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PAGE of _2  [JFatal New Jersey Police Crash Investigatlon Report {JReportable [P<]Neon-Reportable | |Change Report
05 JicCase Number 11 Speed Limit 118a
7 |22-012926 W . SECOND ST W |25 - - - 13
o1 2 Pollca Dept of Code D At Intersection With Read Name Dir 12 Route No. Suffix 13 Mitepolsg Spaad Limik 118h
[ |LAKEWOOD TOWNSHIP K01 ] Feet Cw[Js ot CLIFTON AVE o5 |-
()6 3 station/Precinet 25 D T 17 Cross Road Name 119a
[] wies s Kw 19 ° [Cwne [Jee
E3 Ram .- 02
14 15 i6 4 D From: [:] s I:]WB
o7 4 Date of Crash 5 Day OF Week B Time 7 Municipaity || B 1etal | 9Total 20 Route/Name 1ioh
o0 mun dd ¥ (use 2400 hws) Code Killed Injurec 21 Latitude 22 Longitude -
01 02/17/22 |THURSDAY 1818 1514 - - - - 1308
100h |23 Veh # 24 Policy No. 25 N11Ins, Code 53 veh # 54 Policy No. 55 N2 Ins, Code 01
04 1 4603-40-67-39 148 2 MWTB315916 - 120b
101 Xparked [dred  [Jredalcyclist [ }Resp Te Emergency  [JHit & Run [Clparked  [JPed  [|#edaleyclist  [_JRespTo Emergency [C]HIE& Run |~
02 (26 Driver's First Name Initlal  Last Name 28 5ax |56 Drivar's Flrst Name Initial  Last Mame 598ex |12la
WZ |- - - - - HUGO E SANDOVAL - M ot
02 |27 Number & Street 57 Number & Street 121b
W |- 1810 GREENWICH WOOD DR APT 21 -
01 [28Chy State  ZIp S8 City State  Zip
04 |- - - SILVER SPRING MD 20903
2 30 Eyes Dk Class Restrlctions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 Stata 122
- - - - - 02 C - - MD 10
105 32 Dilver's License Number 33DCB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
06 mm dd yYyy mm mim ¢l wyyy mm ¥y 01
- - - | - |E236319031391 05/24/1996 o5 | 27
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Inltlal  Last Name
Same As Same As
- Detver - MARQUEZ CNST & |- oriver PENSKE LEASING - AND RENTAL CO - 124
107 |36 Number 66 Number i1
& 5 & Street
- " 416 3RD STREET APT 1B * PO BOX 1321 ROUTE 10 5
108 37 Gity State Zip 67 City State Zip 11
05 |[LAKEWOOD Nl 08701 READRING PA 19603 126a
109 38 Make 39 Madel 40 Color |41 Year |42 Piate No. 43 State |68 Make 69 Madel 70 Color 171 Year |72 Plate No, 73 State | 26
20 (FORD F25 BLK (2012 |D91LRH N3 INTER 4000 SER WT (15 BAB2566 cT 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
02 |1FT7W2B61CEA00770 08 |22 {3HAMMMML2FL507801 04 |22 [
111 46 Vehlcle Removed To 78 Vehicle Removed To -
02 126d
112 [T oriven [CJrowed Disabled O Towed Disabled & Impounded < oriven [ Towed Disabled [Jrowed Disabled & Impounded -
- ClLen At Scene [ Towed Impounded [Left At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- Owner [ briver police [CJowner Dilver Aralice T37a
114 48 Alcohol/Drirg Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardeus Materlal . 28
. Given; DNe  [Jves [ |Refused None [ ]onBoard s Given: PgMNo [ Jves [ _|Refused None | _|on Board [Jsen  [1z0
115 Type: [_|Breath [_|Bload [ urine Type: [_|Breath [ ]Blood [ urine ‘ -
03 127¢
e Results: 0.~ % [ _|Pencing Hazard Class Placard M. Results. 0.= % [ JPending Hazard Class Placard No. -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GVINR/GOCWR 1274
S = i =
- [Jusoor I:I [ Mone Welght <= 10,000 Ihs Buscor [327574 [ JNone [] weiant <= 10,000 Ibs _
04 [] weight 10,001-25,000 lbs B welght 10,001-26,000 Ibs T
[ Imcye [] Welght == 26,001 Ibs [ mecrmx I:' [] welght >= 26,001 tbs g
52 Motor Carrler or Gavernment Entity 82 Motor Carrier or Government Entity 178
PENSKE TRUCK RENTAL 28
Number & Street Number & Street %
PO BOX 1321 RT 10 09
City State ZIp City State Zip T
READING PA 19603 09
135 Damage To Other Property [ ¥es CIf ves, describe) Bne 131
03
132
Oper. 136 Charga 137 Suminons. No. Oper. 138 Charge £3g Summons. No. 17
133
Qper. 140 Charge 141 Summons. No. Qper. 14z Charge 143 Summons. No. 02
134
83 84 g5 | B6 | 87 | 88 | B9 | S0 | 91 92 93 94 ab Names & Addresses of Occupants - If Deceased, Date & Time of Death 01
FORTINO M  MARQUEZMORENO -
A 1 oL (01 |05 |45 |M - - - 11 |o4 - - 1075 W COUNTY LINE RILAKEWOOD N1 08701
‘ HUGO E SANDOVAL -
B 2 01 (01 |05 (25 |M - - - 04 |04 = - 1810 GREENWICH WOOI SILVER SPRING MD 20903
C
o
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New Jersey Ponce Police Dept: LAKEWQOD TOWNSHIF Cgde: 01
Crash Investigation Report Station: Case No: 22-012826

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

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

83 84 85 | 86 87 88 | 8% 90 91 92 93 94 35 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
1 F
N
v G
8]
L H
v
E I
D

bl

144 Crash Dlagram (NOT TO SCALE)

Blageans Drawn Not To Scile

caiton Ae

SECDMSL/@ i
/

Point of Pmpact
Dirivar Side Mimor

145 Crash Description/Narrative

Vehicle 1 was illegally parked on Second St. when the driver side mirror was struck by vehicle 2 as it drove past.

Owner of vehicle 1 states he was sitting in his vehicle on Second St. when vehicle 2 drove past him and struck his driver side
mirror causing damage to it.

Priver of vehicle 2 states he was driving on Second St. when the hox of his vehicle struck the driver side mirror of vehicle 1,
which was illegally parked.

Based on my investigation and the statements made to me by both parties, I determined both parties to be at fault. Driver 1
for being illegally parked and driver 2 for driver inattention.

Vehicle 2 Qut of State Insurance Info:

Connecticut Insurance Company: Old Republic Insurance # 24147 1-800-645-2592
Agency/Company Aon Risk Services Central, Inc. 200 East Randolph Chicago IL. 60601

