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New Jersey Police police Dept: LAKEWOOD TOWNSHIE Code: 01
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144 Crash Diagram (NOT TO SCALE)

Disgrasn Drapn Kok Ta Scale

145 Crash Description/Narrative
The Driver of Vehicle #1 stated that prior to the ¢rash she was driving in the parking lot of 1328 River Avenue on the way to

Cross Street Fithess. The Driver of Vehicle #1 stated that she went to park her vehicle next to Vehicle #2 and lost control
due to the icy parking lot. The Driver of Vehicle #1 stated that the icy road caused her to slide and strike Vehicle #2. The
Driver of Vehicle #1 did not report any injury as a result of the crash.

Vehicle #2 was parked an unoccupied.

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

END OF REPORT

Submitted By: Ptl. R. Ingram #408
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report
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144 Crash Dlagrarm {NQT TO SCALE)
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145 Crash Description/Narrative

Driver of V1 stated that he was traveling north on Oberlin Ave. Driver of V1 further stated that as he was entering the
intersection of Oberlin Ave, and Vassar Ave. V2 proceeded to try to make a left turn in front of him causing the crash. Driver
of V2 stated that he was stopped at the stop sign at the intersection of Vassar Ave. and Oberlin Ave, preparing to make a left

turn. Driver of V2 then stated that once he thought he was safe to make the turn, he did not see V1 and ultimately ended up
colliding into Vi,

In concfusion to my investigation, I determined that the driver of V2 to be at fault due to V1 having the right of way.
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144 Crash Diagram {NOT TO SCALE)
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145 Crash Description/Narrative

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

DRIVER OF V1 STATED SHE WAS TRAVELING WEST ON E. KENNEDY BLVD, WHEN V2 STRUCK HER VEHICLE.

DRIVER OF V2 STATED HE WAS TRAVELING EAST ON E KENNEDY. HE ATTEMPTED A U-TURN JUST EAST OF BERKOWITZ
AVE, CAUSING IMPACT WITH V1.
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-010007
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145 Crash Description/Narrative

The Driver of Vehicle #1 stated that prior to the crash he was traveling north bound on Prospect Street in the middle turning
lane. The Driver of Vehicle #1 stated that he was going to make a turn up the road, but did not indicate what street
specifically. The Driver of Vehicle #1 stated that as he approached Nussbaum Avenue, Vehicle #2 turned left out in front of
him from Nussbaum Avenue. The Driver of Vehicle #1 stated that he did not have time to stop and struck Vehicle #2. The
Driver of Vehicle did not report any injury as a result of the crash,

The Driver of Vehicle #2 stated that prior to the crash he was traveling north bound on Nussbaum Avenue. The Driver of
Vehicle #2 stated that he stopped at the stop sign at the intersection of Nussbaum Avenue & Prospect Street. The Driver of
Vehicle #2 stated that the east bound lane of traffic on Prospect Street was stopped due heavy congestion. The Driver of
Vehidle #2 stated while the traffic was stopped he entered the intersection to make a left turn into the west bound lane of
Prospect Street. The Driver of Vehicle #2 stated that while almost complete with the turn he was strucl by Vehicle #1 that
was traveling east bound in the middle turning lane of Prospect Street. The Driver of Vehicle 32 did not report any injuries
as a result of the crash.

I find the Driver of Vehicle #1 to be at fault for improf;er passing NJ Title 39:4-86.
END OF REPORT

Submitted By: Ptl. R, Ingram #408
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05 4 Date of Crash 5 Day Of Week 3 ﬁme 7 Municipality B Total | 9 Total 20 Route/Nama B 119b
e B did ¥ (use 2400 hir) de Killed | Injured 21 Latitude 22 Longitude .
01 02/02/22 |WEDNESDAY 1146 1514 _— - 40.07982 -74.18168 1208
100b 123 Veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Polley No, 55 Nl Ins. Code 01
04 1 4472-98-81-71 100 2 4576-82-98-59 100 120b
1o1 [Jparked [ JPed [ JPedatcyclist [ JResp To Emergency [ _|Hit & Run [Clrarkes  {lPed [ |Pedalcydist [ |Resp To Emergency [ JHit & Run | =
02 (25 Oriver's First Name Tnifal  Last Name 28 Sex |56 Driver's First Name Inltial ~ Last Name 59 Sex  [121a
0z JOSE - GARCIAPONCE - M MARICELA - VEGALOPEZ - F 01
01 |27 Number & Street 57 Numsber B Street 121b
3 115 RIDGEVIEW DR 780 RIVER AVE APT 9 -
01 [zacy State Zip 58 Cily State Zlp
4~ |MANCHESTER Nl 08759 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |51 State 122
2 1| . . NJ - - - . - o1
105 32 Driver's License Number 33DCB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd YYyy mm vy mm dd yyyY mm vy 03
G05544100003842 02/09/1984 03 26 |- 04/02/1970 - -
T 3% Owner's First Name Initlal  Last Name 65 Owner's Flrst Name Initel  Last Name
Same As Same As
- oiver  GONZALO - MARIN-UVERA - piver  CINDY A LEOS - 124
107 36 Number 66 Number 03
- [**** 4 BRIDLE PATH “SUet 780 RIVER AVE APT 9 5
108 37 Clty State  Zlp 67 City Stata Zip 03
04 |BAYVILLE NJ 08721 LAKEWOOD NJ 08701 1263
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Flate No. 73 State |26
01 |GMC ACA GRY 2015 |A76JYY NJ HOND ACC RD |2009 |[V67MLR NJ i26b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1GKKRNED9F3243210 06 (22 1HGCP26309A101277 07 |22 i26c
m 46 Vehlcle Remaved To 76 Vehicie Removed To -
01 |BARINA'S AUTOMOTIVE BARINA'S AUTOMOTIVE 126d
1z [Joriven B} Towed Disabled [“JTowed Disabled & Empounded [owiven [ Towed Disabled [Jvowed Disabled & Impounded -
- [ ]Left: At Scena [ I Towed Impounded [JLeft At Scene [ ] Towed Impounded 126e
113 47 Authorlty 77 Authority 26
- [CJowner Driver Oroliee [Jowner < oitver [Iralice 1778
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given: DJNo  [[Yes [ JRefused | [Nene  [_|OnBoard [ spill Giver: PNo [ ves [ ]Refused None  [lonkoard [ |Sph  [1Z70
s Type: I:]Breath D Blood |:]Urlne Type: |:|Breath I:‘ Blood [:'Urlne "
- 127¢
% Results: .= % [[Jpending Hazard Class Placard o, Results: 0.~ % [[Trending Hazard Ciass Placard No. -
50 Carrler Na, 51 GVWR/GCWR B0 Caurler No. 81 GYWR/GCWR
02 127d
e [Jusoor [: 5] None [0 weight <= 10,000 Ibs [Jusoor I:I [INone [[] welght <= 10,000 Ibs .
02 |:| Welght 10,001-26,000 Ibs |:] Weight 10,001-26,000 Izs s
[ Jmormax [] welght >= 26,001 Ibs Ovemx [ ] [] weight >= 25,001 Ibs 26
B2 Maotor Carrier or Government Entity 82 Motor Carrier or Government Entity 178
26
MNumber & Street Number B Street 5
12
City State Zip City State Zip 130
12
135 Damage To Other Property 7] ves (If Yes, descrbe) Cne 131
05
132
Oper. 136 Change 137 Summans. No, Oper. 138 Charge 139 Summens. No. 05
1 39:3-10 1514A292112 2 39:3-10 1514A292113 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summens. Ne. 04
134
83 | B4 | 85 | 86 | 87 | BB | 89 [ 90 | ©1 [ 92 o3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A JOSE - GARCIAPONCE -
1 01 |01 (05 (37 |M - - - 11 (11 04 |- 15 RIDGEVIEW DR MANCHESTER Nl 08759
B DANIEL GARCIA
i 03 |01 |05 (13 - - - 11 (11 04 |- 15 RIDGEVIEW DR MANCHESTER N} 08759
c MARICELA - VEGALOPEZ -
2 01 (D1 (65 |51 |F 07 (08 |02 |11 |11 04 (6505 |780RIVERAVEAPTY9 LAKEWOOD NJ 08701
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-008543

(Refer to vehicle by number}

Veh  Pos Phys Loc Type Ref Equip Equlip Bag Hosp

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

83 84 85 86 87 88 B9 90 o1 92 a3 24 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Deati
A
L E
L
I F
N
v G
8]
L H
v
E I
[M]

]

144 Crash Diagram {NOT TG SCALE)

Diegram drawn Nat To Scate

% REW HAMPSHIRE AVE

maE p-zmiF

145 Crash Description/Narrative

Driver of V1 said he was traveling South on New Hampshire Ave. and as he approached the intersection of America Ave, the

flight turned yellow (as he went through it). He said V2 made a left turn off of America Ave in front of him and the two
vehicles collided.

Driver of V2 said she was on America Ave (at the red light) waiting to make a left onto New Hampshire Ave. She said once
the light changed she started to go and was struck by V1 which was traveling South on New Hampshire Ave.

After speaking with both drivers and reviewing videc from the Department of Public Work it was determined that V1 was at
fault for the crash. Video showed V2 stopped at the intersection, on America Ave. After approximately one minute and
sixteen seconds she then makes the left onto New Hampshire Ave., her vehicle is then struck by V1.

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

CARABALLO A 208 PA 328 [rencing  [Klcompleta




% page_ 1 or_2 [ JFaml New Jersey Pollce Crash Investigation Report [Xreportable [ |Non-Reportable [ |Change Report
05 1 Case MNumber 11 Spead Limit 118a
7 |22-008570 W crash e WYNATT ST 25 06
ot 2 Police Dept of Code l:l At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepo% speed Linit 1186
% | LAKEWOOD TOWNSHIP H01 ] Feet [In[ge ot MARTIN LUTHER KING DR \|-
01 3 statienfPracinct 250 — 9 EI To 17 Cross Road Name 119a
o i I R L L1 |5
07 4 Date of Crash S Day Of Week 6 Time. 7 Municipality BTotal | 9 Total 20 Rolte/Name D 58 D WB Iiiep
e UL del vy {use: 2400 hrs) Cade Kilked Injured 21 Latitude 22 Longituda _
01 02/02/22 |WEDNESDAY 1406 1514 - - 40.07890 ~74.21156 i70m
i00b |23 Veh # 24 Policy No. 25 N1 Ins, Code 53 Veh# |54 Pollcy No. 55 N1 Ins. Code 01
04 1 4285626968 148 2 4599798131 100 120b
101 [lParked  [JPed  [JPedaleycist [ JResp To Emergency [ _]Hit& Run | _[parked  [Iped  [Pedafoyclist [ [Resp To Emergency [ [Hit & Run |~
02 |26 Dilver's First Name inltial  Last Name 29Sex |56 Driver's First Name Initlal  Last Name 59 Sex [121a
2 | YAKOV Y SCHEINERMAN - M YEHUDA S ECKSTEIN - M ol
01 |27 Number & Street 57 Number & Street 1zib
13 {520 ASHLEY AVE 107 IRIS RD -
05 [2ECity State  ZIp 58 City State  Zip
¢ LAKEWOOD N] 08701 LAKEWOOD N} 08701
2 30 Eyes DL Class Restrlchons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
BL - - - NI 2 A - - NJ o1
105 32 Driver's License Number 33 OB 34 Expires 62 Driver's License Number 63 DOB &4 Explres 123
02 mm dd YyYY mm vy mm dd yeyy mm vy 13
513547898807874 a7/28/1987 07 24 |(E16427898201952 01/25/1995 05 20
6 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
Same A: Same As
- Diver . YAKOV Y SCHEINERMAN - oriver  YEHUDA S ECKSTEIN - 124
107 [36 Mumber 66 Number 11
B Street
- [*"™ 520 ASHLEY AVE ** 107 IRIS RD P
108 37 Clty State Zip 67 Clty State Zip 11
PCAILAKEWOOD N} 08701 LAKEWOOD N} 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |66 Make 69 Maodet 70 Color |71 Year |72 Plate No. 73 State |26
PCARHOND PAS BLK (2021 |Y77NEZ NI TOYT COR 1 2016 |S53LNY NJ 126
110G 44 VIN 45 Explres 74 VIN 75 Expires -
01 |5FNYF8H55MB004245 a1 (24 2T1BURHEOGC578312 07 |22 126c
118 46 Vehlcle Removed To 76 Vehicle Remaved To -
o1 126d
112 [X] priven [ITowed Disabled [JTowed Disabled & Impounded [Ripriven [ Towed Disabled [ Towed Disabled & Impounded -
- [Cieft AcScene [ |Towed Impounded [JLeft At Scene [ ] Towed Impounded 126e
113 47 Authority 77 Authority 26
- {TJowner Kloriver [Mpotice Clowner <] Driver Orolice 127a
114 48 Alcoholf/Drug Test 49 Hazardous Materlal 78 AlcoholfDrug Test 79 Hazardous Materlal 26
. Given: PNo [ JYes [ |Refused [<none  [JOnBoard [ |Spill Given; [K[No [ |Yes [ ]Refused Nene [ JonBoard [ |Spli  [To7G
115 Type: [|Breath [ ]Blocd [ Jurine | Type: [ |Breath [ |Blood [ |urine -
- 127c
3 Results: 0.= % [[pending Hazard Class Placard No. Results: 0,= % []panding Hazard Class Placard No. -
02 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. a1 GVIWI/GOWR 127d
m [ Jusoor I:I [X]None ] welght <= 10,000 Ibs [Jusoor |:, [pone ] weight <= 10,000 Ibs _
02 [:| Welght 10,001-26,000 Ibs |:| welght 10,001-26,000 Ibs e
[ Imesmx [] welght >= 26,001 Ibs [_Jmenx l ] welght >~ 26,004 Ibs 26
§2 Mptor Carrier or Government Entity 82 Motor Carrier or Governrnent Entity Mo
26
Number & Street Number & Street 129
01
City State Zip Clty State ZIp 136
o1
135 Damage To Other Propeity [DYes (3f Yes, describa) [ [EL
10
132
Oper, 136 Charge 137 Summans. No. Oper. 138 Charge 13% Summens. No, 10
133
Cper, 140 Charge 141 Summons. Noe. Oper. 142 Charge 143 Suramons. No. 03
134
83 | 84 | 85 | 86 | B/ | 88 | BO | 90 [ 91 [ 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A YAKOV Y  SCHEINERMAN -
1 01 |01 (05 |34 |M - - - 11 |04 - - 520 ASHLEY AVE LAKEWOOD NJ 08701
B YEHUDA 5§  ECKSTEIN -
2 o1 |01 |05 |27 |M - - - 11 |04 - - 107 IRIS RD LAKEWOOD Nl 08701
C
0]




PAGE 2 CF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code; 01
Crash Investigation Report Station: Case No: 22-008570

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

Oce InfOn Eject Cond Age Sex  Inj  In) Med Avall Used Dept  Code

83 84 | B5 86 | 87 88 89 a0 91 92 83 94 a5 Names 8 Addresses of Occupants - If Deceasad, Date & Time of Death
A
LE
L
I F
N
v G
8]
L H
W
EI
D

]

144 Crash Diagram {NOT TG SCALE)

Diagram Drawn Nat To Scabe

UG DN LTI NIV

WYNATT 5T

145 Cvash Description/Narrative

DRIVER OF VEHICLE 2 STATED HE WAS ON WYNATT ST AND STOPPED HIS VEHICLE TO BACK INTO A PARKING SPOT.
VEHICLE 1. WENT TO GO ARQUND HIS VEHICLE WHICH CAUSED VEHICLE 2 TO BE STRUCK BY VEHICLE 1. DRIVER OF
VEHICLE 2 STATED VEHICLE 1 WAS BEHIND HIS VEHILCE AS HE WAS ATTEMPTING TO PARK

DRIVER OF VEHICLE 1 STATED HE TURNED INTO WYNATT ST FROM MARTIN LUTHER KING DR AND AS VEHICLE 2 STOPPED
TO BACK UP. HE HONKED ON THE HORN AN ATTEMPT TO SWERVE BUT STRUCK VEHICLE 2. DRIVER OF VEHICLE 1 STATED
VEHICLE DID NOT HAVE A SIGNAL ON

NO INJURIES REPORTED ON SCENE.

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

VEGAES 348 PA |325 [Crending’ [ complete




pace_ 1 oF_2  [T[faal New Jersey Police Crash Investigation Report  [Reportable | |Non-Reportable [T]Change Report
1Case Number 11 Speed Limit 118a
22-009105 et o NEW HAMPSHIRE AVE - |50 0623 - - g9
2 Police Dept of Codle D At Intersection With Road Name DI 12 Route No. Suffix 13 Mllepulsg Spoed Uit | 118b
LAKEWOOD TOWNSHIP {01 Foat CQw[Je o WOODLAKE MANOR DR 15 ||
3 Station/Precinct 100 17 Cross Road Name 119a
] Mies 5ds [ w 9 [ [Cwe [
14 15 16 Ramp ™ | From: O]
4 Date of Crash 5 Day Of Week 3 ﬁne 7 Municipality BTotal | 9 '_rutal 50 Routa/Name SB |:| we 1156
e ML vy {use 2400 fs) Code Killed Injured 21 Latitude 22 Longitude .
99 02/04/22 |FRIDAY 1259 1514 e | e 40.090250 -74.175290 T
0ob |23 Weh # |24 Policy No. 25 NI Ins. Code 53Veh # |54 Policy No. 55 NJ Ins. Code 00
04 1 - - 1200
101 [patked  [Jred  [Jredalcycist [ JResp To Emergency  [X]Hit & Run = [Jrarked  [JPed  [CJPedalcyciist  []Resp To Emergency  [JHit & Run |=
05 |26 Driver's First Name Initlal  Last Name 29Sex |56 Driver’s First Name Inklal  Last Name §9 Sex |i2la
102 - n - - - -
(G2 |27 Number & Street 57 Number & Street 121h
103 - -
02 28 City State Zip 58 Clty Stata Zip
104 - - -
1 30 Eyes DL Class Restylctions Endorsements |31 Stale 60 Eyes DL Class Restrictions Endor 61 State 122
- - - - - 01
165 32 Driver's License Number 33 poB 34 Explres 62 Driver's License Number 63 boB 64 Explres 123
11 mm dd YYYY mm | yy mm dd Yy mm yy _
3 35 Ownet's First Name Initlal  Last Name 65 Owner's Flrst Name Initlal  Last Name
Same A Same As
= Driver Driver - - - - 124
107 36 Number 66 Number 04
& Street Bi Skreet
- 125
108 |37 Cly State  Zip 67 City State  Zip -
00 - - - 126a
109 38 Make 39 Model 40 Color |41 Year {42 Plate No. 43 Skate |62 Make 69 Model 70 Coler |71 Year |72 Plate No. 73 State | 39
- - - - - - - 126b
10 {a% VIN 45 Expires F4VIN 75 Expires 39
00 - - - 126¢
1i1 46 Vehicle Removed To 76 Vehicle Removed To -
. - 1364
112 [Coriven O Towed Disabled [ Towed Disabled & Impounded [oriven [Jrowed Disabled [JTowed Disabled & Impounded -
00 Otematscene [ Towed Impounded [Left At Scene ] Towed Impounded 126e
113 47 Muthorlty 77 Authorlty 39
- [ owner [oriver [Jpolica Tlowner [ orivar [ Ipolice 1272
[3E} 48 Alcohol{Drug Test 49 Hazardous Material 7B Alcehol/Drug Test 79 Hazardous Materlal -
00 Given: [ Mo [[]Yes [ JRefused [Jnone [Yon Board seil Given: Mo [ Jves [ |Refused [[Jnone [Jon Board []seil 27
15 Type: |_|Breath []Blood [ Jurine Type: [ Jreath [“]Blood [ Judne _ . -
. 127¢
116 Results: Q. % I:‘ Pending Mazard Class Placard No. Results: 0, = % D Pending Hazard Class Placard No, -
03 50 Cariier No. Ty B0 Carrier No. 81 GVWR/GCWR 127d
- [Juscot ,:I [ none [] weight <= 10,000 lbs [Jusoor l:l [ Jnone [ weight <= 10,000 Ibs _
[[] welght 10,001-26,000 bs [] welght 10,001-25,600 Ibs YT
- 2
[ Imomx l [ welght >= 26,00 Ibs [ memax |- ] welght >= 26,001 1bs
52 Mator Carrier or Government Entity 82 Motor Carrler or Government Entity =
39
Number & Street Number B Street 55
12
Clty State Zip City State 2ip T30
12
135 Damage To Other Property <] Yes (If Yes, describe} [ =1
ELECTRICAL BOX (3889), ELECTRICAL TRAFFIC SIGN (TRAFFIC PLAN/ MB0507), FENCE 132
Oper. 136 Charge 137 Summans, Mo, QOper, 138 Charge 12¢ Summons. No. -
133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
134
83 84 | 85 ¢ 9 | 87 | 8B 89 | 90 [ 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-009105
(Refer to vehicle by number}
Veh  Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inl Med Aveil Used Dept Code
83 84 | 84 B6 | B7 88 89 20 91 9z 03 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
b6
o]
L H
v
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

JN

Diagram Drawn Mot Jo Seale

% - ElRCbthcal Box

e, Eftirical Traffic
sign

ey BRSEEL MON

\U‘ntnnm

Vehicle

Woodlake kianor Dr

145 Crash Description/Narrative

On February 4, 2022 at approximately 1259 hours, I, Ptl, Livingston #373 was dispatched to the aforementioned area for a
report of a traffic sign into a fence and a knocked cver electrical box. Upon arrival, I observed the electronic traffic sign,
which is owned by Traffic Plan leaning up against the fence to Ocean County Park. Upon further observation two of the four
legs were damaged. Next to the sign is an electrical box (3889) that was damaged and the wires are exposed. JCPL and/ or
Verizon was contacted to fix the electrical box. Also, Traffic Plan was contacted to replace the traffic sign. There is minor
damage to the fence of Ocean County Park.

Approximately ten feet south of the electrical box were tire marks. It is believed that the aforementioned objects were hit
by a motor vehicle. A vehicle description is unknown at this time, but the vehicle would have moderate damage at
approximately 12 o’clock from hitting the traffic sign. This did not occur as a result from a snow plow, as where the dirt/
grass and road meet is still intact.

It is unknown when this incldent occurred.

146 Officer’s Slgnature 147 Badge # 145 Reviewer . Dadga # 149 Case Staus
LIVINGSTON M 373 MY |320 Pending  []complete




% page _ & oF _ 2 [ |Fatal New Jersey Police Crash Investigation Report  [XReportable [ |Non-Reportable [ |Change Report
05 [iCase Number 11 Speed Limit 118a
% |22-010361 Lot . CEDARBRIDGE AVE - |50 0528 - - 02
01 2 Police Dept of Code D At Intersection With Road Name DIr 12 Route Na. Sufix 13 MHepolsg Snead Uit | 118b
w LAKE’WOOD POLICE 01 reet Cn[Je o NEW HAMPSHIRE AVE _ 50 |-
3 Station/Precinet ross Road Name 11%a
01 50 [ sies Os Kw v [ Jro [Ine [ee
s |- E__ 10 Fome [rrom: 2 Clse Clwe (o
a5 4 Date of Crash 5 Day OF Weak 6 Time 7 Munlcipality B Total | 9 Total 20 Route/Name 119b
Moo ™ W {use 2400 hrs) Code Kited | Injured 21 Latitude 22 Longltude N
o1 02/08/22 |TUESDAY 1504 1514 _— | - 40.075800 -74.184460 T
100b |23 veh # |24 Policy No. 25 N1 Ins. Code 53Veh # |54 Policy No. 55 NJ Ins, Coede 01
04 1 014467599 124 2 600080528 206 1 884 120B
101 [Irarked  [red [ JPedalcyclist  [|Resp To Emergency [ _JHIt & Run [Clrarked [ _JPed  [JPedaicyclst [ |RespTo Emergancy [ |Hit &Run j=
02 [26 briver's First Name Initlal  Last Narme 2% Sex |56 Driver's First Name Initial  Last Name 59 Sex 121a
1z |ALONDRA - MANZARRON-SANCH~ F MOSHE C ABRAHAM - M 01
01 |27 Number & Street 57 Number 8 Street 121b
w3 11206 SAWMILL RD 326 1ST ST -
01 28 Clity State Zip 58 Ciby State Zip
i |BRICK N} 08724 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictons Endorsements |31 State 60 Eyes DL Class Resirictions Endorsemants 161 State 122
02 D - - NJ 4 D - - N3 o7
105 32 Driver's License Number 33 OB 34 Expires 62 Driver's License Number 63 0B 64 Expires 123
o1 mm ed yyyy mm vy mm ddl yyyy mm vy 08
M05030300056902 06/12/1990 06 | 26 |Al0625676301874 0D1/18/1987 01 25
3 35 Ownar's First Name Inltfal  Last Name 65 Owner's First Name Inltial  Last Name
A Ag Si A
- |X5he" ALONDRA - MANZARRON-SANC- biver . MOSHE C  ABRAHAM -
107 36 Number 66 Number 04
& Street
- | 1206 SAWMILL RD * 326 1STST EE
108 37 City State  Zip 67 City State  Zip 04
04 |BRICK N] 08724 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Calor |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73ismte [ 26
01 |CHEV SUB - s5U BLK {2010 |YGS8JEG N] BMW 750 BLK (2016 [D82MLE NJ 1260
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [1GNUKHE33AR250608 08 |22 WBAZ7F2C56GGA18657 08 |22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 126d
112 DXl Driven [CJTowed Disabled ] Towed Disabed 8, Impounded X oriven [CTowed Disabled [ Towed Disabled & Impsunded -
- [CLen At Scena [CITowed Impounded [JLeft Ak Stene [Jrowed Impounded 126
113 47 Authority 77 Authority 26
- B owner CJoriver [ palice <l owner [(oriver [ IPolice 127a
114 48 AlcoholfDrug Test 49 Hazardous Material 72 Aleohol/Drug Test 79 Hazardeus Material 26
- Given; [N [Jves  [|Refused Mone [Jon Board [TIsem Given: DENo [ [Yes [ |Refused [Inone [_]on Board [Jsem  [i556
115 Type: [_IBreath [_[8lood [ urine . | _ Type: [_|Breath [[miooc [ Jurne . _ -
= 127c
1ie Results: 0.- % [CJPending Hazard Class Placard o, Results: . = % [CIrending Hazard Class Placard No. -
02 50 Carrler No. 51 GVWR/GCWR 80 Carrler No, 81 GYWR/GCWR 127d
e DUSDOT |:| Nune |:| Weight <= 10,000 Ibs DUSDOT I:r Nnne D Weight <= 10,000 Ibs R
02 [ weight 10,001-26,000 ibs [] welght 10,001-25,000 Ibs e
[Cmcimx |- [0 weight »= 26,001 lbs [ mermax |: [ weight >= 26,001 Ibs 26
52 Metor Carrier or Government Entlty 82 Motor Carier or Government Entity 78
26
Number & Street Number B Strest 155
12
City State Zip Clty State Zip 130
- - ) 12
135 Damage To Other Property I:]Yes (I Yes, describe) <o 151
06
" 132
Opex, 136 Charge 137 Summons. No. Qper. 138 Charge 139 Summons. No. 06
133
Oper. 140 Charge 141 Summans. No. Oper, 142 Charge 143 Summons, No. 02
134
83 84 t 85 | B8 | 87 | 88 | B9 90 | 91 92 93 94 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Beath 02
A ALONDRA - MANZARRON-SANCHEZ -
1 01 |01 |05 [31 |F - - - 11 |04 - - 1206 SAWMILL RD BRICK NI 08724 - -
B MOSHE C ABRAHAM -
2 01 (01 [05 (35 ™M - - - 11 jo4 - - 326 15T 5T LAKEWOOD N 08701 - -
C
D
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New Jersey Police Police Dept: LAKEWOOD POLICE  Code: 01
Crash Investigation Report

Statlon: = Case Nop; 22-010361

(Refer to vehicle by number}

Veh Pos Phys loc Type Ref Equip Eouip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 | 85 B | 87 88 | 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlma of Death
A
L E
L
F
I
N
v G
o]
L H
W
EI
D
]

144 Crash Diagram {NOT TO SCALE)

145 Crash Desaription/Narrative

V1 struck V2 from behind on Cedarbridge Avenue eastbound, approximately 50 feet west of the intersection with New
Hampshire Avenue.

Driver 2 stated that prior to the crash he was stopped in traffic with a few vehicles ahead of him at a red signal. He was in
the middle lane, intending to go straight through the intersection.

Driver 1 stated her foot came off the brake pedal because she had to sheeze and cough at the same time.

I observed minor damage to the front bumper of V1 and the rear bumper of V2. I find that Driver 1 is responsible for
inattention to the road. No injuries were reported.

146 Officer's Slgnature 147 Badge # 148 Revlewer Badge # 149 Casa Status
BURKHARDT B 361 DIBIASE |286 Clrending — [Xcompiate




¥ pacE _ L of _ 2 [ |Fatal New Jersey Police Crash Investigation Report [XJRreportable [ [Non-Reportable [ |Change Repert
[11] 1 Case Number i1 Speed Limit 118a
7 |22-010419 Sl e RIVER AVE 50 0009 25
Q1 2 Police Dept of |:| Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Ml!epolsg Spesd Limit I 118b
% | LAKEWOOD TOWNSHIP K01 reet Rn[]e ot JOHNST — Praie
3 Statlon/Precinct 17 Cross Road Name 119,
07 300 [ vies Cls [Ow 1w []1e Clne [ Jes .
E3 T 16 Ramp [ | From Ose [ws 02
02 4 Date of Crash 5 Day OF Week 6 Time 7 Municipaity ] 8 Total | 9 Total 20 Route/Name S 119
Goa—f ™m dd w {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltuge 09
o1 02/08/22 |TUESDAY 1930 1514 R 40.08359 -74.21607 =
100b |23 veh # |24 Policy No. 25 N) Ins, Code S3Veh # |54 Pelicy Mo, 55 NJ Ins. Code 01
04 1 FO50376-3 426 2 939221973 054 1206
101 [dparked  [Jped  [Jredaleyclist [ JResp To Emergency [ ] kit & Run [Clparked  [Ped  [JPedalcyclist  [_]Resp To Emergency  [_JHit & Run | Q1.
02 |26 Driver's First Name Initial  Last Name 295ex |56 Driver's First Name Initial  Tast Name 59 Bex  [121a
w2 1LORETTA N OGUONU - F CHAYA R  ADLER - F 01
01 (27 Number & Street 57 Mumber B Street i21b
03114 MEADOW RUN RD 1404 TANGLEWOOD LN 01
01 [28ciy State  Zip 58 City State  zip
I+ |BORDENTOWN NJ 08505 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 123
2 A - - N 4 D - - N] 07
105 32 Driver's License Number 33 bos 34 Expires 62 Driver's License Number 63 DCB 64 Expires 123
o mm dd ¥yyy mm vy mm dd Yuyy mm vy o1
031194847556662 06/19/1966 o5 f 25 |Al18421227952014 02/28/2001 02 25
W 35 Dwner's First Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
S A Same As
- biver . LORETTA N OGUONU - biver . AARON Y ADLER - =
107 36 Number 66 Number 04
B Street & Street
- 14 MEADOW RUN RD 1404 TANGLEWOOD LLANE 125
108 37 City State Zip 67 City Stata Zlp 04
04 |BORDENTOWN N} 08505 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 Slate |26
01 |TOYT HIG SIL (2015 |T51EYE NJ TOYT COR BLK |2016 |[F77PPY NJ 126b
110 44 VIN 45 Explres 74VIN 75 Expires -
01 |5TDIJKRFH4FS108384 12 |22 2T1BURHE9GC582522 01 (23 126¢
111 46 Vehicle Removed To 76 Yehide Remaved To -
0r HESHEYS 1264
112 K eriven [Crowed Disabled [T Towed Disatiled & Impoundad [oriven [<] Towed Disabled [Clvowed Disabled & Impounded -
- [[JLeft At Scene (T towed Impounded [1LeR At Scene [] Towed Impounded 126e
13 47 Authoriiy 77 Authorlty 26
- [Jowner [ priver [ Police CJowner R eriver [Pelice 270
1 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardeus Materlal 26
- Given: N0 [ ]Yes [ JRefised Bnone [jon Board [spin Given: [XNo  [[]ves [ |Refused D] none [Jon Board sl 1276
15 Type; {_|Breath [ |Blood [ Jurine Type: [_|Breath [ |Bload [ ]urine |:| -
- 127¢
116 Results: 0.= % [ ]Pending Hazard Class Placard No. Results: 0.~ % [ _|Pending Hazard Class Placard No. -
01 50 Carrier No. 51 GVWR/GCWR. BG Carrler No, 81 GVWR/GCWR 1394
o1 [C] weight 10,001-26,000 Ibs [] weight 10,001-26,000 tbs |
e
[Clmocrmx [] welght >= 26,001 Ibs [CImermx [] welght >= 26,001 Ibs 26
52 Motor Carrler or Gavernment Entity 82 Motor Carrier or Government Entity =
26
Nurmber & Streel Number & Street
129
06
City State Zip Chy State 2ip N30 |
06
135 Damage To Other Property DYGS (If Yes, describe) g No 51
12
132
Oper, 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summens, No. 12
133
Oper. 140 Charge 141 Summens, No. Oper, 192 Charge 143 Summens, No. 03
134
83 B4 | 85 | 86 87 a8 89 90 91 92 93 94 95 Names & Addresses of Cccupants - If Deceased, Date & Tlme of Death 04
A LORETTA N OGUONU -
01 |01 (01 |05 |55 |(F - - - 11 (04 - - 14 MEADOW RUN RD BORDENTOWN N1 08505
8 CHAYA R ADLER -
02 |01 |01 [05 |20 (F - - - 11 (D4 - - 1404 TANGLEWOQOD LN LAKEWOOD Nl 08701
C
D
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New Jersey Police Police Dept; _LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case No: 22-010419

{Refer to vehicle by number)

Yeh Pos Phys Lec Type Ref Equip Equip Bag Hosp
Occ InfOn Fject Cond Age Sex Inf Inj Med Avall Used Dept Code
83 84 85 B6 a7 88 89 90 o1 9z 93 a4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
vy G
O
L H
v
EI
[»]
J

144 Crash Blagram (NOT TQ SCALE)

[agram Drawn Mot To Scale

RIVER AVE

145 Crash Desecription/Narrative

Driver of vohicle 1 stated she was Northbound on River Ave and was in stop and go traffic. She stated as she was going
forward slowly, vehicle 2 crashed into the rear of her vehicle.

Driver of vehicle 2 stated she was Northbound on River Ave and was behind vehicle 1. She stated as she was going forward,

vehicle 1 came to a sudden stop. Driver 2 stated she attempted to brake but she ended up crashing into the rear of vehicle
1.

In my investigation I find vehicle 2 at fault for this crash for driver inattention and following too closely as vehicle 2 needs
to keep enough distance between vehicles to stop safely.

