96 pace_ 1 of_2  []Fatal New Jersey Police Crash Investigation Report [Creportable Nor-Reportable [ _]Change Report
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% §22-010987 o s on: NEW HAMPSHIRE AVE l 50 0623 09
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1606 23 wven # |24 Policy Ne. 25 N Ins. Code 53veh # |54 Pulicy Ne. 55 M) Ins. Code 01
04 1 TCAD0001007158 632 2 911611994 134 120b
101 [jraked  [JPed [ IPedaicycist [ JRespToEmergency [ JHit & Run [Jparked  [JPed [ JPedaloycist  [JResp To Emergency [ Hit 8 Run a1
02  [26 Driver's First Name Initfal  Last Nama 20 Sex |56 Driver's Firsk Name Tnittal  Last Neme 53 Sex [121a
Iz |BASYA H LEFKOWITZ - F FERNANDO - MORALES-GARCIA - M i 8
01 |27 Number & Street 57 Number & Street 12ib
i3~ {13 ABRAHAMS WAY 50 HOLLY ST o1
Q1 [28City State ZIp 58 City State Zip
¢ | LAKEWOOD N] 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
s | o | - - Ina 2 | b | - - Ina o1
105 32 Driver's License Number 33 DOB 34 Bxplres 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd iy mm yy mm did yYwy mim ¥ 08
L22100786860995 10/14/1999 10 25 |M65542620007962 07/12/1996 07 22
T 35 Owner’s Flrst Nama Initial  Last Name 55 Owner's First Name Tnitial  Last Name
Same A Sama As
- oiver . BINYOMIN Y LEFKOWITZ - biver FERNANDO - MORALES-GARCIA - [
107 36 Number 66 Number 04
S
- [*%*¢ 13 ABRAHAMS WAY 85 5O HOLLY ST i
108 37 City State  Zp 67 City State  Zip 03
01 |LAKEWOOD N] 08701 LAKEWOOD N] 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |58 Make 6% Model 70 Color |71 Year |72 Plate No. 73 State |26
01 |TOYT CAM GRY |2017 |C22NAM NJ TOYT COR RD (2014 |K14MDL NJ 126b
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01 |AT1BF1FKG6HU268606 12 |22 2T1BURHE1EC207317 o1 (23 126c
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New J'ersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-010087

(Refer to vehicle by number)

Veh  Pos Phys Lec Type Ref Equip Equip Bag Hosp
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144 Crash Dlagram (NOT TO SCALE)
v

Diagram Drawr: Nat To Scale

NEW HAMPSHIRE AWE

145 Crash Description/Narrative:

lightly struck V2.

reported. Very minor damage occurrexd.

Driver 1 stated she was stopped in traffic on New Hampshire Ave and took her foot off the brake by accident real quick and

priver 2 stated he was stopped in traffic at a red light on New Hampshire

Upon my arrival, I spoke with all parties involved in this accident. Driver 1 is at fault for following to closely. No injuries

Ave and was suddenly struck from behind by V1.

145 Officer's Signature 147 Badge # 148 Reviewer Badge # i49 Case Status
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% pace_ 1 or 2 [CFatal New Jersey Pollce Crash Investigation Report [Ireportable [S]Non-Reportable [ |Change Report
05 J1 Case Number 11 Speed Limit 1182
57 |22-010970 o o MAIN ST - |35 0088 - - 09
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllemftl;: spesd Limit 118b
;‘8‘1 LAKEWQOD TOWNSHIP R01 ] et CJa[e o MADISON AVE a5 |-
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02 4 Date of Crash 5 Day Of Week 6 Tire 7 Municipallty @ Total | 9 Total 20 Route/Name 119h
Hoe— ™m dd ¥ {use 2400 hrs} Code Killed | Injured 21 Lakitude 22 Longitude .
01 02/10/22 |THURSDAY 1521 1514 | 40.089910 -74.216270 o
100b |23 Veh # 24 Policy No. 25 NJ Ins. Coda 53 Veh # 54 Palicy No. 55 NJ Ins. Code 01
a4 1 6060-66-24-23 148 2 115 5769-F23-30B 952 1200
101 [ClPared [ Iped  []Pedalcycist  [“]Resp To Emergency  [C]Hit & Run [IParked  [Jred [ Pedalcyclist  []Resp To Emergency  []Hit & Run |~
02 |26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initlal  Last Name: 59 Sex  [121a
1027 | DEVORAH - HIRTH - F CARLOS - MARROQUINGOMEZ - M 0L
01 |27 Number & Street 57 Number & Street 121k
103|227 PRIVATE WAY 443, WOODLAKE MANOR DR -
01 [:Eciy Sate  Zip 8 Clty Staka  Zip
w4 | LAKEWOOD Nl 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements (31 State &0 Eyes DL Class Restrictions Endorsements |61 State 122
02 p | - | - |ma 02 p | - | -  |na 07
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01 LAKEWOOD N1 08701 LAKEWOOD N1 08701 126a
109 38 Make 39 Model 40 Color |41 Year 42 Plate No. 43 State 68 Make 69 Maodel 70 Color (71 Year |72 Plate No. 72 State | 26
05 |TOYT SIE GRY (2015 [V36NSF NJ FORD F15 MAR (2018 |[V73NJM NI 126b
110 44 VIN 45 Expires 74VIN 75 Expires -
01 |5TDZK3DC4FS653721 as |22 1FTEW1EB4JFC30532 02 |23 126c
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. 127c
kT3 Results: 0,- % [ [Pending Hazard Class Placard No. Results: 0.~ % [ |Pending Hazard Class Placard No. -
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] = —-
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- - 26
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A DEVORAH - HIRTH -
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vz JoL (01 |05 |36 (M - - - 11 |04 - - 441 WOODLAKE MANOR LAKEWOOD N] 08701
[




PAGE

2

Crash Investigation Report

New Jersey Police Police Dept;  LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-010970
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145 Crash Descriptlon/darrative

The driver of Vehi

cle 1 stated she was driving west on Main Street and as she was stopping she softly bumped into Vehicle
2 which was directly in front of her causing the collision. Vehicle 1 sustained minor damage to the front bumper of the
vehicle.

The driver of Vehicle 2 stated he was stopped in traffic facing west on Main Street when he felt the rear of his vehicle get
bumped in to from Vehicle 1. Vehicle 2 sustained minor damage to the rear bumper of the vehicle.

No injuries were reported.

observations and statements provided by both drivers, Vehicle 1 is at fault for the crash.
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% pace_ 1 of 2 [Jratal New Jersey Police Crash Investigation Report [ IReportable [Mon-Reportable [_]Change Report
05 i Case Number 11 Speed Limit 118a
7 |22-010901 G o OCEAN AVE 40 25
01 2 Police Dept of . Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Mliepcrfg Spesd Lt 1186
% JLAKEWOOD TOWNSHIP FO1 [ reet CinrJe or PEARLST I 25 |-
3 Statlon/Precinct ross Road Name 119
'21_ ] #iles Cs Ow 19 [0 [CIne e .
% § LAKEWOOD = . . Romp [ From: Dss Clw 04
02 4 Date of Crash S Day Of Week 6 Tima 7 Municlpality B Total | 9 Total 20 Route/Name B B =39b
Moo ™ dd vy {use 2400 hrs} Code Killed | Jnjured 21 Latitude 22 Longitude i
o1 02/10/22 |THURSDAY 0915 1514 | - 0.00480 0.03651 .
100b |23 veh # |24 Policy No. 25 NJ Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins, Code o1
04 1 4607140797 100 2 0697995306 G39 120b
101 [Jparked [ lPed  [Pecaicyclist [ JResp To Emergency [ Hit & Run [CJpaked [ JPed  [JPedalcycist  [RespToEmergency [JHIt & Run 01
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Drlver's First Name Inidal  Last Name 59 Sex |121a
1wz | BLADIMIR - VASQUEZ - M RONALD I STEIGER - M o1
02 |27 Number & Street 57 Number & Street 121b
1637 (1204 EMORY ST 1 NEGBA STREET 01
01 [28dity State  Zip 58 City State  Zip
14 | ASBURY PARK NJ 07712 LAKEWOOD N) 08701
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL, Class Restrictions Endorsements |61 State 122
1 D - - NI 2 I - - NJ 01
10% 32 Driver's License Number 33coe 34 Expires 62 Driver's License: Number 63 DOB 64 Expires 123
03 mm dd yyyy mm ¥y nm did vy mm vy o1
V07610930010001 10/14/2000 10 22 |SB18666869038902 08/04/1990 08 26
73 35 Qwner's First Name Initial  Last Name £5 Owner's First Name Initial  Last Name
Same As Same A
- biver . ELFEGO - VASQUEZ - orver . MARK - STEIGER - [
107 36 Numnber 56 Number : 04
Street
- [*®™ 323 GREEN LAWN PL S5t 1166 56TH ST 1
108 37 City State Zip 67 Clty State Zlp (11
01 |NEPTUNE Nl O7753 BROOKLYN NY 11219 126a
109 38 Make 39 Medel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73s@te |26
01 |FORD FUS GRY (2007 |S45LSN NJ HOND ODYSSEY - 2019 jETT3364 NY  [i2b
110 44 VIN 45 Explies 74 VIN 75 Expires -
01 [3FAHPO71X7R178513 09 |22 5FNRL6H58KB028943 09 |23 126c
111 46 Vehlcle Removed To 76 Vehide Removed To -
01 126d
112 [oriven [ Towed Disabled [ Towed Disabled & Impaunded Driven [JTowed Disabled [iTowed Disabled & impoundsd -
- <] Lert At Scene [ Tewed Impounded [CLeft At Scane [[]Towed Impounded 126e
113 47 Authority 77 Authoricy 26
- [CJowner P Drtver [Cpolice < ovmer [loriver [Mrolice 1273
114 48 AlcohiolfDrug Test 49 Hazardous Matarial 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given; DNa  [Jves [ |#efused [nere  []en Beard [ispil Giver: PNe [ Yes ["|Refused Ddnone  [T]on Board [Clse  jiz7m
115 ‘fype: |_|Breath [ JBlond [ Jurine ‘ l Typer [_|Breath [ |Blood [ ]Urine | -
- 127c
116 Results: 0.- % DPending Hazard Class Placard No. Results: 0, - % DPendIng Hazard Class Flacard No, -
02 50 Carrier No. 51 GVWIR/GOWR 80 Carrler No. 81 GVWI/GCWR 127d
03 [[] weight 10,001-26,000 Ios [] welght 10,001-26,000 Ibs T
CImemx | [ welght »= 26,001 Ibs [ Jmcmx ] Weight = 26,001 lhs > ;
52 Motor Carrler or Govesnment Entity 82 Motor Carrier or Government Entity EPEY
Number B Strest Number & Street 26
129
12
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o1
i3z
Oper. 136 Charge 137 Suramons. No. Oper, 138 Charge: 139 Summons. No. oL
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Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons, No, 03
134
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C
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: LAKEWOOD Case No: 22-010901.
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144 Crash Diagram (NOT TO SCALE)

PEARL 5T

GCEAN AVE

145 Crash Description/Narrative

VEHICLE #1 WAS TRAVELING EAST ON OCEAN AVE. GOING STRAIGHT AHEAD. VEHICLE #2 WAS TRAVELING SOUTH ON
PEARL ST. AND STOPPED AT THE STOP SIGN, VEHICLE #2 ATTEMPTED TO CROSSOVER THE INTERSECTION FAILING TO
YIELD TO VEHICLE #1 CAUSING BOTH VEHICLES TO COLLIDE CAUSING DAMAGE TO BOTH.

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

QUALIANO J 260 My 329 [pending ] compiete




% pace 1 oF 2 [ratal New Jersey Police Crash Investigation Report [JReportable [X]Men-Reportable [ IChange Report
05 1 Case WNumber 11 Speed Limit 118a
7| 22-010893 0 Gt o ZTHST - 28 - - - 25
o1 2 Pollce Dept of Code At Tntersection With Road Mame Dir 12 Route Na, Suffix 13 Milapofé cpeed Limit 118k
58 LAKEWOOD TOWNSHIP RO1 1 + CLIFTON AVE 35 | -
Feet El N D g of
o1 3 Station/Precinct - 17 Cross Road Name 118a
= [7] mies s Ow w [t [ns [Jes
= 14 1 156 Ramp D From: = 03
07 4 Date of Crash 5 Day OF Week T T T vanicpenty §E1otal | 9 Totdl 20 Route/Name [se Diwe [
e ™™ dd %4 {usa 2400 hrs) Code Kited Injured 21 Latitude 22 Longltude 04
o1 02/10/22 |THURSDAY 0850 1514 - 40,09704 -74.21554 T
100k |23 Veh # |24 Policy No. 25 NJ Ins. Code 53Veh # |54 Palicy No, 55 N1 Ins. Code 01
04 1 KPP1026288 - 2 6044611959 639 1206
101 [Jparked [ Ped [ |Padalcydist [ JResp ToEmergency []Hk & fun [IParked  [Jred  [JPedalcyclist [ ]Resp To Emergency [ ]Hit & fun |=
02 |26 Driver's First Name Initial  Last Name 295ex |56 Driver's First Name Initlal  Last Name 59 5ex  [121a
1z 1JOSEPH - HERSKOVITS - M ALEXA C PAZ-FLORES - F 01
02 127 Number & Styeat 57 Number & Street 121ib
15606 MONMOUTH AVE 235 WOODLAKE MANOR DR -
01 28 City State Zip 58 City State Zip
14 |LAKEWOOD N] (8701 LAKEWOQOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements {31 State 60 Fyes DL Class Restrictions Endorsements |61 State 122
6 D - - N2 2 D - - NJ 01
165 32 Dyiver's Elcense Number 33 DOB 34 Expires 62 Driver's License Number 63 bOB B4 Explres 123
03 mm dd yyYY nm vy miy dd Yy mim ¥y o1
H27674100002626 02/07/1962 11 21 (PO97901963253892 03/28/1989 03 25
i3 35 Owner's First Nare Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver - CONGREGATION BI- priver  ALEXA C  PAZ-FLORES - @
107 36 Number 66 Number 04
5 B Strest
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108 [37 City State  Zip 67 City State  Zip [3):]
04 |LAKEWOOD NJ 038701 LAKEWQOD NJ 08701 126a
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01 |DODG JOU GRY |2016 L16HWW [NJ TOYT COR BGE |2006 FA3NBX N3 126b
10 44 VIN 45 Explres 74 ¥IN 75 Expires. -
01 |3C4PDDBG9GT154773 o5 |21 [2T1BR32E36C567830 01 |23 [me
i1 46 Vehicle Removed To 76 Vehide Removed Te -
01 126d
112 Driven [Towed Disabled [ 7] Towed Disabled & Impounded B oriven []Towed Disabled "1 Towed Disabled & Impounded -
- [CLett At Scene [ Towed Impounded CLeft At Scene [ ] Towed Impounded 126e
113 |47 Authority 77 Authority 26
- [Jowner B briver relice EJowner [ briver [TPolice 1273
114 48 Alcohol/Drug Test 43 Hazardous Material 78 Aleohel/Drug Test 79 Hazardous Materlal 26
" Givern: PNa [ |Yes [ |Refused Mone [ _]On Board []spil Given: P¢No  [Jves [ JRefused Nene [Jon Board [spat 1278
L15 Type: r__lBreath DBIood |___] Urine Type: D Breath DBIDod |:|Urine -
_ 127
T Results: 0, = % [[Jrending Hazard Class Placard No, Results: 0.- % [Jpending Hazard Class Placard No. -
03 50 Carrier No, 51 GVWR/GCWR 80 Carrler No. Bl GVWR/GCWR 127d
04 [ weight 10,001-25,000 Ibs [} weight 10,001-25,000 Ibs e
% | [Cmcmx 1 [] weight >= 26,00t Ibs [ Imermx [ weight = 26,00t Ibs 26
52 Motor Carrler or Gavernment Entity 82 Motor Carvier or Government Entity 58
26
Number & Streat Number & Street 175
09
City State 2Zip Clty State Zip 130
09
135 Damage To Other Property | {ves (TF Yes, describe) No 131
12
132
Oper. 136 Charge 137 Summens, No. Oper. 138 Charge 139 Summons. No. 12
133
Oper. 140 Charge 141 Sumimans. No. Cper. 142 Charge 143 Summens. No. 02
134
83 B84 85 86 87 38 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 9_&
JOSEPH - HERSKOVITS -
A 1 oL |01 |- 60 |M - - - 11 (04 - - 606 MONMOUTH AVE LAKEWOOD N1 08701
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B 2 or |01 |- 32 |F - - - 11 |04 - - 235 WOODLAKE MANOR LAKEWOOD N2 D8701
CRISTY v APARICIO-PAZ -
< 2 03 (01 |- 4 F - - - 05 (05 - - 235 WOODLAKE MANOR LAKEWOOD N1 08701
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Staton: - Cose No: 22-010893
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144 Crash Dlagram (NOT TO SCALE}

TTH 5% y

CUFTON 8VE

145 Crash Description/Nartative

VEHICLE 1 WAS TRAVELING SOUTH ON CLIFTON AVE APPROACHING 7TH ST. VEHICLE 2 WAS TRAVELING WEST ON 7TH ST
APPRQACHING CLIFTON AVE.

DRIVER 1 STATED THAT HE DID NOT SEE VEHICLE 2 UNTIL IT STRUCK HIS VEHECLE.
DRIVER 1 STATED THAT SHE STOPPED AT THE STOP SIGN BUT DID NOT SEE VEHICLE 1 COMING WHEN SHE PROCEEDED.

IT APPEARS THAT DRIVER 2 FAILED TO YIELD TO VEHICLE 1 BEFORE ENTERING THE INTERSECTION CAUSING THE CRASH.
DRIVER 2 IS AT FAULT. ’

VEHICLE 1 IS INSURED BY AMTRUST INSURANCE COMPANY FAIRMONT INS BROKERS LTD 1600 60TH ST BROOKLYN, NY
11204 (718)-232-3300.
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96 pace _ L or_ 2 [Jreal New Jersey Police Crash Investigation Report [ Jreportable [X]won-Reportable []JChange Report
05 [1icCase Number 11 Speed Lirmit 118a
¥ §22-012034 e 1771 MADISON AVE; CHEME 00
o1 2 Police Dept of Code I:l At Intersection With Road Name Dir 12 Route No. Suffix 13 MiLTpoﬂ'; Spend Limit 1180
% | LAKEWOOD TOWNSHIP F01 [ Feet O Je o |-
07 3 Statlen/Precinct 17 Cross Road Name 1193
[ mites s Cw v [w Cws [Jes
a9 = Ram ' 13
14 15 16 P |_|From: Clse [lwe
09 4 Date of Crash 5 Day Of Week & TIme 7 Munkcipalty ] S1otal | 9 Total 20 Route/Name 1190
Hoga— ™™ dd ¥y {use 2400 r5) Code Killed Injured 21 Latitude 22 Longitude -
o1 02/14/22 |MONDAY 1658 1514 — - 40.10925 -74.21768 o
160k |23 veh # 24 Policy No. 25 NI Ins. Code 53 Veh # 54 Policy No. 55 N1 Ins. Code a0
04 1 2 4618-02-60-43 100 1200
101 [parked [red  [JPedalcyclist IResp To Emargency Hit & Run B Parked [Qred  [Jpedalcyclist  []Resp To Emergency [CJHit & Run | =
Q2 |26 Driver's First Name Initial ~ Last Name 29 Sex |56 Driver's First Name Inltial  Last Name 59 Sex  [121a
102 - - - - - 01
01 [27 Number & Street 57 Number & Street 121b
103 - -
01 [0t State ZIp 58 Clty State  ZIp
104 - - -
2 30 Eyes DL Class Restrickions FEndorsements |31 State 60 Eyes DL Class Restrictions Ende 61 State 122
- - - - 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 61 Explres 123
mm dd YYYY min vy mam dd YYYY mm vy
06 } 10
o6 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same As
- Same. e MARIA E MONTES-RAMIREZ - [
107 36 Number 66 Nurnber 04
& Street 8 Street | ——
- e 2137 ALDRIN RD APT 2A iz
108 37 City State Zlp 67 City State Zip 04
o0 OCEAN N1 07712 126a
109 38 Make 39 Mode! 40 Color |41 Year |42 Plate No. 43 State 68 Make 69 Model 70 Color |71 Year |72 Plate Ne. 735t |28
01 HOND PIL. WHI |2004 |U71NZR NJ 1265
110 44 VIN 45 Explres 74 VIN 75 Expires -
00 2HKYF18574H532202 o7 |22 ik
111 46 Yehicle Removed To 76 Vehicle Removed] To -
01 126d
112 [ vriven [[]Towed Disabled [l owed Disabled & Impounded B Briven [ rowed Disabled [JTowed Disabled & Impounded -
- et A Soene [} Towad Impounded [JLeft At Scene [ITowed Impounded 126e
113 47 Aukhority 77 Authority . 28
- [Jowner [5¢] priver [1police B owner [ Drtver [Ipolice 1372
114 48 Aechol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Tesk 79 Hazardous Materlal 26
- Given: PNo  [J¥es  [|Refused None  [Jonsoard  []spll Giver: []Mo  [JYes [ |Refused None [ |onBeard  [Cisell  [ize
15 Type: [_|Breath [Jsicod [ Jurine Type: [_|Breath [ |Blood Clurine -
- 127¢
Te—| Results0,- % [ ]Pending Hazard Class Placard No. Resultss 0.= % [T JPending Hazard Class Placard No. -
02 50 Carrler No. 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR 1274
| [Jusoor |:l [RNene [] welght <= 10,600 fbs [ Jusoor i:‘ R]ione [] Weight <= 10,000 Ibs }
02 [0 weight 10,601-26,000 lbs ] weight 10,001-25,000 ths or
< | [momx | [ Weight >= 26,001 Ibs Cjmepx | [] Weight >= 25,001 Ibs 26
52 Metor Carrigt or Government Ertity 82 Motor Cartler or Government Entity 138
26
Number & Street Number & Street =5
00
City State Zip Cley State zip T30
00
135 Damage To Cther Propesty  {{ves (If Yes, describe) No 131
08
132
Oper. 136 Charge 137 Suminons. No. Qper, 138 Charge 139 Summons. No, o8
- - - - 133
Qper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 00
- - = - 134
83 84 | 85 86 87 | 88 82 | 50 21 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A
1 o1 |01 |05 Jo0 U - - - 11 |04 - -
B MARIA E MONTES-RAMIREZ -
2 oL |oL |05 |45 |F - - - 11 |04 - - 2137 ALDRIN RD APT 2A OCEAN N1 07712
C
D
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Crash Investigation Report Station: Case No: 22-012034

(Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equip FEqulp Bag Hosp

Qce InfOn Eject Cond Age  Sex Inj Inj ™Med Aval Used Dept Code

83 84 | 85 | 86 87 88 89 S0 91 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
I F
N
v G
8]
L H
\")
E I
D

]

144 Crash Diagram (NOT TO SCALE)

1771 MADISON AVE PAREING LOT

3 m ~ MR-
= ~=>

Bragram Prawn Not To Seale

MEPC MR

145 Crash Description/ Narrative:

Driver 2 stated that while parked in the parking lot of 1771 Madison Ave a red vehicle side swiped her vehicle and kept
driving. Driver 2 provided a New Jersey registration of M84NEC for the suspect vehicle.

Driver 2 stated that her vehicle sustained damage to the driver side rear and froent doors consisting of black marks, and a
minor dent. There were no injuries reported on scene.

I observed Vehicle 2 which was parked in a fire lane, it had damage throughout the driver side doors consisting of black
marks. Driver 2 could not identify which was new and old damage. The suspect vehicle is red.

The driver of the suspect vehicle was not on scene. I was able to later make contact with him over the telephone. He stated
that he did drive through that parking Iot but did not hit any vehicles. He stated that he has no damage to his vehicle and
was adamant that he was not involved in a crash. Pue to him not living in town he was unable to return at this time for me
to observe his vehicle. Beachwood PD responded to the registered owners adcdress and stated that there was no damage to
the suspect vehicle,

I was able to review video footage of the parking lot. I observed the suspect vehicle drive past Vehicle 2. Due to the angle I
can not be positive that there was no contact made between the two vehicles. However it did not look as if the vehicles
made contact. I was able to get a good view of the suspect vehicles passenger side after it past Vehicle 2 and there was no
visible damage observed in the footage. Footage was unable to be copied at this time but is available if needed. End of
report.

146 Offlcer's Slgnature 147 Badge # 148 Revlewer Badge # 149 Case Status
SCHAAL, K 376 cM 332 B pending [ J¢omplete
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1l or_ 2 [Feml

PAGE New Jersey Police Crash Investigation Report [Jreportable Non-Reportable [_|Change Report
05 [1Case Number 11 Speed Limit 1182
7 |22-011993 ot . 10TH ST & CLIFTON AVE | 10 25
a1 2 Police Dept of Code At Intersection With Read Name Dir 12 Reute No, Sufflx 13 Mllepcfg Speed Limit 118b
5| LAKEWOOD TOWNSHIP 01 ] ree Ol ]e o MUNICIPAL LOT | o™ |-
01 |3 Station/Precinct D To 17 Cross Road Name 1192
log — 7] wiles OsOw W2 _ One [Jee 16
19 15 16 ® [ ] From: [(Oss [Jws
a7 4 Date of Crash 5 Day OF Week 6 Time 7 Munlclpallty 8 Total 9 Total 20 Route/Name 1isb
1605 mm dd ¥y (use 2400 hrs) Code Kiited | Injured 21 Latitude 22 Longltude R
01 02/14/22 |MONDAY 1346 1514 - - 40.09995 -74.21609 507
100b |23 veh # |24 Palicy No. 25 N1 Ins, Code 53Veh # |54 Polley Ne. 55 M Ins. Code 01
04 1 4594110241 148 2 5129]005196 917 120b
101 [drarked  [JrPed  [Jredalcyctist — []Resp ToEmergency  [JHit & Run {Jrarked [ JPed | |Pedalcyclist [ ]Resp To Emergency [ |eit&run | QL
02  [26 Driver's First Name Inittal  Last Name 29 5ex |56 Driver's Flrst Name Inlial  Last Name 59 8ex [121a
0z IMATTHEW - WAISBAUM - M AVRAHAM Y TIKOTZKY - M o1
01 |27 Number & Street 57 Number & Streat 121b
103 (1717 TALL OAK LANE 100 CENTRAL AVE 01
01 [zsciy State Zip 58 Clty State  Zlp
o+ |TOMS RIVER NJ 08755 LAKEWOOD NJ 08701
2 30 Eyes DL Ciass Restrictions Endorsements |31 State €0 Eyas DL Class Restrictions Endorsements |61 Stata 122
2 p | - L 2 A - - |3 01
105 32 Driver’s License Mumber 33D0B 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd YYYY mm Y mm dd YYYY mm vy 01
W02095290005972 05/08/1997 05 | 23 |T42860718811902 11/07/1990 i1 23
T 35 Owrer's Flrst Name Initlal  Last Name 65 Owner's Flrst Name Initlal  Last Name
Same A 5 A
- brver . MATTHEW - WAJISBAUM - |LShe™ cHana H  TIKOTZKY - [
107 36 Number 66 Number 11
- [ 1717 TALL OAK LANE 451 52 E 9TH ST B
108 37 City State”  Zip 57 City Swte  ZIp | 08
01 |TOMS RIVER Nl 08755 LAKEWOOD NJ 08701 126
105 38 Make 39 Model 40 Color |41Year 42 Plate Nao. 43 State |68 Make 69 Model 70 Color |71 Year |72 Piate No. 73state | 26
01 (HOND ACC BLK (2019 |H70LJB NJ TOYT CAM GRY (2015 |J99KVM NI 1260
116 44 VIN 45 Explres T4 VIN 75 Explres -
01 (1HGCV1F19KAQ98206 05 (22 4TABF1FKXFR488222 12 (20 126c
11 46 Vehicle Removed To 7% Vehicle Removed To -
01 126d
2 BDiiven [ Towed Disabled [ Tewed Disabled & Impounded [Jorven [ ] Towed Disabled [JTowed Disabted & Impounded -
- {(Jrematscene ] Towed Impounded [tett atscene ] Towed Impounded 126e
13 |47 Authorlty 77 Athority 26
- Owner [oriver [ rclice [Towner Driver [Police 127a
114' 48 Alcohol/Drug Test : 49 Hazardous Materlal 78 AlechelfOrug Test 79 Hazardous Material o
- Given: pNo  []Yes [|Refused Pmone  [JonBeard  []spil Given: N0 [JYes [ |Refused (Xnone  [JonBoard  [spil  [1378
s Type: [ |Breath [ |Blood [ ]urine l Type: [_]Breath [ |Blood | _|Urine -
- 127c
I3 Results: 0.~ % |:|Penc|lng Hazard Class Placard No. Results: 0, = % |:|Pending Hazard Class Placard No. -
04 50 Carrler No, 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR. 1274
v DUSDOT I:l g None D Weight <= 10,000 |bs DUSDOT |:| Nune EI Weight <= 10,000 lhs
03 D Welght 10,001-26,000 Ibs I:] Weight 10,001-25,000 ks e
[ Jmcrmx [0 welght >= 26,001 lbs [mcrmx I:l [ weight >= 26,001 s 26
52 Motor Carrler or Government Entlty 82 Mator Carrler or Government Entity 35
26
Number & Street Numbey & Streat
129
02
Clty State Zlp City State ZIp FER)
04
135 Damage To Other Property ] ves (If Yes, deserlbe) Mo 51
12
132
Oper. 136 Charge 137 Summens. No. Oper. 138 Charge 139 Summons. No. 12
133
Oper. 140 Charge 141 Summans. No. Oper, 142 Charge 143 Stmmens. No. 03
134
83 | 8 | 8 | BG g7 | 88 85 | 90 ; 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A MATTHEW - WAISBAUM -
1 0L (01 |05 (24 M |- - - 11 |04 - - 1717 TALL OAK LANE TOMS RIVER N] 08755
B AVRAHAM Y  TIKOTZKY -
2 o1 {01 |05 (31 M |- - - 11 (04 - - 100 CENTRAL AVE LAKEWOOD N] 08701
C
D
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New Jersey police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-011993
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Egqulp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 | 85 86 | 87 88 89 S0 91 22 a3 94 95 Names & Addresses of Occupants ~ If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
4]
L H
v
EI
D
3

144 Crash Diagram (NCT TO SCALE}

STOF LINE

Disgramt Drawn ot To Scale

PARKING £0T

145 Crash Description/Narrative

DRIVER OF V1 STATED HE WAS TRAVELING WEST IN THE MUNICIPAL LOT LOCATED AT 10TH ST AND CLIFTON AVE, WHEN
HIS VEHICLE WAS S TRUCK BY V2.

DRIVER OF V2 STATED HE WAS TRAVELING SOUTH IN THE MUNICIPAL LOT LOCATED AT 10TH ST AND CLIFTON AVE. HE
DID NOT NOTICE THE STOP LINE PAINTED ON THE GROUND OF THE LANE HE WAS TRAVELING ON AND STRUCK V1 AS HE
WENT THROUGH THE INTERSECTICN.

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

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

RENNA V 341 PA |325 [rending [ Complete




% pace L o _ 2 [ratal New Jersey Police Crash Investigation Report [JReportable [Non-Reportable []Change Report
05 §icCase Mumber 11 Speed Limit tiga
a7 | 22-012300 locrash o STATE HWY 70 E 50 02
01 2 Police Dept of 'l Code & At Intersectlon With Road Name Dir 12 Route No, Suffix 13 Mi\epoir-g Speed Lmit I 11Bb
5 | LAKEWOOD TOWNSHIP f01 ] Feet n[ge o SHORROCK ST 40 ||09
(1) § 3 Statlon/Precinct D 17 Cross Road Name 119a
[] Mies Qs [Cw 19 Lo [ns [Jes
59 fmer—— Ramy . 25
™ 15 16 P From: D e D WB
02 4 Dake of Crash S Day Of Week 6 Time 7 Municipaliy | G.o@l | # Tatal 20 Route/Name: 119
o0 minodd oy {use 2400 hrs) Code Killed | Tnjured 21 Latitude 22 Longltude _
03 02/15/22 |TUESDAY 1548 1514 - - 40.05556 -74.16101 e
1000 [23veh # |24 Policy No. 25 NI Ins, Code 53veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 939738663 054 2 A012316049894000 370 1200
101 [rarked  [Jped  [JPedaloyclist [JResp To Emergency | JHit & Run [Jrarked  [Jped [ ]Pedaloyciist CJRresy To Emergency  [_1Hit & Run |~
02 726 Driver's First Name Inittal  Last Name 29 Sex |56 Drivers First Name Tnitial  Last Name 50 Sex [12la
iz |LUANN M PAOLIELLO - F MARIA E TORRES - F 01
Q1 |27 Number & Street . 57 Numbey 8 Street 121b
% |711 DORCHESTER DR 835 HERBERTSVILLE ROAD -
01 |[zacCiy Sate  Zip 58 City State  Zip
14 | LAKEWOOD N3 08701 BRICK NJ 08724
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restricklons Endorsements |61 State 122
2 D - - NJ 6 D - - NJ 07
105 32 Driver's Llcanse Number 33 DOB 34 Explres 62 Driver's License Mumber 63 DOB 64 Explres 123
o1 mm dd Yyyy mm v mm dd ¥y mm vy 07
& 1 PO5084907454562 04/18/1956 04 24 |T66465196557656 07/07/1965 07 23
ST 35 Owner's First Name Inlkal  Last Name 65 Owner's Flrst Name Inllal  Last Name
5 As S A
- tver . ANTHONY P  PAOLIELLO - brver . MARIA E TORRES -
107 36 Mumber 66 Number 09
& Street & Street —
- 711 DORCHESTER DR 835 HERBERTSVILLE ROAD 125
108 37 Ciky State Zip 67 Gy State Zip 09
01 |LAKEWOOD NJ 08701 BRICK NJ 08724 126a
10% 38 Make 39 Model 40 Color [41 Year |42 Flate No. 43 State |68 Make 69 Model 70 Color [71 Year |72 Plate No. 73smte |26
01 |NISS ROG BLK |2019 |C14LSF NJ TOYT COR RD 2016 |WVT19R NI 1261
t10 44 VIN 45 Expires 74 VIN 75 Expires -
01 |SN1AT2ZMV2KC750199 08 |23 2T1BURHEXGC522748 03 (22 126c
11 46 Vehicle Removed To 76 Vehicle Removed To -
o1 1264
112 Driven [ Towed Disabled [ITowed bisabled & Impounded [ oriven [T Towed Disabled [ vowed Disabled & Impounded -
" []Left At Scene [Jrowed Impounded [Left At Scene [l vowed Impounded 126e
113 47 Authority 77 Authority 26
- [Cowner Driver [Clpalice Owner [ priver [1palice 579
e | 48 Alcohol/Drug Test 49 Hazardous Mater(al 78 Alcohol/Drug Test 79 Hazardous Material 26
“ Given: Mo [ ¥es [[Refused | [TJNone [Jonsoard  [spil Given: Mo [|Yes [YRefused | []None [ Jongoard  [lspll  [TZ#
115 Type: [_|Breath [siood [Qurine I Type; [_|Breath [Cpood  [Jurine -
- 127c
e Results: 0= % [JPending Hazard Class Placard No. Results: 0.- % | pending Hazard Class Placard Ne. -
03 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. B1 GVWR/GCWR 127d
he [Jusoot ]:] [nore [0 weight <= 10,000 1bs [Juspot :I [JNone ] weight <= 10,000 Ibs -
03 [T} weight 10,001-26,000 Ibs ] welght 10,001-26,000 Ibs e
I—‘ [ Imemx ] welght >= 26,001 lbs [ IMcne l [] welght >= 26,001 Ibs 26
52 Motor Carrler or Government Cniity 82 Motor Carrier or Government Entlty 55
26
Number B Street Number 8 Street
129
o1
City Stata Zlp City State Zip 130
o1
135 Damage o Other Propeity [ ]Yes {Jf Yes, describe) [mo 1oL
06
132
Oper. 136 Charge 137 Summons, No. Oper, 138 Charge 139 Summons. No. 06
1 - 133
Oper, 140 Charge: 141 Summans. No. Oper. 142 Charge 143 Summoens. No, 02
LZ - 134
83 | B4 85 86 87 it 83 g0 g1 92 a3 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death 02
A LUANN M  PAOLIELLO -
1 oL (01 |05 |65 |F - - - 11 |04 - - 711 DORCHESTER DR LAKEWOQOD NJ 08701
B MARIA E  TORRES -
2 o1 |01 |05 |56 |F - - - 11 |04 - - 835 HERBERTSVILLE RO: BRICK N1 0B724
c OLGA - TORRES-DENAECKER -
2 03 |o1 |05 |44 M - - - 11 |04 - - 780 VAUGHN AVE TOMS RIVER N} DB755
D
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New Jersey Police police Dept:  LAKEWOOD TOWNSHIF Code: o1
Crash Investigation Report

Station: Case No: 22-012300

{Refer to vehicle by number}

veh Pos Phys Loc Type Ref Eguip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj i Med Avall Used Dept Code
a3 g4 | s | 86 | 87 | 88 | 89 a0 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
0
L H
A — 1 | ~ )
EI
D
]

44 Crash Dlagram (NOT TO SCALE)

At. 70E ﬁgh

145 Crash Description/Narrative

The driver of Vehicle 1 was traveling east of Rt. 70 E and entered the off-ramp to merge onto Shorrock St. and stated she
observed Vehicle 2 slowing due to traffic and then Vehicla 2 quickly applied their brakes. The driver of Vehicle 1 stated it
happened too fast for her to react in time to avoid the crash.

The Driver of Vehicle 2 stated she was slowing and then stopped to yield for traffic so that she could properly enter

Shorrock St. when Vehicle 1 crashed into the rear of her vehicle. Based on my observations and speaking with both drivers
involved, I determined that Vehicle 1 did not give proper distance to Vehicle 2 in order to avoid the crash.

Vehicle #2 NAIC: 26042

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

NICKERSON, K 378 E. MIICK 307 [Clrending <] complete
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% pacE _ 1 or_ 2  [Jrawl New Jersey Police Crash Investigation Report [Jreportable [5<]Non-Reportable [ _JChange Report
05 1 Case Number 11 Speed Limit 18a
5 |22-012498 Sl o NEW HAMPSHIRE AVE - |50 0623 - - 09
01 2 Police Dept of Code |:| At Intersection With Road Name Dir 12 Route No, Suffix 13 Milepost 118b
T EE— | 13 Speed Limit |
% | LAKEWOOD TOWNSHIP F 01 et Kn[Je ot CHESTNUTST 35 |-
01 3 Statlon/Precinct 75 17 Cross Road Name 1193
5 [] mites s [Jw 19 [ [Jue [Jes
9 = 14 15 16 Ramp D Erom: -~ DSB l:l 25
(11 F Date of Crash & Day Of Week T e BN ERCE 20 Route/Narme WB Hiop
Toe 4 ™ ¥ {use 2400 hrs) Code Mlied | Tnjured 21 Latitude 22 Longltude -
o1 02/16/22 |WEDNESDAY | 0747 1514 — | - 40.05542 -74.19586 5ia
1006 (23 veh # 24 Policy Na, 25 M1 Ins. Code 53 Vah # |54 Palicy No. 55 NJ Ins. Code 01
04 1 955739426 134 2 4473-11-79-29 148 1206
101 [Parked [ |Ped [ jPedaloycllst [ |RespTo Emergency [ ]Hit& Run [CJparked  [Jred  [JPedalcydist  [JRespTo Emergency [ _]Hit & Run |=
02 |26 Driver's First Name Inital  Last Name 295ex |56 Driver's First Mame Initial  Last Name 59Sex [121a
0z | CASEY J BUCK - M MAGDA M SPADA - F 01
01 |27 Number & Street 57 Number & Street 121b
103119 MAIN STREET APT 2A 1601 WOODCREST DRIVE -
01 [z8cCily State Zlp 58 City State Zip
¢ | MIDDLEPORT PA 17853 TOMS RIVER NJ 08753
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 c - - |pa 2 D - | - m 11
105 32 Driver's License Number 33 DOB 34 Fxpires 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd YYyY mm ¥y mm dd yyyy nm ¥y 08
31753591 09/19/1990 [132] | 22 |S70035087457542 07/12/1954 07 24
T 35 Owner's First Name Initia!  Lest Name 65 Owner's First Name Initial  Last Name
= A 5 As
- over . BRITTANY A BUCK - piver . FREDERICK -  SPADA - @
107 36 Number 86 Number 04
et
- [*% 209 MANAPAQUA AVENUE S5re 1601 WOODCREST DRIVE I
108 |37 Gity State  Zip 57 City State  Zip 04
01 |LAKEHURST N] 08733 TOMS RIVER NJ 08753 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No, 43 State |58 Make 59 Model 70 Color [71 Year |72 Plate No. 73State |26
64 |TOYT CAM SIL. |2006 [TB1MIR NJ HOND PIL GRY {2012 |G62FGR NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |4T1BE32K36U747938 02 |23 5FNYF4H61CB064751 05 |22 126c
111 46 Vehicle Remaved To 76 vehide Removed To -
01 1264
12 <) oriven [ Towed pisabled []Tewsd Disabled & Impounded P<Ipiiven [TTowed Disabled [ Towed Disabled & Impoundad -
- [ Left At Scene [owed Impounded [Tiest At scene [[]Towed Impounded 125e
113 47 Authority 77 Authority 26
- [Mowner B Driver rolica [CJowner X briver [Crolice 1278
IEE] 48 Alcohal/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given; [XINo  [Jves [Jrefusec | [nane  [Jongoard [ spil Giver: N0 [JYes [JRefused | [<InNore  [Jonsoard [ Jspil  [Tomp
115 Type: [_|Breath [ [Bleod [ Jurine . Type: [_|Breath [ |Blocd [ Jurine _ | -
= 127¢
116 Results: 0.~ % DPendIng Hazard Class Placaird Mo. Results: O, = % [:IPending Hazard Class Placard No. “
o1 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 574
01 [] weight 10,001-25,000 Ibs [ ] welght 10,001-26,500 Ibs 5o
[Cmcmx |- [] weight >= 25,001 Ibs [Cmcriax |- [] welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity 5
- 26
Mumber & Street Numnber & Street
129
: 11
City State Zlp City State Zip FEN)
A 11
135 Damage To Other Property I:IYEE (I Yes, describe) Ne 137
05
132
Oper, 136 Charge 137 Summens. No. Oper, 138 Charge 139 Summons. No. 05
133
Oper. 140 Charge 141 Summans. No. QOper. 142 Charge 143 Summons. No, 02
134
83 |84 [ 85 | 86 | 67 |88 | 8o [ 90 [0z [ o2 | 03 | 94| o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A CASEY h BUCK -
01 |01 |o1 (05 |31 |[M - - - 11 |04 - - 19 MAIN STREET APT 2A MIDDLEPORT PA 179532
B MAGDA M SPADA -
02 (a1 |01 (05 |67 |F - - - 11 04 - - 1601 WOODCREST DRIV TOMS RIVER N 08753
C
D
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New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Stetlon: = Case No: 22-012498
(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
83 B4 { 85 85 87 83 83 | 30 o1 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v @
QO
L H
v
E I
D
]
144 Crash Diagram {NOT TO SCALE)
Diagram Drawn Mot To Scafs
¥
¥
:

145 Crash Description/MNarrafive

Both drivers were traveling North on New Hampshire Avenue in the far left lane just North of Chestnut Street. Driver #1
said that traffic was stopped and he was going to changes lanes and pass the stopped traffic when he struck vehicle #2.

Driver #2 said that she was stopped when vehicle #2 struck her vehicle causing minor damage. No reported injuries at this
time. Driver #1 was found to be at fault for the crash.

146 Offlcer's Signature

MERRILL D

147 Badge #

323

148 Reviawer
MY

Badge #

|329

149 Case Status
[IPending Complete




% paGE _ L+ oF 2 [ |Fatal New Jersey Police Crash Investigation Report  [|Reportable [<Non-Reportable [ |Change Repor:
05 T Case Number 11 Speed Limit 1182
% 122-012305 s . PARK AVE 25 25
01 2 Folice Dept of Code. D At Intersection With Read Name Cir 12 Route No. Suffix 13 Milepolsg Speed Uimit [ 118b
B8 -
:}1 ;-s?aIu(Ef‘livNc??D TOWNSHIP HO1 Feet Cn[Je of KEDMA DR S 25
on/Predind ross Road Manme 119,
het | 20 [ mies Xls [Jw 19 [ro e [ Jee |
[ 15 16 Ramp [ {rrom: [Ise [Jws 13
07 4 Date of Crash 5 Day OF Week & Thme 7 Municipality 8 Total | 9 Total 20 Route/Naime 119D
008 mm dd vy {use 2400 hrs) Code Kllled Injured 21 Latitude 22 Longitude -
o1 02/15/22 |TUESDAY 1606 1514 - - 0.18694 0.00463 T0a
100b  [23Veh# |24 Pollcy No. 25 NJ Ins. Code 53 Veh # |54 Palicy No. 55 NI Ins, Code (13}
04 1 939547179 054 2 6040612407 148 120
101 [Jrarked  [JPed  [JPecalcyclist  [JResp To Emergency  []Hit & Run Parked  [lPed  [JPedaloyclst  [JResp To Emergency [ JHit & Run |~
01 (25 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [121a
1z | LEOPOLD - ABRAHAM - M - - - - - -
01 |27 Number & Street 57 Number & Streat 121b
10211112 CLIFTON AVE - -
Q1 [28CHy State  Zip 58 City Stata  Zp
10+ | LAKEWOOD NI 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 50 Eyes DL Class Restrictions Endersements |61 State 122
2 D - - |ma - - - - - 01
105 32 Diiver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
06 mm dd yyyy mm ¥y mm dd yyyy mir 1% 10
A10624600007482 07/31/1948 oz | 23 | - - -
3 35 Owner’s First Name mitlal  Last Name 65 Cwner's First Nam& Initial  Lask Name
Same As Same As
- Driver LEOPOLD - ABRAHAM - oiver  JOSEPH - FRANKEL - 124
107 36 Number 66 Number 12
& Street & Street
- “ 1112 CLIFTON AVE "' 17 GRANITE DR T3
108 37 Chy State Zip 67 City State Zip 11
01 |LAKEWOOD NJ] 08701 LAKEWOQOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Flate No. 43 State 68 Make 69 Model 70 Color {71 Year |72 Plate No, 73 state |28
01 (TOYT CAM 4 2005 |ZG340L NJ TOYT SIE SIL (2016 |COBI.LM] NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 (4T1BE32K95U013612 04 |22 5TDYK3DC3GS715705 07 {22 126c
111 46 Vehicle Removed Ta 76 Vehicle Removed To -
01 126d
112 Driven [ Towed bisabled [Towad Disabled & Impounded Driven [JTowed Disabled [[J¥owed Disabled & Impounded -
- [CLeft At Scene [ Tawert Impaunded [C]Left At Scene [ITowed Empounded 126e
113 47 Aukharity 77 Authority 28
- Owner [Cloriver " rolica [<]ovmer [oriver [TPolice 1272
114 48 Alcohol{Drug Test 49 Hazardous Material 78 Alcehol/Drug Test 79 Hazardous Material 26
_ Given: [XIMo  [Jves [JRefused [ none [T]on Board [swil Given; X{No  [|Yes [ |Refused [Cnene [Jon Board [Clseit [1z5
118 Type; |:| Breath DB|DUd |:| Urine Type: D Breath [:| Blood |:| Urine -
- 127¢
T Results: 0. %  [_]Pending Huzard Class Flacard Ho. Resulis: 0.= %  []Pending Hazard Class Placard No. -
o3 50 Carrier No. 51 GVWR/GCWR B0 Carrier No. 81 GVWR/GCWR 177d
03 I:] Welght 10,001-26,000 Ibs D Welght 10,001-26,000 lbs e
[ Jmcimx |:] [] weight >~ 26,001 Ibs [Jrcimx |:| [] Welght >= 26,001 Ihs 26
52 Motor Carrier or Government Entity 82 Motor Carder or Government Entity o]
26
Number & Street Number & Street
129
03
City State Zip City Stite Zip T30
03
135 Damage To Cther Property [Ies (1f vas, describe) B<No 31
07
132
Qper., 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summons. No. o7
133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summeons. No. 02
134
83 84 | 85 | 86 87 | 88 | 89 ( 90 ( 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A LEOPOLD - ABRAHAM -
1 01 |01 (05 (73 M - - - 11 |04 - - 1112 CLIFFON AVE LAKEWOOD N 08701
JOSEPH - FRANKEL -
B 2 01 (01 |05 (30 |M - - - 11 |04 - - 17 GRANITE DR LAKEWOOD N3 08701
C
D




pace 2 oF _2

New Jersey Police

Crash Investigation Report

Station:

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Case No: 22-912305

(Refer to vehicle by number)

Veh Pos Phys Lec Type Ref FEquip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Ini Med Avail Used Dept Code
23 84 | B85 B6 87 88 89 90 91 92 o3 &4 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
Q
L H
\
EI
D
3

144 Crash Diagram {NOT TO SCALE)

@N

Hnlt2

Unit1

Z

KEDRA DR

PARK AVE.

145 Crash Description/Narrative

DRIVER #1 STATED THAT HE WAS TRAVELING
NORTH WHICH MADE HIM DRIVE TO THE RIGH
STRUCK VEHICLE #2 THAT WAS PARKED.

SOUTH ON PARX AVE. HE SAID THAT ANOTHER VEHICLE WAS TRAVELING
T OF THE ROAD. HE SAID WHILE DRIVING TO TH RIGHT OF THE ROAD HE

OWNER OF VEHICLE #2 STATED THAT HE WAS PARKED ON PARK AVE AND SITTING IN HIS VEHICLE WHEN VEHICLE #1
STRUCK HIS VEHICLE,.

I DID NOTICE THAT VEHICLE #2 WAS PARKED AND APPROXIMATELY 18 INCHES AWAY FROM THE CURB.

146 Officer’s Slgnature

WARD S

147 Badge # 148 Roviewer
302 E. MIICK

Badge #
307

149 Case Siatus
[“IPending

Complete




96 page_ 3 or_ 2 [TiFae New Jersey Police Crash Investigation Report [Jreportable  [X]Non-Reportable []change Report
05 [t Case Number . 11 Speed Limit 11Ba
7 [22-011179 locrsh 644 CROSS ST; UNIT 32 s |25 - - - 02
gl Z Police Dept of I{ Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 M“Tpufg Speed Limk 1185
7 | LAKEWOOD TOWNSHIP {01 [T Foet Cpege o - -
o1 [ Stton/Predict R D 17 Cross Road Name 1192
hubenlil ] Mites [Jdsw w L |To [ ne [Jes
ke - 1= 15 16 Renp [ | prom: = 25
09 7 Date of Crash 5 Day OF Week o ematy ] S.oe | ¢ Toeal 70 RoutefName [Css [1ws 55
| ™™ ¢ {use 2400 hrs) Code Kiled | Tnjured 21 Latitude 22 Longitude _
o1 02/11/22 |FRIDAY 0748 1514 - 40.067980 -74,243240 T
100 |23 veh # 24 Palicy No. 25 N1 Ins. Code 53veh # 54 Palicy No. 5% NJ Ins. Code 04
04 1 6040742113 639 2 52287559 377 120b
101 [Qearked  [Ped  [Pecalcyclist IResp To Emergency ] Hit 8 Run DQParked [ JPed [ JPedaicyclist [|Resp To Emergency [+t B Run |~
02 [26 Driver's Firsk Name Jnitlal  Last Mame 29 Sex |56 Driver's Pirst Name Initial  Last Name 59 Sex 121a
Wz | DEBORAH A PATON - F - - - - - -
01 27 Number & Street 57 Number 8 Street 121b
7 |990 CAPSTAN DR - -
01 Jz8cly State Zlp 58 Clty State  Zip
4 |FORKED RIVER Nl 08731 - - -
2 30 Eyes DL Class Restricticns Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
05 D - | - NI - . - - - o1
105 32 Drivar's License Number 33Dp0oB 34 Expires 62 Criver's License Number 63 DOB 64 Expires 123
06 mm dd vy mm mim dd VYWY mm vy 10
P08261586154745 04/28/1974 04 | 23 |[- - - .
i 35 Owner's Flrst Name Initlel  Last Neme 65 Cwer's Firsk Name Tnittal  Laskt Name
Same As Same As
- biver  JAKE A PATON - Driver - PERFECT CONCRET - 124
107 36 Number 66 Number 04
B Street & Street L ——]
00 = 70 DAKQTA AVE =l 150 JAMES ST STE 206 1%
108 37 City Stata Zin 67 City State 2ip 04
01 |MIDDLETOWN N]J 07748 LAKEWOOD N3} 08701 126a
199 38 Make 39 Mode! 40 Color 141 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 56
40 |CHEV MAL - MA BLK 2008 (W28PHF NJ FREIX M21 WHI |2017 |[XERNGO N3 126b
110 44 VIN 45 Explres 74 VIN 75 Expiras 28
01 |1G1ZK57B08F295737 10 |22 3ALACWDT1HDID4067 12 |22 126c
i11 46 Vehlcle Removed To 76 Vehide Remaved To -
02 }- - 1254
162 Coriven [ Towed Disabled [ITowec Disabled & Impoundec [ oriven [ Tvowed Disabled [T Towed Disabled & Impounded -
- [X] Lett At Scene [ Towed 1mpoundad [Left At Seene [CJTowed Impounded 126e
113 47 Authority 77 Authority 28
o1 K] owner [Moriver [CPolea Kiowner [ priver []rolice 1373
el 48 Alcohol/Drug Test 49 Hazardous Materlal 78 AlcoholfDrug Test ‘79 Hazardous Material 28
- Given: [N [Jves  [refused [mone [ 1on Board Clseit Given: (Mo [Jves  []Refused None [ _Jonpoars  []Soll ({276
115 Type: [_|Breath [(JBiood  []urine l:| Type: [ | Breath [eteod [ _Jurine -
07 _ 127¢
e 1 Results: 0.~ % DPendlng Hazard Class Placard No. Rosults: 0.~ % [Cpending Hazard Class Placard No. -
03 50 Carrler No. 51 GYWR/GCWR 80 Carrier No. Bl GYWR/GCWR 177d |
7 . _ = i =
i [Jusvor :l [Kone Weight <= 10,000 ibs [Jusoor l: [ Mone [] weight <= 10,000 Ibs _
o1 [} welght 10,001-26,000 lbs Welght 10,001-26,000 lbs =5
e
ot Cmomx ] wewnt >= 26,001 lbs [ mcmx ‘ [] weight >= 26,001 Ius 28
52 Motor Carrier or Govemnment Entity 82 Motor Carrier or Government Entity Vi
28
Number & Street Mumber & Street
12¢
02
Clty State ' Zip City State IZIp 130
02
135 Damage 1o Other Proparty [1¥es (If Yes, describe) g No B
02
132
Cper, 136 Charge 137 Summans. Ne. Oper, 138 Charge 139 Summens, No. 02
- - - = 133
Oper. 140 Charge 141 Summons. bo. Qper. 142 Charge 143 Suimmaons, No, 04
\._‘ - - - o
83 84—| a5 | 86 | 87 B8 8s | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A DEBORAH A  PATON -
vi |01 |01 jo5 (47 |F - - - 11 (04 - 990 CAPSTAN DR FORKED RIVER N]1 08731 -
B
C
o |
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New Jersey Police Police Dept: LAKEWOOD TOWNSHTF Code: 01
Crash Investigation Report Station:  ~ Case No: 22-011179
{Refer to vehicle by number)
veh Pos Pays Loc Type Ref Equip Equip Bag  Hosp
Occ InfOn Eject Cond Age  Sex Inj Inj Med Avall Used ODept Code
83 84 85 85 | 87 88 ge | 90 91 92 93 94 a5 Narmes B Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
i
N
y G
O
L H
AY
EI
D
]

144 Crash Diagram {NOT TQ SCALE)

Je

Diagram Drawn Ned To Scale

145 Crash Description/Narrative
The Driver of Vehicle #1 stated that prior to the crash she was dropping her son, the Vehicle owner off in the same location

to work. The Driver of Vehicle #1 stated that she doesn't know what happened but as she pulled off she hit a curb before
side swiping Vehicle #2. The Driver of Vehicle #1 was not under the influence of alcohol. The Driver of Vehicle #1 left the
Vehicle parked and was picked up by a family member.

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

END OF REPORT

Submitted By: Ptl. R. Ingram #408

146 Olftcer's Signature 147 Badge # 148 Reviewar Badge # 149 Case Status
INGRAM R 408 DTWORKOSKI |249 pending mmnlmi\




Bl pace_ 1 or_2  [raml New Jersey Police Crash Investigation Repeort [CIreportable  [X]Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 1182
% §122-012884 lcrash . E COUNTY LINE RD 40 25
:)B]_ 2 Police Dept of Code At Intersection With Road Name Dlr 12 Route No. Sufflx 13 Mi\e|poicg cpeed Linkt | 118h
| LAKEWOOD TOWNSHIP E01 [ Feet [In[Je ot SHAFTO AVE 25  ||-
01 3 Statlon/Precinct — I—_—I 17 Cross Road Name 1193
[ wites Os Mw 19 To [Cve Tes
[ - Ramp [ | F 04
“ 15 16 rom: Cse [Jwe
05 4 Date of Crash 5 Day OFf Week 6 Time 7 Muricipality 8Total | 9 Tetal 20 Route/Name 119b
1008 nm dd ¥ (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude 12
o1 02/17/22 |[THURSDAY 1607 1514 - - 40.10536 -74.20765 1203
100b |23 Veh # 24 Pollcy No. 25 N3 [ns. Code 53veh # 154 Polley No. 55 N3 Ins. Code 01
04 1 092 8597-B20-30H 896 2 939 581 615 054 1200
101 [Jparked [ JPed  [Pedalcyclist | |Resp To Emergercy [ ]Hit& Run Cparked  [T]red  [JPedalcycist [ |Resp ToEmergency [ ]Hit & Run |01
02 |26 Driver's First Name Initial  Last Name 29Sex |56 Driver's First Name Initial  Last Nare 59 Sex  [121a
102 |MARIELA - ARGUEDAS-RODRIG! - F TZVI A FRIEDMAN - M 01
01 (27 Number & Street 57 Number B Street iz1b
10z (506 E COUNTY LINE RD 39 E 13TH ST 01
g1 [2:8cCiy State  Zip 58 City Stake Zip
4 TLAKEWOOD Nl 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictiens Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 5 A - - NJ 03
105 32 Driver's License Number 33DOB 34 Explres &2 Driver's License Number 63 DOB 64 Expires 123
03 mm dd YYyY min vy mm dd Yyyy mm 1% 07
A73845190058852 08/22/1985 [+ 25 |F74027536103885 03/09/1988 03 25
T 35 Owner's Flrst Name: Iniial  Last Name 65 Owner's First Narne Initial  Last Name
S A Same As
- brver . MARIELA ~  ARGUEDAS-RODRIi- v TZVI A FRIEDMAN - [
107 36 Number 66 Number 04
&g 14
~  |*5=% 506 E COUNTY LINE RD T 39 E 13TH ST 5
108 |37 iy State  Zip 67 City State  ZIp 08
04 |LAKEWOOD N] 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color 141 Year (42 Plate No. 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No. 7istate (286
01 |TOYT HIG BLU (2013 [T6G1MXX NJ HOND ACC GRY (2016 |C77LGL N3] 126b
110 44 VIN 45 Expires 74 VIN 75 Cxplres -
01 5TDZK3EH4DS5100266 10 |22 1HGCR2F3XGA100256 a5 |22 126c
111 46 Vehicle Removed To 75 Vehicle Removed To -
01 126d
112 B Driven [Jvowed Disabled T Towed Disabled & Impoundead B4 oriven [ClTowed Disabled [JTowed Disabled & Empouncied -
- [TLeft At Scene [[]Tewed Impounded [JLeft At Scane [JTowed Impounded 1252
113 47 Authority 77 Authority 26
- [l owner [Cloriver [IPolice <] owner [loriver [ police 278
119 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Giver: PEMo [ ves [ [Refused [BMene [ Jongoard  [spil Given: [X]No [ ]ves [ |Refused Pdnere [ lonBeard [ |Spl  [T27p
115 Type; [ |Breath [ |Biood [ Jurine Type; [_|Breath [ blood [ Jurine -
. 127
TG, Results: 0. = % DPendlng Hazard Ciass placard No. Results: 0, = % DPendlng Hazard Class Placard No. -
04 50 Carrier No. 51 GVYWR/GCWR BO Carrler No. B1 GYWR/GCWR Z7d
7 [Juspot I:I [XNone [<] Welght <= 10,000 Ios [Jusoot :I [KNone [K] Weight <= 10,000 Ibs N
o1 [[] welgnt 10,001-26,000 bbs ] weight 10,001-25,000 Ibs =
[C]mcimx [] welgit == 26,001 Ibs [ imermx l:' [} welght == 25,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity o
26
Nurmber 8 Street Number & Street )
11
City State Zip Clly State Zip 130
11
135 Damage To Gther Property [ Fres (1f Yes, describe) <o a7
12
132
Oper, 136 Charge 137 Summons. No, Oper. 138 Charge 138 Summens, No, 12
133
QOper, 140 Charge 141 Summons, No. Oper. 142 Charge 143 summons. No. 02
134
83 94 | 85 | 86 | 87 | 88 | 89 | 90 [ 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MARILELA - ARGUEDAS-RODRIGUE -
1 01 (01 |05 {36 [F - - - 11 |04 - - 506 E COUNTY LINE RD LAKEWOOD NJ 08701
B TZVI A FRIEDMAN -
2 o1 (01 (05 |33 |M - - - 111 (04 - - 39 E 13TH ST LAKEWOOD NI 08701
C
D
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New Jersey Police Police Dept:
Crash Investigation Report Station:

LAKEWOOD TOWNSHIF code: 01

Case No: 22-¢12884

{Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ In/On Elect Cond Age  Sex In} Inf Med Avall Used Dept Code
83 84 85 86 87 88 89 90 a1 g2 93 o4 a5 Mames & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v @
0
L H
v
EI
b
J

144 Crash Diagram {NOT TO SCALE)

dnit 4

ECOUNMTY LN RCx

T————

SHAFTS AWE

Unit 2

EOOUNTY LIWE RD

145 Crash Description/Narrative

THERE WERE VEHICLES LINED UP WAITING FOR SCHOOL PICK UP.

DRIVER #1 STATED THAT SHE WAS ON E. COUNTY LINE ROAD FACING WEST AND ATTEMPTED TO MAKE A LEFT TURN ONTO
SHAFTO AVENUE, WHEN VEHICLE #2 ATTEMPTED TC PULL OUT FROM SHAFTO AVENUE CAUSING A COLLISION. DRIVER #1
ALSO STATED THAT VEHICLE #2 WAS ON THE OFPOSITE SIDE OF TRAFFIC ON SHAFTO AVENUE WHEN HE WAS PULLING
OUT FROM SHAFTO AVENUE. DRIVER #2 STATED THAT THERE WAS TRAFFIC ON SHAFTO AVENUE. DRIVER #2 STATED THAT

DRIVER #2 THEN DROVE PARTIALLY OVER TO THE OPPOSITE SIDE OF TRAFFIC AND STOPPED AT THE STOP SIGN WHEN
VEHICLE #1 MADE A LEFT TURN AND STRUCK HIS VEHICLE. WITNESS JOHN RIVERA, STATED THAT VEHICLE #2 WAS ON
THE OPPOSITE SIDE OF TRAFFIC AND ATTEMPTED TO PULL OUT WHEN VEHICLE #1 WAS MAKING A LEFT TURN ONTO
SHAFTO AVENUE. I WAS PROVIDED WITH A PHOTO OF VEHICLE #2 ON SHAFTO AVENUE ON THE OPPOSITE SIDE OF
TRAFFIC. THE PHOTO WAS IMPORTED INTO THE FILE. NO INJURIES REPORTED.

146 Officar's Slgnature 147 Badge #
RIVERA F 294

148 Reviewar

E. MIICK

Badlye #
|307

149 Case Status
[rending [ complete




9% sace 1 or 2 [ratal New Jersey Police Crash Investigation Report [(IRreportable [dNon-Reportable []Change Report
05 1 Case Number 11 Speed Limit 112a
5 | 22-012806 lacah . REMOM LN - |25 - - - 25
o1 ¥ Police Dept of Code D At Intersection With Road MName Dir 12 Route No. Suffix 13 Mllepolsg Soced timit 118b
% LAKEWOOD TOWNSHIP 01 reet Cuige o GEFEN DR 55 |-
01 3 Statian/Precinet 50 I:I T 17 Cross Road Name 119
] Hies Cs [(w 19 ° [we [Jee
99 - 2 L 15 Ramp D From: ™ 10
07 4 Date of Crash 5 Day Of Weak 5 Time 7 Municipality BTotal | 9 Told 20 Route/Name D sB D W3 Ti%6
003 mm dd w (use 2400 hrs) Coda Kilted Injured 21 Latitude 22 Longltude 02
o1 02/17/22 |THURSDAY 0935 1514 - . 40.09913 -74.18511 izoa |
1006 23 veh #t |24 Policy No. 25 N1 Ins. Code 53 ¥eh # |54 Policy No. 55 NJ Ins. Code 01
04 1 939735423 054 2 73TRB0O03931 167 1z0b
lo1 [parked [ |Ped  [JPecalcyclst  [Resp To Emergency it & Run [Jrarked [#ed [ Pedalcyclist  [JResp To Emergency  [CJHIE® Run |=
02 |26 Driver's First Name Initlal  Last Name 20 Sex |56 Driver's First Name Initial  Last Name 598ex  [121a
0z |NAOMI B SCHUBERT - F JUNIORS F RAVELLO - M o1
01 |27 Murnber & Street 57 Number & Street 121b
03" |18 GEFEN DR 82 CEDAR HILL AVE APT2 -
a1 [=may Stace 2 58 City State Zip
4 HLAKEWOOD NJ 08701 BELLEVILLE N1 07109
2 30 Eyes DL Class Restrictions Endorsements 131 State 60 Eyes DL Class Restrictions Endorsements |51 State 122
6 D - - N3] 2 D - - N3 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
08 mm dd 354 nm ¥y mm dd ¥YYY mm ¥y 13
£15365796253016 03/30/2001 03 23 |ROD084226604862 04/24/1986 04 24

o8 35 Owner's First Name Initia!  Last Name 65 Owner's First Name Iniial  Last Name
- owver . AVROHOM E  SCHUBERT - B -  RYDERTRUCKREN- [T
107 36 Number 66 Number 11
- [*®*** 18 GEFEN DR st 1319 MOONACHIE AVE 15
108 37 City State Zip 87 City State Zip 11
02 |LAKEWOOD NJ 038701 MOONACHIE N] 07074 126a
109 38 Make 39 Model 40 Color |44 Year |42 Plate Ne. 43 State |68 Make 56 Modlel 70 Color |71 Year |72 Plate No. 735wte |26
20 [TOYT SNA TN |2006 [PGUS6K NJ FREI M2 WHI (2019 | XKAWA41 N1 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [5TDZA23C665572492 02 |23 3ALACWFB8KDLI3254 o1 (23 1265
111 46 Vehicle Removed To 746 Vehicle Removed Ta -
02 126d
112 <] Driven [ Tawed Disabled "] Towed Disabled & Impounded [ priven [ 7owed Disabled [ Towed Disabled & Tmpounded -
- [leftAtScene [ {Towed Impounded [CLeft Ak Seene [l Tewed 1mpounded 126e
113 47 Authority 77 Autharity 26
- [Jowner Driver [Jrolice [CJowner P river [Jrolice 1278
114 48 Alcohol/Dirug Test 49 Hazardous Material 78 AleoholfDug Test 79 Hazardous Material 26
- Given: N0 [JYes [ |Refused [<uene [ jOn Board Oset Giver: [Ne [ JYes [ |Refused None [ JonBoard [ |spil [T37p
115 Type: [ |Breath [ ]Blood [ Jurine l—-————_| Type: [_|Breath [ JBlood [ Jurine I -
03 127c
116 Results: 0. = % DPending Hazord Class Placard No. Results: Q. - % |:|Pendlng Hazerd Class Placard No. -

4 56 Cardier No. 51 GYWR/GCWR 80 Carrier_Nu. 81 GVWR/GCWR 127d

i
L=




pace 2 OF __ %

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-012806
{Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equlp Equip Bag Hosp
Oce InfOn Elect Cond Age Sex  Inj inj Med Avall Used Dept Code
83 84 | 85 8 | 87 | 88 | 88 | 90 | P | 92 33 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
[
I
N
v G
8]
L H
v
EI
>}
3

144 Crash Diagram {NOT TQ SCALE)

GEFEM R

REMON LM

145 Crash Description/iNarrative

VEMICLE 1 WAS TRAVELING WEST ON REMON LN APPROACHING GEFEN DR. VEHICLE 2 WAS BACKING OUT OF 2 REMON
LN.

DRIVER 1 STATED THAT VEHICLE 2 WAITED FOR THE VEHICLE IN FRONT OF HER TO PASS BUT THEN BACKED INTO HER
VEHICLE AS SHE WAS PASSING IT.

DRIVER 2 STATED THAT HE WAITED FOR A VEHICLE TO PASS HIM BEFORE BACKING UP BUT DID NOT SEE VEHICLE 1 WHEN
HE BEGAN TO BACK UP AND STRUCK IT.

IT APPEARS THAT DRIVER 2 DID NOT MAKE SURE IT WAS SAFE BEFORE BACKING UP AND CAUSED THE CRASH.

146 Officar's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
RIVERA M 327 MY 329 [rending  [complete




% pace_ 1 op 2 [Fatal New Jersey Police Crash Investigation Report [ Jreportable [XNon-Reportable {TJchange Report
05 [ Case Number 11 Speed Limit 118a
W |22-012807 Loeh  LEXINGTON AVENUE - |35 - - 25
o1 2 Police Dept of Cade g At Intersection With Read Name Dir 12 Roule Na, Suffix 13 MLIepulsﬁ spced Limit 11Bb
] P
% | LAKEWOOD TOWNSHIP R01 [ Fest [Jv[le oi STH STREET 5 |-
01 3 Station/Precinct DT 17 Cross Road Name 119a
] #les s [w 19 ° [Jwe [es
99 1 15 15 Ramp r_—l From: " D 04
07 4 Date of Crash 5 Day Of Week & Time 7 Muricipality 8 Total | ¢ Total 20 Route/Name D sB METET
T5ta i dd ¥y {use 2400 hrs) Code Killed Injured 21, Latitude 22 Longltude i
01 02/17/22 |THURSDAY 0936 1514 | - 40.09633 -74,21295 o
100b 323 Veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 N1 Ins, Cede 01
o4 1 1040584902 2 605032357 206 1 884 1206
i Clparked  []Ped  [Jredalcyclist [_IResp To Emergency  [_]Hit & Run [Clrarked  [Jred  []pedakyclist [YResp To Emergency [ Hit 8 Run 01
02 |26 Driver's First Name Tnitfal  Last Name 29 Sex |56 Driver's First Name Tnitial  Last Name 9 5ax  |12la
102 \DAVID Y FINKELSTEIN - M SHOLOM s KLEIN - M 01
02 |27 Number & Street 57 Number & Straat 121b
3 |254 BRUCE STREET 801 LEXINGTON AVE; 3A o1
05 [28Cry State  Zip 58 Clty State  Zp
104 |LAKEWOOD N3] 08701 LAKEWOQOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 50 Eyes DL Class Restrictions Endorsements 161 State 122
2 D - - NJ 2 D - - NJ ol
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explras 123
07 mm dd yyyy mnm ¥y mm dd yyyy mm ¥y 03
2 1F45031568809912 09/21/1991 09 l 24 [(K52347098209782 09/18/1978 09 26
i 35 Owmner's First Narne Initil  Last Name 65 Cwner's First Name: Initial  Last Name
1
S As Same A
- rver - ELAZAR E FINKELSTEIN biver . SHOLOM § KLEIN - i
107 36 Number 66 Number D4
& Street B Street
- 2702 BARTOL AVENUE 801 LEXINGTON AVE; 3A 125
108 37 Ciky State  ZIp 67 City State  Zp 04
01 |BATIMORE MD 21209 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. 73sthte |26
01 |CHEV 45 GN (01 MTK491 MD [TOYT SIE GRY (2007 |W21PMG NJ 126b
110 44 VI 45 Expires 74 VIN 75 Expires -
01 |2G1WL52311296211 08 |22 5TDZK22C675010429 12 |22 126c
111 46 Vehlcle Removed Ta 76 Vehicle Removed To -
o1 126d
112 EQorven [JTowed Disabled [CJowed Disabled & Impounded B Driven [ Towed Disabled [TJTowed Disabled 8 Impounded -
- [ fLeft At Scene [] Tawed Impounded [ Left At Scene [ Towed Tmpounded 126e
113 47 Authority 77 Autherity 26
- Cwmer [ Joriver [Cpolice Owner [Ipriver [Jpolice =72
114 48 Alcehol/Drug Test 49 Hazerdous Material 78 Acohol/Drug Test 79 Hazardous Material 26
- Giver: o [ Jves [TJrefused [none [ jOn Board IER Givers DNo [ Jves [ |Refused [<wone [ _}On Board [seit 27
115 Type: [_|Breath [[Tetood [urne | Type; [|Breath []etaed  [Jurine | -
" 127
T Results: 0.~ % [[]pending Hazard Class Placard Ne. Results: 0.~ % [ rending Hazard Class Placard No. -
o1 50 Carrier No. 51 GVWR/GCWR 8e Canier No. 81 GYWR/GCWR 1574
iz | [ Juspot :‘ Nena [] weght <= 10,000 ibs [ uspor |:| [ None [] weight <= 10,000 1bs i
03 ] welght 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs ==
[Jmemx ] weight >= 26,001 Ibs [Jmemx | ] welght >~ 26,00 lbs 26
52 Molor Carrier or Government Entity 82 Metor Carrier or Government: Entity o]
26
Number & Street Number & Street
129
- . 12
City State Zip City State Zip 130
o1
135 Damage To Cther Property E]YES (If Yes, describe) ENO 51
12
132
Oper, 136 Charge 137 Summens. Ne, Qper, 138 Charge 139 Summons. No. o1
- - - = 133
Oper. 440 Charge 141 Sumimons. No. Cper. 142 Charge 143 Summens. No. 03
. - - 134
83 a4 | a5 | 86 | 87 | B3 | 89 | 90 91 g2 g3 a4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death a3
R DAVID Y  FINKELSTEIN ' -
oL (p1 (o1 |05 3¢ |M - - - il |04 - - 254 BRUCE $TREET LAKEWOOD N] 08701
B SHOLOM 5 KLEIN -
02 |01 |01 05 |43 M - - - 11 a4 - - 801 LEXINGTON AVE; 3A LAKEWOOD N) 08701
C
D
-




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIEF Code: 01
Crash Investigation Report Station: Case No: 22-012807
{Refer to vehicle by number)
Veh Pos Phys Lot Type Ref FEqulp Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj mj Med Aval Used Dept Code
83 84 85 86 87 88 89 90 a1 92 93 94 95 Names & Addresses of Qccupants - IT Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
o]
1 H
v
E I
D
]

144 Crash Diagram (NOT TO SCALE)

LEXINGTON AVENUIE

& l

£TH STREEY

145 Crash Desgcription/Narrative

DRIVER OF VEHICLE 1 STATED HE WAS TRAVELING NORTH ON LEXINGTON AVENUE WHEN YEHICLE 2 MADE A LEFT TURN
IN FRONT OF VEHICLE 1.

DRIVER OF VEHICLE 2 STATED HE WAS MAKING A LEFT TURN ONTO THE BLOCK AND DIDN'T SEE VEHICLE 1.
THIS INVESTIGATION DETERMINED THAT THE DRIVER OF VEHICLE 2 MADE A UNSAFE LEFT TURN.
BOX #25... UNITRIN AUTO AND HOME INSURANCE COMPANY

37 WALKER AVENUE STE. 200

PIKESVILLE, MD 21208
410-653-3053

146 Officer’s Signature 147 Badge # 148 Reviewer Badge & 149 Case Status
SEUNATH K 284 DTWORKOSKI 249 [pending  [X]complete




96 pacE _ 1 oF 2 [Cratal New Jersey Police Crash Investigation Report [Jreportable  [Z]Non-Reportable [CJchange Report
05 1 Case Number 11 Spead Limit 118a
7 |22-012817 woash  4THST - |35 - - - 25
o1 2 Pollce Dept of Code D At Intersection With Roatl Name Dr 12 Route No. Suffiy 13 Mi\epoﬁ Sposd Linik 11ab
5 :_A:(I‘:;:NO?D TOWNSHIP {01 et Cju[Js o STECKLERST 15 |-
Station/Precinc ross Road Name a
01 150 [ vies s Sw 19 []ro [Ixe [es
s = 15 16 Ramp [ [From: CJse [] 10
07 4 Date of Crash 5 Doy Of Week 5 Time 7 Municipality B Total | 9 Total 20 Route/Name B WE I35
o] ™ dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
01 02/17/22 |THURSDAY 1039 1514 - - 40,094680 -74.209570 ST
i00b |23 veh # 24 Policy Na. 25 N2 1ns, Code 53 Veh # 54 Policy No. 55 N1 Ins. Code 01
04 1 2006855322 233 2 4577842893 100 120p
1 [Jrarked  [Jped  []Pedalcyclist [JResp To Emergency [ |HIt & Run [lparked [ fped [ JPedalcyclit  [|Resp To Emergency [t & Run [~
02 [256Dyiver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initlal  1ast Name sasex |12la
0z |ELIYAHU - SINGER - M BINIAMIN - ZAKS - M 01
01 |27 Number & Streat 57 Number & Street 121b
1 {1445 N LAKE DR 39 HAVENS AVE -
01 [zeaty State Zip 58 City State Zip
it | LAKEWOOD N] 08701 LAKEWOQOD N3 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions. Endorsements |61 State 122
02 D - - NJ 04 D - - N 08
105 32 Drlver's License Number 33D0B 24 Explres 62 Driver's License Number £3 DOB 64 Expires 123
08 mm dd YWYy mm vy mm dd Yyvy mm ¥y 13
= 1544872120008992 08/04/1999 08 | 22 |Z02260930001934 01/15/1993 o1 23
e 35 Owner's First Namie. Initial  Last Name 55 Owner's First Name Inftial  Last Name
5 As Same A
- biver . MOSHE L SINGER - brver . BINIAMIN - ZAKS - =
107 36 Number 66 Nurmber 04
& Street
- [*%™¢ 1445 N LAKE DR " 39 HAVENS AVE T3
108 37 City State Zip 67 City State  Zp 04
01 |LAKEWOOD N] 08701 LAKEWOOD N] 08701 126a
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. 75 State | 26
04 |HYUN ELN GRY |2018 E12PNM NI TOYT 4RN BLK |2006 [G46PIW NJ 1265
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |(S5NPD84LFBIH378914 o1 |23 JTEZU14R268047692 11 |22 126c
111 46 Vehicle Removed To 76 Vehicla Remaoved To -
03 126d
112 Driven [JTowed Disabled [[Jrowed Disabled & Impeounded [oriven [ITowed Disabled [JTowed Disabled & Impeunded -
- [efcavscene  [[|Towed Impoundad left AtScene [ fTowed Impounded 126e
113 47 Authority 77 Autherity 26
- [ Jowner [ oriver [ police B owner [ oriver Clpolice 1278
e |98 Alcohol/Drug Test 49 Hazardous Material 78 ANeohol/Drug Test 79 Hazardous Material 26
- Giver; N0 [[|ves [ JRefused More [ _JonBoard  []spil Given: [Ne  [_[Yes [ Refused [K|Mene  []on Board [Cdsett  [1276
113 Type: [_|Breath [etcadt [[Jurine 1:1 Type: [ |Breath [eioad [Jusine I -
- 127¢
e Resulis: 0.= % []Pending Hazard Class Placard No. Results: 0.~ % [ Ypending Hazard Class Placard No, -
02 50 Carrier No. 51 GYWR/GCWR 80 Carrler No, 81 GVWR/GCWR 177d
i = S -
04 [] welgit 16,001-26,000 Ibs [} weight 10,001-25,000 tbs e
[ ]mesmx [} welght >= 26,001 lbs [ mermx l [] welght >= 26,001 Ibs ~6
52 Motor Carier or Government Entity §2 Motor Carrier or Governmenk Entlty FEm
26
Number & Street Number & Street
129
City State Zlp City State 2ip 130
11
135 Damage To Other Property DYes {If Yes, describe) E No 51
07
132
Oper. 136 Charge 137 Summons, No. Oper, 138 Charge 139 Summons, No. 07
133
Cper, 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summoens. No. 02
134
g3 | 84 | 85 | 86 | 87 | BB | 89 | 90 | 91 [ 92 a3 94 a5 Mames B Addresses of Occupants - If Deceased, Date & Time of Death 02
A ELIYAHU - SINGER -
1 o1 o1 |05 122 (M - - - 11 |04 - - 1445 N LAKE DR LAKEWOOD NJ 08701
B YEHUDA ROSENBLUM
1 03 |01 Jlos |12 M - - - 11 |04 - - 125 E 4TH ST LAKEWOOD N1 08701
c BINIAMIN - ZAKS -
2 p1 oL |05 |29 M - - - 11 |04 - - 39 HAVENS AVE LAKEWOOD NJ 08701
D




PAGE 2 OF 2

Crash Investigation Report Station: Case No: 22-012817
(Refer to vehicle by number)
Veh  Pos Phys loc Type Ref Equlp Eguip Bag Hosp
Occ InfOn Eject Cond Age  Sex Inj Inj Med Avall Used Dept Code
83 84 | 85 | 86 | 87 88 | 82 90 | 91 | 92 93 a4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v @
o}
. H
A
EI
D
]

144 Crash Diagram (NOT TO SCALE}

Diagrarn Drawn bot To Scale

4th 5t

B

145 Crash Description/Narrative

Driver of vehicle 1 stated he was traveling east on 4th St, behind vehicle 2. Driver of vehicle 1 stated vehicle 2 mada a left,
so he stopped. Driver of vehicie 1 stated vehicle 2 stopped and then back up into his vehicle.