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

YAHR J 273 PA j325 Clpending  [%]complete




96 PaGE_ % _or_ 2  [JFatal New Jersey Police Crash Investigation Report [C)reportable  [<]Non-Reportable [ |Change Report
- 1 Case Number 11 Speed Limit i18a
7 |22-012616 locrash 200 LEHIGH AVE - 15 - - - 10
:31 . |2 Police Dept of Coda I:I At Intersection With Road Name Dir 12 Rc.Jute No. Suffix 13 Mllepoisé specd Limit l 118b
LAKEWOOD POLICE 01 [ Fest e of - - -
01 3 Statlon/Precinet - i7 Cross Road Name 119a
[ wites s Cw 19 [ ne [ em
EQ - ——— Ra - 2
14 15 16 mp D From: D SB D WE 5
Q9 4 Date of Crash 5 Day Of Week 5 Time 7 Munlcipaity 8Total | 9 Total 20 RoutefName 1196
Tot mm dd ¥y {use 2400 hrs} Cotle Killed Injured 21 \Latitude 22 Longitude -
o1 02/16/22 |WEDNESDAY | 1616 1514 | e 40,072080 -74.173180 P
100h" |23 veh # 24 Pallcy No. 25 N Ins, Code 53 Veh # 54 Policy Now 55 NJ Ins. Code 01
04 1 PC201100049 117 2 BAS 55427006 011 1200
101 [lrarked  {JPed  [recalcyclist  [JResp To Emergency | |HIt& Run [Xparked [ |Ped [ JPedalcyclist [ JResp To Fmergency [ ]Hit & Run |=
01 |26 Driver's First Name Tnitial  Last Name 29Sex |56 Drlver's First Name Initial  Last Name 53Sex |lila
102 |RENE D BAEZ-RAMIREZ - M - - - - - -
01 |27 Number & Street 57 Number & Street 121b
31202 ELMWOOD AVE - _
01 [=ay State  2ip 58 Cily Steke  Zip
o4 |WEST LAWN PA 19609 - - -
2 30 Eyes DL Class Restrickions Endorserrents |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 a | - - |pA - |- - - - 13
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
08 mm dd YYYY mm vy mm dd yyyy mm ¥y 10
31800533 09/21/1996 o9 | 22 | - - -
ioe 35 Owner's First Name Initlal  Last Name 55 Owner's First Name Injtlal  Last Name
5i As Si A
- brver . JASBIR $ GILL - biver . DANIELE J  NATALE - [
107 36 Number 46 Number 11
& Street
- [**™" 123 PENNSYLVANIA AVE = 310 SETON HALL DR 1%
108 37 City State Zip 67 City State Zip 11
23 |KEARNY N1 07032 FREEHOLD NJ 07728 126a
109 38 Make 39 Model 40 Color 41 Year |42 Plata No. 43 State |58 Make 69 Model 70 Color |71 Year |72 Plate No, 73 State |28
20 |FREI CES GRN (2012 |AX913] N3 INTR DURASTAR |WHI (2017 |X076326 NI 126b
110 44 YIN 45 Expires 74 VIN 75 Expires -
02 [1FUIGLDRXCSBNGO48 05 |22 1HTMMMMLXHH461322 03 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
02 |- - 126d
112 oriven [“]Towed Disabled [[]Towed Disabled & impounded [Coriven ] Towed Disabled [ Towed bisabled & Impounded -
- [X] Left At Scene [ Towed Tmpounded [RLeft At Scene [Jrowed Impounded 126e
113 47 Authority 77 Authority 28
- <) owner [Joriver [police BJowner [Cloriver [Police 273
119 48 Alcohal/Prug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
12 Given: N0 [Jves [ _|Refused [<Mone  [Joneoard [ |spill Giver: N0 [[]ves [ |Refused Bmone  []On Board [ Iseit  [1z76
115 Type: [_|Breath []blood [ ]urine _ l - Type: [_|Breath [ |Blood [ |Urine _ - -
03 127¢
T Results: 0.~ % [ _|Pending Hazard Class Placard Mo, Results: 0. % [ ]pending Hazard Class Plazard No. -
02 50 Carrler No, 51 GVWR/GCWR 80 Carrier Mo, 81 GYWRIGCWR 177d
e [Juspot (2634381 [none [J welght <= 10,000 Ibs [<lusoor [hene [} weight <= 10,000 Ibs _
02 ] weight 10,081-26,000 lhs [[] welght 10,001-26,000 Ibs v
e
[ Imomx |:] Walght >= 26,001 Ibs [mecimx |- | [F weight >= 26,001 tbs 26
52 Mator Carrler or Government Entity 82 Motor Carrier or Government Entity 1
JAAP TRUCKING INC BONITA MARIE INTERNATIONAL, INC 26
Number & Street Number & Street %
123 PENNSYLVANIA AVE 1960 RUTGERS UNIVERSITY BLVD 07
City State Zip City State Zip 130
KEARNY NJ 07032 LAKEWOOD NI 08701 17
135 Damage To Other Property [Jves (if Yes, describe) N0 ) 51
02
- 132
Oper. 136 Chaige 137 Summons. No. Oper. 138 Charge 139 Summens. No. 02
133
Oper. 140 Charge 141 Summens. No, Oper. 142 Charge 143 Summons. No, 01
134
83 84 | 85 86 | 87 88 | 89 | 80 | 91 o2 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A RENE D BAEZ-RAMIREZ -
1 01 (01 (05 |25 M - - - 04 |04 - - 202 ELMWOOD AVE WEST LAWN PA 19609 - -
B
C
D
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New Jersey Police Police Dept: LAKEWOOD POLICE _ Code: 01
Crash Investigation Report Station: - Case No: 22-012616
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Elect Cond Age Sex  In) Inj Med Avall Used Dept Code
83 84 85 | 86 | 87 | BB | 89 | 90 | 91 9z 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
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F
1
N
y G
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L H
\
E I
D
J

149 Crash Diagram (NOT TO SCALE)

200 LEHIGH AVE

145 Crash Description/Marrative

V1 -~ SEMI WITH TRAILER {MAINE 276192E, VIN LJRC4126XKT014863) STRUCK THE PASSENGER SIDE MIRROR OF V2
WHICH WAS PARKEPD NEAR THE LOADING DOCK OF A WAREHOUSE BUILDING (200 LEHIGH AVE). VI WAS BACKING INTO A
BAY TWO SPOTS AWAY FROM WHERE V2 WAS PARKED. DRIVER 1 BELIEVES THE REAR OF HIS CONTAINER TRAILER
CAUGHT V2'S MIRROR AS HE WAS BACKING. I OBSERVED THAT TWO MIRRORS WERE BROKEN OFF FROM THE MOUNTING
BAR ON THE PASSENGER SIDE OF V2'S CAB.

V2 WAS RECENTLY PURCHASED AND 1S AWAITING THE ASSIGNMENT OF A DOT NUMBER, PER THE OWNER BONITA MARIE
INTERNATIONAL. THEIR VP OF OPERATIONS, DANNY NATALE, HAS BEEN LISTED AS THE REGISTERED OWNER IN NJ MVC
RECORDS.

DRIVER 1 IS RESPONSIBLE DUE TO UNSAFE BACKING. MO INJURIES WERE REPORTED.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # | 149 case status

BURKHARDT B 361 KCM |3ss [lpencing  [Rlcomplete




]

New Jersey Police Crash Investigation Report

[reportable  $non-Reportable [ |Change Report

pace_ 1 or_2  [Jratal
=

05 1 Case Number 11 speed Limit 118a
7 |22-012816 o Grash . MADISON AVENUE 35 0009 02
01 2 Police Dept of FI Code g At Intersectlon With Road Name Dir 12 Route Na. Suffix 13 Mlllipolsg Soeed Limit 118
% LAI(5W?OD TOWNSHIP EO1 [ Foat [In[Je ot FIRSTST i 25 |-
3 Station/Pretinct 17 Cross Road Name 119
01 | [] wites Os Ow 1 [ Clne [ Jee i
] — 2
12 1 16 Ramgp I:l From: [I <5 D WE 5
a2 4 Date of Crash 5 Day OF Week 6 Time 7 Muricipality BTotal | S Total 20 Route/Name 1196
Toga | P dd ¥ {use 2400 hrs} Code Kiled | Injured 21 Lakitude 22 Longitude _
o1 02/17/22 (THURSDAY 1040 1514 . - 40,09092 -74.21647 T20a
100b |23 veh # 24 Policy No 25 N Ins, Code 53veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 912804801 134 2 120b
101 {IPatked [Cped  [pedalcyciist ~ [JResp To Emergency [ |Hit & Run [C]parked [TIred [ |Pedaleyclist [ JResp To Emergency  [_JHit & Run | =
02 26 Drlver's Flrst Name Initiab  Last Name 29 Sex 56 Driver's First Name Inltlal  Last Name 59 Sex 121a
102" |STEFANIE L VENDITTE - F JASON C HUNTER - M 01
01 |27 Number & Street 57 Number & Street 121b
w3 |5 EASTDR 5410 BARCLAY BLVD MARLTON N -
01 {8y State Zip 58 City State Zlp
w4 {TOMS RIVER NJ Q8753 MARLTON NJ 08053
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrctions Endorsements |61 State 122
- - - - NJ - - - - NJ o7
105 32 Driver's License Number 33 DCB 34 Expires 62 Dilver's Llcense Number 63 DOB 64 Fxplres 123
o1 mm dd vy mm Yy mm dd yyy min vy 08
V25147217357886 07/04/1988 07 I 23 |H93013886301732 01/14/1973 o1 25
% 35 Owner's Flrst Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Sama As
- Driver MARC R NOVELLINO - Deiver ™ - RYDER TRUCK REN - 124
107 36 Number 66 Number 03
& Stre
- *°™ 1399 RIVER AVE “* 119 MOONACHIE AVE 5
108 {37 City Swte  2ip 67 City stte  Zp oz
04 |LAKEWOOD N] 08701 MOONACHIE NJ 07074 1z6a
109 38 Make 39 Model 40 Color (41 Year |42 Piate No, 43 State |68 Make 69 Maxdal 70 Color |78 Year |72 Plate No, 73 state |26
21 jGMC YUK WHI |2019 |S66LYB NJ FREL M21 WHI (2016 (XHUB82 NJ 1265
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [1GKS2BKISKR404087 11 | 23 3ALACWDT4AGDHDGE35 03 (22 126¢
111 46 Vehlcle Removed To 76 vehide Removed To -
02 . 126d
112 B oriven []Towed Disabled [ Towed Cisabled & Impoundead EJpriven [Jvowed Disabled [JTowed Disabled & Impounded -
- [_]JLeft At Scana [~ Towed Impoundesd [JLeft Ak Scene [JTowed Impounded 126
113 47 Authority 77 Authority 26
- [CJowmer Diriver [Police [lowner B priver [ {Pelice 1778
T4 48 Alcobiol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
. Given: pie [ JYes [ |Refused Mone [ ]|on Board e Giver: XN [ Jres [ |Refused [[Jwone [[Jon soara [Csem  [iz76
15 Type: [_|Breath [ |Blood [ |urine Type: [_|Breath [ |Blood [ |urine -
03 127c
V16 Resuits: (. = % DPending Hazard Class Placard No, Results; 0.« % DPendlng Hazard Class Placard Ne. -
03 50 Carrier No. 51 GVWIYGCWR 89 Carrier No. B1 GYWR/GOWR 127d
s [Jusoor |:| [ JNone [] welgit <= 10,000 lbs [ jusoor |:| [ rtane [] weight <= 10,000 tbs
0z ] welght 10,601-26,000 bs [[] weight 10,001-26,000 Ibs 57
[ Imormex l:‘ [] weigit >= 26,001 lIbs [/ [] welght »= 26,001 1bs 26
52 Motor Carrler or Government Entity B2 Moter Carrler or Government Entity o
26
Number & Street Number & Street 2
12
City State Zip City State zip 0
12
135 Damage To Other Propety [ Yes (If Yes, describe) 5no 131
06
132
CQper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. No. 17
133
Oper. 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summons. No. 03
134
83 |84 | 85 [ 66 |67 |88 [80 |90 |01 | @2 | a3 | 94| e Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
STEFANIE L VENDITTE -
A 01 |01 |01 |05 |33 |F - - - 11 (04 - - 5 EAST DR TOMS RIVER N1 08753
JASON c HUNRTER -
B 02 |01 (0L |05 |49 (M - - - 11 (04 - - 5410 BARCLAY BLVYD MA MARLTON NJ 0BO53
C
D
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New Jersey P0|ice Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-012816

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Egulp Bag Hosp

Occ InfOn Ejeck Cond Age Sex g Inj Med Avall Used Dept Code

83 84 85 86 az 88 89 90 g1 92 93 S4 95 Naimes & Addresses of Oceupants - If Deceased, Date & Time of Death
A
LE
L

F
1
N
y @
[¢]
L H
V'
EI
D
]
144 Crash Diagram (NOT TO SCALE)
N
!
i @_
FIRST STAGET _@

145 Crash Description/Narrative

CODE 11150,

AND HE WAS HIT IN THE REAR.