146 Officer’s Slgnature 147 Bodge # 148 Reviewer Badge #

S0RIANO J 352

149 Case Status
DIBIASE | 286 [Jrending [Xcomplete




9% pace_ 1 o _2  [JFetal New Jersey Police Crash Investigation Report [Klreportatle [ Non-Reportable [ |Change Report
05 [1Case Nomber 11 Speed Limit 1183
7 |22-010422 lraets ;. MADISON AVE 45 0009 - - 04
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route Ne. Suffix 13 Milepclsé speed Linit | i1gb
EE -
LAXEWOOD TOWNSHIP HO1 [ Feet Cn[Je ot 5TH ST 25
07 3 Station/Predinct 17 Cross Road Name 1193
[] mies s Ow s []1o Cne [ es
o - — Ramp I:l ;- 00
14 15 16 From: [:I s8 D w8
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municpality 8 Total |9 Total 20 Route/Name 119b
s | ™n  dd w {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
01 02/08/22 |TUESDAY 1953 1514 - - 40.094820 -74.217220 T20m
100b 123 Veh # 24 Pallcy No. 25 NI Ens. Code 53veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 6087959778 148 2 - - 1206
0 [Jparked [ JPed  {JPedalcyclist [ JResp To Emergency [ ] Hit & Run [ Jparke¢  [JPed  [JPecalcydist [ |Resp To Emergency Hit & Rury |™
Q02 |26 Driver's First Name Initlal  Last Name 285ex |56 Driver's First Name Inftial  Last Name 59 8ex [12Ia
2 |EPHRAIM R ELIEZER - M - - - - - [H ]
01 |27 Number & Street 57 Number & Street 121b
13 13783 SHANNON ROAD - -
o1 28 City State Zlp 58 City State Zp
4 HCLEVELAND HTS OH 44118 - - -
2 30 Eyes DL Class Restrictions nants |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
BR | - | . - |oH - . . - - o1
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd Yyvy mrn ¥y mm dd YYYY mm vy 01
UT981212 10/15/1997 10 | 24 | - - -
T 35 Owner's Flrst Name Initlal  Last Name 65 Owmner's Flrst Name Initlal  Last Nama
Same As Same As
- e . HADASSAH N GRUEN - Same s _ . -
107 36 Number 66 Number 0B
Sl & Street
- [**™* 522 5TH STREET APT; 518 ree =
108 37 City State Zip &7 City State Zip 04
01 |LAKEWOOD N) 08701 - - - 126a
109 38 Make 3% Model 40 Coler |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State |26
- KIA OPT SIL |2015 HUE6149 |OH |- - - - - - 1266
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |5XXGM4AA7XFG482425 05 |22 - - - 126¢
111 46 Vehlde Removed To 76 Vehlcle Removed To -
o0 |- - 125d
112 B briven [Jvowed Disabled [ Towed Disabled 8 Impounded Drlven [T Towed Disabled [JTowed Disabled & Ympoundad -
- [ Left At Scene [CITawed rmpounded [Jleft Ak Scene [ Towed Impounded 1252
113 47 Authority 77 Authority 26
- [Jowner [ oriver [Tpolice [TTowner [ Driver [Crotice 1273
114 48 Alcehol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PNo [ JYes [ |Refused None  [Jon Board [swi Giver: Do [JYes [ |Refused DMene  []on Board [CJsei [z
115 Type: [_|Breath [ |Blood [ JUrine _ _ Type: [ |Breath []Blcod [ urine . . -
= 127¢
116 Results: 0, = % |:|Pending Hazard Class Flacard No. Results: 0, = % DPendlng Hazard Class Placard No, -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No, 81 GVWR/GCWR 27|
03 [] welght 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs e
[ Imemx I ] [0 weight >= 26,001 Ibs [ memx |- [] weight »= 26,001 Ibs 26
52 Maotor Carrier or Government Entity 82 Mator Carrier or Government Entity TE |
26
Number & Street Number & Street 59
12
City State Zip City State Zip 55
12
135 Damage To Other Property [T es (1¢ Yes, describe) (=1 151
00
132
Gper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summens, Na, oc
B = 133
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No. 02
- - 134
a3 a4 85 | 86 | 87 83 | 89 90 91 g2 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A EPHRAIM R ELIEZER -
Vi [01 jo1 |05 (24 |M - - - 11 (04 - - 3783 SHANNON ROAP CLEVELAND HTS OH 44118
B HADASSAH N GRUEN -
vl (03 [0l (05 |23 |F - - - 11 |04 - - 522 5TH STREET APT; 51 LAKEWOOD NI 08701
C
D




PAGE 2 OF 2

New Jel-sey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: - Case No: 22-010422
(Refer to vehicle by nimber)
Yeh Pos Phys lec Type Ref Equip Equip Bag Hosp
Qce InfOn Eject Cond Age Sex  Inj Inf Med Avail Used Dept Code
83 84 85 | B6 87 88 89 =lv} o1 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
8]
L H
Vi
EI
D
J

144 Crash Diagram {NOT TQ SCALE}

FEAY NOSIOVY

FIFTH STREET

N

Uiagraen Crawn blot To Scake

145 Crash Description/Narrative

Driver of vehicle one stated to the effect: I was traveling East on Fifth Street crossing Madison Avenue. When I was crossing
the intersection at Madison Avenue, vehicle two was traveling South on Madison Avenue and struck my vehicle. It was a big
black vehicle and it was traveling too fast to read the license plate number. The vehicle continued South and didn't stop
upon impact. Driver of vehicle one could not report what part of vehicle two was struck or the amount of damage caused.

As a result of my investigation, it is determined that the driver of vehicle one was crossing an intersection controlled by a
stop sign. Driver of vehicle one falled to yield to on coming traffic on Madison Avenue subsequently colliding with vehicle
two who was in transport.

No injuries reported or observed at the time of the incident. Vehicle one remained functional and was driven away from the
scene. Vehicle two and it's driver are still unidentified at the time of this writing.

146 OMcer's Slgnature 47 Badge # 148 Reviewer Badge # 149 Case Status
MCMILLAN, P 426 DIBIASE |286 BdPending  [lcomplete




ES paci _ L of _ 2 [ |Fatal New Jersey Police Crash Investigation Report [<jreportable [ JNon-Reportable [ _Change Report
05 1 Case Number 11 Speed Limit 1182
¥ |22-010430 Wl . RIVER AVE - |40 0009 - - 04
;.81 2 Police Dept of Cade g At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepoi;é cpoed Limit | i18b
LAKEWOOD POLICE 01 [ Fee [In[Je ot SPRUCEST 25 ||
07 3 Statlon/Precinet - 17 Cross Road Name 193
] wites s [Jw v [ we [Jes
99 - — Ramp |:] : 25
14 15 16 From: l:] B DWB
02 4 Date of Crash 5 Day Of Week 6 TIme 7 Municipallty 8 Total | 9 Total 20 RoutefName 1190
Tica mm dd v (use 2400 his) Code Killed Injured 21 Latitude 22 Longitude -
o1 02/08/22 [TUESDAY 2129 1514 - - 40.072350 -74.217660 To0m
106b |23 Veh # 24 Policy No. 25 N1 Ins. Code 53 Veh # (54 Policy No. S5 N1 Ins. Code 01
04 1 936208148 134 2 50594380 134 1z20b
1t [ Jparked  [JPed  [JPedatcycllst [ |Resp Ta Emergency [ Hit B Run [dparked  [JPed  {JPedalcycist | |Resp Te Emergency [ JHit & Run |~
02 26 Drlver's Flrst Name Initial  Last Name 29 Sex 56 Driver's First Narmne Intial  Last Name 59 Sex 121ia
oz | JACK A KRAJEWSKI - M ALFONSO - LIMONE - M 01
01 27 Number & Street 57 Number 8 Strest 1z1b
0 |28B PHEASANT ST 6 W SPRUCE ST -
01 |[28cCty State: Zip 58 Clky State Zip
s |MANCHESTER N] 08752 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |51 State 122
04 p | - - | 04 p | - - N 03
105 32 Duiver's License Number 33 D08 34 Expires 62 Driver's Licensa Nurmnber 63 boB 64 Expires. 122
04 mm dd YyyY mm vy mm dd wYyY i ¥y ot
K71623806103914 03/04/1991 03 | 23 |L44400200009644 0972271964 09 25
T 35 Qwner's First Name Initlal  Last Name 65 Oviner's Flrst Name Inttial  Last Name
Si As S| S A
- Diver . JACK A KRAJEWSKI - bver . ALFONSO - LIMONE - =
107 |36 Mumber 65 Number o8
& S & 5t
- e 28B PHEASANT ST "™ & W SPRUCE ST 5
108 37 City State Zip 67 City State Zip a8
01 |MANCHESTER N] 08759 LAKEWOOD NJ 08701 126a
109 38 Make 35 Model 40 Color |41 Year  ]42 Plate No, 43 State |68 Make 69 Model 70 Coler |71 Year |72 Plate No. 73 Smte | 26
01 |HOND ACC SIL |2009 [TEBMHK NI HOND ACC BLK |2007 |{G46CVZ NJ 1261
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |IHGCP26429A171761 02 |23 1HGCMG665X7A072174 o1 |23 126¢
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 |BARINA'S AUTOMOTIVE - 126d
112 [ ]Ppriven PG rowed Disabled [T Towed Disabled & Impounded [X] briven [Jrowed Disabled "] Towed Disabled & Impounded -
- []Left At Scene [JTowed Impounder [JLeft At Scene [JTowed Impounded 126e
113 47 Authoerity 77 Authorlly 26
- Owner [Cloriver [Crolice Owner [Coriver [Crelice 1273
T34 48 Alcohol/Drug Test 49 Hazardaus Material 78 Alcohol/Drug Test 79 Hazardous Material 26
" Given: PNe [ [ves [ ]Refused [ none [Jon Board [Jspm Given: XNo [ |ves [ |Refused P None [C]on Boar [CJsem  [157m
115 Type: [_[Breath [ ]Blood [_]Urine _ " Type: [_|Breath [ |Bload [ |Urine B _ -
- 127¢
Tis Results: 0. = % DPending Hazard Class Placard No. Results: . = % DPending Hazard Class Placard No, -
04 50 Carrier No. 51 GYWR/GTWR 80 Carrier No. 81 GYVWR/GCWR 1274 |
] [Jusoor |:| [ None [] welght <= 10,000 Ibs [~Jusnor I:I [none T welght <= 10,000 Ibs N
02 [:| Weight 10,001-26,000 Ibs D Welght 10,001-26,000 |bs e
Cmcrmx |- [7] weight == 26,001 Ibs [ Imormx | [] weight »= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Catrler or Government Entity 138
- 26
Number & Street Number B Street 155
- 12
City State Zip City State Zip 55
i 12
135 Damage To Cther Property [ ¥es (1F Yes, daseribe} No 151
11
B 132
Oper. 136 Charge 137 Sumrnerns, Ne. Qper. 138 Charge 139 Summons, No, 11
133
Oper. 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summons. No. 04
134
B3 84 85 86 87 | 88 89 90 91 a2 93 94 a5 Names 8 Addresses of Occupants - If Deceased, Date & Tlme of Death 03
A JACK A KRAJEWSKI -
1 o1 jo1 (05 (30 M - - - 11 |04 - - 288 PHEASANT ST MANCHESTER N1 08759 - -
B ALFONSO - LIMONE -
2 01 (01 |05 |57 M - = - 11 (D4 - - 6 W SPRUCE ST LAKEWOOD NJ 08701 - -
C
D
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New Jersey Police Police Dept: LAKEWOOD POLICE  code: 01
Crash Investigation Report Station: - Case No: 22010430
{Refer to vehicle by numhber)
Veh  Pos Phys loc Type Ref Equlp Equip Bag Hosp
Ccc InfOn Eject Cond Age Sex  inj Inf Med Avall Used Dept Code
83 84 B5 86 87 88 89 S0 91 92 a3 94 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o}
L H
v
EI
D
J

144 Crash Diagram (NOT TO SCALE)

RIVER AVE (US-9}

SPRUCE ST

145 Crash Description/Narative

V1 and V2 crashed in the intersection of River Avenue (US-9) and Spruce Street.

Driver 1 stated that prior to the crash he was facing west on Spruce Street and attempted to make a left turn onto River
Avenue southbound. He collided with V2 in the intersection.

Driver 2 stated that prior to the crash he was facing east on Spruce Street and attempted to go straight across. He collided
with ¥1 in the intersection. -

I find Driver 1 at fault for not yielding to V2. No injuries were reported.

146 OMicer's Slgnature 147 Badge # 148 Reviewer Badge # 1419 Case Status

BURKHARDT B 361 DIBIASE |286 [lending ~ [X|complete




96 pace _ +  oF _ 2 [ JFatal New Jersey Police Crash Investigation Report [<Jreportable [ _|Non-Reporteble [ Change Report
05 [icCase Mumber 11 Speed Limit 1182
7 |22-010068 o crsh o FOREST AVENUE 35 02
01 2 Police Dept of Code: At Intersection With Roead Name Dir 12 Routa Na, Suffix 13 Mllepolslt’ Speed Uit 1i8b
#LAKEWOOD TOWNSHIP HO1 [ reet [On[Je o ATHST I 25 |-
3 Station/Precinct ross Road Name 1182
01| [ mites [1s w 19 [1e [CIwe [Jes
2] 14 15 16 Ramp [ JFrom: Cse [Jws 25
07 4 Date of Crash 5 Day OF Week S Time 7 Municipality B Total | 9 Total 20 Route/Name 119b
003 mm dd w {use 2400 hrs) Code Killed  { Injured 2i Latitude 22 Longitude _
oL 02/07/22 |MONDAY 1359 1514 - | - 40.09362 -74.21909 YT
100b |23 Veh # {24 Policy No. 25 NI Ins, Code 53 veh # |54 Policy No. 55 N Ins. Code o1
04 1 6095-08-73-15 100 2 6057-80-68-27 148 120b
101 [JParked  [TJped  [JPedalcyclist [ |Resp To Emergency  [_]HE & Run [JParked  {"]Ped  [JPedalcyclist  ["]Resp To Emergency [ |Hit & Run |~
02 |26 Driver's First Name Initial ~ Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59%ex [121a
w0z 1 JUDITH M  AVILES FREIRE - - ELLIOTT - HERSH - M o1
02 |27 Number & Street 57 Number & Street 121b
03 11038 HEARTHSTONE DR 1940 POWDERHORN RD -
02 |2z cry State  Zip 58 City State  Zip
4 1 AKEWOOD Nl 08701 TOMS RIVER NI 08755
2 30 Eyes DL Class Restrictions Endorsements {31 State 60 Fyes DL Class Rastrictions Endorsements |61 State 122
- - - L 2 1 | - - |na 06
105 32 Driver's License Number 33 DOBR 34 Expires 62 Driver's License Number 63 DOB &4 Explres 123
03 mm dd vy mm vy mm dd YyVY mim yv o1
A95464177452652 02/15/1965 02 25 |- 0971371996 - -
e 35 Owner's Flrst Name Inltial  Last Name 65 ODwner's Flrst Narme Initlal  Last Name
Same As Same A;
- briver . JUDITH M AVILES FREIRE - oiver . ELLIOTT - HERSH -
107 36 Number 66 Number o8
& Strest & Street
- 1038 HEARTHSTONE DR 1940 POWDERHORN RD 125
108 37 Clity State  Zip 67 Clty Smte  Zip 11
01 |LAKEWOOD N} 08701 TOMS RIVER NJ 08755 1260
10% 38 Make 3% Model 40 Color (41 Year (42 Piate No. 43 State |68 Make 6% Mode! 70 Color |71 Year |72 Plate No. 73state |26
01 (NISS SEN 1 2019 |X063249 Nl TOYT CAM GRY (2017 |T1I6NRA N3 126k
110 44 VIN |45 Expires 74 VIN 75 Explres -
01 |3N1AB7AP3KY244479 03 |22 4T1BF1FK6HU442996 05 22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |BARINA'S AUTOMOTIVE HESHYS TOWING 126d
112 Corven [ Towed Disabled [ Towed bisabled & Impounded [ priven D Towed Disabled [ ] awed Disabled & Impounded -
- [Tren At Scene [CIrowed Impounded [CLeft At Scene [CJrowed Impounded 126e
13 [47 Authority 77 Authority 26
. P owner [Joriver [I¥alice CJowner B oriver [Jpolice 1273
114 48 Alcohol/Drug Test 4% Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; DNo [JYes  [|Refused Nene [ ]on Board [Jspin Given: [No [ ves [ |Refused [ none [CJon Board Csem [izzn
11s Type: DBreath DBIood I:IUrine Type: I:] Breath |:| Blood D Urine I:I -
- 127¢
116 Results: 0, = % E]Pendlng Hazard Class Placard No. Results: (. = % DPendlng Hazard Class Flacard No. -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrler No, 81 GYWR/GCWR 1274
| [Jusoot I:l [Jione [] Weight <= 10,000 Ibs [Juspor I:' [Jane [ Welght <= 10,000 Ibs -
03 D Welght 10,001-26,000 Ibs D Weight 10.001-26,000 |bs VT
e
[ciax I [] weight >= 26,001 Ibs [mermx [] weight »= 26,001 lbs 26
52 Motor Carrier or Government Entily 82 Motor Carrier or Government Entity o8
26
Number & Street Number & Street
129
) 12
City State 2l City State Zip 130
12
135 Damage To Other Property [ ves (1f Yes, describe) No 31
09
132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 13% Summons, No, 11
133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summens. No, 04
134
a3 B4 | B85 | 86 | 87 | 88 | 89 90 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A JURITH M  AVILES FREIRE -
a1 (01 (01 |05 |56 |- - - - 11 (11 oL |- 1038 HEARTHSTONE DR LAKEWOOD N2 08701
B ELLIOTT - HERSH -
02 |01 [01 |05 |25 (M - - - 11 (04 - - 1940 POWDPERHORNM RD TOMS RIVER N3 0B755
C
D
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New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-010068
{Refer to vehicle by numbar)
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Elect Comd Age Sex Inj Inl Med Avail Used Dept Code
83 B4 | 85 | 86 | 87 | BB B9 | 90 91 92 93 94 a5 Names & Addresses of Cccupants - If Deceased, Cate & Time of Death
A
L E
L
F
I
N
v G
8]
L H
A"
EI
D
]

144 Crash Diagram (NOT TO SCALE)

zﬁ‘
FOREST ANEMNLIE
———————— >~

TH STREET

145 Crash DescriptlonfNarrativa

POSSESSIONM.

DRIVER OF V1 GAVE HER STATEMENT IN SPANISH, PTLM. V. RENNA #341 SERVED AS TRANSLATOR-

DRIVER OF V1 STATED THAT SHE HAD STOPPED FOR THE STOP SIGN, LOOKED BOTH WAYS AND GAVE THE ALLOTTED TIME
AND SHE STATED THAT THE OTHER VEHICLE(V2) CAME OUT OF NOWHERE AND WAS GOING VERY FAST, AND HIT HER.
DRIVER OF V2 STATED THAT HE WAS DRIVING ON FOREST AVENUE AND THE OTHER CAR(V2) PULLED OUT AND HIT HIM.
V2 HAD THE RIGHT OF WAY AT THE TIME OF THE CRASH. DRIVER OF V2 HAD A BRITISH DRIVER LICENSE IN HIS

116 Cfficer's Slgnature

YOUMANS R

147 Badye #
250

148 Reviewer Badge # 145 Case Status
MY 329 renging [ complete




3 page_ 1 oF_2  [JFatal New Jersey Police Crash Investigation Report [X]Reportable [ JNon-Reportable [ |Change Report
05 [1case Number 11 Speed Limit 118a
7 |22-010072 e o 1255 STATE HWY 70 W 25
01 2 Palice Dept of Code D AY Intersection With Road Name Dir 12 Route No., suffix 13 M\Iepolsg Speed Lint I 1i8h
::1 :-S?atl(cff:’ﬂ:?c?n TOWNSHIP | 01 I:I Feel DN D B of 17 Cross Road Name 1-19
recin 2
e Mil s ]w 1 [
bt - ':qu es ] 16[:] Ramp [ Frem: [ne e 02
09 | 4vaworcesn T Tay OF Week T 7 Pmemaie ] & Total | 5 Tot 30 Route/Nama Cse Cwe (7
Tore—]  mm dd ¥y {use 2400 hrs) Code Kited | Infured 21 Latitude 22 Longitude 10
oL 02/07/22 |MONDAY 1436 1514 - | - 40.05191 -74.18701 o
100b (23 veh # {24 Policy Na. 25 N11Ins, Code 53Veh # |54 Palicy No. 55 NJ Ins, Code 01
04 1 939299108 054 2 904740605 134 1206
101 [Jraked  []JPed [ JPedaleyclist [ JResp To Emergency [_|HIt& Run [Jrarked  [Jred [ Jpecaloyclist [ |Resp To Emergency [_]Hit & Run |-
02 |25 Drlver's First Name Inltfal  Last Name 2% 5ex |56 Driver's First Name: Initlal  Last Name 59 Sex  [121a
iz | ROSANNA M  HARRELL - F MARIAELOI D MORALES - F 01
02 (27 Number & Street 57 Number & Strest 121b
103 1502 THORNBURY CT; B 400 SOUTHAMPTON BLVD -
02 [Bcity State  Zip 58 City State  Zlp
i (LAKEWOOD Nl 08701 TOMS RIVER NJ 08757
2 30 Eyes DL Class Restrictions Endorsements {31 State 60 Eyes DL Class Restrictions Endorsements |61 Stale 122
5 ] - - N3 2 D ~ - NJ 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Drivet's License Number 63 DOB 64 Expires 123
08 mm dd iy mm yy mm dd YYYY mm vy 13
HO06626697462605 12/02/1960 12 | 25 |M65545196455002 05/12/2000 o5 | 25
3 35 Owner's First Name Initlal  Last Name 65 Owner's First Nama Intial  Last Name
Same A: Same As
- owver . ROSANNA M HARRELL - oiver . MARIAEREC D MORALES - |
107 36 Number 66 Number 11
& S
- |**™¢ 502 THORNBURY CT; B " 420 PROSPECT ST; 1 15
108 |37 City State  Zip €7 City State  Zip 11
04 |LAKEWOOD NJ 08701 LAKEWOOD Nl 08701 1262
109 38 Make 39 Model 40 Color |41 Year (42 Plate No. 43 State |68 Make 69 Model 70 Coler |71 Year |72 Plate No. 73skate |26
01 |TOYT RAV GRY (2013 (AZ5FMP NJ) BUIC LUC 2 2007 K3BKBL NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 | 2ZT3DFREVZDW092928 06 (22 1G4HD57267U1.30150 05 |22 126c
111 46 Yehicle Removed Ta 76 Vehicle Removed To -
01 126d
112 [<Joriven [JTowed Disabled [ Towed Disabled & Impounded Driven {]Towed Disabled [ Towed Disabled & Tinpounded -
- [CLeft At Seene [Crowed Impounded [ Left At Scene [_JTowed Impounded 126e
153 47 Authority 77 Authority 26
- [Jowner A oriver [[Irolice [CJowner B<] oriver [Jretice 1273
T 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohel/Drug Test 79 Hazardous Material 26
- Given: [XINe  [T|ves [Refused | P&nene  [“JonBoard [ ]spll Given; N0 [Jves [ ]Refused None  [TJonBoard [ ]Spll [z
115 Type: [_|Breath [JBlood [ urine Type: [ |Breath [ ]Bloed [ Jurine l -
N 1z7c
1is Results: 0.~ % [ pending Hazard Class Placard No. Results: 0.= % []rending Hazard Clags Placard No. -
04 50 Carrfer Mo. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 1772
s [ Juspot [:l 5 Nore [(] weight <= 10,000 Ibs [ Jussor |:| [5]none [] weight <= 10,00 Ibs .
03 [ welght 10,001-26,000 Ibs [C] weight 10,001-25,000 Ibs =
e
[Cmermx [] weight »= 26,001 ths e [] weight >= 26,001 Ibs 26
52 Motar Carrier or Government Entity 82 Motor Carrier or Government Entity TP
26
Number & Street Number & Streot
129
a3
City State Zip City State Zip 130
03
135 Damage To Other Property [ ves (If Yes, describe) BdMo 31
07
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summens. No. 07
1 - 2 B 133
Qper. 140 Charge 141 Summans. No. Oper, 142 Charge 143 Summens. Mo, 03
134
83 84 ] B> | B6 | 87 | 88 | 89 [ 90 | 91 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death 03
A ROSANNA M HARRELL -
01 |01 |01 (D5 |61 |F - - - 11 |04 - - 502 THORNBURY CT; B LAKEWOOD N 08701
B MARIAELOI [+ MORALES -
02 (01 (01 |05 |21 |F - - - 11 |04 - - 400 SOUTHAMPTON BLV TOMS RIVER NI 08757
¢ ECANIEQ - MORALES -
02 (02 |01 |05 |16 (M - - - 11 (04 - - 400 SOUTHAMPTON BLY TOMS RIVER Ni 08755
o ELPIDIO - MORALES -
02 (04 (01 (05 (54 |M - - - 04 |04 - - 400 SOUTHAMPTON BLY TOMS RIVER N] 08755




PAGE 2 OF 2

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

Station: Case No: 22-010072

{Refer ta vehide by number)

Veh  Pos Phys Loc Type Ref Equlp Equip Bag Hosp

Occ InfOn Fject Coend Age Sex Inf Inj Med Availl Used Dept Code

83 84 | 85 | 86 | 87 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
A
L g CHERRY - MORALES -
L 02 (03 |01 |05 |47 |F - - - 04 |04 - - 400 SOUTHAMPTON BLVE TOMS RIVER N3 08755

UM< O<=Zm
= I o

]

144 Crash Dlagram {NOT TO SCALE)

Diagran: Dawn Nod Ta Scale

. PARKING LOT OF 2255 ROUTE 7

145 Crash DescriptionfNarrative

Driver # 1 stated she was traveling West through the parking lot of 1255 Route 70 when Vehicle #2 backed out of a parking
space and collided with her vehicle. The left rear corner of Vehicle #2 collided with the right side of Vehicle #1. Vehicle #1
sustained moderate damage and was able to be driven from the scene.

Driver #2 stated she was backing out of a parking space and did not see Vehicle #1 and her vehicle collided with Vehicle #1.
Vehide #2 sustained moderate damage and was able to be driven from the scene.

I was pulling into the parking lot of 1255 Route 70 for an unrelated call for service and I witness this collision occur. I
observed Vehicle #2 backing out of a parking space and collide with Vehicle #1. Vehicle #1 was traveling West through the
parking lot and was partially past Vehicle #2 when Vehicle #2 reversed and collided with Vehicle #1. I determined Vehicle
#2 is at fault for backing into Vehicle #1.

No injuries reported on scene.

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

CAVALLO M 337 MY |329 [JPending  X]compiete




96 page_ 1 or 3 [ratal New Jersey Police Crash Investigation Report [X]Reportabla [ JNon-Reportable [ |Change Report
05 [Tcase Humber 11 Speed Limit 118
% [22-010109 e on: CEDARBRIDGE AVE 40 0528 - - 09
01 2 Police Dept of Code l:l At Intersection With Road Name Dir 12 Route No, Suffix 13 Milepoi;; Spead Limt 118b
] pe
98 | -
LAKEWOOD TOWNSHIP 01 et [n[Je of MELVILLE AVE 25
01 |3 Station/Fredinct 20 M = 9 [ 17 Cross Road Name 119
Mil s
99 = 4 15 ® 15|:|W Ramp I:I From: = I:I N D & 25
05 “ Date of Crash 5 Day Of Week & Time: 7 Municlpality 8 Total | 9 Total 20 Route/Name D sB I:' WB e
o8 mm dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
01 02/07/22 |MONDAY 1703 1514 e - 40.084820 ~74,206730 T20m
100b )23 veh # 24 Pelicy No, 25 N) Ins. Code 53 Yeh # 54 Paolicy No. 55 NY Ins, Code 01
04 1 5323707 008 2 4025450489 148 120b
i [CIparked  [jped  [JPedatcycist [ JResp To Emergency  [_JMit B Run [ IParked  [Jred  [TIPedalcycist  [_]Resp To Emergency [ JHIE & Run | =
02 |26 Driver's First Name Inikial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex  [121a
0z | SHIMON - IDSTEIN - M NECHAMA - EISGRAU - F 01
02 |27 Number & Street 57 Numbeyr & Street 121k
1z 1373 SCHOOLHOUSE RD 215 REGENT DR -
01 [28cCry State  Zip 58 City State  ZIp
4 | MONROE TWRNSP N] 08831 LAKEWOOD Nl 08701
3 30 Eyes DL Class Restrictlions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
BR D - - |na GR o | - - |n3 07
105 32 Driver's License Number 3300B 34 Explres 62 Drlver's License Number 53 DOB 64 Expires 123
o1 mm de YYVY mm W mm dd yyyy mm v 07
118727080007992 07/28/1999 07 24 |E46455840057026 07/13/2002 07 24
3 35 Owner's First Name: Inftial  Last Name 65 Owner's First Nama Inltial  Last Name
=t A 5i As
- brver - SHIMON - IDSTEIN - briver . NAFTALI - EISGRAU - =
107 36 Number 66 Number 04
- [*®=* 373 SCHOOLHOUSE RD st 215 REGENT DR ™5
L08 37 City State  Zip €7 City State  Zip 04
01 |MONROE TWNSP NJ 08831 LAKEWOOD NJ 08701 1262
109 38 Make 39 Mode] 40 Color |41 Year (42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 state (26
01 |TOYT CAM TN 2017 W28BNBS N3 CHRY SEB BLK |2007 |L26NWB NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |4T1BF1FK9HU373785 12 (21 1C3LC46K67N503652 06 (22 126c
i1l 46 Yehicle Removed To 76 Vehicle Removed To -
01 (MOISHY'S AUTO & TOWING MOISHY'S AUTO & TOWING 126d
112 (] oriven P Towed Bisabled [ Towed Disabled & Impounded [ oriven [X] Towed Disabled [JTowed Disabled & Impounded -
- [Jreftatscene | |Towed Impounded [Clieft At Scene [ ] Towed Impounded 1268
113 47 Authority 77 Authority 26
- [Jowner [ Driver [Police [Clowner P ortver [pelice =7a
4 48 Alcohol/Drity Test 49 Harzardats Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
. Given; N0 [Jres [ |Refused [Quene [ ]on Board Csen Given: PJNe  [T]ves [ |Refused None  [TJonboard [ spil  [155%
115 Type: [_|Breath [ JBlood [ Jurine . I:I Type: [ |Bresth []Blocd [ Jurine B} I:I 26
- —_— 127c
Tie Results: 0. = % [ ]Pending Hazard Class Placard No. Results: 0.~ % |:]Pendlng Hazard Class Placard No. -
04 50 Carrler No. 51 GVIWR/GCWIR 80 Carrier No, 81 GVWIR/GCWR 1274
0a ) welght 10,601-26,000 Ibs [ weight 10,001-26,000 ibs o
e
[mcrmx [] welght >= 26,001 Ibs [ Imerx [] weignt >= 25,001 Ibs 26
52 Mator Carrier or Government Entity B2 Motor Carrier ar Goverament Entity e
_ 26
Number & Street Number & Streat 155
. - 12
City State Zip City State Zip 130
_ i} . 12
135 Damage To Other Property [Tves (I Yes, describe) KMo FEYT
12
132
Qper. 136 Charge 137 Summans, No. Oper. 138 Charge 139 Summons, No, 12
vi (39:3-4 292182 vi |(39:4-97 292183 o
Oper. 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summons. No, 04
134
83 &4 g5 | 86 87 88 89 90 | 91 g2z 93 94 95 Names B Addresses of Occupants - IF Deceased, Date & Time of Death 04
A SHIMON - IDSTEIN -
Vi (01 (01 05 (22 |M - - - 11 (11 a4 |- 373 SCHOOLHOUSE RD MONROE TWNSP N) 08831
B NECHAMA - EISGRAU -
v2 |00 Jo1 (D5 (19 |F - - - 11 (04 - - 215 REGENT DR LAKEWOOD N] 08701
c YITZCHOK M MARKOVITZ -
v3 (0L (01 |05 (37 M - - - 11 |04 - - 96 SEMINOLE DR LAKEWOQOD N] 08701
D




paGE_ 2 oF_ 3 [Jratal New Jersey Police Crash Investigation Report [JRreportable [ ]Mon-Reportable [ |Change Report
1 Case Number 11 Speed Umit 118a
22-010109 N s o CEDARBRIDGE AVE 40 0528 - - 25
2 Police Dept of I{ Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Miiepulsé Speed it | 118k
LAKEWOOD TOWNSHIP K01 ot [n[)s ot MELVILLE AVE 35 |-
3 SkatlonfPrecinct 20 D T 17 Cross Road Name 1108
[ mies s (w ig ° [Jne [ee
- 14 1 16 Ramp [ | prom: = s [Jue
4 Date of Crash 5 Day Of Week & Time 7 Munlcipality 8Total | 9 Tolal 20 Route/Name 119
mm dd w {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude .
02/07/22 |MONDAY 1703 1514 N 40.084820 -74.206730 T%a
23 Veh # {24 Policy No. 25 N) Ins. Code S3Veh # |54 Polley No. 55 NJ Ins, Code 01
3 NISS107007759 217 - - 120h
101 [JParked  []Ped  [JPedalcyclist  [_]Resp To Emergency [ _]Hit & Run - [Jparked  [[]Ped  [JPednicyclist [ JResp To Emergency [ |Hit & Run | =
02 |26 Driver's First Name Infial  Last Name 20 Sex |56 Drlver's First Name Inltlal  Last Name 5¢ Sex [121a
2 FWITZCHOK M MARKOVITZ - M - - - - - -
02 |27 Number & Street 57 Number & Street 121b
3196 SEMINOLE DR - -
01 [28cCiy State 2ip 58 Clty State  Zip
4 L AKEWOOD N] 08701 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restricions Endorsements |61 State 122
BL - . - NI - - - - 07
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver’s License Number 63 DOB 64 Explres 123
ol mm dd ¥yyy mm ¥y mm dd Yyyy mm vy _
M06177907401854 01/13/1985 oL | 23 |- - - .
3 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initlal  Last Namme
Same As Sama As
- Diver . YITZCHOK M MARKOVITZ - R - - . I
107 36 Number 66 Number 04
& Street & Street
- 96 SEMINOLE DR © 1Z5
108 37 City State Zlp 67 City State Zip -
01 |LAKEWOOD N1 08701 - - - 126a
109 38 Make: 39 Model 40 Color |41 Year (42 Plate No. 43 State [6B Make 69 Mode! 70 Coler |71 Year |72 Plate No. ?3smte | 26
- TOYT SIE TN |2007 |S77CVH N - - - - - - 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 (5TDZK23C475061250 o1 |23 - - - 1260
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - 1z6d
112 X oriven [CIvowed Disabled [ITowed Disabled B Impourded [CJonven [Jrowed Disabled [ Towed Disabled & Impounded -
- [Jreft At Scene ] Towed Impounded [Jiert At Scane [ ]Towed Impounded 126
113 47 Authority 77 Authority 26
. [Jowner B oriver rolice [Cowner [ Poriver [Jrolice 978
114 48 Alcohol/Drug Test 49 Hazardous Materia| 78 Alcobol/Drug Test 79 Hazardous Material -
- Giver: [No [ Jves [|Refused | [<Jnone  [TJonBoard [ ]spll Given; Mo [Jyes [ ]Refused [uone  [JonBoard  [Jspll  [z7
115 Type: [_|Breath [ |Blood [ |Urine _ _ Type: [_|Breath [ jBlood [ Jurine _ I:I -
- 127¢
116 Results: 0.~ % [Cpending Hazard Class Placard No. Results: .- % [_]pending Hazard Class Placard No. -
04 50 Carrter No. 51 GVWR/GCWR 80 Carvler No. 81 GYWR/GCWR 127d
- [Juspor I: [KNane B<] eight <= 10,000 Ibs [ Juspot I:I [ Jnone [] weight <= 15,000 Ibs _
[T] wteight 10,001-26,000 Ibs [C] welght 10,061-26,000 Ibs =
- e
[Imcmx [ Weight >= 26,001 Ibs [Cmemx I:l [] welght = 26,001 Ibs
52 Motor Carmier or Government Entity 82 Motor Carrler ar Government Entity o1
26
Number & Street Number & Street 5
07
City State Zip City State Zip 130
07
135 Damage To Other Property []es (If Yes, describe) Bne 131
132
Oper. 136 Charge 137 Summons. Ne. Qper, 138 Charge 139 Summens, No, -
133
Oper. 140 Charge 141 Sumimons. No. Oper, 142 Charge 143 Summons, No, 02
134
a3 B4 | 85 | B6 | 87 | B8 | 89 | 90 a1 92 93 94 a5 Names & Addresses of Qccupants - If Deceased, Date & Timz of Death -
A
B
C
D




PAGE 3 OF 3

New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-010109

(Refer to vehicle by number)

veh Pas Phys Loc Type Ref Equip Equlp Bag Hosp

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

83 84 85 86 87 a8 B9 20 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
N
v G
o}
L H
v
E 1
D

]

144 Crash Dlagram (NOT TO SCALE)

LEDAR BRIDGE AVENUIE

i

Dlagram Dravm Mot To Scate

SANZAY STIASN

145 Crash Description/Narrative

Driver of vehicle one stated to the effect: I was traveling West on Cedar Bridge Avenue and trying to stop in traffic. I
couldn't stop in time and struck the vehicle in front of me.