Driver of vehicle 2 stated he was east on 4th St, and started a left turn, to back up onto the sidewalk. Driver of vehicle 2
stated once he backed up, he backed into vehicle 1, who he stated must have been trying to go around him.

As a result of my investigation, I, Ptl. Livingston determined driver 2 is at fault for this crash for backing unsafely.

146 Officer’s Signature

LIVINGSTON M

147 Badge #

373

148 Revlewer Badge #
MY |329

149 Case Slatus
[Iprending [ Complete




1

PAGE oF 2 [Jratal New Jersey Police Crash Investigation Report [JRreportable  [X]non-Reportable []Change Report
05 [ICase Number . 11 Speed Umit 118a
7 §22-011191 1o cessh i 814 MADISON AVE - - - - - 02
081 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route Na. Suffix 13 Ml\epoic,é speed Limk 118b
9 -
LAKEWOOD TOWNSHIP F 01 ] reet e of -
01 3 Station/Precinct - 17 Cross Road Name 119a
[ wites Os Ow 1 []m [CIns []es
99 - — Ramp D - 25
T 1 16 From [se Jwo
09 4 Date of Crash 5 Day Of Week 5 Time 7 Municipallty BTotal | ¢ Total 20 Rouke/Namsa 119b
Tots mm dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude -
oL 02/11/22 |FRIDAY 0819 1514 - - 40.09829 -74.21838 To0a
{00b |23 Yeh # |24 Policy No. 25 NI ins, Code &3veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 51643799 205 2 4474-92-11-96 148 120b
101 OQraked  [dred  [[]Pedaloyelst [IResp To Emergancy  [JHit& Run Parked | JPed [ JPedalcycist  [JResp To Emergency -t & Run |~
02 |26 Driver's First Nome Initial  Last Name 29 Sex |56 Driver's Firsk Name Initlal  Last Name 53Sex [121a
oz | DANIEL T WRENSEN - M - - - - - -
01 |27 Number & Street S7 Number B Street 121b
3 |LO0 ASBURY AVE - -
01 |28 City State 2ip 58 City State Zlp
104 |ATLANTIC HLDS N} 07716 - - -
2 30 Eyes DL Class Restrictions Endorsements {31 Stata 60 Eyes DL, Class Restrictions Endorsements |61 State 122
6 D - - NI - - - - - o1
105 32 Drivers License Number 33 poBd 34 Expires 62 Driver's License Mumber 63 DOB 64 Explres 123
06 mm dd Yoy mm ¥y mim od yYYY mm 10
W73441538306916 06/24/1991 o6 | 24 |- - - -
Toe 35 Owner's First Name: Tnftlal  Last Name 65 Owner's First Name: Initlal  Last Name
Same As . Same As
- Drlver G C INDUSTRIAL COOL - oiver  YITZCHAK - ZADMEHR - 124
107 36 Number 66 Nurmber 11
B Street & Street
- et 70 LIBERTY ST “' 191 E 4TH ST v
108 37 City State Zip 67 City Stale  Zip 11
20 |METUCHEN N1 08840 LAKEWOOD N1 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 59 Model 70 Color |71 Year |72 Plate No. 73 State |28
01 |FORD TRA WHI |2017 [XEKAA46 N3 TOYT CAM GRY |2012 |S38HML NI 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
02 |1FTYE1ZM3HKA94469 05 (22 AT4BFLFK1CR262582 02 lzz 126c
111 46 Vehicle Removed To 76 Vehicle Removed Ta -
o1 126
112 [PDriven [ Towed Dlsabled [ Towed Disabled & Impounded [ioriven [JTowed Disabled [ITowed Disabiled & Impounded -
- [ JLeft At Scene [ITowed Impounded B Left Al Scene [ Towed Topounded 126e
113 47 Authority 77 Authority 28
- Cowner B briver [ IPalice [CJowner [ priver [Police 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcoholf/Dug Test 79 Hazardous Material 26
- Given: [XNeo [ _JYes [ Irefused [Bnone [CJon Board Csill Given: [No [ |ves [ ]Refused [<]wone [Jon eoard [Jsetr 1276
1s Type! [areath [CJetend [Jurine | Type: [_|Breath [1Blocd [Jurine | -
i 127c
5| Resultss 0.- % [pending Hazard Class Placard Ho. Results: .= % [ ]pending Hazard Class Placard No. -
04 50 Carrler No, 51 GYWR/GCWR 80 Carrier No, B1 GVWR/GCWR ) 1274
5 [Jusoor :‘ [ Nare [] weight <= 10,000 Ibs [ Jusoot l:l []None [J weight <= 10,000 fos _
04 [] welght 10,001-26,000 hs [] wetght 10,001-26,000 Ibs Pr
D% | Cmemx l [] Welght >= 26,001 Ibs [ mcfemx | [] Weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carréer or Government Entity T
by Street 28
Number & Street Nuraber & Stree 55
03
Ciby State Zip City State Zip FER]
03
135 Damage To Other Property [JYes (If Yes, describa) Bdno 131
10
132
Oper, 1345 Charge 137 Surnmens, No. Qner. 138 Charge 139 Summoens, No, 10
133
Cper, 140 Charge 141 Summaons. No. Oper. 142 Charge 143 Summons. No. 02
134
83 B4 85 86 | B7 it:] 89 90 a1 92 93 94 95 Narnes & Addresses of Occupants - If Deceased, Pate & Time of Death 02
DANIEL T WRENSEN -
A 1 oL (0L |- 30 (M - - - 11 (04 - - 100 ASBURY AVE ATLANTIC HLDS N1 07716
B
C
D




pace _ 2 oF _2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-011181
(Rafer ko vehide by number)
Veh  Pos Phys Loc Type Ref Equip Equip Bag  Hosp
Occ InfOn Efect Cond Age Sex Inj T Med Avell Used Dept Code
83 84 85 | 86 87 88 89 20 21 a2 o3 24 95 Names B Addressas of Occupants - If Deceased, Date 8 Time of Death
A
L E
L
F
1
N
y G
&)
L H
v
E I
D
]

144 Crash Diagram {(NOT TQ SCALE)

SAY NOSITW

- SHHADISONAYE

ﬁM

145 Crash Description/Narrative

VEHICLE 1 WAS TRAVELING WEST IN THE PARKING LOT OF 814 MADISON AVE. VEHICLE 2 WAS PARKED, UNOCCUPIED, IN
THE SAME PARKING LOT.

DRIVER 1 STATED THAT IT WAS A TIGHT SQUEEZE TO GET PAST VEHICLE 2 AND HIS VEHICLE SIDESWIPED IT.

146 Officer's Signature 147 Badge # 148 Reviewaor Badge # 149 Case Status
RIVERA M 327 My |320 Cpencing [ complera




S pace L or_ 2 [JFatl New Jersey Police Crash Investigation Report [ TJReportable [X]Non-Reportable [Jchange Report
05 [T Case Number 11 Speed Limit 118a
7 |22-012579 locash . MADISON AVENUE 35 02
5)81 2 Police Dept of Code D At Intersection With Road Neme Dir 12 Route No. Suffix 13 Milepulslg cpeet Limit | 118b
% | LAKEWOOD TOWNSHIP {01 Fest W[Je ot STHSTREET 25 |-
o1 T Station/Precingt 100 I:l 17 Cross Road Name 119a
[ mites Os[Cw 1 | |To Cwe [Jes
% Raenp [ Froms: 25
14 15 16 rom [Jss C]we
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | & Total 20 Route/Name 1156
1i6a mmodd vy (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
o1 02/16/22 |WEDNESDAY | 1326 1514 - - 40,09482 -74.21722 0
100b |23 veh # 24 Policy No. 25 NJ Ins, Code 53 Veh # 54 Policy No. 55 N2 Ins. Code o1
05 1 909 052 511 012 2 4461-33-37-85 148 120b
101 [rarked  [lPed [ JPedalcyclist [IResp To Emergency  [_]Hit & Run [ parked [Jred  [JPedaloyctist  [JResp To Emergency [JHit & Run |~
02 |25 Driver's First Name Inital  Last Name 29 Sex |56 Driver's Flrst Name Inltial  Last Name 595ex  |121a
1z |DANIELLE ] BALIATICO - F FAIGY - NIASOFF - F 01
01 |27 Mumber 8, Street 57 Number & Street 121b
s |8 CLIFFWOOD COURT 31 FOREST PARK CIR -
05 |:cty State Zip 58 Clty Stata Zip
07 |JACKSON N] 08527 LAKEWOOD NJ 08701
2 30 Eyes Dl Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 D - - INg 5 p | - - o 07
105 32 Driver's License Number 33DCB 34 Explres 62 Driver's Licanse Number 63 bOB 64 Expires 123
o1 i dd yyyy mem ¥y mm dd YWY mm ¥y 08
B02781537156734 06/14/1973 06 | 22 |N40242580061005 11/14/2000 11 23
o6 35 Owder's First Name Initial  Last Mame 65 Owner's First Name Initiad  Last Name
Same A S As
- [Hiee” ROBERT V  BALIATICO - e’ BENJAMIN - NIASOFF - [m
107 36 Number 66 Number 11
Straat.
- (%™ g CLIFFWOOD CT ssuet 31 FOREST PARK CIRCLE 1=
108 37 City State 2Zip 67 City State Zip 11
01 [JACKSON NJ 08527 LAKEWOOD NJ 08701 1268
109 38 Make 39 Model 40 Coler |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73cae |26
01 |(CHRY SEB 4 2008 (YTP33V NI HYUN ION BLK |2020 |[P54NDK N3 126b
150 44 VIN 45 Explres 74 VIN 75 Expires -
01 [1C3LC46188N142174 04 |22 KMHC85L)9LU071553 ol |24 126¢
111 46 Vehicle Removed To 74 Vehide Removed T -
01 1254
112 Driven [ Towed Disabled [ITowed pisabled & Impounded X oriven [Jtowed Disabled [TTawed Disabted & Impounded -
- [CLeft At Scene [T Towed Impounded [Creftatseene  [TlTowed Impounded 126e
113 |47 Authority 77 Authority 26
- [_owner K oriver [police Cowner [ priver [Jeolice 1278
liiz | 48 Alcohol/Drug Test A6 Hazardous Material 78 Alcohol/Drug Tesl 7% Hazardous Materlal 26
_ Given: [X]No [ Yes [ Refused Nona [Jon Board [Clspin Given: o []ves [[Jrefused None [_]on Board [sem  [1276
115 Type: [_|Breath [eieod [(urine | Type: [_]Breath [Bicod [ Jurine -
- 12%7c
b | Resultss0.- % [ Ipending Hazard Class Placard No. Results: 0= % [Jpending Hazard Class Placard Ne. -
03 50 Cenrler No. 51 GYWR/GCWR 80 Carrier No. ) 81 GVWR/GCWR 1274
03 [[] welght 10,001-26,000 Ibs [ weight 10,001-26,000 lbs 7
M= | [C]meimx l ] weight >= 26,01 lhs [Cmicyme l [] wreight >= 26,001 ibs 26
52 Motor Carrier or Goverminent Entity 82 Motor Catrler or Governmenk Entity VR
" " 26
Number & Street umber & Streel 17
12
City Skata Zip City State Zip 130
12
135 Damage To Other Property [C]ves (If Yes, describe) Do 131
06
132
Oper. 136 Charge 137 Summens, Mo. Oper, 138 Charge 139 Summeons. Ne. 06
133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summens, No. a2
|_ 134
83 g4 | 85 86 87 B8 89 30 91 9z a3 94 g5 Names % Addresses of Occupants - If Deceased, Date & Time of Death 02
A DANYELLE 1 BALIATICO -
gL |(o1 |oL jos (48 [F - - - - 11 o4 |- & CLIFFWOOD COURT  JACKSON N1 08527
FALGY - NIASOFF -
B gz loi1 |p1 |05 |21 |F - - - - 11 04 |- 31 FOREST PARK CIR  LAKEWOOD NJ 08701
C
[»]




PAGE 2 OF 2

New Jersey Police
Crash Investigation Report

Station:

Police Dept:

LAKEWOOD TOWNSHIF Code: 01

Case No: 22-912579

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Ini Med Avall Used Dept Code
a3 84 85 8o B7 88 83 a0 o 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
i
N
Y G
D
L H
v
E I
[B]
J
144 Crash Diagram {NQT TO SCALE)
Nf'@ WALNSON AVEHILE
B s
_ ‘.
51 STREET

145 Crash Desciption/Narrative

TIME.

DRIVER OF V2 STAT
REAR, DRIVER OF V1 STATED THAT SHE WAS DRIVING ABOUT 5MPH Al

ED THAT SHE WAS DRIVING ON RT 9 IN THE LEFT LANE AND SHE WAS HIT IN THE
ND SHE TRIED TO STOP BUT COULD NOT STOP IN

146 Officer's Slgnature:

YOUMANS R

1417 Badge #
250

148 Reviewer Hadge ¥
MY |329

149 Case Stalus
[JPerding

B4 complete




96 pacE_ L or_ 3 [JFatal New Jersey Police Crash Investigation Report DRreportable {INon-Reportable [ _]Change Report
05 [JicCase Number 11 Speed Limit 118a
7 |22-009759 s one NEW HAMPSHIRE AVENUE |- |50 0623 - - 09
o1 Z Police Dept of Code l:l At Intersaction With Road Name Dir 12 Route No. Suffix 13 Milepolsfs: Spasd Uit 118b
a
2 [ wikes s [w 1 [m [Cwe e
] - = s 16 Raenp [ ] rom: Ose [Mwe 25
05 4 Date of Crash S Day Of Week & Time 7 Municipality § 8 10tal | S Tofal 20 Rouke/Name 1196
1004 mm W {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude _
o1 02/06/22 |SUNDAY 1210 1514 S - - - T30
100b |23 veh # |24 Policy No. 25 N Ins. Code 53 Veh # |54 Policy Neo. 55 N) Ins. Code oL
04 1 059 0642-F21-30P 962 2 952719880 134 120
o1 [Crarked [Jped  [Jredalcycist  []Resp To Emergency [ ]Hit & Run [JParked [CJPed  [JPedaleyclist  [JResp To Emergency  [_}Hit & Run | =
02 |26 Driver's First Name Initial  Last Name 22 5ex |56 Driver's First Name Ipitiak  Last Name 59 Sex |12la
0z ISAMANTHA ] SACCHI - F ANDRES ] AMADOR-ALVARADQ - M 01
041 (27 Number & Street 57 Number & Street 121b
103 1405 KETTLE CREEK RD APT 4 20 VIEW DR -
01 [z Ciy Shate  Zip 56 City Sate  Zip
w4+ TOMS RIVER NJ 08753 BRICK NJ 08723
3 30 Eyes DL Class Restrictions Endersements |31 State 60 Fyes DL Class Restrictlons Endorsements |61 State 122
06 p | - L 02 | - - Ing 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Drlva's Licerise Number 63 DOB 64 Explres 123
01 mm dd wyy mm ¥¥ mm dd YYyy mm vy o1
S00316877152906 02/10/1990 0z | 23 |A57020428206912 06/19/1991 - -
S 35 Owner's First Name Initinl  Last Name 65 Owner's First Name: Initlal  Last Name
5, Al 5 As
- brver . MARCELLA R GROSS - biver . OSCAR A LEIVA-CALDERON - (1@
107 38 Mumber 65 Number 03
& S
- [*%* 284 CORBIN CT "* 214 MURRAY ST 1
108 37 City State zZip 67 City Swte  Zip 03
01 (LAKEWOOD Nl 08701 LAKEWOOD N} 08701 126a
109 38 Make 39 Model 40 Coler |41 Year |42 Plate No, 43 State |68 Make 69 Modet 70 Color |71 Year |72 Plate No. 73stae |26
01 |[LINC MKZ WHI 2008 NSGNLT NI TOYT COR BLU (1986 |CCFB72 NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |[3LNHM2STXBR655534 08 (22 JT2AEB83EXG3408244 10 (22 126c
111 46 Yehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 B4 briven [ Fowed Disabled [ Towsd bBisabled & Impounded B oriven [ITowed Disabled [Jtiowed Disabled & Impounded -
- [Creft At Scene []Towed Impourded [_]Left At Scene [ Towed Impoursded 126e
113 47 Authority 77 Authority 26
- [Towner < Driver [Irolice [owner Driver [Tlrolica 1o7a
114 48 AleoholfDrug Test 49 Hazardous Materlat 78 Alcohol/Drirg Test 79 Hazardous Material 26
- Given: DMNo [ yes [ |Refused [none  [Jongoard [ ]spil Given: N0 [ |ves  []Refused Pwone  [lonBoard  [soll |17
115 Type: | |Breath [ |Blood [ |urine i . Type: [ |Breath [ JBlood [ Jurne _ _ -
- 127c
16 Results: 0, = % |:|Pending liazard Class Placard Na. Results: 0. = % DPendlng Hazard Class Placard No. -
01 50 Carsler No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 129d
117 DUSDOT I:l None & el < L0 e DUSDOT l:l @None Welght <= 10,000 Ibs i
o1 I:‘ ‘Welght 10,001-26,000 Ibs |:| Weight 10,001-26,000 Ibs =
e
[Ime/mx |- [] weight »= 25,01 bs [ mermx I:l [[] weight = 26,001 Ibs 26
52 Motor Cayrler or Government Entily 82 Motor Carrler or Government Entiky 58
26
Number & Street MNumber B Street
129
12
Cly State Zip City State Zip 50
) 12
135 Damage Ta Other Praperty [T ¥es (If Yes, dascribe) Bne &I
06
- 132
QOper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summens. No, 06
_ - - - 133
aper. 140 Charge 141 Summons. Ne. Oper. 142 Charge 143 Summens. Ne, 03
- = - = 134
83 84 { 85| 86 | B7 | 88 84 | 90 91 | 92 93 94 g5 Mames & Addresses of Occupants - If Deceased, Date & Time of Death 03
A SAMANTHA J SACCHI -
a1 (01 (01 o5 |31 |F - - - 11 |D4 - - 405 KETTLE CREEK RD Al TOMS RIVER NY 08753 - -
B ANDRES S AMADOR-ALVARADO -
02 (0L (01 05 |30 |M - - - 11 |04 - - 20 VIEW DR BRICK N3 08723 - -
c CHANA B GRUSKIN -
02 (01 |01 05 |23 |F - - - 11 |04 - “ 53 HANOVER WAY LAKEWOOD NI agz01 - -
B RACHEL - PINTER -
03 {03 |01 [D5 |O7M|F - - - 06 (D4 - - 53 HANOVER WAY LAKEWOOD NI 08701 - -




PAGE 2 oF 3

New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-009759
(Refer to vehicle by numbar)
Veh Pos Phys Loc Type Ref Eguip Equip Bag Hosp
Qce In/On Eject Comd Age Sex  Inj Inj Med Avait Used Dept Code
83 84 B5 | 86 87 8B 89 90 o1 92 93 24 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
E
I
N
v G
0
L H
v
E I
D
1
144 Crash Diagram (NOT TO SCALE)
1 H H 1
1 i : i
i H H i
3 * 3

Dipgrem Drawn Mot Ta Scale

Hew Hampetire Avame

145 Crash Description/Narrative

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

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

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

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

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

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

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

146 Officer's Signakure 147 Badge # 148 Reviewear Badge # 149 Case Status
ESMART A 402 PA 325 [dpending  BJcomplete




96 paGE_ 3 or 3 [JFatal New Jersey Polica Crash Investigation Report Reportable [_|Non-Repeitable {|Change Report
05 1 Case Number 11 Speed Limit 118a
5% |22-009759 o Cash . NEW HAMPSHIRE AVENUE |- |50 0623 - - 25
01 2 Police Dept of Coda I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 M\'Iepolsé speed Lt 118b
B LAKEWOOD TOWNSHIP 01 [<] Feat CIe[ e of CEDARBRIDGE AVENUE 50 | -
01 3 Statlan/Precinet 2 17 Cross Road Name 119a
19 Te
nal 2] s s Clw 2 Hﬁm ) Clne =
05 4 Date of Crash S Day Of Week 5 Time 7 Municipalily SrTotaI 9 Total 20 Route/Name I:I sB D wB 115h
1603 mm dd ¥y (use 2400 hrs) Code Kifled | Injured 21 Latitude 22 Longltude _
01 02/06/22 |{SUNDAY 1210 1514 e - - - 120a
1006 {23 veh # |24 Policy No. 25 N1 Ins, Code 53Veh # {54 Policy No. 55 NI Ins. Code o1
04 3 601950088 206 1 189 - - 120b
-
101 [CJparked [JPed  [JPedaicyclist [ |Resp To Emergency  [_]Hit & Run [l Parked [dped  [JPedaleycist [ JResp To Emergency [ JHIt & Run | =
02 [26Driver's First Name Tnitlal  Last Name 29 Sex |56 Drlver's First ilame Initial " Last Nama 59Sex [1zla
1z |CHANA B GRUSKIN - F - " - - - -
01 27 Number & Street 57 Number & Street 121b
102 |53 HANOVER WAY - -
01 [y State Zip 58 Clly State Zip
s LAKEWOQOD N} 08701 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 12
02 p | - - N3 - - - - - 03
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explras 123
ol mm dd vy mm vy mm dd vyYY mm %% _
G76861206252982 02/11/1998 02 | 24 |- - - -
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Samea As Same As
- Driver CHANA B GRUSKIN - Driver - - - 124
107 36 Number 66 Number 03
& Street & Street
- ¢ 53 HANOVER WAY e 1=
108 37 City Stata Zip 67 Clty State 2ip -
01 (LAKEWOOD Nl 08701 - - - 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No, 432 State |68 Make 69 Model 70 Color |7t Year |72 Plate No. 72swte |26
- TOYT COR 1 2016 (X30IDH NJ - - - - - - 125b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |5YFBURHE7GP431954 08 |22 - - |- EE
111 46 Yehicle Removed To 76 Vehicle Removed To -
- - - 1256d
112 EJoriven [Orowed Disabled [T Towed Disabled & Impounded [Ipriven [Jowed bisabled ["]Towed Disabled & Impoundexd -
- [Jien At Scene [ ] Tewed Impounded [CJLeft At Scene [ Towed Impounded 126e
113 |47 Authority 77 Authority 26
- CQwner [Coriver [Jpohice Mowner Coriver [police 1774
114 48 AtcoholfDrug Test 49 Hazardous Materla| 78 Alcohol/Drug Test 79 Hazardous Materal "
- Given: PENe [ JYes [ _|Refused Pdnone  ["Jon Board [Jspit Given: [ |Ne [T]Yes [ JRefused [JMore  [Jonmears  [Jseil [z
115 Type: [_|Breath [ |Biood [ Jurine - - | Type: [_|Breath [|Blood [ Jurine . - -
- 127¢
116 Results: 0.~ % [ ]Pending Hazard Class Placard No, Results; 0.~ % []pending Harzard Class Placard Ne. .
01 50 Carrler No, 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 1z7d
N i - . _
= [Jusver I:' [ None Weight <= 10,000 ibs [Jusoor |:I [JNone [T weight <= 10,000 Ibs
[[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs T
- e
[dmosnx |- [] weignt >= 26,008 Ibs [Cmemx |- | [[] weight >= 26,001 bs
52 Motar Carrier or Government Entity 82 Motor Carrler or Government Entity v
26
Number & Street Number & Strect 5
05
City State Zp City State Zip 130
05
135 Damage To Olher Property [¥es (f Yes, describe) Bno 50
= 132
Oper, 136 Charge 137 Surmmons. No. Oper. 138 Charge 13% Summons, No. -
- - - = 133
Oper. 140 Charge 141 Summons. No, Opar, 142 Charge 143 Sumrmons, No, 0z
- - - - i
83 B4 85 B& 87 g8 | 89 a0 91 Q2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
D




96 pace_ 1 of 3  [Jratal New Jersey Police Crash Investigation Report [ JReportable [JNon-Reportable [X]Change Report
1 Case Mumber ‘ 11 Speed Uimit i18a
CYEs 10 Crash
K 22-009759 Qccurred On:
2 Police Dept of Code D At Tntersection With Road Mame Dir 12 Route Wo. Suffix 13 MIIepoﬁ Sped Vit 118b
98
LAKEWOOD TOWNSHIP Ho1 [ res: Cne of i
3 Statien/Precinet EI 17 Cross Road Name 119a
] s Cls(Cw o [w [ e
= " 14 15 16 Ramp [ From: Cs
4 Date of Crash S Day OF Week & Time 7 Municipality B Total 9 Total 20 Route/Name B I:‘ we 1196
fogs —{ ™™ %% {use 2400 hrs) Cade Killed Injured 21 Latitude 22 Longitude
02/06/22 |SUNDAY 1210 1514 - e 120a
100b  [23v¥eh # |24 Policy No. 25 NI Ins, Code 53Veh # |54 Policy No. 55 NJ Ins. Code
120b
101 [Jpaked  [JPed [ |Pedalyclist [ ]Resp To Emergency [OHit & Run [rarked [CJped  [Jpedaleyclist  []Resp To Emergency [C]Hit & Run
26 Driver's First Name Initial  Last Name 29 Sex |58 Driver's First Name Inltial  Last Name 59 Sax  [121a
2 1SAMANTHA ] SACCHI - ANDRES 5 AMADOR-ALVARADO-
27 Number B Street 57 Number & Street 121b
103
28 City State Zip 58 Clty State Zip
104
0 30 Eyes DL CQlass Restrictions Endorsements |31 State 60 Eyes DI Class Restrictions Endorsements |61 State 122
105 32 Driver's License Number 331 DOB 34 Expires 62 Driver's License Number &3 DOB 54 Expires 123
mmn dd Yy mm I vy num cd VYYY mm vy
I 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same As
Driver Driver OSCAR A LEIVA-CALDERON - 124
107 36 Number €66 Number
& Street & Street
205 WILLTAMS ST 125
108 37 City State Zip 67 Clty State Zip
LAKEWOOD N] 08701 126a
109 38 Make 39 Model 40 Color [41 Year (42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year  [72 Plate No, 73 State
PCAI TOYT COR BLU |1986 (CCFB72 N1 126b
110 44 VIN 45 Expires 74 VIN 75 Expires
JTZAES83EXG3408244 10 (22 126
111 46 Vehicle Removed To 76 Vehicle Removed To
126d
112 [TIpriven [] Towed Disabled Mvowed Disabled & Impounded [ oriven [JTowed Disabled [l Towed Disabled & Impounded
[lert At scene [ITowed Impounded [CLeft At scene [Towerd Impounded 126e
113 47 Autharity 77 Authority
Howner [ Driver Clpalics Clowner [ oriver [CJpotice 127a
T4 48 Atcohel/Drug Test 49 Hazardous Material 78 Acehol/Drug Test 79 Hazardous Material
Giver: [_JNo [Jves [ Refused [ONone  [Jonsoard [ |spi Given: Mo [T]Yes [|Refused [(nene  [TJonBoad  [Jspil [iz5m
115 Type: [_|Breath [ ]Bload [ Jurine I Type: | JBreath [ |Blood [Jurine l
127c
106 Results: 0, % [pencing Hazard Class Placard Mo, Results: 0. % [Crending Hazard Class Placard No.
50 Carrier No. 51 GVWR/GCWR 8¢ Carrter No, 81 GVWR/GCWR o7d
e [Juspot I:' [Inone [7] weight <= 10,000 Ibs [Jusbor l:l INone [] weight <= 10,000 Ibs
[] welght 10,001-26,000 Ihs [C] weight 10,001-26,000 Ibs 5
e
[ Imermx [C] weight >= 25,001 Ibs [mcrmx O] weight >= 26,001 Ihs
52 Maotor Carrier or Government Ertity 82 Motor Carrler or Government Entity 55
Number B Street Number & Street %
City State Zip Cly State Zip T30
135 Damage To Other Property [ves (1F Yes, describe) e 151
132
Qper. 136 Charge 137 Summens. No. Oper. 138 Charge 139 Summons, No,
133
Oper. 140 Charge 141 Summons, Na. Oper, 142 Charge 143 Surmmons. No.
134
B3 84 | 85 | 86 | 87 | 88 39 | 20 | 91 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
B
C
[
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New Jersey Police
Crash Investigation Report Station:

Police Dept: LAKEWOOD TOWNSHIF Code:

01

- Case No; 22-009759

{Refer to vehicle by number}

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Qcc In/On Eject Cond Age  Sex Inj Inj Med Avali Used Dept Code

83 B4 | 85 86 | 87 | 88 as 90 o1 92 93 94 95

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

-
m

T o

OmE<ro<Z—
-

]

144 Crash Diagram (NOT TO SCALE)

145 Crash Description/Narrative

Williams Street. Address was updated.,

*The registered owner of vehicle wanted to update his home address on the crash report from 214 Murray Streat to 205

146 Officer's Slgnature 147 Badge #

PTL. A. ESMART 402

148 Reviewer Badge #
My |329

149 Cese Status
[Orencing < complata




9 PAGE_ 3 _oF _ 3  [Fatal New Jersey Police Crash Investigation Report [ JReportable [ [Mon-Reportable [X]Change Report
T Case Number 11 Speed Limit 118a
Crash
% |22-009759 Oecrrad O
. 2 Police Dept of Coda D At Intersection With Road Name Dir 12 Route No. Sufflx 13 M\Iepnisé speedt Limit | 118p
% | LAKEWOOD TOWNSHIP F 01 [ Feet v e o
3 Statton/Precinct D El D 19 I:I o 17 Cross Road Name D 11%a
Miles 5 W NB EB
99 = 14 H 16 Ramp D From: E
4 Date of Crash 5 Day Of Week 6 Tima 7 Municipality | 8 Total | 9 Total 20 RoutefName s3 [ e 119b
Hoos—§ ™m dd ¥ {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude
02/06/22 |SUNDAY 1210 1514 - . 120a
190b |23 veh # |24 Policy No. 25 NJ Ins, Code 53veh # |54 Policy No. 55 NJ Ins. Code
120b
101 [Jraked  [[]Ped  [JPecalcyclist [ JRespToEmergency [ Hit & Run [ Jparked  [JPed  [“JPedalcydist [ JResp To Emergency [ |Hit & Run
26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's Flrst Name Initial  Last Narne 59 Sex 1213
2 |CHANA B GRUSKIN - - - - -
27 Number & Street 57 Mumber 8 Street 121b
103
28 City State Zip 58 City State Zlp
104
0 30 Eyes DL Class Restrictlons Endorsements  [31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
105 32 Driver"s License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
mm dd vy mm | (%% mm dd vy mm ¥y
5 35 Dwrer's Flrst Name Initial  Last Name 85 Owner's First Name Initial  Last Name
106
Same As Same As
Driver Driver 124
107 36 Number 656 Number
&, Street & Street 125
108 37 City State Zip 67 City State Zip
126a
109 38 Make 3% Medel 40 Color |41 Year |42 Flate No., 43 State |68 Make 469 Model 70 Color |71 Year |72 Plate No, 73 State
126b
110 44 VIN 45 Expires 74 VIN 75 Explres
126c
111 46 Vehicle Removed To 76 Vehicle Removed To
126d
12 [Cbriven [Jawed Disabled TTowed Disabled & Impounded [ riven [Jowed Disabied [ Towed Disabled & Impounded
[J1eft At Scene [JTowed Impounded [JLeft At Scene [JTowed Impounded 126e
113 47 Autharity 77 Authority
[]Jowner Coriver Ceolica [owner [ oriver [Crolee 1273
114 48 Alcchol/Drug Test 49 Hazardous Materal 78 Alcohol/Drug Test 79 Hazardous Material
Given: [ Mo [JYes [ |Refused [(Inore  [T]on Beard [CJsein Givers [_[Ne [ JYes [ JRefused [IMone  [TlonBoard  [Jsom  [12%
115 Type: [_Jreath [ |Blood [ ]Urine I Type: [ |8reath [ Bleod [ Jurine
127
116 Results: 0, % D Pending Hazard Class Placard No. Results: . % l:lFem:Iing Hazard Class Placard No.
50 Carrler No, 51 GYWR/GOWR 80 Carrler No. 81 GVWR/GCWR 1379
7 [Jusoor I:I [one [0 weight <= 10,000 Ibs [Jusoor I:I [nene [ weight <= 10,000 Ibs
[0 weight 10,001-25,000 tbs [] welght 10,001-26,000 Ibs TP
e
[ Imemx ] weight »= 26,001 bs [Cmcrmax | C] weight >= 26,001 s
52 Motor Carler or Government Entity 82 Motor Cartfer ar Government Entity T
Number & Street Number & Sireat ]
City State zZip City Skala 2Zip 0
135 Damage To Cther Property D Yes (IF Yes, describe) [Mie 131
132
Qper. 136 Charge 137 Summaons, Ne, Cper. 138 Charge 139 Summeons, No.
133
Oper. 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summens, No,
134
83 84 | 85 86 87 88 8% | 90 91 a2 33 94 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
A
B
C
D




9% pacE_ 1 oF_2 [ |Fata New Jersey Police Crash Investlgation Report [ Reportable [_|Mon-Reportable [ _JChange Report
05 Jicase Wumber 11 Speed Limit 118a
5 {22-011649 1o Crash . PARK AVENUE 30 08
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 M\Iepolsé Speed Umi 118b
98 LAKEWOOD TOWNSHIP F01 ] Feat CIn[Je of E 4TH STREET | 25 | -
06 [ Station/Precinc 17 Cross Road Name 1193
(7] tes Cs [Jw 1 [ Cne [Jes
2 14 1 16 Ramnp I:I From: DSB {:] Wi
07 4 Date of Crash 5 Pay Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name B o0
T mm dd ¥y (use 2400 hrs) Coda Killed Injured 21 Latitude 22 Longitude -
oL 02/13/22 |SUNDAY 00:10 1514 | 1 e
160b |23 vah # |24 Pollcy No. 25 N1 Ins, Code 53Veh # |54 Policy No. 55 N2 Ins, Code 01
04 1 4588436164 148 - - 120k
™
101 [Jparked  [JPed  [JPedaicyclist  [JResp To Emergency | Hit & Run [drarked  [IPed  [JPedalcycist  [JResp To Emergency [ JHit & Run |=
02 [26 Drivers First Name Initial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Narna 59 Sex |121a
®T |SARA - GLUCK - |F - - - - |- -
01 |z7 Number B Street 57 Number & Street i21b
s 1938 PARK AVE - -
01 [28city State  Zip 58 Clty State  Zip
4 (LAKEWOOD N1 08701 - - -
1 30 Eyes DL Class Restrictions Endor 31 Skate €0 Eyes DL Class Restrictlons Endorsements |61 State 122
5 p | - - N3 - - - - - 03
105 32 Driver's License Number 33[00B 34 Expires €2 Driver's License Number 63 DOB 64 Explres 123
11 mm dd yyyy mm vy mm dd YYVY mm vy -
G56406910060915 10/23/1991 10 | 22 |- - - -
T 35 Dwner's Flrst Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
Same As Sama As
= Diiver TZVI Y FOLLMAN - Driver - - - - 124
107 36 Number 66 Number 08
& Street & Street
- "“*' 23 TEABERRY COURT e IEE
108 37 Ciky State Zip €7 City State Zip -
01 |[LAKEWOOD N1 08701 - - - 126a
109 38 Make 39 Model 40 Color 41 Year [42 Flate No, 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No. 73smte |26
- TOYT SIE 3 2018 [M88NES N1 - - - - - - 1260
110 43 VIN 45 Explras 74 VIN 75 Expires 69
01 |5TDYZ3DCXJIS951139 12 |22 |- - |- 250
111 46 Vehicle Removed To 76 Vehicle Removed To -
- TILTON'S AUTO BODY - 126d
112 [ oriven [ ITowed Disabled [ ] Towed Disabled & Impounded [ oriven [JTowed Disabled [ ] Towed Disabled & Impounded -
- [Cieft At Scene B 1owed Impounded [ILeft At Scene [ ]Towed Impounded 126e
113 47 Authority 77 Authority GY9
- [Jowner [Coriver Police [Jowner [Joriver [rolice To7a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Acohel/Drug Test 79 Hazardous Materlal -
- Given: (Mo [[ves [Jrefused [<IMene [ JonBoara [ ]spil Given: {_|No  []ves [ Refused [[Inone  [Jonmoars  [seill |55
115 Type: [_ereath [ Jdlood [ JUrine Type: {|Breath [ Blood [Jurine - _ -
- 127¢c
136 Results: 0, = % [:,Pendlng Hazard Class Placard Ne, Results: 0. - % DPending Hazard Class Placard No, -
04 50 Carrier Na. 51 GYWR/GCWR 80 Carrter No. 81 GVIWR/GCWR 127d
7 i - =
e [Jusoor [:‘ [wone Weight <= 10,000 Ibs [ Jusoor l:] [Jnore [[] weight <= 10,000 Ibs _
[} weight 10,004-25,000 Ibs [[] weight 10,001-25,000 Ibs =
- e
[Jmermax l: [] welght >= 25,001 Ibs [memx |- I [ welaht >= 25,001 s
52 Movor Carrier or Government Entlity 82 Motor Carrier ar Government Entity IVE)
G9
Number & Street Number & Street
12¢
12
City State Zip City State Zip 130
12
135 Damage To Other Property [CFes (1f Yes, dascribe) BN 31
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 129 Summens. No. -
Vi [39:3-4 1514-A-291936 T
Oper, 140 Charge 141 Summons. No. Qper, 142 Charge 143 Summens, No, 04
134
83 84 | 85 86 | 87 B8 89 o0 91 g2 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A SARA - GLUCK -
vi (b1 (01 03 (30 |F 05 |08 (02 |11 |11 04 |6303 |938 PARK AVE LAKEWOOD N1 08701
B
C
D




pce_ 2 oF_2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case Np: 22-011649
(Refer to vehicle by number}
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ  InfOn Eject Cond Age  Sex Inj Tnf Med Avall Used Dept Coda
B3 84 85 B6 87 88 85 a0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
Q
L H
\Y
E1I
D
]

144 Crash Diagram {NOT TO SCALE)

_

Dlagram Drawn Mol To Scale

E 474 STREET

PARK AVENLE

145 Crash Description/Marrative

END OF REPORT

I did not observe any damage on the fixed concrete object.

Driver of vehicle 1 stated she did not see this fixed concrete object as she was turning.

Driver of vehicle 1 stated she was making a left turn onto E 4th Street from traveling North on Park Avenue. While making
the left turn, vehicle 1 struck a fixed concrete object which is located in front of the stop sign on E 4th Street.

Upon my investigation I determined the driver of vehicle 1 was turning to closely which caused vehicle 1 to collide with this
fixed object. Vehicle was impounded due to being unragistered.

146 OMcer's Slgnalure
|PRISCO, A

147 Badge #
427

148 Reviewer

LN

Badge #
322

149 Case Status
[Pending [ complete




96 paeE_ L oF_ 2 [Jrat New Jersey Police Crash Investigation Report B<IRreportabie [ JMom-Reportable [ Jchange Report
04 [JiCase mumber 11 Speed Limik 118a
% |22-011737 et on. CEDARBRIDGE AVE - las 0528 - - 09
o1 2 Palice Dept of Cade l:l At Intersection With Road Name Dlr 12 Route Na. Suffix 13 Milepoisg speed Lt | 118b
98 -
LAKEWOOD TOWNSHIP F01 feat [In[ge o HURLEY AVE 25
01 3 Station/Precinct 100 17 Cross Road Name 1193
[ mites COs[Jw 15 To [CIne [ee
95 - 7 15 16 Rawoe | |From: = [Cdss [Jwe 25
05 4 Date of Crash 5 Day OF Week 5 Time 7 Municipality § 8Total | 9 Tofal 20 Route/Name 119h
007 mm dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude i
o1 02/13/22 [SUNDAY 1012 1514 — - 40.087710 -74.213570 i
100b |23 veh # |24 Policy No. 25 N1 Ins. Code S3Veh # |54 Policy No. 55 N3 Ins, Code 01
04 1 ) 4536-95-08-45 143 1206
101 [Clrarked  [Jred  [ClPedalcyclist [ JResp To Emergency [CIHk & Run [dparked  [JPed  [JPedaleycist [ |Resp To Emergency [ ]Hit & Run | =
02 |26 Drivers First Name Initial  Last Name 29 Sex |56 Drivar's First Name Initizl  Last Name 59 Sex  [i21a
12 |YECHIEL - GREENSPAN - M PSACHYA - WEINER - M o1
02 |27 Number & Streat 57 Number & Street 121b
o3 1113 GRASMERE RD 411 N FORMOSA AVE -
02 [Ecy Stats  Zip 58 City State  Zip
4 |CYNWYD PA 19004 LOS ANGELES CA -
2 30 Eyes Bl Class Restrictions Gndorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
05 - - - PA 02 - - - CA 01
105 32 Dyiver's License Number 33 OB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd wyyy mm ¥y min dd YYYY mm ¥ 08
33506965 08/11/2003 08 | 23 |F4704467 01/19/1995 01 24
3 3% Dwner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver URI Y GREENSPAN - oriver  YEHOSHUA Z GOLD - 124
107 36 Number 66 Number 04
8 Street % Street
- ™% 113 GRASMERE RD BALA “* 15 DIAMOND TER 1z
108 37 City State  Zip 67 City State  Zip 04
01 |CYNWYD PA 19004 LAKEWOOD N] 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 Ne, 73skhte |26
01 |FORD - - 1993 [ZTN2029 PA HYUN SON - SO 3 2009 |C94MTY NJ 126b
110 44 VIN 45 Explras 74 VIN 75 Explres -
o1 |- 01 |23  |5NPEU46F29H559997 08 |22 [k
111 46 Vehicle Removed To 75 Vehicle Removed To -
[tx8 1264
uz2 Driven [Jtowed Disabled [ Towed Disabled & Impounded Driven [ rewed Disabled [[JTowed Disabled & Impounded -
- [JLett At Soene [[ITowed Impounded [JLeft At Scene [Towed Impounded 126e
113 47 Authority 77 Authoriby 26
- Bdowner Cosiver Cpolice ] owner [Moriver DPoIice 1127a
14 48 Alcohol/Dnug Test 49 Hazardous Material 78 Alcohel/Drug Test 79 Hazardous Material : 26
- Given; [No [ Jves [ |Refused Mone  [JonBaard [ |spil Given: N0 [TJves [ JRefused Bdnore  [Jon Board [Jseil 75 |
15 Type: [_|Breath [ JBlood [CJurine B I: Type: [_|Breath [ |Blood [urine _ n I -
- 127
1% Results: 0.- % []pending Hazard Class Placard No. Results; 0.- % [ Jeending Hazard Class Placard No, -
01 50 Cartler No, 51 GVWR/GOWR 80 Carrier No, 81 GVWR/GCWR 127d
] - 7] -
e [usbor E: [ Nore Weight <= 10,000 |bs [Juspor |:| [<]None Weight <= 16,000 Ibs
o1 [] welght 10,001-25,000 Ibs [] weight £6,001-26,000 Ibs o
i=4
= [Jmomx |- [ weight >= 25,001 Ibs [ncmx |- [[] welaht >= 26,001 Ibs 26
52 Mator Carrler or Government, Entity 82 Moter Carrler or Governiment Entity T
26
Number & Street Number & Street 29
12
City State Zip City State Zp H30 |
12
135 Damage To Oifier Property | Jves (Ir ves, doscribe) Xno 1
06
- 132
Oper. 136 Charge 137 Summens. No, Oper. 138 Chasge 439 Summons, Ne, 06
_ - - = 133
Qper. 140 Charge 141 Summons, No. Cper. 142 Charge 143 Summons. No, 03
- - - - 134
83 84 | a5 |86 )87 {88 |8 (90| 01| 02 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death a3
A YECHIEL - GREENSPAN -
Vi |01 |01 (05 |18 [M - - - 11 |04 - - 113 GRASMERE RD CYNWYD PA 19004
B PSACHYA - WEINER -
V2 |01 |p1 jo5 (27 (M - - - 11 (04 - e 411 N FORMOSA AVE LOS ANGELES CA -
C
3}




PAGE

New Jersey Police Police Dept:

LAKEWOOD TOWNSHIF Code:

o1

Crash Investigation Report

Station:

Case No: 22-011737

(Refer to vehicle by number)

Veh  Pos Phys Loc Type Ref FEquip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 B85 86 | 87 88 89 90 9L 92 93 34 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
Y G
0
L H
\
EI
D
]

144 Crash Diagram (NOT TG SCALE}

e

EEagram Beawn Hot To Sce

URLEY AVE

145 Crash Descriptlon/Narrative

THE DRIVER OF V1 STATED THAT HE WAS TRAVELING NORTHBOUND ON CEDARBRIDGE AVE. AS
NORTHBOUND, HE ATTEMPTED TQ HIT HIS BRAKES BECAUSE THE TRAFFIC LIGHT TURNED RED.
THAT DUE TO THE GROUND BEING WET, HIS VEHICLE CRASHED INTO V2.

THE DRIVER OF V2 STATED THAT HE WAS TRAVELING NORTHBOUND ON CEDARBRIDGE AVE. HE
STOP AT THE TRAFFIC LIGHT WHERE CEDARBRIDG
THAT HE FELT V1 CRASH INTO THE REAR OF HIS VEHICLE.
AFTER OBSERVING THE
NO INJURIES WERE REPORTED ON SCENE.

V1 INSURANCE INFORMATION:

GEICO GENERAL INSURANCE COMPANY

ONE GEICO BOULEVARD FREDERICK, VA 22412-0003

NAIC CODE: 35882
POLICY NUMBER: 4153-30-24-11

HE TRAVELED
THE DRIVER OF V1 STATED

CAME TO A COMPLETE

E AVE AND HURLEY AVE INTERSECT, THE DRIVER OF V2 THEN STATED

SCENE AND SPEAKING WITH BOTH PARTIES, I FIND V1 AT FAULT FOR FOLLOWING TOO CLOSELY.

146 Officer's Signalure

VILLALBA, M

147 Badge #

425

148 Reviewar

PA

Badge #
325

149 Case Status
{“Pending

Complete




9 pae _+  of_2 [ JFatal New Jersey Police Crash Investigation Report [X]Reportable [ JNon-Reportable [ ]Change Report
04 [T <Case Moumber 11 Speed Limit 118a
% |22-011751 wosh o« HURLEY AVE 25 06
01 2 Police Dept of Coda D At Tntersection With Road Name Dir 12 Route Nag. Suffix 13 Mltepolsé speed Limit ‘ i18b
% | LAKEWOOD TOWNSHIP F01 roat Cle[ e of CLIFTONAVES a0 |-
01 3 Statlon/Precinet 200 D 17 Crass Road Name 11%a
] vites Os Ow 19 To Cne [[Jee
9 14 1 16 Ramp [ | From: 0 25
07 [ 4DateofCrash 5 Day Of Week 6 lime 7 Manicipality | & otal | o Total 20 Route/Name 5 [ we g
o] ™m dd ¥y {use 2400 hrs) Code Klled | Injured 21 Latitude 22 Longltude -
ol 02/13/22 |SUNDAY 1153 i514 - - 40.08771 -74.21357 20m
100b |23 veh it |24 Policy No. 25 NJ Ins, Code 53 Veh # |54 Policy No. 55 N1 Ins, Code 01
04 1 939 582 299 054 2 6080-10-81-83 100 120b
101 [Parked  [Ped [ [Pedaleyclist  [Resp To Emergercy  [JHIE& Run [Jparked  [JPed  [“IPedaicyclist [ JResp To Emergency [ JHit & Run | =
2 |26 Driver's First Name Inittal  Last Name 29%ex 156 Driver's First Nama Initial  Last Name 598ex [121a
w02 1 LEAH - ABRAMCZYK - F CARLOS A VELEZ-VANEGAS - M 01
2 |27 Number & Street 57 Number & Street 121b
103 11641 48TH ST 4 SPARTAN AVE -
03 (|28t State  Zip 58 City State Zip
1o+ I BROOKLYN NY 11204 LAKEWOOD Nl 08701
2 30 Eves DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 B - - NY 1 D - - NJ 01
105 32 briver's License Number 330CB 34 Expires 62 Driver's License: Number €3 DOB &4 Expires 123
07 mm dd Vyyy mm ¥y mm dd yyyy mm yy 03
854219204 12/02/1993 12 22 |V23721106101811 01/18/1981 01 25
3 35 Owner's First Name Inittal  Last Name 65 Gwner's First Name: Inltlal  Last Name
S A Samne As
- Dver .~ JACOB - ABRAMCZYK - brver . CARLOS A VELEZ-VANEGAS - [i®
107 36 Number 65 Number 04
& Street &, Street
- “" 495 BRENTWOOD AVE * 4 SPARTAN AVE iP5
108 37 Gity State Zip 67 City State Zip 04
01 |TOMS RIVER NJ 08755 LAKEWOOD Nl 08701 126a
109 38 Make 39 Mode! 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
01 |HOND oDy BLK 2018 (V77LGL N2 TOYT SIE SIL {2005 [R11PDV NJ 1260
110 44 VIN 45 Explras 74 VIN 75 Expires -
01 [(S5FNRL6H76KBO87135 05 |22 5TDZA23C355309195 09 (22 126¢
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 1264
ua2 [Morven [}Towed Disabled [ Towed Disabled & Impounded < oriven []Towed Disabled [Jvowed Disabled & Impounded -
- Left At Scene ] Tovwred Impounded [JLeft At Scene [CITowed Impounded 1262
113 47 Authority 77 Authorlly 26
- [owner B oriver [rolice Cowner Bpriver [ rolice 177a
114 48 Alcohol/Drug Test 49 Hazardous Materfal 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given; PNe  [Jves [ [Refused Mere [ |On Board []salt Giver: [No [ Jves [JRefused Knore  [CJongoard [l [125
L15 Type: [_jBreath [ |Blood [ Jurine Type: [_|Breath [ Blood [ Jurine |: -
i 1Z7¢
i Results: 0,= % [_]Pending Hazard Class Placard No, Result: 0.~ %  []Pending Hazard Class Placard N, .
02 50 Carrler Na. 51 GVWR/GCWR B0 Carrier No. 81 GYWR/GCWR 27d
oL ] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs T
e
[ Jmcrmx I:I [] wwelght >= 26,001 Ibs [ Imermx I:I [[] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Mator Carrier or Government Entity T
26
Number & Streat Number & Street T
04
Clty State 2Zip City State Zip T
04
135 Demage To Other Property [_]¥es (if Yes, descrlbe) B Ne ')
12
132
Oper. 136 Charge 137 Summaons. No. Oper, 138 Charge 139 Summgons. No, 12
132
Oper. 140 Charge 141 Summons. No, Qper, 142 Charge 143 Summons, No, 02
134
a3 84 | 85 | B6 87 88 | BO ed 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death 02
A LEAH - ABRAMCZYK -
1 01 (01 |05 |28 |F - - - 11 |04 - - 1641 48TH ST BROOKLYN NY 11204
B CARLOS A VELEZ-VANEGAS -
2 01 oL (05 |41 (M - - - 11 (04 - - 4 SPARTAN AVE LAKEWOOD N1 @8701
C
D




prGE, 2 _oF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Casa No: 22-011751
(Refer to vehicle by number)
Veh Pos Phiys toc Type Ref Equip Equip Bag Hosp
Oce InfOn Elect Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 B84 85 8a | 87 88 | 89 | 20 91 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v @
8]
L H
v
E I
D
]

144 Crash Diagram (NOT TO SCALE)

Dagram Drawan Not Te Stale

HURLEY AVE

145 Crash Description/Narrative

DRIVER OF VEHICLE 2 STATED HE WAS WAITING TO MAKE A LEFT TURN INTO HURLEY AVE FROM 200 HURLEY AVE. HE
STATED A VEHICLE STOPPED TOQ LET HIM MAKE THE TURN. HE STATED AS HE WAS MAKING THE LEFT TURN VEHICLE 1
WHEN AROUND THE OTHER VEHICLE INTOQ THE YELLOW LINES AND HE STRUCK VEHICLE 1.

DRIVER OF VEHICLE 1 STATED SHE WAS ON HURLEY AVE TRAVELING EAST TOWARDS CLIFTON AVE, AS SHE WAS PASSING
300 HURLEY AVE VEHICLE 2 STRUCK HER VEHICLE AS HE WAS ATTEMPTING A LEFT TURN. DRIVER OF VEHICLE 1 STATED
SHE DID NOT GO AROUND ANY VEHILCE BUT LATER STATED SHE MIGHT HAVE WENT ON THE DOUBLE YELLOW TO ENTER
THE LEFT TURNING LANE.

NO INJURIES ON SCENE.

VIDEOQ FROM 300 HURLEY AVE WERE UNAVAILABLE AT THE TIME OF THE REPORT.

E— A = i "E ' =

e ——————————————

11— S



96 pagE_ 1 of 2 {IFatal New Jersey Police Crash Investigation Report [<IReportable | ]Non-Reportable [ ]Change Report
05 1Case Number 11 Speed Limit 1i8a
7 122-011763 e o CEDARBRIDGE AVENUE - |I3s 0528 - - 04
01 2 Police Dept of Code i:‘ At Tnkersection With Road Name A 12 Route Mo, Suffix 13 MIlepelsg Speed Limit 118b
% | LAKEWOOD TOWNSHIP 01 54 et v ]z ot MARTIN LUTHER KING DR 25 |-
3 Station/Precinct 17 Cross Road Name 119,
01 200 | vics s Bw 18 [T CIne [es i
% - 14 15 16 Ramp [ | From; = 0 25
05 [ abaeorcen 5 Day OF Week g T Mnnatty J 810t | 8 Tota 20 Route/Name [Jse [lwe 1
T4 ™m  dd w (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude _
01 02/13/22 |SUNDAY 1420 1514 - - 40.086260 -74.210360 TR
100b |23 vah # |24 Policy No. 25 M1 Ins. Code 53Veh # |54 Policy No. 55 NJ Ins, Code o1
04 1 6043140968 100 2 939164909 054 120b
101 [Jrarkes  [Ired  [“JPedaloyclist [ JResp To Emergency [ _]Hit & Run [learked  [T]ped  [Pedakyciist [ |Resp To Emergency [ _]Hit & Run |~
02 26 Driver's First Name Initial  Last Name 29 Sex 58 Drlver's First Name Initial  Last Name 59 Sex 121a
2 |MICHELLE - BERKO - F JACK - WEISZ - M 01
02 |27 Number 8 Street 57 Number & Strect 121b
0 121 HILTON DR 854 WOODLAND DR -
03 [Ty State  Zp 58 City State  zZip
04 1 LAKEWOOD NJ 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements  |6i State 122
02 - - - NY 06 D - - N3 03
105 32 Driver's License Number 33 D08 34 Explres 62 Driver's License Number £3 DOB 64 Expiras 123
03 mm dd Yyvy mm ¥ mm el YYYY mm vy o1
924621294 01/18/1999 01 30 |W23183800012696 12/30/1969 12 25
o 35 Qunar's First Name: Initial  Last Name 65 Owner's First Name: Initlal  Last Name
Same A: Same As
- Siver . BENJAMIN - SALZER - brver . JACK - WEISZ - =
107 36 Number 66 Mumber i1
& Street
- [**™ 21 HILTON DR "** 854 WOODLAND DR 5
168 37 City State Zip 67 City State Zip 04
01 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Modet 70 Coler 71 Year |72 Plate No. 73 State | 26
01 [KIA FOR SIL (2021 T85NCY NI HYUN ELA BLK |2021 (H66NPL NJ 1260
110 44 YIN 45 Expires 74 VIN 75 Expires -
01 (BKPF24AD9ME287686 11 (23 S5NPLLAAG5MHD14265 04 |24 126c
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 |- - 126d
12 Driven [“JTowed Disabled [JTowed Disabled & Impounded [ oriven [ Towed Disabiled [JTowed Disabled & Impounded -
- [JLert At Seene [Jawed Impoundad [ALeft At Scene [Jowed Impounded 1266
113 |47 Authority 77 Authority 26
- [Jowner [ Driver Crolice B 0wner []oriver [Clroce 1270
{5F] 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcchol/Drug Tesk 79 Hazardous Material 26
- Given: Ne  [Jves [ |Refused PdMens [jon Board Csem Given: XN [“Jves [ JRefused [uene  [Jon Board [Jsen  [iz
115 Type: []Breath [ |ilood [ |urine _ | _ Type: [ ]Breath [ |Bloed [ Jurine - . -
- 127¢
Ti6 Results; 0.- % [ ]Pending Hazard Class Placard No, Results: 0.= % [ ]Pending Hazard Class Placard No.
03 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
- S =
5 [Jusbor ‘:’ [XNone [X] wesght <= 10,000 Ibs [Juspot I:] 5] None Welght <= 10,000 Ibs
04 ] weight 10,001-26,000 Ibs [1 welght 10,001-26,000 1bs =
2
[ Imeimx |- O] welaht >= 26,001 Ibs Cmemx |- | ] welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entlty 82 Motor Carrler or Government. Entity 58
- - - 26
Number & Street Number & Street T35
12
City State Zip City State Zip 130
. 12
135 Damage To Gther Property [ ] Yes (If Yes, describe) = 31
05
" 132
Oper. 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summons, No. 05
- - - - 133
Oper. | | 140 Charge 141 Summons, No, Oper, 142 Charge 143 Surmmons. Ne, a2
B - - = 134
83 84 B5 | 86 87 88 82 90 21 92 a3 94 45 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MICHELLE - BERKO -
01 (o1 jo1 |05 (23 |F - - - 11 (04 - - 21 HILTON DR LAKEWOOD Ni 08701
B MINDY - SALZER -
01 |04 |01 |os |7M (F - - - 06 |06 - - 21 HILTON DR LAKEWOOD N1 08701
¢ LEAH - BERKO -
0l |06 |01 |05 |17 |F - - - 11 (04 - - 2130 58TH ST BROCKLYN NY 112049
D JACK - WELSZ -
02 [01 (01 |05 |52 [M - - - 11 |04 - - 854 WOODLAND DR LAKEWOOD NI 08701




e 2 _oF 2

New Jersey Police police Dept:  LAKEWOOD TOWNSHIF Code: o1
Crash Investigation Report Station: Case No: 22-011763
(Refer ko vehicle by number}
Venh Pos Phys Loz Type Ref Equip Equip Beg Hosp

Oce InfOn Eject Cond  Age Sex Inj Inj Med Awall Used Dept Code

83 34 85 86 87 88 8% a0 | 91 92 a3 94 Nawnes & Addresses of Occupants - 1If Deceased, Date & Time of eath

REN

e
m

F |

Ju il 1
T

oM< O<E-

JJ._TEJ

144 Crash Diagram (NOT 7O SCALE)

1
1
i

mrtin Lu{her Klng Oir
1 3

Diagram Drawn Mot To Scale

1
1
1

145 Crash Description/MNarrative

priver 1 stated she was pulling out of 105 Cedarbridge onto Cedarbridge Avenue. A vehicle in the right lane stopped to allow
her to pull out but she did net see vehicle 2 in the leftlane. She crashed into the passenger side of vehicle 2. Vehicle 1
sustained minor damage to the front bumper.

Driver 2 stated he was driving west on Cedarbridge Avenue when vehicle 1 pulled out and crashed into him. Vehicle 2
sustained damage to the passenger side rear fender area.

No injuries were reported.

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

MANDELBAUM, 1] 420 DIBIASE 286 Orending D complete




9 pace _ 1 oF _2  [JFata New Jersey Police Crash Investigation Report EIRreportable [_]Non-Reportable [ Jchange Report
05 1 Case Number 11 Speed Limit 118a
% |22-011765 oo . PINE ST 40 - -~ - 09
:;1 Z Police Dept of Code L__| At Intersection With Read Name DI 12 Route No. Suffix 13 M[Iepulsé speed Lt | 118b
LAKEWOOD TOWNSHIP FO1 Foat [n[Je ot SWANLN 25  ||51
01 3 Station/Precinct 50 17 Cross Road Name 11%s
[ s Cs Xw 10 [ [Cwe Tes
99 7] 1 16 Ramp D From: D . 25
07 4 Date of Crash 5 Day Of Week T 3 Muricpaly | Total | 9 fakl 20 Route/Name s8 [Jw 1156
T00a mmo dd w (use 2400 hrs) Coda Killed 1 Tnjured 21 Latitude 22 Longitude n
ot 02/13/22 |SUNDAY 1429 1514 - - 40.07335 -74.20134 S
100b  [23 veh # |24 Pollcy Mo, 25 N1 Ins. Code 53 Veh # |54 Policy No. 55 M1 Ins. Code 01
04 1 4499-98-75-52 143 2 4508-44-66-08 100 120b
161 [dParked  [T]Ped  [Jredalcycist [ |Resp To Emergency [ JHit& Run [Cparked  [JPed  [Jredaleydist  [JResp To Emergency [ it & Run |~
02 (26 Driver's First Hame Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
10z IMENASHE - HOROCWICZ - M MINDEL - ARON - F 01
02 [27 Number & Street 57 Number & Street 121}
3 11 MARYMOUNT CT 67 RENA LN -
03 [zaciy State  Zip 58 City State  Zip
16+ 1JACKSON N} 08527 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsemerts |31 State €0 Eyes DL Class Restrictlons Endorsements |61 State 122
2 ] - - NJ 4 D - - NJ 07
105 32 Driver’s License Number 33 Don 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd YYYY . ¥y mm dd vy mm v o8
HG66415390003882 03/03/1988 03 | 25 |(A75435550058954 08/09/1995 08 25
T3 35 Owner's First Name Initlal  Last Name 55 Owner's First Name Initial  dLast Name
Same As Same As
= Driver MENASHE - HOROQWICZ - oivee  MINDEL - ARON - 124
107 36 Number E 66 Number 04
& Street & Streat
- “* 1 MARYMOUNT CT ™" 67 RENA LN %
108 37 City State  Zip 67 City State  Zip 03
01 |JACKSON N1 08527 LAKEWOOD Nl 08701 126a
109 3B Make 39 Madel 40 Color {41 Year |42 Plate No. 43 5late |68 Make 49 Model 70 Color |71 Year |72 Plate No, 73skate |26
01 (TOYT AVA GRY (2000 |N97]AZ NJ TOYT CAM 1 2012 S64IJHE N3 126b
110 49 VIN 45 Explras 74 VIN 75 Explres -
01 (AT1BF28BXYU060246 07 |22 ATABFLFK9CR269201 09 (22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 126d
112 [Koriven [Jrowed pisabled [Jrowed Disabled & Impeunded X] briven [ Towed Disabled [[]Towed Disabled & Impounded -
- [TItef At Scene [d7owed Impounded [JLef At Scene [JTowad Impounded 1258
113 47 Authority 77 Authority 26
- [CJowner Driver [Jrotice Clowner B oriver [ Police 272
114 48 Alcohol/Drug Test 49 Mazardous Material 78 Alcohol/Drug Test 79 Hazardous Mateiial 26
- Given: Do [[Yas [ |Refused Bnone  [JonBoard [ spil Giver: PJMo  [[Yes [ |Refused XNone  [TJonBoard [ Jsenl [z
115 Type: [_|Breath [ ]Blood [Qurine Type: [_|Breath [_|Blood [ Turine l -
- 127c
5 Results: 0.~ % DPE"th Hazard Class Placard No. Results: 0, =~ % DPending Hazard Class Placard No. -
02 50 Carfier No., 51 GVWR/GCWR 8C Carrler No. 81 GYWR/GCWR 127d
S i’ = =
e DUSDOT I:[ None Weight <= 10,000 Ibs DUSDOT I:l Nune X Weight <= 10,000 Ibs
o2 [] weight 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs =
e
[T I:I [T] weight >= 26,001 Ibs [ Imermx [ weight >= 26,001 ths 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity T3]
26
Number & Street Number 8 Street 55
07
City State Zip City State Zip 30
07
135 Damage To Other Property [“Tves (if Yes, describe) Mo 13
06
132
Qper. 136 Charge 137 Summons. No, Oper, 138 Charge 13% Sumimons. Ne. 06
. - - - 133
Oper. 140 Charge 141 summaens, Ne. Gper. 142 Charge 143 Summens. No. 03
- - - - 134~ |
83 [ 84 85 | 86 | 87 |88 | 89 | 90| o1 92 g3 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A MENASHE - HOROWICZ -
Vvl |01 (01 |05 (|33 M - - - 11 (D4 - - 1 MARYMOUNT CT JACKSON Nl 08527
B MINDEL - ARON -
V2 |01 |01 |05 |26 (F - - - 11 |04 - e 67 RENA LN LAKEWOOD NJ 08701
C
)
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New Jersey Police

Crash Investigation Report

police Dept: LAKEWOOD TOWNSHEE Code: 01

Station: Case No: 22-011765

- —

(Refer to vehicle by number)

Qcc

I
T 6 ™ m
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gm<ro<Z+-

144 Crash Diagram (NOT TO SCALE)

Veh Pos Phys Lot Type Ref Equip Equip Bag Hosp

Age Sex Inj Inj Med Avall Used Dept  Caode

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

i

1
A
H
i
H
b
i
1
i

AVENUE OF THE STATES

PINE 57

gmﬂ_ﬁmﬂ

NTNERS

145 Crash Daescription/arrative

priver of V2 stated she was

Driver of V1 stated he attempied to stop by due to the snow his vehicle slid sideways causing him to strike V2.

The result of the investigation revealed that the driver of V1 was at fault due to him following too closely which resulted in
him swerving while simultaneously braking to avoid striking V2. This resulted in V1 turning 90 degrees which resulted in V1
striking V2 at the 6 o'clock. Both parties reported ho injuries at this time.

stopped at a red light when she was then struck from the rear by V1.

146 Officer's Signature
RIHACEK, A 421

147 Padge #

148 Rovlewear

CcM

Badge # 149 Case Status
332 Mpending ] Complete




56 pAGE_*  oF _ 2 [Jratal New Jersey Police Crash Investigation Report [XReportable [ |Nor-Reportable [ JChange Report
05 [TCese Number 11 Speed Limit 118a
% ]|22-011766 ot o CLIFTON AVE 25 13
01 2 Police Dept of Code D AL Intersection With Read Name Dir 12 Routa Ne, Suffic 13 MiJepolsé speed Limit | 11Bb
98 -
- L?B:I(Ewo?n TOWNSHIP F 01 et Sgu[Je ot 2NDST S 15
3 Station/Precincl 55 Road Name 119a
30 []es s Ow 1w [ [CIne [“)es
99 Ramp ' 25
14 15 16 [ From: [ss []we
07 4 Date of Crash 5 Day OF Week B TIne 7 Mimicpality 8Total [ 9 Total 20 Route/Mame 119p
Toa mm dd ¥y (use 2400 hrs) Code Killed Injured 21 Latitude 22 Lengitude -
o1 02/13/22 [SUNDAY 1435 1514 - - 40.092610 ~74.214430 1205
100b  J23veh # |24 Policy No. 25 N3 Ins. Code 53Veh # |54 Policy No. 55 NJ Ins. Coda 01
04 1 939586730 654 2 951734339 135 1200
101 [Jparked  [TJPed [ JPedalcycist [ JResp To Emergency [_JHIE& Run barked  [Tped  [Jredolcycist  []Resp To Emergency || Hit & Run | =
02 |26 Driver's First Name Initial  Last Name 298ex |56 Driver's First Name Tnitial ~ Last Name 59 8ex [121a
2 |BREINA - LOEBENSTEIN - F - - - - - 01
03 [27 Number & Street 57 Number & Street 121D
13 1672 VINE AVE - -
03 |87ty state  7Zip 58 City State  Zip
s 1 LAKEWOOD NJ 08701 - - -
2 30 Eyes DL Class Restrictlons Endorsemerts |31 State 60 Eyes DI. Class Restrictions Endorsements |61 State 122
04 D - - NJ - - - - - 09
105 32 Driver's License Number 33 DOB 34 Explreg 82 Driver's License Number 63 DOB 64 Expires 123
06 mm dd vy mm vy mm dd YYYY mm ¥y 10
L61020960059874 09/17/1987 09 23 (- - - -
3 35 Owner's First ifame Initlal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
= priver  TZVI Y 4 LOEBENSTEIN - priver ~ ABEL - COTTO - 124
107 36 Number 66 Number 04
Street. & Sireet
- |[**=* 672 VINE AVE ** 76 BOWMAN RD 125
108 37 Clty State Zip 67 City State Zip 04
01 |LAKEWOOD N3} 08701 JACKSON NJ 08527 126a
103 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73Gtate (28
01 |TOYT SIE GLD (2007 (X65DSV NJ HOND ACC BLK |2014 |CO7EGW N1 126h
110 A4 VIN 45 Expires 74 VIN 75 Expires -
01 |5TDZK23C475017359 i1 |22 1HGCR3F98EAD32305 05 |22 126¢
111 46 Vehicle Removed To 76 Vehide Removed To -
01 126d
112 B<Joriven []Towed Disabled [ Towed Disabled & Impounded Coriven [ JTewed Disabled [ Towed Disabled & Impounded -
- [Len At Seene [JTowed Impounded DA Left At Scene [CIvowed Impounded 126e
113 47 Authority 77 Autfiority 28
- [ Jowmer Dtver Orolice B owner [oriver [Crolice To7a
T1a 48 Alcohol/Drug Test 49 Hazardous Matarial 78 AlcoholfDrug Test 79 Hazardous Materlal 26
“ Given: PN [ |Yes [TJRefused | [Wone  [lonBoard [ spil Given: (Mo [JYes [Refused | [INone [ Jon Board [sem 27
115 Type: [Joreath [ |Bloud [ urine I:I Type: [ IBreath [ Jalocd [ Jurine I:I -
- 127¢
116 Results; 0. - % [Jpending Hazard Class Placard No. Results: 0.- % [rending Hazard Class Placard No. -
03 50 Carrler No, 51 GVWWR/GCWR 80 Carrler No, 8i GYWR/GOWR 127d
PV - i -
— [Juspor |:’ [<Nane Welght <= 10,000 Ibs [usoor I:] None [ weight <= 10,000 Ibs
03 [] welght 10,001-26,000 Ibs [[] welght 10,001-26,000 Ibs i
[ Menx [] welght >= 26,001 Ibs [ mcrmx [[] welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government: Entity T35
28
HNumber & Street Number & Street 5
12
City State Zip City Siate Zlp 130
17
135 Damage To Other Property [Jes (1 Yes, describe) PdNo 131
06
132
Cper. 136 Charge 137 Summens. No. Oper. 138 Charge 139 Summons, No, 06
133
Oper, 140 Charge 141 Summans, No. Oper. 142 Charge 143 summons, No. o1
134
83 [ g4 [ 85 [ 86 | B7 | 88 | B2 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A BREINA - LOEBENSTEIN -
01 |01 [p1 |o5 |34 (F - - - 11 o4 |- - 672 VINE AVE LAKEWOOD NI 08701
B ELIEZER - LOEBENSTEIN -
0L (04 |01 |05 |01MIF - - - 06 (06 - - 672 VINE AVE LAKEWOOD NI 08701
¢ LEAH - LOEBENSTEIN -
o1 |05 |01 |05 |7 F - - - 11 |04 - - 672 VINE AVE LAKEWOOD N3 08701
B SARA - LOEBENSTEIN -
01 |06 |01 |05 |3 F - - - 05 05 - - 672 VINE AVE LAKEWOOD N 08701




mce_ 2 _oF _ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-011766
(Refer to vehicie by number}
Veh Pos Phys Lo Type Ref Equlp Equip Bag Hosp
Oce InfOn Eject Cond  Age Sex  Inj Inj Med Avall Used Dept Caode
83 B4 8BS 85 87 88 89 90 91 o2 a3 94 95 Naimes & Addresses of Occupants - I Deceased, Date B Time of Death
ﬁ E ABEL - coOTTO -
L o2 o1 (o1 |OS 61 |M - - - 11 |01 - - 76 BOWMAN RD JACKSON N3 08527
F
1
N
v G
0
L H
\4
EI
D
]

144 Crash Diagram (NOT TO SCALE}

Clitton Ave

Thagram Drawn Mot To Scale

145 Crash Description/Naratlive

very light but noticeable.

his vehicle that woke him up.

No medical attention needed.

However the new damage was rem

1 find veh1 at fault for this crash.

priver of vehl stated that she was attem

The occupant of veh2 stated that he

oved paint from his bumper.

pting to park, when she struck the rear of veh2. She advised that the impact was

was sleep inside of his parked vehicle. While asleep he felt a hard thud from the rear of

Vveh2 had prior bumper damage pefore this crash. The damage on the rear bumper were scratches and minor dents.
Veh1l sustained no visible damage.

146 Clficer's Signature

SMITH D

147 Badge #

411

148 Reviower

DIBIASE

Badge #
286

149 Case Status
CYrending

X]complete




96 pacE__ 1 or_ 2  [Jretal New Jarsey Police Crash Investigation Report [XIReportable [ [Non-Reportable [ JChange Report
05 [T Case Number 11 Speed Limit 118a
% §22-011790 et on: LANES MILL RD - |40 0549 -~ - 08
01 2 Pollce Dept of Code At Inersection With Road Name DIy 12 Route No. Suifix 13 Mi\epolsg Spced Limit 118b
% | LAKEWOOD TOWNSHIP R0O1. [] Feet CIn[Je of LANES MILL RD RAMP 40 ||05
01 3 Staflon/Precinct 17 Cross Read Name 1192
m [ pies Cls [w v [Jm [CIns [Jes
99 e 14 15 18 Ramp I:] From: "~ ':‘ 25
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municlpality G Total [ 9 Total 20 Route/Name SB D W8 130
oo mm dd w (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
a2 02/13/22 |SUNDAY 1634 1514 e - = - 120a
100b 123 veh # |24 Pollcy Mo, 25 N1 Ins. Code 53Veh # |54 Policy No. 55 N Ins. Code o1
04 1 6041932429 148 2 4395777453 100 120b
101 [JParked  [Jped  [|Pedaloyclst [ JRespTo Emergensy [ Hit& Run [Jporked [ Ped | Pedalcyclist [ resp To Emergancy [ JHit& Run |-
02 |26 Driver’s First Name Tnitfal ~ Last Name 29Sex |56 Driver's First Name Initlal  Last Name 595ex |{21a
102 {CHANNA F KAYE - F RAQUEL - ROMEROQ - F 01
03 |27 Number & Street 57 Number & Street 121b
3 |200 LENOX AVENUE 300 MAIN ST -
03 |[Boy State  zZip 58 ity State 2l
104 'LONG BRANCH NJ 07740 LAKEWOOD N} 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |51 State 122
BR D - - N3 BR - - - - 01
105 32 Briver's License Number 33DOB 34 Expires 62 Driver's License Number 63 DOB 84 Expires 123
03 mm dd Yy mim %% mimn dd iy mm vy o1l
K09551206656692 06/13/1969 o1 | 22 |- 07/23/1987 - -
3 35 Qwner's First Name Initial  Last Nama 65 Cwner's First Name Initial  Last Name
& A 5 As
- briver . SHAINE A RACCAH - bive . ELIAS - SANTILLANTORNEf- [1%
107 36 Number 66 Number 04
- |**"™ 47 HILLSIDE BLVD 51 788 JANE DR =
108 |37 City Stete  Zip 67 City State  Zip 04
07 |LAKEWOQOD N3} 08701 MANAHAWKIN NJ 08050 1262
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make &9 Model 70 Color [71 Year |72 Plate No, ?3skate |26
05 (TOYT SIE BLK (2014 [Z77NAL Ni FORD F15 BLU |2004 |K75PKR N] 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |5TDYK3IDCXES425300 11 |21 1FTPX14504NB56490 11 |22 125¢
11 46 Vehicle Removed To 76 Vehicle Removed To -
01 [MOISHY'S AUTO & TOWING - 1264
12 Coriven [<] Towed Disatited [[] Towed Disabled & Impounded Eoriven [CJTowed Disabled []Towed Disabled & Fmpounded -
- [ ]Left At Scene [ Tewed Impounded [ JLeft At Scene | ] Towed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner Driver [polica [ owner B oriver [ Police: 573
114 48 Alcohol/Drug Test 49 Hazardaus Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Giver; PMo  [JYes | JRefused DXnone [ Jonsoard [ |spil Given: N0 [ JYes [ fRefused [nore  [Tonsoard  [spil  [1555
us Type: [_|Breath [“|Bload [ JUrine R - Type: [_|Bresth [ |Blood [ Jurine _ - -
- 127c
AT Resuits: 0.- % [Jrending Hazard Class Placard No, Results: .= % [[Jrending Hazard Class Placard No, -
03 50 Carrler No. 51 GVWR/GCWR B0 Carrier No. 81 GYWR/GCWR 1270
. ] - i =
s DUSDOT I:l ENOHE Welght <= 10,000 |bs DUSDOT I:I None g Weight <= 10,000 Ibs _
02 [] weight 10,c01-26,000 Ibs [] welght 10,002-26,000 Ibs v
[Imeme |- [[] weight >= 26,001 Ibs M I~ , [[] weight »= 26,001 Ibs 26
52 Moter Camrler or Govarnment Entity 82 Motor Carrier or Government Entity o1
26
Number & Street Number & Street 5
12
City Stata Zip City State Zip a0 |
12
135 Damage To Other Property [~ Yes (If ves, describe) [no 131
07
" 132
Oper, 136 Charge 137 Summons. No., Oper. 138 Charge 139 Summons. No, 07
Vi |39:3-4 292188 Y2 [39:3-10 292187 e
Oper. 140 Charge 141 Summans. No. Oper, 142 Charge 143 Summons. Nao, 04
vi (39:4-97 292189 -
83 | 84 | B5 | 86 | 87 | BB | B0 | 90 [ o1 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A CHANNA F KAYE -
Vi {01 (01 |05 |52 |F - - - i1 |oa |- - 200 LENOX AVENUE LONG BRANCH NJ 07740
B YITZCHACK - KAYE -
Vi |03 (02 |05 |13 M |- - - 11 (o4 |- - 200 LENOX AVENUE LONG BRANCH NJ 07740
c NESAMED - KAYE -
Vi |04 |01 (05 (11 (M - - - 11 |- - - 200 LENOX AVE LONG BRANCH NI 07740
o voBY - KAYE -
Vi (06 (01 |os |15 [M - - - 11 |04 - - 200 LENOX AVE LONG BRANCH N1 07740
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIE Code: 01

Statlon: = Case No: 22-011790

(Refer to vehicle by number)

veh Pos Phys
Occ InfOn Eject Cond Age Sex

a3 a4 85 | B6 | 87 a8

Lec Type Ref Equip Equip Bag Hosp
In] Inj Med Avail Used Dept Code

go | 90 | 91 G2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
ﬁ E RAQUEL - ROMEROC -
L v2 |o1 |oL o5 |34 F - - - 11 o4 |- - 300 MAIN ST LAKEWOOD N1 08701
LEONARDO A VERGARA -
1 F vz (03 |oi1 |05 |38 ™ - - = 11 |04 - - 300 OCEAN AVE; 1 LAKEWOOD N3 08701
N
v G
0]
L H
v
EI
D
]

144 Crash Diagram {NOT TO 5CALE)

145 Crash Description/Narrative

LANES MILL ROAR RAMP

QUG TIN AN

NI

Diagram Deaam Mot To Scale

A

b
'
i
i
i
b
1
\
‘
1
)
H
'
'
1
1
1
1
1Y
u
v
L
»
A
y

U
3
by

priver of vehicle one stated to th

vehicle two.

priver of vehicle two stated to the

intersection at Lanes Mills Road Ra

As a result of my investigation,
attempt a right hand turn. Vehic
and vehicle two was driven. Driver
vehicle. The vehicle's registra
a summons for operating unlicense

e effect: T was traveling South on Lanes Mills Road in t
intersection at Lanes Mill Road Ramp,

I have determine
Je one collided with vehicle two pun

tion was renewed at the scene an

he left lane. Upon approaching the
I attempted to switch lanes to make a right turn. Upon doing so, 1 collided with

effect: I was traveling South on Lanes Mills Road in the right lane, Upon approaching the
mp X continued straight ahead. I felt vehicle one strike my vehicle in the rear area.

d the driver of vehicle one to be at fault for improperly changing lanes to

cturing it's left rear tire. The Hre was repaired on scene
of vehicle one was issue:

d summeonses for careless driving and operating an unregistered
d towed due to disablement.