INSURANCE INFORMATION V2- MARYLAND INSURANCE CARD-ARCH INSURANCE COMPANYPOLICY # ZACAT9254703 CO

DRIVER OF V2 STATED THAT HE WAS IN THE LEFT TURN LANE; THE LIGHT WAS GREEN AND HE WAS STOPPED IN TRAFFIC

DRIVER OF V1 STATED THAT SHE WAS TRYING TO STOP, BUT COULD NOT STOP IN TIME.

146 Officer’s Signature

YOUMANS R

147 Badge #
250

148 Reviewer Badge #
EM 288

149 Case Status

[Orerding [complete




%o page_ 1 or 2 [JFatal New Jersey Police Crash Investigation Report [Ireportable [<]Non-Reportable [ |Change Report
05 [icase Number _ 11 Speed Limit 118a
5 |22-013080 o on: HURLEY AVE - |25 - - 09
01 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepalsg Speed Limit | 118b
% | LAKEWOOD TOWNSHIP Ho1 e (g o RIVERAVE a5 |-
01 3 Station/Precinet 75 l:l 17 Cross Road Name 119a
il [ mies (s [w 19 L |To Owe [Je=
“ 14 1 16 Ramp [ from: 9 25
a7 4 Date of Crash 5 Day OF Week G Time 7 Moricpaity ] 8 Tetal | 8 Totl 20 Route/Name [dss [ws 1195
Tite mm dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltuda .
03 02/19/22 |SATURDAY 1525 1514 -— 1, T36m
100b |23 Veh # 24 policy No. 25 N2 [ns. Code 53 Veh # 54 Palicy No. 55 N1 Ins, Code 01
04 1 4589821992 100 2 935136365 134 120p
10 [Crarked  [JPed [ |Pedaleyelist [ _jResp To Emergency [ ]HE & Run [Jparked  [JPed  [Pedalcyelist [ JResp To Emergency [_|HE & Rup |~
02 |25 Driver's First Name Initlal  Last Mame 255ex (56 Driver's Flrst Name Inltial  Last Nama £ 5ex  [121a
1z | DARILYS L GONZALEZCRUZ - F KYLE - TORRES - M 01
01 |27 Number & Street 57 Number & Street 121b
1z 1215 CENTER ST APTB 46 RHODE ISLAND DRIVE -
0L [|=ay State  Zip 58 City State Zip
4 | L AKEWOOD NJ 08701 JACKSON N3} 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrlctions Endorsements |61 State 122
2 3 - - NJ 2 D - - NJ 07
105 32 Driver's License Number 33DoB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd Wy mm vy min dd YYYY mim ¥y o7
G64591557354022 04/26/2002 04 23 [T66464380007002 07/25/2000 o7 25
o 35 Owner's Frst Narnza Initial  Last Name 65 Owner's First Name Initial  Last Name
=t As 5 A
- e ROSELINE C OSORIO - orver — KYLE - TORRES -
107 36 Number 66 Number 04
& Street
- [*®=' 215 CENTER ST “* 46 RHODE ISLAND DRIVE £
106 |37 Ciky State  Zip 67 City State  Zip 04
01 [LAKEWOQOD N3 08701 JACKSON NJ 08527 1262
109 38 Make 39 Model 40 Color 41 Year |42 Plate No. 43 5tate |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73state |26
01 |TOYT COR GRY |2005 |C64JRZ NJ MAZD CX5 GRY {2021 (D32ZMDM |N3 126D
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |2T1KR32E15C435132 02 |22 JM3KFBCY3MO0366486 03 (23 126¢
111 46 Yehicte Removed To 76 Vehicle Removed To -
o1 126d
112 Driven []Towed Disabled [“Jowed Disabled & Impounded [Coviven [JTowed Disabled [Frowed Disabled & Impounded el
- [ Left At Scene [CJTowed Impounded [ Lett At Scane [ Towed Impounded 126e
113 |47 Authorlty 77 Autharity 26
- [ owner Driver [Cpolice BJowner [ oriver [Jrolice 127a
14 48 Alcohol/Drug Test 49 Hazardous Mater|al 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given: PJNe  [Jves [ |Refused Mone  [JonBoard [ Jspil Giver; DNo [ Jves [ JRefused None  []OnBoard [ [spll [
L15 Type: |:|Breath DBIood DUrine Type: I___]Breath I___IBIDud DUdne | -
- 127¢
SiE Rasults; O, =~ % |:|Pending Hazard Class Placard No. Results: 0.~ - % DFendlng Hazard Class Placard Ne. -
04 50 Carrier No, 51 GVWR/GOWR 80 Carrier No. 81 GYWR/GCWR 127d
o [“Juspor I:I [None [] welght <= 16,000 Ibs [Jusoor I:l [ None [] weight <= 10,000 ibs _
04 [] weight 13,001-26,000 Is [] weight 10,001-26,002 Ibs e
[Cmcrinx [C] weight >= 26,001 Ibs [Imeimx I:l [C] weight >= 26,001 s 26
52 Motor Carrier or Government Entlty 82 Motor Carrier or Government Entity 5
_ 26
Number & Street Number & Street 5
- - 12
city State Zip ity Stata 7Ip e
- - ) i - ) 12
135 Damage To Gther Property [Jes (If Yes, describe) [ bo 31
06
132
Opeér, 136 Charge 137 Summons, No, Cper. 138 Charge 139 Summons, No. 06
01 (39:3-10 289500 [EX)
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 summons. No. 02
134
83 | 84 |85 | 85 | 87 | 88 ; 89 [ 90 | 91 | 92 o3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
KYLE - TORRES -
A 01 (01 (o1 |03 (20 |M |06 |DB |02 |11 |04 |- 6304 |46 RHODE ISLAND DRIVIJACKSON NI 08527
DARILYS L GONZALEZCRUZ -
B 02 |01 |01 JO5 |19 |F - - - 1L |4 |- - 215 CENTER STAPT B LAKEWOOD N1  QB701
C
D




PAGE 2 OF 2

New Jersey Police Pclice Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-013080
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj ini Med Avail Used Dept Code
83 84 85 | B6 87 | 88 89 90 91 93 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
8]
L H
\
EI
D
J

144 Crash Dlagram (NOT TQ SCALE)

RIVER AVE

HURLEY AVE

Piagram Drawn Kot To Scale

W2

N‘
R AREA OF IMPACT
145 Crash Description/Narrative

WHEN I ARRIVED BOTH VEHICLES WERE ON HURLEY AVE. BOTH HAD BARELY TO NON DAMAGE VERY MINOR. VEHICLE 1
HAD MINOR SCRATCHES. VEHICLE 2 HAD MINOR SCRATCHES. BOTH VEHICLES DAMAGE WERE UNDER $500.00 USD

DRIVER OF VEHICLE 1 STATED SHE WAS SLOWING DOWN AND LIGHTLY TAPPED THE REAR OF VEHICLE 2. DRIVER OF
VEHICLE 2 STATED HE WAS SLOWING AND STOPPING WHEN VEHICLE 1 STRUCK THE BACK OF HIS VEHICLE.

DRIVER OF VEHICLE 2 HAD A COMPLAINT OF BACK PAIN AND WAS TRANSPORTED TO MONMOUTH MEDICAL CENTER FOR
FURTHER EVALUATION.

DRIVER OF VEHICLE 1 WAS ISSUES A SUMMONS FOR NO LICENSE.
A LICENSED DRIVER TRANSPORTED THE VEHICLE DRIVER 1 WAS EIN DUE TO THE PRIVER BEING UNLICENSED.
A LICENSED DRIVER TRANSPORTED THE VEHICLE DRIVER 2 WAS IN DUE TO HIM GOING TO THE HOSPITAL.