Driver of vehicle two stated to the effect: I was traveling West on Cedar Bridge Avenue while traffic was slowing. I felt my
vehicle get hit in the rear, then I was pushed in to the vehicle in front of me.

Driver of vehicle three stated to the effect: I was traveling West on Cedar Bridge Avenue. While slowing in traffic, I felt my
vehicle get hit from behind.

As a result of my investigation, I have determined the driver of vehicle one to he at fault. Driver of vehicle one was following
too closely to vehicle two; As a result, vehicle one could not stop in time while traffic was slowing to prevent colliding with
vehicle two. Subsequently, vehicle two was set in forward motion by vehicle one causing her to collide with vehicle three.

No injuries observed or reported at the time of this incident. A combination of vehicle one's airbags were deployed upon
impact. Due to disablement and expired registration vehicle one was towed from the scene by Moishy's Auto & Towing,
Vehicle two towed due to disablement by same. Driver of vehicle one issued summonses for expired registration and
careless driving.

End of narrative.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
MCMILLAN, P 426 DIBIASE 286 Clvending  [<complete




9% pacE_ L or 2 [TJFatal New Jersey Police Crash Investigation Report [XIRepertable [ JNon-Reportable | |change Report
05 [1Cese Number 11 Speed Limit 1182
7 T]22-010174 et on: PARK AVE - |25 - - - 08
01 2 Police Dept of 4 Code & At Entersection With Road Name DIr 12 Route Ne. Suffix 13 M\lepolsé Speed Lt [ 118b
3
% | LAKEWOOD TOWNSHIP FO1 [ et [Jn[Je o E4THST 25 |02
06 3 Station/Precinct D 17 Cross Road Name 195
= | I s [w 18 [ 7o ve [Jee
- 4 1 16 Ramp [:] From: < D - D e
07 4 Date of Crash 5 Day OF Week 6 Time 7 Municipallty B Total | 9 Total 20 Route/Name 115b
oga—] ™™ dd wy {use 2400 hrs} Code Killed Injured 21 Latitude 22 Lengitude .
o1 02/07/22 |MONDAY 2247 1514 - - 40.084740 -74.207880 50a |
100b  [23veh # |24 Pollcy No, 25 M) Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 SELF INSURED - - - 1208
-
101 [Clraked  [lred  [JPedalcycist  [_Resp To Emergency [ | Hit & Run [Jraked  [JPed  [IPedaicycist [ JResn To Emergency [ _|Hit & Rup | =
02 [25 Drivers First Name Initlal  Last Mame 29 8Sex |56 Driver's First Nama Initlal  Last Name 59 5ex  [121a
wz | ALEXANDER - ELLINSON - M - - - - - -
02 |27 Number & Street 57 Number & Street 121b
103 1690 8TH ST - -
02 |[28city State Zip 58 City State  Zip
4 LAKEWOOD N) 08701 - - -
i 30 Eyes DL Class Restrictions Endorsements |31 State 60 Fyes DL Class Resirictions Endorsements |61 State 122
04 D . - |ng - - - - - 03
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Mumber 63 boB 64 Explres 123
11 mm dd ¥y mm vy A dd VWYY mm vy -
E54580190006554 06/03/1955 o6 | 24 | - - -
3 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Inftigd  Last Name
Same As Same As
= Driver - - JUST FOUR WHEEL!- Driver - - - 124
107 36 Number 55 Number o8
B Street &, Street |
- 324 E WHITE HORSE PIKE e 1%
108 37 City State Zip 67 City State Zip -
03 |[GALLOWAY NJ 08205 - - - 126a
109 38 Make 3% Modal 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Mode] 70 Coler |71 Year |72 Plate No. 73 state |48
- FORD TRA WHI |2019 XGYY47 NI - - - - - - 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
02 |1IFTYR2CMBKKA15937 11 22 - - - 1265
111 46 Vehicle Remaoved To 76 Vehicle Removed To -
- HESHYS TOWING - 125d
112 [Toriven [ Towed Disabled [ Towed Disabled & Impounded [Coriven ] Towed Disabled [CITowed Disabled & Impounded -
- [CJleftAtscene  []Towed Impounded [CJLeft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 48
- Oowner Driver [palice CJowner Clerver [[rolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hozardous Material -
03 Given: P{No [ |Yes [ Jrefused [}none  TJonBoare [ ]spill Given: X0 [“Jves [ Refused Nore  [[]on Board lsem 1258
115 Type: [_jBreath [“Blood [ |urine _ I . Type: [_|Breath []Blood [Jurine i . -
- 127c
116 Results: 0.~ %  []rending Hazard Class Placarel N, Results: 0.= % [ |Pending Hazard Class Placerd Ho. -
01 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR M77d |
= _ -
0 uspot [JNene Welght <= 10,000 Ibs [ JusooT l:l [5]None [] welght <= 10,000 Ibs .
[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs =
- (-}
x| [] weight >= 26,001 ths [[Jmcrmx |- I [ welght >= 26,001 Ibs
52 Motor Carrler or Gavernment Entity 82 Motor Carrier or Government Entity V]
JUST 4 WHEELS - as
Number & Street Number & Streatf; T8
224 E. WHITE HORSE PIKE - 11
City State Zip Cily State Zip 130
GALLOWAY NJ 08205 - - - 11
135 Damage To Other Properly [0 ves (If Yes, describe) Bne 131
- 132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, No. -
- - - = 133
Cper. 144 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No, 04
- - - - 57
33 84 | 85 [ B6 | 87 [ BB | 89 | o0 | o1 92 a3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A ALEXANDER - ELLINSON -
01 |01 |0L |05 |66 (M - - - 11 (04 - - 690 BTH 5T LAKEWOOD Nl 08701 - -
B YAAKOV - ROSENBAUM -
01 (03 jo1 (05 |13 (M = - - 11 (04 - - 522 MONMOUTH AVE LAKEWOOD N1 08701 - -
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: - Case No: 22-010174

(Refer to vehlcle by number)

Veh  Pos Phys Loc Type Ref Equlp Equip Bag Hosp

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

83 84 85 86 87 a8 89 90 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Dale & Time of Death
A
L E
L

F
I
N
v G
0
L H
v
E I
D
J
144 Crash Dlagram (NOT TO S5CME)
'{T
ingram Brawn Mat To Scale
s S —

Edth st

Pask Ave

145 Crash Description/Narrative

end. No injuries reported.

The vehicle was rented and is self insured.

Priver 1 stated, he was making a left turn onto E 4th St from Park Ave. He stated, while making his turn he collided with a
yellow concrete barrier that he was unable to see due to the barriers poor display. The damage was primarily to the front

146 Oifficer’s Signature

WOOoDS, C

147 Badge #

418

148 Reviewer Badge # 119 Case Status
DIBIASE |286 Clpending  [X]Complete




96

1

PAGE of _ 2 [JFatal New Jersey Police Crash Investigation Report Dl Reportable [ |Non-Reportable [ |Changs Report
05 [T Case Number 11 Speed Lmit 1iga
7 |22-010272 e oni EAST COUNTYLINE ROAD 45 25
01 2 Police Dept of Code EI At Intersection With Road Name DI 12 Route No. Suffix 13 Mi\epc?é Speed Linit 118k
% | LAKEWOOD TOWNSHIP F01 ] Fect [CIn[Je ot .TUSCANY TER | |-
3 StationfPrecinct 17 Cross Road Name 115
01 500 D Miles I:‘S W 19 DT" I:‘NB DEB .
* 14 1 16 Ramp I:l From: 04
05 | ot of crash 5 Day OF Week — Tremomee ] A Tl | 970! 70 Rouke/Hame Cse (dwe 355
Moaf ™  dd W (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longlude _
o1 02/08/22 |TUESDAY 0755 1514 - _— 40.10445 ~74.17493 1268
100b |23 Veh # 24 Policy No. 25 N1 Ins. Code 53 Veh # 54 Pollcy No, 55 NI Ins. Code 01
04 1 944669951 134 2 GO1157469600 - 126b
lo1 {Jrarkes  [JPed  [JPedalcyclst [ _JRespTo Emergency [ _JHit & Run [Jparked  [CJPed [ _JPedalcyclist [ |RespToEmergency [ HIt & Run |=
{2 |26 Driver's First lame Tnltial  Last Name 29 Sex |56 Drlver's Fivst Name Inftial  Last Name 59 %ex  [121a
21 JESSICA - GABRIELSEN - F CAROLINA - ARGUELLES-RODRIG - F 01
02 |27 Number B Street 57 Number & Street 121b
13 116 DEER HOLLOW DRIVE 129 EAST COUNTYLINE ROAD -
01 [2BcCiy State Zip 58 Clty State Zip
o4 | HOWELL N 07731 LAKEWOOD N] 08701
2 30 Eyes DL Class. Restrictlons nents |31 State 60 Eyes DL Class Restrictions Endorsements |51 State 122
- D - - N1 - D - - NY o1
165 32 Driver's Licanse Number 33DOB 34 Expires 62 Driver’s License Number 63 DOB 64 Expires 123
07 mm dd Yy mm ¥Y mm dd Yyvy mm vy 03
G00204006658962 08/07 /1996 a8 | 25 (164241616 02/20/1984 02 24
T3 35 Dwner’s First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
S A Same As
- biver . KAREN - GABRIELSEN - biver - JESUS - CARRAZCO-RUIZ - [
07 [35 Number 66 Number 04
& Street
- {*%™ 15 VIEW DRIVE ' 129 E KENNEDY BLVD; 17 s
108 |37 Gity Stake  Zip 67 Clty Swte  Zip 04
01 !BRICK N] 08723 LAKEWOOD N1 08701 126a
109 38 iMake: 39 dodel 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73s@te |26
04 |SUBA IMP - IM 4 2016 |M56LPY NJ FORD EXP BUR [2012 H51PRD Nl 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |JF1GIANG2GHO09783 07 |22 1FMHK8D80CGA95873 01 (23 i26c
111 46 Vehicle Removed To 76 Yehicle Removed To -
o1 1264
112 [ Driven [[JTowed Disabled [CI7owed Disabled & Impounded B priven [JIvowed Disabled [Cmowed Disabled & Impounded -
- [CJLeft At scene [ Towed Impounded [ Left At Seene [ITowed timpounded i26e
113 47 Authority 77 Authority 26
- [CJowner Bdoriver [police CJowner B priver rolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Materal 78 AlcoholfDrug Test 79 Hazardous Matarial 26
- Given; PNo  [Jves []Refused [<nene  [Jon Board [Jspin Giver; N0 ["Jves [ |Refused [<mone [_]on Board [Csenl [Tz
s Type: | |Breath [ |Blood [ Urine Type: [ Joreath [Jelocd [ Jurine |——| -
= 127
16 Results: 0.~ % []Pending Hazard Class Placard o. Results: 0. = % [(Jrencing Hazard Class Placard Mo, -
02 50 Carrler No, 51 GVWR/GCWR 80 Carvler No. B1 GVWR/GCWR 1573
5 DUSDOT I:] ENone |:| Weight <= 10,000 Ibs |:|U5DOT I:' gNune D Weight <= 10,000 Ibs R
03 [] weight 10,001-26,000 bbs [] wetant 10,001-26,00C Ibs 57
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144 Crash Dlagram (NOT TO SCALE}
” 4y

Diagrom Drawn Xot To Srale

PINER EEEMENTARY SCHOOL

1147 EAST COUNTY LINE
ROAD

145 Crash Description/Narmrative

Driver #1 stated she was traveling East on East County Line Road when Vehicle #2 made a left turn onto East County Line
Road from the parking lot of the Piner Elementary School located at 1141 East County Line Road. The right front corner of
Vehicle #2 collided with the left rear corner of vehicle #1. Both vehicles sustained minor damage and were driven from the
scene.

Driver #2 stated she made a left turn onto East County Line Road from the parking lot of the Piner Elementary School and
the right front corner of her vehicle collided with the left rear corner of Vehicle #1. Vehicle #2 sustained minor damage.

Based on the statements from the involved parties and my observations at the scene and damage to the vehicles, I
determined that Vehicle #2 is at fault due to not yielding to Vehicle #1.

No summonses issued and no injuries reported at the scene.

Box #55: Vehicle #2 is insured out of state by;
SSB Insurance Services Inc.
7711 Center Ave Suite 200
Huntington Beach, CA 92647
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144 Crash Diagram {NOT TO SCALE)

parking lot

Dlagram Draver Mot To Scale

145 Crash Description/Narrative

Vehicle #1 was parked legally in a parking space in the parking lot at 436 Prospect St and was struck sometime overnight
causing minor damage. Vehicle #2 fled the scene. Cameras for Highpoint were unable to be viewed at this time.
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144 Crash Diagram (NOT TO SCALE)

DA SOM AVEMNLIE

145 Crash Description/Narrative

DRIVER OF VEHICLE 1 STATED HE WAS STOPPED ON MADISON AVENUE AT A RED TRAFFIC LIGHT WHEN SHE WAS STRUCK
IN THE REAR BY VEHICLE 2.

DRIVER OF VEHICLE 2 STATED SHE WAS IN THE RIGHT LANE ON MADISON AVENUE TRAVELYNG NORTH WHEN SHE STUCK
VEHICLE 1 IN THE REAR.

THIS INVESTIGATION DETERMINED THAT DRIVER 2 FAILED TO STOP.

BOX 25: OMNI INS. COMP.
2018 POWERS FERRY ROAD
SUITE 400
ATLANTA, GA 30339
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145 Crash Description/Narrative

Vehicle 1 was traveling Eastbound on Elliot Street. Driver 1 said she stopped at the stop sign and crossed over Columbus
Avenue. As she crossed over, V2 collided with the rear of her car.

Vehicle 2 was traveling Northbound on Columbus Avenue. Driver 2 mentioned that she was traveling Northbound when she

saw V1 approaching the stop sign on Elliot and did not entirely stop. Driver 2 said that she attempted to stop but still
collided with V1,

Investigation revealed that Vehicle 1 was traveling Eastbound an Elliot Street, and Vehicle 2 was traveling Northbound on
Columbus Avenue. Driver 1 failed to yield the right of way to V2, causing V1 to collide with V2. No injuries have been
reported at this time.
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145 Crash DescriptionfNarrative

Aaron Silberberg of Omni Distributions located at 200 Syracuse Court Unit 2 stated on Monday 02/07/2022 at
approximately 1439 a semi with trailer attached backed into the loading bay causing damage to the wall and bay door. The
driver of the truck who initially stopped left the scene before a report was able to be made.

Mr. Silherberg provided a Texas registration for the trailer of 212B-653. He also stated the semi had a Fawadi Logistics decal
on it. The registration returned to a Fawadi Logisitcs based out of Floresville, TX. I contacted Fawadl Logisitcs who
confirmed their driver was involved in the crash but failed to provide any documentation for this crash report. Video
evidence of the crash was added to this call.

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
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PAGE oF _2 [ |Fatal New Jersey Police Crash Investigation Report [<reportable [ JNon-Reportable [ ]Change Report
05 [JiCase nNumber 11 Speed Limit i18a
7 |22-010355 e . WOODLAKE MANOR DRIVE 25 25
01 2 Police Drept of F| Code: D At Intersection With Read Name Dir 12 Route Na, Suffic 13 Mllepofg Speed Limit | 1186
_981 LAll(EfWOOD TOWNSHIP H01 [ Fest Owe o e -
3 Statlon/Precinct 7 Cross Road Name 1iga
o [ mites Os Ow i9 To Owe [J==
% w15 16 Ramp [ |From: [dse [we 02
09 4 Date of Crash 5 Day Of Weak 6 Time 7 Municipality 8Tatal | 9 Total 20 Route/Name 1196
Mg mm dd w {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude 10
01 02/08/22 |TUESDAY 1402 1514 - — 40.09157 ~74.17392 )
100k |23 Veh # {24 Palicy No. 25 M) Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 1960208-E14-32B - 2 6076-34-30-00 100 1206
101 [(JPaked  [JPed  [JPedalcyclist [ |Resp To Emergency [ |Hit & Run Orarked [JPed  [JPedaicydist  [JResp Te Emergency [ JHIL& Run | =
02 |26 Driver's First Name Initial  Last Name 29 8ex (56 Driver's First Name Inibal  Last Name 59 Sex 121a
z  IPEIBING - SU - M MIGUEL - ANGEL-XELHUA - M oL
01 27 Number & Street 57 Number B Street 121b
ez 113853 64TH AVE 272 WOODLAKE MANOR DR -
01 ([z8cy State Zip 58 City State Zip
¢ | FLUSHING NY 11367 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endersamants |61 State 122
2 D - . NY . - . |- - o1
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
08 mm dd Yyy mm ¥y mm dd Y¥YY th vy 13
513656925 09/22/1586 09 | 26 |- 02/28/1996 - -
T 35 Owner's Firsk Name nitial  Last Name 65 Qwner's First Narne Initlal  Last Name
5 As Same As
- briver . PEIBING - SU - brver . ERIC B RAMIREZ-NIEVES - [
107 |36 Number 66 Number 11
treet & Street
- [**"= 13853 64TH AVE " 1416 BROOKFIELD DR e
108 37 City State Zip 67 City State 2Zip 11
04 |FLUSHING NY 11367 LAKEWOOD NJ 08701 1262
109 38 Make 3% Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 735tle | 26
01 |TOYT HGH 1 2017 (HAU1638 |NY NISS ALT 3 2011 (G63PBL NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |5TDJIZRFH1HS427174 09 (23 1N4AL2AP7BN445124 08 |22 126c
i1 46 Vehicle Remaved To 76 Yehlcle Remaved To -
o1 126d
112 [Choiven [ Towed Disabled [ JTowed Disabted & Impounded [oriven [ITowed Disabled {Ivowed Disabled & Impounded -
- Left At Scene [ Towed Impounded P<Left At Scene [7owed Impounded 126e
113 47 Authorlty 77 Authority 26
- D owner [ priver [ Palice [Jowmer Driver [JFolice 1278
114 4B Alcohel/Drug Test 49 Hazardous Materlal 78 Alcohol/Dyug Test 79 Hazardous Material 26
- Given: DNo [ |Yes [ |Refused [Pdnone [ ]on Board [ ]spin Given: pdMo  [JYes [ JRefused None [ lon Board [son [1758
115 Type: [_|Breath [_|Bload [ |Urine Type: [_|Breath [ ]Blocd [ |Urine | -
= 127c
16 Results: 0, = % I:'Pen:llng Hazard Class Placard No, Results: 0, - % DPending Hazard Class Placard No, -
02 50 Carrler No, 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1274
03 [[] welght 10,001-26,000 Ibs [ ] weight 10,001-25,000 Ibs T
[eacrmx \:‘ [T] weight >= 26,001 Ibs [werx [ weicht >— 26,001 Ibs 26
52 Motor Carrier or Government Entily 82 Mator Carrler or Govermmernt Entity 28
26
Number & Streat Number & Street )
11
Clity State 2ip Clty State Zip 130
11
135 Darnage To (Hher Property [Ies (If Yes, describe) B<Ino (KT
113
132
Qper. 136 Charge 137 Summons, Mo, Qper. 138 Charge 139 Summons. No, 06
1 - 2 39:3-10 A291573 i
Oper. 140 Charge 141 Summons. Mo, Oper. 142 Charge 143 Summens. No, 04
134
83 84 | 85 86 | B7 88 | 89 D] 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death 03
A PEIBING - sU -
01 (01 (01 |p5 |35 |M - - - 11 (04 - - 13853 64TH AVE FLUSHING NY 11367
e MIGUEL - ANGEL-XELHUA -
D2 |01 (D1 (O5 |25 M - - - 11 |04 - - 272 WOODLAKE MANOR LAKEWOOD NJ 08701
C
D
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New Jersey Police Paolice Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-010355
(Refer to vehicle by nwmber)}
Velr  Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age  Sex Inj Ini Med Avail Used Dept Code
83 84 85 | 86 87 88 89 90 o1 o2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE)

DAsgram. Dyavwn Nol o Scate:

WOODLAKE MANOR PRIVE

145 Crash Description/Narrative

**Box #25: Vehicle #1 is insured out of state by:
State Farm Mutual Automobile Insurance Co
PO Box 89000
Atlanta, GA 30356

Driver #1 stated he was traveling East through the parking lot of the Woodlake Manor Condos, in the area of 268 Woodlake
Manor Drive. Driver #1 stated as he was traveling East, Vehicle #2 backed out of a parking space and collided with his
vehicle. The center rear of Vehicle #2 collided with the left front corner of Vehicle #1. Vehicle #1 sustained moderate
damage and became disabled and was left parked at the scene as Driver #1 was having a private tow company respend to
tow the vehicle.

Driver #2 stated he was backing out of his parking space and collided with Vehicle #1. Vehicle #2 sustained moderate
damage and was left parked at the scene.

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

Driver #2 was issued motor vehicle summons #A-291573 for 39:3-10 (unlicensed driver).

No injuries reported at the scene.

156 Officer's Signature 147 Badge ¥ 148 Reviewer Badge # 149 Case Status
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%6 page 1 of 2 []Fatal New Jersey Police Crash Investigation Report [<]reportable [ JNon-Reportable [ JChange Report
01 [icaee Number 11 Speed Limit 118a
7 |22-000336 Lo st o STATE HWY 70 E 50 0070 02
01 2 Police Dept of Code @ AE Intersection With Road Name Dir 12 Route Ne. Suffix 13 M\lepolsfs; Speed Linsit 118b
g LAKEWOOD TOWNSHIP F01 ] Feet CIn[Je of SHORROCK ST 40 03
06 3 Station/Precinct _ 17 Crass Road Name 11%a
] mites Os Ow 19 [Jmo [Ine (e
] T 16 Ramp [ From: [COse [Jwe 25
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality BTotal | 9 Total 20 Route/Name w 119b
M ™ dd ¥ {use 2400 hrs) Code Klied 3 Injured 21 Latitude 22 Longitude i
o1 01/02/22 |SUNDAY 2151 1514 - 2 - - 1208
100b |23 veh # 24 Policy Na, 25 NJ ins. Code 53 Veh # 54 Policy Na. 55 NJ Ins, Code 00
a4 1 6074-85-15-74 100 2 PAAB0002145998 963 120b
101 [[Jrarked  [JPed  [JPedalcyclist [ JResp To Emergency [ |Hit & Run [Jearked  [JPed  [JPedaleycist [ |RespTo Emergency | JHI & Run | Q0
Q2 |26 Driver's First Name Inttial  Last Name 295ex |56 Driver's First Nome Initlal  Last Name 59 Sex [izia
| JEFFREY L AGUIRRE - M LORIANA A KARCH - F 01
01 |27 Number & Street 57 Number & Street 121b
w3 11796 HOVSONS BLVD 245C JEFFERSON COURT 1)1
01 [\ State  Zip [58 Ciy State  Zip
04 |'TOMS RIVER N] 08753 LAKEWOOD N} 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State B0 Eyes Bl Class Restrictions Endorsements |61 State 122
5 p | - - N3 2 p | - | - N3 01
05 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
o3 mm dd wyy mm ¥y mm ddd YYyy mm ¥y 02
A31193937306615 06/19/1961 06 | 23 |K05504856153582 03/04/1958 03 24
o 35 Owner's First Name Initial  Last Name 65 Qwner's First Nama Initial  Last Name
= As Si As
- bever . JEFFREY L  AGUIRRE - prver . LORIANA A KARCH - [
107 36 Number 66 Number 03
& Street & Street
- 1796 HOVSONS BLVD 245C JEFFERSON COURT 125
106 37 City State Zip 67 City State Zip 04
01 |TOMS RIVER NJ 08753 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year 42 Plate No. 43 State |68 Make 53 Model 70 Color |71 Year |72 Plate No, 7istate |26
01 |KIA SPO BLU |2012 D96GY) N3 KIA SOR SIL (2012 ([EFFECT NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |KNDPB3A27C7326349 02 |22 BXYKWDA20CG263134 10 |22 126c
11 46 Vehicle Remaved To 76 Vehicle Removed To -
01 |TILTON'S AUTO BODY PERSONAL TOWING 126d
112 CToriven [rowed Disabled [ Towed Disabled & Impounded [Joriven [¥] Towed Disabled [JTowed Disabled & Impounded -
- [JLeft At Scene [JTowed Impounded [CJLeft At Scene [ rowed Impounded 126e
113 [47 Authorfty 77 Authority 26
- [CJowner [ oriver Paolice Owner [ oriver [CIpalica 1378
FRE} 48 Alcohol/Drug Test 4% Hazardous Material 78 Alcohol/Drug Test 74 Hazardous Material 26
- Given:[_|Ne  [<JYes [ |Refused Mone  [_JonBoard  [T]spill Given: [[Ne  []Yes [ |Refused Dnore  [TJonkoard  [Jspil  [T5%
£15 Type: [|Breath [<]Bload [ Jurine ] Type: [|Breath [ |Blood [~ |Urine 01
" 127c
116 Results: Q. % DPendlng Hazard Class Placard No. Results; 0. = % |:|Pendlng Hazard Class Placard No. -
04 50 Carrier No, 51 GYWR/GCWR B0 Carrier No. 81 GVWR/GCWR 1274
= [Jusvor |:| [ Jnone [] weight <= 10,000 Ibs [Jusoor l:’ Tore [[] weiaht <= 10,000 Ibs )
o1 [] welght 10,001-26,000 ibs [[] welght 10,001-26,000 ibs T
2
[meomx I:I [[] weight = 26,001 Ibs [Jwecrmx [[] weight >= 26,001 Ibs 26
52 Moter Carrier or Government Entity 82 Mator Carrier or Government Entity CFL]
26
Number & Straet Number & Street 53
12
City State Zlp City State Zip 130
12
135 Damage To Other Property [~ vas (I Yes, describe) Hino 131
09
132
Oper. 136 Charge 137 Sumimans, No. Oper. 138 Charge 139 Summens. No, 09
1 (39:4-B1 289548 .
Cper, 140 Charge 141 Summons, Ne. Qper. 142 Charge 143 Summons. No. 04
134
a3 84 | 85 86 | 87 88 | 89 | Q0 91 92 93 94 95 Names 8 Addresses of Cccupants - IF Deceased, Date & Time of Death 04
A JEFFREY L AGUIRRE -
1 (01 (01 |D4 |60. M 04 (0B (02 (11 |11 04 |6505 (1796 HOVSONS BLVD TOMS RIVER N3 08753
B LORIANA A KARCH -
2 01 (01 |04 |63 |F 08 (08 (02 (11 |11 01 |6502 |245C JEFFERSON COURT LAKEWOOD N3 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-000336
(Refer ta vehicle by number)
veh  Pos Phys ioc Type Refl Equlp Equip Bag Hesp
QOcc Inf/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
a3 B4 85 86 B7 88 89 90 91 9% 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Dlagram (NOT TQ SCALE)

STATE HWY 200
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Diagram Lrawn dat To Scake

145 Crash Descriptlon/Narrative

V1 NJ Reg hearing: D96GYJ, Registered to a Jeffrey L. Aguirre. This male who was identificd as the driver, was found to be unrespongsive inside
the vehicle in the driver's seat, Officers approached Jeffrey, and tried to get his attention, Jeffrey appeared to be unresponsive but alert and
breathing. Lakewood First Aid arrived shortly and were able to get the Jelfrey out of the vehicle and bring him inside the ambulance. I was later
informed that Narcan was deployed on Jeffrey causing him to gain consciousness. He was subscquently transported to Ocean Medical Center.
Jeffrey has no recollection on how the crashed occurred.

¥2 NJ Reg bearing: EFFECT, registered to Loriana A. Karch. Before Loriana was transperted to Monmouth Medical Center Sonuthern Campus,
she stated that she was stopped on Shorrock St (facing the north end of the intersection) at the traffic light when her vehicle was struck and she
found herself disoriented in her overturned car. She was transported to the hespital as a precautionary measure with a suspected neck injury.

Witness 1 stated she was behind Ms. Loriana’s 2012 Kia Wagon. Witness 1 stated she was traveling north on the NJ parkway exit ramp, vehicles
exiting the parkway had the green light and V2 was making a right tnrn onto State Hwy 70 W when the (V1) blew throngh the red light and struck
{V2) on the driver side door, causing the vehicle to overturn.

Witness 2 stated he was traveling West on State Hwy 70 W. Witness 2 stated he was traveling behind the V1 operated by Jeffrey Aguirre. Witness 1
stated V1 was swerving in and out of traffic, V1 may have struck the median in Brick Twp on State Hwy 70 W in between the Lowes and Parkway
exit. He than stated V1 ran through the red light and struck V2 (2012 Kia Wagon) that was making a right turn on Stated Hwy 70 W,

At this time blood results are pending on Jetfrey Aguirre for further investigation.

