 |05 |37 (M - - - 11 |04 - - 78 BROOKWOOD PWY  JACKSON N1 08527
B
C
D




paGE__ 2 _ofF _ 2
MNew Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 0L
Crash Investigation Report Station: =~ Case No: 22-008353
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 84 85 86 87 88 89 a0 91 92 3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
o]
L H
V)
E I
D
3
144 Crash Diagram (NOT TO SCALE)
1 | 1
{ I i
| | I
| ! i
PINE PARK AVE KENT 8D
3 , , 4 1 KENT ROAD
| | et
| | ﬁ
1 |
W.COUNEY LM RD | :ﬁ'
i 1
[ | J
1 1 -
1 | =
! i .
. LA
1 | Uit + ?
R

145 Crash Description/iMNarrative

DRIVER #1 STATED THAT HE WAS TRAVELING WEST ON W. COUNTY LINE ROAD AND LOST CONTROL DUE TO A PATCH OF
SNOW ON THE SURFACE CAUSING VEHICLE #1 TO STRIKE THE FENCE OF 1 KENT ROAD. NO INJURIES REPORTED.

146 Officer's Signature
RIVERA F

147 Badge #

294

148 Reviewer

DIBIASE

Badge #
[286

145 Case Stats i
[drending B complete




1

96 PAGE oF_ 2  [ratal New Jersey Police Crash Investigation Report Reportable [T|Non-Reportable [ |Change Report
05 [iCase Mumber 11 Speed Limit 1iga
7 |22-008374 e on: OCEAN AVE 35 0088 09
;)81 2 Palice Dept of Code i—_‘, At Intersection With Road Name Cir 12 Route No, Suffix 13 MIJepolsg Spesd Limi ' 118h
LAKEWOOD TOWNSHIP F01 et [n[ge ot PEARLST -
07 3 Station/Precinet 100 17 Cross Road Name 11%
[ Mes OsOw 1 [ [Jwe [ Jes
9 14 15 16 Ramp D From: 78
05 4 Date of Crash 5 Day OF Week T 7 Moty J & total | 9ol 20 Route/Name Clss Cws 1196
To0a mm  dd v (use 2400 fs) Code Kited | Injured 21 Latitude 22 Longitude _
01 02/01/22 |TUESDAY 1944 1514 - - 0.00480 0.03651 1308
1006 [23veh# |24 Policy No. 25 NJ Ins, Code 53Veh # |54 Policy No, 55 N1 Ins, Code 06
04 1 4611-81-48-74 100 2 939 424 596 054 120b
101 [ 1Parked [dred  [pedateyclist  [JResp To Emergency  [_JHi & Run [Jparked [ |Ped [ ]Pedalcyclist [l Resp To Emergency | Hit & Run | -
02 |26 Driver's First Name Tnitlaf  Last Name 29Sex |56 Driver's First Name Initial  Last Name 59 Sex  [121a
12 | MONIQUE - ADDONISIO - F AHARON - HERSKOWITZ - M 01
02 |27 Number & Street 57 Number & Street iz1b
31202 OWLS NEST COURT 39 WATERVIEW DR o1
01 (?8Cy Stata  Zip 58 Clty State  Zip
4 | JACKSON NI 08527 LAKEWOOD N] 0©OB701
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endersements [61 State 122
2 D - - N3 4 D - - N] 01
105 32 Driver’s License Number 33 D03 34 Explres 82 Driver's License Number 63 DOB 64 Expiras 123
o1 mm dd Yyyy mm ¥y mm dd Yyyy mm ¥ 07
A18135620061702 11/08/1970 1i | 23 |H27670140001894 01/07/1989 o1 24
T 35 Owner's Flrst Name Initial  Last Name 65 Owner's FIrst Name - Inlifal  Last Name
Same A Same As f—
- |H3w* MONIQUE - ADDONISIO - |CE* AHARON - HERSKOWITZ - o=
107 36 Number 66 Number 04
&
- |**™* 202 OWLS NEST COURT "% 39 WATERVIEW DR 135
108 37 City State Zlp 67 City State Zlp 04
01 |JACKSON NJ 08527 LAKEWOOD N] 08701 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plata No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plak No. 72 5tEe |26
01 |DODG GRA SIL 2019 |5838HG NI TOYT HIG BLK {2021 [Z30NZF N3 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |2C4RDGCG2KR514101 12 (22 STDCZRBH4AMS134491 07 |24 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 1z6d
112 Edioriven [ Towed Disabled [J7owed Blsabled & Impounded X Driven [l Towed Disabled | Towed Disabled & Impounded -
- | JLefeAtScene . [[]Towed Impounded [TLeft At Scene [ Towed Impounded 126e
13 47 Authority 77 Authority 26
- B owner [Ceriver ["IrPolica Owner [Joriver [rolice 1773
[ 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohel/Drug Test 79 Hazardous Mateyia| 26
- Given: No  [JYes [ |Refused Dmone | Jonbeard [ ]spil Given: [XNo  []Yes [ |Refused [<mone  [Jon eoard Clsain 17275
1 Type: [_[Breath [ JBioad [ Jurine l Type: [oreath []Btood [ Jurine ' l:l -
N 127¢
I3 Results: 0.~ % [rending Hazard Class Placare No. Results: 0.- % [rending Hazard Class Placard No, _
04 50 Carrier No. 51 GYWR/GCWR 80 Carrler Mo, 81 GYWR/GCWR 127d
= DUSDOT I—:I Nane [:l Welght <= 10,000 Ibs DUSDOT |: [XfNone D Weight <= 10,000 lbs .
04 [] welght 16,061-26,000 Ibs [] wetaht 10,001-26,000 Ins 7]
[ Jmcex | [ welght »= 26,001 Ibs [merax l [J welght »= 26,001 lbs 26
52 Mator Carrler or Government Entity 82 Mator Carrler or Government Entity [VE]
- - 26
Number & Styaet Number & Street =5
- . 12
Clty State zip City State Zip 50
- - - - - ) 12
135 Darnage To Other Property [ |vas (1f Yes, describa) Kino 31|
06
132
Oper, 136 Charge 137 summons. No. Oper, 138 Charge 139 Summens. No., 06
- - - - 133
aper. 140 Charge 141 Summens, No. COper, 142 Charge 143 Summons, Mo, 03
- - - = 134
83 84 85 | 86 87 | 88 89 9 | 91 92 53 94 a5 MNames & Addresses of Qooupants - If Deceased, Date 8 Time of Death a3
A MONIQUE - ADDONISIO -
1 01 |01 |05 |51 (F - - - 11 |04 - - 202 OWLS NEST COURT JACKSON Nl 08527
AHARON . - HERSKOWITZ -
B 2 Q41 |01 (05 |33 |M - - - 11 (04 - - 39 WATERVIEW DR LAKEWQOD N] 08701
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; O
Crash Investigation Report Station: Case No: 22-008374

(Refer to vehicle by number)

Veh  Pos Phys lec Type Ref FEquip Equlp Bag Hosp

Occ InfOn Elect Cond Age  Sex In) Inf Med Avall Used Dept Code

83 g4 | 85 86 87 88 89 90 | o1 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
, F
N
v G
0
L H
v
EI
D

J

144 Crash Dlagram (NOT TO SCALE)

mEx ZEmMmaQ

n

Olagram Drawn Mot To Scale,

145 Crash Descrlption/Narrative

Driver 1 stated that while traveling West on Ocean Ave Vehicle 2 came to a sudden stop due to a female walking or dancing
across the street. Driver 1 stated that she did not have time to stop and crashed into Vehicle 2.

Driver 2 stated that while traveling West on Ocean Ave a female was crossing Ocean Ave from South to North s0 he came to
a stop. When he came to a stop he stated that his vehicle was struck in the rear by Vehicle 1.

Vebhicle 1 sustained damage the front end consisting of the bumper being cracked and dented. There was significant damage
to the front end of Vehicle 1, however Driver 1 stated that some of that damage was from a prior incident. Due to Driver 1

being handicapped and needing to get home right away to tend to her medical needs she could not exit the vehicle to point
out the new verse old damage.

Vehicle 2 sustained damage £o the rear bumper consisting of it being cracked and dented.
Due te driver statements and my observations I determined that Priver 1 was following to closely and caused the crash.

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

146 Offlcer's Signature 147 Badge # 148 Reviewar Bardge # 149 Case Status
SCHAAL, K 376 E. MIICK |za7 Dvending [ complete




pacE_ 1 or_ 2 [JFatal
—

New Jersey Police Crash Investigation Report

[<Reportable [ ]Non-Reportable [ JChange Report

o6
05 [JTGse Number 11 Speed Limit 1iga
% | 22-008378 e o CEDARBRIDGE AVE - |so 0528 - - 02
01 2 Police Dept of Code I:l At Intersection With Road Name Cir 12 Route No, Suffix 13 Mllepolsg Soeed Limit I 118b
% | LAKEWOOD TOWNSHIP F01 oot [v[Je ot DUNECT 25 (|09
07 3 Statlon/Precinct 50 17 Cross Road Name 11%a
|| ] mies CsXKw v [ e [Jee
% N 14 1 16 Ramp I:I From: * 25
05 | “oaorcram 5 Day OF Wesk Y3 el J 870w | 9ot 20 Route/Neme [Jse [Cwe 1190
Tis—] ™ dd vy {use 24C0 irs) Coxle Kiled | Injured 21 Latitude 22 Longitude .
01 02/01/22 |TUESDAY 2006 1514 - - 40.078520 -74.191240 362
1g0b |23 veh # 24 Pelicy No. 25 NJ Ins. Code 53 Veh # 54 Pollcy No. 55 N) Ins, Code 01
04 1 939 611 030 054 2 039937 473 054 120b
1o Clparken  [Jred  [JPedaicyclist  []Resp To Emergency [ _]HIt & Run [Jrarked  [Jrea  [Jredoleyclist [ JResp To Emergency [JHit&Run |-
02 [26Diver's Rirsk Name Intlal  Last Name 29 Sex |56 Driver's First Name Inial  Last Name 59 Sex [121a
102 | YOSEF - SEGAL - M YEHUDA - YOUNG - M 01
01 |27 Number & Street 57 Numbar B Street 121b
10z 143 LUBLIN TER 71 WHISPERING PINES LN -
01 [28cy State  Zlp 58 City State  Zip
04 1 LAKEWOOD NI 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Fyes DL Class Restrictions Endorsements |61 State 122
o2 D - ~ NJ 04 D - - NJ 07
105 32 Driver's License Number 33 DOB 34 BExplras 62 Driver's License Nurnber 63 DOB &4 Explres 123
o1 mm dd vy mm ¥y mm dd Yywy mm vy 07
522157900003862 03/14/1986 03 | 25 |Y68117890003984 03/31/1998 03 23
0 35 Dwner's Flrst Name Initial  Last Name B5 Owner's First Name Initial  Last Name
Same As Same A
- |Howe™ RACHEL - SEGAL - |EEme® siMon - YOUNG - [T
107 |36 Number 66 Number 04
- [°™* 43 LUBLINTR 5T 71 WHISPERING PINES LN 25
108 |37 City State  Zip 67 Chy State  Zp 04
04 (LAKEWOOD NJ D870l LAKEWOOD Nl 08701 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 62 Model 70 Color |71 Year |72 Plate No. 73 State | 26
01 (VOLV XC9 - XC BLK (2021 |V32NSS NJ HYUN SON BLK (2022 |H15PCM NJ 1260
1t0 44 VIN 45 Explres 74 VIN ' 75 Explres -
01 |YV4A22PK1M1749047 05 |22 |SNPEG4IAXNH13324 10 |24 [@%
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 |MOISHYS TOWING MOISHYS TOWING 126d
112 [Jortven [ Towed Disabled [ Towed Disabled & Impounded Toriven <] Towed Disabled [JTowed Disabled & lmpounded -
- [ JlefcAtScene [ Towed Impounded [T]Left At Scene [ ] towed Impounded 126e
113 47 Authority 77 Authorlty 26
- [Jowmer < Driver [ poitce [Clowner Btoriver [Ceolice 127a
139 48 alcohol/Drug Test 49 Hazardous Materlal 78 AlcohelfDrug Test 79 Hazardous Material 26
- Giver; DMo [ |ves [ JRefused None [ JonBoard [ |spill Given: [{Me  [T[ves [TJRefused Dnone  [TJonboard [ Ispil  [1z7m
115 Type: [_]Breath [ |Blood [ Jurine Type: [_|Breath [ |Blued [Jurine | -
- 127¢
i Results: 0.- % [ ]pending Hazard Class Placard No. Results: 0.= % [CJpending Hazard Class Placard No. -
04 50 Carrler No, 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 127d
T [Jusnot I:I None Weight <= 10,000 Ibs [Juspor I:I None Welght <= 10,000 Ibs
v [] weight 10,001-26,000 Ibs [ welght 10,001-26,000 Iss o
[Hrcymx | [] weight == 26,501 Ibs [ Jmcrmx [] weght == 25,001 Ibs 26
52 Motor Carrler or Government, Entity 82 Motor Carrfer or Government Entity 58
~ - 26
Number & Street Number & Street
129
- 12
City State Zip Cley State Zlp 130
[135 12
135 Damage To Other Property [ T¥es (if Yes, describe) No 131
06
= 132
Qper, 136 Charge 137 Summons, No, Opar, 138 Charge 139 Summons. No. 06
- - - - 133
Oper. 140 Charge 141 Summons. No. Cper. 142 Charge 143 Summens. No, 04
- - - - 134 |
83 | 84|85 | B6 | B7 | as| 8 |an| 91| 92 93 S4 95 Names & Addresses of Occupants - IF Deceased, Date & Time of Death 03
A YOSEF - SEGAL “
0L |o1 |o1 (05 |35 [m |- - - 11 |11 [ 43 LUBLIN TER LAKEWOOD N] 08701
RACHEL - SEGAL -
B 01 |63 (01 [05 |30 |F - - - 11 |11 oL |- 43 LUBLIN TR LAKEWOOD N} 08701
c SHMUEL - SEGAL
01 |04 |01 |05 |2 M - - - 05 |05 - - 43 LUBLIN TER LAKEWOOD NI 08701
TALIA - SEGAL
D 0L [06 |01 |05 [6 F - - - 07 |07 - - 43 LUBLIN TER LAKEWOOD N2 08701




paGE_ 2 oF _ 2

New Jersey PO“Ce Palice Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: = Case No:_22-008378

{Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Qcc TnfOn Efect Cond Age Sex  Inj Inj Med Aval Used Dept Code
83 84 | 85 | B6 a7 a8 89 | 90 | 91 92 a3 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E YEHUDA - YOUNG -
L 02 |01 (0% |05 |23 (M |- - - 11 (04 - - 71 WHISPERING PINES L LAKEWOQD N] 08701
F -
I
N
v G
0
L H
v
EI
D
J

144 Crash Dlagram (NOT TO SCALE)

Ni

Diagram Drawn Mot To Scale

DUNECT

CEDAR BRIDGE AVE

145 Crash Description/Narrative

The driver of Vi stated he was traveling west on Cedar Bridge Ave in the right lane. V2 stopped short in front of V1. v1
attempted to stop but slid and struck the rear of V2,

The driver of V2 stated he was traveling west on Cedar Bridge Ave in the right lane. A vehicle stopped short in front of him
to turn right. V2 stopped short to avoid a collision with the vehicle in front of V2. V2 was struck from behind by V1,

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

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

WITTMANN V 346 DIBIASE i286 [CIrending  B<]Compiete




9 pacE_ 1t or_ 2 [JFatal New Jersey Police Crash Investigation Report Dreportable [ JNon-Reportable [ [Change Report
05 [icase number 11 Speed Limit 118a
7 122-008064 e . E COUNTY LINE RD - |35 - - - 02
o1 2 Pollce Dept of Coda l:l At Intersaction With Road Nama Dir 12 Routs Mo, Suffix 13 P~-1ilepu;.itt3 Speed Limt 118h
| — Im)|
% | LAKEWOOD TOWNSHIP {01 Feet [Jupqe o CLIFTON AVE 25 ||os
o1 3 Station/Precinct 50 17 Cross Road Name 1193
[ wies s Jw v [ [TIne Jee
T — Ra - 25
14 15 15 mp || From: (s Cwe
05 4 Date of Crash 5 Day Of Week 5 Time 7 Munlcipalty 8Total | 9 Total 20 Route/Name 119h
Ti0a men dd ¥y {use 2400 his) Code Killed Injured 21 Latitude 22 Longitude _
01 01/31/22 |MONDAY 1605 1514 —— - 40.106050 ~74.217240 1308
100b 123 Veh # |24 Policy No. 25 NI Ins. Code 53 Veh #  [54 Policy No. 55 NJ Ins. Code o1
04 1 955125925 134 2 92042922DT 019 120
01 [frarked  [TJred  [JPecalyclist [ JResp ToEmergency [t & Run [Clparked  [TJPed  [JPedaicycist [ ]Resp To Bmergency [ Hit & Run | =
02  [26 Driver's First Name Inlifal  Last Name 29 Sex |56 Driver's First Name Inidal  Lask Name 59 Sex [121a
0z KATRINA A JENKINS - F BETZALEL - NEWHOUSE - M 01
01 |27 Nimber & Street - 57 Number & Street 121b
1031125 DIVISION ST. 9 TRUMAN AVE -
01 [Zdwy State  Zp 58 City State  Zip
4 I TOMS RIVER N) 08753 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
0z | b | - | - Ina 4 | o | - | - |ma 03
108 32 Driver's License Number 33 pOR 34 Fxpires 62 Diiver's License Number £3 DOB 84 Explres 123
o7 mm dd ¥YVY mm vy mm dd Yy mm vy 08
12546428615601.2 06/03/2001 06 ' 25 [(N29580920003794 03/23/1979 03 25
T 35 Owiner's First Name Initial  Last Name 65 Ownar's Flrst Name Ipittal  Last Name
Same As Sare A
- [L5e® kaTRINA A JENKINS - biver . BETZALEL - NEWHOUSE -~ [m=
107 36 Number 65 Number 104
- {*™™' 125 DIVISION ST. *E 9 TRUMAN AVE %
108 37 City State Zip 67 City State Zip 04
0L [TOMS RIVER N3 08753 LAKEWOOD NJ 08701 126a
102 328 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Flate No, 73 state | 26
1L (TOYT COA GRY |2010 |U44NYZ NJ DODG CVRN GRY (2016 (J62FSR N 126b
110 44 ViN 45 Explres 74 VIN 75 Explres -
01 (2TIBU4EE2AC435201 07 |22 2CARDGCG3GR312617 08 (22 126c
111 46 Vehicle Removed To 76 Vehicle Remaved To -
g1 |- - 196d
112 Poriven [JTowed Disabled | Towed Disabled & Inypounded [ Drven [ Towed Disabled [ JTowed Disabled & Impounded -
- [JLeft At scene [ Towed Impounced [JJLeft At Scene [Jvowed Impounded 1268
113 47 Authority 77 Authorlty 26
Owmnear [ oriver [Ipolke Owrer [oriver [Jpolice 1273
14 48 Alcohal/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
" Given: [No  [J¥es [ |Refused None  [JomBoard [ spi Given: D]No  [|¥es [ Refused [<Jnone  [Jon Board [Jseit  [1z75
15 Type: [IBreath [ [Bloed [ utrine ) N ' Type: [ ]Breath [ |Blood [ urine . _ -
- -~ 127¢
116 Results: 0.~ % L] Pending Hazard Class Placard No. Results: 0.- % I__j Pending Heward Class Placard No. -
Q2 |50 Carier Mo, 51 GYWR/GCWR 80 Carrler No, 81 GVWR/GCWR 1770
= [ Jusoor 'jj_ 5] None [X] weight <= 10,000 Ibs [ usoor I:I None Welght <= 10,000 Ibs _
04 —_— [[] weight 10,001-26,000 ks [] weight 10,001-26,000 Ibs 57
Limermx |- [] weight >= 26,001 Ibs [[Jecimx |- [] weight >= 26,001 ibs 26
52 Motor Cartier or Government Entity 82 Motor Carler or Government Entity 138
- - 26
Number & Street Number & Street 55
. 09
City I State Zp Clty State ap 136
09
135 Damage To Cther Property [Ives (1 ves, describe} CIne 131
11
- 132
Oper, 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summons, No. ] 11
- B - - 133
Oper. 140 Charge 141 Summens. No. Oper, 142 Charge 143 Surmons. No. 03
- - - - E
83 i 85 86 87 | 88 85 a0 91 92 a3 94 S5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
HATRINA A JENKINS -
A 01 (01 |01 |os {20 (F - - - 11 (04 - - 125 DIVISION ST. TOMS RIVER NI 08753 - -
B . OLIVER - AMARANTETERRERO -
01 (03 (01 |05 |20 (M - - - 11 |04 - - 127 MAYPINK LN HOWELL N] 07731 - -
e BETZALEL - NEWHOUSE -
02 |01 [G1 |05 |42 M |- - - 11 04 |- - 9 TRUMAN AVE LAKEWDOD N] 08701 - -
b




PAGE ______2 OF MZ

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-008064
(Refer to vehicle by number)
veh Pos Phys Loz Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex In) Inj Med Avall Used Dept Code
83 B84 85 86 87 a8 82 S0 91 92 93 99 =1 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
A
LE
L
F
1
N
v G
o}
L H
v
E I
D
]

144 Crash Dlagram (NOT O SCALE)

N

Diagram Drawn Mot To Scale

£ County tine Rd

’ 145 Crash Description/Narralive

-} Briver 1 stated she was conducting a-left handed turn from a parking Iot to trave! east bound on E County Line Road, She
continued to state a vehicle.inthe.west:bound lane stopped v allow her to conduct her turn. Whila she was making her turn

vehicle 2 inched up struck her.

‘| Driver 2 stabted he was stopped in traffic when vehicle 1 attempted to make a left handed turn out of a parking iot. While he
was stopped vebicle 1 was looking into the east bound lane for on coming traffic and not paying attention to what was in

front of her,

My Envestigation determined driver 1 is at fault due to being inattentive and improper turming.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
WEAVER G 397 DIBIASE 286 [rending  [Jcomplete




96 pace_ 3 or_2  [JFaal New Jersey Police Crash Envestigation Report [<]reportable [ _JNon-Reportable [_JChange Report
05 1 Case Number 11 Speed Limit 118a
7 ]122-008105 L sh o RIVER AVE |- 40 | 0009 - - 09
01 2 Pollce Dept of Code At Intersection With Road Name Dir 12 Routa Na. Suffix 13 M\Iepolsé Speed Lint 118b
% | LAKEWOOD TOWNSHIP F 01 [ et [Jv[Je o JOHNST 95 |-
07 3 Statlon/Precinct 17 Cross Road Name 119a
= [ Mles s Ow 1 []re [CIwe [Jes
% —]- — Ramp [ rrom: - 25
14 15 16 From: Clse [Jws
02 4 Date of Crash 5 Day OF Week & Time 7 Municipality 8Total | & Total 20 Route/Name 119b
o mm  dd vy {use 2400 hrs) Code Kited | Injured 2i Latiude 22 Longitude _
o1 01/31/22 |MONDAY 1849 1514 —— - = - 120a
iooh |23 veh # 24 pPolicy No. 25 N1 Ins. Code 53 veh # 54 Palicy No. 55 N Ins. Code o1
04 1 SEE NARRATIVE - 2 939 715 926 054 1200
101 [Jrarked  [TPed  [Jredaloycisc  []Resp ToEmergency [ ]HIt & Run [Jrarked  [Jred  [JPedaleycist  [_]Resp To Emergency  []Hit & Run =
02 |26 Driver's First Name Initial  Last Name 295ex |56 Driver's First Name Initlal  Last Name 59 Sex (1218
12 'FRANCISCO - LOPEZ-REYES - M CHAYA F OELBAUM - F 01
01 [27 Number & Street 57 Number B Street 121p
03 1121 COVENTRY DR 129 E CARANETTA DR -
01 28 Clty State Zip 58 Clty Stata Zip
4 L AKFWOOD NJ 08701 LAKEWOOD N1 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endersements |61 State 122
02 I - - N] 02 D - - NJ 01
105 32 Driver's License Number 33008 34 Explres 62 Dlver's License Number 63 DOB 64 Explres 122
01 mm dd YYYY mm VY mm dd VyyY mm vy 07
L65312670004692 10/04/1969 09 l 99 |023541226655012 05/21/2001 05 23
e 35 Owner's Flrsk Name Initial  Last Name €5 Owner's First Name Inltal  Last Name
Sarne As Same A
- ver . FRANCISCO - LOPEZ-REYES - Diver . MOSHE - NOSENCHUK - |
107 36 Number 66 Number j 04
. St
- |**™ 121 COVENTRY DR 45t 761 CYPRESS AVE 125
108 37 City State  ZIp 67 City State  Zip 04
01 |LAKEWQOD N] 08701 LAKEWOOD N3} 08701 1262
109 38 Make 39 Medel 40 Color (41 Year {42 Flate No. 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No. 73 State | 26
01 |DODG CVN WHI {2007 |AD778176 |IL HYUN SON BLK |2018 (D78PFL NJ 126b
110 A4 VIN 45 Explres 74 VIN 75 Expiras -
01 |1D4GP21R47B112658 10 |22 SNPE24AF3IH679776 10 {22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
oL |- ] - 126d
112 [Joriven [ Towed Disabled [ Towed Disabled & Impounded [doriven [ Towed Disabled []Towed Disabled & Impounded -
- BXlefc At Scene [] Towed Impounded [ Jteft Ac Seene [JTowed Impounded 126e
113 {47 Pathorlty 77 Authority 26
- [ ]owmer [ toriver Police [Jowner B<oriver [rolice 1373
Ti4 48 Afcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [XNo [ JYes [ |Refused None  [JonBoard [ _]spil Given;: [Ne [ Jves [ ]Refused Wone  [JonBoard  [T]spil  [izm
us Type: [_]Breath [ |Blood []Urine | Type: [ |Breath [ JBlood [ |Urine | -
- 127¢
TiE Results: 0. = % DPendlng Hazard Class Placard No., Results: 0, = % [ ]pending Hazard Class Placard No. -
01 [50Carier o, 51 GYWR/GCWR B0 Carrier Mo, BI GVWR/GCWR 15
o] i = -
17 [ Juspor I:l Mone Weight <= 10,000 lbs [Jusoor I:I None [X] welaht <= 10,000 Jos
o1 [ weight 10,001-26,000 Ios [ welaht 10,001-26,000 lbs Pr
[Jmermx . [] weight >= 26,001 Ibs [Imoimx |:] [] -welght >= 26,001 Ibs 26
52 Motor Carrler or Goverament Entity 82 Motor Carrier or Government: Entity 138
- - 26
Number & Street Number & Street
129
: 12
City State Zip Clty State Zip 130
- - i} ) - - 12
W’s Damage Ta OEner Froperty [ | yes (If Yes, describe) XIno 51
06
- 132
Oper. 136 Charge 137 Summons. No. Opar, 138 Charge 139 Summens. Na. 06
01 [39:3-10 201979 - - 5
Oper., 140 Charge 141 Summons, No, Oper, 142 Charge 143 Sumimons. No. 02
= B - - 134
83 84| 8 | B& 87 | 88 83 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A FRANCISCO - LOPEZ-REYES -
¢l 0L |01 |- 52 |M - - - 11 |04 - - 121 COVENTRY DR LAKEWOOD N} 08701 - -
B CHAYA F  OELBAUM -
02 (0L |01 |- 20 |F - - - i1 |04 - - 129 E CARANETTA DR LAKEWOOD NI 08701 - -
C
D




paGE, 2 oF, 2

New _‘]ersey Police Police Dept: LAKEWOOD TOWNSHIF Cpde; 01
Crash Investigation Report Station: = Case No: 22-008105

(Refer to vehicle by number)

veh Pas Phys loc Type Ref Equip Equip Bag Hosp

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

83 | B84 | 8 | B6 | 87 | 88 | 89 | 90 | 91 92 S3 94 95 Names & Addiesses of Occupants - If Deceased, Date & Time of Death
A
L E
L -
1 F
N
v @
o]
L H
v
EI
D

]

144 Crash Diagram (NOT TO SCALE)

Diagram Drawn Mot To Scale

145 Crash Descriptlon/Narrative

The driver of V1 stated he was traveling behind V2, going north on River Avenue. The driver stated V2 stopped short and he
rear ended V2 due to him not having a sufficient following distance. Damage was to the front end. No injuries were
reported.

The driver of V2 stated she was traveling north on River Avenue, slowing due to traffic ahead, when she was rear ended by
V1. Damage was to the rear. No injuries were reported.

My investigation reveals: V1 was traveling behind V2, both going north on River Avenue (State HWY 9). V2 slowed due to
traffic ahead when she was rear ended by V1. V1 is found to be at fault for following too closaly.

V1 INSURANCE INFORMATION:
AMERICAN FREEDOM INSURANCE CO.
1699 WALL ST, STE 600.

MOUNT PROSPECT, IL. 60056.
847-758-9300

POLICY: 12-2265148-03

EXPIRES: 04/18/2022

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge #* 149 Case Stajus
MEYER JR R 401 DIBIASE |286 [lrending [ Complete




9% pace_ 1 oF_2  [Jratal New Jersey Police Crash Investigation Report Repertable [ JMon-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 11ga
% |22-008131 e on: OCEAN AVE 35 0088 03
01 2 Police Dept of Code @ At Intersection With Road Mama Dir 12 Route No, Suffix 13 Mllepulsg Speed Limit | 118b
% | LAKEWOOD TOWNSHIP {01 [ reet CIn[Je o .NEW HAMPSHIRE AVE 35 ||-
05 3 Statlon/Preclnct 17 Cross Road Name 119a
[] ranes OsOw v [ Cws [es
o 14 15 16 ramp [ rrom: 623 03
02 | “Dateof Crash 5 Day OF Week — T Vomiciater ] & Totel [ % ol 2G Route/Name Cdse Cwe (555
605 mm dd ¥ (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Langltude .
01 01/31/22 |MONDAY 2042 1514 - 2 40.08558 -74.17692 1502
100b |23 veh # |24 Policy Ne. 25 NJ Ins, Code 53 ven# |54 Policy No. 55 NJ Ins. Cede 01
04 1 939600275 054 2 5129J014661 153 1206
101 [Jparked  [JPed  [Jredalcycist  [TJResp Ta Emergency  [JHI & Run [dparked  []ped  []pedaicyclist [ |RespTo Emergency [ Hit&Run |~
02 |26 Diiver's First Name Initlal  Last Name 29 Sex |56 Driver's Fist Name IniHal  Last Name E9%ex [121a
0z |MORDECHAIX - FRIED - M MIRIAM E FEDER - F 01
02 |27 Number & Street 57 Number & Street 12ib
113 (47 CANARY DR 9 CAPE CT -
01 [=8cCity State  Zip 58 City State  Zp
4 |LAKEWOOD N] 08701 MONSEY NY 10952
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 A | - - |n3 s | - - - |my 01
105 32 Drivar's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
04 mim dd Yyvy mm vy mm dd Yyyy mm ¥y 03
F73975630008832 0g8/15/1983 08 23 |868504349 10/30/1996 10 28
3 35 Owner's First Name: Inidal  Last Name 65 Owner's First Name Initial  Last Name
S A
- |E&me®™ mMORDECHAT - FRIED - pame’s AARON - FEDER - [mm
107 36 Number 66 Number 03
- |**"™* 47 CANARY DR #3485 CHEVY LN 125
108 |37 Ciy State  zlp 87 Clty State  Zip 03
01 |LAXKEWOQOD NJ 08701 LAKEWOOD N] 08701 125a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 52 Mede! 70 Color |71 Year |72 Plate No. 73 Skete |26
01 JHOND ACC 3 2018 |Z20KXU ND TOYT CAM BLK |2014 |N4A5PGU N3 126h
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |1HGCV2F5XJA022629 o1 |23 4T1BF1FK6EU423019 11 |22 126¢
111 46 Vehicle Removed To 75 Vehicle Removed To -
01 |TILTON'S AUTO BODY TILTON'S AUTO BODY 126d
112 [ oriven <] Towed Disabled [ Towed Disabled & Impounded [oriven [4] Towed Disabled [ ITowed Disabled & Impounded -
- [ ]Left At Scene [T 1owed Impounded [JLen At scane [ ] Towed Impownded 126e
113 47 Authorlty 77 Authorlty 26
- = owner [oriver [rolice O owrer [ Driver [roalice 7a
114 4B Alcohol/Drug Test 46 Hazardous Materlal 78 Alcohel/Drug Test 79 Hazardous Material 26
. Given: DINo [ ]ves [ |Refused [ nNone []on Board []spi Given: Ne  []ves [ JRefused [Juene  [Jon Boand CJsen [
15 Type: [_|Breath [ |Biood [ Jurine l Type: [_|Breath [ |Blood [ Jurine -
- g 127¢
6 Results: 0. % [ JPending Hazard Class Placard N, Results: 0.~ % [ ]Pending Hazard Class Placard No. -
03 5@ Carrier No. 51 GYWR/GCWR 80 Carrler No. 81 GYWR/GCWR 127d
uw [Jusoor I:l [ none L] welght <= 10,000 s [ Juspor I:I {"Inone [] Welght <= 10,000 lbs -
o1 |:| Weight 10,001-25,000 lbs I:I Weight 10,001-26,000 |bs 57e
Cmemx | [ welght >= 26,001 Ihs e [] weight >= 26,001 Ibs 26
52 Mator Carrier or Gavernment Entity 82 Motor Carrler or Government Entity 58
26
Humber & Street Number & Street e
01
City State Zp City State Zlp 30
01
135 Damage To Other Property  [Jves (If Yes, describe) No 131
01
132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summens. No. o1
133
Oper, 140 Charge 141 Sumimens, No, Qper. 142 Charge 143 Summons, No., 04
134
33 84 | B85 | 86 87 | 88 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A MORDECHAI - ERIED -
1 01 |01 |05 |38 |M - - - 11 |11 04 |- 47 CANARY DR LAKEWOOD NI 08701
B URI FLEICHMANN
1 D6 oL (03 |14 [M 01 |0% (01 (11 |04 - - 751 MARLIN AVE LAKEWOQOD NJ 08701
c BINYAMIN FRIED
1 03 |oL (05 |15 |M - - - 11 |11 04 |- 47 CANARY DR LAKEWOOD NJ 08701
D MIRYAM E FEDER “
2 01 |01 |05 [25 |F - - - 11 |04 - - 9 CAPECT MONSEY NY 10952




PAGE 2 OF 2

New Jersey Police Police Dept: FRAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-008131
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ In/On Elect Cond Age  Sex Inj Inj Med Avail Used Dept Code
B3 | B4 | 85 | 86 | 87 (88 | 89 [ 90 | 51 | 92 a3 o4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
f E SHAVY - LEICHTER -
L 2 03 |01 j03 (23 |F 05 |08 |01 |11 |04 i - 4 WHISPERING PINES LN LAKEWOOD N3 08701
F
I
Ve
Q
L H
v
E I
D
J

144 Crash Dlagram (NCT TQ SCALE)

Nl

acemae

Lo e

145 Crash Description/Narrative

DRIVER #1 STATED THAT HE WAS TRAVELING SOUTH ON NEW HAMPSHIRE AVE. AND VEHICLE #2 MADE A LEFT TURN IN
FRONT OF HIM CAUSING THEM TO COLLIDE. HE DID SAY THAT THE LIGHT AT THE INTERSECTION OF OCEAN AVE. WAS
YELLOW AND HE SWERVED TO THE LEFT TO AVOID A COLLISON BUT STILL STRUCK VEHICLE #2.