BASED ON MY INVESTIGATION, DRIVER OF VEHICLE 1 WAS AT FAULT FOR FOLLOWING TO CLOSE,

146 Dfﬁoer‘s Stgnature ' 147 Badge # 148 Reviewer Badge # 149 Case Skatus
GIBSON M 409 PA |225 [rending  [X]complate




9% page_ 1 oF__ 2  []Fatal New Jersey Police Crash Investigation Report [Jreportable [<]Non-Reportable | |Change Report
05 [T Case Number 10 Crash 11 Speed Limit 1ga
5| 22-014055 1o Crash e ELM ST - |28 - - . 02
01 |2 Police Deptof Code [] At Intersection with Road Name Dir 1Zfowte No, . Sullix 13 Mi]epoisg spasd Lt ET
p o
o8
LAKEWOOD TOWNSHIP F01 reet [v[Jr o VINEST b5 |10
07 3 Station/Precinct 20 17 Cross Road Mame 1193
o ] mites (s R@w 1 [dm [Ive [Jes
- 14 L 16 Ramp [ Jerom; = Clss [ Jw 25
07 3 Date of Crash 5 Day OF Week T T > Memepaiy ] 810t | 9 Toil 20 Route/Name [we s
Moea | ™™ dd ¥ (use 2400 hrs) Code Kited Tnjured 21 Latitude 22 Longitude .
o1 02721722 |MONDAY 2118 1514 — | - 40.082780 -74.206010 e
Mo {23 veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Pelicy No, 55 N1 Ins, Code 01
04 1 6083-50-56-66 148 2 86738633 096 120b
103 [ClParked [“JPed  [JPedalcyclist  [JResp To Emergency [ _]HIt & Run Blparked [ JPed [ |Pedalcycist [ JResp ToEmergency [ HIt&Run |~
02 |26 Driver's First Name Initial  Last Name 20 Sex |56 Driver's First Name Initial  Last Name 598ex [121a
2 \'YEHOSHUA - SCHECHTER - ™M - - - - - 01
01 |27 Number & Street 57 Number & Skrast 121b
03 190 CARLTON AVE S - -
01 |28City State  ZIp 58 City State  Zip
w LAKEWOOD N3 08701 - - -
2 30 Eves DL Class Rastrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 D - . NI - - - . - 13
105 32 Diiver’s License Number 33DCB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
06 mm dd Y'Yy mm vy mm ddl vy mm vy 10
$1.3407890006984 06/08/1998 06 | 23 |- - - -
3 35 Owner's First Name. Inltal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As.
- viivee ~ YEHOSHUA - SCHECHTER - oriver ~ LUIS J SOTILCABANILLAS - 124
107 36 Number 66 Numbar 11
B Street & Street
- " 190 CARLTON AVE § "% 212 MAIN ST P
108 37 City Stata Zip 67 City State Zip 11
01 JLAKEWOOD NJ @8701 LAKEWOOD Nl 08701 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. A3 State |68 Make 69 Model 70 Color |71 Year {72 Plate No. 73 State |28
05 [NISS SEN GRY |2013 |K44PFM NJ FORD RAN BLYU |2001 |Y13NZR NI 126b
tio 44 VIN 45 Expires 74 VIN 75 Explres -
01 (3N1AB7AP4ADL564569 10 |22 1FTZR15EX1TA36088 07 |22 126¢
11 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 1266
112 [X] Driven [ Tawed Disabled [JTowed Disabled & Impounced B triven [Clvowed Disabled [[]Towed Disabled & Impoundead -
- [C]Left At Scene [1owed Impounded [JLeft At Scene [Jrowed tmpounded 126e
113 |47 Authority 77 Authority 28
- B owner Coriver [police [l owner [ Joriver [Trolice 273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Matertal 26
- Given: []Mo  [Jves [ |Refused None [CJon Board [Isopm Given: [PNo [ J¥es [ |Refused None [Jon Board [Cseit [T778
115 Type: [_|Breath [ ]Blood [ |urine _ l i I Type; [_|Breath [ JBlood [ Jurine _ _ -
- 127c
16 Resufts: 0.~ % DP@“dlng Hazard Class Placard No. Results: 0,= % [CJpending Hazard Class Placard No. -
02 50 Carrler No. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1270
02 ] welght 10,001-26,000 lbs [[] weight 10,001-25,000 Is 5
e
L |:| [] welght == 26,001 Ibs [Imesmx |- [] Wefaht >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Mator Cariier or Government Entity e
28
Number & Street. Number & Street 5
07
City State Zip City State Zip 130
- 07
135 Darmage To Other Property [“Ies (If Yes, describe) No 131
09
B 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Suramons, No, 09
- - = = 133
Oper. 140 Charge 141 Summons. No, Cper. 142 Charge 143 Summuons, No, 02
- - - - 54
B3 | 84 [ 85 | 85 | 87 | B8 | BS { c0 | 91 ( 92 33 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A YEHOSHUA - SCHECHTER -
01 (01 |01 |05 |23 |M - - - 11 (04 - - 190 CARLTON AVE S LAKEWOOD NJ 08701
B Lu1s J SOTILCABANILLAS -
02 |01 {01 (05 |49 (M - - - 11 (04 - - 212 MAIN ST LAKEWOOD NJ 08701
¢ MIGUEL A MAXIMILIANO JR
02 D3 |01 |05 (46 |M - - - 11 (04 - - 350 ELM ST LAKEWOOD NJ 0870}
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case Noi 22-014055
{Refer to vehicle by number)
Veh Pos Phys Lec Type Ref Equlp Equip Bag Hosp
Oce InfOn Ejecd Cond Age Sex  Inj Inj Med Avall Used Dept Code
B3 84 85 86 87 BB | 89 a0 g1 92 93 94 95 Names & Addresses of Occupants - If Daceased, Date & Time of Death
A
L E
L
F
I
N
v G
s
L H
v
E I
D
3

144 Crash Diagram (NOT TO SCALE)

5

Diagram Drawa Not To Seale

Enst

145 Crash Description/Narrative

Driver 01 stated he was traveling East in reverse towards Vine Ave when he struck Vehicle 02 which was parked on Elm
Street. Driver 01 did not have any complaint of pain or injuries. -

Driver 02 stated he was parked on Elm Street dropping his friend of at his residence when Vehicle 01 struck the side of his
vehicle while in reverse. Driver 02 and the passenger both did not have complaint of pain or any injuries.

After my investigation, I concluded that Driver 01 was at fault for this crash due to not paying attention while backing up.

146 Officer’s Signature 147 Badge # 148 Reviewer Hadge # 149 Case Status
ROMEO N 395 SGT. M. LORENC 316 Elpending [ complete




9 pace_ 1 or_ 2 [TiFatal New Jersey Pollce Crash Investigation Report [“JReportable Non-Reportable [_|Change Report
05 1 Case Number 11 Speed Limit 118a
% |22-013938 S lmeh o E KENNEDY BLVD 40 25
:)31 2 Police Dept of '| Cade At Intersection With Road Name Blr 12 Raute Ho. Suffix 13 Milepo]ss Spesd Limit | 118b
LAKEWOOD TOWNSHIP Ho1 [ reet [vOJ: o: BERKOWITZ AVE 25 ||-
01 3 Statlon/Precinct 17 Cross Road Name 1193
[] wties Os Ow v [ [Tne [Jes
9% 14 1 16 Ramp I:I From: 06
05 | 4Dateof Crash 5 Day O Week — S Woniepaity T8 Total |3 Towl 70 Route/Narne Cse Swe [
Mg mm  dd wy {use 2400 hrs) Code Kiled | Injured 21 Latiude 22 Longitude -
o1 02/21/22 |MONDAY 0832 1514 - - 40.10541 -74,20824 1308
100k |23 veh # |24 Policy No, 25 NJ Ins. Coda S3Veh # (54 Policy No, 55 N1 Ins. Code 01
04 1 BAG315B] 153 2 51293011146 917 1200
1oz [[parked  [JPed [ Pedalcycist  [[]Resp To Emergency [ _Hit & Run [JParked [Jred  [Jpedalcyclist [ JResp To Emergency [ Hit& run |01
02 |26 Driver's First Name Initial  Last Name 29Sex |56 Driver's First Name Initial  Last Name 525ex  [121a
02 1 GIOVANNA R DACOSTA - F YAKOV - LEICHTER - M 01
01 {27 Number & Streat 57 Nurmber & Street 121b
03 11711 3RD AVENUE 127 CHEVY LN 01
01 28 City State Zip 58 Cily State Zip
1+ JASBURY PARK Nl 07712 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsernents |31 State 60 Eyes DL Class Restrictions Endorsements |61 Skate 122
2 C - - N3 2 - - - NY a3
105 32 Driver's License Number 33DOB 34 Fxpires 62 Driver's License Number 63 DOB 64 Expiras 123
07 mm dd YYYY mm vy mm dd Yyyy mm vy 03
D00772907951702 01/19/1970 01 | 24 |352754042 06/08/1959 06 | 22
3 35 Owner's First Name Inlal  Last Name 65 Owner's First Name Initial  Lask Name
5 A Same As
- Driver - SEMAN TOV CORP - Driver . YAKOV - LEICHTER - =
107 |36 Number 56 Number 11
5 8 5h
- [ 10 TRUAX ST " 127 CHEVY LN 25
108 37 Oy State Zip 67 Ciky State Zip 11
30 ([ELBRON N3 67740 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. 73state | 26
04 |THO 051 YEL |2018 (R44551 N] TOYT HGH - HI GRY |2021 ([YB3NTA NI 126D
110 44 VIN 45 Expires 74 VIN 75 Explres -
02 |[1GB6GUBG6G1132597 08 |22 5TDGZRBHBMS083904 06 |24 |26
111 46 Vehicle Removed To 76 Vehide Removed To -
01 T26d
112 Xpriven [Towed Cisabled [JTowed Disabled & Impounded [ oriven [CJTowed Disabled [ | Towed Disabled & Impounded -
09 [JLeft At Scene Crowed Impounded [ Left At Scene []Towed Impounded 126e
113 |47 Authorily 77 Authority 26
- [ Towner Driver [Jpolice P amer [ oriver lrolica 1278
e 48 AlcoholfDrug Test 4;9 Hazardous Matarial 78 Alcohol/Drug Test 79 Hazardous Material 26
o1 Given: N0 [Jves [ JRefused | [<Mene [ JonBoard [ |Spll Giver: pNo [ ves [ Refused | [KINone [ JonBeard [ ]ssill 1o
115 Type: [ |Breath [_|Blood [ _urine Type: [_|Breath [ |Blood [ |Urine | -
- 127¢
116 Results: 0, = % |:|Pending Hazard Class Placard No. Rasults: 0, = % [:]Pendlng Hazard Class Placard No. -
04 50 Cartier No, 51 GYWR/GCWR 80 Carrler No. 81 GYWR/GCWR 1270
04 [ welght 10,001-26,000 tbs [ welght 10,001-26,000 Ios o
e
[ fmenax [] welght >= 26,001 los [Jmcrmx [0 welght >= 26,001 hs 26
52 Motor Carrier or Govermment Entity B2 Motar Carrler or Government Entity TR
26
Number & Street Number & Strest oo
07
Clty Stata Zip Clly State Zip 130
07
135 Damage To Other Property [Tves (It Yes, describe) Hno 131
01
132
Qper. 136 Charge 137 Summens. No., Oper. 138 Charge 13% Summons. No. 12
133
Oper. 140 Charge 141 Summens, No, Oper. 142 Charge 143 Summons. No. 02
i34
a3 84 | 85 | 86 | 87 B8 | 89 [ 90 | 91 S2 93 94 95 Names B Addresses of Occupants - If Beceased, Date & Time of Death 02
A GIOVANNA R DACOSTA -
1 01 oL (05 |52 |F - - - 04 |04 - - 1711 3RD AVENUE ASBURY PARK N1 07712
B GANDRE B DACOSTA -
1 03 |01 (05 (22 (M - - - D4 (04 - - 227 LUDLOW ST LONGBRANCH N1 07740
c YAKOV - LEICHTER -
2 oL (01 jO5 |22 |M - - - il (D4 - - 127 CHEVY LN LAKEWOOD NJ 08701
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-013938
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Fquip Bag Hosp
Oce InfOn Eject Cond Age Sex  Inj Inf Med Avall Used Dept Code
83 84 | 85 | 86 87 1113 a9 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
y B
[0}
L H
v
E I
D
]

