96 page _ 2 or _3  [JFatal New Jersey Police Crash Investigation Report IReportatle Non-Reportable [ ]Change Report
05 [iCase Number 11 Speed Limit 11Ba
% |22-008490 bl . HOPE HILL LN - |25 - - - 69
01 2 Police Dept of 4 Code D At Intersection With Road Name S C-Iljlr 12 foute No. Suffix 13 MilepOfs Spoed Limit 1180
C 1P Ho1 . |-
01 3L ia]tffjgr‘:c(l::? D TOWNSHIP Fest DAL ]e o MESA 17 Crass Road Name 25 1153
100 [ pes s w 19 [ [ Ine [ e
= |- e ' i m Clse Clwe
07 4 Date of Crash 5 Day O Week 6 Time 7 Muriclpatity | & 1ol | 9 Totl 20 Route/Name 1190
Haga—] ™™ dd ¥y {use 2400 hrs} Code Killed Tnjured 21 Latitude 22 Longitude _
o1 02/02/22 |WEDNESDAY | 0730 1514 - - 40.09677 -74,25463 o
100b  |23veh # |24 Policy No. 25 N) Ins, Code 53veh # |54 Policy No, 55 NJ Ins. Code [vh A
04 1 ACCASBEO2021 - 2 51293008507 917 120b
161 [Jparked  [Jred  [JPedalcyclist | JResp To Emergency [ |Hit & Run Bparkee  (JPed  [Jpecalcycist  [JResp To Emergency [ ]Hit & Run [=
02 |26 Driver's First Nama Initial  Last Name 29 Sex |56 Driver's First Name Initlal  Lest Name 595ex  [121a
2 |I'THOMAS ] FAIRTHORNE - M - - - - - -
02 [?7 Number & Street 57 Number & Street 121b
13 |12 STEVEN PL - _
05 [y Stake  Zip 58 Clty State  Zip
w4 |JACKSON N3 08527 - - -
2 30 Eyes DL Class Restrictions Endoy 31 state 60 Eyes DL Class Restrictons Endorsements |61 State 122
6 A - - Ny - - - - - 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Dviver's License Number 63 DOB 64 Expires 123
02 mm dd Y¥YY mm ¥y mim dd yyyy mm W 10
FO1977407104616 04/08/1961 04 | 26 |- - . -
w3 35 Dwner's First Name Inltial  Last Name 65 Owner's First Name Initial  Last Name
5 As Same As
- Driver - JACKSON TOWNSH - Dver . MOSHE Y BRUSTOWSKY - [
£07 36 Murmnber 86 Number 11
8, Streat —
- [**™* 151 DON CONNOR BLVD " 36 HOPE HILL LN o5
108 37 Ciky State ZIp 67 City . State Zlp -
31 [JACKSON NJ 08527 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 49 Model 70 Color (71 Year |72 Plate No. 73 Sate |28
PCAIIC RE YEL |2005 (S1K900 NJ MAZD CX9 BLU |2018 (L22PFL N3 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
02 |4DRBWAFNO5A978818 08 |22 JM3TCBCYX10234401 10 |22 126¢
111 46 Yehicle Removed To 76 Vehicle Removed To -
01 - - 126d
12 Driven [ Towed Disabled [ Towed Disabted & Impeunded [oriven [ Towed Disabled [ Tovied bisabled & Impounded -
07 [CLeft Atscene (] Towred Impounded [XLen At Scene [ Towed Impounded 1268
113 47 Authority 77 Authority 28
- B owner [ priver [rolice Tewner [oriver [Xjrolice 1570
14 4% Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Tast 79 Hazardous Mateyial 26
02 Given: Mo [ |Yes [ JRefused Bdmone  [Jongoard [ ]spil Given: PXJNo [ Jyes [“JRefused | [X]Nome [ JonBoard [ |Spil  [1z7p
s Type: [_|Breath [ ]Blood [ Jurine - | . Type: [ |Breath | |Blood | |urine . _ -
- 127
6 Results: 0.~ % []rending Hazard Class Placard No. Results; 0.~ % [Jrending Hazord Class Placard No. -
03 50 Carrier Na. 51 GVIWR/GCWR 80 Carrler No, 81 GVWR/GCWR 774
] welght 10,001-26,000 Ios [[] welght 10,001-26,000 bs =
- (:}]
[Imomax |- B<] weight >= 26,001 los [wcmx |:| [] wetght >= 26,001 Ibs 28
52 Motor Carrder or Government, Entity 82 Mctor Carrler or Government Entity 8
JACKSON TOWNSHIP BOE - 28
Number & Street Number & Street o9
151 DON CONNOR BLVD - o
City State Zip Clty State Zip 130
JACKSON NJ 08527 - - - 05
135 Damage to Other Property |:|‘res (If Yes, describe) Mo R
09
- 132
Qaper. 136 Charge 137 Summens. No. Oper, 138 Charge 139 Summons. No, 09
- - - - N
Qper. 140 Charge 141 Summons, No, Oper. 142 Charge 143 Sumnons, No, 01
- - - - 134
B3 | 84 | B5 | 86 | 87 | BB | 89 | 90 | 91 | 92 93 | 94 95 Names & Addresses of Occupants -~ If Deceased, Date & Thne of Death 02
A THOMAS 1 FAIRTHORNE -
01 o1 |01 OS5 |60 |M - - - 11 |04 - - 12 STEVEN PL JACKSON Nl 08527 - -
B
C
D
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New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22:008480

{Refer to vehidcie by number)

Yeh Pos Phys loc Type Ref Equlp Equip Bag Hosp

Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
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144 Crash Dlagram (NOT TO SCALE}

Diagram Drawn Nat To Scale

PARKED MV

PARXED BV

HOPE HILL RD

145 Crash Description/Narrative

struck the mirror of vehicle 2 which was parked.

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

vehicle 2 sustained a broken driver side mirror.

vehicle 1 Insurance Information:

ACCASBO2021

SBIIF-001

Arthur J. Gallagher Risk Management Services, INC.
6000 Sagemore Drive suite 6203

Mariton, NJ 08053

On 2/2/2022 at approximately 0730hrs, I was dispatched to Hope Hill Lane in reference to a crash. Upon arrival, I met with
the driver of vehicle 1 who was identified as Thomas Fairthorne. Mr. Fairthorne reported that while he was traveling South
on Hope Hill Lane, due to the congestion of the parked cars along the narrow roadway, the rear passenger side of his vehicle

Upon completion of my investigation, the cause of the crash was due to the parked vehicles along the roadway and the
narrowness of the road which doesn't allow enough space for larger vehicles to pass through.

Vehicle 1 sustained very minimal scratching to the rear passenger side.

146 Officer's Signature

SHEEHAN, M

147 Badge #

423

148 Reviewer

PA

Badge #

|325

149 Case Status

[rending [¥]Complete
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STATE OF NEW JERSEY Police Agency HAKEWOOD TOWNSHIP POLICE DEPT.
MOTOR VEHICLE CRASH DESCRIPTION Station ﬁi‘f“—‘ 27-008490
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4 ® DRIVER DOOR —»
5. 1 2 3 4 5
6.
7. 6 7 8 9 | 10
:- 11 | 12 | 13 14 | 15
10. 16 | 17 | 18 19 | 20
;- 21 | 22 | 23 24 | 25
13, 26 | 27 | 28 29 | 30
1:: 31 | 32| 33 34 | 35
16. 36 | 37 | 38 39 | 40
o 41 | 42 | 43 44 | 45
19. 46 | 47 | 48 49 | 50
- 51 | 52 53 | 54
22.
23,
24,
25,
e MINIBUS
27.
28, ® DRIVER DOOR —
29.
o, 1 2 3 4
31, 5 6 7 8
32.
. 9 10 11 | 12
34. 13 | 14 15 | 16
35.
36.
37.
38.
39,
40,
41.
42,
43.7
44,
45.
46,
47,
48.
49,

‘w
=]

v ow
N

i n
AW




96 pace_ 1 or_ 2 [JFatal New Jersey Police Crash Investigation Report [Jreportable [Non-Reportable [ ]Change Report
05 1 Case Number 11 Speed Limit 1i8a
% |22-009867 Lo Crash . BROOK RD - |40 - - - 25
0% |2 Police Dept of Code [7] At Intersection win,  FRoad Name DG Bir 12 Rotte Mo Suffe 13 M“Tmﬁ Spoed Limit I 118b
98 -
LAKEWOOD TOWNSHIP 01 ceet W[z ot RIDGE AVE 25
[11.] 3 Statlen/Precinet 500 D 17 Cross Road Name 119a
22 ] mtes s Mw 19 L|Te Cne [es
£ - = 1 16 Rarnp [ |From: = Clse [Jws
05 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality | G 1ol [ 9 Total 20 Route/Name 1196
e ™™ dd w {use 2400 hrs) Code Kilied Injured 21 Latitude 22 Longitude _
o1 02/06/22 |SUNDAY 2012 1514 N 40.098330 -74.189500 5
100k [23Vveh # |24 Pollcy No. 25 N Ins. Code 53 veh # |54 Pollcy No. 55 NJ Ins. Code o1
04 1 909590631 054 - - 1200
-
101 [ Parked [Jfed  [Pedaicyclist  [JResp To Emergency [t & Run [rarked [Qbed [ |Pedaleycist [ JResp To Emergency  []Hit & Run [~
02 |26 Driver's First Name Inltial  Last Name 20 Sex |56 Driver's First Name Initial  Last Name 53 Sex |121a
| ELKY - KLEIN - |F - - - - |- -
Q1 |27 Number & Street 57 Number & Street iz1b
03 |14 SIENNA WAY - -
o1 28 City State Zip 58 City State Zip
4+ | LAKEWOQOD NJ 08701 - - -
1 30 Fyes DL Class. Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - N3 - - - - - o1
105 32 Driver's License Number 33DOB 34 Explres 52 Driver's License Number 63 D08 B4 Expires 123
mm dd yyyy mm yy mm dd YYYY mm ¥y
11 -
K52342130061792 11/28/1979 11 | 25 |- - - -
T 35 Owner's Flrst Name Initlal  Last Name 65 Owner's Flrst Name Initlal  Last Name
Same As Same As
- Drlver GEDALIA - KLEIN - Driver - - - - 124
107 36 Number 66 Number 11
treet & Street o]
- |*%™" 98 WHISPER CT T3
108 [37 Gty State  2ip 67 Clty State  Zip -
01 {LAKEWOOD NI 08701 - - - 1262
109 38 Make 38 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Celor |71 Year |72 Plate No. 73 state | B9
- HOND oDy GRY (2019 |[F79KZE N3 - - - - - - 126b
110 44 VIN 45 Explres 74 VIiN 75 Expires -
01 |5FNRL6H7XKB066935 02 |22 |- - |- 260
111 46 Yehicle Remaved To 76 Vehlde Removed To -
- - - 126d
112 Driven [CTowed Disabled [ ITowed Disabled & Impourded [Coriven ClTowes Disabled [iTowed Disabled & Empounded -
- [CJLef At Scene [ Towed Impounded [jLeft At Scene [ Towed Impounded 126e
113 |47 Authority 77 Authority 69
- CJowner [Apriver [Jrolice [“Jowner [lpriver [Crolice 278
EE] 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohel/Drug Test 79 Hazardous Materlal -
- Glven; PENa [ ]¥es  [JRefused Binane [C]on Beard E Given: P¢No  [Jves  [|Refused Nene  []on Board [seit [1270
115 ‘Type: [_|Breath [ |Blood [[Jurine _ - Type: [_|Breath [ |Blood urine . _ -
- 127c
= Results: 0.= % | _JPending Hazard Class Placard Mo, Results: 0,= % [ |Pending Hozard Class Placard No. -
03 50 Carrier Na. 51 GYWR/GCWR 80 Carrler Ne. 81 GYWR/GCWR 177d
FEE] I:‘USDOT l:‘ Nnne l:‘ welght <= 10,000 Ibs DUSDOT |:| N(lne |:] Welght <= 10,000 lbs _
I:I Weight 10,001-26,000 Ibs |:| Weight 10,001-26,000 Ibs =
- i
[mem [- [] Welght >= 26,001 Ibs [mcmax |- [] weight >= 26,001 Ibs
52 Motor Carfler or Government Entity 82 Motor Carrler or Government Entity 58
99
Number & Street Number & Street
129
01
City State Zip City State zip 1%
01
135 Damage To Other Property [Jes {If Yes, describa) o &1
- 132
Oper, 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summeons, No, -
. - - - 133
Oper. 140 Charge 141 Sumimans. No. | Oper. 142 Charge 143 Summens. No. 02
- - - - 134
83 84 | 85 86 87 88 g0 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A ELKY -.  KLEIN -
01 |01 |01 {05 |42 |F - - - 11 |11 az |- 14 SIENNA WAY LAKEWOOD N1 08701 - -
B ELISHEVA - KLEIN -
01 |03 (01 |05 (13 [F - - - 11 |11 02 |- 14 SIENNA WAY LAKEWOOD N1 08701 -~ -
c BASHIE - KOGEL -
o1 |04 |01 o5 |16 |F - - - 11 i1 02 |- - - - - - -
D CHAYA - KOGEL -
oL |05 (01 |05 |14 [F - - - 11 |11 0z |- - - - - - -
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-009667
{Refer to vehicle by number) -
Veh  Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Inj Med Avail Used Dept Code
B3 84 BS 865 87 8B B9 90 21 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
ﬁ E CHANA - LAPAL -
L 0ol (06 (o1 |05 |i5 |F - - - i1 |11 0z |- - - - - - -
E ELIEZER ] KLEIN -
1 o1 |07 |01 |05 (5 M - - - 11 (11 oz |- 14 SIENNA WAY LAKEWOOD NI 08701 - u
N G SARAH - KLEIN -
v o1 |08 |01 |05 |16 |(F - - - 11 |11 |92 |- 14 SIENNA WAY LAKEWOOD N3  0B701 - -
o H SURIE - BLUM -
\';’0109010513F~--1111uz- - - - - - -
EI
D
]
144 Crash Diagram (NOT TO SCALE}
V3
/
PFOTHOLE
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]

Bragra Deavws Rot To Scale

QUUDOYE

145 Crash Descriptlon/Namative
Driver 1 stated, she was traveling south on Brook Rd. She stated, suddenly she heard a loud "boom™ and the (Passenger)

side airbag deployed. It was later discovered she collided with a large pothole with the front passenger side tire. No
damage was visible on the exterior of the vehicle. No injuries reported.

1t should be noted, several occupants left the scene and I was unable to obtain information such as birthdays and
residential addresses.

146 Officer’s Slgnature

147 Badge #

418

148 Revlewer

ap

Badge #
283

149 Case Slatus
[IPending

B4 complete
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96 paee _ 1 or_ 2 _ [Jratl New Jersey Police Crash Investigation Report [CIReportable Non-Reportable [_|Change Report
05 [icase Number 11 Speed Limit 118a
s |22-009743 Lot . SQUANKUM RD 25 25
01 2 Police Dept of Cade EI At Intersection With Road Name Dir 12 Rouke No. Sufiix 13 Milepnlslt] e Lik 118k
98 -
LAKEWOOD TOWNSHIP F01 Fant N[Je ot 10THST 25
00 3 Statfon/Precinct 15 D T 17 Cross Road Name 118
[ wites OsOw 19 o [Ine (e
5 7] 15 16 Ramp | From: se [we 00
- 4 Date of Crash 5 Day OF Week. & Time 7 Municipality 8 Total | 9 Total 20 Route/Name 119b
T mm dd w {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude 00
. 02/06/22 |SUNDAY 1045 1514 I 40.10108 -74.20854 03
100b |23 veh # 24 Policy No. 25 N1 Ins. Code 53 veh # 54 Palicy No. 55 N1 Ins, Code o1
- 1 952479238 2 iaob
101 [Qrarked [ |Ped  [Pedalcyclist  [JResp To Emergency [ it & Run [Jearked  [JPed  [JPedaleyclist  [Resp To Emergency Hit & Run | DL
- 26 Driver's First Name Inial  Last Name 20 Sex |56 Briver's Flrst Name Initial  Last Name 535ex  |121a
102 - - - - - o0
00 |27 Number & Street 57 Number B, Street 121b
|- 00
00 |28 City State Zip 58 City State  Zip
104 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 Stete 122
- - - - - 10
105 32 Driver's License Number 33D0B 34 Explres 62 Driver's License Number 63 DOB €4 Expires 123
dd mm mm dd m
00 e it | v yryy m % |po
e 35 Qwner's First Name Inltial  Last Name 65 Owner's First Name: Initlal  Last Name
Same As Same As
- Drlver ELIEZER - DEUTSCH - Driver 33
107 36 Number 66 Number il
& Street & Street
00 ™ 539 CLAY AVE P3
108 |37 City State  Zip 67 City State  Zip 11
01 (SCRANTON PA 18510 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, 735t (26
00 HOND ACC GRY |2019 |HVI3399 PA 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1HGCV3F92KA002269 11 (22 1z6¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
00 Ted
112 []orven []Tewed Disabled []7owed Disabled & Impouncied CJoriven [l Towed Disabled [CJTowed Disabled & Impounded -
- Left At Scene [Towed Impounded []Left At Scene [ITowed Impounded 126e
113 47 Authority 77 Authority 26
00 [ owner Coriver [Jrofice [Jowner Ooriver [ Police 1273
114 48 Alcohol/Drirg Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 28
_ Given: [GNe  [Yes  [JRefused [XiMone [Jen Board [Jspu Given: [_|Mo []ves [ ]Refused [Inone [Jon Baard [CJset  [iz7w
115 Type: [_|Breath [_|Biood [ urine Type: [_|Breath [ ]Blood [ Jurine -
|00 T27c
6 Results: 0.- % [Cjpending Hazard Class Placard No. Results: 0. % []Pending Hazard Class Placard Ne. -
50 Carrier No. 51 GYWR/GCWR 80 Carrier No, 81 GVWR/GCOWR 1274
Welght <= 10,000 tbs [1 weight <= 10,000 Ibs
00 [ welght 10,001-26,000 lbs [] weight 10,001-26,000 Ibs =
e
[Omemx [] weight >= 26,001 Ibs [CImcrmx | ] weight >= 26,001 tbs 28
52 Mobor Carrier or Government Entity 82 Motor Carvler or Government Entity o
Number & Street Mumber & Street }2296
: 10
City State Zip Clty State Zip i3
11
135 Damage To Gther Property [ es @ Yes, describe} Mo e
00
132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 00
133
Oper. 140 Charge 141 Summeons. No. Qper, 14z Charge 143 Summons. No. 02
134
83 B4 | B5 | 86 a7 | 88 89 | 90 | 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death OG
A
B
C
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Coda: 01
Crash Investigation Report Station: Case No: 22-009743

(Refer to vehicle by number}

Veh Pos Phys loc Type Ref Equip FEqulp Bag Hosp

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

83 84 B5 86 87 88 8 a0 o1 o2 93 94 a5 Names 8 Addresses of Occupants - If Deceased, Date 8 Time of Death
A
L E
L

F

ODm<rO< 22—
= I o

]

144 Crash Diagram (NOT TO SCALE)

SOLANKDM RD

Diagran Diawn Mot TeSeate

145 Crash Deseription/Marrative

THE OWNER OF V1 STATED HE PARKED HIS VEHICLE ON SQUANKUM RD, IN FRONT OF 301 SQUANKUM, ON 02-04-22 AT
APPROXIMATELY 1400 HRS. ON THIS DAY HE EXITED THE RESIDENCE AND OBSERVERD DAMAGE TO THE FRONT DRIVER
SIDE OF HIS VEHICLE. HE WAS UNAWARE WHEN THE CRASH HAPPENED AND THERE WERE NO WITNESSES OR CAMERAS IN
THE AREA TO CAPTURE THE INCIDENT.

INSURANCE INFO FOR V1: ALL STATE FIRE AND CASUALTY INS CO
NAIC#: 29688
1800-255-7828

146 Officer's Slgnatura 147 Badge # 148 Reviower Badge # | 149 Case Status
RENNA V 341 EM |288 Clrencing  [Klcompless




B page_ L or_2  [lratal New Jersey Police Crash Investigation Report  [T|Reportable [ Non-Resortable | |Change Report
05 J1Case Number 11 Spaed Limit 1182
7 | 22-009082 locash = 711 CEDARBRIDGE; SEASONS{- |10 - - - 25
01 2 Pollce Dept of Cote I:I At Tntersection With Road Name Dir 12 Reute No. Suffix 13 Mllepolsg speed Limit 118k
% LAKEWOOD TOWNSHIP K01 [ Feet Cn[Je o - -
01 3 StatlonfPrecinct - D To 17 Cross Road Name 11%a
Il [ wites Os [Qw 19 Cwe Clee
L ) 1 16 Ramp [ [ From: Cles [ Jwe 10
09 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name 119b
e L d v {use 2400 hrs) Code Kiled ] Injured 21 Latitude 22 Longitude .
o1 02/04/22 |FRIDAY 1029 1514 R 40.07943 -74.19190 T
100b |23 veh # |24 Policy No. 25 NJ [ns. Code 53 Veh # |54 Pollcy No, 55 NJ Ins. Code oL
04 F100632074 426 2 PAAC19478 168 120b
101 1 [Parked  [JPed  []pedaleyclist [CIResp To Emergency [ |Hit & Run Orarked  [Ped  [JPedaloyclist TJResp To Emergency  [_|Hit & Run |~
Q2 [?6 Driver's First Name Initial  Last Name 29 Sex |56 Drlver's First Name Initial  last Name 59 5ex  |12la
1z JHANNAH - MONOKER - F YAAKOV Y COHEN - M 01
02 |27 Number & Street 57 Number 8 Street 121b
™ |302 TWIN OAKS DR 19 ROSE PARK CRES -
02 (280w Stake  Zip 58 City State  ZIp
e 1LAKEWOOD N] 08701 LAKEWOOD N3 0B701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions. Endorsements |61 State 122
6 D - | - [ 2 D - | - |2 08
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
08 mm ddd YYYY mm vy mm dd yyyy mm vy 13
M64263120059706 09/26/1970 09 | 25 [C61617898812937 12/15/1993 12 23
e 35 Owner's First Name Initial  Last Neme 65 Owner's First Name Initdal  Last Name
5 A 7] Same As
- [R5 HANNAH - MONOKER - Bome’®  YAAKOV Y  COHEN - [
107 36 Number 66 Number 11
& Street
- [**= 302 TWIN OAKS DR = 19 ROSE PARK CRES s
108 37 City State 2lp 67 City Slata Zip 11
01 |(LAKEWOOD N]} 08701 LAKEWOQOD NJ 08701 126
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 735tate (26
01 |NISS ROGUE SIL (2019 (W6GOLGT NJ NISS SEN 1 2008 |N44AKAF NI 126b
110 44 VIN 45 Explras 74 VIN 75 Explres -
01 |[JNSAT2MVXKW384709 05 |22 3N1ABG61EXBL746937 05 |22 126¢
111 46 Vehicte Removed To 76 Vehicle Removed To -
o1 |- - 126d
112 [ briven []Towed Disabled [Jrowed Disabled & Impounded Xpriven ] towed Disabled [ Towed Disabled & Impounded -
- [CJLeRt At Scena [Towed Impounded [T]Left At Scene [CITowed Impouwnded 1268
T13 |47 Authotity 77 Authority 26
- Owner [Joriver [Clpoiice. B owner [Chooriver []olice o7
T1q 48 Alcohol/Drug Test 49 Hazardous Materfal 78 Alcahol /Drug Test 7% Hazardous Material 26
- Given: Pno | Jves [ refused None [Jon Board ER Given; [fNe  [Jves [ |Refused [ mone [_]on Board [seil  [1270
s Type: [_|Breath [ |Blood [Qurine . . Type: [_|Areath [ [Bleod [ urine . _ -
- 127c
gg— Resultst 0.~ % |___| Pending Harard Class Placard No. Results; 0, = % D Pending Hezard Class Placard Ne, -
04 50 Carrler No. 51 GYWR/GCWR 80 Carrier No. &1 GVWR/GCWR 1274
7] -
TH [ Juspor I::] 5] Move Welght <= 10,000 Ths [ Juspor I:] [wone Welgiht <= 10,000 ibs _
02 [ weight 10,001-26,000 Ibs [] weight 10,001-25,000 1bs i
e
[Tmcmx |- [] weight = 26,001 Ibs e |- | [] Weiaht >= 26,00t Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity e
Nurmber & Straat Number & Street 26
129
- : 11
gi. v State Zip City State Zip 136
11
135 Damage To Cther Property I:l\l‘es {IF Yes, describe) Ne &I
06
- 132
Oper, 136 Charge 137 Summeons. No. Oper, 138 Charge 139 Summaens, No. 06
_ - - - 133
Oper. 140 Charge 141 Summans, No. Oper. 142 Charge 143 Summons. Ne. 02
- - - - 134
a3 B4 | 85 | 88 a7 | 88 | 89 | 90 [ 91 92 93 94 95 Names & Addresses of Ocoupanks - IF Deceased, Date & Time of Death 02
A HANNAH - MONOKER -
o1 |o1L |oa j05 |51 |F - - - 11 |04 - - 302 TWIN OAKS DR LAKEWOOD N 0B701
B YAAKOV Y COHEN -
p2 (01 |oa jos (28 (M - - - 11 |04 - - 19 ROSE PARK CRES LAKEWOQOD Nl 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report statlon: - Case No: 22-009082
(Refer to vehicle by number)
Veh Pos Phys lpe  Type Ref Equip Equip Bag Hosp

Occ InfOon Eject Cond Age  Sex Inj nj Med Avall Used Dept Code

83 84 BS 86 87 88 89 a0 91 92 o3 94 95 Names B Addresses of Occupants - 1f Deceased, Date & Time of Death
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I o
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144 Crash Dlagram (NOT TG SCALE}

Oiagrams Dravere Mot To Scale

145 Crash Description/Narrative

Driver 1, Hannah Monoker was operating a 2019 Nissan Rogue, NJ W60-LGT. Ms. Monoker stated she was stopped In the
parking lot of 711 Cedar Bridge Avenue facing west when the front driver side corner of her vehicle was struck by a vehicle
backing out of a parking space.

Driver 2, Yaakov Cohen was operating a 2008 Nissan Sentra, NJ N44-KAF. Mr. Cohen stated he was backing out of a
parking space in the parking ot of 711 Cedar Bridge Avenue but didn't see vehicle 1 stopped behind him. As he was backing
the rear of his vehicle struck vehicle 1.

Driver 2 was fetermined to be at fault for backing unsafely. End of report.

146 Officer's Sighature 147 Badge # 146 Reviewer Badge # 149 Case Status

PEDERSON JON 305 My |320 [lrending  (jcomplate




96 page_ 1 oF _2 [ |Fatal New Jersey Police Crash Investigation Report [JRreportable  [X]Non-Reportable [_]Change Report
05 [JicCase Number 11 Speed Limit 113a
7 |22-009073 & et on: E COUNTY LINE RD 35 0526 - - 02
01 2 Polica Degt of F| Cotle D At Intersection With Road Name . Dir 12 Route Mo. Sufflx 13 Milepo]slll: Spezd Limit 118D
% | LAKEWQOD TOWNSHIP H01 ] Fest [#[Je o SOMERSET AVI'; ___ 55 | -
3 Station/Precinck ross Ro ame a
01 ation/Pr 15 [ mies [Cls Bqw s [0 CJws [ Jes
i - TR 16 Ramp [ ]rrom: = [lss []we 25
05 4 Date of Crash 5 Day Of Week s Time 7 Municlpatity | 8 rotal | 9 Total 20 Route/Name T1ab
ooe—] ™ 1% {use 2400 his) Code Kiled | Tnjured 21 Latitude 22 Longltude _
01 02/04/22 |FRIDAY 0935 1514 | 40.10528 -74,19498 T
100b |23 Veh # |24 Policy No, 25 N Ins, Code 53 Veh # 154 Pollcy Now 55 N) Ins. Code 01
04 1 AD]2318045734010 370 2 HPAQOD02643301 411 120b
101 [IParked  [J#ed [ |Pedateyclist  [JResp To Emergency [ ]HIt&Run [parked  [JPe¢  [_]eedaloyclist [ JResp To Emergency  [Hit & Run |~
02 |26 Drivers First Name Inlttal  Last Name 29 Sex Fﬁ Drlver's First Name Initial  Last Mame 53 Sex [121a
oz |SHABSI - BRODY - M JESSICA L REME - F 01
02 |27 Mumber & Street 57 Number & Strest 121b
B3 |580 MARC DR 1475 RT 88 -
02 [:Bcty State  Zip 58 City Stata  Zp
w4 | LAKEWOQOD NJ 08701 BRICK N3} 08724
2 30 Eyes OL Class Restrictions Endorsaments |31 State 60 Eyes Dl. Class Restrictions Endorsements |61 State 122
2 D - - NI 6 D - - NI 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Mumber 63 DOB 64 Explres 123
o1 mm dd Yyyy mm w mim dd yyyy mm w 08
B75207030008802 08/20/1980 08 25 (R24574007360826 10/30/1982 10 23
i 35 Dwiner's First Name Initiat  Last Name 65 Owner's First Name Inittai  Last Name
5; As ] S As
- Driver - MESIVTA MEORHA1- |[XIGNC* JESsIcA L REME - =
107 36 Number 66 Number 03
& Street
- M%7 ABRAHAMS WAY “* 1475 RT 88 %
108 37 Clty State Zip 67 City Statz Zip 03
PCAl LAKEWOOD NJ 08701 BRICK N3 08724 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate Nao. 43 state |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73state |26
01 |TOYT SIE BLU (2017 |S79MBE NJ KIA AMA GRY (2005 |[K74MLR NJ 126D
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [5TDYZ3DC3HS5815123 12 (22 ILNHM82W52Y665743 07 |22 128c
111 46 Vehitle Removed To 76 Vehicle Removed To -
01 (- - 126d
112 Driven [ Towed Disabted CJTowed Disabled & Impounded [<lpriven [ Tewed Disabled [ Towed Cisabted & Inmpounded -
- [JlefcAtScene [ | Towed Impounded [Left At Scene [ Tewed Impounded ’ 126e
13 |47 Authority 77 Authority 26
- [ owner Coriver [Crolice P owner [Cibriver [[Jrotice 573
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Atcohol/Drug Test 79 Hazardous Material 26
Given: DNo  {Yes [ JRrefused [<nene  []on Board  [Jspill Given: PN [|Yes [ [Refused None [ |onBoard [ |Spll |13
115 Type: [_]Breath [ }Blocd Clurine - _ Type: [_|Breath [ |Blood [ Jurine . _ -
- 127¢
116 Results; 0, « % Dpendlng Hazard Class Placard Mo, Results: 0, = % DPending Hazard Class Placarg No. -
02 50 Carrler No. 51 GVWR/GCWR BO Carrier No. 81 GVWR/GCWR 127d
7 [ Juspot I:l 5 None [} welght <= 10,000 Ibs [Juspor |:| [X]nene [] welght <= 10,000 Ibs i
02 D Welght 10,001-26,000 Ibs EI Weight 10,001-26,000 [bs =
e
[Imemx |- [ weight >= 26,001 Ibs [Cmemx |- | [ weight >= 25,001 Ibs 26
52 Motor Carrier or Govemment Entity 82 Motor Carrier or Government Entity o
Number & Street Number & Street 12296
Cit { 12
-| ¥ State Ep Clty State Zip 30
12
135 Damage To Other Praperty []¥fes (I Yes, describe) &NO 51
06
- 12
aper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. Ne. 06
- - - - 133
Oper, 140 Charge 14f Summons. No, Oper. 142 Charge 143 Surrmons, No, 02
- - - = 134
83 34 B5 | 86 87 88 89 S0 91 92 93 94 a5 Names & Addrasses of Cccupants - If Deceased, Date & Time of Death 02
A SHABSI - BRODY -
oL o1 |01 |05 |41 [M - - - 11 (04 - - 580 MARC DR LAKEWOOD NJ 08701 - -
B JESSICA E REME -
02 |01 |01 (05 |39 |F - - - 11 |04 - - 1475 RT 88 BRICK NJ 08724 - -
C SUSAN - REME -
02 (03 |01 |05 |70 |F - - - 11 |o4 - - 1475 RT 88 BRICK N1 08724 - -
D




pacE 2 _of _2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-009073
(Refer ta vehicle by number}
Yeh  Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Elect Cond Age  SeX Inj Inj Med Avall Used Dept Code
B3 84 | 85 | 86 | 87 88 | 89 | 90 | 91 | 92 93 4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
y G
o]
L H
\'4
E1I
D
J

144 Crash Dlagram (NOT TO SCALE}

Diagrem Drawn Not Ta Scate

SOMERSET AVE

ottt

E COUMTY LINE D

145 Crash Description/Narrative

On 2/4/2033 at approximately 0935hrs, I was dispatched to East County Line Road in reference to a crash. Upon arrival, I
met with the driver of vehicle 2 who was identified as Jessica Reme. Ms. Reme repotted that while she was waiting at the

red light at the intersection of East County Line Road and Somerset Avenue, the rear of her vehicle was suddenly struck by
vehicle 1.

I then spoke to the driver of vehicle 1 who was identified as Shabsi Brody. Mr. Brody reported that while while waiting at
the intersaection of East County Line Road and Somerset Avenue, he thought he observed vehicle 2 "jerk" and begin to go
forward. At this time, Mr. Brody reported that he then hit the gas and struck the rear of vehicle 2.

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

Vehicle 1 sustained minor scratching and cracking to the front bumper.

vehicle 2 sustained scratches to the rear bumper.

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

SHEEHAN, M 423 PA |325 [lpending [ complete




% pace 1 or 2 [Jram New Jersey Police Crash Investigation Report [Creportable  DNan-Reportable [Cchange Report
05 [T Case Mumber 11 Speed Limit 118a
W |22-009332 waah o« SQUANKUM RD - |45 0547 - 57
::1 2 Police Dept of Code El At Intersaction With Road Name Dir 12 Route No. suffix 13 M"ewfs Speed Lt 118b
LAKEWOOD TOWNSHIP {01 Foat \[]e ot APOLLORD 25 |-
o7 3 Statlon/Precinct 440 D 17 Cross Road Name 1193
[ tes s [Ow i [ [Jwe s
B - ] 15 16 Ramp [ | Fom: = s
a5 4 Dale of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total g Total 20 Route/Mame B D Wb 119b
Moy dd v {use 2400 hrs) Codde Kiled | Injured 21 Latitude 22 Longitude -
o1 02/05/22 |SATURDAY 0100 1514 S 40.109430 -74.201360 =
100b |23 veh # 24 Policy No. 25 NJ Ins, Code 53 Veh # 154 Policy No. 55 N Ins. Code 01
04 1 05-87 - - - T200
L -
101 [lparked  [JPed  [[]Pedalcyclist [ClResp To Emergency [ JHit & Run [Clrarked  [Jped [ JPedalcyclist [CJResp Te Emergency  [_]Hit & Run =
02 |25 Driver's First Name Initial  Last Name 20 Sex |56 Driver's First Name Tnitial  Last Name 59 Sex |12la
w2 | AUSTIN D LETTS - M - - - - - -
02 (27 Number & Street 57 Numbar & Street 1216
W@ 1231 3RD ST - -
05 [28Ciy State  Zip 58 Clity State  ZIp
W | LAKEWOOD N3 08701 - - -
i 30 Eyes DL Class Restyictions Endorsaments |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 p | - | - |wa . - - - |- o1
1e5 32 Driver's Llcense Number 33 DOB 34 Explras 62 Driver's License Number 63 DCB 64 Expires 123
17 mim dd yyyy mim mm dd Yy mm vy
1L28880686412934 12/03/1993 12 | 22 |- - - -
= 35 Owner's Flyst Name Initial ~ Last Name 65 Owner's First Name Intlal  Last Name
Same As Same As
- e TOWNSHIP OF - LAKEWOOD - e - - - . =
107 36 dumber 66 Mumber 04
B Street & Street
- et 231 3RD ST o ¥5
108 37 City State  Zip 67 City State  Zip -
01 |LAKEWOOD N3 08701 - - - 126a
109 38 Make 39 Model A0 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 State |24
- TOYT CAM BLU |2004 |A42AXE NJ - - - - - - 126h
110 44 VIN 45 Expires 74 VIN 75 Expires -
03 |4T1BF30K94U078622 - - - - - T6c
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - - 126d
12 Driven | Towed Disabled [ITowed bisabled & Impounded [Coriven [CITowed Disabled [JTowed Disabled & Impounded -
02 [TJLeft At Scene [JTowed Impounded {JLeft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 24
- Oowner Bl oriver Crolice [Towner [loriver [Police 177a
114 48 Alcohol/Drug Test 4% Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: (Mo [JYes [ |Refused Nome [ _|OnBoard [ ]Spil Givers [INo [Jves [Refused | [CfNene [ _Jon Board Jsen |25 |
115 Type: [(ereath [ ]Bicad [ureine . B Type: [[]ereath DBIGnd DUrine _ . | -
- 127¢c
T Results; 0.~ %  |_|pending Hazard Class " Placerd No, Results: 0.~ % | Pending Hazard Class Placard No. -
o1 50 Carrler No. 51 GVWR/GCWR 80 Cawrer Mo. 81 GVWRIGOWR 1274
= [Jusoor I:‘ BNane [} weight <= 10,000 Ibs [CJuspor l::l [Jnone [J weight <= 10,000 lbs .
] welght 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs =
- 1=}
| memx [- ] Weight >= 26,001 Ibs [ Jwcrrx l- [] weight >= 25,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrler ar Government Entily o
TOWNSHIP OF LAKEWOOD - 24
fHumbier & Street Number & Street 175
231 3RD ST - 11
Clky State Zlp City State Zip 130
LAKEWOOD N3] 08701 - - - 11
135 Damage To Cther Property ] Yes (If Yes, describe) No 131
132
Oper., 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summens, Ne, -
133
Qper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No. 02
134
83 g4 | 85| 85 | 87 1 88 | B89 [ 90 | 91 92 93 94 95 Names 8 Addresses of Occupants - If peceased, Date & Time of Death
A AUSTIN D LETTS ) -
1 o1 (o1 |05 (28 [M - - - 11 |04 - - 231 3RD ST LAKEWOOD N1 03701 -
B
C
%3




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-009332
{Refer to vehicle by number}
Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Oce  InfOn Elect Cond Age Sex Inj In] Med Avall Used Dept Code
83 84 | 85 86 87 | B8 89 g0 g1 o2 93 94 a5 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
E
I
N
v G
O
L H
\'4
E I
D
]

144 Crash Diagram {NOT TO SCALE)

Diagrsm Draws: Not To Sesle

Squanium Road
County Route 547

145 Crash DescriptionfNatrative

The driver of vehicle 1 was operating an unmarked Lakewood Police Department vehicle. He was traveling North on
Squankum Road, approximately 440 feet North of Apolle Road. While traveling, a deer suddenly ran out in front of him. The
deer came from the right side of the road attempting to run across the roadway in front of vehicle 1. The driver of vehicle 1
was not able to avoid the deer and struck it. Vehicle 1 sustained minor damage. There was hair from the deer on the front
driver side corner of the vehicle. The driver side headlight also appeared to be slightly out of place.