DRIVER #2 STATED THAT SHE WAS TRAVELING NORTH ON NEW HAMPSHIRE AVE AND STOPPED IN TRAFFIC. SHE SAID
WHEN TH ELIGHT TURNED YELLOW AT THE INTERSCTION OF OCEAN AVE SHE STARTED TO MAKE A LEFT TURN AND WAS
STRUCK BY VEHICLE #1.

I BELIEVE BOTH PARTIES ARE PARTIALLY AT FAULT SINCE BOTH WENT THROUGH A YELLOW TURN SIGNAL.

146 Officer's Slgnature: 147 Badge # 148 Reviewer Badge # 149 Case Status
WARD S 302 E. MIXCK |307 [drending  [<] complete




% pace_ 1 or_ 2  [JFawml New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ JChange Report
05 [icCase Number 11 Speed Limit 118a
7 |22-008227 e o, MARTIN LUTHER KING DR | 40 | 02
081 2 Police Dept of Code E At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepolsg Speed Limit 1i8b
® | LAKEWOOD TOWNSHIP F 01 [ e Cos[]r o= WYNATT ST 25 |-
01 3 Statlon/Precinct 17 Cross Road Name: 11%a
[ miies s Ow s [ COne [es
9 . 14 15 16 Ramp [} From: 25
07 [ 4pateofcrash 5 Day OF Week & Time 7 Municipally ] B 1ot | 5 Totl 20 Route/Name Cse [we o
(oga ¢ ™m dd ¥y {use 2400 [is) Coda Killed Injured 21 Latitude 22 Longitude -
01 02/01/22 |TUESDAY 0809 1514 -— - 40.07890 -74.21156 1508
100b |23 veh # 24 Pollcy No. 25 N Ins, Code 53 Veh # 54 Pollcy No. 55 NI Ins, Code 01
04 1 TCA00002025026 632 2 6045391982061 884 120h
01 [CJraed  [TJred  [JPedalicycist [ {Resp To Emergency [ _]HIt & Run Clparked  [Jped  [jPedakydlist [ ]RespTo Emergency [ HIt & Run | =
02 |26 Driver's First Name Initlal  Last Name 29 Sex 56 Driver’s First Name Iniial  Last Name 59 Sex |12ia
162 I|MORDECHAIL S KOENIG - M SAMUEL - HESS - M 01
02 |27 Number & Street 57 Number & Street 121b
03187 FINCHLEY BLVD 557 WARREN AVE -
03 [:Bciy State  Zip 58 Clty Ste  Zlp
4 [LAKEWOOD N7 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictlons Endorsements {21 State 60 Eyes DL Class Restrictions Endorsements (61 State 122
2 D - - NJ 4 D - - N3 03
105 32 Driver's License Number 33 pOB 34 Expires 62 Driver's License Number 63 DOB &4 Explres 123
07 min dd Y'Yy mm vy e dd yyvy mm vy 08
K61115638207392 07/18/1989 07 | 25 |H28156880011894 11/27/1989 11 25 [ —
3 35 Cwner's Flrst Name Tnitfal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same A
- ower . MORDECHAI S KOENIG - |EEve” FrRAIDY M HESS - [
167 36 Mumber 66 Number (1324
- [*®™ 87 FINCHLEY BLVD “S= 557 WARREN AVE 1z
108 37 City State Zip 47 Ciey State Zip 04
01 (LAKEWOOD Nl 08701 LAKEWOOD NJ 08701 126a
109 38 Make 3% Madal 40 Color j41 Year |42 Plate No. 43 State |68 Make 6% Model 70 Color |71 Year |72 Plate No. 73 State 26
01 |LEXU ES3 SIL 2007 |P95PGU NJ TOYT SIE MAR (2013 |N31HTK NI 126b
110 44 VIN 45 Expires 74 VIN 75 Explras -
01 |ITHBI46GS572089787 11 |22 5TDYK3DC7DS313407 04 |22 1z6c
111 46 vehlcle Removed To 76 Viehicle Rermoved To -
01 1250
1z [ oriven [ vowed Disabled [ Towed Lisabled & Impounded <} oriven [ Tewed Cisabled [JTowed Disabled & Impounded -
- [ief A Scene [ Towed tmpounded [veft At Scene T 1owad Inpounded 126e
113 47 Authority 77 Authority 26
- [Jowner X briver [ porice [Jowner BJoriver [Ipolice 1272
114 48 AlcoholDrug Test 49 Hazardous Materlal 78 Alcchol/THug Test 79 Hazardous Materlal 26
- Given:[<JNo  [Jves [JRefused ) [JNone [ Jonkoard [ spm Givem: Mo [[[Yes [T|refused | [TJMene [ Jon Boad [seit [1576
15 Type: [ IBreath [ [Blood ["|urine I Type: [_]Breath [ Blood [ Urine ' -
- 137
T Results: 0,- % []Pending Hazard Class Placard No. Results: 0.= % [JPending Hazard Class Placard No, -
03 50 Carrier No, B1 GYWR/GCWR, 80 Carrier No. 81 GYIWR/GCWR 137 |
- [TJusnor l:l ["]None [ weight <= 10,000 Ibs [Jusbor |:| [Jhene [C] weight <= 0,000 Ibs _
03 [ wetght 10,001-26,000 Ibs ] weight 16,001-26,000 Ibs o
i=}
[ Imesmx [] weighs = 26,001 Ibs [ memx | [ weight >— 26,001 ios 26
52 Motor Carrier or Government Eritity 82 Motor Carrler or Government Entity 1%
26
Number & Streck Number & Street
129
01
Clty State ZIp City State 2p T35
01
135 Damage To Other Property ] ves (if Yes, describe) OOne 131
08
132
Opat, 136 Charge 137 Summons, No, Oper, 138 Charge 139 Summones. No. 08
133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
134
83 | B4 [ 85 | 86 87 | 88 | 89 | 00 | 91 S2 93 94 95 Names & Addressas of Occupants - IF Deceased, Date & Time of Death 02
A MORDECHAI ] KOENIG -
1 01 101 |05 {32 |M - - - 11 |oa - n 87 FINCHLEY BLVYD LAKEWOOD N) 0B701
B SAMUEL - HESS -
2 0L |01 (05 [32 |M |- - - i1 |04 - - 557 WARREN AVE LAKEWOOD N] 08701
C
D




PAGE 2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOQOD TOWNSHIF Code: 01

Station: Case No: 22-008227

{Refer to vehicle by number)

veh Pos Phys loc  Typa Ref Equip Equip Bag Hosp
Oce InfOn Elect Cond Age 5Sex  Inj Inf Med Aval Used Dept Code
83 B4 85 86 87 88 a9 a0 91 92 93 24 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 Diagram (NOT TG SCALE)

Rizgram Crawn Mot To Scale

MARTIN LUTHER KING DR

WYRATL ST

145 Crash Description/Narrative

Driver 2 stated he was stopped in traffic on Martin Luthei King Drive at the intersection of Wynatt Street facing South on
Martin Luther King Drive awaiting to make a left turn onto Wynatt Street. Driver 2 stated that vehicle 1 was turning left
from Wynatt Street and struck his vehicle while he was stopped. Driver 1 stated that when he was making a left onto
Martin Luther King Drive from Wynatt Street, he was looking at traffic going North on Martin Luther King Drive and did not
pay attention to vehicle 2. No injuries reported. Collision was caused due to Driver 1 inattention.

VEGA E

146 Officer's Signature

147 Badge #
311

148 Reviewer Badge # 145 Case Status
MY | 329 [Ipending [<)complete




96 paGE__ 1 of 2 _ [Fatl New Jersey Police Crash Investigation Report Reportable [ |Mon-Reportable [ |Change Report
05 [Tcase Number 11 Speed Limit 118a
% —|22-008230 e on; BROOK ROAD | 35 25
5:1 2 Police Dept of Code D At Intersaction Wlt_h Road Name Cir 12 Reute No. Suffix 13 Mllepalsg Speed Limit | 118b
LAKEWOOD TOWNSHIP {01 ] Fect y[J: ot EAST COUNTY LINE RD -
01 3 Station/Precinct 50 l:‘ 17 Cross Read Name 115a
[ wites Os w 19 To e [es
99 T 02
) 15 16 Ramp [ ] From: Ose [Juwe
05 4 Date of Crash 5 Day Of Week & Time 7 Municipality 8 Total 9 Total 20 RoutefName 115b
o mmo o dd oy (use 2400 hrs) Code Kiled { Injured 21 Latiude 22 Longitude 10
o1 02/01/22 [TUESDAY 0819 1514 - - 40.10523 -74.18696 1303
100b |23 veh # |24 Policy No. 25 NJ Ins. Code 53Veh# |54 Policy No. 55 NJ Ins. Code 01
04 1 BA2997BD - 2 059926546 038 1zce
101 drarked [dred [ JrPedaleychist [ JResp ToEmergency [ ]Hit & Run [Jparked [dped  []Pedalcyclist [ |Resp To Emergency [ |Hit&Run | =
02 |26 Driver's First Name Initlal — Last Name 29 Sex |56 Driver's FIrst Name Initlal Last Name 59 Sex [121a
0z 1ELLEN M  GILLIARD - F JOSE I LUNAS - M 01
02 |27 Number & Street 57 Number & Street 121b
s 177 MAIN STREET 1021 E COUNTY LINE RD -
01 [@cony Stata Zlp 58 City State Zip
1+ IKEANSBURG N1 07734 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 B | - | - Ina 2 | o | - | - |na 08
107 32 Driver's License Number 33DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explras 123
03 mm dd oYY min ¥y mm dd Wy mm vy 13
G43652137451634 01/31/1963 Q1 25 |L92574106903672 03/31/1967 03 22
o 35 Owner's Flrst Name Initlal  Last Name 65 Owrer's First Narne Initial  Last Name
Same A: Same A
02 |LISNe™ N/a - JAYS BUS SERVICE - Dibeer - -  KOLLELFOOD INC - |[&=
107 36 Number 56 Number 03
02 |*** 72 CROSS ST #5403 CLIFTON AVE i3
108 |37 City State  ZIp 57 City State  Zip 11
31 |LAKEWOOD N3 08701 LAKEWOOD N] 08701 126a
109 38 Make 39 Model 40 Color |41 Year {42 Plate No. 43 State |58 Make 69 Maodel 70 Color |71 Year |72 Plate No. 73stte |26
03 |INTR C YEL. |2015 |F16751 NJ GMC SAV WHI 2016 |AG9GEP N3 126b
110 44 VI 45 Bxplres 74VIN 75 Expires -
02 |[4DRBUCSP2FB096111 08 |22 1GTW7BFF4G1116707 01 |23 1260
111 46 Yehicle Removed Te 76 Vehicle Removed To -
02 126d
2 < oriven [ITowed Disabled [JTowed plsabled & Impounded [Xlbriven [JTowed Disabled [ Towed Disabled & Impounded -
09 [ Letk At Seene [Frowed 1mpounded [JLeft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner Driver {rolice [Jowner X priver [rolice 1278
114 48 Aleokiel/Diug Test 49 Hazardous Material 78 Alcohol/Diug Test 79 Hazardous Materlal 26
02 Given: PNo [ Yes [ |Refused [Xnione [Ton Board sl Given: pgNe [ ]Yes [TJRefused <] None [TJon Boara [Cset [1z78
115 Type: [_|Breath | |Blood [ urine | Type: [_]Breath [ JBlood [ |Urine 1'27
- <
116 Results: 0. = % |:| Pending Hazard Class PFlacard No, Results: 0. = % I:I Pending Hazord Class Placard No. -
o 3 B0 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR =7d
e [Jusoor :' None [Q weght <= 10,000 Ibs [Jusoor I:l [ Mone [[] weight <= 10,000 Ibs
04 [ wegnt 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs e
[mcrmx I:I [] weight >= 26,001 Ibs [ mcix | [[] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Moter Cagrier or Goverrsment Entity T3
26
Number & Streat Number & Street
129
05
City State Zlp City ‘ State Zip T30
06
13% Damage To Other Property [¥es (If Yes, describe) Mo 131
08
132
per, 136 Charge 137 Summons, No. Oper, 138 Charge 132 Summons. No. 08
1 - 2 - 133
Qper. 140 Charge 141 Summons, Ne. Oper. 142 Charge 143 Summons, No. 02
- 134
83 84 | 85 g6 | 87 88 8o | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Dale & Tima of Death a2
ELLEN M  GILLIARD -
A 01 |01 |01 |05 |59 |F - - - i1 |04 - - 77 MAIN STREET KEANSBURG NI 07734
B JOSE I LUNAS -
02 |01 (01 |O5 |54 |M - - - i1 104 - - 1021 E COUNTY LINE RD LAKEWOOD N1 08701
C
D




pagE _ 2 oF_ 2

New Jersey Police Police Dept; LAKEWOOD TOWNSHIF cpode; 01
Crash Investigation Report Station: Case No: 22-008230

(Refer to vehicle by numbet)

Yeh Pos Phys Loc Type Ref Equip Equip Bag Hosp

Occ InfOn Ejeck Cond Age  Sex Inj Inj Med Aval Used Dept Code

83 84 | 85 86 a7 88 89 30 91 g2 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

F
1
N
y G
o]
L H
v
EI
D
]
144 Crash Diagram (NOT TC SCALE)
J1021 £ COUNTY UNE]
Diagran Draven. Mot To Scale
o
EAST
COUNTYLINE
ROAD
-y

145 Crash Description/Narrative

damage to the right:

No injuries reported

“rear corner.

at the scene.

**Box #25: Vehicle #1 is insured out of state by:
Central Insurers Group, INC Company #23787
1360 North Atherton Street
State College, PA 16803

Driver #1 stated she was stopped in traffic facing South on Brock Road at East County Line Road. Driver #1 stated Vehicle
#2 backed out of the driveway to 1021 East County Line Road and collided with her vehicle. Vehicle #1 sustained minor

Driver #2 stated he was backing out of his driveway and did not notice he was dlose to Vehicle #1 and the left side of his
vehicie collided with the right rear corner of Vehicle #1. Vehicle #2 sustained minor damage to the left side.

Based on statements from the involved parties and my observations at the scene and damage to the vehicles, I determined
that Vehicle #2 is at fault due to driver inattention while backing out of his driveway.

146 Cificer's Signature
CAVALLO M

147 Badge #
337

148 Reviewer
MY

Badge #
329

149 Case Status
[T]Pending Complate




% pace_ X or_ 2 [JFanl New Jersey Police Crash Investigation Report [<Jreportable [ |Mon-Reportable [ |Chenge Report
05 1 Case Number 11 Speed Limit 118a
7 |22-008234 Wlrash . TWIN OAKS DR | 25 10
01 2 Police Dept of Code I:l At Intersection With Road Mame Dir 12 Route No. Suffix 13 Milepcfé Speed Limt i18b
% | LAKEWOOD TOWNSHIP F ] Fest Kin[Jc ot EKENNEDY BLVD 25 |04
3 Statlon/Precinct 17 Cross Road Name 119,
391 75 [ CIs Ow 15 [ e [Jee |
14 1 16 Ramp [ | From: [CJse [ws ﬁ25
07 4 Date of Crash 5 Day Of Week S Time 7 Municipality | © rotal | 9 Totl 20 Route/Narne 1190
602 mm dd ¥y (use 2400 hrs) Coda Kilted Injured 21 Latitude 22 Longitude .
o1 02/01/22 |TUESDAY 0846 1514 S 40.10686 -74.20007 o
10b |23 veh # |24 Polcy No. 25 N1 Ins. Code 53Veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 88BVM4 2 606804850 206 2 884 120b
101 [ parked [[Jped  [Jredatcycist [ JResp To Emergercy [ ]Hit & Run [rarked [Jred  []redatcycist  [_JResp To Emergency [ HIt & Run | =
02 |26 Drlver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Gex [131a
w2 |SHALOM Y LANDSMAN - M FAIGY - KIZELNIK - F 01
02 [27 Number & Street 57 Number & Street 121b
3 12710 ROUTH CREEK PKWY APT 6306 1104 TWIN OAKS DR -
03 |[z8cChy State | ZIp 58 Clty Sate  Zip
4 |RICHARDSON TX 75082 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State €0 Eyes DL Class Restrictions Endorsemments |61 State 122
- -] - | - 2 | o | . | - g 13
105 32 Drlver's License Number 33 DCB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
08 mm dd Yyyy mm -y mm dd yywy mm 3 o1
45131674 02/12/1991 02 | 26 |K47692580051012 01/19/2001 01 | 23
o8 35 Owner's First Name Inidal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- trver . SHALOM Y LANDSMAN - Grvar . MOISHE - KIZELNIK - |
107 36 Mumber 66 Number 11
- [*®™* 2710 ROUTH CREEK PKWY APT 6306 *%= 1104 TWIN QAKS DR 175
108 37 Cly State Zlp 67 Clty State Zip i
01 |RICHARDSON TX 75082 LAKEWOQOD NJ 08701 126a
109 138 Make 39 Modlel 40 Color [41 Year {42 Plate Ne. 43 State |68 Make 69 Mode! ) Color |71 Year |72 Plate No, 735wt |26
01 |TOYT . [CAM GLD |2010 |[MLM3143 |TX HOND ACC BLK |2020 (Z69MXJ] NJ 1260
1o 44 VIN 45 Explres 74 VIN 75 Explres -
01 |4T1BF3EKXAU041566 07 |22 1IHGCV1F30LA146615 10 |23 126¢
11 46 Vehicte Removed To 765 vehicle Removed To -
o1 126d
112 Driven [ Towed Disabled [J mowed Disabled & Impoundad [Joriven [ rowed Dizabled [ JTowed Disabled & Impourided -
- [ Left At Scene [ Towed Impounded Left At Scene [JTowed Impounded 126e
113 |47 Authority 77 Authority 26
- [Jowner BX] briver [Cpolice Clowrer Driver [Irolice 1272
14 48 Alcoholf/Drug Test ) 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: (N0 [Jves [JRefused | [“none [ CnBoard [ spill civen[JNo  [ves [JRefused | [Inone [Jontoard  [Isoil  [13m
115 Type: [_|Breath [ ]Bloed [ urine | l Typa; [_JBreath [ ]Blood [ Jurine 1'27
- (4
116 Results: 0, = % |:| Pending Hazard Class Placard No. Results: 0, ~ % |:l Pending Hazard Class Placard No. -
02 50 Carrler No 51 GVWR/GCWR 80 Carrler No, 81 GVWR/GCWR 1274
oz I:I Weight 10,001-26,000 lbs D Welght 10,001-25,000 |bs 157a
[ mcimx ‘:l [] weight >= 26,001 Ibs [Cmemx [] weight >= 25,001 Ibs 26
52 Motor Carrler or Government Entlty 82 Motor Carrler or Government Entity I
26
Number & Street Number & Street 155
07
Clty | State Zip Clty State Zip 130
07
135 Damage To Other Property  ["|yes (if Yas, describe) e 131
01
132
Oper. 136 Charge 137 Summons. Na. Cper. 138 Charge 139 Summons, No. 01
133
Oper. 140 Charge 141 Summons. Na. Oper. 142 Charge 143 Summens, No, 03
134
83 84 | 85 36 87 | 83 | 89 | 90 | 51 92 @3 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
SHALOM Y LANDSMAN -
A 1 01 |01 |05 (30 |M - - - 11 |04 - - 2710 ROUTH CREEK PKW RICHARDSON TX 75082
FAIGY - KIZELNIK -
B 2 01 |01 (05 |21 |F - - - i1 |04 - - 1104 TWIN OAKS DR LAKEWOQOD N2 08701
C




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code:

Crash Investigation Report Station: Case No: 22008234

(Refer to vehicle by number)

veh Pos Phys Loz Type Ref FEquip Equlp Bag Hosp
Oce InfOn Elect Cond Age Sex Inf Inj Med Avall Used Dept Code
83 84 B85 86 87 88 8% ¢ 91 a2 93 094 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
o}
L
v
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

DRIVEWAY tNTCHOT SHARED BY 10 TWIN DAKS:

TWIN DAKS DR,

Diagram Drawa Not To Scale

145 Crash Descrlption/MNarrative

Driver 1 stated that he was traveling South on Twin Oaks Drive and turning into the parking lot shared by the residences
near the 100 block of Twin Oaks Drive. He noticed another vehicle in the lot so he waited and that is when vehicle 2 rear
ended him. Driver 2 stated that she was traveling straight on Twin Oaks Drive and that vehicle 1 backed up from the
parking lot and backed into her vehicle. She asked me to get driver 1's statement again because he came out of nowhere
and backed into her. I advised Driver 1 that Driver 2 stated she backed into him, he then changed his story and said he
might have backed up a little. No injuries reported. The collision was caused due to driver 1 backing unsafely from the lot
and onto Twin Oaks thus causing collision with vehicle 2 which hatl the right of way and traveling South on Twin Oaks Drive.
The debris in the roadway was also consistent with Driver 2's statement.

Vehicle 1 insurance Root Insurance Co. 80 E Rich St. Suite 500 Columbus, OH 43215 (866)980-9431 Policy #88BVM4

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 148 Case Status
VEGA E 311 MY |329 [Cdrenang <] complete




96 pace_ 2 gr_ 4 [Jretal New Jersey Police Crash Investigation Report PxJReportable [JNon-Reportable [ JChange Report
05 [icase Number - 11 Speed Limit 1182
7 122-008240 i o RIVER AVE | 45 25
01 2 Pallce Dept of Coda At Intersection With Road Name Dir 12 Route No, Suffix 13 MiJTpolsé Speed Limit I 118b
% | LAKEWOOD TOWNSHIP F01 [ Feet [Js[Jc o FINCHLEY BLVD _ 25 ||-
01 3 Statlon/Precinct 17 Cross Road Name 1153
[] mes s Ow v [ (e [=e
s 14 15 16 Ramp [ ] From: 25
02 [ 0aworcam 5 Day OF Week e T Verrcranty ] ETotl | 9 Tou 20 Routo/Nams Ulss Owe 15555
foea | ™m  dd w (use 2400 hrs) Code Killed . Injured 21 Lathude 22 Longlide N
ol 027/01/22 |TUESDAY 0909 1514 - 1 40.06047 -74.21964 1308
100b |23 Veh # |24 Policy No. 25 N) Ins, Code 53 Veh # |54 Policy Na. 55 N Ins. Code o1
04 1 4627302419 148 2 BA2997BD 1200
101 [Jparked  [JPed  []Pedalcyclist [ JResp To Emergency [ JHit & Run [Parked  [Jred  [QPedalcycist [ |Resp To Emergency it & Run |01
02 |26 Driver's First Name Initlal  Lest Name 29 Sex 56 Driver's Flrst Name Inial  Last Name 595ex  |121a
12 {NECHIE - FRIEDLANDER - F WOQODROW W HARGROVE JR JR |M o1
01 |27 Number & Street 57 Number & Straat 121b
1031142 CHATEAU DRIVE 101-J PLEASANT DRIVE 01
01 [0y State  Zip 58 City State  Zip
w4 AKEWOOD N] 08701 JACKSON NJ 08527
3 30 Eyes DL Class Restrictions Endorsements {31 State €0 Eyes DL Ciass Restrictions Endorsements |61 State 122
6 D - - NJ 2 D - - NJ o1
105 32 Driver's License Number 330CB 39 Explres 62 Driver's License Number 63 DOB €4 Explres 123
03 mm dd Yy mim vy mm dd vy mm vy 08
F74015840053996 03/30/1999 03 | 22 |HO5887888601482 01/03/1948 01 26
o5 35 Owner's First Narne Initial  Last Name 65 Owner's First Name Initlal  Last Name
Same A Same A
- piver . MEIR - FRIEDLANDER - |UIZ%* aJaysBus - JAYS BUS SERVICE - [i=
107 36 Number 66 Number 11
- |*™*' 142 CHATEAU DR dSrt 672 CROSS ST 5]
08 |37 Cky Stata  ZIp 67 City Statke  Zp [47:]
01 |LAKEWOOD N] 08701 LAKEWOOD NJ 08701 126a
L9 38 Make 39 Model 40 Caolor |41 Year  [42 Flaie No. 43 State |68 Make 6% Model 70 Color |71 Year |72 Plate No, 73 State |26
31 |TOYT CAM TN |2007 (T41PCZ N3 THO - YEL |2020 (P992S1 N3 1260
110 44 VIN 45 Explres 74VIN 75 Explres -
01 |4T1BE46K97U577652 a9 |22 4UZABPFD2LCLI0893 06 (22 126e
111 46 Vehicle Removed To 76 Vehlcle Rermoved To -
02 126d
12 oriven [T Towed Disabled "] Towed Disabled & Impounded Criven [ Towed misatied [ ] Towed Disabled & impourided -
01 [ et At Scene ] Towed Impounded [ teft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authorlty 26
09 [Jowner Driver [Jrotice [owner Drlver [rolice 1278
114 43 Alcohel/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 7% Hazardous Materlal 26
- Given: PNe [ [Yes [ |Refused [Xnone  [JonBoard [ |spill Given: PNo [ |Yes [ |Refused None  [TJonBoard  []spll  [1555 |
115 Type: [|Breath [“|Btoad [ urine l Type: [_]#reath [JBicod [ |urne ' -
02 } i27c
e Results: 0.~ 9% [ _]Pencing Hazard Class Flacard No. Results: 0.= % [ ]Pending Hazard Class Placard Ho. -
03 |50 Camerno, 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 15701
e [Jusbot I:l (<] None [[] weight <= 10,000 Ibs [Jusnor |:| [ None [] weight <= 10,000 Ibs
0z [T] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs Ti7e
[ Imerx [ welght >= 26,001 Ibs [meimex | [] welght >= 26,001 Ibs 26
52 Mator Carrler or Government Entity §2 Motar Carrier or Government Entity 158
PP 26
Number & Street Number & Stre 125
12
| State ZIp - |Clty State - #p B 1
12
[135 Damage To Girer Property [Jes (f ves, describe) XIto 131
11
132
Oper. 136 Charge 137 Summaons, No, Oper, 138 Charge 139 Summons, No. 12
133
Qper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summans, No, 03
134
B3 | 84 |8 |8 |87 |8 |8 |90 |91 92| 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
NECHIE - FRIEDLANDER -
A 1 01 o1 |05 |22 |F - - - 11 |04 |- - 142 CHATEAU DRIVE LAKEWOOD N] 08701
SARA - FREILANDER -
8 1 04 oi (05 |1 F - - - 06 |06 |- - 142 CHATEAU DR LAKEWOOD N1 08701
e WOODROW W HARGROVE IR JR
2 01 |01 |O5 |74 |[M |- - - 04 04 |- - 101-3 PLEASANT DRIVE JACKSON NJ 08527
b ESTHER P BARCAN -
3 0% 0L (o5 (38 |F - - - 11 |04 |- - 8 TAFT AVE LAKEWOOD NI 08701




pAGE __ 2

or _4

STATE OF NEW JERSEY

MOTOR VEHICLE CRASH DESCRIPTION

police Agancy LAKEWOOD TOWNSHIP POLICE DEPT.

Station

Case

No. 22-008240

L e NS nE NN Re

@My b A A DA AR A DD W W W WWWWWWNNNENENLRENNNRNINERR®R B &2 o e
PFONPR O LD NDWDRLUNEDO®ND O RONEROYDNDAEREINREOCYONOW S RNED

RASSI DAVID
RIVKY DAVID
ZISI BARASH
MALKY ROTH
REAH PERSLEIT
SIMMY RECHMAN
CHANI FISHER
TOBY SHACTER
LEAH ROTH

. TZIPRA FISHER

. CHASI PARNES

. DEVORA PARNES

. LEAH PARNES

. DEVRI NEHOUSE

. LINDY TREDMAN
GITTY WAXMAN

_ LENNY WAXMAN

. MIRI NEHOUSE

. SARHA LUWISH

. DINI LUWISH

. TOBY GOTTLELB

. AUHU KLEIN

. CHAYLA ARON

. FAIGY ARON

. RATZY GOTTLEIB
CHAYA GOTTLEIB

. CHAYA PERSTEIN

. RUCHY SCHULER
ESTI ARON

. LEAH FREDMAN

. ESTI BERGER

. HADASSA WEIS

. PERI NEHOUSE

. RACHELL FRANKEL

. SARLA EREDMAN

. CHAVI KLEIN

. ZEESY BAURH

. MICHAL LUWISH

. RAIZY DONZGER

SCHOOL BUS
(full size)
® DRIVER ' DOOR —
1 2 3 4 5
6 |7 |8 9 | 10
11| 12 | 13 14 | 15
16 | 17 | 18 19 | 20
21 1 22 | 23 24 | 25
26 | 27 | 28 29 | 30
31| 321 33 34 | 35
36 | 37 | 38 39 | 40
41 | 42 | 43 44 | 45
46 | 47 | 48 49 | 50
51 | 52 53 | 54
MINIBUS

© DRIVER DOOR —+
1 2 3 4
5 6 7 8
S | 10 11 12
13 14 15 16




96 pace_ 3 or_ 4  [Jreml New Jersey Police Crash Investigation Report Reportable [ _JNon-Reportable [ ]Change Report
05 [iCase Number 11 Speed Limit 118a
7 | 22-008240 1 Cradh o RIVER AVE 45 04
;)Bj_ 2 Pollce Dept of Code At Intersaction With Road Name: Dir 12 Route No. Suffix 13 Mltepols;c} speed LTt 118b
LAXEWOOD TOWNSHIP F01 ] Feet [u[ e ot FINCHLEY BLVD 25 -
o1 3 Statlon/Precinct I:I To 17 Cross Road Name 119a
o [ s OsCw  » . e TJeo
14 15 16 wp [ ] From: [Cse [ Jws
02 4 Date of Crash S Day OF Week 6 Time 7 Municipality 8 Total S Total 20 Route/Name 11Sb
oa—§ ™™ o ¥ (use 2400 hrs) Code Kitled | Injured 21 Latitude 22 Longituda
01 02/01/22 |TUESDAY 0909 1514 - 1 40.06047 ~74.21964 13ta
100b |23 veh # 24 Policy No. 25 N1 Ins, Code B3veh # 54 Pollcy No, 55 NJ Ins. Code 01
a4 3 909867201 054 1200
101 [Jparked  [Jred  [Jredalcyclit [ JResp ToEmergency [ ]Hit & Run [ Jparked  [JPed  []Pedalcycist [ JResp To Emergency [|Hit& Run |01,
02 [26 Driver's First Name Initial ~ Last Name 29 Sex |56 Driver's Flrst Name Irilial  Last Name 59 5ex  [121a
w2 1ESTHER P BARCAN - F
01 |27 Number & Sweet 57 Number & Street 121b
0 18 TAFT AVE
01 |[zsciy Stats Zlp 58 Clty State Zip
04 1] AKEWOOD N} 08701
3 30 Eyes DL (lass Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 a | - | - I3 01
105 32 Drivers License Number 33 DOB 34 Explras 62 Driver's License Number 63 DCB G4 Expires 123
03 mm dd YYYY min wy mm dd vy mm vy
- B05462397753834 03/14/1983 03 25
i 35 Owner's First Name: Initlal  Last Name 65 Owner's First Namne Initial  Last Name
Same As Same As
- piver ESTHER P BARCAN - Drlver 124
107 35 Number &6 Number 08
& Street & Streat
™ 8 TAFT AVE ® ¥
108 37 City State  Zip 67 City State  Zip
LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73 State | 25
HOND oDy PLE |2021 [F21NTE NJ 126b
1O {44 VIN 45 Explres 74 VIN 75 Explres 26
01 |5FNRL6H56MB0O16311 05 |24 126c
111 46 Vehicle Removed To 76 vehicle Removed To -
TILTON'S AUTO BODY 126d
112 oriven B Towed Disabled [ Towed Disablec & Impounded [Jodven []vowed Disabled [I7owed Disabled & Impounded -
= {OLeft At Scene I tawed Impounded [Ciet At Scene [[] Towed Impounded 126e
113 |47 Autharity 77 Authorlty 26
[ owner [Jpitver Police [JJowner [T oriver [Palice 1z7a
14 48 Alcohol/Drug Test 45 Hazardous Materlal 78 Alcohel/Orug Test 79 Hazardous Material
- Given: P{No [ ]¥es [ |Refused None [ ]OnBoard [ ]Spil Given:[_JNo  [“|Yes [ |Refused [Owene  [JonBeard [ ]spil  [1T37%
us Type: [_|Breath [ |8lood [ Jurine Type: [_|Breath [ |Blood [ Jurine
127¢
16 Results: 0.- % | ]Pending Hazarg Class Placard No, Results: 0, % [Ipending Hazard Class Placard No,
04 50 Carrier No. 51 GYWR/GCWR 80 Cailer No. 81 GVWR/GCWR 127d
s [jusbor I: [ More [[] weight <= 10,000 Ibs [Jusbot |:, [ [Nore {1 welght <= 10,000 Ibs
[] Wwelght 10,001-26,000 los ] welght 10,001-26,000 Ibs e
[Cmcrmx l [ ] Welght »= 26,001 it [_Imcrmx {1 weight >= 26,001 Ibs
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity 38
26
Number & Street Number & Street.
129
o3
City State 2lp Clty State 7ip 130
07
F Damage To Other Property || yes (If Ves, describe) Clto 5T
132
Oper. 136 Charge 137 Summens. Ne. Oper, 138 Charge 13% Summons, No,
133
Cper. 140 Charge 141 Summens. No. Cper. 142 Charge 143 Summons. No. 04
134
83 | 84 | B85 | B6 | 87 | 88 | 89 | S0 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A AKIVA - BARCAN -
3 06 (01 (05 |11 |F - - - 11 |04 - - 8 TAFT AVE LAKEWOOD NJ 08701
B ADINA . . - BARCAN -
3 04 (01 (03 |4 F 01 |08 |01 |05 |05 - - 8 TAFT AVE LAKEWOOD N] 08701
C
D




PAGE 4 OF d

Crash Investigation Report Station: Case No: 22-008240
{Refer to vehicle by number)
veh Pos Phys Loc  Type Ref Equp Equip Bag  Hosp
Qoe InfOn Eject Cond Age Sex  Inj Inj Med Aval Used Dept Code
83 84 | 85| 86 | B7 | 88 | 89 | 90 | 21 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
O
L H
v
E ¥
D
3

144 Crash Diagram {NOT TO SCALE)

Dingromy Dravn Mok 1o Seate

145 Crash Description/Marrative

DRIVER OF ¥i STATED SHE WAS TRAVELING SOUTH ON RIVER AVE, WHEN V3 CAME ACROSS HER PATH CAUSING THE
COLLISION.

DRIVER OF V2 STATED HE WAS STOPPED AT THE STOP SIGN, EASTBOUND ON FINCHLEY AVE, WHEN V3 WAS STRUCK BY V1
ANE PUSHED INTO HIS VEHICLE.