Driver of vehicle two was issued
d. No injuries observed or reported.
END OF NARRATIVE.
145 Olficer's Signature 147 Badge # 148 Reviewer Badge ¥ 149 Case Status
MCMILLAN, P a26 oM 332 [Clrending  [F]complete




B3 pace_ L or_2  [Jrawl New Jersey Police Crash Investigation Report  [X]Reportable [ [Non-Reportable [ JChange Report
05 1 Case Number 11 Speed Limit 1i8a
7 —]22-011808 e n: OCEAN AVE - a0 0088 - - 16
o1 2 Police Dept of Code g At Intersection With Road Name Dir 12 Route No. Suffix 13 erepoi;é Speed Limt ’ 1180
% — | LAKEWOOD TOWNSHIP R01 [ rea [In[Je o LINDEN AVE 25 |-
07 3 Statlon/Precinct _ 17 Cross Read Name 1192
] wites (s Ow 1 [ ] [CIwe [es
& |- 7] 15 15 Ramp [ ] from: = [Clse [Qwe 25
02 4 Dake of Crash 5 Day OF Waek 6 Tirme 7 Municipality § 8 Tokal [ 3 Toml 20 Route/Name WE I
To0m mm o dd w (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude R
o1 02/13/22 (SUNDAY 1820 1514 = - - - 1208
100b f23veh # |24 Policy No, 25 N3 Ins. Code 53Veh # |54 Policy No, 55 N1 Ins. Cade o1
04 1 TLA00001544087 348 2 939 549 811 054 120b
101 [JPaked  [Jred  [lpedaloycist [ RespTo Emergeacy [ |ciit & Run [Clraked  [Jred  [JPedalcyclist [ JResp To Emergency [ HIt & Run | =
(2 |38 Driver's First Name Initlal Last Name 29 8ex |56 Driver's First Name Inltlal  Last Name 595ex |[121a
w0z |MORDECHAIX B GOFMAN - M MALKA - CULANG - F 01
02 (27 Number & Street 57 Number & Street 121b
0 1130 RICKY LN 1116 SOMERSET AVE -
03 [2Eciy Stale  Zip 58 City State  Zip
o4 ILAKEWOOD N] 0B701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 A - - NJ 06 - - - NI 03
105 32 Driver's License Number 33boB 34 Expires 62 Driver's License Number 63 DDB 64 Expires 123
03 mm dd Y¥YY mm ¥y mm dd YY¥Y mm ¥y 02
G61285636212892 12/23/1989 12 | 22 |C91955130053746 03/10/1974 03 24
M 35 Qwner's First Name Initial ~ Last Name 65 Owner's First Name: Initial  Last Name
5 As Same As
- prver . MORDECHAI B GOFMAN - oiver . MOSHE - CULANG - [
107 36 Number 66 Number 04
Street
- |*9"™*" 130 RICKY LN 5=t 1116 SOMERSET AVE 1=
108 37 Gity State Zip 67 Clty State Zip 08
01 |LAKEWOOD N} 08701 LAKEWOOD NJ 08701 128
103 3B Make 33 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 64 Model 70 Coler |71 Year |72 Plate No. 73 State | 226
34 |HOND CIV 4 2019 |W24PRD NJ CHEV SBN GRY |2019 (U79LZC NI 126k
110 44 VIN 45 Expires F4VIN 75 Expires -
01 [2HGFC2F66KH594067 02 |23 1GNSKHKC8KR243067 12 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 B riven []Tewed Disabled [CITowed bisabled & Tmpounded Bloirven [ Towed pisabled [JTowed Disabled & Impeunded -
- [_JLeft At Scene [CITowed Impounded [CJLeft At Scene [ITowed Impounded 126
113 47 Authority 77 Authorlty 26
- [ owner Driver [Tralice [Jowner PDriver [ Police 1278
7 48 Alcohol/Drug Test 4% Hazardous Matarial 78 Alcohol/Drug Test 79 Hazardous Materlal 26
. Givon: XINe [ TYes | [Refused | [Ddwone  [Jonsead [l Given: [xXJio [ Jves [lRefused | [TINone | Jon Roard [Jsen  [i25%
115 Type: [_|Breath []Blood [Turine Type: [_]Breath [ ]Riocd [Juare -
- 127 |
116 Results: 0.~ % [pending Hazard Class Pfacard Mo, Rasults: 0.~ % [CJPending Hazard Class Placard No, _
03 50 Carrier No. 51 GVWR/GCWR BO Carrier No. 81 GYWR/GCWR Nz7d |
e = 7 -
= [TJuspor l:l [INene Welght <= 10,000 Ibs [Jusoor l:‘ [ Noree Welght <= 10,000 Ibs
02 [] weight 10,001-26,000 Ibs [] welght 10,001-25,000 Ibs o
&
[ Jmcym [:| [] weight »= 26,001 Ibs [ Imermx ' [] welght >= 25,001 lbs 26
52 Motor Carrier or Government Entity 82 Motor Carrfer or Government Entity Hos ]
26
Number & Street Number & Strect
129
11
City State. Zp Cily State Zipy 130
. N 11
[£35 Damage To Other Froperty [y (If Yes, descrioa) K No 151
11
= 132
Oper, 136 Charge 137 Summons. No, Cper. 138 Charge 139 Summans, No. 11
- - - = 133
Oper, 140 Charge 141 Summens, No. Oper. 142 Charge 143 Summons. No, 02
_ - - - 134
83 | 84 ) 85 | 86 | B7 | 88 | 80 | 90 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MORDECHATL B GOFMAN -
0L |01 |01 |05 |32 |M - - - 11 |04 - - 130 RICKY LN LAKEWOOD Nl 08701 - -
B MALKA - CULANG -
02 101 |01 JO5 [47 |F - - - 11 (04 - - 1116 SOMERSET AVE LAKEWOOD N] 08701 - -
c LEEBA - CULANG -
02 |04 |01 |05 |8 F - - - 11 |04 - - 11316 SOMERSET AVE LAKEWOQOD Nl 08701 - -
D ELI - GOLDSTEIN -
02 [05 |01 |05 (10 M - - - 11 |04 - - 1119 SOMERSET AVE LAKEWOOD N2 08701 - “
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New Jersey Police Palice Dept: LAKEWOOD TOWNSHIF Coda: 01
Crash Investigation Report Station: - Case No: 22-011808
(Refer to vehicle by number)
Veh Pos Phys Loz Type Ref Equip Eoguip Bag Hosp
Oce InfOn Fject Cond Age Sex Inj Inj Med Avall Used Dept Codea
83 84 85 86 87 a8 89 90 91 82 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
ﬁ E ABRAHAM - CULANG -
L o2 (06 |or |05 |11 |M - “ - 11 |04 i - 1116 SOMERSET AVE LAKEWOOD Nl 08701 - =
F
I
N
y G
Q
L H
W
E I
D
J

144 Crash Diagram {NOT TO SCALE}

GCEAM AVE

Diagram Drawes Mot To Scale

148 Crash Desaription/Narrative

The driver of V1 stated he was on Linden Avenue attempting to negotiate a right turn onto Ocean Avenue when V2 struck
his vehicle. Damage was minor to the front passenger fender and bumper. No injuries were reported.

The driver of V2 stated she was traveling east on Ocean Avenue before attempting to turn left on Linden Avenue. The driver
stated she thought she took a wide enough turn but made impact with V1. Damage was minor to the passenger front fender
and bumper. No injuries were reported by the driver or passengers.

My investigation of the vehidles, roadways and statements conclude: V1 was attempting making a right turn onto Ocean
Avenue off of Linden Avenue. V2 was traveling east on Ocean Avenue before attempting to make a left turn onto Linden
Avenue. V1 disobeyed the stop sign at the intersection and entered Ocean Avenue as V2 was attempting to turn. V1 is found
to be at fault.

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

MEYER JR R 401 cM |32 [rending  [Kcomplate




% pace_ L or_ 2 [Jramet New Jersey Police Crash Investigation Report P{Reportable | |Non-Reportable [ ]change Report
05 [T Case Number 11 Speed Limit 1183
7 122-011812 o Crash ;. BERGEN AVE - |25 - - - 16
01 2 Pollca Dept of Code E AL Intersection With Road Name Dir 12 Raute No. Suffix 13 Mi\epu]sé Speed Link l 1180
% | LAKEWOOD TOWNSHIP F01 [] et Cw[Je ot CLOVERST Frain
07 3 Station/Precinct - 17 Cross Roas Neme 119a
[] tres s [w v [ [Ina [Jee
99 - 14 15 16 Ramp [ rram: = Oss O 25
07 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality 8Total [ 9 Total 20 Route/Name WB e
To0a famy ¥ (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
o1 02/13/22 |[SUNDAY 1844 1514 - 2 - - 5
100b |23 veh # 24 Pelicy No. 25 N Ins. Code 53veh# |54 Policy No. 55 NJ Ins, Code 01
04 1 4561-24-03-28 100 2 PAA C1 49 57 168 1206
101 [Ipaked  [JPed  [JPedalcychst  [JResp To Emergency [ ]Hi & Run [Jparked  [JPed  [JPedaicydist [ |Resp To Emergency || Hit & Run |-
02 (26 Driver's First Mame Initlal Last Name 298ex |56 Driver's First Name Initlal  Last Hame 59 Sex [1zla
oz JOSE-LUIS - SANTIAGO-RAMIREZ - M DENA - KRUPENIA - F o1
02 [27 Number B Street 57 Number & Street 121b
®: 123 WOEHR AVE #1C 625 6TH ST -
03 [28cCiy State  Zip 58 City State  Zip
04 LAKEWOOD N} 038701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions. Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
. - - - 02 o | - - |m3 01
105 32 Driver's License Number 33DOB 34 Expires €2 Driver's License Number 63 bos &4 Explres 123
03 mm dd Yy mm w mm dd vYYY mm ¥ ol
- 10/10/1994 - | - |K76791620060002 10/25/2000 1w | 22
3 35 Owner's First Name Initial  Lest Name 65 Owner's First Name initial  Last Name
s As Same As
- omver . BENITA - MORALES - over . AARON - KRUPENIA - [m
107 36 Number 66 Numbay 08
st & Streat
- [*%*' 123 WOEHR AVE # 1C "** 128 E 8TH ST vH
108 37 City State Zlp 67 City State  Zip 04
01 |LAKEWOOD Nl @a8701 LAKEWOOD Nl 08701 1263
109 38 Make 3% Model 40 Coler |41 Year |42 Plate No, 43 State |68 Make 59 Model 70 Color |71 Year |72 Plate No. 73State |26
01 |HOND ACC 5Il. (2009 |R75PDV NJ CHEV IMP - IM WHI 2007 [HB3NMG NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 [JHMCP26429C015768 09 |22 2G1WB58K579226910 03 |23 126c
111 46 Vehicla Removed To 76 Vehlde Removed To -
0L |TOTAL CAR CARE - i26d
112 [oriven <] Towed Disabled [ITowed Disabded & Impounded <] riven [ITowed Disabled [_JTowed Disabled & Impounded -
- [JileftatScene  [JTowed Impounded [Cteft At Scene [ ITowed Tmpounded 126¢
113 47 Authority 77 Autherity 26
- [CJowner Driver [ Patice owner Conver rolice o7
114 48 Alcohol/Drug Test 49 Hazardous Matertal 78 Alcohol/Drug Test 749 Hazardaus Material 26
- Given: P{MNo [ Jves [ ]Refused BdMene  [TjonBoard  [|spil Given: pNe [ Jtes [ |Refused DXJeore [ JonBoard [ ]soll  [1z3
115 Type: [_|Breath [ |Rlood [urine Typa: [ |Breath [ |Bloed [ Urine -
- 127c
i3 Results: 0, ~ % [[Jrending Hazard Class Placard Ne. Results: 0. = % [Jpending Hazerd Class Placard No. _
04 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1374
| Cusoor [ ] [Xnone <] Welght <= 10,000 s Closcor [ | (v Welght <= 13,000 Ibs
o1 [[] weight 19,001-26,000 Ibs [] weight 10,001-25,000 lbs 5
2
Mo [0 weight >= 26,001 Ibs [Cmemx [] weight >= 26,001 Ibs 26
52 Motor Carrler or Governiment Entity 82 Motor Carrler or Government Entity a1
26
Number B, Street Number & Street
129
o8
Clty State Zip City State Zip EETEE
o8
135 Damage To Other Property [ ] ¥es {If Yes, describe) B No 50
12
= 132
Qper. 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summons. Mo, 12
01 (39:3-10 291980 - - o —
Oper, 140 Charge 141 Sumimons. No, Cper. 142 Charge 143 Summons, No. 03
- - - - 134
B3 84 85 | 8 | 87 | 88 | 89 | 50 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Daath 03
A JOSE-LUIS - SANTIAGO-RAMIREZ -
01 |01 |01 |03 |27 |M 09 (08 |02 |11 |11 02 [6502 |123 WOEHR AVE #1C  LAKEWOOD NI 08701 - -
B DENA - KRUPENIA -
0z (01 |01 |04 (21 |F 11 |08 |01 (11 |04 - - 625 6TH ST LAKEWOOD Nl  O0B701 - -
C
D




pacE__ 2 oF __2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: - Case No: 22-011812
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hesp
Occ InfOn Elect Cond Age Sex Inj Inj Med Avall Used Dept Code
B3 84 85 86 | 87 88 89 S0 o1 a2 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
8]
L H
A"
EI
D
1

144 Crash Diagrarm (NOT TO SCALE)

Diagram: Drawn Noi To Scale

BERGEMN AVE

145 Crash Description/Narrative

The driver of V1 stated he was traveling west on Bergen Avenue, through the intersection of Clover Street. The driver stated
he thought the intersection was clear, proceeded through and was struck. Damage is primarily to the driver rear door. The
driver had a complaint of pain to his left side, predominantly to the abdomen. He was transported to MMCSC by LEMS.

The driver of V2 stated she was traveling north on Clover Street, through the intersection of Bergen Avenue, The driver
stated V1 disregarded the stop sign on Bergen Avenue, proceeded through the intersection and was unable to avoid the
collision. The damage was primarily to the front end. The driver had a complaint of pain to her left knee but refused medical
attention on scene.

My investigation reveals: V1 was traveling west on Bergen Avenue, through the intersection of Clover Street. The driver of
Vi, disobeyed the stop signh on Bergen Avenue and entered the intersection. V2 was unable to avoid the crash. V1 is found to
be at fault,

146 Officer's Signature 147 gadge # 148 Revlewer Badge # 149 Case Status
MEYER JR R 401 DIBIASE 286 [Tpencing [ complete




96 pack _ 1 oF_ 2 [Jratal New Jersey Police Crash Investigation Report BXReportable [ |Mon-Reportable [ |Change Report
05 [iCase Number 11 Speed Limit 118a
% |22-011819 e on: MADISON AVE 0009 04
01 2 Police Dept of Coda D At Intersectian With Road Name Dir v 12 Route Nov Suffix 13 Mllepoisé spesd Lirit I 118b
98 -
LAKEWOOD TOWNSHIP FO1 I e Kgu[e o EKENNEDY BLVD
07 3 Station/Precinct 300 17 Criss Road Name 119a
[] mtes Os Ow 1 [ [CJas Jes
39 — R 25
14 15 16 amp [ ] From: sz [Jws
02 4 Date of Crash 5 Day Of Week 6 Tine 7 Municipelity | 5 1otal | Total 20 Route/Name 1ish
T mm ad w {use 2400 hrs) Code Killed [ Injured 21 Latitude 22 Longitude -
o1 02/13/22 [SUNDAY 1933 1514 - - 40,10693 -74.21948 0
100k 123 veh # |24 Policy No. 25 N1 Ins. Code 53Veh # |54 Policy No. 55 NJ Ins. Code o1
04 1 902295735 135 2 4436145009 639 120b
Tol [Jrarked  [TJped [ ]Pedalcyclist [ JResp ToEmergency [ _JHIt & Run [CtParked  [TJped  [|Pedalcydist [ JResp ToEmergsncy [JHIt & Run | ~
02 |26 Drivers First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59Sex [121a
12 {BENZION B TEICHMAN - M CHAIM - LEITMAN - M 01
02 [27 Number & Street 57 Number & Street 121b
103 1515 RIDGE CT 71 S PARKER DR -
02 [aBcy State Zip 58 Clty State Zip
¢ | LAKEWOOD N] 08701 MONSEY NY 10952
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements  [61 State 122
3 D - - NI 2 D - - NY 12
105 32 Driver's License Number 3300B 34 Expires 52 Driver's License Number 63 DOR 64 Expires 123
03 mm dd Yyyy mm vy mm dd YYYY mm vy o7
T22550846209973 09/16/1997 09 25 574206916 02/25/1968 11 26
e 35 Owner's Flrst Name Initial  Last Name 65 Owner's First Name Inltlal  Last Name
= A S A
- brver . JOSEPH - TEICHMAN - oiver . CHAIM - LEITMAN - |
107 36 Nurnber 66 Number 08
Street
- [**™* 515 RIDGE CT 47t 71 S PARKER DR fFz
108 |37 Gty State  Zip 67 Clty State 2 04
01 [LAKEWOOD Nl 08701 MONSEY NY 10952 126a
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, 735me (26
31 |HOND ACC BLK {2017 |[L32PNM NJ TOYT CAM - 2003 (CGZ3944 NY  [126
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [1HGCR2F39HAB812159 01 (23 4TLBE32K83U171.100 02 |23 126c
111 46 Vehicle Remaoved To 76 Vehicle Removed Ta -
01 HESHEY'S TOWING 1263
112 <] Driven [JTowed bisabied [[JTowed Disabled & Impounded [Jorven P Towed Disabled [JTowed Disabled & Impounded -
- [Ceft At Scene [ ]Towed Impounded [ueitAtseene ] Towed Impounded 125e
1137 |47 Authority 77 Autherity 26
u [Jowner [ Driver [Orolica ) owrer [Coriver [Jpolice 127a
14 48 Alcohol/Drug Test 4% Hazardeus Material 78 AlceholfDiug Test 79 Hazardous Materlal 26
- Given: DXINo  [“Jves  [Refused None [ ]on Board C)spm Given; [R]No [ Jves [JRrefused Pnone [ on Board [set {1278
ns Type: [_jPreath [ Blood [ urine Type: [_]Breath [ |Blood [ ]Urine I I -
- 127c
i Results; 0. - % DPendIng Hazard Class Placard No. Results: (3, = % DPending Hazard Class Placard No. -
02 S0 Caryier No. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 1274
= [Juspot ‘:’ [Xfrione B weignt <= 10,000 Ibs [Jusoor I:l [ Nore [ weight <= 10,000 Ibs
03 [[] welght 10,001-26,000 Ibs [C] weight 10,001-26,000 Ibs |
x| ] welght == 26,001 Ibs [_Imcsmx I [] weight >= 26,001 Ibs 26
52 Motar Carrier or Government Entity 82 Motor Carrler or Government Entity 55
26
Number B Street Number & Street 128
11
City State Zp City State Zlp 130
11
135 Damage To Cthet Property [Jves (1F Yas, describe) No 5
02
132
Oper. 136 Charge 137 Summons, No, Cper, 138 Charge 132 Summons. No. 02
1 - 133
Oper. 140 Charge 141 Summoens. No, Oper, 142 Charge 143 summons, No. 03
2 - 134
83 84 85 | 86 87 88 89 a0 91 92 83 94 a5 Names & Addresses of Occupants - If Deceased, Date & Tima of Death 04
BENZION B TEICHMAN -
A 1 01 |61 (05 |24 M - - - 11 |04 - - 515 RIDGE CT LAKEWOOD NJ 08701
B CHAIM - LEITMAN -
2 01 |01 j05 [53 |M - - - 11 |04 - - 71 S PARKER DR MONSEY NY 10952
c HANA - LEITMAN -
2 03 (01 (05 |22 |F - - - 11 |04 - - 71 S PARKER DR MONSEY NY 10952
D
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New Jersey Police Palice Dept: LAKEWOOD TOWNSHIF Code: o1
Crash Investigation Report Station: ase No: 22-011819
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex  Inj Inf Med Avall Used Dept Code
83 a4 85 | 86 | 87 #8 | 85 90 | 91 92 53 %4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
Y G
0
L H
vV
EI
o]
]

3§94 Crash Dlagram {NOT TO SCALE)

Madison Ave. NL?

1700 Madison Ave,

145 Crash Description/Marrative

The driver of Vehicle 1 was attempting to exit the parking lot of 1700 Madison Ave. and crashed into Vehicle 2. The
driver of Vehicle 1 believed Vehicle 2 had their right turning signal on and was attempting to enter 1700 Madison Ave., so he
began to enter Rt. 9 south and merge with traffic.

The driver of Vehicle 2 stated he was traveling south on Rt. 9 and was slowing down with traffic due to a red traffic
signal that was ahead, He stated he did not have his turn signal on and Vehicle 1 entered his lane of travel and crashed into
him.

Based on my observations and speaking with all parties invoived, I determined that Vehicle 1 entered the roadway
and did not properly yield to traffic that was already in the roadway.

146 Officer's Stanalure 147 Badge # 1416 Reviewar Badge # 14% Case Stalus

NICKERSON, K 378 c™ |32 [Trending  X]complete
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page_ L of_ 2  [TJrata New Jersey Police Crash Investigation Report [X]Reportable [ JNon-Reportable [ |Change Report
05 [iCase Wumper 11 Speed Limit 118a
7 122-011814 e ;. VERMONT AVE 40 - - - 09
o1 2 Police Dept of Code l:] At Intersection With Road Name Dir 12 Route No. Sufflx 13 Mﬂepoi‘.é Speed Linkk I 118b
3 -
~|LAKEWOOD TOWNSHIP H01 et Su[]e ot CHESTNUT ST
07 3 Station/Precinct 5 . D To 17 Cross Road Name 110a
tes— {7 s s Ow e . Cws [Jes 25
14 15 16 p I:I From:z D a5 [:] We
07 4 Date of Crash E Day OF Week 6 Time 7 Munlcipality § 2 Total | & Tekl 20 Route/Name 1isb
Tt mm  dd w {usa 2400 hrs) Code Killed | Injured 25 1atitude 22 Longitude _
01 02/13/22 |SUNDAY 1857 1514 - 40.052230 -74.208850 T
100b |23 veh # |24 Policy No. 25 N} Ins, Code S3Veh # |54 Policy Ne, 55 NJ Ins, Code 01
04 1 939 500 367 054 2 939913 972 054 1200
161 [Jrarked  []Ped  [JPedaleyclst  []Resp To Emergency [ ] Hit & Run [Jrarked  [JPed  [redalcyclist [ JResp To Emergency [ HIt & Run | =
02 |26 Driver's First Name Tnitlal ~ Last Name 26 Sex |56 Driver's First Name Initiat  Last Name 59 Sex  [121a
02 |RAPHAEL M  FUCHS - M RUTH D WEGH - F 01
02 |27 Number & Streef 57 Number & Street 121k
03 1159 WALNUT AVE 1152 TIFFANY LN -
03 [0y State  2Zip 58 City State ~ ZIp
19 | LAKEWOOD NJ 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsemants |31 State 60 Eyes DL Class Reslrictions Endarsements |61 State 122
04 D - - NJ 06 A - - N3 o1
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's Llcense Number 63 DOB 64 Expires 123
o1 mm dd YYVYY mm vy mm dd yyyy mm ¥y 08
F20576417402854 02/16/1985 02 ’ 26 |(W22236816460816 l0/01/1981 10 25
T 35 ODwner's First Name Initlal  Last Name 65 Owrer's First Name Initlal  Last Name
5i As 5 A
- Drtver = - CCAP AUTO LEASE - Drver = - CCAP AUTO LEASE - o7
107 36 Number 66 Number 11
Street
- |**™ po BOX 961272 "8t po BOX 961272 125
108 |37 City State  Zip 67 Clty State  Zip [1]:3
PCALFT. WORTH T™X 76161 FT. WORTH TX 76161 126a
109 38 Make 39 Model 40 Color |41 Year  [42 Plate Na, 43 State |68 Make 69 Maxdet 70 Color |71 Year |72 Plate No. 73 smte (26
01 |JEEP GCH -~ GR BLK |2020 |[H48MCV N3 CHRY PAC BLU |2020 (C33MCC NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1C4ARIFBGS5LC218357 01 (24 2C4RC1BG3LR138172 a1 24 126¢
111 46 Vehicle Removed Ta 76 Vehicle Removed To -
01 1264
112 Driven [CJvowed pisabled [} Towad Disabled & Impounded [ oriven [ Towed Disabled [ Tower Disabled & Impounded -
- [T]Left At Scene [TJTowed Impousded [CLent At Scene [T Towed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner Diiver [CFolice [Towner Cloriver [ ralice 27a
114 48 Aleohol/Dnig Test 49 Hazardous Material 78 Alconol/Drug Test 79 Hazardous Material 26
- Givan: D&No  [|ves [ |Refused None  [TJon Board Clspin Given: PJNo  [Jyes [ |Refused None [ ]on Goard [Cswit - [1z7s
s Type: [_JBreath [ |Blood [ urine | Type: [_|Breath [ |Blood [ Jurine -
- 127¢
116 Results: 0, = % D Pending Hazard Class Placard No. Resuits: 0. = % [:] Pending Hazard Class Placard No. -
03 50 Carrler No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127d
7 [Jusoor I:‘ [ Nore B welgnt <= 10,000 Ibs [ Juseor [:I D<]nane Weight <= 10,000 Ibs
03 [0 weight 10,001-26,000 Ibs [ welght 10,00:-26,000 185 |
Cmermx [ weight >= 26,001 Ibs [mermx [ weight >= 26,001 Ihs 26
52 Motor Carrler or Government Entlty 82 Motor Carrier or Government Entlly T35
26
Nurnber & Streat Number 8 Strect )
- - 01
City State Zp City State 2p 5
) - 01
|l_$ Damage To Other Property ™) ves {If Yes, describe) [ 131
07
132
Cper, 136 Charge 137 Surmmons, No, Oper., 138 Charge 139 Summons. No, 07
. - - - 133
Oper, 140 Charge 141 Summons. No, Oper. 142 Charge 143 Sumynens. Ne. 02
- - - - 124
83 | B4 | 85 { 86 | B7 | 88 | B9 | 90 | 91 92 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death 02
A RAPHAEL M FUCHS -
Vi (01 |01 |05 (36 (M - - - 11 (04 - - 159 WALNUT AVE LAKEWOOD N] 08701
B ATARA - FUCHS -
vi (04 (01 (05 [7 F - - - 11 |04 - - 159 WALNUT AVE LAKEWOOD N1 08701
c RUTH D WEGH -
V2 |01 0L (05 |40 |F - - - 11 |04 - - 1152 TIFFANY LN LAKEWQOD NJ 08701
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: o1

Crash Investigation Report Case No: 22-011814

Statlon: 22-011°524

(Refer to vehicle by nurber)

yeh Pos Phys loc Type Ref Equip Equip Bag Hosp
Oce InfOn Elect Cond Age Sex In} Iy Med Avall Used Dept Code

ﬂﬂﬂﬂﬂﬂ Names & Addresses of Qceupants - IF Deceased, Date & Time of Death
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144 Crasn Diagram (NOT TO SCALE}

YERMONT AVE

Diagram Drawn Mot To Scale

CHESTNUT &T

145 Crash Description/iarrative
Driver of V2 stated that she was stopped at the stop sign on waiting for a vehicle to pass and was then struck from the rear
hy V1.

Driver of V1 stated he believed that V2 was going to make a right turm and did not realize that V2 had stopped to yield to
the right of way for traffic which resulted in V1 striking V2.

The results of the investigation revealed that Driver of v1i was at fault due to following too closely which resulted in V1
striking V2 atthe 7 o'clock. Both parties reporied no injuries at this time.

149 Case Status

[(pending  [Klcomplete

146 Officer's Slgnature T47 Badge 148 Reviewer Badge #
RIHACEK, A 421 cM 332




9% pace_ 1 or _ 2  [Jrawl New Jersey Police Crash Investigation Report [<JReporiable [ |Non-Reportable [_|Change Report
05 ¥icase Number 11 Speed Limft 118a
5% [22-011836 e on: CLIFTON 35 02
gj_ 2 Police Dapt of Code D At Intersaction With Road Name DIr 12 Route No. Suffix 13 Mflepo;ss Speed Liit | 118b
LAKEWOOD TOWNSHIP F01 et [n[Je ot 1OTH 25 |-
05 3 Station/Precinct 10 1 To 17 Cross Road Name 1193
” L DR e Emm [lre Llee gy
08 | 40k of Crash % Day OF Week T oy 1 210l 1 9 okl 0 Route/Mame Cse [Cws [rg
To0s mm dd vy {usa 2400 hrs) Cade Killed Injured 21 Latitude 22 Longitude _
01 02/13/22 |SUNDAY 2202 1514 - -~ 40.09595 -74.21609 1508
100b 123 Veh # |24 Policy No. 25 N Ins. Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 4477078176 148 2 953863744 134 120b
101 [Jrarked  [Jred  [JPedalcyclist [ JResp ToEmergency [ JHIE &Run [_Jparked  [CJred [ Jredalcyclist  []RespTo Emergency [ ]Hit & Run |~
02 |26 Driver's First Name Initial  Last Name 22 5ex |56 Drlver's First Name Inklat  Last Name 59 Sex  [121a
102 |ELIYAHU Y LAUFER - M JACQUES - GRUNSPAN - M o1
02 |27 Number B Street 57 Number & Street 121b
3 1363 BERGEN AVE 31 5THST -
02 [22cCty State  2Ip 5B Clty State  Zip
11 A LAKEWOOD Nl 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorserments |31 State 60 Eyes DL Class Restrickions Endorsements |61 State 122
6 D - - NJ 6 D - - N] 01
105 32 briver's License Number 33DCB 34 Expires 62 Driver's Licensa Number 63 DOB 64 Explras iz3
05 mm dd Yy mm ¥y mim d Yyyy mm wy 01
L.08732128808926 08/11/1992 08 | 25 |G76753820007566 07/26/1956 12 19
e 35 Owner's First Neme Initlal  Last Name 65 Owner's Flrst Nanye Initial  Last Name
Same As Same As
- briver . PERRY - LAUFER - oiver  JACQUES -~ GRUNSPAN - [
107 36 Number 56 Number 11
- [*®"=% 72 KEW GARDENS DR dsEt 31 B5TH ST 25
108 37 City State Zip 67 City State Zip 11
PCAILAKEWOOD Nl 08701 LAKEWOOD Nl 08701 126a
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, 73Stake |26
PCAETOYT CAM GRY (2010 (B58GCT N3 TOYT HIG BLK |2019 [R46KVD NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |4TABF3EKXARO70796 12 |22 5TDBZRFHEKS935556 12 |22 126c
i1 46 Vehicle Removed To 76 Vehide Removed To -
0 HESHEY TOWING 1250
112 Driven [T Towerd Disabled [JTowed Disabled & Impounded [ 10riven D] Towed Disabled [ ] Towed Disabted & Impounded -
- [ ]Leit At Soene [JTowed Impounded [JLeft At Scene [CITowed Impounded 1268
113 47 Authority 77 Authority 26
- [ owner [Joriver [IPolice Xl owner [Coriver rolice 1272
114 48 Alcohol/Dyug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given; Mo { Jves [ JRefused [nene [Tlonsoard  [spil Given: DINo [ JYes [[]Refused None [ _Jon Board Cspin [157%
15 Type: [_|Breath [_|Blood [ jurine Type: [_|Breath [_|Blood [Jurine -
- 127c
¥ Results: 0, - % DPE"dI“Q Hazard Class Placard No, Results: 0. = % |:| Pending Hazard Class Placard No. -
o1 50 Carrier No. 51 GVWR/GCWR 80 Carrler No, 81 GVWR/GCWR 130 |
04 [ weight 10,001-25,000 ibs [] weight 10,001-25,000 Ibs 5
e
[Imemx ] weight >= 26,001 Ibs [ Jmcimx [[] weioht == 26,001 Ibs 26
52 Motar Carrier or Gavernment Entity 82 Motor Carrier or Government Entity 1=
26
Number B Strest Number & Street
129
02
Ciky Slate Zip ity State Zip 130
02
135 Damage To Other Property ] Yes (If Yes, describe) One 31
11
132
Oper, 136 Charge 137 Summens. Ko, Oper. 138 Charge 13% Summens. No. 11
133
Oper. 140 Charge 141 Sumimons, N, Oper. 142 Charge 143 Summens. No, 03
134
83 84 | 85 86 | 87 | 88 | 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - IF Deceased, Date & Time of Death 04
ELIYAHU Y LAUFER -
A 1 01 0L |05 |29 |M - - 01 11 |04 - - 363 BERGEN AVE LAKEWOOD NI 08701
B JACQUES - GRUNSPAN -
2 01 |01 (05 |65 |M - - 01 |11 |04 |- - 31 5TH ST LAKEWOQOD N1 08701
C
[b]
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New Jersey Police Police Dept: LAKEWOOD TOWNSHEF Code: 01
Crash Investigation Report Station: Case No: 22-011836
{Refer to vehide by number}
Veh  Pos Phys loc Type Ref Equp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inl Med Avail Used Dept Cade
B3 84 85 86 87 a:d 2] 90 o1 o2 93 o4 95 Names & Addresses of Ocoupants - If Deceased, Date & TIme of Death
A
LE
L
F
I
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y G
Q
L H
v
EI
D
]

144 Crash Dlagram {NOT TO SCALE)

1601 Szt

145 Crash Description/Marrative

Driver one stated he pulled into the municipal lot located in between 9th and 10th street. He then made a left heading west
down one of the driving aisles. Driver one then made a right heading north when vehicle two attempted to turn left in front
of his vehicle causing the collision.

Driver two stated he entered the municipal lot behind vehicle one. Vehicle one then made a left down one of the driving
aisles heading west. Driver two stated he continued north in the parking lot approximately two driving aisles north. Driver
two then made a left heading west. Driver two stated he continued west until the collision occurred between both vehicles.

When asked how the crash occurred both driver one and two were unsure how the collision actually occurred. Both
vehicles were moved to a different location in the municipal lot upon my arrival. I observed vehicle two to have initial
impact on the drivers front fender, the impact traveled down the drivers side of vehicle two to the rear bumper. Vehicle one
damage was located only on the passenger front bumper/fender area.

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

SPAGNUOLO D 394 SGT. M, LORENC |316 Crending  [3 Complete




% ppge 1 or_ 2 _ [JFatal New Jersey Police Crash Investigation Report [XIReportable [_JNon-Reportable [ Ichange Report
05 1 Case Number 11 Speed Limik
w7 |22-011520 ocesh  LANES MILL RD - |45 0549 - -
081 7 Police Dept of Code At Intersection With Read Name Dir 12 Route No. suffix 13 Ml|epaflt! Speed Uit
% |LAKEWOOD TOWNSHIP 01 [ reet Cjurgs ot JOF PARKER RD 35
01 |7 Statlon/Precinct - 17 Crass Road Name
bkl [ wies s [w o [m [Cwe [Jes
& - 14 15 16 ramp [ |From:
07 [ apaieof Crash 5 Dy OF Week e ety ] C101 | 9 1okl 70 Route/Name [ss Ciwe
100 mm  dd %% (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longhude
01 02/12/22 SATURDAY 1329 1514 - - 40.086170 -74.157630
T00b |23 Weh # |24 Policy No. 25 N Ins, Code 53 Veh # |54 Policy No. 55 N3 Ins. Code:
04 1 906757869 124 2 F082964-8 426
i [rarked  [_]Ped [JPedaicyclist  []Resn To Emergancy [C]Hit & Run [Jrarked [ APed [QPectalcyclist [ JResp To Emergency [t B Run |~
02 26 Driver's First Name Tnitial  Last Nama 29 52X 56 Driver's First Name Inftlal  Last Name 59 Sex 121a
wz | JOAN B REID - F KAROLINE - SMITH - F
01 |27 Wumber & Street 57 Number & Street
™ |3 GLO-BAR DRIVE 71 FORSGATE WAY
ol [®Bdy Siete 2P 58 City State  Zp
1 |ENGLISHTOWN N] ©7726 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions 31 State 60 Eyes DL Class Restrictions Endorsements 161 State 122
02 D NJ 04 D - - N3 o1
105 37 Driver's License Number 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
oL mm wy mm dd Yy mm vy 06
R22554025255332 06/09/1933 06 23 557784250054614 04/13/1961 04 ‘ 22
35 Owner's First Name Initial  Last Name 65 Owner's First Name il Last Mame
5 As S As I
over . JOAN B REID - e KAROLINE - SMITH - I
36 Number 66 Numtber 03
&stee 3 GLO-BAR DRIVE wsteet 79 FORSGATE WAY |
37 City State Zlp 67 City State Zip 04
ENGLISHTOWN N) 07726 LAKEWOOD NJ 08701 126a
38 Make 39 Model 30 Colar |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 vear |72 Plate No. 73 state | 28
JEEP SPR RD [2004 |[RHY77P NI HOND Civ WHI [2018 |L24KIV NJ 1260
44 VIN B 45 Fupires 74 VIN 75 Explres -
1J4GL48KX4W194374 06 (22 JHMEC1F347X020171 08 |22 126c
46 vehicle Removed Te 76 vehicle Removed To -
TILTON'S AUTO BODY - 126d
[l priven [ Towed Disabled [CTowed Disablad & Impounded B<ipriven [ Towed Disabled [JTowed Disabled & Impoundsd -
[Cliertatscena [ {Towed Tmpounded [Left At Scene [Jvowed Impounded 126e
113 |47 Authority 77 Autharity 26
- B owner [ prtver [TYpolica Owner [Moriver [Chpolice 127a
114 48 Alcohol/Drug Test 29 Hazardous Material 78 Alcohel/Drug Test 70 Hazardous Material -
- Given: PQNe [Ces [ JRrefused None [ |On Board (E Given: )Mo []ves [ Refused E<nene [ Jon Board [Ciesit  [T2fb |
115 Type: [ ]areath [slocd [Jusne _ E Type: [ _|Breath [C]stood [Jurine . E -
- 127c
o Resuits: 0. = % [Jpending Hazard Class placard No. Results: 0,— % [[Jpending Hazard Class Placard Ne. -
o1 50 Carrler No. 51 GVWRIGCWR 80 Carrler No. 81 GVWR/GCWR iz7d |
oL [} welght 10,001-26,000 Ibs [] welght 10,001-26,000 lbs T
0L | [Cmcmx [} welght >= 26,001 Ibs [ wmecinax ] Weight == 25,001 Ibs 26
52 Mator Carrier o Government Entity 82 Motor Carrler or Gavernment Enitity ]
- ' 26
Number B Street Number & Street 9]
. 12
City State Zip Clly Stake Zip 30 |
- 3 ) i - ) 12
135 Damage To Other Property C)es tf Yes, describe) No 31|
06
- 132

oper. 140 Charge

04

04

04

04

141 Summons. No.

oper.

JOAN
3 GLO-BAR DRIVE
JOAN

7 CONIFER 5T
KAROLINE

71 FORSGATE WAY
ELSA

Nares 8 Addresses of Qccupants - If Deceased, Date & Time of Death

ENGLISHTOWN NI

HOWELL

LAKEWOOD NI

126 CHARLOTTEVILLE DI TOMS RIVER NI

139 Summans. No, 06
133

143 Summons, No. o4
134

B REID -
07726 - -

- BERGEN
NI 07731 - -
- SMITH -
08701 - -
- THIEL -
08755 - -

e
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: - Case No: 22-011520

(Refer to vehlicle by number)

veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp

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

B3 84 | B5 | 86 87 | 88y 8 | 90 | 91 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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A
EI
D
]

144 Crash Dlagraim (NOT TO SCALE}

f

Diagram Drawn Not To Scale

Joe Parker Rd

Lanes Milt Rd

V1

145 Crash DescriptionfMarratlve

The driver of vehicle 1 stated that she was traveling north on Lanes Mill Road. While traveling north, she saw vehicle 2
indicating with her signal that she was making a left-hand turn. The driver of vehicle 1 expressed that she thought that the
driver of vehicle 2 would make the left-hand turn, and as she got closer, she attempted to avoid the collision. While trying to
avoid the collision, she struck her rear bumper. The driver and passenger of vehicle 1 were not injured and refused medical
attention. Vehicle 1 was disabled and removed by Tilton Body Works.

The driver of vehicle 2 stated that she was stopped in traffic at the intersection of Lanes Mill & Joe Parker. While she was
stopped due to traffic, vehicle 1 collided into her. The driver and passenger of vehicle 2 were not injured and refused
medical attention. Vehicle 2 left the scene safely.

146 Officer's Signature

TOWNSEND T

147 Badge #

403

148 Reviewar

PA

Badge # 149 Case Status
325 [rending Complete




ES pace _ 1 or_2  [ratal New Jersey Police Crash Investigation Report [X|Reportable [ ]Mon-Reportable [ |Change Report
05 1 Case Number t1 Speed Limit 118a
7 122-011521 e on: 1367 STATE HWY 70 W; 4 SEA- |10 - - - 10
g]_ 2 Police Dept of Code D At Intersectlon With Road Name Dir 12 Route No, Suffix 13 Mllepolsé Specd Uit | 11Bb
% "] LAKEWOOD TOWNSHIP K01 [ Feet e o - -
o1 3 Station/Predinct - 17 Cross Road Name 11%a
[ wnes Os[w v [ [Ine Jes
59 - f— Ram| .- 25
14 15 15 P EIme' I:‘SB [IWB
09 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Nama 1196
1503 mm  dd w {use 2400 hrs} Code Killed | Injured 21 Latitide 22 Longitude R
ot 02/12/22 [SATURDAY 1335 1514 N 40.05467 -74.17674 o
100b “Jzaven # |24 Policy No. 25 NI Ins. Code 53 veh # |54 Policy No. 55 N2 Ins. Code 01
04 1 BA-81473933-20-43-G 010 2 - - 120b
101 Cparked  [led  [JPedalcyclist [ 1Resp To Emergency [ JHit & Run [Clpaked  []Ped  [JPedaleyclist [ JRespTo Emergency [ it & Run |~
(02 |26 Drivers First Name Initial  Last Name 29 Sex |56 Driver's First Name Inltlal  Last Name 59 Sex  |121a
2 | BARBARA A CASHIN - F DAVID Y DAWUD - M 01
01 |27 Number & Strest 57 Number & Street 121b
3122 DEERCHASE LN 195 WILLOUGHBY AVS808 -
01 [zBCy State  Zip 58 Clty State  Zip
i+ LAKEWOOD NJ 08701 BROOKLYN NY 11205
2 30 Eyes DL Class Restrictions nents |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
6 D - - NJ - D - - NY 13
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
08 mm dd vyyy mm ¥y mm dd Yy mm vy 08
C07380726159586 09/18/1958 09 I 23 (778563071 05/28/1948 05 26
3 35 Dwner's First Name Inftial  Last Name 55 Cwner's Flrst Nama Initlal  Last Name
Same As Same As
- Driver LABORTRSLLC - AMMON ANALYTCL - Dirlver DAVID Y DAWUD - 124
107 36 Number 66 Number 11
& Street & Street
- 35 EAST BLANCHE ST 195 WILLOUGHBY AV808 125
108 37 City State Zip 67 Chiy State Zip 11
04 |LINDEN Nl 07036 BROOKLYN NY 11205 126a
109 38 Make 39 Modet 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate Ne. 73 Slate | 26
01 |CHEV BLA WHI (2021 [L11MZB NJ BMW X4 - 2015 [209PH NY  [126b
110 44 YIN 45 Explres 24 VIN 75 Explres -
02 |3GNKBKRSOMS507196 11 (24 S5UXXW5C52F0ES8394 01 (23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
a1 |- - 1764
112 D] priven [CITowed Disabled []Tewed Disabled & fmpounded [ criven [ Towed Disabled [ Towed Disabled & Impounded -
- [CLeft At Scene [ Towed Inmpounded [CLeft At Scene [JTowed Impounded 126e
113 [47 Authorty 77 Autherity 26
- [CJowner B Driver MPolice <] owner [[briver [Police 57z
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 749 Hazardous Material 26
“ Given: DM [¥es [ JRefused | [Ncne  [TJonsoard [ scil Given: [KJNo [Jves [TJRefused | [none [Jonsoard  [soll |17
115 Type: [ |Breath [“|Blood [ |Urine Type: [ |Breath [ JBlood [ Jurine | -
- i27c
116 Results: 0.~ % [(Ipending Hazard Class Placard No. Results; 0.= % [Jpending Hazard Class Placard Ne. -
01 50 Carrier No. E1 GVWR/GOWR 80 Carrier No. 81 GYWR/GCWR 127d
N = o =
o [Jusbot l:‘ 5% None Welght <= 10,000 Ibs [Jusoar |:| [<]None Weight <= 10,000 Ibs
03 |:| Welght 10,001-26,000 Ibs [[] wheight 10,001-26,000 fbs FI
[ Imepax [] weight »= 26,001 tbs [mermx [[] weight >= 26,001 ibs 26
52 Motor Cartler or Government Entlty B2 Motor Carrier or Government Entily 138
26
Number & Street Number & Street
129
05
City State Zlp City State Zip 30|
05
135 Damage To Other Praperty DY&F (If Yes, describe) l:] No 31
11
13z
Oper. 136 Charge 137 Summaons, No. Cper. 138 Charge 139 Suminons, No. 11
- - ~ - 133
Oper. 140 Charge 141 sunwnons, No. Cper, 142 Charge 143 Summons, No, 02
- - - - 134
83 a4 85 86 | 87 88 89 490 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A BARBARA A CASHIN -
oL |01 (01 |05 |63 |F - - - 11 |04 - - 22 DEERCHASE LN LAKEWOOD NJ  Da7D1L
B PAVID Y DAWUD -
02 |01 |01 |05 |73 |M - - - 11 |04 - - 195 WILLOUGHBY AV80{ BROOKLYN NY 11205
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: = Case No: 22-011521

(Refer to vehicle by mmber)

veh Pos Phys Loz Type Ref Equip Equip Bag Hosp
©Occ In/On Eject Cond Age Sex Inj Irj Med pwval Used Dept Code
83 84 85 86 87 88 89 50 a1 92 83 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
o}
L H
\
E I
D
]

144 Crash Diagram (NOT TO SCALE}

Oiagram Dravin Mot To Scaie

145 Crash Description/Narrative

front of vehide 2.
Driver 2 stated he was in
There were no injuries rej

Based on my observation

Vehicle 1 was backing in the parking lot of 1367 Rte 70 W and crashed into the front of vehicle 2 which was stopped in
traffic in the parking lot of 1367 Rte 70 W.

Driver 1 stated she was at the car was on 1367 Rte 70 W when she had to back up due to being to close to the entrance of
the car wash. When she attempted to back up she did not see vehicle 2, which was on her right side, and crashed into the

which would have avoided the crash.

Driver 2 has New York insurance and the information is as follows; USAA General Idemnity 9300 Fredericksburg Rd San
Antonio TX, 78288, Policy Number 03192 61 60G. Phone number 210-531-8722

line for the carwash when vehicle 2 backed into his vehicle.
ported on scene and poth vehicles sustained minor damage-

s and speaking with both drivers, 1 datermined that driver was at fault for failing to see wvehicle 2

146 Officer's Slgnature
GARRETSON C

147 Badge # 148 Reviewer Badge # 149 Case Status
391 PA 325 [Orending (] complete



£ pace_ 1 of_ 2 [Jraml New Jersey Police Crash Investigation Report  [XlReportable [ JNon-Reportabla [ |Change Report
05 [TcCase neanber 11 Speed Limit liga
7 |22-011542 B e o 935 JESSICA CT 15 10
:)Ej_ 2 Pollce Dept of I:l Code t:! At Intersection With Road Name Dir 12 Route Ne. Suffix 13 M\Iepulsg Spod Ut | 1i8b
01 SLS?a:I(EfyP:??D TOWNSHIP §O1 Feet [Inlde oF OCEAN Ave 17 Cross Road N 40 .
fon/Precind ross Roacl Name 1153
100 il 7] s 19 DTO
w e D]. iles 16|:|W ramp [ rom: CIne [es 25
09 {7 0ate of Crash 5 Day Of Woek PR T enidpay § & Total |9 Total 70 Route/Name Css [we [rgs
002 mm  dd w (use 2400 hrs) Code Killed 1 Injured 21 Latitude 22 Longitude .
o1 02/12/22 |SATURDAY 1518 1514 - | - 40.085980 -74,179130 T
100k |23 veh# |24 Policy No. 25 N1 Ins, Code 53veh # |54 Policy No. 55 N Ins, Code (13}
04 1 934380690 135 2 HPAOOQ02710838 017 120
101 [dparked  [JPed  [JPedalcyclist [ JResp To Emergency [ Hit & Run [CJparked  [TJPed  []Pedalcyclist [ |Resp ToEmergency [_]Hit & run |00
02 |26 Driver's First Name Tnitial  Last Name 28 Sex |56 Driver's First Name Inldal  Last Name 59 Sex [121a
oz | JUAN C HUERTERO - M EMIGDIO - NIEVES-SANCHEZ - M 01
G1 |27 Number & Street 57 Number & Street 121b
3 (608 6TH ST 235 1ST ST -
01 |[2scCiy State Zip 58 City State Zip
4 | JACKSON N3 08527 LAKEWOOD N1 08701
2 30 Eyes DL Class Restrictions nents |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 p | - - N3 02 p | - | - N3 13
105 32 Driver's Licanse Number 33 DOB 34 Explras 62 Driver's License Number 63 DOB 64 Expires 123
08 mm dd ¥y mm vy i dd Yy mm vy 01
H91194156305892 05/11/1989 05 | 23 |N42162240008812 08/05/1581 08 25
T 35 Owner's Flrst Name Initial  Last Name 65 Dwhner's First Name Initial  Last Name
Same As Same As
- piver ~ JUAN C HUERTERD - briver . EMIGDIO - NIEVES-SANCHEZ2 - 124
107 36 Number 66 Number 04
- [*™™ 608 6THST deet 235 1ST ST 15
108 37 City State Zip 67 City State Zip 04
05 |JACKSON Nl 08527 LAKEWOOD NJ 08701 126a
103 38 Make 39 Madel 40 Color (41 Year (42 Plate No, 43 State |68 Make 59 Model 70 Coler |71 Year |72 Plate No, 3ctate |26
04 |TOYT TAC WHI 2004 H56NCP NJ TOYT CHR SIL |2018 [N52NRX N3 126h
110 44 VIN 45 Explres 74 VIN 75 Expltes -
01 |STENLA2N242395737 o1 (22 NMTKHMBXG6JR020740 04 |22 125¢
131 46 Vehlcle Removed To 76 Vehicle Removed To -
01 1z5d
112 Epriven [ Towed Disabled [Jrowed Disabled & Impounded B briven [7owed Disabled [ Towed Disabled & Tenpounded -
- [ JLeft Ak Scene [ Towed Impaunded [JLeft At Scene [ Ivowed Impounded 1262
113 47 Authority 77 Authorlty 26
M B owner Coriver [Ipolice B owner Ceriver Orolice =7a
14 48 Alcohol/Drug Tast 49 Hazardous Materlal 78 Alcehol/Drug Test 79 Hazardous Material 26
- Given: [INo [ |Yes [ |Refused Mone  [Jongoard [ ]Sil Given: N0 [TJves [ JRefused DArene  [JonBoard [ Jspil [Tz
us Type: [_|Breath [ |Blood [ ]Urine Type: |_|Breath [“]Blocd [ |urine I -
- 127¢
i Results: 0.~ % [ |Pending Hazerd Class Placard Me. Results 0.~ % [ _|Pending Hazard Class Placard Mo -
02 50 Carrler No. 51 GVWR/GCWR, 80 Carrier No. 81 GVWR/GCWR T37d
- 7 =
b [Jusoor I:l [INene Welght <= 10,600 Ibs [Jusor I:] []Nane Welght <= 10,000 lns B}
o1 I:l Welght 19,001-26,000 Ibs I:‘ Weight 10,001-26,000 Ibs =7
e
[CImerax I [] weight >= 26,001 Ips [ Imcpax [] weight >= 26,001 lbs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity G
26
Number & Street Number & Street 55
07
City State Zip Gty State ZIp )
07
135 Damage To Other Property [ves (If ves, describe) e 51
03
132
Oper. 136 Charge 137 Summons, No, Oper. 138 Charge 13% Summons, No. 03
133
Dper. 140 Charge 141 Summons, No, Oper, 142 Charge 143 Summons. No. 02
134
83 84 | 85 86 87 88 | 89 90 91 9z 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A JUAN [od HUERTERO -
0y jo1 (oL |05 |32 |[M |- - - 11 |04 - - 608 6TH ST JACKSON NJ 08527
B EMIGDIO - NIEVES-SANCHEZ -
02 (01 0L |05 (40 |M - - - 11 (04 - - 235 15T ST LAKEWOOD NJ 08701
C
D
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New Jersey Police Police Dept:  LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-011542
(Refer to vehide by number)
Veh Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Qcc In/On Eject Cond Age Sex  Inj Inj Med Avall Used DCept = Code
83 84 85 86 87 86 B89 20 51 92 23 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N e
[e]
L. H
v
E I
D
J

144 Crash Dlagram (NOT TOQ SCALE)

DHagram: Drawn Mat To Scale

Jessica

145 Crash Description/Narrative

Driver of vehicle 1 stated that he was backing up out of a parking space when he crashed into veh2. He did not notice veh2
driving.

Driver of vehicle 2 stated that he was driving on Jessica Ct when he was hit by vehl.
Both drivers did not need medical attention at the time of the crash

Vehl is up to date with his registration. I observed the receipt with his updated Reg. Local DMV did not update in the
system yet.

Driver of vehl is at fault for the crash.

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

SMITH D 411 ap l200 [Jpending  [Zcomplete




k3 pace_ 1 or _ 2 [Jratal New Jersey Police Crash Investigation Report PlReportable  [[Non-Reportable [ JChange Report
05 [iGese humber \ . 11 Speed Limit Fw“
7~ 122-011600 oren o RIVER AVE - |40 0009 - - 25
::1 2 Falice Dept of Code & At Intersection With Road Name Dlr 12 Route No. Suffix 13 Ml\epoi;& Speed Linit ' 1i8b
T JLAKEWOOD TOWNSHIP F 01 [ Foet [JvJe o: ELMHURST BLVD 25 |-
01 3 Station/Precinct - 17 Cross Road Name 11%a
] Mies Cls Ow v [Te [Cne [Jee
o n 14 15 16 Ramp [ From: = | 04
02 [ Dateof Crash 5 Day OF Week T 7 Muricipatty ] 8 Total | 3 Tokl 20 Roite/Name so [ ws b
Toom mm d vy (use 2400 hrs}) Code Killed | Injured 21 Latitude 22 Longitude .
o1 02/12/22 |SATURDAY 1948 1514 - - 40.058080 ~74.220060 508
100b 23 veh # (24 Policy Mo, 25 ] Ing, Code 53Veh# |54 Policy No. 55 NJ Ins, Code 01
04 1 1060567F1530 962 2 939394473 054 120b
101 Clperked  [JPed [ Jpedaloyelist | |Resp To Emergency  []Hit & Run [Cparked  [TJPed  [JPedalcyclist [“Resp To Emergency [ |Hit & Run | =
02 |28 Driver's First Name Initial  Last Name 29 Sex 56 Driver's Firsk Name Initlal  Last Name 59 Sex 121a
12 1 BENJAMIN - KNOPFLER - M AVROHOM A STERN - M 01
01 |27 Mumber & Street 57 Number & Street 121b
o3 55 BROADWAY AVE 8 TOVA DR -
01 [z ciy State  zip 58 Clty State  Zip
lot L AKEWOOD NI 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State G0 Eyes DL Class Restrictions Endarsements |61 State 122
02 A - - NJ 02 D - - NJ 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's [icenss Number 63 DOB 64 Explres 123
03 i dd yyyy mn ¥y mm dd yyyy min ¥y 03
K59580820008922 08/04/1992 08 l 25 |(S82260716102022 02/02/2002 02 24
T 35 Owney's Flrst Name Initial  Last Name 65 Owner's First Name initial  Last Name
5 A Same A; —
- orver - MENACHEM M STERN - oiver . BENJAMIN - KNOPFLER - =
107 36 Number 66 Number 04
St St
- **™ sTOVADR "¢ 55 BROADWAY AVE 1%
108 37 City State Zlp 67 Clty State Zlp 08
01 |LAKEWOOD NJ] 08701 LAKEWOQOD NI 08701 126a
109 38 Make 3% Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year  [72 Plate No. 73 state | 26
01 |HOND 0ODY BGE |2022 |K46NVT NI TOYT SIE WHI |2018 (F75MCT N3 126k
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |5FNRLG6H70NB0Z21572 o7 ‘25 S5TDKZ3DC0IS904787 01 |23 126¢
111 46 Vehicle Removed To 76 Vehide Removed To -
01 |- - 126d
112 Driven [ Towed Disabled [ Towed Disabled & Impounded B periven [ 1Towed Disabled ) Tewed Disabled & impounded -
- [Ler At Scene [JTowed Impounded [CJLeft At Scene [Jvowed Impounded 126
113 47 Authority 77 Authority 26
- [Clowrner Driver [rotice [ Jowner K oriver [“Jrolice IPEDY
i | 48 Alcohol/Drug Tast 49 Hazardous Mataial 78 Alcohol/Drug Test 79 Hazardous Mateylal 26
- Given: PXNo [J¥es [ |Refused B Mone [CJon Board [Ispm Glven: [No  [T¥es [ ]Refused [ None [Jon Boarg [CJseit 1275
135 Type: [ Breath [ |Piood [ Jurins _ . Type: [_]Breath [ ]Blood [urine . l: -
- 127%¢
G Results: 0.~ % [JPending Hezard Class Placard No. Resuits: 0.= % [ Jrending Hazard Class Placard No,
01 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1774 |
e DUSDOT l:l Nune |:] Welght <= 10,000 |bs DUSDOT |: gNone [:l Weight <= 10,000 Ibs
02 [ weight 10,001-26,000 Ins [ welght 10,001-25,000 Ibs =
e
M | CJmomx |- [] Welght == 26,001 Ibs [eimx |- l [] welaht >= 26,001 Ibs 25
52 Motor Carrier or Government Entity 82 Moter Carrler or Government Entity o8
26
Nurmber & Street Number & Street 5%
08
City Skate Zip City State Zip 130
08
135 Damage To Ofher Property [“Jes (1f Yas, deseribe) No 131
o1
B 132
Oper. 136 Charge 137 Summons, No. Oper, 138 Charge 139 summons, No. 01
- - - - 133
Cper. 140 Charge 141 Summons, Ne, Oper. 142 Charge 143 Summons, No, 03
- - - B 134
83 84 85 | 86 87 | 88 89 90 o1 a2 93 94 95 Names & Addresses of Oceupants - If Deceased, Date & Time of Death 03
A BENJAMIN - KNOPFLER -
01 |01 |01 o5 (29 M - - - 11 04 - - 55 BROADWAY AVE LAKEWOOD N1 08701 - -
" AVROHOM A STERN -
02 (01 |01 (05 (20 |M - - - 11 |oa - - 8 TOVA DR LAKEWOOD N1 08701 - -
C YISROEL - STERN -
02 (03 (01 Jo5 15 |m - - - 11 [04 - - 8 TOVA DR LAKEWOOD NI Q8701 - -
i _|




PAGE 2 OF 2

New Jersey Police police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-011600
(Refer to vehicla by number}
veh  Pos Phys lLoc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age - Sex Inj Inj Med Awvall Used Dept Code
83 84 85 B6 87 88 29 90 | ©1 92 23 94 95 Names & Addresses of Occupaits - I Deceased, Date & Time of Death
A
LE
L
F
1
N
v G
8]
L H
A
EI
D
]

144 Crash Diagram (NOT TO SCALE)

Diagram Drawn Kot To Scate vz

- .

Py

Eimbosist Bivd

River Ave

145 Crash Description/Narrative

Driver 1 stated, he was traveling north on River Ave. He stated, when he saw vehicle 2 entering the roadway from Elmhurst
Blvd he activated his horn but was unable to avoid the crash. The damage was primarily to the driver side rear door. No
injuries reported.

Driver 2 stated, he was making a left turn from Elmburst Blvd onto River Ave. He stated, he did not observe vehicle 1

coming and collided into vehicle 1. The damage was primarily to the passenger side front end. No injuries reported.

As a result of my investigation, I, patrolman Connor Woods #418 determined driver 2 at fault for the crash for failing to
yield the right of way to vehicle 1.

146 Ofcer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
WOODS, C 418 DIBIASE 286 [Ipending [X]Complete




5 pace _ 1 oF_ 2 [Jratal New Jersey Police Crash Investigation Report [X]Reportable [ Non-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit 118a
7 |22-011603 e on; CEDARBRIDGE AVE - |45 0528 - - 09
g]_ 2 Pollce Dept of Cade At Intersectlon With Read Name Dir 12 Route No, Suffix 13 Milapoiaé Speed Limit | 118b
LAKEWOOD TOWNSHIP HO1 ] 7eet Mn[Je of S CLOVER ST 25 -
67 3 Statlon/Precinct 17 Cross Road Name 1193
b S I T (Y 1 [10 CIws [Tes
- 14 i5 15 Ramp [ JFrom: = Oss [we 25
[11:3 4 Date of Crash 5 Day Of Week 6 Time 7 Munlcipallty B Total [ 9 Tatal 20 Route/Name 119b
To6a mmdd w (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude .
o1 02/12/22 |SATURDAY 2002 1514 - 3 40.082700 -74.201450 1203
100b 23 Veh # 24 Policy No. 25 N1 Ins. Code 53 veh # 54 Policy No. 55 NJ Ins, Code 01
04 1 000-5636-939-0 038 2 094 5598-E04-30M 962 1200
101 [drarked [ _Jped  [JPedaleycist [ |Resp To Emergency | |Hit &Run [Jrarked  [JPed  [JPedalcyclist [ JRespTo Emergency [ ]Hit & Run | =
02 (26 Driver's First Name Initial Last Name 29 Sex |56 Driver's Firsk Name Inftlal  Last Name 59Sex [i21a
oz 1 IAMES L NANSON - M OMAR L RIVERA - M 01
01 |27 Number & Street 57 Mumber B Strect 121b
i3 140 YELLOWBROOK ROAD 324 COTTAGE Pl -
01 [scty State  Zp 58 City State  Zip
&+  (FREEHOLD Nl 07728 LAKEWOOD Nl 08701
2 30 Eves DL Class Restrictions Endorsements |31 State 6(t Eyes DL Class Restrictlons Endorsements |61 State 12z
02 p_ | - | - N3 02 | - | - | - - o1
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
oL mm cd yyyy mm vy mm dd YWYy mim ¥y 03
N04773837301952 01/31/1995 o1 | 25 |- 07/09/1997 - -
3 35 Owner's Flrak Newne inltal  Last Name 65 Owner's First Name Initial  Last Name
5i As S As
- bver . MEGAN A CLEMMER - brver . GINA - ALFARO-MORA - [w
17 |36 Number 66 Number 03
- |***' 35 REDWOOD DRIVE "t 1860 LANES MILL RD P
108 37 City State: Zip 67 City State Zip 03
01 |(EATONTOWN N} 07724 LAKEWOOD N] 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 Ne. 73stte | 26
01 |[PONT G6 RD |2008 (VZiMYP NJ VOLK JET -JE BLK (2013 |T29PDW NJ 126b
110 44 VIN 45 Bxplres 74 VIN 75 Expires -
01 |1G2ZG57B684105173 11 (22 SVWBP7AINDM402676 10 |22 126c
111 44 Vehicle Removed To 75 Vehicle Removed To -
01 [FREEDOM TOWING & RECOVERY - 126d
112 [Tl owriven <] Towed Disabled MTowed Disabled & Impounded Driven [ Towed Disabled [JTowed Disabled & Impounded -
- [JLeft At Scene [ Towed Impounded [ Left At Scane [ITowed impounded 126e
113 47 Authority 77 Authority 26
- [Mowner Diriver [Cpatice Owner [Cotiver [Jrelice 278
i 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohel/Drug Test 79 Hazardcus Materlal 26
N Given: PNe [ J¥es [ Refused Mone [ JOnBoard  [spll Given; [XINo  [Jves [ |Refused Pdnone [ ]on Board [CIsem  [1276
115 Type: [_|Breath [T]Blood []urne . | _ Type: [_|Breath [ [Blood [ |urine - l:[ -
- 127c
A Results: 0.~ %  |_|Pending Hazard Class Flacard No. Results: 0.= % [ |Pending Hazard Class Placard No. -
02 50 Carrler No. 51 GVWR/GCWR 80 Carrier Na, B GVWR/GCWR T27d |
02 D Welight 10,001-26,000 ibs D Weight 10,001-26,000 lbs e
[ Imemx |- [] welght >= 26,001 Ibs Cvemx [ ] [] weight >= 26,001 os 26
52 Mator Carrfer or Gevernment Entity 82 Moter Carsler or Government Entity 58
. - 26
Numbear & Street Number & Street %
~ . 12
City State Zip City State Zlp 130
- - - i 12
135 Damage To Other Property [C]es (1f Yes, describa) No 31
06
- 132
Cper. 136 Charge 137 Sumimons, No. Oper. 138 Charge 13% Summons. No. 06
01 (39:4-97 291506 02 |39:3-10 291505 3
QOper. 140 Charge 141 Summaons, No. Opear, 142 Charge 143 Summons. No. 04
- - " - 134
83 [ B4 | 85 | B6 (87 | 88 | 89 | 90 | 91 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 02
A JAMES L NANSON -
01 (oL |01 |05 |27 |M - - - 11 (11 ol |- 40 YELLOWBROOK ROAL FREEHOLD NJ 07728
B MEGAN A CLEMMER -
o1 (032 |01 |D4 [21 |F 05 (08 |01 |11 |11 (L 35 REDWOOD DRIVE EATONTOWN NI 07724
ROWNYN - NANSON -
¢ D2 (05 01 |04 |2 M 00 (08 |01 |05 |05 - - 40 YELLOWBRROK RD FREEHOLD N1 07728
b OMAR L RIVERA -
02 (01 (01 (04 (24 |M a6 (08 |01 11 |04 - - 224 COTTAGE PL LAKEWOOD N2 08701
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Crash Investigation Report

New Jersey Police Police Dept:  LAKEWOOD TOWNSHIF Code: o1

Station: Case No: 22-011603

Il ———

Veh Pos

83 84

e
m

M

gm<r— o<+

Occ In/On Eject Co

(Refer to vehicle by number}

Ph

S Loc Type Rel Equip Eouip  Bag Hosp
nd Age Sex Inj tnj Med Avail

Usad Dept Code

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

144 Crash Diagram (NOT TO SCALE)

Diagram Drawn Mot To Seale

““““““““““““““““““ VEH 2
CLOVER STREET

ANNEAY IDORITVEDY

145 Crash Description/Narrative

stated due to the
intersection.

Freedom Towingd.

Driver of vehicle 1 stated he was traveling in the left lane eastbound on Cedar Bridge Ave approaching the intersection with
Clover Street. He stated a dark colored mini van was traveling in the right lane eastbound on Cedar Bridge Ave and would
not let him over. He stated the mini van boxed him in and he did not see vehicle 2 making the left turn in front of him. He

mini van blocking him from getting over into the right lane, it caused him to crash into vehicle 2 in the

Driver of vehicle 2 stated he was attempting to malke a left turn from Cedar bridge Ave easthound onto Clover Street. He
stated as he begun to turn he was crashed into by vehicle 1.

Vvehicle 1 sustained disabling damage to the front of the vehicle and front airbag deployment. vehicle 1 was towed by

vehicle 2 sustained minor damage to the rear of the vehicle and was driven from the scene by a valid

licensed driver. P3 and P5 in Vehicle 1 had complaint of pain and signed off with Lakewood EMS.

pDriver of vehicle 1 was issued one motor vehicle summons for Careless Driving and the priver of vehicle 2 was issued one
motor vehicle summons for being an Unlicensed Driver.

146 Cfticer's Signature
VADINO, L.

147 Badge #

419

148 Reviower Badge #
DIBIASE

149 Case Status
rending  BJcomplate




96 pace _ L or_2  [Fatal New Jersey Police Crash Investigation Report {Reportable [ |Non-Reportable [ |Change Report
05 [Tcase Number 11 Speed Limlt 118a
7 |22-011638 9 Crmsh e IRENE CT - |25 - - - 04
01 2 Police Dept of Code D At Tntarsection Wit Road Name Dir 12 Route Mo. Suffix 13 Mrlepolsg Speed Limit 11Bb
& | |
. al.sﬂi(;g:ggo TOWNSHIP F 01 ceat K]: ot NEW CENTRALI?XDES _ as 392
:
1000 e Os Cw 18 [t [Cne [Jes
hd - 14 i 16 Ramp [ From; Clse [] 25
07 4 Date of Crash 5 Day OF Week 5 Time 7 Municipality 8 Total | © Total 20 RoutefName wa 1%
Mo ™ dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
01 02/12/22 |SATURDAY 2303 1514 - - 40.095290 -74.256270 T0m
100b |23 veh # 29 Policy No, 25 NJ Ins, Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 996644560 206 3 884 2 A0J-231-583231-4012 370 1206
101 [rarked  [JPed [ |Pedalcyclist [ JResp To Emergency [ Hit & Run [QParked  [JPed  [IPedaleyclst [ |RespToEmergency [ Hit & Run |~
Q2 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Drlver's First Name Initlal  Last Name 59 Sex  [121a
1z ISAEMEN - HAGER - M ARI - LIPSCHUTZ - M 01
01 27 Number B Streat 57 Number & Street 121k
102 1810 E COUNTY LINE RD 110 SHADY LANE DR -
01 [zechy State  Zip 58 Clty Stake  Zip
4 | LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 Stale 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 A - - NI 02 D - - NJ 01
105 32 Driver’s License Number 33 DOB 34 Explres 62 Oriver's License Number 63 DOB 64 Expires 123
07 mm dd YYYY mim ¥y mim dd YYYY mm Wy 03
HO1366850008922 08/08/1992 08 | 22 |L45780570007982 07/06/1998 07 23
3 35 Owner's First Name Initial  Last Name 65 Qwner's Flrst Name: Initial  Last Name
E A Same As
- brver . SALMEN - HAGER - brver . PINCHOS - LIPSCHUTZ - [
107 36 Number 66 Number 04
&
- |*"™' 810 E COUNTY LINE RD "5 110 SHADY LANE DR 1z
108 37 City State Zlp 67 City State Zlp 04
01 (LAKEWOOD N] 08701 LAKEWOOD Nl 08701 1262
109 38 Make 39 Mode| 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Maded 70 Color |71 Year |72 Plate No. 73State |26
01 |CHEV TRA SIL ({2019 |N33LDH N1 TOYT CAM BLK |2021 |R54NDP NJ 1265
11¢ 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1GNERFKW3KJ177839 03 |22 4T1T11AK9IMUS527125 o1 |25 126c
111 46 Vehicle Removed To 75 Vehicle Removed To -
01 (PRIVATE TOW - 126d
2 Ooriven [<] Towed Disabled [ Towed Disabled & Tmpoundad Drlven [ClTowed Disabled [CTawed Disabled B Tnpoundsd -
- [ Left At Scene [JTawed Impounded [CJLert at scere [ Towed Impounded 126e
113 47 Authority 77_ Authorlty 26
- D owner Coviver []Police owner [ priver [_]Police 1270
57 48 Aleohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: Mo [T[ves [ JRefused Nene [ _]on Beard Csen Giver: [INo [ {tes [ Refused [Pnene [Jon Board Clsen 2w
115 Type: [|Breath [ ]Biood  [|urine _ - I Type: [_|Breath [ ]Bloed []urine _ _ -
- T27e
Ti6 Results: 0. - ] E]Pending Hazard Class Placard No. Results; 0. = % I:l Pending Hazard Class Placard Ne. -
01 50 Carrier No. 51 GVWR/GCWR 80 Carrler No, 81 GYWR/GCWR 197d
v - i =
= [ Juspor !:I [ Nore Welght <= 10,000 [bs [Juspor I:I [ Mone D4 weight <= 10,000 Ibs _
ol D Welght 10,001-26,000 lbs I:] Welght 10,001-26,000 Ibs e
Clmemx | [] weight »= 26,001 Ibs [ Mo |- [ welght >= 26,001 Ibs 26
52 Motor Carrer or Government Entity 82 Mator Carrier or Government Entity i
t TR 26
Number & Stree & Street )
02
City State Zlp City State Zip 130
02
135 Damage To Other Property 7] yes (If Yes, describe) [ N0 T3
10
= 132
Oper, 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summons. No. 10
. - - - 133
Oper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons. No, o v
- - - = 124
83 84 | 85 | B85 | 87 | B8 | 89 [ 90 | 91 | 92 93 94 a5 Mames & Addresses of Occupants - If Deceased, Date & Time of Death 03
A SALMEN - HAGER -
vi (01 (0oL (05 (290 (M - - - 11 (04 - - 810 E COUNTY LINE RD LAKEWOOD N1 08701
B HANNAH - FRIEDMAN -
vi |04 |01 {05 |21 |F - - - 11 (D4 - - 16 IRENE CT LAKEWOOD NJ 08701
c MIERIEL - FRIEDMAN -
vi (05 (01 Jo5 (16 |F - - - 11 |04 - - 16 IRENE CT LAKEWOOD N1 08701
B CHAIM - HAGER -
vi |06 (01 |05 (11M|M - - - 06 |06 - - 810 E COUNTY LINE RD LAKEWOOD NJ 03701




PAGE 2 OF 2

New Jersey pPolice Police Dept: LAKEWOOD TOWNSHIF Code: o1
Crash Investigation Report Ctation: - Case No: 22-011638
(Refer to vehicie by number)
Vel  Pos Phys Lec Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex  Inj Inj Med Awall Used Dept  Code
83 84 BS 86 87 88 a9 | 90 g1 92 93 94 a5 Matnes & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE MOSHE - HAGER
L vi |07 (01 J05 |3 M - - - 11 |04 - - 810 E COUNTY LINE RD LAKEWQOD N] 08701
E PEARL - HAGER
1 vi o8 lor |05 |4 F - - - 11 |04 - - 810 E COUNTY LINE RD LAKEWOOD NJ 08701
N G SERYL - HAGER
v vi oo (01 |05 |9 F - - - 11 |04 - - 810 E COUNTY LINE RD LAKEWOOD N1 08701
o H ARL < LIPSCHUTZ
\l} vz |01 |01 |05 23 M - - - i1 jo4 - - 110 SHADY LANE DR LAKEWOOD N3 08701
E1
D
]

144 Crash Dlagram {NOT TO SCALE)

Diagrant Dravin Mot Ta Scele

10 IREME €T

RENE CT

HEW CEMTRAL AVE

148 Crash Doscription/Narrative

AROUND V2 AND CRASHED INTO V2'S DRIVER SIDE DOOR.

STRUCK HIS VEHICLE ON THE DRIVER SIDE.

RIGHT OF WAY TO V2.

NO INJURIES WERE REPORTED ON SCENE.

THE DRIVER OF V1 STATED HE WAS TRAVELING NORTHBOUND ON IRENE CT. THE DRIVER OF V1 OBSERVED V2 MAKE A
WIDE LEFT TURN AND ATTEMPT TO PARK IN THE DRIVEWAY OF 10 IRENE CT. THE DRIVER OF V1 STATED THAT HE
THOUGHT THAT V2 WAS GOING TO PARK ON THE EASTSIDE OF IRENE CT. THE DRIVER OF V1 ATFTEMPTED TO DRIVE

THE DRIVER OF V2 STATED THAT HE WAS TRAVELING NORTHBOUND ON IRENE CT. AS HE TRAVELED NORTH ON IRENE CT,
HE ATTEMPTED TO MAKE A LEFT TURN INTO THE DRIVEWAY OF 10 IRENE CT. AS V2 WAS ATTEMPTING THE LEFT TURN, V1

AFTER OBSERVING THE SCENE AND SPEAKING WITH BOTH PARTIES, I FIND V1 AT FAULT FOR FAILING TO YIELD THE

146 Officer's Slgnalure 147 Badoo # 148 Reviewer Badge # 149 Case Status
VILLALBA, M 425 LND 322 [Jrending  [<]complete




96 page 1 o _ 2 [Jrowl New Jersey Police Crash Investigation Report [ Reportable [ |Non-Reportable [ |Change Report
05 [JiCase Number 11 Speed Limit 1183
7 §22-011010 10 Crash . W COUNTY LINE 45 - - 25
01 2 Polica Dept of Code [:I At Tntersection With Read Name Dir 12 Route Na. Suffix 12 Milepolsg spezd Linit 118b
[F | LAKEWOOD TOWNSHIP F01 5] Fect [Jn[ge ot HOPE CHAPEL RD a5 |-
06 3 Statton/Precinct 5 17 Cross Road Name 119a
] wiles [[)s Cw v [ [COns [es
99 - 9. 15 16 Rarmp I:] From: 09
05 J 4 0ute of Crash S Day OF Week C e Tmenane ] B Total | 3T 20 Rawte/Name Cse CIws [
003 mm o dd w (use 2400 hys) Code Kiltad | Injured 21 Latitude 22 Longltude 02
o1 02/10/22 |THURSDAY 1752 1514 I 40.11011 -74.23974 o
100b  [23Weh # |24 Policy No. 25 NI Ins. Code 53 Veh # |54 Policy Mo. 55 N2 Ins, Code o1
04 1 F7665995 426 2 939315964 054 1200
101 [lrarked [ JPed  [JPedaicyciist  []Resp To Emergency [ _|Hit & Run [Jparked  [Ped  [JPedaicyclist [ |Resp To Emergency [_]Hit & run |01
02 26 Drver's First Name Initial  Last Name 9Sex |56 Driver's First Name Initial  Last Neme 5g Sex [1zla
02 PDOREEN M HERBERT - F ROBERT J SLICK IR - M 01
01 |27 Number & Street 57 Number & Street 121b
3 12 SHORIN WAY 30-B BUCKINGHAM DRIVE 01
01 [zacity State  Zip 58 City State  Zip
i+ I MANCHESTER NJ 08759 MANCHESTER NJ 08759
2 30 Eyes DL Class Restrictions Endorsements |31 Siate 60 Eyes DL Clasy Restrictlons Endorsements |61 State 122
2 D - - NJ 2 D - - NJ 08
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd ¥y m yy mm dd yyvy mm v 08
H26551767457672 07/1271967 o7 I 24 [S53426587112442 12/05/1944 12 24
3 35 Owmnar’s First Name Initlal  Last Name 65 Owner's First Name Initial ~ Last Name
S A | Same As
- bver” HYUNDAI LEASE -  TITLING TRUST - |XI5™% pOBERT 1 SLICK IR . @
197 36 Number 66 Number 04
B Street 8 Street I
- 4000 MACARTHUR BLVD 30-B BUCKINGHAM DRIVE 125
108 |37 Gity State  Zip 67 City State  2ip 04
01 |NEWPORT BCH CA 92660 MANCHESTER N3 08759 126a
109 38 Make 39 Madet 40 Color |41 Year |42 Plate No. 43 State {68 Make 69 Madel 70 Colar |71 Year |72 Plate No, 7isite |26
05 (HYUN SON - SO SIL |2021 X83NEE Nl FORD RNG 3 2010 |T1O0CHJ NI 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |5NPEG4JAXMH063261 01 |24 1FTKR1EDGAPA12713 Dg |22 125¢
111 46 Vehlcle Removed To 75 Vehide Removed To -
01 |- - 1z6d
112 Xpriven (] Towed Disablad [ Towed Disabled & Impounded B oriven [JTowed Disabled [JTowed Disabled & Impeunded -
- [Jeef At Scene [ rowed Impourded [CLeft At scene [CJTowed Impounded 1262
113 47 Authorlty 77 Authority 26
- [Cowmer Driver Cralice Cwner [Joriver {[raliee Tz7a
14 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 7% Hazardous Material 26
- Given: PgNo [ |ves [ JRefused [<Inone  [Jon Board [ spin Given: PNo [ |Yes [ JRefused None  [Tlonpoars  [[]spil  [1z7
115 Type: [_|Breath [ |8lood [ Jurine _ _ Type; {_|Breath [ |Blood [ |urine . i -
- 127¢
116 Results: Q. = % E]Pending Hazard Class Placard No. Results: 0, ~ % DPending Hazard Class Placard Mo, -
04 50 Carrier Na. 51 GYWR/GCWR a0 Carrler No. 81 GVWR/GCWR T77d
W EIUSDGT I:l None D Weight <= 10,000 Ibs I:IUSDOT I:I NDnE I::I Weight <= 10,000 bbs R
04 [] weight 10,001-25,300 Ibs [C] weight 10,001-26,000 Ibs e
e
[ meimax |- ] [T] weight >= 26,001 Ibs Clmemx |- | [ weight >~ 26,001 Ibs 26
52 Moter Carrler or Government Entity 82 Moter Carrier or Goverpment Entity 6
26
Nuriber & Street Nurnber B, Street 55
_ 06
City State Zip City State Zip 130
- 06
135 Damage To Other Property [] ¥es (1f Yes, describe} Mo 131
12
= 132
Oper. 136 Charge 137 Summans. No. Oper. 138 Charge 139 Sumimons. No, 17
- - - = 133
Oper, 140 Charge 141 Summons, Ne. Qper, 142 Charge 143 Summoers. No. 02
- - = - 134
83 84 | 85 86 87 88 8o 80 o1 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death o1
DOREEN M HERBERT -
A i 01 (01 [05 |54 |F - - - 11 |04 - - 2 SHORIN WAY MANCHESTER Nl 08759
ROBERT J SLICK IR -
B 2 01 |01 |05 |77 M - - - 11 |04 - - 30-B BUCKINGHAM DRI\ MANCHESTER N] 08759
C
[B]
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-011010

(Refer to vehicle by number)

Veh  Pos Phys Loc Type Ref Equp Egquip Bag Hosp
Occ In/On Eject Cond Age Sex  Inj Inj Med Avail Used Dept Code
83 | 84 | B5 | 86 | 87 83 | 89 | €0 | 91 | 92 93 94 95 Names & Addresses of Qceupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
8]
L H
A"
EI
D
]

144 Crash Dingram {NOT TG SCALE}

W COUNTY LINE RD

Dlagram Drmwn biol To Scale

Y v J40H

145 Crash Description/Narvativa

Driver 1 stated she was facing Westbound on West County Line Rd at the intersection of Hope Chapel Rd in the Left Turn
Lane awaiting to negotiate turn. She stated while awaiting to negotiate a left turn onto Hope Chapel Rd Vehicle 2 collided
into the rear of her Vehicle.