There were na injuries reported on scene. Vehicle 1 was able to be driven from the scene. Vehicle 1 is self Insured
through the OCean County Municipal Joint Insurance Fund. The insurance is issued by PERMA Inc. 9 Campus Drive, Suite
216 Parsippany, N1 07054,

146 DRficer’s Slgnatura 147 Badge # 148 Roviowor Badge # 149 Case Status
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% pace_ ¥ of 2 [Jatal New Jersey Police Crash Investigation Report [ reportable [<]Mon-Reportable | JChange Report
01 1 cCase Humber 11 Speed Limik 118a
% |22-010360 locash . STATE HIGHWAY 70 W |50 0070 - - 02
01 2 Polica Dept of Code D At Intersection With Road Name Dir 12 Rosite No. Suffix 13 Mﬂepc?g Speed Limit | 118b
98 -
LAKEWOOD TOWNSHIP H01 Feet [ of AIRPORTRD 35
01 3 Station/Precinct 50 D 17 Cross Road Name 119a
[] wites Os COw 19 To [TIne e
s - 14 1 16 Ramp D From: = I:‘ 25
02 4 Date of Crash 5 Day Gf Week & Time 7 Municlpality B Total | 9 Total 20 Route/Name 58 D wa 1156
To00% i d v {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude i
o1 02/08/22 |TUESDAY 1503 1514 - - 40.053100 -74.178880 =
100b |23 veh # 24 Policy No. 25 NY Ins. Code 53 veh # 54 Policy No. 55 NJ Ins, Code o1
04 1 SEE NARRATIVE - 2 4173-77-28-74 148 1Zob
101 [lparked  [ped [ ]Pedalcyclist [JResp To Emergency  [_Hit & Run [rarked [Jed [ fpedaicycist  [JResp To Emergency  [“]HIt & Run [=
02 |25 Driver's First Name Initial  Last Name T3 5ex |56 Driver's First Nome Initlal  Last Name 59 Sex  |121a
0z 1GENNADIY - POPOV - M DANIELLE M LIGUORI - F 01
01 |27 Number B Street 57 Number & Street 12ib
W (1112 AVENUE Y # 2F 58 FALMOUTH STREET -
0l |28Ciy State  Zlp 58 City State  Zip
i+  |BROOKLYN NY 11235 TOMS RIVER N} 08757
2 30 Eyes DI Class Restrictions Endorsements |31 State 60 Eyes DL Class Reskrictions Endorsements |61 State 122
a5 D - - NY 02 D - - NJ 06
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DCB 64 Expires 122
o1 mm dd yyyy min ¥y mm dd YY¥Y mm v o8
314210658 04/12/1994 04 28 |L42611537452852 02/10/1985 02 26
T 35 Dwner's First Name: Initlal  Last Name 65 Dwner's First Name Initlal  Last Name
5 A L As
- e~ - - KARPORT AUTO SA - biver . NICHOLAS J  LIGUORI - =
107 36 Number 66 Number 04
B Street
- |*"™ 202 S MAIN AVE 251 JEFFERSON CT # C 125
108 37 Clty State Zip 67 City State Zip 04
01 (SCRANTON PA 18504 LAKEWOOD NJ 08701 126a
108 38 Make 39 Model 40 Color [41 Year 142 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73state |26
04 |ALFA GIU BLK |2018 [K55278K |PA BUIC ENC WHI {2019 |L69GWU NJ 126b
110 44 VIN 45 Fxplras 74 VIN 75 Expires -
02 |ZARFAEDNO]7583873 03 |22 KL4CJASBOKBE25360 07 |22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
o |- - 125d
112 Driven [Imaved Disabled [ Towed Disabled B Impounded <] Deiven [CJTowed Disabled [ Towed Disabted B Impounded -
" [JLeft At Scene [Jrowed Impounded [CLeft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authorby 25
- [_Jowner Driver []Police [Jowner Xloriver [IPolice 127a
114 48 Afcohol/Drug Test 49 Hazardous Materlal 78 Moahol/Drug Test 79 Hazardous Materlal 26
- Given; DgMNo [ |ves [ JRefused Bnene  [C]on Board Clsen Given: [X]No  [JYes [JRefused [<none  [Clongoard [ 3ol [137
L15 Type: [_|Breath [ Blood [Jueine Type: [_|Breath [_]Blood [Cuwrine | -
- 127e
% Results: 0.~ % [Jpending Hazard Class Placard No. Results: .- % []pending Harerd Class Placard No. -
04 50 Carrler No, 51 GYWR/GCWR 80 Carrier No, B GYWRJGCWR 1774
v - =
iz [ Jusoor I:] [5qNore Weight <= 10,000 |bs [ Jusoor |:| [ None B<] weignt <= 10,000 Ibs _
[ weight 10,001-26,000 Ibs [T] weight 10,001-26,000 Ibs
04 MCMX . MCIMX 127e
[C]wmer [] weight >= 26,001 Ibs ] [] weight >= 26,001 Ibs
52 Mator Carrier or Government Entity 82 Mator Carrier or Goverament Entity 5
26
MNumber & Street Number & Street
129
12
City State Zlp City State Zip 130
12
135 Damage To Other Property [Cl¥es (If Yes, descrine} <o T3
06
- 132
Oper. 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summons. No, 06
- - = - 133
Oper. 140 Charge 141 Summons. Ne. 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 & Time of Death o2
A GENNADLY - POPOV -
01 |Dp1 jo1 |05 |27 M - - - 11 |04 - - 1112 AVENVE Y # 2F BROOKLYN NY 11235
B DANIELLE M  LIGUORI -
p2 {01 (01 |05 |36 |F - - - 11 |04 - - 58 FALMOUTH STREET TOMS RIVER NI 08757
C
D




PAGE 2 OF 2

New Jersey Police police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: - Case No: 22-510360
(Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Oce InfOn Ejett Cond Age  Sex Inj Inji Med Aval Used Dept Code
83 84 85 86 | 87 88 a9 90 91 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L e
L
F
I
N
v G
8]
L H
A
E I
D
3

144 Crash Diagram (NQT TQ SCALE}

Een
wi

Dlagram Drawn Not To Scate

2ARPORTRD

STATE HIGHWAY 70

145 Crash Descriptlon/Narrative

The driver of V1 stated he was traveling west on State Highway 70 in the far right lane. He was stopped in traffic. He
stated he sneezed and V1 moved forward. V1 collided with V2.

The driver of V2 stated she was traveling west on State Highway 70 in the far right lane., She was stopped in traffic when
V1 collided with V2.

Based on my investigation, V1 caused the crash by striking the rear of V2 while V2 was stopped in traffic.
v1 Insurance Information

company Name: Century Surety Company
Policy Number: CCP1017334

146 Qllicer's Signature 147 Dadge # 148 Reviewer Badga # 119 Case Status
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96 pace 1 op_ 2 [Jratl New Jersey Police Crash Investigation Report [JReportable P<INon-Reportable [“]Change Report
05 1 Case Number 11 Speed Limit 118a
¥ |22-005263 iocrsh  HOPE CHAPEL ROAD N |45 25
01 2 Police Dept of Code At Infarsection With Road Mame Die 12 Route Mo. Suffix 13 Mi\epmli‘g spaad Limit 1180
% | LAKEWOOD TOWNSHIP F 01 [ st Cln[Je ot SOUTH LAKE DRIVE ||-
3 Station/Precinct 17 Cress Road Name 1183
01 ] mites Os [w 1w [ ]To [Cwe [es
9 11 15 16 Ramp D From: l:l 02
05 | 4 Dateof Crash 5 Day OF Week % Time 7 Municipaty § 810wl | 9 Tokl 20 RoukefName se [_jwe 155
by ™ w (use 2400 hrs) Code Kiled Injured 2§ 1athude 22 Longitude 09
o1 01/21/22 |FRIDAY 1216 1514 N 4010325 ~74,24530 T56a
100b |23 Veh # 24 Policy No. 25 N Ins. Code 53 Veh 4 |54 Palicy No. 55 N2 ins, Code o1
04 1 05-87 OCEAN CTY MUN JIF 2 111 4506-F24-30E 962 120h
101 [lparked [ JPed  [Pedalcyclist  []Resp To Emergency [CJHit & Run [QParked  [JPed [ JPedalcycist  [JResp To Emergency  [C]Hit & Run 01
02 [26Diiver's First Name Initlal  Last Name 29 5ex |56 Driver's First Name Initial  Last Name 59Sex  |121a
1wz | MICHAEL A YOUNG - M YEFRY Q GINEZ - M 01
01 |27 Number & Street 57 Number & Street 12ib
i |231 3RD ST; HQ 28 SAVANNAH DRIVE oL
01 ([28Ciy State  Zlp 58 Clty State  Zip
04 | LAKEWOOD N] 08701 BARNEGAT N] O0B0OS
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrlctions Endorsements |61 Stata 122
2 D - - N3 2 D - | - |ma 08
105 32 Driver's Livense Number 33 DOB 34 Explres 62 Driver's Llcense Number 63 DOB 64 Explres 123
01 mm dd Yy e vy mm dd YYyY mm ¥y 07
Y68115446108812 08/24/1981 08 l 25 |GA4867897802952 02/24/1995 02 25
% 35 Owner's First Narne Initial  Last Name 65 Owner's First Name Initial ~ Last Name
5; As Same As
- Diver - - - over . PONCIANA - GINES-REYES - |
107 36 Number 66 Number 03
& 5t
T "% 135 CORBIN CT 5
108 37 City State 2ip 67 Cily State Zip 03
PTK |- - - LAKEWOOD N1 08701 |[i%
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. 735ate |26
PCALFORD F25 WHI |2020 (38661MG |NJ ACUR TSX WHI (2010 |J44HMM NI 126D
110 |4 VIN 45 Explres 74 VIN 75 Expires -
03 |1FT7W2BG7LEC26098 10 |22 JHACU2E67AC039130 02 |22 126c
111 46 Yehicle Removed Te 76 Yehicle Removed To -
o1 1264
112 Driven [ Towed Disabled [ Towed tisatied & Impounded Xpriven [ITowed Disabled [dvowed pisabled & Impounsed -
02 [lLeft At Scene [ Towed Impounded []ieft At Scene [CjTowed Impounded 126e
113 47 Authority 77 Authority 26
- [ owner [Coriver [rolice CJowner Cortver rolice 1272
1ia |48 Alcohol/Drug Test 4% Hazardous Materlal 78 Alcohol/Drug Test 7% Hazardous Material 26
- Given: SN0 [JYes [Refussd | [Mone [ JonBoard  [Tispi Giver: [No [ Jves [ JRefused | [iNene  [TlonBoard  [Tspll  [1z7
115 Type: |_|Breath [Jeleed [")urne | Type: [_]Breath [JBleod [ Jurine | -
n 127¢
e Resultss .- % [TJPending Hazard Class Placard No. Results: 0.~ % [ Ipending Hazard Class Placard No, _
o1 5@ Carrler No. 51 GYWR/GCWR 40 Carrler No. Bl GYWR/GCWR 127d
| [Jusoor I—__—_l [Jone [] weight <= 10,000 ibs [Jusoor i:l { TNone [] weight <= 10,000 Ibs _
o1 [:l Weight 10,001-26,000 Ibs D Weignt 10,001-26,000 Ibs =
£
= | [Dmenax [ weight >= 26,001 Ibs [ |mcrmx [1 weight >~ 26,001 Ibs 26
52 Mobor Carrier or Government, Entity 82 Motor Carrier or Government Entity o8
26
Number & Street Number & Styeet
129
06
City State Zip Ciiy State Zlp 130
06
135 Damage To Other Property [I¥es (If Yes, desceibe} [Ino 1
12
132
Oper. 136 Charge 137 Summans, iNo. Qper, 138 Charge 139 Summons. No. 12
133
Oper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summens. No, 02
134
83 84 a5 86 87 B8 89 | 90 91 92 93 94 a5 Mames & Addresses of Gooupants - If Deceased, Date & Time of Death 02
A MICHAEL A  YOUNG -
o1 |01 (01 |05 [40 |M - - - 11 |04 - - 231 3RD ST; HQ LAKEWOOD NJ 08701
B YEFRY Q@ GINEZ -
02 o1 (DL |o5 |26 M - - - 04 (03 - - 28 SAVANNAH DRIVE BARNEGAT N1 DOBOOS
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOGD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-005363
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Aval Used Dept Code
83 84 85 86 87 88 | B9 | 90 | 91 92 93 o4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
Y G
0
L H
1
EI
D
]

£44 Crash Piagram (NOT TO SCALE)

Hope Chapel Roed

& Lake Drive

]
]
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1
1

145 Crash Description/Marrative

Box#24 - Insurance information for Vehicle #1 / Ocean County Municipal Joint Insurance Fund

Vehicle #1 was stopped at a red traffic signal waiting for the signal to change when Vehicle #2 rolled into the rear of
¥Yehicle #1, minor damage observed, no injuries.

End of Report.

146 Oificer's Slgnalure 147 Badge # 148 Reviewer Badge # 149 Case Status
WORK F 217 LT. MARSHALL |276 Drerding  [Kcomplets




96 wace_ 3 _or 2 [JFatal New Jersey Police Crash Investigation Report [ JReportable [}Mon-Reportable [[Change Raport
05 [1case Number 11 Spead Limit 118a
% |22-009983 loCrsh  RIDGE AVE 25 51
01 2 Pollce Dept of " Code D At Intersection With Road Name SOMERSDE AVE 12 Route No. Suffix 13 Miltipolsg Speed Limit l 1180
98
LAKEWOOD TOWNSHIP R01 ] Feet Sn[]e o T 02
04 3 Statien/Precinct 500 I:I T 17 Cross Road Name 1159a
Il ] pites Uls Cw 15 ° e [es
s 14 1 16 Ramp D From: . D
07 % Date of Crash S fiay OF Week T Thamaity ] 8 Total | 9 Toul 70 Route/Name HE WE |[op
o5 mn dd vy {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude .
oL 02/09/22 |WEDNESDAY 0652 1514 - - 1203
1006 |23 veh # |24 Policy No. 25 N) Ins, Code 53veh # |54 Palicy No. 55 NJ Ins. Code 0oL
04 1 03981828-8 135 - - 1200
-
101 [lparked  [Jped  [[]Pedaloyclist [ Resp To Emergency  []HE& Run [Jrarked  [Ped [ Pedaloydist  [T]Resp To Emergency I & Run =
02 |26 Driver's First Name Initial ~ Last Name 29 Sex |56 Drlver's First Name Initial ~ Last Name 59 Sex |[121a
| DOMINGO - LUIS - M - - - - - -
04 |27 Number & Street 57 Number 8& Street 121k
102 [1518 BELLINGER ST - -
07 |28 Cty State  Zip 58 City State  Zip
07 | LAKEWOOD N} 08701 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 Stote 60 Eyes DL Class Restrictions End 61 State 122
2 - - | - - - - - - - 01
105 32 Driver's License Nomber 32 DOB 34 Explres 62 Driver's Licanse Number 63 DOB 64 Explres 123
11 mm dd VYYY mm vy mm dd ' mm ¥y -
== - 01/09/1988 - - - - -
3 35 Owner's First Name Inftial  Last Name 85 Owner's First Name Initlal  Last Name
Same As Same As
- Driver LUIS - MARCHANDCASTR( - Driver = - - - 124
07 36 Number 66 Nuraber 11
& Street & Streat
- 1195 BAY AVE 125
108 37 City State Zlp 67 City Siate Zip -
032 |TOMS RIVER NJ 08753 - - - 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 state |06
- FORD ECO WHI 2003 [ XGNE33 N3 - - - - - - 126b
110 44 VIN 45 Explres 74 VIN 75 Expires 56
02 |1FTSS34L03HB13087 04 (22 - - |- 126c
111, 46 Vehlcle Removed To 76 vehlde Removad To 9
- - 126d
112 Driven []Towed Disabled [[JTowed Disabled & Impounded Ooriven I Towed Disabled || Towed Disabled & Impounded -
01 [Jiefc At Seene [ Towed Impaunded [Left At Scene [ Towed Impounded 126e
113 47 Authority 77 Autherity 59
- Bowner [oriver [ police D Cwner |:| Driver [:I Police 127a
114 48 Alcohol{Drug Test 49 Hazardous Materlal 78 Alcohoi/Drug Test 79 Hazardous Material _
- Given: [PNe | Jves  [JRefused Pdnona  []on Board [Cspin Gven: [ Mo [Jres [ |Refused [rone  [JonBoard  [TIspil  [1376
L15 Type: [Breath []@mood [[Qurine l:\ Type: [_|Breath [etood [Jurine . _ -
n 127c
1 Results: 0. = % [:|Pendlng Hazard Class Placard No. Resuits: 0. - % I:]Pend\ng Hazard Class Placard No. _
o1 50 Carrier No, 51 GYWR/GCWR 80 Carrler No, 81 GYWR/GCWR 1270
[ weight 10,001-26,000 Ibs [T] welght 10,001-26,000 Ibs =
- e
[Imcrmx l l [ weight == 26,001 los [Cmecrmx |- | [Q weignt »= 26,001 Ibs
52 Motar Carrier or Government Entity 82 Motor Carrier or Government Entity T35
06
Number & Street Number & Straet
126
- - - 11
City State Zip City State Zip 130
10
135 Damage To Other Property Yes (If Yes, describe) [ 31
FENCE AT 755 SOMERSET AVE, LAKEWOOD N1 08701 157
QOger., 136 Charge 137 summans. Ne. Oper. 138 Charge 13% Summons. No. -
1 |39:310 292211 =
Oper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons, Mo, 02
L‘ 134
83 84 | 85 86 37 | 88 89 90 a1 92 93 94 95 Nammes & Addresses of Occupants - If Deceased, Date & Time of Death
A DOMINGC - LUIS -
oL lo1 |01 |05 (34 M - - - 11 |04 - - 1518 BELLINGER ST LAKEWOOD N1 08701 01/09/198%8
B
C
D




preE_ 2 oF_2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-000983
(Refer to vehicle by number)
veh Pos Phys lLoc Type Ref Equip Equip  Bag Hosp
Oce InfOn Eject Cond Age Sex Inj inj Med Availl Used Depr Code
83 84 BS 86 | 87 B8 89 S0 91 9z a3 94 95 Names B Addresses of Occupants - If Deceased, Date & Tlme of Death
A
LE
L
E
I
N
v G
o]
L H
v
EI
D
]

144 Crash Dlagram {NOT TO SCALE)

NI

Diagrom Draves Hot Ta Scaie Fitige Ave

i3

145 Crash Description/Narrative

Driver 1 stated he was traveling northbound on Ridge Ave when he lost contrel of of Vi due to icy road conditions, causing
V1 to strike the fence located at 755 Somerset Ave.

146 Officer’s SignatLire 147 Badge # 118 Reviewer Badge # 149 Casa Status.
MARRERO J 321 MY 329 [Clrending  [X]Complete




s pace_ L o _ 2 [Jraml New Jersey Police Crash Investigation Report [JReportable [Non-Reportable []change Report
05 [JiCase Number 11 Speed Limit 118a
5 |21-123605 o= o RIVER AVE 40 0009 25
01 2 Police Dept of Code D At Intersection With Road Name i 12 Route No. Suffix 13 Mllepc;sg Speed Limit 118b
98 -
01 :-Fft‘alti(mﬁ}”r\:cionc?l) TOWNSHIP {01 @ Feet D N D g of JOHN STREET 17 Cross Road Name 22 1192
] 50 M) mics s [w 1 [ Cjne e
% 14 1 16 Ram |_] From: [dse [Cws 92
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipallty ETokal [ O Total 20 Route/Name 11%h
e dd w {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
o1 11/16/21 |TUESDAY 1021 1514 I 40.08326 -74.21587 T
100b |23 Veh # |24 Policy Now 25 N Ins. Code s3ven# |54 Folicy No. 55 NJ Ins. Code o1
04 1 OCEAN COUNTY MUN JNT INS 2 933935051 134 1200
101 [ Iparked [ped  [CiPedaleyclist [ |Resp To Emergency  [_JHIt & Run [parked [ |Ped  []Pedalcyclist JResp To Emergency [ JHit & Run 01
02 [26 Driver's First Name Initlal  Last Name 29 Sex |55 Drlver’s First Name Initial  Last Name 59 5ex  [121a
wI |MICHAEL A  YOUNG - M YEHUDIS M WOSNER - F o1
Q1 |27 Number 8 Strest 57 Number & Street 121b
W 231 3RD ST; HQ 24 E6TH ST o1
01 ([28Ciy State Zip 58 City State Zip
04 | LAKEWOOD N1 08701 LAKEWOOD N} 08701
2 30 Eyes DL Class Restrictians Endorsements |31 State 60 Eves DL Class Restricions Endarsements |61 State 122
2 D - - NJ 2 D - - NJ o1
105 32 Driver's License Number 33 DOB 34 Expires 52 Driver's License Number 63 DOB 64 Explres 123
01 mm dd Y¥yy mm wy mm dd YYYY mm vy o1
Y63115446108812 08/24/1981 08 25 |(W67217897458912 08/30/1991 o8 25
T 35 Owner's Flrst Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
5 A S A
- oiver . LAKEWOOD - TOWNSHIP - brver . JACOB - WOSNER - =
107 36 Number 66 Number 04
& Street
- [*®™' 231 3RDST = 24 E 6TH ST s
108 37 Clty State Zip E7 City State Zip Q4
05 |LAKEWOOD N] 08701 LAKEWOOD N3} 08701 126a
109 3B Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73state |26
01 (FORD 150 1 2020 |34193MG |NJ TOYT SIE 3 2011 |[RO9GHCX NJ 126
110 44 VIN 45 Explres 74 VIN 75 Explres -
03 |1LFTMFLEBGLFB37641 07 |23 5TDKK3DCBBS104356 10 122 126c
111 46 Yehicle Removed To 76 Vehicle Removed To -
01 126d
112 B briven ["]Towed Disabled [Trowed Disabled & Impounded B oriven 1 Towed Disabled [JTowed Disabled & Impounded -
02 [JLefcat Scene ] Towed Impounded [ JLeft At Scene [jTowed Impounded 126e
113 47 Authority 77 Authority 26
- CJowner [ Ddver [police [Oowner Driver Cralice To7a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcoiol/Drug Test 79 Hazardous Material 26
. Giver: (N0 [JYes [ _Refused [wone [ ]on Beard e Givam: [No  [JYes [ |Refused [None  [Jonsoard  [Tlspl 1276
L15 Type: [_|Dreath [[Jeioad  [Jurine Type. [_|Breath [ ]Blocd [urine 1 -
- 127
16 Results: .- % DPendlng Hazard Class Placard No. Resits: . = % |:|Pend\ng Hazard Class Placard No. -
01 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. B1 GVWR/GCWR 127d
7 [Jusoot I:I [none [} weiaht <= 10,060 Ibs [Tuspot I:l [Jnone ] weight <= 19,000 bs -
P [0 weight 10,001-26,00 Ibs [] welaht 10,001-26,000 Ibs =
5]
= | [Cmomx l [} Welght >= 26,001 ths [Cmcmax | [] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entlty 82 Mctor Carrler or Government Entity 55
26
Number & Strest Number &, Street
129
_ 06
City State Zip City State Zip 30
06
135 Damage To Other Property [C]ves (1f Yes, describe) B Ne e
12
132
Cper, 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summons. No, 12
1 2 133
Oper. 140 Charge 141 Summers. No. Oper. 142 Charge 143 Summons. No. 02
134
a3 p4 | 85 | 86 | 87 | 88 | B9 [ 90 91 | 92 93 94 a5 Names & Addresses of Occupants - [F Deceased, Date & Time of Death 02
A MICHAEL A YOUNG -
1 01 |01 (05 (40 |M - - - 11 |04 - - 231 3RD ST; HQ LAKEWOOD NI 08701
B YEHUDIS M WOSNER u
2 oL |01 |05 |30 |F - - - 11 |04 - - 24 E 6TH ST LAKEWOOD N1 08701
C
D L




prcE 2 oF 2

New JEI'SEV Police Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 21-123605
{Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Qce InfOn Eject Cond Age  Sex  Inj Infi Med Avall Used Dept Code
a3 84 85 86 87 88 | 89 20 a1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
1
N
y &
8}
L H
A
EI
D
]

144 Crash Diagram ({NOT TO SCALE)

JOHM STREET

—

I Tt Ty Yy VPR PUP it -l g gty

e ROUTE 49

-

145 Crash Description/Narrative

OF REPORT.

VEHICLE #1 AND VEHICLE #2 WERE BOTH TRAVELLING NORTH ON ROUTE#9 IN STOP AND GO TRAFFIC AT THE
INTERSECTION OF JOHN STREET. WHEN VEHICLE #1 STOPPED, VEHICLE #2 MISJUDGED THE DISTANCE AND STRUCK THE
BACK OF A TRAILER THAT VEHICLE #1 WAS TOWING. NO INJURIES TO EITHER PARTY, MINOR DAMAGE TO TRAILER. END

VEHICLE #1 WAS TOWING A TRAILER BEARING NEW JERSEY REGISTRATION MG94439 WITH VIN# 5A4YNSJI17D2036353.

146 Offced's Signalure

WORK F

147 Badge #

217

148 Reviewer

LT. MARSHALL

Badge #
276

149 Case Status
[Irending

[ECDmplete




i

9% PAGE oF 2 [Fatal New Jersey Police Crash Investigation Report [|Reportable [ Non-Reportable [ _|Change Report
05 [JicCase Mumber 10 11 Speed Limit 11Ba
7 122-010635 locash - 800 TOWBIN AVE - |25 - - - 0z
(331 2 Pollce Dept of Code D At Intersection With Road Name Dlr 12 Routa Ne. Suffix 13 Mi\oipolsg Spead Limit 118b
% | LAKEWOOD TOWNSHIP Ho1 O] e e o = -
01 3 Station/Precinct - 17 Cross Road Name 119a
] wiles Cls 0w 1 [Jw v [es
> - 14 15 16 Ramp [ |From: ™ 0
05 J 7 Date of Grash 5 Day OF Week e Tre Tt & Tols | 0 Yol 70 Route/Name se []we 3gp
104 mm v {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude _
01 02/09/22 |WEDNESDAY | 1256 1514 - | 40.06623 -74.18485 )
100b |23 Vel # |24 Policy No. 25 N1 Ins. Code 53veh # |54 Policy No. 55 N2 Tns. Code 01
04 1 024942621 135 - - 120b
| -
101 [Jparked  [JPed [ Jredaleyclst  [JResp To Emergency [ JHR & Run [dparked | IPed [ JPedalcycist  [JResp To Emergency  [Hit& Run )=
02 26 Driver's First Name Tritlal  Last Name 29 Sex |56 Driver's First Name Inltial  Last Neme 59 Sex |121a
w2 |'KULBIR s JANGI - M - - - - - -
01 (27 Number & Street 57 Number & Street 121b
™ |18 PINE ST - -
01 [eGy Swale | Zip 58 Ciy State  Zip
s |CARTERET N1 07008 - - -
1 30 Eyes DL Class Restrictians Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
1 A - | - N2 . - - - - o1
165 32 Driver's License Number 32 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
11 mm dd Y mm ¥y mm dd YyYY mm ¥y
304224388210641 10/31/1964 10 | 23 | . - -
3 35 Owner's First Name: Initial  tast Name 65 Owner's Flrst Name Inilal  Last Name
Same As Same As
- e’ MINHAS -  LOGISTICSLLC - Sane .- - . =
107 36 Number 66 Number 99
& Street & Sireet
- et 18 PINE ST i 125
108 37 City State: Zip 67 City State Zip -
23 |CARTERET Nl 07008 - - - 126a
109 38 Make 39 Model 40 Cotor [41 Year |42 Plate No, 43 State |68 Make 69 Mode| 70 Color |71 Year |72 Plate No. 735tate | GO
- FREL CAS WHI (2016 |[AW1145 N3 - - - - - - 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
02 |3AKIGLD59GSHCS5379 09 |22 |- - - T36c
111 46 Vehicle Removed To 76 Vehicle Removed To -
n - - 126d
112 Ploriven []Towed Disabled [ATowed Disabled & Empounded oriven [ Towed Disabled [JTowed Disabled & Impounded -
- [Jueft At Scene [ Towed Impoundad [JLeft At Scene I Towed Trpounded 1262
113 47 Authorlty 77 Authority 69
- P owner [ oriver [ police Clowner [Clpriver [1Potice 1273
114 48 AlcoholfDrug Test 49 Hazardous Makerial 78 AlcoholfDrug Test 79 Hazardous Material -
- Given: [No [ JYes [ |Refused Bdnone  [JonBoard [ |spil Given: [_No  []ves [ JRefused [Jnere  [JonBoard  []spil  [Tz7b
115 Type: [_]Breath | {Blood [Curine _ _ Type: [_|Breath [ |Blood [ urine 5 | R -
- : 127c
116 Results: 0, = % |:|Pendin9 Hazard Class Placard No. Resulis: 0.~ % DPend\ng Hazard Class Placard No. -
03 50 Carvler No. 51 GYWR/GCWR 80 Carrler No. 81 GYWR/GCWR i77d
iy [Qusoor [ [vone [ welght <= 10,000 Ibs [Jusoor I:! [JNone [} weight <= 10,000 Ibs _
[] weight 10,001-26,000 Ibs [ weight 10,001-26,000 bs =
- e
| [CImemx |- Welght >= 26,001 s [Cmcpex |- [] welght >= 26,001 Ibs )
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity M7
MINHAS LOGISTICS LLC - 69
Number & Street Nurnber & Street 155
18 PINE ST -
03
City State Zip City State Zip 130
CARTERET N1 07008 - - - 03
135 Damage Ta Gther Property Yes (If Yes, describe) D Mo 31
ENTRY/EXIT GATE AT 800 TOWSBIN DAMAGED 132
Oper, 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summens. Ne. -
- - - - 133
Oper. 140 Charge i41 Summens. Na. Oper, 142 Charge 143 Summons. No. o2
- - - - 134
83 84 | 85 86 g7 | 88 89 | 90 91 92 93 04 95 Names & Addresses of Cccupanis - If Deceased, Date & Time of Death -
A KULBIR %  JANGI -
oL |01 |01 |05 (57 |M - - - 11 |04 - - 18 PINE ST CARTERET N] 07008
B
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-010635

(Refer to vehicle by number)

Veh Pos Phys Loz Type Ref FEquip Equip Bag Hosp

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

83 84 85 86 87 88 89 S0 g1 92 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A
LE
L
1 F
N
v G
Q
L H
\'4
E I
D

]

144 Crash Diagram (NOT TO SCALE)

BOD TOWBN AVE

Dingram Diaven: Mot To Scale

‘d",}

145 Crash Descriptlon/Narrative

Driver 1, Jangi Kulbir was operating a 2016 Freightliner, NJ AW1-14S. Attached to the semi was a 2022 Hyundai Trailer,
ME ¢15-7582. Mr. Kulbir stated he was exiting the Ocean County Northern Recycling Center located at 800 Towbin Avenue
when the passenger side of his trailer struck the entry/exit gate.

I observed damage to the gate as well as the the passenger side of the trailer. Driver 1 was determined to be at fault for
driver inattention. End of report.

146 Officer's Signature 147 Badge # 148 Revievier Badge # 149 Case Skatus
PEDERSON JON 305 MY 329 [rending  [[Jcomplete




96 pac _ L oF _ 2  [Jratal New Jersey Police Crash Investigation Report {_|Reportable [B<]Nen-Reportable [ |Change Report
05 1 Case Numbes 11 Spead Limic 18a
7 |22-010580 et on: DENBY AVE 25 02
01 2 Pelice Dept of Code. I:I At Intersection With Read Name Dlr 12 Route No. Suffiy 13 Mllepoir;é Speed Lint 118b
Imi
98 -
R LsAll(EIW(i)OD TOWNSHIP HO1 rest [In[]e ot OCEAN AVE S | “a0 |
3 Statlon/Precinct ross Road Name 1193
1 150 [ mies s [Iw v [ Clwe [es
99 14 15 16 Ramp I:I From; I:l 25
07 4 Date of Crash 5 Dray OF Week B Time 7 Municipamy ] Crotal | 9 Total 70 ReuteName [Ose [Jwe o
Moga—] ™™ dd ¥y (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
o1 02/09/22 |WEDNESDAY | 0954 1514 N P
1006 |23vah # |24 Palicy Na. 25 N2 Ins. Code 53¥eh # |54 Policy No. 55 NI Ins, Code 01
04 1 03535771-0 - 2 F131446-7 426 1200
101 [Clparked  [Jped  [Pedalcyclist [ |Resp ToEmergency | |Hit& Run [drarked [ JPed  [[Pedalcyclist [ JResp To Emergency [_]HIt B&Run | =
03 26 Driver's First Name Initial  Last Name 29Sex |56 Driver's First Name Initial  Last Name 59 Sex i21a
2 |RYAN 4] MOORE - M - - - - - -
01 |27 lumber & Street 57 Number 8 Street 216
03 601 NE 27TH ST - -
01 |28y State  ZIp 58 City State  ZIp
| QOCALA FL 34470 - - -
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes CL Class Restrictions Endorsements |61 State 122
- - - - FL - " - - - 01
HI5 32 Drlver's License Numbar 33 OB 34 Explres 62 Driver's License Number 63 DOB 69 Explres 123
06 mm dd Yy mm ¥y mm dd Yy min vy 10
M600734833910 10/31/1983 10 | 28 |- - - -
06 35 Owner's First Name Intlat  Last Name 65 Owner's First Name Initial  Last Narpe:
Same As Same As
- Driver RYAN 0 MOORE - Driver ARCANGELO - CALAMITA = 124
107 36 Number 66 Number 11
& Street & Street
- “ 601 NE 27TH ST " 192 JUNIPER DRIVE 1=
108 37 City State 2ip 67 City Stata Zip 11
05 |OCALA FL 34470 FREEHOLD N1 07728 1263
109 3B Make 39 Model 40 Color f41 Year  [42Z Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State (28
01 |FORD F35 WHI [2017 (MB14BZ FL AUDIL AA4 GRY {2009 B97PDW NJ 126h
110 44 VIN 45 Expires 74 VIN 75 Expires -
02 |1FT8W3DT7HEE17458 06 |22 WAUDF48H19K011332 09 |22 126c
i1l 46 Vehicle Removed To 76 Vehide Removed To -
01 126d
112 PdDriven "] Towed Disabled [towed Disabled 8 Impounded [Joriven [Towed Disabled [Jrowed Disabled & Impounded -
- [Oer At Scena [ Towed Impounded ElLeft At Scene [ Towed Impounded 1268
113 47 Autharity 77 Autherity 28
- [Jowner P Driver [ Owner [ priver [Crolice o7
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardcus Material 26
- Given: PNo [ JYes {|Refused [Cnone [ fonBoard [ ]spill Given; [XJNo [ J¥es [ |Refused [INone  [JonBoard  [Jseil [izm
115 Type: [_|Breath [ |Blood [ ]Urine Type: [_|Breath [ |Blood [ Jurine I:l -
= 127c
T Results: 0,= % [(Jpending Hazard Class Placard No. Resufts: 0.= % [ |Pending Hazard Class Placard No. -
03 50 Carrier Na. 51 GVWR/GCWR, 80 Carrier No. 81 GYWR/GCWR 127d
— [Jusoor I_——l [rvone [ welght <=10,000 Ibs [Jusoot I_.—_I [ Jvone [] welght <= 10,000 Ibs _
03 [[] welght 10,001-26,000 Ibs [1 weight 10,001-25,000 Ibs T
e
[ Imcmx [0 weight >= 26,001 Ibs [memx :] [] weight = 26,001 Ibs 26
52 Mator Carrler or Government Entfty 82 Motor Carrier or Government Entity Mor
28
Number 8 Skreet Nurnber & Street o
City State Zip City Stale Zip 130
17
135 Damage To Other Property [T ves (1f Yes, describe) D No e
03
132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summeoens. No. 03
132
Oper. 140 Charge 141 Summons, Mo, Oper. 142 Charge 143 Summons, No. o1
134
a3 84 | 85 | 86 | 87 [ 88 | 8O | 90 | 01 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A RYAN 0  MOORE -
1 a1l (0L |05 |38 |M - - - i1 (04 - - 601 NE 2ZTH ST OCALA FL 34470
B
C
B




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-010580
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Dcc InfOn Eject Cond Age Sex Inj nj Med Awall Used Dept Code
83 84 85 a6 | a7 a8 89 90 a1 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
0
L H
v
E I
D
1

144 Crash Dlagram (NOT TO SCALE)

BENBY AVE

NI

Pfagram Deawn Mot To Scale

145 Crash Description/Narrative

Vehide 1 Trailer information: 2016 APPA Trailer Black Registration (C150403 Maine) expires 272872023
vin#541FC34316GM000723 Registered to US PRO Transport LLC 3200 NW 62nd Ave PMB 485 Margate, FL 33062

Trailer Insurance Policy # 03535771-0 NAIC # 10193 Progressive Insurance INC. Elite National Insurance Inc. 8402 NW
141 Terr. Hialeah, FL 33016 786-387-1525,

Driver 1 stated that trailer attached to vehicle 1 struck parked vehicle 2 as he was negotiating turns to be able to park the
trailer and truck to unload the trailer. Crash occurred due to driver inattention to where parked vehicle 2 was at while
maneuvering to park vehicle 1 and trailer. No injuries.