144 Crash Dlagram {NOT TO SCALE)

E. XENNEDY B{ND

t
H
b
'
'
1

BERKCWITZ AvE
'

+ Dhagram Grawn Nod To Scafe

145 Crash Description/Marrative

DRIVER OF V1 STATED SHE WAS TRAVELING WEST ON E. KENNEDY ELVD WAITING TO MAKE A LEFT TURN ON BERKOWITZ
AVE, SHE STATED, SHE ACTIVATED HER LEFT DIRECTIONAL AND WAITING FOR TRAFFIC TO CLEAR. AS SHE ATTEMPTED TO
MAKE THE LEFT TURN, V1 WHO WAS BEHIND HER, ALSO ATTEMPTED TO MAKE A LEFT, CAUING THE COLLISION.

DRIVER OF V2 STATED HE WAS ALSO TRAVELING WEST ON E. KENNEDY BLVD, BEHIND V1. HE ADDED HE ATTEMPTED TO
MAKE A LEFT ONTO BERKOWITZ, WHEN V1 MADE THE LEFT TURN, CAUSING THE COLLISION, DRIVER OF V2 DID STATE
THAT V1 DID NOT HAVE ITS LEFT PIRECTIONAL ACTIVATED.

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

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

RENNA V 341 MY 329 [[Jpending <] compteta




96 page_ L oF 2 [Jratal New Jersey Police Crash Investigation Report . [ |Reportable [X]non-Reportable [ JChange Report
05 |1 Case Number 11 Speed Limit 118a
W |22-012844 st e LEXINGTON AVENUE - |35 - - - 25
01 2 Palice Dept of Code |:| At Tntersection With Road Narne Dir 12 Rouke No. Suffix 13 Milepoi;(kl Spesd Limit 118b
I pead Lim|
% {LAKEWOOD TOWNSHIP F0O1 ] Feet [n[Je o CAREY STREET 25 |-
01 3 Station/Precinct 17 Cross Road Name 119
- | 100 7] e Bds [Cw w [T [ne [Jee ¥
' 14 15 16 Ramp [ | From: 02
07 4 Date of Crash 5 Day OF Week B Time 7 Muricipaity ] B Total | 9 ol 20 Route/Name [ss [[ws 1isb
Nogs—f ™m  ad w (use 2400 hrs) Code Kiled | Injure¢ 21 Latitude 22 Longitude 29
o1 02/17/22 |THURSDAY 1302 1514 -- -— 40.10219 -74.21405 T30a
100 |23 Yeh # |24 Policy No. 25 N) Ins. Code 53Veh # |54 Palicy Mo. 55 N3 Ins. Code 01
04 1 111 2035-F04-300 962 2 4433-23-15-96 148 120b
tol [“JParked [ |Ped [ |Pedaleyclist  [_|Resp To Emergency [ _JHit & Run Parked [ |Ped [ |Pedalcydist [ JRespTo Emergency | |Hit& Run |01
02 |26 Driver's First Name Inial  Last Name 29Sex |56 Driver's First Mame Inltial  Last ifame 59 Sex {121a
10z TADEL A SARHAN - M - - - - - 01
01 |27 Number & Street 57 Number & Street 121b
03 12055 STATE HIGHWAY 35 - 01
01 [aciy State  Zip 58 Clty Stake  2ip
14 'HOLMDEL Nl 07733 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyas DL Class Restrictions Endorsements |61 State 122
2 2] - - NJ - | - - - - ol
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
99 mm dd Yy mm ¥y mm dd Yy mm vy 10
S05890096109512 09/1.2/195% 09 24 |~ - - -
0 35 Owner's First Narne: Intlal  Tast Name 65 Owner's First Name Initial  Last Name
Same As Same As
- paver ~ ADEL A SARHAN - oriver  LEVE Y FRIEDMAN - 124
107 36 Number 66 Number 04
& Street & Street
- ¢! 2055 STATE HIGHWAY 35 % 22 OLYMPIC CIRCLE 15
08 37 Cley State Zip 67 Clty State Zip 04
04 |HOLMDEL NJ 07733 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73 State | 26
01 |ROVE LR4 BGE (2011 |T28L3Y N] TOYT SIE BLK [2017 [T12NRA NJ 126b
116 44 VIN 45 Expires 74 VIN 75 Expires -
01 |SALAG2DA44BAS59226 07 |22 5TDYZIDCXHSB877621 as |22 126c
il 46 Vehlcle Remaved To 76 Vehicle Removed To -
01 . 126d
112 B oriven []Towed Disabled [JTowed Disabled & impounded Driven [Jrowed Disabled []Towed Disabled & Impoundad -
- [C]uef At Scene [JTowed Impounded [CLeft At Scene [Tvowed Impouded 126e
113 47 Autharity 77 Authority 26
- Quner [CJoiiver [ ]palice Owiner [Coriver [Crolice 127a
T4 48 Alceho)/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 28
- Given; N0 [ [Yes [ |Refused More [ |ongoard [ ]splil Giver: Mo [[[ves [ JRefused None [ JonBoard [ _Ispll  [5576
115 Type: [_JBreath [“|Blood {_]urine | Type: [[]Breath [ |Blood [ Jurine I -
- 127c
i Results: 0. = % I:‘Fending Hazard Class Placard No. Results; 0. = % DPendlng Hazard Class Placard No. -
50 Carrler No., 51 GVWR/GCWR 80 Carrler No, 81 GVWR/GCWR
o1 ) 1274
e [usoor l:l None [ weight <= 10,000 Ibs [Juscot I:l [<Jone ] wheight <= 10,000 Ibs
01 [] welght 10,001-26,000 lbs [:] Welght 10,001-26,000 Ibs e
[CImcmx | [] weight == 26,001 Ibs [memx [[] weight »= 25,001 Ibs 28
52 Motor Carrler or Government Enbity 82 Motoy Carrler or Government Entity e
26
Number & Street Mumber & Street 55
05
City Stale Zip Clty State: Zp 130
05
135 Damage To Other Property DY&E (If Yes, describe) No 131
09
132
Qper, 136 Charge 137 Summons, No. Oper, 138 Charge 139 Sumimens, Mo, 09
132
Oper, 140 Charge 141 Summons. Mo, Cper. 142 Charge 143 Summons. No. 03
124
83 | 84 |85 |66 | a7 |88 | 8o | o0 [ o1 |92 | 83 [ 04| o5 Names & Addresses of Occupants - If Deceased, Date B Time of Death 03
A ADEL A SARHAN -
01 (01 |01 o5 {70 |M - - - 11 |04 - - 2055 STATE HIGHWAY 3 HOLMDEL N7 07733
B HADASSAH - FRIEDMAN -
o2 (01 |01 jo5 |33 |F - - - 11 |04 - - 22 OLYMPIC CIRCLE LAKEWOOD N1 08701
C
D




PAGE_ 2 oF _ 2

New Jersey Police
Crash Investigation Report

Police Dept; LAKEWOOD TOWNSHIF Code; 01

Station: Case No: 22-012844

{Refer to vehlcle by number}

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

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

83 84 85 a6 a7 88 82 | 90 21 92 93 94 85 Narmes 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

F
I
N
v &
(o]
L H
v
E1
D
]
144 Crash Dlagram {NOT TO SCALE)
EEXIMGTON AVENUE

145 Crash Description/Narrative

THIS INVESTIGATION DETERMINED THAT THE OCCUPANT OF VEHICLE 2 IS AT FAULT.

THE DRIVER OF VEHICLE 1 STATED HE WAS TRAVELING NORTH ON LEXINGTON AVENUE WHEN THE DRIVER OF A PARKED
VEHICLE OPENED THE PRIVER DOQOR INTO VEHICLE 1.