Driver 2 stated he was in the Left Turn Lane behind Vehicle 1 awaiting to negotiate a Left Turn. He stated while awaiting to
make turn a tool box in his truck began to move within his Vehicle. Driver 2 stated as he attempted to grab the toolbox his
foot came off the brake and his Vehicle collided into the rear of Vehicle 1.

1 determined Crash was caused by Vehicie 2 for Following too Closely.

146 Officer's Signature 147 Badga # 148 Reviewer Badge # 149 Case Stetus
MCAVOY D 372 E. MIICK 307 [lrending ] compiete




B pace 1 or_ 2 [rawl New Jersey Police Crash Investigation Report [X]Reportable [~ |Mon-Reportable [Jchange Report
05 [ cCase wumber 11 Speed Limit 1183
%7 |22-011013 womsh . E COUNTY LINE RD 40 0526 09
(1) 7 Police Dept of Code D At Intersection With Road Mame o 12 Route No. Suffiy 13 Mllepofg Speed Umt 118b
=l imi
% I
LAKEWOOD TOWNSHIP K01 ] e CJuige ot JUSCANY TER 15
07 3 Station/Precinct 25 D T 17 Cross Road Name 119a
[ ] wies s [Jw 19 ° [CIne [ ]es
* 14 15 16 Ramp || From: 25
[113 4 Date of Crash 5 Day OF Week s Time 7 Municpanty | 810wl | 9 Total 70 Rowte/Name [Clse [we 155
e B ddl % {use 2400 hrs) & Killed Injured 21 Latitude 22 Longitude .
ol 02/10/22 THURSDAY 1804 1514 . 1 40,10262 -74.17325 1208
100b |23 Veh # 24 Palicy Mo. 25 N1 Ins. Code 53 Veh # |54 Policy No. 55 N1 Ins. Code 01
04 1 A5MGEP0162244-09 - 2 136 4538-E18-30 962 120b
101 (Tparked  [Ped [JPedalcyciist [ _]Resp To Emergency it & Run [Jparked  Ped [Clpedalcyctist  [CJResp To Emergency Ciriearun |01
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Inltial  Last Name 50Sex [121a
w2 |EDUVIGES - REYES - F ELIZABETH Y VEGAALVA - F o1
01 [27 Number & Street 57 Number & Street 121b
T |633 W COUNTY LINE RD 1303 MARSHALL ST 01
01 ([28cty State  Zip 58 City State  Zip
1 | LAKEWOOD N] 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 40 Eyes DL Class Restrictions Endersements |61 State 122
- - - | - - > | o | - - |N3 o1
105 37 Driver's License Number 33 DOB 34 Expires 52 Driver's License Number 63 DOB B4 Expires 125
oL mm dd yyvy e vy i el yyyy mm ¥y 08
— 10/16/1989 - ' - Vv22152128861022 11/15/2002 11 25
T 25 Owner’s FIrst Name InfHal  Last Name 65 Owner's Flrst Name Initial  Last Name
Same A Same As
- e BELMAR - LOPEZ-MARTINEZ - orver . AGUSTIN H VEGAHERRERA - [1#
107 36 Number 66 Number 04
& Inalfiali
- [¥S== 391 DUBBS AVE LOT 118 st 1303 MARSHALL ST iz
08 |37 Oty State | Zip 67 City Shate . Zip 04
04 |WEST COLUMBIA SC 29169 LAKEWOOD N3] 08701 126a
109 38 Malke 39 Modal 20 Color |41 Year |42 Plate No. 43 State |68 Make 60 Model 70 Color |71 Year |72 Plate No. 73 state |26
04 |CHEV EQX GRY |2007 |LXS480 sC NISS PAT WHI |2005 |S51PGYV N3 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |2CNDL63F576028806 02 |24 |SN1AR18UX5C734623 11 |22 fiEE
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |TOTAL CAR CARE 126d
112 [Joriven [54] Towed Disabled [ JTowed Disabled & Impounded P briven [ Towed bisabled [ vowed Disabled & Impounded -
- e Atscane [ |Towed Impounded [Jueit At scene  [JTowed Impouned 126e
13 |47 Authority 77 Authority 26
- owner B Driver Cipelice [Towner [orver [ police 578
Tt 48 Alcohiol/Drug Test 149 Hazardous Materlal 78 Alcohoy/Drug Test 79 Hazardous Materlal 26
- Giver: [No [Jves [ JRefused B mone [lon goard [Jsem Given: Do [J¥es [JRefused <] None [lon Board [setll Tz
115 Type: [_|Breath [Bload [urine | Type: [ |Breath [JBleod [Jurine I -
- 127¢
16 Results: 0.~ % DPending Hazard Class Placard Ne. Rasults: 0. = % DPendIng Hezard Class Placard Mo, -
02 50 Carrier No. 51 GVWR/GCWR a0 Carrler No, 81 GVINR/GCWR [1z7d |
~ - =
7 [Juspor l:l [ nare welght <= 10,000 [bs [ Juspar ::' [one [<] weight <= 10,000 lbs -
02 [1 welght 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs 5|
e
U< | [Tmomx [] weight >= 26,001 Ibs [ Imcrmx l ] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carvier or Government Entity o8
26
Number & Streat Number B Street
129
12
City State 2Zip City State zip 50
12
135 Damage To Other Property  [] Yas (If Yes, describe) No ar |
(H
132
Oper. 136 Charge 137 Summons, No, Oper, 128 Charge 139 Summons. Ne. 06
1 [39:3-10 200913 12
Oper. 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons. No. 04
134
oo | ™ o 03
83 84 | 85 86 | 87 gg | 89 | 90 o1 s2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
EDUVIGES - REYES -
A 1 o1 |01 |03 [32 F 02 (o4 |01 |11 o4 - - 633 W COUNTY LINE RD LAKEWOOD N2 08701
B KELLYN - LOPEZ -
1 06 |01 (05 11 |F - - - ii |04 - - 533 W COUNTY LINE RD LAKEWOQOD N3 08701
JAYDEN - LOPEZ -
¢ 1 o5 |01 |05 |1 F - n - o5 |05 |- - §33 W COUNTY LINE RD LAKEWOOD N1 08701
o ELIZABETH Y VEGAALVA -
2 o1 [or los (19 |F S - 11 {04 |- - 1303 MARSHALL ST LAKEWOOD N3 08701
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New Jersey Police
Crash Investigation Report

Police Dept; LAKEWOOD TOWNSHIF code; 01

Station: Case No: 22-011013
{Refer to vehicle by number)
veh  Pos Phys Loc Type Ref Equip Fquip Bag  Hosp
Occ InfOn Efect Cond Age Sex  Inj Inj Med Aval Used Dept Code
83 84 85 | 86 87 88 89 90 g1 9z a3 o4 95 Names & Addrasses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v @
O
. H
'
EI
D
]

144 Crash Dlagram (NOT TO SCALE}

i

Diagrant Drawn Mot To Scale

ECQUNTY LINE RE)

145 Crash Description/Narrative

other injuries reported.

Driver 1 insurance:

Gainsco Auto Insurance
Code #40150
1-833-752-9078

No address available

Driver 1 stated she was traveling on E County Line Rd and did not realize traffic was stopped in front of her and she did not
have encugh time to brake causing her to collide into the back of V2.

Driver 2 stated she was stopped in traffic on E County Line Rd when she was suddenly hit from behind by V1.

Upon my arrival, I spoke with all parties involved In this accident. Driver 1 is at fault for following to closely to V2. Driver 1L
was issued a summeons for unlicensed driver. Driver 1 sustained a minor cut on her lip but refused medical attention. No

146 Officer's Signature

GIANOULIS J

147 Batige #

410

148 Reviewer
E. MIICK

Badge #

{307

149 Case Status
[Irending Complete




%6 pace 1 or _2  [Jrawl New lJersey Police Crash Investigation Report Reportable | _|Mon-Reportable [“|Change Report
05 Nicase Mumber 11 Speed Limit 1i8a
5 |22-011069 oo+ 570 STATE HWY 70 E (15 10
01 2 Police Dept of Code D At Intersection With Read Name Dir 12 Route Ne. Sufflx 13 Mllepulsg cpoed U"‘il 1i8p
B -
% | LAKEWOOD TOWNSHIP EO1 [ Feet COn[je o -
o6 3 Station/Precinct - D T 17 Cross Road Name 11%a
[ s Cis Ow i []7e s (e
% s 15 Ramp [ ] From: [(se Twe 13
09 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | S Total 20 Route/Name 1196
i mm dd vy (use 2400 hrs) Code Kiled Injured 21 Latitude 22 Longltude N
0k 02/10/22 |THURSDAY 2232 1514 —-— -— 40.05045 -74.19614 N20a |
100 23veh # |24 Policy No. 25 NJ Ins, Cede 53 veh # |54 Policy No. 55 M2 Ins. Code 01
04 1 936553143 134 2 F10018841-6 426 120b
101 [Jpatked  [Jped  [JPedalcychst [Jresp To Emergency  T1HK B Run Bfrarked  [ped  []Pedalychist [ JResp To Emergency [ ]Hit & Run |~
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 598ex |121a
0 |JOSEPH E FULLER JR JR (M - - - - - 01
01 |27 Number & Street 57 Number & Street 121b
= |529 DAVIDS COURT - -
01 |28 Ciy State  Zip 58 City Swute  Zp
04 |LAKEWOOD Nl 08701 - - -
2 30 Eyes DL Class Restylctions Endorsaments |31 Siata 6D Eyes DL Class Restrictions Endorsements |61 State 122
2 A - I NJ - - - - - 13
105 32 Driver's License Numbar 33 D0B 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
06 mim dd vy mm vy Ly dd VY mm ¥y 10
F92194106504962 04/28/1996 04 22 |- - - -
e 35 Owner's Flrst Name: Iniial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- oriver  JOSEPH E FULLER - orivee  MICHELE T HANLEY - 124
107 36 Number 46 Number 11
$ Street & Street =
- =t 529 DAVIDS CT = 197 ORLANDO BLVD 1z
108 |37 City State  Zip 67 Clity State | ZIp i1
01 ([LAKEWOOD NJ 08701 TOMS RIVER NJ 08757 126a
108 38 Make 39 Model 40 Color [41 Year |42 Piate No, 43 State |68 Make 68 Model 70 Color |71 Year |72 Plate No. 73 State | 28
01 |HOND CIv SIL |2002 |P6BHZH N2 SUBA FOR - FO 1 2017 |(UMSB7Y NJ 126D
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |2HGES16592H510372 06 |21 JF2SIAECAHH592502 03 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 1z6d
112 X briven I Towed Disabled [Jowed Disabled & Impounded B Driven [ Towed Disabled [[]Towed Disabled & Impounded -
- [T]Left At Scene [Towed Imgounded [JLeft At Scene [ Jowed Impounded 1268
113 |47 Authorlty 77 Authority 28
- [ lowner Driver [rolica X owner Coriver [ police 1773
114 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Material 26
- Glven: Pno [Yres [(refused <] Mene [_]on Board E: Giver: No [ JYes [ JRefused Bwene  [_]on Board [soit  [1278
i1 Type: [Jereath [Jriood [Jurine |:| Type; [|Breath [JBiood  [Jurine E -
- 127c
% Results: 0. % [C]Pending Hazard Class Placard Mo, Resuits: 0.— % [ |pending Hazard Class Placard No. -
04 50 Carrler No. 51 GVWR/GCWR, 80 Carrier No. 81 GYWR/GCWR 1274
pu [CJusbor l:l BNone [ weight <= 10,000 Ibs [Jusvor l:l [K]None [] weight <= 10,000 Ibs _
04 [1 welght 1¢,001-26,000 tbs [] weight 10,001-26,000 lbs =
e
B | [ momx [] welght >= 25,001 Ibs Cmcmx | [] weight >= 26,001 Ibs 26
52 Motar Carrler or Government Entity B2 Motor Carrler or Government Entity V]
28
Number & Street Number & Street
129
. : _ 05
City Stata Zip City State ] Zip 130
05
135 Damage To Other Property  ["]Yes (If Yes, describe) EXINo FER
03
132
Oper, 136 Charge 137 Summons, Ne. QOper. 138 Charge 139 Summens. No. 032
- - - = 133
Oper. 140 Charge 141 Summens. No. Oper. 142 Charge 143 Surmmons. No. 02
- — - - - FErE
83 84 85 | 86 | 87 g8 | 89 | 0 91 g2 93 94 95 Names % Addresses of Oceupants - If Deceased, Date & Time of Death 02
A JOSEFH E FULLERJR JR
1 o1 (01 Jos |25 M - - - 11 |04 |- - 529 DAVIDS COURT LAKEWQOD N1 08701
B
C
.
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New Jersey PO"CE Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-011069
(Refer ko vehicle by number)
Veh Pos Phys toc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 a6 87 88 89 20 a1 02 93 94 a5 Names 8 Addresses of Qccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
0
L H
Vi
EI
D
J

144 Crash Diagram (NOT TO SCALE)

PARKIRG SPACES

HRRRRR

[

{Hagram Orewn WOt To Scale

3
0
" Va

.
FUEL PUMPS

3 O

STAE HIGHWAY ROUTE 7D

145 Crash Descriptlon/Narrative

Veh #1 was parked facing East at a fuel pump at an Exxon Station located at 570 State Highway 70 East. Veh #2 was
parked facing West, against the curb, in the same business.

The driver of Veh #1 stated when he had pulled up to pump #4 to purchase gas, Veh #2 was not yet parked in its location,
He stated that after fueling, he backed his vehicle, and did not see that Veh #2 had parted in its position against the curb in
front of the store.

The owner of Veh #2 stated that as she parked her vehicle against the curb, she saw Veh #1 beginning to back up. She
stated that there was plenty of space for Veh #1 to back up safely and she went into the store. When she came out she was
made aware by the driver of Veh #1 that he had backed into her vehicle.

It should be noted that the business does have painted parking spaces designated for its store customers. Veh #2 was not
parked in a parking space but rather against the curb in front of the store. The curb is faintly painted yellow, as to signify a
non parking area, however there is no signage indicating it as such. The owner of Veh #2 stated that she did not think the

curb was yellow due to the paint being worn out.

No injuries were reported.

146 Qfficer’s Signature 117 Badge # 148 Roviewer Badge # 149 Case Status

DEBARTOLOMEIS J 358 SGT. M. LORENC 316 [rencing X Complete




% page_ L oF_2  [X]Fatal New Jersey Police Crash Investigation Report [<JRreportable [ |Non-Reportable [ |Change Report
05 1 Case Number - 11 Speed Limit 118a
% |22-011053 e ;. RIVER AVENUE 40 0009 02
01 2 Pollce Dept af Code At Intersection With Road Name Dir 12 Route No, Suffic 19 Ml\epulsg speed Limit 118b
% | LAKEWOOD TOWNSHIP §01 [ est [nre of JOHN STREET 25 ||oo
o6 3 Station/Precinct 17 Cross Road Name 119a
- [ wies s [ Jw 1o [ [ns [Jee
1 15 16 Ramp [ ] From: Clse [ws 25
02 4 Date of Crash 5 Day Of Week e Time 7 Muricipality | 8 fofal [ Total 20 Route/Name 119b
Moo ™ 4w {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude .
o1 02/10/22 |THURSDAY 2227 1514 1 - o
1000 |23 veh # |24 Policy No, 26 NJ Ins, Code 53Veh # |54 Policy No. 55 NJ Ins, Code a0
04 1 2 1263821B0930 962 120
101 [JParket  [JPed  [[JPedalcyclist  []Resp To Emergency Hit & Run [Jparked  [“JPed  [JPedalcyclist [ JResp ToEmergency [ JHI & Run |=
02 26 Drlver's First Name Initial  Last Name 29 Sex 56 Dyilver's First Name Initial  Last Name 59 Sex 121a
102 ISAAC - ROSENBERG - M 01
01 27 Number & Street 57 Number & Strest 121k
1oz 16 TORI DR -
01 [Baty State  Zlp 58 City State  Zip
64 LAKEWOOD N1 08701
2 30 Eyes DL Class Reastrictions Endersernents |31 State €0 Eyes DL Class Restrictions Endarsements |61 State 122
2 A - - NJ 01
105 32 Priver's License Number 33 00B 34 Explres 62 Driver's License Number 63 DOB 64 Expiras 123
o1 mm dd YIYY mm w mm dd Vyyy mm w 07
\ R66933700007312 07/17/1931 07 | 24
o 35 Owner's First Name Initial  Last Name 65 Owner's Flrst Name Initial  Last Name
Same As Same As
- Driver Driver ISAAC - ROSENBERG - 124
197 36 Number 66 Number 04
. |eswest 51t 16 TORI DR 125
108 37 City State Zip 67 Clty State  Zlp 04
04 LAKEWOOD Nl 08701 1262
109 38 Make 39 Model 40 Color [41 Yzar |42 Plate Ne. 43 State |68 Make £9 Model 70 Color [71 Year |72 Plate No. 73 State | 226
01 CHRY 200 BLK |2016 |S7BGYM NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
0o 1C3CCCBGOGN123413 09 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 126d
112 [Ooiiven [CJTowed Disabled [CJTowed Disabled 8 Impoundzd X Driven [ owed bisabled [ Tawed Disabled & Timpounded -
- [“JLeft At Scene [ Towed Impaunded ]Left At Scene [[]Towed Impounded 126a
113 47 Aukhority 77 Authority 26
- [Clowner [ briver [CIPolice B owner [priver [CPotice 127a
T4 48 Alcohel/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [_|No  [ves [ |Refused [ nene [Jon Board [Cspi Given: PNe [ Jves [ |Refused [X]nene [Ton 8aard [(sem 125w
115 Type: [_|Breath [_|Bloed [ Jurine Type; [_|Breath [ |Blood [ Jurine -
- 127c
15 Results: O, % []pending Hazard Class Placard No. Results: .~ % | |pending Hazard Class Placard No. -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR T27d
i = v i _
— { Jusor [:l [ Jnore [0 weight <= 10,000 Ibs [Juspor I:l [KiNone Weight <= 10,000 Ibs _
03 [] weight 10,001-26,000 tbs [ Welaht 10,001-25,000 Ibs o
e
B2 [Cwemx [1 weight >= 26,001 Ibs [Imemax [ welaht >= 25,001 Ibs 26
52 Motor Camrier or Government Entity 82 Motor Cartler or Government Entity 138
26
Number B Street Numbai & Street
129
12
City State Zip City State 7p 130
12
135 Damage Te Other Property []es (If Yes, describe) B<Ino 31
06
132
Dper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 06
133
Dper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summans, No. Qo
134
83 |84 | 85 | 86 |87 |88 |89 |00 [ o1 (92| 93 |4 | o5 Names B Addresses of Occupants - If Deceased, Date 8 Tine of Death 03
A ISAAC - ROSENBERG -
vz 01 |01 [01 (90 |M - - - 11 |04 - - 16 TORI DR LAKEWOOD N] 08701
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-011053
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equp Equip Bag Hosp
Oce InfOn Eject Cond Age Sex  Inj Inj Med Avall Used Dept Code
23 84 | BS B6 87 88 89 90 91 92 93 54 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
Y, G
0
L H
v
E I
[b]
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144 Crash Dlagram (NOT TO SCALE}

Dizgram Drawn Kot To Scale

RIVER AVENUE

JOHM STREET

145 Crash Description/Narrative

Driver of vehicle 2 stated he was traveling south on River Avenue slowing in traffic. While slowing, the driver of vehicle 2
stated he was rear ended by vehicle 1. The driver of vehicle 2 stated vehicle 1 continued traveling south on River Avenue
leaving the scene of the accident. The driver of vehicle 2 was unable to provide a description of vehicle 1.

A witness stated he was traveling behind vehicle 1 when the crash occurred. The witness was able to provide a license plate
of vehicle 1 bearing PA registration LTK8509. The withess was added into Spillman.

I was able to obtain video surveillance from 100 River Avenue. This video shows vehicle 2 slowing in traffic traveling south
on River Avenue, with vehicle 1 colliding with the rear end of vehicle 2. I am not able to determine vehicle 1's registration in
the video provided. This video was attached into Spillman.

END OF REPORT
PTL. A. PRISCO #427

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

PRISCO, A 427 SGT. M. LORENC 316 [Jpending (] complete




83 B4 | 85 | B6 | 87 | B8 | 89 ] 90 | 91 | 92 93 94 95

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

9% pace_ L oF _2  [ratal New Jersey Pollce Crash Investigation Report [X]Reportable [ Non-Reportable [ ]Change Repert
05 1 Case Number 11 Speed Limit 1i8a
7 |22-010974 e on: OAK ST 40 - - - 06
;.81 2 Police Dept of Code At Tntersection With Road Name Dir 12 Route Mo, Suffix 13 Milepoﬂ; Speed Limt | 118b
% | LAKEWOOD TOWNSHIP HO1 [ Feet [ ]e of PACOWAY 25 |-
01 3 Statlon/Precinct - E:‘ 17 Cross Road Name 119a
a ] s OsOw o [ [ [
- ) 1 1% Ramp [ From: = [Clss [Jwe 25
07 4 Date of Crash 5 Day Of Week 6 Time: 7 Municipallty | ©_1otal | 9 Total 20 Route/Narme 119b
o005 mm dd w {use 2400 hrs} Code Killed Injured 21 Latitude 22 Longltude o
o1 02/10/22 |THURSDAY 1534 1514 - - 40.059230 ~-74.186000 1208
100b |23 veh # 24 Polley Na, 25 Nl Ins, Code 53 Veh # 54 Palicy No. 55 NJ Ins, Code o1
04 1 4403901756 148 2 939895001 054 120
1o [drarked [ ]Ped [ |Pedaicyclist [ JiResp To Emergency  []Hit & Run [Jparked  [Jped  []Pedalycist [ JResp To Emergency [_JHit & Run | =
02 |26 Drivar's First Name initlal  Last Name 29 Sex |56 Drlver's First Name Initial  Last Nene 49 Sex  [1z1a
2 RODRIGO C MINA IR - M JAVIER A INIGUEZ - M 01
01 |27 Number & Strest 57 Number 8 Street 121b
103 1308 ROBERTS ROAD 20 ROSLYN DR -
01 [zsciy State  Zip 58 City State  Zip
w4 I TOMS RIVER NJ 08755 OAKHURST N3 07755
2 30 Eyes D1 Class Restrictions Endorsements |31 State 60 Eyes DI Class Restrictions Endorsements |61 Skate 122
02 | b | - - N3 oz | - | - | - o 01
105 22 Driver's License Number 33D0B 34 Explres 62 Driver's License Number 63 DOB 54 Explres 123
02 mm dd vy mm ¥y mimn dd VYWY mm W 03
M44546646307432 07/23/1943 07 I 23 |159353906110792 10/11/1979 10 22
3 35 Cwner's Flyst Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
Same As Samne As
- oiver ~ RODRIGO C MINA IR - oivee  JAVIER A INIGUEZ - 124
107 36 Number 66 Number 04
Si & Street
- |**™' 308 ROBERTS ROAD *! 20 ROSLYN DR i
To8 |37 City State  Zip 67 City Stake  zZip 04
01 |TOMS RIVER NJ 08755 OAKHURST Nl 07755 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 Stata | 26
05 |CHEV COL BLK 12021 |IT82NIB NI CHEV CAV - CA BLU |2004 |[N82ZKYN NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |1GCHSBEAXM1206629 ol |25 1G1JC52F947314780 a1 (23 126c
11£ 46 Vehicle Removed To 76 Vehide Removed To -
o1 |- - 126d
112 Kloriven [ Towed Disabled [JTowed Disabled & Impeunded (X riven CJrowed Disabled [JTowed Disabled & Impounded -
- [CJLer At Scene JTowed Impounded [CLeft At Scene {_]Towed Impounded 1262
i13 A7 Authorlty 77 Authority 26
- B owrer [Ooriver [rolica Ovimer [Coriver []pofice 1273
14 48 Alcohel/Drug Test 49 Hazardous Mater|al 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DMo [ JYes [ |Refused None [Clon zoard [Jspin Given: (N0 []¥es [ |Refused [x]none []on Board [Jsp 3z
115 Type: [JBreath [ JBlood [ ]urine Type: [_|Breath [ ]Bload [ |urine -
- 127
115 Results: 0, = % I:]Pending Hazard Class Placard Ne, Results: 0. = % I:‘ Pending Hazard Class Placard No, -
04 50 Carrler No. 51 GVWR/GCWR BOD Carrier Ne. 81 GVWR/GOWR, 1270
- [Juspor I:I [K]none [[3 weight <= 10,000 Ibs Juspor I:l [None ] welght <= 10,000 Ibs .
04 [0 weight 10,001-26,000 ks [] weight 10,001-26,000 Ibs o
{:3
DMWMX D Weloht >= 26,001 Ibs E_—IMC/MX D Weight >= 26,001 Ibs 26
52 Motor Carler or Government Entity 82 Mator Carrter or Governmant Entity 5%
26
Number & Street Number & Street %
oL
City Stata Zip City State 2Zip 9%
o1
135 Damage: To Other Property |:]Yes {f Yes, describe} ENQ 131
10
- 132
Qper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. No, 10
- - - = 133
Oper. 140 Charge 141 Summens. Ne. Oper, 142 Charga 143 Summens. No. 03
- - - = 134
03

RODRIGO € MINA JR -
01 |01 (0oL (05 (78 [M - - - 11 104 - - 308 ROBERTS ROAD TOMS RIVER N3 08755

JAVIER A INIGUEZ -
02 |01 (0L (05 {42 [M - - - 11 |04 - - 20 ROSLYN bR QAKHURST NJ 07755




pace__2__oF 2
New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-010874
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Fquip Bag Hosp

Oce Inf/On Eject Cond Age Sex Inj Inf Med Avail

used Dept Code

83 84 85 86 87 88 82 90 o1 92 93 94 95 Names & Addresses of Occupants - If Deceasad, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE)

DHagran: Drawn No

m"b.‘
=

t To Scale

BAQ

Paco Way

145 Crash Description/MNarrallve

his vehicle.

After my investigation, I determined that driver of vehicle 1
damage to the front passenger fender near the tire. Vehicle

priver of vehicle 1 was travelling westbound on Oak St approaching the intersection of Paco Way. He reported that a blue
vehicle (vehicle 2) had their 4-way hazards on and was stopped o the shoulder lane of Oak St. As vehicle 1 approached
vehicle 2, he passed him and then vehicle 2 turned into vehicle 1.

pDriver of vehicle 2 was stopped in traffic facing westbound on Oak st with his left turn signal activated to turn onto Paco
Way. Once it was safe to turn onto Paco Way, driver of vehicle 2 started to turn when vehicle 1 passed him on the inside of

is at fault for improper passing. vehicle 1 sustained moderate
2 sustained moderate damage to the front driver side window

and area near the tire. Both vehicle 1 and vehicle 2 were able to drive from the scene. No injuries reported at this time.

147 Badge #

415

146 Officer's Signature

AMOROSO, A

148 Reviewer Badge #
E. MIICK 307

149 Case Status
[ pending

Complete




£ pacE_ 1 orF _ 2 [Fatal New Jersey Police Crash Investigation Report Reportable [_|Non-Reportable [_|Change Report
05 [T case Number 11 Speed Limit 118a
57 §22-010911 lrasn . CLIFTON AVE N |25 25
- 2 Pollce Dept of Coxle D At Intersection With Road Name aRD ST Dir 12 Route No, Suffic 13 Mllepolsil; Speed Limit | 1igb
58 -
LAKEWOOD TOWNSHIP {01 ] Fes W[Je o 25
01 [35Eien/Precinct 20 I:l T 17 Cross Road Name 11%a
7 vites s Cw 19 ° Clne [Qee
55 T 15 Raenp [_] Fram: = O 02
07 [ Fpaecrcmh E Bay OF Week T T aniciain§ & Total | O Tow 5 RoitefHame B LIWE oy
T mm dd %% (use 2400 hrs) Code Killed Trjured 21 Latitude 22 Longitude 10
o1 02/10/22 |THURSDAY 1105 1514 - - 120a
100" |23 veh # (24 Policy No. 25 NJ Ins. Code S3veh# |54 Policy No. 55 M1 Ins, Code -
04 1 HPAOO002665231 017 2 258 1230-F09-32 20D
i [ parked [Jred  [Jredaicyclist  []JResp To Emergency [ ]Hit & Run [TParked [Jped [ JPedaicycist ~ [JResp To Emergency | |Hit & Run | =
02 [26 Driver's First Name Initial Last Name 298ex |56 Driver's First Name Initlal  Last Name 59 Sex [1zla
w2 - - - - - JONATHAN B SCHENKER - M 01
01 (27 Number 8 Street 57 Number & Street 121b
LI 1071 E 32ND ST -
01 [=oy State  Zip 58 City State 7
104 |- - - BROOKLYN NY 11210
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - . - a | - . | - NY 10
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB &4 Expires 123
06 mm dd Yy mm vy mm dd ¥yyy mm ¥y 13
- - - | - |468373055 10/16/1969 10 | 27
T3 35 Dwner's First Name Initlal  Last Name 65 Owner's First Name Inltial  Last Name
Same Az Same As
- Driver DOMENICK - FITZPATRICK - piver ~JONATHAN B SCHENKER - 129
107 36 Number 66 Number 04
& Street 8 Street
- =" 60 WINDING RIDGE DR * 1071 E 32ND ST 1%
108 37 City State Zip 67 Clty State Zip 04
0% [NEPTUNE NJ 08527 BROOKLYN NY 11210 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State {68 Make 59 Model 70 Color |71 Year |72 Plate No, 72 State |26
01 |CHEV CAM - CA ONG |2012 |R14LFF NJ NISS RGE 1 2019 |JKL3527 NY  |fb
119 44 VIN 45 Explies 74 VIN 75 Explies -
01 |2GLFCL1E37C9187282 04 (22 INBATZMV7KW378270 07 |23 126c
111 46 Vehicle Removed To 76 Vehlcle Removed To -
o1 126d
uz2 Bdpriven [[]Towed Disabled [ITowed Disabled & Impounded X priven [JTowed Disabled [“ITowed Disabled & Impounded -
- [ClLem At Scena [JTowed Impounded []Left At Seene [ Towed Impounded i26e
113 47 Auithority 77 Authority 26
“ Owner [ Driver [ Jpolices B owner [ oriver Crolice 575
113 48 Alcohol/Drug Test 49 Hazardous Material 78 Aicohol/Drug Test 79 Hazardous Material 28
- Given: D{Ne [ |Yes [ |Refused None [ Jon Board [Cseil Given: [XINo  [Ves [ |Refused [ None [ “]on Board [Csem 1275
115 Type: [_|Breath [ |Bloed [ Jurine Type: DBreath [I8loed [Jurine -
- 127c
116 Results: 0, = % E]Pendlng Hazard Class Placard No. Results: 0. - % D Pending Hazard Class Placard No. -
o1 50 Carrier Ne. 51 GYWIR/GCWR 80 Carrler No. 81 GVWR/GCWR 127d
o1 [C] weight 10,c01-26,000 Ibs [[] welght 10,001-26,000 Ibs =
a
[Imeimx [ weight >= 25,001 Ibs [ Imcrex [[] welght == 26,001 bs 28
52 Motor Carrier or Gavernment: Entity 82 Moter Carrler or Government Entity T
28
Number & Streat Number & Street T
12
City State Zip City State 2ip 130
12
135 Damage To Other Property I:] Yes (I Yes, describe) @ No 131
06
132
Qper, 13§ Charge 137 Summens. No. Oper. 138 Charge 139 Summons. No. 06
133
Oper. 140 Charge 141 Summans. No, Oper, 142 Charge 143 Summons. No. 02
134
83 84 | 85 [ 8 | 87 | 88 [ 80 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A JONATHAN B SCHENKER -
2 0l (01 |~ 52 (M - - - 11 |04 - - 1071 E 32ND ST BROOKLYN NY 11210
B
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF ¢ gre: 01
Crash Investigation Report Station: Case No: 22-010911
{Refer to vehicle by number)
Veh  Pos Phys Le¢  Type Ref Equip Equip Beg Hosp
QOcc  InfOn Eject Cond Age Sex Ind Inj Med Avall Used Dept Code
83 84 85 86 87 &8 89 | 80 91 92 93 94 85 Narmes & Addresses of Occupants - If Deceased, Date & Tlme of Death
A
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N
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O
L H
A4
E I
D
]

E4 Crash Diagram {NOT TO SCALE)

Diagram Drawn Mot Ta Scale

Paint of impacti

Ry USRI

145 Crash Description/Narrative

Vehicle 2 struck vehicle 1 while backing into a parking space on Clifton Ave.

I spoke with the driver of vehicle 2 and owner of vehicle 1. Owner of vehicle 1 stated that he witnessed driver of vehicle 2
hit his legally parked vehicle while trying te back into a parking spot causing minimal damage to his front bumper.

Driver of vehicle 2 stated that while he was backing into a parking spot on Clifton Ave he struck the front bumper of vehicle
1.

Based on my observation and driver statements I determined that driver of vehicle 2 is at fault due to driver inattention and
backing unsafely.

It should be noted that the insurance for vehicle 2 Is an out of state insurance: New York State Farm Mutual Automobile,
company code 328, policy 258 1230-F09-32, phone number (718)-692-2500.

145 Officer’s Signature 147 Badga # 148 Reviawer Badge # 148 Case Status
CARRINGTON K 829 E. MIICK 307 [KIpending  []complete




% pace_ 1 oF 2 [|Fetal New Jersey Police Crash Investigation Report  [XReportable [ |Non-Reportable [ Change Report
05 [T Case Number 11 Speed Limit 118a
7 |22-010947 Waah . 15TH STREET 25 - - - 25
01 2 Police Dept of Code EI A Tntersaction With Road Name Dir 17 Route No. Suffix 13 Mi\epolsg sneed Lt i 1igb
% |LAKEWOOD TOWNSHIP F01 eet Clupqe of FOREST AVENUE 35 |-
01 3 Station/Precinct 5 D 17 Cross Road Name 1199
[] mies I E LY 19 To [Jne [es
99 14 15 16 Remp [ |From: = Mlss [ 02
o7 4 Date of Crash 5 Day Of Week & Time 7 Mupicipality 8 Total 9 Total 20 Route/Mame wE 115b
o0 mm  dd 1% {use 2400 hrs) Code Kifled | Injured 21 Latitude 22 Longitude -
01 02/10/22 (THURSDAY 1225 1514 -— - 40.10526 -74.22132 308
1006~ |23 Veh # 24 Policy No. 25 NJ Ins, Code 53 Veh # 54 Policy No. 55 NJ Ins, Colle [ 3§
04 1 932653919 135 2 939 850 825 054 120
101 [Parked  [Ped  [JPedaleyclist  []Resp To Emergency [ _]Hit & Run []Parked [CJped [ JPedaicycist [ JResp To Emergency [JHit & kun [O1
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name initial  Last Name 598ex  [121a
1z 1 JOSE A DOMINGUEZMARTIN - M ROCHEL L NEUFELD - F 01
02 |27 Number & Streat 57 Number B Street 121b
;95 THROCKMORTON ST 610 FOREST AVE o1
01 28 City State Zip S8 City State Zip
4 1 FREEHOLD NJ 07728 LAKEWOOD Nl 08701
2 30 Eyes DL Class. Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endersements |61 State 122
2 D - - NJ 2 D - - NJ o8
105 32 Driver's License Number 33DOB 34 Explres 62 Driver's License Number 53 DOB 64 Explres 123
o1 mm dd yuyy mm vy min del viyY mm vy o1
D63444106104682 04/17 /1968 04 1 26 |N28976607354962 04/28/1996 04 22
T 35 Owner's First Name Initlal  Lest Name 65 Cwner's First Name Initial  Last Name
5 A Same A
- brver . JOSE A  DOMINGUEZMARTI- oive . ROCHEL L  NEUFELD - |
107 36 Nurmber 66 Number 08
& 5 I
- |**** 95 THROCKMORTON ST "** 10 FOREST AVE 5
108 37 City State ap 67 City State Zip o8
01 |FREEHOLD N3 07728 LAKEWOQOD NJ 08701 126a
109 38 Make 39 Model 40 Color {41 Year |42 Flate Mo, 43 Gtate |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 state |26
01 |[NISS MAX BLK (2004 |M41LSS NJ TOYT CAM SIL |2009 |B661ZK NJ 126h
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |1N4BA41ES4C810094 02 |22 |[AT1BE46K99U263728 04 |22 [T
15% 46 Yehicle Remaved To 75 Vehlde Removed To -
01 126d
112 Driven [ Towed Disabled | Towed Disabled & Impounded Driven [TIrowed Disablet []Towed Disabled 8 Impounded -
- [JLert At Scens [ Towed Impaunded [ ] Left At Scene [ATowed Impounde 126e
113 47 Authority 77 Authority 26
- <t owner [Choviver [“Tpolice B<Jowner [Joriver [police 127a
119 48 Alcohol/Drug Test 49 Hazardous Matarial 78 Alcchol/Drug Test 79 Hazardous Material 26
= Given; [No [ ves [ |Refused [<JNone [ jon Board [C]sem Given: BNe  [Yes [ _|Refused PNone [ JonBoard  []spil  [1z7b
115 Type; [|Breath [ |Blood [ Jurine Type: [_|Breath [ |Blood [ JUrine | -
. 127c
116 Results: 0.= % [CIpending Hazard Class Placard Ne. Result: 0.- % [[]pending Hazard Class Placard Ne, -
04 50 Caryler No. 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR 1270
5 [Cjuspor I:l [ None [] weight <= 1,000 Ibs [Juspor ‘:I 5 None ] weight <= 10,000 Ibs _
04 D Welght 10,001-26,000 lbs |:| Weight 10,001-26,000 lbs =
i1
[wermax | [] weight >= 26,001 Ibs [Jrecrmx [] weight »= 26,001 ibs 26
52 Motor Cariier or Government Entity 82 Motor Carrler or Government Entity [FF3
_ 26
Number & Street Nurmber & Street
129
06
City State Zip Clly State Zip 130
06
135 Damage To Gther Property DYes (If Yes, describe) @ND 31
12
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 132 Summons. No. 12
133
Oper. §40 Charge 141 Summons, No. Oper. 142 Charge 143 Summons. No, 02
134
83 84 35 g6 87 88 89 a0 91 92 93 94 a5 Namies & Addresses of Occupants - If Deceased, Date & Time of Death 02
A JOSE A DOMINGUEZMARTINEZ -
o1 (01 |01 |05 |53 (M - - - i1 |04 - - 95 THROCKMORTON ST FREEHOLD N1 07728
B ROCHEL L MEUFELD -
02 |01 |o1 |05 |25 |F - - - 11 (04 - - 610 FOREST AVE LAKEWOOD NI 08701
C
o




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-010947
{Refer to vehicle by number)
Weh  Pos Phys loc Typa Ref Equip Equip Beg Hosp
Cce InfOn Eject Cond Age Sex  Inj Inj Med Avall Used Dept Code
B3 84 BS 86 87 88 a9 a0 91 92 93 94 : 15 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
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144 Crash Diagram {(NOT TQ SCALE)

FOREST AVENUE

§5TH STREET

145 Crash Description/Narrative

THE REAR.

DRIVER OF VEHICLE 1 STATED "I WAS STOPPED AND PUSHED IN THE BACK."

DRIVER OF VEHICLE 2 STATED SHE BUMPED VEHICLE 2 IN THE REAR.

THIS INVESTIGATION DETERMINED VEHICLE 1 WAS ON 15TH STREET STOPPED A STOP SIGN FACING WEST AT THE
INTERSECTION WITH FOREST AVENUE, VEHICLE 2 WAS TRAVELING WEST ON 15TH STREET AND STRUCK VEHICLE 1 IN

146 Officer's Signature

SEUNATH K

284

147 Badge #

148 Reviewer

MY

Badge #

|320

149 Case Stalus
[CIPending

[ Complate




£ pagE_ 1 o2 [ JFatal Mew Jersey Police Crash Investigation Report [Rreportable [ JNon-Reportable [ |Change Repert
05 [ Case number 11 Speed Limit 1i8a
7 | 22-010950 e o 501 PROSPECT ST - |10 - - - 02
g i 2 Pollce Dept of Code D At Intersection With Road Name DIr 12 Route No. Suffix 13 Mllepolss Speed Linit 118b
LAKEWOOD TOWNSHIP F01 ] reet Cwe o | E
01 3 Station/Precinct _ 17 Crogs Read Name 1i%a
(] mttes s Ow 10 []Te e [Xee
99 - Sy Ram R Faa 25
14 1 16 P I:I From: D . I:I B
09 4 Date of Crash 5 Day OF Week 8 Time 7 Municipalty | 8 otl [ 79 Total 20 Route/Marme 1196
1003 mm dd W (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude N
o1 02/10/22 |THURSDAY 1247 1514 - - 40.075240 -74.226870 T
100b |23 veh # |24 Policy No, 25 NJ Ins, Code 53 ¥eh# |54 Polley MNo. 55 NJ Ins. Code 01
04 1 WPP320002708 137 2 - - T20h
101 [T parked [Jred  [JPedaleyclist [ ]Resp To Emergensy  [JHit & Run Bparked [Jred  [Jredaleycist  {JResp ToEmergency [ |Hit & Run |=
02  [26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's Flrst Name Initlal Last Name 595ex [l2la
102 I MICHAEL J VITALE JR JR. M DARREN I WILLIAMS - M o1
01 |27 Number & Street 57 Number & Street 121b
103 (2733 KILLIAN PLACE 748 SAINT MARKS 1D -
01 [8cCy State  Zip 58 City Stte  Zip
104 (UNION NJ 07083 BROOKLYN NY 11216
2 30 Eyes Dl Class Resttlctions Endorsements |31 Stata 60 Eyes DL Class Restrictions Endorsements |51 State 122
02 A - - NJ 02 B - - NY 0L
105 32 Driver's License Number 33 DoB 34 Fxplres 62 Driver's License Number 63 DOB 54 Expires 123
06 mm dd iy mm vy nm dd ¥yyy mm yy 10
V46865447102762 02/11/1976 02 25 |565716994 10/15/1973 10 24
06 35 Owner's First Nama Initlal  Last Name 65 Owner's First Name Initial  Last Name
Same A: bt As
- Dier - PENSKE LEASING 8- Drver = - SALEM TRUCK LEAS- [
107 36 Number 66 Nimber 11
- |[**™* 2675 MORGANTOWN RD 457 46 PARIS ST i
108 |37 City Bate  Zip 67 City State  Zip 11
25 |READING PA 19607 NEWARK NJ 07105 126a
109 38 Make 39 Medel 40 Color (41 Year |42 Plate Ne. 43 State |68 Make 6% Mode! 70 Color (71 Year |72 Plate No. 73state (26
25 |INTR MV6 WHI 2021 [XKBA46 N1 INTR 860 BLU (2017 (AT179E N3 126b
110 44 VIN 45 Explires 74 VIN 75 Expires -
02 [(EHAEUMMLI9ML142356 o4 |22 3HTHXSNRSHN465946 04 (22 126c
111 6 Vehicke Removed To 76 vehicle Removed To -
02 (- 1264
11z Driven [JTowed Disabled [ Tewed Disabled & Impounde [X]briven []Towed Disabled [} Towed pisabled & Impeunded -
- [ILeft At Scene [ Towed Impounded [Creft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- B owiner [Cortver rolice [<lowner [ briver [ralice 1978
[E] 48 Alcohol/Drug Test 4% Hazardous Materfal 78 Afcohol/Drug Test 7% Hazardeus Materlal 28
- Given: PNo [ Jves [ JRefused < mone ]on Beard Csei Given: N0 [JYes [JRefused None [ Jon Board [Csein [1276
115 Type: [_|Breath [ JBlood [ |urine . _ Type; [_|Breath [ |Blood [ Jurine . I:I -
- 127c
116 Results; 0.~ % DPendIng Hazard Class Placard No. Rasults: @, = % {_]pending Hazard Class Flacard No. -
- 50 Carrier Ne. 51 GVWRSGCWR 80 Carrier Na. 81 GVWRGCWR 1274
T Rusvor [387212 [ene ] welght <= 10,000 ibs KJusoor (1073474 [JNone ] wetaht <= 10,000 Ibs
02 Weight 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs =
L€ | COvomx [- [] Welght >= 26,001 Ibs Clmemax |- <] Weight >= 26,001 Ibs 28
52 Motor Carrier or Government Entity 82 Motor Caivler or Government Entity 1%
PTG LOGISTICS LLC KENOVER MARKETING CORP 26
Number & Streat Number & Street v
6961 CINTAS BLVD 72 NEW HOOK RD 05
City State Zip Ciky State Zip 130
MASON OH 45040 BAYONNE N3 07002 05
135 Damage To Other Property I:}Yes (If Yes, describe) g Mo 51
10
- 13z
Oper, 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summaons. No. 10
- - - - 133
Cper. 140 Charge 141 Summens, Mo, Oper. 142 Charge 143 Summons. No.
- " - B 134
83 384 85 86 87 88 89 90 o1 a2 93 84 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A MICHAEL 3 VITALE IR IR
01 (01 |01 |05 45 (M - - - 11 |04 - - 2733 KILLIAN PLACE UNION N1 07083 - -
B DARREN I WILLIAMS -
g2 |61 |01 (05 |48 (M - - - 11 |04 - - 748 SAINT MARKS 1D BROOKLYN NY 11216 - -
Cc
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-010950
(Refer to vehicle by number)
Yeh  Pos Phys Lec  Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex  Inj Inj Med Availl Used Dept Code
83 B4 43 86 87 88 | 89 a0 o1 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
0
L H
'
E I
D
]

144 Crash Dlagram (NOT TO SCALE)}

501 PROSPECT ST

CHegram Drawn Not To Scale

2

LE]

145 Crash DescriptiensNarrotive

On 271072022 at approximately 1227hrs, I was dispatched to 501 Prospect Street in reference to a crash. Upon arrival, I
met with the driver of vehicle 2 who was identified as Darren Williams. Mr. Williams reported that while his truck was
backed into the loading bay of 501 Prospect Street, vehicle 1 pulled up and was going to utilize the loading bay located right
next to Mr. Williams. Mr. Williams stated that as vehicle 1 was backing in, it began to get too clese so he utilized his horn to
notify the driver of vehicle 1. Mr. Williams further reporied that as vehicle 1 began to go forward, the rear of vehicle 1
struck the front driver side of his vehicle.

I then spoke with the driver of vehicle 1 who was identified as Michael Vitale. Mr. Vitale reported that while he was backing
into the loading bay, vehicle 2 began to honk their horn because he was getting tooc close. Mr, Vitale reported that as he
began to drive forward, the rear end of his vehicle struck vehicle 1.

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

Vehicle 1 sustained no damage.

vehicle 2 sustained the front driver side bumper to be bent forward and scratches to the driver side fender.
Vehicle 2 Insurance Information:

TC2ICAPSGEO0464ATIL21 25674

LEBAUM COMPANY, INC

P.O. BOX 450
MONSEY, NY 10952

146 Officer's Signature 147 Badge # 148 Revlewer Badge # 14% Case Status
SHEEHAN, M ) 423 MY |320 Orending (K complete




96 pace_ 1 _of 2 [Fatal New Jersey Police Crash Investigation Report [<]Reportable [ |Mon-Reportable [ Jchange Report
05 [icase Number 11 Speed Limit 118a
7 |22-010894 Laash . VINE AVENUE - |45 - - - 09
01 2 Pellce Dept of Cade |:| At Intetsection With Road Name Dir 12 Route No. Suffix 13 M\Iepulsg cpeed Unit 118k
% | LAKEWOOD TOWNSHIP F 01 X Fen “n[Je ot WADSWORTH AVENUE | “55 |-
3 Station/Precinct 17 Cross Road Name 1192
01 5 [ ves s Clw 1w []m [Jwe [lea
99 - ' 15 16 Ramp D From: D s D 5 25
07 # Date of Crash & Day OF Waek PE Srmdcren ] ¢ folal | @ Towl 20 Routg/Name WE 1 T3on
1603 mm  dd v {use 2400 hrs} Code Kiled | Injured 21 Latitude 22 Longltude _
o1 02/10/22 |THURSDAY 0852 1514 - - - - T20e
100b |23 veh # |24 Policy No. 25 NJ Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins. Code o1
04 1 NJ00050943 946 2 SELF-INSURED - 120b
101 ClPaked [ Jped  [JPedalcycist  [JResp To Emergency [ JHik & Run [Perked [ JPed  [Pedalcyclist [ ]Resp To Emergency [IHit &Run |~
02 |26 Driver's First Name Tnitial  Last Name 20 Sex |56 Drivar's First Name Tnitial  Last Name 59 Sex 1212
12 | GITEL - GREENSPAN - F SHARON K  HEFTER - F o1
01 27 Number & Street 57 Number 8, Streek i121b
12 |311 DAMIANO WAY 36 RENEE CT -
01 |[2:&Cty State Zip 58 City State Zp
4 | LAKEWOOD N] 08701 LAKEWOOD N1 08701
2 30 Eyes DL Llass Restrickions Endorsements |31 State 60 Eyes DL Class Restrickions Enclorsements |61 State 122
02 p | - | - |ma 04 A - | - In3 08
105 32 Driver's License Number 33 DOB 34 Explres 62 Drives's License Number 63 DCB B4 Explres 123
ol mm dd yyyy mm vy mm dd YYYY mm vy 07
G73122910058022 08/22/2002 o8 l 24 |H22137037259754 09/27/1975 09 24
e 35 Owner's First Name Initial  Last Name 65 Owner's First Name: Tnitial  Last Name
Same A Same As
- over . ARYEH - GREENSPAN - Dilver - TOWNSHIP OF LAK - 124
107 36 Number 66 Number 04
S & Street I
- [**== 104 CHATEAU PR = 231 3RD ST; HQ ¥
106 37 City State Zlp 67 Clty State Zip o4
01 (LAKEWOOD N] 08701 LAKEWOOD NJ 08701 1262
109 38 Make 39 Model 40 Color |41 Year |42 Flate No. 43 State |68 Maka 69 Model 70 Color |71 Year |72 Plate No. 73 5wmle | 26
g1 |PLYM NEO 3 1998 |W471FN NJ] FORD E45 WHI 2019 |OA7784 N1 126b
i 44 VIN 45 Expiras 74 VIN 75 Expires -
01 |3P3ES47C9WT239551 09 |22 1FDXE4FS1KDC33571 02 |23 136c
111 46 Yehlcle Removed To 76 Vehicle Removed To -
02 |- 126d
112 B priven [Jrowed Disabled [Jowed Disabled & Impounded K briven [JTowed Disabled [JTowed Disabled & Impaunded -
- [ Left At Scene [C]Towed Impounded [Jredt At Swene [ Towed Impounded 1268
112 47 Autharity 77 Authority 26
05 [Jowner <] Dyiver [Ipolice [_Jowner X oriver [lpolice 1273
114 48 Alcohol/Drug Tast 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Materlal 26
" Given: DqNo [ ]Yes [ jRrefused Nene [[Jon Board [sen Given: [PNo [ ]Yes []Refused B<]wone [Jon soard [Csel Tz
115 Type: [_]Breath [ ]Bicod  [Jurine _ l:_—__l Type: [_|Breath [ ]Blood [urine . E -
o8 127¢
Tie Results: 0. = % [[JPending Hazard Class Placard No. Resutts: .- % ["Jpending Hazard Class Placard No. -
(1} } 50 Carrier No. 51 GYWR/GCWR 80 Cartler No. 81 GYWR/GCWR 1274
e [Juspor I:l [RjNone [X] weight <= i0,000 lbs [Jusoor l:l 5] None: (<] wWeight <= 10,000 Ibs _
o1 [] weight 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs =
e
[Imcrmx |- [] weight >= 26,001 tbs [ Jmcmx |- [] welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity o
26
Number & Street Number & Street
126
12
City State Zip City State Zp 0
) . . B . 12
135 Damage Te Other Property |:|Ye5 {If Yes, describe) & No 130
06
- 132
Oper. 136 Charge 137 Summons. No. Opar. 138 Charge 139 Summons. No, 06
- - - - 133
Dper, 140 Charge 141 Summans. No, Oper. 142 Charge 143 Sumimens, No. o2
- - - - 134
&3 | 84 Vo5 | as |67 |es |80 |ao|o1)o2| a3 |oal 95 Namies & Addresses of Occupants - If Deceased, Date & Time of Death 02
A GITEL - GREENSPAN -
o1 |01 |01 |05 19 [F - - - 11 |04 - - 311 DAMIANO WAY LAKEWOOD N] 03701 - -
8 SHARON K  HEFTER -
02 |03 (0L |05 (46 |[F - - - 11 |04 - - 36 RENEE CT LAKEWOOD NJ 08701 - -
c MATTHEW A PEREZ -
0z (02 |01 (05 (21 M - - - 11 |04 - - 338 DOGWOOD DR BRICK N1 DB723 - -
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report

Station: -~ Case No; 22-010894

(Refer to vehicle by number}

veh Pos Phys Lec  Type Ref Equip Equlp Bag Hosp
Oce In/On Eject Cond Age Sex Inj Inj Med Avall Usad Dept Code
83 84 85 86 87 88 89 90 91 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NGT TO SCALE}

Vadenorth Avenue

Wi

Dagean Draeen it T Seate.

et 2

ehide §

145 Crash Descriptlon/tarrative

Driver of vehicle 1 was traveling north on Vine Avenue. She stated she was stopping in traffic when her vehicle made
contact with the rear of vehicle 2.

Driver of vehicle 2 was traveling north on Vine Avenue. Driver 2 stated she was stopped in traffic and felt the rear of the
vehicle had been struck.

Vehicle 1 had minor damage te the fender and vehicle 2 had minor damage to the bumper.
As per my observation and the information provided, driver 1 was at fault for following too closely.
Vehicle 2 Car Insurance Information:

Self- Insured : 05-87
Expiration date: 01/01/2023

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

ESMART A 402 MY 329 Crending B complete




] page_ 1 of 2 [Jrawl New Jersey Police Crash Investigation Report  [<[Reportable [ |Man-Reportable [ |Change Report
05 JicCase Number 11 Speed Limit 118a
7 |22-010898 e« RIVER AVE - |a0 0009 - - 29
o1 2 Police Dept of Coda EI At Intersection With ftoad Name Dir 12 Route No. Suffix 13 Mllepolsg Speed Lt 118b
% JLAKEWOOD TOWNSHIP F01 et [s[Je ot .PROVIDENCE CT 55 ||-
01 3 Statlon/Precinct 10 I:I 17 Cross Read Name 119a
o [] Mles Bs [w 19 Te [COns [Jee
- TS 1 16 Ramp [ |from: - [Oss [CJwe 29
02 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality 8 Total | © Total 20 Rouke/Name 119b
To0a mm ¥y {use 2400 hrs} Code Killed Tnjured 21 Latitude 22 Longitude B
o1 02/10/22 |THURSDAY 0857 1514 N 40.06119 -74.21952 o
Web  |23veh # |24 Policy No. 25 N1 Ins. Code 53Veh # |54 Polley No. 55 N2 Ins, Code 01
04 1 TCA00002024638 632 2 6021248432061 834 120b
1ot [ JParked  [JPed  [Jredalcyclist [ |Resp To Emergency [ ]Hit & Run [Jparked [ |Ped  [JPedaloycllst  [JResp To Emergency [ ]Hit & Run | D1
02 26 Driver's Flrst Name Initial  Last Name 29 Sex 56 Driver's First Name Inltial  Last Name 5% Sex 121a
ez |BENJAMIN - LEMBERGER - M ISSAC - FREUND - M 01
Q1 [27 Number & Street 57 Number & Streat 121b
i3 1165 CHATEAU DR 164 CHATEAU DR 01
01 [28cClty State Zip 58 City State Zip
4 LAKEWOQOD NJ 08701 LAKEWOOD N1 08701
2 30 Eyes DL Class Restrictens Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 - - - NJ 8 D - - NJ 02
105 32 Driver's License Number 33 D08 34 Explres 62 Driver's License Mumber &3 DOB 64 Expires 123
02 mm dd Yy mm (%2 mm dd YYVY mm ¥y 15
L24530820001792 01/23/1979 03 22 |F73643770004946 04/15/1994 04 23
e 35 Owner's First Name Initial  Last Name 65 Cwner's First Nama Initlal  Last Name
= As 5 As
- |HZe" BENIAMIN - LEMBERGER - biver . ISSAC - FREUND - [
167 36 Mumber 65 Number 04
5t B Streat
- [ 165 CHATEAU DR *' 164 CHATEAU DR 1=
[iog |37 ciy State  Zip &7 City Swwle  2p 04
01 |LAKEWOOD NJ 08701 LAKEWOOD NJ  0B701 126a
109 38 Make 38 Model 40 Color |41 Year 42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 stte | 26
01 |[CHRY TOW -TO GRN |2005 [L62BZS NI KIA SED RD {2017 [L94NUV NJ 1266
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |2C4GP44R35R402103 04 |22 KNDMB5C10HG6315435 06 (22 126c
111 46 Vehicle Removed To 75 Vehicle Removed To -
o1 |- - 1264
112 [ oriven [ Towed Disabled [7owed Dlsabled & Impounded [XlDriven [ fowed Disabled [ Ivowed Disabled & Impounded -
- [JLeft At Scene [ Towed Impaunded [CLeft At seene [[]Towed Impounded 126e
113 47 Authority 77 Authority 26
- BJowner [ [Ipolice [XJowner [ Driver Police 270
114 48 Alcoholf/Brug Test 49 Hazardous Material 78 Aleohol/Drug Test 79 Hazardous Material 26
" Given: PNe  [Jves [ |Refused [<nore [CJon Board [Cspu Giver: DNe  [Jyes [ |Refused [B<]none [[Jon Baard [Cselt |1z
115 Type: [_|Breath [ |Blood [ Jurine _ _ Type: [_|Breath [ |Blocd [ Jurine _ | - -
- 127c
116 Results: 0.~ % []Pending Hazard Class Placard No. Results: 0.= % | |pending Hazard Class Placard No. -
03 50 Carrier No. 51 GVWR/GOCWR 80 Carrier No. 81 GVWR/GCWR 127d
17 [Juseot I:l [XNone [x] welght <= 10,000 lbs [Juspor l:l [X)one [X] weight <= 10,000 Ibs
03 [] weight 10,601-26,000 Ibs [ welght 10,001-26,000 Ibs 5
)
[CIwcrmx |- [] welght >= 26,00 Ibs [Cwcmx | [] welght = 26,001 Ibs 26
52 Motor Carrier or Governiment Entity 82 Motor Carrler or Government Entity =5
26
Number & Street Number 8, Streat 13
02
City State Zip City State: Zip T30
02
135 Damage To Other Property [D¥es (1f Yes, describe) [ 51
09
- 132
Oper, 136 Charge 137 Summons. No. Qper. 138 Charge 139 Summons. No. 09
1 " 2 - 133
Oper. 140 Charge 141 Summeons. No. Cper. 142 Charge 143 summons. Ne. 03
1 - 2 - 134
83 | B4 (85 | 86 | 87 | 88 | 891 90 [ 91 | 92 23 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A BENJAMIN - LEMBERGER -
vi (01 |01 |- 43 M - - - 11 |04 - - 165 CHATEAU DR LAKEWOOD Nl 08701
B NOSSON - LEMBERGER -
vl (03 |01 |- 13 M - - - 11 |04 - - 165 CHATEAU DR LAKEWOOD NJ 08701
c AVROHOM - EDELTUCH -
vi (D4 |01 |- 12 M - - - 11 |04 - - 161 CHATEAU DR LAKEWOOD NJ 08701
D ISSAC - FREUND -
v2 (o1 |01 |- 27 M - - - 11 (04 - e 164 CHATEAU DR LAKEWOOD N1 08701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-010898

(Refer to vehicle by number)

Veh  Pos Phiys Llec Type Ref Egulp Equlp Bag Hosp

Oce InfOn Eject Cond Age Sex Inj Inf] M™Med Avail Used Dept Code

B3 | 84 | 85 | B6E | 87 | 88 | 89 90 [ 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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t44 Crash Diagram (NOT TO SCALE}

DHegram Drawn Mot To Scale
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145 Crash Description/Narrative

The driver of vehicle #1 stated he was traveling southbound on River Ave., put his right turn signal on, and attempted to
make a right turn into the parking lot of 978 River Ave. but collided with vehicle #2. The driver of vehicle #2 stated he was
traveling behind vehicle #1, and observed vehicle #1 turn on their left hand turn signal. Driver #2 believed vehicle #1 was
making a left turn onto Providence Ave., and proceeded to pass vehicle #1 in the shoulder to the right which resulted in the
collision. At this time I am unable to determine fault due to the conflicting stories. No injuries were reported while on

146 Officer's Slgnalure
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149 Case Status
rending Complete




E pacE _ + o 2 [CFatal New Jersey Police Crash Investigation Report [XReportable [ [Non-Reportable [Tchange Report
05 [JiGss Nuember 11 Spaed Limit 118a
%~ 122-010867 e o PINE ST - - - - 25
01 2 Police Dept of Code D At Intersectian With Road Name Dir 12 Route No, Suffix 13 Mirepnlsg Speed Limit | 118b
% NLAKEWOOD TOWNSHIP 01 ] Feet [npge ot ARLINGTON AVE 25 |-
01 |7 Stton/Precing 25 - D o 17 Cross Road Name 11%a
1 [ Mies [ds [w Rallfm o [Jne (e 09
14 1 16 (] prom: [Jss [Jwe
07 4 Date of Crash 5 Day OF Week 5 Time 7 Municlpality § 8 1otal | 9 Tatal 20 Route/Name 1195
oo ™ dd oy {use 2400 hrs) Code Kiled | Injured 21 Latitwde 22 Longitude 02
01 02/10/22 |THURSDAY 0736 1514 — -— 40.07665 -74.20939 zoa ]
1006 [23veh # |24 Poficy No. 25 N) Ins, Code 33Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 4249-94-43-41 148 2 939828913 054 120b
101 [Irarked  [Jred  [JPedatcyciist [JResp To Emergency  [_|Hit & Run [Jrarked  [Ped [ Pedaloyctist [Cresp ToEmergency  _]Hit & Run |-
02 |6 briver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Inltlal  Last Name 59%ex  [121a
0z 1YEHUDAH A ANTEBY - M LUIS A CLAUDIO-RODRIGUE - M o1
02 |27 Number & Streat 57 Number B Streat 121b
103 18 CHARDONNAY CT 512 MASSACHUSETTS AVE; 2 -
01 [28cry State Zip 58 City State Zip
s LAKEWOOD NJ 08701 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions Endorsemerts |31 State 60 Eyes DL Class Restrictions Endorsements {61 State 122
2 D - - NJ 2 D - - NJ 07
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
01 mm dd vy mm ¥ mm dd yyyy mm vy o1
A59787896109772 08/23/1977 09 | 25 |C51254946112852 12/11/1985 12 22
o 35 Cwner's First Name: Initial  Last Name 65 Owner's First Name Initial  Last Name
] S A & A —
- |X5he" YEHUDAH A ANTEBY - Cver . EDWIN W  FALCONI-ROSAS - |1
107 36 Number 66 Nurnber 04
& Street & Street ——
- 8 CHARDONNAY CT 512 MASSACHUSETTS AVE:2 15
108 37 City State ZIp 67 City State Zip 04
01 |LAKEWOOD Nl 08701 LAKEWOOD NJ 08701 126a
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. 73sate |26
01 [TOYT CAM BLK (2014 (323MYT N3 TOYT CAM - CA BLK |2007 |C31MKG N2 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |4T4BF1FK7ER400791 11 {22 4TLBE46K27U588542 08 (22 126c
1E1 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
112 B oriven [JTowed bisabled [ Towed Disabled & Impounced DR priven [Towed pisabled [C)Towed Disabled & Impounded -
- [CLeft At Scene [ JTowed Impounded [TLeft At Scene [ITowed Impounded 126e
113 47 Authorily 77 Authorlty 26
- Owner [Coriver [rotice [Jowner Dilver [Jpolice 127a
T4 48 Alcohol/Drug Test 49 Hazardous Materal 78 Aicchol/Drug Test; 79 Hazardous Materlal 26
- Given: DNo  []ves [ Refused None [ Jon Board [Jspit Given: [XINe  [Jves [ |nefused None  [“Ton Board [Cleew i35
115 Type: [ ]Breath [ JBload [Jurine I Type: [_]Breath [ ] Blood [Jurine I -
- 127¢
116 Results: 0.- % DPending Hazard Class Placard No, Results: 0.~ % DP ending Hazard Class Placard No. -
02 |50 Carder No. 51 GYWR/GCOWR BO Cartler No. Bl GVWR/GCWR 1274 |
e DUSDOT I:l ENone |:| Welght <= 10,000 Ibs DUSDDT l: None [:] Weight <= 10,000 lbs
02 (1 weight 18,001-26,000 Ibs [1 weight 10,001-26,000 Ibs ]
=2 | Clmemx [] weight >= 25,001 Ibs [ mermx ‘ [] wetght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carder or Government Entity 5%
26
Number B Street Number & Street %
06
City State Zip Tity State Zip 1301
06
135 Damage To OFer Properly [ [yes (1f vos, dascribe) Ne 131
12
132
Oper, 136 Charge 137 Summons, Mo. Oper, 138 Charge 139 Summons. No, 12
133
Oper. 140 Charge 141 Suminons. Ne. Oper. 142 Charge 143 Summons. No, 02
134
83 84 85 | 856 87 il 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death 02
YEHUDAH A ANTEBY -
A 1 01 |01 |- a4 M |- - - 11 |04 - - & CHARDONNAY CT LAKEWOOD N1 08701
5 MOSHE - ANTEBY -
1 06 |01 |- mn M - - - - 04 - - 8 CHARDONNAY CT LAKEWOOD Nl 08701
¢ LuUIS A CLAUDIO-RODRIGUEZ -
2 01 loi |- 36 |M |- - - 11 |04 - - 512 MASSACHUSETTS AL LAKEWOOD N] 08701
D
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New Jersey Police Police Dept: LAKEWOOD TOWRNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-010867
(Refer to vehidle by number)
¥eh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Ccc InfOn Eject Cond Age Sex Inj inf Med Avall Used Dept Code
83 84 85 86 87 88 | 89 90 g1 a2 93 94 95 Mames & Addresses of Gocupants - If Deceased, Date & Time of Death
A
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L
F
I
N
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144 Crash Diagram {NOT TQ SCALE)
g
M
b FIME 5T

145 Crash Description/Marrative

VEHICLE FROM BEHIND.

VEHICLE 1 WAS TRAVELING EAST ON PINE ST. VEHICLE 2 WAS TRAVELING BEHIND VEHICLE 1.

PRIVER 2 STATED THAT VEHICLE 1 STOPPED SHORT AND HE COULD NOT STOP IN TIME.

DRIVER 1 STATED THAT A VEHICLE IN FRONT OF HIM STOPPED SO HE DID AS WELL. VEHICLE 2 THEN STRUCK HIS

IT APPEARS THAT DRIVER 2 WAS FOLLOWING VEHICLE 1 TOO CLOSELY CAUSING THE CRASH. DRIVER 2 IS AT FAULT.

146 OfTicer's Slgnatlure

RIVERA M

147 Badge #
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Badge #
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149 Case Status
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I% page _ 1 or _ 2 [Jratal New Jersay Police Crash Investigation Report [Xreportable [ |Mon-Reportable [ |Change Report
05 [JiCase Number 11 Speed Limit 118a
¥ 22-010868 10tz . ISABELLA DR - |18 - - - 02
01 2 Pollce Dept of I:, Code [:] At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepoiag speed Limit | 118h
98 -
LAKEWOOD TOWNSHIP 01 Fest Cn[Je of BELGIAN HILL RD 15
02 |3 Statlon/Precinct 15 O 17 Cross Road Name 119a
[ wites s Bw 19 ° s [es
% - = s i6 Raing [ From: - = [Jse [Jws
07 § 4Dateof Crach 5 Day Of Week & Time 7 Municipality | 8 1otel | 9 Total 20 Rowite/Name 8 196
s mm dd 134 (use 2400 hrs} Code Killed | Injured 21 Latitude 22 Longitude -
01 02/10/22 |THURSDAY 0736 1514 . - 40.04411 -74.20158 1208
160b |23 veh # |24 Policy No. 25 N1 Ins. Code 53Veh # |54 Policy No. 55 NJ Ins. Code o1
04 - - - - 1200
0 1 [Iparked  [JPed [ Jredalcycist [ JResp To Emergency [ |HIt & Run - [Jrarked  [JPed [JPedalcycist  [}Resp To Emergency [ _|Hit & Run |=
02 |26 Driver's First Name Inktlal  Last Name 29Sex |56 Driver's First Name Initlal  Last Name 59Sex [121a
T | MIGUEL -  PEREZ - M |- - - - - -
01 (27 Number & Street 57 Number & Street 121b
13 (18 SILVER BAY RD - -
Q1 28 Clty State Zp 58 Clly State Zip
04 |TOMS RIVER N] 08753 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements [61 State 122
2z | 8 | - - Nz - - - - |- 99
105 32 briver's License Mumber 33 DCB 34 Expires 62 Drlver's [ioense Number 63 DOB 64 Explres 123
11, mr def Yy mm vy mm dd Yy mm ¥y
P26785470008632 08/08/1963 o8 | 23 [ - - -
T 35 Owner's Firsk Name Inial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
= Driver LAKEWOOD - TOWNSHIP OF LAK - Drivar - - - - 124
107 36 Number 66 Number 11
8 Street By Street
- " 231 3RD ST " 125
108 37 Ciky State Zip 67 City State Zip -
29 LAKEWOOD NJ 08701 - - - 136a
109 38 Make 39 Mode! 40 Color |41 Year |42 Plate No. 43 State |68 Make §9 Model 70 Color |71 Year |72 Plate No, 73 State | B 1
- MACK LR6 WHI (2019 (34953MG [NJ - - - - - - 1266
110 44 VIN 45 Explres 74 VIN 75 Expires -
03 (1M2LR2GC2KM002113 06 |22 - - - 126c
111 46 Vehicle Remnoved To 76 Vehicle Removed To -
- - - 126d
112 [X] briven [Jrowed Disabted [JTowed Disabled & Impounded loriven [ Towed Disabled [ Towed [Hsabled & Impoundad -
99 [ClefcatScene || Tawed Impaunded [Cleft At Scene [ |Towed Impounded 126e
113 47 Authority 77 Authority 61
- Owmner [ oriver [ Police [_Jowner [ oriver Mrolice 27a
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materfal -
09 Given: N0 [ JYes [ _|Refused Mene  [C]OnBeard  []pil Givem: [_|No  []Yes [ |Refused [(INore  [Jon Board CJsen =%
115 Type: [_|Breath [ |Blood [ Jurine - _ Type: [_|Breath [ |Blaod [ ]urine _ - -
- 127c
e Results: 0.~ % [ _|Pending Hazard Class Placerd No. Results: 0.~ 9% [ JPending Hazard Class Placard Mo. -
03 50 Carrler No. 51 GVWR/GCWR B0 Carrier No. 81 GYWR/GCWR 374
[} weight 10,601-25,000 Ibs [ welght 10,001-26,000 Ibs =
- 2
[memx |- B< waight >= 26,001 bs [iMemx |- | [ welght >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Molor Carrfer or Government Entity 35
TOWNSHIP OF LAKEWOOD - 61
Number & Street Number & Streat 9
231 3RD ST -
03
Clty State Zp City State Zip 130
LAKEWOOD NJ 08701 - - - 03
135 Damage To Other Property [ ves (I Yes, descrine) Cne 31
3 ISABELLA DR BRICK MAILBOX KNOCKED OVER 152
oper, 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summens, No. -
- - - = 133
Qper, 140 Charge 141 Summaons, No, Oper. 142 Charge 143 Summens, Ne, o1
- - - - 134
83 | B4 | 85 | B6 | 87 | B3 | 89 | 90 | 91 | 92 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A MIGUEL - PEREZ -
g1 (01 01 (D5 |58 (M - - - 11 (04 - - 18 SILVER BAY RD TOMS RIVER N3 08753 - -
B
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-010868
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag  Hosp
Occ InfOn Eject Cond Age Sex  Inj Inj Med Avell Used Dept Code
83 84 85 86 87 88 89 90 51 92 a3 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
0}
L H
A"
EI
D
]

144 Crash Dlagram {NOT TO SCALE)

Blagram Drevn Not Te scale

ISAEELA DRt

FISABFLLA DR

145 Crash DescriptionfNarrative

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

Vehicle 1 Insurance information:

Ocean County Municipal Joint Insurance Fund
PERMA, INC

9 Campus Drive, Suite 216

Parsipanny, NJ 07054

The homeowner was notified of the damage done to the mailbox.

On 2/10/2022 at approximately 0736hrs, I was dispatched to 3 Isabella Drive in reference to a crash. Upon arrival, I spoke
to the driver of vehicle 1 who was tdentified as Migual Peraz. Mr. Perez reported that while he was picking up one of the
garbage cans utilizing the mechanical arm of the garbage truck, the garbage can hit the mailbox causing it to topple over.
There was no damage to the garbage truck or any other property.

146 OMcer's Signature 147 Badge #

SHEEHAN, M 423

148 Reviewer

MY

Baclge # 149 Case Status
|329 Crending B4 Comnlete




96 pace _ 1 or 2 [Jratal New Jersey Police Crash Investigation Report [XReportable  [_]Non-Reportable [ |Change Report
- 1Case Musmber 11 Speed Limit 11Ba
7 22-010870 10 Crash n: LOCUST ST l 40 25
01 2 Police Dept of Code D At Intersection With Read Name Bir 12 Route No. Sufflx 13 Milepolsé Speed Linit 11Bb
3 -
% [LAKEWOOD TOWNSHIP FO1 st [Qn[Je o VILNALN 25
01 3 Statton/Predinct 100 17 Cross Road Name 119a
It [ Mites Cs Kw w []m Clwe [Jee
T 15 16 ramp [ | prom: Mss [Jws 16
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municlpality 8 Total | 9 Total 20 RoutefName 1196
ot mmodd gy {use 2400 hrs) Code Killed 1 Injured 21 Latitude 22 Longitude 04
01 02/10/22 |THURSDAY 0746 1514 . - 40.046030 -74.201120 1208
100b |23 veh # |24 Policy No. 25 N) Ins, Code 53veh # |54 Policy No. 55 N3 Ins, Code 01
04 1 915782059 i34 2 4575852498 639 1200
lo1 [Jparked  [dPed  [JPedalcyclist  [JResp To Emergency  [_|Hit & Run [Clrarked [ JPed  [JPedalcycist [ JResp ToEmergency [JHIE & Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sax 1ila
w0z 1 JAIME B HERNANDEZ - M DANIEI J SUNRAY - M 01
01 27 Number & Street 57 Number & Streat 121b
W3 11700 RIDGEWAY ROAD 1212 AVEN V BASEMENT -
01 |[=.city State  Zp 58 City State  Zip
¢ JTOMS RIVER NJ 08757 BROOKLYN NY 11229
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 p | - | - |w s | b - | - Ny o1
105 32 Driver's License Numbar 33DCB 34 Expires €2 Driver's License Number 43 DOB 69 Explres 123
03 mm dd yywy mm 1% mim dd Yy min vy 03
H27183836201672 0171771967 o1 | 25 |B32363110 12/08/1966 12 28
o 35 Owner's First Name Initlal  Last Name 65 Ownar's Flrst Name Initial  Last Name
S A Same As
- orver  JAIME B HERNANDEZ - biver . DANIEL J  SUNRAY - (=
107 36 Nurnber 66 Number 04
B Street & Street —1
- 1700 RIDGEWAY ROAD 1212 AVEN V BASEMENT 125
108 (37 City State  Zip 67 City State  Zlp 08
01 {TOMS RIVER N} 08757 BROOKLYN NY 11229 126a
109 38 Make 39 Model 4G Color |41 Year |42 Plate No, 43 State |68 Make 59 Model 70 Color |71 Year |72 Plate No, 73State |26
01 (FORD TAU BLU (2000 X54GSU N] HYUN ELN - 2020 [KHH7277 [NY |26
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1FAFP58U9YA134611 05 (22 SNPD74LF7LH617424 11 (22 126c
11 46 Vehicle Removed To 75 Vehicle Removed To -
(1)} 126d
112 Driven [Jrowed Disabled [7]Towed Disabled & Impounded B priven [ Towed Disabled [T Towed Disabled & Impounded -
- [CLeft Ak Seane [C] Towed Impounded [Jteft at Scene [J1owed Impounded 126e
113 47 Authority 77 Authority 26
- BJowner [Cpriver [Cretice Bl owner [ Joriver [ palice 127
114 48 Alcoho¥/Drug Test 49 Hazardous Malerial 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: QN0 [JYes [ Refused None [ [onBoard  [Jspil Given; PNe [ Jves [ JRefused Pnone [ ]on Board [seit  [17 ]
115 Type: [ |Breath [ |Blcod [ |Urine Type: [ IBreath [ [Blood [ Jurine I -
- 1276
% Results: 0.~ % [CIpending Harard Class Placard No. Results: 0.~ % [Jrencing Hazard Class Placard No. -
02 50 Carrler No. 51 GVWR/GCWR 80 Carrler No. B1 GVWR/GCWR 1274
oL |:] Weight 10,001-26,000 lbs |:| Weight 10,001-26,000 Ibs e
[Cmcnax (] welght == 26,001 Ibs [Cmcrmx I ] Welght == 25,001 Ibs 26
52 Motor Carrier or Government Enlity 82 Moter Carrier or Government Entity Vs
26
Humber & Street Number & Street VD)
12
City State Zip City State Zip 56
12
135 Damage To Other Property [Tves (1f Yes, describe) DN FEr
10
132
Opeyr. 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summons. Ne. 10
133
Oper, 140 Charge 141 Summaons. No. Oper. 142 Charge 143 Summons, No, 02
134
83 B4 | 85 | 86 | 87 | B8 39 | 90 51 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A JAIME B HERNANDEZ -
1 oL |01 |- 55 |[M - - - 11 |04 - - 1700 RIDGEWAY ROAD TOMS RIVER NJ 08757
DANIEL J SUNRAY -
8 2 01 |01 |- 55 [M - - - 11 |04 - - 1212 AVEN V BASEMENT BROOKLYN NY 11229
C
D




PAGE 2 OF 2

Crash Investigation Report Station: Case No: 22-010870
T
(Refer to vehicle by number}
veh Pos Phys Loc Type Ref Eguip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inj Med Availl Used Dept Code
B3 | 84 | 85 | 86 | 87 | 88 | 82 | 90 | 21 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
A
L E
L
F
I
N
vy ©
0
L H
v
E1I
[»}
3

144 Crash Dlagram (NOT TO SCALE)

Dlagram Draven Mot To Scale

LOCUST 5T

parking jot exit

145 Crash Deseription/Marrative

crash.