116 Officer's Signature 147 Badge 4 148 Reviewer Badge # 149 Case Status

[VEGA E 311 MY 329 [pending  [Z]complete




%6 pee_ 1 or_2  [Fl New Jersay Police Crash Investigation Report [CJReportable Mon-Reportable [_]Change Report
05 [T Case Mumber - 11 Speed Limit 1182
7 |22-010562 o o MAIN ST 40 25
01 2 Police Dept of Wi Cn;-e I__—l at Intersection With Road Name 1FT DerVE 12 Route No, Suffix 13 Mllepcfg speed Limit 1180
8 -
LAKEWOOD TOWNSHIP HO ) st CJn[qe ot CLIFTON 35
01 3 Station/Precinct 200 17 Cross Road Name 11%a
0 [ s s Cw 1 []m s [es
14 15 16 Ramp [ from: [se [(we 10
(419 4 Date of Crash 5 Day Of Week 6 Time 7 Municipallty 8Total | 9 Total 20 Route/Name 119D
wa | ™™ o (use 2400 hrs) Code Killed 1 Injured 21 Latitude 22 Longhude .
o1 02/09/22 |WEDNESDAY | 0808 1514 | - 40.09006 -74,21422 P
100b |23 Veh # 24 Pollcy No, 25 N Ins. Code 53 Veh # 54 Palicy No. 55 NJ Ins. Code 01
04 1 G00924671710 392 2 1260
m [lPaked  [Jeed  [Jredalcyclist  [1Resp To Emesgency [t & Run ClPorked [ Jpe¢  [|Pedaicyclist  [RespToEmergency [ & Run o1
D2 |26 Driver's First Name Inltial  Last Name 79Sex |56 Drlver's Fiyst Name Initial Last Name Bosex [121a
iz |JOAQUIN - GARCIA-SANTIAGO - M 00
01 {27 Number & Street: 57 Number & Street 121k
% 238 RAMTOWN GREENVILLE RD 00
01 |28y State  Zip 58 Clty State Zip
w4 |HOWELL N] 07731
2 30 Eyes DL Class Restrictions Endorsements |31 State &0 Eyes DL Class Restrictions Endorsements |61 State 122
1 1| - | - N3 01
103 32 Driver's License Number 33D0R 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
08 mm dd vy mm y¥ mm dd YYYY mm Yy i3
98 _|Go5544030012851 12/18/1985 | 12 | 25
e 35 Owner's Flrsk Name Inltlal  Last Name 65 Owner's First Name Initial  Last Name
Same As ' Same A
- orver . JOAQUIN -  GARCIA-SANTIAGO- over - FLORENCIO -  CHOLULA - [=
107 36 Mumber 66 Number 11
& Street & Street
- 238 RAMTOWN GREENVILLE RD 2034 PATCHEL RUN RD 125
we |37 Cry State  Zip 67 City State  Zip 11
01 |HOWELL N1 07731 FRANKLIN PA 16323 126a
109 38 Maka 39 Model 40 Color |41 Year {42 Plate No. 43 State |58 Make 69 Mode! 70 Color [71Year |72 Plate No, 73 Gtate | 26
01 (FORD MSU BLK (2016 (R92NJB N3 DODG CVN BLU (2005 |[LST5011 PA 1260
110 44 VIN 145 Expires 74VIN 75 Expires -
01 |1LFA6PBAMXG5335260 03 |23 |- 06 |22 [iF
i1 46 Vehicle Removed To 76 Vehicle Removed To -
o0 126d
112 K orven [ Towed Disabled [CJowed Disabled & Impounded ™ Driven ] Towsd Disabled [J'towed Disabled & Impounded -
- [JieftatScene [ Towed Impounded [ieft st scene [ Towed Impounded 126e
113 47 Authority 77 Authorlty 26
- <] owner [T oriver [Jpatice Clowner O oriver T police T57a
1% 48 Aleahel/rug Test 4% Hazardous Material 78 Alcehol/Drug Test 79 Hazardous Materal 26
- Given: P&No [ Yes [ JRefused [<none  []on Board Csput Given: [_JNo [Jves [ ]Refused [Imene ["Jon Board D spill  [i27b
115 Type: []Breath [ Blood [ |Urine Type: [_|Presth [ ]Blcod [ urine -
B} 127¢
T3 Results: 0.= % [ pending Hazard Class Piacard No. Results: 0. % [Jpending Hazard Class Placard No. -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR Z7d |
e I:‘ USDOT :l @ None [:] Weight <= 10,000 Ibs D USDOT I:I D None D Welght <= 10,000 Ibs -
03 |:| Weight 10,001-26,000 Ibs D Weight 10,001-26,000 Ibs =
e
L | [] weight >= 26,001 Ibs [ocymx | I ] weloht >= 26,00 Ios 26
52 Motar Carrier or Govemment Entity 82 Motor Carrler or Government Entity e
26
Number 8 Street Nurmnber & Street =5
04
Clty State Zlp City | State Zip FEE
04
135 Damage To Other Property ] s (If Yes, describe) Buo ' 131
00
132
Cper. 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summons. No. 00
133
Oper. 140 Charge 141 Summons, No. Qper. 142 Charge 143 Summons. No. 02
134
83 | 84 | 85 | 8 | 87 | 88 | B9 [ 90 | 91 | 92 | 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 00
A JOAQUIN " GARCIA-SANTIAGO -
1 oL |01 |05 |36 1M - - - 11 |04 - - 238 RAMTOWN GREENV] HOWELL Nl 07731
B
c
D




PAGE 2 OF 2

New Jersey Police
Crash Investigation Report

Police Dept:

Station:

LAKEWOOD TOWNSHIF Code; 01

Case No: 22-010562

(Refer to vehicle by number)

veh Pos Phys Lloc Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex  Inf Inj Med Avall Used Dept Code
83 B84 85 86 B7 88 89 90 91 92 93 94 a5 Names & Addressas of Occupants - If Deceased, Cate & Time of Death
A
L E
L
F
I
N
v G
]
L H
v
E I
D
]

144 Crash Diagram (NOT TO SCALE)

PARKIMG LOT OF 219 MAIN ST

AL ST

Nl

Diagram Dravin Not To Scale

145 Crash Description/Nairatlye

QUTSIDE OF THE PARKING LOT.

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

PRIVER OF V1 STATED HE WAS TRAVELING WEST ON MAIN ST, WHEN V2 BACKED OUT OF THE PARKING LOT OF 219 MAIN
AND STRUCK HIS VEHICLE. V2 THEN FLED IN AN UNKNOWN DIRECTION. THE PENNSYLVANIA REGISTRATION LST5011
WAS PROVIDED BY THE DRIVER OF V1. REGISTRATION PROVIDED SHOWED NO HISTORY IN OUR SYSTEM. THERE ARE
CAMERAS AT 219 MAIN ST, ALTHOUGH THE OWNER OF THE BUSINESS STATED THE CAMERAS DO NOT CAPTURE ANYTHING

146 Officer's Signature

RENNA V

147 Badge #

341

148 Reviewer Badge #

MY |a20

149 Case Status
B pencing  [Jcomplete




96

pace_ 1 of 3 CJratal New Jersey Police Crash Investigation Report D<JReportable [ ]Non-Reportable [ |Change Report
05 JiCase Number 11 Speed Limit 113a
7 [22-008500 e o WEST COUNTY LINE ROAD 45 02
01 2 Police Dept of Code: At Intersection With Road Name Cir 12 Route No. Suffix  £3 Mllepolsé Speed Limik 118b
%] LAKEWOOD TOWNSHIP F01 ] e [n[Je o PINEMERE AVENUE 58 |-
3 Station/Precinct 17 Cross Road Name 119a
01 [ viles s Ow 1 [ [Cme [Jes
% T 1 Remp [ ] From [Mse Twe 99
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipaity J 8 Totel | 9 Total 20 Route/Name 119
Tooa—§ ™m dd w {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longhtude R
01 02/02/22 |WEDNESDAY 0811 1514 - - 40.10656 -74.22487 . 1203
100b |23 Veh # 24 Policy Ho. 25 N Ins, Code 53veh # |54 Policy No. 55 NI Ins. Code 01
04 2 1102454220 426 1206
01 1 [Jrarked  [JPed  [JPedalcyclist [ JResp To Emergancy [ _JHit& Run [Jratked  [TPed  [JPedalcycist [ JResp To Emergency [ Hit & Run | =
02 |26 Dtiver's First Name Inittal ~ Last Name 29Sex |56 Driver's First Name Inttlal  Last Name 59%ex  |iz2la
02 |NADINA M RAPOZA - F MIGUEL A MENESES-MENDEZ - ™M 01
01 |27 Number B Street 57 Numker & Street 121b
103 1448 BROOKSIDE AVE 190 WHITE RD -
05 [zBciy State  Zip 58 Clty State . Zip
e+ |LAURENCE HARBOR NJ 08879 LAKEWOOD NI 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements  [61 State 122
5 B | - - N - -] - - - 02
105 32 Driver's License Numhber 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd Yy min vy mum dd YYYY mm vy o1
RO5225767454745 04/02/1974 04 | 23 |- 08/31/1995 . -
0 35 Owner's Flrst Name Initfal  Last Name 65 Cwner's First Name Inttlal  Last Name
5 As Same As
- biver . JAYS BUS - JAYS BUS SERVICE - Driver - - NATURE GREEN LNI- [0
107 36 Number 66 Number 08
Street
- *¥™ 672 CROSS ST “ST 111 CLIFTON AVE s
108 37 City State Zip 67 City - State Zip 05
31 |LAKEWOOD Nl 08701 LAKEWOOD N] 08701 126a
109 38 Make 39 Mode! 40 Color {41 Year  [42 Plate No. 43 State ;68 Make 69 Modg| 70 Color |71 Year |72 Plate No. 735ate |26
29 |IC BUS YEL (2015 |[E298S1 NI CHEV SIL WHI [2020 |[XKGB64 NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
02 |(4DRBUCSPBFB640546 05 |22 1HTKHPVK2LH617736 12 |22 126c
m 46 Vehicle Removed To 76 Vehicle Removed To -
02 [ACCURATE TOWING 126d
ua2 [Joriven Bdiowed Disabled [CITowed Disabled & Impounded - B oriven [CITowed Disabled [Jrowed Disabled & Impounded -
- [Jteft Atscene [ Towed Impounded [Left At Scene [ Jrowed Impounded 126e
113 47 Authority 77 Autherity 26
- Owner [ onver [ Police Owner [ oriver [rolice o7
114 48 Alcohol/Drug Test 49 Hazardous Mater]a) 78 AlcoholfDrug Test 79 Hazardous Material 26
02 Given; PNe  [JYes [ JRefused DAuene  [JonBoara [ Jspil Given: [X]No  [T]ves [ ]Refused [XNone  [JonBoard  [Jspi  [i55m |
15 Type: [_]Breath [ |Biood [ Jurine Type: [ |Breath [ jBlcod [ Urine -
06 1%7e
116 Results: 0.= % [_]Pending Hazard Class Placard No, Results: &.~ % [Jpending Hezard Class Placard No. -
o1 50 Carrler No. 51 GVIWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1274
7 [ Juspot I:' [ Jioro [ welght <= 10,900 Ibs [Juspot I:I [Jnone [] welght <= 16,000 ibs
02 [] weight 10,001-26,600 Ibs [1 welght 10,002-26,000 Ibs =5
(=3
[ Jmesmx [] weight >= 26,001 Ibs [ mermx I | [[] weight >= 26,001 lbs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Gevernment Entity T8
) 26
Number & Streat Number & Straat
129
- _ 12
City State ZIp City State Zip [f30 |
12
135 Damage To Other Property [ Yes (st Yes, describe) o &1
04
132
Qper, 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summoens, No., 04
2 |39:3-10 A291881 =
Opear, 140 Charge 141 Summaons, No, Oper. 142 Charge 143 Summons. Mo, 0 aq
134
83 a4 85 | 86 | 87 | 88 | 82 | 90 | 01 92 93 99 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A NAPINA M  RAPOZA -
01 |01 |01 |05 |47 |F - - - 04 |04 - - 448 BROOKSIDE AVE LAURENCE HARB{ N1 08879
B MIGUEL A MENESES-MENDEZ -
02 |01 |01 (05 |26 (M - - - 11 D4 - - 190 WHITE RD LAKEWOOD Nl 08701
c MANUEL " ROJAS-HERNANDEZ -
02 |63 |01 |05 |39 M |- - - 11 (04 - - 310B JOE PARKER ROAD LAKEWOOD NJ 08B701
5}




PAGE 2 OF 3

New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-608500

(Refer ta vehicle by number}

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

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

83 84 | 85 | 86 | &7 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
v G
8]
L H
v
EI
D

J

144 Crash Diagram (NOT TO SCALE)

WESY COUNTY LINE ROAD

PINEMERE AVEMLIE

145 Crash Description/Narrative.

FOR BEING AN UNLICENSED DRIVER.

INSURANCE INFORMATION V1- NATIONWIDE INSURANCE GROUP POLICY # BA 2997 BD NAIC CODE
23787. DRIVER OF V1 STATED THAT SHE WAS MAKING A RIGHT TURN ONTO COUNTY LINE ROAD AND SHE WAS HIT. V2
OPERATOR AT THE TIME OF IMPACT WAS DRIVING EAST ON COUNTY LINE ROAD. DRIVER OF V2 WAS ISSUED A SUMMONS

146 Officer’s Signature

[YOUMANS R

147 Badge #

250

148 Reviewer

PA

Badge #
325

149 Case Status

[ complate

[pending
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or 3

STATE OF NEW JERSEY

MOTOR VEHICLE CRASH DESCRIPTION

_Police Agency

LAKEWOOD TOWNSHIP POLICE DEPT.

Case

Station No, 22-008500
. SCHOOL BUS
2. (full size)
il, MOSHE STERN ® DRIVER DOOR —
5, AARON STERN 1 2 | 3 4 5
, 6| 7| 8 9 | 10
” 11| 12| 13 14 | 15
10. 16 | 17 | 18 19 | 20
h 21 | 22 | 23 24 | 25
. 26 | 27 | 28 29 | 30
- 31| 32| 33 34 | 35
16. 36 | 37 | 38 39 | 40
o 41 | 42 | 43 a4 | 45
19. 46 | 47 | 48 49 | 50
"y 51 | 52 53 | 54
22,
23.
24,
. MINIBUS
Z;_ @® DRIVER DOOR —
- 1 | 2 3 | 4
31. 5 6 Z 8
- 9 | 10 11 | 12
o 13 | 14 15 | 16

5] - U (N9 N . A
2s2iRGEERNESE0

Goto;ow
s W

wow
o N>t




Ed pace_ 1 of _ 2 [Faml New Jersey Pollce Crash Investigation Report [X|Reportable [ _JMon-Reportable []Change Repost
05 [i Case Number 11 Speed Limit i1Ba
7 |22-008504 o st o SOMERSET AVE 30 25
o1 2 Pollce Diept of 4 Code D At Intersection With Road Name Dir 12 Route Ne. Suffix 13 Mi!epo% spoea Lt | 118b
& -
% | LAKEWOOD TOWNSHIP H01 reet [In[Je o RIDGEAVE I 25
3 Statlop/Precinct ress ame 1190
01 500 ] wies Bds [Jw w []m e [Jee
% | LAKEWOOD — i’ Ramp { | rrom Elss ] 04
07 4 Dake of Crash % Day OF Week S Tima 7 Munlcipaiity § 8 1ol [ 9 Totl 20 Route/Name W8 [iep
0% mm dd ¥ {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude _
02 02/02/22 |WEDNESDAY | 0827 1514 - - 40.09572 -74.19470 0
1006 |23 veh # |24 Policy No. 25 N) Ins, Coda 53 Veh # |54 Pallcy No. 55 NJ Ins. Cede 01
0 [Jparked [ Jped [ JPedalcyclist [ JResp To Emergency O+t & Run [Qpated  [JPed  [JPedalcydlist  [T]Resp To Emergency B Hic & sun |01
02 (26 Driver's First Name Initial  Last Name 29 5ex |56 Driver's First Name Initial  Last Name 595ex  [121a
w2 | YITZCHOK E DREBIN - M 00
02 |27 Number & Street 57 Number B Street 121b
i3 (1 COMMONWEALTH DR 00
05 lz80city State  Zip e City State  Zip
a1 AKEWOOD NJ 08701
2 30 Eyes DL Class Restricttons Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 bOB 64 Expires 123
05 mm dd YYYY mmm ¥y mm dd YYYY mm vy ol
D72897906509952 09/05/1995 o9 | 23
i 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same As
B Driver YITZCHOK E DREBIN = Diiver 124
107 36 Number 66 Number 11
8. Street 8 Streat
- =t 1 COMMONWEALTH DR © 1=
108 37 City State Zip 67 City State Zlp 11
01 |LAKEWOOD N3 08701 126a
109 38 Make: 29 Mode! 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 ION BLK |2020 |N99NAP N1 126b
110 44 VIN 45 Expires 74 VIN 79 Explres -
01 |KMHCS85LI7LU073625 11 |23 Tac
111 46 Yehicle Removed To 76 Vehide Removed To -
00 1264
112 BDriven [ Towed Disabled [CITowed Disabled & Impourded [[eriven [ITowed Disabled OTowed Disabled 8 Impeunded -
- [Jlef AxScene [ Towed Impounded [teft Atscene  []Towed Impounded 126e
113 47 Authority . 77 Authority 26
00 Owner [T oriver [jpolice [CJowner [(ortver [1potice To7m
11 48 Alcohol/Drug Test 49 Hazardous Material 78 Moohol/Drug Test 78 Hazardous Materlal 26
" Giver: PNo  [Jves [ JRefused Ddnone  [JonBoard  [spil Given; [PNo. [[¥es [JRefused [{wene  []on Board [Cseil 127
115 Type: []Breatn [JBiood [ Jurine I___—_—l Type: [|Breath [ |Blood [ Jurine -
- 127¢
Tie Results: 0, % [ Jpending Hazard Class Placard No. Resulis: 0. % [ ]rending Hazard Class Placard Ne, -
02 50 Carrier No. 51 GYWR/GCWR 80 Carrier No, 81 GVWR/GCWR 127d
04 D Weight 10,001-26,000 |bs D Welght 10,001-25,000 Ibs e
[Imcmx ] Weght >~ 26,001 Ibs ey | [] weight >= 26,001 Ibs 26
52 Motar Carrler or Government Entlty 82 Motor Carrier or Government Entity ' 58
26
Number & Street Number & Strest 5
07
City State Zlp Clty State Zip 130
o7
135 Damage To Other Propeity [1es {If Yes, deseribe) BXIno R
00
132
Oper, 136 Charge 137 Summans. No. Oper, 138 Charge 139 Summons. Ne, 00
. 133
Oper, 140 Charge 141 Summans. No. Oper, 142 Charge 143 Surmmons. No. 02
134
83 84 | 85 86 | 87 38 89 90 91 g2 93 94 a5 Mames & Addresses of Occupants - If Deceased, Date & Time of Death oo
A YITZCHOK E DREBIN -
vl (01 jol |- 26 |M - - - 11 (04 I- - 1 COMMONWEALTH DR LAKEWQOD NJ 08701
B
C
D
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New Jersey Police
Crash Investigation Report

Police Dept:

Station: LAKEWOOD

LAKEWOOD TOWNSHIF code; 01

Case No: 22-008504

>
T 6 ™ m

Om< O Z =~
-

]

(Refer to vehicle by number}

Veh Pos Phys
Occ InfOn Elect Cond Age

Sex

Loc ‘Type Ref Equip Equip Bag Hosp

Inj

Inj Med Avall Used Dept Code

83 g4 | 85 | 86 | 87

88

89

90 | 91 92 93 94 95

Nanes & Addresses of Occupants - I Deceased, Date 8 Time of Death

144 Crash Diagram (NOT TO SCALE)

SORMNERSET AWE

145 Crash Description/Narrative

VEHICLE #1 WAS TRAVELING EAST
SOMERSET AVE. AND TOOK THE TUR
THE SCENE. DRIVER #1 BELIEVES VEHICLE #2 WAS EITHER
CAMERY. UNKNOWN PLATE INFORMATION OR DPRIVER DESCRIPTION.

ON SOMERSET AVE GOING STARIGHT AHEAD. VEHICLE #2 WAS TRAVELING WEST ON

N WIDE AND COLLIDED INTO VEHICLE #1 CAUSING DAMAGE, VEHICLE #2 THEN FLED
A BLUE OLDER MODEL LEXUS OR A BLUE OLDER MODEL

146 Officers Sighature
\QUALIANO 3

147 Badge #

260

148 Reviewer

MY

Badge #

|3290

149 Case Status
[ Pending

[ Jcomplete
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1

PAGE or_2 [Jratal New Jersey Police Crash Investigation Report [<JReportable {_]Non-Reportabls [ }Change Report
05 [T Gse Number 11 Spead LImit 118a
% |22-008520 i Cresh i PRINCETON AVE 25 02
9081 2 Police Dept of Code At Intersectian With Road Name bir 12 Route No. Suffix 13 MJIepnlsg gpeed Lt 118h
% | LAKEWOOD TOWNSHIP H01 [] Feet [In[ e ot 12THSTREET 55 |-
01 3 Statlon/Precinet 17 Cross Road Name 119a
[2] wies s Ow 19 [ One [Jes
) — Ramp |:| : 25
14 1 16 From: s I
07 | 9 Doke of Crash 5 Day OF Week e T Municipanty ] 8 Total | 9 Totl Z0 Route/Name VB Toop
foga—§ ™m dd w {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltuds _
o1 02/02/22 |WEDNESDAY | 0948 1514 - 40.10325 -74.21012 T
§00b |23 veh # |24 Policy No. 25 N) Ins, Coda 53 Veh # |54 Policy No, 55 NJ Ins. Code o1
04 1 03096 79 47R 7101 0 201 2 917934032 134 1206
101 [drarked  [Jred  [JPedaleyelist [ ]Resp ToEmergency  [JHit & Run [Jrarked  [Jred  []Pedaleydlist  [JResp To Emergency [ [HIt &Run | =
02  [26 Driver's First Name Initial  Last Name 29Sex |56 Driver's First Name Initial  Last Name 59Sex [121a
1wz YEHUDA J GREENE - M JULIO - VELASQUEZCAJILIM; - M o1
01 |27 Number & Street 57 Number & Street 1z1b
103 123 8TH ST 315 OCEAN AVE; 2 -
01 [28Cty State  Zip 5B City Sate  Zip
1ot LAKEWOOD NJ 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
5 D - - N1 BR D - - NJ 08
105 32 Drlver’s License Number 33 D0B 34 Explres 62 Driver's License Number 63 DOB £4 Explres 123
02 mm dd YYYY mm ¥ mm dd VYV mm vy o1
G73077897110885 16/17/1988 10 | 23 (V23474206306322 06/247/1982 02 22
T 35 Owner's Firsk Neme Tnitial  Last Name 65 Owner's First Name Inltial  Last Name
Same A 5i A
- Grver - YEHUDA 3 GREENE - biver . MARLON E DUBON-TABORA - [i@
107 36 Number 66 Number 11
- |kEreet 23 8TH ST asteet 532 MASSACHUSETTS AVE; 3 1%
108 37 City . State Zlp &7 Clty State Zip -
01 [LAKEWOOD N3 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |48 Year |42 Plate No. 43 State |68 Make 49 Medel 70 Color |71 Year |72 Plate No. 73 State |26
01 |TOYT SIE GRY [2006 (U18JBF NJ TOYT SIE GRY |2011 |[E52PFM N2 126b
110 44 VIN 45 Expires FAVIN 75 Expires -
01 |STDZA23C86S507305 o7 122 5TDKK3DC4BS147074 10 (22 1%6c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |FREEDOM TOWING & RECOVERY 1264
112 [Joriven [ Towed Disabled [Jtowed Disabled & Impounded Dilven [ Towed Disabled [[]Towed Disabled & Impounded -
- Clefc At Scene  [] Towed Impounded [CLeft At scene [1Towed Iimpounded 126e
113 47 Authority 77 Authority 26
- B owner [Joriver [Cralice []owner Driver [rolice 1773
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcchol/Drug Test 79 Hazardous Material 26
- Given: D<Jne [[ves  [Jrefused None []on Board E: Given: No [[Jres [JRrefused <] Mene []on Beard [C=en  [1276
s Type: [ |Breath [ |Blood | Jurine | Type: [_|Breath [ |Blood [ |urine -
= 127c
o Results: 0.~ % [ |Pending Heward Cless Placard No. Results: 0.~ % [ ]Pending Hazard Class Placard No. -
o1 50 Carrier No, 51 GYWR/GCWR 80 Carrler No, 81 GYWRFGCWR 137d
T [CJuspot I:l [Inone [[] weight <= 10,000 Ibs [ Jusoot I:l [ Jhene [] welght <= 10,000 Ibs .
01 [7] weight 10,001-26,000 lbs [C] weight 10,001-26,000 Ibs =
e
[_Jmcmx [} welght >= 26,001 ibs [ Jmcrmx [0 welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity B2 Motor Carrler ar Government Entily ]
26
Number & Street Number B Strect 55
10
City State Zip City State 2Zip o
10
135 Damage To (ther Property [CIves (1f Yes, dascribe) No 131
01
132
Oper, 136 Charge 137 Summons, No. -Oper, 138 Charge 139 Summons. No, oL
133
Opar. 140 Charge 141 Ssummons, No, Oper. 142 Charge 143 Summons. No. 04
134
83 84 | 85 | 86 | 87 | 88 | 80 | o0 | 91 92 93 g4 95 Names & Addresses aof Occupants - If Deceased, Date & Time of Death 03
A YEHUDA a GREENE -
01 |01 [O1 |- 3 M - - - 11 |01 - - 23 8TH ST LAKEWOOD N1l 08701
B BAILA GREENE
01 |04 (01 |- 02 |F - - - 06 |06 - L] 23 8TH ST LAKEWOQOD Nl 08701
c YITZCHOK GREENE
ol (07 |01 (05 (07 |m - - - 05 |05 - - 23 BTH ST LAKEWOOD NJ 8701
D GOLDA GREENE
01 (08 |01 |05 (08 |F - - - 04 |04 - - 23 8TH ST LAKEWOOD N3 08701




. PAGE 2

OF

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

PRINCETON AVENUE

Statlon: Case No: 22-008520
:,(_!iefer to vehicle by number)
Weh Pos Phys | Loc Type Ref Equip Equlp Bag Hosp
i Oce Infon Hect Cond Age Sex I I  Med Avall Used Dept  Code
83 84 g5 | 86 B7 | BB ge | 80 | o1 92 93 94 a5 Names & Addresses of Cccupants - If Decea;sed, Date & Time of Death
A MEIR ’ GREENE
L E Di 0o (01 |05 |05 |M - - 05 |05 " 23 8TH 5T 1AKEWOOD N2 08701
- g JULIG : - VELASQUEZCAMLIMA_ - N
1 F Di o1 (01 |05 |39 |M - - 11 |04 - 315 OCEAN AVE; 2 LAKEWOOD N3 08701
N ;
vy G
8]
L H -
vV
EI
D
J
144 Crash Dlagram {NOT TO SCALE)
i
i
i
i
H -
i
H
H
H
H
. -
H
H
H
H s
H
H
H
12TH STREET E
v
1 i

rissia

@

gp

145 Crash Description/Matrative

DRIVER OF V1 STATED THAT HE WAS ON THE SIDE OF THE ROAD, HIS VEHICLE WAS RUNNING, AND

HE OPENED HIS DRIVER SIDE DOOR AND HIS DOOR WAS HIT BY THE OTHER VAN(V2). DRIVER OF V2 STATED THAT HE
WAS DRIVING AND THE GUY (V1 DRIVER) OPENED HIS DOOR. V2 HAD THE RIGHT OF WAY AT THE TIME OF THE CRASH.

146 Officer's Sigmature
YOUMANS R

N 147 Badge #

250

148 Reviewer Badge # 149 Case Status
PA | 325 [“iPending Complete




B3 pace_ 1 op 2 [Foral New Jersey Police Crash Investigation Report [|Reportable [ Non-Reportable [ ]Change Report
05 [T Case Number 10Crash 11 Spaed Limit 1i8a
w1 22-008530 locrash 1650 CORPORATE RD W - [0 - - = 25
01 2 Police Dept of Cade L—J A Intersection With Road Name Dir 12 Routa No, Suffix 13 Milepofé specd Limit 118h
% | LAKEWOOD TOWNSHIP H01 [ oot Cn[le o N ] -
3 Sebon/Precinct - 17 Cross Road Name 119%a
o1 [ wites OsOw 1 [ [Mws [es
o “ T} 15 16 Ramp [ ] from: = [ss ws 02
09 4 Date of Crash 5 Day Of Week 6 Time 7 Mupicipality [| 8 Total | 8 Total 20 Routef/Name 1136
oo mm dd W (use 2400 his} Code Killed Injured 21 Latitude 22 Longitude ~
o1 02/02/22 |WEDNESDAY | 1051 1514 | - | . 40.05642 -74.18810 T
1000 |23 veh # 24 Policy No, 25 N) Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins, Code -
04 1 917405348 134 2 ‘ T
101 parked [ _JPed [ }Pedalcyclist [ JResp To Emergency  [_]Hit & Run [Crarked  [Ped  [C)Pedaleycist [ |Resp To Emergency Hit & Run | =
02 26 Drivers First Name Tnitlat  Last Name 29 Sex |56 Drlver's First Name Initial  Last Name S98ax  [121a
0z |- - - - - of)
02 |27 Number & Street 57 Number & Street 121b -
W3 |- . 00 |
01 [=oy St Zp 56 City Ste  Zip )
104 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class - Restrictions Endorsements |61 State 122
- - - - - 10
105 32 Driver's License Number 33 DCB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
mm dd mim mm dd
06 - vy " | ¥y YYYY mim yy 0o
35 Gwnert's First Name Inftlal Last Name . 65 Owner's First Name Initlel  Last Name
106
Same As Same As .
- e’ JAMES J  GRIBBON JR IR il priver 1
107 36 Number 66 Number- 11
& Street £ Street
go ** 82 FAIRWAY CT; C i
108 37 City State Zip 67 City State  Zip 11
01 |LAKEWOOD N] 08701 ) 1258
109 38 Make 39 Model 40 Color |41 Year [42 Plate No. 43 State |68 Make 65 Medel 70 Color 171 Year |72 Plate No. 73 state | 26
00 |TOYT SCION XA BLU {2006 |V14KZT N3 126
110 44 VIN 45 Explres 74VIN 75 Expires -
01 |JTKKT624660146035 02 |22 ' T26c
111 46 Vehicle Removed To : 76 Vehicla Removed To -
a0 (- 126d
112 [Joriven O Towed Disabled [Jvowed Disabled & Impounded Coriven [ Towed Disabled [ Tewed Disabled & Impounded -
- [<lLefc At Scene [ JTowed I [Cleft At scene [ ]Towed Trpounded 1262
113 47 Authority 77 Authority - 26
a0 Owner [ Drher [Irolica [Jowner [Cloriver {_]Police 1373
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test f 79 Hazardous Material 28
§
N Given: [JMo  [J¥es [ IRefused Pqnone [ ]on Board [Jsei Given: Mo [|Yes [ ]Refused [(Jtore  []on Board [Clsem  [izm
115 Type: [_]Breath DBIood [Qurine . _ Type: |_|Breath [ Itocd [ Jurine I:l -
00 ) 127c
T3 Results: 0.~ % [[Jrending Hazard Class Placard No. Results; 0, % [ ]pending Hazard Class Placard No, -
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145 Crash Description/MNarrative

On Wednesday 02/02/2022 at approximately 1051 I responded to 1650 Corporate Road West for a report of a hit and
run motor vehicle crash. I spoke to James Gribbon Jr. who stated he parked his 2006 blue Toyota Scion XA, NJ V14-KZT in
the parking lot located on the south side of 1650 Corporate Road West at approximately 0700 on 02/02/2022. When he
returned to his vehicle at approximately 1020 he observed the rear driver side bumper area to have been struck by an
unknown vehicle. I observed the vehicle which was parked in the southern most row mid parking lot along the south side of
1650 Corporate Road West.

I observed video cameras located on the south side of 1650 Corporate Road West. I viewed the live camera feed which
appeared to view the area of the crash. Employees at the business named Nekoosa were unable to operate the camera
system, The employee who was able to operate the system was not available but his information was provided. I completed
a LPD hit and run follow up form with the camera operators information attached. End of report.
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145 Crash Drescription/Narrative

Pedestrian stated that he was walking west on Main Street. As he approached the crosswalk and began to cross the street,
he stated he was struck by vehicle 1 . It should be noted that the pedestrian was unable to tell which direction he was
crossing the street. He kept saying that vehicle made a turn onto Main Street and crossed over where he was walking and
struck him. The pedestrian stated the vehicle was a black dodge ram pick up but was unable to provide a license plate.

T was able to retrieve footage from surveillance cameras jocated at 52 Madison Avenue, the Lakewood Courtyard, and I
ick up as described by the pedestrian, traveling south on Madison Avenue. As

observed that vehicle 1, a black dodge ram pi
he approached the traffic light he was attempting to malke a left turn onto Main Street, The footage shows that the

pedestrian was walking waest on Mali
Main Street to head South on Madison
the footage revealed that the pedestria
made contact with the driver side door.

Vehicle 1 did not stop,
license plate was unable to be read.

Southern Campus .

n Street as he stated and it showed him a

pproaching the crosswalk and crossing over

wa

he or she continued driving. Vehicle 1 was not located in the area.

The pedestrian complained of head pain.

Avenue. As the pedestrian began to Ik, vehicle 1 was attempting his left turn and
n and vehicle made contact. The right side of the pedestrian according to the footage
Attached to the report is the surveillance footage.

And after reviewing the footage, a

Lakewood EMS atrived on scene and transported him to Monmouth Medical Center
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145 Crash Desorption/Narrative

Vehicle 1 was legally parked west bound on 3rd Street when it was struck by vehicle 2 on driver side mirror.,

Registered owner of vehicle 1 stated he had parked his pickup truck west bound on 3rd street. When he returned to the
vehicle he noticed his driver side mirror was damaged.

Witness stated that he saw vehicle 2 travel west bound on 3rd Street as it side swiped the driver side mirror of vehicle 1.
Witness also stated he observed driver of vehicle 2 stop the vehicle and walk around vehicle 1 to see the damage of vehicle
1, driver of Vehicle 2 went back into his vehicle and drove off. Witnessed described the driver as a short white male.

I observed damage to the driver side mirror which was lying on the road.

I attempted to locate the driver of vehicle 2, but was unsuccessful,
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145 Crash Description/Narrative

Driver of V1 is at fault for failure to stop in traffic.

Driver of V1 stated he was traveling north on New Hampshire Avenue when the vehicles in front of him came to a sudden
stop. Driver of V1 stated he attempted to move off the road way to aveid a collision and crashed into V2.

Driver of V2 stated the vehicle in front of him slammed on his brakes halting to a stop so he slammed on his brakes as well,
stopping in time. Driver of V2 stated V1 crashed into the rear of his vehicle when he came to a stop.
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Veh  Pos Phys Loc  Type Ref Equlp Equlp Bag Hosp
Occ InfOn Efect Cond Age  Sex Inj Inj Med Avall Used Dept  Code
83 84 85 86 87 | 88 82 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o]
L
Vv
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

Dlagram Drawm Mot To Scale

ARBUTUS DR

145 Crash DescriptionfMarrative

Note that this crash occurred between the hours of 0755 and 0920Hrs. on 02/02/2022.

The owner of vehicle #1, reported that he parked his vehicle along the side of the road while he attended his morning
prayers at 120 Arbutus Dr. He stated that he was unaware of the damage until about 1800Hrs and he was unsure if it
should be reported to the police. He also indicated that he was in contact with Indivicduals from the building who may have

I observed vehicle #1 to have dents and scratches to the front driver side fender, the front bumper, and scratches to the
driver side mirror. I also observed vellow paint transfer which was likely caused by an unknow school bus.