DRIVER OF V3 STATED SHE WAS TRAVELING WESTBOUND ON FORD AVE. SHE ATTEMPTED TO CROSS OVER RIVER AVE
ONTO FINCHLEY AVE, WHEN SHE WAS STRUCK BY V1.

IN CONCLUSION I FIND THE DRIVER OF V3 TO BE AT FAULT.

INSURANCE INFO FOR V2r NATION WIDE INS GROUP
CENTRAL INSURERS GROUP INC.
1360 N. ATHERTON ST
STATE COLLEGE, PA 16803

146 Officet's Stgnature: 147 Badge # 148 Reviewer Badge # 149 Case Status
RENNA V 341 MY |a20 (rending [ complete




% paGe_ L oF_ 2 [JFatal New Jersey Police Crash Investigation Report  [X]Reportable [ [Non-Reportable [ ]Change Report
05 1 Case Number 11 Speed Limit 118a
7| 22-008248 e o HOPE CHAPLE RD | 45 0639 - - 04
:::1 i_p:;;(e ED:Ap;of 5 . ;o;e D At Intersaction With Read Name 1a Dir 12 Route No. Suffix 13 Mllepolsg speed Linit I 118b
01 3 Statloanrectlgcto TOWNSHIP 190 x Feat |:| N Ij g of TH STEET £7 Cross Road Name 40 1-1ga
[ Mies Bs 1w w [ [Jns [Jes
95 - — Ramp | | From: . 25
14 15 16 From: L__‘ . I:I WE
05 4 Date of Crash 5 Day Of Week B TIme 7 Municipality J 5 fotal [ 9 Takal 20 Route/Name: 115D
Tooa | ™  dd ¥y {use 2400 hrs) Code Kiled | Injured 21 Latioade 22 Longltude _
o1 02/01/22 |TUESDAY 0947 1514 [ 40.10646 -74.24271 5
100b |23 veh # |24 Policy No. 25 NI Ins. Code S3Veh # |54 Pollcy No. 55 NJ Ins. Code 01
04 1 939336072 054 2 910168287 413 120b
a1 [ Parked [Cped  [CJPedakycist  []Resp To Emergency [ ]HIt & Run [l parked [Jred  [Jredalcycist [ JResp To Emergency [ JHIt & Run [ =
02 |26 Diver's First Name Initial  Last Name 29 5ex |56 Drlver's First lame Initial  Last Name 55 S%ex [121a
wz  |JLANA - LANDAU - F ELI - GESTETNER - M 01
01 [27 Number & Street 57 Number & Street 121b
103 11321 TUXEDO TER 62 JAMES ST -
01 |[zsciy State Zlp 58 Clty State  ZIp
4 |LAKEWOOD NJ 08701 LAKEWOOD N] 038701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 D - - NJ 2 D - - NJ 03
105 32 Driver's License Number 33 poB 34 Explres €2 Driver's Licensa Number 63 bOB 4 Explres 123
07 mm dd Y¥YY mm yy mm dd Yyyy mm wy i5
L03943580053684 03/10/1968 03 25 |G28332050006882 06/08/1988 06 24
T6E 35 Owner's First Neme Initlal  Last Mame 65 Owner's First Name Initlal  Last Name
Sal AS S As
- brver . AARON - LANDAU - Drver . ISAAC - STERNHEIM - |
107 36 Number 66 Number 04
- [*®™ 1321 TUXEDO TER 857 1741 53RD ST F5
108 37 City State Zip 67 City State Ap 04
01 |LAKEWOOD NJ 08701 BROOKLYN NY 11204 126a
109 38 Make: 39 Model 40 Color [41Year |42 Plate No. 43 State |68 Make 69 Madel 70 Calor |71 Year |72 Plate No, 73 State | 26
01 (LEXU ES3 BLK |2019 |A42LNM N3 TOYT CAM - 2013 |GFN1923 |NY [z
110 44 VIN 45 Expires 74VIN 75 Explres -
01 |58ABZ1B12KU043359 07 |22 4T4BF1FKBDR287643 03 |21 126¢
111 45 Vehicle Removed To 76 Vehicle Removed To -
0l 1264
12 Driven [ Towed Dlsabled [ Towed Disabled & Impounded < Driven [ Towed Disabted [[JTowed Disabled & Impounded -
- [ Left At Scene [] Towed Impounded [7]Lef: At Scene [ ] rowed Impounded 126e
113 |47 Autharlty 77 Authorlty 26
- [Tlowner <] Driver [Crelica T owrer [X] oriver [rolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 AlcoholfCrug Test 79 Hazardous Materlal 26
. Giver: DNo [ ]Yes [ JRefused [none [ on Board (L Given: PNo  []Yes [ JRefused Bnene  []on Board Csent  [1z76
15 Type: [_|Breath [|Blood [ _|urine - Type: [_|Breath [ |Blood [ Jurine I:I -
- 127c
% Results: 0.= % [ |Pending Hazard Class Placerd No, Resultss 0.~ % [ _]Pending Hazard Class Placard No. -
a3 50 Carrler No, . 53 GYIWR/GCWR 80 Carrier No. 81 GYWR/GCWR. 127
T DUSDOT I:I @None [:I Welght <= 10,000 Ibs I:]USDOT ‘:i gNone E] Weight <= 10,000 Ibs _
o1 [ welght 10,001-26,000 bs [] weight 10,001-26,000 lbs T
[ fmemx |- [] welgit>= 26,001 lbs [Cmeimx |- | [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Eptity 58
_ _ 26
Number & Street Mumber & Street
123
02
Clity State Zip City | State zp 50
' . . 02
135 Damage To Other Property [T ves (5 ves, descrive) No 131
12
132
Oper., 136 Charge 137 Summons, No, Oper. 138 Charge 13¢ Summons. No. 12
133
Oper. 140 Charge 141 Summons, Mo, Oper. 142 Charge 143 Summens, No, 03
34
83 | 84 | 85 | 86 | 87 | B3 | 89 | 90 | 91§ 92 a3 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ILANA - LANDAU -
01 (01 (o1 |D5 (53 |F - - - 11 (04 - - 1321 TUXEDO TER LAKEWOOD N] 08701
B ELI - GESTETNER -
02 (01 oL |05 (33 |M - - - 11 (04 - - G2 JAMES ST LAKEWOOD N] 08701
C MEIR - GESTETNER -
02 |06 (0L |05 (4 M - - - 05 |05 - - G2 JAMES ST LAKEWOOR NJ 08701
D TOBBY - GESTETNER -
02 (04 (01 |05 |3 F - - - 05 |05 - - 62 JAMES ST LAKEWOOD NJ 08701




PAGE 2 OF 2

New Jersey Police
Crash Investigation Report

Station: -

Case No: 22-008248

{Refer to vehicle by numbert}

Veh  Pos Phys
Oce In/On Eject Cond Age

Sex.

Loc
nj

Type Ref Egulp Equip Bag Hosp
Used Dept  Code

)

Med Avail

a3 84 | &5

86

87

38

89

20

o1

92

93 | %4 95

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

e
m

I

OmurO<=Zm

]

144 Crash Dlagram (NOT TO SCALE)

Hope Chape! Ré

Diagram Drawn Mot To Scale

521 Hope Chapel

145 Crash Description/arrative:

Driver #1 was traveling South on Hope Chapel Road waiting to make a left turn in to 521 Hope Chapel Read, the
Congregation Kol Aryeh Synagogue. Driver #2 was traveling North on Hope Chapel Road and was merging into the
beginning of the right turn lane for 14th Street when vehicle #1 turned in front of him,

Driver #1 said that she was waiting to turn and that a vehicle stopped to let her go and driver #2 was passing on the right
but in the beginning of the right turn lane for 14th Street.

briver #2 said that he was going to turn right on to 14th Street and was passing the other vehicles that were stopped as he
was merging in to the right turn lane, driver #1 turned in front of him.

146 Cfflcer's Signature
MERRILL D

147 Badge #

323

148 Reviewer
MY

Badge #
329

143 Casa Status
[Jrending <] complete




96

1

PAGE oF _ 2 [ JFeml New Jersey Police Crash Investigation Report [<Jreportable [ ]Mon-Reportable [|Change Report
01 1 Case Number 11 Speed Limit 11€a
57 |22-008258 e o STATE HWY 70 W RAMP W (50 0070 - - 25
01 2 Police Dept of Code I:I At Intersectlon With Road Name Dir 12 Route Mo. Suffix 13 Mllepalsg Speed Lt | 1186
:;31 :.S?ESEEV?C?D TOWNSHIP F01 5 Fest [Jw[Je ot JOWBIN AVE S 35 |-
atio recin '05S Roa ame 119a
= ) 10 [ mes (s [ ]w o ] . (e [ ]es 04
14 15 16 mp [ ] From: [Jse [we f—]
02 4 Date of Crash 5 Day OF Week 5 Time 7 Municipalty § & 10wl | 2 Totl 20 Route/ilarna 1190
T00a mm dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude n
01 02/01/22 (TUESDAY 1025 1514 - - 40.05253 ~74.18802 130a
100b (23 Veh # |24 Policy No. 25 N) Ins. Code 53 Veh # |54 Policy No, 55 MJ Ins. Code 01
04 1 83UENOH7134 162 2 0724699A1530A1962 1200
i [Jparked [ ]Ped [ Pedalycist [ jResp To Emergency [ _|HIt & Run [Jrarked  [red  [Jpedaloycst  [JResp ToEmergency | |HIc& Run | =
02 |26 Drivers First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name E9 Sex 11213
wz  |PEDRO - QUINTANILLA - M PHILIP A KLIEWE - M 01
01 |27 Number & Street 57 Number & Street 121b
103 12461 ROSSETT ST APT 1 34 DORAL DRIVE -
01 ([2scity State  2Zlp 58 City State  Zip
4+ 1 FORT LEE NJ 07024 TOMS RIVER NJ 08757
2 30 Eyes DL Class Restricticns Endorsements |31 State &0 Eyes DL Class Restrictions Endersements |61 State i22
2 A - - Nl 5 D - - NJ 01
105 32 Driver's license Number 33DOB 34 Expires 62 Driver's Licensa Numbey 63 DB 64 Explres 123
02 mm dd VYYY mrn Yy . mm dd YYYY mm vy 12
Q91746210009662 09/16/1966 09 | 25 |[K53546266112435 12/01/1943 12 24
T 35 Dwner's Flrst Name Intial  Last Name 65 Cwner's First Name Initia!  Last Name
As Same A;
- L] Drver - - PRIME GLOBAL SLT- Biver ~ JOHN J NEMECEK - 124
107 36 Number 66 Number 04
5t
- [*™* PpOBOX 1669 457 34 DORAL DRIVE 75
108 |37 Ciy State  Zp &7 Chty State  Zip 04
21 [WALNUT CA 91788 TOMS RIVER NJ 08757 126a
109 38 Make 39 Madel 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State 26
01 |FREI M21 WHI |2016 |AT926L NJ TOYT CAM BGE |2002 | MHGS7Z NJ 1265
119 44 VIN 45 Explres 74 VIN 75 Expires -
02 |3ALACXDT6GDGZ0581 03 (22 4T1BF28B82U238548 02 | 23 126¢
111 46 Vehicla Removed To 76 Vehicle Remnoved To -
01 |- - 126d
12 [ oriven []Towed Disabled [] Towed Disabled & Impounded Boriven {J Towed Disabled [oewed Cisabled & Impoundad -
- | ]teft At Scene [CJrowed 1Impounded [(Lett At Scena [_JTowed Impounded 126e
113 47 Autharity 77 Autharity 26
- Owner oriver [Jrotice <] owner [ oriver [ rolice 1273
1 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
o3 Given; N0 [J¥es [|Refused Bduere  [Jongoard  [Jspir civen: PJNe  [[]Yes [ JRefused None [ JonBoard [ |Spil [T7p
el Type: [_]Breath [ |Blood - [ | Urine - i Type: [ Jereath []Blood [ Urine I 1-2
- 7c
15 Results: 0.- % [Irending Hazard Class Placard No, Results: 0.~ % [Jpending Hazard Class Placard No, -
04 50 Carrler No. 51 GYWR/GCWR B0 Carrler No, 81 GVWR/GCWR 1574
rYF] g USDoT I:‘ None |:| Welght <= 10,000 |bs D USDOT I:l g Noae Weight <= 10,000 lbs _
04 Weight 10,001-26,000 [hs [] weight 10,001-26,000 lbs e
[ Imc/mx I———_I [ welght >= 26,001 Ibs [ Imcmx [] Weight > 25,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrter or Government Entity 138
PRIME GLOBAL SOLUTIONS INC - 26
NMumber & Streat: Number & Street 175
PO BOX 1669 - 04
City State Zip Cly State Zip 130
WALNUT CA 01788 - - - 04
135 Damage ¥o Gther Propesty [T ves (I Yes, dascriba) Ko 131
11
B 132
Oper, 136 Charge 137 Summons, No, Oper, 138 Charge 139 Summons, No, 11
= = - 133
Oper. 140 Charge 141 Surmmons. No. Qper, 142 Charge 143 Summons. No. 02
- B - - 134
83 84 | 85 | 86 | B7 | 88 85 | 80 1 91 | 92 93 94 95 Namas & Addresses of Occupants - If Deceased, Date & Time of Death 03
A PERPRO - QUINTANILLA -
01 {01 |01 |05 |55 |M - - - 11 (04 - - 2461 ROSSETT ST APT 1 FORY LEE N1 07024
B PHILIP A KLIEWE -
. joz Jo1 Joi (05 (78 |M - - - 11 |04 - - 34 DORAL BRIVE TOMS RIVER NJ 08757
C
D
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NEW Jersey Po"ce Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-008258
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Equlp Bag Hosp
Qcc InfOn Eject Cond Age  Sex Inj iInf Med Avall Used Dept Code
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144 Crash Diagram (NCT TO SCALE)

CUVBIN AVE

[Hagram: Drawn Mot To Stale

14% Crash Description/Marrative )

Driver 1, Pedro Quintanilla was operating a 2016 Freightliner M21, N] At9-26L. Mr. Quintanilla stated he was traveling
west on state Highway 70 in the right lane. As he passed Towbin Avenue a vehicle attempted to merge onto State Highway
70 Waest from Towbin Avenue and struck the rear passenger side of his vehicle.

Driver 2, Philip Kliewe was operating a 2002 Toyota Camry, N MHG-97Z, Mr. Kliewe stated he was merging onto state
Highway 70 West from Towbin Avenue when the front of his vehicle came out too far into the lane of travel on State
Highway 70. The front of his vehicle was struck by the rear of vehicle 1 which was traveling west on State Highway 70.

Driver 2 was determined to be at fault for failure to 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 EM |288 [Trending <] complete




9% pace_ 1 oF_2  [|Faml New Jersey Police Crash Investigation Report Reportable [ |Mon-Reportable [_]Change Report
05 1Case Number — 11 Speed Limit 118a
7 | 22-008266 e o CENTRAL AVE | 45 0526 09
01 2 Pollce Dept of Code EI At Intersection With Reoad Name Dir 12 Route No, Suffix 13 erepolg:a Speed Uit | 118b
% :'Q‘:E;W?OD TOWNSHIP HO1 ] Feet [Jn[Je o RIVERAVE I 02
fory/Precinct ross Road Name
& 8 25 [ stes (s Kw 1 [Jte [we [ee 119a
EE] — Ramp . 25
14 15 16 [ From: [Ose [Jws
11 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality ]| 8 fowl | S Total 20 Route/Name 119D
008 mm dd oy (usa 2400 hrs) Code Kllled | Injured 21 Latitude 22 Longitude .
01 02/01/22 [TUESDAY 1059 1514 -— 1 40.08642 -74.21534 1308
100b  |23veh # |24 Policy No. 25 N1 Ins. Cade 53 Veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 4518-08-64-02 148 2 106 6380-C18-300 962 1200
101 [CIparked  [JPed  [Pecaicyclist [ JResp To Emergancy [ |HI & Run [Jparked  [Jred  [pecalcyctist  [_jRespTo Emergency | |Hit &Run | =
02 |26 Driver's First Name- Initlal  last Name 29 Sex |56 Driver's First Name Inital  Last Name 6% Sex  [121a
ez |STEPHEN - WEILL - M GUILLERMO A GALINDO-ROMERO - M o1
01, |27 Number B Street 57 Number & Street 121b
163 |12374 FOREST CIR 264 3RD AVE -
01 |=Ciy State  Zlp 58 City State  Zlp
w 'TOMS RIVER NJ 08755 TOMS RIVER Nl 08757
2 30 Eyes DL Class Restrictons Endersements |31 State B0 Eyes DL Class Restrictlons Endorsements |51 State 122
2 | - ] - - N2 2 | p | - - N 08
105 32 Driver's License Number 32 DOB 34 Explres 62 Driver's License Number 63 DOB G4 Expires 123
o1 min dd Yy mm ¥¥ mm dd YyYY mm ¥y 06
W22737220003862 03/15/1986 03 ‘ 26 {G027930761.03912 03/11/1991 03 24
T 35 Owner's Frst Name Intial  Last Name 65 Owner's First Name Intlal  Last Name
Same A; Same As.
- biver . STEPHEN - WEILL - Brver - MRAPPLIANCE OC|- [
107 36 Number gﬁ Number a3
- |*"* 2374 FOREST CIR ™ 1790 SWARTHMORE AVE 25
108 |37 Ciy State  zip 67 City State  Zlp 04
01 |TOMS RIVER NJ 08755 LAXEWOOD NJ 08701 126a
pli] 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 Skate | 68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 sae |26
01 |HYUN SON BLK |2021 |J70NCK NJ NISS - WHI |2017 | XENU59 NJ 1260
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |S5NPEG4JA9MHO087261 12 |23 3NG6CMOKN2HK708357 08 (22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
02 ) 126d
112 [ Driven [ Towed Disabled [JTowed Disabled & Impounded Driven [ Towed Disabled []Towed Disabled & Impounded -
- [CLert At Scena [ Towed Trpounded et ax scene [ Towead Impounded 126e
113 47 Authority 77 Authority . 26
- B owner [oriver [Pelice <] Owner [ oriver [Ieolice 127
[ 48 Alcohol/Crug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 2 6
- Given: PNo [ ]Yes [ _|Refused Buene  []on Board [Jspmt Given: N0 [|Yes [ |Refused None  {|On Board Cson  [556
s Type: [_|Breath [ ]Blocd [_]urine Type: [_|Breath [ |Btood [ Jurine -
03 127¢
16 Results: 0.~ % DPending Hazard Class Flacard No. Resuits: (. = % |:|Pendlng Havard Class Placard No. -
02 S0 Carrler No. 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127d
o |:] USDOT |:| Nane |:] Weight <= 10,000 lbs [:]USDUT I:I None |:| Weight <= 10,000 lbs
02 I:l Weight 10,001-24,000 lbs |:| Weight 10,001-26,000 Ibs 552
[ Imcrmx [] welght >= 26,001 Ibs [Jremx | | ] weight >= 26,001 Ibs 6
52 Mator Carrer or Government Entity 82 Moter Carrler or Government Entity 178
26
Number & Street Number & Street
129
12
ity State Zip Clty State Zp 130
12
135 Dantage To Qther Property [Clves ¢if Yes, describe) Bine 31
06
132
Qper, 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summons. Na. 06
133
Oper. 140 Charge 141 Summons. No. QOper. 142 Charge 143 Summens, No. 02
134
83 (84| 8 | 86 | B7 | 88| 8 |0 |91 ]| 92| 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A STEPHEN - WEILL -
o1 (01 |01 |05 (35 |M - - - 11 |04 - - 2374 FOREST CIR TOMS RIVER N1 08755
8 GUILLERMO A GALINDO-ROMERO e
02 (01 (01 |04 |30 |M 04 08 |D2 |11 |04 - 6502 |264 3RD AVE TOMS RIVER N] 08757
C
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New Jersey Pollce Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-008266

{Refer to vehicle by humber)

Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp

Occ InfOn Eject Cond Age Sex Inj Inj Med Aval Used Dept Code
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144 Crash Dlagrvam {NOT TO SCALE)

River Ave

-

Diagram Drawn Mot Te Scale

145 Crash Descriptlon/Narrative

scene.

The driver of vehicle 1 stated that he was behind vehicle 2 going east bound on Central Avenue when his "foot must have
slipped of the break” causing the crash. There were no injuries reported or observed to the occupant of vehicle. Vehicle 1
sustained what appeared to be minor damage to the front bumper and license plate of the vehicle and was driven from the

The driver of vehicle 2 stated that he was stopped in traffic east bound on Central Avenue when vehicle 1 "just slammed
into the back of me",. Driver 2 had a complaint of pain to his neck and was taken to Monmouth Medical Center's Southern
Campus for further evaluation. Vehicle 2 sustained what appeared to be minor damage and was driven from the scene.

Based on driver statements I find the driver of vehicle 1 at fault of the crash for following to closely and driver inattention.

146 Officer's Signature

MOONEY JR M

147 Badge #
330

148 Reviewer

EM

Badge #
288

149 Case Status

[Jrending  B<] complete




96 page_ L+ or_ 2 [Jratal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ ]Change Report
(117 1 Case Number 11 Speed Limit 118a
7 |22-008268 looash  CEDARBRIDGE AVE - |so 0528 - - 25
:)ai 2 Follca Depk of Code [[] At mtersection wity ~ Read Neme pir 12RouteNo. - Suffix 13 FEPORL o e imit | 118
% | LAKEWOOD TOWNSHIP §01 st [u[]e o SWARTHMORE AVE 35 ||99
o1 3 Statlon/Precinct 10 DTO 17 Cross Road Name 119a
9 - e D:’”'Eﬁ [] isgl w Ralr?m Crom: = [COxe [Jes
05 4 Date of Grash 5 Day Of Week T T 7 Municlpaity ] 81061 | 9 1ol 20 Route/Narne [se [ws 1196
e dd ¥y {use 2400 hrs) Code Kilted Injured 21 Latitude 22 Lengltude -
o1 02/01/22 |TUESDAY 1107 1514 - - 40.07112 -74.17284 1208
100k |23 veh # |24 Policy No. 25 NJ Ins. Code 53 veh # |59 Policy No. 55 NJ Ins. Code a1
a4 1 909422638 012 - - 1208
-
Lo1 [dparked [ Jred [ JPedalcycist [ |Resp To Emargency | _|Hit & Run [Jrarked  [JPed [ JPedalcyclist [ |Resp To Emergency || Hit & Run |~
Q2 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initiat  Last Name S9%ex  |1z1a
02 |GEOFFREY F DOUGHERTY - M - - - - - -
02 [27 Number B Street 57 Numbsr 8. Street 131b
3 12511 EASY ST POB 350 - -
01 [28cCity State  Zp 58 City State  2ip
w4 | ALLENWOOD N3 08720 - - -
1 30 Eyes DL Class Restrictlons Endersements |31 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
4 D - | - NI - - - - - 01
105 32 Driver's License Number 33 DOB 34 Explres €2 Driver's License Number 63 DOB 64 Explres 123
min dd YYVY mm yy mm dd YYvY mm
11 -
D67972776607754 07/16/1975 o7 22 |- - - -
e 35 Owner's Flrst Name Inital  Last Name €5 Owner's First Name Initlal  Last Name
SC| Same As Same As
- e GEOFFREY F  DOUGHERTY - Briver - - - [T
107 36 Mumber 66 Number 04
& Street & Street
- * 2511 EASY ST POB 350 " S
108 37 Cy State Zp 67 Clty State Zip -
04 |ALLENWOOD NJ 08720 - - - 126a
109 38 Make 39 Madal 40 Coler 141 Year |42 Plata No, 43 State |68 Make 69 Modet 70 Color (71 Year |72 Plate No. 73state |5
- FORD EXP 4 2003 |[ZBINPC NJ - - - - - - 126b
110 44 VIN 45 Explres 74 VIN 75 Expires 69
01 |1FMZUZ73K43UB69691 04 |22 - 1= - 126c
111 46 vehicle Remaved To 76 Vehicle Remaved To -
- - - 126d
112 [ oriven [_] owed Disabled [ Jrowed Disabled & Impounded Coriven [CITowed Disabled [J Towed Disabled & Impounded -
- Left At Scene | | Towed Impounded [JLeft At Scene [JTowed Impounded 1262
13 47 Authority 77 Authotity 69
- Owner [T onver [Ipoiica [Jowner [Tloriver [1patice 127a
[¥E] 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal -
- Given: [Me  [J¥es [ ]Refused PXINone [ JonBoard [ ]spil Given:[_|No [ ]Yes [ JRefused [ene  [JonBoard [ SpM [1z7b
15 Type: [_|Breath [ |Blood [ |urine _ | _ Type: [_|Breath [Tjelood [ |urine . | _ -
- 127¢
116 Results: 0.~ % [Cpending Hazard Class Placard o, Results: 0.~ % [ ending Hazard Class Flacard No. -
02 |50 Carter Na, 51 GYWR/GCWR 8C Carrler No, 81 GYWR/GCWR 1274
e J = =
= [Jusbor I:l [ Nore welght <= 10,000 Ibs [Jusor I:I [INane [0 welght <= 10,000 Ibs
D Weight 18,001-26,000 Ibs I:I Weight 10,001-26,000 lbs s
[ Jmcrmx |- [[] weight >= 26,001 bs [Jmesmx |- | [[] weight >= 26,001 Ibs
52 Motor Carrfer or Government Entity 82 Mgotor Carrier or Government Entity 38
- _ 69
Number & Street Number & Street 5
12
Cley State Zip City ‘ State Zip 130
i} 14
135 Darnage To Other Property [ ves {If Yes, describe) (L 131
TRAFFIC SIGNAL CONTROL BOX AT CEDARBRIDGE /SWARTHMORE DAMAGED 132
Oper. 136 Charge 137 Summens. No. Oper. 138 Charge 139 Summons, No. -
133
Oper. 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summeons. No, 04
134
83 | 84 |8 | 8 | 87 | 88 | 82 | 80 | 91 | 92 a3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A GEOFFREY F  DOUGHERTY -
01 |01 |01 [05 |46 |M - - - 11 |04 - - 2511 EASY ST POB 350 ALLENWOOD N3 08720
B
C
D
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Crash Investigation Report Station: - Case No: 22-008268

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equp Equip Bag Hosp

Occ InfOn Eject Cond Age Sex In} In] Med Avall Used Dept Code
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144 Crash Diagram (NOT TO SCALE}

SWARTHMORE AVE

CEDAR BRIDGE AVE

Dlagranm Dravin Mot To Scale

145 Crash Description/Narrative

Driver %, Geoffrey Dougherty was operating a 2003 Ford Explorer, NJ Z81-NPC., Mr. Dougherty stated he was traveling
east on Cedar Bridge Avenue in the right lane approaching Swarthmore Avenue when the vehicle in the left lane next to him
attempted to change lanes into his lane. In order to avoid a collision with the vehicle Mr. Dougherty swerved to the right.
His vehicle went off the roadway to the right and struck a traffic signal control box located on the south side of the roadway
just west of Swarthmore Avenue.

Jacoh I. Melber (NJ DL M2354 28169 09933) was operating a 2002 Toyota Camry, NJ V29-NBS. Mr. Melber stated he was
traveling east on Cedar Bridge Avenue in the left lane approaching Swarthmore Avenue. He attempted te change lanes into
the right lane but didn't observe vehicle 1 already traveling beside him the the right lane. As he was changing lanes he
realized vehicle 1 was beside him causing vehicle 1 to swerve to the right to avoid a collision. Vehicle 2 insurance:; Geico
Insurance. Policy # 4607409788.

There was no contact made between Vehicle 1 and Jacob Melber's Toyota Camry. Mr. Melber was determined to be at
fault for an improper lane change which caused vehicle 1 to swerve to the right in order to avoid a motor vehicle crash. End
of report.

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # '14'5 Case Status
PEDERSON JON 305 EM 288 Clrending <] complete




96 pacE_ 1 _or_2 [ ratal New Jersey Police Crash Investigation Report - Reportable [ INon-Reportable [ |Change Report
05 JTcCase Number 11 Speed Limit 1184
%7 |22-008525 A irash . MEIMAN RD 25 - - - 01
01 |? Police Deptof Code [ 4 tersection with Road Marme Dir 12 Routa No, Suffix 13 Mitepost speed Limit || 1120
% JLAKEWOOD TOWNSHIP {01, [ Fe : DRAKE RD | "% |-
01 3 Statlon/Precinet ot I:l N I:I g o 17 Cross Read Name 119
a
Fgg _ilj Miles s Xw RIE’ %To CJwe [Jes
- 14 15 16 ame | {From: =
07 [ “oeorcrasn 5 Day OF Week Py T Tammnaiy S Teal | o Tel 20 Route/Name Liss {we [
ooa— ™™ d ¥y (use 2400 brs) Code Kitled Injured 21 1atitude 22 Longltude _
oL 02/02/22 |WEDNESDAY | 1007 1514 — | - 40.07957 ~74.24821 5
100b |23 veh # 24 Policy No, 25 NI Ins, Code 53 veh # 54 Pellcy No. 55 N Ins. Code 01
04 1 939 830 099 054 - - 1200
-
101 [Jrarked  [JPed  [[Jredeicyclist [ ]Resp To Emergency []Hit 8 Aun [Jraked  [Clped [Petalcyclist [ ]Resp To Emergancy At arun | =
D2 [26 Diivers First Name Inldal  Last Name 29 Sex |56 Driver's First Name Inldal  Last Name 59 5ex  [121a
7| RIVKA - FRIEDMAN - |F - - - - - -
02 |27 Number & Street 57 Mumber & Street 1z1h
103 11436 CANTERBURY RD - -
05 [zoay State  Zip 5B Clty State  Zip
104 LAKEWOOD N1 08701 - - -
i 30 Eyes DL Class Restrlctions Endersements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
2 D - - NJ - - - - - 02
105 32 Drtlver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
11 mm dd ¥y mm w mm del VIYY mm ¥
F74026580059022 09/15/2002 09 | 24 |- - . R —
o5 35 Owner's First Name Inttial  Last Name 55 Owner's First Name Initial  Last Name
Same A Same As
- oriver . BENJAMIN Z  FRIEDMAN - e - - - - =
107 36 Number 66 Number 04
& Street & Street f——]
- 1436 CANTERBURY ROAD ree 125
108 37 Gty State Zp 67 City State Zp -
01 [LAKEwWOOD N) 08701 - - - 1263
109 38 Make 39 Medel 40 Color 141 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State 05
- NISS ROG BLK (2019 |R83LGG NJ - - - - - - 128b
110 A4 VIN 45 Explres 74 ¥IN 75 Explras 59
01 [JNBAT2MVZKW372310 05 |22 - - - 126c
111 46 Vehicle Removed To 76 Vehicle Remaved To -
- ALLSTATE - 176d
i12 [osiven [x] Towed Disabted [ Towed Disadled & Impounded Coriven [ Towed Disabled [ Fowed Disabled & Impounded -
- [Jlertatscene [ Towed Impounded {Jieft AtScene [ | Towed Impounded 126e
113 |47 Authority 77 Authorlty 59
- Owmer {Joriver [ rolica [Jowner Cloriver [Poice 157a
114 48 Alcahal/Drug Test 49 Hazardous Material 78 Alcohel/Drug Test 79 Hazardous Material -
- Given: No  [ves [ |Refused [<mene | Jonscard  [Jspil Giver: N0 [Jves [ Jrefused [[None  [JonBoad  [spil  [i77m
15 Type: []Breath [|Blood [ ]Urine - Type: [_]Breath [ |Biocd [CTurine . | N -
- [137¢
TS Results: 0.~ % [[Jrending Hazard Class Flacard Ne, Results: 0.= % []Pending Hazard Class Placard Ko, -
04 50 Cairler No. 21 GYWR/GCWR 80 Carrler No. 81 GYWR/GCWR 127d
] weight 10,001-26,000 Ibs [] weight 10,001-26,000 ths e
[imacmx ‘- [0 weight »= 25,001 s Cmemx |- I [ welnht >= 26,001 Ibs
52 Mator Carrler or Gavernment Entity 82 Motor Carrier or Government: Entity 136
59
Number & Street Number & Street o
12
Clty State Zip City ’ State Zip T4
12
135 Damage To Offier Property  [5] ves (If Yes, descrive) [CIne p—
APPROXIMATELY 30 FEET OF FENCE BELONGING TO 56 DRAKE ROAD 133
Oper. 136 Charge 137 Summons. No. Opar. 138 Charge 139 Summons. No, -
133
Oper, 140 Charge 141 Summons., No, Qper. 142 Charge 143 Summons, No. 03
134
83 | 84 | 85 | 85 | 87 | 83 | 8o | 90 | 91 | @2 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A RIVKA - FRIEPMAN -
01 |01 |01 |Oo5 (19 (F - - - 11 (04 - - 1436 CANTERBURY RD LAKEWOOD NI 08701
B
C
D
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New Jersey Police Police Dept:

LAKEWOOD TOWNSHIE (ude: 01

Crash Investigation Report

Station: *

Case No: 22-008525

(Refer to vehicle by number)

veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
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145 Crash Description/Narvative

Driver #1 was traveling North East on Drake Rd and made a right turn on to Neiman Rd and lost control of the vehicle.
Driver #1 then went off the road to the right into the snow and struck the wooden fence located on 56 drake road.