Vehicle #1 was traveling East on Locust St West of Vilna Ln. Vehicle #2 was exiting a parking lot making a left turn to travel
West on Locust St. The vehicles collided in the roadway. Vehicle #2 had a stop sign. Driver #1 stated that he was going
straight and vehicle #2 pulled out in front of him,. Driver # 2 stated that he stopped at the stop sign, he started to make his
turn, then saw vehicle #1 too late to avoid the crash. Driver #2 failed to yield the right of way to vehicle #1 causing the

146 Officer's Slgnature

PRZEWOZNIK J

147 Badge #

308

118 Reviewer
MY

Badga # 149 Casa Status
|329 [rending  [X]Complate




5% page_ 1 or _2  [Fatal New Jersey Police Crash Investigation Report  [XlReportable [ |Non-Reportable [ |Change Report
05 [rcase Numoer 11 Spead Limit 1184
97 122-010885 e o RIVER AVE 45 25
o1 2 Polfee Dept of Coda g At Tntersection With Road Name Dir 12 Route No. Suffix 13 Mllepulsg cpees Lk 1180
% | LAKEWOOD TOWNSHIP 01 [ Feet [n[]e ot BROADWAY AVE 55 |-
01 3 Station/Preclnct . 17 Cross Road Name 1193
[ vies s w 1o [ Cwa Clee
W [ s 16 Rainp [ From; [ss [Jwe 02
02 4 Date of Crash 5 Day Of Week & Time 7 Municipality 8 Total 9 Total 20 Route/Name sB 1190
T ™ vy {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude 16
ot 02/10/22 |THURSDAY 0836 1514 R 40.06255 ~74.21929 55
100b~ {23 veh #  [24 Policy No. 25 N Ins, Code 53Veh # |54 Policy No. 55 N1 Ins, Code 01
04 1 PAAS0002138700 263 2 927270649 148 120k
101 [lparked [ JPed  [JPedaloyclist [ JResp To Emergency [ Hit & Run [Jparked  [Jped  [C]Pedalyoist  [DResp To Emergency [_]Ht & Rup |~
Q2 |25 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [121a
0 1ABRAHAM M  CASTRO - M CHANA - KAPENSTEIN - F 01
02 |27 Number & Street 57 Number & Street 121b
03 11178 COTTONWOOD AVENUE 171 CHATEAU bR -
01 |z8cihy State  Zip 58 Gity State  Zip
14 TOMS RIVER NI 08753 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyas DL Class Restrictions Endorsements |61 State 122
2 I - - NJ 2 D - - NJ 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
07 mm dd yyyy mm ¥y min dd VY mm vy 01
C7810057412712 12/227/1971 - I - K05141200060922 10/02/1992 10 25
3 35 Owner's First Narme Initlal  Last Name 65 Owner's First Name Initial  Last Name
Si A Same As
- bver . MARIA - MARCHAND - oiver . YEHUDA - KAPENSTEIN - |
107 36 Number 68 Number 04
- {*** 707 VIVIAN DRIVE St 171 CHATEAU DR P
108 |37 Gty Stale  Zip &7 City State  Zip 08
01 |TOMS RIVER NJ 08753 LAKEWOOD Nl 08701 126a
109 38 Make 39 Modlel 40 Coler |41 Year |42 Plate No, 43 State |68 Make 59 Model 70 Color |71 Year |72 Plate No, 3 state |26
01 |CHEV EXP - EX WHI |2006 [P36CR] NJ TOYT CAM 4 2016 |Y35JFN NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |1GCHG39V461188166 128 |23 4T1BF1FK7GU531121 09 |22 126¢
111 46 Vehicle Removed To 76 Vahicle Removed To -
o1 ACME TOWING 126d
112 [Coriven [ Towed Disabled [ Towed Disabled & Impoundsd [oriven X Towed Disabled [ Towed Disabled & Impounded -
- Left At Scene [] Towed Impounded [CJraft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authorlty 26
- [ cwmer Driver Mealice [Jowner [ oriver O#elice 573
114 48 AlcoholfDrug Test 46 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PMo  [JYes [ JRefused Ddmone  [JonBoard [ Jspil Given: [XINo  [Jves [ JRefused None  [Tlonboard [ IspM |37
115 Type: [_JBreath [ ]Blood [ Jurine | Type: [ |Breath [ ]Blood [ Jurine -
- 127c
e Results; 0.~ % [Jrending Hazard Class Placard No. Results: 0.~ % [Jrending Hazard Class Placard No. -
ol 50 Carrler No, 51 GYWR/GOWR B0 Carrier No. Bl GVWR/GCWR 127d
02 [] welght 10,001-25,000 1bs [7] welght 10,001-25,000 Ibs =
e
£ b [CImcin [] weight >= 25,001 Ibs [mermx I:I ] welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Molor Catrier or Government Entity T8
26
Number & Street Nurber & Street v
11
City State Zip City State Zlp 120
11
[135 Damage To Other Property [ Jves (I Yes, describe) No o1
02
132
Oper, 136 Charge 137 Summans. No. Qper. 138 Charge 139 Summons, No, 02
01 |39:3-10 289589 =
Oper, 149 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 03
02 |39:4-97 289590 D
&3 84 | B85 | B6 { 87 | 88 | B2 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlne of Death 04
A ABRAHAM M CASTRO -
01 |01 |01 |05 [50 |M - - - 11 |04 |- - 1178 COTTONWOOD AVETOMS RIVER N] 08753
B CHANA - KAPENSTEIN -
02 |1 (0L |05 |29 |F - - - 11 |11 04 (- 171 CHATEAU DR LAKEWOOD NJ  ¢8701
C
D




pace __ 2 o _ 2

New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-010885
(Refer to vehicle by number}
Veh Pos Phys loc Typz Ref Equlp Equip Bag Hasp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 | 85 | B6 | 87 | BB | 89 | 90 | 91 9z 23 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Daath
A
LE
L
F
I
N
v G
0
L H
A
E I
D
]

144 Crash Dlagram {NOT TO SCALE}

N

Biagram Drown Mot To Scale 3
River Avenue

1
{
1
1
1
I
i
I
|
1
1
1
i
1
1
1
1
1
1

Chateau Drive

Broadway Avenue

145 Crash DescriptionfMarrative

Driver of vehicle 1 stated he was traveling North en River Avenue. Driver of vehicle 1 stated vehicle 2 attempted to go
straight from Chateau Drive to Broadway Avenue striking the front driver side of vehicle 1. Driver of vehicle 1 had no
complaint of pain. Vehicle 1 was parked in the parking lot of 945 River Avenue until a license driver could retrieve it. Driver
of vehicle 1 was issued a summons for being unlicensed Driver 39:3-10.

Driver of vehicle 2 stated she was on Chateau Driver attempting to cross over River Avenue to Broadway Avenue, Driver of
vehicle 2 stated she did not see vehicle 1 striking the front driver side of vehicle 1. Vehide 2 had multiple airbag
deployment. Driver of vehicle 2 had no complaint of pain. Driver of vehicle 2 was issued a summons for Careless Driving
39:4-97

146 Officer’s Signature 147 Badge # 1418 Reviewer Badge # 149 Case Status

QORTIZ, K 377 MY 320 [Irending  [Klcomplete




96 paE_ L or_ 2 _ [JFatal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ ]Change Report
05 [T case Number - 11 Spaed Limie 118a
57| 22-011995 e om _E COUNTY LINE RD | 45 0526 - - 09
01 2 Pollce Dept of Code D At Intersection With Road Narme Dir 12 Route No. Suffix 13 Mllepuisé speed Limit I 118b
:;s sl.;\aﬁ!u?gn TOWNSHIP F01 ] Feet Cn[Je o SQUANKUM RD17C i 25 |-
loryPrecin ross Road Name 119,
1 100 [ wpes [ds Ow o [Jro e Cles |
gg - 14 15 16 Ramp [“Ferom: = 25
05 4 Date of Crash 5 Day OF Week B Time 7 Mancpatty | 810l | § ol 20 Rouite/Name Clss [Jws 150
1008 mm dd ¥y {use 2400 hrs} Code Killed | Injured 21 Latitude 22 Longitude N
o1 02/14/22 [MONDAY 1405 1514 - “— 40.105200 -74.205190 1308
1006 {23 veh # |24 Policy No. 25 NJ Ins, Code S3veh# |54 Policy No. 55 NJ Ins, Coda 01
04 1 139042089 012 2 0923026-B17-30] 962 120b
101 [lParked  [Ped  [pedakcyclist  [Resp To Emergency [ |Hit & Run [Jparked  [Jred  [lPedalcyciist [ JResp To Emergency ] Hit & fun 1=
D2 |26 Driver's Arst Name Inltal  Last Name 29 Sex (56 Driver's First Name Inltial  Last Name 59 Sex {iZla
w2 | CLARENCE O YOUMANS - M WALTER D  CONRAD JR M o1
01 |27 Number & Street 57 Number & Street, 1210
10319 DOVER WALK 1701 LEXINTON AVE. -
01 [28cCwy State  Zip 58 City State ~ Zip
W+ ITOMS RIVER NJ 08753 LAKEWOOD N] 08701
2 30 Fyes DL Class Restrictions Endorsements  [31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ BL - - - NJ 07
105 32 Oriver's License Number 33D0B 34 Explres 62 Driver's License Number 63 DCB 64 Explres 123
o1 mm ol Yyvy mm vy mm dd iy mm ¥y o8
Y68091277607282 07/28/1928 07 | 23 |C64297766411564 11/232/1956 - -
% 35 Owner's Flrst Name Inklal  Last Nams 65 Owner's First Name Initlal  Last Name
Same A Same A
- |El3we™ CLARENCE O YOUMANS - |3t waLTER D CONRAD IR [
107 36 Number 66 Number 04
- |*™™* o9 DOVER WALK 457 1701 LEXINTON AVE. 75
to8 |37 City State  Zp 67 Clty State  Zp 04
01 |TOMS RIVER Nl 08753 LAKEWOOD N] 08701 12€a
109 34 Make 39 Model 40 Color (41 Year |42 Plate Ne. 43 State |68 Make 69 Mode/ 70 Color |71 Year |72 Plata No, 73Stz |26
01 |FORD TAU WHI 2013 (YLP97ZN NJ HOND CRV SIL |2022 [N38PHC NJ 126b
110 =4 VIN 45 Explres 74 VIN 75 Explres -
01 |1FAHP2ES88DG211507 04 |22 2ZHKRW2H59NH602763 11 |24 126
11 46 Vehicle Remaved To 76 Vehicle Removed To -
01 |- - T26d
1z [X] oriven [rowed Disabled ] Towed Disabled & Impounded Driven []Towed Disabled [JTowed Disabled & Impounded -
- [ Left At Scene [ I Towed 1mpounded Left At Scene [ vowed Impounded 126e
113 47 Authotity 77 Authority 26
- B owner [Moriver [CIralica PJowner [ oriver [“Ipolice T27a
117 48 Aleohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal . -
- Given: DMo  [Yes [ |Refused Bdnene  [jonBoerd [ ]spil Given: (N0 [Jves [ Jrefused [(uone  [TJonsoard [ Jspill |1z
15 Type: [ |Breath [ {iood [ |Urine = l _ Type: [_|Breath [ |Blood [ ]Urine - R -
N 1770
16 Results: .- % [ Jpending Hazard Class Placard Mo Results: 6.~ % [ ]Pending Hazard Ciass Placard No. -
02 50 Carrler o, 51 GYWR/GOWR BO Carvier Mo. 81 GVWR/GCWR 127d
e [Jusoot I:I [ Nore [ welgnt <= 10,000 Ibs [Juscor I:l [ None ] weight <= 10,000 Ibs .
02 |:| Welght 10,001-26,000 |bs |___| Weight 10,001-26,000 lbs 770
[l |- [] weight »= 26,001 Ibs [ mermax |- ) [] weight >= 26,001 Ios 26
52 Motor Cartier or Government Entity 82 Moter Carrer or Government Entity 138
- - 26
Number & Street Number 8 Street 55
. ~ 12
Clty State Zip Chy State Zip 130
N i} - - i} ) 12
135 Damage To Gther Propety [ ves (If Yes, describe) XNe 131
06
- 132
Oper. 136 Charge 137 Summons, No, Oper, 138 Charge 139 Summons. No. 06
133
Oper, 140 Charge 141 Summons, Ne, Opar, 142 Charge 143 Summens, No. 02
134
83 84 | 85 | 86 | 87 | 88 82 { 90 [ 91 92 93 94 95 Names & Addresses of Occupants - IF Deceased, Date & Time of Death 02
CLARENCE 0 YOUMANS -
A 0y, (06 {01 |05 |93 M - - - 11 |04 - - 9 DOVER WALK TOMS RIVER NJ 08753 - -
WALTER D  CONRAD JR
B 02 (0L (01 (05 |65 (M - - - 11 04 - - 1701 LEXINTON AVE. LAKEWOOD NI 08701 - -
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: - Case No: 22-051995

{Refer to vehicle by number}

veh Pos Phys Loc Type Ref Equip Equip Bag  Hosp

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

83 | 84 | 85 86 | 87 | 88 82 | 90 g1 | 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
N
v G
Q
L H
vV
E I
D

J

144 Crash Dlagram {NOT TQ SCALE}

Nl

Dizgram Crawn Mot To Scale

ECounty Line

SQUANKUM RD

145 Crash Description/Narrativa

The driver of V1 stated that he was traveling east on East County line Road. While traveling East, he attempted to stop his
vehicle but was unable to stop in time, resulting in him striking the rear of V2. The driver of vehicle 1 was not injured and
refused medical attention. V1 left the scene safely.

The driver of V2 stated that he was stopped in traffic. While he was stopped due to traffic, V1 collided into him. The driver of
V2 was not injured and refused mecdical attention. V2 left the scene safely.

146 Officer's Signature

TOWNSEND T

147 Badge #
403

148 Reviewer
PA,

Badge #

|325

149 Case Status
[Irending [ complete




% pace_ L o2 [Jratal New Jersey Police Crash Investigation Report Reportable [_|Non-Reportable [ ]Change Report
D5 [icCase number 11 Speed Limit 118a
7 |22-012013 et on: OCEAN AVE | 45 0083 - - 04
(Fh § 2 Police Dept of Cocle E At Tntarsaction With Road Name Dir 12 Routa No, Sufiix 13 Mllepulsg Speed Limi: 118b
pe: m
% | LAKEWOOD TOWNSHIP K01 [] Fest [Jn[Je ot CHERRYST 55 ||os
01 3 Statlon/Precinct 17 Cross Road Name 119a
o= N I s []w 1 [ Cwe [es
* - 14 1 15 Ramp [ From: = 25
02 [ e arGash S Day Of Week e e ] 2 Tota | B o 7 Route/Name Ose Cws o
g ™ dd w {usa 2400 hrs) Code Kitted Injured 21 Latitude 22 Longltude : R
01 02/14/22 |MONDAY 1540 1514 - 1 40.090460 -74.192510 i
t00b 123 veh # 24 Policy No. 25 NJ Ins, Code 53 veh # 54 Policy No. 55 NJ Ins. Code o1
04 1 SELF INSURED 993 2 F104139845 426 120b
Parked Ped Pedaloyalist Rasp To Emergency Hit & Run Parked Ped Pedalcyclist Resp To Emergency Hit & Run | =
101
02 26 Driver's First Name Initlal  Last Name 29 Sex 56 Driver's First Name Inidal  Last Name 59 Sey 121a
2 | SHALOM - PORGESZ - M DOMINICO R RAMIREZ - M 01
Q1 |27 Number & Street 57 Nurnber & Street 121b
10z 111 HARMONY DR 567 COOLIDGE AVE -
01 [28cCity State  Zip 58 Clty State  Zip
e L AKEWOOD N] 08701 TOMS RIVER N} 08753
2 30 Eyes DL Class Restrictions Endersements {31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
BR | - | - | - N BR | a | - | - |ma 03
105 32 Driver's License Number 33DOB 34 Explres &2 Driver's License Number 63 DOB 64 Explres 123
03 mm dd YYYY mm ¥y mm dd Yyyy mm vy o1
P65927030009852 09/05/1985 02 | 23 |RO3551727907632 07/06/1963 07 25
e 35 Qwner's First Name Initlal  Last Name 65 Owner's First Name Initlal  Last Name
Same A S A
- biver . PV HOLDING -  CORP - Pve: . DOMINICO R RAMIREZ - [
107 36 Number &6 Number 04
- |*®™* 23-4%5 87TH STREET EAST 457 567 COOLIDGE AVE 12
flec) 37 City State Zp 67 Clty State Zp 04
01 |ELMHURST NY 11369 TOMS RIVER NJ 08753 126a
109 38 Make 35 Model 40 Color |41 Year |42 Plata No. 43 State |68 Make 69 Model 70 Cotor 171 Year |72 Plate No. ?3sate (26
01 |KIA CARNIVAL |GRY |2022 |[KLP9987 NY |CHRY TOW ONG 2006 |Z70P]S NJ 126b
1o 44 VIN 45 Explres 74 VIN 75 Explres -
01 |[KNDNB4H34N6107367 09 |22 2A4GP54L86R704211 12 |22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |TOTAL CAR CARE - 126d
12 [C]priven [ Towed Disabled [JTewed blsabled & Impounded Criven [JTowed pisabled [ 1owed Disabled & Impounded -
- ["ILeft At Scene [C)Towed Impounded [ Left At Scene [ Towed Impounded 126e
113 |47 Authority 77 ARGy 26
- CJowner ortver [police [_Jcwmer Driver [ rolice 1973
14 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: Mo []Yes [ |Refused Bgmone  [JonBeard  [Jspifl Giver: [X]No [ ]Yes [ JRefused | [XIwone [JonBead [|Spll |1z
15 Type: [_|Breath [ JBlood [ Jurine R . I Type: [_]Breath [ |Blood [ Jurine - _ =
- 127¢c
116 Results: 0. = % D Pending Hazard Class Placard No. Results O, = % I:l Pending Hazard Class Placard No. -
04 50 Carrler No. 51 GVWR/GCWR. 80 Carrler No. 81 GVWR/GCWR 1274
= [Jusbor |:| [5] None [ welght <= 10,000 Ibs [ Jusoor l:l [ None Weight <= 10,000 Ibs .
04 [[] welght 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs =
[Cmerx |~ [[] weight >= 26,001 Ibs [meimx [- [ weight >= 25,C01 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Gavernment Entity 28
u _ 26
Number & Street Number & Street. FT)
Z . 11
Clty State Zip City State | Zlp 130
- ) . ) ) N 11
135 Damage To Other Property DY% {I Yes, dascriba) B0 &
12
132
Opar, 136 Charge: 137 Summons. No. Oper. 138 Charge 139 Summens. No. 12
= B 133
Qper. 146 Charge 141 Summens. No, Oper, 142 Charge 143 Summons. No. 03
- - 134
83 84 | 85 | 86 87 88 | 89 20 | &1 a2 93 g4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A SHALOM - PORGESZ -
vi |01 (01 (@5 [36 |M |- - - 11 (04 - - 11 HARMONY DR LAKEWQOD N1l 08701
B PROMINICO R RAMIREZ -
V2 |01 (01 (04 |58 |M 12 |08 (02 |11 |11 04 |6505 |567 COOLIDGE AVE TOMS RIVER N1 08753
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-012013

{Refer to vehicle by number)

Veh  Pos Phys Loc Type Ref Eguip Equlp Bag Hosp

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

83 84 | B5 85 87 88 82 | 90 a1 92 23 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
1 F
N
y G
8]
L H
v
EI
D

]

144 Crash Diagram (NOT TO SCALE}

EMIS KRR

IAAIN STREET (B)
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Diagram Dwn Not T 5cale

145 Crash Description/Narrative

Driver of vehicle one stated to the effect: I was traveling East on Main Street. While attempting to turn left on to Charry
Street, I thought I had enough time and space to turn in front of vehicle two. Vehicle two was traveling too fast and I
couldn't avoid striking his vehicle while turning.

Driver of vehicle two stated to the effect: I was traveling West on Main Street approaching the intersection at Cherry Street.
Vehicle one attempted a left hand turn on to Cherry Street from Main Street and struck my vehicle. I could not stop in time
to avoid the collision and I locked up my brakes attempting to due so.

As a result of my investigation, I have determined the driver of vehicle one to be at fault for violating vehicle two's right of
way by attempting to turn left while vehicle two was going straight ahead. Vehicle one was towed disabled and a
combination of airbags were deployed upon impact. Driver of vehicle one was transported to Ocean Medical Center by
Lakewood first-aid for complaints of pain in his legs and back. Vehicle two driven from scene by driver.

END OF NARRATIVE.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 145 Case Status
MCMILLAN, P 426 M |332 [eending [ completa




% pace_ 1 of_ 2 [ |Fatal New Jersey Polica Crash Investigation Report P<IReportable [ ]Non-Reportable [ ]Change Report
05 1 Case Number 11 Speed Limit 118a
% |22-011923 e o MADISON AVE - |as 0009 - - 06
01 2 Police Dept of 4 Code D At Intersection With Road Name Bir 12 Route No, Suffix 13 Ml\epo;.;g Speed Linit | 118h
. LAKEWOOD TOWNSHIP 101 D Feet [Jn[Je ot NORTHLAKE DRIVE _ 25 ||09
atlon/Precinc ross Road Name 119,
oL 100 EI Miles s I:IW 19 DTD D . I:l = 19a
i : 14 1 16 Ramp [ frrom: = 25
a2 3 Date of Crash § Day OF Week T T unidraity ] © ol | & ot 20 Route/Name [se [we 1195
[ooa @ ™™ dd ¥ (use 2400 hrs} Code Kllted! Injured 21 Latitude 22 Longltude -
01 02/14/22 |MONDAY 0752 1514 ~— 1 oa
100k |23 veh # |24 Policy No. 25 N] Ins. Code 53 veh # |54 Pellcy No. 55 M1 Ins, Code 01
a4 1 1900829451 945 2 F104211388 426 1200
Lo1 [lparked [ lped [ JPedaleyclist  [_]Resp To Emeraency | [HIt & Run [TParked  [CJred  [JPedalcyclist  { JResp To Emergency [ JHIt & Run |=
02 |26 Driver's First Name Initial  Last Name 29 8ex |56 Driver's First Name Initial  Last Name 59 Sex  [121a
0z | ZULEYKA - LOPEZ - F JAMES J MCGRATH - M 01
04 |27 Number & Street 57 Number & Street 1z1h
1313 FOUNTAIN DR APT 9 959 ADELPHIA DR -
01 [sfony State ZIp 5B City Stake  Zlp
w+ | LAKEWOOD NJ 08701 FREEHOLD N] 07731
2 30 Eyes DL Class Restyictions Endorsements |31 State €0 Eyes DL Class Restiictions Endorsements |61 State 122
2 D - - NJ 4 D - " NJ 01
105 32 Driver's Ucenisa Number 33008 34 Explres 62 Drlver's License Number 63 DOB 64 Expires 123
o1 mm ddl YyvY mm ¥y m dd Yy mm ¥y o1
L65307970061992 11/17/1999 11 | 24 (M12683837102744 02/18/1974 02 23
I3 35 Owner's First Name: Inltial  Last Name €5 Owner's Flrst Name Inltial  Last Nama
Same As Same A
- Dwver . MARIA D  BANUELOS - wer . JAMES 3 MCGRATH ~ [
107 36 Mumber €6 Number 04
- [*S™* 3 FOUNTAIN DRIVE APT. 9 st 959 ADELPHIA DR 15
108 |37 Cly State  Zip €7 City ; State  4p DA
01 |LAKEWOOD NJ 08701 FREEHOLD N] 07731 126a
109 |38 Make 39 Model 40 Cofor [41 Year |42 Plate No, 43 State |66 Make 69 Model 70 Color [71 Year |72 Plate No. 73 st |26
01 |SUBA LEG ~ LE GRN |2006 (B33MTZ NJ TOYT CAM BLK (2021 (W35PAM NJ 125b
110 |44 VIRe 45 Explres F4VIN 75 Explres -
01 (4S4ABP61C767324249 09 | 22 AT1C1L1AK9MUGO 7444 07 |25 126c
11 |46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
112 Driven [ 'Towed Disabled [[Jrowed Disabled & Impoured B prlven [J Towed Disabled ] Towed Disabled & Impounded -
- [JLeft At Scene [] Towed Impounded [[JLeft At Scene [JTowed Impoundea 126e
13 |47 Authority 77 Autherity 26
- []owner [ oriver [tralica Owrer [Joriver [ ]Police 1278
Tia 48 Afcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: DNo [ JYes [ |Refused [XMene [ Jongoard [ ]spil Given: DdNo [ [Yes [ JRefused None [ JonBeard [ sl [T
L15 Type: []Breath []Blood [Jurine Type: []Breath { |Blood [ |Urine -
- 127¢
116 Results: 0.~ % [ IPending - Hazard Class Placard Mo, Results: 0. % {_pending Hazard Class Placard No. .
03 |50 Carmer o, 51 GYWR/GCWR 80 Carrler No, Bl GYWR/GCWR . 57d
e [~ Jusbor I: [5¢] Morie [] weight <= 10,000 Ibs [ juscor I:I [Hone [] weight <= 10,000 ibs _
03 [] welght 10,00£-26,000 Ibs [J weight 10,001-26,000 ibs 57
[Cmeimx | [[] Welght >= 26,001 Ibs [ wcymx [J weight == 26,001 Ibs 26
52 Mator Carriar or Government Enbty 82 Moter Carrier or Government Entity IVE]
_ _ 26
Number & Street Number & Stveet 155
- - 02
City I State ZIp Clty State zip 50
- - - - - 02
135 Damage To Other Froperty [ vas (1f vas, describe) Bno 131
08
132
Oper. 136 Charge 137 Summoens. No. Cper. 138 Charge 139 Summons. No. 08
- - - - 133
Oper. 140 Charge 141 Summens, No, Oper. 142 Charge 143 Summons. No. 0 2
- - - - 134
83 | 84 | B5 | 86| 87 |8 |89} 9 9132 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death 03
A ZULEYKA " LOPEZ -
01 (01 |01 |04 |22 IF - - - 11 |04 - - 3 FOUNTAIN DR APT9 LAKEWQQOD N} 08701
B JENNY ALEJANDRA - NXETO HERRERA -
0oL (D2 (01 |05 |20 |F - - - i1 |04 - - 198 CENTER ST LAKEWQOD N1 08701
c JAMES 3 MCGRATH -
02 (01 01 |05 |47 M L] - - 11 |04 - - 959 ADELPHIA DR FREEHOLD N1 07731
D SARAH - MCGRATH -
02 (01 (01 |05 |10 |F - - - 11 |04 - - 959 ADELPHIA DRIVE FREEHOLD NI 07728
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Statlon: Case No: 22-011923

(Refer to vehicle by number)

veh  Pos Phys Loc Type Ref Equlp Equip Bag Hosp

Qcc TnfOn Efect Cond Age Sex Inj Inj Med Avall Used Dept Code
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144 Crash Diagram (NOT TQ SCALE)
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145 Crash Description/Narrative

WHEN I ARRIVED BOTH VEHICLES WERE FACING SOUTH ON MADISON AVE, APPROXIMATELY 100 FEET SOUTH CF NORTH
LAKE DRIVE. VEHICLE 1. HAD MINOR DAMAGE WHILE VEHICLE 2 HAD MODERATE DAMAGE WITH A LARGE DENT TO THE
REAR DRIVERS SIDE BUMPER.

DRIVER OF VEHICLE 1 STATED THAT SHE WAS DRIVING SOUTH ON MADISON AVE, MERGING LANES THEN ATTEMPTED TO
PASS VEHICLE 2 STRIKING THE REAR DRIVERS SIDE BUMPER OF HIS VEHICLE. SHE STATED THAT THE DRIVER OF
VEHICLE 2 WAS DRIVING AGGRESSIVELY.

DRIVER OF VEHICLE 2 STATED HE WAS HEADING SOUTH ON MADISON AVE WHEN PRIVER OF VEHICLE 1 WAS DRIVING
AGGRESSIVELY TRYING TO PASS HIM. HE THEN STATED HE WAS STRUCK ON THE REAR DRIVERS SIDE BUMPER.

THERE WERE NO INJURIES.

BASED ON MY INVESTIGATION, AND THE LOCATION OF THE ACCIDENT IT WAS DETERMINED THAT DRIVER OF VEHICLE 1
IS AT FAULT FOR DRIVING TO CLOSELY AND IMPROPERLY TRYING TO PASS VEHICLE 2 IN A SINGLE LANE.

146 Officer's Signature 147 Badge # 148 Reviawear Baclge # 149 Case Status
GIBSON M 409 PA 325 [rending Complete




96 pacE_ 3 oF_2  [Faml New Jersey Police Crash Investigation Report D<Rreportable [Non-Reportable [ ]Change Report
05 1 Case Number 11 Speed Limit 118a
7 |22-011926 o . ADAMS ST | 25 - - - 04
01 2 Police Dept of Code At Intersectlon With Road Name Dir 12 Route No. Sufflx 13 tvﬂlepc»ir.}3 Speed Limit | 1186
98 LAKEWOOD TOWNSHIP 01 [ Feet On[Je o MILLER RD 25 -
01 3 Statlon/Precinct 17 Cross Road Name 119a
adeli = [CImies s w v [ [Clws [es
w - — Ramp [ prom: = 25
14 15 16 From: [Jss [Qws
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8Total | 9 Tokal 20 Route/Name 119b
Hoga—§ ™™ cd ¥y (use 2400 irs) Code Klllext Injured 21 Latitude 22 Longitude -
01 02/14/22 |MONDAY 0801 1514 - - 40.09864 ~-74.24706 1203
W00k |23veh # |24 Policy No. 25 NJ Ins. Code 53 veh # |54 Policy No, 55 NJ Ins. Coda 1k B
04 1 - - 2 4028-50-47-87 148 1206
01 Crarked [Oped  [Jredalcyclist  [JResp To Emergency [ |Hit & Run [Cearked [Jpred  [Jredalcyclist [ JResp To Emergency [ HIt & Run | =
02 26 Dilver's First Narme Iniklal  Last Name 29 Sex 56 Driver's First Name Inttlal  Last Name 59 Sex 121a
102 | KATALIN - PETO - F AVRAHOM - FREEMAN - M 01
01 [27 Number & Street 57 Number & Streek i7ib
103 (63 S LAKE DR 7 PRAGUE PL -
01 28 Clty State Zip 58 City State ZIp
w+ | LAKEWOQOD NJ 08701 LAKEWOOD N) 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 I - - N3 6 A - - NI 01
105 32 Driver's License Number 33 DoB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd yyyy mm Y mm dd Yyvy mm ¥y 02
P28584260062852 12/16/1985 - | -~ |F73040710001976 01/18/1997 01 26
o 35 Owner's Flrst Name Initlal  Last Name 65 Cwnet's Flrst Name initlal  Last Name
Same As Same A
- mriver . KATALIN -  PETO - omver . RIVKA - HIRSCH - =
107 36 Number 66 Number 08
&
- [**™™ 63SLAKEDR %' 7 PRAGUE PLACE 125
108 37 Clty State  Zlp 67 City State  Zip 04
01 |LAKEWOOD Nl 08701 LAKEWOOD NJ 08701 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color {71 Year |72 Plate No. 73 State | 26
04 (HYUN ELN SIL |2002 ([BN28433 L HYUN SFE GRY (2012 |Z68BPFL N3 126b
110 44 VIN 45 Explres 74VIN 75 Explres -
01 |KMHWF35H82A660272 10 |22 5XYZHDAGOCG103551 10 {22 126¢
111 46 Vehicle Removed To 76 Vehicle Remaoved To -
01 |- - 125d
112 Driven [TJTowed Disatiled [CITowed Pisabled & Impounded Diiven [T Towed Disabled ] Towed Disabled & Impoundsad -
- et At Scene: [JTowed Impounded [CJLeft At Scene [ 1owed Impounded i28e
113 |47 Athorlty 77 Authority 26
- B owner [l psiver [Jrolice [ owner EJoriver [Jrolice 27
114 48 AlcoholfDrug Test 49 Hazardous Materlal 78 Alcaihol/Dnig Test 79 Hazardous Materlal 26
- Given: PQNo  [|Yes [ |Refused [KMore  [JonBoard [ ]spil Given: P{No [ T]ves [ |Refused Mone  [Tlonmoard [ Sl [Tz
1S Type: [ JBreath [ |Blocd [ |Urine Type: [|Breath [“JBloed [ |Urine -
- 127¢
T Results: 0.- % [[]pending Hazard Class Placard No. Results: .= % [ Trending Hazard Class Placard No. -
04 50 Carrler No, 51 GYWR/GLWR 80 Carrier No. 81 GVWR/GCWR i T27d
117 [Juspor I:I None Weight <= 10,000 tbs [Juspor |:| Xnane Welght <= 10,000 lbs
03 |___| Weight 10,001-26,000 lbs D Welght 10,001-26,000 Ibs e
[meimx | [] weight >= 26,001 I'ns [mermx I:I [] weight »= 25,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity V)
26
Number & Street Mumber & Streek:
129
02
City State Zip Clty State | Zlp T30
, - ) i} 02
135 Damage To Other Property I:lYes (If Yes, describe) No 131
11
132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. No. 11
_ - - - 132
Cper. 140 Charge 141 Summons. Mo. Opet, 142 Charge 143 Summons, No. 02
= B = = 124
83 84 1 85 | 86 87 | B8 89 | 80 | 91 | 9z 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death a2
A KATALIN - PETO -
01 |01 |01 |05 |36 |F - - 11 |04 - - 63 S LAKE PR LAKEWOOD N3] 08701
B AVRAHOM - FREEMAN -
02 |01 |01 |05 |25 |M - - 11 |04 - - 7 PRAGUE PL LAKEWOOD NJ 08701
C
D
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Crash Investigation Report Station: - Case No: 22-011926

(Refer to vehicle by number)

Veh Pos Phys Lot Type Ref Equip Equlip Bag Hosp

Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
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144 Crash Dlagram (NOT TO SCALE)
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145 Crash DescriptionfMarrative

Vehicle 2 was traveling Westbound on Adams St and crashed into vehicle 2 which was attempting to make a right turn onto
Adams St.

Driver 1 stated she was traveling Westbound on Adams St and stopped at the stop sign on Adams and Miller Rd. She then
resumed traveling Westbound but did not see vehicle 2 which was traveling Southbound on Miller Rd. Vehicle 2 attempted
to make a right turn onto Adams St and vehicle 1 crashed into vehicle 2 in the intersection.

Driver 2 stated he was traveling Southbound on Miller Rd when he attempted to make a right turn onto Adams St. While
atterpting to make the turn, Vehicle 1 was traveling Westbound through the intersection and crashed into his vehicle.

There were no injuries reported on scene and both vehicles sustained minor damage.

Based on my observations and speaking with both drivers, I determined that driver 1 was at fault for failing to yield to
vehicle 2 which had the right of way.

Vehicle 1 has Illinois insurance and the information is as follows; Richmol Insurance Services Inc 5731 W Montrose Ave
Chicago IL 60634 Phone number 773-282-7090 Policy number 12-2241039-04

116 Officer's Slgnalure 147 Badge # 148 Reviewer Badge # 149 Case Status
GARRETSONC . 391 PA 325 [rending K] complete




96 mee_ 1 o2  [Jratal New Jersey Police Crash Investigation Report P<QRreportable [ |Non-Reporteble { |Change Report
05 [Jicase Number 11 Speed Limt 118a
s }22-011930 Wik . STIRLING AVE - |25 - - - 10
a1 2 Pollce Dept of Code I:I At Intersection With Road Name Dir 12 Reute No. Sufflx 13 Muepclsg Spest Link | 118b
::1 LAKEWOOD TOWNSHIP {01 5] Fest [In[Je o OAKLANDST 55 |-
-ation/Precin ross Road Name 115
15 [ mres OsOw 1w [ Oee [es .
* - 14 15 16 Rarnp I:l From: "~ 25
07 | 4 oate of Crasn 5 Day OF Week TS T rhmicrante ] 8 Totl | 5 Tom 20 Route/Name (s [ve 5y
008 mm dd 1% {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude -
0% 02714722 MONDAY 0829 1514 _— _n 40.09239) -74.193300 508
100h |23 veh # |24 Policy No, 25 N] Ins. Code 53 Veh# |54 Palicy No. 55 NJ Ins. Code 01
04 1 0402377-09-254375 653 2 939-941-437 054 120p
101 [Jparked  [Jped  [Jredalcycist [ |Resp To Emergency [ JHit & Run [Jparked [ JPed  [[Pedakcyclist  [“]Resp To Emergency [ JHit&Run |~
02 |25 Driver's First Name Initial  Last Name 29Sex 56 Driver's First Name inftial  Last Name 595 [121a
2 |ABRAHAM - GOTTLIEB - M PINCHAS S MOST - M 01
D1 27 Number & Street 57 Number & Street 121b
03 245 CAREY ST 130 LEONARD ST -
01 [28Chy State  ZIp 58 Cliy State  Zip
164 LAKEWOOD NI 08701 LAKEWOOD NJ 08701
2 30 Eyes DI, Class Restilctions Endorsements |31 State &0 Eves DL Class Restrictions Endarsements |61 State 122
02 D - - N1 02 D - - NJ 13
105 32 Driver's License Numbar 33D0B 34 Expires 62 Driver's License Number 63 DOB B4 Expires 123
08 mm dd YYYY mim v mm dd YYYY mm vy 08
G67820050012822 1272471982 12 | 22 |M67376308204792 0472172979 04 24
T 35 Owher's First Name Initial  Last Name &5 Owner's First Name Initial  Last Name
Same As Same A
- Diver = ~  TALMUDTRH YSD I- Brver - PINCHAS S MOST - [
107 36 Number 66 Number 08
- [*™*' 21 NAPPLE ST St 130 LEONARD ST B
108 |37 Gy State  Zp 67 Chy State  #p 04
31 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Moedel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Mode| 70 Color | 71 Year (72 Plate No. 73 State | 26
01 (THO 310 YEL (2022 |X146S51 NI TOYT HIG SIL (2016 E2G6PAR NJ 126b
1i0 44 VIN 45 Explres 74 VIN 75 Expires -
02 |4UZABRFDONCMUO010 09 |22 5TDIKRFH3GS355302 03 |22 126¢
ni 46 Vehicle Removed To 76 Vehicle Removed To -
oL |- - 126d
12 Drlven [ Towed Disabled [ITowed Disabled & Impounded Bpriven [JTewed Disabled [JTowed Disabled & Impounded -
07 [CLeft At Scene [ Towed Impounded [Treft At Scene [JTowed Impounded 126e
113 47 Autharity 77 Authority 26
- Clowner [ priver [ rolica Xl owner [ river [polics 1278
48 Alcohol/Drug Test 49 Hazardous Matarial 78 Alcohol/Drug Test 79 Hazardous Material
114 -
- Given: DNo [ Jves [ |Refused None [ |OnBoard [ ]spil Given: PNo [ JYes [ Jrefused Mone [ |OonBoard [iSpl [Tzm
ns Type: [_|breath [ |Blood [_]urine . | . Typa: [ |Breath [|Bload [|urine . | - 1-27
- C
TiE Results: 0, = % |:|Pending . Hazard Class Placard Ne, Results: 0. = % I:IP ending Hazard Class Placard No, -
04 5Q Carrier No. 51 GYWR/GCWR 80 Cartier No. B1 GYWR/GCWR 1274
04 [0 "weight 10,001-26,000 liss [] weight 10,001-26,000 Ibs 376
Cveme -] ] weight >= 26,001 Ibs e |- ] welght >= 26,001 lbs 26
52 Mator Carrier or Government Entity 82 Mater Carrier or Governrenk Entity 5
_ _ 26
Number & Street Number & Street
129
06
Clky State Zlp Cley State Zip 130
" N ) i} ) " 06
135 Damage To Other Property [T ves {If Yes, describe) B no 131
12
- 132
Gper. 136 Charge 137 Summons. No, Cper. [ 138 Charge 139 Summons. No, 12
133
QOpar, 140 Charge 141 Surnmons, Na. Oper. 142 Charge 143 Summons. No. 02
134
83 84 | 85 | 86 87 | 88 89 | 90 | 91 | 92 93 G4 95 Names B Addresses of Occupants - If Deceased, Datke & Time of Death 02
A ABRAHAM - GOTTLIEBR -
01 (01 |01 (05 |39 |M - - - 11 |04 - - 245 CAREY ST LAKEWOOD NJ 08701 - -
B PINCHAS S  MOST -
02 |01 (01 |05 (42 |M - - - 11 |04 - - 130 LEONARD ST LAKEWOOD N1 08701 - -
C
8]
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New Jersey PO"CE Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-011930

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equlp Equip Bag Hasp

0Occ InfOn Eject Cond Age  Sex Inj Inf Med Avall Used Dept Code
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144 Crash Dlagram {NOT TO SCALE)

Nil

Dlagram Dravn Not To Scale

Stirling Ave

v

N Oakland St

145 Crash Description/Narrative

safely.

The driver of V1 stated that he was stopped at the intersection of Stirling Ave & N Oakland St. While he was at the
intersection, he decided to back up due to an incoming bus turning onto Sterling Avenue. The driver of V1 explained that as
he was backing up, he collided with vehicle 2. The driver and 27 kids on board were not hurt or injured. V1 left the scene

The driver of V2 stated that he was stopped behind the V1. While he was stopped behind the V1, he noticed the bus started
to back up. The driver of V2 expressed that he was honking on his horn to avoid the collision but could not prevent the
collision. The driver of V1 was not injured and left the scene safely.
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96

1 o 2 [CJratal

PAGE New Jarsey Police Crash Investigation Report [X)reportable [ Jnon-Reportable [ [Change Repart
05 [TCese Number 11 Speed Limlt 11ga
[ |22-011935 e . 870 RIVER AVEUNE - |18 - - - 10
01 2 Polica Dept of Code At Intersection With Road Mame Dir 12 Route No. Suffix 13 M\Iepofé speed Limt | 118b
58 - -
LAKEWOOD TOWNSHIP F01 [] reet (e o
01, 3 Statlon/Precinct I:I 17 Cross Road Name 11%9a
b =[] mies OsOw 19 To [we [Jes
- 14 15 16 Ramp [ ] From: [Oss ws 25
a7 4 Date of Crash 5 Day Of Week 6 Time 7 Municipaity | 8 Total | 9 Total 20 Route/Name 1190
Hoge— ™m dd vy (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
01 02/14/22 |MONDAY 0913 1514 .- - 40.065390 -74.219670 %
1006 |23 veh # 24 Policy No. 25 N1 Ins, Cede 53 Veh # 54 Policy Na. 55 N1 Ins. Code 01
04 1 942269203 135 2 946678411 134 1200
101 [ JParked  [JPed  [JPedakyclist [ JResp To Emergency [ Hit & Run {Jparked  [JPed [ JPedalcycist  [JResp To Emergency [_|Hit & Run |~
02 [26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59Sex [1ile
102 |LEIBA R BREINER - F - - - - - 00
01 |27 Number & Street 57 Number & Street 121k
103 1410 MELVILLE AVE - 7 -
01 |2Eciy State Zp 58 Clty State Zip
411 AKEWOOD NJ 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NI - - - - - 13
105 |32 Driver's License Number 33 D08 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
o8 mm dd Y¥vy nm vy mm dd YYYY mm 10
B73274537955842 05/15/1984 05 25 |- - - - ==
o8 35 Owner's First Name: Inltial  Last Name 65 Owner's First Mame Initlal  Last Name
Same As Same As I
- orver .~ LETBA R BREINER - over ~ BOBBY M SCHLUTER - 124
107 36 Number 66 Number 04
& Street & Street —
- 410 MELVILLE AVE 1881 HIGHWAY 37 W APT 269 125
108 37 City State  ZIp 67 Clty State  Zip 11,
01 |LAKEWOOD NJ 08701 TOMS RIVER N] 08757 126a
108 38 Make 39 Model 40 Color |41 Year [42 Plate Ne. 43 Stata |68 Make 69 Mcdel 70 Color [71 Year  [72 Plake No. 73 State |28
05 |HOND OoDY BLK (2021 |ASSMVB NJ CHEV SIL GRY |2000 |LEZU23 N3 125b
110 44 WIN 45 Explres FAVIN 75 Explres -
01 |5FNRLG6H51MB0Q05782 09 (24 2GCEK19T2Y1259866 08 |22 126¢
11 46 Vehicle Remaved To 76 Vehicle Removed To -
02 |- - 126d
112 [l Driven [Chrowed Cisabled [ Towed Disabled & Impounded Driven [T Tawed Disabled [JTowed Disabled & Impounded -
- [[]Lef At Scene [ Towed Impoundad [ Left At Scene [ rowed Impounded 128e
113 |47 Authority 77 Authority 28
00 Owmer [ toriver [Ceolice <l owner [Coriver [Jrolice 1273
114 48 Alcahel/Drug Test 49 Hazardous Matertal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: N0 [JYes [ JRefused | [<None [ |onBoard [ _]Spil Given: DNo  [JYes [JRefused Mone [ |onBoard [ Spil |13
118 Type: [_|Breath [ |Blood [ Jurine . . Type: [ |Breath [ |Blood [ |urine . _ -
- 127¢
116 Results: 0. = % [ |Pending Hazard Class Placard No, Results; 0. - % [Jpending Hazard Class Placard No. -
03 [0 carier No. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 1770
_ 7 =
T I::l UsDoT I: NMone Weight <= 10,000 Ibs D usboT |:| ENDHB Welght <= 10,000 Ibs
04 [ welght 10,001-26,000 lbs [ welght £0,001-26,000 Ibs SR
[memex |- | [] welght >~ 25,001 Ibs [mojmx I- [] welght >= 25,001 Ibs 26
52 Motar Carrler or Government Enticy B2 Motor Carrler or Government Entity IVE]
- _ 28
Number & Street Number & Street )
06
City State Zp Clty State Zip 35
) _ ) ) 06
135 Damage To Other Property [ 1'¥es €1 Yes, dascribe) No 131
o1
- 132
Qper. 136 Charge 137 Summons. o, Opef. 138 Charge 139 Summons. No. o1
- 0.0.0.0 - - 0.0.0.0 - =
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summeons, No. 02
- 0.0.0.0 - - 0.0.0.0 - g
B3 [ B4 | 85| B6 | 87 | 88 [ 89 [ 90 | 91 { 92 93 94 95 Names & Addrasses of Occupants - If Deceased, Date & Time of Death 02
LEIBA R BREINER -
A vi |01 |01 |D5 (37 |F - - - i1 |04 - - 410 MELVILLE AVE LAXEWOOD NJ 08701 - -
BOBBY M  SCHLUTER -
B v2 0L (01 (05 |38 |[M |- - - 11 (04 - - 1881 HIGHWAY 37 W AP TOMS RIVER Nl 08757 - -
c
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-011935
{Refer to vehicle by number)

Veh Pos Phys toc Type Ref Equip Equip Bag Hosp

Qce Inf/On Fject Cond Age  Sex Inj Inj Med Avall Used Dept Code

83 84 85 | B6 87 a8 89 90 | 91 9z 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
N
v G
Q
L H
v
EI
D

J
144 Crash Dlagram (NOT TO SCALE)
870 Rlver Averiue

Diagram Drawn Mot To Scale

145 Crash Deserlption/Narative

Vehidle 1 was traveling Southbound at 870 River Avenue. Driver 1 mentioned backing up from a parking space and colliding

with V2.

Vehicle 2 was facing Easthound at 870 River Avenue. Driver 2 said that he was throwing down salt in front of the building

when he saw V1 cellide with his car.

Investigation revealed that Vehicle 1 was traveling Southbound at 870 River Avenue, and Vehicle 2 was facing Eastbound at
870 River Avenue. V1 was backing up from a parking space and collided with V2. No injuries were reported at this time.

146 Gfficer's Signature

CUZCO-BENITES W

147 Badga #
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EM
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149 Case Stalus
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56 pacE _ L or _2  [Jratel New Jersey Police Crash Investigation Report DJRreporiable [ JNon-Reportable [ ]Change Report
05 [Tcase wumber . crah 11 Speed Limit 118a
7 |22-011939 e o CENTRAL AVE - |40 0528 - - 06
01 2 Pellce Dept of Code EI At Intersection With Reoad Name Pir 12 Route'No. Suffix 13 Mllepolsg spesd Limit 118D
98 -
% | LAKEWOOD TOWNSHIP H01 Feat [nXe o BRADSHAW RD 25
01 3 Statlon/Precinct 50 17 Cross Road Name 1153
[ Mites s [w 1 []m [CIne e
% - = 16 Ramp [ from: = 25
05 4 Date of Crash 5 Day Of Week B Time 7 Municipality | BTotal T 9 Total 20 Route/Narme E: [ws Tiob
1603 mm dd ¥y {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude .
o1 02/14/22 |MONDAY 0942 1514 - - 40.08683 -74.21850 1308
100b 23 veh # |24 Polly MNo. 25 N Ins, Code 53Veh# |54 Pollcy No. 55 NJ Ins. Code 00
04 1 2 - - 1200
10 Clparked  [Jped  [|psdaicyclist [ jResp To Emergency [X]Hit & Run [lparked  [Jred  [JPedeloycist [ Resp o Emergency [ ]Hit & Rup | =
02 [26 Driver's First Name Initial ~ Last Name 29 Sex |56 Driver's First Nama Inigal  Last Name 59 Sex 121a
102 JOSEPH W SZYMANSKI JR JR |M 01
01 2% Number & Street 57 Number & Street 121b
103 19 NORTHRUP DR -
Q1 [z8cCity State  ZIp 58 Clty State  Zip
104 BRICK N1 08724
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
4 B | - | - Ina 15
105 32 Briver's Ucense Number 33DOB 34 Explres 62 Ditver's License Number 63 DOB - |64 Explres 123
02 mim dd YYYY mm ¥y mm el YYVY mm v 01
| $97704108612834 12/21/1983 12 | 26 2= |
e 35 Owner's Flrst Name Initlal  Last Nare 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver Driver OCEAN - OCEAN COUNTY OF - 124
107 36 Number 86 Number 04
St Street e
- R *5=¢ PO BOX 2191 s
108 37 Clty State  Zlp 67 Clty State  Zp 04
o1 TOMS RIVER NJ 08754 126a
109 38 Make 39 Mode! 40 Color [41 Year |42 Plata No. 43 State |68 Make B9 Mode! 70 Color |71 Year |72 Plate No, 73ctte |26
23 FREIL 114 SIL (2019 |CG4BTX N3] 126b
110 41 VIN 45 Explres 74 VIN 75 Explres -
00 1FVAG3FEZKHKU7769 05 |22 126c
111 46 Vehicle Removed To 76 Vehide Removed To -
a3 - 126d
112 [ oriven [CJTowed Disabled [ rowed Disabled & Impounded X Driven [J Towed Disabled [[JTowed Disabted & Imposnded -
00 [Jien A Scene [JTowed Impounded [CJleft ArScene [ Towed Impounded 1264
113 47 Authority 77 Authority 26
19 [Jowner D Driver D Palice Cowner x Drriver D Police 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materal 26
_ Given: [ No  []ves [ |refused [JNone  [Jonbeara [ Jspil Given: PJMo  [TYes [|Refused KNone  [TJonboard  [Jspil  (137m
s Fype: [ ]Breath [|lood [ Jurine Type: [_]Breath | Thlood [ urine -
06 127c
TiE Results: 0, % [(Jrending Hazard Class Piacard No. Results: 0.~ % [rending Hazard Class Placard No. -
02 50 Carrler No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 279 |
s [ Juspor l:] [Jnone [T welght <= 10,000 Ibg Jusbor I:I [Noe [0 weight <= 10,000 Ibs _
02 [[] welaht 10,001-26,000 los [] vieight 10,001-26,000 Ibs =
(=]
[ Imermx | [ welght >~ 26,001 Ibs [Jmesmx | Weight >= 26,501 Ibs 26
52 Motor Carrier or Governiment Entity 82 Motor Carrter or Gavernment Entity 3%
OCEAN COUNTY OF NEW JERSEY 26
Number & Street Number & Street o5
PO BOX 2191, 03
City State ZIp City State Zip ET)
TOMS RIVER NI 08754 03
135 Camage To Other Property [ yes (If Yes, dascrlbe) No FETE
07
132
Oper. 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summons. No. 07
_ - - - 133
Oper. 140 Charga 141 Summoens. No, Oper, 142 Charge 143 Summons, No. 00
B - = - 134
83 84 | 85 86 87 88 89 a0 a1 g2 393 o4 95 Names & Addresses of Occupants - T Deceased, Date & Time of Death 02
A JOSEPH W SZYMANSKI JR JR
02 |o1 (o1 (05 (38 |M - - - 11 |04 - - 19 NORTHRUP DR BRICK NI 08724
B
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: - Case No: 22-011939
(Refer to vehicle by number)
Yeh  Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ In/On Eject Cond Age Sex Iny Inf Med Avall Used Dept Code
83 | 84 | B5 |8 |87 |88 |89 |90 | 91| 92| 93 | 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
b G
8]
L H
v
EI
D
3

144 Crash Dlagram {(NOT TO SCALE)

Dizgram Prawn dlot To Scale

Central Ave

Biadshaw Rd

145 Crash Descriptlon/Narrative

Vehicle 2 was traveling Eastbound on Central Ave when vehicle 1 made a right fturn out of Brédshaw Rd and side swiped
vehicle 2.

Driver 1 left the scene prior to police arrival.

Driver 2 stated he was traveling Eastbound on Central Ave when vehicle 2 made a rigl'it turn onto Central Ave from
Bradshaw Rd. He then said that vehicle 2 attempted to pass him on the Ieﬂ: side and crashed into the back driver side of his
vehicle.

After the crash the driver 1 asked driver 2 if he was ok and then turned argund and left the scene traveling Westhound on
Central Ave.

Vehicle 1 should have visible damage to the passenger side and was described as a charcoal colored minivan. Vehlcle 2
sustained minor damage and no injuries were reported on scene.

Vehicle 2 is self insured and the information is as follows; County of Ocean PO Box 2191 101 Hooper Ave, 2nd Floor, Admin
Bldg Toms River, NJ 08754, Issued by Perma 9 Campus Drive, Suite 216 Parsippany, NJ 07054, Self insured ID JIF 30-09
732-929-2109

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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% page_ L or_ 2  [Jratal New Jersey Police Crash Investigation Report Preportable [“]Non-Reportable [ |Change Report
05 [1Gase Number 11 Speed Limit 118a
% |22-011959 e one NEW HAMPSHIRE AVE | 45 25
381 2 Police Dept of Code I:I At Intersection With Road Narme N Dl‘rl 12 Route Nao, Suffix 13 Mltepolsg spsed Uit I 118b
LAKEWOOD TOWNSHIP R01 K] reet Sn[Je ot OCEANAVE 50 |-
01 3 Sration/Precinct 200 D 17 Cross Road Name 119a
[ ies CsOw 19 To Cwe [es
% 14 1 16 Ramp: | ] From: Ol 02
05 4 Date of Crash % Day Of Week 6 Tima 7 Municipality 8 Total | 2 Total 20 Route/Name sB I:I we ITET)
To0a mm dd 133 (use 2400 hrs) Code Kifled Injured 21 Latitude 22 Longitude: 09
o1 02/14/22 |MONDAY 1111 1514 - - 40.08576 -74.17676 1208
100k |23 Veh # |24 Policy No, 25 NJ Ins. Code 53veh# |54 Policy No, . 55 N1 Ins. Code o1
04 1 VFNUTRC008046 - 2 A0J-231-529587-40-14 370 120b
1ot [Jparked  [JPed  [JPedalcycist [ |Resp To Emergency [ Hi & Run [Jparked  [[JPed [ |Pedaleyclist  [JResp ToEmergency [ |Hit& Run |=
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Narme Inital  Last Name 59 Sex [izla
w2 | ASHER - KLITNICK - M ALEXANDER - SARACAY - M 01
01 27 Number & Street 57 Number & Street 12ib
10311145 45TH ST APT 2 382 WOODLAKE MANOR DR -
01 |[28chy State Zip 58 Clty State Zip
4 {BROOKLYN NY 11219 LAKEWOOD N1 08701
2 30 Eves DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 p | - L 2 | - - - |- 08
105 32 Dilver's Lcense Number 33DCB 34 Explres 62 Driver's License Number 63 DOR 64 Explres 123
01 mm dd YYyY mm vy mm dd Yy mm ¥y o1
651130375 06/19/1990 06 | 24 |- 10/22/2002 - | -
T 35 Ownar's First Name Initlal  Last Name €5 Owrer's Flrst Name: Initlal  Last Name
Same As Same A
- |Hgme® - - HATZOLAH EMERM- |LIZm* yrzeL -  LOPEZ-ARAGON - [m=
107 36 Number 66 Number 03
& Streat: & Strect
- PO BOX 256 130 GOVERNORS RD; COVENTRY SQ iz5
108 37 Clty State  Zip &7 City State  Zip 03
04 |LAKEWOOD N3 08701 LAKEWOOD NJ 08701 126a
19 |38 Make 39 Model 40 Color [41 Year  [42 Plate No. 43 Gtata 68 Make 69 Model 70 Color [71 Year  [72 Plate No. 73skte |26
01 |FORD EXP - 2018 [NF39005 [NJ HOND oDy 4 2002 ([K60KRC N1 126b
1140 44 VIN 45 Fxplras 74 VIN 75 Explres -
99 |(1FM5K8AR0JGA58299 12 |23 2HKRL185X2H581615 11 | 22 126c
11 46 Vahicte Rermoved To 756 Vehicle Removad To -
01 1254
12 Driven [ITowed Disabled [ Towed Disabled & Impounded Oorven [ JTowed Disabled [ Towed Disabled & Impounded -
05 [Clueft A Scene [ Towed Impounded [<] Left At Scene [ rowed Impounded 1262
113 |47 Authorlty 77 Authority 26
- [CHowmer Drlver [“Irolica [Nowner Driver [Trolice 1275
114 48 Alcohal/Drug Test 49 Hazardous Mater|al 78 Alcohol/Dnug Test 79 Hazardous Materlal 26
. Giver; [pNo  [Jves [Refused [XNene  [Joneoard [ ]Spil Given; N0 [ |Yes [ |Refused Mone [ JonBoard [ |%pill [T
15 Type: [ Breath [ [8iood | |Urine Type: [_|Breath [ |Blood [ ]urine I -
B 127c
% Resulis: 0, = % D Pending Hazard Class Placard No. Results: 0, = % I:I Pending Hazard Class Placard Ne. -
03 [0 carerne. 51 GYWR/GCWR &0 Carrler No. 81 GYWR/GCWR T57d
s [Jusoor |:| None [ weight <= 10,000 Ibs [Justor |:| None [[] weight <= 10,000 Ibs _
03 [[] weight 16,001-25,000 lbs ] weight 10,001-26,000 Ibs IV
(=3
[ Imcrmx I———l [[] weight >= 25,001 Ibs [mcrmx |:| [0 weight >= 26,001 Ibs 26
52 Mator Carrler or Government Entity 82 Motor Carrler or Government Entity 55
26
Number & Streat Number & Street 55
06
Cty State Zip Clty State Zlp 30
06
135 Damage To Other Property [Jes (1f Yes, describe) Xlno 131
12
132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summens. Ne. 12
1 - 2 39:3-10 A291574 133
Oper, 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. Ne, 03
134
83 84 | 85 86 | 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & TIime of Death 03
A ASHER - KLITNICK -
01 |01 |01 |05 |31 |M - - - 11 (04 - - 1145 A5TH ST APT 2 BROOKLYN NY 11219
B ALEXANDER - SARACAY -
02 |01 |oi1 jO5 |19 |M - - - 11 (04 - - 382 WOODLAKE MANOR LAKEWOOD N] 08701
C
D
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New Jersey po]ice Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-011959

(Refer to vehicle by number)

veh Pos Phys loc Type Ref Equlp Equlp Bag Hosp

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

83 B84 85 | 86 i74 88 85 90 | 21 92 93 %4 o5 Names & Addresses of Occupants - If Deceased, Date & Tima of Death
A
L E
L
I F
N
v G
o
L H
A
E I
D

]

144 Crash Dlagram (NOT TO SCALE}

N

Diagrem Dravrn Mot To Soate

QCEAN AYENUE

153 NEW
HAMPSHIRE AVE

HEW HAMPSHIRE ——§
AVE

1485 Crash Description/Narrative

**Box #25: Vehicle #1 is insured out of state by:
VFIS of New Jersey
163 Leader Heights Road
York, PA 17402-4714

Driver #1 stated he was stopped in traffic for a red light facing South on New Hampshire just north on Ocean Avenue.
Driver #1 stated Vehicle #2 never stopped and rear ended his vehicle. Vehicle #1 sustained moderate damage, but was
ahle to be driven from the scene. :

Driver #2 stated he was traveling South on New Hampshire Avenue and said his brakes did not work right and he could not
stop in time and the center front of his vehicle collided with the rear of Vehicle #1. Vehicle #2 sustained moderate damage,
but was able to be driven from the scene.

Based on statements from the involved parties and my observations at the scene and damage to the vehicles, I determined
that Vehicle #2 is at fault for Driver Inattention.

Driver #2 was issued motor vehicle summons #A291574 for 39:3-10 (Unlicensed Driver). Driver #2 parked Vehicle #2 in
the parking lot of 198 New Hampshire Avenue to await for a Jicensed driver. Note: I followed Driver #2 into the parking lot
of 198 New Hampshire Avenue to make sure he parked the vehicle, and his brakes appeared to be working fine.

No injuries reported at the scene.

146 Officer's Slgnature 147 Badga # 148 Reviewer Badge # 149 Case Skatus
CAVALLO M 337 MY |329 [Jrencing [ complete




9 paeE. 1 or 2 [Jratal New Jersey Police Crash Investigation Report [ireportable [ |Mon-Reportable [ ]Change Report
04 Ficase tumper 11 Speed Limit t18a
7 [22-012111 et on_6TH STREET w |25 25
21 2 Police Dept of 4 Code EI At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepoi;g sped Lt | 118h
% | LAKEWOOD TOWNSHIP F01 et [Js[Je o MADISON AVENUE a5 ||-
a7 3 Station/Precinct 25 D 17 Cross Road Name 119a
[ mues (s Xw 19 To [COne [es
£ — Rasm : 04
12 15 16 ® ] Fom: [Jss [Jwe
07 4 Date of Crash 5 Day Of Week 6 Tine 7 Municipality ]| & 1otal | 9 romwl 20 Route/Name 119
0 run dd vy {use 2400 brs) Code Killed Injured 21 Latitude 22 Longitude _
o1 02/14/22 |MONDAY 2242 1514 -— - 120a
100b |23 Veh # |24 Policy Ne. 25 NJ Ins, Code E3Veh# |54 Policy No. 55 NI Ins. Code 01
07 P 1 - - 1 4521109399 148 1200
01 [ rarked ped [ Jredaleyclst  [_JResp To Emergency [ _|Hit & Run [Jrarked  [Jred  [JPedalcyclist [ |Resp To Emergency [ |Hit & Run [ =
02 26 Driver's Flrst Mame Inidal  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 55 Sex 121a
12 |SHNEIOR - MAHGEREFTEH - M MOSHE E SHUBERT - M 01
01 |27 Number & Street 57 Number & Street 121b
w3 18254 GREENFELL STREET 14 5TH ST . -
01 {zeowy State Zlp 58 City State Zp
14 | KEW GARDENS NY 11415 LAKEWOQOD NJ 08701
h | 30 Eyes DL Class Restrictions Endorsements |31 Stata 60 Eyes DL Class Restrictions Endersements |61 State 122
2 | - ] - - |NY 6 p | - - N 43
105 32 Driver's License Number 33D08 34 Explras 62 Driver's License Number 63 DOB &4 Explres 123
13 mm dd YYYY mm vy mm dd VYYY mm ¥y 03
992912200 06/29/1998 06 28 |S36775676507816 07/15/1981 o7 23
3 35 Ovimers First Name Initlal  Last Name 65 Owner's First Name: Initial  Last Name
Same A: Same As
- Driver brver . MOSHE E SHUBERT - =
107 36 Number 66 Number 03
_ & Strest & Street 14 5TH ST 55
108 37 Clty State  Zip 67 Clty State  Zp 03
- LAKEWOOD NJ 08701 126a
109 38 Make 39 Mode! 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
02 DODG GRC GRY |2006 (WAE35L NJ 1250
110 44 VIN 45 Explres 74 VIN 75 Explres -
- 1D4GP24R96B555821 07 |22 [
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 - 1264
112 [Joriven [ Towerd Disabiled [ ] Towed Disabled & Impounded X eriven ] Towed Disabled [ Towed Disabled & Impounded -
- [CJLett At Scene [ Towed Impaunded OLeft At scene [JTowed Impounded 1260
113 47 Authorlty 77 Authorlty 26
- CJowner [ oewer [CJrolice X owner [Joriver [1rolice 127a
114 48 Alcohal/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materfal 22
- Giver: PXMo  [JYes [ |Refused [[JNene  []on Board [se Giver: Mo [JYes [ |Refused Ddnone  [TJonBoard [ |spM [T
15 Type: [_|breath [ |Blood | |Urne Type: [_|Breath [ |Bloed [ Urine _ _ -
- 12%¢
116 Results: 0, = % |:|Pending Hazard Class Placard No., Results: . - % |:|Pending Hazard Class Placard No. -
01 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 137d
e [Jusoot |:I [Nore [[] weight <= 10,000 Ibs [ Jusoor |:| []Nane [ weight <= 10,000 Is _
04 |:| Wefght 10,001-26,000 Ibs D Weight 10,001-26,000 Ibs T
e
Cvenex [ ] [] welaht »= 25,001 Ibs v [ [ weight >= 26,001 Ibs 22
52 Motor Carrler or Government Entlty 82 Moter Carrler or Government Entity 158
26
Number & Skreek Number & Street: s
99
Clty State Zp Clty | State Zip FEDEE
99
135 Damage To Other Property []'ves (if Yes, descripe) No & |
12
NO DAMAGE TO OTHER PROPERTY. FEF R
Qper, 136 Charge - 137 Summons. No. Oper. 138 Charge 139 Summons, No, 17
- - 1 39:4-36 A-291035 FEEE
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 43 Summons, No, 99
1 39:3-29 A-291036 KT
B3 (B4 (B85 | 86 | 87 | 8 | 80 | 90 | 91 | 92 93 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death 01
A MOSHE E  SHUBERT -
1 01 (01 |05 |40 |M - - o1 (11 |04 - - 14 5TH ST LAKEWOOD N3 08701
B SHMUEL - SHUBERT -
1 02 (01 |05 |13 |M - - 01 |11 |04 - - 14 5TH STREET LAKEWOOD NJ 08701
C
, D




PAGE 2 OF 2

New Je]’sey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-012121
(Refer to vehicle by number)
veh Pos Phys loc Type Ref FEquip Equip Bag Hosp
Occ InfOn Eject Cond Age  Sex Inj Inj Med Avall Used Dept Code
83 | 84 | B5 | B6 87 | 88 | 89 | 20 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
M
v G
0
L H
')
EI
D
J

144 Crash Diagram (NOT TO SCALE}

>

ETH Strent

Z

Madison Averue

145 Crash Description/Narrative

Driver of vehicle #1 stated he was traveling North on Madison Avenue. He stated with a green light in his favor he
attempted to make a left turn onte 6th Street. Driver of vehicle #1 stated as he made his maneuver, He crashed into a
pedestrian crossing the street on the Westbound side of 6th Street. Pedestrian crossing the street traveling North on the
Westbound side of 6th street stated he attempted to cross the street when he was struck by a vehicle. Pedestrian
complained of pain to right arm and lower back. Pedestrian was transport to Monmouth Medical Center Southern Campus
for medical treatment. Driver was issued two summonses for failure to yield right of way to pedestrian and failure to
exhibit valid insurance documentation. :

146 Offlcer's Signature 147 Badge # 148 Reviewsr Badge # 149 Case Status
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9%

pace_ 1 oF_2 [rotal New Jersay Police Crash Investigation Report Reportable [_|Non-Reportable [ |Change Report
05 [Jicase Mumber 11 Speed Limit 118a
7 | 22-009968 e o, NEW CENTRAL AVE - |as - - - 08
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 M\ITpnlsg Speed Limit | 118b
98 -
- LQKEW?OD TOWNSHIP RO1 ] rest [js[Je o: FLDERBERRYCT 25
3 Statlon/Precinct 17 Cross Road Name 119a
300 7] mes Cs Kw w [ [Jus [Jes
= - 14 15 16 Ramp I:] From: 7 I:' EI 09
05 & Date of Crash 5 Day Of Week B TG 7 Municipality | © 10t | S Totel 70 Route/Name S8 Wb e
g ™m dd ¥ {use 2490 hrs) Code: Killed Injured 21 Latitude 22 Longitude 06
01 02/07/22 |MONDAY 0637 1514 - . 40.09199 ~74.24737 1202
1006 |23 veh # |24 Pollcy No. 25 N1 Ing, Code 52 Veh # 54 Palicy No. 55 MJ Ins, Code 01
04 1 954363344 134 2 1206
1 [CIparked  [Jred  [C]Pedakyclist [ JResp To Emergency [ ]HIc & Run [Jrarked  [Ped [ JPedaicycst [ JResp ToEmergency [jHit& un Q1
02 [26 Drlver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 53 Sex  |(121a
w2 EIDEL - HODES - F 00
01 |27 Number & Street 57 Number & Street 121b
31141 REGENT PL 00
01 [28chy State Zip 58 Clty State Zip
w4 | LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 50 Eyes DL Class Restrictions Endorsements |61 Stata 122
2 1| - - |ng3 04
105 32 Driver's Licensa Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB G4 Expires 123
07 mm dd Yyvy mm vy mm dd Yywy mm vy 15
= H60791970058992 08/01/1999 - |-
o8 35 Cwhner's First Name Initlel  Last Name G5 Owner's Flrst Name: Initial  Last Name
Same As Same As
- Driver EIDEL - HODES - Driver 124
107 |36 Number 66 Number 04
& Street & Street
- ™" 141 REGENT PL 15
108 37 Clity State  Zlp 67 Clty State  Zip 04
01 |LAKEWOOD N] 08701 1268
109 38 Make 39 Mocled 40 Color |41 Year |42 Plata No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 7istate |26
01 |NISS NOT WHI |2018 [R39PRD NJ 126b
110 44 VIN 45 Explres 74VIN 75 Explies -
01 |BN1CE2CP1I1L352787 02 123 126c
111 46 Vehlcle Removed To 76 VYehlcle Removed To -
00 |- 1i8d
112 Coriven [JTowed Disabled [ Towed Dlsabled & Impounded [Jorven [_] Towed Disabled [l 1owed Disabled & Impoundad -
- Left At Scens [ Towed Impounded [Jiet Ak Scene [[] Towed Impounded 126e
113 |47 Authorlty 77 Authority 26
- [<] owner [Coriver []Police [Cowner [ oriver [Jratice 1773
I 48 Mcohoy/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
i Given: PNe [ JYes [ |Refused Mons [ |On Board [C]spin Giver: [XMo [ ]Yes [ |Refused [<Quone  [JonBoard  [Jspll  [1376
115 Type: [_|Breath [_|Blocd { Jurine . _ Type: | |Breath [_|Blood [ Jurine . . -
- 127¢
e Results: 0.= % [ _|Pending Hazard Class Placard No, Results: 0.= 9% [ |Pending Hazard Class Placard No, -
04 |50 Camlerno. 51 GYWR/GCWR 80 Carrler No. B1 GVWR/GCWR ) 57d
= W —
= [Jusbor I:l Nona [ weight <= 10,000 ibs [Jusbot I:l [None Weight <= 10,000 Ibs _
04 [] weight 10,001-25,000 lbs [[] weight 10,001-26,000 Ibs 37e
[ Imomx |- | [[] welght >= 26,001 Tes [mcrex \:l [ weight >= 26,501 Ibs 26
52 Mator Carrler or Government Entity 82 Moter Carrler or Government Entity s
126
Mumber & Street Number & Street
129
11
City | State Zip Cly State Zip 50
11
135 Damage To Other Properly []ves 1f Yes, describe) No 131
12
= 132
Oper, 136 Charge 137 Summens, No. Oper, 138 Charge 129 Summons, No. 12
1 = 2 B 133
Qper, 140 Charge 141 Summens, No, Oper. 142 Charge 143 Summons. No. 03
1 - 2 N 134
83 | B4 | 85 | 86 | 87 | BB [ 89 | 20 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 00
A EIDEL - HODES -
Vi |01 |01 |- 22 |F - - - 11 |04 - - 141 REGENT PL LAKEWQOD N1 08701
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-009965

{Refer to vehicle by number)

Veh Pos Phys Loz Type Ref Equip Equlp Bag Hosp

Oce InfOn Eject Cond Age  Sex Inj Inj Med Awvail Used Dept Code

83 84 85 86 a7 88 89 | 90 o1 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
1 F
M
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8]
L H
A
EI
D
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144 Crash Diagram (NOT TO SCALE)

Disgran Dvawn Not Te Scale

1849 NEW GENTRAL AVE

1638 NEW CENTRAL AVE.

145 Crash Description/Narrative

Driver #1 license:
Australia license
Eidel Hodes

76 Gordon St.
Elsternwick VIC 3185
Expiration: 05/06/23
License # 039099014

The driver of vehicle #1 stated she was traveling westbound on New Central Ave. passing the intersection with Elderberry
.Ct. Driver #1 attempted to perform a U turn to park in front of 1840 New Central Ave. eastbound, but was struck by vehicle
#2 that was traveling behind vehicie #1. Driver #1 did not realize vehicle #2 was traveling behind her while doing the U
turn, and believes vehicle #2 made an attempt to pass her vehicle while she was doing the turn. Vehicle #2 fled the scene
of the crash, but driver #2 believes it was a dark colored minivan. No injuries were reported while on scene. -end-

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
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% pace_ 1 or_2  [Jratal New Jersey Police Crash Investigation Report [X)Reportable [ ]Mon-Reportable [ ]Change Report
05 [T Case Number 11 Speed Limit 11ga
% | 22-010685 1 crash . RIVER AVE 40 I 0009 04
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 M\Iepolsg spesd Limit | 118b
% | LAKEWOOD TOWNSHIP F01 [ rest [n[Jc ot SPRUCEST 25  ||-
01 3 Station/Precinct I:' il D I:I 10 l:l To 17 Cross Road Name 1{1%a
| Eo— s w
B 14 15 < 16 Ramp D From: I:I NG D =8 25
02 [ +pacorcan 5 Day OF Waak o T Vorcrany ] £Tom | ol 20 Route/Name O [we 155,
008 mm dd vy (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude .
o1 02/09/22 |WEDNESDAY | 1624 1514 I 40.07235 -74.,21766 o
100b 123 veh # |24 Policy No. 25 NJ Ins. Code 53Veh # |54 Policy Mo. 58 NJ Ins. Code (VI R
04 1 6870824950 170 2 4618233136 100 120
101 [Iparked  [Jred  [JPedalcycist  [JResp To Emergency [ ]Hit & Run [Jprarked  [Jped  [JPedalcycist [ JResp To Emergency [_JHit & Run | =
02 |25 Driver's First Name Initlal  Last Name 298ex |56 Driver's First Nama Initlal  Last Name 59 Sex [12la
2 1 JULIANA A LONDONO - F MIGUEL A RAMIREZHERNANDE - M 01
01 [27 Number & Street 57 Number & Street 121b
o3 132 NEWTONS CORNER RD 215 CENTER ST -
01 [28Ciy State  7Zip 58 City Sate  Zip
4+ |HOWELL Nl 07731 LAKEWOOD ) NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endersements |61 State 122
2 p | - | - |ma I - I - |na 01
105 32 Driver's Licensa Numbser 33 DOB 34 Explres 62 Driver's License Numhber 63 OB 64 Expires 123
03 mm dd VyyyY mm ¥y mm dd Yy mm v¥ o1
L63884206160952 10/23/1995 10 | 24 (R03555476111871 11/23/1987 0z 22
o 35 Owiner's Flrst Name Inijal  Last Name 65 Owrer's Flrst Mame Initlal  Last Name
Same As Same As
- oriver  JULLIANA A LONDONO - orver ALEJANDRA - RAMIREZ-HERNANI - 124
107 36 Number 66 Number 08
B St
- |*** 32 NEWTONS CORNER RD "™ 402 LAUREL AVE 5
108 37 City Statz ZIp 57 Clty State  Zp 04
01 |HOWELL N) 07731 LAKEWOOD N1 08701 1263
109 38 Make 39 Madel 40 Color |41 Year |42 Plate No. 43 State |58 Make 69 Madel 70 Color |71 Year |72 Plata No, 735wt |26
05 [KIA FOR BGE |2015 |E44LCY NJ TOYT TAC GRY |2013 |[E98LIX NJ 1260
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |KNAFK4AG65F5388236 03 {22 3TMMU4FN4ADMO53397 05 |22 126c
11 46 Vehicle Removed To 76 Vehlcle Removed To -
01 128d
12 Driven [C}rowed Disabled [] Towed Disabted & Impounded Driven ] Towed Disabled [T Towed Disabled & Impounded -
- [Lefc At Scane [}Towed Impounded [7] Left At Scene " Towed Impeunded 126e
13 47 Authority 77 Authority 26
- BJowner [ orver [Croitce [ Owner Driver Oralice 1272
T4 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcohelfCrug Test 79 Hazardous Materal 26
- Given: PXNo  []¥es []Refused None [ ]OnBoard [ sall Given:[X]No [ |¥es [ |Refused | [INone [ |onBoad  []spll [
i1 Type: [ ]Breath [[eloed [ |urine r | Type: []Breath [JBlkod [ Jurine -
- 127¢
T3 Results: 0. = % |:| Pending Hazard Class Placard No. Results: 0, = % E|Pendlng Hazard Class Placard No. -
04 50 Carrler No. 51 GYWR/GCWR B0 Carrier No. 81 GVWR/GCWR 127d
03 [[] weight 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs e
93 | e | [] welght »= 25,001 Ibs Owerx [ ] [] Weight >— 25,001 Ibs 26
) 52 Mator Carrler or Goyemment Entity 82 Makor Carrier ar Government Entity 138
- 26
Numnber & Street Number & Streer 55
12
Clty State Zlp Clty State Zp 130
12
135 Damage: To Other Propeity  yes (If Yes, describe) Cine 131
07
122
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 07
133
Oper. 140 Charge 141 Summens. No. Opey, 142 Charge 143 Summens. No. 02
134
83 84 | B5 | 86 § 87 | 88 | 892 | 90 [ 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A JULTANA A LONDONOD -
o1 |01 jo1 [O5 |26 |F - - - 11 |04 - - 32 NEWTONS CORNER R HOWELL N1 07731
& MIGUEL A  RAMIREZHERNANDEZ -
02 (01 (D1 |05 |34 |M - - - 11 |04 - - 215 CENTER ST LAKEWOQOD NJ 08701
c EDUARDO - HERNANDEZHERNANDE -
02 (03 (01 |05 |35 |M - - - 11 |04 - - 405 CHEYENNE CT. TOMS RIVER N3} 08755
D




pagE__ 2 _oF_ 2

Crash Investigation Report Station: Case No: 22010685
(Refer to vehicle by number)
veh Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex In] Inj Med Avall Used Dept Code
83 84 | 85 86 | 87 | 8 | 82 | 90 a1 | 92 83 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE)

Dlagram Drawn Mot To Scale
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145 Crash Description/Narrative
The driver of vehicle #2 reported that he was traveling South on River Ave. when his vehicle was struck in the driver side
by vehicle #1.

The driver of vehicle #1 reported that she was traveling West on Spruce St. and after stopping at the stop sign had began to
inch forward to cross the intersection. She reported that a school bus that was traveling North on River Ave. had stopped to
allow her to cross. At that time she did not see vehicle #2 and struck it in the rear driver side rim.

There were no injuries reported at the scene of the crash. The front bumper of vehicle #1 was partially torn from the
vehicle as a result of the. It was removed from the vehicle and driven from the scene. Vehicle #2 had a minor dent and
scratches to the rear driver side rear rim and the vehicle was able to be driven from the scene.