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
KOWALESKI S 319 P |283 Bdrending  []compiete




% pce_ 1 of_ 2 [TFatal New Jersey Police Crash Investigation Report  [Reportable [ |Non-Reportable []Change Report
05 JTcCase Number e 11 Speed Limit 118a
% 122-007939 kot on: NEW HAMPSHIRE AVE 45 0093 - - 02
?8 1 |JZ Folice Deptor ', Code [ At Intersection Wit Road Name Dir 12 Route No. Suffix 13 Milepost Speed Uit I 1186
- LAKEIWOOD TOWNSHIP F01 oot [on[ Je ot CEDARBRIDGE AVE a5 ||51
3 Statton/Precinct 17 Cross Road Name 119;
400 [ trites s Jw 19 [m [ne [Jes :
99 - a1 15 Ramp I:I From; ™
05 4 Date of Crash 5 Day Of Week & Time 7 Municipality B Total [ 9 Total 20 Route/Name D s8 I:I we 1195
T00a mm  dd w (use 2400 hrs) Cade Kiled | Injured 21 Latituda 22 Longltude N
01 01/31/22 |MONDAY 0554 1514 R 40.068540 -74.189430 55
100b |23 veh # |24 Policy No. 25 N1 Ins. Code 53Veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 BAPA28163001 - - - T20b
Dl -
101 [Jrarked  [JPed  [JPedalcyclst | JResp Ta Emergency [_]Hit & Run [ lparked [TPed [ IPedalcyclist [ JResp To Emargency [ _|Hit & Run | =
02 |26 Drivers First Name Initial  Last Name 295ex |56 Driver's First fame Initial  Last Name 59sex  [121a
- ZACHARY T SERVIS - M - - - - - -
03 |27 Number & Street 57 Number & Street 121b
3 1114 HARRIS RD - -
01 |[zscCity State  Zip 58 Clty State  Zip
04 1PRINCETON JICT NJ 08550 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 Slate 60 Eyes DL Class Reslrictions Endorsements |61 State 122
4 D - - NI - - - - - o1
108 32 Driver's License Number 23p0B 34 Explres 62 Driver's License Number 53 DOB 54 Expires . 123
11 mm dd Yy mm vy mm dd VyyY mm ¥ _
§27847918312974 12/19/1997 12 l 22 |- - - -
3 35 Owner's First Mame: Initial  Last Name 65 Dwner's First Narne Initial ~ Last Name
Same As Same As
- Driver = - WINTER SERVICES - Driver - - - - 124
107 36 Number 66 Number o4
& & Street
- |*S™ 33 DARET DR e s
108 37 City State Zip 67 City State Zip -
20 |RINGWOOD NI} 07456 - - - 1262
109 38 Make 39 Model 40 Color (41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State |8
- INTR - - 2005 [XX306R NJ - - - - - - 126b
110 44 VIN 45 Explres 74 VIN 75 Expires 06
02 |1HTMMAAM35HG86625 07 122 - - - 126c
111 46 Vehicle Removed To 76 Vehicle Removed To 52
- TILTON'S AUTO BODY - 1266
112 [oriven [ Towed Disabled [Jrowed Disabled & Impounded [oriven [Irowed Disableg [JTowed Disabled & Impoundes 52
15 [CLen atscene [~ ]Towed Impouncied [[Jieft Atscene  [JTowed Impounced 126e
113 47 Authority 77 Authority 52
- CJowner {Joriver [ police [CJowner [oriver [CIpolice 1273
Tid 48 AlcoholfDrug Test 45 Hazardowrs Material 78 Alcohol/Drug Test 79 Hazardous Materlal -
10 Given: N0 []Yes [ |Refused None [ ]onBoard [ |spil Giver; PqNo  [[Jres [Refused | [TINone [ Jonsoard [ Jspll  [1z7
115 Type: [ |Breath [ |Blood [ Jurine - | - Type: |_|Breath ["]Blood [ |urine . . | -
= 127c
16 Results; 0.~ % [ |Pending Hazard Class Placard No. Resulis: 0.~ % [ [Pending Hazard Class Placard No. -
03 50 Carfler Na., 51 GVWR/GCWR B0 Carrler No. 81 GVWIR/GCWR 1274
T Buspor (2056513 | [ Jnone L] weight <~ 10,000 Ibs [Jusor I:l [5gNone ] weight <= 10,000 Ibs -
[ welght 10,001-26,000 lbs [C] welght 10,001-26,000 Ibs 5
- e
CIvomx |- I [[] weight >= 26,001 lIbs [Imermx |:| [ went >= 26,001 Ibs
52 Mator Carrier or Governmient Entity 82 Mator Carrier or Government Enblly TR
Number 8 Street Number & Street 15
12
Cliy State: Zip Clty State 2ip 130
12
135 Damage Te Other Property Yes (If Yes, describe) One 131
UTILITY POLE #JC3668LD =
Oper. 136 Charge 137 Summans. No. Oper. 138 Charge 139 Summons, No. -
- - - = 133
Qper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No, o4
- - - - 124
83 84 | 85 86 | 87 88 89 90 91 9z 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A ZACHARY T SERVIS -
1 Q1 ol o5 (24 (M - - 01 (04 (04 |- - 114 HARRIS RD PRINCETON JCT N2 08550 - -
B e I i i . i T
o L L L L L L i ] o i 7
b ) ) ) ] ) ] ) ] ] ] ) ! - ) ] ] ) ] -




PAGE 2 OF 2

New Jerse\/ Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: - Case No: 22-007039
(Refer ta vehicle by numhber)
Veh Pos Phys Loc Type Ref Equip Eguip Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj Infj Med Avail Used Dept Code
B3 B4 85 | 86 87 | 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Daath
A
L E b _ " h . . . -
L " - - " - - - - - - - - - - -
E - - - -
I - - - - - - - - - - - - - - - - - - -
N - - - -
Y R R N P U PO S A - . .. . .
8] - - - R
v Z - - N
EI| _ . - _ . . R R _ _ _ . . . . . R .
D - - -
3 _ _ . R R R . _ _ . _ R . . B B . .

144 Crash Dlagram (NOT TO SCALE)

CEDARDRIDGE AVE,

145 Crash Description/Narrative

Vehicle 1 was traveling South on New Hampshire Ave. towards Oberlin Ave. when the driver crossed the center line and ran
off the road, colliding with a utility pole, resulting in a disabled vehide and a damaged utility pole.

The driver of Vehicle 1 stated that he lost control of the vehicle and it left the roadway, causing the damage to both the pole
and the truck. He stated it could of been from the road conditions that caused him to lose control.

There were no injuries reported on scene.
*Insurance Code*

16535
Zurich American Insurance

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Caze Status
DEBARTOLOMEIS D 406 SGT. M. MARZOCCA 314 [(rending  [X]complete
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T or_ 2 [Jratal

PAGE New Jersey Police Crash Investigation Report Reportable [_]Non-Reportable [_]Change Report
05 1 Case Number 11 Speed Limit 118a
w7 |22-008117 locrah . FIRST ST - |25 - - - 04
01 ]z Police Dept of Codie: At Intersection With Read Name Dir 12 Route No, Suffix 13 MHTPUISE Speed Limt | 118
% | LAKEWOOD TOWNSHIP 01 [ et (Je[Je ot CLIFTON AVE 25 |-
o7 3 Station/Precinct T 17 Cyoss Road Name 119a
[ mites OsOw 19 e [we []es
99 7 15 16 Ramp [ _]From: - Ose [Jwe 25
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municlpality 8Total | 8 Total 20 Route/Name 1190
Hoga—g ™m dd w (use 2400 hes) Code Kledd Tnfured 21 Latitade 22 Longitude _
o1 01/31/22 |MONDAY 1933 1514 - - 40.0911.50 ~74.214430 5
100b |23 veh # 24 Pollcy No, 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 4539934937 148 2 PAABD002097838 963 120b
161 [Jparked  [Jred  [|Pedalcyciist [ JResp To Emergency [ ]Hit & Run [JParked [red  [JPedalcydist [ JResp To Emergency [ JHit & Run | =
02 |26 Driver's First Name Trdtial  Last Name 20 Sex |56 Driver's First Name Inttlal  Last Name 59 Sex  [121a
%2 |ASHLEY 3] KNAPP - F MIRIAM - WEINTRAUB - F 01
01 |27 Number & Street 57 Number & Street 121b
0312517 WOODLAND RD 149 CAROL ST -
01 [28City State  Zip 58 City State  Zip
o+ |MANCHESTER NJ 08759 LAKEWOOD NJ 08701
2 30 Eyes DL Class. Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
06 A - - NJ 05 D - ~ NJ o1
105 32 Driver's License Number 33 DOB 34 Explres 62 Dilver's Llcensa Number 63 DOB 64 Explres 123
03 mm dd Yoy mim ¥y mm dd yyyy mm yy o1
K5861.0636454936 04/05/1993 04 | 23 |W22935580051685 01/21/1968 01 25
e 35 Owner's Flrst Narne Initial  Last Name 65 Owner's First Name Initial  Last Name
Same A: 5 A
- |Hose" CLARISSA N  GRIZZLE - over . DAVID - WEINTRAUB - [
107 36 Number 66 Number 08
- [** 39038 SPAATZ DR st 149 CAROL ST 25|
108 |37 Gty State  Zip &7 City Sate  Zp 12
01 |JB MDL NJ 08641 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color ]41 Year 42 Plate No., 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State |26
01 |JEEP G BRO |2006 |U43IMA NI TOYT COR WHI {2017 (C72NYC NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 (1J4GR48K76C166485 12 |22 2T1BURHEXHC958629 07 (22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 MOSHY TOWING iz5d
112 BdDriven [Towed Disabled [ Towed Disabled & Impounded [orven [ Towed Disabled [[JTowed Disabled & Impounded -
- [CLeft At Scene [T Towed Impounded © [CLeft At Scene [C]Towed Tinpoundes 126e
113 47 Authority 77 Authority 26
- [CJowner [X]eriver [CIrolice [Cowner Driver [Crolice T27a
119 48 AlcohalfDrug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
. Given; Mo [ ]Yes [ JRefused Bwene  [JonBoard [ spil Giver: [XINo [ ]Yes [ |Refused [Xinore  [Jon Board [Csem  [1z5
115 Type; [_JBreath [ |Blood [ |Urine Type: [_|Preath [ [Blood [ |urine | | -
- 127
3 Results: 0.= % [JPending Hazard Class Placard No, Results: 0.- % [[rending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GOWR BG Carrier No. B1 GVWR/GCWR 1274
7] - =
VHd [usnor :I [X]None Welght <= 10,000 Ibs [ Jusbot I:| [S¢{mone B welght <= 10,000 Ibs _
o1 |:| Weight 10,001-26,000 Ihs |:| Weight 10,001-26,000 Ibs e
[ mcymx [] welght >= 26,001 Ibs [ Imermx I:I - [] weight »= 26,001 Ibs 26
52 Motor Carrier or Government Entity B2 Motor Carder or Government Entity T
' 26
Number & Street Number 8. Street 129
_ 03
City State Zip Ciky State ZIp 130
03
135 Damage To Other Property DYES (If Yes, describe) No 31
12
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 12
- - - - 133
Oper, 140 Charge 141 Summons, Ne. Oper. 142 Charge 143 Summons, No. o3
- = = = 134
B3 84 | 85 | 86 | 87 | 88 | 89 | 90 | 91 92 a3 94 95 Narmes & Addresges of Occupants - If Deceased, Date & Time of Death 04
A ASHLEY D KNAPP -
vi |o1 |01 |05 |28 |F - - - 11 |04 - - 2517 WOODLAND RD MANCHESTER Nl 08759
B MIRIAM - WEINTRAUB -
v2 |01 |01 |05 |54 |F - - - i1 |04 |- - 149 CAROL ST LAKEWOOD Nl 083701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case No: 22-008117

(Refer to vehicle by number)

veh Pos Phys Lo¢ Type Ref Equip Equip Bag Hosp
Occ InfOn FEject Cond Age Sex Inj Inj Med Avall Used Dept Code
. 83 84 85 | 86 | 87 | 88 | 89 | 20 [ 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o]
L H
v
EI
D
]

144 Crash Dlagram {NOT TO SCALE)

Blagiam Drawn Not To Scate

LLIFICH AVE

145 Crash Description/Narrative

Driver of V2 stated that she was traveling north on Clifton Ave when V1 proceeded to travel through the intersection
without ensuring that it was clear which resulted in V2 striking V1.

Driver of V1 stated she stopped at the stop sign and believed the intersection was clear. When she proceeded through the
intersection she was struck by V2.

The result of the investigation revealed the Driver of V1 was at fault due to not ensuring the intersection was clear when

she was stopped at the stop sign. Both parties reported no injuries at this time.

T46 Qfhicer's Slgnature 147 Badga # 148 Reviewer Badge # 149 Case Status
RIHACEK, A 421 KCM 335 Dirending _ [X]cemplete
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page_ L oOF 3 [TJraml New Jersey Police Crash Investigation Report [XJreportable [CIMon-Reportable []change Report
T Case Number 11 Speed Limit 118a
22-009756 locrsh  E COUNTY LINE RD 45 25
7 Pofice Dept of Code D At Intersection with Rend Name Dir 12 Route No. “Swix 13 MWIepust % speed Limit 11Bb
LAKEWOOD TOWNSHIP {01 et [Wile o LEXINGTON AVE | "35 |l
3 Statlon/Precinct To 17 Cross Road Name 119a
[} wiles s Xw 19 % Ciwe e
i4 15 16 Ramp [ | From: o [se [[we
4 Date of Crash 5 Day Of Week & Time 7 Municlpality 9 Total 20 Route/Name 119b
mm d v {use 2400 hrs} Code Kiited Fnjured 21 Latitude 22 1ongitude .
02/06/22 SUNDAY 1150 1514 - 40.10587 -74.21472 T20m
23 veh # 24 Pollcy No. 25 M) Ins, Code 53 veh # 54 policy No. 55 NJ Ins. Code 01
1 036170909231677 2 " 6089706502061 884 120b
[parkea  [eed [ Ipedalcychst [ JResp To Emergency |:] Hit B Run [lparked  []Ped [lpedaloyclist  []Resp To Emergancy it & Run o1
26 Drlver's First Name Tnitial  Last Name 78 Gex |56 Driver's First Namé Tnitlal  Last Name: 121a
DINA - ROSNER - DAVID - FETTMAN . - M oL
27 Number & Street 57 Wumber B Strest 12ib
1448 ARDENWOOD AVE 903 TWIN OAKS DR 01
28 Clty State: Zip S8 Ciky State Zip
LAKEWOOD N] 08701 LAKEWOOD NJ 08701
ndorsements |31 State 6D Eyes DL Class Restrlctions
N3] 2 D
34 Expires 62 Driver's License Number
min yy
o1 26 F28871560001842
35 Owner's First Name Tnitial  Last Name 65 Owner's Flrst Name Tnitialk  Last Name
I vy - RAYIM REALTY COI- Sme’s  DAVID - FETTMAN -
36 Murmber 66 Nurmber
B Street & Street

263 BREEZY HILL ROAD

State P
NY 12768

37 City
PARKSVILLE

38 Make 39 Maodel 30 Color |41 Year |42 Plate No. 43 State 168 Make
TOYT PRI - 2010 |HMX2101 |NY TES
44

145. Explres

JTDKN3DUSA5129722 03 |23 5YJ3E1EBOMFO06590
36 vehicla Remaoved To 76 Vehicle Removad To -
1286¢
Driven [Cvowed Disabled [ Towed bisabled & Tmpounded A priven [] Towed Disabled [ | Towed Disabled & Impounded -
[Jtefcatscens [ Jrowed Impounded [teft Aseene [ Towed Impounded 1268
47 Authorily 77 Authority 26
[CJowner B oriver Chpolice: B owner [oriver [police T7a
A8 picohol/Drug Test 49 Hazardous Material 76 Alcohol/Drug Test 79 Hazardous Material 26
Given: pQMe  []Yes [ JRefused BNone  []On Board [Jswm Given: QNe  []ves [Refused Bqnane  [_|on Baard [Cisel  [1270
Type: [ lereath [Msioed [CJurine :‘ Type: [1Breath [[atoed [ Jurine :\ -
127c
Results; 0.= % | _]Pending Hazard Class Placard No. Results: 0.~ % [pending Hazard Class placard No. -
50 Carrier No, 51 GVWR/GCWR 80 Carrier No. 81 GVYWR/GCWR T27d
Cjuspot C] [X|Nene [} weight <= 10,000 lbs [Juspot ]:| [<]Nne [] welgnt <= 10,000 tbs
[[] weight 10,001-26,000 Ibs [ eight 10,061-2,000 Ibs =
[memx [} welght >= 26,001 lbs [ mermx [] welght >= 26,001 Ibs 2 68
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity T
Number & street Number & Street 126
29
06
City Stake Zip Cily State 2ip 130
06
T35 Damage 1o Other Propery Y es (TF Yes, describe) &No 1
06
132
Oper Oper. 138 Charge 139 Surnmens. No. 12
133
oper 140 Charge 141 Summaons, No Qper. 142 Charge 143 Summens, No. 02
134
83 gs | 86 | 87 | 88 ﬂ 90 | 91 92 93 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death 02

903 TWIN OAKS DR

57 City
LAKEWOOD

74 VIN

6% Mode! 70 Color |71 Year .
BLU (2021 |R16NHT

State

N]
72 Plate Mo

Zp
08701

73 State
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-009756
(Refer ta vehicle by number)
Veh  Pos Phys Lot Type Ref Equip Equip Bag  Hosp
Occ In/On Eject Cond Ade Sex Inj Inf Med Avall Used Dept Code
B3 84 8h 86 87 88 89 a0 91 92 93 94 95 Mames & Addresses of Occupants « If Deceased, Date & Time of Death
A
L E DINA - ROSNER
L 1 01 |01 (05 (62 |F - - - i1 |04 - - 1448 ARDENWOOD AVE LAKEWOOD N3 08701
E DAVID - FETTMAN
1 2 01 (01 (05 {38 [m - - n 11 |04 - - 903 TWIN OAKS DR LAKEWOOD N] 08701
N G DEVORAH - FETTMAN
v 2 03 |01 |05 |13 |F - - - 11 |04 - - 903 TWIN DAKS DR LAKEWOOD NJ 08701
8/ H YESHAYAHU D WOLF
‘I‘; 3 01 jo1 |05 |39 M |- - - 11 |04 - - 1381 PASADENA ST LAKEWOOD N1 08701
EI
D
]
144 Crash Dlagram (NOT TO SCALE)
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145 Crash Description/arrative

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

DRIVER OF V1 STATED SHE WAS TRAVELING WEST ON E. COUNTY LINE RD. AS SHE WAS SLOWING IN TRAFFIC, SHE WAS
STRUCK IN THE REAR BY V2.

DRIVER OF V2 STATED HE WAS TRAVELING WEST ON E. COUNTYLINE RD. AS HE WAS SLOWING IN TRAFFIC, HE WAS
STRUCK IN THE REAR BY V3. THE IMPACT CAUSED V2 TO CRASH INTO V1.

DRIVER OF V3 STATED HE WAS TRAVELING WEST ON E. COUNTY LINE RD. AS HE APPLIED HIS BRAKE, HE STATED THE
BRAKES SLIPPED CAUSING IMPACT WITH V2.

146 Officer’s Signature

RENNA V

147 Badge #

341

148 Reviewer

PA

Badga #

|325

149 Case Status
[CIrending

Pdcomplete




96 PAGE_ 3 oF _ 3  []Fatal New Jersey Police Crash Investigation Report B<Repartable | |Mon-Reportable [ _|Change Report
05 1 Case Number 11 Speed Limit 1183
7 |22-009756 o on: E COUNTY LINE RD 45 09
01 2 Pollce Dept of Code I:I At Intersection With Road Name Dir 12 Route Na, Suffix 12 Milepolsg Spaad Linit 118b
93 | -
01 ;.:\KEEV??D TOWNSHIP F0O1 Peat Cin[Je ot LEXINGTON A\ll'EC — 25 -
tation/Precing ross Road Name 9a
20 [ bies Cis Kdw w [ [(Jne [Jes
% 14 15 16 Ramp | | prom: Dse [ lwe
05 4 Date of Crash 5 Day Of Week 6 Tine 7 Municipality ] & rotl | 9 ot 20 Route/Name T16h
ToCa mm dd ¥ {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
01 02/06/22 |(SUNDAY 1150 1514 - - 40.10587 =-74.21472 1708
100b |23 veh # 24 Policy No, 25 NJ Ins. Code 53 Veh # 54 Pallcy No. 5S N1 Ins. Code 01
04 3 9397316138 054 120b
Lo1 [MPatked [Clred  [IPedalcyclist [Cresp To Emergerey [ ]Hit & Run [C]Parked [Jred  [JPedalcyclist  []RespToEmergency [ |Hit & Run |O1
02 26 Driver's First Name Initial  Last Name 29 Sex |56 Drjver's First Name Initial  Last Name 59 5ax (1212
2 |YESHAYAHU D WOLF - M -
01 |27 Number & Street 57 Number & Street 121b
i3 11381 PASADENA ST -
01 [28City State  Zip 58 City State Zlp
4 | LAKEWOOD N3 08701
3 30 Eyes DL Class Restylctions Endorsements |31 State B0 Eyes Dl Class Restrictons Endorsements |61 State 122
4 b | - - w3 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's lcense Number 63 DOB 64 Expires 123
o1 mm dd yyYy mim vy mm dd YYYY mm ¥y
W62447896407824 0770771582 07 24
o 35 Owner's First Name Initial  Last Mame 65 Owner's First Name Inltal  Last Name
Same As Same As
- priver  YESHAYAHU D WOLF - Driyer 124
107 |36 Number 66 Number 1%
& Street & Street
- 1381 PASADENA ST e =
108 37 City State Zip 67 Clly State Zlp -
01 |LAKEWOOD N1 08701 . 1262
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 59 Model 76 Color |71 Year |72 Plake No. 73 State | 26
- TOYT CAM BGE (2007 (VLWA49A N3 126D
110 44 VAN 45 Explres 74 VIN 7% Explres -
01 (4T1BB46K27U007825 02 |23 126c
111 46 Vehicle Removed To 76 Vehlcle Removed To -
- MOISHY'S TOWING 126d
112 [ oriven [P Towed Disabled [ Towed Disablad & Impeurded [CHiriven [J'vowed Disabled [[Jvowed Disabled & Impounded -
- [C]Left At Scene [ Tewed Impounded [CLeft At Scene [[]Towed Impounded 126e
113 A7 Authority 77 Authorily 26
- [5% owner [ovver [Jrolice [“lowner [ Ibriver [Jralice 127a
114 48 Alcohol/Drug Test 4% Hazardous Materlal 78 AlcohslfDrug Test 79 Hazardous Material -
- Given: D{Mo [ [Yes [ |Refused [Knone  [JonBoard  [Jspill Given: [_JNe [ _|ves [ |kefused [[vone  [Jonmoard  [Ispll  [127%
e Type: [_|Breath ["|Blood [ |urine Type: [Breath [ ]Bood [ Jurine [ -
" 127
TG Results; 0.~ % [_]pending Hazard Class Placard No. Results: 0. % [Jrencing Hazard Class Placard No. 06
- 50 Carrlew No, 51 GYWR/GCWR 80 Carrer No, 81 GYWR/GCWR 373
= [TJusot I:l None [0 weight <= 10,000 Ibs [Juscor |:| [ |Nore [ weight <= 10,000 Ibs .
04 [7] weight 10,001-26,000 Ibs [ welght 10,001-26,000 Ibs 5
e
[ M [] Welght »= 26,001 ins [mesmax |:| [] Weight >= 26,001 bs 26
52 Motor Carrler or Gaveriment Entity 02 Motor Carrier or Government Entity M1
26
Number & Street Nurmber & Street 3
‘ 12
City State Zlp City State Zip &0
12
135 Damage To Other Property [ ¥es (If Yes, deseribe} ENo =
132
Oper. 136 Charge: 137 Summans, No, Oper. 138 Charge 139 Summons, No. -
123
Oper, 140 Charge 141 Summans, No, Cper. 142 Charge 143 Summens, No. 04
134
83 (B4 |85 | 86 | B7 | 88 | 89 [ 90 | 91 | 92 93 o4 95 Names & Addresses of Ococupants - If Deceased, Date & Tlme of Death -
A
B
C
[B]




£ page_ 1 o 2  [JFatal New Jersey Pollce Crash Investigation Report [<]Repcrtable [ |Non-Reportable [ |Change Report
(1] 1 Case Number 11 Speed Limit 1183
% |22-009787 e on: E 7TH ST - |28 - - - 02
01 2 Police Dept of Code g At Intersection With Road Nama Clr 12 Route Ne. Suffix 13 Mllepoif,é Spuad Limih \ 118b
% | LAKEWOOD TOWNSHIP F01 [] Fes [Qu[]: of PARKAVE 25  ||59
01 3 Statlon/Precinct _ T 17 Cress Road Name . 1192
] Mies s Cw 19 ° [Cns [es
99 = 7] 15 16 Ramp | |From: = [Jse [ Jwe 02
07 4 Date of Crash 5 Day OF Week B Time 7 Municipality 8 Total | 9 Total 20 Route/Name 119b
155 mm dd ¥ (use 2400 hrs} Code Kiled Injured 21 Latitude 22 Longitude 59
01 02/06/22 |SUNDAY 1537 1514 - - 40.098170 -74.205330 1302
1006 {23Veh # |24 Policy No. 25 3 Ins. Code 53Veh # |54 Palicy No. 55 M1 Ins. Code: 01
04 1 0250821300 945 2 943813168 134 120b
1ot [JPaked  [|Ped  [JPedalcycist ~ [JResp To Emergency  []Hit & Run [Jparked  [JPed [ JPedalyclist [ JResp To Emergency [ ]Hit & Run |-
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Priver's Firsk Name Inltlal  Last Name 59%ex [121a
0z KATILA “ SEREBROWSKI - F SARAH M GEWIRTZMAN - F 01
01 (27 Number & Street 57 Number & Street wib
w1123 E 7TH ST 527 E 5TH ST -
01 |28ty State  Zip 58 City State  Zip
¢ LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions. Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 A | - - N3 04 b | - - | 01
105 32 Drivers License Number 33 DOB 34 Explres 62 Driver's License Number 63 OB &4 Expires 123
03 mm dd YyyY mm ¥y mm dd vy mm ¥y oL
526714240051982 01/05/1998 o1 | 24 (G29606917456004 06/01/2000 06 25
0 35 Owner's First Name Initial  Last Name 65 Owner's First Name Tnitial  Last Name
8 As S A
- oiver . KAILA -  SEREBROWSKI - oive . SHIMON Y GEWIRTZMAN - =
107 36 Number 66 Number 08
- M 123 EZTHST 481t 527 ESTH ST V3
108 37 City State  Zp 67 Clty State  Zip 08
01 |LAKEWOOD N] 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 59 Model 70 Celor |71 Year |72 Plate No. 73 State | 26
01 | TOYT [cAM 3 2015 |B37NTE NJ TOYT CAM 6 2011 |GA9MCT NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |4T4BF1FK1IFR447834 05 |22 AT1BF3EKXBU5S86622 01 |23 126c
111 46 Vehicle Removed To 76 Yehide Removed To -
01 [MOISHYS TOWING BARINA'S AUTOMOTIVE 126d
nz [CInriven [ Towed Disabled [ Towed Disabted & Impounded [Moriven [ Towed Disabled [CJTowed Disabled & Impounded =
- [CLeft At Scene [_]Towed Impounded et At Scene [CJTowed Impounded 126e
113 47 Authority 77 Authority 26
- [CJawner [ priver [bolice Cowmer Driver [ Police 1273
1] 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: N0 [JYes [ JRefused Mone  [_]On Board st Given: [jNe [ |Yes [ |Refused Bnone  [Cjonboars [ |spil |12
115 Type: [_|Breath [ Blood [ JUrine _ _ I Type: [_|Breath [ |Blood [ |urine _ . -
- 127¢
T Results: 0,= % [ _|Pending Hazard Class Placard No. Results 0.~ % [ |Pending Hazard Class Pracard No, -
03 50 Carvler No. 51 GYWR/GCWR 80 Carrier No, 81 GYWR/GCWR 127d
= [Jusoor I:I B]Nns [0 weight <= 10,000 Ibs [Jusoor I:I [None [[] welght <= 10,000 lbs i
02 [ welght 10,001-26,000 Ibs [ welght 10,001-26,000 ths e
[Jremx |- | [] Welght >= 25,001 Ibs [memx |- | [] weight »= 26,001 Ibs 26
52 Motor Carrler ar Government Entity 82 Moter Carrler ar Gavernment Entity I
- 26
Numnber & Strest Number & Street T
- . 12
City State Zip City State Zlp 130
- . - - - - 12
135 Damage To Other Property [Jes (xf Yes, describe) <Ine a7
11
- 132
Oper. 136 Charge 137 Summons. Mo. Oper. 138 Charge 13% summons, No, 11
- - - = 133
Oper. 140 Charge 141 Summons. No. Cper. 142 Charge 143 Summons. No. 04
= - - - 134
B3 [ 84 | 85 | 86 | 87 | 8B | 89 | 90 | 91 | @2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A KAILA - SEREBROWSKI -
01 (01 (01 |05 (24 [F - - - 11 04 - - 123 E?TH ST LAKEWOOD NJ 08701 - -
8 SARAH M GEWIRTZMAN -
N2 |01 (D1 |05 |21 |F - - - 11 |04 - - 527 E5TH ST LAKEWQOD N2 08701 - -
C
[»]
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Cgde: O1

Crash Investigation Report Station: - Case No: 22-008787

{Refer to vehlcle by number)

Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
QOce In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 | 85 86 | 87 B8 89 90 a1 92 o3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
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I
N
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(0]
L H
\
EI
D
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144 Crash Diagram (NOT TO SCALE)

N

Diagram Drawn ot To Scale

Fark Ave

E 7th St

vz

145 Crash Descripllon/Narrative

Driver 1 stated, she stopped at the stop sign located at the intersection of Park Ave & E 7th St. She stated, as she
proceeded to travel south through the intersection she collided with the front of vehicle 2 who was traveling east on E 7th
St. The damage was primarily to the front end. No injuries reported.

Driver 2 stated, she was stopped at the stop sign at the intersection of E 7th St & Park Ave. She stated, as she proceeded
east she collided with vehicle 1. The damage was primarily to the driver side front end. No injuries reported.

Et should be noted, while speaking with both drivers, they advised me a bright sun glare was present during the incident
and they helieve it caused the crash.

As a result of my investigation, I, Patrelman Connor Woods #418 determined both drivers share an equal amount of fault
for the crash.

146 Offtcer's Slgnalure 147 Badge # 148 Reviewer Badge # 149 Case Status
wooDS, C 418 DIBIASE |286 [Orending  [K]complete
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PAGE New Jersey Police Crash Investigation Report Reportable | jNon-Reportable [CJchange Report
05 [T Case Numbar 11 Speed Limlt 11ga
7 122-009793 el e ¥TH ST 35 - - 25
o1 2 Poilce Depl of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 Milepolsg Speed Lkt 1i8b
T JLAKEWOOD TOWNSHIP 01, et [n[je ot MADISON AVE I a5 |-
3 Statlan/Precinct Cross Road Name 115
01 100 [ e (s 5w 10 [ CJwe [Jeo 2
* - 7 15 16 Ramp [[From: & 06
07 4 Date of Crash 5 Day Of Week S Time 7 Municipally § 8 1ol | 9 Total 2D Rouite/Name (st [ Jwe [{Tap ]
[oga —f ™m  dd w {use 2400 hrs) Coda Killed | Injured 21 Latitude 22 Longitude -
o1 02/06/22 |SUNDAY 1558 1514 — - 40.09385 -74.21704 5
100b |23 veh # 24 Folicy No. 25 N1 Ins, Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 41TRDCADO00056 120 2 4583062767 148 120b
to1 [ lparked  [JPed  [Pedalcyclist [ JResp To Emargency It & Run [ClParked  [[Jred  [Toadaicyclst [ JResp To Emergency  [T]Hit & Rupy | QL
02 |26 Driver's Fiust Name Initlal  Last Name 295ex (56 Driver's First Name Initlal  Last Name 59Sex [121a
102 'FAIGEL C BEER - F DANTIEL - EISENREICH - M 01
01 (27 Number B Street 57 Number & Street 121b
1031404 WARREN AVENUE 44 HENRY STREET o1
01 [=cy State  zip 58 City State  Zip
04 1 LAKEWOOD NJ] 08701 LAKEWOOD N1 08701
2 30 Eyes DL Class Reslrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements [61 State 122
6 D - - N3 2 D - - NJ 01
105 32 Dylver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 COB &4 Explres 123
05 mm dd YYYY mm vy mm dd Yyvy mm vy 15
B21932586356996 06/21/1999 (1] l 25 |E46441530004932 04/01/1993 04 23 |
o 35 Owner's First Name Initlal  Last Name 55 Owrner's First Name Initlal  Last Name
As Same A
- briver - JUST FOR - WHEELS INC - brver - DANIEL - EISENREICH - |
107 36 Number 66 Number a4
- [**™* 324 E WHITE HORSE PIKE S 44 HENRY STREET 125
108 37 Clity State Zip 67 Clty State Zip 04
01 |GALLOWAY NJ] 08205 LAKEWOOD N] 08701 1262
100 348 Make 39 Model 40 Color [41 Year  [4Z Plate No, 43 State (68 Make 69 Mode) 70 Coler |71 Year  [72 Plate No. 7istate {26
01 [NISS ALT GRY (2019 |Z99MXW (N7 HYUN SON GRY 2004 |M29LZU NJ 126b
110 44 VIN . 145 Bxplres 74 VIN 75 Expires -
01 |1N4BL4BV2KC222711 05 |22 KMHWF35H44A063719 11 |22 126c
111 46 Vehicie Removed To 76 Vehicle Removed To -
01 [ARKADYS TOWING 1264
112 [Coriven <] Towed Disabled [Jrowed Disabled & impounded B Criven [Jrowed Disabled [JTewed Disabled & Impounded -
- [JLeft At Scene [ Tawed Impounded [ TLeit At Scane [JTowed Impounded 126e
113 47 Authority 77 Aethority 26
- [“Jowner Driver [Crafica B awner [oriver [ Jpolice 1272
[i1g |48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materfal 26
. Given: (Mo [Jves [ Jrefused [KINone [ Jon eoard ME: Given: [X]ve [ Jves [ )Refused Nore [ ]on Board [CJseit [139%
1E5 Type: [ |Breath D Blood [ Jurine - _ Type: l:l Breath DBlcud [Murine . _ l -
- i27c
e Results: 0.~ % [pending Hazard Class Placard Mo, Results: 0. = % []pending Hazatd Class Placard No. -
02 50 Carrler No. 51 GYWR/GCWR 80 Carrier No, 81 GYWR/GCWR To7d
7 [ Juspat [: [<]none [T} weight <= 10,000 Ibs [Jusbor I:I (none [] weight <= 10,000 Ibs _
04 [] weight 10,001-26,000 s 7 welght 10,001-26,000 Ibs T
Clmermx |- [} Welght >= 26,001 Ibs [CImemx l- I [] weight >= 26,001 Ibs 28
52 Motor Carrler or Government Entity B2 Motor Carfer or Government Entity 7
_ 26
Number & Street Number & Street 5
- 11
City State Zlp Clty State Zip 130
- 11
135 Damage To Other Properly || vas (If Yo, describe) No 30
11
- 132
Oper, 136 Charge 137 Summons, No. Oper., 13% Charge 139 Summons. No. 11
- - - - 133
Qper. 140 Charge £41 Summons, No. Oper, 142 Charge 143 Sumitiens, No. 04
- - - - 134
83 84 85 | 86 87 ag 89 | 90 a1 92 03 94 g5 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death 02
FAIGEL C BEER -
A 1 01 |01 |05 [22 |F - - - 11 (04 - - 404 WARREN AVENUE  LAKEWOOD N1 08701
B DANIEL - EISENREICH -
2 01 |01 Jo5 |28 (M - - - 11 |pa - - 44 HENRY STREET LAKEWOOD Nl  0B701
C
D
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New Jersey Police Police Dept: LAKEWCOD TOWNSHIF code: 01
Crash Investigation Report Station:  ~ Case No: 22-009793
(Refer ta vehlcle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex  Inf Inj Med Avall Used Dept Code
83 84 | B5 86 | B7 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Dlagram {NOT TQ SCALE)

400 MADISON AVE
£
i

SAY NOSETA

A4TH 5T

tHagiem Drawa Not To Scale
145 Crash Description/Narratlve

Driver 1 stated she was traveling Eastbound on 4th St towards Madison Ave. She stated Vehicle 2 was traveling Westbound
on 4th St towards Forest Ave. She stated Vehicle 2 was traveling behind a Vehicle preparing to negotiate a Right turn into
the parking lot of 400 Madison Ave. Driver 1 stated Vehicle 2 began to pass the Vehicle negotiating turn and collided into
her Vehicle while doing so. :

Driver 2 stated he was traveling Westbound en 4th St towards Forest Ave. He stated a Vehicle 1 was traveling Eastbound
on 4th St towards Madison Ave. He stated while he was traveling a vehicle in front of him abruptly applied his brakes to
turn Right into the parking lot of 400 Madison Ave. Driver 2 stated he abruptly applied his brakes and swerved his Vehicle
to the left to avoid colliding into the Vehicle in front of him. He stated while swerving left he collided into Vehicle 1.

I determined Crash was caused by Vehicle 2 for Improper Passing.