146 Officer's Slgnature

MERRILL D

147 Badge # 148 Reviewer
323 MY

Badge #
|229

149 Case: Status
[rending Complete




% pace_ 2 oF_ 2 [TFatal New Jersey Police Crash Investigation Report  [X]Reportable [ |Non-Reportabk: [ [Change Report
05 [T Case Number 11 Speed Limit 118a
% | 22-008576 e om PARK SLOPE TER 25 25
01 2 Polica Dept of Cotle D At Intersection With Road Name Dir 12 Route No. Suftix 13 Mllepolsg Speed Limit 11ah
% | LAKEWOOD TOWNSHIP K Foct [Qw[Je o KENNEDY BLVD 55 |-
01 3 Statlen/Precinct 700 = D To 17 Cross Road Name 119a
e = |:|1Mi|es s;slj w R:r?lp - [Ine [ Jes 10
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | @ Total 20 Route/Name I:I S8 l:‘ WB 1105
03 mmo - dd oy {use 2400 hrs) Code Killed | Tnjured 21 Lalikude 22 Longitude _
01 02/02/22 |WEDNESDAY 1509 1514 - - 40.10626 -74.18753 1308
100b  |23Veh # |24 Policy No. 25 N1 Ins. Cade 53veh # |54 Pollcy No. 55 N1 Ins, Code o1
04 1 03352060 413 2 MWTB31482020 263 1200
101 [[Jparked [ JPed [ JPedalcycllst [ JResp ToEmergency [BQHI & Run [Jparked  {TJPed  [Jpedaicyclist [ ]Resp ToEmergency [ JHIt&Run |=
02 |26 Driver's First Name Intial  Last Name 29 Sex |56 Driver's First Name Initlal  Lask Name 595 [121a
102 1 EDWIN G FIGUEROA - M JAKE J NARDIELLO - M o1
02 |27 Number & Street 57 Number & Strest 121b
3 193 EVELYN PL 11 BARRE DRIVE -
D1 |[&ciy Siata  2Ip 58 City Swte  Zip
4 1STATEN ISLAND NY 10305 HOWELL N] 07731
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 | - ] - | - [NY 2 p | - | - |na 08
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DGR 64 Explres 123
08 mm dd YYYY mm wy mm ddd Y¥Yy mm ¥y 13
893541073 11/17/1969 i1 27 |NO5673837102972 02/09/1997 02 26
o8 35 Ownex's First Name Initlal  Last Name 65 Owner's First Narne Inltial  Last Name
Same A 5 As
- Dever = - DAVIDS;FLOORING - ive . AMAZON - LOGISTICSINC - [i&
107 36 Number 66 Number 11
& Street 8, Streat
- 316 ISABELLA AVE STATEN 410 TERRY AVENUE NORTH 125
108 37 Chy State  Zip 67 City Swmte  Zip 11
01 |ISLAND NY 10306 SEATTLE WA 98109 1262
109 38 Make 30 Model 40 Color |41 Year |42 Piate Ne. 43 Stete |68 Make 69 Madel 70 Color |71 Year — [72 Plate No, 73 State | 26
03 (FORD TCN - 2017 |70287MK [NY FREI MT4 GRY (2021 | XIKX97 NJ 1260
10 [44vIN 45 Explres 74 VIN 75 Expires -
02 |NMOLS7E77H1322515 06 | 23 4UZACZEAOMCMLO992 02 (23 126c
15k 48 vehicle Remaved To 76 Vehicle Removed To -
a2 126d
112 Driven [J Towed Disabled [JTowed pisabled & Impounded B oriven [“}Towed Disabled [JTowed Disabled 8 Impounded -
- [ Left At Scene ] Towed Impounded [CJief At Scene || Towed Impounded 126e
113 47 Authority 77 Authorlty 26
- [N owmer B Driver [Jrolice Cloweer <] Driver [Jrolice 1272
T3 48 Alcohol/Drug Test 49 Hazardous Mater|al 78 Alcohol/Drug Test 79 Hazardous Materlal 26
N Given: Mo [ [Yes [ |Refused [Cnene  [“Jonecard  [spil Given: PNo [ ¥Yes [ |Refused Mone [ JonBoard  [Jsph [z
115 Type: [ |Breath [ |Blood [ Jurine Type: [_|Greath [ |Blood [ Urine I:I -
03 127¢
e Results: 0.~ % []rending Hazard Class Placard No. Resubs: 0.~ % [_Jpending Hazard Class Placard No. -
04 |50 Carrier No. 51 GYWR/GCWR, 80 Carrler No. 81 GYWR/GCWR 1578
= > ht <= 10,000 Ibs
02 |:| Welght 10,001-26,000 lbs D Welght 10,001-25,000 Ibs 77a
[ Jmcmx I [] weight >= 26,001 Ibs [ Jmciix [ [ weight >= 26,001 Ibs g
52 Mater Catrler or Govermment Entity 82 Motor Carrier or Government Entity (VE
AMAZON LOGISTICS 26
Number & Street Number & Street 1%
410 TERRY AVE NORTH 06
Cly State Zip City State Zip =0
SEATTLE WA 98109 06
135 Damage To Other Property [es if Yes, describe) No 131
a6
132
Oper, 136 Charge 137 Summons, No, Cper. 138 Charge 139 Summons. No, 06 :
133
Oper, 140 Charge 141 Summons. No. Cper. 142 Charge 143 Summens, Mo, 02
134
83 | 84| 85 | 85| 87 | 88 | 89 | S0 | 91| 92 93 94 S5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 01
A EDWIN G FIGUEROA ]
L oL |01 |05 |52 |M - - - 11 |04 - - 93 EVELYN PL STATEN ISLAND NY 10305
B ARMANDO ALARCON
1 03 |01 |05 |46 (M |- n - 11 |04 |- - 817 65TH ST BROOKLYN NY 11220
c JAKE J  NARDIELLO -
2 03 |04 |05 |24 M |- - - 11 (04 |- - 11 BARRE DRIVE HOWELL NI 07731
D




PAGE 2 OF 2

LAKEWOOD TOWNSHIF Code:

New Jersey Police Police Dept:
Crash Investigation Report Station: Case No: 22-008576

(Refer to vehicle by number)

veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Ejedt Cond Age Sex  Inj Inj Med Avall Used Dept Code

23 84 | B5 86 87 | 88 89 S0 91 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death

-~
1l

-

I o

UM rO<=
-

J

144 Crash Dlagram {NOT TO SCALE)

PARY, SLOPE FER.

145 Crash Description/Marrative

DRIVER # 31 STATED THAT HE WAS ATTEMPTING TO PO A U~-TURN IN THE CULDESAC AT THE END OF PARK SLOPE AND HAD
TO BACK UP BECAUSE A VEHICLE WAS PARKED ALONG THE CURB. HE SAID WHEN HE STARTED TO BACK UP HE NOTICED
VEHICLE #2 ALSO START TO BACK UP. HE SAID HE STOPPED HIS VEHICLE AND STARTED TO HONK HIS HORN TO GET
DRIVER #2 ATTENTION. HONKING DID NOT GET DRIVERS #2 ATTENTION AND DRIVER #2 BACKED INTO VEHICLE #1.

DRIVER #2 STATED THAT HE PARKED HIS VEHICLE PARTIALLY IN THE DRIVEWAY OF 8 PARK SLOPE TER. HE SAID THAT HE
STARTED TO BACK OUT AND HEARD A VEHICLE HONKING THERE HORN. AT THAT TIME HE NOTICED A MINI VAN ENTER
THE CULDEASC AND MAKE A U-TURN AND LEAVE. HE SAID THAT HE LOOKED AT HIS BACK UP CAMERAS AND DID NOT SEE
ANY VEHICLE. HE SAID HE STARTED TC BACK UP AND STRUCK VEHICLE #1

146 Officer’s Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
WARD S 302 cM |332 [pending [ complete




% pce_ 1 or_ 2 [Fatal New Jersey Police Crash Investigation Report [ Reportable [ [Non-Reportable [ JChange Report
05 [iCase Humber 11 Speed Limit 1182
7 |22-008593 o lrash ;. MADISON AVE | 40 0009 09
g(:]_ 2 Police Dept of Code I:I At Intersection With Road Name Bir 12 Route No. Suffix 13 Mllepofg Speed Limit | 118b
LAKEWOOD TOWNSHIP 01 et Sgn[Je o MAINST 30 ||-
01 3 Statlon/Precinct 75 17 Cross Road Name 11%a
] wites OsOw w []m Qus [Ces
» 14 1 16 Ramp [ | Fronx 25
02 4 Date of Crash 5 Day Of Wek PR 7 Moricipatiy ] 8 Totat | & Tomal 20 Route/Name [(dse Cwe 175
e mm  dd ¥ {use 2400 hrs) Code Klied | Injurad 21 Latitude 22 Longltude .
o1 02/02/22 |WEDNESDAY 1608 1514 - - 40.08991 -74.21627 156a
100k |23 veh # |24 Policy No. 25 N Ins. Code 53veh # |54 Policy No. 55 M) Ins. Code 01
04 1 4614-54-47-75 148 2 939 879 904 054 120h
01 [Clparked  [Cjred  [Pedaicycist  [|Resp ToEmergency [ JHit & Run [drarked [ JPed [ JPecalcycist [ JRespTo Emargency | |Hit&Run |OL
02 |26 Driver's First Name InHal  Last Name 29 Sex 56 Driver's First Name Inilal  Last Name 59 Sex 121a
12 | RIMVYDAS - MATIJOSAITIS - M NATACHA s DJAKER - F 01
02 |27 Number & Street 57 Number & Street 121b
13146 RENEE CT 5 WASHINGTON CT 01
04 |Zscry State  Zip 58 City State  Zip
w4 | JACKSON Nl 08527 JACKSON NJ 08527
2 30 Eyes OL Class Restrictions Endorsements {31 State 60 Eyes DL Class Restrictions Endorserments |61 State 122
a p | - - N3 2 p | - - N 01
10% 32 Driver's License Number 33 DOB 34 BExplres 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd YyvY mm vy mm dd Yy mm %% 07
MO08186570010794 10/13/1979 10 25 (D47815818260802 10/14/1980 10 25
o8 35 Owner's Flrst Name Intial  Lest Name §5 Owner's First Name Initlal  Last Nama
Same A Same A
- biver . RIMVYDAS - MATIJOSAITIS - oher . NATACHA S DJAKER - [
107 36 Number 66 Number 04
- |*®™" 46 RENEE CT S5 5 WASHINGTON CT i
68 {37 Gy State  Zlp 67 City Sae  ap D4
05 |JACKSON N1 08527 JACKSON N3 08527 126a
169 38 Make: 39 Model 40 Color |41 Year |42 Piate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State |26
01 |DODG RAM BLU |2019 (X93NNZ N3 NISS ROG BLK |2019 |[N85KZ] NJ 126b
110 44 VIN 45 Bxplres 74 VIN 75 Expires -
01 |1C6SRFRTOKNB76500 04 |22 KNMAT2MV1KP521445 01 |23 126
i1l 46 Vehicle Removed To 76 Vehicle Removed To -
01 1264
12 Driven [ Towed Disabled [] vowed Disabled & Impounded < Driven [[]Towed Disabled ] Towed Disabled & Impounded -
- [ Left At Scene [JTowed Impounded [“TLeft At Scene [_]Towed Impounded 1268
113 47 Authority 77 Authortty 26
- [ owmer [ Driver [“Jpotice Owner [T oniver [JPolice 1278
114 48 Alcohal/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Matetlal 26
- Given: PNo [ [ves [ |Refused None [ Jonsoard [ spil Given: [{]Ho [ Yes [T|Refused | [djtone  [JonBoad [ Jspil (1278
us Type: [_]Breath [ |Blood [ |Urine Type: [_|Breath [ |Blood [ |Urine -
- 127¢
T3 Results: .= % []pending Hazard Class Placard No. Results: 0.~ %  [_|Pending Hazard Class Placard No. -
03 50 Carrler No, 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 1274
o [ Jusoor I:l [ None [[] weight <= 10,000 Ibs [Jusoor I:| [KNone [] weight <= 10,000 Ibs _
03 [C] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs =
[ ]mcymx [ weight >= 25,001 Ibs [memx | [7] welght >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Mator Carrler or Govemnment Entity 138
. . 26
Murnber 8 Strest Number & Street
129
12
City State Zlp Clty ‘ State Zip 5
_ . . 12
135 Damage To Other Property D Yes {If Yas, desaiibe) g No 31
06
132
Oper. 136 Charge 137 Summans. Ne. Oper, 138 Charge 139 Summons. No. 06
- - - = 133
Oper. 140 Charge 141 Summens, Na. Oper. 142 Charge 143 Summons, No, 03
= - - = 134
83 (841 | 8 | 8 | 87 | 88 | 89 | 90 | 91 | 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A RIMVYDAS - MATIJOSAITIS -
1 01 |01 |05 |42 |M - - - 11 |04 - - 46 RENEE CT JACKSON NJ 08527
B NATACHA S DJAKER -
2 01 |01 |05 (41 |F - - - 11 |04 - - 5 WASHINGTON CT JACKSON N3] 08527
C
D




pAGE_ 2 oF_ 2

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

Station: Case No: 22-008593

{Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
QOce In/On Eject Cond Age  Sex Inj Inf Med Awvall Used Dept Code
83 | 84 | 85 | B6 | 87 | 88 | B9 [ 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
8]
L H
v
E I
D
]

144 Crash Dlagram {(NOT T SCALE)

\

Dragram Drgam Not Fo Scale

mMEr ZOMemGORI

145 Crash Deseription/Narrative

Driver 1 stated that while traveling South on Madison Ave he was in the left turn lane in order to turn onto Main St at the
traffic signal. While in the left turn lane the traffic was stopping and going. It began to go and Driver 1 stated that he did
not expect Driver 2 to stop and he crashed into the rear of Vehicle 2.

Driver 2 stated that while traveling South on Madison Ave she was in the left turn lane in order to turn onto Main St at the
traffic signal. She stated that the vehicles in front of her started to go and then stopped so she stopped and was then struck
in the rear by Vehicle 1.

Vehicle 1 sustained damage to the front end consisting of the bumper and grill being significantly dented and cracked.

Vehicle 2 sustained damage to the rear end consisting of the bumper being cracked, dented and coming lose from the
vehicle. The rear hatch was alsc cracked and dented.

Due to driver statements and my observations I determined that Driver 1 was following to closely and caused the crash.

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

146 Officer's Signature 147 Badge # 148 Reviever Badge # 149 Case Status
SCHAAL, K 376 cM |32 Clrending  [complete




96 pace_ 1 or_ 2 [Jrawl New Jersey Police Crash Investigation Report [<Reportable | Non-Reportable [ _]Change Report
05 1 Case Number 11 Speed Limit 118a
5% | 22-008624 Lcash  VINE AVE ‘ 25 05
01 2 Police Dept of Coda D At Intersection With Read Name Dir 12 Reute Mo, Sufflx 13 Milepojsg speed Lt 118b
S Im|
£ -
LAKEWOOD TOWNSHIP FO1 et v[Je ot OAKST 5 |
07 3 Statlon/Precinct 20 17 Cross Road Name 11%a
b [ [ Miles s Cw n [m [Jus [es
19 1 6 Ramp |:| From: |:| @ |:| wa 25
07 4 Date of Crash 5 Pay Of Week 5 ﬁme 7 Municlpality 8 Total [ 9 Total 20 RautefName 1158
Mooe—] ™™ dd w (use 2400 firs} Code Killed | Injured 21 Latitude 22 Longitude -
01 02/02/22 |WEDNESDAY 1836 1514 - — 40.06596 -74.20880 1703
100b |23 veh # |24 Pollcy No. 25 NJ Ins. Code S3Veh # |54 Policy No. 55 MJ Ins. Code 01
04 1 6050130456 148 2 941076760 135 1208
101 {Iparked [Clred  []Pedalcycist [ ]Rasp To Emergency [ JHit & Run Clrarked [[Iped  [_IPedatcycist [ ]Resp To Emergency [ JHit&Run | =
02 |26 Driver's First Name Inltial  Last Mame 29 Sex |56 Driver's First Narme Initlal  Last Name 59 5ex  |i21a
102 |AHARON - SAFTLAS - M SHIMON - SURKIS - M g1
02 [27 Number & Street 57 Number & Street 121b
3|15 GROVE DR 91 BROADWAY AVE -
04 [28chy State  Zip 58 City State  ZIp
w4 11 AKEWOOD NJ 08701 LAKEWOOD ] N1 08701
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Byes DL Class Restrictions Endorsements |61 State 122
6 D - - NI 2 D - - NI 11
105 32 Driver's License Number 33008 34 Explres 62 Driver's License Number 63 DOB &4 Explres 123
02 mim dd yyYY mm vy mm dd Yyyy mm 24 o1l
S01290140001976 01/22/1997 o1 | 26 |[593777080005962 05/06/1996 05 24
M3 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
Same A
- brver . MIRIAM -  SOLOMON - Drver = - PVHOLDING CORP- [
107 |36 Number 66 Nurmber 04
- |**™* 3696 SEVERN RD 45m<t 17307 PINE CUT =
108 37 Clty State Zlp 67 Cly State Zip 04
PCAL CLEVELAND HTS OH 44118 HOUSTON ™ 77032 1262
109 |38 Make 39 Model 40 Color |41 Year |42 Plate No. 43State |68 Make 69 Model 70 Color [71Year |72 Plate No, 73sEe | 26
04 (TOYT COA WHI |2021 |MCT5940 |OH |FORD EPD SIL |2021 |NHT2860 (TX |tz
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [5YFEPMAE9MP169044 10 (24 1FMIK1KT6MEAQ9057 01 |23 126¢
111 46 Vehicle Removed To 76 vehicle Removed To -
02 126d
112 Driven [_}rowed Disabled [ ] Towed Disabled & Impounded Driven [JTowed Disabled [ Towed Disabled & Impounded -
- [ Left Ak Scene [ Towed tmpaunded [Jremt At scene ] Towed Impounded 125a
113 47 Authority 77 Authority 26
- []owner Driver [rolice [ owner Driver [ rolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materal 26
- Given: PNo  [Jves [ |Refused [BMone [ _JonBoard  [_]spll Given: Mo [JYes [[JRefused [XInone  [Moneoard  [Jspil  [Tz7m
115 Type: ':J Breath I:l Blood |:| Urlne Type: D Breath I:I Blood |:] Urlne -
~ 127c
T3 Results: 0.= % [ Pending Hazard Class Placard Ho. Results 0.~ % [ ]Pending Hazard Class Placard Mo, -
03 |50 Cartier Mo, 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR T37d
T [Jusbor I: 5] None: [ weight <= 12,000 Ibs [Jusoor I: 5] ane [] weignt <= 10,000 Ibs _
03 [[] weight 10,061-26,000 Ibs [] welght 10,001-25,000 Ibs 5
[ Jmermx [] weight >= 25,001 Ibs [ mcimx I:l [ ] Welght >= 26,001 ths 26
52 Motor Carrler or Government Entity B2 Motor Carrler or Government Entlty 58
PV HOLDING CORP 26
Number & Street Number & Street 135
17307 PINE CUT o1
Clty State Zlp Cly State ZIp CETEE
HOUSTON ™ 77032 o1
135 Damage To Other Propery [T ves (If Yes, describe) [dNo 131
09
132
Oper. 136 Charge 137 Summons, Mo, Oper. 138 Charge 139 Summoens. No. 09
133
Cper. 140 Charge 141 Summons. Mo. Oper, 142 Charge 143 Summens. Ne. 03
134
83 | B4 |85 1 8 | 87 | B2 | 89|90 | 91 | 92 93 o4 S5 Mames & Addresses of Occupants - If Deceased, Date & Time of Death 03
A AHARON -  SAFTLAS -
0L (01 (01 jO5 |28 (M |- - - 11 |04 - - 15 GROVE DR LAKEWOOD N1 08701
B SHIMON - SURKIS -
02 (01 (01 {05 |25 (M - - - 11 |04 - - 91 BROADWAY AVE LAKEWOOD N1 08701
C
D




PAGE 2 OF 2

New Jersey Police Pollce Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-008624

(Refer ta vehicle by number)

veh Pos Phys " Lec Type Ref Equlp Equip Bag Hosp

Occ In/On Electk Cond Age Sex Inf Inj Med Avail Used Dept Code

83 84 | 85 85 | 87 a8 89 90 91 92 393 94 95 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death
A
L E
L
I F
N
v G
Q
L H
v
EI
D

J

144 Crash Diagram (NOT TO SCALE)

WVIHE AVE

145 Crash Description/Narrative
At the time of the crash there was heavy fog and the street lights only provide limited lighting in the area of the crash.

The driver of vehicle # 1 reported that he was in the left turn only lane on Vine Ave., however he decided to not make the
left turn and tried to enter the Southbound lane of travel. He indicated that he did not initially see vehicle #2 but perceived
it to be traveling at a higher rate of speed. As he entered the lane the two vehicles collided.

The driver of vehicle #2 reported that he was in the Southbound lane of Vine Ave. and prior to approaching Oak St. vehicle
#1 struck his vehicle.

There were no injuries reported at the scene of the crash. Vehicle #1 sustained damage to the front passenger side of the
bumper and fender. Vehicle #2 sustained scratches and dents to both the front and rear driver side doors of the vehicle.

Both were driven from the scene.

146 Qfficer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Stalus
KOWALESKI S 319 E. MIICK 307 [drending Completa




96 pace_ 1 or_3 [ |Fatal New Jersey Police Crash Investigaticn Report Reportable [_JNon-Reportable [ |Change Report
05 [1'case Mumber 11 Speed Limlt 118a
7 | 22-008503 o orsh . WADSWORTH AVE - |25 10
01 |2 Pofice Deptof Code I:I At Intersection With Read Mame Dir 12 Route Ne, Suffix - 13 l\-ﬂlepoi;‘t3 Speed Limt | 118b
% | LAKEWOOD TOWNSHIP {01 Fest [n[Je ot ARGYLEAVE 25 |-
01 |3 Statlon/Precinct 15 = I:I To 17 Cross Road Name 119a
= _ ] wies OsXw Ral;p . [we [ Jes 25
14 15 16 [ From: [Jse [ws
07 4 Date of Crash 5 Day OF Week s Time 7 Municipality 8 Total | 9 Total 20 Route/Name 119p
ot mm dd ¥y (use 2400 hrs) Code Kilied Injured 21 Latitude 22 Longitude -
o1 02/02/22 (WEDNESDAY 0823 1514 —_- - 40.06410 ~74.21374 108
100b |23 veh # 24 Palicy No. 25 NJ Ins. Code 53 Veh # 54 Pallcy No, 55 N1 Ins. Code o1
04 1 2 119 1615 F18 30 2962 120b
101 [Jparked  [JPed  [rPedalcycist [ JResp To Emergency [ JHit & Run [parked  [Clped [ |Pedaicyclist [ |Resp To Emergercy [ ]Hit & Run | =
02 |26 Drivar's First Nama Initlal  Last Name 29 Sex |56 Driver's First Name injtial  Last Name 59 Sex |l21a
2 DOVID - KALUSZYNER - M ISAIAS - FRANCOENCARNACI - M 01
03 |27 Number & Street 57 Number & Street 121b
103 1484 SOMERSET AVE 1303 EISENHOWER ST -
01 [2ecny State ZIp 58 Clty State Zip
4 | LAKEWOOD : N] 08701 LAKEWOOD NJ 08701
2 30 Eyes Ol Class Restrictions Endorsements 31 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
2 p | - | - |na 2 p | - - |no 13
105 32 Driver's License Number 33 D08 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
og mm dd YYYY mm ¥y mm dd YYYY mm ¥y 08
K03291300010822 10/02/1982 10 23 (F71743730011812 11/10/1981 02 24
3 35 Cwner's Flrst Name Initial  Last Name 65 Owner's First Name Infidal  Last Name
. S A
02 |[LI5me™ - - TORAS IMECHA IN(- D ISATAS - FRANCOENCARNAC- [13
107 36 Number 66 Numbar 11
02 [*°"" 1446 MONMOUTH AVE 4stet 1303 EISENHOWER ST %
108 |37 City State  Zip 67 Clty Sale  ap 11
31 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 |38 Make 39 Model 40 Calor |41 Yesr |42 Plate No. 43 State |68 Make 69 Model 70 Color [71 Year |72 Plate No, 7iske |26
01 |INTR INT YEL (2020 R20951 NJ DODG CAR 6 2007 |Y79LCR NI 126b
110 44 VIN 45 Explras 74 VIN 75 Explres -
02 |[4DRBUPWPGLB144540 11 |22 2D4GP44LX7R317194 03 | 21 126¢
111 46 Vehicle Removed To 76 VYehicle Removed To -
01 BARINA'S AUTOMOTIVE 1266
112 Drlven [] Towed Disabled [JTowed Disabled & Impounded [CJoriven [ Towed Glsabled [ Towed Pisabled & Impounded -
- Clleftacscene  [] Towed Impounded ' [Jief At Scene Towed Impounded 126
113 |47 Authority 77 Authority 26
- [owner [<] river [[1pakice [[owner [ Driver [ ralice 1272
1 48 Alcohol/Drug Tast 49 Hazardous Material 78 Alnchol/Drug Test 79 Hazardous Matertal 26
02 Given: [X]Mo [ JYes [ |Refused | [X]wone [ |onBoard  [spill Gven: DqNo  [¥es [ Refused [<Nene [ |onBoard  [spil  [127%
s Type: [_|Breath [ |Blocd [ |Urine Type: []Breath [ JBicod {|urine | -
- 127¢
16 Results: 0.= % [ ]Pending Hazard Class Placard o, Resulis: 0.- % [ Pending Hazard Clags Placard No. -
02 50 Carrier No. 51 GYWR/GCWR 80 Carrier No, 8F GVWR/GCWR 177d
ii7 | [Jusnor [ Jwore L] ineht <o 000 s [ ]uspor I:I Nore ] welght <= 10,000 Ias _
02 [] weight 10,001-26,000 lbs [C] weight 10,001-26,000 Ibs T
[Cwcymx [X] weght >= 26,001 los [Cmemx [7] welght >= 26,001 Ibs 26
52 Mator Carrer or Governrmant Entity B2 Motor Carrler or Government Entity 138
TORAS IMECHA 26
Number & Street Mumber & Street 55
1446 MONMOUTH AVE 06
Clty State Zip City State Zip T30 ]
LAKEWOOD NJ 08701 06
135 Damage To Other Property [ ves (If Yes, describe) PNo 131
12
132
Oper. 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summons, Ne. 12
2 39:3-4 1514A290460 13
Oper, 140 Charge 141 Summions, No. Oper. 142 Charge 143 Summons. N¢. 02
134
83 84 | B85 8 | 87 | 88 | 89 [ 90 | 91 | 92 93 94 S5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
DOVID - KALUSZYNER -
A 1 QL (01 |05 |39 |M - - - 11 |00 |- - 484 SOMERSET AVE LAKEWOOD N1 03701
ISAYAS - FRANCOENCARNACION -
B 2 o1 (D1 |05 |40 |M - - - 11 (04 |- - 1303 EISENHOWER ST LAKEWOOD NJ 08701
c DORCA D FRANCO AMADOR DE -
2 03 (01 |05 |38 |F - - 11 04 |- - 1303 EISENHOWER ST LAKEWQOD N1 08701
D




PAGE 2 OF 3

STATE OF NEW JERSEY Police Agency FAKEWOOD TOWNSHIP POLICE DEPT.

MOTOR VEHICLE CRASH DESCRIPTION Station ~ ﬁ?fe 22-008503
1. ermy ke SCHOOL BUS
2. CHAYA KLIEN (full size)
3. SARAH MOSKOWITZ
4. LIBA MOSKOWITYZ ® DRIVER DOOR —
5. CHAYA MOSKOWITZ
6. MIRIUM KLINE 1 2 3 4 5
7. MALKA GREENFIELD 6 7 8 9 10
8. CHUMI BRAUH
9. GITTY ITZKOWITZ 11 12 13 14 15
0. GITTY RICHTER 16 | 17 | 18 19 | 20
11. FAIGA FRIEDMAN
12. SIMI ITZKOWITZ 21 22 | 23 24 | 25
13. SARA ITZKOWITZ 26 | 27 | 28 29 30
14. HINDA GLICK
16. FAIGI KATZ 36 | 37 | 38 39 | 40
17. BASSI KATZ
18. FRADY KATZ 41 { 42 | 43 44 | 45
19, RATZY MOSKOWITZ 46 | 47 | 48 49 | 50
50, CHAYA RICHTER
21, 51 | 52 53 | 54
22, i
23,
24,
25,
26, MINIBUS
27.
28. ® DRIVER DOOR —»
29,
30. 1 2 3 4
3t 5 | 6 7 | 8
32,
33. 9 10 11 12
4. 13 14 15 16
35,
36.
37.
38.
39,
40,
41,
42,
43,
44,
45,
46.
47,
48,
49,
50,
51,
52, _

53.
54.




PAGE 3 OF 3

New Jersey PO”CE Police Dept; LAKEWOOD TOWNSHIF Code: 01

Crash Investigation Report Station: - Case No: 22-008503

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Ccc InfOn Efect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 | 84 | 8 | 86 | 87 (88 | 89| 90| 9L | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F

Om<rQo<2m
- I 9]

]

144 Crash Dlagram (NOT VO SCALE)

Piagrem Drawn Not o Scale

ARGYLE AVE

)
]
)
t
F
'
T
|
i
i
i
1
1
i
]
1
]

BUS MAKIMG TURN S

MR TuADIVIPER

e m———— -._-..---.,,--a.....-.._—-“\\

145 CTrash Descripton/Narrativa

Driver of V1 said he was on Wadsworth Ave traveling East. He said a bus was making a left turn off of Argyle Ave, so he had
te back up. He checked-his:mirrors and did'not see any vebicles, so he started to back up and struck V2 which was behind
his vehicle. .

Driver of Y1 was at fault for the crash.

Insurance Info.: Stonebrook Insurance Group.
500 River Ave Suite 230
Lakewood NJ 08701

Palicy #: 0348630-09-184316

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 14% Case Status
CARABALLO A 298 MY |azo [rencing [ compiete




9% pace_ 1 _ofr 2 [ [Faml New Jersey Police Crash Investigation Report [ reportable | |Non-Reportable [ ]Change Report
05 [iGase Number 11 Speed Limlt 1188
w7 ]22-008511 locesh  CEDARBRIDGE AVE - |s0 0528 . . 09
081 2 Pollce: Dept of Code I:l At Tntersection With Road Name Dir 12 Route No. Suffix 13 Mllepolss - | 118b
B LAKEWOOD TOWNSHIP {01 Feet Cls[e of AVENUE OF THE STATES 35 -
o1 3 Stabon/Precinct 500 17 Cross Road Name 1193
[ ves s Bw v [m [COwe [es
S 5 16 Ramp [ From: = W 25
05 4 Date of Crash 5 Day Of Week B Tme 7 Menicpaity ] & 10 | O Taal 20 Reute/Name s [we 7
o3 mim dd vy (use 2400 hrs) Coda Killed Injured 21 Latitude 22 Longitude -
01 02/02/22 |WEDNESDAY 03856 1514 - - 40.07949 ~-74.19199 120m
100k |23veh # |24 Policy No. 25 N1 Ins, Code §3veh# [S4 Pollcy No. 55 NJ Ins. Code 01
04 1 4409-32-24-45 148 2 939 831 401 054 120b
101 [CJrarked  [[Jped  [Iredalcyclst [ |Resp To Emargency  [_]Hit & Run [Jrarked  [Jred [ |Pecatcycist [ |Resp ToEmergency [ |Hit& Run | =
02 |26 Diver's Eirst Name Initiaf  Last Mame 29%ex |56 Driver's First Name Inftial  Last Mame S59Sex '[121a
102 |ZISEL - BADDOUCH - F GITTEL - LICHTENSTEIN - F 01
02 [27 Number & Street 57 Number & Street 121b
103174 NORTH CREST PL 3730 SHANNON RD -
05 [soy State  Zip 58 City State  Zip
4 1 LAKEWOOD Nl 08701 CLEVELAND HTS OH 44118
2 30 Eyes DE Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsemnents |61 State 122
2 D - - NJ 2 - - - OH 07
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Mumber 63 DOB 64 Explres 123
o1 mm dd YYYY min 153 mm dd Yy mm 5% 07
B00947960054032 04/21/2003 04 25 |TX679470 11/14/1997 11 232
0% 35 Owner's First Name Inlgal  Last Name 65 Owner's Flrst Name Inlfal  Last Name
Sama As S A
- e MIRIAM - BADDOUCH - biver . AARON -  MANDELBAUM - [
107 36 Number 66 Nurmber 04
- [*®** 74 NORTH CREST PL St 750 FOREST AVE =
108 |37 City Stata  Zip 57 Cly State  Zip 04
01 (LAKEWOOD NJ) 08701 LAKEWOOD N] 038701 126a
109 38 Make 39 Mode] 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 735k |26
01 [TOYT CAM 3 2014 [TLINWF NJ TOYT AVA 1 2006 |J54NPD NJ 126b
110 44 VIN 45 Explies 74 VIN 75 Explies -
01 |4TABF1FK2ER352696 08 |22 4T1BK36B26U159399 05 | 22 126c
111 46 Vehicte Removed To 75 Vehicle Removed To -
01 [BARINA'S AUTOMOTIVE ) 1264
12 [Jiriven <] Tawed Disabled [ Towed Disabled & Impounded B Driven [Jrawed Disabled [ rowed Disabled & Impounded -
- [Jieft At Scene [ ] Towed Impounded Cieftatscane [ Towed Impounded 126e
113 47 Authority 77 Autherity 26
- Kjowner [Montver [ Ipolice Owner Coriver [CPalee 127a
11 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materfal 26
- Giver: Mo [_JYes [ JRefused [}None [ _]on aoard sam Giver: Mo []ves []Refused Pnone  [CJonBeard  [Tspil |1z
115 Type: [JBreath [ tiood [ ]urine . I Type: [ ]oreath [Blood [ |Urine l___ . -
- 127¢
3 Results: 0. 9% [ _]Pending Hazard Class Placard No. Results: 0.= % [ |Pending Hazant Class Blacard No. -
02 50 Carrler No, 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
e [JusboT |:| Nane [ weight <= 10,000 Ibs [Jusoor |:| None [] weight <= 10,000 Ibs _
02 - |:| Welght 10,001-26,00C Ibs D Welght 16,001-25,00C Ibs 77
[Cfrmcrmax |- ) [[] Welght >= 26,001 ibs Tmemx |~ [0 weight == 26,001 Ibs 26
52 Motor Carrler o Government Entity 82 Motor Catrler or Government Entlty 178
_ _ 26
Number & Street Number &, Street )
- - 12
Clty State ZIp City State Zp 50
' - i} 12
135 Damage To Cther Property [Jes it Yes, describe) No 131
06
132
Oper. 136 Charge 137 Summons, No. COper. 138 Charge 139 Sumimens, No. 06
133
Oper. | 240 Charga 141 Summons. No. Oper. [ 142 Charge 143 Summens, No, o4
134
B3 | 84| 85 |86 | 87 | 88 | 89 | 90 | 91 | 92 | 93 94 95 fames & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ZISEL - BADDOQUCH -
01 |01 |01 jO5 |18 |F - n - 11 (04 - - 74 NORTH CREST PL LAKEWOOD NJ 08701
B MIRIAM “ SILVERMAN -
01 (03 |01 |05 |18 |F - - - 11 (04 75 NORTH CREST PL LAKEWOOD NJ 08701
C GXTTEL - LICHTENSTEIN -
02 (01 |Oo1 |05 |24 |F - - - 11 (04 - - 3730 SHANNON RD CLEVELAND HTS OH 44118
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-008511
(Refer to vehicle by number)
Veh Pos Phys Loc  Type Ref Equip Equlp Bag Hosp
Occ In/On Eject Cond Age Sex In) Inj ™Med Avall Used Dept Code
83 | 84 | 85 86 | 87 | 88 | 85 | 90 | 91 42 93 94 S5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
E
1
¥a
o]
L H
v
EI
D
3

144 Crash Dlagram (NOT TO SCALE}

b A

Diagram Draven Nat To Scle

Cavtzrbridpe dvarue

Lary

Rl

avenue nf the siates

Point

.f
|

Impact

145 Crash Bescription/Narrative

Both drivers were traveling East on Cedarbridge Avenue in traffic approaching Avenue of the States. Driver #2 said that
vehicles in front of her were stopping so she began to stopped, and when she did she was struck from behind by vehicle #1.
Driver #1 said that driver #2 did a short stop and she attempted to stop but was unable to and collided with vehicle #2. No
reported injuries at this time. Driver #1 was found to be at fault for the crash.