145 Officer’s Signature 147 Badge # 148 Revlewer Badge # 149 Case Status
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§6 pace_ L _oF 2 [ratal New Jersey Police Crash Investigation Report Reportable [ _]Non-Reportable [ |Change Report
05 [T cCase Number 11 Speed Limit 118a
% |22-010147 o L v BIRCH ST 8 RIVER AVE - |25 - - - 00
01 2 Pollce Dept of Code At Intersection With Road Name: Dir 12 Route No, Suffix 13 Mllepolss Spead Linit 118b
% | LAKEWOOD TOWNSHIP E01 [ Fea [u[Je o RIVER AVENUE as |-
07 3 Station/Precinct _ E] 17 Cross Road Name 119a
[] wtes s Ow 19 To [we e
S = 4 L 16 Ramp: [ JFrom: = 0 29
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality & Total | 9 Totat 20 Route/Name D B we 119h
e dd vy {use 2400 hrs) Code Killed | Injured 21 Latkude 22 Longltude -
ol 02/07/22 [(MONDAY 2050 1514 - - 40.078090 ~74.216670 1202
100b 123 Veh # |24 Policy No. 25 N1 Ins, Code 53Veh # |54 Policy No. 55 NJ Ins. Code 00
04 1 L - 2 4324671322 148 1206
101 {rarked  [JPed  [Jpedalcyclist [ ]Resp To Emergency  [<]Hit & Run [CJearked  [ped  [JPedaleydlist  [IResp To Emergency | Hit & Run | =
02 |26 Driver's First Nama Tnitial  Last Name 293ex |56 Driver's First Name Initial  Last Name 59 Sex  [121a
JLEA - - - - JEFFREY W KOMENDANT - M 01
02 |27 Number B Street 57 Number & Street 121b
03 |- 1061 LUBLIN TERRACE -
02 |28 cCity State  Zip 58 Clty State Zip
|- - - LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endor 31 State 60 Eyes DI. Class Restrictions Endorsements |61 State 122
- - - - 02 p | - | - |na 02
105 32 Driver's License Number 33 DoB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
02 mm dd Vyyy mm vy mmn dd y¥yy mm yy 02
- - - | - |ke3383938603912 03/07/1991 03 | 24
06 35 Owner's First Name Initial  Last Name 65 Owner's First Narne Initial  Last Name
Same As Same As
- Diver = - - - orver  JEFFREY W KOMENDANT - 124
i07 36 Number 66 Number 08
B Street Bi Street
- “* 1061 LUBLIN TERRACE iz
W6 |37 City State  Zip 67 City Sate  Zip 08
oL |- - - LAKEWOOD NJ 08701 1268
10¢ 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 |- - - - - - HOND ACC GRY |2013 |LBGDSP NJ 126b
110 44 VIN 45 Expires 74 YIN 75 Expires -
00 |- - - 1HGCR2F39DA260513 09 22 [
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 [ Diiven [J Towed Disabied [T} Towed Disabled & Impounded priven I vowed Disatied [Jrowed Disabled & Tnpounded -
- [CLeft At Scene [ Towed Impoundad [Lert At Scene [“Jrowed Empeunded 126g
113 47 Authorlty 77 Asthority 26
- [Jowner Driver Oralice Owner [ ] oriver [Jpolice 1278
5T 48 Alcohol/Drug Test 45 Hazardeus Material 78 AlcoholDrug Test 79 Hazardous Materlal 26
- Given: [X]Na [ JYes [|Refused [<none  TJonmoard [ Jspil Given: DNo [ J¥es [ ]Refused Nene  [TlonBeard  [|Spll [T37%
15 Type: [ |Breath [ ]Blood  { |urine _ _ Type: [_|Breath [ |Biood [ Jurine . I R -
- 127¢
G Results: 0.~ % [(Jpending Hazard Class Placard No. Results: 0.« % [[JPending Hazard Class Placard Mo, -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No, 81 GYWR/GCWR 1273
7] = S =
i DUSDOT |:\ &Nune Welght <= 10,000 Ibs DUSDOT I:] None Weight <= 10,000 lbs
02 {1 weight 10,001-26,000 Ibs [] weight 16,001-26,000 Ibs e
e
[ |- [ Weight >= 26,001 Ibs [Imerax |- [ weight >= 26,001 bs 26
52 Mobor Carrier or Government Entity 82 Motor Carrier or Government Entity T
26
Number 8 Straat Number & Street 20
04
City Skate 2ip Cily State 7Ip 30
00
135 Damage To Qther Properly [ Yes (1f Yes, describe} [T 131
11
- 132
Oper. 136 Charge 137 15, No. Oper. 138 Charge 139 Summons. No. 11,
- - - = 133
Oper, 140 Charge 141 Summons. Mo. Oper, 142 Charge 143 Symmons. No. 00
- = - B 134
83 84 | 85 | 86 | 87 | 88 | B9 | 90 | 91 { 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A JEFFREY W KOMENDANT -
02 |01 (o1 |Jo5 (30 |M - - - 11 |04 - - 1061 LUELIN TERRACE LAKEWOOD N1 08701
B
C
D
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Crash Investigation Report

New Jersay Police

Police Dept; LAKEWOOD TOWNSHIF (ode; 01

Station: = Case No: 22-010147
{Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equlp FEquip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inj Med Availl Used Dept Code
83 B84 85 86 87 1] 89 Q0 91 a2 a3 94 95 Names & Addresses of Occupants - [f Deceased, Date & Time of Deakh
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144 Crash Dlagram (NOT TO SCALE)
i
3
1
I
1
1
]
1
Diagram Drawn Mot To Scale I'
1
i
BirTh Street

WENUE

e e B e

145 Crash Desoription/Narrative

Driver 2 stated he was driving east on Birch Street approaching River Avenue. He ohserved a green sedan possibly an older
model Toyota Camiry in front of him with it's left turn signal on. He had room to the right of the vehicle so he began to 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 Signalure
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|95 pack_ 1 op_ 2 [Jratal New Jersey Police Crash Investigation Report [<Jreportable | non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 1182
v |22-010674 Wl . MONMOUTH AVE 30 04
g1 2 Pofice Depl of 4 Cade Af Intersection With Road Name Dir 12 Rouke No. Suffix 13 Milepulsé Speed Limk 118b
% | LAKEWOOD TOWNSHIP K01 [ et Cw[Je ot ZTHST 55 |-
o1 3 Statton/Pracinct _ D 17 Cross Road Name 11%
ha Y s Cw 19 L ITo [Jne [Jes
- 1z 15 16 Ramo [ From: ss [Jws 04
07 4 Date of Crash 5 Day Of Week 6 Time 7 Munlcipality 8 Total 9 '_I‘utal 20 Route/Name 118h
e ™™ dd w {use 2400 hrs) Cade Kllled Injured 21 Latitude 22 Longltude "
0L 02/09/22 |WEDNESDAY 1530 1514 - -~ 40.09753 -74.21113 1308
100b {23 veh # |24 Pollcy No. 25 MY Ins. Cede 53Veh # |54 Po¥cy Ne, 55 N2 Ins. Code o1
04 1 939 581 671 054 2 939 775 080 054 120b
101 [Jrarked  []Ped  { JPedulcycist [ |Resp ToEmergency [ |HR B Run [Ipaked [ JPed  [JPedalcyclst [ Resp To Emargancy || Hit & Run [Q1
Q2 |25 Driver’s First Name Intlal  Last Name 29 5ex |56 Driver's First Name Initlal  Last Name 59 Sex  [121a
112 1SHAYNA R SILVERSTEIN - F REBECCA F ULLMAN - F 01
01 27 Number B, Street 57 Number & Street 121b
w3 1801 MADISON AVE 1312 VENTURA DR 01
01 [aBcty State  Zlp 58 City State  Zip
1+ | LAKEWOOD N1 08701 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions Endorsements {31 State G0 Eyes DL Class Restrictions Endorsements |61 State 122
6 D - - NJ 2 D - - N3 L1 §
105 32 Driver's License Number 33D0B 34 Expires 62 Drlver's License Number 63 DOB &4 Expires 123
03 mm dd yyyy mm v mm dad YYVY mm V'id o1
544067047956926 06/16/1992 06 I 22 |U54666456660942 10/23/1994 10 24
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Inltlal  Last Name
S As Same As
- Drver . SHAYNA R  SILVERSTEIN - Drver . MORDECHAIL S ULLMAN - =
107 |36 Number 66 Number 08
Street f———]
- [*%= 801 MADISON AVE et 1312 VENTURA DR [ES
L2 |37 City State  Zip 67 City State  Zlp 08
01 |LAKEWOOD NI 08701 LAKEWOOD N] 08701 1263
109 38 Make 39 Model 40 Color {41 Year [42 Plate No. 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No. 735kt (26
04 |(CHEV PRI - PR SIL (2002 )Y93CVH NJ LINC MKC BLK (2019 |BSOPLK NI 126b
11¢ 44 VIN 45 Explres 74 VIN 75 Expires -
01 (1Y1SK52802Z424999 01 l23 S5LMCI2D93KUL04071 12 |22 1260
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 [MOISHY'S AUTO 126d
112 [oriven P Towed Disabled [CJTowed Disabled & Impounded [priven [ Towed pisabled [drowed Disabled & Impounded -
- [Jreft at Scene [CJrowed Impounded [TJLeft At Scene [ Towed Impounded 126e
113 47 Authostty 77 Authority 26
“ B owner oriver [{Police Cowner <] Driver [rolice 70
114 48 Alcohel/Drug Test 4% Hazardous Material 78 Mcohol/Drug Test 79 Hazardous Material 26
- Given; X]Mo [ Jves [ _|Refused [nane  ["Jon Board I Giver: [Ne [ Jres [ Refused Bnene  [)on Board [Cseit 1276
1t5 Type: [ |Breath [ |Blood {__|urine | Type; [_|Breath [ |Blood [ Jurine -
- 127c
16 Results: 0.~ % [(Irending Hazard Class Placard No. Results: 0, = % [[]Pending Hazard Class Placard No. .
01 50 Carrler No. 51 GVWR/GCWR 80 Carrler Ne. 81 GVWR/GCWR 127d
i [ Juspot |:| [Mone Welght <= 10,000 Ibs [Jusoor l———_l [Spone Welght <= 10,000 lbs .
02 [[] weight 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs R
(=3
[ Jmcrmx , [] weight >= 26,001 lbs [ Joesnax [] weight >= 26,001 Ihs 26
52 Motor Carrler oF Government Entity 82 Motor Carrier or Government Entity o8
26
Number & Street Number & Street 120
) 11
City Slate Zip Clty State Zlp 130
10
135 Damage To Other Property [l ves (If Yes, describe) [5<]Ho 51
12
132
Oper. 136 Charge 137 Summans. No, Oper. 138 Charge 139 Summens, No. 12
133
Oper. 140 Charge 141 Summons. No. Oper. 142 Chaige 143 Summaens, No, 04
134
83 84 85 85 | 87 88 | 89 o0 91 52 o3 94 a5 Names & Addresses of QOccupants - If Deceased, Date & Time of Death 03
A SHAYNA R SILVERSTEIN -
1 01 (01 |os |29 |F - - - 11 |04 - - 801 MADISON AVE LAKEWQOD N] 08701
B REBECCA F ULLMAN -
2 01 |01 |05 |27 |F - - - i1 |04 - - 1312 VENTURA DR LAKEWOOD Na D8701
C TOVA - ULLMAN L]
2 04 {01 |05 (1 F - - - 11 |05 - - 1312 VENTURA DR LAKEWOOD N] 08701
o RINA - ULLMAN -
2 05 (01 |05 |3 F - - - 11 |05 - - 1312 VENTURA DR LAKEWOOD NI 08701
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New Jersey Police Police Dept;: LAKEWOOD TOWNSHIF Coge: 01
Crash Investigation Report Station: == Case No: 22-010674
{Refer to vehicle by number}
Veh Pos Phys Loc  Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 B8 89 [ H] o1 92 93 94 95 Names & Addresses of Dccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
0]
L H
v
E I
D
J

144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Natrative

WERE AT FAULT.

DRIVER. #1 STATED THAT SHE WAS STOPPED AT THE 4 WAY STOP SIGN ON MONMOUTH AVENUE FACING NORTH. DRIVER
#1 THEN PROCEEDED TO GO, WHEN VEHICLE #2 TRAVELING EAST ON 7TH STREET COLLIDED WITH VEHICLE #1. DRIVER
#1 ALSO STATED THAT SHE WAS STOPPED AT THE STOP SIGN FIRST. DRIVER #2 STATED THAT SHE WAS STOPPED AT THE
STOP SIGN. DRIVER #2 THEN PROCEEDED TO GO CAUSING BOTH VEHICLES TO COLLIDE. DRIVER #2 ALSO STATED THAT

SHE WAS STOPPED AT THE STOP SIGN FIRST. NO INJURIES REPORTED.

DUE TO TWO CONFLICTED STATEMENTS AND NO WITNESSES ON SCENE, I MADE A DETERMINATION THAT BOTH DRIVERS

146 Officer's Signature 147 Badge #
IRIVERA F 294

E48 Reviower

ap

Badge #
|200

149 Case Status
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96 pace__ % oF _2 [ TJratal New Jersey Police Crash Investigation Report [<Ireportable [ Jnon-Reportable [ |Change Repert
05 [JicCase Number 11 Speed Limit 118a
7 |22-010687 W crsh . BROADWAY AVE - |25 - - - 04
01 2 Palice Dept of Code: At Intersection With Road Name Dlr 12 Route No. Sufflx 13 Mllepoi% speed Limt 118b
% | LAKEWOOD POLICE 01 [ feet [Qn[Je ot VINEAVE 25 ||-
01 3 Station/Precinct - I:‘ T 17 Cross Road Name 119a
[ snes s [w 19 ° [OQne [z
S [ s 16 Ramp [ ] From: = e [Qwa 25
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name 1150
Hoga—{ mm dd ¥ {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
ol 02709722 |WEDNESDAY 1629 1514 = - 40.061610 ~74.209500 1208
100b |23 Weh # |24 Policy No. 25 M1 Ins, Code 53 Veh # 54 Polley Ne. 55 N1 Ins. Cade 01
04 1 909984270 134 2 947000106 135 120b
101 [CJrarked  [Jred  [JPedalcyclist [ |Resp To Emergency [ JHit& Run [rarked  [Jped  [JPedalcydist  [JResp ToEmergency  [|Hit & Run [ =
(2 |25 Driver's Firsk Name Initial  Last Name 295ex |56 Driver's First Name Initial  Last Name 59Sex  [121a
102 JHENNY - SPIEGEL - F HADASSA M  POTCHIN - F o1
B1 |27 Number & Street 57 Number & Street 121b
13 118 SHEFA CHAIM AVE 2 EDGECOMB AVE -
01 |[28Ciky State  Zlp 58 City Siate  Zip
4 JLAKEWOOD N3 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Cless Restrlctions Endersements (61 State 122
04 ] - - NY 02 D - - NY 03
105 32 Driver’s License Numbar 33DOB 34 Explres 62 Driver's Licanse Number 63 DOB 64 Expires 123
03 mm dd Yy mm vy min dd wyyy mre vy o1
629528153 08/03/1994 03 [ 25 |7B6177077 Q172312000 o1 30
T "¥35 Gwners First Name Initial  Last Name 65 Cwner's First Name Initial  Last Name
S As S A
- briver - HENNY - SPIEGEL - orver . YITZCHOK - STERN - fm
107 36 Number 66 Number (4111
& Street
- |**™* 18 SHEFA CHAIM AVE “* 102 EDGECOMB AVE P
108 37 City State Zip 67 Clty State Zlp 04
01 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 1268
109 38 Make 39 Model 40 Color [41 Year (42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73state |26
01 |HOND oDY BLK (2022 |T37PJZ NJ HYUN SON GRY (2021 [T21NMY NJ 126h
119 44 VIN 45 Expires 74 VIN 75 Explres -
01 |5FNRLG6H51NB045507 12 (25 5NPEF4]JA9MH089952 04 (24 126¢
111 46 Vehicle Removed To 75 Yehide Remaved To -
oL |- - 126d
112 B oriven []Towed Disabled [ Towed Disabled & Impounded [Jpriven [ Towed pisabied [C]Towed Disabled & Impounded -
- [ 1Left At Scene [JTowed Impounded [XLeft At Scene [Cd7ewes Trpounded 1262
113 |47 Authority 77 Authoriy 26
- [ owner [Tl briver [rolice owner Driver []Police To7a
114 48 Alcohol/Drug Test 49 Hazardous Maberial 78 Alcohol/Drug Test 79 Hazardous Materlal 26
_ Given: DgNo [ |ves [ |Refused [<nene [CJon Board [ Jspin Given: QN0 [ |ves [ JRefused [none  []on Board [Csent 1z
115 Type: [_[Breath [|Blood [ urine _ | _ Type: [ |Breath [ ]Blood [urine - _ -
- 127c
T3 Results: 0,~ % [ |pending Hazard Class Placard No. Results: 0.~ % [Jpencing Hazard Class Placard No. -
02 50 Carrler No. 51 G\WR/GOWR 80 Carrier No. 81 GYWR/GCWR 27
7 [ Juspot I:I one ] weight <= 10,080 Ibs [[Juspor I:I B Mane [ weight <= 10,000 Ibs
o1 [] welght 10,001-25,00¢ Ibs [C] welght 10,001-26,000 Ihs e
[Imomx |- [] welght = 26,001 lbs [ memx I- [] welght >= 26,001 Ibs 26
%2 Motor Carrler or Goverament Entity 82 Motor Carrer or Governiment Entity T3
26
Numnber & Street Number & Street 5
- - . 01
City State Zip City State: Zip 130
01
[135 Damage To Othar Property [ ]ves (if Yes, describe) No R
o8
- 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. Neo. o8
- - - - 133
Oper. 140 Charge 141 Summons, No. Oper, 142 Charge 143 Summons. Na. 03
- - - - T
3 | 84 | B5 | 86 { 867 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A HENNY - SPYEGEL n
1 01 01 |05 (27 |F - - - 11 |opa |- - 18 SHEFA CHAIM AVE  LAKEWOOD N1 08701 - -
8 HADASSA M POTCHIN -
2 01 (01 (05 (22 |F - - - 11 |04 - - 2 EDGECOMB AVE LAKEWOOD NJ as701 - -
C
D
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Police Dept; LAKEWOOD POLICE

Code:

New Jersey Police

Crash Investigation Report Station: -

Case No: 22-010837

(Refer ta vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

Occ InfOn Eject Cond Age Sex  Inj Inl Med Avall Used Dept Code
83 84 | 85 86 | 87 88 B9 a0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
1
N
vy G
O
L H
v
EI
D
J
144 Crash Dlagram (NOT TO SCALE}
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145 Crash Descriptian/Narrative

right of way. V2 was being driven north on Vine Avenue.

I find Driver 1 at fault for not yielding to V2. No injuries were reported.

V1 and V2 crashed in the intersection of Broadway Avenue and Vine Avenue. Prior to the crash V1 was facing east on
Broadway Avenue at the intersection with Vine Avenue, which is controlled by a step sign; traffic on Vine Avenue has the

Driver 1 stated she was attempting to turn left from Broadway Avenue onto Vine Avenue when she struck V2,

Driver 2 stated she was going straight on Vine Avenue northbound when V2 turned into her,

Badge #

149 Case Status

147 Badge # 148 Reviewer

146 Officer’s Slgnature
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96 page_ L+ or_ 2 [JFaml New Jersey Police Crash Investigation Report B<reportable [ |non-Reportable [ JChange Report
05 1 Case Number 11 Spead Limit 1i8a
7 |22-010694 I Crash o MASSACHUSETTS AVE 35 0637 25
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No., Suffix 13 Mﬁepni;‘t; Speed Limit 118b
] 1l
% [LAKEWOOD TOWNSHIP 01 [ Feat [[n[]c ot PROSPECTST 35 |-
a1 3 Statlon/Precinct D T 17 Cross Road Name 119a
[ vites s Cw 19 ° [Cue [ Jes
S 14 1 16 Ramp [ From: 02
05 4 Date of Crash 5 Day Of Week 6 Time 7 Pnicipalty B Total | O Total 70 Route/Name D 5B |:| we
e dd v {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longituda 04
01 02/09/22 |WEDNESDAY | 1648 1514 - 1 4007323 -74,22723 T
100h 23 veh # |24 Palicy No. 25 2 Ins. Code 53veh # (54 Policy Ne. 55 NI Ins, Code 01
04 1 AO0J2312411557014 370 2 6092010203 100 1206
1ot [Jrarked  [JPed [ |Pedalcyclist [ ]Resp To Emergency [ ]HIK B Run [[Ipatked [ JPed  []Pedalcyclist [ JResp To Emergency | JHit & Rkun | QL
02 |28 Driver's First Name Initial  Last Name 29 Sex |56 Driver's Flrst Name Initial  Last Narne 59 Sex [121a
2 |YOEL - LURIA - M JORDAN C CLARKE - M 01
01 |27 Number & Street 57 Number & Strest 121b
w7 PRESSBURG LN 940 MERCER AVE 01
01 [z8ciy State  Zip 58 City State  Zip
4 | LAKEWOOD N] 08701 BRICK NJ 08723
2 30 Eyes D1 Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 6 D - - NJ 01
105 32 Driver's License Number 33 poB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd Yy mm vy mm dd YYYY mm vy o1
L93657900010832 10/05/1983 10 | 22 |C50874106308006 08/23/2000 08 22
e 35 Dwner's First Name Initial  Last Mame 65 Qwner's First Name Initizl  Last Name
Si As Satne As
- oriver . BROCHO -  LURIA - Driver . KEITH F  RAYNER - |
107 36 Number 66 Number 12
t
- [*®=' 7 PRESSBURG LN; W GATE COMMUNITY *Se 940 MERCER AVE 1
108 37 City State  Zip 67 City State  Zip 08
01 |LAKEWOOD NJ) 08701 BRICK N3] 08723 126a
109 38 Make 3g Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Calor |71 Year |72 Plate No. 73 stte |26
01 |TOYT COR WHI |2011 [N33LVR N] HOND ACC BLU (2003 [ASBNTM NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |JTDBUAEE3B9136291 09 |22 1HGCM56333A119290 06 22 126
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |HESHEYS 1354
112 Coriven [ Towed Disabled [towed Disabled & Impounded [oriven [rowed Disabled []Towed Disabled & Impounded -
- [ClLeft At Scena [ Towed Impaundead [JLat At Scene [] Towed Impounded 126e
113 47 Authority 77 Authority 26
- CJowner Driver []Police [PQowner [JDriver [rolice 127a
T4 48 Alcohel/Drug Test 49 Hazardous Material 78 Alcohel/Drug Test 79 Hezardous Material 26
- Given: DM [Jves [ _|Refused Pnone  [Tlonmoard [ ]spil Given: PNe [ Jves [ |Refused [<Jnore  [Jongeard  []seil [z
s Type: [_|Breath [ ]Blood | [urine Type: [ |Breath []Blood [Jurine -
B 127¢
16 Results: @, = % DPending Hazard Class Placard No. Results: {0, = % DPendlng Hazard Class Placard No.
04 50 Carrler No. 53 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR i27a
e [Jusoor I:I [ Noe ] weight <= 10,000 lbs [Jusoor I:I []None [7] weight <= 10,000 Ibs B
o1 [[] weight 10,001-26,000 s [] weight 10,001-26,000 Ibs 7
[CJwmcimax [] weight >= 25,001 Ibs [ mcrmx [} weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity VT
26
Number & Streat Number & Strest
129
12
Clty State Zip City State Zip 130
12
135 Damage To Other Propearly [l es (If Yes, describe) No 131
03
132
Qper. 136 Charge 137 Summens. No. Oper, 138 Charge 133 Summons, No, 03
133
Oper. 140 Charge 141 Surmmons. No. Oper. 142 Charge 143 Summons. No, o4
124
83 84 85 86 | 87 88 89 90 | 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A YOEL - LURIA -
01 (01 (01 |05 |38 |M - - - 11 |11 04 |- 7 PRESSBURG LN LAKEWOOD N3 DB7DL
B JORDAN C CLARKE -
02 (01 (01 |03 |21 |M 09 |08 |01 (11 (12 o4 |- 940 MERCER AVE BRICK N3 08723
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-010694
(Refer to vehicle by number)
veh Pos Phys loc  Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inf Inj Med Avail Used Dept Cuode
83 84 85 85 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
Q
L H
A
EI
D
J

144 Crash Diagram (NOT TO SCALE)
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Diagram Brawn Not Fo Scale

145 Crash Description/Narrative

Driver of vehicle 1 stated he was Westbound on Prospect St and was approaching the intersection of Massachusetts Ave. He
stated as he was going forward, vehicle 2 crashed into his vehicie.

Driver of vehicle 2 stated he was Northbound on Massachusetts Ave and was stopped at the stop sign located at the
intersection of Prospect 5t. He stated once it was clear he went forward but vehicle 1 crashed into the side of his vehicle. He
stated when he was about to go forward from the stop, there were no cars coming.

In my investigation I find vehicle 2 at fault for driver inattention and failure to yield to vehicle as vehicle 2 needs to make
sure it is completely safe before going forward.

146 Officer's Signature 147 Badge # 148 Reviawet Badge # 149 Case Status
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E pagE_ 1 oF_2 [ Fatal New Jersey Police Crash Investigation Report Reportable [ ]Non-Reportstle [ |Change Report
05 [iCase Wumber 11 Speed Limit 118a
7 |22-010720 L Craeh v LOTH STREET 25 - - - 04
|01 2 Police Dept of Code g At Intersection With Road Name DIr 12 Route Mo, Suffix 13 Milapnlsé cpeed Lt 118b
%8 LAKEWOOD TOWNSHIP F01 [] Feet Cin[Je of CLIFTON AVE 25 | 16
07 3 Statlon/Precinct 17 Cross Road Name 119a
Ikl [ miles Os OQw 19 Te [Ine e
= 14 1 16 Ramp | | From:  ~ 25
Q7 4 Bate of Crash 5 Day Of Week 6 Time 7 Munlcipality 8 Todal | 9 Total 20 RoutefName I:I B |:| we 1190
05 mm ddl w {use 2400 hrs) Code llied | Injured 21 Latitude 22 Longitude -
o1 02/09/22 |WEDNESDAY 1931 1514 - - 40.09995 -74.21609 208
100b |23¥eh # |24 Policy No. 25 N Ins. Code 53 veh # |54 Policy No, 55 N1 Ins, Code 01
04 1 4327132413 100 2 6036963723 148 120b
101 [JParked  [JPed [ Jpedalcyciist | |Resp To Emergency [ _JHIt& Run [J#arked  [JPed  [Pedalcyclist  [|RespTo Emergeney [ ]Hit & Ruw | =
02 |26 Drivers First Name Initial  Last Name 29Sex |56 Driver's First Name Inltlal  Last Name 59 Sex [121a
w2 |ALEJANDRO - ZAYAS - M SAMUEL D UNGAR - M 01
01, |27 Number & Street 57 Number & Street: 121h
13 310 JOE PARKER RD # E 31 WATERVIEW DR -
01 |[zs8Ciy State  Zip 58 City State Zlp
04 L AKEWOOD NJ 08701 LAKEWOOD Nl 08701
2 30 Eyes PL Class Restrictions nents |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
5 - - - NY 2 D - - NJ o1
105 32 Driver's License Number 33 poe 34 Expires 62 Driver's License Number 3 DOB &4 Explres 123
03 mm dd Yyvy mm w mm dd vy min vy o1
191117492 03/15/1965 03 | 26 |U59116886402962 02/26/1996 02 25
06 35 Owner's First Name Initlal  Last Name 65 Owner's Flrst Name Initlal  Last Name
S A 5i As
- oiver . SANDRA P CUARTAS - orwer . SAMUEL D UNGAR - =
107 36 Number 66 Number 08
- |**™* 310 JOE PARKER RD # E B8t 31 WATERVIEW DR 125
108 |37 City State  Zip 67 City Smate  2Zip 08
01 |[LAKEWOOD Nl 08701 LAKEWOOD NJ 08701 126a
102 38 Make 39 Madel 40 Color [41 Year [42 Plate Na. 43 State |68 Make 59 Medel 70 Color |71 Year |72 Plate No, 73state |26
04 |CADI SRX WHI (2007 (S18PDV NJ HOND CIvV WHI |2012 |[L51PNW N3 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
0% |AGYEEG37070172438 09 |22 19XFB2F53CE381311 01 |23 126c
t11 46 Vehicle Removed To 76 Vehlcle Removed To -
01 |LEIVA TOWING MOISHEY'S TOWING 126d
112 [T oriven PR Towed Disabled [ Towed Disabled & Impounded [ briven D<] Towed Disabled [ITowed Disabled & Impounded hod
- [CJLet At Scene {TJTowed Impounded et At Scene [CITowed Impeunded 126e
113 47 Autherity 77 Authority 26
- [Cowner Driver O potice B owner [Cioriver [Ipolice 57
114 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcoholfDreig Test 79 Hazardous Materlal -
- Given: [P{No [ |Yes [ ]Refused None [ |On Board [qsein Given; PNe [Jves [ |Refused None [Jon eoard [sent 7w
115 Type: [_|Breath [ |Bload [ |Urine Type: { |Breath [ JBlcod [ Jurine l -
= 127¢
116 Results: 0.~ % [[Jpending Hazard Class Placard Na. Results: 0.- % [Jrending Hazerd Class Piacard No. -
01 50 Cariler Ne. 51 GYWR/GCWR 80 Carrier No. Bl GVWR/GCWR 127d
iH [Jusbot [:I B Mone [} weight <= 10,000 1bs [Juscor I:I [dNone [ Welght <= 15,000 Ibs -
02 [] weloht 10,001-26,000 ibs [J weight 10,001-26,000 lbs =
A=
[_Imermx [] weight >= 26,001 Ibs [ Imcmx [] Weiht >= 26,001 Ibs 26
52 Motor Carrer or Government Entity 82 Motor Carrier or Government Entity T8
I‘: ber & Street Muamiby S 26
umber reel umber & Street o5
_ 12
City State Zip City State Zip 130
12
135 Damage To Other Property ["]Yes If Yes, describe) o )
03
132
Oper. 136 Charge 137 Summans, Ne. Oper. 138 Charge 139 Summens, No, 03
133
Oper. 140 Charge 141 Summons. No, Cper, 142 Charge 143 Summons. Ne. 04
134
B3 |84 |85 |86 |87 |88 |89 | o0 |91 |92 | o3 [o0a| o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A ALEJANDRO - ZAYAS -
1 01 (01 (05 |56 |M - - - 11 (03 |- - 310 10E PARKER RD # E LAKEWOQDD N1 08701
B SAMUEL D UNGAR -
2 01 (01 |05 |25 |M - - - 11 |04 - - 31 WATERVIEW DR LAKEWOOD NJ 08701
c MORDECHAI - PRITZKER, -
2 03 (01 |05 |26 |M - - - 11 |oa - - 4 OCEANSIDE DR LAKEWOOD NI 0B701
D




pace 2 oF _ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: OL1
Crash Investigation Report

Station: Case No: 22-010720

(Refer to vehicle by number)}

Veh Pos Phys loc Type Ref Equip Equlp Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 24 | 85 | 86 | B7 | 88 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
o]
L H
A4
E I
D
]

144 Crash Diagram (NOT TO SCALE)

CLIFTOM AVE i
VEHICLE TWO FAL REST

o

WEHICLE OME FINAL REST

HTH STREET H

£ h
! VEHICLE TWD |
WEHICLE TWO ;E.m.. ) i

Vf N |CLE DM#

N

Diagrarn Drown Mot To Scale

m WEFICLE ONE
it

145 Crash Description/Narrative

VEHICLE ONE WAS TRAVELING NORTH ON CLIFFTON AVENUE APPROACHING 10TH STREET. VEHICLE TWO WAS TRAVELING
EAST ON 10TH STREET APPROACHING CLIFTON AVE. DRIVER ONE STATED AS HE APPROACHED THE STOP SIGN, HE
STOPPED, WAITED HIS TURN AND PROCEEDED THROUGH THE INTERSECTION. HE STATED VEHICLE TWO RAN THE STOP
SIGN WHICH RESULTED IN VEHICLE TWO STRIKING HIS VEHICLE. DRIVER TWC STATED HE WAS ON 10TH STREET AT THE
STOP SIGN FOR CLIFTON AVENUE. HE STATED HE WAITED HIS TURN AND PROCEEDED THROUGH THE INTERSECTION. HE
ADVISED AS HE WAS THREE QUARTERS OF THE WAY THROUGH THE INTERSECTION VEHICLE ONE WENT THROUGH THE
STOP SIGN WITHOUT STOPPING AND STRUCK HIS VEHICLE.

DURING MY INVESTIGATION I OBSERVED DAMAGE ON BOTH VEHICLES. DAMAGE TO VEHICLE ONE WAS PRIMARILY AT
THE 1.2 O'CLOCK POSITION. DAMAGE ON VEHICLE TWO WAS AT THE 3 O'CLOCK POSITION. FURTHER MORE THE FINAL

REST OF BOTH VEHICLES DISPLAYED VEHICLE ONE HAD SIGNIFICANTLY MORE MOMENTUM FORCING VEHICLE TWO A

DISTANCE FROM WHERE THE INITIAL IMPACT TOOK PLACE.

DUE TO MY INVESTIGATION I FOUND DRIVER ONE TO BE AT FAULT FOR FAILING TO YEILD THE RIGHT OF WAY TO
VEHICLE TWO. NO INJURIES WERE REPORTED AT THE SCENE. NO SUMMONS WERE ISSUED.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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5 pace _+  oF _ 2 [ Fatal New Jersey Pollce Crash Investigation Report [<IReportable [ |Non-Repartable [ |Change Report
05 [T Case number 11 $Speed Limlt 118a
7 }22-010727 e on: E COUNTY LINE RD 45 0526 04
01 2 Palice Dept of Code D AL Intersection With Reat Nanie Bir 12 Route Ne. Suffix 13 Mllepolss Sneed Limit | 118b
. LAKﬁWOOD TOWNSHIP Ho1 et Cn[je o PRIMELN 25 |-
3 Station/Precinct ass Read Name 119,
07 1 10 D Miles I:l 5 VA W 1% DTD I:' . D - a
99 14 15 16 Ramp I:I From: D . D W 25
05 4 Date of Crash 5 Day Of Week 6 Tima 7 Manicipality J 8 Tetal | 9 Total 20 Route/Name 119
hooa—f ™m dd 19 (use 2400 hrs) Code Killed | Infured 21 Latitude 22 Lengitude .
o1 02/09/22 |WEDNESDAY | 2046 1514 I 40.10546 -74.19333 a
100b {23 veh # 24 Policy No. 25 M) Tns. Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 939 757 955 054 2 607143768 206 1 884 120b
101 [ Jparked  [JPed  [Jredalcyclist [ |Resp To Emergency [ ]HR B Run [Jbarked  [JPed [ Jrecalcyclist [ JResp To Emergency [_]HIt & Run |~
02 |26 Drivers First Name Initial  Last Namne 29 Sex |56 Driver's First Name Inltial  Last Name 59 Sex |121a
0z FYISROEL B NUSSBAUM - M ROSE - CALLER - F 01
Q1 27 Number & Street 57 Number & Street {21b
103 1113 4TH ST 514 MONMOUTH AVE -
01 |zay State  Zip 58 City State  ZIp
4 LAKEWOOD Nl 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 5 D - - NJ 12
105 32 Driver's License Number 33 DOB 34 Expires 62 Drlver's License Number 63 DOB 54 Explres 123
0z mm de YYYY mm yy mm dd Yyyy mm vy o1
N94557906209992 09/23/1999 09 | 25 |C02956710059835 09/29/1983 09 22
3 35 Cwner's First Nama Initial  Last Name 65 Owner's First Name Inidal  Last Name
5 Lt S A
- biver . YISROEL B NUSSBAUM - bver . ROSE - CALLER - [
107 |36 Number 66 Number 04
St
- % 113 4TH ST S5t 514 MONMOUTH AVE %
8 |37 Ciy State  Zip &7 City Stats  zIp 04
01 |LAKEWOOD N 08701 LAKEWOOD NJ 08701 12¢6a
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 (CHEV BOL BLK |2020 \W29MXE N3 TOYT SIE GRY (2011 (6616HD MNJ 126k
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1G1lFZ6507L4119413 10 |23 5TDKK3DCXBS124611 04 |22 126¢
111 46 Vehicle Remaoved To 76 Vehicle Removed To . -
01 |HESHYS HESHYS 126d
112 [ biiven [ Towed Disablad [ Towed Disabled & Impounded [Cloriven [ Towed Disabled [JTowed Gisabled & Impounded -
- [Jueft At Scane [ ] Towed Impounded [CLeft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- [ owrer [ Diriver [Police Cwner [ ortver [Crolica 1273
T4 48 Alcohol/Diug Test 49 Hazardous Material 78 AlcoholfDrug Fest 78 Hazardous Material 26
- Given: PNo [ Yes [ |Refused [<none [ JonBoard [ |spil Given: [Ne  [[ves [ JRefused None  [Jonsoad [ Ispil [1z7m
s Type: [_|Breath [ |Blood [ Jurine Type: [_|Breath [ |8lood [ |Urine l -
- 127¢
TiE Results: .~ % [ ]Pending Hazard Class Placard No. Results: .= % [JPending Hazard Class Placard No. -
02 50 Carrler No, 51 GVWR/GOWR B0 Carrier No. 81 GYWR/GCWR 1274
e DUSDOT I: None D Weight <= 10,000 |bs I:]USDOT I: Nune Weight <= 10,000 Ibs -
02 [] weight 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs e
[CImemx ’ [[] wetght »= 25,001 Ibs [ JMcrmx [[] weight >= 25,001 Ibs 2%
52 Motor Carrler or Govemment Entity 82 Motor Carrler or Govemment Entity 58
26
Number & Street Number B Street VT
01
City State Zp City State Zp 0
o1
135 Damage To Other Property [J¥es (If Yes, describe) @ No 51
11
132
Oper, 136 Charge 137 Summons. No., Qper. 138 Charge 139 Summons, Mo, 11
133
Oper, 140 Charge 141 Summeons. No. Oper. 142 Charge 143 Summons. No. 04
134
83 84 | 85 | 86 | 87 | 88 | BY g0 | M G2 a3 a4 95 Names & Addresses of Occupants - If Deceased, Date & Timie of Dzath 04
A YISROEL B NUSSBAUM -
01 (01 o1 (05 |22 M - - - 11 (04 - - 113 ATH ST LAKEWOOD NI 08701
B ROSE - CALLER -
a2 01 (01 |os (38 |F - - - 11 |04 - - 514 MONMOUTH AVE LAKEWOQOD NJ 0B701
C
D




pAGE__ 2 oF 2

New Jersey p0|ice Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case No; 22-010727

{Refer to vehicle by number)

Veh  Pos Phys loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj j Med Avail Used Dept Code
83 84 B5 86 87 88 89 an 91 92 93 94 05 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o}
L H
v
E I
D
J

144 Crash Diagram {NOT TO SCALE)

V1 REVERSIMG
INTE TRAFFIC

ECOUNTY LIRE RD

FRIMEIN

145 Crash Description/Namative

Driver of V1 stated he was reversing out of 953 E County Line Rd. D1 stated he reversed into the roadway then pulled
forward to parl on the opposite side of the road in the shoulder. D1 stated as he proceeded forward (Eastbound) V2 collided
with his vehicle.

Driver of V2 stated she was traveling East on E County Line Rd. D2 stated V2 did a circle in the roadway after reversing out
and pulled in front of her vehicle,

I determined V1 was at fault for the crash. D1 reversed out of 953 E County Line Rd and did not yield to oncoming traffic
(V2). V2 had the right of way and V1 pulled in front of her vehicle, causing the crash. The loction of debris in the roadway
was in the Eastbound lane that V2 was traveling in, I made this determination based on statements from both drivers, the
location of damage to both vehicles and my observations of the crash scene.

Both vehicles were disabled from the crash and towed to Heshys (private tow).