146 Officer's Slgnature 147 Badge # 148 Reviewar Badge # 149 Case Status
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PAGE New Jersey Police Crash Investigation Report Reportable | |Non-Reportable [_]Change Report
05 1 Case Number 11 Speed Limit 11i8a
7 |22-011842 e o BELLINGER ST - |25 - - - 02
01 2 Pallce Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllapnlsg spesd Uik 11i8b
%8 LAKEWOOD TOWNSHIP FEO1 (] Feet Cne of ALBERT AVE 25 -
07 3 Station/Precinct 5 D 17 Cross Road Narme 119a
[ #ies s [Jw 1o Ta COne [Jes
o 1 1 16 Ramp [ | From: Os ] 31
07 4 Date of Crash 5 Day Of Week B T 7 Monicipanty ] 8 Total | 9 roal 20 Route/Name B W o
1003 mm dd w {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude -
o1 02/13/22 |SUNDAY 2223 1514 N 40.064750 -74,198250 i
100b |23 veh # |24 Policy No. 25 NJ Ins. Code 53 veh # |54 Policy No. 55 NJ Ins, Code o1
04 1 9393801470 054 2 939748516 054 1206
101 [Qrarked  [Jred [Jredalcychist [ |Resp To Emergency [ ]HIt& Run [Clpaked  [Jrea  [JPedatcycist [ JResp ToEmergency | JHHt& Run | =
02 |26 Driver's First Name Initlal  Last Name 295ex (56 Driver's First Name Inijal  Last Mame 59 Sex [i2la
2 |LEAH - INGBER - F YEHUDA L BRODY - M 01
02 [27 Number & Street 57 Number & Street 121b
31535 SETON CIR 1476 BELLINGER ST -
03 [z8chy Swmte  Zp 58 City State  Zp
1t | LAKEWOOD NI 08701 LAKEWOOD NJ o08701
2 30 Eyes DL Class Restrictions Endorsements |21 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 p | - - N 02 A | - - Ina 03
105 32 Drlver's License Number 32 baos 34 Explres 62 Drlver's License Numbar 63 DOB &9 Explres 123
09 mm del YYYY mm vy mm dd YyVY mm vy 08
159144500061.724 11/15/1972 11 | 24 |B75207897308872 08/05/1987 08 24
0 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Inltlal  Last Name
Same As Same A
- bver . JONATHAN - INGBER - e YEHUDA L  BRODY - [
107 36 Number &6 Number 11
- |*™™* 535 SETONCIR _ &swe 3476 BELLINGER ST 125
108 37 City State  ZIp 67 Clty State  2Ip D8
01 |LAKEWOOD NJ) 08701 LAKEWOOD N1 08701 12€a
109 38 Make 39 Model 40 Color {41 Yaar |42 Plate No, 43 State |68 Make 69 pModel 70 Color |71 Year |72 Plate No, 735wk |26
01 |TOYT HiG BLK (2019 (VZO0LTR NJ KIA FOR BLK |2020 |P49MFN NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |5TDJZRFH4KS610480 a9 |22 3KPF24AD4LE205197 02 \24 126c
111 46 Vehlcle Removed To 76 Vehicle Removed To -
o1 1264
1z Eoriven [ Towed Disabled [[] Towed Disabled & Impounded B4 oriven [ Towed Disabled [ ] Fowed Disabled 8 Impounded -
- [ JLen Ak Scene [ Towed Impounded [Jreft At Scene [] Towed Impounded 1262
13 47 Authorlty 77 Authority 26
- [towner [EJorver Crolice <] owner [ oriver [rolice 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: pNo  [JYes [ |Refused B none [C]on Beard [ Ispm Given: DNo [ JYes [ |Refused [<]None [ ]on Board [Cseit  [1z76
s Type: [_|Breath [ IBlood [ |urine l Type: [_|Breath [ |Blood [ |urine | | -
- ’ ., [i27e
1% Results: 0.~ % [ |Pending Hazard Class Placard e, Results; 0.~ % [ ]ending Hazard Class Placard No. -
03 50 Carrler No. 51 GYWR/GCWR B0 Carrier No, 81 GVWR/GCWR 57d
- 7 -
i [Jusoov |___—_| [X]none [X] welght <= 10,000 Ibs [Juspor 1:] B nene Weight <= 10,000 Ibs _
04 [[] weight 16,001-26,000 Ibs [0 weight 10,001-26,000 Ibs e
[Imesmx [] weight »= 26,001 Ibs [__Jmcimx l ] welght >= 26,00 Ibs 26
52 Motor Carrler or Government Entity 832 Motor Carrler or Gavernment Entiy 158
- _ 26
Number B Street Number & Street 79
- - 10
Clty State Zip Clty State ZIp T30
- - - i - 10
135 Damage To Other Property [ Yes Of es, describe) No 1
11
132
Cper, 136 Charge 137 Summons. Ko, Oper. 138 Charge 13% Summons. No. 11
- - - = 133
Oper. 140 Charge .| 141 Summons, No, Oper. 142 Charge 143 Sumimens. No. 03
- = - i 134
&3 84 | 85 | 86 | 87 | 88 | 8% | 90 | S1 | 92 a3 94 95 Namas & Addresses of Occupants - If Deceased, Date & Time of Death 03
LEAH - INGBER -
A vi |01 |01 (05 |49 |F - - - 11 |04 - - 535 SETON CIR LAKEWOOD N) 08701
YEHUDA L BRODY -
& V2 |01 |01 (05 |34 [M |- - - 11 |04 - - 1476 BELLINGER 5T LAKEWOOD N] 08701
C
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: Case No: 22-011842

{Refer to vehidle by number)

veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

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

83 | 84 | 85| B6 | 87 | 88| 89 | S0 | 91 [ 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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£44 Crash Diagram (NOT TO SCALE)

§i

Diagram Drawn Not To Scale

NV LRV

BELLINGER ST

145 Crash Descrlption/Narrative

Driver of V2 stated that he was stopped at the stop sign when V1 made a left turn onto Bellinger St which resulted in V2

being sideswiped by V1.

Driver of V1 stated she did not see V2 when she went to make a 1eft turn onto Bellinger St which ultimately resulted in her

striking V2.

The results of the investigation revealed that Driver of V1 was at fault due to strilking V1 which was not in motion. It should
be noted that both Drivers stated that V2's headlights were not on and only his fog lights were on at the time of the

accident. Both parties reported no injuries at this time.
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PAGE New Jersey Police Crash Investigation Report [<JRreportable [ ]Non-Reportable [ |Change Report
05 1Case Number 11 Speed Limlt 113a
7 |22-011596 waesh o 7TH STREET - |2 - - - 25
(1) 2 Police Dept of Code I:l At Intersection With Road Name Dir 12 Raute No, Suffix 13 M\lepoisg Speed Ui 118b
@ |LAKEWOOD TOWNSHIP K01 ] ot 1 o LEXINGTON AVE | “55™ |l
Fee D N g of
07 3 Statlon/Precinct 50 |:| 17 Cross Road Name 119a
- [ mies Os[OQw 19 To TIne [Jes
- ) 1 16 Rawtp [ ] From; se [Qwe 00
o7 4 Date of Crash 5 Day Of Week 5 Tihie 7 Municipality 8 Total | 9 Total 20 Route/Name 119b
Hoga 1 ™™ dd 1% {use 24C0 hrs) Cede Killed | Injured 21 Latitude 22 Longltude -
o1 02/12/22 |SATURDAY 1926 1514 — | - - - Tie
100b (23 veh # |24 Policy No. 25 N Ins. Code 53 veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 4514-57-53-66 148 2 {1 1H] - 1206
101 [Jraiked  [JPed  [Jpedaicyclist [ |Resp To Emergency  [JHit & Run [rarked  [Jred  [JPedaleyclist | Resp To Ememency Hit & Run =
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Mame 59 Sex  |12la
bz | NECHAMA - GOLOMBECK - F 00 - 00 - u 00
01 |27 Number & Street 57 Number & Street 121b
03 |122 7TH ST 00 -
01 [28City State Zlp 58 City State ap
wi | LAKEWOOD N1 08701 00 - 00
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Encl 61 State 122
05 p | - - N3 00 0o 00 oo |- 08
105 32 Driver's License Mumber 3300B 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd YYYY mm vy mm dd ¥yyy mm v o0
G62915840052835 02/13/1983 02 24 |00 00 00 Q0
T3 35 Dwner's First Name Initlal  Last Name 55 Owner's First Name Initlal  Last Name
Same As Same As
- briver . YITZCHOCK - GOLOMBECK - brver . 00 - oo - [=
107 36 Number 66 Mumber 11
& Street
00 (%5 122 7THST 00 T
108 37 City State Zlp 67 City State Ap 11
01 [LAKEWQOD N] 08701 00 - 00 178a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No, 73 St | 26
00 [TOYT SIE GRY 2011 |K91KF] NJ 00 a0 - 00 00 - 126k
110 44 VIN . 45 Expires 74 VIN 75 Explres -
01 [5TDKK3DC5BS079285 07 (22 0o 00 |no 126c
i1l 46 Yehicle Remaved To 76 Vehicle Removed To -
00 |YITZ'S TOWING 00 126d
iz [Corven “Towed Disabled [ owed Diszbied & Impounded B beven [ Towed Disabled [ Towed Disabted & Impounded -
- e arscene [ Towed Impounded [T} Lemt At Scene [ Towed Impounded 126e
113 47 Authorlty 77 Authority 26
00 [ owner [<iDriver [ rolice CJowrer B oriver [Polica 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Crug Test 7% Hazardous Materlal 00
- Given: e [|ves [|Refused Nene [ JonBoard  []Spil Given: DNo  [ves [ |Refused | [None [ JomBoard  [spll  [T7m
115 Type: [_|Breath {_|Biood [ Jurine Type: [_|Breath [ |Blocd [ ]urine 00 00 00
00 127¢
1ie Results: 0.- % [IPending Hazard Class Placard No. Results: 0.~ % []pending Hazard Class Piacard No. 00
50 Carrler No. 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR
01 — B | 127d
e DUSDOT I———I None Weight <= 10,000 Ibs DUSDOT I:'N""E D Welght <= 10,000 Ibs 00
02 [J wetght 10,001-26,000 lbs [] welght 10,001-26,000 lbs p
2
[_mcpex | [[] weight »= 26,001 Ibs [Jmcmx |00 [[] weight >= 26,001 Ibs 26
52 Motor Carrler or Govemment Entity 82 Motor Carrler or Government Entity =
- oo
26
Number & Street Number & Street T30
- 00 11
City State Zip Clty State Zip T30
- - - 00 - 00 12
135 Damage To Other Property [Jves (1 ves, describe) <ne FET)
00
- 132
Oper. 136 Charge 137 Summons. No. Qper, 138 Charge 139 Summens. No. 00
- - - - 133
Oper. 140 Charge 141 Summons. No. Oper. | 142 Charge 143 Symmens. No. 04
- - - - 134
a3 {84 | a5 |86 |87 |65 | 80 | o0 | o1 [ o2 | 93} oa| o5 Names & Addresses of Ocoupants - If Deceased, Date 8 Time of Desth 00
A NECHAMA - GOLOMBECK -
oL (01 (01 |- 38 |F - - - 11 |04 - - 122 7TH ST LAKEWQOD N] 08701 - -
B AVROHOM - GOLOMBECK -
01 (03 (01 i- 1z M - - - 11 |04 - - 402 8TH 5T LAKEWOOD N3 08701 - -
c (+11] - no -
02 (01 (00 |- 00 (U 00 |oo |00 o0 |00 - - 00 [L11] - 0o - -
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Coce: 01
Crash Investigation Report Statlon: - Case No: 22-011596

(Refer to vehicle by number)

veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

Occ InfOn Efect Cond Age Sex Inj Inj Med Avall Usad Dept Coxle
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144 Crash Diagram (NOT TO SCALE)

N

Dingrarn Draven Not To Scale

Ledinglon Avenue

Tth Street

vz
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WL

145 Crash Description/Narrative

The driver of V1 stated she was waiting to exit her driveway onto 7th Street when she was stuck by a vehicle passing east
on 7th Street. The driver stated a black, older model sedan, unknown make or mode], traveling east on 7th Street, swerved
to the right, struck her vehicle and continued east on 7th Street. The driver stated the vehicle was bearing an unknown
state, temporary registration of '3821627". The driver reported no injuries. Damage was disabling to the front end.

I personally observed V1. I abserved the front passenger fender to be struck inward toward the center of the car, indicative
that it was struck by a vehicle traveling east. I had Lakewoos« Police Dispatch check the aforeamentioned temporary
registration through surrounding states as well as New Jersey yielding all negative results. I canvassed the surrounding
area for the suspect vehicle yielding negative results. No cameras were observed in the area.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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New Jersey Police Crash Investigation Report

P{Rreportable [ |Mon-Reportable [ |Change Report

05 [icCase Number 11 Speed Limit 118a
% |22-010865 en oy HOPE CHAPEL RD 40 02
01 2 Police Dept of Code At Intersection, With Road Name Dir 12 Route No. Sufflx 13 M\Iepolsg Specd Lmit | 118b
% | LAKEWOOD TOWNSHIP H01 [ Feet [Ju[Je o SETON CIRCLE 99
01 3 Station/Precinet 17 Cross Road Name 119a
= [] wres s [Jw 19 [ Cne [es
£ 14 15 16 Ramp I:I From: [I 25
05 | #oaeorcrsh 5 ey Of Waek T S Tl ] 8 Tt | 5okl 20 Route/Name s [we |35
1005 mm dd wy {use 2400 hrs) Coda Hllled Infured 21 Latitude 22 Longitude -
01 02/10/22 |THURSDAY 0730 1514 - . 40.10478 ~-74.24408 T
100b |23 veh # |24 Pollcy No. 25 N2 Ins. Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 93971 200 054 2 AUG2100018316 212 1200
101 [Jprarked [ Jped  [JPedatcyclist [ JResp ToEmergency | _|Hit& Run [rarked  [JPed  [Jredalcyclst [ JResp To Emergency [ JHIt& Rum |~
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's FIrst Name Inltial  Last Name 59S5ex |iila
w2 (MENASHE - FRANKEL - M MINA S SALEH - M 01
03 |27 Number & Street 57 Number 8 Street 121b
3 |585 SETON CIR 37 CHURCH RD -
01 [28Ciy State  2lp 58 City Sate  Zip
10+ LAKEWOOD NJ 08701 HOWELL N) 07731
2 30 Eyes OL Ciass Restrictions lents |31 Staté 60 Eyes DL Class Restrictions Erciorsements |61 State 122
2 D - - NJ HA D - - NJ 03
Hs 32 Driver's License Number 33 D08 34 Explras 62 Diiver's License Number 63 0OB 64 Expires 123
03 mim dd VyYY mm ¥y mim dd Y¥YY mm ¥y oi
F71915390002712 02/04/1971 - I - |S02655558206975 06/21/1997 06 26
3 35 Cwner's Flrst Name Initlal  Last Name 65 Owner's First Name Intttal  Last Name
Same As S A
- piver . MENASHE - FRANKEL - Drver - = - SMART SCHOOL VE-  [i#
107 36 Number 86 Number 08
3 ]
- |**"** 585 SETON CIR 457 592 OLLIE BURKE RD 13
108 37 City Stae  Zp 67 City State  Zip 05
01 |LAKEWOOD N] 08701 JACKSON N] 08527 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plata Ne. 73stte (26
01 |HOND ACC GRY (2019 |J68LXB NJ DODG GRA RD (2009 (S2K102 NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1HGCV1F31KA153152 09 (22 2D8HN44E19R576167 03 (23 126c
111 46 Vehicle Remaved To 76 Vehicle Removed To -
02 ) 126d
112 Driven [ Towed Disabled [ITowed Disabled & Impounded [ oriven [ Tovwed misabled [“1Towed Disabled & Impounded -
hd [ 1Lef At Scene [ ] rowed Impounded [ClLert at Scane [ ] Towed Impounded 125e
113 47 Authorlty 77 Authority 26
07 [ owner [ orver [rolice Cowmer Crriver [rotice 1273
1id 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazerdous Materlal 26
" Given: pNo  [|Yes [ |Refused None [ Jon Board [Clspm Given: PdNo  [Jves [ |Refused Nane []on Board [Csell |57
15 Type: [ ]Breath [ Jetaod [ Jurine :l Type: [ |Breath [Blced [ Jurine | -
03 1z7c
G Results: 0.= % [Jrending Hazad Class Placard Ne. Results: 0.~ % [Cpending Hazard Class Placard No. -
02 50 Carrler No. 51 GYWR/GCWR 20 Carrler No. 81 GVWR/GCWR 1o7d
117 [Jusnot I:I [ ene [] wieiort <= 10,000 fos [ Juspor I:I [none [0 welght <= 10,000 s
|:| Weight 10,001-26,000 lbs |:| Welght 10,001-26,000 Ibs
03 MCMX 127e
[Jmcy [] welght = 26,001 Ibs [Cmesmx [] Weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Mctor Carrler or Government Entity e
26
Number & Street Mumnber & Street
129
o1
Clty State Zp City State Zip 130
12
135 Barnage To Other Property ™ ves (if Yes, describe) B no 131
05
132
Oper, 136 Charge 137 Summons. No. Opar, 138 Charge 139 Summens. No. 05
133
Oper. 140 Charge 141 Sumimons, No. Oper. 142 Charge 143 Surmmans. No. 03
134
83 | 84 |85 |86 | 87 [ 88 |89 [ 90 91|92 | @3 | sa| o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MENASHE - FRANKEL -
o1 (01 (or |05 (51 |M - - - 11 |04 - - 585 SETON CIR LAKEWODOD NJ DB701
B MINA s SALEH -
02 |01 {01 |05 |24 [M - - - 11 |04 - 37 CHURCH RD HOWELL NJ 07731
C
D




pAGE. 2 oF 2

New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-010865 -
(Refer to vehicle by number)
veh Pos Phys lec Type Ref Fquip Equlp  Bag Hasp
Occ InfOn Efect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 | 85 | B6 87 88 B9 90 o1 92 93 G4 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v @
o]
L H
\'4
EI
D
]

i44 Crash Dlagram (NOT TO SCALE}

i

LETON CIRCLE

HOPE CHAPEL RDAD

145 Crash Description/Marrative

SIGN.

WITNESS INFORMATION- CHARLES PINTER- 572 SETON CIRCLE LAKEWOOD NJ 03701,

DRIVER OF V1 STATED THAT HE WAS ABOUT TO MAKE A LEFT TURN OUT OF SETON CIRCLE, THERE WAS A SCHOOL
BUS PAUSING, TRYING TO MAKE A LEFT TURN ONTO SETON CIRCLE. DRIVER 1 WAS DISTRACTED BY THE BUS, THERE
WERE CARS GOING AROUND THE BUS, THE BUS DRIVER MOTIONED FOR HIM TO TURN.

DRIVER OF V2 HE WAS DRIVING ON HOPE CHAPEL ROAD AND HE STATED THAT THE OTHER CAR DIDNT STOP AT THE STOP

MR. PINTER STATED THAT HE SAW THE BUS SECONDS AFTER HE HAD ALREADY TURNED. V2 HAD THE RIGHT OF WAY AT
THE TIME OF THE CRASH.

146 Officer's Slgnature
YOUMANS R

147 Badge #

250

148 Reviewer
EM

Badge #
|288

145 Case Status
[Jrending [ complete




96 page_ L or 2 [ratal New Jersey Police Crash Investigation Report [P{reportable | |Non-Reportable [ |Change Report
05 [T Case Number 11 Speed Umit 118a
7 | 22-008570 Do e WYNATT ST 25 05
01 2 Pollce Dept of Code D At Intersaction With Road Name Dir 12 Route No. Suffix 13 Ml\epo% cpsedt Limft 118b
% | LAKEWOOD TOWNSHIP F 01 53 Feet [n[ge ot MARTIN LUTHER KING DR I
3 Station/Pracinet 17 Cross Road Name 119a
01 250 [ wies s [Cw 19 [Jm Clve [Jew
% 19 1 16 Ramp [ {From: [Cse [ 25
07 | apateofcrash 5 Day Of Week 6 Time 7 Municipality ] 2 1otl | 9 ol 20 Route/Name WB T
1ot om dd W {use 2400 hrs) Code Killed | Injured 2t Latinude 22 Longitude i
o1 02/02/22 |WEDNESDAY 1406 1514 - - 40.07890 ~74.21156 1208
160h |23 veh # 24 Policy No. 25 NiIns. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code o1
04 1 4285626968 148 2 4599798131 100 1200
01 [JParked  [Jred  [Pedalcyclist [ JRespTo Emergency [ JHit & Run [CJparked ~ []ped  [JPedakyclist  [_tResp To Emergency [JHit & Run | =
02 |26 Driver's First Name Initial  Last Name 0 Sex |56 Diver's First Name Initial ~ Last Name 595ex  [121a
B2 [YAKOV Y SCHEINERMAN - M YEHUDA S ECKSTEIN - M o1
01 |27 Number B Street 57 Mumber B Street 1216
163|520 ASHLEY AVE 107 IRIS RD -
05 [8Cy State  Zip 58 City State  Zip
4 |[LAKEWOOD N] 08701 LAKEWOOD NJ ©8701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 1z
BL - - - N3 2 A - - NJ 01
165 32 Driver's License Number 331 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
02 mm dd yyyy mrm ¥y mm dd VYV mm ¥y 13
S§13547898807874 07/28/1987 07 | 24 (E16427898201952 01/25/1995 05 20
o 35 Owner's First Name Initlal  Last Name €5 Owner's First Name Tnitial ~ Last Mame
Same As Same As
- priver  YAKOV Y SCHEINERMAN - oiver ~ YEHUDA s ECKSTEIN - 124
107 36 Number 66 Number 11
& Street & Streat
- ' 520 ASHLEY AVE 107 IRIS RD 5
108 37 City State Zip 67 City State Zip 11
PCAHLAKEWOOD N1 08701 LAKEWOOD Nl 08701 1263
109 38 Make 39 Madel 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 735kate | 26
PCAJHOND PAS BLK (2021 [Y77NEZ N3 TOYT COR 1 2016 (S53LNY NJ 1260
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 SFNYF8H55MEB004245 01 |24 2T1BURHEOGCS578312 o7 |22 126c
11t 46 Vehicle Removed To 76 Vehicle Removed To -
o1 1264
112 B oriven [[]Towed Disabted [[JTowed bisabled & Impoundad [ priven [JTowed Disabled [Jvowed Disabled & Impoundad -
- []Left A% Seana [ITowed Impaunded [ Let At Scene [JTowed Impounded : 1250
1i3 47 Authorlty 77 Authority 206
- [Jowner Driver [Crolice [Jowner [X] priver []pelice 1273
T4 48 Alcohol/Drug Test 49 Hazardous Material 78 Alechol/Drug Test 79 Hazardous Material 26
- Given: Mo [Jyes [_|Refused [XIuone [ JonBeard  {_]Spil Given: PNe [ |Yes [ |Refused Nome [ JonBoerd [ |Spll |12
s Type: [_|Breath [ |Blood [ |Urine Type: [_|Breath [ |Bload [ Jurine -
- 127¢
116 Results: .- % |:|Pending Hazard Class Placard No. Results: 0.= % DPendlng Hazard Class Flacard No. -
02 50 Carrier No, 51 GVWR/GCWR 80 Carrler No, 81 GYWR/GOWR 1274
= {Juspor I:I None [7] weight <= 10,000 Ibs [Jusoor |:| [None [C] weight <= 10,000 Ibs i
02 ] weight 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs =
a
[ mermx {1 weight >= 26,001 Ibs [ Imermx [] weight »= 26,001 Ibs 26
52 Moter Carrler or Government Entity 82 Mator Carrier or Government Entiby VT
26
Murnber B Streat Number & Street
129
o1
City Skate Zip City State Zip 130
o1
135 Damage To Other Freperty |:|Yes (If s, describe) E Mo T
10
132
Oper. 136 Charge 137 Summons. Ne. Oper. 138 Charge 13% Sumimons, No, 10
133
Oper, 144 Charge 141 Summons. Ne. Oper. 142 Charge £43 Summons, No. 03
134
83 | B84 | 85 | 86 | B7 )8 | 8990 ] 91| 92 93 94 95 Mames & Addresses of Occupants - If Deceased, Date & Tlme of Death 03
A YAKOV Y  SCHEINERMAN -
1 01 01 |05 |34 M ~ - - 11 (04 - 520 ASHLEY AVE LAKEWOOD NI 08701
5 YEHURA 5  ECKSTEIN -
2 01 |01 |05 |27 |M - - - 11 (04 - 107 IRIS RD LAKEWOOD NJ 08701
C
D




pace__ 2 oF _ 2
New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Cgde: 01
Crash Investigation Report Station: Case No: 22-008570

(Refer to vehicle by number)

veh Pos Phys Loc Type Ref Eguip Equip Bag Hosp

Oce InfOn Eject Cond Age  Sex Ini Inj Med Availl Used Dept Code

83 | 84 | B5 | B6 | 87 | 88| 89 | 20 | 91 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

F
I
N
y G
8]
L H
A
EI
D
]

144 Crash Diagram (NOT TO SCALE}

Diagram Drawn Mot To Scale

WYNATT 5T

T DNDE EEHLMT NUEYR

145 Crash Descriptlon/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 AROUND 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

NO INJURIES REPORTED ON SCENE.

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

146 Officer's Signature

VEGAES

147 Badge #

348

148 Reviewer

PA

Badge #
325

149 Case Status
[CJrending  [BXlcomplete




96 paci _ L oF _ 2 [Jratal New Jersey Police Crash Investigation Report [CIReportable [ JNan-Reportable [¢|Change Report
1 Case Number | 11 Speed Limit 118a
10 Crash
57 22-008570 Cecurred On: - 25
2 Palice Dept of Cada D At Intersection With Read Name Cir 12 Route No. Suffix 13 Mdlepoi;(li' Spesd Uit I 118b
Fl -
7 | LAKEWOOD TOWNSHIP H01 [ Feet [vJe o
3 Statton/Precinet D T 17 Cross Road Name 119a
] [ mes s [w 19 ° [CIns [es
99 I 15 16 Ramp [ | From: [Jes [Jwa 04
4 Date of Crash 5 Day Of Week & Time 7 Municipallty 8 Total | 9 Total 20 Route/Name 116k
Tooa mm dd vy (use 2400 hrs) Coda Killed Injured 21 Latitude 22 Longitude N
02/02/22 |WEDNESDAY | 1406 1514 - - T
100k |23 veh # 24 pallcy Na, 25 N) Ins. Code 53 Veh # |54 Policy No, 55 N1 Ins. Code
2 120b
1o 1 [JPasked  [Tlped [ JPedalcycist [ JResp To Emergency [ Hit & Run [_lParked  [JPed  [Jredalcyclist  [|RespToEmergency [ ]Hit & Run
26 Driver's First Name Initlal  Last Nama 29 8ex |56 Driver's First Name Initial  Last Name 59 5ex  [121a
1z IYAKOV Y SCHEINERMAN - YEHUDA 5 ECKSTEIN -
27 Numnber & Street 57 Number & Street 121b
103
28 City State Zip 58 City State Zlp
104
2 30 Eyes DL Class Restrictions Endorsements {31 State 80 Eyes DL Class Restrictions Endorsements |61 State 122,
105 32 Driver's Licenge Number 33boB 34 Expires 52 Driver's License Number 63 DOB 64 Explres 123
mm dd Vyyy min | 193 mm dd YYYY mm ¥y
3 35 Owner's First Name Initlel  Last Name 65 Ownear's First Name Initial ~ Last Name
Same As Same As
Driver Driver 124
107 36 Number 66 Number
& Street B Street 125
108 37 City Etate Zip 67 Clty State Zip
126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 State
126b
110 44 YIN 45 Explras 74 NIN 75 Expiras
126
111 46 Vehlcle Removed To 76 Vehlde Removed To
12éd
112 [ priven [ ITewed Disabled [“ITowed Disabled & Impeunced [Joriven [Jrowed Disabled [JTowed Disabled & Impounded
[ILert At Scene [ Towed Impaunded [ Left At Scene [ Towed Impounded 126e
113 47 Authority 77 Authortity
[Clowner [Cloever [Irotice [TJowner [Joriver [rolice 174
[T 48 Alcohol{Crug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Materlal
Given: [ Mo [Jves [ ]Refused [J4one  [[onBoard [ ]spil Given: [_JNo  []Yes [|Refused [(vone  [TJonecard [ jspil {150
115 Type: [_]Breath [bload [ Jurine Type: [_|Breath [ ]Blood | Jurine
127¢
115 Results: 0, % [Jrending Hazard Class Placard No. Results: 0. % [Jrending Hazare Class Placard No.
50 Carrler Na, 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR [Tz7d |
[ welght 10,001-26,800 Ibs [C] weight 10,001-26,000 bs =
e
[ Imcimx I:I [ weight >= 26,001 Ibs [ ]meimx ’ [C] welght >= 26,001 Ibs
52 Motoer Carrier or Government Entity 82 Motor Carrier or Government Entity P
Mumber & Street Mumber & Street VT
City Staie ’zm City State zp =
135 Damage To Other Froperty [Clves (1f Yes, describe) CIne =1
132
Oper, 136 Charge 137 Summans. No. Oper. 138 Charge 139 Sumimons, No.
133
Oper, 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summens, Mo,
134
83 (84 | 8 [ 86 | 87 [ B8 | 89 | 90 | 91 | 92 93 94 o5 Mames & Addresses of Occupants - If Deceased, Date & Time of Death
A
B
C
D




PAGE 2 OF 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 Lot Type Ref Equip Equip  Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Aveil Used Dept Code
83 84 | 85 | BB 87 88 89 920 91 92 o3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death

=
m

-

OmMUrr CZw
= I o

]

144 Crash Diagram (NOT TO SCALE)

145 Crash DescriptionfNarrative

VIDEC WAS ATTACHED TO THE REPORT.

*YIDEO WAS PROVIDED ON 2/15/22 SHOWING VEHICLE 2 TURNING INTO VEHICLE 1 AS VEHICLE 1 WAS PASSING BY,

*BOX 118a AND BOX 119a WERE CHANGED MAKING DRIVER OF VEHICLE 2 AT FAULT FOR FAILURE TO YIELD.

146 Officer's Signature
PTL. E. VEGA

147 Badge #

348

148 Reviewer

Badge #
283

119 Casc Status
[rending []complete




EC page_ L _ oF_3 [Jratal New Jersey Police Crash Investigation Report P<JReportable [ INon-Reportable [ ]JChange Report
05 [TCaee Number - 11 Speed Limit 1i8a
7 |22-012306 et e OAK ST - |35 - - - 02
(‘:1 2 Police Dept of Code [:l At Intersection With Road Nama Dir 12 Route Ne. Suffic 13 Ml\epui.g Speed Limit 118h
:) . :.:::(Er:v?go TOWNSHIP HO1 5 Feet [n[Je ot VINEAVE i 25 |09
ation/Precin 7 Cross Road Name 17
200 [ mites (s w 1 [ Cwe [es =
9 - 14 15 16 Ramp D From: ~ 25
07 4 Date of Crash 5 Day Of Week Bj'ﬁme 7 Municipality 8 Total | 9 Total 20 Rouke/Narme D 58 D we 1190
Moga ] ™™ ¢y (use 2400 hrs) Code Wiled | Injured 21 Latitude 22 Longltude N
o1 02/15/22 |TUESDAY 1607 1514 — . 40.065960 -74.208800 1508
100b  J23 veh # |24 Policy No. 25 NJ Ins. Code 53 veh # |54 Policy No. 55 NI Ins, Code 01
04 1 4165-35-73-53 100 2 BA2997BD 149 1200
i [Orarked  [Ped  [JPedslcydist  [|Resp To Emergency  []HIt & Run [parked  [Jped [ JPedalcyclist  [JResp ToEmergency [ |Hit & Run |=
02 |26 Drivar's First Name Inidal  Last Name 29 Sex |56 Drivex's Firsk Name Initial  Last Name 59 Sex 121a
12 | NATHAN A KAISER - M DONNA - CARRAGHER - F o1
01 |27 Number & Street 57 Number & Street 1216
10312920 STARSHIRE CV 44 SUNFLOWER LANE -
01 [Bcowy Stale  Zip 58 Clity State 7l
i |JACKSONVILLE FL 32257 TOMS RIVER Nl 08755
2 30 Eyes DL Class Restrictions Endorsaments  [31 State 60 Eyes DL Class Restrictions. Endorsements |61 Stata 122
04 D ! - FL 02 B 4 2 N3 01
105 32 Driver's Licanse Number 33DCB 34 Expires 62 Driver's Licensa Number 63 DOB 64 Explres 123
o1 mm dd YY¥Y mm ¥y mm dd yyyy mm ¥y o8
K260621734540 12/14/1973 12 I 22 |C06601740054552 0472311955 04 25
T3 35 Owner's First Name Initia}  Last Name 65 Cwner's First Name Inital  Last Name
5i A S A
- briver . JOSEPH A WILHELM - Diiver - JAYS BUS SERVICE - [
107 36 Number 66 Number 04
- |5 1 LEWIN AVE Kt 572 CROSS ST 1%
108 37 City State Zip 67 City State Zlp 04
01 |LAKEWOOD NI 08701 LAKEWOOD N3 08701 1263
109 38 Make 39 Model 40 Color |41 Year |42 Flate Ne. 43 State |68 Make 62 Model 70 Color |71 Year |72 Plate No, 73 Skate |26
31 |TOYT PRI BL {2009 [Z35ERV N1 IC INT YEL |2019 |N269S1 N] 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |JTDKB20U997862445 09 (21 4DRBUCBP9KB091093 08 |22 126¢
111 46 Vehicle Remaved To 76 Vehlele Removed To -
02 |TOTAL CAR CARE - 126d
112 [onven [JTowed Disabled <] Towad Disabled & Impounded Driven [T Towed Disabled [ Towed Disabled & Impounded -
- [C]Lert At Scene [T Towed Impounded [ Left At Scene [CJTowed Impounded 126e
113 47 Authority 77 Authority 26
07 CJowner [ oviver Police [Cowner Driver [] Police 278
114 48 Alcohol/Diulg Test 49 Hazardous Malerlal 78 AlcoholfDiug Test 79 Hazardous Material 26
- Givers DN [[[Yes | |Refused None [ ]onBeard [ ]Spil Giver: PN [[JYes [JRefused [<Nene  [JonBeard [ JSeil  [137
115 Type: mBreath D Blood [:IUrIne Type: DBreath D Blood |:| Urlne -
02 : 127c
116 Results: 0,- % DPendlng Hazard Class Placard No. Results: 0,= % I:I Pending Hazard Class Placard No. -
02 50 Carrfer No. 51 GYWR/GCOWR 80 Carvier No. 81 GYWR/GCWR 127d
T DUSDOT I_——l Nnne g Weight <= 10,000 Ibs EUSDDT 1926134 DNone |:| Weight <= 10,000 lbs
02 L__I Welght 10,001-26,000 Ibs |:| Weight 10,001-26,000 |bs PPy
[ mermx I:‘ [] welght >= 26,001 ibs [ marmx I:’ B¢ weight >= 25,001 Ibs 26
52 Molor Carrier or Government Entity 82 Motor Carrier or Gevernment Entity ]
- JAYS BUS SERVICE 26
Number & Street Number B Street 55
- 672 CROSS ST 12
City Slate Zip Clty State Zip a0
- - - LAKEWOOD N1 08701 12
135 Damage [0 Other Property [ Yes (1f Yes, describe) No 131
06
B 132
Qper. 136 Charge 137 Summens, Ne. Oper, 138 Charge 139 Summens. No, 06
1 39:3-4 A292033 1 39:3-33 A292034 133
Qper. 144 Charge 141 Summens, No, Oper. 142 Charge: 143 Summons. No, 04
- - - - 134
83 B84 85 | BB 87 88 8% 90 g1 92 93 o4 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death 02
A MNATHAN A  KAISER -
01 (01 (01 |05 |48 |M - - - 11 |04 - 2920 STARSHIRE CV JACKSONVILLE FL 32257
B DONNA - CARRAGHER -
02 (01 (D1 |05 |66 |F - - - 11 |04 - 44 SUNFLOWER LANE TOMS RIVER NJ 08755
C
D




paGE_ 2 ofF 3

New Jersey Police Police Dept: LAKEWQOD TOWNSHIF Code; 01
Crash Investigation Report Station: - Case No: 22-012306
(Refer to vehicle by number)
veh Pos Phys Lec  Type Ref Equip Equlp  Bag Hosp
Occ In/On Eject Cond Age Sex Inj ini Med Avall Used Dept Code
83 84 | 85 86 | 87 | 88 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
Y, G
8]
L H
W
ET
D
]

144 Crash Diagram (NOT TO SCALE}

Nj@

Diagrem Drawn Mot To Scale

WINE AVE

DAK ST

145 Crash Description/Narmrative

The driver of V1 stated he was traveling east on Oak St. He observed ¥2 turn left onto Oak St from Cypress Ave, V2
traveled straight and stopped short on Oak St. V1 continued straight but did not observe ¥2 stop short in time to avoid a
crash. V1 struck the rear of V2.

The driver of V2 stated she was stopped in traffic on Oak 5t while traveling east. V1 collided with the rear of V2.

Based on my investigation, V1 caused the crash by striking the rear of V2 while V2 was stopped.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
WITTMANN V 346 E. MIICK 307 {Jrending <] complete




PaGE _ 3 oF_3
BUS SEATING MCI-9, EAGLE FLXIBLE TRANSIT
B

ARRANGEMENT FLXIBLE No‘:; 06 VOLVO ARTIC
1 CHAIM GARFINKEL
2 YOMASON KAPIEN
3 SHMUEL KAPIEN . o . e .
4 SHMUEL GARFINKEL 3 g . g
5 ARON BRECHER a o a
6 YECHIEL ROOB
7 EIEZEN GREENBERG
8 DOVID FLEISHMAN 1 2 23 24 1 21 1 37
9 MORDECHAI HESS
10 2 22 2 38
11
12 3 < 25|26 3 3 39
13 23
1 4 40
15 5|6 27|28/ | 4 24
16 5 41
17 5 25
18
e 7|8 |29]30| ¢ 6 42
” 26 27| | 7 43
22 9 (10 31|32
zz 718 28 129 8 44
25 91|10 o
27 11912
28
" 13114  |35(36| |11{12| |32|33||13|14| |45|46
:; 15:16 37|38 g i 7

&

. 13 14 2|1 48
35
. 1718 [39]40| |15 |16 34 | |18 49|50
38 35 19(20 51
2 19|20 |41|42| |17 |18 21 52
a1 36
42 22 53|54
43 2122 43|44| | 19 37
44 23|24 5556
- 20 38
i 25|26 ng‘
g
49 45| 46|47 |48|49| |39|40(41 |42 |43 | |27 |28 o
50 )
5L 29|30 57|58
52
53 31|32
- SN 59
55 33
56
57 34 60
58
> 3536 |61|62
61 Rear
. 63|64 65|66
54

19
A

o
i

Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.




9 pace_ 1 oF 2 [Jraw New Jersey Police Crash Investigation Report [ Reportable [ INon-Reportable [ _JChange Report
05 [T Case Number 11 Speed Limit 118a
% |22-012318 W rash . CEDARBRIDGE AVE - |50 0528 - - 05
01 2 Pollce Dept of Cade D At Intersection With Road Namea D 12 Route No. Suffix 13 Mrlepnftli's eed Linft 118k
—— P m
98
03 :}.s?a:fﬁrv?c?n TOWNSHIP F01 <] Feet [N Je ot NEW HAMPSHIRE A\IE"1 50 | 02
jion/Precin: 17 Cross Road Name: 119;
o 150 [ e s &qw 19 []ve [Cine [Jeo :
- 14 15 16 Ramp [ From: -
05 4 Date of Crash S Diay Of Week % Time 7 Mooy § & Total | & otk 20 RoutojName [se [we |55
608 mm dd ¥ {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude 25
01 02/15/22 |[TUESDAY 1709 1514 _— - 40.075800 ~74.184460 T20a
1000 |23 veh # 24 Pollcy Mo, 25 N Ins, Code 53 Vveh # 54 Policy No. 55 NJ Ins. Code -
04 1 929788823 134 2 4391-96-03-68 148 1200
101 [JParked  [JPed  [JPedakyciist [ “|Resp To Emergency  [[Hit & Run [Clrarked  [JPed  [Jredalcyclist [ Resp To Emergency [ JHit 8 kun |01
02 26 Driver's First Name Initial  Last Nama 29 Sex |56 Driver's First Name Tnital  Last Marme 59 Sex 121a
1z |ERIC W  VOLK - M DEBORAH G FRANKEL - F -
01 (27 Number & Street 57 Number & Street 121b
103 1109 OAK HILL DRIVE 1462 54TH 5T 01
01 [=ow State  Zp 58 City Swate  2p
4 I TOMS RIVER NJ 08753 BROOKLYN NY 11218
2 30 Eyes DL Class Restrictions Endorsements |31 State 50 Eyes DL Class Restrictlons Endorsernents |61 State 122
04 D - - NJ 04 D - - NY 11
05 32 Driver's License Number 32 p0OR 34 Explres 62 Drlver’s License Number 63 DOB 54 Bxpires 123
02 mm dd Yyyy mm ¥¥ mim dd WYY mm ¥y o1
V62642328607814 07/24/1981 07 | 22 (521330240 10/25/2002 10 24
08 [35 Gwner's Fiest Name: Initlal  Last Name 65 Owner's First Name: Initial  Last Nama
Same As Same As
- Dilver ERIC W VOLK - oiver  BSRAEL z FRANKEL - 124
107 36 Number 66 Number 04
B Street & Strest
- % 109 OAK HILL DRIVE *" 1402 VINCENZO DR 125
108 |37 City State  Zip 67 Oty State  Zip 04
04 |TOMS RIVER N3 08753 TOMS RIVER NJ  D8752 126a
104 38 Make 39 Model 40 Color |41 Year |42 Plate Ne, 43 Slate |68 Make 69 Model 70 Cotor |71 Year {72 Plate No, 73 5tate |26
01 |TOYT RAV WHI (2016 |Z61KWK NJ HOND ACC BLU (2020 |[V53MKA N2 126b
314 44 VIN 45 Explres 74 VIN 75 Explres ~
01 |JTMIFREVXGIOB2867 12 |22 1HGCVIF11LAO072216 05 |23 126c
i1l 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 B Driven [ Towed Cisabled [CJTowed Disabled & Tmpounded B priven [Jvowed Disabled [ Towed Disabled & Impounded -
- [C]Left At Scene [C]Towed mpounded []Left At Scene |_JTowed Impounded 126e
i13 47 Authority 77 Authority 26
- Owner [ bsiver [ClPolice [owner Driver [Jealice 1273
114 48 Alcohol/Drug Test A9 Hazardous Material 78 Alcohol/Dyug Test 79 Hazardols Material 26
- Given: [X]Mo  [Jves [ |Refused None [ |onBoard  [“]sSpil Given: [XMo  []ves [ |Refused Nene [ |onBoard [ Jspll [Tz
Ei5 Type: [_|Breath [_|Blood [ Jurine Type: [_|Breath [ |Blood [ |urine -
= 127c
e Results: 0.~ % [Jrending Hazard Class Placard No. Results: 0.~ % [[JPending Hézard Class Placard Ne. -
02 50 Carrler Na. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127d
= w4 i =
- [Jusoor I:I [X]ene [d weight <= 10,000 Ibs [Jusbor l:l [5Jwone Weight <= 10,000 Ibs j
02 [J welght 10,001-25,000 Ibs [[] welght 10,001-26,080 Ibs e
[ mcrx [] welght >= 26,001 Ibs [ ey :I C] welght = 26,001 tbs 26
52 Motor Carrer or Government Entity 82 Moter Carrier ar Government Entity (VT
26
Number & Street Number & Streat
129
o1
City State Zip City State 2Zip 130
01
135 Damage To Dtier Properly Dyes {If Yes, describe) Mo (KT}
09
- 132
Oper. 136 Charge 137 Summons, Na. Oper. 138 Charge 129 Summeons, No. 09
- - - = 133
Oper. 140 Charge: 141 Summons. No. Oper., 142 Charge 143 Summons. No. o3
- - - - 134
83 84 | 85 86 87 88 89 | 90 91 92 23 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ERIC W VOLK -
0L (01 (01 05 |40 |M - - - 11 |04 - - 109 OAK HILL DRIVE TOMS RIVER NI 08753
B DEBORAH G FRANKEL -
02 |01 |01 |05 |19 {F - - - 11 |04 - - 1462 54TH 5T BROOKLYN NY 11219
C
D




a2 _or 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-012318
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ Inf/On Eject Cond Age Sex Inf Inf M™Med Avall Used Dept Coda
83 84 85 86 87 g8 89 20 S1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
o]
L H
\Y
EI
D
J

144 Crash Dlagram (NOT TQ SCALE)

N

Dizgrarm Drawn Not To Scale

@i

145 Crash Description/Narratlve

The driver of V1 stated he was traveling east on Cedar Bridge Ave in the right middle lane. He changed lanes to the far right
lane but did not observe V2 occupying that lane. V1 and V2 collided.

The driver of V2 stated she was traveling east on Cedar Bridge Ave in the right lane when V1 changed lanes and collided
with V2.

Based on my investigation, V1 caused the crash by changing lanes and striking V2 while V2 was occupying the lane.

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

WITTMANN V 346 E. MIICK |307 [rending  complete
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1 or_2 [Jratal

PAGE New Jersey Police Crash Investigation Report [dRreportable [ |Nen-Reportable [~ |Change Report
a5 1 Case Number 11 Speed Limit 118a
7 [22-012341 Wit . E KENNEDY BLVD - 130 04
:)B]_ 2 Pallee Dept of Code At Intersection With Road Name Dir 12 Route Ho, Sulflx 13 Mlle|=pols§ speed Limit 118b
LAKEWOOD TOWNSHIP {01 7] Feet Cv[Je ot PRINCETON AVE 25 | -
07 3 Statlon/Precinct —— 17 Cress Road Name 119a
] wites s w o [ e []es
% |- — i rome [ o
a7 4 Date of Crash 5 Day Of Week T T mcrane ] & Towl | @ Toml 20 Route/Name [Cse [we g
e mm dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude -
o1 02/15/22 |TUESDAY i919 1514 - 1 40.1.06290 -74.210490 T
100k (23 veh # 24 Policy No. 25 NJ Ins, Code S53Veh # |54 Policy No. 55 NI Ins. Code 01
04 1 924095008 882 P -- - 1206
10t [JPasked [ JPed [ |Pedaleyclist [ JResp To Emergency  []Hit & Run Orarked Ped [ |Pedalcyclist [ JResp To Emergency [ |Hit& Run |=
Q2 |26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Inltlal  Last Name 5%5ex [1zla
12 | PIERO G QUISPEMOLINA - M IRVING - BARRERA-MEMIJE - M 99
01 [27 Number & Street 57 Number B Street 12th
13 14 WESTMINSTER DR 136 ASTOR DR -
01 [zacity State  Zip 58 City Siake  ap
e | JACKSON NJ 08527 LAKEWOOD NJ 08701
i 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL, Class Restrictions Endorsements |51 State 122
02 D - ‘ - N3 - - n - - 03
£05 32 Driver's License Number 33008 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
13 mm dd Yyyy mm vy mm, dd YYYY mm w -
Q91776306703012 03/15/2001 03 23 |~ 11/01/1996 - -
o6 35 Owner's First Name Initial  l.ast Name 65 Cwner's First Name Initial ~ Last Name
Same As Same As
- Drlver GIOVANNI - MOLINA - Driver 174
107 36 Number 66 Number 03
& Street & Street
- * 4 WESTMINSTER DR b 125
108 37 City State Zip 67 Clty State Zip 12
01 [JACKSON NJ 08527 125a
109 38 Make 39 Madel 40 Color [41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State |22
- HOND ACCORD RD (2022 (X054552 NJ 1260
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 [1HGCV2F34NAQO1876 03 |22 T25¢
111 46 Vehicle Removed To 76 Vehide Removed To -
- 126d
112 Eoriven [Jrowed Disabled [ Towed Disabled & Impounded [Toriven [Jvowed Disabled [ Towed Disabled & Impounded -
- []left AL Scene [ Towed Tmpounded [ Left At Scene [ Towed Impounded 1268
112 47 Authority 77 Authorlty 22
- {Jowner [ Driver [ Police [ ovmer [ oriver [ralice 127a
114 48 AlcoholDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given; No  [T]Yes [JRefused | [XIMone  [“Jonpoard [ ]Spil Given; (KMo [ Yes [ |Refused [Ouone [ Jonmoard  [spil |15
115 Type: [_|Breath [ |Blood [ |Urne Type: [ |Breath [ |Blood [ |Urine -
- 127c
TiE Results: 0. = % |:|Pencling Hazard Class Placard No. Results: 0. = % []Pendlng Hazard Class Placard No.
01 50 Carrler No. 51 GVWI/GOWR 80 Carrler Mo, 81 GVWR/GCWR 177d
4 - _
= DUSDOT |:| ENnne Welght <= 10,000 Ibs DUSDDT I:l I:]None |:| Welght <= 10,000 Ibg .
02 [ welgnt 10,001-26,000 tos [[] wetght 10,001-26,000 Ibs o
e
Cmemx [] weight >= 6,001 lbs [Cmcymx [] Weight >= 25,001 Ibs 26
%2 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity YT
26
Number & Street Number & Street T35
12
City State Zip City State Zip T30
17
135 Damage To Other Froperty [ Jyes (If Yas, describe) No 1
132
Oper. 136 Charge 137 Summons. Ne. Oper. 138 Charge 139 Summens. No, -
01 (39:4-97 A291597 =
Qper. 140 Charge 141 Summons. Ne. Oper, 142 Charge 142 Summons. Ne. o1
134
83 84 | 85 | B6 | 87 | 88 | 8% | 90 91 92 93 o4 95 Marnes & Addresses of Occupants - If Deceased, Date & Time of Death -
A PIERO G QUYSPEMOLINA -
oL (01 (01 (05 |20 |M - - - 11 (04 - - 4 WESTMINSTER DR JACKSON N1 08527
B IRVING - BARRERA-MEMIJE -
P - - 02 (25 |M 12 |03 |02 |- - - 6303 |136 ASTOR DR LAKEWOOD N] 08701
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF cgde: 01
Crash Investigation Report Station: - Case No: 22-012341
{Refer to vehicle by number)
Vel Pos BPhys Loc Type Ref Equip Equip Bag Hosp
Ccc InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
B3 84 B5 86 87 8B B 90 S1 92 93 94 05 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v @
O
L H
v
EI
8]
3

144 Crash Diagram (NOT TQ SCALE)

Diagsrars Drawn Not To Scale

E KENNMEEY BLYD

145 Crash Description/Narrative

DRIVER OF VEHICLE 1 STATED HE WAS TRAVELING EAST ON E KENNEDY BLVD AND MADE A LEFT TURN ON TO PRINCETON
AVENUE. DRIVER 1 STATED HE HAD THE GREEN TRAFFIC LIGHT WHEN MAKING A LEFT TURN, BUT DID NOT SEE THE
PEDESTRIAN CROSSING THE STREET WHEN HE WAS TURNING AND STRUCK THE PEDESTRIAN.

WHEN I ARRIVED ON SCENE FIRST AID WAS ALREADY ON SCENE, AND THE PEDESTRIAN WAS LAYNG IN THE STREET IN
FRONT OF VEH 1. PEDESTRIAN WAS CONSCIOUS AND BREATHING BUT NOT TOO RESPONSIVE TO QUESTIONS. I ASKED
THE PEDESTRIAN WHERE HIS BODY HURT THE MOST AND HE SAID HIS ENTIRE BODY HURTS.

DRIVER 1 SAID WHEN HE HIT THE PEDESTRIAN HE IMMEDIATELY GOT OUT THE CAR AND SAID THE PEDESTIRAN WAS
LYING ON THE GROUND AND HE WAS UNCONSCIOUS FOR A SECOND AND THEN CAME TO.

TRAFFIC AND SAFETY WAS NOTIFIED. FIRST AID DETERMINED NO LIFE THREATENING INJURIES, DUE TO THIS TRAFFIC
AND SAFETY DID NOT RESPOND. FIRST AID TRANSPORTED THE PEDESTRIAN TO JERSEY SHORE MEDICAL CENTER.

UPON MY INVESTIGATION I DETERMINED DRIVER 1 AT FAULT FOR THE CRASH WITH FAILING TO YEILD TO THE RIGHT OF
WAY OF THE PEDESTRIAN. DRIVER 1 WAS ISSUED A SUMMONS FOR CARELESS DRIVING,

146 Clficer's Signature 147 Badge # 148 Reviower Badge # 149 Case Status
CLARKE N 334 E. MIICK 307 [Cipending [ complete
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1

PAGE oF 2 [Jratal New Jersey Police Crash Investigation Report [<]Reportable [ |Mon-Reportable [ |Change Report
05 [iCase Number 11 Speed Limit 1183
¥ 22-012397 Weash . OCEAN AVE | 45 0088 00
gl 2 Police Dept of Code g At Intersection With Read Name Dir 12 Route No. Sufix 13 Milepulsé Speed Uit ‘ 1igb
LAKEWOOD TOWNSHIP HO1 [ et [n[Je o CLOVER STREET 35 |-
07 3 Skatton/Precingt 17 Cross Road Name 119a
[ mtes s [Ow e []m [Ine [Jee
95 — Ramy : (H Y]
13 15 16 P [_]From: [s8 [Jwe
02 4 [rate of Crash 5 Day Of Week 5 Time 7 Mupicipality B Total | 9 Total 20 Route/Name 119b
o roim dd w (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude n
o1 02/15/22 |TUESDAY 2357 1514 - 1 40.09075 ~74.20031 T
100~ |23 veh # |24 Pollcy No, 25 N) Ins, Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 903253392 135 2 14662931 134 1206
101 [“1parked  [kPed  [JPedalcyclist  [JResp To Emergency [_JHIt & Run [ IParked [ ]Ped [ JPedaleyciist | JResp ¥o Emergency [ |Hit&Run |=
02 26 Driver's First Name Initfal  Last Name 29 Sex 56 Drlver's First Name Initlal  Last Name 55 Sey 1z1a
102 | WILKINS E LLERAS-BERMUDEZ - M MARTIN - VARGAS - M 01
01 |27 Number & Street 57 Number B Streat 121b
i3 193 DELAVAN ST FL2 123 WOEHR AVE #1E -
01 [28cty State  Zip 58 Clty State Zlp
it |NEW BRUNSWICK N1 08901 LAKEWOOD NJ] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endersements |61 State 122
1 b - - NJ - D - - WA oL
105 32 Driver's License Number 33 00B 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd V¥yY mm Y I dd Y¥YY mm vy 01
L52787856506921 06/27/1992 06 | 25 'WDLBBS67453B 10/03/1969 10 | 26
T3 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
S As S A
- oiver . WILKINS E LLERAS-BERMUDE:- over . TEOFILO - MELENDEZ - =
107 36 Number 66 Number 03
- [*** 03 DELAVAN ST FL2 85T 145 TENNENT ROAD %
108 37 Clity State  Zip 67 City State  ZIp 03
02 [(NEW BRUNSWICK N} 03901 MORGANVILLE N] 07751 126a
109 38 Make 33 Madlel 40 Color |41 Year |42 Plate No. 43 State |68 Meke 69 Mode! 0 Color [71 Year |72 Plate No. 73 State | 23
01 (FORD ECO GRY (2006 CB4KST NJ HOND ODE RD (2005 |C58FSN N3 126b
110 44 VIN 45 Explras 74 VIN 75 Cxpiras -
01 |1FBSS31LX6HA02186 11 |22 5FNRL38625B048763 09 (22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 TOTAL CAR CARE (T
112 [X] briven [CIrowed plsabled [Jvowed bisabled & Impounded B4 oriven [JTowed Disabled [[JTowed Disabled & Inpounded -
- []tef AL Scene [rowed Impounded [CLeft At Scene [l Towed Impounded 126e
113 47 Authority 77 Authority 26
. CQwner [Joriver [Police X owner [ briver [[eolice 272
114 48 Alcohol/Drug Test 49 Hazardous Matertal 78 Aleohol/Drug Test 78 Hazardouss Material 26
- Given; PNo  [JYes [ Refused | [<]Mone [ |GnBosrd [ |spll Given: PN [ JYes [ JRefused None [ |onBoard [Pl [T
115 Type: []Breath [ [Blood [ Jurine Type: [_Breath [ [Blood [ “Jurine ’;| -
- 127¢
1 Results: .= % [ IPending Hazard Class Placard No. Results: 0.~ % []rending Hazard Class Placard No. -
04 50 Carrier do, 51 GVWR/GCWR 80 Carrler No, 81 GVWR/GCWR o7
7 DUSDC}T |:I None |:] Welght <= 10,000 Ibs DUSDOT I:l None D Weight <= 10,000 lbs
03 [:I Weight 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs T
[Jmormx [] Weight >= 26,001 lbs [ mcrmx [ weight == 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Mator Carrler or Government, Entity T8
26
Number & Street Number B Street
126
12
City State Zip Clty State Zip 130
12
135 Damage To Cther Properky D Yes {IF Yes, describe) g o e
07
i3z
Cper. 136 Charge 137 Ssummons. No. Qper. 138 Charge 139 Summens. No. o
133
Oper, 140 Charge 141 Summons. No. Qper, 142 Charge 143 Summeons. No. 02
134
a3 84 85 | BB 87 | 88 89 a0 | 91 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A WILKINS E LLERAS-BERMUDEZ -
1 01 (01 (05 |29 M - - - 11 (04 - - 93 PELAVAN ST FL2 NEW BRUNSWICIN]  D89D1
B CENOBIO - CUESTAS -
1 07 (01 (05 |50 |M - - - 11 (04 - - 75 CARMEN 5T MNEW BRUNSWICINI -
c FLORA - GARCIA -
1 08 |01 |05 (36 |F - - - 11 (D4 - - 75 CARMEN STREET NEW BRUNSWICINI -
D MARTIN - WVARGAS -
2 01 (01 (04 |52 M 47 |08 [02 |11 (11 {4 |6502 (123 WOEHR AVE #1E LAKEWOOD N1 08701




paGE _ 2 OF 2
New Jersey Police Police Dept: LAKEWOOD TOWNSHIF coda: 01
Crash Investigation Report Station: Case No: 22-012397
(Refer to vehlcle by number)
Veh  Pos Phys Loc Type Ref Equip FEquip Bag Hosp
Oce Inf/On Eject Cond Age  Sex Inj Inj Med Avall Used Dept Code
83 84 | 85 | 86 87 ! B8 | 82 [ 90 | 91 [ 92 93 94 95 Narmes & Addresses of Occupants - If Deceased, Date & Time of Death
‘E E ESMIRNA - GINES -
L 2 03 |01 |05 |47 |F - - - 11 j11 o4 |- 123 WOEHR AVE #1E LAKEWOOD NI 08701
F
I
N
v 6
Q
L H
v
E I
D
J

144 Crash Dlagram (NOT TO SCALE)

OLEAN AVENUE.

Diagram Prawn Mot To Scale

CLOVER

TREET

145 Crash Description/Narrative

vehicle.

conflicting stories from the drivers.

Driver one stated he was traveling west on Ocean Avenue, as he approached the traffic signal he observed the traffic light
turned yellow, While going through the intersection vehicle two entered the intersection causing the collision.

Driver two stated he was traveling south en Clover Street, as he approached the intersection the traffic signal was green
for traffic on Clover Street. Driver two stated when he entered the intersection vehicle one crashed into the side of hi

No cameras or witnesses were observed at the scene. I was unable to determine which vehicle had the right of way due to

146 OfFicer's Slgnature

SPAGNUOLO D

147 Badge #

394

148 Reviewer

SGT. 1. SPAGNUOLO

Badge #
331

149 Case Status

Cpending  complets
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PAGE oF _2 [Jratal New Jersay Police Crash Investigation Report Ddreportable [ [Non-Reportable [ ]Change Report
05 [iCase Number 11 Speed Limit 118a
7 §22-012189 e on: NEW HAMPSHIRE AVENUE 45 25
01 2 Police Depl of Code g At Intersection With Road Name Dir 12 Route No. Suffix 13 M[Iepolsé Spezd Uk 118b
% | LAKEWOOD TOWNSHIP K01 [ et . . PINEHURST DRIVE l |-
N DE of:
01 3 Statlon/Pracinet l:l T 17 Cross Raad Name 119a
s [ Hiles Os Ow 19 o Cwe [J=s
14 L 16 Ramp [ From: Cse [Jwe 16
os 4 Date of Crash 5 Day Of Week 6 TIme 7 Mupicipality 8 Total | 9 Tolal 20 Route/Name 110
To0a mm  dd W (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
01 02/15/22 |TUESDAY 0651 1514 - - 40.08709 -74.17530 s
100b (23 Weh # |24 Policy No. 25 NJ Ins. Code 53 Veh# |54 Policy No. 55 M1 Ins, Code 01
04 1 6044-66-29-45 100 2 951012283 135 120b
101 [Jratked  [Ped [ |Pedalcyclist  [_|Resp To Emergency  []Hit & fun [JParked [ JPed  [IPedalcyclist [ |RespFo Emergency [ |Hit&Run [~
(02 |26 Driver's First Name Tnitlal  Last Name 29 Sex |56 Dilver's First Name Initid  Last Name 59 Sex (1218
1z |MERCEDES L BRAGG - F MICHAEL - ERCOLANO - M 01
01 (|27 Mumber & Street 57 Number & Street 121b
113|535 DAVINA CT 21 FOUNTAIN DR; APT 4 -
01 [zeciy State  Zip 58 City State  Zip
104 | LAKEWOOD Nl 08701 LAKEWOQOD Nl 08701
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DA. Class Restrictions Endorsements |61 State 122
2 b | - L 5 p | - - N3 01
105 32 Driver's Licensa Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mim dd vy mm vy mm dd YYYY mm vy 03
B71515297359042 09/08/2004 09 | 25 (E72735440010625 10/02/1962 10 23
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name. Initlal  Last Name
5 A Si As
- prver  KELLY A BRAGG - brver . MICHAEL - ERCOLANO - [
107 36 Number 65 Number 04
- |*""™' 535 DAVINA CT S 21 FOUNTAIN DR; APT 4 E2N
108 37 Chty Stata Zip 57 City State Zip 08
01 |LAKEWOOD N1 08701 LAKEWOOD Nl 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. 73stte |26
01 [(TOYT COR BLK |2017 V1O0ONCVY NJ FORD MUS SIL (2000 |\W50NYZ NJ 1260
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 2T1BURHESBHC937231 11 |22 1FAFPA5X5YF199631 07 |22 1265
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 (TOTAL CAR CARE TOTAL CAR CARE 126d
112 [IDriven D<) Towed Disabled [ Towed Disabled & Impoundead [ briven B Towed Disabled [Ivowed Disabled & Impounded -
- [CJieft At Scene [JTowed tmpounded [ Lefe At Scene [JTowed Impounded 1262
113 47 Authority 77 Authority 26
- [“Jowner (< oriver [Cipolice Owner [ river [ Police 178
Tid 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Matertal 26
- Given: [{No I:IYes D Refused Ncne I:I On Board |:| spill Given: E Ne DYes El Refused g Nene |:|On Board DSpII\ 1576
115 Type: [_|Breath [ |siood [ [urine Type: [_|Breath [ JBlood [ ]urine -
- 127c
116 Results: (. = % DPending Hazard Class Placard No. Raesults: 0. - Y% Dl’endlng Hazard Class Placar< Ne. -
01 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCOWR 1574
o [Jusbor [:I [None [ weight <= 10,000 lbs [TJuscor |:I [K]nore [ weight <= 10,000 Ibs .
04 |:| Welght 10,001-26,800 lbs D Weight 10,001-25,000 ths e
[ mcrmx I [] welght >= 26,001 Ins [memx | [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entiby 58
26
Number & Street Number & Street T35
01
City State Zip Clty State Zip 130
01
135 Damage To Other Property  [TJes (If Yes, describe) No 131
12
132
Oper. 136 Charge 137 Summons, No. Oper. 138 Charge 134 Surnmons, No. 12
i - 2 39%:14-144 A291575 133
Oper. 140 Charge 141 Summons. Ne. Oper. 142 Charge 143 Summons, No, 04
134
83 | B4 | 85 | 86 | 87 | BE [ B2 | 90 [ 91 | 92 93 %4 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Deaih o4
A . MERCEDES L BRAGG -
oL |01 |01 |05 |17 |F - - - 11 |11 04 |- 535 DAVINA CT LAKEWOOD Nl 08701
B MICHAEL - ERCOLANO -
0z |01 |01 |05 |59 |M - - - 11 |04 - - 21 FOUNTAIN DR; APT 4 LAKEWOOD Nl 08701
C N
]




pagE__ 2 oF 2

New Jersey PO"CQ Police Dept: LAKEWOQOD TOWRNSHIF Code: 01

Crash Investigation Report Station: Case No: 22-012189

(Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equlp Eguip Bag Hosp
Occ In/On Eject Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 ] 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
E
I
N
v G
8]
L H
v
E I
D
]

144 Crash Diagram {NQT TQ SCALE)

MEW HAMPSHIRE AVENUE

Diagram Deavex Nol To Scale

PINEHURST DRIVE

145 Crash Description/MNarrative

**Witness: Alex Mendoza
249 Prospect Street
Lakewood, N1 08701

Driver #1 stated she was traveling North on New Hampshire Avenue when Vehicle #2 disregarded the stop sign for
Pinehurst Drive and turn left in front of her causing the collision. The center front of Vehicle #2 collided with the front of
Vehicle #1. Vehicle #1 sustained heavy damage and was towed from the scene by Total Car Care.

Driver #2 said he was on Pinehurst Drive and made a left turn onto New Hampshire Avenue and did not see Vehicle #1 and
caused the collision. Vehicle #2 sustained heavy damage and had to be towed from the scene.

A witness at the scene, Alex Mendoza, stated he was traveling North on New Hampshire Avenue directly behind Vehicle #1.
Mr. Mendoza stated he observed Vehicle #2 never stop for the stop sign on Pinehurst Drive and cause the collision.

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 #2 failing to stop for the stop sign at Pinehurst Drive and New Hampshire Avenue,

Driver #2 was issued motor vehicle summons #A291575 for 39:4-144 (failure to stop or yield).

No injuries reported at the scene.

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

CAVALLO M 337 EM 288 [Mrendng  Jcomplete




9 page_ 1 o 2 [Jrawl New Jersey Police Crash Investigation Report BdReportable [ |Non-Reportable [_|Change Report
05 [T Case Number 11 Speed Limit 118a
7 |22-012222 ot ;. OLYMPIC CIRCLE N |25 25
01 2 Palice Dept of Code l:l At Intersection With Road Name Dir 12 Raute Na. Suffix 13 Milepoag Speed Uit 118b
% | LAKEWOOD TOWNSHIP F 01 [ Feat ] . MAIJESTIC WAY 25 |-
T N !:I g o
01 3 Station/Precinct 5 17 Cross Road Name 119a
. [54] ites Os Ow 1o [m Mne [es
29 14 15 16 Ramp I:‘ From: 04
- ’ sB [_|we
07 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality | & rotl [ 9 Total 20 Route/Name C 1190
0G5 mmodd oy (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longhude -
01 | 02/15/22 |TUESDAY 1201 1514 | .. | .- e
100b 23 veh # 24 Policy WNo, 25 N1 Ins. Code 53 Veh # 54 Palicy No. 55 NJ Ins, Code 01
04 1 A0J2382485024013 370 2 6028684709 148 120b
101 [Crarked [dPed  [JPedalcyclist ~ [JResp To Emergency  []Hit & Run [CParked [Jred  []Pedaicyclist [ JResp To Emergency [ _|Hit & Run |01
02 26 Driver's First Name Inikial  Last Name 29 Sex 56 Criver's First Name Initlal  Last Name 59 Sex 121a
0z |\SHLOMI - PANETH - M CHAIM I TOLWIN - M o
01 |27 Number & Street 57 Number & Street 121b
3122 MAJESTIC WAY 11 OLYMPIC CIR 01
01 [@oy Ste Zip 58 City Stre | Zip
4 LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Rastrlcticns Endcrsements |31 State 60 Eyes DL Class Restrictlons. fndorsements |61 State 122
2 D - - NJ 2 D - - MI 03
105 32 Drlves's Licensa Number 33 DOB 24 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mim dd yyyy mm yy Py dd yyyy mm v 01
P0413709001.0912 10/06/1991 10 | 25 (T450115344017 01/05/1996 o1 25
o8 35 Owner's Flrst Name Initiai  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same As
- Driver SHLOMI - PANETH - Driver CHAIM I TOLWIN - 124
107 36 Number 66 Number 11
- [*= 22 masESTIC WAY *5°% 11 OLYMPIC CIR e
108 37 Gty State Zip 67 City State Zlp 11
01 (LAKEWOOD NJ 08701 LAKEWOOD N1 08701 126a
109 38 Make 39 Model 40 Coler [41 Year |42 Plate No. 43 State |68 Make 58 Model 70 Color {71 Year {72 Plate No. 735kt |26
01 |TOYT SIE 1 2017 N9AMTY N] INFI G25 GRY (2011 (E96PNM NI 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 (4T1BF1FK5HUG66406 08 |22 JN1DVGAR3BME54136 oL |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
oL 126d
112 I Drven [CJrowed Disabted [Jrowed Disabled & Impoundead B oriven [ Towed Disabled [ITowed Disabled & Impounded -
- [ Left At Seene [Jtowed Impounded [CLeft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- [ owner [Coriver [ Police [Xowner Coriver [police 374
114 48 Alcohal/Drug Test 49 Hazardous Materlal 78 AlcohobDrug Test 7% Hezardous Material 26
- Given: Mo [ |ves [ [Refused Bwuene  [JonBoard  []spil Given; PMo  [Jves [ |Refused None [ JonBoard [ Jsell 1376
115 Type: [_|Breath [ |Bload [ Jurine | Type: [|Breath [ |Btood [ Jusine -
- 127¢
116 Results: 0.= % I:IPending Hazard Class Placard No. Results: 0.= % DPendIng Hazard Class Placard No. -
01 |50 carmermie] 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 5
| Dot [ ] are [ welsht <= 10,000 s Tusvor [ one L] wegre <= oo00ms |
01 I:I Weight 10,001-28,000 lbs D Weight 10,001-26,000 Ibs T
e
[ Jwcimx |:| [] weight >= 26,001 s Omemx [ ] [ welght >= 26,001 Ibs 26
52 Moter Carrier or Government Entity 82 Motor Carrier or Government Entity 5
26
Number & Street Number & Strest 125
o1
City State Zlp Cily State Zip 30
o1
135 Damage T Other Proparty [T Yes (If Yes, describe) No o1
11
132
Oper. 136 Charge 137 Summons. Ne. Oper. 138 Charge 139 Summoens, No. 11
1 - 2 a 133
Oper. 140 Charge 141 Summons. Ne, Oper. 142 Charge 143 Summens. Na. 03
134
a3 84 | 85 86 | 87 | 88 | 89 | 90 | 91 92 93 94 a5 Names & Addresses of Ccoupants - If Deceased, Date & Time of Death 03
A SHLOMI - PANETH -
1 01 |01 |05 (30 (M - - - 11 |04 - 22 MAJESTIC WAY LAKEWOOD N3 08701
B CHAIM I  TOLWIN -
2 01 |0L |05 (26 (M - - - 11 04 - 11 OLYMPIC CIR LAKEWOOD N] 08701,
C
D




pacE__2 _of_2 .

New Jersey P0|ice Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-012222
{Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equlp Bag Hosp
QOce InfOn Eject Cond Age Sex Inj Inl Med Avall Used Dept Code
83 84 85 86 | 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
8}
L H
v
E I
8]
]

144 Crash Diagram {NOT TCO SCALE)

Eiagram Draven Mot To Scale

DR CIRCLE

145 Crash Descriptien/Narrative

Driver of vehicle 1 stated he was attempting to make a "K" turn in the roadway to travel north on Olympic Circle and as he
was in the process of making the last maneuver needed vehicle 2 attempted to pass him on the right striking his vehicie on
the passenger side front guarter panel.

Driver of vehicle 2 stated he was travelling north on Olympic Circle and saw vehicle 1 in the roadway. Driver of vehicle 2
explained that as he got closer to vehicle 1 he believed driver of vehicle 1 was allowing him to pass and thought he had
enough room to do so prior to striking vehicle 1 with his drivers side front quarter panel.

After listening to the statements made by both drivers and my observations at the scene and damage to the vehicles I have
determined that vehicle 2 is at fault due to failing to yield right of way to another vehicle. There were no injuries and no
summonses were issued at this time.

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

DELVALLE M 293 EM |288 [(Paning [ comalete




9% pace _ L of_2 [ Jratal New Jersey Police Crash Investigation Report [P Rreportable [ [Non-Reportable [ |Change Report
05 1 Case Mumber 11 Speed Limit 118a
7 ]22-011749 locasn . CLIFTON AVENUE - |25 - - - 10
01 2 Pelice Dept of FI Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 rvlflepculﬂB Speed Uit | 118b
o8 -
LAKEWOOD TOWNSHIP 01 Feet nJe of SECOND STREET
01 3 Statlon/Precinct 100 I:' 17 Cross Road Name 11%9a
[ miies Os w 19 To Owe Jes
Ca B —— oo [~ prom: = 25
14 1 16 From: [Jse [Jws
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 2Total | 9 Total 20 Route/Name 1190
ogs —f ™™ dd ¥y (use 2400 hrs) Code Kiled Tnjured 21 Latitude 22 Longitude: .
o1 02/13/22 |SUNDAY 1139 1514 - - - - T5tm
100b |23 Veh# |24 Policy o, 25 NJ Ins. Code 53Veh # |54 Paolicy No, 55 NJ Ins. Code 01
04 1 1054054C0730F 962 2 - - 1206
101 [[IParked [Jped [ ]Pedaloychist [ }Resp To Emergency [ ]HIt & Run [KParked [ JPed [Pedalcycist  [_]Resp To Emergency [ _Hit & Run | =
()2 |26 Dalver's First Name Initfal  Last Name 25 Sex |56 Driver's First Name Inltial  Last Name 59 8ex  [121a
1z | DONNA M  WALKER - F - - - - - -
02 [27 Number & Street 57 Mumber & Street 121b
3 168 FOXWOOD RD - -
03 {28cCiy Stz 7Ip 58 City State  Ap
4 |LAKEWOOD NJ 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements 31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ - - - - - 13
105 32 Driver's License Number 33 DOB 34 Explres 62 Drivar's License Numbet 63 DOB 64 Explras 123
06 mm dd YYyY mm Yy mm dd YyYY mm vy 10
W02831747452642 02/02/1964 a7 21 |- - - -
e 35 Owrner's First Name Initlal  Last Name G5 Cwner's First Nama Inltlal  Last Name
Sama A 5i Al
- |HEe” ponna M WALKER - e MARCUS D BLANKS: - [
107 36 Nurmber 66 Number 04
& Street & Street
- 68 FOXWOOD RD 446 WESTSIDE AVENUE APT 2L 125
108 37 Clty ) State Zlp 67 City State Zp 04
01 {LAKEWOOD N] 08701 JERSEY CITY Nl 07304 126a
109 38 Make 39 Maodel 40 Color (41 Year |42 Flate Na, 43 state |68 Make £ Model 70 Color |71 Year |72 Plate No., 73stete |26
01 |CHEV TRA 4 2019 (Z45NLL NJ TOYT CAM SIL (2017 (K41KPA N3 1260
110 44 VIN 45 Explres FAVIN 75 Explres 28
01 |3GNCILSB3KL159554 03 |23 4T1BF1FK9HU426002 10 (22 136¢
111 46 Vehicle Remaved Te 76 Vehicla Removed To -
01 - - 126d
112 Driven [ Towed Disabled [ 7owed Disabied & Impounded [Ooriven [)Towed Disabled [ Jrowed Disabled & Impounded -
= [[iefcAt Scere [[] Towed Impounded Left AL Seere [JTowed Impounded 126e
113~ |47 Authoriey 77 Authority 26
“ P cramer [ Jorver [Jpelics [ owrer [orver <) palice 1278
Tid 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 28
- Given: Ne [ Jres [ JRefused Nene [ JonBoard [ _]spill Given; pJNo [ |Yes [TJrefused | [<None [ JonBoard  [T]spill  [177m
15 Type: [_|Breath [ ]Bloed [ Jurine . I _ f Type: [_JBreath [ ]Blood [ JUrine - - -
“ 127c
1% Results: 0.- % [_|pending Hazard Class Placard No. Results: 0,=- % [(rending Hazard Class Placard No. -
o3 50 Carcler No. 51 GYWR/GOWR 80 Carrler No, 81 GVWR/GCWR, - 127d
i I:I usooT |- I EI None |:] Weight <= 10,000 lbs D USBOT I:l None D Welght <= 10,000 lbs
o1 I:I Weight 10,001-26,000 |bs I:I Weight 10,001-26,000 Ibs 127&'
[ mcymx |- ’ [] weiaht >= 26,001 Ibs [ Imesmx |- [] weight>= 26,001 Ibs 26
52 Moter Carrler or Government Entity 82 Motor Carrier or Government Entity s 1
. Number & Streat 26
Number & Street umber re )
05
City State ZIp City State Zp T30
- . - ) - 05
135 Damage To Other Propesty DYES (If Yas, describe) E Mo 131
10
- 132
Cper. 136 Charge 137 Summans. No, Qper. 138 Charge 139 Summons. No. 10
- NO STATUTE - - - |NO STATUTE - FEE]
Oper. 140 Charge 141 Summens. No, Qper, 142 Charge 143 Summons. No. 02
- NO STATUTE - - NO STATUTE - 134
83 B4 | 85| 8 | 87 | 88 85 [ 90 | 91 92 93 94 95 Names & Addresses of Occupants - IF Deceased, Data & Time of Death 03
A DONNA M WALKER -
01 (01 (01 (05 |58 |F - - - 11 |04 - - 68 FOXWOOPR RD LAKEWOOD N1 08701 - -
B AHLIYA S  WALKER -
01 (03 |01 05 |33 |F - - - 11 (04 - - 68 FOXWOOD RD LAKEWOOD NI 08701 - -
C
o]




paGE__ 2 oF _ 2
New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: - Case No: 22011749

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equlp Equlp Bag  Hosp

Occ InfOon Eject Cond Age  Sex Inj Infj Med Availl Used Dept Code

a3 84 | 85 86 87 | 88 89 90 si 9z a3 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
N
v G
Q
L H
v
E I
D

J

144 Crash Dlagram {(NOT TO SCALE)

[

Diagram Drawn Mol To Scale

Unit 1

Clifton Avenue

Unit 2

Second Street

145 Crash Description/Marrative

Driver of vehicle 1 states she was attempting to park her vehicle on Clifton Avenue when she backed into vekicle 2. Damage

occurred to the front door of vehicia 2.

Vehicle 2 was legally parked on Cliften Avenue. Vehicle 1 backed into vehicle 2 causing damage.

Vehicle 1 was attempting to back into a parking space when she struck vehicle 2, causing damage.

Vehicle 1 is found at fault.

Attempts wera made to obtain vehicle 2 insurance information. At this time all attempts were unsuccessful.