146 Offtcer's Signature

MERRILL D

147 Badge #

323

148 Raviewer
MY

Badge #

|329

149 Case Status
[drending  Kcomplete




96 pace_t or_ 2 [Jratal New Jersay Police Crash Investigation Report [X]reportable [ JiMon-Repoitable [ _|Change Report
05 {1rcase Number 11 Speed Limit 182
7 |22-008267 s . ASPEN COURT 25 13
01 2 Police Dept of Code l:‘ At Intersection With Reoad Name Dir 12 Route No. Suffix 13 Mllepnﬁti speedt Lyt 118b
% [LAKEWOOD TOWNSHIP F01 5 reet [n[]e of OCEAN AVENUE ||-
3 Statlan/Precinct 17 Cross Road Name 1.19;
01 200 I:I Miles gs E:Iw 19 I:ITO DNB DEB :
99 — Ramp , 25
14 15 15 [ From: [Jso [we
07 4 Date of Crash S Day Of Week 6 Time 7 Munkcipaliy | 2 Total [ 2 Total 20 Route/Name 119b
Heg—— mm dd ¥y {use 2400 hrs} e Killed Injured 21 Latitude 22 Longitude: _
01 02/01/22 |[TUESDAY 0900 1514 - - 40.08752 -74.18337 1208
100b |23 veh # (24 Policy No. 25 N1 Ins, Code 53 Veh # |54 Policy No. 55 N1 Ins, Code -
04 1 4422-45-04-54 148 2 PSHO00017015 137 1200
lo1 [XlParked  [JPed [ Jredaloyclst [ JResp To Emergency [ |HIt & Run [Jparked  []Ped [ Jeedaleyclist  [Resp To&mergency [ _IHit & Run | =
02 |26 Driver's First Name Inltlal  Last Name 20 Sax |56 Driver's First Name Iniial  Last Name 53 5ex  [121a
10z |- - - - - ANGEL H WARDELL - F 01
01 [27 Number & Street 57 Number & Street 121b
03 |- 2132 DOLLY RD -
D1 |[28ciy Siate Zip 58 Clty State Zlp
04 - - - TOMS RIVER N] 08753
2 30 Eyes DL Class. Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- . - - e 4 B - . NI 10
105 32 Driver's License Number 33008 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
0 6 mm dd YYYY mm ¥y mm dd YYYY mim vy o1
- - - | - |W05650436853704 03/21/1970 03 | 23
I3 35 Owner's First Name Intiat  Last Name 65 Ownar's First Name Initlal  Last Name
Same As Same As
- priver . CHAIM E KURLAND - Driver - - HARTNETT TRANST - 124
107 36 Number 66 Number 99
St
~ [T 12 ASPEN CT #5111 HATTERAS RD 1%
108 37 Clity State  Zip 67 Clty State  Zip 11
01 [LAKEWOOD Nl 08701 BARNEGAT N1 08005 126a
109 38 Make 39 ¥odsd 40 Coior |41 Year 142 Plate No. 43 State |68 Make 69 Modal 0 Color |71 Year 72 Piake No. 73 State |26
31 |TOYT {S51E GRY [2019 [U4LPAV NJ WEST CHE YEL |2016 (54481 NJ 126b
110 Ad VIN 45 Expires 74 VIN 75 Expires -
01 |ETDKZIDCXKED96914 08 |22 1GB6G5BGXF1245716 05 |22 126c
LARR 46 Vehicks Removed To 76 Vehkte Removed To =
02 260
112 [Jorien [ rowed Disabied {"I7owed Disabled & Impounded [Xioriven []Towed Disabled [ towen Disabled & Impounded -
- B Left At Scene [CITowed impounded [ClLett At Scene [ Tewed Impaunded 126e
113 |47 Authority 77 Authority 26
09 P owner [“Jeoriver [Crolice [TJowner [X] oriver [wolice 157a
rev 48 Alcohal/Drug Test 49 Hazardows Materlal 78 AlcchelDrug Test 79 Hazardous Materlal 28
- Giver: N0 [ ves [ JRefused | [dNone [ _jonBoar [ ]seHl Given: N [Yes [ ]Refused None [ |onBoerd  []Spll [Tz
115 Type: [_]8reath [ J8lood [ |urine { | Type: [_|Breath [ ]Biocd [ Jurine r ] -
02 ] 127e
T Results: 0.~ % [ ]pending Hazard Class Piacard Ne. Resuits: 0.~ % [[Jrending Hazard Class Placard No, -
g3 |50 Carrier Ne. 51 GYWR/GCWR 80 Carrter No. 81 GYWR/GCWR 57d
117 [usbor :’ None [ weight <= 10,000 Ibs [Jusoor ,:I [RiNone [ welght <= 10,000 Ibs N
03 — - [T] welght 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs VT
[Cmeymax | [7] weiht >= 26,001 Ibs [ mcrmx [ welght >= 26,001 lbs 28
52 Mator Carrier or Government Entity 82 Mgtor Carrler or Government Eniity 1]
28
Number & Street Number & Streeat 7]
11
City State Zip City State #ip 130
i1
135 Damage To Other Property [ves (1f Yes, describe) Ne 31
02
132
Oper. 136 Charge 137 Summons. Mo. Oper. 138 Charge 139 Summons, Na, 17
- T3]
Oper. 140 Charge 141 Summons. Mo, Oper. 142 Charge 143 Summons. No. 03
134
83 |84 |85 |86 | 67 |68 | 85 |90 [ ot {on| 93 | va | o5 Names & Addresses of Occupants - Tf Deceased, Date & Time of Death o1
A ANGEL H WARDELL -
02 [D1 |01 |05 |51 |F - - - 11 |04 - - 2132 DOLLY RD TOMS RIVER NJ 08753
B
C
D




PAGE 2 OF 2

New Jersey Police
Crash Investigation Report

Pollce Dept: LAKEWOOD TOWNSHIF Code: O1L

Station: Case No: 22-008267
(Refer to vehicle by number)
Veh  Pos Phys Lec Type Ref Equlp Equip Bag Hosp
Occ InfOn Efect Cond Age  Sex nj Inj Med Avall Used Dept Code
83 84 | 85 86 87 as 89 90 g1 92 93 94 85 Mames & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
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v @
O
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EI
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144 Crash Dlagram (NOT TO SCALE)

Dlagram Daawn Mt To Scale

ASPEN COURT

145 Crash Descripton/Narrative

operational.

02/02/2022 0930hys.:

2.

Mo summons issued.

Vehicle #1 was parked facing South on Aspen Court, just South of Ocean Avenue directly in front of a no parking sign: The
owner of vehicle #1 stated she realized she parked there but was told to park there so the streets may be cleared of snow.
Vehicle #2 was not on scengsupan-my-arrival, The front bumper was ripped off due to the collision, but vehicle #1 was

T waited at the location and was able to spealc with bug driver involved. Driver #2 stated she was traveiing south on Aspen
Court do2s not feel she hit vehicie #1 as she did not feet any impact at ail. I did not obsarve any visible damage to vehicle

I spoke with Hartnett Bus Company General Manager, Mr, Slade Ellis and Mr. Ellis stated he watched the on-board video
from the bus and it does not show any collision.

146 Offlcer's Signature
CAVALLO M

147 Badge &

337

148 Reviewer
MY

Badge: #
329

145 Case Status
[“]rending Complete




%6 1

PAGE of _2  [Jrotal New Jersey Police Crash Investigation Report XIReportable | JNon-Reportable [~ JChange Report
05 1 Case Number 11 Speed Limit 118a
% ]|22-005945 et on: NEW HAMPSHIRE AVE - |a5 0623 - - 04
g] 1 [Zvoice beptor |!| Codé BX) At Intersection witn  Road Name bir 12 Rote o Suffx 13 MHT”?E Spaed Lt I 1k
LAKEWOOD TOWNSHIP 01 [ fea u[Je ot QAKST 35 |-
07 3 Station/Precinct 17 Cross Road Name 119z
S Os Ow 1 [ [ns Tes
59 - ——e Ramp A 25
7 15 16 [ eem: [Cse [ Jws
05 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Nama 1196
oo ™ dd v {use 2400 hrs} Code Killed Lnjured Z1 Latituge 22 Longitude B
01 01/23/22 |SUNDAY 1804 1514 - | 2 40.060400 -74.195010 5
1006 |23 veh # |24 Policy No. 25 N1 Ins, Code 53veh # 154 Policy No. 55 N1 Ins. Code 01
04 1 4619-44-63-07 148 2 14002891 135 120b
il [dPaiked  [JPed [ JPedaloyclist [ ]Resp To Emergency [_JHE B Run [iperked  [Ped  [Pedalcyclist [ JResp To Emergency [ ]Hit & Run | =
02 (26 Driver's First Name Initlal  Last Name 29 Sexx 55 Driver's First Name Iniial  Last Name 5%3ex [121a
1z |SHIRA - JACOBOVITS - F ANTONIO - RAMOS - M 01
01 |27 Number & Strest 57 Number & Street 121b
w3 1202 HEARTH CT W 207 FLAX HLRD; 1 -
01 {may State  Zip 58 City State  Zip
o+ HLAKEWOQOD - NJ 08701 NORWALK CT 06854
2 30 Eyes DL, Class Restrictions Endorsements |31 State 60 Eyes DL Clasg Restrictlons Endorsements |51 State 122
02 D - - N] BR - - - cT 03
[i05 32 Dilver's License Number 32 boB 34 Expires €2 Driver's License Number 63 DOB 64 Expires 123
04 mm dd YY¥Y mm vy mm dd YyyyY mm ¥y o1
JOO74708005301.2 03/14/2001 a3 25 (059705035 05/21/1981 05 23
T3 38 Owmner's Hrst Name Initial  Last Name 65 Ownar's First Name Initlal  Last Name
5i As S A
- piver . MAURICE Y JACOBOVITS - Siver . GREGORIO -  ANDRADE - [=
107 36 Number &5 Number 03
- |*"™' 202 HEARTH CT W $8e= 43 TRADEWINDS DR 1%
108 |37 City State  Zp 67 City State  Zip 03
01 LAKEWOOD NJ 08701 LITTLE EGG HARB - - 126a
109 38 Make 35 Modal 40 Color |41 Year |42 Plate No. 43 Statz |68 Make 6% Model 70 Color (71 Year |72 Plate No. 735te |26
01 |TOYT CAM TEA (2007 |GB5PFM NI CHEV TAH 4 2007 |M63GZU NJ 1265
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [4TLBE46K07U692205 10 |22 1GNFK130X71243378 1 |21 1260
111 46 VYehicle Ramaoved To 76 Vehicle Removed To -
01 |FREEDOM TOWING FREEDOM TOWING 126d
112 {priven P Towed Disabled [ Towed bisabled & Impounded [Joriven {Jrowed Disabled DX Towed Disabled 8 Impounded -
“ [ClLeft At Scene [JTowed Impounded [CLeft At Seane [ JTowed Impounded 126e
113 47 Authority 77 Authority 26
- [Clowner [ briver O rolica Clowner [ oriver police 1272
fi7] 48 Alcohalf/Drug Test 49 Hazardous Materlal 78 Alcohel/Drug Test 79 Hazardous Mateiial 26
B Given: N0 [T]ves [ “JRefused [none  [Jon Board Oseitt Given: [X]No  [JYes [ JRefused None  [_]on Board [Osen |77
115 Type: [_|Breath [ |Blood [_|trine . ~ Type: [_|Breath [“)Boed [ |Urine _ _ -
- 127¢
1 Results: 0, - % DPending Hazard Class Flacard Ne. Results: 0, = % DPendlng Hazard Class Fiacard No, -
03 50 Carrler No. 51 GVWIR/GCWR BC Carrier No. 81 GVWR/GCWR 1274
T DUSDC}T :I Nune D Weight <= 10,000 Jbs DUSDOT I:‘ None D Weight <= 10,000 lbs .
o1 [] welght 10,001-26,000 Ibs [] weioht 10,001-26,000 Ihs 7
[Cmemx |- [<] weight »= 26,001 Ibs [Imcmx (. [0 weighi >= 26,001 Ibs 26
52 Motor Carrler ar Government Entity 82 Moter Cariler or Government Entity 58
_ _ 26
Number & Street Number & Street =5
- 12
City State Zp City Stake Zip o
- ) ) - . . 12
,ﬁoamage To Other Froperty | |vas (If Yes, describe) Xne 31
11
= 132
Cper, 136 Charge 137 Summens. No. Cper. 138 Charge 139 Summons. No. 11
1 39:4-90 1514-A-291560 (2 39:3-4 1514-A-291559 [
Oper, 140 Charge 141 Summens. No. Oper, 142 Charge 143 Summeons. No, 04
i34
B3 | 84 | 85 F B6 {87 | 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
SHIRA - JACOBOVITS -
A 1 QL [0l |04 |20 |F 01 (08 |D2 |11 (04 - 6304 |[202HEARTHCTW LAKEWOOD N] 08701 - -
ANTONIO - RAMOS -
B 2 01 |0L |03 |40 (M a5 (05 101 |11 |11 01 (- 207 FLAX ML RD; 1 NORWALK €T 06854 - -
JOSE A ROMERD -
¢ 2 03 |01 |05 |38 |m - - - 11 |11 oL |- 136 GOVERMNORS RD LAKEWOOD N1 08701 - -
D
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New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case NO: 22-005945
(Refer to vehide by number)
veh Pos Phys Loc Type Ref Equip Equip Bag Hasp
Oce Inf/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
B3 B4 85 86 87 88 8o S0 91 92 a3 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
0
L H
\Y
E I
D
J
144 Crash Diagram {NOT TO SCALE)

Diagram Drawn bt To Scale

AT TEHSAAVIL AN

145 Crash Description/Narrative

Driver of Vehicle 1 stated while travelling south on New Hampshire Ave she was conducting a left turn onto Oak St with a
green traffic signal at the intersection, when she struck Vehicle 2, Driver of Vehicle 1 is unaware of what diraction of travel
Vehicle 2 was travelling, nor whether she had a green arrow traffic signal. Driver of Vehicle 2 stated he was travelling north
on New Hampshire Ave, crossing the intersection with a green traffic signal, when Vehicle 1 conduct a left turn onto QOak St
from New Hampshire Ave, causing Vehicle 1 to strike Vehicle 2,

A witness, who was travelling north on New Hampshire Ave behind Vehicle 2, stated she observed the traffic signal to be

green on her and Vehicle 2's side, and observed Vehicle 1 strike Vehidle 2 when Vehicle 1 was conducting an illegal left turn
onto Oak St from New Hampshire Ave while travelling south.

Vehicle 1 sustained extensive front end damages, including damages to the engine. Vehicle 2 sustained extensive front
driver side damages, including engine damage and front airbag deployment.

Driver of Vehicle 1 had a complaint of pain to her head from the accident, and was transported by EMS to Monmouth Medical
Center Southern Campus. Driver of Vehicle 2 sustained bruising te his upper left chest area from the seatbelt, and refused
medical attention.

From my investigation, I concluded that driver of Vehicle 1 was at fault for failing to yield to opposing traffic.

Driver of Vehicle 1 was issued a motor vehicle citation for failure to yield (39:4-90) and driver of Vehicle 2 was issued a
motor vehicle citation for operating an unregistered vehicle (39:3-4).

146 Officer’s élgnature 147 Badge # 143 Reviewer Badge # 149 Case Status

SEEHAUSEN, K 416 ap 283 [Jrending  [K]complate




96 pagE__ 1 of_ 2 [ |ratal New Jersey Police Crash Investigation Report [ Ireportable [ |Non-Reportable [X]Change Report
1 Case Number 11 Speed Limit 118a
7 ]22-005945 e
Cecurred Cn: ————
2 Pollce Dept of Code l:l At Intersection With Road Name Dir 12 Route No, Suffly 13 Mllepuisg Speed Linit | 118b
98
LAKEWOOD TOWNSHIP H01 [ Feet CIne o
3 StatlonfPrecinct 17 Cross Road Name 1i9a
I [ wites [Js w v [ [Iwe Jes
® - 14 15 16 Ramp [ From: Clse [Jwa
4 Date of Crash 5 Day Of Week 5 Time 7 Municipality B Total | 9 Totel 20 Route/Name 119n
TS mm % (use 2400 his) Code Killed Tnjured 21 Latitude 22 Longitude
01/23/22 |SUNDAY 1804 1514 - - 120a
100b |23 Veh # 24 Policy No., 25 NJ Ins., Code 53 veh # |54 Pollcy No. 55 NJ Ins. Cede
120b
161 [Jparked  [JPed [ JPedaleyclist [ JResp ToEmergency [ JHit & Run [rarked [1ped  [JPedalcyclist [ JResp To Emergency [ _JHit & Run
26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name: Inltlal  Last Name 595ex  |l2ia
102 |SHIRA - JACOBOVITS - ANTONINO - RAMOS - M
27 Nusnber B Street 57 Number B Street 121h
103 630 ALDRICH RD
28 City State Zip 58 City State Zip
104 HOWELL N] 07731
[1] 30 Eyes DL Class Restyictions Endorsements |31 Stabe 60 Eyes DL Class Restrictions Endorsements |61 State 122
BR | - | - - er
105 32 Driver's License Number 33 DCB 34 Explres €2 Driver's License Number 63 DOB 64 Expires 123
mm dd ¥yyy mm ¥y mm dd YYYY mm vy
| 059705035 05/21/1981 o5 | 23
T3 35 Ownear's Flrst Hame: Inklal  Last Name 65 Owner's First Namea Initial  Last Name
Same As Same As
) Driver Driver i
107 36 Number 66 Number
& Streat & Street e
125
108 37 Clity State Zip 67 City State Zip
126a
108 |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
126b
110 44 VIN 45 Expires 74 VIN 75 Expires
126c
111 46 Yehlcle Removed To 75 Vehide Removed To
126d
112 []riven [vowed Disabled []Tewed Disabied & impounded [ oriven [ JTowed Disabled [JTowed bisabled & Impoundad
[Cieft At Scene [1Towed Impounded [JLeft At Scene [ vowed Impounded 126e
113 47 Autharity 77 Authority
[Jowner { Toriver [Crslice [owmer [oriver ["]Police 127a
114 48 Alcohol/Dnig Test 49 Hazardous Material 78 Alcehol/Drug Test 79 Hazardous Material
Given:[_JMo  [Jyes [ JRefused [Mnone []on Board Cspm Given:[_[No [ Jves [ “Refused ((none [Jon Board [Jseit [1z55
18 Type: [ |Breath [ JBioed [ Jurine Type: [_|Breath [ |Blood [ ]Urine l I
127c
16 Results: 0. % [:IPending Hazard Class Placard Ne, Results; 0, % DPendlng Hazard Class Placard Ne.
50 Carrler Na. 51 GVWR/CCWR 80 Carvier No. 81 GVIWR/GCWR 974
(] weight 10.001-26,000 Ibs [ ] weight 10,001-26,000 Ibs =
)
[ mormx l:l [ weight == 26,001 I [ mcrx [ welght >= 26,001 Ibs
52 Mater Carrler or Government Entity 82 Metor Carrier or Govermment Entity FEN
& Street Number & Street =5
Clty State Zip City State Zip 130
135 Damage Ta Other Property [ves (if Yes, describay [One 151
132
Oper. 136 Charge 137 Summens. No. Opear. 138 Charge 139 Summons. No.
133
Cper, 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summeons. No.
134
83 84 | 85 | 86 87 | 88 | 89 | 90 [ 91 92 83 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
3 ANTONINO - RAMOS -
40 M 630 ALDRICH RD HOWELL N1 07731
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-005945
(Refer to vehide by number)
Veh Pos Phys loc Type Ref Equip Equip Bag Hesp
Ocec  InfOn Elect Cond Age  Sex Inj Inl Med Avall Used Dept Code
83 84 | 85 | 86 | B7 | 88 | B9 | 90 | 91 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L.
F
I
N
v G
8]
L H
v
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D
J

144 Crash Diagram (NOT TO SCALE)

Antonino.

145 Crash Description/Narrative

Change of Report to document corrections made to Box 56, spelling of driver of Vehicle 2's first name, from Antonio to

146 Officer's Signature

K. SEEHAUSEN

147 Badye #
416

148 Reviewer

E. MIICK

Badge #
307

146 Case Status
Irending

Complete




9% pace_ 1 _or_2  [Jratal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ Change Report
04 [icase Number 11 Speed Limit 1i8a
7 | 22-008856 R Crash on: NEW HAMPSHIRE AVE | 50 - - - 04
01 2 Police Dept of Cede At Intersection With Road Name Dir 12 Route No. Sufflx 13 Ml!epojsg speed Lt | 118b
% | LAKEWOOD POLICE o1 [ reet Is[Je o READPL 25 ||~
o1 3 Statlon/Precinct - 17 Cross Road Name 119a
[ Mies s Ow v [ [Jme [Je=
E3) - Rarmp ;- 25
14 15 16 [ From: s [Jws
05 4 Date of Crash 5 Day Of Weel 6 Time 7 Munkipality 8 Total | @ Total 20 RoutefName 119b
158 mm dd gy (use 2400 hrs} Code Kiled | Trjursd 21 Latitude 22 Longitude -
o1 02/03/22 |THURSDAY 1508 1514 - 1 40.065410 -74.191700 1253
100b° 123 veh # |24 Pollcy No. 25 NJ Ins, Code 53veh# |54 Policy Now 55 NJ Ins. Code 01
04 1 603101796 206 1 884 2 4351-42-15-18 148 120b
01 [Crarked  []Ped  [JPedaicyclist [ JResp To Emergency || Hit & Run [CJrarked  [Clped  [Jredalcyctst [ |RespToEmergency [ JHit&Run |-
02 |26 Dilver's First Name Initlal  Last Name 29 Sex 56 Driver's First Name Intal  Last Name 508ex  [12ta
w2 |YOSEPH M GOLDBERG - M BIANE - FENIMORE - F 01
01 27 Number & Street 57 Number & Street 121b
1031112 YESODEI CT 1881 RT 37 W; 263 -
01 [28cCy State  ZIp 58 City State  4p
04 |LAKEWOOD N] 08701 TOMS RIVER Nl 08757
2 30 Eyes DL Class Restrictions Endorsaments |21 Skate 60 Eyas DL Class Restrictlons Endorsements |61 State 122
02 p | - - N3 02 p | - I - |ma 03
105 32 Driver's Ucense Number 33 DOB 34 Expires 62 Drlver's License Numhber 63 DOB 64 Explres 123
03 mm dd YV mm vy mm dd Yy mm v 01
G62237907401.802 01/02/1980 01 | 24 |F25391670054632 04/06/1963 04 24
T 35 Qwnar's Flrst Name Initlal  Last Name 55 Owner's First Name Initial  Lask Name
A Sa
- oiver . YOSEPH M GOLDBERG - |XEE" DIANE - FENIMORE - [me
107 36 Number 66 Number 04
- |**™ 112 YESODEI €T RSt 1881 RT 37 W; 263 12
o8 37 Clty State Zip 67 Clty State  Zp 08
01 [LAKEWOOD Nl 08701 TOMS RIVER N3 08757 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 5tate | 26
01 |HYUN SON SIL (2022 [L62P]Z NJ NISS SEN RD (2019 |G61P]Y NJ 126t
110 44 VIN 45 Explres 74 VIN 75 Explras -
D1 |SNPEG4JA7NH142811 10 |25 3NLAB7APBKY238029 11 | 22 i26c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |HESHY'S TOWING BARINA'S AUTOMOTIVE 126d
12 eriven P Towed Disabled ] Towed Disabled & Impounded [CJorven [<] Towed Disabled [ vowed Disabled & Impounded -
" ["]Left Ar Scene ] Towed Impounded [Jter at Scene [] Tewed Impounded 126e
113 [47 Authority 77 Authority 26
- Howner O orver []Police Rlowner [ oriver [ralive 1273
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohal/Drug Test 79 Hazardous Materlal 26
- Giver: [{JNo []Yes [ ]Refused None [ ]onBoad [ ]spil Given: PQNo [ ves [T]Refused None [ JonBoard [ JSeli  [Tve
115 Type: [_|Breath [ |Blood [ |urine - | - Type: [|Breath [ [Blocd [ |urine - - -
- 127¢
T Results: 0, = % [Jrending Hazard Class Placard Ne, Results: 0.~ % [ Pending Hazard Class Placard No. -
02 50 Carrler Na. 51 GVWR/GCWR &0 Carrler No. 81 GYWR/GCWR 127d
e [Jusbor :‘ Nare B4 weght <= 10,000 Ibs [ Jusoor |:l [ None B welght <= 10,000 Ibs -
03 [] wegnt 10,001-26,000 Ibs [ weighk 10,001-26,000 Ihs 57
[qmezmx l:l [] weignt >= 26,001 Ibs [Cmemx |- | ] welght >= 26,001 Ibs 26
52 Mator Carrier or Government Entity 82 Moter Carrler or Government Entity ¥
. _ 26
NMumber & Street Number & Street ———
129
12
Cily State Zip Clty State Zip EEVEE
- i . - " ) 12
135 Damage To Other Property [Jes (if ves, dascribe) Mo 31
03
- 132
Oper, 136 Charge 137 Summons. Mo. Oper. 138 Charge 139 Summens. No. 03
1 39:4-97 1514-A-291416 FER]
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No, 04
- 134
83 B4 | 85 | 86 87 | 88 89 | 90 | 91 92 93 24 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A YOSEPH M  GOLPBERG -
i 0i (01 |05 |42 |M - - - 11 (o4 - - 112 YESQDEI CT LAKEWOOD N1l 08701 - -
B DIANE - FENXIMORE -
2 0oL |01 (05 [58 |F - - - 11 (04 - - 1881 RT 37 W; 263 TOMS RIVER NI 08757 - -
ELIANNX - SELMO -
¢ 2 06 |01 {03 |16 |F 07 08 (02 11 |11 02 |6502 |203 MARTIN LUTHER KII LAKEWOOD N1l 08701 - -
D
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New Jersey Police Police Dept: LAKEWOOD POLICE Code: 01
Crash Investigation Report Station: - Case No: 22-008856
(Refer to vehicle by number)
Vveh Pos Phys Llec  Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex m Inf Med Avall Used Dept Code
83 84 | B5 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
Q
L H
v
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144 Crash Dlagram {NOT TO SCALE)

x BACKED UP TRAFFIC

NEW HAMPSHIRE AVE

READ PL

145 Crash Descripton/Narrative

V1 and V2 crashed in the intersection of New Hampshire Avenue and Read Place. Prior to the crash V2 was being driven
south in the left lane of New Hampshire Avenue, while V1 was preparing to turn left onto New Hampshire Avenue
northbound from Read Place. Traffic on New Hampshire Avenue has the right of way at this intersection; there is a stop sign
on Read Place.

Driver 1 stated that the right lane was backed up and a driver left a gap and waved for him to turn. He did not realize that
traffic in the left lane was still flowing, and he struck the passenger side of V2 as he pulled forward.

Driver 2 stated she was going straight ahead in the left Jane when V1 pulled out and crashed into her passenger side. She
was transporting a passenger via Uber at the time of the crash. Passenger side curtain airbags deployed; the rear passenger
(seat # 6) sustained a right shoulder infury and a cut to her right ear. She was transported to Monmouth Medical Center -
Southern Campus in Lakewood,

Driver 1 is at fauit for failing to yvield to traffic on New Hampshire Avenue. He was issued one summons for careless driving.

146 Officers Slgnature 147 Badge # 148 Reviewer Badge # 143 Case Status

BURKHARDT B 361 E. MIICK 307 [drending <] complete




% pace_ L1 or_ 2  [TFatal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ JChange Report
05 [iCase number 11 Speed Limit 118a
7 |22-008901 Wimch . OCEAN AVE ’ 45 0088 25
o1 2 Pollce Dept of Code I:I At Intersection With Road Name Dir 12 Route Ne. Suffix 13 M\Iepnlsé sprerd Limk | 118b
98 -
LAKEWOOD TOWNSHIP F01 et [Ju[Je o LANES MILL RD
06 3 Statlon/Precinct 25 I:I T 17 Cross Road Name 1192
] wies Csw 19 ° [Cwa [Ces
» - 13 15 16 Ramp [ ] rom: - = 09
02 4 Date of Crash 5 Day Of Week ﬁﬂme 7 Municipality BTotl | 9 Total 20 Route/Name D 5B I:I wB 56
T00a mm o cd v (usa 2400 hrs) Code Killed | Tnjured 21 Latitude 22 Longituda 51
o1 02/03/22 |THURSDAY 1825 1514 | - 40.081290 -74.158240 s
100b |23 veh # 24 Paticy No. 25 NJ Ins. Code 53 Veh # 54 Pollicy No, 55 N) Ins. Code 01
04 1 PANJO09138632 071 2 NJAP0000046139 810 120t
101 [Jrarked  [Jped  [Pedalcycist [ ]Resp To Emergency | JHIt & Run [JParked  [Jred  [Pedalcyclist [ |Resp To Emergency [ ]HIt&kun |01
02 |25 Driver's First Name Initial  Last Name: 29 Sex |56 Driver's First Name Initial  Last Nama 55 Sex [121a
12 ITYRONE L ABLES - M EMANUEL J NAVARRO - M 01
02 |27 Number & Street 57 Number & Street 121b
¥ 1386 FLORA COURT 77 ATLANTIC AVE 01
02 |z8city State Zip 58 City State  Zp
¢ {BRICK NJ 08724 LONG BRANCH NJ] 07740
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endersements |61 Stake 122
01 Db | - - |ng 02 P - - N3 07
105 32 Myiver's Licenss Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
01 mm dd Yy mm vy mm dd Yyyy mm W 07
A10537527307721 07/08/1972 07 | 22 |NO9072227104872 04/17/1987 04 23 |—
o6 35 Owner's First Name Initlal  Last Name 65 Owner's Flrst Name Initial  Last Name
Same As : S A
- orver . TYRONE L  ABLES - biver . CATHERINE - NAVARRO - [=
107 36 Number &6 Number 04
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6 |37 cony State  Zip 7 City Stata  Zip 04
01 (BRICK Nl 08724 LONG BRANCH - - 1263
109 38 Make 39 Model 40 Cefor |42 Year |42 Plate No. 43 Stata |68 Make 69 Mode| 70 Color {71 Year |72 Plate No. 73 Shake 26
05 [NISS ALT GRY |2015 [FLYTY1 N3 CHEV SIL BLK 2022 |T52PLR NJ 128b
150 44 VIN 45 Expires 74 VIN 75 Explres -
01 |1NAAL3APS5FC471597 07 |22 1GC4YMEZONF174288 12 |25 126c
111 46 Vehicle Removed To 76 Vehicle Remeved To -
01 : 126d
uz Driven [T Towed Disabled ] Towed Disabled & Impounded B Driven [ owed Disabled [ Towed Disabled & Impounded -
- [ Left At Scene [JTowed Impounded [Left At Scene [ JTowed Impounded 126e
113 47 Autherity 77 Authorlty 26
- P owner [ ortver [Crolice " [Cowner B4 Driver [Orolice 1273
14 48 Alcohol/Drug Test 49 Hazardous Materfa) 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [X]No [ Jves [ |Refused Muone  []on Boerd [Jspm Given: N0 []Yes [ |Refused None [ ]On Board Csen  [iz0
i15 Type: [_Breath [ |Blocd [ |urine i l _ Type: [ |Breath [ |Blood [ ]Urine _ | . I -
- 127e
16 Results: 0. - % [:] Pending Hazard Class Placard No. Results: 0. = % I:I Panding Hazard Class Piacard No, -
02 50 Cattler No, 51 GVWR/GOWR 80 Carrler No. B1 GYWR/GCWR 1274
T [uspor l:l [ None [] weight <= 10,000 lbs [Juspor |:| [RINone [] welght <= 10,000 Ibs )
02 [[] weight 10,001-26,000 lbs [] weiaht 10,001-25,000 lbs o
[Imcimx |- | [] weignt >= 26,001 lbs [Ivermx |- [] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entlty 82 Moter Carrler or Government Entity 138
- - 26
Mumber & Street Number & Strest )
~ 06
Clty State Zip City | State aip 130
- - - ) 06
135 Damage To Other Property | |yes (If Yes, describe) No 1
: 12
- 13z
Oper. 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summons. No. 12
- - - B 132
Oper. 140 Charge 141 Summons. iNo. Oper, 142 Charge 143 Summons. No. a3
- a - - 134
83 84 | 85 | 86 87 - 88 8% | 90 | 91 | 92 93 o4 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death 02
TYRONE L ABLES -
A 1 01 0L (05 |42 |M - - - 11 |04 - - 386 FLORA COURT BRICK NI 08724
EMANUEL 3 NAVARRO -
8 2 01X |01 (05 (24 |M - - - 11 |04 - - 77 ATLANTIC AVE LONG BRANCH NJ 07740
C
D
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New Jersey Police Police Dept; LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-008901

{Refer to vehicle by number)

veh  Pos Phys Loc Type Ref Equip Equlp Bag Hosp

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

a3 84 85 86 a7 B8 29 90 o1 g2 43 94 95 Names & Addresses of QOccupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO S5CALE)
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145 Crash Descripton/Narratlve

Driver 1 stated he was traveling Easthound in the Left Turn Lane on Ocean Ave approaching the intersection of Lanes Mill
Rd. He stated while traveling Vehicle 2 collided into the rear of his Vehicle.

Driver 2 stated he was traveling behind Vehicle 1 in stop and go traffic. He stated while traveling he attempted to apply his
brakes for the Vehicle in front of him. He stated he was unable to brake in time and collision occurred.