146 Officer's Slgnalure 147 Badge # 144 Reviewer Badge # 149 Case Stalus

MICALLEF E 366 P |290 Cpencing [ compete




96 page _ 1 of _3  [Jratal New Jersey Police Crash Investlgation Report [XReportable [ ]Non-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit {18a
7 |22-010747 e on NEW HAMPSHIRE AVE s |50 05
o1 2 Pollca Dept of I:l Cole EI At Intersection With Road Name Dir 12 Route Na. Suffix 13 MIJepolsg Spesd Limt | 118b
% | LAKEWOOD TOWNSHIP K01 ot v[Je o LISAROBYN CR 25 |29
07 3 Statlon/Precind 200 |:| T 17 Cress Road Name 1i9a
[ mies (s [Jw 19 o Cns [es
99 1 s 16 ramp [ ] From: Dsa [ w 25
a5 4 Date of Crash 5 Day GF Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Hame 58 B [i1e86
To5a MM dd ¥y (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude "
o1 02/09/22 {WEDNESDAY | 2217 1514 - | a 40.05309 -74,19625 —
1006 |23 veh # {24 Policy No, 25 N2 Ins. Code: 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 G010287881 02 392 2 939772165 054 1200
101 [Parked  [Jred [ JPedalcycist [ JResp Jo Emergency [ Hit & Run [Jrarked  [Jred  [CJredalcycist  [Jresp ToEmergency [_]Hit & Run |~
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initiat  Last Name 59 5ex [1zla
10z IDANIEL - AGUILAR - M SIMI - FRIEDMAN - F o1
01 [27 Number & Street 57 Number & Street 1210
T |269 JOHN ST 2300 HUNTERS CT -
01 (2scwy State  Zip 58 City State Zip
7| LAKEWOOD N] 08701 [TOMS RIVER N] 08755
3 30 Eyes DL Clasgs Restrictlans End narts |31 State 60 Eyas DL Class Restrictions Endorsements |61 State 122
2 | - ] . - - 4 o | . - N3 01
[105 32 Priver's License Number 33peB 34 Expires 62 Driver's Llicense Number 63 DCB 64 Expires 123
04 mm dd Y¥yy mim mm dd yywy mim ¥y 01
- 1172171981 - | - |F7a027160051034 01/28/2003 01 25
= 35 Owner’s First Name initlal  Last Name 65 Owner's First Name Inidal  Last Name
Same A: 5i A
- biver . ANTONIO - LUNA-DEJESUS - biver . MENACHEM B FRIEDMAN - |oE
107 |36 Number 66 Mumber 04
reat F5e—
- [*** 380 JOE PARKER RD &5t 2300 HUNTERS COURT b3
108 37 City State Zip 67 Clty State Zip 04
01 |LAKEWOOD N] 08701 TOMS RIVER N3 08755 126a
109 38 Make 39 Mode] 40 Calor [41 Year |42 Plate No, 43 State |68 Make 69 Made) 70 Color |71 Year |72 Plata No, 7istate |08
01 |DODG CAR RD |2000 |[E14HST NJ CHRY PAC BLK |2020 |G40NEG NI 126k
110 44 VIN 45 Explres 74 VIN 75 Explres 26
01 |1B4AGP44R7YB772678 03 |22 |2CARC1BGALR106654 o1 |24 [
111 46 Vehlcle Removed To 76 Yehicle Removed Ta -
01 |TOTAL CAR CARE HESHEY'S TOWING 126d
112 [oriven [ Towed Disabled [JTowed Disabled & Tmpounded oriven B<}Towed Disabled [ Towed Disabled & Impourded -
- [CTLeft At Scene ] Towed Impounded { JLeft At Scene [ITowed Impoundes 1268
113 47 Autherity 77 Authority 26
- Owner [ oriver []palice B owner [ oriver [Ipolice 1272
114 48 AlcoholfDrug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given: DNo [ [Yes [ ]Refused None [ ]On Board [spill Giver: (XINe  []Yes [ JRefused DNone  [“Jon Board Csent [z
ns Type: [_|Breath [ |Blood [ Jurine Type: [|Breath [ ]Blood [ |urine 26
- 127c
T Results: 0. = % [(Jrending Hezard Class Placard No, Results: .- % [[Jpending Hazard Class Placard No. -
ol 50 Caryler No., 51 GVYWR/GCWR B0 Carvier No, 81 GVWR/GCWR 1274
E] I:l UsSGOT I:l None D Weight <= 10,000 |hs |:I USDOT |:| E None I:l Weight <= 10,000 lbs
03 [] weight 10,001-26,000 bs [O] welght 10,001-26,000 Ibs T
[Imenax [:I [] Weight >= 26,001 Ibs [Jmermix l [ weight >= 26,001 Ibs 56
52 Motor Carrier or Government Entity 82 Motor Carrler oF Gavernment Entity 58
_ _ 26
Number & Street Number & Strest =
- 12
City State Zip City State 2lp 130
- - N 12
|ﬁj Damage To Other Property [ Yes (I Yes, describe) BMo e
12
132
Oper., 136 Charge 137 Summans, Na. Oper. 138 Charge 138 Summens. Ne. 12
1 [39:3-10 A291805 - e
Gper, 140 Charge 141 Surmmens. Mo. Oper. 142 Charge 143 Summons, Mo, 04
1 [39:4-88a A291806 . i
83 84 | 85 | 86 | B7 | B8 | 89 | 90 | 1 92 93 94 95 Names & Addresses of Cecupants - If Deceased, Date & Tlme of Death 04
A DANIEL - AGUILAR -
1 g1 |01 (03 (40 M 11 (08 |01 |11 |11 o1 |- 269 JOHN ST LAKEWOOD N3 08701
8 SIMI - FRIEDMAN -
2 01 |0 (@4 |19 |F 05 (08 (01 (11 |11 o1 |- 2300 HUNTERS CT TOMS RIVER NI 08755
c LEAH - FRIEDMAN -
2 03 (01 |oa [15 |F 05 (08 |01 |11 |11 0ol |- 2300 HUNTERS CT TOMS RIVER NJ] 08755
JUSTIN A HARMER -
P 3 o1 (01 |04 |21 M (05 |08 |01 (11 (D4 - - 46 CYPRESS ROAD TOMS RIVER Nl 08753




PAGE__ 2 oF

New Jersey Police
Crash Investigation Report

Police Dept; LAKEWOOD TOWNSHIF Code: o1

Station: Case No: 22-010747

{Refer to vehide by number)

054 ROBYN LR

Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Inj Med Aval Used Dept Code
83 4 85 86 | 87 B8 89 90 o1 o2 93 24 95 Names & Addresses of Occupants - 1f Deceased, Date & Time of Death
A
L E BRANDEN “ HARMER -
L 3 03 (01 |05 (16 |M - - - 11 (04 - - 46 CYPRESS RD TOMS RIVER NI OB755
E SOPHIA K  HARMER -
1 3 06 |01 |05 |16 |F - - 01 (04 |04 - - 46 CYPRESS RD TOMS RIVER N2 DB755
N
v G
0
L H
v
El
D
J
144 Crash Diagram (NOT TC SCALE)
e
N ]
Dragram Drawn Not To Scale %
=z
£\
-
&=
225 LEW HAMPSHIRE AVE
"

145 Crash Description/Namative

Veh #1 was traveling North on New Hampshire Ave in the left lane. Veh #2 was traveling South on New Hampshire Ave in
the left lane. Veh # 3 was traveling South on New Hampshire Ave in the left lane behind Veh #2. Veh #1 crossed the center
lane. Veh #2 collided with Veh #1. Veh # 3 collided with vehicle # 2.

The driver of Veh #1 stated that he swerved to avoid a car that cut him off. The driver driver of Veh #2 stated that Veh #1
came into her lane. The driver of Veh # 3 stated that he saw Veh #1 cross the center lane into oncoming traffic, and that
Veh #2 hit Veh #1, and he could not avoid colliding with Veh #2.

146 Officer's Signature

DEBARTOLOMEIS ]

147 Badge #

358

148 Reviewer Badge # 149 Case Status
SGT. M. LORENC 316 [[Trending B complete
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_3

PAGE oF 3  [JFatal New Jersey Police Crash Investigation Report [X]Reportable [ JNen-Reportable [_]Change Report
05 |J1cCase Number 11 Speed Limit 118a
% ]22-010747 locash  NEW HAMPSHIRE AVE s 50 25
01 2 Police Dapt of Code D At Intersection With Road Name Dir 12 Rouie No. Sufflx 13 Milepolss Speed Uit | 11Bb
98 -
LAKEWQOD TOWNSHIP RO1 Fast N[Je of LESA ROBYN CR 25
07 3 Station/Precinct 200 I:I 17 Cross Road Name 11%a
[ wites Os Ow 1 |_[To [ns [Jes
£ TR 16 Ramp [ ] From: [se [Jws
05 4 Date of Crash 5 Day Of Week 5 Time 7 Muicipality | & 1otal [ 9 Total 20 Route/Name 1186
W] ™ dd {use 2400 hrs) Code Hilled | Injured 21 Latituce 22 Longitude _
o1 02/09/22 |WEDNESDAY | 2217 1514 — a 40.05309 “74,19625 YT
100b |23 Veh # |24 Policy No. 25 M) Ins, Code E3veh # |54 Pallcy No. 55 N Ins. Code o1
04 3 4241-07-29-84 148 - - 1206
-~
101 [Clraked  [Jred  {JPedaleyclist  [JResp To Emergency [ ]Mit& Run [Jrarked [ ]red  [[JPedaleyclist [ Resp To Emeigency [ JHit&Run |~
02 (26 Driver's First Name Initlal  Last Name 29Sex |56 Driver's First Name Initial  Last Name 5% Sex 121a
k2 |JUSTIN A HARMER - M - - - - - -
01 |27 Number & Street 57 Number & Street 1210
3 146 CYPRESS ROAD - -
01 [ZsCty State  Zip 58 City State  Zip
e+ 1 TOMS RIVER NJ 08753 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements 51 State 122
2 D - - NI - - - - - o1
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 54 Expiras 123
mm dd Yy mmn vy mm dd yyyy mm ¥y
04 -
HO6304236106002 06/23/2000 06 | 25 |- - - -
06 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Inttizl  Last Name
Same As Seme As
- Driver CARRIE A HARMER - Driver - - - o T3
107 36 Number 66 Number 04
& Street & Street =
- " 46 CYPRESS ROAD e iP5
108 37 City State Zip 67 City State Zp -
04 [TOMS RIVER Nl 08753 - - - 126a
109 |38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Mode] 70 Color |71 Year |72 Plate No, 73state |28
- JEEP WRA 1 2000 (G27HYC N1 - - - - - 126h
110 44 VIM 45 Expires 74 VIN 75 Explres -
01 [(1J4FA59S5YP758700 06 {22 - - - 126c
11 46 Vehicle Removad To 76 Yehicle Removed To -
- TOTAL CAR CARE - 126d
11z [ oriven [ Towed Disabied [ owed Disabled & Impounded [Joriven I Towed Disabled [ITowed Disabled & Tmpounded -
- [ClLeft At Scene [vowed Impounded [Left at Scene ] Towed Impounded 1268
i13 47 Autherity 77 Autherity 26
- [} owner Coriver [Ipolice: [Clowner [Coriver [Police 1278
114 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazerdous Material -
“ Given: PNo [ Yes [ JRefised [mone  [Jonsoard  [“Jspem Given: Mo [|res [ ]Refused [[IMene  []on Board [ selt [1778
115 Type: {_|Breath [ |Blood [ _Jurine l Type: [ |Breath [“]Blosd [ |urine _ _ l -
- [127c |
I Results: 0, = % [ "]pending Hazard Class Placard No. Results: .~ % [Jeending Hazard Class Placard No. -
50 Carrier No. 51 GYWR/GCWR B0 Carrler No. 81 GYWRJGCWR
o Welght <= 10,000 Ib = 17
[] weight 10,001-26,000 lbs [[] weight 10,001-26,000 Ibs =
[ mox [ walght »= 26,001 Ibs [ Imermx I:] [0 weight >= 26,001 Ibs
52 Motor Carrler or Government Entity 82 Mator Carrier or Government Ertity 78
26
Number & Street Number & Street T
- - - 01
City Slabe Zip City State Zip 130
01
135 Damage To Other Property [ Yes (If Yes, describe) No 51
132
Oper, 136 Charge 137 Summens, No. Oper, 138 Charge 139 Surmons. No, -
- - - - 133
Oper. 140 Charge 141 Summons, Ne, Oper. 142 Charge 143 Summons, No. 04
- - - - 134
B3 1 84 | B85 | 86 | 87 | 88 | B9 | 90 | 91 | 92 o9 94 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death -
A
B
C
D




96

1 or_2  [JFatal

PAGE New Jersey Police Crash Investigation Report Ddreportable [ IMon-Reportable [_|Change Report
05 JiCase Number 11 Speed Limit 118a
% |22-010590 e o 870 RIVER AVE - |- - - - 25
01 2 Police Dept of 4 Code I:I At Intersection With Road Name Dir 12 Routa No, Suffix 13 Mllepolsg P 118b
::1 I:-;?a]tﬁ!E!:"\:dongD TOWNSHIP Hot D Feet D N I:‘ e of 17 Crass Road Name - ;19
nyPre cl
T [mes Cls [ w 19 [Jra [COwe [Jee
o - e 15 16 Ramp [ }rom: = [dse [ws 02
09 4 Date: of Crash 5 Day OF Week & Tome 7 Municipality B8 Total | 9 Total 20 Route/Name 118D
[foea  § ™™ dd w {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude 18
o1 02/09/22 |WEDNESDAY | 0954 1514 N 40.079280 ~74.21649 p—
100k |23 Weh # 24 Policy No, 25 N Ins. Code: S53¥eh # |54 Policy No. 55 N1 Ins, Coda 01
04 1 42190138464 148 2 51291001276 o917 120b
1ot [“Jparked [ JPed  [JPedalcyclist [ JResp To Emergency [ |Hit & Run [Jraked  [Jred  [Jredalcydist [ JResp To Emergency [ JHit & Run |OL
02 26 Driver's First Name Inktial  Last Name 20 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
0z |1SHOSHANA - GALET - F CHAYA S BLOOM - F 01
01 |27 Number & Street 57 Number & Street 121k
153 GITI RD 836 DORIAN CT 01
01 |[z8Ciy State Zip 58 Ciby State  Zip
4 | LAKEWOOD N 08701 FAR ROCKAWAY NY 11691
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrlctions Endorsements |61 State 122
2 D - - NJ 4 - - - NY 13
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's Licerise Number 63 DOB 64 Explres 123
o8 mm dd YyYY mm ¥y mm dd yayY mm W 13
G02747090053892 03/15/1989 03 l 23 |554848235 08/27/1996 08 25
3 35 Owner's First Name Tnitial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- brver . SHOSHANA - GALET - e YAAKOV - PERL - [
107 |36 Number 66 Number 11
& Street
- %% 53 GITIRD " 10 FLANNERY AVE 1%
W8 (37 City State  Zip &7 City State zlp 11
01 (LAKEWOOD NJ 08701 LAKEWOOD N] 08701 126a
109 38 Make 39 Madet 40 Color {41 Year [42 Plate No. 43 State |68 Make 59 Madel 70 Color |71 Year |72 Plate No, 73 State | 26
01 |HOND oDy SIL |2022 |PABNSG N3 TOYT SIE GRY {2017 |D2BNWB NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
0L |5SFNRLG6H7XNB024432 08 |24 5TDKZ3IDCS5HS862420 06 |22 126¢
i1 46 Vehicle Remaved To 76 VYehicle Removed To -
o1 |- - 126d
12 Driven [ Towed Disabled [ ITowed Disabled & Impounded Boriven [ Towed Disabled [ Towed Disabled & Impounded -
- [JLeft At Scene [ Towed Impounded [ ]Left At Scene [] Towed mpounded i26e
T3 |47 Authority 77 Authority 26
- Bawner [Clorver [_]police [T1owner B oriver Cpolice 272
114 48 Alechol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PgNo  [JYes [ _JRefused None  {_]on Board [Csein Given: N0 [[Jves [ |Refused [X]None [Jon Board [Clsem (1278
us Type: [_|Breath [ ]8lood [ |urine . | - Type: [_]Breath [ |Blood [_]urine _ . -
- 127¢
e Results: 0, - % [C]Pending Hazard Class Placard No, Results; 0.- % [Jrending Hazard Class Placard No. -
02 50 Carrler No. 51 GYWR/GCWR 80 Carrler No, 81 GYWR/GCWR 574
7] = =
e [Juspor |:| BJNone Welght <= 10,000 Ibs [Jusoor |:| [None [ welght <= 10,000 Ibs
04 [[] welght 10,001-26,000 Ibs [ weight 10,001-35,060 Ibs e
[CJmermx |- [ ] welght >= 26,001 Ibs [ wcmc |- [J weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entlty 82 Motor Carrier or Government Entity T35
26
Number & Straet Number & Street ]
07
City State Zip City State 2ip 130
- ; 07
135 Damage To Other Property [ yes (If Yes, describe) [XIno T3l
07
- 132
Opar, 136 Charge 137 Summons. No. Qper, 138 Charge 139 Summons, No., 07
1 - 2 - 133
Oper. 140 Charge 141 Summaons. No. Oper. 142 Charge 143 Summons. No, 03
1 - 2 - 134
83 84 | 85 86 | 87 88 B89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A SHOSHANA - GALET -
Vi |o1 |o1 |- 32 |F - - - 11 (04 - - 53 GITIRD LAKEWOOD N1 08701
B AHRON - GALET -
vi (04 (01 |- 09M |M - - - 06 |06 - - 53 GITI RD LAKEWOOD Nl  08B701
C TZVL e GALET -
vi (09 (01 |- 7 F - - - 11 |04 - - 53 GITI RD LAKEWOOD Nl Q8701
D YEHUDA - GALET -
vl (08 |01 |- 5 M - - - 11 |04 - - 53 GITI RD LAKEWOOD NJ 08701
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New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF code: 01

Station: - Case No: 22-010590
(Refer to vehicle by number)
Veh Pos Phys loc  Type Ref Equlp Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
a3 84 85 | 86 | 87 88 | B9 90 | o1 92 93 94 55 Names & Addresses of Occupants - If Deceased, Date & Time of Death
ﬁ E CHAYA s BLOOM -
L v2 |D1 |01 25 F - 11 |04 - 836 DORIAN CT FAR ROCKAWAY NY L1691
E MEIR - PERL -
I v2 |04 |01 09M |M - 06 |06 - 10 FLANNERY AVE LAKEWOOD N3 08701
N
v G
o]
L H
\'d
EI
D
]

144 Crash Diagram {NOT TO SCALE)

&

Ohagant Sxwan Nok Ia S-atn

AIVER AVE.

145 Crash DeseriptionfNarrative

The driver of vehicle #1 stated after looking to make sure it was clear, she began to back her vehicle from a parking space
in the parking lot of 870 River Ave. While driver #1 was backing she felt a crash, and realized her vehicle collided with
vehicle #2. Driver #1 stated the driver of vehicle #2 exited her vehicle saying that she was sorry, she was on the phone.
The driver of vehicle #2 stated she was also attempting to back from a parking space, while talking on the phone hands
free. Driver #2 is at fault for the collision for driver inattention. No injuries were reported while on scene. ~end-

ALLEN W

146 Officer’s Slgnature

L47 Badge #
287

148 Reviewer Badge # 149 Case Status
MY |329 [Jrending ¢ complete
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1

PAGE o _2 [Jratal New Jersey Police Crash Investigation Report [<Rreportable [_|Mon-Reportable [ _|Change Report
ol 1 Case Number 11 Speed Limit 118a
7 | 22-010600 e o CLIFTON AVE. - |25 - - - 25
01 2 Pollce Dept of l| Caxle D At Tntersection With Road Name Dir 12 Route Mo, Suffix 13 Mliepcﬁ Speed Lk 118b
% | LAKEWOOD TOWNSHIP 01 oot [Qx[Je ot E-KENNEDY BLVD. 35 |-
01 3 Statlon/Precinct 5 - D T 17 Crass Road Name 116a
[ miles Bds Clw i9 ° [Ouz [Jee
W = 1 186 Ramp E] From: ™ I:I I:I W8 02
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipaiity | E10tal | 8 Total 20 Rolte/iName SB 1156
Mo ™™ dd W {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longhtude 08
a1 02/09/22 |WEDNESDAY | 1028 1514 - 1 40.10678 -74.21717 7
100b  [23veh # |24 Pollcy No, 25 N1 Ins, Code 53Veh # |54 Policy Ne. 55 NJ Ins. Coda 01
04 1 C2954675 426 2 603670180 206 1 884 120k
10} [JParked  [JPed  [[Pedalcyciist [ JResp To Emergency  [_|Hit & Run Parked  []Ped [ JPedaleyclist  [JResp To Emergency  [_]Hit & Run [O1
02 (26 Driver's First Name Tnitial  Last Name 29 5ex |56 Driver's First Name Initlal  Last Name 59 Sex [121a
w0z |ADAN - TEHUTLEPEREZ - M ALEXIS R RODITI-SHABOT - F 01
01 |27 Number & Street 57 Number & Street 121b
103 11521 NEWPORT DR 1148 ELBERON AVE 01
01 [aty State  Zip 58 City State  Zip
i LAKEWOOD N3 08701 ELBERON N} 07740
2 30 Eyes DL Class Restrictions Endorsements |31 State €0 Eyes DL Class Restrictions Endorsemants |61 State 122
1 D - L 2 D | - | - |n3 08
105 32 Driver's License Number 32 DOB 34 Explres 62 Driver's Licenss Number 63 DOB €4 Expires 123
a2 mm dd yyyy mm ¥y mm dd YWY mm vy 18
T22460090001.891 01/02/1989 o1 | 25 |RG60870197958892 08/29/1989 06 20
5 35 Owner's First Name Inltiad  Last Name 65 Dwner's First Name Inftial  Last Name
Same A: Same A
- Driver = -  COVENTRY SQUARI- e DAVID R SHABOT - [
107 36 Number 665 Nurither 03
- [*®*™* 445 E KENNEDY BLVD #5110 WALL ST 125
108 37 City State  Zip 67 City Sale  Zlp 03
01 |LAKEWOOD Nl 08701 LAKEWOOD NJ 08701 1268
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make £9 Madel 70 Color {71 Year |72 Plate No, 73state |26
0L (CHEV EXT BLK [2003 |[XB459M N1 GMC YUK BLK 12015 |UB3LVU NI 128b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |1GCGG29U731184038 0z (23 1GKS1GKCXFR173247 10 |22 126c
11t 46 Vehicle Removed To 76 Vehicle Removed To -
o1 1254
112 P priven [Jvowed Disalbled [JTowed Disabled & impeunded [Ipviven [Jrowed Disabled [[ITowed Disabled & Impounded -
- [CJLeft At Scene [“]Towed Impounded Left At Scene [[]Towed Impounded 126e
i13 47 Autherlty 77 Authority 26
- Owner [oriver [Police [ owner [ oriver [eelice 1573
7] 48 Alcohol/Drug Test 49 Hazardolrs Matesial 78 Alcohol/Drug Test 7% Hazardous Material 26
- Given: DNe  []Jves [ |Refused None  [C]On Board [ |spill Giver: Mo [Yes [ |Refused [<None  [onmeards  [sell  [177
115 Type: [_|Breath [ |Blood [ |Urine Type: [_{Breath [ |Blood [ JUrine -
- 127¢
116 Results: 0. = Y I:I Pending Hazard Class Placard No. Results; Q. = % D Pending Hazard Class Placard No, -
01 50 Carrier No 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1274
o [ Juspor |:| [X]None [[1 weight <= 10,000 Ibs [juspor I:l R]none [0 welkht <= 10,000 lbs _
01 ] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs =
(]
[ Jmermx ] weight == 26,001 Ibs [ IMermix [ weight >= 26,001 lbs 26
52 Motor Carrier or Government Entity 82 Motor Carvlar or Government Entity H5E ]
26
Number & Street Number & Street
129
11
City State 2p City State Zip 50
11
135 Damage To Other Property [_]Yes (3 Yes, describe) [ 3T
01
132
Qper. 136 Charge 137 Summans., Na, Oper. 138 Charge 139 Summeons. No, 02
2 [39:3-10 202134 - - =
Oper. 1406 Cherge 141 Summons, No, Oper., 142 Charge 143 Summons. No. 03
- " - - 134
B3 84 | 85 86 | 87 | 88 89 | °0 91 92 93 94 95 Names & Addrasses of Occupants - If Deceaged, Date & Time of Death 03
A ADAN - TEHUTLEPEREZ -
0l (01 |01 |04 (33 M 11 |08 |oL (11 |04 - - 1521 NEWPORT DR LAKEWOOD Nl 08701
B ISREAL GOMEZ
01 (03 (D1 Jo5 (36 M - - 11 |04 - - 144 GOVERNORS ROAD LAKEWOOD N2 08701
c ALEXIS R RODITI-SHABOT -
02 (01 (01 |05 (32 |F - - - 11 (04 - - 1148 ELBERON AVE ELBERON NI} 07740
D




PAGE 2 QF 2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-010600

(Refer to vehicle by numbar)

Veh Pos Phys Loc  Typa
QOcc InfOn Eject Cond Age

Ref  Equip Equlp

Bag

Hosp

Sex  Inj Inj ™ed Avall Used Dept Code
33 84 85 | 85 | 87 88 89 a0 91 o2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death

A
L E
L

F
I
N
v @
o)
L H
vV
E I
D

J

144 Crash Diagram (NCT TO SCALE}
CLIFTON AVEMUE
SO ... S— .

145 Crash Description/Narvative

VEHICLE 2 STRUCK VEHICLE 1.

ALSO STATED "I'M AT FAULT."

DRIVER OF VEHICLE 1 STATED HE WAS ON CLIFTON AVENUE STOPPED AT A RED TRAFFIC LIGHT WHEN VEHICLE 2 PULLED
ALONG HIS DRIVERS SIDE AND THEN PROCEEDED TO MAKE A RIGHT TURN ONTO E. KENNEDY BLVD. WHILE TURNING,

DRIVER OF VEHICLE 2 STATED SHE WAS STOPPED ON CLIFTON AVENUE AT A RED TRAFFIC LIGHT FACING NORTH. SHE
THEN PROCEEDED TO MAKE A RIGHT TURN ONTO E. KENNEDY BLVD, AND WHILE TURNING STRUCK VEHICLE 1. DRIVER 2

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

146 Officer’s Signature

SEUNATH K

284

117 Badge #

148 Reviewar

MY

Badge #
|a20

149 Case Status
[:| Pending

Bdcomplate




56 pacE _ L oF 2 [ Jrawmi New Jersey Police Crash Investigation Report Reportable [ |Nen-Reportable [ |Change Report
99 [T Case Number 11 Spead Limit 118a
¥ |22-010614 W cmsh . FOUR SEASONS DR - |30 . - - 10
01 2 Police Dept of Code I:l At Intersection With Road MName Dir 12 Route No. Suffix 13 Mﬂepni;g spess Limit 118b
% [LAKEWOOD TOWNSHIP HO1 5] Feet [[n[ge o EVERGREEN SPRINGS 20 |-
3 Station/Precinet 17 G Road N 1
01 ation/Precin 500 i:l s I:I s I:I w 10 D To rass Road Name o o 108
59 e
- i 15 16 Rarnp [ | rom: [(ss [Jwe 25
I07 4 Date of Crash 5 Day Of Week 6 Time 7 Mimicipality S Total | 9 Total 20 Route/Nams 119b
Toie mm w {use 2400 hrs) Code Kiled | Injured 21 Latiuge 22 Longitude ~
01 02/09/22 |WEDNESDAY 1123 1514 - - 40.03916 ~74.17179 1503
0B (23 Veh # |24 Policy No, 25 M1 Ins. Code 53Veh # |54 Palicy Ne. 55 NJ Ing, Code o1
04 1 ACP0OG001377 - 2 919578270 134 1206
101 [Jpasked  [JPed  [JPedalcyclist | JResp To Emergency [ ]Hit & Run [parked  [Jred [ |Pedalcydiist  [T|Resp ToEmergency [ ]Hit & Run | =
02 |26 Driver's First Neme Initial  Last Name 29 Sex |56 Driver's Fivst Name Initial  Last Nama 59 Sex [121a
w2 ) JOSE A  ARGUETA - M CONCETTA - SEBELLINO - F 0oL
01 {27 Number 8 Strest 57 Number & Street 121b
3 138 BERGEN BLVD APT 1 16 SILVERSPRING DR -
01 [28cCity State Zip 5B City State Zip
w4 |FAIRVIEW NI 07022 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endor 31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 2 D - - N2 13
165 32 Driver's License Number 33 DOB 34 Expires 62 Driver's Ucense Number 53 DOB 64 Expires 123
03 mm dd yyyy mm ¥y mm dd Yyyy mm v o8
A738441.06105752 05/27/1975 05 | 25 |S20721340059282 09/23/1938 09 25
T 35 Owner's Flrst Name Inltial  Last Name 65 Ovmer's First Name Initlal  Last Name
Si A 5 As
- Drver - MOYANO LOGISTIC- over -~ FRANK - SEBELLINO - [=
107 36 Number 66 Number 99
& Street 8 Street
- 320 NEW YORK AVE APT 19A 16 SILVERSPRING DR 125
108 (37 Chy State  Zip 67 City State  Zip 04
20 |ELIZABETH N] 07202 LAKEWOOD N3 08701 126a
109 38 Make 39 Model 40 Cotor 141 Year (42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Flate No. ?3state |26
01 [HINO 268 WHI |2012 [XL1C99 NJ KI1A OPT WHI |2020 |S10LZA NI 126b
110 44 VIN 45 Expires 74 YIN 7% Explres -
02 |(5PVNISITXC4S53222 02 I23 5XXGTAL3X1.G400394 12 |22 126c
111 46 Vehicle Removed To 76 Yehicle Removed To -
oL 1260
32 Driven [ Towed Disabied [[TTowed Disabled & Impounded Bbriven [[] Towed Disabled [ Tewed Disabled & Impounded -
- [[]Left At Scene [Jrowed Impounded [TLeft At Scene [T Towed Impounded 1262
13 |47 Authority 77 Authority 26
- [Jowner B oriver [Apolice: [CJowner Drlver []Police 1273
Y] 48 Alcohol/Drug Test 49 Hazardous Mateclal 78 Alcohot/Drug Test 79 Hazardous Materlal 26
03 Given: N0 [ |Yes [ ]Refused None [ |oOn Board [CJsein Giver; [X]Na  [T]yes [ ]Refused Xnone  []on Board [[]sein [
115 Type: [_JBreath [ |Blood [ Jurine | _ Type: [ |Breath [ |Bloog [ ]urine . -
- 127¢
6 Results: 0. - % [Cpending Hazard Class Placard No. Results: 0.~ % [ pending Hazard Class Placard No, -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 139d
| [Xlusoor (3459814 | [Inone [] welght <= 10,000 s [uscor [- ] [Kwene [ wielght <= 10,000 I6s
04 [0 weight 16,001-26,000 tbs [ weight 10,001-26,000 Ibs 7
[COmermx [- [J weight >= 25,001 Ibs [Imemax |« ] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrfer or Government Entity ==
MOTANO LOGISTICS - 26
Number & Street Number & Street 5
320 NEW YORK AVE APT 19A - 99
City State Zlp Ciy State Zip 130
ELIZABETH NI 07202 - - - 29
135 Damage To Other Property DY@.% {If Yes, describe) No 1
12
132
COper. 136 Charge 137 Summons. No, Oper. 138 Charge 139 Surumons, No, 12
133
Oper. 140 Charge 141 Summons, No, Oper. 142 Charge 142 Summons. No, oz
134
83 84 | 85 | B0 | 87 | B8 | 82 | 90 | 91 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A JOSE A ARGUETA -
01 (01 |01 |Jo5 (46 |M - - - 11 |04 - - 3% BERGEN BLVD APT 1 FAIRVIEW N} 07022
B CONCETTA - SEBELLING -
02 (01 |01 [0o5 |83 |F - - - 11 |04 - - 16 SILVERSPRING DR LAKEWOOD NI 08701
C
D
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New Jersey Police
Crash Investigation Report

Police Dept:

Station: -

LAKEWOOD TOWNSHIF Code: 01

Case No: 22-010614

(Refer to vehicte by number)

velh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 a8 B9 a0 o1 92 a3 94 95 Names & Addressss of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
e}
L H
v
E 1
D
]

144 Crash Diagran {(NCT TO SCALE)

Gate House

Ao FOUF BRGNS OF ~ g

Point
-

Impaci

145 Crash Deseription/Narrative

which was stopped behind vehicle #1.

vehicle struck her vehicle.

Vehicle #1's insurance is Accord Acp00001377 Company # 22608 Phone 973-341-6810.

Driver #1 entered the resident entry side at the Four Seasons Gate house gate. He began to back up and struck vehicle #2
Driver #2 said that she pulled up behind the truck and he began to back up and she started to blow her horn when his

The gate guard witnessed the crash he said that the truck was backing up prior to the crash.