146 Dfficer's Signature 147 Bodge # 148 Reviower Badge # 149 Case Status
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96 pace _ 1 o 2 [ |Fatar New Jersey Pollce Crash Investigation Report Reportable [ JNon-Reportable [CJchange report
05 [T Case Number 11 Speed Liniit 118a
7 ]22-009840 O ;. 7TH ST - |25 - - - 16
01 2 Pollce Dept of 4 Code At Tntersection With Read Name DIr 12 Route No. Suffix 13 Milewfé cpesd Lk I e
% LAKEWOOD TOWNSHIP K01 [ et [n[Je ot -EXINGTON AVE 25 |loa
07 3 Station/Preeinct - 17 Cross Road Name 119a
=2 | . [7] wites . [>sOw o [ire [(Ine [en
9% - Ramp poo=- 25
14 15 16 [ From: [Cise [Jws
07 4 Date of Crash 5 Day OF Weel BT 7 Municpality | 8 Jotal | S Total 20 Route/Name 1196
T0%a mim dd ¥ {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude .
01 02/06/22 |SUNDAY 18320 1514 - - 40.097210 -74,213130 120a
1000 |23 veh # 24 Policy No. 25 N3 Ins, Code 53Veh # 54 Policy Ne. 55 NJ Ins. Code 01
04 1 541993943 134 2 4155754379 148 120b
101 [Crarted [TJped  []Pedaleyalist [Tresp To Emergency [JHit & Run Clparked [JPed  [JPedaicyciist " Resp To Emergency it & run | =
02  [36 Driver's First Name Initial  Last Name 23 Sex |56 Driver's First Name Inltial  Last Name 59S%ex [121a
102 IDANIEL N DURAN-NOVA - M AARON - KOSCHITSKY - M 01
01 [27Number & Strest 57 Number & Streat 121b
Wi 1137 E7ZTH ST 67 BIRCH ST . -
01 (zsCw State  Zip 5B City State ~ Zip
4 L AKEWOOD NJ 08701 LAKEWOOD N3 08701
2 30 Eyes DL Clags Rastrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 Stake 122
BR | 1 | - | - In3 BR | b | - | - |ma o1
105 32 Driver's License Number 33 DOB 34 Expires 62 Criver's License Number 53 DCB 64 Explres 123
03 mm dd Yyvy mm ¥y nm dd Yyyy mm ¥y 01
D93301537511922 11/28/1992 - | - |K66890000003562 03/16/1956 03 | 25 oz |
T 35 Owner's Flrst Name Inittal  Last Name 65 Qwner's First Name Initial  Last Name
5 A S As
- oiver - CARMEN - ROSARIOBATISTA - biver . AARON ~  KOSCHITSKY - [m
107 36 Number 66 Number . 08
- |**™" 227 MARTIN LUTHER KING DR St 67 BIRCH ST 25|
108 37 Clty State Zip 67 Clty State Zip 08
05 |[LAKEWOOD N] 08701 LAKEWOOD "Nl 08701 1269
102 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 Stata |68 Make 62 Model 70 Color [71 Year  [72 Plate Na, 73 5tate |26
01 |GMC . |SIE BGE (2009 (25CZLE N3 TOYT COR SIL (2019 |[EL3NAM N1 126b
110 44 VIN 195 Expires 74 VIN 75 Expires -
01 |3GTEK13C29G141110 10 22 2T1BURHESKC241241 12 |22 1260
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 |- - 126d
112 [l eriven [ITowed Disabled {JTowed Disabled & Impoundad XK oriven [Jowed Disabled [Frowed Disabled & Impounded -
- Left At Scene [ Towed Impounded [eeft At Scene [ [ Towsd Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner [Ipriver EdPolice [Jowner Diver {Jpolice 1272
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; []No  [T]Yes [ |Refused Bdnone  ["]on Board s Given: N0 [T)ves [ ]Refused BNore  []on Board Csem 725 7
115 Type: [_]Breath ["|Bload [[Jurine - | _ Type: []Breath [ ]Blocd [Jurine _ . -
- 127c
116 Results: 0.~ % E’ Pending Hazard Class Placard No. Results: 0, - % I:IPendfng Hazard Class Placard Mo, -
01 50 Carrier No. 51 GVWR/GCWR 80 Cayrier No, Bl GYWR/GCWR Te7d |
i I:IUSDOT l: None [:] Weight <= 10,000 |bs |:|USDOT [:| Ncne |:| Weight <= 10,000 lbs .
02 |:| Weight 10,001-26,000 lbs |:| Welght 10,001-26,000 Ibs e
[ mormx [] weight >= 26,001 Ihs [memx | [ welght >= 265,001 Ihs 5
52 Molor Carrier or Govemment Entity 82 Motor Carrier or Govainment Entity T3
- " 26
Number & Street Number & Street ==
- ' 12
City State Zin City State Zip 0]
- - - - ) 12
135 Damage To Other Propérty DYES (IF Yes, describe) g No 131
05
132
Oper. 136 Charge 137 Summens, No. Oper, 138 Charge 139 Surnmans, No. o5
V1l ([39:3-10 291800 Vi [3%:4-97 292181 13|
Oper, 140 Charge 141 Sumimons. No, Oper, 142 Charga 143 Summons. Ne, 03
' FE7]
83 B34 85 | 8 | 87 B8 89 90 91 92 k] 94 1 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A DANIXEL N DURAN-NOVA -
Vi o1 (01 |05 j29 |M - - - 11 (04 - - 137 E7TH ST LAKEWOOD N1 08701
AARON - KOSCHITSKY -
B v2 |01 |p1 (o5 (65 |M - - - 11 104 - - 67 BIRCH ST LAKEWOOD NI 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-009840
(Refer to vehicle by number}
Veh  Pos Phys loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 87 88 89 o0 91 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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D
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144 Crash Diagram {NOT TO SCALE)

SnusRy uo1BuURHY

TFih Street

)

Diagram Drawn Bot To Scale

145 Crash Description/Narrative

Driver of vehicle one stated to the effect: I was traveling North on Lexington Avenue approaching the intersection at 7th
Street. Vehicle two did not obey the stop sign at Lexington Avenue and caused me to hit his vehicle while inside the
intersection. I could not stop in time.

Driver of vehicle two stated to the effect: I was traveling East on 7th Street crossing the intersection at Lexington Avenue. I
was almost through the intersection to continue traveling on 7th Street when I heard a loud noise and realized I have been
struck by another vehicle.

As a result of my investigation, I have determined the driver of vehicle one to be at fault. Vehicle one failed to stop at
posted stop sign causing a violation to vehicle one’s right of way, due to his position at the intersection. The intersections
both vehicles were crossing has posted stop signs at all four sides. The damage on vehicle two is consistent with the driver's
statements and that of withesses. Vehicle one appeared to have already been crossing Lexington Avenue at the time he was
approaching the intersection. No apparent injuries to either drivers and none observed or reported. Vehicle one was left
parked at the scene due to being an unficensed driver, Summonses issued accordingly.

End of narrative.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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% pace__1 o 2 Cratal New Jersey Police Crash Investigation Report Repartable ["]Non-Reportable [ ]Change Report
05 [TCase Number 11 Speed Limf; 1133
7 122-009101 e on: W COUNTY LINE RD 25
01 2 Palice Dept of Coda D At Tntersection With Road Narne Dir 12 Route No. Suffix 13 Mﬂepofé Specd Limit I 118b
% | LAKEWOOD TOWNSHIP H01 reet [n<e ot _HOPE CHAPEL RD a5 ||-
01 }5 Station/Prednct 50 i 17 Cross Road Nama 119
[ wites [Os [Cjw 1w [mo [C1ve [Jes
99 T 15 16 Ramp [ From: [Jse Wi 02
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipaiity | BTolal |9 Total 20 Route/Nams Llws [5ia
Toos mm dd ¥ {use 2400 hys) Code Kiled | Injured 21 Latitude 22 Longltude N
01 02/04/22 |FRIDAY 1229 1514 - - 40.110300 -74.23921 1208
100b 23 velh # 24 Policy No, 25 N2 Ins, Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 4422567307 148 2 1547472714 148 120b
101 Clparked  [Jred  [JPedaleycist [ JResp To Emergency  [_JHit & Run [Craked  [Jred  [JPedalcycist [JResp To Emergency [ Hit & Run | =
02 |26 Driver's Arst Name Initlal  Last Name 29 5ex |56 Driver's First Nome Intlal  Lask Name 59 %ex (1213
iz 1 AVROHOM A WOLK - M JONATHAN 5 STANWOOD - M 01
02 |37 Number & Strest 57 Number B Street 121b
03 1916 E 16TH ST 200 MAPLE DR -
02 [28CHy State  ZIp 58 Clly state  Zip
4 TBROOKLYN NY 11230 BROWNS MILLS N] 08015
2 30 Eyes DL Class Restrictions Endorsements |31 State B0 Eyes DI Class Restrictions Endorsements  [61 State 122
[ D - - NY 4 D - = N3 o1
105 32 Priver's License Number 33 boB 34 Expires 62 Driver's Llcense Number 63 DOB 54 Expires 123
02 mm dd Y¥YY mm wy mm dd yyyy mn ¥ o1
179175298 10/16/1988 10 l 28 [581334098206694 06/25/1969 06 23 [—
ToE 35 Owner's First Natme Initial  Last Name 65 Owner's First Name Initlal  Last Name
S A 5 A
- bver - FAIGE R WOLK - biver . JONATHAN S STANWOOD - |
107 36 Number 66 Number 04
y 5 e
- [*¥"™' 190 SUNSET RD 48w 200 MAPLE DR o5
108 37 City State  Zip 67 Clty State  zZip 04
101 |LAKEWOOD N1l 08701 BROWNS MILLS NJ 038015 126a
109 3B Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 9 Mode! 70 Coler |71 Year  [72 Plate No. 73 State | 2G
01 [TOYT SIE 3 2012 (J90GDY NJ CHEV CRU BLK |2012 |U49AXR N2 126b
i10 4 VIN 45 Expires 74 VIN 75 Expires -
01 |5TDKK3DC5(S245886 01 |23 1G1PK5SC6C7133914 09 |22 126c
111 46 Yehicle Removed To 76 Vehicla Removed To -
01 126d
uz Ppriven [Jrowed Disabled [JTawed Disabled & Impounded B oriven [ITowed Disabled [JTowed Dlsabted & Impounded -
o [CILeft At Scene [ | Towed Impounded [ClLeft At Scene [TJ7owed Impounded 126e
113 47 Authority 77 Authorlty 26
- [CJowner Driver [Police [ owner Driver [ ]Police 127,
114 |48 Acohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [ZMo  [|Yes [ JRefused PdNone  [Jonboard [ Jspll Given: [No  [TJves [ JRefusec PNene  [Tonboard  [Jspil 57
118 Type: []Breath [|Blood [ |Urine Type: [[Breath [ Blood [ Jurine l:, -
- 127c
e ~ | Resultss .- % [ ZJpending Hazard Class Placard No, Results: 0.~ % DP ending Hazard Class Placard No, -
04 50 Carrler No, 51 GYWR/GCWR B8O Carrler No, 81 GYWR/GCWR =7d |
i [Cuspor l:’ None [ wefght <= 10,000 s [Jusoar l:l [RMare [ welght <= 10,000 Ibs
04 [::] Weight 10,001-26,000 Ibs |:| Welght 10,001-26,000 Ibs =
= [memx l [] welght >= 26,001 ibs- [Imcimx [] welght >= 26,001 lbs 2 ;
52 Motor Carrfer or Government Entity 82 Motor Carrier o Government Enbity 5
26
Number B Street Number 8 Streat 55
07
City State Zlp City State Zip 130
07
135 Damaga To Other Praperly [ IYes (¥ Yes, descripe) Bdno TETHEE
02
132
Oper. 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summons. No, 02
133
Oper. 140 Charge 14f Summans, Ne. Oper. 142 Charge 143 Summens. No, 02
134
83 84 85 86 87 | 88 89 | 90 g1 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date B Time of Death 02
A AVROHOM A WOLK -
0r (01 (01 o5 (33 |m - - - 11 |04 - - 916 E 16TH ST BROOKLYN NY 11230
B SHNEUR WOLK
01 |03 (o1 (o5 |1 M - - - 05 [05 - - 916 E 16TH ST BROOKLYN NY 11230
¢ HADASSAH WOLK
0L |06 (01 Jos |6 F - - - 05 |05 - - 816 E 16TH ST BEROOKLYN NY 11230
o SHEVA WOLK
01 o7 (o1 o5 |5 F - - - 05 |05 - - 916 E 16TH ST BROOKLYN NI 11230 J
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New Jel‘sey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case No; 22-009101

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inl Med Avail Used Depk Code
83 84 Bh BG 87 B8 89 a0 91 o2 93 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death
A
L E SARA WOLK
L 01 |09 (01 |05 |3 F - - - 05 o5 |- - 916 E 16TH 5T ’ BROOKLYN NY 11230
F JONATHAN STANWOOD
1 02 |01 |Oo1 (0B |52 (M - - - 11 04 - - 200 MAPLE DR BROWNSMILLS NI 08015
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0
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E I
D
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144 Crash Diagram (NOT TO SCALE)

X
Diagram Drawn dlot To Scafe Hape Ch-:pei faad

W Cotmtyline Road

145 Crash DescriptionfNarrative

Driver of vehicle 1 stated he was traveling West on West Countyline Road. Driver of vehicle 1 stated he was stopping and
going in traffic when he felt vehicle 2 strike the rear driver side of vehicle 1. Driver of vehicle 1 had no complaint of pain.
Vehicle 1 had minor rear driver side damage. :

Driver of vehicle 2 stated he was traveling West on West Countyline Road. Driver of vehicle 2 s.tated he was switching into
the turn lane when he struck the rear driver side of vehicle 1. Vehicle 2 had minor front passenger side damage. Driver of
vehicle 2 had no complaint of pain.

116 Qfficer's Signalure 147 Badge # 148 Reviewer Dadge # 149 Case Status
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96 pacEe ¥ of 2 [ratal New Jersey Police Crash Investigation Report [X|Reportable [ |Non-Reporiable { ]Change Report
05 [T Case Number 11 Speed Limit 118a
7 )22-009123 Lo crsh e MAIN ST 45 25
01 2 Police Dept of Code L—_I At Intersection With Road Name bir 12 Route Ne. Sutfix 13 M|1epoit; Speed Linit 118b
= :AKEW?C?D TOWNSHIP 01 st [n[ge o CLIFTONAVE __ as_ |-
Station/Precin: ross Road Name A
01 50 [ mies Cs [ w 18 [ [ Ine [Jes
e — 3 15 Ramp [_] From: [ss [ we 02
02 4 Date of Crash 5 Day Of Week 5 Time 7 Manicpatty ] B jotal | 9 Totl 20 Rowte/Naime 1195
o M dd v (use 2400 rs) Code Kiled | Injured 21 Latitude 22 Longitude -
o1 02/04/22 |FRIDAY 1413 1514 - - 40.09006 -74.21422 o]
100b |23 ¥eh # |24 Policy No. 25 W) Ins, Code 53 veh # |54 Policy No. 55 M Ins, Code 01
04 1 NJ1S5214899787 217 2 51291004203 917 1200
101 [ Jrarked [ped  [[]Pedaleyclist [JResp To Emergency  [_JHit & Run [jparked [ped  [JPedaicycist [CIResp To Emergency [ JHIt & Run | =
2 |25 Drivers First Name Initfal  Last Name 29 5ex |56 Priver's First Name Initlal  Last Name 59Sex [121a
10z JUAN D PALACIOBRICENO - M ESTHER - EGERT - F 01
02 |27 Number B Street 57 Number B Street 1216
% |1604 MONMOUTH APT D 27 E11TH ST -
02 |:Bcy Siate | Zip 58 City State  Zip
4 |LAKEWOOD N] 08701 LAKEWOOD N] 08701
2 30 Byes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
2 D - - | 2 D - | - |n3 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
oL mm dd ViYY mm 133 mm dd YYYY mm ¥y ol
P02314156403982 03/15/1998 03 25 |E30752390051952 01/06/1995 o1 24
0% 35 Owner's First Name Initlal  Last Name 65 Owner's Flrst Name Initial  Last Name
5 A S As
- biver . JUAN D  PALACIOBRICENO - bive: . MIRIAM $ EGERT - =
107 36 Number 86 Number 04
B
- [**=* 5604 MONMOUTH APT D sreet 27 E 11TH ST V3
108 |37 City State  Zip §7 City State  Zip 04
01 |[LAKEWOODb N] 08701 LAKEWOOD NI 08701 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 skate |26
01 |BUIC LUC WHI (2008 J61PBL NJ TOYT CAM BLK |2017 (GA6MCT NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |(1G4HD57248U193166 08 |22 AT1BF1FK4HUG27520 01 |23 126c
111 46 Yehicle Removed To 76 Vehlde Removed To -
o1 Tz6d
112 [54 briven [Towed Disabled [ jTowed Disabled & Impounded B Driven [C]Towed disabled ["]Towed Disabled 8 Impounded -
- [ jLeft At Scene [Trowed Impoundead [Left At Stene [Ivowed Impounded 126e
113 47 Authority 77 Authority 26
- CJowner Driver ["]police [Oowner X priver Crelice 57a
fia | 4% Alcohol/Drug Test 49 Hazardous Materlal 78 Alcchol/Drug Test 79 Hazardous Materlal 26
- Given: N0 [JYes [ |Refused [dMene  []on Board [spit Givers DENe [ |Yes [ JRefused Duene [ on Board [seit [z
115 Type: [_|Breath [ ]Biood [urire | Type: [ |Breath [ |Blocd [ |urine -
- 127¢
15 Results: 0. = % |:|Pendlng Hazard Class Placard No. Results: 0. = % l:‘ Pending Hazard Class Placard Mo. -
a2 50 Carrler No. 51 GYWR/GCWR 80 Carrier No, 81 GYWR/GCWR 127
| [Juspor I:‘ 5 None [} welght <= 10,000 Ibs [Juspor I:\ [K]none [[] welght <= 10,000 Ibs _
02 D Weight 10,001-26,000 Ibs D Welght 10,001-26,000 lbs =
e
92 3 CJwemx | ! [] welght »= 25,001 bs []mcimx [] weight >= 26,001 Ibs 26
52 Motor Carrier ar Government Entity 82 Motor Carrler or Government Entity ]
26
Number & Street Number & Streat
129
06
City State Zip Clty State Zip 50
06
135 Damage To Other Property [ |es (If Yes, describe) ] me &l
12
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 12
133
Oper. 140 Charge 141 Surmons. No. Cper. 142 Charge 143 Summons. No, 02
134
83 84 | 85 | 86 | 87 [ 68 [ 89 | 90 | 91 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A JUAN D  PALACIOBRICENO -
o1 |01 lor (05 123 M - - - 11 04 - - 1604 MONMOUTH APT D LAKEWOOD N1 08701
B ESTHER - EGERT -
02 01 (oL |05 |27 |F - - - 11 |04 - - 27 E 11TH ST LAKEWQOP NJ 08701
C
D
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New Jersey PO”CE Police Dept: LAKEWOOD TOWNSHIE Code: 01
Crash Investigation Report Station: Case No: 22-609123
(Refar to vehicle by number)
Veh Pes Phys Loc  Type Ref Equip Fguip Bag  Hosp
Occ InfOn Eject Cond Age Sex Inj Inl Med Availl Used Dept Code
83 84 B85 86 | 87 88 89 920 . 91 92 93 99 95 Names & Addressas of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
Q
L H
v
EI
D
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144 Crash Dlagram (NOT TO SCALE)}
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145 Crash Descyiption/Marrative

Driver of vehicle 1 stated he was traveling East on Main Street. Driver of vehicle 1 stated an unknown vehicle made a U-Turn
in front of him causing him to come to a complete stop. Driver of vehicle 1 stated vehicle 2 struck the rear of vehicle 1
causing minor rear end damage. Driver of vehicle 1 had no complaint of pain.

Driver of vehicle 2 stated she was traveling East on Main Street. Driver of vehicle 2 stated an unknown vehicle made a U~
Turn in the middle of the road causing vehicle 1 to come to a sudden stop. Vehicle 2 was unable to stop causing her to strike
the rear of vehidle 1. Vehicle 2 had minor front end damage. Driver of vehicle 2 had no complaint of pain.

Based on the statements given by both drivers I determined the driver of vehicle 2 to he at fault.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 119 Case Status
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% poe 1 or_ 2 [Jratal New Jersey Police Crash Investigation Report [XRepartable [ ]Mon-Reportable [C]change Report
05 Y7 Case Wumber 11 Speed Limit 118a
7 |22-009441 loGedt . 900 LAKEWOOD AVE - |25 - - - 25
01 [ 2 Police Dept of 4 Code [] At Intersection With Road Name Dir 12 Route Mo, Suffix 13 Milepost speed umﬂ 118b
98 - -
01 :-galtif.:”r\:fﬁc? 2 TOWNSHIP o [:] Fest D H D e of 17 Cross Road Name - 115
a
= [ mles s Cw w [ [Ine [Jee
95 - — 1 15 16 ramp [ | From; [Ose Cwe 555
09 4 Date of Crash 5 Day Of Week & Time 7 Munlctpality 8 Tolal | 9 Total 20 Route/Name 119b
e dd ¥ (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
01 02/05/22 |SATURDAY 1037 1514 U 40.096410 -74.225520 53
1006 |23 Veh # |24 Policy No. 25 N) Ins. Code 53 veh # [54 Pollcy No. 5% N1 Ins. Coda 01
04 1 1694235F1332A - - - 120h
01 [Jpatked  []Ped [pedalcycist [ JResp To Emergency It 8 Run [Jparked [ Jred  [Pedaleyelist [JResp To Emergency [ JHit & Run 01
()2 |26 Driver's First Name Initial  Last Name 20 Sex |56 Driver's First Name Initial  Last Name 50 Sex [121a
Tz |COURTNEY N COZART - M - - - - - -
04  [27 Number B Street 57 Number B Street 121b
™ |100 ALCOTT PL 29B - -
0L |0y State  Zip 58 City State  Zip
i1 |BRONX NY 10475 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State GO Eyes DL Class Restrictions Endorsements | 61 State 122
02 - - - NY n - - - - 07
105 32 Driver's License Number 33 DOB 34 Expires 62 Dilver's License Number 63 DOB 64 Explres 123
11 mn dd YYVY mm ¥¥ min dd yYYY mm ¥
== 1985289905 02/21/1963 o2 | 26 |- - - )
T 35 Qwner's First Name Inidal  Last Name 65 Owner's First Name Inttial  Last Name
Same As Same As I
“ Driver COURTN EY N COZART - Driver - - - 124
L07 36 Numiber 66 Number a9
&, Streek B Skrest  —
- =% 100 ALCOTT PL 29B i e
108 37 City State Zip 67 City State Zip -
04 |BRONX . NY 10475 - ~ - 126a
109 38 Make 39 Moclel 40 Color |41 Year |42 Plate No. 43 State |68 Make 6% Model 70 Color |71 Year |72 Plate No. 73 state | 69
- CHEV TAH WHI |2013 |[OHSOCOZY [NY |- - - - - - 126b
110 44 VIN 145 Explres 74 VIN 75 Expires -
01 |1GNSKCEOXDR226469 06 [22 | - - jEE
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - - 1264
112 Drlven [ Tawed Disabled [JTawed Disabled & Impounded Ooriven [ Towed Disabled [] Towad Disabled & Impounded -
- [JieftAtScene  []Towed Tmpaunded [teft Atscens  []Towed Impounded 126
113 47 Authority 77 Ruthority ﬁg
- [B<awner [oriver [CIratice [Cowner [Coriver [Clpolice 127a
5¥] 48 Alcohol/Drug Test 49 Hazardous Material 748 AlcoholfDrug Test 79 Hazardous Materlal -
. Giver: (N0 [|Yes [[|Refused [KMane [ Jonsoard  []spil Givers [ Ne [ Jves [ |Refused | [None [JonBoard [ Jspit  |Ta70
115 Type: [_|Breath [(eiood [urire Type: [_]Breath [Jstacd [Turine - | _ -
- 127c
115 Results: 0.- % [_Jrending Hazard Class Placard No. Results: 0.~ % []Pending Hazard Class Placard No, -
04 50 Carsler No. 51 GVWR/GCWR 80 Cartler No. 81 GYWR/GCWR 1274
[ welght 10,001-26,000 bs ] Weight 10,001-26,000 Ibs =
- e
[mcrmx [] weight >= 26,001 bbs [Jmermx |- ] welght = 26,001 Ibs
52 Motor Carrier or Government Entity a2 Motor Carrier or Government Entity . 1
69
Number & Street Nuenber & Street 5%
: 12
Chy Stake Zip City State Zip 130
12
135 Damage To Other Property <] Yeis (3f Yes, descilbe) CliNe &1
SECURITY ARM TO THE GATE HOUSE =
Oper. 136 Charge 137 Summens. No. Qper. 138 Charge 139 Surnmons. No. -
1, 1 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summens, Ne. 01
H 54
83 84 | 85 86 87 88 89 90 91 92 93 94 o5 Names & Addresses of Cecupants - IF Deceased, Date & Time of Death -
A COURTNEY N COZART -
g1 |01 |01 |- 58 M - - - 11 |04 |- - 100 ALCOTY PL 29B BRONX NY 10475
B
C
D
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New Jel—sey PO“CE Pofice Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-009441
{Refer ta vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex  Inj Inf Med Avall Used Dept Code
83 84 | 85 86 87 88 89 90 91 92 93 84 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
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144 Crash Dlagram (NOT TO SCALE)
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145 Crash Description/Narrative

Driver of V1 stated that he was traveling west, entering the property of 900 Lakewood Ave. (Georgian Court College). Driver
of V1 further stated that as he was entering, he noticed at the last second that the security arm to the gatehouse was down.
Driver of V1 then stated that as soon as he applied his brakes, he started to slide and ultimately ended up striking the
security arm to the gate house.

In conclusion to my investigation, I determined that due to the icy surface conditions, I did not find the driver of V1 to be at
fault for the crash.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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96 pace_ 1 or 2  [JFatal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [|Changs Report
05  J1Case Number 11 Speed Limit 118a
o |22-009579 0 Crash o RIVER AVE - |45 0009 - - 09
a1 2 Police Depkt of FI Code D At Intersection With Read Name Dir 12 Route No. Sufflx 13 Mﬂepolsé spaed Limit 118b
38 | -
07 :-Sft‘atl(offgr‘:ggn TOWNSHIP §01 B rext CInvCe of CUSHMAN ST 17 Crass Road Name 25 119a
=7 | 30 e Ks Cw w [ [CJne [Jes
i - IMETEET 16 Ramp [_ ] From: = Clse Cwe 25
02 4 Date of Crash 5 Day Of Week & Time. 7 Municipality 8 Totat | 9 ‘Fotal 20 Route/Name 1196
e o dd W {use 2400 hrs) Code Killed | Injured 21 Laljtude 22 Longitude -
o1 02/05/22 |[(SATURDAY 2027 1514 - - 40.064420 -74.218970 T202
1c0b  |[23veh# 24 Policy No. 25 N1 Ins, Code 53 veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 951532042 134 2 908802757 054 1206
101 [parked  [JPed | ]Pedalcyclist  [JResp To Emergency [T]Hit & Run [lPerked  [JPed [ JPedaloycist [ JResp ToEmergency [ |HIt& Run [=
02 |26 Diivar's First Name Tnitlal  Last Mame 29 Sex |56 Driver's First Name Inltial  Last Name 598ex {121a
0z |SANDRA C SMOLINSKI - F MORRIS - BLEIER - M o1
01 |27 Number & Street 57 Number & Street 121b
113 |31 PINEWOOD DR 1470 PARKSIDE DR -
01 ([z‘owy State Zip 58 City State  Zip
4 | BRICK NJ 08724 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restricklons Endorsements |31 State 60 Eyes bl Class Restrictlons Endersements |61 State 122
- - - - |ma 02 p | - | - [N 01
o5 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
01 mm dd YYYY mm w mm dd YyYYY mm vy 02
558166896355934 05/05/1993 05 l 24 |B52325640001642 01/20/1964 ol 25
i 35 Owner's First Name: Initlal  Last Name 65 Owmer's Flrst Name Initial  Last Narne
5 A & As
- river . SANDRA C  SMOLINSKI - SameAs  MORRIS - BLEIER . [
107 36 Number 66 Number 04
& Street Aot |
«  |*= 31 PINEWOOD DR ' 1470 PARKSIDE DR 25
108 37 City State Zip 67 City State. Zip 04
31 |BRICK N1 08724 LAKEWOOD NJ 0870t 126a
0% 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73State |26
04 [BMW 3 RD |2006 [J93PGD NJ NISS MUR GRY |2019 |H57LPL N3 126b
110 44 VIN 45 Explres 74 VI 75 Explres -
01 (WBABD33446PM51183 10 |22 5N1AZ2MS4KN145495 08 i23 126¢
111 46 Yehicle Removed To 76 Vehicle Removed To -
0oL |- - 126d
112 Boriven [T Towed Disabled [[ITowed Disabled & Impounded EJoriven | ITowe Disabled [CJTowed Dlsabled 8 Impoundad -
- [Jeft At Scene [ Towed Impaunded [Left At Scene Chrowed Impounded 126e
113 47 Authority 77 Authorlty 26
- [X] owner [Joriver [Ipalice < owner [oriver [Jeolice Tiva
1 48 Alcohol/Drug Test 4% Hazardous Material 78 Alcohol{/Drug Test 79 Hazardous Materlal 26
- Given: [ENQ DYes I:] Refused None DOn Board [:] Spill Given: [X]No DYeS DREfuseEi & Nene DOn Board DSpIII 1276
115 Type: [_|Breath [|Blaod [ urine l Type: |_|Breath [ |Blood [ |urine -
- 127¢
16 Results: 0.- % [_Jrending Hazard Class Placard Na, Results: .- % DPending Heazard Class Placard No. -
a3 S0 Carrler Na. 51 GWWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1374
5 [TJusboT l:] [one [ weight <= 10,000 tbs [Jusoor I:‘ [KINone [[] weight <= 10,000 Ibs N
02 D Welght 10,001-26,000 lbs D Weight 10,001-25,000 lbs e
[ Imermx I:l [] welght >= 26,001 Ibs [macymx [] welght >= 26,001 Ibs 26
52 Motor Carrler or Government Entity B2 Mator Carrfer or Government Entity 58
26
Number & Street Number & Streat
129
T 01
City State Zlp City State Zlp 130
01
135 Damage To Other Property Dyeg {If Yes, describe) Xno 131
07
- 132
Oper, 136 Charge 137 summaons. No. Oper. 13B Charge 139 Summens. Mo. o7
- - - - 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summans. No. 03
- - - - 134
83 | 84 | 85 | 86 | 87 | B8 ) 89 | 90 | 91 92 93 94 a5 Names B Addrasses of Occupants - If Deceased, Date & Time of Death 02
A SANDRA € SMOLINSKI -
oi |01 0L (05 28 |F - - - 11 (04 - - 31 PINEWOOD DR BRICK NI 08724
B MORRIS - BLEIER -
p2 (o1 |01 |05 (58 |M - - - 11 |D4 - - 1470 PARKSIDE DR LAKEWOOD N1 03701
C
D
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New Jersey Police Polica Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-009579
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip  Bag Hosp
Occ In/On Elect Cond Age Sex Inj Inf M™Med Avalk Used Dept Code
83 84 | 85 86 B7 88 89 | 90 91 n2 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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L E
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I
N
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0
L H
W
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b
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144 Crash Diagram (NOT YO SCALE)
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145 Crash Deserlption/Narrative

Driver of vehicle 1 was travelling southbound on River Ave (Rt 9) directly behind vehicle 2. She stated that she was being
tailgated by another driver behind her on River Ave. She stated that driver of vehicle 2 was slowing down and had his left
turn signal activated but then turned right into the parking lot of 916 River Ave. Driver of vehicle 1 stated she attempted to
go around vehicle 2 on the shoulder, ultimately crashing into vehicle 2.

Driver of vehicle 2 was travelling southbound on River Ave (Rt 9) with his turn signal activated to turn right into the parking
lot of 916 River Ave. He stated he had his right turn signal activated and was just struck from the rear by vehicle 1.

After my investigation, I determined that driver of vehicle 1 is at fault for following too closely to vehicle 2. Vehicle 1
sustained moderate damage to the front of the vehicle near the passenger side headlight. Vehicle 2 sustained minor damage
to the rear of the vehicle near the driver side bumper. Both vehicle 1 and vehicle 2 were able to drive from the scene. No
injuries reported at the scene of the crash.

146 Cfficer's Slgnature 147 Godge # 148 Reviewer Badge # 149 Case Status
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k3 prce L o 3 [ffawl New Jersey Police Crash Investigation Report [ Reportabls [ [Mon-Reportable ["]change Repors
05 [t Case Number 11 Speed Limit 113ﬂ
7 | 22-009603 joCrach o RIVER AVE - |45 0009 - 09
01 2 Pollce Dapl of F! Code At Tntersection With Road Name Dir 12 Route No. Suffix 13 Milepaisg Speed Uit 1i8b
- [ i
o7 :—g::]ﬁ‘::ﬂonc?o TOWNSHIP HOZ 1] reet Ow(de of EDGEWOOD CTH Cross Read Name 25 119a
= [ ies [ds Cw 1 Lim Cne [es
9 - = 1s 15 ramp [ | From: Clse [ 1w 25
02 4 Date of Crash 5 Day OF week 6 Tine 7 Municlpality § & Total | 9 Telal 20 Route/Name 118b
56 o d Wy (use 2400 hs) Code Killed Injured 21 Latitude 22 Longitude n
o1 02/05/22 SATURDAY 2149 1514 - - 40.081.280 -74.216120 1303
1600 |23 Veh # |24 Policy No. 25 N Ins, Code 53 veh # |54 Policy No. 55 NJ Ins. Code ol
04 1 008447252 135 2 7143212060 945 120b
o1 {Jparked  []Ped [ Pedatcychst  [_|Resp To Emergency CJHit & Run Clrarked  []red [JPedatcyclist [ JResp To Emergency [ JHit & Run [~
02 |26 Driver's First Name nitlal  Last Name Z95ex |56 Driver's Flrst Neme * Inltial  Last Name ¢ Sex |121a
W |SILVESTRE - HERNANDEZ RUGERI]- M TZV1 - KLANG - M 01
01 |27 Number B Street 57 Wumber & Streel. 121b
T 11440 UNIVERSITY BLVD E APT 202 48 PONDEROSA DR -
01 [=cty State  Zp 58 City State  Zip
T4 |HYATTSVILLE MD 20782 LAKEWOOD N1 08701
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions End ts |61 State 122
02 - - - |mp 02 1| - | - N3 07
105 37 Driver's License Number 33 DOB 34 Expires B2 Driver's License Number 63 DOB &4 Expires 123
o1 mm dd vy mm ¥y mm dd yYvy mm ¥ 07
2 H655766012985 12/27/1978 12 | 23 |K50687530001942 01/10/1994 o1 | 26
0 35 Dwner's First Name Inidal  Last Name 65 Owner's Flrst Name Inltial  Lost Name
Si As Si As
- Orver - ROCKYS FRAMING - prver - TZVI - KLANG - =
107 36 Number 66 Number 04
- |8 424 PROSPECT ST pstesl 48 PONDEROSA DR 1%
108 37 Clty State Zlp &7 Clty State Zlp 04
03 JLAKEWOOD N] 08701 LAKEWOOD N] 08701 1263
109 38 Make 39 Model A0 Color |41 Year |42 Plata No. 43 State |68 Make 69 Model 70 Cotor |71 Year |72 Plate No. 73 State | 26
01 |CHEV EXP - EX WHI {2011 |XFTB63 N3 KIA OPT SIL. |2019 |NASKZH NJ izsh
110 44 VN A5 Expires 74 VIN 75 Expires -
02 |1GCWGFCA3B1170119 07 |22 |SXXGT4L36KG337101 02 |23 [=
111 46 Vehicle Rernoved To 76 vehicle Removed To -
o1 |- PRIVATE TOW 126d
112 B priven [ Towed Disabted || Towed Disabled & Impounded [TJoriven [ Towed Disabled "I Towied Disabled & Impounded -
- [Jieftatscens [ ]Towed Impounded [teft At seene [ Towed Impounded 126e
113 47 Authorily 77 huthority 26
- [Jawner [ Driver Oreofice Clowner K Driver [Jrolice 778
Hia | 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Materia! 26
- Giver: DQNo  [_JYes  [[|Refused [none  [T]on Board [Csein Giver Ao [Jves  [|Refused [wone | _]on Board Ot [zze |
115 Type: |_IBreath [sicod [Churine I:l Type: || Breath [stood [urire 26
- 127¢c
T Results: 0.- % [Cipending Hazard Class Placard No. Results: .~ % []pending Hazard Class Placard No. -
03 50 Carrier Ne. 51 GVWR/GCYWR 80 Camrler No. B1 GYWR/GCWR T77d
7 [Jusvot I:l [None [] Welght <= 10,000 lbs [Jusoot :I [<None ] Welght <= 10,000 lbs _
03 D Welght 10,001-26,000 Ibs D weight 10,001-26,000 lbs (PR
[CImeimx [ weight >= 26,001 lbs [Cmcrmx [] weight >= 26,001 Ibs 2;
52 Motor Carrler or Government Entlty 82 Moter Carrier or Governmenk Entity 58
26
Number B Street Number & Street
B _ 129
12
Ciky Stale ] Zip City State Zip B0 |
12
135 Damage to Gther Property [J¥es (If Yes, describe) No ST
06
- 132
136 Charge: 137 Suminens. No, Oper. 138 Charge 139 Summons, No. 06
- i - 133
140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 03
- - - 134
oo oo | T
g4 | 85 | 86 | 87 | B8 89 | 90 91 92 943 94 95 Matmes B Addresses of Oceupants - I Deceased, Date & Time of Death o4
A SILVESTRE - HERWANDEZ RUGERIO |
oL (01 |01 |05 |43 M - - - 11 (04 - - 1440 UNIVERSITY BLVD HYATTSVILLE MD 20783
5 TEVI - KLANG -
02 |01 |oa |05 (28 |M - - - 11 (o4 |- - 48 PONDEROSA DR LAKEWOOD Nl 03701
c MEIR KLANG
o2 |o4 |oi jO5 [3M M |- - - 07 |07 - - 48 PONDEROSA DR LAKEWOOD NI 08701 10/12/021
D FRAIDY KLANG
o2 |o5 lor |os |27 |F - - - 11 |04 n - 48 PONDEROSA DR LAKEWOOD N1 08701 11/11/1994




paGE _ 2 oF_ 3 [ Fatal New Jersey Police Crash Investigation Report PReportable [ [Mon-Reportable [ Change Report
1 Case Number 11 Speed Limit 118a
22-009603 b oradh on; RIVER AVE - |as 0009 - . 25
2 Pollca Dept of Code g A Intersaction With Road Mame oI 12 Route No. Suffix 13 Milepalsit; speed Limt 118h
LAKEWOOD TOWNSHIP {01 [ Feet [Je[]e o EPGEWOOD CT 55 |-
3 Station/Precing - 17 Cross Road Name 119a
[ Mres s [Ow 19 []me Oee [ ee
- T4 i5 16 Remp [ |From: = [(Jse [Jwe
4 Date of Crash 5 Day Of Week & Time 7 Municipality 8Total | 9 Total 20 Route/Name 119b
mm dd ¥y (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
02/05/22 (SATURDAY 2149 1514 - - 40.081280 ~74.216120 T208
23 Veh # |24 Palicy No. 25 NI Ins. Code 53¥eh # |54 Policy No. 55 NJ Ins, Code 01
3 939936540 054 - - 120b
-
[Opatked  [JPed  [JPedaleyelist [ ]Resp To Emergency [_|HIt & Run [ Jrarked [ JPad  [TPedaliyclist [ JRespTo Emergency [ ]Hit & Run |~
26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Inldal  Last Name 59 Sex  [121a
RIVKA - KOHN - |F - - - - |- -
27 Number B Street 57 Number & Street 121b
119 RICKY LN - -
28 City State Zip 58 Clty State Zip
LAKEWOOD N1 08701 - - -
3 30 Eyes DL Class Reshictions Endorsements, |21 State 60 Eyes PL Class Restrictions Endorsements |61 State 122
02 A - - N2 - - - . - o7
105 32 Driver's License Number 33 D08 34 Expires 62 Drlver's Licensa Number 63 DOB 64 Expires 123
o1 mm dd yyyy mm v mm dd Yy mm ¥ -
K61686580059952 09/20/1995 09 | 25 |- " - -
06 35 Owner's First Name Inittal  Lost Name 65 Owner's First Name Initial  Last Name
Same As Same As
- briver . CERIL C ZWEIBACK - Samehs - . - |
107 36 Number 66 Number 04
& Street & Street |
- Tt 97 ATH ST ree 5
108 37 City State Zip 67 City State Zin -
01 |LAKEWOOD N3} 08701 - - - 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Mode! 70 Cofor |71 Year |72 Plate No. 73Sate |26
- HYUN ELA BLK |2010 (P73FPC NJ - - - - - - 126b
110 44 VIN 45 Expires T4 VIN 75 Expires -
01 |KMHDU4ADA4AU948812 07 [22 - - - 126c
111 456 Vehicle Removed To 76 Vehicle Removed To -
" - - 126¢
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Narrative

Driver of vehicle 1 was travelling southbournd on River Ave (Rt 9) approaching the intersection of Edgewood Ct. He reported
that vehicle directly in front of him (vehicle 2) stopped short and he did not have enough time to react to stop safely. He
struck the rear of vehicle 2.