It should be noted at the time of Crash the roadway was wet and slippery due to periods of rain through the day and may
have contributed to the Crash,

116 Officer's Signature 147 Badge # 148 Reviewer Hadge # 149 Casa Status
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96 mee_ 1 of_ 2 []Fatal New Jersey Police Crash Investigation Report [XiReportable [ ]Non-Reportable [ |Change Report
05 [icase Number 11 Speed Limit | 1183
7 | 22-008503 e on: RIVERSIDE CT ’ 15 | 25
01 2 Police Dept of Code I:I At Intersection With Road Nama Dir 12 Route No. Sufflx 13 Mllepols{! Speed Limit | 118b
98 -
LAKEWOOD TOWNSHIP 01 et CJuiqe of .OLD BROOK RD
07 3 Statlon/Precinct 500 I:I 17 Cross Road Name 1193
el [ #ies Os Ow 19 To Owe Jes
® —=— 16 ramp [ srom; 10
07 4 Date of Crash 5 Day Of week 5 Time 7 Municigality 8 Total | S Total 20 Route/Name D 58 EI we 1190
1003 mm dd ¥y (use 2400 firs) Code Klted Injured 21 Latitude 22 Longitude 51
01 02/03/22 {THURSDAY 1831 1514 - — 40.109030 -74.179760 1308
100b |23 veh # 24 Policy No, 25 NJ Ins, Code 53 Veh # 54 Policy No, SS N1 Ins. Coda -
04 1 4510175 177 2 939918939 054 1200
0L [<Jrarked  [JPed  [JPadaleyclist [ ]Resp To Emergency [ it & Run [Jparked  [Jred [ JPedalcyciist [ JResp To Emergency [ _JHIt & Run |~
Q2 |26 Driver's Flist Name Inllal  Last Name 29 Sex |56 Driver's First Name Inidal  Last Name 59 Sex  [iZla
w0z |- - - - - NELHIE - FRUCHTER - F 01
02 [27 Number & Street 57 Numbar B Streef: 121b
|- 6 RIVERSIDE CT 01
04 [ty State  Zip 58 Clty S@e  Zip
04 - - - LAKEWOOD NJ 08701
2 30 Eves DL Class 5 Endorsements |31 State 60 Fyes DL Class Restrictions Endorseiments |61 State 122
- - . - - o4 | b | - | - NI 10
105 32 Driver's License Number 33p0B 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
08 mm dd YYYY mm mm dd Yyyy mm Vid 13
- - - | - |F76425860056814 06/23/1981 06 | 25
T 35 Owner's Flrst Name Initial  Last Name 65 Owner's First Name Initlal  Last Marne
Same As Same A
- over . AMAZON - LOGISTICSINC - Giver . ABRAHAM - FRUCHTER - [
107 36 Number 66 Number 11
- |**** 410 TERRY AVENUE NORTH 5t 6 RIVERSIDE CT iz
108 37 Cley State Zip 67 Clty State Zip 11
03 [SEATTLE WA 98109 LAKEWOOD NJ 08701 1262
0% 38 Make 39 Madel 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No, 73state |26
01 |FORD AER 6 2021 | XUT70 N3 HOND oDy GRY [2022 |G7¥7PLL NJ 126h
150 44 VIN 45 Explres 74 VIN 75 Expiras -
02 [1F65F5KNGMOAD4721 10 |22 5FNRL6HZ75NB050663 12 (25 12pc
111 46 Vehicle Remaved To 76 Vehlcle Removed To -
01 126d
uz2 [ oriven [ rowed Disabled [ ] Towed Disabled & Impounded [Joriven [ JTowed Disabled [ Towed Disabled & Irmpounded -
- [X] Left At Scene [_] Towed Impounded Left At Scene [JTowed Impounded 126
113 47 Autherity 77 Authority 26
- [CJowner [Cloriver Police [XJowner [(bdver [ralice 1273
T4 48 Alcchal/Drug Test 49 Hazardous Materlal 78 Aleohol/Dug Test 7% Hazardous Material 28
03 Given: P{No  [JYes [ JRefused < Nene []on Board [spit Giver: Mo [JYes [ |Refused Bwene  [Jon board CJsell iz
115 Type: [_|Breath [ |Bloed [ ]urine Type: [ Breath [ JBlood [ Jurine -
- 127¢
% Resultss 0.~ % [ ]Pending Hazard Class Placard No. Results: .= % [pending Hazard Class Placard No, -
02 50 Carrler No. 51 GVWR/GCWR. 80 Carrler No. 81 GVWR/GCWR 1274
T [qusooT (2881058 [none walght <= 10,000 Ibs [Jusbor |:| [XJNene [[] weight <= 10,000 Ibs
03 [ weight 16,001-26,000 Ibs [] weight 10,001-26,000 Ibs o7
[Cmcimx 1 welght >= 26,001 Ihs [CImesmx ’ [ weight >= 26,001 s 28
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity 98
AMAZON LOGISTICS INC 26
Number & Street Number & Street 55
410 TERRY AVENUE NORTH 05
Clty State zip Clty State Zlp 130
SEATTLE WA 28109 05
135 Damage To Other Property D Yes {If Yes, describe) E No 131
06
132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Surnrmens. No. 06
133
Qper. 140 Charge 141 Summons, No. Oper. 142 Charge 143 Surmmens, Ne. 02
134
83 g4 | 85 | 86 87 | 88 891 90| 51 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A NELHIE - FRUCHTER -
02 (01 |01 |05 |40 (F - - - 11 (04 - - & RIVERSIDE CT LAKEWOOD NI 08701
B
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New Jersey Police
Crash Investigation Report

Police Dept:

Station:

Case No: 22-008903

{Refer to vehicle by number)

veh Pos Phys

Occ InfOn Elect Cond Age

Sex

loc Type Ref Equlp Equlp Pag Hosp
inj Iny Med Avall Used Dept Code
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89 | 20 [ 91 | 92 93 94 85

Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Dlagram (NOT TQO SCALE)

NIl

Edagram Drawn Not ‘Ta Scale

RIVERSIDE CT

145 Crash Description/Narrative

vehicle.

An employee for Amazon stated he parked vehicle 1 in front of 6 Riverside CT to drop off a package. He stated when he got
out of the vehicle and attempted to move a garbage can that was in his vehicle's way vehicle 2 backed into the side of his

briver of vehicle 2 stated she was backing out of her driveway of 6 Riverside CT. She stated as she was attempting to back
up she crashed into the side of vehicle 1 whe was blocking her driveway. She stated due to the road conditions (weather
was rainy/foggy) it made it difficult for her to see while she was backing up.

146 Officer's Signature
SORIANO J

147 Dadge #

352

148 Reviewer
Jp

Badge #
283

149 Case Status
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9% page_ 1 oF _ 2  [JFatal New Jersey Police Crash Investigation Report PReportable [ [Non-Reportable [ ]Change Report
(11 1Case Number 11 Speed Limit 1iga
5% §22-008954 Lomsh .« W COUNTY LINE ROAD |- 40 - - - 02
01 2 Police Dept of Code L—_‘ At Intersection With Road Name Dir 12 Route No, Suffix 13 Ml\epolsg Speed Uit 118b
—_— 1l
% | LAKEWOOD TOWNSHIP H01 ] Foct [[Je o FORREST AVE 35 ||oo
17 C d
07 3 Statlon/Predinct 15 I:I iles i:ls E w 19 I:ITO ross Road Name D e D o 11%a
99 - 14 15 16 Ramp I:I From: ~
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municpality 8 Total 9 Total 20 Route/Name D B D we 115k
e dd ¥y {use 2400 hrs) Code Kilied Injured 21 Latitude 22 Longltude R
o1 02/03/22 |THURSDAY 2148 1514 - 1 - - 303
100b  [23veh # |24 Policy No. 25 NJ Ins, Code 53Veh# |54 Pollcy No. 55 NI Ins. Code 02
04 1 2 HPAOO002071744 411 1201
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o2 | 1 | - | - |wa o2 | o | - | - |ma 08
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[Ers 48 AlcoholfDrug Test 49 Hazardous Materlal 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given: [ Ne  [Dqves [ Refused [none [ Jonpoad [ |sam Given: [N [ |Yes [Refused None  [TlonBoad [ |Spll  [1Z75 |
115 Type: [<|Breath [ [Blocd [ Jurine Type: [_|Breath []Blood [ JUrine -
= 127c
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06
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01 |39:4-50 1514-A-292141 (01 [39:4-96 1514-A-292143 [is5;
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02 (01 |01 |04 |31 |[F 01 |08 (01 (11 |04 - - 1415 MARSHALL ST LAKEWOQOD N] 08701 - -
C
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: - Case No: 22-008954

{Refer to vehicle by number)

Veh Pos Phiys Lec Type Ref Equlp Equlp Bag Hosp
Occ  In/On Eject Cond Age Sex Inj Inf Med Avail Used Dept Code
83 84 | B5 | 86 | 87 88 { 89 | 90 [ 91 | 92 23 o4 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Dlagram (NOT TO SCALE)

W, COUNTY LINE ROAD

FORREST AVE

145 Crash Description/MNarrative

Initial call to Lakewood Police was the report of a work van NJ: EA3GHH that struck a vehicle and fled the scene. While
other officers checked surrounding areas for the the vehicle that fled - I responded to Exxon 1590 Madison Avenue where
the vehicle that stayed on scene was -which was Driver 2,

Driver 2 stated that she was travelling East on West County Line Read and stopped at the traffic light at the intersection of
W. County Line Road. While stopped at the red light, She stated that vehicle 1 struck the rear of her vehicle. When she
exited the wehicle she could see vehicle 1 driving away from the scene. She described the vehicle as a work van.

The vehicle that left the scene NJ: E43GHH was later located driving down Joe Parker Road with heavy front end damage
and failing to maintain its lane of travel. The driver, was later charged with 39:4-50 Driving While Intoxicated by Officer
Milano and Officer Banuelos. While at headquarters he was read Miranda and stated that he did not want to answer any

questions. Due to this, he would not give his account of what occurred at the crash scene.

He was issued:

1514-A-292141 DRIVING WHILE INTOXICATED

1514-A-292142 CARELESS DRIVING

1514-A-292143 RECKILESS DRIVING

1514-A-292144 UNLICENSED DRIVER

1514-A-292145 LEAVING THE SCENE OF A MOTOR VEHICLE ACCIDENT

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

GANLEY J 362 SGT. M. LORENC 316 [rending ] complete
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[105° 32 Driver's License Number 33008 34 Explras 62 Driver's License Number 3 D0B E 64 Expires 123
06 mm dd YYYY mm I vy mm dd Yyyy mm ¥y 00
o5 35 Owmer's First Name Initial  Last Name 65 Owrer's First Name Initdal = Last Name
Same As Same As
- Driver ELI M FRIEDMAN - Driver - - - - 124
107 36 Number 66 Number 11
& Street & Street
- ™ 1433 TOWERS ST 125
108 |37 Gy State  Zip 67 Cly State . Zip- 00
01 [(LAKEWOOD NJ 08701 - - - 1282
109 38 Make 39 Model 40 Color |41 Year |42 Plats No. 43 State |68 Make €9 Model 70 Color |71 Year |72 Plate No. 73 Shate | 26
00 (TES MOD SIL |2021 IN33PFD N3 - - - - - - 1260
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |5YJ3E1EAXMF045346 09 |24 - - - 126c
111 46 Vehlcle Removed To 76 Vehide Remaved To -
00 |- - 1266
112 [Joriven [ Towed Disabted [ | Towed Disabled & Impounded [Jriven [ Towed Disabled [ Towed Disabled & Impounded -
- Left At Scene [] Towed Impounded [CJteft At Scene ] rowed Impounded 126e
113 47 Authorlty 77 Authority 26
- Ovmer [ Detver [Jrotice [CJowner [ oriver [Jrolice 127a
114 48 AlcohalfDrug Test 49 Hazardous Maleral 78 Alechol/Drug Test 79 Hazardous Material 28
. Given: XNe  [JYes [ |Refused Nene  []on Board [spit Given:[_|No [JYes [ ]Refused [Inene  [Jon Board [setl [1770
us Type: [ ]Breath [ ]Bload [ Jurine Type: [ |Breath [ JBlood [ JUrine _ . 00
_ Y i27¢
% Results: 0.- % [ _|pending Hazard Class Placard No. Resuitss (.= %  [|Pending Hazard Class Placard Ne, 00
o1 50 Cartler No. 51 GYWR/GCWR. 80 Carrler No, B1 GVWR/GCWR 137d
4 = =
e [Jusbor !:I [ Mane Welght <= 10,00 lbs [JusooT |:| [Jnone [ welght <= 10,000 Ibs 00
00 [ welnt 10,001-26,600 Ibs [[] weight 10,001-26,000 Ibs 7
[ Jmacrmax [] weloht = 26,001 los [memx |- [[] weight >= 26,001 bs 28
52 Motor Carrier or Government Entity 82 Motor Carder or Government Entity (VT
28
Number & Street Number & Street 55
02
City State Zip City State 2ip 130
02
135 Damage To Other Property [rves (1f Yas, describe) No 131
00
- 132
Oper. 136 Charge 137 Summons. No. Cper. 138 Charge 139 Summens. No. 00
= N - - 133
Oper, 140 Charge 141 Summons. No. Cper, 142 Charge: 143 Summens. No. 03
- = = - 134
83 | 84 | 85 | 86 | 87 | 88 | 82 | 90 | 91 | @2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 00
A
B
C
D




PAGE 2 OF 2

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

Station; = Case No:_22-008980

(Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Qcc InfOn Elect Cond Age  Sex Inj inj Med aAvall Used Dept Code
83 84 85 86 87 83 89 20 91 92 93 94 ak Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
0]
L H
v
EI
D
]

144 Crash Diagram (NOT TO SCALE)

9% Abert a

Diagram Crawn Mot Fo Scale

143 Crash Description/Narrative
Vehicle 1 was parked on private property located at 699 Albert Ave.

Vehicle 1 was unoccupied at the time it was struck,
Vehicle 1 had moderate front end damage.

At this time there is no information for Vehicle 2. Unknown when Vehicle 1 was struck.

146 Officer's Signature 147 Badge # 148 Reviewar Badge # 149 Case Status
GUZMAN B 405 SGT. M. LORENC |216 [Jperding  [] complete




% pace_ L _oF_2 [TFatal New Jarsey Police Crash Investigation Report Reportable [ _Mon-Reportable []Change Report
05 [iCase number — 11 Speed Limit 1182
% 122-008769 e on: HOPE CHAPEL RD ’ 45 25
;.81 2 Police Dept of Code E At Intersection With Road Name Dir 12 Routte No. Suffix 13 Mllepc)fg Speed Lmit | 118b
LAKEWOOD TOWNSHIP K01 [] reet [v[Je ot SEFONCIR 25 ||-
01 3 Statlon/Precinet 17 Cross Road Name 11%a
] wies Os[w 1w []m Clne [ e
% 14 1 6 Ramp | ] From: (134
05 4 Date of Crash 5 Bay OF Week T T Tnmiapany ] 8.Tot | 9 Totdl 20 Route/Mama Cse [ws lsp
To0a mm dd ¥y (use 2400 hrs} Coda Klled Tnjured 21 Latkude 22 Longitude 09
o1 02/03/22 |THURSDAY 0823 1514 - 1 40,10556 ~-74.24344 o
100b |23 veh # |24 Pallcy No. 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 M) Ins. Code 01
04 1 BAS1856714751 183 2 4484168721 148 1266
101 [dparked  [Jped [ |Pedaicycist [ JResp ToEmergency [ JHIt & Run [Jrarked  [JPed [ Jpedaloyclst  [JResp To Emergency [ _JHit&Run |~
02 26 Driver's First Name Initlal  Last Name 29 Sex 56 Drlver's First Name Enitla}  Last Name 59 Sex 1213
12 1 JAIME B MONICO - M BROCHA G PRAGER - F 01
02 |27 Number & Street 57 Number & Street 121b
103 1388 CHAMBERLAIN ST 20 TAYLOR ST -
02 |zscCity State  Zip 58 City State  Zip
01§ TOMS RIVER N] 08757 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictlons * Endorsements |31 State 60 Eyes DL Class Restrictiens Endorsernents |61 State 122
2 D - - NJ 2 A - - NJ 02
105 32 Driver's Ucense Number 33 DOB 34 Expires 62 Drlver's License Number 63 DOB 64 Explres i23
01 mm dd YyyY mm 1% mm dd YYYY mim vy o1
M64073836207682 07/15/1968 o7 25 |P71511006755812 05/19/1981 o5 25
I3 35 Owner's First Name Inital  Last Name 65 Owner's First Name Initlal  Last Name
Same As 5 A
- Driver = - KOSHER VILLAGEL- brver . YOSEPH Y GOLDBERG N
107 36 Mumber 66 Number 04
8 Street & Street
- 911 E COUNTY LINE RD 1525 PROSPECT ST UNIT #1 135
w8 |37 Gy State  Zip 67 City State  Zip 04
05 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color {41 Year [42 Plate No. 43 State |58 Make 69 Model 70 Color {71 Year |72 Plate Mo. 73 State 26
01 |RAM PRO WHI |2021 [ XLAM?78 NJ TOYT SIE 3 2017 (LEBC82 NJ 1260
110 44 VIN 45 Explres 74 VIN 75 Explres -
02 |ZFBHRFABXM6T22047 07 |22 |STDYZ3DC3HS776761 03 22 [
111 4G Yehlcle Removed To 76 Vehlcle Removed To -
01 126d
112 54 Driven [ owed Cisabled [JTowed Disabled & Impounded [ oriven [JTowed Disabled [] Towed Disabled & Impounded -
01 [ Left At Scene [ Towed Impaunded [CJLeft At Scane ["] Towed Impounded 126a
113 |47 Authorly 77 Authority 26
- [Jowner Driver [Jpolice [JOwner < ortver [CIrolice =7
134 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Tesk 79 Hazardous Materlal 26
. Given: DMo [ ]Yes [ ]Refused Puene  [Jon Board [ sm Given: [{No  []Yes [ |Refused None [ |On Board EC v
18 Type: [_|Breath []Blood [ |urine Type: [_|Breath [ JBlooed [_|Urine -
- 127
16 Results: 0.- % [Jpending Hazard Class Placard to. Results: 0.~ % [Jpending Hazard Class Flacard No. -
03 |50 Carter No, 51 GYWR/GCWR 8C Cariler No. 81 GYWR/GCWR 177a
= ["usbor |:| None [] welght <= 10,200 Ibs [ Jusoor 1:| [ None ] weight <= 10,000 Ios .
03 |:| Weight 10,003-26,000 lbs [7] weight 10,001-26,000 ibs 5
a2
[_Imcymx | [] weight »= 26,001 Ibs [Cmepax | [[] weight >= 26,001 Ibs 26
52 Mator Carrier or Government Entity 82 Motor Carrler or Government Entity 58
26
Number & Street MNumber & Street 5
06
Clty State Zip City State Zip 139
06
135 Damage To Other Property l:l\(es (I Yes, describe) Mo 131
12
132
Oper. 136 Charge 137 Summons, No, Oper. 138 Charge: 139 Summons. No, 1 2
133
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No. 02
134
83 | 84 | o5 |86 | a7 | 88 | 6o | a0 | o1 |92 | 93 [ 04| o5 Names 8 Addresses of Occupants - IF Deceased, Date & Time of Death 02
A JAXME B MONICO -
01 |01 |01 |04 |53 |M |04 |08 (01 |11 (04 - - 388 CHAMBERLAIN ST STOMSRIVER N1 08757
BROCHA G PRAGER -
8 02 |01 |04 |05 |40 |F - - - 11 |04 - - 20 TAYLOR 5T LAKEWOOD N1 08701
C
[»]




PAGE 2 OF 2

New _']ersey Police Police Dept;: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station:

Case No: 22-008769

(Refer to vehicle by number}

Veh Pos Phys Loc Type Ref Equip Fqulp  Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf M™Med Avall Used Dept Code
83 | 84 | 85 | 86 | B7 | BB | 89 | 20 | 51 | 92 3 94 85 Mames & Addresses of Qccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
8]
L H
v
E I
D
]

144 Crash Dlagram (NOT TO SCALE)

N

Diagram Erawn Mot To Scafe

Hope Chapel Aoz

Al bl A A A e R e M e i e e e s e e i e e

Seton O

145 Crash Description/Narrative

Driver of vehicle 1 stated he was making a right turn onto Seaton Cir from Hope Chapel Road. Driver of vehicle 1 stated
while making the right turn he was struck in the rear by vehicle 2. Driver of vehicle 1 had a complaml: of pain to his neck but
refused medical attention. Vehicle 1 had minor rear end damage.

Driver of vehicle 2 stated she was traveling South on Hope Chapel Road. Driver of vehicle 2 stated there was a lot of traffic
and was stopping and going. Driver of vehicle 2 stated she was unable to stop in time causing her to strike the rear of
vehicle 1. Vehicle 2 had minor front end damage and no complaint of pain.

Based on my observations and statements given by both drivers, I determined Driver of vehicle 2 to be at fault for following
to close

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

ORTIZ, K 277 MY |329 [CIrending  [Xicomplete




5 pacE__ 1 orF_ 2  [Jratal New Jersey Police Crash Investigation Report  [XJReportable [ |Non-Reportable [ ]Change Report
05 [JiCase Number 11 Speed Limit 118a
7 | 22-008777 locash  NEW HAMPSHIRE AVE ' 45 04
o1 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepoia’é Specd Lmit iiae
o8 LAKEWOOD TOWNSHIP HO1 — . BOULVARD OF THE AMERICAS 25 l
[X] Feet CNEJe of
01 3 Statleny/Precinct 10 I:‘ 17 Cross Road Name 119a
[ Mites Os™dw 1 To Cne [Jes
9 - 14 15 i6 Rarmp |:| From: 25
0s 4 Date of Crash T ay OF Week T S vty ] 1ot | 9 ol 20 Route/Name Ose Cwe
iioa mm  dd ¥y (use 2460 hrs) Code Killedd | Injured 21 Latitude 22 Longitude -
o1 02/03/22 |THURSDAY 0853 1514 - - 40.07115 -74.18772 1708
100 |23 veh # |24 Policy No. 25 N Ins, Codz 53veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 955433486 134 2 6047-80-18-13 148 1200 -
101 [Jparked  [Jred  [JPedalcycist  [JResp ToEmergency [ _|Hit & Run [Jrarked  [“fred  [TPedalcycist  [JResp To Emergency [ ]Hik & Run | =
02 |26 Drivers First Name Initlal  Last Name 29Sex |56 Driver's First Name Initlal  Last Name 59 Sex |121a
12 ' SARAH B FREYLICHER - F CHAVA - NUSSBAUM - F 01
02 |27 Number & Street 57 Number & Street 121h
0z 120 GRANDVIEW DR 1502 TWIN OAKS DRIVE -
01 [Z8cCwy State  Zlp 58 Clty Stata Zip
wt | LAKEWOOD NJ 08701 LAKEWOOD N) 08701
2 30 Eyes DL Class. Rastrictions *Endorsements |31 State 60 Eyas DL Class Restrictions Endorsements |61 State 122
5 D - - NJ 4 D - - NJ 02
105 32 Drlver's License Number 33 DOB 34 Expires 62 Driver's Llcense Number 63 DOB 64 Explres 123
02 mm dd YY¥Y mm Yy mm dd VY mm ¥ o1
F73746916255855 05/07/1985 - | - |N94551220053914 03/15/1991 03 25
T 35 Owner's Flrst Name Initlal  Last Name 65 Cwner's First Name Initlal  Last Name
Same As 5i A
- orver . SARAH B FREYLICHER - |[E5e" cHava - NUSSBAUM - [
107 36 Number 66 Number 08
- |**"™* 20 GRANDVIEW DR &5 1502 TWIN OAKS DRIVE =
108 37 Clty State  Zlp 67 City State Zip 04
04 (LAKEWOOD NJ 08701 LAKEWOOD N1 08701 126
10% 38 Make 39 Madel 40 Color (41 Year |42 Plate No, 43 State | €8 Make 69 Model 70 Color |71 Year |72 Plate No. 73 Staw | 26
01 |LEXU RX GRY |2011 |BL1GZR NJ TOYT CAM GRN |2014 (J81H3] NJ 126b
110 |44 VIN 45 Explres 74 VIN 75 Expires -
01 |2T2BK1BASBC088511 09 |22 |4T1BF1FK5SEU852748 12 |22 [TE® |
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |MOISHYS MOISHYS 1260
112 [Doriven D<) Towed Disabled [ Towed Disabled & Impounded {Jpriven <] Towed Disabled [Jvowed Disabled & Impounded -
- [Jrefcat scene || Towed Impounded [T1ef: At Scene [JTowed Impounded 1258
113 47 Authority 77 Authorlty 26
- Owner "] Driver ™ police X owner {Coviver [ Irolice 273
37 48 Alcohel/Drug Test . 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [X]Ne  []Yes | |Refused None []on Board (E:L Given: PdNa  [Jves []Refused Nonz [ |On Board [seit |17
us Type: [ |Breath [ |Biood [ ]urine I:l Type: [ J8reath [ |Blood | |Urine -
- ——— 127¢
T Results: 0.~ 9% [ [Pending Hazard Class Placard No, Results 0.= % [ Jrending Hazard Class Placard No, -
03 50 Carrier No, 51 GYWR/GCWR 80 Carrler No, 81 GVWR/GCWR 1573
e [Jusvor I:’ Wone [ weight <= 10,000 Ibs [Jusbor l:l Neme [ weight <= 10,000 Ibs _
03 |:| Welght 10,001-26,000 |bs D Weight 10,001-26,000 lbs e
[mermx ] [ weight >= 26,001 Ibs [ Imemax [ weight >= 26,001 Ibs 26
52 Makor Carrler or Gevernment Entity 82 Maotor Carrler or Government Entity 138
26
Number & Streat Number & Street
126
11
City State Zip Clty ‘ State Zlp 136
11
135 Damage To Other Progerty [Ies (1 ves, describe) [ 131
o1l
132
Oper. 136 Charge 137 Sumimens. No. Oper. 138 Charge 139 Summons, No, 01
133
GCper. 140 Charge 141 Supwmens, No., Gper. 142 Charge 143 Summons. No. 04
134
83 84 | 85 | 86 | 87 | 88 89 | 90 | 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A SARAH B FREYLICHER -
1 01 |01 (05 |36 |F - - - 11 |00 - - 20 GRANDVIEW DR LAKEWOOD NI 08701
B CHAYA - NUSSBAUM -
2 01 |01 |05 |30 |F - - - 11 |00 |- - 1502 TWIN OAKS DRIVE LAKENOOD NI 08701
c ' SHLOMO NUSSBUAM
2 04 |01 |05 |3 M |- - - a5 |05 - - 1502 TWIN OAKS DRIV LAKEWGOD NJ 08701
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIFE Code: 01
Crash Investigation Report Station: - Case No: 22-008777

{Refer ta vehicfe by number)

Veh Pos Phys Lec Type Ref Equlp Equip Bag Hosp

Occ InfOn Efect Cond Age Sex 1Inj Inj M™Med Avall Used Dept Code

83 84 | 85 | Bo | 87 | 88 | 89 | 20 | 91 92 93 94 25 Names & Addresses of Occupants - IF Deceased, Date & Time of Death
A
L E
L
1 F
¥a
O
L H
\
E I
D

]

144 Crash Dlagram (NOT TO SCALE)

Disgram Dravm Mot T Scale

|

NEW EAMPSHIRE AVE

nro—IMIF mI< MO QomE

145 Crash Descriptlon/Narrative

Driver of V1 said she was on Blvd of the Americas (stopped at the stop sign). waiting to make a right on to New Hampshire
Ave. She said she looked and observed that the right lane was clear, so she started to go. She said that her vehicle was then
struck by V2 which switched froin the left lane to the right.

Driver of V2 said she was traveling South on New Hampshire Ave (in the right lane). She said Vi made a right turn from
Blvd of the Americas in front of her. She tried to swerve to avoid hitting V1, but could not in time and the two vehicles
collided.

After speaking with both drivers and observing the [ocation of the debris from the crash, it was determined that V1 was at
fault for the crash.

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

CARABALLO A 298 PA |325 [rending  [<] complete




% pace_ L or_ 2  [Fatal New Jersey Police Crash Investigation Report  [XJRreportable [ |Non-Reportable [ |Change Report
05 1<Case Number 11 Speed Limlk 1182
[T |22-008788 e oy MADISON AVE 45 25
01 2 Pollce Dapl of l:| Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsg Speed Limkt | ii8b
98 -
LAKEWOOD TOWNSHIP H01 5 Feat Sgu[Je o NLAKEDR 25
01 3 statfon/Precinct 25 D T 17 Cross Read Name 11%a
lss= ] [ mnes Os Ow ol ° [Clus [Jes 02
14 15 16 op | From: Ose [Qws
02 4 Date of Crash 5 Day Of Week s Time 7 Municlpallty | © recal | 9 Total 20 Rolte/Name 1150
e | ™ M w (use 2400 hrs) - Cade Kiled | Injured 21 Latitude 22 Longitude 05
01 02/03/22 |THURSDAY 0930 1514 - - 40.08971 ~-74.21624 Toa
100b |23 Veh # {24 Policy No. 25 N1 Ins, Code 53Veh# |54 Policy No. 55 N1 Ins, Code 01
04 1 TOWCA00015300 2 939147767 054 1206
101 [ Jparked  [JPed  [Jredaloyclst [ ]Resp To Emergency [ ]Hit & Run [Tlrarked  [JPed  [JPedalcyclist [ JResp ToEmergency [ JHit& Run |=
02 [26 Driver's First Name Initlal  Last Name 28 Sex |56 Driver's First Name Inittal  Last Name 59 Sex [121a
1wz |TRAVIS B FINN - M URSULA A MARGULSKIY - F 01
02 [27 Number & Street 57 Number & Street 121k
3 1718 ACADEMY ST. 769 CYPRESS AVE -
01 [z:dciy State  Zp 58 City State  Zip
4" | FARMINGDALE N} 07727 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 Stata 60 Eyes DL Class Restrictians Endorsements 61 State 122
5 A - - NJ 5 D - - NJ 07
105 32 Drlver's Ucansa Nurmbesr 33 DOB 34 Explres 62 Driver's License Murmber 63 DUB 64 Explres 123
oi mm dd vyyy mm vy mm dd Yyyy mm ¥y 11
F45087506202985 02/19/1998 02 | 23 |M0O5887606156505 06/30/1950 a6 23
o6 35 Qwner's Flrst Name Initial  Last Name &5 Owner's First Name Inl#al  Last Name
S S Al
- orver L I  CERTIFIED AUTO M- pive  URSULA A  MARGULSKI - [
107 |36 Number 66 Number 04
5
- |**** 5499 ROUTE9 N & 769 CYPRESS AVE =
108 |37 City State  ZIp &7 Clty State  Zip D4
22 (HOWELL Nl 07731 LAKEWOOD NJ 08701 126a
105 |38 Make 39 Model 40 Color |41 Year |42 Plata No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 Se | 26
01 [KENW T27 RD (2021 |[XMAN43 NJ HYUN SAN SIL |2012 |JKI61N NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
02 |2NKHHMGX9MMA470445 01 23 5XYZGDAB4CG103589 09 | 22 126c
111 46 vehicle Remaved To 76 Vehicle Removed To -
01 125d
12 Driven [J1owed Disabled [ Towed Cisabled & Impounded [ Driven [[ITowed Disabled [CITowed Disabled & Impounded -
o1 [llefatScene  [JTawed Impounded . [ieftatScene  [JTowed Impounded 126e
113 47 Authorlty 77 Authority 26
- Oowner <] Driver [ Jrotce [ owner Driver []police 1372
1ia 48 Alcoho|/Drug Test 49 Hazardous Materlal 78 Alcohel/Orug Tesk 79 Hazardous Materlal 26
- Given: PMNo [ ]¥es [ |Refused Nene  [_]on Beard [Jsen Given: {Ne  []Yes [ |Refused None [ JonBeard [ Ispl [Zm
5 Type: |_|Breath [ [Blood [ Urine I Type: [_|Breath [ |Blood [ Jurine 1'27
- C
% Results: 0.~ % [Jrending Hazard Class Placard No. Results: 0,= % [CJrending Hazard Class Placard No, -
03 50 Carvler No. 51 GVWR/GCWIR 80 Carrler No. 81 GVWR/GCWR 127d
T USDOT 1316719 |:|None D Weight <= 10,000 Ibs I:lUSDOT I“——_| Nune D Weight <= 10,000 Ibs -
03 D Weight 18,001-26,000 Ibs D Weight 10,001-26,000 [bs 57
[]mermx | [0 weight »= 26,001 lbs [ Imemx |:| [0 welght >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity 55—
26
Number & Strest Number & Streat: 55
07
City State Zip City Skate Zip 130
o7
135 Pamage To Gther Properly [ves ¢If Yes, describe) [ 131
02
132
Oper. 136 Charge 137 Summens. No. Oper, 138 Charge 139 Surnmens. No, 02
133
Oper, +40 Charga 141 Summens, No. Oper, 142 Charge 143 Surmmons. No. 02
134
83 | 84 | 85 | B6 | 87 | 88 | 89 | S0 | 91 | @2 93 94 95 MNames & Addresses of Occupants - If Deceased, Date & Time of Death 02
TRAVIS B FINN -
A 01 |02 (0L |05 |23 |M - - - 11 |04 - - 71B ACADEMY ST. FARMINGDALE NJ 07727
B URSULA A  MARGULSKI -
02 (01 (0L |05 |71 |F - - - 11 (04 - - 769 CYPRESS AVE LAKEWOOD NI 08701
C
D




PAGE 2 OF 2

New Jersey Police : Police Dept: EAKEWOOD TOWNSHIF code; 01
Crash Investigation Report Statlon: Case No: 22-008788

(Refer to wehicle by number)

Yeh Pos Phys Loc Type Ref Equip Equip Bag Hosp

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

83 84 | 85 86 87 88 89 90 a1 92 o3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
I F
M
v G
8]
1 H
v
EI
D

]

144 Crash Dlagram (NOT TO SCALE)

r——-‘-—-

wo

Dlagrem Drawn Nof To Scale Morth Lake Drlve

Madisan Avenug

145 Crash Description/Narrative

Driver of vehicle 1 stated he was traveling South on Madison Avenue. Driver of vehicle 1 stated he was at a complete stop
due to traffic and vehicle 2 struck the rear Driver side of vehicle 1. Vehide 1 had minor damage and the driver of vehicle 1
had no complaint of pain.

Driver of vehicle 2 stated she was traveling South on Madison Avenue. Driver of vehicle 2 stated she attempted to switch
lanes and misjudged it. Vehicle 2 struck the rear driver side of vehicle 1 causing minor damage to vehicle 2. Driver of vehicle
2 had no complaint of pain.

Vehicle 1 insurance

CLEAR SPRING PROPERTY AND CASUALTY CO
TOWCAO000153 00

295

CHESTER POINT PROGRAM LLC

1 WALNUT AVENUE

2ND FLOOR

CRANFORD NJ 07731

146 Offfcer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
ORTIZ, K 377 MY |329 [ panding Complete




% pacE_ 1 o _2  [Jratsl New Jersey Palice Crash Investigation Report Reportable [ _|Non-Reportable [ ]Change Report
D5 [Tcase Number 11 Speed Limit 1iga
7 122-008792 e o, CEDARBRIDGE AVE l 50 0528 - - 25
o1 2 Pollca Dept of Code I:I At Tntersection With Rozd Mame Dir 12 Route No, Suffix 13 Mﬂepoﬁ spesd Limlt 118k
pel
B | -
LAKEWOOD TOWNSHIP F01 ceet [n[ge o SCLOVERST 40
01 3 Station/Precinct 250 I:I 17 Cross Road Name 119a
{7 mites Osw 19 To [(ne Tes
% 14 1 16 Ramp [ ] From: 09
05 4 Daka of Crash 5 Day Of Week B Tma 7 munipaity ] & vow@l | 9 Tolal 20 Route/Name [se [Gwa
Ti0a mmo o dd gy {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude -
01 02/03/22 |THURSDAY 0938 1514 -— - 40.082700 -74.201450 1202
1000 (23 veh # |24 Pollcy Mo, 25 M3 Ins. Code 53veh # |54 Pollcy No. 55 NJ Ins. Code 01
04 1 4492287208 148 ' 2 6086721518 100 120b
101 [grarked [ Jred  [JPedaloyctiss [ |Resp To Emergency [ ]Hit & Run [Clparked  [ped  []Pedalcyclist  [_]Resp To Emergency [_]Hit& Run |-
02 26 Drlver's Flrst Name Initlal  Last Name 29 Sex 56 Drver's First Name Inldal  Last Name 59 Sex 12ia
z |CHANA - TACH - F KADEEM A DIAWARA - M 01
02 |27 Number & Street 57 Number 8 Street 12ib
w3 122 NEWWQOD HILLS AVE 1000 AXL DRIVE APT 103 -
02 ([:ciy state  zZip 58 City State  Zip
104 | LAKEWOOD NI 08701 TOMS RIVER N3 08755
2 30 Eyes OL Class festrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
06 D - - NJ 02 D - - NJ 07
105 32 Driver's License Number 33 D0B 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
oL mm dd Yy mm vy mtn dd ¥y mm %% o1
T00431200055936 05/24/1993 05 25 |D40284246105912 05/03/1991 05 25
3 35 Owner's Firsk Name Initlal  Last Name 65 Cwrer's First Name Initial  Last Name
Same A S A
- |EIge™ cHANA - TACH - orver . KADEEM A DIAWARA - |
107 36 Number 66 Number 04
& Street & Street
- 22 NEWWOOD HILLS AVE 1000 AXL DRIVE APT 103 125
108 37 City State  ZIp 67 City State  Zip 04
01 |LAKEWOOD NJ 08701 TOMS RIVER NJ 08755 126a
109 38 Make 39 Model 40 Coler [41 Year (42 Plate Ne. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate Ne, 7istate | 26
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-008752

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

Dagram Drawn Mot To Scale

Cedatbridge Aug

145 Crash Description/Narrative

Driver of vehicle 1 stated she was traveling west on Cedarbricdge Ave, in the left lane when vehicle 2 crashed into the rear of
her vehicle.