THE OCCUPANT OF VEHICLE 2 STATED SHE WAS EXITNG FROM A PARKED VEHICLE WHICH WAS PARKED ALONG THE
NORTH BOUND CURB FACING NORTH. AS SHE WAS EXITING THE DRIVER DOOR WAS STRUCK BY VEHICLE 1.

146 Officer's Signature

SEUNATH K

147 Badge #

284

k48 Reviewer

EM

Badge #
288

149 Case Status
[Tlrending  [complete




pagE _ L+ or_2  [JFaual New Jersey Police Crash Investigation Report [ |Reportable [XNon-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit 118a
7 |22-014279 woeh o 2ND ST - |28 - - - 13
01 2 Pollce Dept of Core D A Intersaction With Road Name Dir 12 Route No. Suffix 13 Milepnlsg Speed Uit | 118h
98 LAKEWOOD PD 01 Fast TR of CLIFTON AVE 25 -
03 3 Station/Precinct 100 I:I 17 Cross Road Name 1394
O wites Cs [Ow 19 To Cwe [Jes
i TR 15 Rautp [ ] From: = Os O 25
07 4 Data of Crash 5 Day Of Week B Time 7 Municlpalily aTotal | 9 Tolal 20 Rouke/fame 3] WE 2
a1 ™m W {use 2400 his) Cade Killed Tnjured 21 Latitude 22 Longitude .
o 02/22/22 |TUESDAY 1648 1514 - - 40.092130 -74.214610 PEE
1006 |23 Veh # 24 Policy No. 25 NI Ins. Cade 53Vveh # 54 Policy No. 55 N2 Ins. Code 01
04 1 6099491862061 834 2 948582826 124 120
101 [Jrarked  [JPed  [JPedatoyctisc | |Resp To Emergency  [C]Hit& Run Kparked  [TJPed [ IPeddaleyclist [ JResp To Emergency [ JHit & Run |=
072  ]26 Driver's First Name Initial  Last Name 295ex |56 Drlvar's First Name Inltial  Last Nama S9Sex |12la
1z |DEBORAH - FRANCO - F - - - - - o1
02 |27 Number & Streat 57 Number & Street 121h
103|120 REID STREET ~ -
02 |Gy State  Zip 58 City State  Zip
4 |LONG BRANCH N3 07740 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restyictions. Endorsements |61 State 122
06 D - - NJ - - - - - 0%
105 32 Driver's License Number 33 poB 34 Explres 62 Driver's License Number 63 DOB 4 Expires 123
06 mm dd yyyy mm ¥¥ mm dd yYvY mm yy 10
F71741580062506 12/24/1950 12 | 23 - - - .
06 35 Owner's First ame Inltlal  Last Name 85 Owner's First Name Inltial  Last Name
Same As Same As
- Driver MOSHE - FRANCO - biver ~ MARY Cc FELICIANO - 124
107 36 Number 66 Number [
& Street
- [**™* 20REIDST 320 JOE PARKER RD iz
108 37 City State Zip &7 City State Zip 04
01 |LONG BRANCH Nl 07740 LAKEWOOD N1 08701 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 State |28
01 [NISS SEN GRY |2019 |S24PSC NJ FORD ESC GRY (2018 |J80NST NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |SBN1IAB7APOKY249199 02 |23 1FMCU9GDXIUA70299 04 |22 126c
11% 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 B oriven [CTowed Disabled [CITowed Disanled & Impounded Driven [C]Towed Cisabled [ vowed Disabled & Impounded -
- [teft At Scene [CTowed Impounded [C]Left At Scene [ Towed Impounded 126e
113 47 Authorlty 77 Authorlty 28
- [ |owner B oriver Cpolice [CJowner B Driver [Jpolice =a
14 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alechol/Drug Test 79 Hazardous Materlal 26
- Giver: BN [ Yes [ |Refused None [ 10On Board [Jsetl Giver: N0 [Jves [ |Refused [wone [ on Board [ Jsemt  [iz70
115 Type: [ |Breath [ |Blood [ Jurine _ | _ Type: [_|Breath []Blood [ Jurine . _ -
" 127c
13 Results: 0,= % Dl’ending Hazard Class Placard No. Results: Q, - % DFendlng Hazard Class Flacard No. -
02 50 Cartier Mo. 51 GYWR/GCWR 80 Carrler No. 81 GYWR/GCWR 127d
0 [Jusoot I:I Nme [] welght <= 10,000 Ibs [Juspor I:I None [[] weight <= 10,000 Ibs _
a2 [[] weight 16,001-26,000 Ibs [] weight 10,001-26,000 los =
e
fImemx |- {1 weight >= 26,001 Ibs [Imemx |- [] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Mctor Carrter or Government Entity —1:'!_8_
_ 28
Number & Street Number & Street PT)
12
Clty State Zip City Slate Zip 130
12
135 Damage Ta Other Proparty [T Yes (1f Yes, describe) Eno 131
06
- 132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 132 Sunumnens. No. 06
- - - - 133
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summens. No. 01
- - - - 3
83 | B4 |85 |86 | 87 |88 |80 [ oo [ o1 | o2} 63 [ 84| =5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A DEBORAH - FRANCO -
01 (01 |01 |05 |71 |F - - - 11 |04 - - 20 REID STREET LONG BRANCH NI 07740
B MARY [ FELLCIANO -
02 01 (0L (D5 |20 |F - - - 11 (01 - - 320 JOE PARKER RD LAKEWOOD NJ 08701
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD PD

Code: 01

2MD STREET

Statlon: - Case Nop: 22-014279

(Refer to vehicle by number)

VYeh Pos Phys Loc Type Ref Equlp Equip Bag Hasp

Ocec InfOn Eject Cond Age Sex  1Inj Inj Med Awvail Used Dept Code

B3 B4 | 85 85 87 88 85 a0 21 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

F
I
N
v G
V]
L H
v
£1
D
J
144 Crash Dlagram {NOT TO SCALE)
Blagram Drawne Mol To Scale
WEH 3 VEH

145 Crash Description/Narrative

made slight contact with vehicle 2.

from the scene and no injuries were reported.

briver of vehicle 1 stated she was attempting to park her vehicle on the north side of 2nd Street. When she was parking she

Driver of vehicle 2 stated she was parked and sitting in her vehicle on the north side of 2nd Street. While she was sitting in
her vehicle, vehicle 1 slightly hit the rear of her vehicle.

Vehicle 1 sustained no damage and vehicle 2 sustained minor damage to the rear of the vehicle. Both vehicles were driven

116 Officer's Signature

VADINOG, L

147 Badgo #

419

148 Reviewer Badde #
DIBIASE 286

149 Case Status
Crending K complete




% pace _ 1 or _ 3  [JFatal New Jersey Police Crash Investigation Report [ |Reportable [Non-Reportable [ ]Change Report
05 FiCTase Number 10 Crash 11 Speed Limit 118a
7 §22-014273 locsh  RIDGE AVE 25 25
01 2 Pofice Dept of Code |:| At Intersection With Road Name Dir 1Z Route No. Suffix 13 Mi\epulsé speed Limit 118b
] peed Lim
98 -
LAKEWOOD TOWNSHIP R01 et [v[ge ot HACKETTST 25 |
01 3 Station/Precinct 150 17 Cross Road Name 11%a
[ tiles [Os Ow 19 [re [Jne [es
99 14 15 16 Ramp || From: Clse O] 14
07 4 Date of Crash 5 Day Of Week & Time 7 Municipality 8 Total | 9 Total 20 Route/Nanne . sB We 118h
iGia min dd %% {use 2400 hrs) Cade Killed Injured 21 Latitude 22 Longitude -
02 02/22/22 |TUESDAY 1627 1514 - | - 40.09664 -74.20431 5
100b |23 Veh # 24 Policy No. 25 M) Ins. Code 53 Veh # |54 Pallcy No. 55 NJ Ins. Code 01
04 1 BA29978BD 149 2 1200
1a1 [Jparked  [Jped  [JPedalcyclist  [JResp To Emergency [ JHit & Run [drarked  [JPed  [[]Pedalcyclst [ JResp To Emergency Hit & Run | =
02 |26 Diiver's First Name Inktlal  Last Name 298ex |56 Driver's First Name Tnitial  Last Name 59Sex [121a
2 |CRAIG P SMITH - M 00
02 |27 Number & Street 57 Number & Street 1216
i3 |568 A MAYFAIR RD 00
02 [=®oy State . Zip B8 ity Sate  Zip
14 |MANCHESTER N1l 08759
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endersements |61 State 122
4 B | - | - W o1
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o2 mm dd Yy mm ¥y mm dd vy min vy o1
S57781417706524 06/13/1952 06 | 23
3 35 Owner's First Name Inttlal  Last Name 65 Cwner's Flrst Name: Initial  Lest Name
Sarme As Same As
- Driver - JAYS BUS SERVICE - Driver 124
197 36 Number 66 Nurmber 11
8 Street & Streat
- ™* 672 CROSS ST 1%
108 37 City State Zlp 67 City State Zip 11
31 |[LAKEWOOD N] 08701 126a
109 3B Make 29 Mode| 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Mode! 70 Color |71 Year |72 Plate Mo, 73 5tate |26
01 (IC INT YEL |2019 N638S1 NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
02 |4ADRBUCSP3KB091087 08 |22 2%
111 46 Vehicle Removed To 76 Vehlcle Removed To -
0l 125d
112 Driven [ Towed Disabted [C)Towed Disabled 8 fmpounded Cloriven [ ITowed Disabled [CJTowed disabled & Impounded -
07 [ JLeft At Scene [JTowed Impounded {JLeft At Scene [rowed Impounted 125e
113 47 Autherity 77 Authority 26
- [Jowner Driver [ponce [ lowner {Moriver [ potice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
02 Given: [XINo  [[Jves [ |Refused Mone [ [onBoard [ spll Givers Mo [[]Yes { JRefused [Juone  [Jonsoard  [Jspil |1z
115 Type: [_|Breath [ |Blacd [ _Jurine l Type: [_|Breath T J8lood [ Jurine | -
_ 127¢
6 Results: .- % [ ]Pending Hazard Class Placard Mo, Results: 0, % [pending Hazard Class Placard Ne, -
04 50 Carrier Na. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127d
57| [Kuseor (1926134 [Jvone [ welght <= 10,000 lbs [Juspor |:] [Jnone [} welght <= 16,000 Ibs _
02 <] weight 10,001-26,000 Ibs [ ] welght 10,001-25,000 s 5
- 4=}
-Cmemax ] weight >= 26,501 bs [_mcimx | [ welght >= 26,001 Ibs 26
52 Motor Carrier or Govermment Entily B2 Motor Carrier or Government Entity [FT]
JAYS BUS SERVICE 26
Number & Streat Mumber B Street %
672 CROSS ST 10
Cily State ZIp City State 2p 50
LAKEWOOD NI 08701 17
T35 Damage To Other Praperty [ Yes (If Yas, describe} Mo 51
09
132
Oper. 136 Charge 137 summens. No. Oper. 138 Charge 13% Summons. No. 00
133
Oper. 140 Charge 141 Summans. No. Oper. 142 Charge 143 Summons. Ne, o1
134
83 84 85 86 87 88 389 a0 g1 92 93 94 95 Names & Addresses 'of Cecupants - If Deceased, Date & Time of Death 00
A CRAIG P SMITH -
1 01 |o1 |05 [69 [M - - - 11 |04 - - 568 A MAYFAIR RD MANCHESTER NJ 08759
B UNKNOWN
2 01 (0oL jo5 |00 |F 00 |00 (00 (00 (OO
C
D
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STATE OF NEW JERSEY
MOTOR VEMHICLE CRASH DESCRIPTION

Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.

Station

Case

No.  22-014273

© e NS ;AW N

mowmut W W AR R DA DA R DA RS W W W W W W W WW N RNKNDNRKNDRRNRMNRRS®R B o2 H R e e
AN E OB EONDERLNED O ONGERNNEDDDNDEDRWNEQDBDONS WA NNRS

BAILA BUSEL
HENNY FOGEL
SARAH SMITH
RACHELL FOGEL
RIVKA NOTIS
SORY HIRSH
MINDY WISS
NECHAMA SCHWARZ
ADINA SCHWARZ

. RACHELI SCHWARZ

. ESTI CIMENT

. ROCHEL BUSEL

. FAIGY BUSEL

. CHONI COHN

. ESTHER FOGEL

. ELISHEVA HOOSIN

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

® DRIVER DOOR —
1 2 3 4
5 6 7 8
9 10 11 12
13 14 15 16




pace 3 oF _ 3

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-014273
(Refer to vehicle by number)
veh Pos Phys loc Type Ref Equlp Eguip Bag Hosp
Occ Inf/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 B85 86 87 8B 89 50 91 92 93 a4 o5 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
o]
L H
v
EI
D
]

144 Crash Dlagram (NOT TQ SCALE)

Linit 1

RIDGE AVE

145 Crash Description/Narmrative

DRIVER #1 STATED THAT HE WAS TRAVELING WEST ON RIDGE AVE. AND THERE WAS A BLUE MINIVAN GOING THE
OPPOSITE DIRECTION WHEN HE WAS NEAR THE CURVE IN THE ROAD NEAR HACKETT ST. THAT SWIDESWIPED HIS
VEHICLE. HE ALSO SAID THERE WAS A WHITE VAN PARKED(LEGALLY) AND GARBAGE CANS IN THE ROAD WHICH MADE
THE ROAD NARROWER.

VEHICLE #72 1S DESCRIBED AS A BLUE MINIVAN OPERATED BY A WHITE FEMALE. SHE LEFT THE SCENE PRIOE TO MY
ARRIVAL

145 Officer's Signature 147 Badge # 148 Reviewer Badge # 145 Case Status

WARD S 302 DIBIASE |286 Epending  [JComplete




56 pee 1 or_ 2 [Faal New Jersey Police Crash Investigation Report [JReportable Mon-Reportable [_]Change Report
05 [JTCase Number 11 Speed Limit 118a
5 — |22-014582 o e o 3 FAIRWAYS BLVD 02
o1 7 Police Dept of Cade D At Trtersection With Road Name Dir 12 Route Na, Suffix 13 Milepnizﬁ e Limt 118bh
% |LAKEWOOQD TOWNSHIP f01 [] reet e o — -
3 Statlon/Precinct : ross Road Name 119a
07 ] wites s [w 19 []1e [Ina [es
o 1 15 16 Ramp [ From: Ose [Jwe
09 4 Date of Crash 5 Day Of Week 6 Time 7 Municipallty gvotal | 9 Total 20 Route/Name 119p
106 mm v (use 2400 hrs) Code Killed Injured 2t Latitude 22 Longitude -
01 02/23/22 |WEDNESDAY 1813 1514 - - 40.05774 -74.22996 T50a
100 23veh # |24 Policy No. 25 NJ Ins, Cede §3Veh # |54 Palicy No. 55 NJ Ins, Code 01
04 1 95569887 994 - - 1206
-
1ot [dParked  [JPed  [YPedalcyclist | Rasp To Emergency  [[JHit & Run [iParked  [JPed  [|Pecalcycist [ ]Resp To Emergency vt & Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Drlver's First Name Initial  Last Name 59Sex [121a
0z |MARVIN F GOMEZFUENTES - M - - - - - -
Q01 |27 Number & Street 57 Number & Street 121k
W 127 ATTISON AVE - -
01 [=cy : State  ZIp 55 Clty State  Zip
i 1TOMS RIVER N1 08757 - - -
i 30 Eyes DL Class Restrictions Endorsements |31 State 50 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NI - - - - - 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
11 mm dd vy mm vy mm dd Wy mim vy _
G63435266608912 08/01/1991 08 28 |- - - -
T 35 Owner's First Name Initial  Last Name 85 Owner's First Name Initial  Last Name
0
Same As Same As
- piver . N/A - THE GOMEZ CONST- Drver = - - - [
107 36 Number 66 Numnber 99
& 5t & Streat
- " 796 CORAL AVE i 5
108 |37 City State | Zip 57 City State  Zip -
05 (LAKEWOOD NJ 08701 - - - 126a
109 38 Make 29 Model 40 Color 41 Year |42 Plate No, 43 state |68 Maka 69 Madel 70 Color |71 Year |72 Plate No. 73 state | GO
- FORD F25 RD 2019 [ XGNM14 NJ - - - - - - 1266
110 44 VIN 45 Explres 74 VIN 75 Expires -
02 |iFT7W2BG9KEEOBL39 02 |22 - - - 126c
111 46 Vehlicle Removed To 76 Vehicle Removed To -
- - 126d
112 Driven [T Towed Disabled [Jowed Disabled & Impouncied C]priven [ Towed Disabled [ Towed Disabled & Impounded -
- [JlertAtScene [T} Towed Impounded [Cleft At scene [ Towed Impounded 1268
113 47 Autharity 77 Autherity 69
- Bdowner [Cloriver [rolice [Towner [oriver []potice 1272
114 48 Alcohal/Drug Test 49 Hazardoys Material 78 Alcohol{Drug Test 79 Hezardous Material -
- Given: QN0 [ Jres  [JRefused [Xlwone  [Jongoard [ ]Seil Given: [ Mo [Jves [ |Refused [Cnore  [JonBeard  [ISpll T2/
115 Type: I:]BrEath I___|B|00d DUrine | Type: DBreath DBIDud DUrine _ N -
_ i27%c
T3 Results; 0.= % | _|Pending Vagard Class Placard No. Results: 0.~ 9% [ ]Pending Hazard Class Placard No. -
04 50 Carvier No. 51 GVWR/GCWR a0 Carrler No. 81 GYWR/GCWR 1774
weight 10,001-26,000 Ibs [[] wweight 10,001-26,000 Ibs 5
- e
[ mcse ' [ welght >= 26,001 Ibs [Cmcmx ‘-— ] weloht >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Moter Carier or Government Entity Framm
THE GOMEZ CONSTRUCTION -
Number & Street Number & Street =
796 CORAL AVE - 12
City State Zip Cily State Zip 130
LAKEWOOD NJ 08701 - - - 17
135 Damage To Other Property Yes {If Yes, describa) CIne ER
ARM OF THE ENTRANCE GATE TO THE FAIRWAYS WAS KNOCKED FROM ITS MOUNT. 13
Oper. 136 Charge 137 Summens. Mo, Oper, 138 Charge 138 Summons. No. -
- - = - 133
Qper, 140 Charge 141 Summons, Ne. Cper. 142 Charge 143 Summens. No, 02
- - - - 134
g3 | B4 |85 |86 |87 | BB | 89| 90 | 91 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A MARVIN F GOMEZFUENTES -
o1 |01 |0 (05 |30 |M - - - 11 |04 - - 127 ATTISON AVE TOMS RIVER NJ 08757
B
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-014582
(Refer ta vehicle by number)
Veh Pos Phys loc Type Ref Equip Equlz Bag  Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 | 86 87 88 89 20 g1 9z 83 a4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
8]
L H
v
E I
D
]

144 Crash Diagram {NOT TO SCALE)

EW}?}»

Diagram Drawen Not To Scele

{3ATE ARM

145 Crash Description/MNarrative

The driver of vehicle #1 was entering the Fairways Community to provide an estimate for a resident. After being told to

enter he began to move forward and the gate did not open right away. He was unable to stop before striking the arm of the
gate causing it to be knocked off of its mount.