Driver of vehicle 2 was travelling southbound on River Ave (Rt 9) approaching the intersection of Edgewood Ct. He reported
that the vehicle in front of him (vehicle 3) was slowing down so he applied the brakes. He stated that he was struck from
the rear from vehicle 1 and was pushed into the rear of vehicle 3.

Driver of vehicle 3 was travelling southbound on River Ave (Rt 9) approaching the intersection of Edgewood Ct. She
reported that she was gently tapped from the rear from vehicle 2.

After my investigation, I determined that driver of vehicle 1 is at fault for following too closely. Vehicle 1 sustained
moderate damage to the front of the vehicle resulting in the front to be concaved inward. Vehicle 2 sustained disabling
damage to the rear of the vehicle resulting in the trunk being concaved inward and dislodging the bumper. Vehicle 3
sustained no damage from the accident. Both vehicle 1 and 3 were able to drive from the scene. Vehicle 2 was towed by
Moishy's Towing. There are no injuries repotted at the scene of the crash.
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144 Crash Diagram {NOT TO SCALE)
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145 Crash Description/Narrative

Vehicle 1 was travelling West on Cedarbridge Ave.

Driver 1 stated as he was travelling West on Cedarbridge Ave, in the far right lane, his vehicle struck a pot hole in the
roadway. :

Vehicle 1 sustained damage to its driver side front tire and rim.

No injuries reported.
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145 Crash Description/Narrative

Driver 1 stated he was driving east on Courtney Road and he stopped at the Clifton Ave stop sign, When he crossed Clifton
Ave, he was struck by vehicle 2. Driver 1 stated that vehicle 2 was going too fast and did not give him enough time to cross
before being struck in the rear passenger side door and rear fender,

Driver 2 stated she was traveling north on Clifton Ave and vehicle 1 did not stop at the stop sign. She stated the vehicle
came out of no where without stopping and she was unable to avoid the collision.

After vehicle 1 was struck, the impact caused the vehicle to Spin out and ended on the property of 235 Courtney rd. Vehicle
1 knocked down a chain link fence and also hit vehicle 3 that was parked in the driveway.

Based on both drivers having different stories it was not determined if Vehicle 1 failed to stop or if Vehicle 2 was speeding.

Vehicle 1 is at fault because vehicle 2 had the right of way on Clifton Ave.

End of repost
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145 Crash Description/Marrative

Panama.

Vehicle 1 was travelling North on Pine Street.

Vehicle 1 sustained front passenger tire damage.

*k¥Self Insured: EZ Rentals, 202 Main Street Lakewood NJ 08701;(732) 736-8222.F**

Driver 1 stated as he was passing the intersection of Avenue of the States his vehicle struck a pothole in the roadway.

Driver 1 is visiting from another Country and does not posses a License from the United States. His license is valid from

196 Officer’s Slgnalure

GUZMAN B

147 Badge #

405

148 Reviewer

LN3

Badge #
322

149 Case Status
[rending B Complete




pace_ 2 of 2 [Jratal New Jersey Police Crash Investigation Report B Reportable [ _]Non-Reportable [|Change Report
1 Case Number 11 Speed Limit 118a
22-009075 oot CHESTNUT ST - |40 0626 - - 25
2 Police Depl of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mﬂepnlsg speed Linik i18b
;':\taﬁmdom?lj TOWNSHIP RO1 Fest [In[ge of COLONIAL DR R 25 | 1-1ga
100 7 s Os [w 1 [ [CIne [Jes 04
a1 16 Ramp [ | From: [Jse [ Jwe
4 Date of Crash 5 Day Of Week 6 Time 7 Munlcipality 8Total | 9 Total 20 Route/Name 118b
mm dd yy {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude N
02/04/22 |FRIDAY 0952 1514 - - 40.052890 ~74.215570 1202
Z3Veh # |24 Polley No. 25 N Ins, Code 53veh# |54 Polley No, 55 NJ Ins, Code 01
ANY-HA26238 158 2 913233150 1234 1200
1 [ClPaked  [Jped  [Jbedaloyelist  []Resp To Emergency [JHit& Run [parked [ JPed  [“]Pedalcyclist [ JRespTo Emergency [ JHit & Run |~
26 [uiver's First Name Initial  Last Name 20Sex |56 Drlver's First Name Initial  Last Name 5% Sex [121a
EFRAYIM F LAX - M TUVIA S MILLSTEIN - M 01
27 Number & Street 57 Number & Streat 121b
215 PEARL ST 4322 UNIVERSITY PKWY -
28 City State Zip 58 Clty State Zp
LAKEWOOD N3 08701 UNIVERSITY HEIG OH 44118
30 Eyes DL Class Restylctions Endorsements 31 State 60 Eyes DL Class Rastrictions Endorsements |61 State 122
05 D - - NJ 02 D - - OH o1
105 32 Driver's License Number 33 DB 34 Expires 62 Driver's License Number 53 DOB G4 Explres 123
02 mm dd Yyyy mm wy mm dd YYYY mm ¥y 05
L09451966607915 07/29/1591 07 24 |UE999649 02/23/1999 02 24
I 35 Owner's Flrst Name Inltlal  Last Neme 65 Owner's First Name Initial  Last Name
S As Same As
- orver . EFRAYIM F LAX - Drver | SOPHIA - PARNES - =
107 36 Number 66 Number 04
- |*** 215 PEARL ST 85w 31708 CHOIR CT S
108 37 City State Zip . 67 Clty State Zip 04
01 (LAKEWOOD NJ 08701 TOMS RIVER NJ 08755 126a
109 38 Make 39 Model 40 Color |41 Year (42 Flate No. 43 State |68 Make 59 Mode| 70 Color |71 Year |72 Flate Ne, 73 State |26
01 |NISS ALT GRY (2016 (G59KRA N1 CHEV BOLT BLK 2021 |VABNZP N3 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1N4AL3APSGC283179 10 |22 1G1FY6503M4112222 07 |24 126c
11 46 Vehicle Removed To 76 Vehlde Removed To -
01 126d
uz B briven {]Towed Disabled [towed Disabled & Impounded Drlven [ITowed Disabled [ Towed Disabled & Impounded -
- []Left AL Scene [ Towed Impounded [Left At Scene [ vowed Impounded 126e
113 47 Authority 77 Authority 26
- Owrner [ over [[Ipalica [CJowner EDriver eotice 17278
1A 48 Alcohol/Dring Test 49 Hazardous Material 78 Alcahol/Drug Test 79 Hazardous Matertal 26
- Given; [€Ne  [Jves [JRefused None [ JomBoard [ ]spil Given: D{No [ Yes [ |Refused None [ lonBoard [ Seil 1z
115 Type: [_|Breath [_|Blood [ _]Urine I———-I Type: [_|Breath [ |Bload  [urine |$| -
- 127c
116 Resuts: .= % [|pending Hazayd Class Placard Ho, Results: 0,= % [ |Pending Hazard Class Placard No.
04 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. B1 GYWR/GCWR 1Z7d
e =
. [Juspor I:l [X]None Weight <= 10,000 Ibs [Jusoor I:I [X]None Welght <= 10,000 lbs _
04 |:| Weight 10,001-26,000 Ibs D Weight 10,001-26,000 lhs o
[CJMcrax ] weight >= 26,001 Ihs [Cmermx [] weight >= 25,001 ths 26
52 Motar Carrier or Government Entity 82 Motaor Carrier or Government Entity 178
Number B Street Number B Street 26
129
. , : 02
Wy State Zip City State Zip 130
02
135 Damage To Qther Property [Tves {If Yes, describe) No 5
19
132
Oper, 136 Charge 137 Summians, No. Oper, 13B Charge 139 Summons. No. 10
133
Oper. 140 Charge 141 Summans, No. Gper. 142 Charge 143 Summons. No, 02
134
83 84 | B5 | 86 | 87 | B8 | B9 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A EFRAYIM F LAX -
1 01 (01 (05 |30 |M - - - 11 04 - - 215 PEARL ST LAKEWOOD N] 08701
B TUVIA S  MILLSTEIN -
2 01 (01 |05 |22 M - - - 11 |04 - - 4322 UNIVERSITY PKWY UNIVERSITY HELWOH 44118
C
D




page_ 2 oF 2

New Jersey Police
Crash Investigation Report

Station:

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Case No: 22.009075

(Refer to vehicle by mmber)

Veh  Pos Phys Loc  Type Ref Equlp Equlp  Bag Hosp
Occ  InfOn Eject Cond Age Sex Inj Ij Med Avall Used Dept cCoda
83 84 85 | 86 87 88 89 20 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
o}
L H
v
£E1I
D
J

149 Crash Diagram (NOT TO SCALE}

Diay

Cotorial Dr

gram Dravn Mot To Scale

Chastenst 5t

145 Crash Description/Narrative

into the lane of travel, but vehicle 1 d

As a result of my investigation, I, Ptl.
the right of way to encoming traffic.

Driver of vehicle 2 stated he was starting from parked, west on Chestnu
by looking at his side view mirror, but he bal

Livingston #373 determined driver 2 is at fault for this crash. Driver 2 failed to yield

t St. Dri
ieved vehicle 1 was stopping. Driv
id not stop, which resulted in the crash.

Driver of vehicle 1 stated he was traveling west on Chestnut St when vehicle 2 pulled out, and crashed into his vehicle.

ver of vehicle 2 stated it was difficult to see
er of vehicle 2 stated he proceeded to pull

146 Officer’s Slgnature

LIVINGSTON M

147 Badge #
373

148 Reviewer
MY

Badge #
[329

119 Case Status
[CIrending  [X]complete




96 pace_ 2 o _3 [Jratar New Jersey Police Crash Investigation Report [<]Reporiable [ |Non-Reportable {_|Change Report
05 [T Case Womber 11 Speed Limit 11ga
% | 22-009063 Do . 23 CONGRESS ST 15 99
:]81 2 Police Dept of Code D At Intersactian Wikh Road Name Dir 12 Route No. Suffix 13 M”TPU]E& Speed Uit | 118b
LAKEWOOD TOWNSHIP F01 ] et Cin[e o -
o1 3 Station/Precinct 17 Cross Road Name 1193
= ] wites Bds w 19 [ve ClIne [ e
% | LAKEWOOD — s 16 Ramp [ From: 25
09 #Dale of Crash T Day OF Week =T 7 Vmicioay ]| 8 Tetal | 9ol 70 Route/Name Clse [we =
Tooa | ™™ dd vy {usa 2400 hrs) Cotla Killed Injured 21 Latltuda 22 Longitude _
01 02/04/22 |FRIDAY 0844 1514 N 40.09086 -74.20622 =
100b |23 veh # 24 Pelicy No. 25 N¥Ins. Code 53 Veh # 54 Pollcy No. 55 N1 ins. Code 01
04 1 6005409332061 884 2 TCA00002012658 632 120b
101 [prarkes  [JPed  [JPedatoyclist [ JResp To Emergency [ JHit & Run [lparked  [|Ped [ JPedaleyclist [ |Resp ToEmergency [ JHit & Run |QL
02 26 Drivar's Flrst Name Initizl Last Mame 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
2 ROSE D ABRAMS - F - - - - - -
02 27 Number & Street 57 Number & Street 121b
3 11519 CANTERBURY RD - -
02 [28cCity State Zip 58 Clty Stata Zip
s I AKEWOOD NI} 08701 - - -
4 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Resirictions Endorsements |61 State 122
2 D - - NI . - - - - 01
105 32 Drlver's License Number 33 DOB 39 Explres 62 Driver's License Number 53 DDB 54 Fxplres 123
06 mm dd Yywy mm ¥y mm dd YYVY mm v 10
A10656716452562 02/13/1956 02 | 24 | - - -
3 35 Owner's First Name Initlal  Last NMame 65 Owner's First Name Inldal  Last Mame
Same As Same As
- priver  ALLAN - ABRAMS - piver ~ YOIL - TEITELBAUM - 124
107 36 Number 66 Number 11
B Street & Street
- “* 1519 CANTERBURY RD 92 WHISPER COURT 125
108 37 City State Zip 67 City State Zip 04
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 Plata No, 73state {28
01 (TOYT CAM GRY (2017 |[F84MCT N3 TOYT SIE BGE (2017 [FO6PNW NI 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |4T1BF1FK3HU413262 oL |23 5TDKZ3DC5HS894736 o1 23 126c
111 46 Vehicle Remaoved To 76 Vehicle Removed To -
01 |YITZ AUTOBODY YITZ AUTOBODY 126d
112 [Moriven B Towed Disabled [ Towed Disabled & Impounded [Coriven [X] Towed Disablad [ JTowed Disabled 8. Impounded -
- [ Jref AtScene [ ] Towed Impounded [Jreft At Scene [ Tewad Impounded 125e
113 47 Authority 77 Authority 28
- [Jowner Driver [CIrofice Bowner [Morver police 1277
119 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohel{Drug Test 75 Hlazardous Material 26
. Giver: (N0 [ Jves [ |Refused Mone [ JonBoard [ |spil Giver: [XNo  [Jves [ JRefused None [ lonBoard [ ]Spll  [Tz7b
115 Type: |_|Breath { |Blood [ Jurine | Type: [_]Breath [Bleod [ |urine | I 28
- 127c
3 Results; 0,- % [ JPending Hazard Class Placard No. Results: 0.~ % [CJPencing Hazard Class Macard No. -
03 50 Carrter No, 51 GVWR/GCWR BO Carrler No. 81 GVWR/GCWR 127d
02 [] weight 10,001-26,000 Ibs [T] weight 10,001-26,000 Ibs e
CImcmx | | [] Welght >= 26,001 Ibs [ mcsmx | ] weight »= 26,501 ibs 26
52 Motar Carrler or Government Entity B2 Motor Carrier or Governiment Entity o8
28
MNumber & Street Number & Street 129
12
City State Zip Ciy Stata Zip 0
12
135 Damage To Other Properky [ es (it Yes, describe) B e &
10
132
Oper. 136 Charge 137 Summons. No. Opar. 138 Charge 139 Summons. No. 10
133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Surmmons, No. 04
134
B3 84 85 86 87 | 88 8% | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ROSE D  ABRAMS -
vi (01 |01 |- 65 |F - - - 11 |11 04 |- 1519 CANTERBURY RD LAKEWOOD N3 03701
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report station: LAKEWOOD Case No: 22-009063

(Refer to vehicle by number)

Vel Pos Phys Loc Type Ref Equip Eguip Bag Hosp

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

83 84 | 85 | 86 | 87 | 88 | 82 [ 90 | 91 | 92 a3 & 945 Names B Addrasses of Cccupants - If Deceased, Date & Time of Daath
A
L E
L
L F
N
v @
8]
L H
A
EI
D

]

144 Crash Diagram (NCGT TO SCALE)

COMGRESS 5T

23 CONGRESS ST

145 Crash Descrlption/Narrative

VEHICLE #1 WAS TRAVELING SOUTH ON CONGRESS ST. AND WAS GOING TO PARK IN THE PARKING LOT OF 23 CONGRESS
ST.. WHILE ATTEMPTING TO PARK VEHICLE #1 COLLIDED INTO VEHICLE #2 CAUSING VEHICLE #2 TO STRIKE VEHICLE #3
CAUSING VEHICLE #3 TO STRIKE VEHICLE #4 CAUSING DAMAGE TO ALL. DRIVER #1 STATES THAT SHE WAS TRYING TO
PARK AND HER YEHICLE ACCELERATED FORWARD HITTING THE CAR. SHE DOES NOT KNOW HOW OR WHY IT HAPPENED.

146 Officer's Slgnalure

QUALIANO J

147 Badge #
260

148 Reviewer

MY

Badge #

|32

149 Case Slatus

DPenﬂlng

Complete




96 PAGE_ 3 or_ 3 [CJFratal New Jersey Police Crash Investigation Report Reportable [ INon-Reportable [ |Change Report
05 [TGse Namber 11 Speed Limit 1i8a
7 |22-009063 et on: 23 CONGRESS ST 15 25
01 2 Palice Dept of Code I:I At Intarsection With Road Name Bir 12 Reute No, Suffix 13 Ml\epoisg Speed Limit J 118b
% |LAKEWOOD TOWNSHIP Fo1 [ Feet CIv[Je o I -
3 Station/Precnct ross Road Name 1193
01 (] Mies Xs [Jw 19 [re CIne [Jes
e LAKEWOQOD = s 16 ftamp [~ | From: O 25
09 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name sb D wa 119h
e ™ dd b4 {use 2400 hrs) Code Kited [ Injured 21 Latituds 22 Longitude _ .
ol 02/04/22 |FRIDAY 0844 1514 - - 40.09086 =74.20622 1202
1006 J23 veh # |24 Policy No. 25 W Ins. Code 53 Veh # |54 Policy No. 55 N1 Ins. Code -
04 3 6079865645 148 4 4321369086 100 120b
101 Parked  [JPed  [TJPedalcydist  [[]Resp To Emergency [ Hit & Run BXIparked  [JPed  [Pedalcyclist [ |Resp To Emergency it & Run | =
02 (26 Driver's First Name Initlal  Last Name 29 Sex |56 Diiver's First Name Inldal  Last Name 5¢%ex [1Z1a
102 - - - - - - - - - - -
02 |27 Number & Street 57 Number & Street 121b
103 - - -
02 [y State  Zip 58 City State  Zip
104 - - ~ - - -
Kt 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class rieshicticns Endorsements |61 State 122
- - - - - - - - - - 10
105 32 Driver's Licensa Number 33 DOB 34 Explres 62 Dilver's Licanse Number 63 DOB 64 Expires 123
06 mm dd VYYY mm | 154 mm dd YYYY mm vy 10
0 35 Owner's First Mame Initlal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- piver ~ BENCION - EISENMBERGER - oiver ~ BONNIE L CROWLEY - 124
107 36 Number 66 Number 04
&, Street & Streek F——
- “* 143 35THST APT 1 ““ 608 TAPPAN STREET 1
108 37 City State Zip 67 City State Zip 04
01 (UNION CITY N] 07087 FORKED RIVER Nl 08731 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. 735tate |28
01 (TOYT CAM GRY [2011 (M91PFL NJ HOND oDy GRY |2003 [L24ELX N3 126l
110 44 VIN 45 Explres 74 VIN 75 Explres 28
01 [4T1BF3EKOBU671596 10 22 5FNRL18013B058892 07 |22 126c
111 46 Vehlcle Removed To 76 Vehicle Removed To -
01 |YITZ AUTOBODY 126d
112 [Coriven [ Towed Disabled [[JTowed Disabled & Tmpounded [Kpriven [Jvowed Disabled [l Towed Disabled & Tmpounded -
- {JremtatScene  [JTowed Impounded [ClLeft At Scene [ Towed Ympounded 126e
113 47 Authority 77 Buthority 28
- Owner [Joriver [ralice [TJowner Driver [JPolice 1273
EE] 48 Alcohol/Drug Test 49 Hazardous Material 78 Aleohol/Drug Test 79 Hazardous Materlal 28
- Given: PgNo [ [Yes [ JRefused [<More  [Tlonsoard  []spil Given: DNo [ Jves [ |Refused Pnone  [onwoard  [spli |57
115 Type: [|Breath []sleod Murine l Type: [_|Breath [Tawod  [Jurine J: -
- [127¢ |
Tie Results: 0.~ % D Pending Hazard Class Placard No, Results: 0, = % D Pencing Hazard Class Placard No. -
04 50 Carrier No. 51 CVWR/GCWR 80 Carrier No, B1 GVWR/GCWR 127d
02 [] weight 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs T
4=}
[Imcrmx | [[] weignt »= 26,001 Ibs [ memax I [[] Welght >= 26,001 Ibs 28
32 Motor Carrler or Government Entity 82 Motor Cariler or Gavernment Entity ]
2
HNumber & Street Number & Strest 1298
- 04
Clty Skate Zip City State Zip 0|
07
135 Damage Te Other Property [l ves (if Yes, dascribe) no T
10
132
Oper, 136 Charga 137 Summens. No. Qper. 138 Charge 139 Summons, No. 10
133
Oper, 140 Charge 141 Summons, Na. Oper, 142 Charge 143 Summens. Ne. 04
134
83 | 84 (85 | 86 | 87 | 88 |80 [ 90| 01| o2 ek} 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A
B
C
D




96 pace_ 1 aoF 2 [ratal New Jersey Police Crash Investigation Report K reportable [Inon-Reportable [Jchange Report
05 [Tcase Number 11 Speed Limit 118a
@ 122-009070 lonech . PINE ST - |a0 - - - 02
1} 2 Police Dept of Fl Code D At Entersaction With Road Name Dir 12 Route No. Suffix 13 Mllepo% speed Limit 118b
% | LAKEWOOD TOWNSHIP f01 Fect (e o ALBERT AVENUE 25 |-
01 3 Station/Precinct 50 . D To 17 Cross Road Name 11%9a
] tites Os Clw 19 [CIwe [e=
99 - _—1:‘_'— 1 16 Ramp E:I From; D . D WB 25
07 4 Date of Crash 5 Day Of Week & Time 7 Municlpality 8 Total | 9 Total 20 Route/tame 119b
o0 mm d yy {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude _
ol 02/04/22 |FRIDAY 0927 1514 - 1 40.070510 -74.194330 T
1000 |23 veh # |24 Pelicy No. 25 NJ Ins, Code 53Veh # |54 Pollcy No. 55 N Ins, Code o1
05 4325802256 148 2 939389653 054 120b
101 1 [lparked  []Ped ] pedalcyclist [IRresp To Emergency [Cnit & Run [Crarked [Qped  []Pedaloyclist [CIResp To Emergency [t & Run | =
02 |26 Driver's First Name Inilal  Last Name 20 Sex |56 Diriver's First Name Tnitial  Last Neme 59 Sex [12ia
0z DOV B KOLODNY - M BATSHEVA - POSY - F 01
02 |27 Number & Street 57 Number & Street 121b
m  |337 ASHFORD RD 64N CREST PL APT BASEMENT -
02 fsBCy State Zp 58 City State  2Zip
% | TOMS RIVER NJ 08755 LAKEWOOD N3 08701
2 30 Eyes [ Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions End nis |61 State 122
02 D - | - NI 02 D . - N) o1
105 52 Drivers License Number 33 DOB 34 Explras 62 Drlver's License Number 63 DOB 64 Explres 123
o1 mm dd yyyy mm ¥y mm dd VY i vy 07
K62911806207872 07/04/1987 07 | 23 |P67550780055982 05/31/1998 05 25
ot 35 Owner's First Name Inal  Last Neme 65 Owner's First Name Initlal  Last Name
S As S s
- brver DOV B KOLODNY - biver . YITZCHOK Y BLUMENKRANTZ - [T
107 36 Mumnber 66 Number 04
& |
- [*s=' 337 AGHFORD RD sveet 37 HAMLIN ROAD i
108 37 City State Zip 67 City State Zip 04
01 |TOMS RIVER NJ 08755 EDISON NJ 08817 126a
109 38 Make 29 Model 30 Color |41 Year |42 Piate No. 43 State |68 Make 69 Model 70 Calor 171 Year |72 Flaie No. 73sate |26
01 |[ACUR TLX WHI (2018 |V21NXF N3 TOYT cAaM SIL (2007 \V641SY N3 126b
110 44 VIN 45 Explres 74 ¥IN 75 Expires -
01 |19UUB1F39JA007464 1o (22 AT1BK46K07U517462 D2 |22 1266
111 46 Vehicle Removed To 76 Vehide Removed To -
01 |MOISHY'S TOWING HESHY'S TOWING 126d
112 [oriven <] Towed Disabied [Irowed Disabled B. Impounded Ooriven B Towex! Disabled [} Towed Disabled & Impounded -
- [Jiek At Scene  [Towed fmpounded [fLeft At Scene [“]Towed Impounded 126e
113 |47 Authorlty 77 Authority 26
- Cvener Cleriver [Jrolica [Towner Driver [Crotice 1i7a
g | 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
_ civen: pNo [ Jres [ [Refused [X}hiane [ Jon Board el Givers [INo [ JYes [CJrefused Nore [ _]On Board Clseil  [327b
115 Type: DBreath DBlond DUrIne Type: DBreath DBlond DUrine :I -
- 127¢
15 Results: 0.= % []Pending Hazard Class Placard No, Results: 0.~ % [ Jpending Hazard Class Placard No, -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 574
17 [uspor l:l Xnione [ Weight <= 10,000 lbs [[Juspor I:l [x[pione Welght <= 10,000 B¢ -
02 [] weight 10,001-26,000 Ibs [T welght 10,001-26,00¢ Ios -
2
[mcmx [T] welght >= 26,001 Ibs [CImemx [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Mator Carrler or Gavernment Entlty 55
26
Number & Street Number & Street 59
11
City Stake Zip City State Zip 130
. 11
13% Damage Te Gther Praperty [Jves (1€ Yes, describe) Mo 5
05
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 05
_ - - - 133
Qper. 140 Charge 141 Sumemons. Wo. Oper. 142 Charge 143 Summens. No. 04
= - - - 134
g3 | 4 [ 85 | B6 | 87 | BB | 89 g0 | 91 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death 04
A pDov B KOLODNY -
vi loi |01 |03 |34 M o1 |08 o1 |11 (11 oL |- 337 ASHFORD RD TOMS RIVER Nl 08755 - -
B BATSHEVA - POSY -
v2 03 (oL |05 (23 |F - - = 11 |04 - - 64N CREST PL APT BASEI LAKEWOOD N3 a8701 -~ -
C
"l




pacE 2 oF _ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: D1
Crash Investigation Report

Statlon: - Case No: 22-009070

(Refer to vehidle by number)

Veh Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Occ In/On Efect Cond Age  Sex Inj Inl Med Availl 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
A
L E
L
F
I
N
y G
o]
L H
\'
EI
D
]

144 Crash Diagram {NOT FQ SCALE)

\ﬁz

Plagram Down Mol To Scale

760 Bivt of Amverlen

g

[ r . Albert prenus

145 Crash Description/Narrative

The Driver of Vehicle #1 stated that prior to the crash he was traveling east bound on Pine Street. The Driver of Vehicle #1
stated that as he approached Pine Street & Albert Avenue he "zoned out”. The Driver of Vehicle #1 stated that he did not
see Vehicle #2 and crashed into the rear of it. The Driver of Vehicle #1 hit his head on the steering wheel but refused
medical treatment,

The Driver of Vehicle #2 stated that prior to the crash she was traveling east bound on Pine Strest. The Driver of Vehicle #1
stated that as she passed Albert Avenue she began to slow to make a left turn into 700 Blvd of the Americas. The Driver of
Vehicle #2 stated that she was stopped briefly before the rear of her Vehicle was struck by 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.

END OF REPORT

Submitted By: Ptl. R. Ingram #408

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

INGRAM R 408 MY |329 [Irerding  [Ecomplete




96 page_ 1 or_ 3  [Jratal New Jersey Police Crash Investigation Report [<|Reportable [ JNon-Reportable [ |Change Report
05 T Case Number oo 11 Speed Limit 118a
7| 22-009759 e o NEW HAMPSHIRE AVENUE |- |50 0623 - - 09
01 |2 Police Deptof Code D At Tntersectlon With Road Name Dir 12 Route No. Suffix 13 MFIepolsé speet Limit [118D |
L | n i
% | LAKEWOOD TOWNSHIP F01 ceet [w[]e ot CEDARBRIDGE AVENUE 50 -
01 3 Station/Precinct 2 17 Cross Road Name 119a
huteali ] tites s Ow 10 [0 Dws [Jes
99 - T Ramp ;" 25
14 15 18 ] rrom:
05 4 Date of Crash 5 Day Of Week & Time 7 Municipality 8 Total | 5 Total 20 Reute/Name D SB I:I Wi 119D
[To0a 4 ™™ dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude
o1 02/06/22 [SUNDAY 1210 1514 I - - e
10b |23 veh # |24 Policy No. 25 N1 Ins. Code S3veh # |54 Policy No, 55 NI Ins. Code o1
04 1 059 0642-F21-30P 962 2 952719880 134 120
101 [JPatked  [Jred  [JPedalcyelist [ |Resp To Emergency [ _JHIt & Run [Crarked [Clped  { |Pedalcyclist  [JRespTo Emergency [ |Hit & Run |=
02 |26 Driver's First Name Inttial  Last dame 2¥Sex |56 Drlver's Flvst Name Intial  Last Name 59 Sex [1zla
0z SAMANTHA ] SACCHI - F ANDRES 5 AMADOR-ALVARADOQ - M o1
Q1 |27 Number & Street 57 Number & Street 1216
i3 405 KETTLE CREEK RD APT 4 20 VIEW DR -
01 [z8cChy State  Zip 58 City State Zip
1+ I TOMS RIVER N3} 08753 BRICK N 08723
3 30 Eyes DL Class Restrictions Endorsaments {31 State 60 Eyes DL Class Restrictions Endorsements |61 State 127
06 p | - - N3 o2 | 1 | - | - Ina 01
105 32 Driver's License Number 33D0B 24 Explres 62 Driver's License Number 63 D08 64 Explres 123
o1 mm dd WYY mm wy mm dd YYYY mm vy oL
500316877152906 02/10/1990 02 23 (A57020428206912 06/19/1991 - -
T 35 Owner's First Nasme Initial  Last Name 65 Cwner's Flrst Name Initial  Last Name
Same As Sama As
- priver  MARCELLA R GROSS - oiver  OSCAR A LEIVA-CALDERON - i24
107 36 Number 66 Number 03
& Street
- " 284 CORBIN CT “oret 214 MURRAY ST 2
108 |37 City State _ Zip 67 City Stete  Zip 03
01 |LAKEWOOD NI 08701 LAKEWOOD NJ 08701 1265
109 38 Make 39 Made! 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Coler |71 Year |72 Plate No, 73 State |26
01 [LINC MKZ WHI (2008 INBGNLT NJ TOYT COR BLU |1986 |CCFB72 NJ 126h
110 44 VIN ] 45 Explres 74 VIN 75 Expires -
01 (SLNHM28TXBRG655534 08 |22 JT2AE83EXG3408244 10 |22 126c
111 46 Vehlcle Removed To 76 Vehicle Removed To -
o1 |- - ’ 126d
112 Drlven [JTowed Disabled [ ITowed Disabled B Impounced Driven [JTowed pisanted [J Towed Disabled & Impounded -
- [ClLeft At Scene [JTowed Impounded [CLeft At Scene [ Towed fmpounded 1268
123 |47 Authority 77 Authority 26
- [CJowner Driver [[rolice [Jowner Driver [rolice 72
14 48 Aleohol/Drug Test 49 Hazardous Material 78 Alechol/Drug Test 79 Ilazardous Matertal 26
- Given: [JNo  [Jves [ [Refused | [<Jmone  [JonBeard [ Spil Given; Mo [Jves [ |Refused None [ |onBoard [ |spil  [i77m
15 Types [ Breath [JBload [ Jurine . _ Type; [ |Breath [ |Bloed [ Jurine . l _ -
n 127c¢
6 Resulis: 0.~ % [ ]pending Hazard Class Placard No. Results: 0. % [_JPending Hazard Class Placarc No. -
01 S0 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GOWR. 127d
- [“Jusoor :I None [<) wekght <= 10,000 Ibs [Juspor I:l (None <] weloht <= 10,000 Ibs N
o1 [} weight 10,001-26,000 tbs [] welght 10,001-26,000 Ibs v
e
[Tmcsmx |:I [[] welght >= 26,001 Ibs [CImcimx |- [[] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity a1
- . 26
Number & Street Number & Street oo
- 12
City State Zip City State Zip 130
12
135 Damage To Other Properly I:IYES (If Yes, describe) Bl o 131
06
- 132
Qper. 136 Charge 137 Summons. No, Oper, 138 Charge 139 Summons, No. 06
- - "~ - 133
Qper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Surmmons. No. 03
= = B = 134
83 84 | 85 86 | 87 | BB | 89 [ 90 [ 91 92 93 94 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death 03
A SAMANTHA o1 SACCHI -
01 |01 (01 (05 |31 |F - - - 11 (04 - - 405 KETTLE CREEK RD AITOMS RIVER NJ 08753 - -
8 ANDRES 5 AMADOR-ALVARADO -
02 |01 (0L (05 |30 |M - - - 11 D4 - - 20 VIEW PR BRICK NJ 0B723 - -
c CHANA B’ GRUSKIN -
03 |01 (0L (05 |23 |F - - - 11 (04 - - 53 HANOVER WAY LAKEWOOD NJ  0B7DL - -
o RACHEL - PINTER -
03 (03 (01 (05 |0ZM|F - - - 06 (04 - - 53 HANOVER WAY LAKEWOOD NJ 08701 - -
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report

Station: - Case No: 22-009759

{Refer to vehicle by number)

veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Qce InfOn Fleck Cond Age  Sex Inj Inf Med Avail Used Dept Code
83 84 a5 86 87 B8 89 90 o1 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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145 Crash DescriptionfNarrative

Driver of vehicle 1 was traveling northbound on New Hampshire Avenue. Driver 1 stated as she approached the left turn
lane, vehicle 2 was in front of her. She was not sure if vehicle 2 had stalled or she pressed on the accelerated too much
resulting in a collision. She did state the traffic light was green so she was not sure why they were stopped.

Driver of vehicle 2 was traveling northbound on New Hampshire Avenue. Driver 2 was in the left turn lane. He stated that
Driver 3 was attempting to make the left turn. The traffic light had just turned yellow and he believed that driver 3 was
going to proceed in making the left turn onto Cedar bridge Avenue but she did not. At that peint he stated he felt the rear of
his vehicle being struck causing him to strike vehicle 3.

Driver of vehicle 3 was traveling northbound on New Hampshire Avenue. She was in the left turn lane. The traffic light had
turned yellow so she decided to stop instead of proceeding in making a left turn onto Cedar bridge Avenue. And at this point
she felt the rear of her vehicle had been struck.

All drivers were offered medical attention which they declined on scene. I asked the driver of vehicle 3 if her rear seat
passenger needed medical attention and she stated no she was okay.

Vehicle 1 had damage to the fender, vehicle 2 had damage to the right side of the bumper and vehicle 3 had damage to the
left panel and the left side of the bumper.