Driver of vehicle 2 stated he was traveling west on Cedarbridge Ave, in the left lane. Driver of vehicle 2 stated vehicle 1
switched from the right lane to the left lane and cut him off. Driver of vehicle 1 stated he had no time to stop, and as a
result, he crashed into the rear of vehicle 1.

As a result of my investigation, I, Ptl. Livingston #373 determined the driver of vehicle 2 is at fault for this crash.

146 Officer's Slgnatura 147 Badga # 148 Reviewer Badge # 149 Cass Status
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code; 01
Crash Investigation Report Station: Case No: 22-008801
{(Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ In/On Elect Cond Age Sex Inf Inj Med Avall Used Dept Code
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144 Crash Dfagram (NOT TO SCALE}

DCEAN AVEMUE

|

PEARL STREET

145 Crash Deserlption/Narrative

DRIVER OF VEHICLE 1 STATED SHE WAS TRAVELING WEST ON OCEAN AVENUE WHEN VEHICLE 2 MADE A LEFT TURN AND
STRUCK VEHICLE 1.

DRIVER OF VEHICLE 2 STATED SHE WAS MAKING A LEFT TURN OFF OF PEARL STREET AND WHILE TURNING ONTO OCEAN
AVENUE SHE STRUCK VEHCILE 1.

THIS INVESTIGATION DETERMINED THAT THE DRIVER OF VEHICLE 2 MADE A UNSAFE LEFT TURN.

BOX #55... AMERICAN ACCESS CASUALTY COMPANY
2211 BUTTERFIELD RD, SUITE 200
DOWNERS GROVE, ILLINIOS 60515
630-645-7750
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03 50 Carrler No, 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR 1276
04 [[] welght 16,001-26,000 bs [[] weight 10,001-26,000 Ibs e
[Cmcrax |- [] weight >= 26,001 Ibs [CImcymx |- [] weight >= 25,001 1bs 26
52 Motor Carler or Government Entity 82 Motor Carvler or Goyeypment Entity T
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144 Crash Diagram (NOT TO SCALE)

™

Dizprarn Drawn Net To Seals

7 VEHICLE 2 Fl NG SPOT
PROSPECT ST AL, ResT) POl

W1 FANAL RESTING SPOT

SUMMER AVE

14% Crash Description/Marrative

On 2/3/2022 at approximately 1052hrs, I was dispatched to Prospect Street in reference to a crash. Upon arrival, I met
with the driver of vehicle 1 who was identified as Chava Todd. Ms. Todd reported that while she was traveling South on
Summer Avenue, she approached the stop sign. Ms. Todd then reported that she was attempting to make a left turn onto
Prospect Avenue when she failed to ¢bserve vehicle 2 traveling West on Prospect Street. Ms. Todd then continued to make
the left turn and struck vehicle 2 at which time her vehicle ran off the road to the right and struck a utility pole.

I then met with the driver of vehicle 2 who was identified as Mindel Fuchs. Ms. Fuchs was in the back of one of the Hatzolah
ambulances being treated for her injuries. Ms. Fuchs reported that while she was traveling West on Prospect Street, vehicle
1 failed to stop at the stop sign and proceeded into the intersection and struck her vehicle, causing her to vehicle to run off
the roadway to the feft and struck a snow bank.

Ms. Fuchs was transported to Jersey Shore Medical Center.

Both vehicles were towed to Barina's Towing.

Vehicle 1 sustained heavy front end damage along with airbag deployment causing it to be disablead.

Vehicle 2 sustained heavy front end damage along with multiple airbags being deployed causing to be disabled.
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New Jersey police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report
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145 Crash Description/Narrative

On 2/3/2022 at approximately 134Shrs, I was dispatched to Miller Road in reference to a crash. Upon arrival, I met with the
driver of vehicle 2 who was identified as Chizkiyah Friedman. Mr. Friedman reported that while he was traveling South on
Miller Road, vehicle 1 pulled cut in front of his vehicle, causing him to crash into the driver side of vehicle 1.

I then spoke to the driver of vehicle 1 who was identified as Yonatan Sarway. Mr. Sarway reported that he was traveling
East on Adams Street and came to a stop at the stop sign before attempting to turn left onto Miller Road. Mr. Sarway then
reported that he looked both ways then began to turn left. Sarway stated that vehicle 2 was traveling at a high rate of
speed and struck the driver side of his vehicle.

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

Vehicle 2 was towed to Barina's Towing.

Vehicle 1 sustained scratches, denting and a broken headiight along the front driver side and multiple deployed airbags.

Vehicle 2 sustained heavy front end damage and a deployed front airbag.
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Same A: 5 A
- brver . YAAKOV - GELLER - |0 micHaEL S  PIERSANTI -
107 36 Number 66 Numnber 04
- [**** 25 SHERATON DR S 165 BROOKS AVE s
108 |37 City State  Zip 67 City State  Zip 04
04 |LAKEWOOD NJ 08701 BAYVILLE N) 08721 1563
109 38 Make 39 Model 40 Color |41 Year |42 Plate N, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
01 |CHEV SUB - SU BLK (2021 |S14NVL NJ KIA OPT SIL (2012 |[E26MVV NJ 1265
110 44 VIN 45 Bxplras 74 VIN 75 Explres -
01 |1GNSKEKD1MR378613 06 |25 5XXGM4A70CG081641 09 |21 126c
il 46 Vehicle Removed To 76 Vehlcle Removed To -
01 |MOSHE TOWING BARINA'S AUTOMOTIVE 126d
112 [ criven [ Towed Disabled [ITowed Disabied & Impounded [ ]oviven [CITowed Disabled [ Towed Disabled & Empounded -
- et At Scane [ Towed tmpounded [TJLer At Seene <] Towed Impounded 126e
113 47 Authorlty 77 Authority -
- [ owner [ Driver [Ipolice [Cowner [onver [Kiralice 127a
114 48 AlcohalfDrug Test 4% Hazardous Meterial 78 Alcohel/Drug Test 79 Hazardous Materlal 26
- Giver: PJMo  [JYes [ |Refused B<JwMone [ ]on Board L Given: P [ |ves [ JRefused PNone  [onBoard  []spill |13
115 Type: [_Breath | |Blocd [ urine Type: [ |Breath [ JBlood | |Urine | -
- 127¢
%6 Results: 0.~ % [Jrending Hazard Class Placard No. Results: 0. = % [[]pending Hazard Class Placard No, -
o1 50 Carrler No. 51 GYWR/GCWR 80 Carrler No. 81 GYWR/GCWR 127d
] [JuspoT |:| None Welght <= 10,000 lbs Cusoor [ ] [wone B weiaht <= 10,000 ths B
o1 D Weight 10,001-26,000 lbs D Welght 10,001-26,000 lbs 157a
[Imemx l [ weight = 26,001 ibs [Imemx l:i ] welght >= 26,001 Ibs
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity Tz
26
Number & Street Mumber & Street [PE)
07
City State Zip City State ZIp FERERS
07
135 Damage To Cther Property [Jrves ¢f Yes, descrive) [ 131
01
132
Qper. 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summons. No, 02
02 [39:4-97 290325 02 |39:3-40 290326 133
Oper. 140 Charge 141 Summons, No. Qper. 142 Charge 143 summons, No. 04
02 39:3-4 290327 134
B3 | 84|85 | 85 | 87 | BB | 8 | S0 | 91 | 92 33 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A YAAKOV - GELLER -
01 (01 |01 |05 (34 |M - - - i1 (04 - - 25 SHERATON DR LAKEWOOD N3] 08701
B ERIN M MURPHY -
02 (01 |01 |03 (33 |F 10 (08 (02 |11 (04 |- 6303 |604 BAY BLVD BAYVILLE N1 08721
C
D
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New Jersey Pclice
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No; 22-008844
{Refer to vehlicle by number)
Veh Pos Phys loc Typa Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
B3 84 | 85 | 8 | 87 | 88 | 89 | S0 | 91 a2 93 54 95 Names & Addresses of Occupants - If Deceased, Date & Tima of Death
A
L E
L
F
I
N
v G
o]
L H
A
EI
D
]

144 Crash Diagram (NOT TO SCALE)

MNEW HAMPSHIRE AVE

PINE 57

145 Crash Descripticn/Narrative

Driver #1 stated he was stopped in traffic on NH Ave heading north when Veh #2 struck him from behind. Driver #2 stated
she was changing lanes and was trying to get into the left turn only lane when she hit the yelfow line and slid into Veh #1.

This officers investigation finds Driver #2 at fault for the crash as she made and unsafe lane chan

attention to vehicles in front of her.

ge and failed to pay

146 Officer's Slgnature

PREBISH J

147 Badge #
275

148 Reviewer
PA

Badge #
325

149 Case Status
[[pending £} complete




7 a1 of_ 2 [ratal New Jersey Police Crash Investigation Report EXIReportable [ “|Non-Reportable [ |Change Repcrt
05 [iCase Nomber 11 Speed Limit 118a
% | 22-008846 et o OCEAN AVE 45 0088 25
01 2 Police Cept of Codle I:I At Intersection With Road MName Dir 12 Route No. Suffix 13 Milepcjsg Speed Limit 118b
% | LAKEWOOD TOWNSHIP F01 et CJupqe of .NEW HAMPSHIRE AVE I
01 3 Statlon/Precinct 500 17 Cross Road Name 1192
[ mies s w w []m [ Ine e
99 - [ 14 15 16 Ramp [ IFrom: = 09
02 [ +0ate or Crash 5 Day OF Week — S Mimiipatty ] & Towl | 3 1ol 20 Rowte/Name s Owe [
002 mm dd ¥y (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
o1 02/03/22 |THURSDAY 1440 1514 | .. | 5
100b |23 Veh # 24 Policy No. 25 NJ Ins, Code 53Veh # 54 Policy No. 55 N Ins, Code o1
04 1 BA351799702114G 612 2 6052229926 100 120b
101 [drarked  [Jred [ |Pedalcyclist  {|Resp To Emergency [ JHit & Run [dparked  [Jred  [JPedalcyclist [ |Resp To Emergency [ Hit&run |01
02 |26 Drlvers First Name Initial  Last Name 29 Sex |56 river's First Name Initial  Last Name 50 Sex  [121a
02 1KERRY J MOLDOCH - M BOHDAN - ZAIETS - M 01
02 (27 Number & Street 57 Number & Strest 121k
103~ 125 SKYLINE DRIVE 11 PINEHURST DR APT 10B 01
02 [8Cry State  Zip 58 City State | Zp
4 | LAKEWOOD NJ 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrctlons Endorsements |31 State 60 Eyes DL Class Restrictions Endossernents |61 State 122
2 | - ] - - N3 2 p | - - |Ng 07
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
01 mm dd Yy mm v mm dd Yy mm ¥ 07
M62304327104472 04/19/1947 a4 | 24 |Z201800940004982 04/09/1998 04 25
3 35 Dwner'’s First Name Initlal  Last Neme 65 Cwner's First Name Initial  Last Name
Same A Same A
- |O5e® THERADIATOR -  STORE INC - |H&we™ BoHDAN - ZAIETS - [
107 36 Number 56 Number 04
&
- |**™* 136 ROUTE 46 EAST 11 PINEHURST DR APT 10B [
108 37 Clty State ZIp 67 Clty State Zp 04
04 |LODX Nl 07644 LAKEWOOD N3 (8701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Flate No. 43 State  [68 Make 69 Model 70 Color |71 Year |72 Flate No, 73state |26
01 |FORD ESC WHI |2006 |G79MXN NJ KIA OPT BLU (2018 (U73MHL NJ 126b
110 44 VIN 45 Expires 4 VIN 75 Explras -
02 [1FMYUO02Z16KA97348 09 122 5XXGT4L311G230732 02 r23 126¢
111 46 Yehicle Removed To 76 Vahicle Removed Fo -
01 126d
2 Driven [ Tower Disabled [ JTowed Disabled & Impounded Corven [T Towed Disabled [J Towed Disabled & Impaunded -
a1 [ Left At Scene [ 1owed Impounded [X Left At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- [Clowner X oriver [CPolica X cwner { Joriver Orolice 1273
114 48 AtcaholfDrug Tast 49 Hazardous Materia} 78 Alcohol/Drug Test 79 Hazardous Materla| 26
- Given; DN [ [Yes []Refused [XMene  [TJoneoard  [T[spm Given: (N0 [|Yes [ |Refused Ddnore  [Jonkeard  [spil  [127m
ns Type: [_|Breath [ JBiood [ |Urine - _ | Type: [_|Breath [ |Blood [ Jurine I:‘ -
= 127c
s Results: 0,~ %  [_]Pending Hazard Class Placard Ne. Results 0.~ % [ |pending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 127d
e [Jusoor I:l [ Mone [[] watght <= 10,000 Ibs [Juscor I:l [X|None [7] welght <= 10,000 Ibs N
02 [] welght 10,001-26,000 lbs [[] welght 10,001-26,000 Ibs T
[ Jrmermx ‘:l [] weiht >= 26,001 bs [Cmemx | [ welght »= 26,001 Ibs 26
52 Motar Carrier or Government Entlty B2 Motor Carrier or Government Entity 138
THE RADIATOR STORE INC - 26
Number & Street Number & Straet )
136 ROUTE 46 EAST - 06
City - State Zip Clty State ap 5
LODI N3 07644 - - 06
135 Damage Ta Other Property [T vas {1f Yas, describe) [ ne 157
12
= 132
Oper, 136 Charge 137 Summons, No. Oper, 138 Chamge 139 Summns, No. 12
- - - - 133
Qper. 140 Charge 141 Summons. No. Cper, 142 Charge 143 Summons, No. 02
B - - - 124
83 84 | 85 | 86 | 87 [ 88 | 89 | 90 | 91 92 a3 94 as Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A KERRY J  MOLDOCH -
1 01 |0L |05 |74 |M - - - 11 |04 |- - 25 SKYLINE DRIVE LAKEWOOD N1 08701
B BOHDAN -  ZAIETS -
2 01 |01 |05 |23 |M - - - i1 |04 |- - 11 PINEHURST DR APT 1LAKEWOOD N1 08701
c ALINA PROTSYK
2 03 |01 |05 [24 |F - - - 11 |04 11 PINEHURST DR LAKEWOOD N1 08701
)
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New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-008646

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

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

83 84 85.| 8 | 87 88 89 | eC o1 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
Ve
8]
L H
v
EI
D

J

144 Crash Diagram (NOT TO SCALE)

Dianram Qrawn Nol To Sale

I HIHSAMYH S

- ",

L -]

OCEAN AVE

145 Crash Descriptlon/Marrative

Driver 1 stated he was traveling Eastbound on Ocean Ave. He stated while traveling a Vehicle traveling Westbound began
driving erratically (No Description). Driver 1 stated at one point the Vehicle traveling Westhound hegan passing Vehicles
and started traveling Westbound in the Easthound lane. He stated the erratic vehicle continued traveling towards his
vehicle in his lane of travel. Driver 1 stated he abruptly applied his brakes. Driver 1 stated Vehicle 2 which was traveling
behind his Vehicle collided into the rear of his Vehicle.

Driver 2 stated he was traveling Eastbound on Ocean Ave behind Vehicle 1. He stated Vehicle 1 abruptly applied his brakes.
Driver 2 stated he abruptly applied his brakes however he was unable to avoid collision.

It should be noted both drivers advised that a School Bus operator stopped momentarily and stated she may have captured
the License Plate to the Vehicle that was driving erratically. Klaar Bus Services (185 Lehigh Ave Lakewood, NJ) # 146,

I responded to the above address in an attempt to obtain Video Footage. Employee from the Bus Company stated she would
be able to provide footage once the bus returns. I was unable to obtain footage prior to business closing.

Vehicle 2 was left in the parking lot of 1200 Ocean Ave and awaited a Private Tow.

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

146 Offlcer’s Signature 147 Badge # 148 Reviewer Baclge # 149 Case Status
MCAVOY D 372 E. MIICK |207 [eending [ Complete




% pmeE_ 1 of 2 []Faml New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ |Change Report
05 [1Tase Number 11 Speed Limit 1182
57 | 22-008750 ey . MADISON AVE 45 25
01 2 Police Depk of Codle At Intersection With Road Name Dir 12 Route No. Suffix 13 Ml\epoié Speed Linit | 118b
% |LAKEWOOD TOWNSHIP HO1 [ Feet [a[Je ot 14THST 25 ||
o1 3 Station/Precinct F 17 Cross Reed Name 119a
[] miles Msw 1 [w Jwe =8
99 — Ramy : 02
14 15 16 [ ]fram: []ss [Jws
02 4 Date of Crash S Day Of Week 6 Time 7 Municipality & Total | 9 Tetal 20 Route/dame 119b
o0m mm dd vy {use 2400 hrs) Code Kliled Injured 21 Latitude 22 Longltude 04
01 02/03/22 |THURSDAY 0645 1514 - - 40.10452 ~-74.21907 T7oa |
100b 123 veh # |24 Policy No. 25 N Ins. Code 53¥Veh # |54 Policy No, 55 NI Ins. Code 01
04 1 2 943808797 134 1200
o1 [Jrarked  [JPed | |Pedalcycist [ |Resp To Emergency  [_]Hit & Run [JParked  [JPed [ Jpedatcyclst [ JRespToEmergency [ |HIt&Run | =
02 |26 Driver's First Name Initlal  Last Name 29 Sax |56 Driver's First Name Inidal Last Name 55 Sex  [i2la
1z |CARLOS H MONTECINOS-BAILC- M MAURICE B OPPENHEIMER - M 01
02 [27 Number & Street 57 Number & Street, 1216
i3 1619 SOUTH OLDEN AVENUE 514 CURTIS LANE -
01 [28Ciy State  Zlp 58 City State  Zip
4 [TRENTON N]1 08629 LAKEWOOD NJ 08701
2 30 Eyes D1, Class Restrictlons Endorsements |31 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
2 | - - - - 4 p | - . NJ 01
105 32 Driver's License Muraber 33D0B 34 Explres €2 Driver's Licansa Numbey 63 DOB 64 Explres 123
o7 mm dd yyyy mm vy mm dd yyyy mm vy 03
- 03/G5/1989 - [ - 070895316211604 11/04/1960 11 23
3 35 Cwner's First Name Inltlal  Last Nama 65 Owner's First Name Initial  Last Name
Same As = As
- |Howe™ juaN L PINEDA - [HEe* maurice B OPPENHEIMER - [
107 |36 Nnumber 66 Number 04
- |** 940 FAIRMOUNT AVE 857% 514 CURTIS LANE 125
08 |37 Cy State  Zip 67 Clty State  ZIp 08
01 |TRENTON N] 08629 LAKEWOOD NJ 08701 126a
109 38 Make 39 Motlel 40 Color |44 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 smte | 26
01 (TOYT COR RD |2010 |E23PMA NJ CHRY PAC SIL |2019 (H12LNH NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |LNXBUA4EE3AZ2924945 12 |22 2CARC1BG8KR721271 06 (22 126c
111 45 Vehicle Removed To 76 Vehicle Removed To -
01 [BARINA'S AUTOMOTIVE 1264
uz2 Oeriven [CiTowed Disabsted Towed Disabled & Impounded R oriven [ 1owed bisabled [] Fowred Disabled & Irnpounded -
- ] Left At Scene [JTowed Impounded [CLeft Ak Scene [JTowed Impounded 126e
113 47 Authority 77 Authorlty 26
- [CJowner [ oriver [Ciratica DCowner DPAoriver rolice 1272
114 48 Alcohal/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
" Giver; Mo [ JYes [|Refused [Nore  [T}on Board E= Given: PNo  []Yes [ Refused None [Con Board Csen  [ize
115 Type: [_{Breath [ |Blood [ |Urine Type:[_|Breath [ |Bload [ Jurine -
- 127c
73 Results: 0,= % {_[Pending Hazard Class Flacard No. Resultss 0. = % [Jrending Hazard Class Placard No. -
03 50 Carrler Ne. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127d
7 [Juspor 5] None: {1 welght <= 10,000 Ibs Jusoor I:I None [] weight <= 10,000 Ibs
02 [T welght 10,001-26,060 los [1 weight 10,001-26,000 Ibs o
[ Imormx | [[] welght >= 26,001 Iiss [ imermx | [] weight = 25,001 lbs 26
52 Motor Carrier or Gavernment Entity 82 Motor Carrler or Government Entity o
26
Number & Street Number & Straat: 55
09
ity State Zlp Clty | Stata Zp 130
09
135 Damage To Other Property [ ves (if Yes, describe) No 31
12
132
Opet, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Surmmons, No, 12
01 |39:3-10 289585 R
Qper, 140 Charge: 141 Summons. No. Qper, 142 Charge 143 Summons, No, 04
01 |39:6B-2 289586 =
83 B4 | 85 | 86 [ 87 | 88 89 | 80 91 92 a3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A CARLOS H MONTECINOS-BAILON -
oL |01 |oi1 (05 |32 |M - - - 11 04 |- - 619 SOUTH OLDEN AVEN TRENTON NJ 08629
B MAURICE B OPPENHEIMER -
02 |o1 |01 (05 |61 (M - - - i1 |04 |- - 514 CURTIS LANE LAKEWOOD NI  o0B701
c EEN - FREINER
02 |03 |01 (05 |16 (M - - - 11 |04 |- - 28 QUEENS CT LAKEWOOD N] N2 08701
D MOSHE RAPPAPORT
02 (04 (01 |O5 (16 |M - - - 4 (04 - - 140 NEWINGTOM LN TOMS RIVER N 08755
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-008750
(Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Equjlp Bag Hasp
Oce InfOn Eject Cond Age Sex In) Inj Med Avall Used Dept Code
83 84 85 85 | 87 | 88 8% 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Ceath
';i E sHLOMY BENSEEV
L 02 |06 |01 |05 |17 |M - - - 04 |04 - - 647 JAMES ST LAKEWO0OD NJ 08701
F
I
N
v @
Q
L H
v
EI
D
J

144 Crash Dlagram (NOT TC SCALE)

NI

Diagram Drawn Mot To Scale

SNUBHY SOSTRYE

14th Street

145 Crash Description/Narrative

Driver of vehicle 1 stated he was traveling South on Madison Avenue. Driver of vehicle 1 stated vehicle 2 attempted to make
a left turn onto Madison Avenue from 14th Street striking the passenger side of vehicle 1 causing moderate damage
disabling it. Driver of vehicle 1 kad no complaint of pain.

Driver of vehicle 2 stated he was at the intersection of Madison Avenue and 14th Street. Driver of vehicle 2 stated he came
to a complete stop checked both directions and continued through the intersection to make a left turn onto Madison
Avenue. Vehicle 2 struck the passenger side of vehicle 1 causing minor front end damage to vehicle 2. Driver of vehicle 2
had no complaint of pain. Driver of vehicle 2 stated he did not see vehicle 1 because he believes vehicle 1 was driving at a
high rate of speed.

Driver of Vehicle 1 was issued 2 motor vehicle summons for Unlicensed Driver 39:3-10 and uninsured vehicle 39:6B-2,

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
ORTIZ, K 377 MY 329 [Orending B complete




96 pace_ L+ or_ 2 ratal New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [ JChange Report
05 [TCase Number 11 Spead Limit L18a
7 |22-007433 1 Crash ;. MADISON AVE ,- 40 - - - 02
0 i 2 Pollce Dept of Code E At Intersection With Road Namea ir 12 Route Mo. Suffix 13 Mllepolsg Speed Limit 118l
% — | LAKEWOOD TOWNSHIP F 01 ] Feet [Js[Je o SECOND STREET % ||o3
o7 3 Statlon/Precinct - D 17 Cross Road Name 11%a
= 7] Miies s Cw 19 L ITo [ [e=
- 14 15 18 Ramp [ ]From: = Cse [Qwe 25
02 4 Date of Crash 5 Day Of Week 6 Time 7 Muriclpallty | 8 1otal | 9 Total 20 RoubefMame 1156
lfooa | ™™ dd bad {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude .
o1 01/29/22 |SATURDAY 0136 1514 - 1 40.09190 -74.21666 36a
100k |23 veh # |24 Policy No. 25 NJ Ins, Code 53Veh # |54 Follcy No. 55 NI Ins, Code 02
04 1 *dox - 2 KBK3001892-00 157 1206
101 [ parked [ JPed [ Jredaicychst [ JResp ToEmergency [ ]Hit&Run [JParked  [Jred  [JPedatcycist [ ]RespTo Emergency [ Hit& Run | =
02 |26 Drivers First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Namae 59Sex [i21a
102 | ISRAEL A LEZAMA-MORA - M DOUGLAS J DENOIA - M 01
03 [27 Number & Street 57 Numbar & Strest 121b
1031144 5TH AVE 74 SECRETARIAT ST -
03 [28cCky State  Zp 58 Clty State  Zp
04 LONG BRANCH Nl 07740 HOWELL N3 07731
2 30 Eyes DL Class Restrictons Endorsements |31 Stata 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 - - - - 2 D - - N3 13
105 32 Driver's License Number 33008 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd vy mm mm dd VY mm vy o1
- 08/28/1989 " | - D25691797108892 08/10/1989 (1] 22
106 25 Owmer's First Name Inital  Last Name 65 Owner's First Name Initial  Last Nama
Sama A: 5 A
- Drver .~ ISRAEL A LEZAMA-MORA - oiv - THOMAS MAKUCH I THOMAS MAKUCH |- [
107 36 Nurmber 65 Number 03
- |*%™* 144 5TH AVE #Se 14 JAMES STREET 5
108 37 Clty State  ZIp &7 City State  ZIp 04
04 |LONG BRANCH N1 07740 TOMS RIVER NJ 08753 i26a
109 38 Make 39 Madel 40 Color |41 Year {42 Plate No. 43 State |68 Make 68 Model 70 Color (71 Year |72 Plate No, 73 ctate | 226
20 (VOLV XCo GLD {2003 |{263H149 |N] FREY 210 RD |2018 |- NJ 1260
110 44 VIN 45 Explres 74 VIN 75 Explies -
01 |YV1CN59H131018570 02 |22 1FVACWFC7IHIMS755 - - 126¢
111 4 Vehicle Removed To 76 Vehicle Removed To -
02 TILTON'S AUTO BODY C&T TOWING 126d
112 [ ] oriven [ rowed Cisabled [ Towed Disabled & Impounded [ oriven [ Towed Disabled [ITowed Disabled & Irmpounded -
- [ Left At Scene B Towed Impounded [CiLeft At Scene [] Towed Impounded 126
113 47 Authority ' 77 Authorlby 26
15 [Clowner- [Monver 4] Police Cdowner B<Joriver [Orolice 1273
14 418 Alcohoi/Drug Test 49 Hazardous Matertal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: [[No  [{Yes [[Refused [none  [Jonpoard  []spil Given: DN [JYes [ JRefused PAnore  [onBoard  []spll [T
115 Type; [X]Breath [ |Blood [ |urine | Type; [_]Breath [|Blood [ Jurine -
i3 127c
iiE Results: 0. 15 % [ ]pending Hezrd Class Placard No. Results: .= % {|pending Hazard Class Placard No. _
04 50 Carrler Ne. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR. 1274
5 [JuspoT I:l 5] None: B weight <= 10,000 Ibs [Jusnor :' [5] Mone ] welght <= 10,000 Ibs i
03 D Weight 10,001-26,000 Ibs g Welght 10,001-26,000 Ibs 15
[Imcrtax [ weiaht == 26,601 Ibs (] ez [[] welght »= 26,001 Ibs 26
52 Motor Carler or Governmeant Entity B2 Motor Carrer or Government, Entity 75—
_ _ 26
Mumber & Street Number & Street 55
. . 02
City State zZip Clty State Ap 0
) - - - - ) 02
135 Damage To Other Property [T es (IF Yes, describa} Ne &1
01
132
Oper. 136 Charge 137 Summons. No. Qper, 138 Charge 139 Summans. No. o1
1 39:4-50 291682 1 39:4-96 291683 133
Oper. 140 Charge 141 Summons, No, Oper, 142 Chaige 143 Summons. No, 04
1 39:4-97 291684 1 39:3-10 291685 31
83 B4 | 85 86 | 87 88 89 | <0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A ISRAEL A LEZAMA-MORA -
01 (01 |01 |05 |32 |[M - - - 11 (04 - - 144 5TH AVE LONG BRANCH N 07740
B PEDRO - HERRARATE -
0L |06 |01 |03 |26 (M 02 (04 |02 |04 (04 - 6502 |144 5TH AVE LONG BRANCH NI 07740
¢ DOUGLAS k] DENGIA -
0z 0L |01 |05 |32 |M - - - 04 |04 - - 74 SECRETARIAT ST HOWELL NI 07731
D
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New Jersey Police Paolice Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: - Case No: 22-007433

(Refer to vehicle by number)

veh Pos Phys Lot Type Ref Eguip Equip Bag Hosp

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

83 B84 | 85 | 86 [ 87 | 88 | 83 | 50 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
I F
N
v G
8]
L H
v
EI
D

J

144 Crash Dlagram (NOT TO SCALE)
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Diagram Diawn ot To Scale

145 Crash Description/Marrative

Vehicle 1 was stopped at the traffic sighal on Second Street and Madison Ave.
Vehide 2 was travelling Seuthbound on Madison Ave.

Driver 1 stated he went to turn right at the light when he lost control of his vehicle due to the snowy condition and entered
the southbound lane o Madiscn Ave that caused a collision with Vehicle 2.

Driver 2 stated he was travelling Southbound on Madison when he observed Vehicle 1 enter his lane of travel and cause a
collision.

Vehicle 1 was towed impound from the scene under John's Law and Driver 1 was arrested for Driving Under the Infiuence.
Vehicle 2 was towed from the scene.

Vehicle 1 had major front end damage.
Vehicle 2 had front end damage.

After reviewing the scene it was determined that Vehicle 1 was at fault for failing to obéy the traffic signal.

The NJ Registration for the tow truck did not come back on file when entered into the D.M.V.

The Temporary New Jersey License plate attached to Vehicle 1 did not come back on file when ran through the Department
Of Motor Vehicle system. The VIN Number entered through NCIC and came bhack to an expired Florida registration from
2018. The NJ temporary plates were deemed fictitious and removed from the vehicle before it was towed from the scene for
John's Law.

**¥Driver 1 also stated that Vehicle 1 had no valid insurance at this time.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Cage Status
GUZMAN B ' 405 SGT. M. MARZOCCA 314 [lrending B completa




%6 pacE_+ or_ 2 []Fatal New Jersey Police Crash Investigation Report Reportable [ |Mon-Reportable | JChange Report
02 1 Case Number 11 Speed Limit tia
5% [22-008579 et . JOE PARKER RD | 35 - - - 09
01 2 Pollce Dept of Code I:I AL Intersection With Road Narme oir 12 Reute No, Sufflx 13 Milepnlsé Spesd Umit | 118b
% | LAKEWOOD POLICE 01 eet [qn[Je o LANES MILL RD a5 ||-
01 3 Statlon/Precinct 25 L—_‘ 17 Cross Road Name 11%a
| [ sites E 18 | [T [Jwe Tes
N - 14 1 16 ramp [ prom: = 25
07 [ A oaeofcan 5 Day OF Week T S orcmaty ] 8 Tetal | 9 Toml 20 Route/Name Olss [ Jwe |5
Hega—f ™™ dd bid fuse 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
01 02/02/22 |WEDNESDAY 1518 1514 - 2 40.100360 -74.1.69820 1308
1906 |z3veh # |24 Policy Ne, 25 N1 1Ins, Code 53veh# |54 Palicy No. 55 NJ Ins. Code 01
04 1 4138-90-79-79 148 2 PAABOD02055457 963 120k
101 [Jparked  [JPed [ ]Pedaloychist  [T|Resp ToEmergency [ _]Hit & Run [Jparked  [Jred [ JPedalcyclist | |Resp To Emergency [ JHIt&Run | =
02 |26 Drivers First Name Initfal  Last Mama 29 Sex |56 Orlver's Flist Name: Iniial  Last Name 595 [121a
12 | ABRAHAM - EISENBACH - M WILLIAM R DAMETZ 3RD|M 01
02 |27 Number & Street 57 Numbey & Strest 121b
13 1457 ROSE CT 3 LAKEVIEW DR -
0L [28Ciky Stie  Zp 58 Clty Stae  Zip
1w+ |LAKEWOOD NJ 08701 HOWELL N3 07731
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
a2 D - - NJ 04 D - - NJ o7
105 32 Driver's License Number 33 DOB 34 Bxplres 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd WYy mm vy mm dd Y¥VY mm ¥y 08
E46440050009882 09/11/1988 09 | 24 |D03527857909734 09/08/1973 09 25
o6 35 Owner's Flrst Name Initial  Last Nama 45 Owner's First Name Initlal  Last Name
A Same A
- |Hiwe” DEVORAH B WEINBERG - Ser . GEORGE 3 MCMASTER - [=
107 36 Number 66 Mumber 04
- | 4265THST w48 SPRING MEADOW DR 25
08 37 Clty Sate  Zip 67 City State  2Ip 03
03 |(LAKEWOOD N1 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 Plake No. 7islate |26
04 FORD TRA WHI |2019 |[W42NBW |NJ JEEP LBY BLK |2011 (G23FGR NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |1FBZX2ZMXKKA31109 12 (22 1J4PN2GK9BW577378 04 ;22 1265
111 46 Vehicle Removed To 76 Vehicle Removed To -
61 |- - 126d
112 B oriven [] Towed Disabled ["]Towed Disabled & Impounded P briven [ Towed Disabled [ ITowed Disabted & Impounded -
- [ieft At Scene ["] Towed 1mpounded [lieftarscene  []Towed Impounded 1262
113 47 Authority 77 Autherlty 26
- [CJowner <] Drivar [CTrolica [Clowner Driver [ poice 27a
T 48 Alcohol/Drug Test 49 Hazardous Materal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: p{Ne  [[¥es []Refused PMone  [TJonBeard [ ]spil Given: Ne [ JYes [ |Refused None [ Tjonboard  []spill  [137
ifs Type: [ JBreath [JBlocd [ Jurine . - I Typa: [JBreath [JBload [ Jurine . |; . I -
= 127c
16 Results: 0.= % E]Pe“di"g Hazard Class Placard Ne. Results: 0.~ % EI Pending Hazard Class Placard Mo, -
02 50 Carrler No. 51 GVWR/GCWR 80 Cariler No, BE GVWR/GCWR, 157
. [Jusoor |:| [54 Nones [ weight <= 10,000 Ibs [JusbaT I:I Nore [[] welght <= 10,000 Ibs
02 D Weight 10,001-25,000 Ibs D Welght 10,001-26,000 lbs e
[ Jmcrenc |- [] weight >= 25,001 Ibs [ Imemx |- [[] weight >= 26,001 Ibs 26
52 Motor Carrler or Gavernment Entity 82 Motor Cartler or Government Entity 155
- _ 26
Number & Street Mumber & Street 155
12
Clty State Zip City State | Zlp FED)
- - - - ) i} 12
135 Damage To Other froperty [~ Jves (If Yes, describe) No ET
06
- 132
Oper, 136 Charge 137 Summons. No. QOper, 138 Charge 139 Summons, No. 06
1 39:4-97 1514-A-291330 33
Qper. 140 Charge 141 Summons, No. Opar, 142 Charge 143 Summons. Ne. 02
134
83 | 84|85 | g5 |87 |88 | 60| o0 o0t |92| 93 [ oa| ous Nemes & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ABRAHAM - EISENBACH -
1 01 |01 |05 [23 |M - - - 11 (o4 |- - 457 ROSE CT LAKEWQOD N3 08701 - -
5 WILLIAM R DAMETZ 3RD
2 01 |01 |64 |48 |M 06 (08 (01 |11 (04 - - 3 LAKEVIEW DR HOWELL N} 07731 - -
c CHRISTINE M MCMASTER -
2 03 |01 |04 |49 |F 06 |08 |01 |11 |04 - - 3 LAKEVIEW DR HOWELL N] 07731 - -
D




PAGE 2 OF

Police Dept: LAKEWOOD POLICE Code: 01

New Jersey Police
Crash Investigation Report Statlon: - Case No: 22-Doss79

(Refer to vehicle by number)
Loc  Type Ref Equip Equip Bag Hosp

Veh  Pos Phys
Occ InfOn Efect Cond Age Sex Inj Inj ™Med Avall Used Dept Code
83 84 85 26 | 87 88 89 90 91 g2 23 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o]
L H
v
EI
D
]

144 Crash Diagram (NOT TO SCALE)

145 Crash Description/Narrative
V1 struck V2 fromy behind onJoe Parker Road, just before the intersection with Lanes Mill Road (CR-549). Traffic turning

right onto Lanes Mill Road-from Joe Parker Road is controlied by a stop sign.