146 Officer's Signature *

BELL K

147 Badge #
281

148 Reviewar
PA

Badge #
|32s

149 Casa Status
B panding

[Jcompleta




% pace_ 1 or 2  [JFatal New Jersey Police Crash Investigation Report Reportable [ ]Non-Reportable [ JChange Report
05 [T Case Number 11 Speed Limit 1182
7 |22-011800 berash . NEW HAMPSHIRE AVE | 45 0623 04
21 2 Police Dept of Code I:‘ At Initersection With Read Name Dir 12 Route No. Suffix 13 M“Epofs Specd Linit | 118b
9 -
% | LAKEWOOD TOWNSHIP F 01 et Rn[Je o ERICARD 25
07 |3 Station/Precnct 200 17 Cross Road Name 1%
[] s s Ow v []m [ Jna [Jee
® 14 15 16 Ramp [ From: 25
05 [ “oeeorcras 5 Day OF Week T T Votcipaty ] & et | 8 Toml 20 Route/Narme Clss [we g
(ga { ™m  dd v {use 2400 hrs) Code Kiled 1 Injurad 21 Labiude 22 Longitude _
o1 02/13/22 |[(SUNDAY 1751 1514 -— - 40.04389 -74.19778 1208
100b |23 veh # 24 Policy Na. 25 NJ Ins. Code 53 veh # 54 Policy No, 55 NJ Ins. Coda D1
04 1 * 2 4562-32-52-84 148 120b
01 [Jparked [Jred  [Jredalcyclist  []Resp To Emergency  [_]Hit & Run [rarked [dred  [Jredalcyclist [ JResp To Emergency [ _]Hit&Run | =
02 |26 Driver's First Name initial  Last Mame 29 Sex 56 Driver's First Name Initlal  Last Narne 59 Sex 121a
102 1 ISRAEL - FRAIBERG - M LOUIE A PONCE - M 01
03 |27 Number & Street. 57 Number & Street 121b
03 1244 4TH AVE 205 HILL TOP RD -
03 {28Cwy State Zlp 58 City State Zln
wa IBROOKLYN NY 11230 TOMS RIVER N] 08753
2 30 Eyes DL Class Restrictlons Endorsements |31 State €0 Eyes DL Class Restricilons Endorsements |61 State 122
2 p | - - |1s 1 p | - | - N3 o1
105 32 Driver's License Number 33DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
02 mm dd VY mm ¥y min dd YYYY mi ¥y 07
305516239 02/26/1991 02 | 28 |P63814886210741 10/13/1974 10 24
W 35 Owner's Flrst Name Inttial  Last Name 65 Owner's First Name Tnittal  Last Name
Same As Si A
- bver - HERTZ - oriver . LOUIE A  PONCE - [
107 36 Number 66 Number 04
&
- "™  poBOX 24130 %= 205 HILL TOP RD 125
108 37 City State  Zp €7 Clty State  zlp 04
01 [OKLAHOMA CITY OK 73134 TOMS RIVER Nl 08753 126a
109 39 Make 30 Model! 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73stte |26
01 [BUIC uT, GRY |2019 |[KCBT64 FL TOYT CAM GRY (2018 (E10PFL N3 126
1o 44 VIN 45 Explres 74 VIN 75 Expires -
01 |(KL4CJASB2ZKB720559 06 |22 4T1B11HKG6IU547698 10 |22 126¢
111 46 Vehicle Removed To 76 Yehicle Removed To -
(1h] 1264
112 [ Driven [] Towed Disabled [ Towed Disabled & Impounded Criven [T Towed Dlsabled [ Towed Disabled & Impounded -
- [TLeft At Scene [ Towed Impounded [ Left At Scene [ Towed Impouned 126e
113 47 Authority 77 Authority 26
- CJovmer Driver [rolice B owner Corver [Irolca 1978
I} 4% Alcohal/Dirug Test 49 Hazardous Materlal 78 Alcohol/Dirlg Test 7% Hazardous Matertal 26
. Given: (N0 [ |Yes [ |Refused Ddnone | JonBoard [ spil Giver: No  [[Jves  [Jrefused [XInone  [Jonecard [ Jspil  [i5%
15 Type: [Breath [ ]Blood [ Jurine | Type: [ Breath [“|Biood [ Jurine -
- 127c
1 Results: 0.~ % [Jrending Hazard Class Placard No. Results: Q.= % [Jrending Hazard Class Placard No. .
01 90 Carrler No. 51 GYWR/GCOWR B0 Carrfer No. 81 GVWR/GCWR 1274
| Cosor [ | Ruene [ wieiaht <= 10,000 s Clwoor [ | (v L] weiont <= 10,000 ks
oL I:l Weight 10,001-26,000 lbs I:I Welght 10,001-26,000 Ibs 378
[ Imcrmx | [] welght »= 26,001 Ibs [ Imcrrx I:I [ ] welght >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Govemment Entlty T35
26
Number & Street Number & Streat 55
02
City State zIp City | State zip 30
02
135 Damage To Other Property [Tves (i Yes, describe) No 31
09
132
Oper, 136 Charge 137 Summaons. No. Qper. 138 Charge 139 Summons. No. 09
£33
Qper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No. 02
134
83 | 84 | 85 | 86 | 87 | o8 | 8o [ o0 | ot [ 02| a3 | 94| o5 Names & Addresses of Occupants - IF Deceased, Date & Time of Death 03
A ISRAEL - FRAIBERG -
01 (01 |01 |05 |30 |M - - - i1 |04 - - 244 4TH AVE BROOKLYN NY 11230
6 LOUIE A  PONCE -
02 |01 |01 (05 |47 |M - - - 11 |04 |- - 205 HILL TOP RD TOMS RIVER NI 08753
C
D




paGE__ 2 _oF_ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01 _
Crash Investigation Report Station: Case No: 22-011800

(Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equip Equlp Bag Hosp

Oce In/On FEject Cond Age Sex In] Inj Med Avell Used Dept Code

a3 84 | 86 f 86 | B7 | 88 | 89 | @0 | 91 92 o3 94 95 Names & Addresses of Cccupants - IF Deceased, Date & Time of Death
A
L E
L
1 F
N
v G
o]
L H
V)
EI
D

]

144 Crash Dlagram (NOT TO SCALE)

Dizgram Drawn Net To Scala

NIW HAMFSHRE AVE

145 Crash Description/Narratlve

Vi Insurance Inforimation

Self insured through Hertz LLC

Certification# 4644

877-584-7159

No other information on the Insurance card for the rental vehicle.

Driver of V1 stated he was traveling North on New Hampshire Ave. D1 stated V2 pulled out of a driveway in front of him.

Driver of V2 stated he was traveling North on New Hampshire Ave. D2 stated he slowed down for traffic stopped at New
Hampshire Ave and Locust St and veered to the right due to slippery road conditions. D2 stated when he came back to his
lane V1 overtock a vehicle behind him and crashed into his car.

I determined V1 was at fault, with other contributing circumstances. It was snowing at the time of the crash and the
roadway was slick. D1 may not have seen V2 pull to the side but denied overtaking a vehicle. D1 still had to yield to the
right of way of V2, who was maneuvering to avoid a collision. The damage to the front of V1 .was on the front and side of the
front, passenger fender. This was consistent with V2 turning slightly to the right at the time of the crash. With respect to
D2's statement; I determined V1 was either over taking a vehicie or attempting to pass V2 as if V2 was pulling over into the
shoulder, causing the crash.

146 Officer's Signature - 147 Badge # 148 Reviewer Badge # 149 Case Status
MICALLEF E 366 DIBIASE |286 [pending Complste




96

L o 2 [Drawl

PAGE New Jersey Police Crash Investigation Report [X]reportable [JWon-Reportable [ Jchange Report
05 JTCase Number 11 Spead Limit 118a
FF)22-011921 oo on: OCEAN AVENUE 45 0088 25
01 2 Pollce Dept of Code |:I At Intersection With Road Name Dir 12 Reute No, Suffix 13 MIITpoiss spead Limk: ' 118b
% | LAKEWOOD TOWNSHIP F01 5 Feet [Juixe ot DENBY AVENUE e
01 {3 Siation/Frednct 100 - 17 Cross Read Name 11%a
[] wies s Ow w [Im [COne [es
% = s 16 Ramp [ | From: 09
02 4 Date of Crash § Day OF Week 6 Time 7 Municipality | B Total [ 9 Total 20 Route/Name Cse [Jwe 1196
hoga—§ ™™ dd ¥ (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude .
o1 02/14/22 |MONDAY 0721 1514 I 40.08320 ~74.16675 55a
100b 123 veh # |24 Policy No. 25 NJ Ins. Code 53 veh # |54 Policy No. 55 N1 Ins, Code 01
04 1 6043-85-61-59 100 2 HPAO0002632735 411 120b
101 [dparked  [Tlped  [pecalcyclis: [ JResp To Emergancy [_JHit & Run [Jparked  [Ped  [JPedalcyclst [ Resp To Emergency Oararun |01
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Namea Initlal  Last Name 59 5ex [i2la
2 [JOHN - MANTO - M PAUL A JONES - M 01
Q1 |27 Number & Street 57 Number & Street 121b
10311941 10TH AVE 30 CARVER STREET 01
01 |[ZEoty State  Zip 58 City State  Zip
4 TOMS RIVER. Nl 08757 BAYVILLE NJ 08721
2 30 Eyes DL Class Restrictions Endorsements {31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - N3 2 D - - NJ 07
[165 32 Driver's License Number 33 0OB 34 Expires 52 Driver's License Nuniber 63 DOR 64 Expires 123
o1 mm dd YYyY min vy mm dd Yyyy mm ¥y o1
M04884070012662 12/18/1966 12 23 |J63946196106902 06/20/1990 06 25
0 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Inial  Last Name
Same As Same As
- orver . JOHN - MANTO - Bive . MARY F  JONES - [
107 36 Number €6 Number 04
- [*®™* 1941 10TH AVE ‘ 8%et 30 CARVER STREET %
108 37 City State  Zp 57 ity State  Zlp 04
01 |TOMS RIVER NI 08757 BAYVILLE N] 08721 126a
3] 38 Make 39 Molel 40 Color |41 Year |42 Plate No, 43 State |68 Make 659 Moxdel 70 Color 171 Year |72 Flate No. 73 State |26
01 |CHRY 300 BLK |2009 [Y7Z9NPC NJ NISS VER 4 2008 |H42MAR N2 126k
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 (2C3LAG63TX9H525700 04 |22 3N1BC11EX8L447162 11 |22 126c
i11 46 Vehicle Rermaved To 75 Vehicle Removed To -
0L 126d
112 Driven [ Towed oisabled [ 7owed Disabled & Impounded Driven [Cl1owed misabled [ Towed Disabled & Impounded -
- [Jreft At Scene [ITowed Inpoundsd [ieft At Scene [ITowed Impounded 126e
113 47 Authority 77 Authorlcy 26
- EJowner [ river [Crolice []owner [5<] briver [CIpolice T27a
14 48 Alcchol/Drug Test 49 Hazardous Materlal 78 Alcohol/Diug Test 72 Hazardous Materlal . 26
- Given: DNo [ _[Yes [ |Refused Pmone [TJonBeard  []spil Given: [JNo [ |ves [ jRefused None [ Jon Board [Jsett  [i77
115 Type: [_|Breath [eiood [urine Type: [_|Breath [ ]®elood [Jwrine L_‘ -
- 127¢
1is Results: 0, = % []rending Hazard Class Placard No. Rasults: 0= % [pending Hazard Class Placard No. -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 274 |
= [TJuspoT l:' [ tene [0 welght <= 10,000 Ibs [ Jusbor E:I [XINone [[] weight <= 10,500 Ibs
04 |:| Welght 10,001-26,000 Ibs I:] Welght 10,001-25,000 Ibs s
[ Jmcreax [[1 weight >= 26,001 Ibs [Imepmx l [] weight >= 26,001 Ibs 26
52 Motor Carrler or Governiment Entity 82 Motor Carrier or Government Entity 38
26
Number & Strest HNumber & Street P
07
City State Zip Cley Stake Zip FEVEEE
07
135 Damage Ta Other Property [ves f Yes, describe) No 131
01
132
Oper, 136 Charge 137 Surmmons, Ne. Oper. 138 Charge 139 Summons, No, 01
1 - 2 - 133
Oper. 140 Charge 141 Summons, No. Oper. [142 Charge 143 Summons. No, 03
134
83 84 | 85 86 | 87 | 88 | 89 | 20 | o1 92 93 94 95 Mames & Addresses of Occupants - If Deceased, Date & Time of Death 03
A JOHN ) - MANTO -
01 |01 |01 |05 |55 |M - - - 11 |04 - - 1941 10TH AVE TOMS RIVER N] 08757
B PAUL A JONES -
02 |01 |0L (05 (31 |M |- - - 11 |04 |- - 30 CARVER STREET BAYVILLE N1 08721
C
)
_




PAGE 2 OF 2

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

Station: Case No: 22-011921

{Refer to vehilcle by number)

Veh Pos Phys Loc Type Ref FEquip Egulp Bag Hosp
Occ InfOn Efect Cond Age  Sex Inj Inj Med Avall Used Dept Code
i ] 84 | 85 86 87 B8 89 20 91 92 o3 949 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o]
L H
v
E X
b
J

144 Crash Dlagram (NOT VO SCALE)

Diagram Drawn Nat To Scale
AUTO LENDERS

OLCEAM AVENUE
{ROUTE 88)

145 Crash Description/Marrative

Driver #1 stated he was traveling West on Ocean Avenue and stated Vehicle #2 was tailgating his vehicle while they
traveled West on Ocean Avenue. Drive #1 stated Driver #2 was driving careless as they traveled West on Ocean Avenue.
Driver #1 stated he slowedto make a turn into Auto Lenders and Vehicle #2 rear ended his vehicle. Vehicle #1 sustained
maderate damage toe the left rear corner and was able to be driven from the scene. :

Driver #2 stated he was traveling West on Ocean Avenue and where two lanes merge into one, Driver #2 said Driver #1
was on his right and cut him off and continued to brake-check his vehicle as they traveled West on Ocean Avenue. Driver
#2 stated vehicle #1 braked abruptly and he could not stop in time to avoid a collision and the right front corner of his
vehicle collided with Vehicle #1. Vehicle #2 sustained moderate damage and was able to be driven from the scene,

No injures reported at the scene and no sumimonses issued.

146 Officer's Signature 147 Badge # 148 Reviewer Badge: # 149 Case Status
CAVALLO M 337 PA 325 [rending ] complete




96 pace_ 1 oF_ 2 [JFatal New Jersey Police Crash Investigation Report PReportable [ ]Non-Reportable [ JChange Report
05 [icasc Number 11 Speed Limit iiga
7 ]22-010485 o Crach o 4TH ST 25 00
01 2 Pollce Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 ”"E"“fé Snced Limit 118b
% | LAKEWOOD TOWNSHIP F 01 [ oot [Jn[Je o CLIFTON AVE \|-
3 Statlon/Precinct 17 Cross Road Name 1192
07 200 s [Js Bw 1 [T [Jwe [
% 14 15 i6 Ramp [ | From: Clse O] 25
07 | “Dsteorcrash 5 Day O Week S Time Trcrai ] & Toml | 0 Toml 70 Route/Name sB L IwB e
100a mm  dd v (use 2400 his) Codsa Kikted | Injured 21 Latitude 22 Longitude _
o1 02/09/22 |WEDNESDAY | 0141 1514 o | - 40.094560 -74,210560 o
1006 |23 veh # 24 Policy No. 25 N) Ins. Code 53 veh # 54 Poficy No. §5 NI Ins. Code 00
04 1 953601451 - 2 HPA00002611713 017 1206
L [dparked  [JPed  [Jredalcycist [ JResp To Emergency  [X] Hit & Run [rarked  [JPed  [Jredatcyclst [ JResp ToEmergency | |Hit& Run | =
02 |26 Driver's First Name Initial  Last Name 295ex |56 Driver's Firsk Name Initlal  Last Name B95ex [121a
102 - - - - - -
01 [27 Number B Street 57 Number & Street 121b
103 - -
01 [28Cy Stata  ZIp 58 Chy State  Zlp
104 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - . 01
105 32 Driver's License Number 33008 34 Explres 62 Driver's License Number 63 DOB 64 Explras 123
mm dd m m dd
06 ¥y m | v i m Yy mm T
% 35 Ownar's First Narme Initial Last Name 65 Cwner's First Name Initial  Last Narne
Same As Same As
" Driver - - = = Drlver RAFAEL E GARRO - 124
107 36 Number 66 Number 04
& Skreet & Street
- b 301 4TH ST APTS 125
108 37 City State  Zip 67 City State  Zip 04
o1 |- - - LAKEWQOD N] 08701 126a
109 38 Make 39 Mode| 4G Color {41 Year |42 Plate No. 43 State |68 Make B9 Mode| 70 Color |71 Year |72 Flaie No. 73 State 28
04 (HYUN ELN RD |2010 |TZH VA HOND PIL BLK |2012 |E76LBC N1 1260
t1q 44 VIN 45 Expires 74 VIN 75 Explres -
01 |KMHDU4ADGAU918436 11 | 22 5FNYF4H72CB061222 02 |23 126c
111 46 Vehicle Removed Te 76 Vehicle Removed To -
01 |BARINA'S AUTOMOTIVE 126d
i CJonven [X] Towed Disabled ] Towed Disabled & Impounded ["Jpriven [ Towad Disabled [(Jrowed Disabled & Impounded -
- [T]ieft At Scene [} Towed 1mpounded Ex] e AL Scene [ Towed tmpounded 126e
1137 {47 Authority 77 Authorlty 28
- {Jowner Monver Folice BJowner Coriver [ralice 197
14 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Atcohol/Drug Test 7% Hazardous Materlal 26
" Given: PN [JYes [ |Refused Pnone  [JonBoard [ ]spil Given: [XINa  [Jves [ ]Refused PMane  [Jonsoard [ sp |16
us Type: [_Breath [ JBlood [ |urine Type: [ |Breath [ |Blood [ |urine I - -
- 127e
6 Results: 0,= %  [_]#ending Hazerd Class Placard Mo, Resultss 0,- % [ _|Pending Hazard Class Placard Mo, -
02 50 Carrier No. 51 GVWR/GCWR B0 Carrier No. B1 GVWR/GCWR. 1274
117 EI uspot None I:‘ Welght <= 10,000 ibs ':I useoT I:I None D Welght <= 10,000 Ibs _
[[] weight 10,001-26,000 Ibs {1 welght 10,001-26,000 Ibs
02 MC/MX MC/MX 1278
[ [ weignt >= 26,001 Ibs ey [[] welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity 138
Number & Streat Number & Street 26
umber & Strea umber (= 126
12
Cley State el Clty ‘ State 7p 136
06
135 Damage Te Uther Froperty [ ves (If Yes, describe) No 131
06
132
Oper. 136 Charge 137 Suramons. No, Cper, 138 Chatge 139 Summons, No. 06
133
Oper. 140 Charge 141 Sumimons, No, Qper. 142 Charge 143 Sumimons. No, 04
134
83 B4 a5 86 87 a8 89 90 91 a2 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A
B
C
D




PAGE 2 oF 2

New Jersey Police
Crash Investigation Report

Pollce Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No:_22-010485
{Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inf  Med Avall Used Dept Code
83 84 B5 86 | 87 88 29 | 40 | 91 292 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
O
L H
A
E I
D
]

1414 Crash Diagram {NOT FO SCALE)

'
1
1
1
1
i
]
1
1
1
1
¥
1

CHFTON AVE

Dizgram Drawn Not Jo Scale

FOURTH 57

145 Crash Description/Narrative

*Progressive Advanced Insurance CO

Vehicle 1 was traveling east on 4th St and vehicle 2 was le
r the unidentified driver of vehicle 1 continued drivin
abandoned the disabled vehicle 2 blocks away in fron

gally parked on the side of the road. Vehicle 1 rear ended vehicle
failing to report the accident. The driver of vehicle 1 then
t of 106 4th St. Vehicle 1 was impounded by Barina's Automotive.

146 Officer’s Signatura
DILONE L

147 Badge #
382

148 Revlewer
SGT. M. MARZOCCA

Badge #
314

149 Case Status
[rendng <] complete




9 pace _* or _ 2 [JFatal New Jersey Police Crash Investigation Repotrt [>Repartable [ |Mon-Reportable [ _|Change Report
o1 1 Case Number 1% Speed Umit 118a
% |22-012263 10 Crash . ROUTE 70 50 0070 25
a1 2 Police Dept of Code . At Intersection WIth Road Mame Dir 12 Route No. Suffix 13 Mllepelsé Speed it 118h
% | LAKEWOOD TOWNSHIP FO1 [ peet Ol . BUCKINGHAM DRIVE |-
N |:| g of
01 3 Statlon/Pracinct 17 Cross Road Name 119a
I_ O] mtes s 0w w []1e [ns [Jes
55 —— Ramp f 02
14 15 16 L] rrom: s [ws
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municlpality | 8 Total T 2 Total 20 Route/Name 119b
T60m mm dd ¥ {use 2400 hirs) Ceda Killed | Injured 21 Latitude 22 Longitude 09
01 02/15/22 |TUESDAY 1224 1514 S 40.05297 -74.17904 e
ioch  |23wveh # |24 Policy No. 25 N Ins, Code 53veh # |54 Policy Mo. 55 NJ Ins. Code 01
04 1 4599-54-88-09 148 2 6038-01-30-97 - 1200
101 [Jrarked  [JPed  [JPecaleyelist [ |Resp To Emergency  [_Hit & Run [Jrarked  [JPed [ |Pedalcyclist [ Resp To Emergency [_]Hit & Run | =
02 |25 Driver's First Name Inltial  Last Name 20 Sex |56 Driver's First Name Initial  Last Name 59 5sx [i21a
iz 1ESTHER - MEISELS - F GOLDIN - CERRITO - M o1
01 |27 Number B Street 57 Number & Streat 1216
3 134 AMBASSADOR WAY 1 FAIRVIEW AVE APT A8 -
01 [zscty Hate  Zip 58 City State 2
w4 {1 JACKSON N3 08527 DANBURY CT 06810
2 30 Eyes DL Class Restrictions Endorsements |31 State 80 Eyes DL Class Restrictlons Endorsemeants |61 State 122
2 D - - CA 2 - - - - 08
105 32 Driver's License Number 32 DOB 34 Expiras 62 Driver's License Number 63 DOB &4 Explres 123
o1 mm dd vy mm vy mm dd yywy mm vy o1
F7829700 12703719498 12 23 |- 02/01/1986 - -
o6 35 Owner's Flrst Name Initial  Last Name 65 Owner's Flrst Namea Initial  Last Name
Same A: Same As
- orver . JOSEPH - SCHWADRON - orver . IRVIN - CERRITO - 124
1407 36 Nurnber 66 Number 032
& Street & Street
- 34 AMBASSADOR WAY 1 FAIRVIEW AVE APT A8 125
108 37 City State Zip 67 City Stata Zip 03
01 |JACKSON N1l 08527 DANBURY CT 06810 126a
109 38 Make 39 Mode! 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 sState |26
04 |KIA OPT BLK (2015 |L32LNY N3 HOND CRY 1 2012 |AY39440 CcT 126b
110 44 VIN 45 Expiies 74 VIN 75 Expires -
01 |BXXGM4A73IFG423457 o7 |22 2HKRM4H33CH61.2492 09 |23 126c
111 46 Yehicle Removed To 76 Vehicle Removed To -
oL 125d
112 Boriven [JTowed Dlsabled ] Towed Diszbled & Impounded [ oriven [ Towed Disabled [ Towed Disabled & Impounded -
- [CJLeft At Scene [JTowed Impounded Left At Scene [[]Towed Impounded 126a
113 47 Authority 77 Authotity 26
- [Jowner [<eriver police CJowner X priver [JPolice 127a
A7 48 Atcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PNo [Jves  [Jrefused wore [ |onBoard [ ]spil Giver: DNo [ |Yes [ JRefused [None  []onBoard [ ]spil  [5576
115 Type: [_Breath [ |Blcod [ |urine | Type: |_|Breath [ |Blood [ Jurine | -
- . 127¢
16 Results: 0.- % [(Jrending Hazard Olass Placard Ne, Results: 0.~ % [ ]pending Hazard Class Placard No. -
02 50 Carrier Ne. 51 GVWR/GCWR 80 Caivler No, 81 GYWR/GCWR 1274
117 [ Juspor l:l BNone [7] welght <= 10,008 ths [Jusbor I:‘ [X]None [ welght <= 10,000 1bs "
02 [[] welght 10,001-26,000 Ibs [] weight 10,001-26,000 lbs e
[ Imemax [ [] weight »= 25,001 Ibs [ Jmcimx [ weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Mater Carrier or Government Entity 58
26
Number B Street Number B Street )
06
City Stata Zp Gity State 2p 10
06
135 Damage To Gther Property |:|Ye5 (If Yes, describe) g No 151
12
132
Oper, 136 Charge 137 Summens, No, Cper. 138 Charge 135 Summeons. No. 12
1 - 2 39:3-10 A291576 13
Oper, 140 Charge 141 Summons, No., Cper. 142 Charge 143 Summons. No. 0z
134
83 (84 | 85 | 86 | 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death 03
A ESTHER - MEISELS -
01 (01 |01 |05 |23 |F - - - 11 |04 - - 34 AMBASSADOR WAY JACKSON NI 08527
B GOLDIN - CERRITC -
0z (01 (01 |05 |36 |M - - - 11 |04 - - 1 FAIRVIEW AVE APT A8 DANBURY CT 06810
c CARLA - AYALA -
062 (02 |01 |05 |38 |F - - - 11 |04 - - 476 PROSPECT ST APT.6 LAKEWOOD NI ag701L
D ASHLEY - AYALA -
02 (03 |61 (05 (8 F ~ - - 04 |04 - - 476 PROSPECT ST APT 6 LAKEWOOD N2 038701




pace__ 2 of _2

Crash Investigation Report Station: Case No: 22-012263
(Refer to vehicle by number)
Veh  Pos Phys loc  Type Ref Equip Egulp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 20 g1 a9z 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
8]
L H
A"
E I
D
]

144 Crash Dlagram (NOT TO SCALE)

Diagram Drawn Not To Scate

H
w  ROUTETG

BUCKINF AN DRIVE

145 Crash Doscription/Nairative

*Box #55; Vehicle #2 is insured ocut of state by:
Geico Insurance
1 Geico Blvd
Fredericksburg, VA 22412

Driver #1 stated she was stopped for a red light facing East on Route 70 and Buckingham Drive. Driver #1 stated Vehicle
#2 never stopped behind her and collided with her vehicle. The center front of Vehicle #2 collided with the center rear of
Vehicle #1. Vehicle #1 sustained moderate damage, but was able to be driven from the scene.

Driver #2, through translation by a family member, stated he was travelling East on Route 70 and Vehicle #1 stopped in
front of him and he could not stop in time to avoid the collision. Vehicle #2 sustained moderate damage and was parked at
the scene to await a licensed driver as Driver #2 did not possess a drivers license.

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

Driver #2 was issued motor vehicle suimmons #A291576 for 39:3-10 (Unlicensed}.

Mo injuries reported at the scene.

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

CAVALLO M 337 EM |288 Crending  [Xcomplete




96 page_ % o2 [Jratal New Jersay Police Crash Investigation Report [<Jreportable [ JMon-Reportable [ |Change Report
05 [icase Number 11 Speed Limit 118a
| 22-012264 b roeh e MADISON AVE l 50 | 0009 25
:)81 2 Polfice Dept of 4 Codg D At Tntersection With Read Name DIr 12 Route No. Suffix 13 Mllepuls.é spced timit 118b
LAKEWOOD TOWNSHIP K01, Foet Sn[]: o EKENNEDY BLVD as |-
o1 3 Station/Precinct 200 17 Cross Road Name 1192
[ Wies s Ow w [ [ne [Jes
99 T Ramy D ; 16
14 1 16 P From: D
a2 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality | & Tetal | S Total 20 Route/Name B D W8 Iop
Tota mm  dd w (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
oi 02/15/22 |TUESDAY 1246 1514 - 1 40.10693 -74.21948 1208
1006 |23 veh # |24 Pollcy No, 25 M1 Ins, Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 BAOODOOOB6871T 917 2 4045750694 i00 120b
101 [Orarked [Jped  [JPedalcyclist  [“]Resp To Emergency  [JHIt & Run [TIparkea [1Ped | JPedaleycist [ |Resp ToEmergency [ JHit&Run | QL
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initlal  Last Name 59 Sex 121a
12 NTHAT - CAKIR - M GITTEL - SNYDER - F 01
01 |27 Number B Street 57 Number B Street 121b
13 1.0 WILMOR DR 200 PRIVATE WAY 01
01 ([zsady State Zip 58 City Stata Zip
4 [EAST WINDSOR N1 08520 LAKEWOOD NI 08701
2 30 Eyes DL Class Restricions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |51 State 122
2 p | - | - |m 5 A | - | - a3 o1
105 32 Driver's License Numbar 33008 34 Expliras 62 Driver's License Number 63 DOB 64 Expiras 123
03 mm dd WYy mm vy mm clel yyyy mm vy 02
C02215920004602 04/10/1960 04 | 25 |S59962910055965 05/03/1996 05 23
106 35 Owner's First Nama Initial  Last Name 65 Ownei's First Narne: Initlal  Last Name
L= As S As
. Driver - SUMMIT CONSTRUI- biver . MIRIAM - SNYDER - =
107 |36 Number 56 Number 11
8. Strest
- |***** 138 FRANKLIN ST “* 200 PRIVATE WAY T35
108 |37 City State  ZIp 67 City State  Zip 08
- HIGHTSTOWN NJ] 08520 LAKEWOOD N3} 08701 1268
109 38 Make 39 Model 40 Cofor |41 Year |42 Plate No. 43 State 6B Make 69 Madel 70 Color |71 Year |72 Plate No. 73sState | 26
- CHEV - WHI |2004 XB173V NJ TOYT RAV BLK |2015 |YSOKRV NJ 1z6h
110 44 VIN 45 Expires 74 VIN 75 Expires -
02 (1GCGG29U141163395 03 |22 2T3BFREV1FWA402548 11 |22 126¢
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 (TOTAL CAR CARE YITZ TOWING 1z6d
112 [Jonven §< Towred Disabled [JTowed Disabled & Impoundad Cbriven [ Towed Disabled [ Towed Disabled & Impounded -
- [TIvem At Scene {JTowed Impoundad [Left At Seene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner [ oriver Xpolice Owner []priver [ Police 1278
119 48 Moohol/Orug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PN [ _JYes [ |Refused [K]none [ ]on Board E Given: DNo [ JYes [ |Refused None []on eoard [COsem [177
115 Type: [_|Breath [ |Bloed [ |urine | Type: [_|Breath [ |Blocd [ Jurine -
- 127c
116 Results: 0.~ % DPendlng Hazard Class Placard No. Results: 0, = % r__‘Pendlng Hazard Class Placard Mo, -
o1 50 Carrier Ne. 51 GVWR/GCWR 80 Carrler Na, 81 GVWR/GCWR 127d
T DUSDOT I:I Nune |:] Welght <= 10,000 Ibs DUSDOT I:I Nune EI Welght <= 10,000 Ibs
04 [] wreight 10,001-26,060 Ibs [] weight 10,001-26,000 Ibs .
e
[Imesmx [[] welght >= 26,601 Ibs [_mcime [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carret or Govetnment Entlty 55 ]
26
Number & Street Number & Street: T
12
City State Zip City State Zip 130
03
135 Damage To Other Property [:]Ye_q {If Yes, describe) No 131
10
N 132
Oper. 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summons, Mo, o7
133
Oper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Sumimons. No, 04
134
83 | 84 | 85 | Bs |87 |88 [80 | o0 | o1 | o2 93 |o4]| o5 Names & Addresses of Occpants - If Deceased, Date & Time of Death 04
A NIHAT - CAKIR -
1 01 oL (05 |61 |M - - - i1 (04 - - 10 WILMOR DR EAST WINDSOR NJ 08520
B GITTEL - SNYDER -
2 01 |o1 |03 |25 |F 01 |08 (01 |11 (04 a4 |- 200 PRIVATE WAY LAKEWOOD NI 08701
C
B




PAGE 2 OF 2

New Jersey Police
Crash Investigation Report

Police Dept:

Station:

LAKEWOOD TOWNSHIF Code: 01

Case No: 22-012264

{Refer to vehicle by number)

veh Pos Phys loc Type Ref Equip Eguip Bag Hosp
Oce InfOn Eject Cond Age  Sex  Inf Inf Med Avail Used Dept Code
83 84 85 86 87 a8 89 | 90 91 9z a3 4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
O
L H
\4
EI
D
]

144 Crash Diagram (NOT TO SCALE)

musfmon ave

ST?1 musiran wve packio ol

g, Dimems Mok Tor Scale:

145 Crash Desaription/Narrative

STRUCK HER VEHICLE.

AVE.

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

DRIVER OF V1 STATED HE WAS TRAVELING NORTH ON MADISON AVE IN THE RIGHT LANE, WHEN V2 PULLED OUT IN
FRONT OF HIM, FROM THE PARKING LOT OF 1771 MADISON AVE, CAUSING THE COLLESION.

DRIVER OF V2 STATED SHE WAS PULLING OUT OF THE PARKING LOT OF 1771 MADISON AVE, SHE OBSERVED V1 WITH ITS
RIGHT DIRECTIONAL ON AND SSUMED HE WAS TURNING INTO A PARKING LOT. AS SHE PULLED ONTO MADISON AVE, V1

WITNESS (YOSEF KLUGMAN) STATED HE OBSERVED V1 TRAVELING NORTH BOUND, ON MADISON AVE, IN THE LEFT LANE.
HE ADDED V1 MADE A LANE CHANGE AND STRUCK V2 WHO WAS PULLING OUT OF THE PARKING LOT OF 1771 MARISON

146 Offlcer's Stgnaluve

RENNA V

147 Badge #
341

148 Reviewer Badge #

EM

288

14 Case Status
[Irending

g Complete




96 pagE__ 1 oF_ 2 [JFatal New Jersey Police Crash Investigation Report [Reportable [ |Non-Reportable [ |Change Report
05 [T Case Humber 11 Speed Limit 118a
7 |22-012268 o e o SPRUCE ST 25 00
g;]_ 2 Poltce Dept of l:| Code At Intersection With Road Name DIr 12 Rouite No, Suffix 13 Mllepoiig Spasd Limkt | 118b
LAKEWOOD TOWNSHIP H01 ] Feet [n[]e o RIVERAVE a0 |-
01 3 Statlon/Precinct 17 Cross Road Name 11%a
DMIIGS |:|s I:IW 19 EITO DNB I:IEB
99 14 15 16 Ramp D From: [H))
07 §Date of Crash S Day Of Week T T Momicpenty ] 8 Totel | 9 Tokal 20 Route/Name Clse [we 75
1o0a mm  dd ¥ (use 2400 hrs} Cede Killed  { Infured 21 Latitude 22 Longltude -
o1 02/15/22 |TUESDAY 1255 1514 | 40.072350 -74.217660 T
1000 [23 Veh # |24 Policy Mo. 25 N2 Ins, Code 53veh# |54 Policy No, 55 NI Ins. Code o1
04 1 F57319899 426 2 041936210 135 120b
101 []Parked [Ped  [[JPedalcyclist [CIRresp To Emergency  [_]Hit & Run [Cparked [dred [ ]Pedalcyclist [ JResp ToEmergency  []Hit & Run [=
Q2 (26 Driver's First Name Initlal  Last Name 25 Sex |56 Driver's Fisk Name Initial  Last Name 59 Sex  [i2la
12 |ROCCO - TARANTINO - M YEHUDA - AZATCHI - M 01
02 |27 Number & Street 57 Number & Strect 21k
L3 11400 STATEHWY 70 E 188 FLINTLOCK DR -
01 [=cy State  2Zip 58 City Stata  2Ip
1 | LAKEWOOD NJ 08701 LAKEWOOD N] 08701
2 20 Eyes DL Class Restrictions Endorsemants |31 State 60 Eves DL Class Restrictions Endorsements 161 State 122
a4 D - - NI 05 D - - N3 co
105 32 Driver's License Number 3300B 39 Explres 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd YYYY mm vy mm dd YYYY min vy 00
T05376600007304 07/30/1930 07 22 (A97167890003915 03/28/1991 03 25
T3 35 Dwner's First Name Initial  Last Name 65 Owner's First Nama Initial  Last Name
Same As Same As
- Driver - 613 HOLDINGS LLC~ biver . ROCCO - TARANTINO - [
107 36 Number 66 Number o8
8 S & Sk ——
- 7> 188 FLINTLOCK DR ** 1400 STATE HWY 70 E 75
108 37 City State Zip 67 City Staba Zip 11
01 |LAKEWOOD NJ 08701 LAKEWOOD N1 08701 126a
109 38 Make 39 Maoded 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model #0 Color |71 Year |72 Plabe No. 7350t |26
01 (ROVE RR WHI (2022 |L59PNE N CHEV MAL - MA BLU (2011 (DB83EDS N3 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 (SALWZ2RE7NA219090 12 |25 1G1ZB5E16BF363721 04 |22 126c
111 46 Vehicle Removed To 75 Vehicle Removed To -
01 1264
112 Driven [Jrowed Disabled CJTowed Disabled & Tmpounded Pbriven [Crowed bisabted [ITowed Disabled & Impounded -
- [C]Left Ak Scene [ Towed Impounded [Left At Seene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- [ owmer BDriver Crolice Owmer [ odver [“JPolice 1372
114 48 Alcohol/Diug Test 49 Hazardous Material 78 Aleohol/Diug Test 79 Hazardous Material 26
- Given: [PNo [ Jves [_JRefused Onoene [onBeard  [spil Given: PNo  [JYes [ _|Refused None [ |onBoard  [_]Spil [iZm
115 Type: [_|Breath [ |Blood [ |urine Type: [_]Breath [ ]Blood [ Jurine -
- 127%c
TiE Resuits: B.~ % |:|Pending Hazard Class Placard No. Results: B, = % DPending Hazard Class Placard No, -
04 50 Carrier No, 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127d
= DUSDO‘!’ :l MNDHE D Welght <= 10,000 Ibs DUSDUT I:’ Nune |:| Weight <= 10,000 Ibs _
04 [[] welght 10,001-26,000 los [ weight 10,001-26,000 Ibs T
[Cmcmax [ [] weight >= 26,001 lbs [memax | ] weight == 26,001 Ibs 26
52 Matar Carrler or Government Entity 82 Motor Carvler or Governiment Entity 55
26
Number B, Street Number & Street 5
05
City State Zip City State Zip e
05
135 Damage To Other Property []'tes (If Yes, descrinz) [ 131
11
13z
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge: 139 Summons, Na, 11
133
Oper. 140 Charge 141 Summons. No. Qper. 142 Charge 143 Summons. No. 02
134
83 | 84| 85 | B6 | 87| 88 |89 | 90 | 01§ 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ROCCO - TARANTINO -
1 01 (b1 |- 81 M - - - 11 (04 - - 1400 STATE HWY 70 E  LAKEWOOD NJ 08701
B YEHUDA - AZATCHI -
2 o1 |01 |- 30 (M - - - 11 04 - - 188 FLINTLOCK DR LAKEWOOD NJ 08701
C
3]




PAGE 2 OF 2

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

Station: Case No: 22-012268

{Refer to vehicle by number}

Yeh Pos Phys Lec  Type Ref Equip Equlp Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Inf Med Avall Used Dept Code
83 84 | 85 86 87 88 89 ! 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Daath
A
L E
L
F
I
N
v G
o]
L H
v
E I
b
]

144 Crash Diagram {(NOT TO SCALE)

Dlagram Drawn Mot To Scale

SPRULCE ST

145 Crash Description/Narrative

Vehicle #1 was traveling West on Spruce St at the intersection with River Ave. Vehide #2 was traveling West oh Spruce St
behind vehicle #1. The vehicles collided in the roadway.

Driver #1 stated that he was stopped at the stop sign and vehicle #2 struck his vehicle from the rear.

Driver #2 stated that vehicle #1 was stopped at the stop sign, he was stopped behind vehicle #1 and vehicle #1 began
backing and struck his vehicle.

Due to a lack of independent witnhesses and the drivers’ conflicting version of events, fault could not he determined at this
time.

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

PRZEWOZNIK J 308 EM 288 [Jrending

B complete




_1_

New Jersey Police Crash Investiga’iion Report

96 PAGE aoF _ 2  [Jratal Reportable | JNon-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit 1182
% §22-012547 oraeh  E« COUNTY LINE ROAD 45 | - - - 02
?1 2 Police Dept of Code [:] At Intersection With Read Name Dir 12 Route No, Suffix 13 Ml\epo% Speed Uit | 118b
% | LAKEWOOD TOWNSHIP 01 Fect [x[ge o MADISON AVENUE 09
01 3 Statlon/Precinct 10 I:I 17 Cross Road Name 1192
[ wites s Cw 12 To [COne e
% 14 15 16 Ramp [ | Fom: ™ 25
05 4 Date of Crash % Day OF Waek S Tire T Tmioraie ] 8 Total | 7o 20 Route/iame [se [we e
Tioa mm dd W {usa 2400 hrs) Code Klled | Injured 21 Latitude 22 Longitude _
ol 02/16/22 |WEDNESDAY 1052 1514 - 1 40.10620 -74.21938 120
100b |23 veh # |24 Policy No. 25 NJ Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins, Cede 01
04 1 6029-97-71-44 148 2 4604423345 148 120b
101 [rarked  [Jred  [Pedalcyclist — [JResp To Emergency  [JHit & Run [JrParked  [JPed  [Jpedalcyclist [ _]Resp Yo Emergency [ ]Hit & Rup |01
02 |26 Drlver's First Name Enitial  Last Name 29 Sex {56 Driver's First Name Inittal  Last Name 595ex [121a
02 |SARA - MIZRAHI - F ANA (o ORTIZ - F 01
01 {27 Number & Street 57 Number & Street 121b
03 132 MUSKET LN 1715 MORGAN COURT o1
01 [z28Chy Stata  ZIp 58 City State  Zip
104 |[EATONTOWN Nl 07724 JACKSON NJ 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements 161 State 122
2 D - - NJ 2 D - - NJ 01
185 [22 Driver's License Number 33 0OB 34 Explres 62 Drlver's License Number 63 D0B 64 Expires 123
01 mm dd iy mm v mm dd VYYY mm 9% 08
MA47726910059912 09/18/1991 09 | 24 |076330416359712 09/14/1971 09 24
T3 35 Owner's First Name Inltial  Last Name 85 Owner's First Name Intal  Last Name
5 As Same As
- Diver PV - HOLDING CORP, - brver . ANA C ORTIZ - =
107 36 Number . 66 Number 03
& Streat & Street
- 375 MCCLELLAN HWY E 1715 MORGAN COURT 125
108 37 City State Zip 67 City State Zp 03
01 |BOSTON MA 02128 JACKSON NJ 08527 126a
109 38 Make: 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 59 Model 70 Color |71 Year |72 Plate No. 735tate |26
01 [NISSAN ALTIMA BK (2021 |1JLA13 MA |HYUN ELA BGE (2017 |T26PGVY NJ 126b
110 44 VIN 45 Expires 74 YIN 75 Expires -
01 (1IN4BLACVSEMN370132 03 (23 5NPD84LF5HH097776 11 |22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |PRIVATE TOW - 126d
112 [priven [ Towed Disabled {ITowed Disabled & Impounded B priven [ FTowed Disabled [JTowed Disabled & mpounded -
- []Left At Scene [ Towed Impaunded [J1Left At Scene [Trowed Empounded 126e
113 [47 Aukhority 77 Authorlty 26
- Owner [C]ortver Cpelica B oviner [oviver {Ipoiice 578
114 48 Alcohol/Drug Test 49 Hazardous Materal 78 Alcohol/Drug Tast 79 Hezardous Material -
- Given: PJMo  [ves  [|Refused None [ [on Board [Json Given: [XINa [ J¥es [Refused Ddnone  [on Board Mset |77
15 Type; [_JBreath [_]Blood [ |urine I Type: |:| Breath [ |Blood [ ]Urine -
- 127e
76 Results: 0, = % I:] Pending Hazard Class Placard No. Results: .~ % I:I Pending Hazard Class Placard No, -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrier No, 81 GVWR/GCWR 197d
04 [] welght 10,001-26,000 |bs [} welght 10,001-26,000 Ibs e
[racienx [] welght >= 26,001 Ibs [mesmx :l [] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity 58
~ - 26
Nurnber & Street Number & Street v
- 12
City State Zip City State Zip 130
B . - ) 12
135 Damage To Other Proparty [¥es (1f Yes, describe) B0 131
06
132
Cper. 136 Charge 137 Sumnwons. Mo, Cper. 138 Charge 13% Summons. No, 06
B - - - 133
Oper. 140 Charge 141 Summwens. Mo. Oper. 142 Charge 143 Summons. Mo, 04
- - - = 134
83 | 84 | 85 |86 ) o7 |oa | 6o [ 90 |01 {02 | 03 |04 | o5 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death 03
A SARA - MIZRAHI -
01 |01 |01 05 |30 |F - - - 11 |04 - - 32 MUSKET LN EATONTOWN N1 07724
B ANA € ORTIZ -
02 |01 |01 (04 |50 |F 04 (08 |01 (11 |04 - - 1715 MORGAN COURT JACKSON N] 08527
C
D




PAGE 2 oF 2

New Jersay Police
Crash Investigation Report

Police Dept; LAKXEWOOD TOWNSHIF Code: 01

Station: Case No: 22-012537
{Refer ta vehicle by number)
veh Pos Phys Loc Typs Ref Equip Equlp Bag Hosp
Occ In/On Eject Comel Age Sex Inj Inj Med Avall Used Dept Code
83 B84 85 86 87 88 89 o0 91 82 83 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
M
v G
8]
L H
v
E I
D
1

144 Crash Diagram (NOT TO SCALE)

i

MADISOR NYEMUE

E. COUNTY LINE RDAD

145 Crash Description/Narrative

VEHICLE 1.

DRIVER OF VEHICLE 1 STATED I'M NOT SURE WHAT HAPPENED... MAYBE THE OTHER CAR STOPPED SHORT.

DRIVER OF VEHICLE 2 STATED SHE WAS STOPPED AT A RED TRAFFIC LIGHT WHEN SHE WAS STRUCK IN THE REAR BY

THIS INVESTIGATION DETERMINED THAT VEHICLE 2 WAS STOPPED AT A RED TRAFFIC LIGHT ON E. COUNTY LINE ROAD
AT THE INTERSECTION WITH MADISON AVENUE. VEHCILE 1 WHICH WAS TRAVELING WEST E. COUNTY LINE ROAD,
FAILED TO STOP AND CRASHED INTO THE REAR OF VEHICLE 2.

146 Officer's Signature

SEUNATH K

147 Badge #

284

148 Roviowor Badge # 149 Case Status
MY 329 [Crending [ Complete




% PAGE _ % of _2 [ |Fatal New Jlersey Police Crash Investigation Report  [X]Reportable [ |Non-Reportable [ [Change Report
05 [T Case Number 11 Speed Limit l18a
¥ ]122-012549 et on: PINE ST - |ao 05
::1 2 Palice Dept of Code [:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Mi\epoisé Speed Linit | 1i8b
LAKEWOOD TOWNSHIP {01 Feat Sn[Je o SIMS AVE 25 |-
o1 3 Station/Precinct 15 17 Cross Road Name 119a
[ wiites Os Ow v [re (s [Je=e
] - Ram ; 25
14 15 16 v [ rram: sz [Jwe
07 4 Date of Crash 5 Day OF Week 5 Time 7 Municipality | 8 otal | 9 Total 20 Route/Name [EET)
005 mn o dd oy {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude R
01 02/16/22 |WEDNESDAY 1100 1514 e 1 40.0709%4 -74.19539 T20m
100h 23 Veh # 24 Pollcy No, 25 NI Ins, Code 53 Veh # 54 Policy Na, 58 N1 Ins. Code 01
06 1 648905762 012 2 4514-66-99-12 148 120b
101 [Jrarked  [Jped  [Pedalcycist [ JResp To Emergency  []Hit & Run [JrParked  [JPed [ |Pedaleycist  [T]Resp To Emergency [ JHit & Run |~
02 [26 Driver's First Name Initial  Lest Nama 20 Sex |56 Driver's First Name Initial  Last Mame 59 Sex [121a
102 1 JOSE R ARREAGAHERRERA - M LEAH - S5TEGER - F D1
01 |27 Number & Street 57 Number & Streat 121b
103119 BIRCH DR 83 CANARY DRIVE -
01 ([2scity State Fi) 58 City State Zp
w4 1 JACKSON N] 08527 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restyictions Endorsements |61 State 122
2 A | - - N3 2 b - | - Ino 03
105 32 Drlver's License Number 33 DOB 39 Explres 62 Driver's License Nurmber 63 DOB 64 Explres 123
o1 mm dd yyyy mm vy mm ded yYVY mm vy o1
A76224107904002 04/20/2000 12 22 [581854500058842 08/07/1984 08 25
ToE 35 Owner's Flrst Natne Initlat  Last Name 65 Owner's First Narna Inifial  Last Name
5 As 5 As
- Briver ™ - FOUR CORNERS PA- Dver . TZVI A STEGER - |m=
107 36 Number 66 Number 11
& 5t & Street
- ! 600 E COUNTY LINE RD ™" 83 CANARY DRIVE 125
108 37 City State Zip 67 City State Zip 11
03 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color 141 Yzar |42 Plate No. 43 State |68 Maka 69 Model 70 Color |71 Year |72 Plate Ne. 73 state |26
01 |FORD TRA WHI 2016 (XEHP12 NJ TOYT SIE 3 2011 (Z52EXM N3 126b
110 |44 VIN 45 Explres 74VIN 75 Explres -
02 |1FTYR2ZXMZ7GKA79145 o2 |22 STDKK3DC6BS163020 12 122 126c
111 46 Vehicle Remaved Ta 76 Vahicle Removed To -
o1 1264
112 [ oriven [Jvowed Disabled [I7owed Disabled & Impounded B oelven [_JTowed Disabled ["] Towed Disabled & Impounded -
- [CJLeft At Scene [[ITowed Impourded [CLeft At Scene [Irowed Impounded 1260
113 47 Authority 77 Authority 26
- [Jowner DA Driver [ Jpolice [Towner [Kieriver []palice 127a
14 48 Alcohol/Drug Test 49 Hazardous Materal 78 Alcohol/Dnug Test 79 Hazardous Makerial 26
- Given: DANo [ yes [ |Refused None  [_|Cn Board [Csen Given; [X]No  []¥es [ |Refused None [ JOnBoard [ |Spil  [13m
115 Type: DBreath DBImd |____|U|'ine Type: |:| Breath DBIood I:I Uripe -
- 127¢
G Results: 0.~ % |_|Pending Hazard Class Placard No. Results: 0.=- % []rending Hazard Class Placard No. -
04 50 Carrier No, 51 GVWR/GOWR B0 Carrier No. Bl GYWR/GCWR 274
¥ [Jusoor :I Nane [} welght <= 10,000 ibs [Jusoot I:I [Knione [ weight <= 10,000 Ibs _
04 [} weight 10,001-26,000 Ibs [[] welght 10,001-25,000 Ibs T
[mcrmx ] [] Welght >= 26,001 Ibs [_Imermx [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity 58
26
Number B Street Number & Skreet 5
. _ 12
City State Zip City State Zip 50
17
135 Damage To Qther Property |:|Ye$' {IF Yes, describe) &No 131
06
132
Oper. 136 Charge 137 Summens. No. Oper. 138 Charge 133 Summons, No, 06
133
Oper. 140 Charge 141 Summans. No. Oper, 142 Charge 143 Summons, No, o1
134
83 | 84 | o5 |86 | 87 |58 | 8o [ o0 [ o1 |92 ] 93 [0a | 95 Narmes & Addresses of Oceupants - If Deceased, Date & Time of Death 02
A JOSE R ARREAGAHERRERA -
1 0L (oL (05 |21 |m - - - 11 |04 - - 19 BIRCH DR JACKSON NJ 08527
B LEAH - STEGER -
2 01 |01 |04 |37 |F 04 |08 (01 (11 |04 - - 83 CANARY DRIVE LAKEWOOD NJ 08701
C
D




PAGE 2 OF 2

New Jersey Police Polica Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: = Case No: 22-012549

(Refer to vehicle by number}

Yeh Pos Phys Loc Type Ref Equip Equip Bag Hosp

Cce In/On Elect Cond Age  Sex Inj Inj M™Med Avail Used Dept Code

83 | B4 |l 85 | B6 | 87 | 88 [ 89 [ 90 | 81 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
( F
N
Vv G
o
L H
v
E I
D

]

144 Crash Dlagram (NOT TO SCALE)

Disgram Drawn Mot 'To Scafe

vz i

PINE ST

mLE T

145 Crash Description/Narrative

Driver of V1 said he was traveling West on Pine St behind V2. He said V2 put on their blinker to make a left turn onte Sims
Ave.(he observed the blinker come on last minute}. He tried to stop but could not in time and struck the rear of V2.

Driver of V2 said she was traveling West on Pine St. She put her blinker on to make a left turn onto Sims Ave. As she was
slowing down to make the left her vehicle was struck frem behind by V1.

After speaking with both drivers it was determined that V1 was at fault for the crash,

While on scene V1s vehicle somehow came out of park and rolled into V2, but there was no new damage.

146 Officer's Slgnalure 147 Badge # 118 Reviewer Badge # 149 Case Status
CARABAILO A 298 MY 320 Crencing 5] complate




9 pace_ 1 o 2 [Cratal New Jersey Police Crash Investigation Report [P{reportable [ |MNon-Reportable [ |Change Report
05 [T case rumber 11 Speed Limit 118a
7 122-012556 Do . MADISON AVE a5 25
gj_ 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllapolsé Speed Lkt 118b
01 :::a:l(nflg\:ggn TOWNSHIP o1 Feet D M DE of 4THST & 17 Cross Road Narme 25 l ;19
T
Frm— 15 DM"ES S DW 1% 1:]T° i:INB DEB "
14 i 16 Ramp || From: Tee Cw 09
Q2 4 Date of Crash 5 Day OF Week & Time 7 Municipality 8 Total 9 Total 20 Route/Name B 119b
o0 n dd ¥ {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude .
o1 02/16/22 |WEDNESDAY | 1128 1514 I 40.09385 -74.21704 5
100k 23Veh ¥ 24 Policy No. 25 NJ Ins. Cede 53 Veh # 54 Pollcy No, 55 NJ Ins. Code 01
04 1 F101402659 426 2 A0J2315651704014 370 120b
101 [Jparked [ Jred [ JPedalcyclist [ |Resp To Emergency [ JHit & Run [parked  [JPed  []Pedaleycist [ JResp ToEmergency [ JHit&Ruen 01
02  [25 Driver's First Mame Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 %ex [121a
0z I MICHAEL R IAVARONI - M REFAEL - SILBIGER - M 01
01 27 Number % Street 57 Numbaer & Street 121b
13 121 HONEYSUCKLE WAY 1418 E 34TH ST 01
01 [28city State  Zip 58 City Stete  Zip
4 | HOWELL NJ 07731 BROOKLYN NY 11210
2 30 Eyes DL Class Restrictions Endorsemerts |31 State 60 Eves DL Class Restrictions Endorsements |61 State 122
2 p | - - N3 5 | - - | - |nY 07
105 32 Driver's License Number 33 DCB 34 Explres 62 Driver's License Number 63 D08 84 Expiras 123
o1 mm dd Yy mm ¥y mm dd iy mm Y o1l
109075447904562 0472271955 04 l 23 |466765046 05/21/2002 o5 25
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Narme
Si As 5 As
- briver . MICHAEL R JAVARONI - bver . RIVKA - ROSENBAUM Y
107 36 Number 66 Number 03
& S & Street
- " 21 HONEYSUCKLE WAY ' 12 MELROSE C %
108 37 City State Zip 67 Clty State Zip a3
04 |(HOWELL Nl 07731 LAKEWOOD NJ 08701 1262
109 38 Make 32 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make £9 Model 70 Color |71 Year |72 Plate No, 73state | 26
01 |[JEEP COM - CO BLK (2022 (R16LWL NJ TOYT CAM - CA SIL |2004 |W16NZR NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [|3CANIDFB2NT113882 10 |23 4T1BE32K04UB79729 07 (22 126¢
111 46 Vehicle Removed To 76 Vehlcle Removed To -
o1 1264
12 P<priven [ Towed Disabled [C]Towed Disabled & Impounded [X]Driven [Jvowed Disabled [T Towed Disabled & Tmpounded -
- [ClLeft At Scene [vowed Impounded [CLeft At Scene {_JTowed Impounded 1262
113 47 Authority 77 Authorlty 26
- [CJowner Boriver [eolice [lowner Poriver ["]police 1273
114 48 Alcohol/Drug Test 49 Huzardous Mater/al 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [XJne  [Tves [ JRefused Mohe  []On Board [Cseil Given: N0 []ves [ |Refused None [ ]on Board [C]snit 1270
115 Type: DBreath I:IBIDud |:|Urine Type; DBreath DBImd |:|Urine I -
- 127c
116 Results: 0= % DPending Hazard Class Placard No. Results: @, = % I:IPending Hazard Class Placard No. -
o1 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127d
17 |:|U5DOT :] None D Weight <= 10,000 Ibs |:|U5DOT l:' None |:| Welght <= 10,000 lbs N
o1 D Weight 10,001-26,000 Ibs I:l Weight 10,001-26,000 Ibs 157
e
[ ImMcimx [] welght == 26,001 lbs [ mormx :l [[] weight »= 26,001 Iss 26
52 Matar Carrier or Govermiment Entlty 82 Motar Carrier or Gevernment Entity 158
26
Number & Streat Number & Street vT
06
City State Zp City State Zip 50
14
135 Damage Ta Other Property DYes (If Yes, describe) &No 31
12
132
Oper. 136 Charge 137 Summens. Ne., Oper. 138 Charge 133 Sumimons, No, 12
133
Oper. 140 Charge 141 Summers, Neo, Oper. 142 Charge 143 Summons. No, 032
134
83 84 85 86 87 | 88 8g | 90 | 91 82 93 94 35 Names B Addresses of Occupants - If Deceased, Dake & Time of Death 03
A KEVIN W JAVARONI -
1 01 (01 (65 |30 M - - - 11 |04 - - 21 HONEYSUCKLE WAY HOWELL N1 07731
B TESSYKA bl MORAN -
1 0l [0l |05 |34 |(F - - - 11 |04 - - 21 HONEYSUCKLE WAY HOWELL N1 07731
c REFAEL - SILBIGER -
2 o1 01 (65 |19 M - - - 11 (04 - - 1418 E 34TH ST BROOKLYN NY 11210
D




PAGE 2 OF 2

New Jersey P0|ice Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: Case No: 22-012556
(Refer to vehicle by number}
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
QOcc InfOn Eject Cond Age Sex Inj Inf Med Avai Used Dept Code
83 | 84 | 85 | 86 | 87 | B8 | 8% | 90 | 81 | 92 93 54 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
O
L H
\'4
EI
D
]

144 Crash Diagram (NOT TQ SCALE)
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Diagram Drawn Mot Ta Scale

145 Crash Description/Narrative

DRIVER OF V1 STATED HE WAS TRAVELING NORTH ON MADISON AVE. AS HE APPROACHED THE INTERSECTION OF FOURTH
ST HE OBSERVED A RED LIGHT AND BEGAN TO BRAKE, WHEN V2 STRUCK HIS VEHICLE FROM BEHIND.

DRIVER QF V2 STATED HE WAS TRAVELING NORTH ON MADISON. HE ADDED, HE DID NOT REALIZE THE LIGHT WAS RED
AND STRUCK V1 FROM BEHIND.

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

146 Officer's Signature 147 Badge # 148 Revlewer Badge # 149 Case Status
RENNA V 391 MY |z20 Crencing (K] complete




I o 2  [Cratal

PAGE New Jersey Police Crash Investigation Report [{]reportable [ JMon-Reportable [ |Change Report
1 Case Number 11 Speed Limit 113a
22-012569 o 963 OCEAN AVE - |15 - - - 99
2 Palice Dept of Code I:‘ At Intersection With Road Name Dir 12 Route No. Suffix 13 Mnepolsg speed it 118b
LAKEWOOD TOWNSHIP K01 [ rest CJs[Je o PRIVATE PROPERTY ||-
3 Statlon/Precinet - I:I T 17 Cross Read Name 119a
[T mies Cls Cw 19 ° [CIwe s
- 14 1 16 Ramp [ |From: = [se i
4 Date of Crash 5 Day Of Weak e > Muntcinality ] 8 7ot | @ Toml 20 Route/Name e [ ws frop
mm dd ¥y (use 2400 hrs) Code Killed Injured 21 latitude 22 |ongitude .
02/16/22 |WEDNESDAY 1219 1514 - - 40.08727 ~74.17791 1208
23 Veh # 24 Poficy No. 25 N1 Ins, Code 53 veh # 54 Pollcy No. 55 N) Ins. Code 01
1 4510175 177 - - 120D
[CIparked  [Jred  [Jpedalcyclst [ JRespTo Emergency  []Hit & Run - [Crarked  [JPed [ JPedalcycist  [JResp To Emergency [ Hit & kun [ =
26 Driver's Flrst Name Initlal  Last Name 29 Sex 56 Driver's First Nama Inltiak  Last Name 59 Sex 121a
WILSON B YEBOAH - M - - - - - -
27 Number & Street 57 Number Bi Street 121b
262A SAWMILL RD - -
28 City State Zip 58 Clty State Zip
BRICK NJ 08724 - - -
30 Eves DL Crass Restrictions Endorsaments |31 State 60 Eyes bL Class Restrictlons Endersements {61 State 122
2 p | . - |N3 - - - - - 01
105 32 Driver's License Numbar 33 DOB 34 Expires 62 Driver's License NMumber 63 bOB 64 Expires 123
11 mm dd ¥yvy mm ¥y mmn dd vyyy mm vy
Y20827876212982 12/10/1998 12, l 24 |- - - -
T3 35 Owner's Flrst Name Initlal  Last Name 65 Owner's First Name: Initial  Last Narne
Same As Same As
- Driver AMAZON = LOGISTICS INC - Driver - - - - 124
107 36 Number 66 Number 11
& Street & Street
- “* 410 TERRY AVENUE NORTH 1%
108 37 City State Zip 67 Clty State Zip -
29 |SEATTLE WA 98109 - - - 126a
109 38 Make 39 Model 40 Color {41 Year |42 Plate No. 43 State |68 Make 59 Model 70 Color |71 Year |72 Piate No. 73 state | HG
- FORD TRA 4 2021 |XLWP74 NJ - - - - - - 1z6b
110 44 VIN 45 Expires 74 VIN 75 Explres -
02 1FDDFG6PBAMKAB2741 o1 |23 - - - 1256
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - 126d
112 <] Driven [Towed Disabled Mrowed Disabled & Impounded [ Ioriven [ JTowed bisabled [Jtowed Disabled & Impounded -
- [CJLef At Scene [ Towed Impaunded [JLeft At Scene [ Towert Impounded 126e
113 47 Authority 77 Authority 69
- [downer B oriver [Crotice [Clawner Cortver [Polica W)
14 48 Atcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
99 Given: [PNo [ Jves [ |Refused tone [ JonBoard [ |spil Given: [ JNe [ Jres [ Refused [[INene  [TJonsoard [ sl [1z7m
us Type: [_|Breath [ |Bioed [ Jurine - Type: [_Breath [ [Blood [ Jurine . - -
- 127¢
116 Results: 0. - % I:IPendIng Hazard Class Placard No. Results: Q. = % DPending Hazard Class Placard No. -
04 50 Carrler No. 51 GYWR/GCWR 80 Carrier Na. 81 GVWR/GCWR 1378
[] werght 16,001-26,000 Ibs [[] weight 10,001-26,000 Ibs =
- e
[Jmermx |- [ Weight == 26,001 Ibs [Imenx l:l [] welght »= 26,001 Ibs
52 Motor Carrier or Gavarnment Entily 82 Motor Carrier or Gevernment Entily Mo
AMAZOM LOGISTIC INC - .
Number & Street Number & Street o
410 TERRY AVENUE NORTH - 13
City Stata ZIp City State Zip 0
SEATTLE WA 28109 - - - 13
135 Damage To Other Property ‘{es {If Yes, describe) DNO e
AWNING TO CONCORD HEALTHCARE 963 OCEAN AVENUE 133
Oper. 136 Charge 137 Summens. No. Oper. 138 Charge 138 Summons, No. -
133
Cper. 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summons, No. 02
134
83 | B4 [ 8 (86 | 87 | 838 | 89 | 00 ] 51 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A WILSON B YEBOAH “
o1 (01 |01 |D5 |23 (M - - - 11 |04 - - 262A SAWMILL RD BRICK NJ 08724
B
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No! 22-012569
(Refer to vehicle by number)
Yeh Pos Phys Loc Type Ref Equip Equip Bag rosp
Qcc InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 82 20 91 92 93 54 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
8]
L H
v
EI
D
J

144 Crash Diagram (NOT TO SCALE)

8463 Ooean Ave
Concord Heslthcare & Rehabiiation Center

Impact

Vet #3

145 Crash Description/Narrative

Driver # 1 was attempting to drive under the awning to make a delivery to Concord Healthcare. The over hang has a nine
foot clearance and the truck is just over nine feet. Minor damage to both the awning and the truck.

146 Officer's Signature 147 Badge ¥ 148 Reviewer Badge # 149 Case Status
MERRILL D 323 MY 320 [rending  []complete




9% pace_ 1 of 2 [Jram New Jersey Police Crash Investigation Report Reportable [ |Non-Repartable [ ]Change Report
05 t Case Number 11 Speed Limit 118a
7 122-012591 e o OCEAN AVE E |40 25
o1 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route Ng, Suffix 13 MiITpc;sé Spced Linit 118p
18 -
% | LAKEWOOD TOWNSHIP FO1 [ Fea [n[g: o NEW HAMPSHIRE AVE 50 |
01 3 Station/Precinct i / 2 — I:I 17 Cross Road Name 1152
Miles s Ow 19 To [CIve [Jes
N 14 15 16 Ramp ,:I From: (4}
02 4 Date of Crash 5 Day Of Week r ﬁme 7 Municipality 8 Total 9 Total 20 Routa/Name |:I s8 El wa 116p
oo ™ dd ¥y {use 2400 hrs} Code Kiled | Injured 21 Latitude 22 Longitude 02
oL 02/16/22 |WEDNESDAY | 1453 1514 S 40.08558 -74.17692 o
100b |23Veh # |24 Pollcy No. 25 NJ Ins, Code 53veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 939 253 615 054 2 939 655 499 054 120b
101 [lrarked [ JPed [ JPadelcyclist [ ]Resp To Emergensy [ JHit & Run [Irarked [lred [ JPedaleycist  [JResp To Emergency [ JHit & Run | =
02 [26Drlver's First Mame Intial  Last Name 29 Sex |56 Driver's First Name. Tnitial ~ Last Name 59sex |12ia
2 TAARON D PORTNOY - M RIVKA - SHAIN - F 01
01 |27 Number & Street 57 Mumber B Street 121b
13 14 TAFT AVE 21 MELROSE CT -
01 [@=ay Stale  Zip 8 City State . Zip
o+ | LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 2 D “ - NJ 07
105 32 Driver’s License Number 33 DCB 34 Explres 62 Drivers License Number 63 DCB 64 Explres 123
o1 mm dd Y¥yy mm ¥¥ mm dd ¥yyy mm ¥y 07
P66760006412842 12/25/1984 12 25 [S31456580057942 07/25/1994 07 22
e 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initlal  Last Neme
5 As 5 A
- orver . AARON D PORTNOY - biver . MOSHE - SHAIN - =
107 36 Number 65 Number 04
5 & Shreet
- | 4 TAFT AVE " 2 GEFEN DRIVE 125
108 37 City State Zip 67 City State Zip 04
04 [(LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 3B Make 39 Mode! 40 Color (41 Year |42 Flate No. 43 State |68 Make 69 Model 70 Calor |71 Year |72 Plate No, 73 state | 26
01 [TOYT HIG GRY 2020 (H48MPD NJ TOYT SIE 4 2006 |R26JLG NI 126h
110 44 VIN 45 Explras 74 VIN 75 Expires -
01 [5TDGZRBHOLS025395 06 |23 5TPZA23C765502080 11 |22 126c
111 46 Vehicle Removed To 76 Vehicle Remaved To -
01 ALLSTATE 126d
112 B<oriven [owed Disabled [Jvowead Disabled & Impounded [Cpriven Bl 1owed Disabled [ Towed Disabled & Impounded -
- [CLeft At Scene [ Towed Impounded [Left Ax Scene [_ITowed Impounded 126e
113 47 Authority 77 Authorlty 25
- B owner [ ] Driver [ ]Polica [Jowner [Joriver [Jrolice 1274
14 48 Alcchol/Drug Tast 49 Hazardous Material : 78 Alcohol/Drug Tesk 7% Hazardous Materlal 26
- Given: DgMo [ Jves [ |Refused Dqnore  [JonBoard  []spil Given: PMo  [Yes [ |Refused Dhene  [JonBoard [ ]sell  f1zm
115 Type: | |Breath [ |Blood [ ]urine | Type: [ |Breath [ |Blood []Urine -
- 127c
116 Results: 0.« % DPendlng Hazard Class Placard No. Results: 0. = % DPendlng Hagzard Class Placard Mo. -
02 50 Carrler Ne. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 1094
7 = =
— [Jusoor I:I [rone Welght <= 10,000 Ibs [Juspot |:] [JNone B welght <= 10,000 Ibs _
02 [] weight 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs i
[ Imermx [] weight »= 26,001 Ibs [Cmerx |:| ] weight »= 26,001 Ibs 26
%2 Motor Carrier or Government Entity 82 Moter Carrier or Government Entity o
26
Number & Streat Number B Street 55
06
City State Zlp City Stake: Zip 130
06
135 Damage To Other Properly DYes (If Yes, describe) Mo ER
12
132
Oper. 136 Charge 137 Summeons. No, Oper. 138 Charge 139 Summons, No. 12
- - - - 132
Oper. 140 Charge 141 Summeons. No. Oper. 142 Charge 143 Summeoens. No. 02
- - "~ = 134
83 | 84 | o5 |86 |87 |ea [a0 (oo | o1 |92 | 93 |oa | s Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A AARON D PORTNOY -
vi (01 |01 |05 (37 (M - - - 11 |04 - - 4 TAFT AVE LAKEWOOD N3 08701
B RIVKA - SHAIN -
vz |01 (01 (05 |27 |F - - - 11 |04 - - 21 MELROSE CT LAKEWOOD NI 08701
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-012591
(Refer to vehicle by number)
veh Pos Phys Loc Type Ref FEquip Equip Bag  Hosp
Oce InfOn Eject Cond Age  Sex  Inj Infj Med Aval Used Dept Code
83 84 85 86 87 88 8% 80 91 92 e3 94 o5 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death
A
L E
L
F
T
N
v G
o]
L H
3
ETI
D
]

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

V1 was traveling East on Ocean Ave. V2 was traveling East on Ocean Ave, behind V1. The Driver of V1 stated that he
stopped due to a vehicle exiting the parking lot of 1188 Ocean Ave and his vehicle was struck in the rear by V2. The Driver
of V2 stated that the Driver of V1 stopped, then went and then stopped again and she could not stop in time. The traffic was
stop and go. V1 had damage to the rear of the vehicle. V2 had heavy front damage and was towed from the scene by
Allstate. No injuries. END OF REPORT.

146 Officer's Signature 147 Badga # 148 Revlewer Badge # 129 Case Status
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% page_ 1 or 2 [ |Fatal New Jersey Police Crash Investigation Report  [XReportable [ ]Non-Reportable [ JChange Report
05 1 Case umber 11 Speed Limit 118a
7 |22-012632 e o MAIN ST 35 0088 25
(1l § 2 Pelice Dept of Code & At Intersection With oad Namsa Dir 12 Route No. Suffix 13 Mllepulsg speed Limit | 118b
E3 LAKI‘:;WOOD TOWNSHIP 01 [] Feet Cin[Je o LEXINGTON A\.fl!)EC _ 25 -
3 Statlon/Precinck ross Road Name 11%
05 [} Mies s Cw 1 [ [Ine [ea .
% 14 15 16 Ramp [ ] From: [ss O 04
02 4 Date of Crash T Day OF Week 6 ﬁme 7 Munlclpality B8 Total | O Total 20 Route/Name wWB 1195
Mo ™ id W (use 2400 hrs) Code Kliled Injured 21 Latitude 22 Longltuele 56
o1 02/16/22 (WEDNESDAY 1717 1514 - - 40.09021 -74.21179 1203
100b |23 veh # 24 Policy Na. 25 N1 Ins. Code 53veh # 54 Palicy No. 55 NJ Ins. Code 01
04 1 4500176146 140 2 944780818 134 120b
1ol [Clpasked  [JPed [ IPedaicycist  [IResp To Emergency  [C]Hit & Run [Jparked  [_]Ped [ _]Pedalcydist [ |Resp To Emergency [ JHI & Run [ =
02 |26 Driver's First Name Initlal  Last Name 29 Sex 56 Drivar's Fitst Name Inltiad  Last Name 59 Sex 121a
2 I STEVEN J GOLDWASSER - M SHOSHANA - BIALOSTOZKY - F 01
01 27 Number & Strest 57 Number & Street 121l
103 129 LONE STAR LANE 316 AVENUE I -
01 [==Ciy State  Zp 58 City State  Zip
4 |MANALAPAN NJ 07726 BROOKLYN NY 11230
2 30 Eyes DL Class Restrictons Endorsamants |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
5 D - - N] 5 - - - NY o1
105 32 Driver's Llcense Number 33 DOB 34 Explres 62 Driver's License Number 63 DCB B4 Expires 123
03 mm dd Yy mm vy mm dd yoyy mm vy 03
G62347237104525 04/23/1952 04 | 25 (328800026 11/20/2000 11 27
e 35 Owner's First Name Initial  Last Name 65 Owner's First Name Inital  Last Name
5 A Same As
- orver . DEBORAH S GOLDWASSER - brver  CHAIM Y  BIALOSTOZKY - |
107 36 Number 66 Number 04
& Street
- |*5™ 20 LONE STAR LANE ** 20 REGAL CT 125
108 [37 City ] Stale 7Ip &7 City State  ZIp 08
04 |MANALAPAN NJ 07726 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 Plata No. 73sate (26
04 |HOND CRV BLK [2009 |ZEJSBL N1 LEXU RX SIL (2020 [M75MFX N3] 126
110 44 VIN 45 Explres 74 YIN 75 Expires -
01 [5]J6RE48329L067929 s |22 2T2HZMDASLC236095 a2 |23 126c
111 46 Yehicle Removed To 76 Vehicle Removed To -
01 Tz8d
112 <] oriven [JTowed Disabled [JTowed Disabled & Impounded B Driven [JTowed Disabled [JTowed Disabled & Impounded -
- [ Left At Scene [C]Towed Impounded [CJLeft At Scene [_JTowed Impounded 1262
112 47 Authority 77 Authority 26
- [Jowner <] Driver [[Jeolice [Jowner Driver Opolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Matarial 78 Alcohol/Drug Tesk 79 Hazardous Materlal 26
_ Given: PN [ Jves [ Refused [Onene  [Jon Board []sem Giver: DNe [ dves [ ]Refused [Qnere  []on Board [Cseith [iz70
115 Type: [_JBreath [_|Blood [ |Urne | Type: [_|Breath [ |Blood [ |urine -
- 127¢
i Results: 0.- % [ ]Pending Hazard Class Placard Mo, Results: 0.= % [ Pending Hazard Class Placard No. -
04 50 Carrler No. 51 GVWR/GCWR 80 Cariier No. 81 GVWR/GCWR 1727d
. [Juspor I_——_.| [Jnone [] welght <= 10,000 lbs [Jusoor |_——“—| [ [none (] weight <= 10,000 Ibs .
03 [] welght 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs T
[mema | [] welght >= 26,001 Ibs [ Jmcrmx | [] weight »= 25,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Gavernment Entlty VT
26
MNumber & Street Number & Street 5%
[H
Chy State Zip City State 1 Zip 50
05
135 Damage Te Other Property DYes (If Yes, describe) & No 51
02
132
Oper. 136 Charge 137 Sumimons. No. Oper. 138 Charge 133 Summons. No. 02
133
Qper, 140 Charge 141 Summons. No, Cper. 142 Charge 143 Summons. No. 02
134
83 84 | 85 85 | 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A STEVEN J GOLDWASSER -
1 01 (01 |o5 |69 |[M - - - 11 |04 - - 29 LONE STAR LANE MANALAPAN N} 07726
B SHOSHANA - BIALOSTOZKY -
2 01 (01 |05 |21 |F - - - 11 |04 - - 316 AVENUE I BROOKLYN NY 11230
s
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Crash Investigation Report
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145 Crash Description/Narrative

DRIVER #1 STATED THAT HE WAS TRAVELING WEST ON MAIN ST. AND WAS STRUCK BY YEHICLE #2 AS HE WAS PASSING
THE INTERSECTION OF LEXINGTON AVE.

DRIVER #2 STATED THAT SHE WAS TRAVELING SOUTH ON LEXINGTON AVE AND STOPPED AT THE STOP SIGN WAITING TO
MAKE A LEFT TURN ONTO MAIN ST. SHE SAID THAT A MINI BUS PULLED UP AND STOPPED ON MAIN ST. PRIOR TO
LEXINGTON AVE WAVED FOR HER TO MAKE THE LEFT TURN. SHE SAID THAT VEHICLE #1 WENT ZOOMING AROUND THE
MINI BUS AND STRUCK HER VEHICLE.

DRIVER #2'S FATHER WAS ON SCENE AND RETRIEVED VIDEO OF THE CRASH FROM A SECURITY CAMERA{UNKNOWN
ADDRESS). HE SHOWED ME THE THE VIDEQ. THE VIDEO SHOWS AN OCEAN RIDE BUS STOP APPROX. 20 TO 25 FEET EAST
OF LEXINGTON AVE. WITH THE TIRES CLOSE TO THE CURB. THE BUS MAY HAVE BEEN DROPPING OFF OR PICKING UP A
RIDER. ONE OR TWO CAR PASS THE BUS ON THE LEFT AND THEN VEHICLE #1 PASSES THE BUS. AS SOON AS VEHICLE #1
PASSES THE BUS VEHICLE #2 ENTERS THE INTERSECTION CAUSING THE ACCIDENT. THE BUS DID OBSTRUCT THE VIEW OF
DRIVER #2 PRIOR TO THE CRASH. THE BUS LEFT THE AREA STORTLY AFTER THE CRASH AND WAS ONLY STOPPED FOR
ABOUT A MINUTE.

A COPY OF THE CRASH WAS NEVER SENT TO MY WORK EMAIL SO IT COULD NOT BE ATTATCHED.

146 Officet's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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PAGE New Jersey Police Crash Investigation Report Reportable [ JMNon-Reportable [ |Change Report
05 [JiCase Number 11 Speed Limit 118a
7 |22-012649 et on. CHESTNUT ST - |40 0040 - - 99
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0 10 [ vies OsOw & ET" [Ive e
- 4 15 16 amp | |From:  ~
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01 02/16/22 |(WEDNESDAY 1834 1514 - - 40.052990 -74.216520 120
10ch |23 ¥eh # |24 Policy No. 25 NJ Ins, Code 53veh # 154 Pollcy No. - 55 N Ins. Code o1
04 1 SEE NARRATIVE - - - 120b
-
1o1 [raked  [Jped  [Jpedalcydist [ JResp To Emergercy  [JHit & Run [rarked [Ofed  [redalcydist [ Resp To Emergency [ ]Hit & Run |~
02 26 Driver’s Flrst Name Inttial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 55 Sex 121a
| 1OSEPH M RAND - M - - . - |- -
01 27 Number & Street 57 Number & Street 1z1h
3 164 STAMFORD HILL RD - -
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w4 [LAKEWOOD N} 08701 - - -
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02 p | . | - ON - - - . - o1
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- Bl owner Coviver [Ipolice [Cowner [ oriver [TPolice oo
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcehol/Drug Test 79 Hazardous Material -
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115 Type: [_|Breath [Jploed [ |Urine Type: [ |Breath [ }Blood [ |Urine _ _ -
- 127¢
I3 Results: .- % [ JPending Hazard Class Placard Ho. Results: 0.~ % [ Jrending Hazard Class Placard No. -
50 Carrter No. 51 GVWR/GCOWR 80 Carrier No. 81 GVWR/GCWR
02 Weight <= 10,000 Ik i 127
7 [ Jusoor I:‘ ] None B weight <~ 16,000 Ibs CJusvor l:l [Jone [] Weight <= 10,000 Ibs i
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- e
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52 Mator Carrler or Government Entily 82 Motor Carrier or Governmenk Entity 138
05
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12
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12
135 Darnage To Other Proparty Yes {If Yes, describe) |:| Ne L
CROSSWALK SIGN, UTILITY POLE C402L.D, MAILBOX OF 88 CHESTNUT ST 52
Oper. 136 Charge 137 Suramons, No, Oper, 138 Charge 139 Summons. No. -
- - - = 133
Oper. 140 Charge 141 Sumnions. No. Oper, 142 Charge 143 Summons. No. 04
- - - - 134
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
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145 Crash Description/Namative

The driver of V1 stated he was traveling east on Chestnut St. He observed a vehicle traveling west, partially in the east lane.

V1 swerved right to avoid a collision. V1 struck the curb, a crosswalk sign, utility pole, and came to rest against the mailbox
of 88 Chestnut St.

The vehicle in question was described to be an older model blue sedan that turned left onte Mountain View Dr. The area
was checked but no results were found.

Based on my investigation, the crash was caused by V1 swerving and striking the curb, crosswalk sign, utility pole, and

mailbox. The involvement of another vehicle was unable to be proven other than the driver of V1's statement at the time of
the report.