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

*Driver 2* Costa Rica Driver's License # CI-114680742
Expiration Date: 03/17/2026

14E Officer’s Signature 147 Badge # 118 Reviewer Badge # 149 Case Status
ESMART A 402 PA 325 [[Irending (K] compiete




% PaGE _ 3 oF _3 [ JFatal New Jersey Police Crash Investigation Report [KReportable [ ]Mon-Reportable [ JChange Report
05 JiCase Number , 11 Speed Limit 118a
% 122-009759 loCrash  NEW HAMPSHIRE AVENUE |- |50 0623 - - 25
g_‘[ 2 Police Dept of Code: D At Intersection With Road Name [ 12 Route No. Suffix 13 Mllepofg Speed Lintt } 118b
LAKEWOOD TOWNSHIP F01 root [In[Je ot CEPARBRIDGE AVENUE 50 |-
0L 3 Statlon/Precinct 2 D D D 1 D To 17 Cross Road Nama 1192
—— Miles s W NB EB
* - 14 15 16 Ramp |~ | From: = [_jne (]
05 4 Date of Crash 5 Day Of Week 5 TIme 7 Munlelpality J| B Total | 9 Total 20 Route/Name [Jss D WB Tep
fooa 4§ ™ dd 4 (use 2400 hrs} Code Kiled | Injured 21 Latitude 22 Longitude _
01 02/06/22 |SUNDAY 1210 1514 - - - - I6a
100b |23 veh # 24 Policy No. 25 N1 Ins. Code 53 Veh # 54 Policy Nao. 55 N3 Ins. Coda o1
04 3 601950038 206 1 189 - - 1200
101 [Crarked  [Jred  [Jredaloydist  [JResp To Emergency [ JHIt & Run - [dParked  [Jred  [Pedalcyclst [ ]Resp To Emergency [ ]Hit & Run |-
02 26 Driver's First Name Initlal  Last Name 2¢8ex |56 Driver's First Name Initial ~ Last Name 59 Sex 12ia
0z 1CHANA B GRUSKIN - F - - - - - -
01 |27 Number B Street 57 Number & Street 121b
3 153 HANOVER WAY - -
01 [z=Ciy State  Zip 56 City Stz Zip
v JLAKEWOOD N1 08701 - - -
3 30 Eyes DL Chass Restrictions Endorsements |31 State B0 Eyes DL Class Restrictions Endorsements |51 State 122
02 | b | - - N3 - - - - - 03
105 32 Driver's License Number 33 DOB 34 Fxpires 62 Driver's License Number 63 DOB 64 Explres 123
01 mm dd ¥YYY mm vy mm dd Yyyy mm Y _
G76861206252982 - 02/1.1/1998 02 | 24 | - - -
o 35 Owner's First Name Initial  Last Name 65 Owner's First Name Inifal  Last Name
Same As Sama As
- piver ~CHANA B  GRUSKIN - Driver = - - - 12
167 36 Number 66 Mumber 03
. & Street 53 HANOVER WAY & Streek T
108 37 City State Zip 67 City State Zlp -
01 {LAKEWOOD NJ 08701 - - - 126a
109 38 Make 39 Mode! 40 Color |41 Year |42 Plate: No. 43 State |68 Make 63 Model 70 Color |71 Year |72 Plate No. 73 State |26
- TOYT COR 1 2016 |X30JDH NJ - - - - - - T26b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 jSYFBURHE7GP431954 08 | 22 - - - 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - - 126d
112 Driven [ Tawed Disabled [Jvowed Disabled & Impounded [briven [CJTewed bisabled []JTowed Disabled & Impoundad -
- []Left At Scene [J Towed Impounded [JLeft At Scene [JTowed Impounde 1264
113 47 Aukhority 77 Authority 26
- Owmer [Cbiiver [ TPolices [Jowner [T oriver [[rolice T7a
114 48 Alcohol/brug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: PqNo  [ves [ ]Refused Bnone ["]on Board [“sein Giver: [_JNo  [_|ves [ ]Refused ["none [Jon Board [Csem |7
L15 Type: [_|Breath [JBlood {T]urine _ | _ | Type: [_|Breath [ |Blced [ Jurine - - -
- 127¢
116 Results: 0, = % |:|Pendlng Hazard Class Placard No. Results: .~ % DPendfng Hazard Class Placard No. -
01 50 Cartier No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
7] i = i =
s [Jusoor I:l [none Weight <= 10,000 Ibs [Jusoor I:l [ [None [[] weight <= 10,000 Ibs N
D Walght 10,001-26,000 ibs EI Weight 10,001-26,000 |bs =
- a2
[Imemx (- {1 Welght >= 26,001 Ibs [ memx |- | [] Weight >= 26,001 Ibs
52 Motar Carrler or Government Entity 82 Mator Carrler or Government Entity =3
— 26
Number & Street Number B Street )
(14
City State Zip Gity State Zp 0
05
135 Damage To Other Praperty [ es Ir Yes, describe) XIno 131
= 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. 03
= B B - 134
83 | 84 | 85 | B6 | BZ | 8B | 89 [ 90 [ 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Daie & Time of Death
A
B
C




% pace __ 1 of_ 3 [CJFatal New Jersey Police Crash Investigation Report BX]Reportable [ |Non-Reportable [_|Change Report
05 [icase Number . 11 Speed Limit 118a
7 |22-009835 Wimsh . W COUNTY LINE RD - |45 0526 - - 25
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 MIlepnlsg Spead Uimit | 118b
98 LAKEWOOD TOWNSHIP F01 [] Feet [w[Je o HEATHWOOD AVE 25 -
06 3 Statlon/Precinct - D T 17 Cross Road Name 1i9a
| e [ ] #tes (s [ w 19 ° [Cwe [es
k2 - 14 1 16 Ramp D From: DSE\ D we 04
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Totab | 9 Total 20 Route/Name 1190
104 mm ¥y {use: 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude _
1} 3 02/06/22 |SUNDAY 1800 1514 - 4 - - 1208
100b  |23veh # |24 Policy No. 25 N1 Ins, Code 53Veh# |54 Pollcy No. 55 N Ins. Code 01
04 1 N1SS5203098391 217 2 93996014 054 120b
101 [lrarked  [IPed  [JPedalcycist  [_]Resp To Emergency  [_]HIt & Run Crarked  [JPed [ jPedalcydist [ JResp To Emergency [ JHit& Run | =
02 26 Driver's Fisst Name Initlal  Last Name 29 Sex |56 Driver's First Nome Tnital  Last Name E9Sex [121a
2 FMIGUEL - TORRES-PEREZ - M CHAYA M  SCHULGASSER - F 01
01 |27 Number & Street 57 Number & Street 121b
3 151 JODA DR 1430 14TH STREET -
01 28 City State: Zlp 58 City State Zip
[+ |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Fyes DL Class Restrictions Endorsements |61 State 122
02 - - - - 02 A - - NJ o1
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
07 mm dd YYYY mm vy mim dd Yy mm wy 03
- 09/28/1975 - | - |S15511227457972 07/19/1997 07 23
% 35 Owner's First Name Initial  Last Name a5 Dwhar's Firsk Name Initial  Last Name
Same As Saroe As
- Diiver ESTEBAN - SANCHEZ-ALEJO - oiver GHAYA M  SCHULGASSER - 124
107 36 Number 66 Number 04
- |**** 5 PINEHURST DR; APT 7A . &St 1430 14TH STREET 1
108 37 City State Zip 67 City State Zlp 04
04 |LAKEWOOD N] 08701 LAKEWOOD NJ 08701 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. 73state |26
01 |NISS XTE GRY |2005 |Z30KT2 N3 HYUN S5GL GRY (2009 [F78PRD NJ 1266
110 44 VIN 45 Expires 74 VY 75 Expires -
01 |SN1ANOBW95C627358 11 (22 5NPET46C69H541639 01 |23 126c
111 46 Vehicle Removed To 76 VYehicle Remaved To -
01 [BARINA'S AUTOMOTIVE MOISHY'S TOWING 126d
112 [oriven [ Towed Disabled [J7owed bisabled & Impounded [Toriven B Tower Disabled [JTowed Disabled & Impounded -
- [CLef At Scene [ Tawed Impounded [CJLeft At Scene [JTowed Impeunded 126e
113 47 Authority 77 Autherity 26
- [ owner B Driver [JPolice Clowner DX briver [roiice 1273
114 48 AlcohalfDrug Test 49 Hazardous Malerial 78 Alcohal/Drug Test 79 Hazardous Materlal 26
. Giver DNe  [JYes [ |Refused [<none [ ]on Board []smil Given; [Ne [ ]Yes [ |Refused Mone [ ]on Board s [1250
115 Type: [_|Breath [ |8losd [~ |urine R . Type: [_|Breath [ Bleod [ Jurine = | _ 26
- 127¢
i3 Results: 0.~ % E]Pending Hazar< Class Placard No, Results: 0. = % DPending Hazard Class Placard No. -
04 50 Carrler No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1774
7 DUSDOT |:| Nune |:| Weight <= 10,000 lbs DUSDDT : None D Welght <= 10,000 Ibs .
02 [:‘ Weight 10,001-26,000 {bs D Waight 19,001-26,000 Ibs e
[CJwcmx |- [] weight >= 26,001 Ips [Cmemx |- [[] weight >= 26,001 Ibs 26
52 Motor Carrier er Government Entity 82 Motor Carrler or Government Entity o8
= ~ 26
Number 8 Street Number & Street T35
N — 12
City Slate Zip City State Ap T30
i} - - ) i 12
135 Damage To Cther Property [Ives (If Yes, describe) No =
01
= 132
Oper, 126 Charge 137 Summons, No. -Oper. 138 Charge 139 Summoens. No. 01
01 |39:3-10 291394 02 |39:4-66.1 291395 133
Oper. 140 Charge 141 Summans. No. Oper. 142 Charge 143 Summons. No. 04
134
83 84 | 85 86 87 B8 g9 | 90 91 92 93 94 95 Names & Addressas of Occupants - I Deceased, Date & Time of Death 04
A MIGUEL - TORRES-PEREZ -
oL (01 |01 |04 {46 M 01 (08 (D2 (11 |11 91 |6505 |(51J0DADR LAKEWDOD N3 03701 - -
B ROBERTA - FLORES -
o1 |03 |01 |04 (42 |F g1 (08 |02 |11 |11 01 |6505 |51 IJODADR LAKEWOOD N1 08701 - -
c CHAYA M  SCHULGASSER -
02 (01 (D1 |03 (24 |F 08 |05 (01 (11 |11 01 |- 1430 14TH STREET LAKEWOOD N} 0B701 - -
D AHUVA - NIASOFF -
02 |03 01 |- 8 F - - - 11 |11 01 |- 155 LENAPE TRL LAKEWGOD N2 ogroL - -
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PAGE oF 3 [Jratal New Jersey Police Crash Investigation Report BX]Reportabte [ |Non-Reportable [ |Change Report
05 [Tlcase Number 11 Speed Limit 18a
7 |22-009835 ot e W COUNTY LINE RD - |as 0526 - - 25
o1 2 Police Dept of Code At Tntersection With Road Name Dir 12 Reute No. Suffix 13 Mllepoif:é speed Limit 118b
% | LAKEWOOD TOWNSHIP F01 (7 Fea [Qw[Je ot HEATHWOOD AVE 25 i
06 3 StationfPrecinct - |:l T 17 Cross Road Nama 11ga
o _ [] Mies Osw 19 ° Clwne [Jes
14 i5 16 Ramp [ |Fram: =
05 | 4 Date of crash 5 Day OF Week  Time  Whrianamy ] B Tolal | 9 Total 0 ReteiNams [se [ws 55
008 mm  dd vy {use 2400 hrs) Code Kited | Irured 21 Latitude 22 Longltude
o1 02/06/22 |SUNDAY 1800 1514 - a - - T
100b [23veh # |24 Folicy No. 25 NJ Ins. Code 53veh # |54 Policy No. 55 NI Ins. Code: 01
04 3 4511-60-57-60 148 - - 120b
o1 [Jrarked  [Jred [ JPedatoycist [ JResp To Emergency | _|Hit & Run - [Jrarked  [Ped  [QPedalcychst  [JResp To Fmergency [ JHit & Run |=
02 |26 Drivers First Name Initial  Last Name 29Sex |56 Driver's First Name Initial  Last Narme 58 Sex  |121a
w2 |SHLOMO - KALATSKY - M - - - - - -
01 |27 Mumber & Street 57 Number & Streat 121b
83 13 CHRISTINA CT - -
01 {28 City State  Zlp 58 Cly State Zlp
4 1 JACKSON N] 08527 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |51 State 122
02 D - - NJ - - - - - o8
105 32 Driver's License Number 33DOB 34 Expires 62 Driver's License Number 63 DOB 69 Expires 123
a7 mm dd Yy mm w anm dd yyyy min ¥y -
K02397090012842 12/16/1984 12 | 25 |- - - -
T 35 Qwner's First Naine: Initfal  Last Name B5 Dwner's First Name Initill  Last Name
Same As Same As
- prver  SHLOMO - KALATSKY - Drlver - - = - 124
107 36 Numhber 66 Number o8
8 Street # Street
- “* 3 CHRISTINA CT = 125
108 37 City State Zlp 67 City State Zip -
01 |JACKSON Nl 08527 - - - 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, /3state |26
- TOYT CAM BLK (2021 ([A95NYV N1 - - - - - - 126D
110 44 VIN 45 Explres 74 VIN 75 Explias -
01 (4T1F31AKOMUS561928 07 |25 - - - 126c
111 46 Vehicla Removed To 76 Yehkde Removed To -
- MOISHY'S TOWING - 126d
12 [[oriven [B¢] Towed Disatied [1owed bisabled & Impounded [oriven [CJTowed Disabled [rowed Disabled & Impounded -
- [ Left At Scene [ vowed Impounded [Jteft At scene [ Towed impounded 1260
113 |47 Authority 77 Authority 26
M [TJowner B priver [JPalica [ Jowner [ oriver [ Ipolice 1278
3 48 Alcohol/Drug Test: 49 Hazardous Materal 78 Alcohod/Drug Test 79 Hazardous Materlal -
- Given: DNo  [Jves [JRefused | Dmene [ |onBoard [ sl Given; [ [N ["ves [TJRefssed | [Jnore  [“JonBoard [ Ispll |17
115 Type: [_|Breath [ |Blood [ ]Urine _ _ Type: [|Breath [ |Biood [ urine _ l:l -
- 127c
116 Results: Q, = % D Pending Hazard Class Pacard No. Resubts: 0. = % I:‘ Pending Hazard Class Piacard No. -
03 |5 Carler No. 51 GYWR/GCWR B0 Carrier No. 81 GYWR/GCWR T27d
17 [uspor I:l B None (] welght <= 10,000 Ibs [ Jusvor I:I [CInone [] Welght <= 10,000 Ibs -
[[] weight 10,001-26,000 lbs [[] welght 10,001-26,000 Ibs VT
- e
[ Imermx I:‘ ] welght >= 26,001 ths [ meiax |- [] weight >= 26,001 tbs
52 Motor Carrier or Government Entily 82 Motor Carrier or Government Entity ]
26
Number & Street Number & Street
129
11
City State Zip City State Zip 120
11
135 Damage To Other Property [C¥es (xf Yes, describe) E<] o 31
- 132
Oper, 136 Charge 137 Summons. Mo, Oper, 138 Charge 139 Summons. Mo, -
- - = = 133
Oper, 140 Charge 141 Summaons, No. Oper. 142 Charge 143 Sumrmons., No. 04
= - B = 134
83 B4 | 85 | 86 | 87 | 88 | B9 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A ADINA “ NIASOFF -
02 |06 |01 |02 [10 |F ol jo4 (02 |04 |4 |- 6303 |155 LENAPE TRL LAKEWOOD NJ 08701 - -
B SHLOMO - KALATSKY -
03 |oa |o1 |- 37 M - - - 11 (04 - - 3 CHRISTINA CT JACKSON NI 08527 - -
C
o




pAGE_ 3 of 3

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: - Case No: 22-009835
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Elect Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 87 88 89 on 91 92 a3 94 a5 Names & Addresses of Cccupants - If Deceased, Date & Time of Daath
A
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1
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144 Crash Dlagtram (NOT TO SCALE)

HEATHWOOD AVE

Diegeam Drawn Mot To Scaie

WATY LINE RD:

145 Crash DescriptionfNarrative

Driver 1 stated he was traveling west on W County Line Road prior to the crash. He explained that as he approached the
Intersection of Heathwood Avenue, vehicle 2 suddenly made a left turn in front of him on to Heathwood Avenue from the
fast lane of W County Line Road. He stated that he was unable to stop in time and ultimately crashed into the front right
area of vehicle 2. Driver 2 complained of pain to his back and his right shin, He also complained that he had pain on his
tongue from the airbag deployment. Damage to vehicle 1 was disabling.

Driver 2 stated she was traveling east on W County Line Road prior to the crash. She explained that she began slowing
down near the intersection of Heathwood Avenue because she intended to turn left on to it. She stated that she began
turning left and did not see vehicle 1 coming because it had its headlights turned off. She added that vehicle 1 then crashed
into the front right area of her vehicle, causing her vehicle to spin to the left and then crash into the front ieft area of vehicle
3. Driver 1 had a small abrasion to her right hand. Damage to vehicle 2 was disabling.

Driver 3 stated he was stopped at the stop sign facing south on Heathwood Ave at the intersection with W Cty Line Road.
He stated that while waiting for traffic to clear up so he could make a turn, he observed vehicle's 1 and 2 collide in front of
him, resulting in the front left area of his vehicle to be struck by vehicle 2 as a result. Driver 3 was not injured. Damage to
vehicle 3 was disabling.

An independent witness stated that vehicle 2 made a left turn in front of vehicle 1 without yielding, thus causing the crash.

As a result of my investigation, driver 2 was found at fault for failing to yield to a vehicle. Endl.

BURKHARDT 3 384 KCM 335 [pending

146 Offfver’s Signature 147 Badge # 144 Reviewer Badga # 149 Case Status
B complete
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I o 2  [TJratal

PAGE New Jersey Police Crash Investigation Report BReportable [ |Mon-Reportable [_JChange Report
05 [T Case Number 11 Speed Limit 1183
7 |22-010147 i trash . BIRCH ST & RIVER AVE - |25 - - - 00
:)1 2 Police Dept of Code At Intersection With Road Name [+]3 12 Route No. Suffix 13 M“Emfg Speed Limit I 118b
5] -
LAKEWOOD TOWNSHIP FO1 [ Feet [(x[Je ot RIVER AVENUE 45
07 3 Station/Precinct - 17 Cross Road Mame 11%a
[_] pttes s w 1 [ Cne [Jes
9% - Ramp .- 29
14 15 15 £t rrom: Cse [ws
07 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality B Total | 9 Total 20 Route/Name 118D
iooa—4 mm dd ¥ {use 2400 hrs) Code Killed | Injured 21 Eatitude 22 Langitude _
01 02/07/22 [MONDAY 2050 1514 — - 40.078090 -74.216670 1208
E00b |23 Veh # |24 Pollcy No, 25 NJ Ins, Code S3veh # |54 Palicy Ne. 55 NJ Ins. Code 00
04 1 I - 2 4324671322 148 120
101 [parked  [JPed  [JPecaicyctist [ ]Resp To Emergency [ HIt & Run [Crarked [dped  [JPedalcyciist  [_]Resp To Emergency [ JHit & Run | =
02 |26 Drivers First Name Initial  Last Name 29 Sex |56 Driver's First Name Initiel  Last Name S98ex [1z21a
oz |- - - - - JEFFREY W  KOMENDANT - M 01
02 |27 Number & Street 57 Number & Street 121b
103 e 1061 LUBLIN TERRACE -
02 [wcy State  Zip 58 Clly State  Zip
o4 |- - - LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements 31 State 60 Eyes DL Class Restricticns Endorsements |61 State 122
- - - - - 02 D - - N3 02
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number €3 DOB 64 Expires 123
02 mm dd Yyvy mm ¥y mm dd yYyy mm ¥y 02
- - - I B K63383938603912 03/07/1991 03 24
I3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
) SameAs - . - biver . JEFFREY W KOMENDANT - [
107 36 Number 66 Number 08
Straat B Street
- & Siree ' 1061 LUBLIN TERRACE iz5
108 37 City State  ZIp 67 City State Zip 08
oL |- - - LAKEWOOD N3 08701 1262
109 38 Make 39 Model 40 Color [41 Year |42 Plate Ne. 43 State |68 Make 69 Model 70 Color |71 Year |72 Piate No. 73sate | 26
01 |- - - - - - HOND ACC GRY |2013 LBG6DSP N1 125b
110 44 VIN 45 Expires 74 VIN 75 Explres -
0o |- - - 1HGCR2F39DA260513 09 |22 [
111 46 Vehicle Removed To 76 Yehide Removed To -
o1 (- - 1264
ii2 Driven I Towed Disabled [~ ] Towed Disabled & Impounder Driven [CJTowed Dsabled [JTowed Disabled & Impounded -
- [1eft At Scene ] Tewed Impounded [CLeft At Scene [JTowed Impounded 1262
113 47 Authority 77 Authority 26
- [ Jowner B oriver Orolice B owner [loriver [Tpalice 137a
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Tesk 79 Hazardous Material 26
- Given: pNe [ JYes [ [Refused None [ JOnBoard [ ]spil Given: [X[Ne [ Jves [ |Refused None [ |ongoard [ Jspll [Tz
s Type: [_Breath []Blood [ |urine _ | . Type: [_|Breath [ |Blood [ ]urine - _ -
- 127¢
116 Results: 0.— % [Ipending Hazard Class Placard No. Results: 0.- % []Pending Hazard Class Placard No. _
02 50 Carrier No. 51 GVWR/GCWR 80 Carrter No. 81 GVWR/GCWR 1773
7] - =
= [ Jusoor [:’ [5[None Welght <= 10,000 Ibs [ Jusoor I:—I [JNone [<] weight <= 10,000 Ibs -
02 [ welght 10,001-26,000 Ibs [ weight 10,001-26,000 Ios i
[ mymx [:, [ weight >= 25,001 Ibs [Cmcrmax | [] weignt = 25,001 Ibs 26
52 Mator Carrier or Government Entity 82 Motor Carrler or Govarnment Entity M
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Crash Investigation Report
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145 Crash Description/MNarrative

Driver 2 stated he was driving east on Birch Street approaching River Avenue. He observed a green sedan possibly an older
model Toyota Camry in front of him with it's left turn signal on. He had room to the right of the vehicle so he began teo pull
forward to make a right turn. Vehicle 1 then decided to turn right and side swiped vehicle 2 in the process. Vehicle 1 then
drove off south on River Avenue.

Vehicle 2 sustained damage to the front bumper and driver front fender. Vehicle 1 should have damage to the passenger
side front or rear door area.

No injuries were reported.

Driver 2 provided a plate of NJ R32HKK but he was unsure if it was the correct vehicle. That plate is registered to a Tan
2007 Toyota Camry out of 35A Manetta Place in Lakewood. That address was checked with negative results for the vehicle.

146 Officer’s Signature: 147 Badge & 148 Reviewer Badge # 149 Case Status
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145 Crash Description/Narrative

V1 was stopped at a stop sign on Spruce St west bound at the intersection of River Ave and Spruce St. V2 (bicycle) was
traveling south bound on River Ave in the shoulder of the north bound side, approaching the same intersection. As V2 was
entering the intersection with the intention to pass straight through, V1 drove into the intersection with the intent to make
a right turn onto River Ave north bound.

The driver of V1 stated he did not see V2 when he decided to turn. The driver of V2 stated that the driver of V1 only looked
south and did not check north before driving out into the roadway.

Both drivers are held at fault, D2 for traveling on the wrong side of the road and D1 for not checking if the area was clear of
pedestrians or pedalcyclists prior to entering the roadway.

The driver of V2 was knocked from his bicycle during the collision and sustained injury to his right shoulder. He was
transported to Monmouth Medical Center Southern Campus for further care.

146 Cfficer’s Signature 147 Badge # 148 Reviewer Badge # 145 Case Status
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145 Crash Description/Narrative

The driver of V1 stated that she was traveling east on 4th St. While traveling East, she noticed the Public Works pedestrian
and attempted to avoid the collision. While trying to avoid the collision, she struck his right arm with her passenger mirror.
The driver of V1 explained that she was not huet or injured

The pedestrian stated he got out of his vehicle. As he got out of the vehicle and shut his door, he was making his way to the
back of his vehicle. While making his way to the back of his vehicle, he was struck by V1. The pedestrian mentioned he had
complaints about his right arm. The pedestrian got picked up to go to corporate care for further treatment

It should be noted that the pedestrian was a Public Works employee, and I observed his public werk vehicle, which had
emergency lights on at the time of this incident. I also noticed that the pedestrian had on his traffic reflector vest.

146 Officar's Signature 147 Badge # 148 Reviewsar Badge # 149 Case Status
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145 Crash Description/Narrative

DRIVER OF V1 STATED SHE WAS TRAVELING WEST ON E. COUNTY LINE RD, ATTEMPTING TO MAKE A LEFT TURN INTO THE
PARKING LOT OF 1118 E. COUNTY LINE RD, WHEN SHE WAS STRUCK IN THE REAR BY V2

DRIVER OF V2 STATED SHE WAS TRAVELING WEST ON E. COUNTY LINE RD BUT SHE WAS UNABLE TO BRAKE IN TIME TO
AVOID THE COLLISION, CAUSING IMPACT WITH V1.

IN CONCLUSION I FIND THE DRIVER OF V2 TO BE AT FAULT.
INSURANCE INFO FOR V2: NATION WIDE INSURANCE GROUP

COMPANY NUMBER 23787
NO FURTHER INFO

146 Officed’s Signature 147 Badge # 148 Revicwor Badge # 149 Case Status
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2 01 01 (05 (47 (M - - - 11 |04 - e 23 EDGEMERE RD NEPTUNE N} 07753
D




PaGE_ 2 oF _ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-010063
(Refer to vehicle by number)
Yeh  Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Elect Cond Age Sex  Inj Inj Med Avail Used Dept Cade
83 84 85 B6 | 87 | 88 | 89 | 90 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceaser, Date & Time of Death
A
LE
L
F
I
va
O
L H
v
EI
D
3

144 Crash Dlagram (NOT TO SCALE}

Dtagram Drawn Not To Scple

STRILING AVE

LINGEN AVE

145 Crash Description/Narrative

VEHICLE 2'S INSURANCE INFO: NATIONWIDE INSURANCE GROUP, COMPANY#23787, POLICY#BA2997BD
PHONE#8142346667. CENTRAL INSURERS GROUP INC 1360 NORTH ATHERTON ST STATE COLLEGE, PA 16803.

DRIVER OF VEHICLE 2 STATED HE WAS TRAVELING NORTH ON LINDEN AVE WHEN VEHICLE 1 WHICH WAS PARKED PULLED
OUT AND STRUCK THE SCHOOL BUS (VEHICLE 2). THE DAMAGE OF VEHICLE 2 WAS ON THE MIDDLE OF THE SCHOOL BUS.
NO KIDS INSIDE THE BUS.

DRIVER OF VEHICLE 1 STATED HE WAS PARKED BETWEEN 2 VEHICLE AND PULLED QUT OF THE PARKING SPOT BUT DID
NOT NOTICED VEHICLE 2 PRIOR TO PULLING OUT. DRIVER OF VEHICLE 1 STATED VEHICLE 2 MUST HAVE BEEN DRIVING
FAST.

NO INJURIES ON SCENE.

146 Officer’s Signature 147 Badge # 148 Revlewer Badge # 149 Case Status
VEGAES 348 PA |325 [rending  [K]compiete




1

96 PAGE of _ 2 [JFatar New Jersey Police Crash Investigation Report [reportable [ |non-Reportable [ |Change Report
a5 1 Case Number 11 Spead Limit 118a
5 22-010069 WDirsh o OCEAN AVE - |35 0088 - - 06
01 2 Police Dept of Code At Intersection With Road Name bir 12 Route No. Suffix 13 M”ipolsé spaed Limit | 118b
% |LAKEWOOD TOWNSHIP H01 [ reet [v[Je ot 5CLOVERST 25 |-
01 3 Statien/Pracinct - I:I 17 Cross Road Name i1%a
[} sttes s Ow 1o To [“ne [Jeo
|- — Romp [Jrrom: = 25
14 15 16 From: [(se [ws
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality J| S Iofal | 9 Total 20 Route/Name T1ob
Megs— m™m  dd ¥ {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
o1 02/07/22 |MONDAY 1408 1514 - 1 40.090750 -74.200310 5
100b  [23Veh # |24 Pollcy No. 25 N1 Ins. Code 53veh # |54 Palicy No. 55 M Ins. Code o1
04 1 939444672 054 2 9R69177A-BA 139 1206
101 [Orarked  [JPad [ IPedaleyclist  [JResp To Emergency [ |Hk & Run [CIrarked [ JPed  [“|Pedalcydist [ JResp To Emergency [ | Hit & Run | =
02 |26 Driver's First Name Initlal  Last Name 29 S5ex |56 Driver's First Name Initial  Last Name 59 Sex  [121a
02 |ESTHER R RUBINSTEIN - F FRANCIS - GARCIA-ROSARIO - M 01
02 |27 Number & Straet 57 Number & Street 121b
3 16 CABINFIELD CIR 417 CEDARBRIDGE AVE #B316 -
02 [2BCity State  Zip 58 City State  Zip
4 | LAKEWOOD N] 08701 LAKEWOOD N} 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State Bl Eyes DL Class Restrictions Endorsements |61 State 122
06 D - - NI 02 D - - N3 08
105 32 Driver's License Mumber 33 poB 34 Explres 62 Driver's License Number 63 DOB &4 Explres 123
02 mm dd YIVY mm vy mm dd Yyyy mm w 02
R90272397954636 04/02/1963 04 l 22 (G0O5542670001917 01/22/1991 01 23
T 35 Owner's First Nanne Inftial  Last Name G5 Owner's First Name: Initial  Last Name
5 As Same As
- oriver . ARYEH - RUBINSTEIN - Driver = DECO TILE L.LC - 124
107 36 Number 66 Number 03
85I
- [**** & CABINFIELD CIR vt 5420 ROUTE 9 SOUTH S
108 37 City State  Zip 67 City State  Zip 03
01 |LAKEWOOD N] 08701 HOWELL N} 07731 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 state |26
29 KIA 532 GRY |2020 |IN76MFN N3 HINO 268 WHI |2007 (XD1Z80 N3 126b
110 44 VIN * |45 Explres 74 VIN 75 Explres -
01 [5XXGT4L37LG426953 02 l24 S5PVNESIT272551714 o1 |22 126c
111 46 Vehicle Removed To 76 VYehicde Removed To -
a2 |- - 126d
112 [ oriven [C] Towed Disabled [CJTowed Disabled B Impounded Eoriven [Jrowed Disabled [ Towed Disabled & Impounded -
- [T]Left At Scane [ Tawed Impounded [lLeft At Scene [ Towed impounded 126e
113 47 Authorlty 77 Authority 26
- [CJowmer Driver [ palice [Jowner P oriver [Irolice 1373
119 48 Alcohol/Brug Test 49 Hazardous Material 78 Meohol/Drug Test 79 Hazardous Material 26
- Given: Do [JYes [ |Refused [<wone [Jon Board E: Giver: pQNe  [JYes [ ]Refused <] nene [ |on Board [Csem  [1zp
115 Type: [Breath [|Blood [ Jurine i} _ Type: [ Breath [ |Btond [ Jurine . I:I -
- 127c
16 Results: 0. = % [CJpending Hazard Class Placard No. Results: 0, = % []pending Hazard Class Placard No. -
01 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1270
ke [JusboT Il__—__l [<Mone [] weight <= 10,000 Ibs [Juspor I:I Mone [7] Welght <= 10,000 Ibs _
o1 |:| Weight 10,001-26,000 lbs D Weight 10,001-26,000 |bs ER
e
[CImcimx |- | [] Weight >= 26,001 tbs [CImemax |- [] Welant >= 26,001 Ibs 26
52 Mokor Carrier or Government Entity 82 Motor Carrler or Gavernment Entity 28
26
Number & Streef; Number & Street
129
- - - 07
City State Zip City State 2lp 130
a7
135 Darmage To Other Property DYeS (If Yes, describe) No [ETH
01
- 132
Oper, 136 Charge 137 Summons. No. Oper, 138 Charge 139 Surnmons, No, o1
122
Oper. 140 Charga 141 summons. Mo, Oper. 142 Charge 143 Summons. Mo, 02
134
B3 84 | 85 | 86 87 | 88 | BS | 90 | 9% 92 93 4 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 02
A ESTHER R RUBINSTEIN -
0L |01 01 (D4 |58 |F 06 (08 (DL (11 |04 - - 6 CABINFIELD CIR LAKEWOOD N 08701 - -
B FRANCIS - GARCIA-ROSARIO -
02 (01 (01 |05 |31 (M - - - 11 |04 - - 417 CEDARBRIDGE AVE : LAKEWOOD N2 08701 - -
c JAVIER c FLORES-RIVERA -
02 |02 (01 (05 |61 |M - - - 11 |04 - - 5 KIMBALL RD LAKEWOOD N1 08701 - -
D
—




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIE Code: 01
Crash Investigation Report Station: - Case No: 22-010069
{Refar to vehicle by number)
Veh  Pos Phys Loc  Type Ref Equip Equip Bag  Hosp
Occ InfOn Eject Cond Age Sex inf Inf Med Avail Usad Dept  Code
43 84 a5 86 87 | 88 B9 i) 91 oz 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
M
v G
Q
L H
\4
EI
D
]

144 Crash Diagram (NOT TO SCALF)}

Ni

Dhagram Drawn Not To Scafe

Ocean Ave

S Clover

145 Crash Description/MNarrative
The driver of V1 stated that she was on the shoulder at the intersection of Ocean Ave (HWY 88) & S Clover St. While at the

intersection, she proceeded to make a right-hand turn, As she was making a right-hand turn, she explained V2 collided into
her rear driver side. The driver of V1 had complaints of back pain but refused to be checked out.

The driver of V2 stated that he was stopped in traffic on S Clover S$t. While stooped in traffic, he noticed vehicle oneg
proceeding to pass him on the shoulder. While she was passing him on the shoulder, she struck his passenger fender side,
Afl passengers were not injured.

Based on my investigation, V1 is at fault for driving on the shoulder.

146 Officer's Signature 147 Badge # 44 Reviower Badge # 149 Case Status
TOWNSEND T 403 EM |288 Clpending  [RIcompete




pace_ 1 _or_ 3 [Jraw New Jersey Police Crash Investigation Report BIReportable [ Non-Reportable [ JChange Report
05 1 Case Number 11 Speed Limit 18a
% | 22-010075 et on: PINE ST - lao - - - 06
:)1 2 Police Dept of Cade AL Intersectioh With Road Narpe Dir 12 Route No, Suifix 13 M"ew]sé Specd Limit 118k
% JLAKEWOOD TOWNSHIP 01 [ Fet [CQn[Je ot WASHINGTON AVE o5 |-
o1 3 Statlon/Precinct - [:' 17 Cross Road Mame 1193
s —— [ mites s Ow 1o | [To [CIne e
- 149 15 16 Ramp D From: = s D We 25
Q7 4 Date of Crash 5 Day OF Week 6 Time 7 Mupicipality 8 Total | "5 Total 20 Route/Name 1156
foss—{ mm dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude -
01 02/07/22 |MONDAY 1454 1514 - - 40.075370 ~-74,206250 Tooa
100b 123 veh # |24 policy No. 25 N Ins. Code 53veh # |54 Policy No. 55 NJ Ins. Coda 01
04 1 4476-78-72-98 100 2 2122504610 945 1200
101 [JPaked  [Jred [ JPedaloyclist ["]Resp To Emergency  []Hit & Run Clrarked  [“]red [ JPedaleyatist CJResp To Emergency | Hit & Rum | -
02 |26 Driver's First Name Initial  Last Name 20 Sex |56 Driver's First Name Initial  Last Name 53%ex  [121a
10z | ADRIAN - PEREZ - M YOCHEVED 5 BLUM - F o1
02 [27 Number & Street 57 Number 8 Streat, 121b
W3 1233 RIVER AVE 2 TREESIDE LN -
02 [Bcity State.  Zip 8 City State  Zip
o4 L AKEWOOD NJ 08701 LAKEWOOD Nl 08701
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes PL Class Restrictions Endorsements |61 State 122
02 D - - NJ 05 D - - NJ 15
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
07 mm dd YYYY mm 5% mm dd Yyy mrn ¥y 03
P26780110009752 09/21/1975 09 l 22 |B56477908259995 09/24/1999 09 23
Toe 35 Qwner's First Name Inktlal  Last Name 65 Owner's First Name: Inltial  Last Name
5 As 5 As F—
- oriver - ADRIAN - PEREZ - biver . NACHMAN - BLUM - =
107 36 Mumber 66 Number 04
treet —
- |** 233 RIVER AVE S 10 CARANETTA DR 5
108 37 City State Zip 67 City State. Zip 08
04 |LAKEWOOD NJ 08701 LAKEWOOD Nl 08701 1262
109 38 Make 39 Model 40 Coloy [41 Year |42 Plate N, 43 State |68 Make 69 Mode| 70 Color [71Year |72 Plate No, 7istate |26
01 [TOYT XB BLK |2006 |X29NDK NJ TOYT CAM GRY 2011 |V38LUK NI 126b
1t0 44 VIN 45 Bxpires 74 VIN 75 Explras 26
01 [ JTLKT334664108970 12 |22 4T4BF3EK3BR106569 0o (22 126c
111 46 Vehlcle Removed To 76 Vehitle Removed To -
01 |- - 1260
112 B oriven {JTowed Disabled [ 7owed Disabled & Impounded [Xoriven [JTowed Disabted [Clrowed pisabled B Impounded -
- [ Ireft At Scene [JTowed Impounded [ Vreft At Scene [l Towed Impounded 1264
113 [47 Authority 77 Autherity 26
- Owner Cloriver [ Police [Jowner Driver [ Jpolice 17
114 48 Alcohol{Drug Test 4% Hazardous Materlal 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given: [X]Mo [ Jves [ |Refused [<wone  [Jon Board spir Glven: N0 [Tfves [ |Refused Dnone  [Jon Boarg Cset [
115 Type: [ |Breath [ ]Blcd [TJurine i Type: [_[Breath [ [Blood [urine ':I -
- 127¢
fi6 | Resultsi k- % [JPending Hazard Class Placard No. Results: 0.= % [ Jpending Hazard Class Placard No. -
02 50 Carrier No, 51 GYWR/GCWR BO Carrfer No, 81 GYWR/GCWR 270 |
S - =
7| [Jusvor ,:] None Welght <= 16,000 Ibs [Juspor I:' (X]None Welght <= 10,000 Jbs .
o1 ] weight 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs e
- e
= | [momx [} weight >= 36,001 ths [ mermx ] [ Weight >= 26,001 Ibs 26
52 Motor Carrler or Government Enthy 82 Motor Carrlar or Government Entity V)
26
Numnber 8 Streat Number & Street =5
04
City State ‘ Zip City State 2Ip T35
04
35 Damage To Gther Propeity D Yes {If Yes, describe) [ o o]
12
B 132
Opet. 136 Charge 137 Summons, No, Oper, 138 Charge 139 Summons. No. 12
_ - - - 133
Oper, 140 Charge 141 Summans. No, Oper, 142 Charge 143 Suramons. No, 03
- n - B 134
Fﬁ ’_1 - _ @ ]
83 B4 | 85 | 86 | &7 BB | B9 | 90 91 92 93 44 95 Names & Addresses of Qceupants - If Deceased, Date & Tima of Death 03
A ADRIAN - PEREZ -
01 |01 o1 |05 |46 |M - - - 11 |04 - - 233 RIVER AVE LAKEWOOD NI 08701
B MAYRA - cucuL -
01 |02 [0or (05 |40 |[F - - - 11 |04 - - 233 RIVER AVE LAKEWOOD N1 03701
¢ YOCHEVED S  BLUM -
02 |01 |01 |05 (22 [F - - - 11 04 - - 2 TREESIDE LN LAKEWDOD N] 08701
o SIMA - LANDSBERSG -
03 {01 |01 los |26 |F - - - 11 |pa - - 6 OLENA DRIVE JACKSON N1 08527




PAGE 2 CF 3

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

Statlon: = Case No: 22-010675

{Refer to vehicle by number}

Veh  Pos Phys Lec Type Ref Equlp Equip Bag Hosp
Cce In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 B5 86 87 83 89 20 91 92 23 54 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E ISSAC - LANDSBERG -
L 03 |06 (01 (05 |1 M - - - 05 |05 - - 6 OLENA DRIVE JACKSON Nl 08527
F
I
N
v G
8]
L H
v
E I
D
]

144 Crash Diagram (NOT TO SCALE}

Bliagram Drawn Mot To Scale

PINE ST

WASHINGTON AVE

145 Crash DescriptionfNacratlve

The driver of V1 stated he was traveling east on Pine St. He observed a vehicle in front of him turning right onto
Washington Ave. He went around that vehicle on the left. While passing that vehicle, V2 turned left from Washington Ave
onto Pine St. V1 and V2 collided. The collision caused V1 to collide with V3 while V3 was traveling west on Pine St.

The driver of V2 stated she was traveling north on Washington Ave. She observed a vehicle turning right onto Washington

Ave from Pine St. She believed the road to be clear and started to turn left onto Pine St. While she was turning V2 collided
with V1.