146 Officer's Signature

MERRILL D

147 Badge #

323

148 Reviewer

My

Badge # 149 Caose Status
|329 [rerding [ complete




5 pacE_ 1 of_ 2 [Fata New Jersey Palice Crash Investigation Report  (XJReportable [ [Non-Reportable [ |Change Report
05 [T Case Number 11 Speed Limik 118a
% 122-010618 o o RIVER AVENUE 45 0009 25
01 2 Pollce Dept of I{ Code At Intersection With Roatl Name Dir 12 Route No. Suffix 13 M[Iepofé Speed Lt | 118b
% | LAKEWOOD TOWNSHIP F01 [] Feet [In[Jc of .PALM COURT -
0% 3 Statlon/Precinct [:] 17 Cross Road Name 1193
(] miles (s Ow 19 |70 [CIne [ ee
3 7 s 16 ramp [ ] From: 58 [ Jwi 02
02 4 Date of Crash 5 Day OF Wesk s Time 7 Municipallty 8 Total | 0 Total 20 Route/Name D B B Fiop
1662 mem v {use 2400 hrs) Code Kiled | tnjured 21 Latiude 22 Longltude 09
01 02/09/22 |WEDNESDAY | 1137 1514 N 40.08050 -74.21627 Tom
100k |23 Weh # |24 Policy No. 25 N] Ins. Code 53Veh # |54 Policy No. 55 N1 Ins, Code 01
04 1 73595305 - 2 ACP2900004223 169 1200
101 [rarked  [Jred  [Pedalcyclist [ JResp To Emergency [ JHit & Run [learked  [JPed  [Jredalcycist  [“JResp To Emergency L Hit & Run | =
(2 |26 Drlver's First Name Tnitlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [121a
12 | SHEVA - TREFF - F OSCAR I MUNOZ-HERNANDE?Z? - M 01
01 |27 Number & Street 57 Number & Street 121b
163 (112 VILLAGE PATH 22 BRANDIES ROAD -
01 [|zscy State Zip 58 City State Zip
e | LAKEWOOD N] 08701 TOMS RIVER N] 08757
2 30 Eyes DL Class Restrictions Endorsements (31 State 60 Eves DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 2 D - - NJ o8
105 32 Driver's License Number 33 DboB 34 Expires €2 Driver's License Number €3 bOB 64 Explres 123
ot mm dd vy mm Y min dd Yyyy mm ¥y o1
T73157080059912 09/06/1991 09 ! 25 |M92896096902792 02/05/1979 02 24
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Inttlal  Last Name
5 A Same A
- biver  SHEVA - _ TREFF - Diiver = - ABBAMEDICALTRI- |[i#
L07 36 Number 66 Number 04
Street & Street
- | 119 VILLAGE PATH ' PO BOX 275 125
108 37 Clty State Zip 67 City State Zip 04
01 |LAKEWOOD N} 08701 KEASBEY N]J 08832 126a
109 38 Make 38 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 79 Coler |73 Year {72 Plate No, 73 State | 286
99 (TOYT ISIENNA 3 2017 |HVL6096 NY FORD TRA WHI |2018 OM2732 N1 1266
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 (5TDYZ3DC7HS890262 10 |23 1FMZK1CM9IKB31368 03 (22 126c
111 46 VYehicle Removed To 76 Vehidle Remaoved To -
02 126d
182 B oriven ["]Towed Disabled [Towed bDisabled & Impounded Bdpriven [CITowed Dlsabled [[J Towed Disabled & Impounded -
- {JLefx At Scene ] Fowed Impounded | JLeft At Scene [ Towed Impounded 1268
113 |47 Authority 77 Aukhoriy 26
ag [Jowner Drlver [Orolice [Jowner B Driver [ClPolica 273
1 48 Alcohol/Diug Test 48 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: N0 [[ves | |Refused None [ ]on Board [Cspm Giver: DNo [Ives [ |Refused X nore [Jon Board L
115 Type: |_|Breath [“|Blood [ Jurine Type: [ |Breath ["]Blocd [ |Urine -
- 127¢
T3 Results: .= % [(Trending Hazard Class Placard No. Results: .~ % [(Jrending Hazard Class Placard No. -
03 50 Carrler No, 51 GVWR/GOWR 80 Carrler No. 81 GYWR/GCWR 127d
03 [J weight 10,001-26,000 b [] weight 10,001-26,000 ths -
[ meymx [T] weight == 26,001 ths [ mermix l:l [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity s
26
Number & Street Number & Street 39
06
City State zZip Gity State Zip 5
06
135 Damage To Other Property [ Yes (3F Yes, describe) No 131
12
132
Oper. 136 Charge 137 Summons. No, Uper. 138 Charge 139 Summons, Mo, 12
1 - 2 - 133
Oper, 140 Charge 141 Summons. No. Qper. 142 Charge 143 Summons, No, 03
134
83 84 | B5 | B6 | 87 | 88 | 89 | 90 91 92 93 a4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A SHEVA - TREFF -
1L {0OL (01 |05 |30 (F - - - 11 |D4 - - 119 VILLAGE PATH LAKEWOOD NJ 08701
B OSCAR I MUNOZ-HERNANDEZ -
02 01 (01 |05 (43 |M - - - 11 |04 - 23 BRANDIES ROAD TOMS RIVER NJ 08757
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-01061.8
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref FEquip Equip Bag Hosp
Occ In/On Eject Cond Age Sex  Inj Ini ™ed Avall Used Dept Code
83 84 85 86 87 B8 89 90 o1 92 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
o}
L H
A
EI
D
]

144 Crash Diagram {NOT TO SCALE)

RIVER

H

Diagrem Drawm Hot fa scais

D R ECLE TR P R CE e

PALM COURT

145 Crash DescriptionNamative

*Box #25; Vehicle #1 is Insured out of state by:
Great Northern Insurance Company
1600 63rd Street
Brooklyn, NY 11204

Driver #1 stated she was stopped in traffic facing South on River Avenue {(Route 9) when Vehicle #2 rear-ended her.
Vehicle #1 sustained moderate damage but was able to be driven from the scene.

Driver #2 stated he was traveling South on River Avenue (Route 9} and did not stop in time and the center front of Vehicle
#2 collided with the center rear of Vehicle #1, which was stopped in traffic.

Based on statements from the involved parties and my observations at the scene and damage to the vehicles, I determined
that Vehicle #2 is at fault due to driver inattention for not stopping in time to avoid the collision.

No injuries reported on the scene and no summonses issued.

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

CAVALLO M 337 EM |285 [Trending [ complete




96 pagr_ % oF_ 2 [|ratal New Jersey Police Crash Investigation Report [<Reportable | “INon-Reportable [ ]Change Report
05 [icase Wumber 11 Speed Limit 118a
7 |22-006312 e e SOMERSET AVE N |25 - - - 0o
o1 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No, Suffix 13 Miiepnlsé Speed Limk 11Bb
% JLAKEWOOD TOWNSHIP F01 [ ent n[Je ot E-7TH STREET 35 1|00
01 ¥ Swton/Precinct 1 - 17 Crass Road Name 119a
. <] mites Os Ow 13 []7o e [Jes
E3 Ramp [~ From: = 25
14 is 16 From: D 5B D Wwe
07 4 Date of Crash 5 Day Of Week & Time 7 Municipality & Total | 9 Total 20 Route/Name 119k
o mm dd w {use 2400 hrs) Code Kited | Injured 21 Latitude 22 Longltude _
o1 01/25/22 |TUESDAY 0710 1514 S 40.09777 ~74.19500 T
100b |23 Veh # |24 Policy No. 25 NJ Ins, Code 53Veh# |54 Policy No, 55 NI Ins. Code 00
04 1 2 953736217 134 1206
0L Orarked [Jred  [JPedalcycist [ JResp To Emergency [B<JHit & Run {TParked [Jped  [JPedaicycist [ ]Resp To Emergency JHr & run | OO
02 |26 Driver's First Name Initlal  Last Name 295ex |56 Drlver's First Name Initial  Last Name 59 Sex (121a
162 RAUL - CARRENO-MARQUEZ - M 01
01 |27 Number & Styeet 57 Number & Street 121b
103 215 MAIN STREET APT. 4 06
01 [2scy State Zip 58 City State  Zip
104 LAKEWOOD NI 08701
2 30 Eyes DL Class Restrictlons i s |31 State 60 Eyes DL Class Restictions Endorsements [61 State 122
2 A ~ - NJ o1
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
o5 mm dd Yyyy mm ¥y mm dd YYYY mm ¥y os
C06636420006852 06/19/1985 06 | 25
To5 35 Owner's First Name Inltfal  Last Name 65 Owner's Flrst Name Initlal  Last Name
Same A: Same As
- Diiver brver T RAUL -~  CARRENO-MARQUE- |1z
107 36 Number 66 Number 11
5t B Street
S ! 215 MAIN STREET APT. 4 iz
108 37 Oty State  Zip 67 Clty State  2ip 11
30 LAKEWOOD N1 08701 126a
109 3B Make 39 Model 40 Color |41 Year {42 Plate No. 43 State |68 Make 69 Mode! 70 Color |71 Year |72 Plate No. 72 State | 26
05 FORD - 4 2006 |J19NHA NJ 126b
110 494 VI 45 Explres T4 VIN 75 Explres o0
02 1FTRF12245NA56206 12 (22 126c
1 46 Vehicle Remaoved To 76 Vehicle Removed To 00
el 126d
2 X priven [ Towed Disabled [ Towed Disabled & Impounded [ orven [JTowed Gisabled [JTowed Disabled & Impounded 00
a7 [Iveft At Scene [JTowed Impourded []Left At Scene [C1Towed Impounded 126e
113 47 Authority 77 Autharlty 00
- Clowner Bdoriver [rolice [TJowner Drivar [Jrotice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
01 Given: [JMo  [Jves | |Refused [(wone  [Jonsoard  [Jspil Giver: [X]No [ [yes [ |Refused Nore  [T]onBoard [ ]sell (Tap |
115 Type: [ |Breath []Blood [ |Urine Type: [_]Breath [|Blood [ Jurine l -
- 127¢
i1a Results: 0.~ % [[Jpending Hazard Class Placard Ne. Results: 0.- % [Cpending Hazard Class Placard Mo, -
50 Cartler Ma, 51 GYWR/GOWR 80 Carrler No, 81 GVWR/GCWR
03 ~ 127d
o [Juscor I:’ [nore [[] welght <= 10,000 Ibs [Juspor |:| Nane (O] welght <= 10,000 Ibs
o1 [ wetght 10,001-26,000 (bs [[] weight 10,001-26,000 Ibs o
(=]
[CImciinx 7] welght >= 26,001 bbs [ dmermex [ weight »= 26,001 fbs
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity 158
26
Number & Street Number & Street 59
00
City State Zlp Clty State Zip 130
00
135 Damage To Other Propery [ |ves (If Yes, describe) No 131
10
132
Oper. 136 Charge 137 Summons. Nao, Oper, 138 Charge 139 Summons. No. 10
133
Qper. 140 Charge 141 Summons. Ne, Oper, 142 Charge 143 Summons. No. oo
124
83 84 | 85 | B6 | 87 88 89 [ 90 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A RAUL - CARRENO-MARQUEZ -
2 0oL (0L |05 [36 (M - 00 |- 11 04 |- - 215 MAIN STREET APT, 4 LAKEWOOD NJ 08701
B
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code; 01

Station: Case No: 22-006312
(Refer ta vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 B7 88 89 90 91 92 93 94 95 Names & Addresses of Gceupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v @
0
L H
W
E I
D
]

144 Crash Diagram (NOT TO SCALE})

Dlagram Do Hot T Seale

Stmeisd ez

Setive Pariing Lot

145 Crash Descriptlon/Narrative

This incident ahs been classified as a Hit & Run.

A check of the Lakewood High School security cameras yielded negative results.

Driver 2 stated that while in traffic on Somerset Avenue, a school bus struck his driver side mirror resulting in moderate

damage. The school bus did not stop and Driver 2 was unable to get any identifying information for the bus or its driver.
Briver 2 did not have any complaint of pain and did not any signs of inquires.

146 Officer’s Signature

MAHONE S

147 Badge #

369

148 Reviewar

LT. MARSHALL

Badge #
276

149 Case Status
B pending

{Tcomplete




96 pack _ 1 of_ 2 [ JFatl New Jersey Police Crash Investigation Report PdReportable [ JNon-Reportable [ JChange Report
05 [T Case Mumber 11 Speed Limit 118a
7 |22-007031 Do o TANGLEWOOD LN - |25 25
01 2 Pollce Dept of Code D At Intersection With Road Mame Dir 12 Reute No, Suffix 13 Mllepolsé speed Limit 118b
% | LAKEWOOD TOWNSHIP Ho1 [ Feet [n[Jz o W COUNTYLINE RD as I
3 Statlon/Pracinct 17 Cross Road Name 11%a
07 25 [Jutes s [w 1w [ Toe [ e
99 - ™2 15 16 Ramp [} From: 13
07 4 Date of Crash 5 Day Of Week & Time 7 Municipalicy [| 8 Total [ 9 Total 20 Route/Nama [(Jse [Jwe 1195
T66a mm dd ¥ (use 2400 frs) Code Killed Injured 21 Latitude 22 Longitude =
ol 01/27/22 |THURSDAY 2023 1514 - -— 40.107060 ~-74.231150 308
Wob |23 Weh # |24 Policy No. 25 N1 Ins. Code 53Veh # |54 Palicy No. 55 NJ Ins, Code -
04 1 4027198862 148 2 WPP 1154958 05 166 120b
1ol [Gparked  [TJped  [Pedaleyclist  [JResp Ta Emergency [ Hit & Run [dparked  [Jpred  [TPedaicycist [ RespTo Emergency [ Hit& Run |~
02 |26 briver's First Name Initfal ~ Last Name 29 Sex |56 Driver's First Name Initial  Last Name 595ex  [121a
2 |- - - - - YAKOV - WEISSMAN - M 01
01 (27 Number B Street 57 Mumber & Street 12ib
3 |- 9 NEW YORK AVE -
01 [ Ciy State  Zp 58 Gity State  Zip
R - - LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - 06 p | - - |na 10
105 32 Driver's Llcense Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB &4 Expires 123
06 mm dd Yy mm vy mm ddl ¥y mm vy 09
. - - | - |w23157890010786 10/27/1978 10 | 26
T 35 Owner's First Name: Tnftial  Last Name 65 Owner's First Name Initlal  Last Name
S. As Same As
- oriver . MARC H GLATZER - bver . SIMON - SCHREIBER - [
107 36 Number 66 Number 11
t & Street - |
~  |*s= 1488 TANGLEWOOD LN " 17 TEABERRY CT =
W08 |37 City State Zip 57 City State  Zip 11
01 |LAKEWOOD NJ 08701 LAKEWOQOD NJ 08701 126a
109 38 Make 3% Model 40 Calor [41 Year |42 Plate No, 43 State 168 Make 69 Model 70 Coler |71 Year |72 Plate No. 73state |26
01 |TOYT UEX GRN |1999 |ZCG21N N3 FORD EC3 WHI (2010 [Z56GEX N) 126b
110 44 VIN 45 Explres 74 VIN 75 Explres R6
01 |4T1BG22K9XU403925 08 |22 1FBSS3BL3ADAQO3386 01 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To 61
0f [MOSHYS TOWING 126d
112 [Toriven B Towed Disabled [JTowed Disabled & Impounded Driven [CJTowed Disabled CITowed Disabled & Impoundad -
- [left AcScene [ Towed d [Jrert At Scene [J7owed Impounded 1268
13 47 Authorlty 77 Authority 26
- [Jawner Drlver [Jrolice [Clowner <] oriver [Tralice 1272
Tid 48 Alcohol/Drug Test 4% Hazardous Material 78 AlcoholfDrug Test 7% Hezardous Materlal 28
- Given: N0 [Ives [ |Refused [X]none  [JonBoard [ |spil Given; [X[No  [“jves [ JRefused [X]Mone  [Jonsoare  [spill  |7p |
L15 Type: [:l Breath DBIood I:IUrine Type: |:| Breath |:| Blood |:|Urine | -
- 127
116 Results; 6. = % [Jpending Hazard Class Placard No. Results: 0.- % [Jpending Hezard Class Placard No. -
01 50 Carrier No, 51 GVWR/GCWR 80 Carrler No. B1 GYWR/GCWR 127d
T [Jusoor [:I [Rvone (K] weight <= 10,000 Ibs [Juspor I:I [RNone D welght <= 10,000 1bs
[] weight 10,001-26,600 Ibs [] welsht 10,001-25,000 Ibs E—
01 MC/MX MC/MX 127e
Cmey [ Weight »= 26,001 Ibs [l [] Welght »= 26,001 Ibs o8
52 Metor Carrier or Government Entily 82 Motor Carrier or Government Entity TE
26
Number & Street Number & Street 25
[H)
City State zip City State Zip 30
06
135 Damage To Gther Praperty 7] Yes (3f Yes, describe) Cne 51
12
MAILBOX 1503 TANGLEWOOD LANE 'EH]
Oper. 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summons. Na, 12
133
Oper. 140 Charge 141 Summens. Ne. Oper, 142 Charge 43 Summons. No, 04
134
B3 84 | 85 | 86 | 87 | 83 | 89 | 90 91 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death o1
A YAKOV - WEISSMAN -
01 |01 jo1 (05 |43 (M - - - 11 |04 |- - 9 NEW YORK AVE LAKEWOOD NJ 08701
B
C
2]




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-007031
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Fquip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 | B6 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
ve
8]
L H
v
E I
D
]

144 Crash Diagram (NOT TO SCALE)

Diagram Drzwn Not To Seas

TAHGEEWOOD LM

U BRI M
A

A&

145 Crash Description/Narrative

DRIVER OF VEH 2 STATED HE WAS PARKING HIS VEHICLE ON THE SIDE OF THE ROAD, AND WHEN HE WAS STRAIGTENING
OQUT HIS VAN, HE PULLED FORWARD AND HE ACCELLERATED TOO MUCH. BECAUSE OF THIS VEH 2 HIT THE REAR OF VEH 1,
PUSHING IT OFF THE ROAD WAY AND INTO A MAILBOX IN FRONT OF 1503 TANGLEWOOD.

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

CLARKE N 334 P 290 [Pending Oompl&




% pace_ 1 or_3  [Jratal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ |Change Report
05 {7 Case Number ) 11 Speed Limit 118a
5 22-009072 10 Crash n: FOREST AVE 45 25
g]_ 2 Palica Dept of Coffe D At Intersection With Road Namne Dir 12 Routa No, Suffix 13 Milepolsg Speed Limit I 118h
LAKEWOOD TOWNSHIP Fo1 Foct [Jx[Je ot CAREYST 25 ||
01 3 Station/Pretinct 50 |:| - 17 Cross Road Name 119a
o [ e Rsdw s [ (e (oo
14 15 16 Ramp I:]Frum: DSB DWB 25
07 4 Date of Crash 5 Day Of Week 6 Time: 7 Munlcipality BTotal | 9 Total 20 Route/Name 118b
oge—] mm dd v {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
0t 02/04/22 |FRIDAY 0933 1514 - - 40.10144 -74.22060 T50a
100b 123 veh # |24 Polley No. 25 NJ Ins. Code 53Veh # |54 Policy No. 55 N3 Ins. Code -
04 1 1096150C2930 962 2 9963702252061 884 1206
fol [QParked  [Jred  [Ipedalcyclist [ |Resp To Emergency [_JHIt & Run [Jparked  [TJred  [JPedaicydist [ Resp To Emergency [Jwit & mun | =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 585ex |121a
102 - - - - - - - - - - -
02 (27 Number & Strest 57 Number & Street 121h
103 - - -
02 28 City State Zip 58 City State Zlp
104 - - - - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - - - - - - 10
105 32 Driver's Licensa Numiber 33 DOB 34 Expiras 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd Yy mm | ¥y i mm dd Yyyy mm ¥y 10
T 35 Dwner's Flrst Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
Sama As Same As
- oriver  PINCHAS - HALBERSTADT - Driver NAFTALI z GETTINGER - 124
107 36 Number 65 Number 04
& Street £ Street
- “* 19 ROSE PARK CRES ** 73 COLES WAY =
108 37 City State Zlp 67 City State Zip 04
01 [LAKEWOOD N] 08701 LAKEWOOD N} 08701 126a
109 3B Make 39 Model 40 Color |41 Year |42 Piate No. 43 State |68 Make £9 Model 70 Color |71 Year |72 Plate No. 735tate | 26
01 |TOYT CAM SIL |2005 [URWEG5Y NI TOYT COR GRY |2016 |D75NAM NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres 28
01 |4T1BE32K75U580028 o5 |22 5YFBURHEAGP387220 12 (22 125c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |YITZ AUTO BODY YITZ AUTO BODY i26d
ii2 [Coriven B rowed Disabted [ ] Towed Disabled & Impaunded [CJoriven [ Towed Disabled [JTowed Disabled & Impounded =
- [TJleft At Scene [ JTowed Impounded [JLeft At Scene [ ] Towed Impounded 126
113 47 Authority 77 Authority 26
n Dwner [_]Driver [Trolice Owner ] briver [Irotice 127a
T 4B Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 28
- Given: Mo [J¥es [ Jrefused [Juone  [T]on Board [[seit Given: Mo [Jves [ JRefused Nene  [TfonBoard [ Ispll  [iz7m
5 Type: [_|Breath [ |Blood [ |urine Type: [_]Breath [ |Bioad [urire -
- 1274
Tie Results: 0. = % DPending Hazard Class Placard No, Results: 0. = % DPend:‘ng Hazard Class Placard No. -
03 50 Carrier No. 51 GVWR/GOWR 80 Carrier No. 81 GVWR/GCWR 1373
A [Jusvor I:] None [] welght <= 10,000 Ibs [Jusoor I:I None [[] Weight <= 10,000 Ibs
03 [] weight 10,001-26,000 Ibs [] weight 10,001-25,000 Ibs =
e
[Cmcrmx [ welaht >= 25,001 Ibs [Cmermx [] weight == 26,001 Ibs 28
52 Motor Carrier or Government, Entity 82 Motor Carrler or Government Entity e
26
Number & Street Number B. Skreet 5
- 06
Clty State Zip Clty State Zip FER)
06
135 Damage To Other Property []'Yes ¢If Yes, describe) No 31
06
132
Oper. 136 Charge 137 Suramons, No, Oper, 138 Charge 139 Summons. Ne, 06
133
Cper, 140 Charge 141 Summons. No, Oper, 142 Charge 143 Summons. No. 04
134
83 B4 | B5S | 85 | 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A SEMION L HITRIK -
03 (01 |01 Jos |32 |M - - - 11 |11 o1 |- S DINAPL JACKSON N 08527
K RIVKA HITRIK
03 |04 |01 |05 |5 F - - - 05 |05 - - 5 DINA PL JACKSON N] 08527
C
D




% pacE _ 2 or_ 3  [Jraul New Jersey Police Crash Investigation Report [<JRreportable [ |Mon-Reportable [ |Change Report
05 1Case Number 11 Speed Limit 1184
7| 22-009072 locash . FOREST AVE as 02
g], 2 Pollce Dept of Code D At Intersection With Road Name Bir 12 Route No. Suffix 13 Milepulsé specd Limit | 118k
- LAll(l':;W(I)OD TOWNSHIP H01 K] Feet [Jn[J]z ot CAREYST N 95 ||~
3 statlon/Precinct 1055 Road Name 1193
A i Xs Ow 19 [0 [Jwa [Jes
95 12 is5 16 Ramp I:I From D . -
07 4 Date of Crash 5 Day Of Week & Time 7 Municipaiity B Total | 9 Total 20 Route/Name B E] we 1198
Hige—q ™ v {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude _
o1 02/04/22 |FRIDAY 0933 1514 - - 40.10144 -74.22060 o
100b |23 veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Pollcy No, 55 NJ Ins. Cede 01
04 3 6083006762061 884 - - 1200
] -
101 [lParked [ JPed  [pecalcycist [ JResp To Emergency [ ]Hit & Run [draked [ JPe¢  [JPedalcyclist [ JResp To Emergency [ Mt & Run |=
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 8ex |12la
2 |SEMION L HITRIK - M - - - - - -
02 {27 Number & Street 57 Number & Street 121b
W |5 DINA PL - -
02 [=ECy State  Zip 58 City State  Zip
14 | JACKSON Nl 08527 - - -
3 30 Eyes DL Class Restrictions Endorsements {31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - N . - - - |- o1
105 32 Drlver's License Number 33 DOB 34 Expires 62 briver's License Number 63 DOB 64 Expires 123
01 mm dd YYYY mm ¥y i dd YYYY mm vy
H47096977312892 12/12/1989 12 | 25 |- - - -
3 35 Owner's Flrst Namea Initl  Last Name 65 Owner's First Name Initial  Last Name
Same As Sama As
- Driver SEMION L HITRIK - Driver - - - 124
107 36 Number 66 Number 04
. & Street 5 DINA PL & Street 125
108 |37 ity State | Zip 67 City State  Zip -
01 [JACKSON N} 08527 - - - 126a
10 38 Make 39 Model 40 Color 41 Year |42 Plate No. 43 State |68 Make 6% Mode! 70 Color |71 Year |72 Plate No. 73 5tate |28
- CHEV IMP - IM 1 2008 |G9SNMG NJ - - - - - - 126b
110 A4 VIN 45 Expires 74 VIN 75 Expires -
0l |2G1WS533681321999 03 |22 - - - 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
- YITZ AUTO BODY - 1Z6d
12 [Moriven B Towed Disabled [ Towed Disabted & Impounded Coriven [CITowed Disabled [JTowed Disabled & Impounded -
- [JleftAtscene [ | Towed Impounded [Jeft At Seane [Jrowed Impounded 126e
13 47 Authority 77 Authority 28
- [ winer Driver [reolice [ Jowner [Coriver [ IPolice 072
114 48 Alcohol/Dirg Test 49 Hazardous Material 78 AloahalfDrug Test 79 Hazardous Material -
- Giver; [no  [JYes [ [Refused Nore  [_JonBoard  []spil Glven: [JNe  []Yes [ JRefused [Mene  [JonBoard [ Jspil !t
115 Type: [_]Breath [ |8lood [ Jurine Type; [_JBreath [|Blcod | |Urine _ _ -
- 127c
116 Results: 0. = % D Pending Hazard Class Placard No. Results: Q, = % D Pending Hazerd Class Flacard No.
03 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GYVWR/GCWR 1273
7 [Jusbot I:] [Kinone [[] weight <= 10,000 Ibs [Jusoor |:| hone [[] welght <= 10,000 Ibs
_ [[] weight 10,001-26,000 Ibs [] wreiaht 10,001-26,000 Ibs T
Ly | [] welght >= 26,001 bs [memx |- | [ weight >= 26,001 Ihs
52 Motor Carrier or Government Entity 82 Motor Carrler or Gavernment Entity VT
26
Number & Street Nurnber B Streat ¥E)
12
City State Zip City State Zlp 130
12
|T35 Damage To Gther Property [ es €If Yes, describe) [=Ino T
132
Qper. 136 Charge 137 Summans. No. Qper, 138 Charge 139 Summens. Ne. -
133
Oper., 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons, Na. 04
139
83 84 | 85 | 86 | 87 | B8 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
o




paGE_ 3 oF _ 3

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-008072
{Refer to vehicle by number)
Veh  Pos Phys loc Type Ref Equip Equip Bag Hasp
Occ InfOn Eject Cond Age Sex In) In]f Med Avall Used Dept Code
B3 84 | 85 | 86 | 87 | 88 | 89 | 90 91 | 92 93 94 a5 Names & Addresses of Cecupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
o]
L H
W
EI
D
]

144 Crash Dlagrarm (NOT TO SCALE}

Farest Avanue
@} {

Dilagram Drawea ot To Scale

145 Crash DescriptionfNarvative

Driver of vehicle 3 stated he was traveling South on Forest Avenue. Driver of vehicle 3 stated he swerved to the right
striking the rear of parked vehicle 1. ¥ehicle 1 was struck from the rear causing it to go into the rear of vehicle 2 causing
moderate damage. All 3 vehicles had moderate damage and were towed by Yitz Auto Body. Vehicle 3 had front airbag
deployment.

Based on my observations and the statement given by the driver of vehicle 3 I determined the driver of vehicle 3 to be at
fault.

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

ORTIZ, K 377 MY 329 [Jrending [ complete




% paGE_ L oF _ 2 [ JFatal New Jersey Police Crash Investigation Report Reportable [ |Mon-Repartable [ Change Report
05 [T Case Number 11 Speed Limit 1184
7 |22-010043 ol . SHORROCK 5T - |so0 0066 - - 04
01 |2 Police Deptof Code D At Intersection With Read Mame Dir 12 Route Ne. Suffix 13 M“Epuﬁ Speed Uit 118b
98 | -
2
180 [ wmes s [ w 1o [ 7o Cne [Jes
9% - [ 1w 15 16 Rarp || From: = Fse [Jw 25
a5 4 Date of Crash 5 Day Of Waek 6 Time 7 Munlclpality 8 Total | 9 Total 20 Reute/Name B 1i%
o A dd ¥ (use 2400 his) Coda Killed | Injured 21 Latitude 22 Longitude .
o1 02/07/22 |MONDAY 1152 1514 - - 40.05556 ~74.16101 o
100h |23 Yeh # |24 Policy No. 25 N) Ins. Code S53veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 4367-77-81-82 148 2 939 676 844 054 120b
1ol [Jparked  [Jped [ JPedalcyclist [ |Resp To Emergency  [_]Hit 8 Run [JParked  [Ped  [JPedaleyclist  [|RespTo Emergency [ _JHit & Run |
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initlal  Last Marme 59Sex [izia
102 IROBERT E LECH - M COLLETTE M  GEPP - F 01
02 |27 Number & Strest 57 Number & Street 123h
f——
031245 E VETERANS HGHWY 55 GOLDEN SEASONS DR -
02 [28ciy State Zip 58 City State Zip
14 | JACKSON Nl 08527 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Rastrictions Endorsements |61 State 122
2 D - - NJ 6 D - - NJ 11
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB €4 Explres 123
02 mm dd WYYy mm vy mm dd vy mim vy o1
L20976586509542 09/16/1954 09 25 |G26301347459546 09/01/1954 09 25
% 35 Owiner's First Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
S As Same A:
- bver . ROBERT E LECH - Diver . COLLETTE M  GEPP - [
107 36 Number 66 Number 04
& Street & Street
- 245 E VETERANS HGHWY 55 GOLDEN SEASONS DR 125
108 37 City State  Zip 67 City State  Zip 04
01 |JACKSON Nl 08527 LAKEWOOD NJ 08701 126a
108 38 Make 3% Modlet 40 Color |41 Year (42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 state | 26
01 VOILK PAS - PA GRN (2007 |S45]US N3 HOND ACC WHI |2013 |E39DES NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 (WVWVU73CA7EQ02436 02 |23 1HGCR2F82DADG0231 06 (22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 [BARINA'S AUTOMOTIVE BARINA'S AUTOMOTIVE 126d
112 [Ipriven B Towed Disabted [Jrowed Disabled & Impounded [[] briven X Towed Disabled [[JTowed Gisabled & Impounded -
- [“Left At Scene [Irowed Impounded et At Scene [ITowed Impounded i26e
113 47 Authority 77 Authorlty 26
- B owner [T onver [rolice B owner oriver [potica 1273
IEe} 48 Alcohol/Drug Test 49 Hazardous Materia| 78 Alcchel/Drug Test 79 Hazardous Material 26
- Given: DQNo  [JYes [ |Refused Nene  [TonBoard  [spil Given: DNo [ |Yes [ Refused [<INone  [JonBoard  [Jsell  [1zm
115 Type: [JBreath [ |Blood [ |urine _ Type: [_|Breath [ 18lood [ |urine R -
- 127¢
3 Results; 9. - % DPEN"“EI Hazard Class Placard No. Results: 0.=- % D Pending Hazard Class Piacard No. a
03 50 Carrier No, 51 GVWR/GCWR B0 Carrler No. 81 GVWR/GOWR z7d
o DUSDOT I:I None |:] Weight <= 10,000 |bs DUSDOT l:l IENME I:] Welght <= 10,000 Ibs -
03 - [[] weight 10,601-26,000 Ibs [[] weight 10,001-26,000 Ibs =
=)
[ rcrmx I:l [] weight >= 26,001 Ibs [ Jmermx l:—, [ weight >= 25,001 Ibs 26
52 Mator Carrier or Governtnent Entity 82 Motor Carrer or Government Entity 138
26
Nurnber & Street Number 8 Street %5
11
City State zZip City State Zip 0
i 11
135 Damage To Other Property [ 1¥es (If Yes, describe) B No e
02
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 02
133
Oper, 140 Charge 141 Summaons. No, Oper. 142 Charge 143 Summons. No, o4
134
83 84 85 B6 87 38 8o 90 91 92 93 94 o5 Names 8 Addresses of Cccupants - If Deceased, Date & Tlme of Death 04
A ROBERT E LECH -
0L (01 (01 (05 |67 |M - ~ - 11 |04 - - 245 E VETERANS HGHWN JACKSON NJ 08527
& COLLETTE M  GEPP -
0z |01 |01 |05 |67 |F 04 |08 (01 (11 (04 - - 55 GOLDEN SEASONS DR LAKEWOOD NI 08701
C
D




pace _ 2 of 2

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

Station: - Case No: 22-010043

(Refer to vehicle by number}

Veh  Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Qce InfOn EJect Cond Age Sex nj Inj Med Awvall Used Dept Code
83 84 85 86 87 B8 BS a0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
0
L H
V
E I
D
1

144 Crash Dlagram (NOT TO SCALE)

i,

agram. Draws Kot To Scale

P

Shomec: Streer
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of
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145 Crash Descriptlon/Narrative

Driver #1 was traveling East on Hwy 70 and made the right turn on to Shorrock Street. He said he was attempting to change
lane in to the far left lane which is two [anes from the one that he was in. He said that he looked but didn't see any one
coming and when he proceeded in the far left lane he collided with vehicle #2.

Driver #2 was crossing over Hwy 70 from the Hwy 70 westbound ramp U-turn and had the green light. She said that she
was in the far left lane when driver #1 turned in to her lane and they collided. Driver #2 had complaint of pain to her neck
but refused medical attention at this time. Driver #1 was found to be at fault for the crash.