Driver 2 stated he braked to check oncoming traffic on his left when V1 struck him. Driver 2 and front passenger both
complained of back pain, but declined transport by EMS.

Driver 1 stated he braked but was unable to prevent crashing into V2. He said that V1 stopped at the stop sign, and braked
again after moving forward but before turning, which he did not expect.

I find Driver 1 at fault for insufficient following distance. He was issued one summons for careless driving.

Badge # 149 Casa Status

147 Badga # 148 Reviewer
rending Complate

361 E. MIICK 307

146 ORicer's Signature
BURKHARDT B




P pace_ 1 o2 [ Jratal New Jersey Police Crash Investigation Report Reportable [|Non-Reportable [ |Change Report
05 [iCase Number 11 Speed Limit 116a
%7 |22-008603 Lo o NEW HAMPSHIRE AVE - |ao - -~ 09
(:1 2 Pelice Dept of Code D At Intersection With Road Name Dir 12 Rovte No, Sufflc 13 Milepolsg Spaed Limit | 118b
]
LAKEWOOD POLICE 01 cect KIn[]c of .PARISCT 25 ||51
01 3 Statlon/Precinct 25 D T 17 Cross Road Name 119a
[ mies s w 19 o [CIwe [Jee
b - Py 1 1% Rame [ [Fom: = 25
05 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality | 8 Totel [ 9 Total 20 Route/Name ES D WB en
T wm o dd oy {use 2400 hrs) Code Kiled - { Irgured 21 Latitude 22 Longitude .
o1 02/02/22 |WEDNESDAY | 1625 1514 I 40.097470 -74.175160 P
100b |23 veh # 24 Policy No. 25 NJ [ns. Code 53 Veh # 54 Policy Na. 55 N1 Ins, Code 01
04 1 75160016 134 2 939 942 287 054 1206
101 [Clearkes  [Jred [ JPedaleyclist | |Resp To Emergency  [_|Hit & Run [JParked  [Jeed  [Pedalcyclist [ JResp ToEmergency [ ]Hit& Run | =
02 |25 Driver's First Name Initial  Last Nama 29 Sex |56 Driver's Flrst Name Inilal  Last Name 50 Sex  |1zla
182 1 MOSHE - DOWEK - M YITTY C DAUM - F a1
02 |27 Number & Street 57 Number B Street 121k
103 |7 RAVEN LN 304 TWIN OAKS DR -
01 [zscity State  Zip 58 Clty State  Zip
14 |LAKEWOOD N] 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements {61 State 122
05 D - - NJ 04 D - - NJ 07
105 32 Driver's License Number 33D0B 34 Explres 62 Driver's License Nurmnber 63 DOB 64 Explres 123
o1 mm dd Y¥YY mm 1% mm dd Yyvy mm vy 07
DG8785670009975 09/30/1997 09 | 22 |D08857906351034 01/27/2003 01 25
3 35 Owner's Flrst Name Inidal  Last Name 65 Owner's First Name Initlal  Last Name
Same A: S: A
- [X¥5e" MOSHE - DOWEK - bive  EZRIEL J  DAUM - |
107 36 Number 66 Number 04
& St
- |*"™= 7 RAVEN LN "“* 304 TWIN OAKS DR 75
108 |37 Qty State  Zip 67 City State  ZIp 04
01 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 1262
109 38 Make 39 Model 40 Color [41Year |42 Plata No. 43 State |58 Make 69 Model 70 Color (71 Year |72 Plate No. 73 state | 26
01 [TOYT AVA BLK |2015 |N32LBF NI HYUN SON SIL (2022 (L62P]Z NJ 126b
110 44 VIN 45 Explres 74VIN 75 Explres -
01 (4T1BKI1EB6FU173327 03 (22 S5NPEG4JA7NH142811 10 |25 1266
1t 46 Yehlle Removed To 76 Yehicle Removed To -
01 (- - 1z6d
2 Eoriven [[]Towed Disabled ] Towed Pisabled & Impounded ] Driven [CJrowed Disabied ] Towed Disabled & Impounded -
- [HeitatScene [ Towed Impounded CLett At Scene [JTowed Impounded 126e
113 [47 Authority 77 Authorlty 26
- Chvmer [Clonver [rolica [ owner X trriver [Crolice 1278
114 48 Alcohol/Dug Test 49 Hazardous Material 78 Alcohiol/Drug Test 7% Hazarelons Materlal 26
- Given: Mo [Jves [ |Refused Wone [ ]On Board [Jseil Given: Do [JYes [[JRrefused [<nene  [C]on Board [jseit  [177m
us Type: [ |Breath [ [Blocd [ Jurine _ . Type: [ breath | Jelood [ Jurine . I_ _ -
- 127¢
T Results: 0.= % ["rending Hazard Class Placard No. Results: 0.~ % [ |Pending Hazard Class Placard No. .
o1 50 Carrter No, 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR. 127d
e [Jusoor I:l ] Nane Weight <= 10,000 Ibs [Juspor l::l‘ [qmone [7] weight <= 10,000 Ios _
o1 [] weicht 10,001-26,000 Ibs ] welght 10,001-26,000 Ibs =
[Chacmx | [] welght »= 26,001 Ibs [rcimx |~ [] welght »= 26,001 los 26
52 Motor Carrler or Government Entity B2 Motor Carder or Government Entity 15
. _ 26
Number & Street Number & Street )
~ . 12
ity State Zlp Clty State Zip 130
I~ - . A - - 12
135 Damage To Other Property [ ves (If ves, describe) P no 131
06
- [ |
Qper. 136 Charge 137 Summens. Mo. Cper. 138 Charge 139 Summons, No. 06
133
Oper, 140 Charge 141 Summens. No. Opar, 142 Charge 143 Summeons. No. 03
134
83 (81 | 85 | 86 | 87 |88 | 80 |90 | o1 [ 92 | o3 | 94 | s Names & Addresses of Occupants - If Deceased, Date 8 Time of Death 03
MOSHE - DOWEK -
A 1 01 (01 |05 (24 |M - - - 11 |04 |- - 7 RAVEN LN LAKEWOOD N1l 08701 - -
B YITTY C DAUM -
2 01 |01 |05 (19 (F - - - 11 |04 - - 304 TWIN OAKS DR LAKEWOOD N1 08701 - -
YOCHEVED - DAUM -
¢ 2 03 |01 |05 (12 |F - - - 11 |04 - - 304 TWIN OAKS DR LAKEWQOD NJ 08701 - -
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD POLICE Code: 01
Crash Investigation Report Station: - Case No: 22-008603

{Refer ta vehicle by number)

veh Pos Phys Lec  Type Ref Equp Equip Bag Hosp

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

83 84 BS 86 87 88 89 S0 91 82 23 94 95 MNames & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
1 F
e
e}
L
v
EI
[>]

]

144 Crash Blagram (NOT TO SCALE)

NEW HAMPSHIRE AVE

145 Crash Description/Narrative

V1 struck V2 from behind en Mew Hampshire Avenue northbound, just north of Paris Court.

Driver 1 stated V2 stopped short in front of him, but he was unable to stop in time. Wet roads from melting snow may have
contributed.

Driver 2 sai<l she had to stop short in traffic, and was struck from behind after doing so.

Driver 1 is responsible due to unsafe following distance. No injuries were reported.

146 Offfcer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
BURKHARDT B 361 E. MIICK |z07 [Cleending  [Zcomtete
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PAGE oF_ 3 []Fatal New Jersey Police Crash Investigation Report Reportable [ ]Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
7 |22-008610 et o E COUNTY LINE RD 35 0526 25
01 2 Police Dept of Code EI At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepois‘t} spred Umit | 118h
% | LAKEWOOD TOWNSHIP H01 ] et [Jn[ge o PRIMELN 25 ||
11 3 Statlon/Precinct 400 |:| To 17 Cross Road Name 11%9a
= [ ties [(sOw Ralr‘-:]p . e [Jes 25
14 15 16 [ From: [(Js2 [Qws
05 4 Date of Crash 5 Day Of Week 6 Tima 7 Municipality & Total | 9 Total 20 Route/Name 1190
oga ] ™m dd ¥y (use 2400 hrs) Code Killed Injurad 21 Latitude 22 Lengltude -
o1 02/02/22 |WEDNESDAY | 1712 1514 - 1 40.10469 -74.19160 o=
1006 |23 veh # {24 Policy No. 25 N1 Ins, Code 53 Yeh # |54 Policy No, 55 N1 ins. Code ol
04 1 939466789 054 2 0303939508 258 120b
101 [“Jparked  [JPed  [JPedalcycist  [JResp To Emergency [ |Hit & Run [Jrarked  [ed  [|Pedaicyclist [ |RespTo Emergency [_JHIt& Run |~
02 |26 Driver's First Name Initlal  Last Name 29 Sex 56 Driver's Flrst Name Inital  Last Name 59 Sex 121a
2 |GAVRIEL - TIKOTZKY - M BRIENDY - KLUGMAN - F 01
02 |27 Number & Street 57 Number & Street 12ib
3 1104 TWIN OAKS DR 116 BRILL ST -
04 [|z8city State  Zip 58 Clty State  Zip
4 LAKEWOOD NJ 08701 LAKEWOQOD NJ 08701
3 30 Eyes DL Class Restrictions nents |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 - - - NJ 6 D - - N] 08
105 32 Dylver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB &4 Explres 123
ol mm dd YYYY mm vy mm dd Yyyy mm ¥y 08
T42862760005662 05/07/1966 05 | 23 |(K56440970054006 04/21 /2000 04 22
0 35 Owner's First Name Initial  Last Name 65 Owner's Flrst Name Initlal  Last Name
Samea A = A
- biver . GAVRIEL - TIKOTZKY - Diver . YAAKOV Y KLUGMAN - =
107 36 Number 36 Number 17}
- [*** 104 TWIN OAKS DR = 126 BRILL ST iz
108 37 City State 2lp 67 City State Zip 04
01 |[LAKEWOOD N1 08701 LAKEWOOD NJ 08701 (==
109 38 Maka 39 Modeal 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State 26
0l [HYUN SON GRY |2022 [T99PDN N TOYT AVA 1 2001 |T23JBF NJ 1260
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |KMHLGAJAZNA174157 10 |24 AT1BF28B21U163134 07 | 22 126c
1i1 46 Vehicle Removed To 76 Vehlicle Removed To -
a1 BARINA'S AUTOMOTIVE 1264
uz Driven [roved Cisabled [“JTowed Cisabled & Impounded [Jortven B4 Towed Disabled [CTowed Disabled & Impoundad -
- [ Left At Scene [ 7owed 1mpounded [Jreft At Scene [-] Towed Impounded 126e
113 |47 Authorlty 77 Authority 26
- [ owner [_Joriver [Jrolice [Jowner [Cosiver Police 272 |
Tiz 48 Alcohel/Drug Test 49 Hazardous Mateylal 78 Alcohal/Drug Test 79 Hazardous Material 26
- Given: P{Ne [ [Yes [ |Refused [Inone  [JonBeard [ jspmn Givern: 3Mo  [|Yes [ |refused [[J#one  [JonBoard [ ]Spll  [m6 ]
115 Type: [ |Breath [ JBioed [ ]wine ' Type: [_|Breath [ ]Blocd [ ]Urine | 26
- 127¢
T Results: 0.« % [ rending Hazard Class Placard No. Results: 0.- % [pending Hazard Class Placard No, -
04 50 Carvier No, 51 GVWR/GCWR B0 Carrier No. B1 GVWR/GCWR 1774
— [Jusbot |:| [ JNane [[] welght <= 10,000 Ibs [ JuspoT I:I [Jrone [ weight <= 16,000 bs _
04 [] welght 10,001-26,000 Ibs [] weight 10,001-26,000 ks 57
[ Imcsmax | [] weight >= 26,001 Ibs [meymx [] welght >= 25,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity 138
26
Number & Street Number & Street
129
06
City State Zlp Cley State Zp 155
06
135 Damage To Other Property [ ves (if ves, dascripe) [ 31
06
132
Qper. 136 Charge 137 Summons. No, Cper. 138 Charge 139 Summeons, No, 06
1 39:4-97 291901 133
Oper. 140 Charge 141 Summons. No. Qper, 142 Charge 143 Summons. No. o3
134
83 | 84| 85 | 8 ( 87 | 88 | 82 | 90 | 91 | 92 g3 94 95 Names & Addresses of Geoupants - If Deceased, Date & Time of Death 04
A GAVRIEL - TIKOTZKY -
1 01 |01 |05 |55 |M - - - 11 |04 - - 104 TWIN OAKS DR LAKEWOOD N3 08701
BRIENDY - KLUGMAN -
B 2 01 |01 (03 |21 |F 02 |05 |01 |11 (o4 - - 116 BRILL ST LAKEWQOD N3 08701
. DEVORA - SIEGFRIEDR -
¢ 3 01 (01 |05 |20 |F - - - 11 |11 o1 |- 11 BELVEDERE LM LAKEWOOD N3 0B701
D




%6 page_ 2 or _ 3 [Jratal New Jersey Police Crash Investigation Report [XReportable [ ]Non-Reportable [ ]Change Report
05 1 Case Mumber 11 Speed Limit 118a
s | 22-008610 e o _|E COUNTY LINE RD 35 0526 02
;]81 2 Policé Dept of Ceds D At Intersection With Read Name Dir 12 Route No. Suffix 13 MIJepOfg Speed Limtt | 118b
400 [ s (s Ow o [ Chwe [es |
99 1% 15 16 Ramp I:I From: -
05 [ F0sworcrasn 5 Toay OF Week g T e &otl | 5 Taal 20 Route/Name Cise Cdwe e
Moos— ™m dd Yy (use 2400 hrs) Coda Kilted Injured 21 Latitude 22 Longitude .
o1 02/02/22 |WEDNESDAY | 1712 1514 . 1 4010469 -74.19160 o
1000 {23 Veh# |24 Policy No. 25 N1 Ins, Code S3Veh # |54 Policy No. 55 N) Ins. Code 01
04 3 0316800101 148 1200
101 [Jrarked  []Ped  [JPedakyclist [ JResp ToEmergency [ ]Hit & Run [CJparked [Jred  [Jredalcycist [ JResp To Emergency | |Hit& Run | =
02 26 Driver's First Name Iitlal  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59Sex [121a
12 |DEVORA - SIEGFRIED - F -
02 [27 Number & Street 57 Number & Street 121b
103 111 BELVEDERE LN -
04 |80ty State  Zip 58 City State  zZlp
104 [LAKEWOOD NJ 08701
3 30 Eyes DL Class Restrictions Endorsements |31 State €0 Eyes Dt Class Restrictions Endorsements |61 State 122
5 D - - NJ 01
105 32 Driver's Licensa Number 23 DOB 34 Expires 62 Drlver's License Nurnber 63 DOB B4 Explres 123
01 mim dd Y¥YY ] ¥y min dd yyyy mm vy
$41621650051025 01/24/2002 o1 | 24
o6 35 Owrner's Flrst Name Initlal  Last Name 5 Owner's Flrst Name Initial  Lask Narme
Same As Same As
- Driver MIRIAM - GONTER - Driver 1249
107 36 Number 66 Number 04
Street & Street P TE—
- | 4 sUMAC CT ’ 1%
168 37 Chty State Zin &7 City State Zip -
01 LAKEWOOD N] 08701 126a
109 38 Make 39 Model 40 Color |41 Year  [42 Plate No. 43 State |68 Make 69 Model 70 Color {71 Year |72 Plate No. 73 Sate | 26
- TOYT AVA 3 2002 |7324HD NJ 136b
110 44 YIN 45 Explres 74VIN 75 Explres -
01 |4T1BF28B42U233041 06 |22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
- BARINA'S AUTOMOTIVE 126d
12 [ briven [ Towed Disabled {7 JTowed Cisabled & Inpounded [Coriven [ JTowed Disabied .[C]Towed Disabled & Impeunded -
- [TJLeft At Scens [Z] Towerd Impounded [JLer At Scene [Towed tmpoundsd 126e
us |47 aithority 77 Authority i 26
- Clowner T Drtver Palica [ owner CIoriver [ Police 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Dirug Tesk 79 Hazardous Material -
- givem [Me  [JYes [ TjRefused [ Iuene  [TJonBoard [ |spil Given: [ |No  [JYes [ |Refused [IWore  [Tonpoard [ ]sptl |1z
£18 Type: [Breath [ Jaiood [Jurine Type: [ Breath [ |Blood [ Jurine 1 -
- . 127¢
116 Results: 0.~ % [rending Hazard Class Placard No, Results: 0. % [ending Hazard Class Placard No. -
50 Carrler No, 51 GVWR/GCWR 80 Carrler Mo, B1 GVWR/GCWR,
04 ht <= 10,000 | e
= [Jusbor : [JNore [] welght <= 10,000 Ibs [ juspot I:I [ Juone [] weight <= 12,000 Ihs i
[7] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs =
- e
[]mermx _ | [7] welght >~ 26,001 Ibs [Cmenx | ] weight >= 25,001 Ibs
52 Motor Carrier or Government: Entiky 82 Motor Carrler or Gavernment Entity ]
26
Number & Street Number & Street T
12
Clty State Zip City ‘ State Zip 30|
12
135 Damage To Other Property [ Jes (i* ves, describe) KIno [ET
132
Oper. 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summons. No, -
133
Oper, 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summens. No. 04
134
83 | B4 | 85| 8|87 | 88 8| 90| 91 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-008610

(Refer to vehicle by number)

Yeh  Pos Phys Lo Type Ref Equlp Equlp Bag Haosp

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

83 84 | 85 86 | 87 as 89 90 g1 9z a3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
1 F
N
Q
L H
vV
EI
D

J

144 Crash Diagram {NOT TC SCALE)

Unit 3

COUNTY LINE

145 Crash Descriptlon/Narrative

DRIVER #1 STATED THAT HE WAS TRAVELING WEST ON COUNTY LINE RD AND STOPPED IN TRAFFIC. HE SAID THAT HE
WAS REAR ENDED BY VEHICLE #2 WHILE HE WAS STOPPED.

DRIVER #2 STATED THAT SHE WAS TRAVELING WEST ON COUNTY LINE RD AND STOPPED IN TRAFFIC BEHIND VEHICLE
#1. SHE SAID SHE WAS REAR ENDED BY VEHICLE #3 WHICH PUSHED HER FORWARD CAUSING HER TO REAR END VEHICLE
#1.

DRIVER #3 STATED THAT SHE WAS TRAVELING WEST ON COUNTY LINE RD. SHE SAID THAT SHE LOOKED DOWN AT HER
PHONE SINCE SHE GOT AN ALERT AND WHEN SHE LOOKED BACK P SHE NOTICED VEHICEL #2 WAS STOPPED. SHE SAID
SHE ATTEMPTED TO STOP BUT DID NOT HAVE ENOUGH ROCM CAUSING HER TO REAR END VEHICLE #2,

I BELIEVE DRIVER #3 IS AT FAULT SINCE SHE WAS DISTRACTED BY HER PHONE.

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

WARD S 302 E. MIICK 307 [Jrending <] Completa




96 pace_ L oF _ 2 [Jratal New Jersey Police Crash Investigation Report Reportable [ ]Non-Reportable [ ]Change Report
D5 1 Case Number 11 Speed Limit 1182
5% |22-008635 s o E COUNTY LINE RD | 45 0526 25
01 2 Palice Dept of Code I:I At Intersection With Road Naime Dir 12 Route Mo, Suffix 13 Ml\epojsg Speed Limit [ 118b
% | LAKEWOOD TOWNSHIP 01 [ reet [Juige o PRINCETON AVE 35 |-
07 |3 Station/Precinct 25 - 17 Cross Road Name 1193
. <] Miles s Ow 1w [ Cne [Jes
£ o R 09
_— 4 15 16 amg || srom: (e [Jwe
05 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality §Total [ © Total 20 Route/Name 119b
ooe mm dd ¥ (use 240 hrs) Code Rifed | Injured 21 Latitude 22 Longitude .
o1 02/02/22 |(WEDNESDAY | 1927 1514 I 40.105590 -74.210550 5
100k |23 veh # |24 Policy No. 25 NJ Ins, Code 53veh # |54 Policy No, 55 N1 Ins, Code 01
04 1 4588467276 148 2 12-2312739-01 - 120b
101 [drarked  [JPed¢ [ Pedaloycist [ JResp To Emergency [ ]HIt & Run [Jrarked  [JPed  [JPedaicyclist [ |Resp To Ememency [JHit & Run | =
02 |26 Drivers First Name Intlal  Last Name 295ex |56 Driver's First Name Initial  Last Name 59Sex |121a
0z 1pOVID Y GOLDING - M DAVID Z GARCIA - M 01
02 |27 Number & Street 57 Number & Street 121b
3 132 YEREK DR 24 EDGEWOOD CT -
04 |8 ciy State  ZIp 58 Ciky State Zip
4 | LAKEWOOD NJ] 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
oz | - | - | - N3 o1 | - | - | - |- 08
105 32 Driver's License Number 33008 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd YYYY mm vy min dd Yyvy mm vy o1
G62271808807952 07/10/1995 07 | 25 |- 10/02/1983 - -
6 35 Cwner's Flrst Name Initial  Last Name 65 Owner's FIrst Nama Initfal  Last Name
As 5 A
- Drver . CHESKEL - KOHN - biver . DAVID - ZAVALETA-GARCIA- [&
107 36 Mumber 66 Number 04
- |**"™* 8 HILLSIDE BLVD 457 720 MCREYNOLDS ST 125
108 37 City State Zip 67 Clty State Zlp 04
01 |LAKEWOOD NJ 08701 DANVILLE IL 61832 1262
109 38 Make 39 Model 49 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year (72 Plate No. Msme 126
01 |HYUN SON WHI (2010 |SDS30P NJ HYUN SON WHI (2010 |CT21045 IL 1260
110 44 VIN 45 Fxplres 74 VIN 75 Explres -
01 |S5NPET4AC4AHG50645 02 (23 S5NPET4AC7AHG01407 04 | 22 126c
38 46 Vehlcle Ramoved To 76 Vehicle Removed To -
01 |HERSYS TOWING MOISHYS TOWING 126d
112 oriven [ Towed Disabled [JTowed Disabled & Impounded [Torven [5<] Towed Disabled [dower Disabled & Impeunded -
- [JieftAtscene | |Towed Impounded [JLeft At Scene [ Towed Impounded 126e
113 |47 Authority 77 Aulhority 26
- [ Towner D<) priver ["]rolice [ jowner [ onver [Crclice To7a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazarcdous Material 25
- Given: PNo  []Yes  [TJrefused Knvere  [Jonsoard [ Jspl Given: N [ JYes [[Refused BdNone  [JonBoad [ Jspil |76
s Type: [_JBreath [ |Blood [ Jurine l Type: [_]Breath [ |Blood [“JUrine -
- 127¢
e Results: 0.- % [JPending Hazard Class Placard No. Results: 0.~ % [ _|Pending Hazard Class Placard No. -
02 |50 carrier Mo, 51 GVWR/GCWR 80 Cartler No, B1 GVWR/GCWR 1574
02 [] weight 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs S
[ Jmcimx [[] weiaht >= 26,001 lbs [ mcpax | ] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entlty 8
26
Number & Street Number & Street )
06
City State Zip City State ap 155
06
135 Damage To Dther Property  Myes (1f ves, describe) Bro 131
12
132
Oper. 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summans, No. 12
02 (39:4-97 A291595 02 (39:3-10 A291596 FErE
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No, 04
134
83 | 84 | 85 ) 86 | a7 |88 |80 | 50 |91 | 92| 93 | 94 | o5 Names & Addresses of Cocupants - If Deceased, Date & Time of Death 04
DOVID ¥ GOLDING -
A 01 |01 |01 |Oo5 |26 (M |- - - 11 |p4 - - 32 YEREK DR LAKEWOOD Nl  0B701
. DAVID Z  GARCIA -
B 02 (01 |01 |05 (38 Im |- - - 11 |11 - - 24 EDGEWOOD CT LAKEWOOD N1l 08701
C
[0




paGE__ 2 oF_ 2

New Jersey Police Police Dept;: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-008635
{Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
B3 84 85 8a 87 | 88 89 | 90 91 9z a3 G4 g5 Names & Addresses of Occupants - If Deceased, Date & Tima of Death
A
LE
L
F
I
N
v G
o}
L H
v
EI
D
]

144 Crash Diagram (NOT TO SCALE}
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Diagrarn Drawn Mot To Scale

145 Crash Description/Marrative

DRIVER OF VEH 1 STATED HE WAS TRAVELING EAST ON COUNTYLINE ROAD AND WAS STOPPED IN TRAFFIC WHEN HE WAS
STRUCK IN THE REAR BY VEHICLE 2. :

DRIVER OF VEH 2 STATED HE WAS TRAVELING EAST ON COUNTYLINE ROAD BEHIND VEHICLE 1. HE SAID HE DID NOT
REALIZE VEHICLE 1 WAS STOPPED IN TRAFFIC AHEAD, AND WAS NOT ABLE TO STOP IN TIME AND HIT THE REAR OF
VEHICLE 1.

UPON MY INVESTIGATION I DETERMINED DRIVER 2 AT FAULT FOR THE CRASH. DRIVER 2 WAS ISSUED 2 TICKETS,
CARELESS DRIVING AND UNLICENSED DRIVER.

VEH 2 HAS INSURANCE OUT OF STATE WITH AMERICAN FREEDOM INSURANCE COMPANY # 10864. (847) 758-9300

146 Officer’s Slgnature 147 Badge # 148 Revlewer Badge # 149 Case Status
CLARKE N 334 E. MIICK |307 Orending X complete




9 pagE__ 1 oF _ 2 [ [Fate New Jersey Police Crash Investigation Report P<Reportable [ |Non-Reportable [ ]Change Report
05 [T case Numper 11 Spoed Limit 138a
7 |21-116040 e e STATE HWY 70 E E |50 0070 - - 72
01 2 Pollce Dapt of Cade At Intersection With Road Name DIr 12 Route No. Suffix 13 Milepn]s; cpoed Linit 1i8h
I
g LAKEWOOD TOWNSHIP E01 ] Feet Civ[Je o VERMONT AVE 40 78
07 3 Station/Precinct - 1 E:l To 17 Cross Road Name 11%
1. I Os Ow oo . Cve e |5
14 15 16 P EI From: I:I <5 I:] B
02 4 Date of Crash 5 Day Of Week & Time 7 Municipality B Total | ¢ Total 20 Route/Name 119n
008 mm dd w (use 2400 hrs} Cotle Killed | Injured 21 Latitude 22 Longitude .
o1 10/17/21 |SUNDAY 0127 1514 - 1, 40.048570 -74.209400 T20a
Wo0b |23 eh # 24 Policy Mo, 25 N Ins, Code 53 veh # |54 Policy No. 55 NJ Ins, Code 00
04 P 1 - - 2 4354-85-21-98 639 1200
01 COratked ped  [JPedalcycllst [ JResp To Emergency [ |HIt & Run [CJprarked  [JPed  [Jredalcyclist [ JResp To Emergency [ Hit & run [~
02 |26 Driver's First Name Initiel  Last Name 29 Sex 56 Driver's First Name Initlal  Last Name 59 3ex  |121a
w2  ROBIN - TINOCO-MUNOZ - M SARA - FRIEDMAN - F 01
01 |27 Number B Street 57 Number & Street 1z1b
0z 1222 NEW PROSPECT RD 1139 40TH ST -
01 [zcy State  Zip 58 City State  Zip
w4 | JACKSON N1 08527 BROOKLYN NY 11218
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements 61 State 122
BR - - - - 0z - - - NY a2
105 32 Driver's License Mumber 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
13 mim dd Yyvy mm ¥y mm <dd Y¥YY mm 153 o1
- 01/15/1991 - | - 124734623 11/13/1992 11 23
o6 35 Owner's First Name Inftial  Last Name 65 Owner's First Name: Initial  Last Name
Same As Same As
- Drlver - - - - priver  SIMA - FRIEDMAN - 124
107 36 Number 56 Nurmber ) 03
& Shreet & Street
- ¢ “ 1139 40TH ST s
108 37 City State Zip 67 City State Zlp 03
- - - - BROOKLYN NY 11218 1258
10% 38 Make 39 Macel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 state | 26
04 |- - - - - - TOYT HGH - 2016 {JMR2643 |[NY |izb
110 44 VIN 45 Explres 74 VIN 75 Expires -
- - - - 5TDIKRFH1GS330916 12 |21 126e
111 46 Vehlcle Removed To 70 Vehicle Removed To ™
01 |- - 126d
112 [Iosiven [JTowed Disabled [ Towed Disabled & Impouaded B briven [ITowed Disabled [ITowed Disabled & Impounded -
- [CLeft At Scene [A1owed Impaunded [[teft At Scene [ JTowed Impounded 126e
113 47 Autharity 77 Authorlty 286
- [owner [Ceriver [CIpoiica X cwner [ oriver [JPolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 22
- Given: [{No [ [ves [ JRefused Bnore  []on Board []set Giver: DNe [ |Yes [ |Refused [<mone  [Jon Board [Ison 1770
L15 Type: [_|Breath [ [Blood [ |urine _ - Type: | |Breath [ |Blaod [ |urine s . | -
- 127¢
na Results: (0. - % L__| Pending Hazard Class Placard No, Results: (. = % I:I Pending Hazard Class Piacard No., -
03 50 Carrler No. 51 GVWR/GCWR 50 Carrler No. 81 GVWR/GCWR 127d
02 [ welght 10,001-26,000 Ibs [ weight 10,001-26,000 ibs T
[Jmermx [- [} Weight >~ 26,001 lbs [Mermx |- [] Welght == 26,001 lhs 22
52 Motar Carrier or Government Entiby 82 Motor Carrler of Government Entity 26
26
Number & Street Number B Streat 55
Clty State Zip Cliy State Zip 130
135 Damage To Other Property [T'ves (If Yes, describe) No 7]
10
- 132
Oper. 136 Charge 137 Summons, No. Oper, 138 Charge 139 Summans. No. 10
- - - - 133
Oper. 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summens. No. -
- - " - 134
B3 84 85 | 86 87 | 88 89 a0 91 92 23 94 95 Names & Addresses of Occupants - If Deceased, Dake & Tlne of Death 03
A ROBIN - TINOCO-MUNOZ -
P1 |- - 02 |30 |M 12 |99 [02 |- - - 6303 |222 NEW PROSPECT RD JACKSON NJ 08527 - -
B SARA - FRIEDMAN -
02 |01 |6l |65 |28 |F - - - 11 |04 - - 1139 40TH ST BROOKLYN NY 11218
c SIMA - FRIEDMAN -
02 |03 |01 |05 |48 |F - - - 11 |04 - - 1139 40TH ST BROOKLYN NY 11218
D TZVI - FRIEBMAN -
02 |04 |01 |05 |18 (M - - - 11 (04 - - 1139 40TH 5T BROOKLYN NY 11218
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 21-116040
{Refer to vehicle by number)
veh  Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex In) Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 g0 91 92 93 o4 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
'E E DINA - FRIEDMAN -
L 62 |05 01 (05 |11 |F - - - 11 (04 - - 1139 40THST BROOKLYN NY 11218
F SHIMON FRIEDMAN
1 62 |06 (01 |05 |16 M - - - 11 (04 - - 1139 40TH ST BROOKLYN NY 11218
N
v G
O
L H
v
E I
D
J

144 Crash Diagram {NOT TO SCALE)

DHagram Drawn Mot To Scale

Yermont Ave

145 Crash Descriptlon/Narrative

Pedestrian 01 was walking South crossing the intersection of Rt 70 and Vermont Ave when Vehicle 02 had made struck him.
Pedestrian 01 was crossing the intersection when he was net supposed to due to having a red light or do not cross. P1 also
did not cross in the painted crosswalk located on the other side of the intersection. P1 was struck by Vehicle 02 causing
serious injuries and was transported to Jersey Shore Medical Hospital.

Driver 02 stated she was traveling East on Rt 70 when P1 came out of nowhere causing her to strike him when he entered
the intersection. Driver 02 did not have enough time to react due to not seeing P1 until it was too late. Driver 02 along with
all the passengers in Vehicle 02 did not have any injuries or complaints of pain.

Withess 01 stated he was with Pedestrian 01 and walking back to his residence. Witness 01 stated that Pedestrian 01 saw a
police vehicle sitting at the intersection and became afraid so crossed the intersection trying to get away from the police
vehicle. Witness 01 stated that while Pedestrian 01 was crossing Vehicle 02 had struck Pedestrian 01 causing serious injury.

Sergeant Spagnuolo #331 was the police officer who witnessed the accident, Please see Sgt. Spagnuolo's supplement
report for details of this incident.

After my investigation, I concluded that Pedestrian 01 was at fault for this accident due to crossing when not supposed to,
failing to cross in the marked crosswalk, and failing to yield to Vehicle 02.

146 Officer's Signature Ti47 Badge # 148 Reviewer Badge # 149 Case Status
ROMEQ N _ 395 SGT. 1. SPAGNUOLO 331 Odrending  [complete