The driver of ¥3 stated she was traveling west on Pine St. She was going to make a left turn onto Washington Ave but
collided with V1 prior to arriving at Washington Ave. She was unsure how the crash occurred.

V2 was equipped with a dashboard camera. The video was attached the report.

A witness, Mr. Feldstein stated he was hehind V2 when the crash occurred. He observed V1 pass approximately two
stopped vehicles on the {eft while traveling east on Pine St.

Based on my investigation, V1 caused the crash by improperly passing over the double yeilow line.

146 Officer's Signature

WITTMANN V

147 Badge #

246

148 Reviewer

DIBIASE

Badge #

|2886

149 Case Status
[rending  Pcomplete




% PagE _ 3 oF 3 _ [Jratal New Jersey Police Crash Investigation Report fReportable [ JNon-Reportable [ |Change Report
05 ¥ Case Number 11 Speed Limit 118a
% |22-010075 D on: PINE ST - |40 - - 25
:: i 2 Pollce Dept of Code At Intersection With Road Name Dir 12 Route No, Suffix 13 Milepoi% speed Limk | 118h
% | LAKEWOOD TOWNSHIP F 01 [ ] rest [n[Je o WASHINGTON AVE 25 |-
01 3 Station/Precinct - L_.l T 17 Cross Road Name 11%
[ s OsOw o e [ Oes
9 - I = 1 16 Ramp [ ] From: - -
07 4 Date of Crash 5 Day Gf Week o Thme T Manicipaity ] 8 Total | 9 Total 20 Reute/Name Cse Cwe 155
Tota mm dd ¥ {use 2400 hrs) Cade Killed | Injured 21 Latitude 22 Longitude -
ot 02/07/22 MONDAY 1454 1514 —— - 40.075370 -74.206250 1202
100b (23 Veh # |24 Palicy No. 25 NJ Ins, Code 53Veh # |54 Policy No. 55 NJ Ins, Code 01
04 3 51293003784 917 - - 120b
-
(= [drarked  [Jred  []Pedabeyclist  [JResp To Emerganey [ ]HIt & Run [lparked  [JPed  [TPedalcyclist [ JRespTo Emergency [ _JHIt & Run | =
02 26 Driver's First Name Tnitial  Last Mame 29 Sex 156 Driver's Flest Name Inilal  Last Name 59 Sex 121a
02 ISIMA - LANDSBERG - F - - - - - -
02 [27 Number & Street 57 Number & Street 121b
02 16 OLENA DRIVE - -
02 |28 City State Zip 58 City Stata Zip
o+ | JACKSON Nl 08527 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endoisemenis |61 State 122
04 p | - - |N3 - - - - - 01
105 32 Driver's License Number 33DOB 34 Expires 62 Driver's License Mumber 63 DOR 64 Explres 123
07 mm dd Wy mm ¥y mm dd YV mm vy
L04077150055954 05/16/1995 o5 | 25 |- . - .
06 35 Owner's First Name Initial  Last Name 55 Owner's First Name: Initial  Last Name
Same As Same As
- Driver SIMA - LANDSBERG ad Driver = - - - 124
107 36 Number 66 Number 04
& Streat & Street
- ** 6 OLENA DRIVE fee 5
108 37 City State Zip 67 City State Zip -
04 |JACKSON Nl 08527 - - - 126a
109 38 Make 39 Medel 40 Color |41 Year |42 Plate No. 43 Stete |68 Make 69 Modet 70 Color |71 Year |72 Plate No. 73 State | 26
- HYUN SFE BLK |2021 |\W16NVA NJ - - - - - - 136b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |5NMS1DAISMH344427 06 124 - - - T26c
111 46 Vehicle Remaved Ta 76 Yehide Removed To -
- MOISHYS TOWING - 125d
112 [oriven [ Towed Disabled [CITowed Disabled & Impounded [oriven [ITowed Disabled [JTowed Disabled & Impounded -
- [ Lest A& Scene [ Towed Impounded | JLeft At Scene [ITowed Impounded 126e
113 47 Authority 77 Authority 26
- B owner [Cooriver [rolice [Jowner [ Daver [Clpotice 177a
114 48 Alcehol{Drug Test 49 |{azardous Material 78 Alcohol/Drug Test 79 Hazardous Makerial -
- Given: DNo [ Jves [ |Refused DdMone  [“JonBoard [ spil Given: [ _INe [ [Yes [Jrefused [[None  [TJonBeard  [spit  [12%
115 Type: [_|Breath [ ]Blocd [ urine I:I Type: [ Jreath [Jelood [ Jurine } lj '—|_ -
- 127¢
1iE Results: 0.~ % [Irending Hazavd Class Placard No, Results: 0.- % [Jpending Hazard Class Placard No, -
04 50 Carrier No. 5F GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR. T27d |
i [usoor I:] [qNone [ welght <= 10,000 ibs [usoor I:| [Jhone [[] welght <= 10,000 s
[T welght 10,001-26,000 Ibs [C] weight 10,001-26,000 Ibs o
- e
[ hmermx ’ [[] weight == 26,001 bs [ mermx I- I [] weight >= 26,001 Ibs
52 Motor Carrler or Government Entily 82 Motor Carrier or Government Entity 1%
26
BNumber & Streat Number 8, Street FErm
12
City State Zip City State Zip 130
12
135 Damage To Cther Property [ 1o (If Yes, describe) No T
- 132
Oper, 136 Charge 137 Stmmeons, No, Oper, 138 Charge 13 Summons, No. -
- - - = 133
Oper. 140 Charge 141 Sumimons, Ne, Oper. 142 Charge 143 Surmmans. No, 04
- - - - 136 |
B3 | 8 (85 | 86 | B7 (83 ] B9 |90 | 91 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Fime of Death -
A
B
C
D
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page, 1 or_ 2 [Jratal New Jersey Police Crash Investigation Report [XIreportable [ |Non-Repertable [ Change Report
05 1 Case Numnlber . 11 Spead Limit 118a
7 122-010077 et on: RIVER AVE - |40 0009 - - 09
01 2 Police Dept of Code |:| At Intersection With Road Narme Dlr 12 Raute Ne. Suffix 13 Milepolsg spead Limit 118b
e ] i |
% | LAKEWOOD TOWNSHIP H01 %] Fest Kn[ e ot PROSPECT ST 35 |-
01 3 Station/Precinct 150 — 17 Cross Road Name 1193
[ wies Cis [w 10 []Te [(Jue [es
99 - RV Ram ;- 25
1% 15 16 P[] From: O
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality || 8 Total | 8 Total 20 Route/MName SB I:] wa 1196
Hogz —8§ "™ dd %4 {use 2400 hrs) Code Killed Injured 2§ Latitude 22 Longitude _
o1 02/07/22 |MONDAY 1502 1514 — _— 40.074180 -74.217350 1308
100b  |23veh # |24 Policy No, 25 NJ Ins, Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 4563-66-43-43 148 2 920429224UN 019 1206
To1 [Clparked  [Jped  [JPedalcyclist | |Resp To Emergency [ JHik & Run [Tparked  [lred [ Pedaloydist  [JResp To Emergency | JHit & Run |~
02  [25 Driver’s First Name Initlal  Last Name 295ex |56 Driver's First Mame Initlal  Last Name 5% Sex [1Zia
oz | ARTEL M FLOREZ - M EFRAIM - FUND - M o1
02 |27 Number & Street 57 Number & Street 121b
1631147 OMONDAGA DR 33 KLETSK HILL RD -
02 [28city State  Zip 58 City State  Zip
104 [OXON HILL MD 20745 LAKEWOOD NJ] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eves DL Class Restrictions Endorsements |61 State 122
02 - - - MD 04 D - - NJ o1
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB G4 Expires 123
ot men dd ¥y -mm vy mm dd YY¥Y mm yy 08
M-652-071-009268 04/05/1965 04 | 24 (F92621960009024 09/13/2002 09 24
3 35 Cwner's Flrst Name Initial  Last Name £5 Owner's First Name Initial  Last Name
S As Same As
- orver . NIDYA J  MIRANDAARRIAGA- over  EFRAIM - FUND - [i#
107 36 Number 66 Number 04
& Strest
- [*"™* 24 AMHERST ST ™ 33 KLETSK HILL RD s
168 (37 City State  Zip 67 City State Zip 04
01 LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 1262
109 38 Make 39 Mode| 40 Color {41 Year |42 Plate No. 3 State |68 Make 69 Maodel 70 Color (71 Year |72 Plate No, 73 Stake | 26
01 |CHEV TAH - TA BLK (2017 ([F58PCE NI HOND PIL SIL |2005 (EBBNYC N3 126b
110 44 VIN 45 Explres 74 VIN 7% Expires -
01 1GNSKCKC6HR112487 08 (22 5FNYF1B585B028483 07 (22 126c
111 46 vehicle Removed To 76 Vehlde Removed To -
01 |- - 126d
112 Xoriven {JTowed Disabled [JTowed Disabled & Impounded B eriven [rowed Disabled [“]Towed Disabled & Tmpounded -
- [Tref At Scene ] Towed Impounded [CJtest At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- [ towner B oriver [rohce Owner Cloriver [TPolice 1578
1149 48 Atcohol/Crug Test 49 Hazardous Materiat 78 Aleohol/Drug Test 79 Hazardous Material 26
" Given: DM [Jves [Jrefused [X]nore [“Jon Board [ Jspin Given; PINo [J¥es [ |Refused X none []on Boara Clsett [z
115 Type: [_|Breath [[Blocd [ Jurine _ ’ _ Type: [_|Breath [ |Blood [ |Urine . I:I -
- =27
116 Results: 0.~ % [ ]Pending Hazard Class Placard No. Results: 6.~ % [ Pending Hazard Class Pracard N, -
0z 50 Careler No, 51 GVWR/GCWR B0 Carrier No. 81 GVWR/GCWR T27d
03 [ weignt 10,001-26,000 Ibs [T welght 10,001-26,000 ibs -
[Jmemx |- [ weight >= 26,001 Ibs [(mciax |- | [] welght == 26,001 Ibs 26
52 Mator Carrier or Government Entity 82 Motor Carrler or Gavernment Entity 38
- Numb. Street 26
Number & Street umber & Stree 5
12
City State Zip City State Zlp 120
N - 12
135 Damage To Other Property [ Ves (If Yes, describe) Xlno 131
06
- 1327 |
Oper. 136 Charge 137 Summons, No, Oper, 138 Charge 139 Summons. No. 06
- - - = 133
Oper. 140 Charge 141 Summans. No. Oper. 142 Charge 143 Syrnmons, No, 032
- - - = 134
23 B4 | 85 | 86 87 88 89 a0 91 92 93 94 a5 Hames & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ARIEL M  FLOREZ -
g1 |01 |01 |05 |56 |M - - - 11 |04 - - 147 OMONDAGA DR, OXON HILL MP 20745 - -
EFRAIM - FUND -
B 02 (01 |01 (05 |19 (M - - - 11 |04 - - 33 KLETSK HILL RD LAKEWOOD N1 08701 - -
C
D
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New Jersey Police
Crash Investigation Report

Police Dept:

Station: -

LAKEWOOD TOWNSHIF Code; 01

Case No: 22-010077

(Refer to vehicle by number)

Veh  Pos Ph

Ys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 84 a5 86 87 83 89 90 a1 a2 93 04 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
A
LE
L
E
I
N
v G
s}
L H
v
E I
D
J

144 Crash Dlagram (NOT TO SCALE)

Dilagram Drawm Mot To Scale

RIVER avi

PROSPECT 5T

145 Crash Description/Narrative

Vehicle 1 was traveling south bound on River Avenue,
Prospect Street, Vehicle 1 continued straight down Ri

Driver 2 stated he was stopped in traffic when he felt vehicle 1 slam into the rear of his vehicle.

My investigation determined that driver 1 is at fault due to following to closely.

Driver 1 stated he was attempting to stop but due to the wet road conditions he was unable to in time.

Vehicle 2 was stopped in traffic near the intersection of River Avenue
ver Avenue crashing into vehicle 2 while it was stopped in traffic.

147 Badge #

146 Officer's Signalure 148 Reviewer Badge # 14% Case Status
WEAVER G 397 KCM |335 Clpencing  [Rlcompiete




% page_ 1 of_2 [ Jraml New Jersey Police Crash Investigation Report Reportable [ jNon-Reportable [ |Change Report
05 [T cCase Number 11 Speed Limit 118a
%7 |22-010080 o o NEW EGYPT ROAD - a0 0528 - - 09
01 2 Police Dept of F’ Coda EI At Intersection With Road Name Dir 12 Route No, Suffix 13 Milepolsg Spead Lt 118b
— peed Lim|
98
LAKEWOOD TOWNSHIP K01 rest [Ju[Je ot .MILLER ROAD % |34
01 3 Statton/Precinct 0 - 17 Cross Read Name 119a
100 [ e s Bw 1 [T
5 | X [CIwe [Jes
- 14 15 16 Ramp [ From: = W 25
05 4 Date of Crash 5 Day OF Week B Time 7 Muridpaiy ] B 3ctal | 9 Tatal 20 Route/Name 8 [ Jws 1%
e ™m  od w (use 2400 hrs) Code Kited | Injured 21 Latitude 22 Longltude _
o1 02/07/22 |MONDAY 1511 1514 - - 40.088750 -74.244350 e
100b 23 Veh # 24 Policy No, 25 N1 Ins. Code 53 Veh # 54 Palicy No, 55 N2 Ins. Code a1
04 1 51293010410 917 2 4290487950 148 i20b
101 [frarked  [Jped  [JPedaleyclist [ ]Resp To Emergency | |Hit & Run [Clparked [ ]red  [dpedalcyclist [ |RespTo Emergency [ ]Hit & Run |~
02 |26 Drivers First Name Initial  Last Name 29 Sex |56 Diiver's First Name Initial  Last Narne 595ex  [121a
102 ISHIMON - BIRNBAUM - M CAROLYN J BIALECKI - F 01
02 |27 Number & Street 57 Number & Street 121b
103 1427 8TH ST 834 MILLER AVE -
02 [z8ay State  Zip 58 City State  Zip
4 1L AKEWOOD N] 08701 JACKSON NJ 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restictions Endorsements 61 State 122
06 D - - N3 04 D - - NJ o1
105 32 Driver's License Number 32 pOB 34 Explres 62 Driver's License Number 63 boB €4 Explres i23
o1 mm dd Yywy mm ¥y mm dd V¥VY mm wy 07
B46137080004956 04/21/1995 04 l 23 |B40051137153644 03/12/1964 a3 22
T 35 Owmner's First Name Initfal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same A
- trver . SHIMON - BIRNBAUM - brver . CARGLYN . 1 BIALECKI - [=
107 36 Number 66 Number 04
B Street
- %% 427 8TH ST " 834 MELLER AVE 15
108 37 Clty State Zip 67 Clty Stats Zip 04
01 [LAKEWOOD NI 08701 JACKSON N} 08527 126a
109 38 Make 39 Model 40 Color |4f Year  [42 Plate No. 43 State |68 Make 69 Modal 70 Color |71 Year |72 Plate No. 73 State 1 26
01 |HYUN SON WHI {2017 (P6BNWX NJ KIA S5PO BLK |2020 |[K83LFE N1 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |SNPE24AF2HH594180 06 |22 KNDPNCAC21.7632424 04 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
152 [ Driven [CJrowed Disabled [ ITowed Disabled B Impounded [Xoriven [JTowed Disabled [ITowed Disabled & Impounded -
- CLeft At Seene [} Towed Impounded [JLeit At Scene [ ITowed Impounded 1265
113 47 Authority 77 Authority 26
- B owner [oriver [rohice BJowner [Coriver [ polica 1272
114 48 Alcehel/Drug Test 49 Hazardous Materlal 78 Aoohol/Drug Test 79 Hazardous Material 26
- Given: PMa  [ves [ ]Refused None [ ]on Board [Csein Given: Ne  []ves [ JRefused Dnene  [Jon soard []sell  [1z75
115 Type: [_]Breath [ |Blond [ Jurine R - Type: [_]Breath [ |Bleod | Jurine - . I -
- 1Z7c
1€ Results: 0L, = % [ |pending Hazard Class Placard No. Results: 0.- % [JPending Hazard Class Placard No. “
a2 50 Carrier No. 51 GVWRIGCWR 80 Careler No, 81 GVWR/GCWR 574
i = ] —
e DUSDOT I:I Ncne IX Waight <= 10,000 Ibs DUSDOT l:l None Weight <= 10,000 Ibs
02 O] welght 10,001-26,000 Ibs 7] welght 10,001-26,000 Ibs i
[(racymx. |- [ welght >= 26,001 Ibs [CImcrmx |- [0 welght >= 26,001 Ibs 26
52 Mobor Carrier or Government Entity 82 Motor Carrler or Government Entity T
. 26
Number & Street Number & Street %
- 11
City State ZIp City State Zip 50
11
135 Damage: To Other Property [ | ves (1f Yes, describe) BN i3t
(113
= 132
Qper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No, 05
- - - - 133
Oper, 140 Charge: 141 Summons, Mo, Oper, 142 Charge 143 Summons. No. 03
= = " - 134
83 84 | B85 | B6 | 87 | B8 | 89 | 90 | ;1 92 93 94 95 Names & Addrasses of Occupants - IF Deceased, Date & Time of Death 03
A SHIMON - BIRNBAUM -
01 |01 |01 |O5 |26 (M = - - 11 |04 - - 427 8TH ST LAKEWOOD Nl 08701
CAROLYN 2 BIALECKY -
B 02 (0oL |p1 |05 (57 |F - - - 11 b4 - - 834 MILLER AVE JACKSON N1 0B527
c SARA C  BIRNBAUM -
01 |06 |01 |05 |1 F - - - 05 |05 - - 427 8TH ST LAKEWOOD N1l  DB701
° _
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New Jersey Police Police Dept;  LAKEWOOD TOWNSHIF coge: 01
Crash Investigation Report Station: - Case No: 22-010080

{Refer to vehicle by number)

Veh Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept  Code
83 84 B85 B6 87 | BB 89 90 g1 92 93 94 95 Names B Addressas of Occupants - If Decessed, Date & Time of Death
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144 Crash Diagram {NOT TO SCALE}

hiiler Road

Diagram Draves Mot To Scale

- N

i =

145 Crash Deseription/Narrative

Driver 1 stated he was driving east on New Egypt Road approaching Miller Road when the vehicles in front of him ali began
to stop suddenly. He was unable to stop in time and tried to swerve to the right however crashed into the rear of vehicle 2.
Vehicle 1 sustained damage to the driver side front fender and bumper. It should be noted vehicle 1's front tires were
noticeably worn down.

Driver 2 stated she was driving east on New Egypt Road approaching Miller Road when the vehicles in front of her began to
slow down suddenly, She slowed and was crashed into by vehicle 1. Vehicle 2 sustained damage to the passenger side rear
bumper.

No injuries were reported.

146 Officer's Signature 147 Badge # 148 Roviewer Badge # 14% Case Status
MANDELBAUM, J 420 KCM |335 Clpending (K] complete




96 pace_ 4 of 2 [Jratal New Jersey Police Crash Investigation Report [reportable [ |Non-Reportable [Cchangs report
02 [icase Number 11 Speed Limit H1Ba
7 122-01.0095 o on: AVEMUE OF THE STATES - |35 - - - 04
19)81 2 Police Dept of 4 Code At Intersechon With Read Mame Dir 12 Route: No, Suffix 13 Mllepolsé Speed Limit 118h
LAKEWOOD TOWNSHIP F01 [ reet [Ju[Je o BOULEVARD OF THE AMERICAS 35 |16
01 3 Statlon/Precinct _ 17 Cross Road Name 1193
[ ties Cls[Jw 19 []7o e [Jes
3 - — Ram s - 25
14 15 16 P[] From:
07 4 Date of Crash 5 Day OFf Week % Time 7 Municipality 8Total | @ Total 20 Route/Name D 8 I:l W 119b
1002 i dd ¥ {use 2400 hrs) Coda Killed Injured 21 Latitude 22 Longitude -
01 02/07/22 |MONDAY 1559 1514 - - 40.074770 -74.195480() 205
100b |23 veh # |24 Policy No. 25 NJ Ins. Code 53Veh # |54 Policy No, 55 M1 Ins, Code o1
o4 1 605387854 206 1 884 2 SEE NARRATIVE - 120b
101 [JParked  [JPed  [JPedalcycist [ |Resp To Emergency [ [Hit & Run [Jrarked  [Jred  [JPedaleyclist [ JResp To Emergency [C]Hit & Run |~
02 26 Driver's First Name Inital  {ast Name 25 Sex 56 Driver's First Name Inidal  Last Name 59 Sex 1214
12 |NECHAMA P HERSKOWITZ - F JONATHAN - BENGUIRA - M (1
Q2 |27 Number & Street 57 Number & Street 121b
i3 1449 PARK AVE 6799 AV DE VIMY -
02 {z8cCry State Zp 58 City State Zip
13 JLAKEWOOD N} 08701 MONTREAL PQ H3s2
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes OL Class Restrictions Endersements |61 State 122
02 D - - NJ 02 D . - PQ 03
105 32 Driver's License Number A3 boB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
07 mm dd wyy mm vy m dd yYwy mm ¥y 01
H27675847751962 01/30/1996 01 | 25 |B526501060007 06/01/2000 06 | 24
T 35 Owner's First Name Initial ~ Last Name 65 Owner's First Name: Initial  Last Name
S As Si As
. biver . YAAKOV B HERSKOWITZ - biver . MOISE - BENGUIRA - =
107 36 Number 66 Number 08
& Sl
- |*"™* 449 PARK AVENUE "' 6799 AVE DE VIMY iis
108 37 City State Zip 67 Cily State Zip 04
01 [LAKEWOOD NJ 08701 MONTREAL PQ H3s2 126a
109 38 Make 39 Modal 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate Ro. 73 skate |26
01 (CHEV BOL RD |2020 |B75NCU NJ TOYT COR GRY (2010 |GO2CPG PQ |16
110 44 VIM 45 Explres 74VIN 75 Explres -
01 (1G1FY6503L4115247 11 |23 2TLBU4EESACA411646 o1 |22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |HESHYS MOISHYS 126d
112 Coriven Towed Disabled [ Towed Disabled B Impounded CIotiven <] Towed Disabled [ "] Towed Disabled & Tmpaunded -
- [ Left At Scene [ Towed tmpounded [CLeft At Scene [JTowed Impounded 126
113 47 Authority 77 Authority 26
- [Jowner P oriver Orolice CJowner Driver [rolice 1278
114 48 AlcoholfDinug Test 49 Hazardous Material 78 Alcohol/Drug Test 7% Hazardous Materia) 26
- Given: [INo  [[]ves [ |Refused [mone  []on Board L Given: N0 [ Jres [TJRefused IXInore  [Joneoard  [sp 1z
115 Type: [|Breath [ |Blood [ |urine l Type: [_|Breath [Bloed [ _Jurine -
- 127c
T1c Results; 0.- % DPendIng Hazard Class Placard No, Results: 0.~ % [rending Hazard Class Placard No, -
04 50 Carrier No. 51 GVINRGCWR 80 Carrier No. 81 GVWR/GCWR 1270
T DUSDOT I:I None g Weight <= 10,000 Ibs DUSDOT I:I ENone I:l Weight <= 10,000 lbs
o1 . D Weight 10,001-26,000 |bs D Welght 10,001-26,000 Ibs o7
e
[Jwmcrmx l ] weight >= 26,001 Ibs [ ]racrmx [] welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity B2 Motar Carrier o Government Entity ]
_ _ 26
Number & Street Number B Street 5
_ 12
City State Zip City State Zip 130
12
125 Damage To Other Property [TTves tIf Yes, describe) [ 131
05
= 132
QOper. 136 Chaige 137 Sumimons. No, Oper. 138 Charge 139 Surnmons, No. 05
- - - = 133
Oper. 140 Charge 141 Sunmons, No. Oper, 142 Charge 143 Ssurmmaons, No, 04
= B a - 134
53 a4 85 | 86 87 88 89 90 a1 92 93 94 o5 Names & Addresses of Gocupants - If Deceased, Date & Fime of Death 04
A NECHAMA P HERSKOWITZ -
0L {01 |01 |05 {26 |F - - - 11 (D4 - 449 PARK AVE LAKEWOOD NJ 08701
B YISROEL - HERSKOWITZ -
01 |06 (01 |05 |1 M - - - 05 |05 - 449 PARK AVE LAKEWOOD NI 08701
c JONATHAN - BENGUIRA -
02 |01 (01 (05 |21 |M - - - 11 |02 - 6799 AV DE VIMY MONTREAL PQ H3s2
C
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New Jersey Police Police Dept; LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-010085
(Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equlp Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Infi Med Avall Used Dept Code
a3 B4 | BS 86 a7 a8 89 20 L4 92 93 94 95 Narmes & Addresses of Occupants - If Deceased, Date & Time of Death
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EI
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144 Crash Diagram (NOT TO SCALE}
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BOULEVARD OF THE AMERICAS

145 Crash DescriptionfNarralive

The driver of V1 stated she was turning left onto Avenue of the States from Boulevard of the Americas. She did not observe
¥2 traveling north on Avenue of the States. V1 and V2 collided.

The driver of V2 stated he was traveling north on Avenue of the States in the left lane. He observed V1 turn from Boulevard
of the Americas. V1 and V2 collided.

Based on my investigation, V1 caused the crash by not yielding to the right of way of V2.
V2 Insurance Information

Company Name: Banque Nationale Assurances
Policy Number: F223766

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

WITTMANN V 346 DIBIASE |286 ClPending  [=)complata




% page _ 1 or 2 [Jratal New Jersey Police Crash Investigation Report  [R)Reportable [ [Non-Reportable [ |Change Report
a5 1Case Number 11 Speed Limit 118a
% 122-010136 et on: LANES MILL RD & LONG BEAC 40 CR 526 - - 21
01 2 Police Dept of Code g At Tntersection With Read Name Dir £Z Route No, Suffix 13 M]Jepolsg Speed Limit 118b
f——— peed Lim|
% {LAKEWOOD TOWNSHIP F01 [] Feet [w[Je o LONG BEACH RD 25 |-
a7 3 Staton/Precinet 17 Cross Read Name 119a
] Hiles s [(w 1 [70 [(Owe [z
i 14 1 16 Ramp [ From: 25
05 2 Date of Crash 5 Day OF Weck T T Manicipaity | E 7ot | 5 Takl 20 Route/Name Clse [we mi
Tota mm dd ¥ {use 2400 hrs} Code Killed | Injured 21 Latitude 22 Longitude .
o1 02707/22 [(MONDAY 1909 1514 - - 40.09712 -74.16342 )
100h  J23veh # |24 Policy No. 25 N} Ins. Code SiVeh # |54 Policy No, 55 NJ Ins, Code a1
04 1 933065547 135 2 AO0J-238-394357-4024 370 1206
101 [CIrarked [jred  [TlPedalcydlst [ ]Resp To Emergency [ ]Hit & Run [rarked [Jped  [Jredaicycist | ]Resp To Emergency JHit & Run |-
02 |26 Driver's First Hame Inltial  tast Name 29 Sex |56 Driver's First Name Initial ~ Last Name 59 5ax [121a
02 |MARIA - RAMOS - F JEFFERY N SILBERMINTZ - M 01
01 27 Number & Straet 57 Number & Street 121
13 1340 JOE PARKER RD # F 1526 ROCKAWAY RD -
02 [28city State 2ip 58 Clty State  ZIp
v LAKEWOOD NJ 08701 LAKEWOOD N1 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictons Endorsements |61 State 122
BR | - | - - |- 5 p | - - |no 03
105 22 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB &4 Explres 123
04 mm dd yyyy mm ¥y mm dd VYYY mm ¥y 08
- 07/12/1994 - | - |s42973937507895 07/20/1989 07 | 23
T3 35 Owner's First Mame Initlal  Last Name 65 Owner's Flrst Name Initial  Last Name
Same As ) Same As
- Driver MIGUEL - PASTRANAVAZQUE - oriver  JEFFERY N SILBERMINTZ - 124
107 36 Number 66 Number 04
Sl
- [** 1020 10TH AVE STt 1526 ROCKAWAY RD =
108 37 Cilyf State Zlp 67 City State Zlp 08
01 (TOMS RIVER N] O8B757 LAKEWOOD N1 08701 126a
tog 28 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 [NISS ALT SIL [2009 |P94MPP NJ TOYT CAM 3 2016 |R77KF] N1 126b
116 44 VIN 45 Expires 74 VIN 75 Explres -
01 [(1N4ALZ1E29C141803 07 |22 4TABF1FK4GR535276 07 |22 126c
111 46 Vehlcle Removed To 76 Vehlcle Removed To -
01 125d
112 Driven [CJTowed Disabled [Jroved Disabied & mpounded [Xloriven []Towec Disabled ] Towed Disabled & Impounded -
- [Cllefcatscene [ ITowed Impounded [Clleft At scene [ |Towed Impounded 126e
113 47 Autherty 77 Authority 26
- [ owner [Coriver [ Jowner Drlver [ o7a
14 48 Alcohol/Drug Fast 4% Hazardous Materfal 78 Alcohal{Drug Test 79 Hazardous Materlal 26
. Given: (Mo [[yes [ JRefused DNone  [Jonzcard [ Jspll Givers [No [ [Yes [ |Refused Pnone  [TJonBoard [ |spil [T
115 Type: []Breath [Jblood [ Jurine :I Type: [_Breath [ |Blcod [ |Urine I —
- 1Z7c
1o Results: 0. - % I:IPendIng Hazard Class Placard Mo, Results: Q. = % DPending Hazard Class Piacard No. -
04 50 Carrler No, 51 GVWR/GCWR, 80 Canrler Mo, 81 GYWR/GCWR 1274
7 = 7 i -
¥ I:‘USDO'T' I: None Weight <= 10,000 Ibs DUSDOT |:| gNDne Weight <= 10,000 |bs
o1 [] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs =
[ merrax [] weight == 26,001 Ibs [ Imermx l 7] welght > = 26,001 Ibs 26
52 Motoyr Carrler or Government Entity 82 Mator Carrier or Government Entlty T
- 26
Number & Street Number & Street 5
- = 11
City State Zp City State Zlp 130
- ) - 11
135 Damage To Other Froperty [CItes (IF Yes, describe) B o 131
11
132
Oper. 136 Charge 137 Sumrons. No. Oper., 138 Charge 139 Summons. No, 11
vi (39:3-10 1514-A-291826 o
Oper, 140 Charge 141 Summons, No, Qper, 142 Charge 143 SBummons. No. 03
124
83 84 | 85 | 86 87 88 89 a0 91 92 a3 G4 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death 03
A MARIA - RAMOS -
Vi |01 (01 (05 |27 |F - - - 11 (04 - - 340 JOE PARKER RD # F LAKEWOOD N3 08701
JEFFERY N SILBERMINTZ -
B V2 |01 |01 |05 (32 |M - - - 11 |04 - - 1526 ROCKAWAY RD LAKEWOOD NI 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case No: 22-010136

(Refer to vehicle by number}

Veh  Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Elect Cond Age Sex  Inj Inl  Med Avall Used Dept Code
83 B4 | BS 86 87 88 89 90 91 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE}
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LONG BEACH AVE

145 Crash Description/MNarrative

Driver of V2 stated he was stopped at the stop sign when V1 made a left turn onto Long Beach Ave from Lanes Mill Rd which
resulted in her striking him at the 11 o'clock.

Driver of V1 stated while she was traveling west on Lanes Mill Rd she had difficulty seeing dus to a another vehicle with
bright lights traveling east on Lanes Mill Rd. She then attempted to make a left onto Long Beach Ave which resulted in her
striking V2.

The results of the investigation revealed the driver of V1 was at fault due to the fact that she had struck V2 while he was
stopped at the stop sign. Both parties reported no injuries. It should be noted the registered owner of V1, who is licensed,
arrived on scene to drive the vehicle.

146 Officer's Signature t47 Badge # 148 Reviewar Badge # 149 Case Status
RIHACEK, A 421 DIBIASE 286 [Clrending 3¢ complete




pace _ 1 oF_ 2 [atal New Jersey Police Crash Investigation Report  [Reportabie [Inen-Reportable [change Report
1 Case Number 11 Speed Limit 118
22-009982 e on: OAK ST - |28 51
2 Pollce Dept of 4 Code D At Interseclion With Road Name Dir 12 Route No. Suffix 13 Mllepulsg specd Limit | 11Bb
LAKEWOOD TOWNSHIP H01 ot [Iw[Je o SHERATON DR 25 |-
3 Statlon/Precinct 25 17 Cross Road Name 11%a
[ #es Ols Kiw 9 [T Clws [ Jee
- 14 15 16 Ramp l:l From: 25
4 Date of Crash 5 Day OF Week T 7 Manidipaity | 270l | & Tow] 20 Rowte7Name Clss Clwe [i15p
mm dd vy (use 2400 hrs) Code Killezi Injured 21 Latiide 22 Longitude .
02/07/22 |MONDAY 0726 1514 - - 40.06676 ~74.21668 125
100b 123 veh & |24 Policy bo. 25 N2 Ins. Code 53Veh # (54 Policy No, 55 N2 Ins. Code 01
04 1 G01136415500 392 2 923999757 134 120b
161 Clrarked  [red [ Pedalopelist [CIresp To Emergency [ [Hit & Run Bparked  [Jped [ ]Pedaloyctist [JRasp To Emergancy [ Hit & Run | =
02 |26 Drivers First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59%ex |121a
1z | CHAIM Z CWEIBER. - M - - - - - a1
04 |27 Number & Sireet 57 Number & Street 121k
e 1192 MARION CT - -
02 [y State Zip 5B City State  Zip
I+ L AKEWOOD N] 08701 - - -
2 30 Eyes DL Class Restyictions Endorsements |31 State 60 Eyes DL Crass Restrictlons Endorsements |61 State 122
S A S T U B S N T Bl ¢ :
105 32 Drlver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
02 mm dd vy mm w wum ddl Yyyy mm ¥y 10
C95831208911954 11/26/1995 11 | 26 |- - - -
T 35 Owner's First Name: Inldal  Last Name 65 Owner's Flrst Namae Initial  Last Name
Same A Same As
- brver . JUAN C  TORRES - oriver  FAIGY T  KRUPENIA - =
107 36 Number 66 Number 11
& S & Street FrT-mmm
- " 465 PIEL AVENUE ** 192 MARION CT iz
108 37 City State Zip 67 City State Zip 1 1
PCAIBRICK NJ 08723 LAKEWOQOD NJ 08701 126a
109 38 Male 39 Model 40 Color [4f Year |42 Plate No. 43 State |68 Make 9 Mode| 70 Celor |71 Year  [72 Plate No. 73smte |28
01 (HOND CRV GRN [2000 {N25LRT NJ TOYT AVA 4 2019 |V3BMHK NJ 126h
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [JHLRD1866YC030398 08 |22 4T1BZ1FB6KU033427 02 23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 1264
112 Toriven [CITowed Disabled [C]Towed Disabled & Impounded Coriven [ITowed Disabled [JTowad Disabled & Tmpounded -
- DX Left At Scene [Irewed Impounded <] Left At Scene [ rowed mmpounded 1280
113 47 Authority 77 Authority 28
- []owner X briver [CPolice [Jowner Coriver [Jrolice 1278
14 48 Alcohol/Drug Test 49 Hezardous Material 78 AlcoholfDrug Test 79 Hazardous Material 26
- Giver: N0 [ ]ves [ JRefused [KNone  [Jonboard  [spm Givers BNo [ Jves | JRefused [XJtore [ Jon soard [se [z
115 Type: | |Breath [siood [ Jurine l Type: [ ]Breath [ [Blood [ [urine ':I -
- 127¢
15 Results: @, = % I:]Pending Hazard Class Placard No, Results: 0. - % DPending Hazard Class Placard No,
a4 50 Carrier No, 51 GVYWR/GCWR 80 Carrier No, 81 GVWR/GCWR 1270 |
| [Jusoor |:, None [ welght <= 10,000 Ibs [Juspor l:l [ None [] weiaht <= 10,000 Ibs _
04 [C] weight 16,001-26,000 Ibs [[1 welght 10,001-25,000 ibs ey
[ Imeimax [[] weight >= 26,001 1bs [Jracrrax [ weight >= 26,001 Ibs 95
52 Molor Carrler or Government Entity 82 Motor Carrier or Government Entity 18
27
Number & Street Number 8 Street T3
01
Ciky State Zip City State Zip 3]
03
’“1:75 Damage To Gther Property [ ves (0 ves, describe) Pdno 131
07
. ) FEF
Oper. 136 Charge 137 Summons, No. Oper, 138 Charge 129 Summens. No. 06
133
Cper, 140 Charge 141 Summons, No. Cper, 142 Charge 143 Summons. Na, 04
139
83 B4 | 85 | 86 | 87 88 { 89 50 | 91 92 93 94 95 Narnes & Addresses of Cccupants - If Deceased, Date & Time of Death 04
A ERIC - TORRES -
1 01 (01 o5 (24 (M - - - 11 |0Q - - 465 PIEL AVE BRICK NI 08723
CHAIM £ CWEIBER -
B 2 01 101 (05 26 |M |- - - 11 (00 - - 192 MARION CT LAKEWOQOD NI 03701
C
D
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New Jerse\/ Police . Police Pept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Statlon: = Case No: 22-009982

(Refer to vehicfe by number)

veh Pos Phys Lec Type Ref Equip Equip Bag Hosp
Qce InfOn Eject Cond Age  Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 90 91 22 93 o4 95 Names & Addresses of Ccoupants - If Deceased, Date & Time of Daath
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144 Crash Dlagram (NOT TO SCALE)
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145 Crash Pescription/Marrative

Driver of V1 said that he was traveling on Oak St West bound. He applied his brakes, when he did the vehicle started to
slide and he could not control it. His vehicle then struck V2 (which was parked).

Operator of V2 said that he was sitting in his parked vehicle on Oak St ,when V1 struck his vehicle.

After speaking with both drivers it was determined that the icy road was a contributing factor for the collision.

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

CARABALLO A 298 PA 325 Clpending  Rcomplete