146 Officer’s Signalure 147 Badge # 148 Revilewer Badge # 149 Case Status
MERRILL D 323 My 329 [(pending Complete




% pacE _ 2 or_ 2  [Jraml New Jersey Police Crash Investigation Report  [X]Raportable [ ]Non-Reportable [ JChange Report
05 [1Gese Number 11 Speed Limit liza
% |22-010078 et o SWARTHMORE AVE - |35 - - - 04
01 2 Police Dept of 4 Code I:I At Intersection With Road Name Dir 12 Route Nao, Suffix 13 Ml\epolsé speert Limit | 118D
9 -
5 | LAKEWOOD TOWNSHIP 01 oot [Ine o KENNYON DR 30
01 3 Statlon/Precinct 75 17 Cross Road Name 11%a
[ sies s Ow 19 [ [CIwns [ee
o3 1 15 16 Ramp [ From: - 04
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality B Total | 9 Total 20 Route/Name I:I 58 D WB Tion
Moo ™ dd ¥ {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
o1 02/07/22 |MONDAY 1503 1514 S - 40.079670 ~74.17885 I
1006 |23 veh # 24 Policy No, 25 NJ Ins, Code 53 veh # 54 Poficy No, 55 NJ Ins. Code 01
a4 1 PAADRD2150745 963 2 4371-03-44-08 148 120b
to1 [Jrarked  [Jred [ JPedaleyclist [ JResp To Emergency [ |Hit & Run [Jrarked  [JPed  [Jredalcyclist [ JResp To Emergency [ HIE & Run | =
02 |26 briver's First Name Iritial  Last Name 29 Sex 156 Drivar's First Name Initial  Last Name 59 Sex [121a
10z [FAYGECHAN - GEWIRTZ - F AARON - ROSENBLATT - M 01
02 |27 Number & Street 57 Number & Street 121b
13 |78 TOVA DR 514 STIRLING AVE -
02 [P8ciy State  Zip 56 City State  zlp
w4 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DI Class Restricions Endorsements |31 State 60 Fyes DL Class Restrictions Endorsements |51 State 122
2 D - - NJ 2 D - - NJ 03
105 32 Driver's License Number 33 POB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o7 mm dd Yy mm yy mm dd ¥yyY mm vy 03
G29602590054802 04/17/1980 04 23 |R66930000011902 11/01/1990 11 22
3 35 Owner's First Name Initial  Last Mame 65 Owner's First Name Initial  Last Name
Same As Same As
- over . ARON - GEWIRTZ - oiver . AARON - ROSENBLATT - @
107 36 Number 66 Mumber 11
& Sk & Street
- “* 78 TOVA DR. "% 514 STIRLING AVE %5
108 37 City State Zip 67 City State Zip 11
42 |LAKEWOOD NI 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate Mo. 43 State 168 Make 69 Model 70 Color |71 Year |72 Plate No, 73 State 26
01 [FORD E35 SIL |2011 (K51FCZz NJ FORD FOC SIL ;2005 |[E62HG] NJ 1260
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 [1LFBNE3BL1BDA35985 03 |23 1FAFP34ANX5W317971 06 (22 126c
£11 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
112 [XDsiven [ITowed Disabled {_jTowed Disabled & Impounded [ Driven [ Towed Disabled [JTowed Disabled & Impounded -
- [ILeft At Scene [CJTowed Impounded [CLeft At Seene [JTowed Impounded 126e
113 47 Authority 77 Authorlty 26
- Cowner Driver ] Palice [owner Driver [rolice 1573
48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material
114 26
- Given: DgNo [JYes [ |Refused [{uone  [JonBeard [ ]spi Given; [X]no  [|es [ JRefused PMone  [JonBoard  [Jspil [tz
115 Type: [ |Breath [|Blood [ Jurine - Type: [_]Breath [ [Blcod {jurine _ -
- 127¢
3 Results: §, ~ % D Pending Hazard Class Placard Ho. Results: 0, = % D Pending Hazard Class Placard No. -
03 50 Carrler No, 51 GYWR/GCWR 80 Carrler No, 81 GVWR/GCWR 1570
117 [uspot I:] [<none [ weight <= 10,000 Ibs [ Juspor I:I [ Mare [ weight <= 10,000 1bs -
ot L___| Weight 10,001-26,000 fos |:| Weight 10,001-26,000 Ibs P
e
FImMemx I:' [] Weight >= 26,001 Ibs [CImermx |- I [ weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity B2 Metor Carrier or Government Entity 158
26
Number & Street Number & Street =
11
City State Zip City State 2Zip 50
11
135 Damage To Other Property DYe.s (If Yes, describe) Mo kT
11
132
Oper. 136 Charge 137 Summans. No, Oper, 138 Charge 129 Summons, No. 11,
133
Oper. 140 Charge 141 Summans. No. Oper. 142 Charge 143 summons, No, 02
134
83 | 84 {85 [ B6 | B7 | 88 | B9 | 90 | 91 | 92 93 94 95 Hames & Addresses of Qccupants - If Deceased, Date & Time of Death 03
A FAYGECHAN - GEWIRTZ -
01 |D1L |01 |05 |41 |F - - - 11 (D4 - - 78 TOVA DR LAKEWOOD N1 08701
B AARON - ROSENBLATT B
02 (01 (01 (D5 |31 |M - - - 11 |04 - - 514 STIRLING AVE LAKEWOOD N} DS70%
C
D




pace __ 2 oF 2

New Je'-sey Police Police Dept: LAKEWOQOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-010078
{Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex nj Inj Med Avell Used Dept Caode
83 84 | 85 86 87 88 89 | 90 o1 92 o3 94 05 Names & Addresses of Occupanis - If Deceasad, Date & Time of Death
A
L E
L
F
I
N
v G
0
L H
A
E I
3]
]

144 Crash Diagram {NOT TG SCALE)

178s

1730
Swrarthmere Ave Swarlhmore Ave

Dlagram Drswn Mok 7o Scale

Snarthintre v

Kenhyon Or

145 Crash Description/Narrative

Driver #1 was exiting 1785 Swarthmore Avenue and driver #2 was exiting 1790 Swarthmore Avenue. Both drivers said they
were attempting to make a left on to Swarthmore avenue. Both drivers said that when they proceeded to make their turns
they collided, debris was found in the middle of Swarthmore Avenue,

Driver #1 said that she looked both ways and proceeded but didn't see driver #2 exiting 1790 Swarthmore Avenue,

Driver #2 said that she believes that she was more in the roadway than driver #1 was at this time of the crash. No injuries
were reported at this time and both drivers were found to be at fault for the crash.

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

MERRILL D 323 MY 320 [Irending  [Kcomplete




96

pacE_ 1 or 2 [ ]Fatal
—

New Jersey Police Crash Investigation Report

P<Reportable [ |Man-Reportable | |Change Report

05 JTCase Number 11 Speed Limit 11ga
7 |22-010316 Dorsh . RIVER AVE - |as 0009 - - 25
N1 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 Milepo]s; Speed Limit 118b
o -
01 :_si\a!i(oﬁf:'r‘:cic:g b TOWNSRIPho1 Fect DINLJe of CROSS ST 17 Cross Road Name 40 1%
cl
200 [ jes s Cw 1 [0 Clne [es
£ - T 1 16 Rawme [ | From: = Oss [ws 06
02 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality | © 1otal | 9 Tokl 20 Route/Name L18b
o ™m dd w {use 2400 hrs) Code Killed | Injured 21 Latttuce 22 Longltude .
o1 02/08/22 |TUESDAY 1059 1514 S 40.055070 -74.22110 T
100b |23 veh # 24 Policy No. 25 N1 Ins. Code 53veh # |54 Policy No, 55 N1 Ins, Code 01
04 1 648847792 012 2 05792535-5 882 120b
101 [Clparked  [TJped  [JPedaieycist [ JResp To Emergency [ _JHIt& Run [Jparked  [Ped [ JPedalcyciist [ |RespTo Emergency [ JHit& run | QL
02  [25 Driver's First Hame Initlal ~ Last Name 29 5ex |56 Driver's First Name Inltlal  Lask Name 59Sex [121a
2 1JOHHNY - SALGADO-AVILA - M OCTAVIO - QUILES - M 01
01 {27 Number & Street 57 Number & Strest 121b
10313294 FORD RD 180 PROSPECT PK W A9 01
01 28 city State  Zip 58 City State Zp
104 | HOWELL Nl 07731 BROOKLYN NY 11215
2 30 Eyes DL Class Restrictions Endor 31 State Bl Eyes DL Class Restrictions Endorsements |61 State 122
- - . . - 2 B | - - NY 03
105 32 Driver's License Number 33 DCB 24 Expires 62 Driver's License Number 63 boB 64 Explres 123
03 mm dd vy mm vy mm dd Yy mm ¥ 15
- 10/20/1995 - | - |o9s676028 01/07/1952 01 | 29
6 35 Owner's First Narna Initlal  Last Name 65 Owner's Flrst Name Inltial  Last Name
S5 A Same As
- Orver | AVILA - AVILA LANDSCAPII- omver BED CORP - GEVANT - =
107 36 Number 66 Number 08
Street
- |*"** 97 0AKST 45t 5719 NEW UTRECHT AVE 5
108 37 City State  Zip 6/ City State  Zip 04
05 |LAKEWOOD Nl 08701 BROOKLYN NY 11219 1264
109 38 Make 39 Model 40 Coloy |41 Year |42 Plate No. 43 State |68 Make €9 Madel 70 Color |71 Year |72 Plate No. 735tate |26
02 |DODG RAM TN 1999 (XEHLS1 NI MERZ SPR WHI (2015 |22542TW |NY |13
110 4 VIN 45 Expires 74 VIN 75 Expires -
02 |[1BZMF33WXQ((1545211 o1 l23 WD3PESDC7FP144903 06 |23 126c
111 46 Vehicle Removed To 76 Vehlcle Removed To -
02 |- - 1260
12 [CJoriven ["TTowed Disabled [JTowed Disabled & Impounded [oviven ] Towed Disabled [ITowed Disabled & Impounded -
- [P Left At Scene [ Towed Impounded et At Scene [ Towed Impoundad 126e
113 |47 Authosity 77 Authorlty 26
- Clowner Driver roelice [CJowner B oriver [Jrolice 1573
(i 48 Alcohel/Dyrug Test 49 Hazardous Material 78 Alcohel/Drug Test 79 Hazardous Materjal 26
- Given: [X]No  [T]yes [ Refused [none  [Cloneoard [ spil Given: PNe  [JYes [ ]Refused More  []ongoard [ [spil  |Tmm
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144 Crash Diagram {NOT TO SCALE)
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145 Crash Description/Marrative

The driver of vehicle #1 stated he was attempting to leave the parking lot of 1200 River Ave. by making a left turn onto
River Ave. northbound. A separate vehicle stopped to allow vehicle #1, proceed with his feft turn. As vehicle #1 was making
the left turn, his vehicle was struck by vehicle #2, The driver of vehicle #2 stated he was traveling southbound on River
Ave, and collided with vehicle #1 that he believed was making a right turn onto River Ave. southbound. Driver #1 stated
vehicle #2 passed the stopped vehicles on River Ave. southbound in the center painted median. No injuries were reported
while on scene.

Based on the conflicting driver statements, I attempted to locate nearby video surveillance that may have captured the
crash. I did locate and review the surveillance video footage from the front {Northwest) side of 1201 River Ave. (Friendly
Check Cashing). The video footage shows vehicle #1 stopped in the entrance/exit of 1200 River Ave. A motorist traveling
southbound on River Ave. stops prior to the entrance/exit to allow vehicle #1 proceed with a left turn, Vehicle #1 attempts
to make a left turn, but is struck by vehicle #2 that is passing the stopped vehicles in the center painted median which
caused the crash. Driver #2 is at fault for the collision for improper passing. -end-
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144 Crash Dlagrant (NOT TO SCALE)

Diagram Dravn Mot o Scale
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145 Crash Description/Narrative

*Progressive Advanced Insurance CO

Vehicle 1 was traveling east on 4th St and vehicle 2 was legally parked on the side of the road. Vehicle 1 rear ended vehicle
2, the unidentified driver of vehicle 1 continued driving failing to report the accident. The driver of vehicle 1 then
abandoned the disabled vehicle 2 blocks away in front of 106 4th St. Vehicle 1 was impounded by Barina’s Automotive,
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Narrativa

Both drivers were traveling North on New Hampshire Avenue approaching Hwy 70, Driver #1 was in the middle lane and
Driver #2 was in the far right lane.

Driver #1 said that she looked and said that she had the space to switch lanes in to the far right lane. She did say that driver
#2 was driving at a high rate of speed and she had to speed up to merge in to his lane. She said that she was fully in the
lane when driver #2 struck her vehicle as he swerved on the the shoulder.

Driver #2 stated that as driver #1 was merging in to his lane he had to swerve right in an attempt to avoid the collision. No
reported injuries at this time. Driver #2 said that he has dashboard cam of the crash, I was unable to view it at this tims,.
He was going to attempt to download it and email it to me.
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145 Crash Description/Marrative

The driver of vehicle #1 stated she was traveling northbound on River Ave. passing an overhead utility lines bucket truck
that was stopped in the shoulder. Driver #1 believes the hoom of the bucket truck moved which caused her to side swipe
the boom. The driver of vehicle #2 stated he was stopped in the shoulder of River Ave. northbound doing work on the
overhead utility lines. The passenger of vehicle #2 was in the bucket of the truck extended up to the utility lines at the time
of the crash. No injuries were reported while on scene. An off duty Lakewood Police officer assigned to the temporary
construction zene was at the scene during the collision. The officer stated the boom was stationary at the time, and the bus
was too close to the vehicle #2 which caused the collision.-end-
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[_Jmcrmx ] O] welght >= 26,001 Ibs [ meyrax [ weight >= 26,001 Ibs 26
52 Moter Carrler or Government Entily 82 Motor Carrler or Goverament Entity 8
26
Number & Streat Nuinber & Street o9
04
Clty State Zip Clty State Zip 50
04
135 Damage To Other Property [ ves (If Yes, describe) No 131
07
132
Oper. 136 Charge 137 Summoens. No. Oper. 138 Charge 13% Summons, No. 07
133
Oper. 140 Charge 141 Summons, No. Oper. 142 Charge 143 Suramons. No. 00
134
83 | 84 | a5 &6 {87 | 88 | 80 |90 | o1 oo | 93 | a4 [ o5 Names & Adcesses of Occupants - If Deceased, Date & Time of Déath 02
A
B
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-010629

(Refer to vehicle by number)

veh Pos Phys Loc Type Ref Equip Equlp Bag  Hosp

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

83 84 85 86 87 88 B9 90 o1 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
. F
VG
8]
L H
v
EI
D

]

144 Crash Diagram (NOT TO SCALE)

JL 264 CEDARBRIDGE SYE

Diagram Drawn Mot To Scale

145 Crash Descriptlon/Marrative

VEHICLE 2 WAS PROPERLY PARKED IN A PARKING SPOT WHEN IT WAS STRUCK BY VEHICLE 1 THAT WAS ATTEMPTING TO
PARK.

DRIVER OF VEHICLE 1 STRUCK VEHICLE 2 WHILE ATTEMPTING TO PARK. DRIVER OF VEHICLE 1 BACKED UP AND LEFT THE
AREA.

VIDEO WAS PROVIDED AND ATTACHED TO THE REPORT.

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

VEGAE S 348 MY 329 (pending  []compiet




% page__ 1 or 2 [C]Fatal New Jersey Polica Crash Investigation Report [X]Reportable [JNon-Reportable [ ]Change Report
05 [T Case Number 11 Speed Limit 118a
97| 22-010662 e on: 1200 RIVER AVE 25
01 2 Pollce Dept of CD;H D At Intersactlon With Road Name Dir 12 Route No, Suffix 13 M\Iepolsg Speed Limit ' 118b
58 -
LAKEWOOD TOWNSHIP R0 [ Feet [w[]e o
01 3 Staljon/Precinct 17 Cross Road Name 1193
[ Mies Cs [ ]w o [ Cwe [Jes
59 14 i 16 Ramp |:| From: 02
09 4 Date of Crash 5 Day Of Week % Time 7 Municipaity ]| © Total | 5 Total 70 Route/Name Cdss [Jwe 1155
002 mm dd w {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude 10
01 02/09/22 (WEDNESDAY 1430 - 1514 - - 40.05507 ~74.22110 120a
1006 |23 wveh # |24 Policy No. 25 N1 Ins, Code 53Veh # |54 Policy No, 55 N1 Ins, Code -
04 1 4546-93-52-99 148 2 920585781 135 120b
101 Parked  [TPed  [TPedalcycist  [JResp To Emergency [ [HIE & Run [Clrarked  [“Jred  [pedalcyelst [ JResp To Emergency ] Hit & Run | =
02 |26 Driver's FAirst Name Initlal  Last Nama 29 5ex |56 Driver's First Name Inilal  Last Nama 53 Sex  [121a
102 - - - - JAMES J FEELEY - M o1
01 |27 Number & Street 57 Mumber 8 Street 121b
o3 |- 887 HEARTHSTONE DR -
01 |8cCy State — ZIp 58 City State  Zp
104 - - - LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Crass Restrictlons Endorsements |61 State 122
- . - - - 4 D - - NI 10
105 32 Drlver's License Number 33 poB 34 Bxplres 62 Driver's License Number 63 DOB 64 Expires 123
06 mm dd Yy mm mm dd Yyyy mm vy 13
- - - | - |F21823837107374 07/03/1937 07 | 22 |2
o 35 Qwner's First Name Inttlal  Last Mame 65 Dwner's First Name Initial  Last Name
Same As Same As
- piver . JOSEPH C  HONIG - tver . MARIE - CORREIA-FEELEY - [@
107 36 Number 66 Number 11
t & Strest |
- "™ 2 BELVEDERE LANE “* 887 HEARTHSTONE DR E
08 |37 City State  ZIp 57 Clty State  Zp 11
01 |LAKEWOOD Nl 08701 LAKEWOOD N] 08701 1263
109 38 Make 39 Model 40 Color |41 Year [42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State 26
01 [HYUN SON BLK (2022 |U11pPBW N3 TOYT MAT 4 2005 |SDW97A NJ 126b
110 4 VIN 45 Fxpires 7AVIN - 75 Explras -
01 |SNPEJ4J2XNH137368 08 |24 2T1LR32E55C450656 03 |22 126c
i1l 46 vehicle Removed To 76 Vehicle Removed To -
01 1254
112 Coriven [ Towed Cisabled [ ] Towed Disabled & Impounded [ Driven [ Towed Disabled [C] Towexs Disabled & Impounced -
- [left At Scene  [JTawed Impounded [Clie At Scene ] Towad Impounded 126e
113 47 Autherity 77 Authorlity 26
- <] owner [Coriver [Jrolice [Jowner Driver [JroNca 1378
T4 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Mater/al 28
- civen: PINo  [Yes [ |Refused None [ Jonkeard [ |spil Given: DNo [ Yes [ |Refused Dlncne  [Clonsoard sl 7275
us Type: [_|Breath [ |Biood [ [Urine Type: [_|Breath [ |Blcod [ |Urine "
- 127¢
T Results: 0. = % []rending Hazard Class Placard No. Results: .- % [C]pending Hazard Class Placard Mo, _
- 50 Carrler No. 51 GVWR/GCWR .| B0 Carrler No. 81 GVWR/GCWR 127d
03 [] welght 10,001-26,000 Ihs [] wetght 10,001-25,000 Ibs 77
[ Jmcrmx | [0 weight >= 26,001 ibs ymemx I [] welght >= 26,001 Iks 28
52 Mator Carrfer or Government Entity 82 Motor Canter or Govemment Entity 56
28
Number & Street Number & Street 55
03
City State ZIp City State Zp 150
03
135 Damage To Other Property [Ces ¢1f Yes, describe) <] o CETR
05
132
Oper, 136 Charge 137 Summens, No. Cpar. 138 Charge 139 Summons, No. 05
2 - 133
Oper, 140 Charge 141 Summens, No. Oper. 142 Charge 143 Summeons. No, 03
134
83 | 84 [ 85 |86 | 87 |88 [ 80 |00 | o1t |92 ] 93 | 04| o5 Names & Addresses of Occupants - ¥ Deceased, Date & Time of Death 03
A JAMES J FEELEY -
02 (01 |01 |05 |84 M |- - - 11 04 - - 887 HEARTHETONE DR LAKEWOOD N3 08701
B
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code:

01

Case No: 22-010662

Station;
(Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equlp Equip Bag  Hosp
Occ InfOn Eject Cond Age Sex Inj Inf ™ed Availl Used Dept Code
83 B4 85 86 | 87 a8 89 90 91 92 93 G4 95 Names & Addresses of Occupants - If Deceased, Data & Time of Death
A
L E
L.
F
I
N
v G
o]
L H
A
E I
D
3

144 Crash Diagram {NOT TO SCALE)

Diagram Brawn Mot To Scale

145 Crash Description/Narrative

Driver #2 stated he was backing out of a parking space in the parking lot of 1200 River Avenue and went to apply the
brakes, but stepped on the gas pedal instead and the right rear corner of his vehicle collided with the passenger side of

Vehicle #1, which was parked facing South.

Both vehicles sustained moderate damage and were able to be driven from the scene.

No injuries reported. No summonses issued at the scene.

146 Officer's Signature i 147 Badge #

CAVALLO M 337

148 Reviewer
MY

Badge #
329

149 Case Status
[[Jpending Complete




96 pacE_ 1 of 2 [JFatal New Jersey Police: Crash Investigation Report [reportable [ JNon-Reportable [TJchange Report
05 [iCase Number — 11 Speed Limit 1182
5% |22-010700 e on. CLOVER ST & BERGENAVE |- |25 - - - 16
01 2 Police Dept of Caode E At Intersection With Road Name Dir 12 Route No. Sufflx 13 Mllepolsg Speed Limik | 118b
% | LAKEWOOD TOWNSHIP F01 [ reet [v[Je ot BERGEN AVE 25 |-
03 |3 Station/Precinct _ 17 Cross Road Name 119a
[ wies Os [ Jw 1o [ Ows [Je=
9 - - Ramp D - 25
14 15 16 From [ss [Jwe
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality g Total 9 Total 20 Route/Name 1190
Hoe— mm  ad ¥y (use 2400 hrs) Code Klled | rrjured 21 Latitude 22 Longitude .
01 02/09/22 |WEDNESDAY 1725 1514 -— 2 40.092020 ~74.200240 T20a
100k 123 veh # 24 Pelicy No, 25 ) Ins. Code 53 Veh # 54 Pollcy Ne, 55 NJ Ins, Code 01
04 1 4538-94-94-31, 100 2 939751333 054 120b
1ot [Jraiked  [red  [JPedaicyclist [ |Resp To Emergency [JHit & Run Olrarked  [TJped  []Pedalcycist [ |Resp To Emargency [JHE&Run | =
02 |26 Driver's Arst Name Initlal  Last Name 298ex |56 Driver's First Name Inltal  Last Name 59 Sex  [121a
2 - |MOSHE - BAUMWOLSPINER - M AARON M  FRIEDMAN - M (+h
01 |Z7 Number & Street 57 Number & Street 121b
105 1111 N OAKLAND ST 55A S CLOVER ST -
01 [2ecwy State  ZIp 58 City State ~ Zip
o+ [ LAKEWQOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |21 State 60 Fyes DL Class Restrictlons Endorsements |61 State 122
6 D - - NJ 02 D - - NJ 01
105 32 Driver’s License Number 33 DOB 34 Explres 62 Driver's License iNumber 63 DOB 64 Expires 123
03 mm dd wyy mm ¥y mm dd YYYY min vy 01
B08885670011976 11/15/1997 11 | 22 |F74020007407902 07/09/1990 07 29 | —
0% 35 Owner's First Name Inittal  Last Marma 65 Dwner’s First Name Initlel  Last Name
S
- |H5me"™ mosHE - BAUMWOLSPINER - biver . AARON M FRIEDMAN - [
107 |36 Number 66 Numnber 08
- [*"™* 111 N OAKLAND ST 45  G55A § CLOVER ST 125
108 |37 City S@te  Zip 67 City State 7 11
01 |LAKEWOOD Nl 08701 LAKEWOQOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State  [68 Make 6% Model . 70 Color |71 Year |72 Plate No. A5 |26
01 |TOYT CAM SIL |2017 |B54MNS NJ TOYT CAM - CA SIL {2008 (L42FPC NJ 125k
10 [44VIN 45 Explres 74 VIN 75 Explres 52
01 |4T1BF1FK2HUGS54276 03 |22 AT1BE46KX8U261808 07 |22 126c
111 46 Vehldle Removed To 76 Vehicle Removed To -
0l |MOISHY'S TOWING MOISHY'S TOWING 126d
152 CToriven B4 Towed Disabied [Jrowed Disabled & Impounded [orven [ Towed Disabted [ITowed Disabled & Impounded -
- [rert At Scene [Jowed Impounded [Clreft At Scene [JTowed tmpounded 125e
13 47 Authority 77 Authority 26
- [ owner [ Joriver [Jrolce Owner [orver [Crolice 578
114 48 Aleohol/Drug Test 4% Hazardous Materjal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: Mo [“|Yes [ ]Refused Mone [ JonBoard [ |spil Given: [XNo  []ves [ Jrefused Nene  [lonBoad [ |Spll [Tzp
15 Type: [_|Breath [_]Btood [Qurine i _ I Type: [_Breath [ ]Blood [Qurine _ | - -
- 127¢
116 Results: 0.~ % [ _JPending Hazari Class Placard No. Results: 0.- 9% [ ]Pending Hazard Class Placard No. -
02 50 Carrler No, 51 GVWR/GCWR BO Carrler No, 81 GVWR/GCWR 1270 |
7 DUSDOT |: Nane D Weight <= 10,000 Ibs I:IUSDOT |:’ @Ncne [:‘ Weight <= 10,000 Ibs .
o1 [ weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs T
[wcymx [- ' [ weight >= 26,001 ibs [ e |- [] weight »= 26,001 Ibs 26
52 Metor Carrier or Government Entity 82 Motor Carrler or Government Entity e
- - 26
Number & Street Number & Street 5
- = 12
City State Zlp Clty State Zp 130
B B " " N - 12
135 Damage Ta Other Property Yes (If Yes, describe) One [EL}
3 10
UTILITY POLE #3C4981. MINOR DAMAGE 132
Oper, 136 Charge 137 Summons. Na. Opar. 138 Charge 139 Summons. No. 10
01 (39:4-144 A291785 —
Oper. 140 Charge 141 Sumimons. No. Oper, 142 Charge 142 Summens. No. 04
01 [39:3-29 A291786 p
83 | 84 |85 |86 | 87 |88 | a0 | 90 [ o1 |92 | 93 | 9a | o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
MOSHE - BAUMWOLSPINER u
A 01 |01 (o1 |- 24 (M - - - i1 |11 01 |- 111 N OAKLAND ST LAKEWQOD N2 08701
GREG - MULLER -
B 0ol |03 |o1 |- 25 |M - - - 11 (11 oL |- 1304 E 21ST ST BROOKLYN NY 11210
e AHRON -~ YANOFSKY n
01 |06 |01 |03 (25 (M |06 |08 |01 |11 (11 02 |- 59 CAREY ST LAKEWOOD N] 08701
5 AARON ‘M  FRIEDMAN -
02 (01 o1 |03 (31 (M 07 |08 |01 |11 |04 - - 55A 5 CLOVER 5T LAKEWOOD N] 08701




PAGE 2 OF 2

New Jersey Police

Crash Investigation Repoit

Police Dept: LAKEWOOD TOWNSHIF Code:

01

Station: =~ Case No: 22-010700

{Refer to vehicle by number)

Veh Pos

Phys
Occ InfOn Efect Cond Age

Sex

loc Type Ref Equip Equlp Bag Hosp

Inj Inj Med Aval

Used Dept Cede

83 84 | 85

86

87

88

8 | 90 | 91

92

93 94 95

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

>
m

I

Om<rQO<Z2-

]

144 Crash Dlagram (NOT TO SCALE)

Diagram Drzwn Not To Scala

BEAGEN AVE

CLDVER ST

145 Crash Description/Narrative

UTILITY POLE.

DRIVER OF VEHILCE 1 FAILED TO STOP AT THE STOP SIGN.

DRIVER OF VEHICLE 1 STATED HE WAS DRIVING EAST ON BERGEN AVE AND AS HE CROSSED OVER CLOVER ST HE COULD
NOT SEE THE STOP SIGN BECAUSE IT WAS OBSTRUCTED BY A VEHICLE PARKED TO CLOSE TO IT OBSTRUCTING HIS VIEW,
AS HE CONITNUED OVER CLOVER ST HE CRASHED INTO VEHICLE 2 WHO WAS TRAVELING NORTH ON CLOVER ST THEN A

DRIVER OF VEHICLE 2 STATED THAT HE WAS DRIVING NORTH ON CLOVER ST WHEN VEHICLE 1 FAILED TO STOP OR EVEN
SLOW AT THE STOP SIGN AND CRASHED INTO HIM. '

THE VEHICLES PARKED ON BERGEN AVE WERE LEGALLY PARKED AND NOT OBSTRUCTING THE VIEW OF THE STOP SIGN.

146 Officer's Signature
IKICKI C

147 Badge #
383

148 Reviewer Badge #
E. MIICK |207

149 Casa Status.
[Jrencing < complete




E

pace_ L o2 [Jratal

New Jersey Police Crash Investigation Report

P<JReportable [ JMon-Reportable [ _JChange Report

05 [iTase Number 11 Speed Limit 118a
7 |22-011176 et i CEDARBRIDGE AVE ‘ 50 25
01 2 Pollca Dept of 4 Coda At Inkersection With Road Name Dir 12 Route No. Suffiix 13 M\lepolsg Speed Lmit | 118t
%" ~| LAKEWOOD TOWNSHIP H01 [] Foot [n[Je of S CLOVER ST 40 ||~
o1 3 Statlon/Precinct: I:I I D |:| 10 I:I Yo 17 Cross Road Name 119a
Miles s W
% LAKEWOOD m 5 oo Ramp [ From; [CIwe Jes 32
05 4 Date of Crash 5 Day OF Week B Time T Taniapany ] & Total | 9 Totl 70 Route/Name Css [Jws 1155
Hogs—] ™™ dd ¥ (use 2400 hrs) Code Kited | Injured 21 Latitude 22 Longltude =
01 02/11/22 |FRIDAY 0739 1514 - - 40.08270 -74.20145 o5
1a0b |23 veh # 24 Policy No. 25 NJ Ins. Code 53veh # 54 Policy No, 55 NJ Ins, Code 01
04 1 4613577321 148 2 F1AU124271 187 120b
101 [Jraed  [Jred  [redaicycist [ JResp ToEmergency [ |Hit& Run [Jparked  [JPed  [JPedatcyclst [ JResp To Smergency [ JHit& Run |01
D2 |26 Drivers Arst Name Inidal  Last Nama 295ax |56 Driver's First Name Initial  Last Name 59 Sex  [121a
12 |DINA - ROSENBLUM - F NOAM D ENKAOUA - M 01
01 27 Number & Street 57 Number & Street t21b
0z |51 TROQUOIS PL 257 MILLER RD o1
01 [Edy Sate  Zp 58 City State  Zlp
0 LAKEWOOD NJ 08701 LAKEWOOD NI 08701
2 30 Eyes Ol Class Restrictions Endorsements |31 State ) Eves DL Ciass Restrictiens Endorsements |61 State 122
G D - - NI 2 D - - NJ 01
105 32 Driver's License Nurmber 33 DOB 34 Explres 62 Dyiver's License Number 63 DOB 64 Explres 123
02 mm dd vy mm 193 mim dd YYYY mm ¥¥ o1
R66931690060806 10/23/1980 10 I 24 |E59385956408032 08/17/2003 08 25 | — I
o 35 Owner's Flrst Name Initlal  Last Name 65 Owner's First Name Initial  Lest Name
As 5 A
- D~ MARC - ROSENBLUM - |HSe" FIscHer - FISCHER ROOFING- (i3
107 36 Number 66 Number 03
- [ 53 JROQUOIS PL &St 276 S HOPE CHAPEL RD 125
108 ) 37 City State Zip &7 Clty State Zip 03
01 |LAKEWOOD NJ 08701 JACKSON Nl 08527 126a
109 38 Make 39 dodel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Yaar |72 Plate No. 73 state | 26
05 |HOND oDy SIL |2021 |P11NEY NJ FORD 250 GRY 2015 | XGCA95 NJ 1260
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |SFNRL6H56MB012811 01 |24  |1FT7X2A6XFEC81308 03 |22 [&=
111 46 Vehicle Removed To 76 Vehlcle Removed To -
02 TILTON'S AUTO BODY 126d
12 Driven []Towed Disabled [T 7owed Disabled & Impounded [Corven [X] Towed Disatied []Towed Dlsabled & Impoundes -
- [JeeftArScene  [T]Towed Impounded [ Jleft AtScene [ Towed Impounded 126e
" s 47 Authority 77 Authority 26
- [ Jowner [Koriver [drolice Clowner <] river [poiica 1272
114 48 Alcohol/Drug Test 419 Hazardeus Materlal 78 Alcchol/Drug Test 79 Hazardous Materlal 26
- Given: XJMo  [Jves [ |Refused None [ |on Board [Jsem Given: [X]No  [[]ves  []Refused None [Clon Board [COsen [tz
115 Type: [_|Breath [ |Blood [ Jurine Type: []Breath { JBiood | urne I—T -
- 127
15 Results: O.-__ % D Pending Hazard Class Placard No. Results: . - % D Pending Hazard Class Flacard No, -
02 50 Carrler No. 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR ™ 127d
. [Jusoor I:I [ None [] weight <= 10,000 lbs [Jusoor I:I [Rtone [[] weight <= 15,000 los
02 D Weight 16,001-26,000 ibs D Weight 18,001-26,000 ibs e
[ Jracimx [ wefaht >= 26,001 lbs [ fmermx [[] weight »= 26,001 ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity ) 156
26
Number 8 Street Number & Street %
07
ity State 2p City | State Zip g
08
135 Damage: To Other Property DYeS (if Yes, describe) KXo 31
12
132
Qper. 136 Charge 137 Summons. No, Qper, 138 Charge 139 Summons, Ne. 01
133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summens. Ne, 02
134
83 084 |85 |8 |67 |v8 6o |o0 o1 |o2| o3| o] o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
DINA - ROSENBLUM -
A vi (01 |01 |- 41 |F - - - 11 [04 - - 51 IROQUOIS PL LAKEWOOD NI 08701
YITZCHAK - MULLER -
B vi (02 |01 |- 11 |M - - - 11 |04 - - LAKEWOOD - - -
ELIYAHU - BARKAT -
¢ vi (03 [01 |- 12 (M - - - 11 |04 - - LAKEWOOD - - -
AAHRON - KESSERMAN -
D vi |04 o1 |- 12 M - - - 11 |04 - - LAKEWOOD - - -




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Ccode: 01
Crash Investigation Report Station: LAKEWOOD Case No: 22-011176
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Equlp Bag Hosp
Oce  InfOn Efect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 | 87 | &8 89 g0 91 92 a3 94 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
‘: E JEHUDA - FREEDMAN -
L vi |o5 |01 |- 13 |- - - - 11l |04 - - LAKEWOOD - - -
F NOAM D ENKAOUA -
I vz |01 |01 |- i8 |M - - - 11 |04 - - 257 MILLER RD LAKEWOOD NJ 08701
N
v G
O
L H
v
EI
D
]

144 Crash Diagram {NOT TQO SCALE)

S CLOVER ST

CEDARBRIDGE AVE

145 Crash Description/Narrative

VEHICLE #1 WAS TRAVELING EAST ON CEDARBRIDGE AVE. IN THE SLOW LANE GOING STRAIGHT AHEAD. VEHICLE #2 WAS
ALSO TRAVELING EAST ON CEDARBRIDGE AVE. IN THE FAST LANE GOING STRAIGHT AHEAD. DRIVER #2 STATES THAT THE
VEHICLE IN FRONT OF HIM WENT TQ MAKE A LEFT TURN AND WHEN HE APPLIED HIS BRAKES THEY FAILED CAUSING HIM
TO SWERVE AND COLLIDE INTO VEHICLE #1 CAUSING DAMAGE TO BOTH.