Insurance Information V1
Economical Mutual Insurance Company
Policy Number 20279269
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05 1 Case Number 11 Speed Eimit 1iga
7 122-012390 e on: 1306 RIVER AVE 02
(1) 2 Pollce Dept of Code I:] At Intersection ‘With Road Name Crir 12 Route Ne. Suffix 13 Milepoisé Speed Limit 118b
p mi
g
" 3';?3!."5,1"?"" TOWNSHIP {01 ] Feet [u[Je o RIVERAVE N as |10
lon/Precinct 17 Cross Road Narme 119
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12 |SERGIO J S0SA - M - - - - - -
01 |27 Number & Street 57 Number B Street 121b
w126 BOVELN - -
01 [zsCity State  Zip S8 City State  Zlp
14 [LAKEHURST N] 08733 - - -
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5 D - - NI - - - - - 13
105 32 Drlver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB €4 Expires 123
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566857007109785 09/22/1978 09 25 |- - - -
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- Drver = - TOWNSHIP OF LAK - Driver - - - =
107 36 Number 66 Number 05
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108 37 City State Zip 67 City State Zip -
20 |LAKEWOOD NJ 08701 - - - 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 59 Maodel 70 Color |71 Year |72 Plata No. 73state | K0
- FORD E45 WHI 2019 OA7784 NJ - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
023 |1FDXE4AFS1KDC33571 02 (23 - - - 126c
111 46 Vehicle Removed Te 76 Vehicle Removed To -
- - 126d
112 Bdoriven [ Towed Disabled []Towsd Disabled & Impounded [Clorven [ Towed Disabled [ Towed Disabled 8 Impounded -
05 [ JLaft AL Scene [JTewed Impounded [teft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 50
- [ owner Driver lrolice Clowmer [oviver [rolice 1778
[ 48 AlcokolfDiug Test 49 Hazardous Material 78 Alcchol/Drug Test 79 Hazardous Material -
g9 Giver; Mo [T]¥es  [JRefused None [Jon eoard [Jsent Given; [ N0 [|Yes [ |Refused [Cnone - [on Board [Clsen  [iz7m
s Type: [_|Breath [ |Biood [ Jurine | Type: [_|Breath [ |Blood [ Jurine _ |:] -
= 127c
116 Results: 0, = % DPend\‘ng Hazard Class Placard No. Results: 0, = % I:I Pending Hazard Class Placard No. -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1274
4 - =
e [uspoT I:l [ None Welght <= 10,000 Ibs [Jusoot |:| [ none {] welgnt <= 16,000 Ibs
|:| Weight 10,001-25,000 Ibs D Welght 10,001-26,000 Ibs VT
n a
ey [ Weight >+ 25,001 bs [CImemx |- 1 wetght > = 26,001 Ibs
52 Motor Carrier or Govennrnent Eptity B2 Motor Carrer or Government Entity 138
50
Number & Street Numker & Street
129
06
City State: Zip City State Zip Tin
17
135 Damage To Cther Property [B<ves (If es, describe) o 131
"RESERYED PARKING" SIGN ON PROPERTY OF 1396 RIVER AVE. 152
Oper. 136 Charge 137 summons. No, Oper, 138 Charge 139 Summans. No. -
1 - =
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summens, No. 01
134
83 | B84 | 85 | 86 | 87 | 881 80 | 90 | 91 | 92 93 04 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death N
A SERGIO 1 SO0SA -
1 01 (02 |05 |43 |M - - - 11 (04 - - 26 BOVE LN LAKEHURST N3 08733
B EVAN M LAVALLE -
1 03 (01 |05 (20 |M - - - 11 (04 - - 114 WOODBINE WAY OCEANPORT N} 07757
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145 Crash Description/Narralive

V1 was in the parking lot of 1396 River Ave backing into a parking space. As V1 backed up, the driver did not notice a
"Reserved Parking" sign which was posted on a traffic sign standard at the end of the parking space. V1 continued to back
into the spot until V1 struck the sign, bending the standard.

V1 is self insured by the Township of Lakewood through PERMA Inc.- 9 Campus Dr, suite 216 Parsippany, NJ 07054.
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96 pace_ 1 of 2  [JFatal New Jersey Pollce Crash Investigation Report [<|Reportable [ _|Non-Reportable [ ]Change Report
05 [TGse Number 11 Speed Uit L1ga
7 | 22-010955 QCmeh . 231 3RD ST N |25 25
;8 2 Police Dept of Cede D AL Intersection With Road Name Dir 12 Route Na. Suffly 13 Mllepulsé Speed Lt 118Db
% | LAKEWOOD TOWNSHIP F01 ™ et WDe ot |I-
01 3 Station/Precinct 17 Cross Road Name 119
b ] Mites (s [w 10 [ ]ro [ e [Jee
14 i 15 Ramp D From; 02
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100b |23 veh # {24 Policy No. 25 N2 Ins. Code 53Veh # |54 Policy No. 55 NI Ins, Code o1
04 1 6069-08-57-90 148 2 1200
101 [IParked [Ired  [TlPedalcyclist [ |Resp Ta Emergency [JHit & Run [ClParked [Jred  [Jredaleyctist  [|Resp Fo Emergency  [BJHit & Run =
02 26 Driver's First Name Initial  Last Name 28 Sex 56 Driver’s First Name Tnitial  Last Name 59 Sex 1218
0z |JOSEPH - KATZ - M o0
01 |27 Number & Strest 57 Number B, Street 12ib
102 1116 NORTHFIELD DR [H1]
01 28 City State 2ip 58 City State 2ip
¢ [LAKEWOQOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Fyes DL Class Restilctions Endorsements |61 Skate 12z
4 D - - N2 o1
105 32 Driver's License Number 33 pOB 34 Expires 62 Driver’s License Number 63 DOB 64 Expires 123
08 mm dd yyy mm vy mm dd Yy mm ¥v 13
K08614100006834 06/03/1983 06 | 25
3 35 Owner's Flrst Nama Inlial  Last Name 65 Owner's First Name Initial  Last Name
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- oiver  CHAVIE P  KATZ - briver  KASHMIRA - SINGH - 124
107 36 Number 66 Number -
B Street & Street
- ** 116 NORTHFIELD DR " 780 RIVER AVE 125
108 37 City State 2ip 67 City State Zip -
01 |LAKEWOOD Nl 08701 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 Plake Na. 73 state |26
01 [TOYT CAM BLK |2021 X87PBX NJ FORD FOC 1 2011 |H73NNX N 126b
110 44 VIN 45 Expires 4 VIN 75 Explres -
01 |AT1C11AKOMU491499 08 |24 1FAHP3FN9BW158488 04 |22 126¢
111 46 Vehicle Removed To 76 Vehidde Removed To -
00 1Z6d
112 K orven []Towed Disabled [ Towed isabled & Impounded <] oriven [ Towed Disabled [JTowed Disabled & Impounded -
- [OLeft At Scene [ Towed Impourded [ Left At Scene [ Towed Impounded 126e
113 |47 Authority 77 Authority 26
- [ oviner B briver [CIPelice [CJowner Driver [rolice T=7a
119 48 AlcohalfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [XNe  []Yes [ |Refused Mone  []OnBoard [ [spill Giver: []No [ Jves [JRefused | [<None [ JonBoard [ spil 127k
115 Type: [_|Breath [ |Blood [ |urine Type: [ JBreath [ |Blood {_|Urine -
- 127
116 Results; 0.~ % l:‘ Pending Hazard Class Placard No. Results: 0, = % D Pending Hazard Class Flacard No. -
o1 50 Cartler No, 51 GYWR/GCWR 80 Carrier No. Bl GYWR/GCWR 177d
o= S 1 =
= [Juspor I:I [wane B4 weight <= 10,000 Ibs [ Jusoor l:l [ Nane Weight <= 10,000 Ibs
02 [] welght 10,801-26,000 lbs [] welght 10,001-25,000 Ibs 7
[_mesmx [] weisht >= 26,601 Ibs [Cmcrmx [} Welght >= 26,001 Ibs 26
52 Mator Carrier or Government Entity 82 Mator Carrler or Government Entity [V
26
Number B Street Number & Street o
10
City State 2ip Clty State Zip 130
10
135 Damage To Other Property [:l Yes (I Yes, describe) No 51
oc
- 132
Oper, 136 Charge 137 summons. No, Cper. 138 Charge 13% Summons. Mo. oo
133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons, No, 03
134
B3 84 | 85 | 86 | 87 | 88 | 89 | 90 o1 a9 93 94 95 Names & Addresses of Occupanks - If Deceased, Date & Tima of Death oc
A JOSEPH - KATZ -
1 01 |01 |- 38 M - - - 11 |04 - - 116 NORTHFIELD DR LAKEWOOD NI 08701
B
2 01 (01 |- F a0 {00 |- a0 |00 - -
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145 Crash Description/Narrative

Vehicle 2 struck vehicle 1 while backing cut of the parking lot at 231 3rd St.

I spoke with the driver of vehicle 1 and multiple witnesses of the incident. Driver of Vehicle 1 stated that while he was
traveling north in the parking lot his vehicle was struck on the driver side front bumper by vehicle 2 who was backing cut of
the parking lot at a high speed of travel and left the scene. Driver 1 provided me with the vehicle's registration. He claims
that she had to leave the scene to chase another vehicle who allegedly hit her and would come back to the scene. I stood by
for her return and she never came baclk.

Witnesses stated they observed driver of vehicle 2 hit vehicle 1 while backing out of the parking lot at a high rate of speed
and then sped off and left the scene. According to a two withesses who want to remain anonymous they identified the
driver as Denise, who lives at the High-rise and drives taxis. Through investigation I was able to locate a party by the name
of Denise Davis who lives at 220 E Fourth St (High-rise) and accerding to staff drives taxis. Denise is attached to this call as
suspect. Ptl Yahr #273 attempted to locate Denise at her residence, but was unsuccessful.

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

CARRINGTON K 829 EM |z07 [J7ending  [Jcomplete




% pace_ 1 o _ 2 [Jratal New Jersey Police Crash Investigation Report [XIRreportable [ |Non-Reporable | JChange Report
05 [T Case Nunber 11 Speed Limit 118a
5% |22-011998 WG . OAK ST - |40 - - - 06
:331 2 Police Dapt of Code D At Intersaction With Road Name Dir 12 Route No. Suffix 13 Mllepulss Speed Linit 118b
“JLAKEWOOD TOWNSHIP R 01 Foat [n[J: o PACOWAY 20 |-
01 3 Statlon/Precinct 400 17 Cross Road Name 119a
] mres Cs Rw 19 []o [C(Iws ==
99 - b Ram - 25
i 15 15 » [ From: s [ws
07 4 Date of Crash 5 Day Of Week 5 Time 7 Municipaiity 8 Tetal | 2 Total 20 Route/Name 119b
o] mm e W {use 2400 hrs) Code Kiled | Injured 21 Latitide 22 Longitude N
oL 02/14/22 |MONDAY 1441 1514 - - 40.060410 -74.18755 55
1001 Z3veh# |24 Policy No. 25 N1 Ins, Code 53veh # |54 Polley No, 55 NJ Ins, Code 01
04 1 6041-16-66-76 100 2 07550456-1 - T20b
101 [JParked  [JPed  [JPedalcycist [ _]Resp To Emergency [ Hit & Run [dparked  [Jred [ JPedalcyclist [ JResp To Emergency [ ]Hit &Run |=
02 |26 Driver's First Name Tnitial  Last Name 29 Sex |56 Driver's Flrst Name Initlal  Last Name 59 8ex (121a
2 ICHRISTIAN - REUTTER JR - M JASWINDER SINGH - JOEA - M 01
01 27 Number B Street 57 Number 8 Street 121b
13 {200 HANNIBAL STREET 14459 W EL MAR AVENUE -
01 |28ty State Zip 58 City State Zip
104 [TOMS RIVER Nl 08757 KERMAN CA 93630
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |51 State 122
2 D - - NJ - A - - CA 15
105 32 Driver's License Number 33 beB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
07 mm dd yyyy mim ¥y mm dd YYVY mm v 03
R28071240009852 09/30/1985 09 l 25 (C3665022 01/15/1963 01 24
T3 35 Owner's Flrst Name Initial  Last Name 65 Owner's Flrst Name Initlal  Last Name.
5 Ag Same As
- orver . KELLY R SHIERLING - Diver = - RPRTRUCKING - 1=
107 36 Number 66 Number 04
Street
- |*™* 200 HANNIBAL ST ST 14459 W EL MAR AVENUE iz
108 |37 City State  Zip 67 Clty State  Zip 04
01 |TOMS RIVER NJ 08757 KERMAN CA 93630 126a
109 38 Make 39 Modet 40 Color |41 Year |42 Flata No. 43 State |68 Make 59 Model 70 Color [71 Year |72 Plate No. 73state | 26
23 |MERC SGS BLU |2000 |Y84NPC NJ FREIL TRUCK BLU (2015 (XP60293 CA 1265
110 44 VIN 15 Expires 74 VIN 75 Explras -
01 |1MEFM50U7YAG42850 04 |22 3AKJGLDRO9HSHU4121 05 |22 iZ6c
111 46 Vehicle Removed To 76 Vehicle Remaoved To -
G2 |TOTAL CAR CARE 125d
112 [ oriven <] Towed Disabled [CTowed Disabled & impounded Eoriven [_ITowed Disatied [ Towed Disabled & Tmpourded -
- [Left At Scene [ Towed Impounded [_JLeft At Scene [“ITowed Impounded iz6e
113 47 Authorlty 77 Authority 26
- <] owner [Jonver [palice [ owner loriver [Tpatice 278
114 48 Alcohol/Dirug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; Nﬂ DYES |:| Refused E Mone El On Board [:‘ Spill Given; No I:]YES |:| Refused None DDn Board |:| Splll 1570
145 Type: [_]Breath [_|Blood [ Jurine . Type: [_|Breath [ JBlood [ Jurine _ I -
99 i 127¢
6 Results: 0, = % [Jrending Hazard Class Placard Mo, Results: 0.~ % [Jrending Hazard Class Placard Mo, -
02 50 Carrier No. 51 GYWR/GOWR BO Carrier No. 81 CVWR/GCWR 127d
i [Jusnor [:‘ [INore [ welght <= 10,000 Ibs [Quspor (2189438 | [Jnone [ weight <= 10,000 bs i
02 [] welght 10,001-26,00¢ tbs [] weight 10,001-26,000 Ibs =
[ Imermx I:I [] weight >= 26,001 lbs [ Imcrmx I:l Weight >= 26,001 lbs 26
52 Mokor Carrler or Government Entity B2 Motor Carrler or Government Entity =5
- RPR TRUCKING 26
Number B Street Number B Street 55
- 14459 W EL MAR AVE los
City State Zlp City State 2Ip &)
- - - KERMAN CA 93630 03
135 Pamage To Other Property []es (If Yes, describe) No 131
(1]
132
Oper. 136 Charge 137 Summens. No. Oper, 138 Charge 13% Summons. Ne. o8
132
Oper, 140 Charge 141 Summens. No. Opar, 142 Charge 143 Summions. No. 04
124
83 84 | 85 86 87 88 89 j14] 2l g2 a3 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
CHRISTIAN - REUTTER JR -
A 0L (01 |01 (05 |36 |M - - - 11 |04 - - 200 HANNIBAL STREET TOMS RIVER N 08757
8 JASWINDER SINGH - JOEA -
02 jo1 o1 |05 |59 M - - - 11 {04 - - 14459 W EL MAR AVENU KERMAN CA 93630
e RAJINDER - SINGH -
02 {03 (01 |05 |48 |M 02 |- - 11 |04 - - 7310 W PORTALS AVE  FRESNO CA 93723
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Oak 5t

| Weh#1

|
:
|
3
]

Station: = Case No: 22-011998
(Refer to vehicle by number)
veh  Pos Phys Lec  Type Ref Equip Equip  Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Aval Used Dept Code
83 84 85 86 87 88 89 90 21 a2 o3 94 95 Names & Addresses of Ocoupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o]
L H
\'4
E I
D
]
144 Crash Dlagram (NOT TO SCALE)
i
1695 Oak Street

Dagram Brawe Not To Scate

145 Crash Descripticn/Narrative

Vehicle #2's insurance is California Fleet Auto Insurance, Policy # 07550456-1 company # 11770 phone # 559-277-5580

Driver #1 said that he was traveling East on Oak Street behind vehicle #2. He said that drviver #2 had their hazards on from
Towbin Ave. He also said that the truck was more towards the shoulder of the road so he attempted to pass him on the left,
and that is when driver #2 made a left turn in to 1695 Oak St.

Driver #2 of vehicle #2 were making a delivery to 1695 Oalc St. He said that he had his left turn signal on and was turning in
to 1695 Oak St when his truck collided with vehicle #1.

146 Officer’s Signature
MERRILL D

147 Badge #

323

148 Reviewer Badge # 14% Case Slatus

MY

|329 [[Ipending [X]Complete
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PAGE oF _ 2 [JFatal New Jersey Police Crash Investigation Report [X]Rreportable [ |Non-Reportable [_]Change Report
05 [Tcase Number 11 Speed Limit 118a
% 122-012890 bt . CEDARBRIDGE AVE - |45 0528 - - 06
01 2 Police Dapt of Code [:] At Intersection With Road Name Dir 12 Route No. Suffix 13 MIIepalsé sped Limit 118b
98 LAKEWOOD TOWNSHIP FO1 Fect CIn[Je of MARTIN LUTHER KING DRIVE 35 I -
01 3 Station/Precinct 25 w T 17 Cross Read Name 119a
o ] Mies [s Bw W2 EFD ) Clws e {pg
14 1 16 rom:
05 4 Date of Crash % Day Of Week T S Hamapaity § ©Tctal | @ Toml 20 Route/Name [se [we [5rg
008 mm dd 1% (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longliude _
o1 02717722 |THURSDAY 1615 1514 - - 40.086260 -74.210360 e
100b  [23veh # |24 Policy No. 25 W) Ins. Code 53 Veh # |54 Pollcy No. 55 NI Ins. Code 01
04 1 952019595 134 2 9RG69177A-BA 189 120b
101 [Jperked  []Ped  [Pedalcychist [ |Resp To Emergency [JHit & Run [Clpatked  [_Iped  [JPedakyclist  [JResp ToEmergency  []tit & Run | =
02 26 Driver's First Name Initlal  Last Name 29 Sex 56 Driver's First Name Initlal  Last Name 55 Sex 121a
1z |ESTHER - LANKRY - F JAVIER C FLORES-RIVERA - M 01
01 |27 Number B Street 57 Number & Street 121k
3 |120 GOVERNORS RD 5 KIMBALL RD -
01 |[28Chy State Zip 58 City State Zlp
04 | LAKEWOOD NI 08701 LAKEWOODR N] 08701
2 30 Eyes DL Class Restricticns Endorsements |31 State 50 Eyas DL Class Reslrictions Endorsements |61 State 122
02 p | - - N3 02 p | - - N3 15
105 32 Driver's License Number 330CB 34 Expires 62 Driver's License Number 63 DOE 64 Expires 123
02 mm dd yyyy mm vy mm L] YyYY mmn ¥y o8
L04402390052952 02/20/1995 02 24 (F55433906312602 12/03/1960 12 23
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name: Initial  Last Name
S A s A
- brver - ELIVAHU - LANKRY - Driver - DECOTILELLC - [&@
107 36 Number €6 Number 04
- #9120 GOVERNORS RD *ST 5420 ROUTE 9 SOUTH 125
108 37 City State Zip 67 Cily State Zip 04
01 |LAKEWOOD NJ] 08701 HOWELL N} 07731 1262
109 38 Make 3% Model 40 Color |41 Year |42 Flate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 5ete | 26
20 |BUIC LAC 4 2015 (SO6PDV NJ HINO 268 WHI 2007 | XDLZB0 NJ 1260
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |1G4GB5G35FF152220 09 (22 5PVYNE8IT272551714 o1 |23 126c
111 46 Yehicle Removed To 76 Vehicle Removed To -
0z |- - 126d
112 B oriven [ Towed Disabled [ Towed Disabled & Impounded < Diriven [ Towed Disabled ] Towed Disabled & Impounded =
- [_}Left At Scene [ Towed Impounded [TlLeft At Scene [MTowed Impounded 126e
113 47 Authority 77 Mvithority 26
- [Jowner B oriver [Jpolice [CJowner [loriver [Jpolice 572
134 48 Alcohol/Drug Test 48 Hazardous Material 78 Alcchol/Drug Test 79 Hazardous Material 26
- Given: (<IN [ ves [ |Refused [Knone [ Jon Board el Given: PX|No [ Yes [ |Refused B wone [on Beard [ispil  [T270
115 Type: [_|Breath [ ]Bload [ Jurine _ | _ Type: [_|Breath [ |8loed [ Jurine i . -
a3 127c
i Results: 0.~ % DPending Hazard Class Placard No. Results: Q. = % DPendlng Hazard Class Placard No. -
02 S0 Carrier No. 51 GVWR/GCWR 80 Carrler No, 81 GYWR/GOWR 1574
4 i~ _
i DUSDOT l:l None Welght <= 10,000 Ibs DUSDOT I:‘ None |:| Welght <= 10,000 lbs R
02 |:| Weight 10,001-25,000 Ibs D Weight 10,001-26,000 Ibs =
[ mcrrx I— [] Weight >= 26,001 Ibs (Cmerax |:| Welght »>= 26,001 Ibs 26
52 Motor Carrfer or Government Entity 82 Motor Carrler or Government Entity 58
- DECO TILE LLC 26
Mumber & Street Number 8 Street 75
- 6302 US HIGHWAY 9 10
City Stakbe Zip City State Zip 130
- - - HOWELL NJ 07731 10
135 Damage To Other Property EIYes (Tf Yes, describe)} E Mo 131
04
- 122
Oper, 136 Charge 137 Summans, No. Qper. 138 Charge 139 Summons. Ne, 04
- - - B 133
Dper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 03
- - - B 134
83 84 | 85 B6 | 87 88 89 | 90 ol 9z 93 84 95 Names B Addresses of Occupants - If Deceased, Date & Tl of Death 02
A ESTHER - LANKRY -
vi (01 |01 |05 ({26 |F - - - 11 04 - - 120 GOVERNORS RD LAKEWOQOD NJ 08701
B YOSEF LANKRY
vi 04 (D1 |05 |1 F - - - 06 |06 - - 120 GOVERNORS ROAD LAKEWOQOD N3 08701
c YOSEF LANKRY
vi (05 |01 |05 |6 M - - - 11 [0 - - 120 GOVERNORS RUOAD LAKEWOOD N] as7o01
MOSHE LANKRY
b vi |o6 |01 |05 |5 M - - - i1 |04 - - 120 GOVERNORS RD LAKEWOOD N1 08701
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New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-012890
(Refer to vehicle by number)
Vet Pos Phys lec  Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cend Age Sex Inj Inj Med Avall Used Dept Code
B3 84 85 | 86 | 87 88 89 | 90 | 91 9z 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E JAVIER c FLORES-RIVERA -
L vz |01 |D1 (D5 |61 (M - - - 11 |04 - - 5 KIMBALL RD LAKEWOOD N1 08701
F LESZLO DEMKU
I v2 |03 |01 (05 (35 |M - - - 11 |o4 - - 620 PARKSIDE AVE TOMSRIVER N1 08753
N
v G
&}
L H
\4
E I
D
J

144 Crash Diagram (NOT TO SCALE)

Diagrarm Drawn Mot To Scale

/’ Rariin Lither King Drive
Vehi

Cenartridge Avance

Wehicte 1
ide 1

145 Crash Description/Narrative

The driver of Vehicle 1 stated she was on Cedarbridge Avenue approaching Martin Luther King Drive as she attempted to
pass Vehicle 2 on Vehicle 2's passenger side to make a right hand turn on to MLK Dr. The driver of Vehicle 1 stated she did
not see a right hand turn signal, that is why she attempted to pass. As she attempted to pass on the right hand side, Vehicle
1 struck Vehicle 2. Vehicle 1 sustained damage to the drivers side front wheel well area.

The driver of Vehicle 2 stated he was waiting to make a right hand turn at the traffic signal of Cedarbridge Avenue and MLK
Drive when he felt Vehicle 2 strike the passenger's side step ladder to the box portion of Vehicle 2. Vehicle 2 sustained
minor damage to this portion of the vehicle.

No injuries were reported at the scene.

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

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

RUSK J 388 KCM 335 [[pending [ complete




%6 pace_ 1 or_2  [Jrawl New Jersey Police Crash Investigation Report PJReportable [ |Men-Reportable [ ]Change Report
05 1 Case Number 11 Speed Limit 118a
5% |22-012893 ottash o CENTRAL AVE 45 0031 25
9051 2 Pollce Dept of Code At Intersection With Road Nama Dir i2 Route Mo, Suffix 13 Milepn% Specd it 1180
LAKEWOOD TOWNSHIP E01 [ Feet T[] ot BRADSHAW RD 55 |-
a1 3 Statlen/Precinct 17 Cross Road Name 119a
[ wites s Ow o [ C e {es
% 14 1 16 Ramp D From 02
05 4 Data of Crash 5 Day Of Week 6 Time 7 Municlpality | B Tetal [ & Toba 20 Route/Name D 58 D WB o
Toga ] ™» 9 v (use 2400 hrs) Code Killed { Injured 21 Latiude 22 Longitude 04
01 02/17/22 |THURSDAY 1626 1514 - - 40.08709 -74.21973 )
100b  [23veh # |24 Pollcy No, 25 N2 Ins. Code 53Veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 C2958759 426 2 4616533684 148 1206
101 [Crarked  []Ped [ |Pecaleyctiss [ Resp To Emergency  [Hit & Run [drarked  [Iped  [Jpedalcycist  [JResp To Emergency [ _JHit & Run | 01
02 26 Driver's Flrst Name Initia!  Last Mame 29 Sex 56 Drivers First Name Initlal  Lask Name 59 Sex 121a
1.z | JAMIL J LEFEBRE - M YOCHEVED - YARMUSH - F 01
01 27 Number & Street 57 Number & Street 1216
03 133 BEACON DR 53 E 8TH ST o1
01 ([z&cCity State  7ip 58 Clty State  Zip
w4+ I BARNEGAT NJ CG8005 LAKEWOOD N1 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State G0 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 6 D - - NJ 01
105 32 Priver's License Number 33p0B 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd YYYY mm ¥ min dd Yy mm yy 02
L22033847110992 10/26/1999 10 | 22 |Y06337900051916 01/04/1991 o1 25
o 35 Owner's Flrst Name: Tnitlal  Last Name 85 Owner's First Name Initial  Last Name
Si A 5 A
- Driver - - BEDROCK STEEL LI - Biver - SHMUEL M YARMUSH - [=
107 36 Number 66 Number 04
& Str
- [**** 315 MONMOUTH AVE STE 206 ** S3ESTHST 15
W08 |37 City Stete  ZIp 67 City St 7Zip o8
05 (LAKEWOOD N] 08701 LAKEWOOD NJ 08701 1260
109 38 Make 39 Mode| 40 Color |41 Year |42 Plate No, 43 State |68 Make £9 Model 70 Color |71 Year |72 Plate No. 73 State 26
01 |[FORD F55 WHI (2018 XIPM15 NIJ TOYT CAM TN |2004 |R21IDNK NI 126b
110 4 VIN 45 Expires 74 VIN 75 Expires -
02 |1FDOWSHT2IEB13247 03 (23 4T1BF32K94U574629 10 |22 126c
111 46 Vehicle Remaved To 76 Vahlcle Removed To -
01 126d
112 BDriven [Jrowed Disabled JTowed Disabled & Impounded Driven [_]Towed Disabled [ Towed Disatted & Tmpourded -
- [ieft At Scene [ Towed Impounded [iLeft At Scene [ Towed Impounded 1262
113 47 Authority 77 Authority 26
- [Mowner <] priver [Irelice [CJowner Koviver [Trolce 127a
14 48 Alcohol/Drug Test . 49 Hazardous Materfal 78 Alcohol fDrug Test 79 Hazardous Material 26
_ Given: DNo [Jves [ JRefused [<none [ ]on doard [[swil Giver: PgNe [ |Yes [ |Refused DNene  [Tlonboard  []spil 17
143 Type: []Breath [_]sleod [ JUrine I Type: [{Breath [ |Blocd [ Jurine l -
- 127c
116 Results: 0, = % DPendIng Hazard Class Placerd Mo. Results; 0, = % [:]Pendlng Hazard Class Placard No. -
02 S50 Carrier No. 51 GVWRIGCWR 80 Canrfer No. 81 GYWR/GCWR 1770
i [ Jusoot I:I []nore [] weight <= 10,000 Ibs [Jusoor :I [<None [ weight <= 10,000 Ibs
o1 [C] weight 10,001-25,000 Ibs [] weight 10,001-26,000 Ibs =
<
[Imcrex l:l [C] weight >= 26,001 Ibs [CImcrax [] weight »= 25,001 Ibs 26
52 Motor Carrier or Government Entity 82 Moter Carrier or Government Entty 5
BEDROCK STEELLLC 26
Nurnber B, Streat ’ Number & Strest =
315 MONMOUTH AVE STE 206 o1
City State Zip Clty State Zip 130
LAKEWOOD NJ 08701 o1
135 Damage To Other Property []¥Yes {If Yes, describe) Ne i31
11
132
Oper. 136 Cherge 137 Summons. No. Oper. 138 Charge 139 Summons, No, 11
133
Oper. 140 Charge 141 Suimmons. Mo. Oper. 142 Charge 143 Summcns. No. 02
134
83 | o4 | o5 |66 | 87 | 88 [ev | so | o1 |92 | o3 [ 94 | s Names & Addresses of Decupants - IF Deceased, Date & Time of Death 03
A JAMIL 1 LEFEBRE -
01 (01 (D1 (o5 |22 [M - - - 11 |04 - - 33 BEACON DR BARNEGAT N3 08005
B CHRISTIAN A  HANVEY -
01 |03 (01 |05 |28 |M - - - 11 |04 - - 2313 LINDBERGH SQUAF MANCHESTER N1  DB759
c TIMOTHY e GAUDLAP -
0l (06 (01 |05 |29 [M - - - 11 |04 - - 45 LELAND ST BROWN MILLS NJ 08015
b YOCHEVED - YARMUSH -
02 (01 (01 |05 |31 |[F - - - 11 (04 - - 53 E 8TH ST LAKEWOOD N3 08701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-012863
{Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Ccc InfOn Eject Cond Age  Sex nj Inf Med Avall Used Dept Code
83 84 85 86 a7 8B 8g | 90 91 9z a3 94 @5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
Q
L H
v
E I
D
J

144 Crash Diagram (NOT TO SCALE}

CENTRAL AVE

BRADSHAW RD

Biagram Draven Mot To Scale

145 dash Description/Marrative .

Driver of vehicle 1 stated he was Eastbound on Central Ave and was in stop and go traffic. He stated as he was going
forward approaching the intersection of Bradshaw RD, vehicle 2 crashed into the side of his vehicle. He stated vehicle 2 did
not stop at the stop sign.

Driver of vehicle 2 stated she was Northbound on Bradshaw RD and was stopped at the stop sign located at the intersection
of Central Ave. She stated as she was stopped, vehicle 1 was going Eastbound on Central Ave and was also stopped. She
stated since vehicle 1 was stopped she thought he was letting her go but when she turned vehicle 1 crashed into her
vehicle.

In my investigation I find vehicle 2 at fault for this crash for driver inattention and failure to yield to vehicle as vehicle 2 has
the stop sign and needs to make sure it is safe before attempting to turn.

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

SORIANO J 352 E. MIICK |307 [pending [ complete




96 pace __*  oF 2 [C]ratal New Jersey Police Crash Investigation Report [}{Rreportable [ JMon-Reportable [ |Change Report
05 1 Case Number . 11 Spaed Limit 1i8a
5% 122-012938 W . RIVER AVE - |as 0009 - - 04
01 2 Police Dept of Code m At Intersection With Road Name Dir 12 Route: No, Suffix 13 M"e'mfé Speed Limit 118h
— peed Lim
98
LAKEWOOD TOWNSHIP F01 [ st [qn[J: o CROSSST a0 | |02
07 3 Station/Precinct - 17 Cross Roard Name 1193
| = [ s Cw ta | o [CIns [e=
99 - | 14 15 15 Ramp from; 25
02 [ 70aeof Gamh S Day OF Waek =T T ] B ot | 9 Tom 2 Route/Name Ll Dlwe 7
1008 mm dd w (use 2400 hrs} Code Killed [ Injured 21 Latitude 22 Longitude -
o1 02/17/22 |THURSDAY 1951 1514 - 1 40.054310 ~-74.220650 T30m
100b  |23veh # |24 Policy No. 25 M1 Ins, Code 53veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 3246024E2652 962 P 1 - - 1206
101 [rarked  []JPed  [JPedalcyclist  [JResp To Emergency [ |Ht &Run [Irarked [ JPed Pedaleyclist [ ]Resp To Emergency [ Hit & Run | =
Q2 |26 Driver's First Name Tnitlal  Last Name 29 Sex |56 Diver's First Name Initial  Last Name 593ex 121a
12 I RIVA S ROSENBERG - F BENITO - RAMOS - M 02
01 27 Number B Strest 57 Number B Street 121b
13 1468 HAVERSTRAW RD 108 JENNA CT -
01 [28ciy State  Zip 58 City State  Zip
L4 |SUFFERN NY 10901 LAKEWOOD NJ 08701
i 30 Eyes DL Class Restilctions Endorsements 31 State €0 Eyes DL Class Restrictlons Endorsements |64 State 122
02 D - - NY - - - - - 03
105 32 Driver's License Number 32DOB 34 Explres 62 Driver's Licensa Number 63 DOB 64 Fxpires 123
14 mm dd YVYY mm yy mm dd YYYY mm vy 01
530447173 06/15/1999 06 r 29 |- 03/20/1983 - | -
3 35 Owner's First Name Initial  Last Name €5 Qwner's Firsk Name: Initial  Last Name
Same As Same As
- Driver LAURA M ROSENBERG - Drlver - - - 124
107 36 Number 66 Number 03
& Street & Street f—
- *" 468 HAVERSTRAW RD i b
108 37 City State  Zip 67 Clty State Zip 03
01 |SUFFERN NY 10901 - - - 126a
109 38 Make 39 Model 40 Calor [41 Year |42 Plata No, 43 State 68 Make 59 Madel 70 Color |71 Year |72 Plate No. 73 State (21
13 (HYUN INQ WHI (2020 (KMK3484 |[NY |- - - - - - 1266
110 44 VIN 45 Explras 74 VIN 75 Explres -
01 |KMHCX5LD6LU226007 05 |23 |- - - 1%
111 465 Vehicle Removed To 76 Vehicle Removed To -
01 (- - 1264
112 Bloriven [ 1Towed Disablad [Jrowed Disabled & Tmpounded T oriven [ Towed Disabled []Towed Disabled & Impounded -
- [Clteft At Scene [Towed Impounded [ Left At Scena [ Towed Impounded 126e
113 |47 Authority 77 Alharity 21
- [Jowner [ oriver [relice [ Owier Ooriver [ ralice 127
T4 4B AlcoholfDrug Test 49 Hazardous Materal 78 Alcohol/Drug Test 7% Hazardous Material 26
. Givers PN [ JYes [ |Refused KJMone  []on Board [senn Given: DNo [ |ves [ JRefused PMore  []0On Board Clsen 137
115 Type: [ |Breath | |Blood [ |Usine Type: [_|Breath [ Blaod [ Jurine I:I -
- 127¢
3 Results: 0.~ % ["]rending Hazard Class Placard No. Results: 0.~ % [ Jpending Hazard Class Placard No. -
01 50 Carrier No. 51 GYWR/GCWR 80 Carrler No, Bl GVWR/GCWR 1274
] = =
i [Juspor I:l None Welght <= 10,000 Ibs [Jusoor I:] [ INone [] weight <= 10,000 Ibs
03 {] welght 10,001-26,000 Ibs [1 weight 10,001-26,000 Ibs T
[ Jmcrmax [T] welght >= 26,001 Ibs [meix [ weiaht >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler of Govermment Entity o
21
Number & Street Number & Street 1%
12
Clty Stata Zlp City State Zlp 130
12
135 Damage Te Other Praperty [T1¥es (17 Yes, descrlos) Mo 131
12
- 132
Cper. 136 Charge 137 Summens. No. Oper, 138 Charge. 39 Summens. No. 12
- - = = 133
Cper. 40 Charge 141 Summans, Ne, Oper. 142 Charge 143 Summens. No, 02
- - - = 134
83 | 84 | 85 86 | 87 88 | 8% | 90 | #1 92 a3 o4 95 Names & Addresses of Occupants - if Deceased, Date & Time of Death 02
A RIVA s ROSENBERG -
o1 |01 (0L (05 |22 |F - - - 11 [D4 - - 468 HAVERSTRAW RD  SUFFERN NY 10901
B BENITO L] RAMOS -
P1 |01 (02 |04 |38 |M 11 |08 |02 |01 |D1 - 6502 (108 JENNACT LAKEWOOD NJ 08701
C
D
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New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-012038
{Refer to vehide by number)
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
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145 Crash Description/Narrative

and collided with him.

The driver of V1 stated she was traveling north on River Ave. She observed a green traffic signal and made a left turn onto
Cross St. She did not observe P1 in the roadway. V1 and P1 collided.

The operator of P1 stated he was traveling south on River Ave, He crossed the intersection of Cross St when V1 turned left

Based on my investigation, V1 caused the crash by striking P1 while P1 was legally crossing the intersection.
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3 pace_ 1 oF 2 [Jretal New Jersey Police Crash Investigation Report {XRreportable [ JMon-Reportable | |Change Report
05 [TCase Number 11 Speed Limit 118a
57 |22-012954 s e ATH ST ] 25 02
01 |7 reiice peptor Code [ At Intersection wiy  Road Nams Dir 12 Route Na. - SUlfbx 13 MIRGOR. - e vt || 110
A peed Limi
% | LAKEWOOD TOWNSHIP {01 X Feet Ce[ge o MONMOUTH AVE 35 |-
07 3 Statlon/Precinct 100 — I:' 17 Cross Road Name 1193
] ties Cls[jw 19 | |¥o (e [“es
£ e Ranip : 25
14 1 16 D From: D B D WE
o7 4 Date of Crash 5 Day Of Week 5 Time 7 Municipallty ] B Total | 2 Total 20 Route/Name 1186
{08 mm dd ¥y (use 2400 hrs) Coda Killed | Injured 21 Latitude 22 Longitude i
01 02/17/22 |[THURSDAY 2138 1514 n 1 40.09456 -74.21056 20m
IC0B |23 Veh # |24 Policy No. 25 NJ Ins, Code 53 veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 939 414 959 054 2 1200
n Orarked  [T]Ped  [JPedaleyclist  [_|Resp Te Emergency [ |Hit & Run [dParked  [JPed  [JPedalcyelist ~ [_JResp To Emergency [ JHit & Run [ =
02 |26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Tnitial  Last Name 59 Sex 121a
12 I YAAKOV A LONDINSKI - M ROLANDO - FLORES JR JR M 01
02 |27 Number B Street 57 Number & Street 121b
03 243 WOEHR STREET 493 JOE PARKER RD -
02 |[#Ecy Sate  2ip 55 City Sl Zp
14 | LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictlons Endorsements |31 Stata 60 Eyes DL Ciass Restrictions Endorsements |61 State 122
6 p | - - |nz 2 p | - - na 04
105 32 Driver's License Number 33 DOB 34 Explres 62 Drivet's License Number 63 boB 64 Explres i23
03 mm dd Yyyy mm ¥y mm dd VYYY mm ¥y ol
L63877896103756 03/19/1975 07 | 18 (F55436650007952 07/28/1995 07 23
3 35 Dwner's Flrst Name Inftial  Last Name 65 Owner's First Name Initial  Last Mame
7| Same As Samme As
- |¥pRe™  vaakov A  LONDINSKI - Drlver ~  MAPLE RX LLC, - [
107 36 Number §6 Number . 04
- [*®" 243 WOEHR STREET B 112 HILLSIDE BLVD FEE
108 37 City State Zip 67 City State Zip 04
01 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Mode! 40 Color [41 Year |42 Plate No, 43 State |68 Make 69 Model 73 Color 71 ¥ear |72 Plate No. 73statke |26
01 |HOND oDY TN [2008 H51GGB NJ TOYT COR WHI (2021 (Y34NPS NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires 08
02 [5FNRL3B2X8B046499 02 |23 JTDEPMAEGM]174884 04 |25 Tzéc
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 (HESHY'S TOWING HESHY'S TOWING 1266
112 {Joniven [ Towed Disabled [” ] Towed Disabled & Impounded [ briven EJvowed Disabled [[] Towed Disabled 8 Impounded -
01 CJlem At seene ] Towed Impounded [LefiAtScene  [Jvowed Impounded 126e
t13 47 Authority 77 Autherity 08
- {Jowner [ ]oriver {<police I Jowner [ Aoriver B rolice 1272
5T} 48 AlcoholfDrug Test 4¢ Hazardous Materlal 78 Alcohol /Drug Test 79 Hazardous Material 26
- Given: N0 [[Yes [ ]Refused [<nNore [ jongoard [ |Spit Giver: DNo [ |Yes [ Jrefused | [XNone [ |OnBoard [ 5P [Tz
L15 Type: _|Breath [ ]Blood [ urne Type: [_|Breath [ Blood [ Jurine -
- 177c
Er Rasults: Q. = % I:l Pending Hazard Class Placard No. Results: .= % I:l Pending Hazard Class Placard No. -
04 50 Carrier No, 51 GVWR/GCWR 80 Carrler No, 81 GVWR/GCWR 1374
07 [Juspot I:l None B welght <= 10,600 Ibs [Juspor I:I [ Nane Weight <= 10,000 bs .
03 |:| Welght 10,001-26,000 Ibs I:| Welght 10,001-26,000 lbs IV
i1
[CJmermx [] weight »= 26,001 Ibs [ Imermx [] welght >= 25,001 Ibs 26
52 Metor Carrier or Government Entlty 82 Motor Carrer or Gavernment Entity Fss
038
Number & Street Number & Strest 5
. 07
City State Zip City State Zlp 130
- 07
135 Damage To Other Properly [rres (17 Yes, describe) (=] 31
11
132
Qper. 136 Charge 137 Summons. No, Cper. 138 Charge 139 Summens. No. 11
D1 [39:4-97 1514-A-289393 -
Qper. 140 Charge 141 Summons. No. Cper. 142 Charge 143 Summens. No. 04
134
83 84 | 85 | 86 | B7 | 88 | 89 | 90 | 91 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A YAAKOV A LONDINSKI -
D1 (01 |1 |05 |46 |M - - - i1 |04 a2 |- 243 WOEHR STREET LAKEWOOD N1 08701
B ROLANDO - FLORES JR JR
D2 (D1 |01 |03 |26 M 06 (08 |02 |i1 |04 - 6505 |493 JOE PARKER RD LAKEWOOD NJ D87D1
ALEXIS - ALVREZ -
¢ v2 (03 |01 |05 |23 |M - - - 11 (04 - - 1818 NEW HAMPSHIRE / TOMS RIVER N1 DB755
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Cnde: 01
Crash Investigation Report Station: Case No: 22-012954
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145 Crash Description/Narrative

DRIVER 1 STATED HE WAS ATTEMPTING TO MAKE A K-TURN ON 4TH ST. DRIVER 1 ADVISED ME THAT HE OBSERVED D2 BY
MONMOUTH AVE AND PRINCETON AVE WELL BEFORE HE ATTEMPTED THE K-TURN.

DRIVER 2 STATED THAT HE WAS TRAVELING WEST ON 4TH ST TOWARDS MONMOUTH AVE. D2 SAID THAT D1 CUT OUT IN
FRONT OF HIM ON 4TH ST WHICH CAUSED THE CRASH. D2 WAS LATER TRANSPORTED T0O OCEAN MEDICAL CENTER AFTER
COMPLAINING OF BACK PAIN.

BASED ON THE STATEMENTS FROM BOTH DRIVERS AS WELL AS MY OBSERVATIONS FROM THE CRASH SCENE, I FIND D1 AT
FAULT FOR THE CRASH. D1 WAS ISSUED A SUMMONS FOR CARELESS DRIVING IN VIOLATION OF 39: 4-97 (1514~
A-289393). THERE WAS A VIDEO SURVEILLANCE CAMERA LOCATED AT 317 4TH ST.

VEHICLE 2 HAD A TEMPORARY STATE OF NJ INSURANCE
COMPANY : AMGUARD INUSRANCE COMPANY
COMPANY NUMBER : 42390

POLICY NUMBER : MAAU245586

146 CHicer’s Signature 147 Gadge # 148 Reviewer Badge # 149 Case Status
MAHECHA J 390 SGT. M. LORENC |216 [pending ] complete




5% page _ 1 or_2 [ JFatal New Jersey Police Crash Investigation Report  [X[Reportable [ |Non-Reportable [ JChange Report
05 1(ase Number e 11 Speed Limlt 118a
7 §22-012987 e on. RIDGE AVE 35 0024 - 09
01 2 Police Dept of IJ Code [:I At Intersaction With Road Name Dl 12 Route Mo. Suffix 13 M\Iepo]sg —— 118b
I peed Limk
W LA]I(EfwooD TOWNSHIP E 01 et [v[Je o DELMARRD : o5 ||25
3 Statlon/Precinet 7 Cross Road M
07 100 [ wies s [w 19 [ dpame Dl Clee [
59 - 14 i5 16 Ramp I:I From: =~ 07
05 | 4Dsecfceh 5 Day OF Wesk e S oamaty ¥ 80wl | 0 Tom 20 RoutefNams Lss [we 55
005 mm dd w {use 2400 hrs) Code Killed Injured 21 Latiude 22 Longitude 25
03 02/17/22 [THURSDAY 2332 1514 - | - 40.10637 ~74.,1.6762 =
100b  |23veh# |24 Policy No. 25 NJ ins. Code 53 Veh # |54 Policy No. 55 N] Ins. Code 01
04 1 N]ISS216363053 961 2 6030-91-37-73 160 120b
101 [parked  [JPed  [JPedalcyclist [ |Resp To Emetgency [ Hit & Run [Jraked  [Ped  [JPedaleycist  [JResp To Emergency  [_JHit & Run |~
02 26 Driver’s First Name Initial  Last Neme 29 Sex 56 Driver's First Name Initial  Last Name 50 Sex 121a
12 | NELSON 0o HILARIGC-GUTIERRE: - M MORDECHAI M JACOBS - M 01
02  [27 Number & Street 57 Number B Streat 1z21b
102 (1330 VENTURA DR 1005 FOREST AVE -
02 [28¢iy State  Zip 58 City State  Zip
w4 | LAXEWOOD N1 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictlens Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 A - - NJ 2 D - - NJ (i xR
105 32 Drlver's Lleense Number 33 D0B 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd yyyy mm ¥y minn dd yyyy mm wy 02
H42965877612962 12/02/1996 12 23 |J00755637408972 08/14/1997 08 26
e 35 Dwner's First Name Iniial  Last Name €5 Owner's First Name Initial  Last Name
S A 5; A
- brver . JOSE S TEJADA-FLORES - oiwer . MORDECHAI M  JACOBS - [
107 36 Number 66 Number 04
& S
- [*"* 1330 VENTURA DR "* 1005 FOREST AVE 125
108 37 Ciky State Zip 67 City State Zip 04
01 |[(LAKEWOOD NI 08701 LAKEWOOD N] 08701 126a
109 38 Make 39 Model 40 Color [41 Yzar |42 Plate No, 43 State |68 Make £9 Model 70 Cotor |71 Year |72 Plate No, 73 State | 26
01 |HOND CI1v BLU |2016 AB0IMU NI TOYT CAM GRY |2013 (C8SNUV NJ 126b
110 44 VIN 45 Explias 74 VIN 75 Expires -
01 |19XFC1lF78GE218832 11 |22 4T4BF1FKADR277854 05 (22 126z
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 |[BARINA'S AUTOMOTIVE BARINA'S AUTOMOTIVE 126d
112 [Coriven [5¢] Tawad Dlsabled [ ]Towed Disabled 8 lmpourded Coriven [X] Towed Disabled [ Towed Disabled & Impounded -
- [C]Left At Scene [ Towed Impounded [ Jleft At Scene [ Towed Impounded 1263
113 47 Authority 77 Authority 26
- [ owner P oriver [TPolice [Jowner Drlver [Trolice 278
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: P{Ne DYES ]jﬂefused &None |:]On Board DSPIII Given: No [ ]Yes [:] Refused None Don Board I::]spm D
115 Type: [_]Breath [ |Blood [ |urine | Type: [_|Breath [ |Blood [ |urine | -
- 127
Tie Results: 0.- % [rending Hazard Class Placard No, Resultss 0. - % [Jrending Hazard Class Placard No,
0z 50 Carrier No, 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR T5d
- e =
T DUSDOT |:| Nnne g Weight <= 10,000 bbs DUSDDT |:] None Weight <= 10,000 Ibs N
02 [] welaht 10,001-26,000 Ibs [] weight 16,001-26,000 Ibs e
[ Imcimx [[] weight >= 26,001 bbs EImermx | [[] weight >= 26,001 Ibs 26
52 Motar Carrler or Government Entity 82 Motar Carrier or Government Entity o5
- 26
Number & Street Number B Street 5
. 01
City State Zip Clty State Zlp 130
01
135 Damage To Other Property [T ves (if Yes, describe) Bno 131
o7
132
Oper, 136 Charge 137 Summons, No, Oper. 138 Charge: 139 Surnrnens., No. o7
. - - - 133
Qper. 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summons, No, 04
- - N - 13|
83 B4 | 85 | 86 B7 | 88 | 85 | 90 | 91 92 93 94 85 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 04
A NELSON L] HILARIO-GUTIERREZ -
01 |01 {01 |05 |25 |M - - - i1 |11 o1 |- 1330 YVENTURA DR LAKEWOOD N1 08701
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B 02 (01 |01 (05 |24 |M - - - 11 |04 - - 1005 FOREST AVE LAKEWGQOD N3 08702
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New Jersey Police Police Dept; LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-012687
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144 Crash Dlagrainm (NOT TC SCALE)
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145 Crash Description/Narrative

Vehicle 1 was heading East on Ridge Avenue just after the curve in the road. Vehicle 2 was also heading East on Ridge
Avenue. Vehicle 2 began to slow down to attempt to pull into the driveway of 1737 Ridge Avenue. As vehicle 2 slowed
down, vehicle 1 failed to stop in time and attempted to swerve around vehicle 2 on it's driver side. As vehicle 1 began to
drive around vehicle 2 began to make it's left turn. Vehicle 1 collided with vehicle 2 as it was turning.

of vehicle 1 stated that vehicle 2 stopped short in front of him and did not have it's turn signal activated. Due to

the quickness of the stop, vehicle 1 attempted to swerve around vehicle 2 to avoid the collision. However, vehicle 2 was
attempting to complete it's turn and the collision occurred.

of vehicle 2 stated that he was driving on Ridge avenue slowly because he was looking for a specific address he

was not familiar with. After locating the address, he began to turn into the driveway when he was struck by vehicle 1. The
driver of vehicle 2 was not able to positively say whether or not he had his turn signal on.

146 Officer's Signaturc 147 Badge # 148 Reviewer Badge # 149 Case Status
MILANO, M 381 SGT. M. LROENC 316 [drending  [Ecomplete
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PAGE or _2 [Jrata New Jersey Police Crash Investigation Report PJReportable [ [Non-Reportable [ |Change Report
05 [T Case Mumber 11 Speed Limit 118a
7 §22-012831 0 s o DORCHESTER DR - |25 25
gl ZLF—‘AolIIc(eED‘e’pvthD TOWNSHIP I (C)n]d-e D At Intersection With Road Name Dir or 12 Route Na. Suffix 13 Ml\epni.g specd tmit ] 118D
Em 5 reet w[Je ot MALVERN 20 ||
01 3 Station/Precinct 115 17 Cross Road Name 1194
] Mites (s [Jw 1 []ro [CIne [ Jea
98 BT 16 Ramp [ | From: 29
09 4 Date of Crash 5 Day Of Week G ﬂme 7 Municipallty 8 Total | © Tetal 20 Route/Name I:‘ s8 [] WB ITED)
o6 mmo dd ¥ (use 2400 hrs) Code Kilied | Tnjured 21 Latiude 22 Longltude -
01 02/17/22 |THURSDAY 1158 1514 - 2 40.04166 -74.18300 1208
100b |23 veh # {24 Palicy No, 25 NJ [ns. Code S3veh # |54 Pelicy No, 55 N1 Ins. Code m
04 1 043053750 135 2 SMJ00059042321 038 120b
101 Parked  [JPed  [JPedaloyclist [ JResp To Emergency [ JHit & Run [Qparked  [Jred  [lredaleyclist | |Resp To Emergency [ JHit& Run |-
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Drlver's First Name Initial  Last Name 59Sex [1z1a
102 MARLENA P MARTINEZ - F -
01 |27 Number & Street 57 Mumber & Street. 1216
103 220 9TH ST. APT 5A 06
01 |[2scy State 2ip 58 City State  Zip
lo4 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 50 Eyes DL Class Restrictions Endorsements (61 State 122
4 b | - - N3 10
105 32 Driver's License Number 33 bCB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
06 mm dd YWY mm ¥y mm dd vy mm ¥y o1
| M06915227762794 12/28/1979 12 | 25
3 35 Owner's First Narme Initlal  Last Neme 65 Cwner's First Name: Initlal  Last Nare
Same As Same As
02 oiver  GABINO - VASQUEZ-LUCAS - brver . MARLENA P MARTINEZ - 124
107 36 Number 66 Number 04
B Street 8. Street
- ™% 20 JACKSON ST "' 220 9TH ST. APT 5A 125
108 37 ity State 2in 67 City State Zip 04
20 |[LONG BRANCH Nl 07740 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color 141 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color 71 Year |72 Plate No, 73sate (26
04 |CHEV EXP - EX YEL 2010 (XJPR75 NJ CHEV EQU WHI (2010 H62PRD NJ 126t
110 44 VIN 45 Explras 74 VIN 75 Expires -
02 |1GB9G5AG5A1120453 08 (22 2CNALBEWOAG403999 oL |23 126c
111 46 Vehicle Removed To : 75 Vehlcle Removed To -
01 BARINA'S AUTOMOTIVE 1260
12 X Driven [OJrowed pisabled [JTowed Dlsabled & Impounded [oriven E<lTowed Disabled [ }Fowed Disabled & Impounded -
04 [CLeft At Scene [JTowed Impounded []1eft At Scene [Jrowed Impounded 126e
113 47 Authority 77 Authority 26
- P owrner [Joriver [Jrolica [Jowner [Toriver ] police o7
114 48 Alcohol/Drug Test 4¢ Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 28
03 Given: [X]Me [ Jves [ |Refused [none [ jonBeard  []Spill Given: N0 [ |Yes [ |Refused None [ |omBoard [ |Spil [i¥%
s Type: [_|Breath [ [Bload [ Jurine Type: [_|Breath [ ]Blood [ Jurine -
- 127c
AT Results: 0.~ % [ |Pending Hezare: Class Placard No. Results: 0.- % [ |Pending Hazard Class Flacard No. -
oz 50 Carrer No, 51 GYWR/GCWR B0 Carrier No. 81 GVWR/GCWR 127d
7 i = i -
Y5 |:|USDOT I:, ENUHE Weight <= 10,000 ths [:IUSDOT |:] None @ Weight <= 10,000 tbs -
03 [:| Weight 10,001-26,000 lbs |:| Weight 10,001-26,000 Ibs e
[Cmemx [] welgnt >= 26,001 Ibs [Cmemax C] welght >= 26,001 fos 26
52 Motor Carrler or Government Entlity 82 Motor Carrler or Government Entlty 5%
28
Number & Street Number & Streat
129
07
City State Zip City State Zip 150
07
135 Damage To Other Property [1*es (If Yes, describe) No &
12
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, No. 12
02 |39:4-97 290328 o
Oper. 140 Charge 141 Surnmons. No. Oper. 142 Charge 143 Summons, No. 03
134
B3 84 | 85 | 86 | 87 | 88 { 89 | 80 | 91 92 93 94 S5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A MARLENA P MARTINEZ -
0z (01 |01 |03 |42 |F 08 (04 |02 (11 |11 04 |- 220 9TH ST. APT 5A LAKEWOOD NJ 08701
B MANNY 3 MARTINEZ -
02 (03 |01 |03 |40 |M 08 (04 (02 |11 |11 04 |- 220 9TH ST; AP, 5A LAKEWOOD NJ 08701
C
D
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New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Ccode; 01
Crash Investigation Report Station: Case No: 22-012831

(Refer to wehicle by number)

Veh Pos Phys Loc Type Ref Egqulp Equip Bag Hosp

Occ InfOn Elect Cond Age Sex Inj Il Med Avail Used Dept Crxle
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Narrative

Difver #2 stated she was driving south on Dorchester Dr when she was having an argument with her front seat |passenger
and took her eyes off the road and struck Veh #1. This officer observed Veh #1 to be legally parked and not occupied. My
investigation finds Driver #2 at fault for the crash for failing to pay attention to the roadway and failing to maintain her lane
of travel.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
PREBISH J 275 DTWORKOSKI |240 [eerding  [X] Complete




96 pace_ 1 oF_ 2 Cratal New Jersay Police Crash Investigation Report Reportable [~ ]Non-Reportable [ ]Change Report
05 1 Case Number 11 Speed Limit 1183
7 |22-012584 et on; HOPE CHAPEL ROAD 40 02
01 |2 Police Dept of Code E At Intersaction With Road Name Dir 12 Route No, Sufflx 13 M"EP";-‘E Spo0d Limt 118
98 LAKEWOOD TOWNSHIP FO01 [ Fect CnvJe of 14TH STREET I 35 | -
01 3 Statlon/Prednct 17 Cross Read Name 1193
[ wikes Os Ow 1w [ [CJue [Jee
o 14 1 16 Ramp | | From: Clse [ w 25
a5 4 Date of Crash 5 Cay Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name B [iish
668 mm dd 144 {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
o1 02/16/22 |WEDNESDAY 1358 1514 - - 40.10646 -74.24271 To0a
100t |23 veh # |24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 N1 Ins, Code 01
04 1 2 4392-58-78-89 148 120b
[ [[Iparked  [JPed  [JPedaloyclist  []Resp To Emergency [ ]t & Run [dparked [ JPed [ ]Pecalcycist [ |Resp To Emergency [ |Hit & Run | =
02 |26 Driver's First Name Initial  Last Name 29 5ex |56 Driver's First Name Initial  Last Name 59 5ex {l2la
12 |MOSHE M  JACOBOWITZ - M ARYEH L REICH - M o1
@1 {27 Number & Street 57 Number & Street 121k
—
13 110 GEM DR 32E9TH ST -
05 [28Gly State  Zip 58 City State Zlp
w4 1 LAKEWOOD NJ) 08701 LAKEWOOD N] 08701
2 30 Eyes DL Chass Restrichons Endorsements |31 State 50 Eyes DL Class Restrictlons Endorsements |61 State 122
2 | a | . - |n3 6 | a - - |n3 08
105 32 Driver's License Number 33 poB 34 Explres 42 Driver's License Number 63 DOB 54 Explres 123
o1 i dd YYyy mm ¥y mm dd Yyyy mim ¥ 07
JOO745677407992 07/12/1999 07 25 |R22510627307986 07/21/1998 07 25 —
o6 35 Owner's First Name: Tnitial  Last Name 65 Owner's First Name Initial  Last Name
Si A Si As
- e MOSHE M JACOBOWITZ - Same A ARYEH L  REICH . =
Le7 36 Number 65 Number 03
& Street
- |*** 10GEMDR ' 32E9THST 5
108 37 City State Zlp 67 City State _ Zip _ 93
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 Color |71 Year |72 Plate No. 73swmte | 26
01 (FORD EPD GRY |2012 P9OMBE NI DODG CHA WHI |2015 (X090456 N3] 126b
110 44 VIN 45 Explres 74 VIN 75 Explies -
01 (1FMIK2A55CEF46316 12 |22 2C3CDXAG1FH202459 03 |22 126c
111 46 Vehicle Removed To 76 vehicle Remaved To -
01 126d
112 X briven [ Towed Disabled [JTowed Disabled & Impounded P priven [CJTowed Disabled [_] Towed Disabled & Impounded -
- []Left At Scene []Towed Impounded [Tieft At Scane [owed Impounced 126e
113 A7 Authority 77 Authorlty 26
- B owner [Coriver [“IPetkce [ owner [eriver [Irolice 7
114 48 Alcehol/Drug Test 49 Hazardous Materlal 78 Alcohel/Drug Test 79 Hazardous Material 26
_ Given: [JNa  [Jves [ Refused B<]Nane []on Board [Csait Given: PN []ves [ Jrefused None [Jon Board Clsen [z
115 Type: EIBreath DB|DU€| DUrlne I | Type: DBreath DB|DUC| E:lUrIne | -
- 127c
116 Results: 0. = % [Tpending Hazard Class Placard No, Results: 0.~ % {Jperuing Hazard Class Placard No, -
03 50 Cartier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
bt [usoor I:I [Jnone [7] weight <= 10,000 Ibs [ Jusoor I:I [one [] weight <= 10,000 ibs _
03 [0 weight 10,001-26,000 Ibs [] weight 15,001-26,000 Ibs o
Owomx [ ] [ weight >= 76,001 Ibs [meax ] weight >= 26,01 bs 26
52 Motor Carrier or Government Entity 82 Motor Cariier or Government Entity s
26
Number B Street Number & Street
129
12
City State Zip City State Zip e
12
135 bamage To Other Property [Ives {if Yes, doscribe) B<]no 531
06
132
Qper, 136 Charge 137 Summons. Ne. Oper. 138 Charge 13% Summons. Ne. 06
133
aper, 149 Charge 141 Summons, Mo. Oper. 142 Charge 143 Summens, Ne. 032
134
83 | 84| 85 | B6 | 87 | BB | 89 | 90 | 91 | 92 33 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A MOSHE M JACOBOWITZ -
01 |01 (03 |05 |22 M - - - - 11 04 |- 10 GEM DR LAKEWOOD NI 08701
B ARYEH L REICH -
02 (01 (01 |05 |23 |m - - - - 11 04 |- 32E9TH ST LAKEWOOD N} 08701
C
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New Jersey Police Police Dept: LAKEWQOD TOWNSHIF ¢gde: 01
Crash Investigation Report Station: Case No: 22-012584
(Refer to vehide by number}
Veh Pos Phys toc Yype Ref Equp Equip Bag Hosp
Occ InfOn Eject Cond Age  Sex Inj Inj Med Avail Used Dept Code
B3 84 85 86 a7 88 89 90 o1 92 93 94 a5 Names & Addresses of Gccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
G
o]
L H
Vv
EI
D
]

144 Crash Dlagram (NOT TO SCALE}

NE

HEME GHAREL ROAD
e

4514 STREET

145 Crash Description/Narrative

DRIVER OF V2 STATED THAT HE WAS STOPPED IN TRAFFIC AND THE LIGHT WAS GREEN AND HE WAS HIT
FROM BEHIND. DRIVER OF V1 STATED THAT HE TRIED TO STOP BUT COULD NOT STOP IN TIME. INSURANCE
INFORMATION V1- LIBERTY MUTUAL POLICY # AOD-T31-884286-40 2 2 NAIC CODE 18333.

146 Officer's Signature

147 Badge #

YOUMANS R

250

148 Revlewer

MY

Badge #
|320

149 Case Status
[CIpending  [Z]complata




56 pagE_ L or 2 [ratal New Jersey Police Crash Investigation Report [X|Reportable [ JNon-Reportable [ Jchange Report
05 [1 Case Nunwber 11 Speed Limit 1182
7 |22-012773 e on: CROSS ST a5 02
01 2 Pollce Depk of Code B At Intersection With Road Name Dir 12 Route Na. Suffin 13 Milepu]ss Speed Lt 118b
{7 | peed Limi
298 -
A :.AKE\;\IO?D TOWNSHIP § 01 ] Fest [Jnige o SPARTAN AVE S 25
Station/Precine 7 Cross Road Nama 118,
0 25 [ vites s [w w [n Cve Oss |
%9 ——, 16 wamp [T eroms
05 4 Date of Crash 5 Day OF Week 6 Time 7 Munidpality | B8 Total [ S Total 20 Route/Nama Css [ws 1156
003 mm dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude R
ol 02/17/22 ([THURSDAY 0646 1514 - e 40.06287 -74.23308 T20m
1oob {23 veh @t 24 policy No, 25 M1 Ins, Code S53veh # |54 Palley No. 55 NJ Ins. Code 01
04 1 1170777B1930 962 - - 120
101 [Jrarked  [Tred [Jredelcyclst [_JResp To Emergency [ JHIt & Run = [Jparked  [C]red [ Pedaleycist [Jresp To Emergency [ Hit & Run | =
02 26 Driver's First Name Inltial  Last Name 20 Sex 56 Drivar's First Name Initlal  Last Name 59 Sex 121a
5 | RENEE - ECKERT - F - - - - . -
02 |27 Number & Street 57 Number & Street 1216
131893 INVERNESS CT - -
01 |[&Cy Stat=  zZip 58 City Stte . Zp
o4 | LAKEWOOD NJ 08701 - - -
1 30 Eyes DL Class Restrictions Endersements |31 State G0 Eyes DL Class Restictions Endorsements |61 State 122
2 p | - | - |ng - - - - - 01
105 32 Driver's License Number 33D08 34 Explres 62 Driver's Lfcense Mumber 63 DOB 54 Explres 123
mm def Yy min vy mim dd vy mm vy
11 -
E16296470056602 06/07/1960 o6 | 26 |- - - N
6 35 Qwner's First Name Inftial  tast Name 65 Owner's First Name Initlal  Last Name:
Same As Same As
- oiver  RENEE - ECKERT - Driver - - - . o
107 36 Numiber 66 Numiber 04
& Street B Street S
- “* 893 INVERNESS CT e =
108 37 City State Zip 67 City Skate Zip -
01 |LAKEWOOD NJ 08701 - - - 126
109 38 Make 39 Model 40 Color (41 Year [42 Plate Na, 43 State |68 Make £9 Model 70 Color |71 Year |72 Plate No. 73state |52
- HYUN ACC BLU 12010 |ZUB35] NI - - - - - - 1266
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [KMHCM3AC9AU156510 03 |23 - - - 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
- BARINA'S AUTOMOTIVE - 126d
112 [Ipriven <] Towed Disabted [Towed Disabled & Impounded Moriven [Trowed bisatied [JTowed Disabled & Impounded -
- [CJLeRt At Scens []Tawed Impounded [JLeft At Scene [“1Towed Impounded 126
113 47 Authorlty 77 Authority (1]
- [Towner B orver [Jrolice [Jowner [ oriver []police 1373
114 |98 Aloahol/Drug Test 49 Hazardous Material 78 AlceholfDrug Test 79 Hazardous Materal 52
. Giver: Mo [TJYes [ Refused Pdnene  [anBoard [ |spil Given: [ |No  []ves [ JRefused [(Nene  FJon Board Cseit 1276
115 Type: [ |Breath [8lood [ Jurine | Type: [Breath [ JBlood [ Jurine _ I: -
- _ e |
116 Results: 0.= % f:lPendIng Hazard Class Placard No. Results; 0,.- 9% |:|Pend|ng Hazard Class Placard No. -
04 50 Carrer No. 51 GVWR/GCWR 80 Carrier Na, BI GVWR/GCWR [27d |
D Welght 10,001-26,000 ths D Welght 10,001-26,000 Ibs e
- (]
[ Imermx ] welght = 25,001 Ibs [mczmax I- ' [] weight >= 26,001 s
52 Metar Carrier or Gevernment Entily 82 Motor Carrier or Government Entity =
05
Number B Street Number & Street =
02
City State Zip City State ‘ Zip BET)
02
135 Damage To Other Praperty [X] ves {If Yes, describe) o .
POLE NUMBER JC3124LD WAS STRUCK MINOR DAMAGE N
Qper, 136 Charge 137 Summans. Ne, Oper. 138 Charge 139 Summons, No. -
133
Oper, 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons, No, 03
134
83 84 1 85 | B6 | B7 [ 88 | 80 | 90 [ o1 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A RENEE - ECKERT -
01 01 (01 jo5 (61 |F - - - 11 |04 - - 893 INVERNESS CT LAKEWOOD N1 08701
B
C
D
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New Jersey Police Paolice Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-012773
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj ™Med Avall Used Dept Code
83 84 85 86 87 88 88 90 91 82 93 94 95 Names & Addresses of Occupants - If Deceased, Date & TIme of Death

>
m

OmE<r o2~
= I m

]

144 Crash Diagram (NOT TO SCALE}

Ciagrat Crawn

Hot Yo Scale

Spartan Averue

Crom Sirest

ULy Fole

145 Crash Description/Narrative

Driver of vehicle 1 stated she was traveling West on Cross Street. Driver of vehicle 1 stated she does not recall what

happened but she believes she may have fell asleep while driving. Vehicle 1 ran off of the road to the right and struck a
utility pole #JC3124LD causing minor damage. Vehicle 1 had moderate damage and was towed by Barinas Auto Body.
Driver of vehicle 1 had no complaint of pain.

146 Officer's Slgnature

ORTIZ, K

147 Badge #

377

148 Reviewar Badge # 149 Casa Status
DTWORKOSKI 249

[Crending  [Xicomplete




96 pace _ 1 or_ 3  [Jratal New Jersey Police Crash Invastigation Report [XIRreportable [ JNon-Reportable [ |Change Report
05 IT Case Number 11 Speed Limit 1i8a
% 122-012802 o s on: FLINTLOCK DR - |28 - - - 25
01 2 Police Dept of Code At Intersection With Road Name Bir 12 Route No, Suffix 13 Ml\epuistt; Speed Limit 1181
% JLAKEWOOD TOWNSHIP H01 [ Feet [Js[J: o POWDERHORN DR 25 |-
01 3 Station/Precinct - D 17 Cross Road Name 1193
[ mites s Cw 19 To [ne [es
99 - 14 1 16 Ramp I:l From: ™ 16
07 | #oate of Grash 5 Tiay GF Waek m— 7 ety B Tetel | ot 75 Route/iame Clss Clwe 55
1508 mm  dd 1% (use 2400 hrs} Code Kiled | Injured 21 Latitude 22 Longltude -
o1 02/17/22 |THURSDAY 0910 1514 - - 40.080660 ~74.230270 1208
1006 {23 Veh #  [24 Policy No. 25 N1 Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 4325-75-32-44 148 2 4595-19-19-01 148 1200
101 [JParked  [Ped [ JPecalcyclist | ]Resp To Emergency It & Run Clrarked [dped  [Jpedaleycist  []Resp To Emergency [C]Ht & Run | QL
02 |26 Diiver's First Hame Initlal  Last Name 20 Sex |56 Driver's First Name Initial  Last Name S9%ex  [12ia
2z IMENACHEM - GRUENEBAUM - M ROCHEL - SCHECHTER - F c1
01 [27 Mumber & Strest §7 Number & Street 121b
w3 147 GEORGIAN BLVYD. 37 RENA LN 01
01 [2aciy State p 58 City State  Zip
4 | JACKSON Nl 08527 LAKEWOOD NJ 08701
3 30 Eyes DL Class Restrictions Endorsemants |31 State 60 Eyes DL Class Restrictions Endorsements |51 State 122
06 a | - - N3 2 A | - - |na 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Drivers License Number 63 DOB 64 Expires 123
03 mm dd Yyyy mm vy mm dd VY mm vy o1
G76505390004896 04/06/1989 04 | 25 |S13406600051912 01/01/10991 01 26
T3 35 Owner's First Namea ITnitlal  Last Name 65 Cwner's First Mame: Inltial  Last Mame
S A Same A
- Drver . MENACHEM - GRUENEBAUM - over . ELIEZER D SCHECHTER -
107 36 Nurmber €6 Number 11
Straet
- [*®™* 47 GEORGIAN BLVD. “S 37 RENA LN; A =
108 37 City State Zip 67 Clty State Zip 08
01 |JACKSON N] 08527 LAKEWOOD Nl 08701 126a
109 38 Make 39 Mode| 40 Color {41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73state |26
01 | TOYT SIE TN |2011 [K65KLC N3 HYUN SON WHI (2009 [L12FPC N1 125b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |5TPDKK3DC3BS010529 09 (22 S5NPET46C49H535144 07 (22 126c
111 46 Vehicle Removed To 76 Vehicla Removed To -
01 |WAYNES AUTO BODY BARINA'S AUTOMOTIVE 1266
i1z [Joriven <] Towed Disabled [Jvowed Disabled & Impounded [Ceriven [ Towed Disabked [JTowed Disabled & Impounded -
- [JLeft At Scene [ITawed Impoundad [CILeft At Scene [Irowed Impounded 126
113 47 Authorlty 77 Authorlty 26
- Cwner [Toriver Orolice [TJoaner [ priver Police 27n
114 48 Alcohol/Orug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: BNo  [JYes  [JRefused [<none  [“JonBoard ]Sl Giver: [XINo [T]ves [ |Refused [ none [Jonseard  [spil  [iz7m
s Type: []Breath [ |Blood [ Jurine R I:’ Type: [_|Breath [ Blood [Jurine _ IZ 28
- —_— 127¢
Tie Results: Q. - % I:IPending Hazard Qlass Placard Ne. Results: 0, = % |:|Pend|ng Hazard Class Placard No. -
01 50 Cairler No. 51 GVWIR/GCWR BC Carriar No, 81 GVWR/GCWR z7g |
. ~ . _ . _
o [Jusoot l:l [KiNone Weight <= 10,000 Ibs [ Jusoor |:' [X]None Weight <= 16,000 |bs
02 (] welght 10,601-26,000 lbs [] welght 10,001-26,000 Is 2
[ x| ] weight >= 26,001 Ibs [mermx |- [ 1 weight >= 26,001 lbs 26
52 Motor Carrier or Government Entity 82 Moter Carrier or Government Entity e
26
Number & Street Number & Street [T
12
City Stabe Zip City State Zip 130
12
135 Damage To Other Property I:l‘(es {If Yes, describe) B No Ta1
a3
- 132
Oper. 136 Charge 137 Summens, No. Oper. 138 Charge 139 Summons. Ne. 03
1 - 2 - 133
Oper. 14¢ Charge 141 Summons. No, Cper, 142 Chaige 143 Summons, No. 04
1 - 2 - foa
83 84 | 85 | 86 | 87 | BB 80 | 90 61 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A MENACHEM - GRUENEBAUM -
Vi (01 (o1 |- 32 M - - - 11 04 - - 47 GEORGIAN BLVD. JACKSON NI 08527
B ELCHONORN - GRUENEBAUM -
vi |05 |01 |- 3 M - - - 05 (05 - - 47 GEORGIAN BLVD JACKSON NJ 08527
c MOSHE - GRUENEBAUM -
vi |07 |01 - 3 M - - - 05 |05 - - 47 GEORGIAN BLYD JACKSON NI 08527
o HENNA - GRUENEBAUM -
vi |09 |01 |- 5 F - - - 04 (04 - - 47 GEORGIAN BLVD JACKSON N] 08527




% paE _ 2 or_ 3 [Jratal New Jersey Police Crash Investigation Report  {X|Reportable [ Non-Reportable [ Change Report
05 [iCase Humber 11 Speed Limit 118a
% 122-012802 s on: FLINTLOCK DR - |28 - - - 25
01 2 Polica Dapt of Code At Intersection With Road Namea Dir 12 Route No. Sufflx 13 Milapoisg Speed Linit 118b
93 -
LAKEWOOD TOWNSHIP F01 ] et [Jw[Je ot POWDERHORN DR 25
o1 3 Station/Precinct - 17 Cross Road Name 1193
oL ] tates Os w e ETO Clns [Jes
- 15 16 mp Fram: ™
07 4 Dake of Crash 5 Ty OF Week i 7 Momicipanty ] & Total | 2 Towl 70 Route/Mams [Ose [Jws o
[Toge—4 *mn dd vy fuse 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
01 02/17/22 |THURSDAY 0910 1514 - - 40.080660 -74.230270 T30m
100b~ [23Veh # |24 Policy No, 25 N2 Ins. Cede 53Veh # |54 Policy No. 55 NJ Ins. Cede -
04 3 4550-90-67-23 148 - - 120b
-
o2 Bdrarked  [JPed  [JPedatcyclst [ ]Resp To Emergency [JHit & Run rarked [Jred  [Jpedaloycist [ JResp To Emergency CIHit & Run | =
02 |26 Drivers First Name Initial — Last Name 29 Sex |56 Driver's First Name Initial ~ Last Name 595ex  [121a
102 - - - - - - - - - - -
01 |27 Number B Street 57 Number B, Street i21b
05 |- - -
01 [28Thy State | Zip 58 Clly State  Zp
104 - - - - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements (61 State 122
- - - - - - - - - - 10
105 32 Driver's License Number 33 DoB 34 Expires 52 Driver’s License Number 63 DOB 64 Expires. 123
03 mm det YYYY mm I vy mm dd YYYY mim ¥y
3 35 Owner's First Name: Initial  Last Name 65 Owner's First Nayme Initial  Last Name
Same As Same As
= Driver BORUCH K PIRUTINSKY - Crlver ~ - - - 124
167 36 Number 66 Number 11
Street 8 Street
- "™ 37E8THST i 1=
108 37 City State  Zip 57 City state  Zip -
01 [LAKEWOOD NJ 08701 - - - 126a
109 3B Make 39 Maodel 40 Celor |41 Year (42 Plate No, 43 State |68 Make 62 Model 70 Color |71 Year |72 Piate No, 73state |26
- TOYT CAM 1 2014 |C75HST NJ - - - - - - 1386
110 M VIN 45 Explres 24 VIN 75 Expires -
4TABF1FK6ER391436 03 (23 - - |- 126c
111 46 Vehicle Removetd To 76 Vehicle Removed To -
- - - 1z6d
112 [Moriven []Towed Disabled [Irowed Disabled & Tmpounded [Mpriven [ Towed Disabled [JTowed Disabied & Impounded -
[len At scene [ Towed Imposnded [Clleft At Scene [ JTowed Impounded 126e
113 A7 Authority 77 Authority 26
- B owner [Coriver [ Police [ Jowner []eriver []Police 1273
114 48 AlcaholfDrug Test 49 Hazardeus Material 78 AlcoholfDrug Test 79 Hazardous Material -
- Given: N0 [ |Yes [ Jrefused None  [JonBoard [ Jspil Given: Mo [“Jves [ ]refused [CInere  [Tlonsoare  [Jsell 7%
115 Type: [_|Breath [ ]Blood [ ]urine . _ Type: []Breath [ [Biood [ Jurine - _ -
- 127
116 Results: 0.~ % []Pending Hazayd Class Placard No, Results; 0.- % [ ]rending Hazard Class Placard No. "
02 50 Carrler No, 51 GVWR/GCWR, 80 Carrier Na, 81 GVWR/GCWR 27d
% - ) -
s [usbor |:| [KJhiore Welght <= 10,000 ibs [Jusoar |:| [Jnone ] weight <= 10,000 Ibs
[] weight 10,001-26,000 bs [] welgbt 10,001-25,000 Ibs e
[monax |- l [] weight »= 26,001 Ibs [ Iwermx |- [T weight >= 25,001 Ibs
52 Motor Carrier or Government Entity 82 Moter Carrier or Government Entity o
25
Nurmnber & Street Number & Strect %
06
City State Zip City State Zip FEE
06
135 Damage To Other Property [C]ves (If Yes, describe) E Ne o
- FEFI
Qper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. Na. _
- - “ - 133
Oper. 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summens, No, 03
- - - - 134
83 B4 | 85 | 86 87 | 88 8g | 90 91 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A ROCHEL - SCHECHTER -
v2 01 o1 |- 31 |F - - - 11 {11 01 |6303 [37RENALN LAKEWOOD Nl o0g701
B
C
D J
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Coda: 01
Crash Investigation Report Station: - Case No: 22-012802
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 | 84 | 85 | B6 | 87 [ BB | 83 ! 90 | o1 | 92 23 94 5 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
A
L E
L
F
I
Na
O
L H
v
E I
D
J

144 Crash Dlagram {NOT TO SCALE)

N

Dagram Didwn Not To Scale

“ES WEDREAOMDS

FLINTLOCK DR, m

145 Crash Description/Narrative

The driver of vehicle #1 stated he was traveling northbound on Powderhorn Dr. and began to pass through the intersection
with Flintlock Dr. when his vehicle was struck by vehicle #2. Vehicle #2 was traveling eastbound on Flintlock Dr., but did
not stop for the stop sign at the intersection with Powderhorn Dr. which caused the collision. After the collision, vehicle #2
then proceeded to collide with vehicle #3 that was parked unoccupied on Flintlock Dr. No injuries were reported while on

scene. Driver #2 was transported to Jersey Shore University Medical Center via Hatzolah EMS as a precautionary measure
due to being 11 months pregnant. -end-

146 Officer’s Slgnature 147 Badge # 148 Revlewer Badge # 14% Case Stalus

ALLEN W 287 MY 320 [CIpencing  [Ricomplete