146 Officer’s Slgnature 147 Badge # 148 Reviewer Badge # 145 Case Status
QUALIANO ] 260 PA |z25 [Crending [ Compiete




9% pace__ 1 op_ 3 [Jratal New Jersey Police Crash Invastigation Report [reportable | JNon-Reportable || Change Report
05 [iCase Number 11 Speed Lmlt L18a
5 122-011180 st om. CHESTNUT ST | 35 - - - 02
01 2 Police Dept of Code I:‘ At Intersection With Road Name Dir 12 Reute No. Suffix 13 Milepolslt] speed Limit 1180
%8 | LAKEWOOD TOWNSHIP H01 Feet [Jn[g o RIVER AVE [12
01 3 Statfon/Precinct 50 I:l 17 Cross Road Name 1193
[ ses s Ow 19 o s [Jes
99 I = 5 15 Ramp ™ [erom: @ 25
02 4 Date of Crash 5 Day Of Week 3 7 Monttipanty ] 8 Total | B Toldl 20 Route/Name [Jss [Jwe Tiob
100a mm dd w {use 2400 hws) Code Kiled | Injured 21 Latitude 22 Longltude .
o1 02/11/22 |FRIDAY 0751 1514 - 2 40.05342 -74.22083 o
100b |23 veh # |24 Policy Ne. 25 NJ Ins. Code 53 Veh # |54 Polley No, 55 M) Ins. Cocle 01
04 1 PANJ9065664 071 2 BA2997BD 149 120
101 [lParked  {Jred  [pedakyclst [ |Resp To Emergency [ _JHIE & Run [dparked [ IPed  []Pedalcycist [ JResp To Emergency [ JHIt& Run | =
02 |26 Driver's First Name Initlal  Last Name 25 Sex 56 Driver's Flrst Name Initial  Last Name 5% Sex i21a
iz 'MOSHE Y GELB - M HENRY J PONTRELLI - M 01
01 [27 Number & Street 57 Number & Street 121b
13 1446 E 5TH ST 235 DOWNHILL RUN -
01 (28Cky State  Zlp 58 City State  ZIp
W | BROOKLYN NY 11218 |TOMS RIVER N] 08755
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NY 2 B - . NJ o1
105 32 Driver's License Number 33 DOB 34 Explres 62 Drlver's License Numbear 63 DOB 64 Expires 123
04 mm del Yryy mm vy mm dd ¥yvy min vy 08
818202958 01/10/1992 01 | 27 |P64543247101572 01/09/1957 01 24
06 35 Owner's Flrst Name inltial  Last Name 65 Ownier's First Name Inltial  Last Mame
A S
- |[H&me* MosHE Y GELB - [LJ5%" JAYS BUS SERVICE-  JAYS BUS SERVICE-  [m7
107 |36 Number 66 Number 04
- [*™™* 446 E5TH ST %= 672 CROSS ST 128
108 |37 City State  Zip 67 City State  ZIp 04
01 ([BROOKLYN NY 11218 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate Ne. 43 State |68 Make 59 Model 70 Color |71 Year |72 Plate No. 7swEe |08
31 [TOYT SI1E BLK |2017 (L34NJN NJ SPA BUS YEL (2015 (E301S1 N1 1261
110 44 VIN 45 Expires 74 VIN 75 Expires 26
01 |5TDYZ3DCO9HS872409 02 23 4DRBUC8P4FB640544 05 (22 126c
111 46 Yehlcle Removed To 76 Vehicle Removed To -
03 |FREEDOM TOWING & RECOVERY 1264
112 [Joriven [ Towed Disabled [[JTowed Disablec & Impounded [ priven [J7owed Disabled [ Tewed Disabled & impounded -
- [CJLeft At Scene [ Towed impounded [ e At scena [ 1owad 1mpounded 126e
113 47 Authority 77 Authorlty 26
07 B owner [oriver []¥olice Jowner P oriver Crolice 1973
14 48 Alcohol/Drug Tast 49 Hazardous Material 78 Alcohel/Drug Test 79 Hazardous Materlal 26
- Given: P{No [ JYes [ ]Refused Mone [ ]onBoard  [T]spil Given: D<IMe  []Yes  [[|refused Mone  [JonBoard [ |spll |37
112 Type: [_]Breath [ {Blocd [ Jurine Typs: [_]Breath [ ]Blood [ Jurine -
02 127e
116 Results: 0, = % E:]Pendlng Hazard Class Placard Ne. Results; 0. - % DPEMI"Q Hazard Class Placard No. -
02 50 Carrier No. 51 GYWR/GCWR 80 Carder No, 81 GVWR/GCWR 127d
= [ Tusoor I: [5¢] Mone [] weight <= 1¢,000 Ibs Bqusoor (1926134 [ JNone [] weight <= 10,000 Ibs
04 [:] Weight 10,001-25,000 Ihs D Weight 10,001-26,000 Ibs T57e
[Cracymx ' [[] weight >= 25,001 Ibs [Cmemx 688727 Weight >= 26,001 Ibs 26
52 Motar Carrler or Government Entity 82 Motor Carrler or Government Entlty FER
- JAYS BUS SERVICE 08
Number & Street Number & Street 15
- 672 CROSS STREET 12
Clty State Zip Clty State 2p 130
- - - LAKEWOOD NJ 08701 12
[135 Damage To Oler Proberly | [ves (i Yes, dascribs)  [K]No T
12
132
Oper. 136 Charge 1137 Summons. Ne. Oper, 138 Charge 139 Summons. Ne, 12
01 (39:3-40 291368 01 |39:4-97 291369 3
Oper, 140 Charge 141 Summiens. Mo, Oper. 142 Charge 143 Summans, No. 04
134
83 84 | 8 | 86 | 87 | 88 83 | 50 | 91 | 92 93 a4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
MOSHE Y GELB -
A 01 (01 (01 |o3 |30 |M 08 [e4 (02 |11 o4 |- - 446 E 5TH ST BROOKLYN NY 11218
B ZEV - STEINFELD -
01 |06 |01 |04 (16 |M 11 |04 [0z |11 |04 |- 6304 |223 AUTUMN RD LAKEWQOD NJ 08701
c HENRY J PONTRELLX -
D2 |01 |01 |05 |65 M - - - 11 |04 |- - 235 POWNHILL RUN TOMS RIVER NJ  0B755
D




PAGE 2 OF 3
BUS SEATING MCI-9, EAGLE FLXIELE TRANSIT
ARRANGEMENT FLX?BLE NO\ﬁ\ 06 VOLVO ARTIC
1 ANTHONY SUTTON
2 JONATHAN SANTOS LOPEZ
3 GABRIEL PORTILLO o ot I
4 ANGELA PORTILLO CERVANTE . 8 . g . g
5 JAZMIN DOMINGUEZ - a a
.6 ALBERTO VIDAL SALGADO R
VALERIA SAUCEDO MENA
; LEYRE AXALCO 1 2 23|24 1 21 1 z
9
10 2 22 2 38
il
" 3! 4 25126 | 3 3 39
5 23 —
4 4 40
15 5| 6 27128/ | 4 24
16 5 41
iz S 25
18
o 7|8 29130{ | ¢ 6 42
2‘1’ 26 (27| | 7 43
» 9 |10 31|32
z 7 (8 8l29! | 8 44
2 9|10
11 (12 33|34 &
2% 9 |10 30 (31 2
z 1112 2
28
" 13114 35/36| 11 12| (32|33||13|14| 45|46
- « 15|16 47
i5|16 37|38| 11314 e
33
u —— 117 48
35
37
38 35 | [19]20 51
3%
a0 19120 4142 (17 (18 21 52
o 36 | 177
42 |22 53|54
42 21|22 43|44! | 19 37
» R 2324 55|56
" 20 38
[=]
- 45| 46|47 |48|49| |39|40|41|42 |43 [27|28 d
i 29|30 57|58
52
53 31|32 —
54 59
55 33
6 — 60
57 34
]
- 35(36 61162
61 Rear
o 63164165 |66
64 .

65

66

Polica Agency LAKEWOOD TOWNSHIP POLICE DEPT.




PAGE_ 3 op _ 3

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

Station: Case No: 22-011180

(Refer to vehicle by number)

veh Pos Phys Loc Type Ref FEquip Equip Bag Hosp
Ooc InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
a3 84 | 85 86 | 87 88 | 89 | 90 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
o]
L H
v
EI
D
J

144 Crash Dlagram {NOT TO SCALE)}

[ AREA OF IMPACT

Eingram Drawn Mat To Scale.

145 Crash Description/Narrative

WHEN I ARRIVED BOTH VEHICLES WERE IN THE ROADWAY FACING EACH OTHER ON CHESTNUT STREET. VEHICLE 1
DRIVER HAD A MINOR HAND INJURY AND WAS BLEEDING. PASSENGER OF VEHICLE 1 WAS BLEEDING FROM THE RIGHT
KNEE AND TRANSPORTED TO MMCSC FOR FURTHER MEDICAL EVALUATION. THE DRIVER OF VEHICLE 2 AND PASSENGERS
WERE CHECKED BY LAKEWOOD EMS AND WERE NOT INJURED,

DRIVER OF VEHICLE 1 STATED HE WAS HEADING EAST ON CHESTNUT STREET WHEN THE SUN ENTERED HIS VEHICLE, TO
WHICH HE WAS UNABLE TO SEE FORWARD WHILE DRIVING. HE STATED HE CRASHED HEAD ON TO VEHICLE 2. DRIVER OF
VEHICLE 1 CROSSED OVER CENTERLINE, TO WHICH HE THEN STRUCK VEHICLE 2 HEAD ON.

DRIVER OF VEHICLE 2 STATED HE WAS STOPPED IN TRAFFIC WHEN VEHICLE 1 CRASHED INTO HIS BUS STRIKING THE
BUS HEAD ON.

DRIVER OF VEHICLE 1 WAS ISSUED 2 SUMMONSES FOR CARELESS DRIVING AND DRIVING ON A SUSPENDED DRIVERS
LICENSE. VEHICLE 1 WAS TOWED DISABLED BY FREEDOM TOWING. VEHICLE 2 WAS SWITCHED FOR A DIFFERENT BUS,
TO WHICH A DIFFERENT BUS DRIVER TOOK THE ORIGINAL BUS FOR REPAIRS.

BASED ON MY INVESTIGATION, DRIVER OF VEHICLE 1 IS AT FAULT FOR DRIVER INATTENTION.

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

GIBSON M 409 MY 329 [Cirending B complete




9 pace_ 1 or 2 [JFatal New Jersey Police Crash Investigation Report Reportable [ [Mon-Reportable [ |Change Report
05 [iCase Number 0 Crash 11 Speed Limit 1182
7 |22-011188 Weah  CROSS ST 40 00
01 2 Palice Dept of . Code IZ At Intersection With Road Name Dir 12 Route Nae, Suffix 13 Mllepofg spesd Limit 118h
¥ | LAKEWOOD TOWNSHIP 01 ] e Cn[Je o JAMESST 35 |-
01 3 Statlon/Precinet I:I 17 Cross Road Name 11%3
[ s OsOw s o e [es
» 14 15 16 Ramp [ From:
05 | tscoromn 5 Day OF Week T T Prciratoy | B0t | 9T 70 Rovke/Name Cse [wa [
o mm dd w {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude _
01 02/11/22 |FRIDAY 03812 1514 - - 40.073840 -74.248210 1265
100b |23 veh # |24 Policy NNo. 25 NJ Ins, Code 53 Veh # |54 Pallcy No. 55 N Ins. Code (411
04 1 - - 120b
e -
101 [Jparked [ JPed  [JPedaloycst | |Resp ToEmergency [JHit & Run [lrarked  [Jped  [TJredaloycist  [JResp ToEmergency [_JHIt & Run | =
02 |26 Drivers First Name Tnitlal  Last Name 23 Sex |56 Driver's First Mame: Inidal  Last Name 59Sex  [121a
102 - - - - - -
01 [27 Number & Street 57 Number & Street 121p
03 - -
28 City State  Zlp 58 Clty State  Zip
104 - - -
1 30 Eyes DL Class Restrictions Encorsements {31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - 02
105 32 Driver's License Number 33 D0OB 34 Explres 62 Drivar's License Number 63 DCB &4 Explres 123
11 mm dd Yy mm | yy min dd YYYY mim vy
3 35 Owner's First Name Inltial  Last Name 65 Owner's First Namg Inltial  Last Name
1
Same As Same As
00 Driver Driver s - - - 124
107 36 Numnber 66 Number 03
& Strect & Strest
- 125
o8 37 City State Zlp 67 Clty State Zip -
25 - - - - 126a
109 38 Make 39 Mode| 40 Color |41 Year {42 Plate No. 43 State |68 Make 65 Madel 70 Color |71 Year |72 Plats No, 73state |§1
_ - - - - - - 126h
110 44 VIN 45 Explees 74 VIN 75 Explres -
00 - - - 126¢
111 46 Vehlcle Removed To 76 Vehicle Removed To -
- - 126d
112 [iDriven []Towed Cisabled [T Towed Disabled & Impounded ["Joriven [] Towed Disabled [J Towed Disakled & Impounded -
00 [ JLefcAtScene [ Towed Impounded [ vefk At Scene [] Towed Impoundad 126e
t13 47 Authority 77 Authority 51
- [ owmer Driver [Orolice Clowner Coriver Cpolica 1753
14 48 AMlcohol/Drug Test 49 Hazardous Materal 78 Alcohol/Drug Test 78 Hazardous Material -
00 Given: PNa  [JYes [ |Refused [Xtone  [TJomseard [ spin Given: [_[No  [[Yes [ |Refused [ Jvore  [TJongoard  [spil  [53%6
115 Type: [_|Breath [ |Bocd [ |urine Type: []Breath [ |Blcod [ ]Urine . . l -
- 127¢
116 Results: 0, = % DPending Hazard Class Placard No. Results; 0. - % DPendIng Hazard Class Placard No, -
04 |50 Carrler No. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR. 154
- [Jusbor |—_—| [ Nene [ welght <= 10,000 Ibs [Jusoor I:I [none ] weight <= 10,000 Ibs -
[] weight 10,001-26,000 Ibs ] weight 10,001-25,000 Ibs e
[ Mo I:I [[] weight >= 26,001 Ibs [merx |- [] welght >= 26,001 Ibs
52 Motar Carrler or Government Entity 82 Mator Carrier or Government Entity =8
51
MNumber & Street Nurnber & Street o5
01
Clity State Zlp City State Zip 130
01
135 Damage Ta Other Property Yes {If Yes, describe) COre 131
TRSFFIC SIGNAL AT THE INTERSECTION OF CROSS ST AND JAMES ST 15
Oper. 136 Charge 137 Summens. No, Oper, 138 Charge 139 Summons. No. -
133
Oper, 140 Charge 141 Surmmans, Na, Oper. 142 Charge 143 Summons. Na, 00
i34
pix] 8¢ | 85 | 86 | 87 | 8B [ 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A UNKNOWN DRIVER
1 01 (01 |- U M - - - - 00 - -
B
C
D




PAGE 2 oF _ 2
New Jersey Police Police Dept: LAKEWOOD TOWNSHIF coge: 01
Crash Investigation Report Station: Case No: 22-011188

(Refer to vehicle by number)

veh Pos Phys loc Type Ref Equip Equip Bag Hosp

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

83 84 85 86 87 88 89 | 90 91 22 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L

F
I
N
v G
Q
L H
v
EI
M)
J

144 Crash Diagram (NOT TO SCALE)

‘N‘,

. Diagram Deavin Mat To Scale

15550082

145 Crash Description/Narmative

Vehicle #1 was traveling West on James St and made a right turn to travel North on Cross St. As vehicle #1 was making the
right turn it struck the traffic signal standard causing damage to a traffic signal. Vehicle #1 then fled the area North on
Cross St. A witness that wished to remain anonymous stated that vehicle #1 was a red truck with a white trailer operated

by a white male driver.

146 Oificer's Stgnature 147 Badge ¥ 148 Reviewer Badge # 149 Case Status
PRZEWOZNIK J 308 PA |225 perding [ ]Complete




1 _3 [Cratat

PAGE New Jersey Police Crash Investigation Report [<JReportable [ [Non-Reportable [ |Change Report
01 [rcsa Number 11 Speed Limit Liga
% 122-011196 e on: SQUANKUM ROAD - |40 - - - 25
01 2 Police Dept of Code D At Tntersection With Reoad Nama Dir 12 Route No. Suffix 13 Mtlepoisg Speed Limit I 118b
B L:\KEW(I)OD TOWNSHIP HO1 [ Feet [n[J: o APOLLO ROAD _ 25 |-
3 Statlon/Precinet 17 Cross Roadl Mama 119;
o1 100 [ s Cls Cw 15 [ e [Jee |4
9 14 15 16 Ramp [ [From: = s 25
05 [“mwmorcam S Day OF Week T T Manipairy ] 8 otal | 5ot 20 Rowte/Name LY
oo mm dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longlkude .
01 02/11/22 |FRIDAY 0829 1514 a— - 40.10925 -74.20034 To0a
100b 123 veh # 24 Policy No. 25 NJ Ins. Coda S3veh# |54 Policy No. 55 N Ins, Cove 00
04 1 2 109 621 999 012 1206
101 [Jrarket  [red  [Clpedalyclist [ JResp To Emergency  [X]Hit & Run Clearked  [JPed  [redakycist [ JrespTo Emergency [ ]Hit & Run | OO
02 [26 Dnver's Airst Name Initial  Last Name 239 Sex 56 Driver's First Name Initial  Last Name 59Sex [12ia
102 JULIO D VALDES - M -
01 (27 Number & Street 57 Number & Streat 121b
103 117 E KENNEDY BLVD; 18 -
01 |2y State Zlp 58 Clty State  Zip
104 LAKEWQOD N] 08701
3 30 Eyes DL Class Restictlons Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
2 D - - NJ 08
105 32 Driver's License Number 33Dp0B 34 Explres 62 Priver's License Number 43 DOB 64 Explres 123
o1 mm dd yyyy mm w mm dd Yyyy mm vy og
| V02564206408532 08/10/1953 08 | 2a
3 35 Qwner's Flrst Name Injtial  Last Name 65 Owner's First Name Inidal  Last Name
Same As Same As
- Driver Driver JULIO D VALDES ~ 124
107 36 Number 66 Number 04
Street & Streat
i e " 117 E KENNEDY BLVD; 18 fEE
108 |37 Gty Sete  2Zip 67 City State  Zip 04
PCAJ LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 65 Model 70 Color |71 Year |72 Plate No. 73 State 26
PCAl TOYT COR GRY | 2003 |[K44CZR N3 1260
110 44 YIN 45 Explres 74 VIN 75 Explres -
01 2T1BR32E33C098346 04 |22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 136d
12 Driven [ Towed Disabed [} owed Disabled & Impounded Bl oriven { ] Towed Disabled [ Towed pisabled & 1mpounded -
- [Clieftatscene [ ]Towed Impounded [TJtett At Scane [ Towed Impounded 126a
13 47 Authority 77 Authorlby 26
- B owner [ oriver [ralice ] owner [ oriver [rolica 127a
114 48 Alcchol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: No  [JYes [ |Refused None  [TJonBoard  []spll Glven: (Mo [Jves [ JRrefused Neme  [Clongoard [ spil [z
us Type: [_[Breath [ Jslood [ Jurine | Type: [JBreath [Blocd [ Jurine I l 26
- . 127¢
T Results: 0.~ % [ JPending Hazard Class Placard No. Results: 0= % [ |Pending Hezard Class Placard No. -
01 50 Carrlar No, 51 GYWR/GCWR ) 80 Carrler No, 81 GVWR/GCWR 127d |
= [Jusoor :] None [J] welght <= 10,000 Ibs [ Jusoor |:I %] None [] weight <= 10,000 Ibs
o1 [[] weight 10,001-26,000 Ibs [ welaht 10,001-26,000 Ibs T
(=]
[ lwmcx I [ weight >= 25,001 bs [Jmcmx [ weight >= 26,001 lbs 6
52 Motor Carrler or Government Entity 82 Motor Carrer or Government Entity IFT)
~ 26
Number & Street Number & Street 5
, 06
City State Zip Clty Skate Zlp 130 |
- - 06
135 Damage To Other Property [ves (ir es, deseribe} P Na 131
12
132
Oper. 136 Charge 137 Summons, No. Oper, 138 Charge 139 Summons, No. 06
= = - - 133
Oper. 140 Charge 11 Summons. No. Cper, 142 Charge 143 Summons, No, 00
- ~ - - 134 |
83 84 {85 | 86 [ 87 (B8 | 89 [ 90 | 01 | o2 23 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A R JULIO D VALDES -
02 |01 o1 |05 Gﬂm M - - - 11 |04 - - 117 E KENNEDY BLVD; 1! LAKEWOQOD N] 08701
B MORDECHAI N SHULMAN -
03 jo1 Jjor |05 [31 M - - - 11 |04 - - 1421 ARDENWOOD AVE LAKEWQOD NI 08701
C
D




96

2 o3 [T]ratal

PAGE New Jersey Police Crash Investigation Report [Xreportable [Non-Reportable [ JChange Report
01 [JiTase number 11 Speed Limit 118a
7 |22-011196 e on. SQUANKUM ROAD - |40 - - - 02
01 2 Palice Dept of Code D At Intersection With Road Name Dir 12 Route No, Sufflx 13 Ml\epelsg Speed Limit 118h
%] LAKEWOOD TOWNSHIP FO1 [] reet RIn[Je ot APOLLO ROAD 25 ||09
D1 {3 Staton/Frednct 100 -~ 17 Cross Road Name [f15a |
[ mites Os 3w 1 [ CIns [Jee
® T 16 Ramp [ prom -
05 J§ acFeorcam 5 Day OF Wesk T S ricipaney 8 Total | 9 Toral 70 Route/Narme Clse Cws
o mm  dd 14 {use 2400 hrs) Code Klled | Injured 21 Latiude 22 Longhuda .
o1 02/11/22 |FRIDAY 0829 1514 I 40.10925 -74.20034 T
100b  J23veh # |24 Policy No, 25 NJ Ins, Code 53Veh # (54 Policy No. 55 NJIns, Code 01
04 3 - - 120b
101 [Clparked  [Jred  [TJPedalcydist  [JResp To Emergency [ Hit & Run = [drarked  [Jred  [Jrecalcyclist [ JResp To Emergency [_JHR & mun | O
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Neme 59 Sex [1Z1a
w0z | MORDECHAIL N SHULMAN - M - - - - - -
01 (27 Number & Street 57 Number & Street 121b
0311421 ARDENWOOD AVE - -
01 ([28cCiy State  Zip SaCity State  Zip
w4 LAKEWOOD NJ 08701 - - -
3 30 Eyes DL Class Reswrictions Endorsements |31 State B0 Eyes DL Class Restictions Endorsements |61 State 122
5 D - - ND - - - - - o1
105 32 Driver's Llcense Number 33pee 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd Yy mm vy mm dd YYYY mm vy
$36895637503905 03/09/1990 03 | 23 |- - - I
T 3% Owner's First Name Inltlal  Last Mame 65 Owner's First Name Inidal  Last Name
Same As Same As
- oriver . ESTER M  SHULMAN - Smahs - - - b=
107 [36 Number 66 Number 04
& Street B Strest ||
- 1421 ARDENWOOD AVE 125
ios |37 Ciy State  Zlp 67 City State  Zip -
01 |(LAKEWOOD N1 08701 - - - 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No. 73state |26
- TOYT COR 3 2010 |UBOEDM NJ - - - - - - 1266
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |2T1BU4EE6AC502902 05 |22 |- - |- fEE
EE 46 Vehicle Removed To 76 Vehicle Removed To -
- - 126d
12 K briven [Jrowed Disabled [[]Towed Disabled & Impoursted [CJoriven [T 1owed Disated [] Towed Disabled & Impounded -
- [ ] Left At Scene [7owed impounded [CJLeft At Scene [ Towed Impounded 12Ge
113 47 Autherity 77 Authorlty 26
- Owner [oriver [“Ipalice [ Jowmer [ priver [[IPolica 1973
114 48 Alcahol/Drug Test 49 Hazardous Materlal 78 Alcohel/Diug Test 79 Hazardous Materla| -
- Given: N0 [JYes [JRefused Mene [ JonBoad [ |Spill Given: [ N0 [Jves [Jrefused | [ Jnone [Jonsoard [ spil  [137%
s Type: [_|Breath [ ]Blocd [ Tusine ’ Type: [ |Breath [ |Blood [Murine . - -
- _ 127¢
iie Results: 0.- % [_JPending Hazard Class Placard No. Results: 0.= % [ Jrending Hazard Class Placard Mo. -
Q1[50 Carrier Ne. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 1274
i [Jusbor l:l None Weight <= 10,000 lbs [ usbor I:I [Jons [] weight <= 10,000 Ibs
[] weight 10,001-26,000 Ibs [[] weight 10,001-25,000 Jbs TFT
[mcnax [] weight >= 25,001 lbs [mermax l- [] weight >= 25,001 Ibs
52 Motor Carrler or Governiment Enticy 82 Mator Carrier or Government Entity 178
26
Number & Street Number & Street =5
12
Clty State Zip City State Zp FECE
12
135 Damage To Other Property DYes (If Yes, describe) No 131
132
Oper, 136 Charge 137 Summons, No, Oper.  [138 Charge 139 Summens. No, _
133
Oper. 140 Charge 141 Summons. No. Qper. 142 Charge: 143 Summons. No. 03
134
B3 | 84 | 85 | 8 | a7 | 88| 89| 90 | 91| 92 93 94 el Names & Addresses of Cccupants - If Deceased, Date & Time of Death
A
B
C
M)




PAGE_ 3 oF_3

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-011196

{Refer to vehicle by number)

Veh  Pos Phys loc Type Ref Equip Equip Bag Hosp

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

83 84 | 85 8 | 87 &8 89 | 90 91 92 o3 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
I F
VG
4]
L H
A
EI
D

J

144 Crash Diagram (NOT TO SCALE)

SOQUANKUM ROAD

|
I
I
1

:

145 Crash Description/Marrative

THE SCENE TRAVELING NORTH ON SQUANKUM ROAD.

REAR.

THIS INVESTIGATION DETERMINED VEHICLE 3 AT FAULT.,

DRIVER OF VEHICLE 2 STATED HE WAS STOPPED XN TRAFFIC WHEN HE WAS STRUCK IN THE REAR BY VEHICLE 3. THE
FORCE OF THE CRASH PUSHED VEHICLE 2 INTO THE REAR OF VEHMICLE 1. DRIVER 2 ALSO STATED THAT VEHICLE 1 LEFT

DRIVER OF VEHICLE 2 STATED HE WAS TRAVELING NORTH ON SQUANKUM ROAD WHEN SHE STRUCK VEHICLE 2 IN THE

VEHICLE 1 WAS DESCRIBED AS A YELLOW PASSENGER VAN (UNKNOWN PLATE).

146 Offlcer's Signature 147 Badge #
ISEUNATH K 284

148 Reviewer
PA

Badge #
|325

145 Case Status
[rending Complete




96 pace_ 1 or_ 2 [Jranl New Jersey Police Crash Investigation Report XReportable [Non-Reportable [ Jchange Report
05 [Tcase Number 11, Speed Limit liga
5 “[22-011207 e on: ALBERT AVE | 25 00
01 2 Palice Dept of Code At Intersection With Road Mame Oir 12 Route Mo, Suffix 13 M"EP“fé Speedt Limit 118
| 1:]
% | LAKEWOOD TOWNSHIP F01 [ rest [Jn[Je ot PINEST 40 |-
01 3 Station/Precinct 17 Cross Read Name 115a
il [ mies [OsJw w [7e [Cine [Jes
99 14 15 16 Ramp D From: 00
07 | “vaecoeh 5 Day OF Week T 7 Munidpaity 8 101l | 5 Tot 26 RowaNams [se [TJws | =
1063 mm dd w {use 2400 his) Code Kiled | Injured 21 Latitude 22 Longitude .
01 02/11/22 |FRIDAY 0914 1514 N 40.070510 -74.194330 5
100b 23 veh # |24 Poficy No. 25 N1 Ins. Codg 53Veh # |54 Policy No. 55 M) Ins. Code 01
04 1 4320560750 148 2 8665777 - Tz0b
£01 ClParked  [fPed [ Jpedaleyciist | JResp To Emergency [CiHit & Run [parked  [Gred  [Jredalcyclst [ JResp To Emergenicy [ JHit 8 Run | =
02 |26 Driver's Flrst Name Initlal  Last Name 29 Sex |56 Driver's First Name Intial  Last Name 59 Sex [l21a
{2 |ELIEZER M GIBBER - M SARA - ROJANO-RODRIGUE, - F 01
01 |77 Number & Strect 57 Number & Street 1210
13 1199 MELVILLE AVE 1406 EISENHOWER ST -
01 [28Ciy State  Zip 58 City State  Zip
14 LAKEWOOD Nl 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 o | - - N3 02 1| - - In3 08
105 32 Driver's License Number 33poB 34 Expires 62 Driver's Licensa Number 63 DOB 64 Explres 123
03 mm dd Wyy mm ¥y mm dd YYWY mm 01
G40352077403872 03/08/1987 03 l 24 (RG1876910054700 09/04/1970 - -
T3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
Sal S As
- omer . ELIEZER M GIBBER - |El5we™ 1vone - DEROMAN ROJANC- [i@
107 36 Number 66 Number 08
- [** 199 MELVILLE AVE S 601 E THAYER ST =
108 37 City State  Zip 67 Clty State  Zip 04
01 [LAKEWOOD N] 08701 PHILADELPHIA PA 19134 1268
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 6% Medel 70 Color |71 Year |72 Plate No. 73state (26
01 TOYT COR TEA (2016 [L1OPKU NJ CHRY TNC BLU 12001 (KBT2190 |PA [t
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |2T1BURHE7GC677905 i2 |22 2CB8GT64L21R232716 01 (23 126¢
11 46 Vehide Removed To 76 Vehicle Removed To -
01 126d
112 B oriven [ITowed Disabled [J Towed bisabled & Impounded Driven [ Towed Disabted [JTowed Disabled & impounded -
- [ Lett At Scens [Jvowed Impounced [JLer At Scane [T owed Impeunded 1262
113 [47 Authorlty 77 Autharity 26
- Owner [ Jorver [ ralice B owner [ oriver [TPolice: 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohcl/Drug Test 79 Hazardous Mateyial : 26
- Given: [XINe  []Yes [ JRefused [nore  [JonBoard  [spit Given: DNo  [Yes [ JRefused None  [TlonBoard [ |spill [fo7p ]
15 Type: [ Jareath [ JBlood [ urine I:' Type: [ Jbreath [“|Blocd | Jurine |:| -
- 127¢c
e Results: 0,- %  [[pending Hazard Class Placard Mo. Resultss 0,- 9% [ |Pending Hazard Class Placard No, -
01 50 Carrler No. 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR 270
i I:l USDOF |:| Nene |:| Weight <= 10,000 Ibs D USDOT l:, Mone b I_—_] Welight <= 10,000 Ibs _
02 [] weight 10,001-26,000 bs [] weight 10,001:-26,000 Ibs 5
Cmemx | [ weight > 26,001 Ibs [Twcmx | [ weight == 26,001 ths 26
52 Motor Cartier or Government Entity 82 Motor Carrier or Government Entity 55
26
Number & Street Number & Street 25
12
City State Zip City State 2p 50
. 12
135 Damage To Other Property ™|y (1f Yes, describe) No 131
02
132
Qper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, No, 02
2  |39:3-40 1514A291585 (i3
Opex, 140 Charge 141 Summans, No. Cper, 142 Charge 143 Summons, No. o3
134
83 B4 ]| 85 | 8B | B2 | 88 | 89 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
ELIEZER M  GIEBER -
A 1 01 o1 |- 34 (M - - - 11 |04 - 199 MELVILLE AVE LAKEWOOD NI 08701
SARA - ROJANO-RODRIGUEZ -
B 2 o 01 |- 51 |F - - - 11 |04 - 1406 EISENHOWER ST LAKEWOOD N]  0B70%
C
D




pAGE_ 2 o _ 2

New Jersay Police Police Dept: LAKEWOQOD TOWNSHIF code: 01
Crash Investigation Report

Station: Case No: 22-011207

{Refer to vehicle by number}

Veh Pos Phiys Loc Type Ref Equip Equlp Bag Hosp
Oce In/Cn Efect Cond Age Sex Inj Infj Med Avali Used Dept Code
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144 Crash Diagram (NCT TO SCALE)

Diagram Drawn Mot To Scale

FIME 5T

ALBERT AVE

145 Crash Description/Marrative

Vehicle #1 was traveling North on Albert Ave at the intersection with Pine St. Vehicle #2 was traveling East on Pine St at
the Intersection with Albert Ave. The vehicles collided in the roadway. Vehicle #1 had a stop sign. Driver #1 stated that
Vehicle #2 was driving on the shoulder, passing a vehicle that had slowed in the roadway and struck his vehicle. Driver #2
stated that driver #1 did not stop at the stop sign and struck her vehicle. Due to the conflict in both driver's version of
events and the lack of an independent witness, fault could not be determined at this time. Vehicle #2 was insured by Omni
Insurance Company 2018 Powers Ferry Rd Suite 400 Atlanta Ga 30339.
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code; 01

Station: Case No: 22-011203

(Refer to vehicdle by number)
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145 Crash Description/Marrative

of 231 Main Street.

Driver of vehicle 1 stated he was traveling East on Main Street. Driver of vehicle 1 stated he was attempting to make a left
turn into the parking lot of 231 Main Street but misjudged it striking the light pole. The light pole had no damage to it and
vehicle 1 had minor front end damage. Driver of vehicle 1 had no complaint of pain. Vehicle 1 was parked in the parking lot
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-011236
(Refer to vehicle by number)
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Diagram Dvawn dot To Scale
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145 Crash Description/Narrative

Vehicle #1 was traveling West on Vine Ave East of Cornell St slowing to stop in traffic, Vehicle #2 was traveling West on
Vine Ave behind vehicle #1 slowing to stop in traffic. Vehicle #2 struck vehicle #1 in the rear. Driver #1 stated that he was
stopping and his vehicle was struck from the rear, Driver #2 stated that vehicle #1 stopped short and she could not stop in
time to avoid the crash. Driver #2 was following too closely causing the crash.
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New Jersey Police Crash Investigation Report
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New Jersey Police Police Dept: LAKEWOOD POLICE Code: O1
Crash Investigation Report

Station: - Case No: 22-011263
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144 Crash Dlagram {NOT TO SCALE)

145 Crash Description/Narrative

V1 and V2 crashed in the intersection of New Central Avenue and Miller Road. Prior to the crash V1 was being driven south
on Miller Road, approaching the intersection while V2 was being driven west on New Central Avenue, also approaching the
intersection. This intersection is a four-way stop, with stop signs and a blinking red signal for all directions. Upon arrival 1
observed V1 pulled to the side on Miller Road, south of the intersection with moderate front end damage. V2 was pulled to
the side on Miller Road, north of the intersection, with heavy passenger side damage.

Driver 1 stated she was driving south on Miller Road and came to a complete stop at the stop sign, waited her turn while
two other vehicles proceeded through the intersection, then attempted to go straight through the intersection when V2
drove in front of her which resulted in a crash. Driver 2 statad that he was driving west on New Central Avenue and came to
a complete stop at the stop sign. He said that he attempted to drive straight across once he had the right of way, when v1
crashed into his passenger side.

No witnesses were identified. However, a nearby residence (1790 New Central Avenue), captured the crash on its security
camera system. A resident allowed me to review the video and a recording of same has attached to this report. The
following can be observed: prior to the crash V1 is southbound on Miller Road, second in line at the stop sign. A westbound
vehicle travels through the intersection and V2 approaches the intersection and comes to a complete stop; the vehicle in
front of V1 then crosses the intersection. A northbound vehicle on Miller Road then passes through the intersection, then V2
enters the intersection and attempts to go straight across simultaneous to an eastbound vehicle doing likewise. As V2 is
about to cross V1's path, V1 accelerates and crashes into the passenger side of V2.

I find Driver 1 responsible, due to the following circumstances: based on rules for a four-way stop, V2 was supposed to
proceed before V1 because at the time he came to a stop he was first in line for westhound traffic, while V1 was second in
line for southbound traffic. V2 entered the intersection prior to V1, and had already crossed more than half way across when
V1 accelerated and crashed into V2.,
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New Jersey Police
Crash Investigation Report
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Narrative

1192 Ocean Ave (Rod's Big Result LLC) is a car dealership where vehicles are parked throughout the parking lot ready for

sale.

Vehicle 1 is parked at the above dealership and is ready for sale. Vehicle 1 has not yet been assigned a temporary

registration.

Vehicle 1 was parked facing Westhound in the parking lot of 1192 Ocean Ave (Rod's Big Result LLC). It appeared to be side

swiped by a vehicle traveling through the parking lot.

Employee of the above business stated Vehicle 1 has been parked in the parking lot for approximately one week. He stated
he arrived to the above business earlier in the day. Upon arrival he noticed damage to the rear of the vehicle on the driver

side.

A description of the suspect vehicle (Make, Model, Registration) was not obtained. Employee wanted to document incident
in attempt to establish a time frame to view surveillance cameras.

No further information was provided,

146 Officer's Slgnature: 147 Badge # 148 Reviewer Badge # 149 Case Status
MCAVOY D 372 KCM 335 Pending  []Complete