There was no damage to vehicle #1 and no further damage to property other than the arm being knocked off.

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

KOWALESKI S 319 E. MIICK 307 {Jrending <] comptate




96 prge _ L oF _ 2 [ |Fatal New Jersey Police Crash Investigation Report [<]Reportable | JNon-Reportable [|Change Report
05 [T Case Mumber 11 Speed Limic 1iga
%7 |22-012556 B et o MADISON AVE 45 25
g]_ 2 Pollce Dept of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 MILEPO% Spod Linit | i18b
_0 1‘ :.S?I(E,!v?gn TOWNSHIP H01 ) reet Tn[Je o ATHST& __ a5 |-
tlon/Preci ross Road Name 119
= 1 5 [ mies s [w 1 []m [Cne [ee .
98 Ram : 09
14 15 16 P | |From: Tse O
02 4 Date of Crash 5 Day Of Week % Time 7 Mumeipality ] 810tal | 9 Total 20 Route/Name 5 WE e
Mo ™™ W (use 2400 hrs) Cade Kiled L Injured 21 Latitude 22 Longltusde N
o1 02/16/22 |WEDNESDAY | 1128 1514 - - 40.09385 -74.21704 o
1000 |23 veh # |24 Policy No. 25 M1 Ins. Code 53 veh # |54 Policy No. 55 N1 Ins. Code 01
04 1 F101402659 426 2 AQJ2315651704014 370 120b
101 [Jparked [ Jred  [Pedalcyclist  [JResp To Emergency [JHit& Run [CJpaked  [JPed  [JPedalcyclist  [JResp ToEmergency [ JHE & Run 01
02 |26 Driver’s First Nama Initlal  Last Name 205ex |56 Driver's First Name Initla!  Last Name S0Sex  [121a
o2 IMICHAEL R IAVARONI - M REFAEL - SILBIGER - M 01
01, |27 Number & Street 57 Number & Street 121b
3 {21 HONEYSUCKLE WAY 1418 E 34TH ST 01
g1 [28Ciy State Zip 58 City State Zip
14 HOWELL N1 07731 BROOKLYN NY 11210
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictlons Endersements |61 State 122
2 D - - NI 5 - - - NY 07
105 32 Driver's License Number 33 DOB 34 Expires 52 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd Yy mm ¥y mm dd YYYy mm ¥y o1
109075447904562 04/22/1956 D4 1 23 |466765046 B5/21/2002 05 25
w 35 Cwner's First Name Initial  Last Name 65 Owner's First Name Initial  Lask Name
t A Same A
- bver . MICHAEL R TAVARONI - briver . RIVKA - ROSENBAUM - [
107 36 Number 65 Number 03
8 Street
- [*%™* 21 HONEYSUCKLE WAY ** 12 MELROSE C 12
o8 [37 City State 2P 67 City State  Zip 03
04 |HOWELL Nl 07731 LAKEWOOD N] 08701 126a
108 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73State |26
a1 |JEEP COM - CO BLK |2022 |R16LWL N3 TOYT CAM -~ CA SIL |2004 (W1GNZR NI 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |3CANIDFB2NT1138382 10 (23 4T1BE32K04U879729 o7 |22 126c
i1 46 Vehicle Removed To 76 Vehlkle Removed To -
01 126d
112 K priven [“JTowed Disabled [ Towed Disabled & Impounded B oriven [CJrowed Disatied [[JTowed Disabled & Impounded -
- [lLefc At Scene CITowed tmpounded [ ]Leit Ak Scene [ Towed Impounded 1268
113 47 Authority 77 Autherity 26
- [CJowner Driver [JPalice Cowner Driver [ palice 1778
114 48 AlcohalfDBrug Tesk 44 Hezardous Materlal 78 Alcohol/Dirug Tesk 79 Hazardous Material 26
o Giver: [X]No [ JYes [ _]Refused Bmene  []on Board []seil Given: DNo [ Jves [ |Refused P none [CJon Board [seilt  [1275
115 Type: |_|Breath [ |Blood [ Jurine | Type: [_JBreath [ jBlood [ |urine -
. 127¢
18 Results: .=~ % [Jpending Hazard Class Placard Mo, Results: 0.~ % [CIPending Hazard Class Placard Mo. -
01 50 Carrier N, 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GOWR. 1274
gt [ Jusoor [:I [niore [T] weight <= 10,000 bs [ Jusoor |:| [None [ weight <= 10,000 Ibs _
o1 [[] weight 10,001-26,000 Ibs [ ] weight 10,001-26,000 Ibs R
[ mcrx [__:I [] weight »= 26,001 los [ Jmcimx [] Weight >= 26,001 los 26
52 Motor Carmier or Government Entity 82 Motor Carrler or Government Entity S5
26
Number & Street Number & Street o5
06
City State Zlp Clty State Zip 130
14
135 Damage To Other Property ] Yes (If Yes, describe) [X]ne 131
12
132
Opar, 136 Charge ] 137 Summons. ho. Oper. 138 Charge 13% Summons. No, 12
132
Oper, 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summors, No, o3
134
83 84 | 85 8 | 87 | &8 89 | 90 o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A KEVIN W IAVARONI -
1 p1L |01 |05 |30 |M - - - 11 |04 - - 21 HONEYSUCKLE WAY HOWELL NI 07731
B TESSYKA 3 MORAN -
1 01 (0L jo5 |34 |F - - - 11 (04 - - 21 HONEYSUCKLE WAY HOWELL NJ 07731
€ REFAEL - SILBIGER -
2 o1 |01 [05 |19 [M - - - 11 |04 - - 1418 E 34TH 5T BROOKLYN NY 11210
D




PAGE 2 OF 2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

TDiagram Brawn Not To Scale

Station: Case No: 22-012556

{Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equip Equlp Bag Hosp

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

83 84 85 | 86 | 87 88 88 20 o1 92 23 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

F
I
N
v G
o]
L H
v
E I
D
J
144 Crash Dlagram {NOT TO SCALE)
i
M
ADISON Aév‘E

145 Crash Description/Narrative

AND STRUCK V1 FROM BEHIND.

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

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 OF V2 STATED HE WAS TRAVELING NORTH ON MADISON. HE ADDED, HE DID NOT REALIZE THE LIGHT WAS RED

146 Officer's Signature
|RE NNA V

147 Badge #

341

148 Reviewer

MY

Badge #
329

149 Case Status
[Pending Complate




New Jersey Pollce Crash Investigation Report

[Jreportable []Non-Reportable [X]Change Report

% paGE _ % oF __ 2  [[Fatal

1 Case Number | 11 Speed Limit 118a
] 1¢ Crash
s 22-0 12556 Qccutred On: I
s 2 Police Drept of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepolsg Speed Limit | 118b
E
LAKEWOQOD TOWNSHIP F0o1 ] e Ce[e o
3 Station/Precinct 17 Cross Road Name 119a
£ wites Os Clw o [ e [Jes
% 14 1 16 Ramp | | From: Clss []
4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8j'0tal 9 Total A 20 Reute/Name 5B Wi 11Sb
e mm dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude
02/16/22 {WEDNESDAY 1128 1514 - _— 1208
100b |23 Veh # |24 Policy No. 25 N1 Ins, Code 53Veh # |54 Policy No. 55 N1 Ins, Code:
1 120b
1ol [JPasked [ JPed [ |Pedaleychist [ JResp Te Emergency [ JHit& Run [ lPaked  [JPed  [JPedalcyclist [ |Resp To Emergency |_|Hit& Run
26 Driver's First Name Initlal  Last Name 29 Sex 56 Driver's First Narme Initial  Last Name S98ex |[121a
02 | KEVIN W IAVARONI - M REFAEL - SILBIGER -
27 Number & Street 57 Number & Street 121b
3 |21 HONEYSUCKLE WAY
28 Clty State Zip 58 City State Zip
4 |HOWELL Nl 07731
i 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
mm dd vy mm vy mm dd YYYY mm ¥y
109074338612912 12/16/1991 12 | 26 .
T 35 Owner's First Name Intial  Last Name 65 Dwner's Flrst Name: Initial  Last Name
Same As Same As
Drlver Driver 124
107 36 Number 66 Number
& Street & Street T T
125
108 37 Clty State Zip 67 City State ZIp
126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 state |68 Make 69 Modet 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 Vehlcle Removed To
126d
12 [IDriven [ Towed Disablad [ITowed Disabled & Tmpounded [Coriven []Towed Disabled [TTowed Disabled 8 Impounded
[CLeft At Scene [CJTowed Impounded [CLeft At Scene [ Towed Tmpounded 126e
113 47 Authority 77 Authority
[CJowner [ovriver Crolice []owner [ oriver [Crolice 127a
1i4 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcchol/Drug Test 79 Hazardous Mateyial
Given; [JNe  [Jves ["|Refused [Qnene  [TJonBoard [ spil Given: [_|No [ J¥es [|Refused [(none  [JonBoard [ Jspil  [137
1 Type; [Joreath [ ]olood [ urine Type: [ JBreath [Jalond  [Juiine
127¢
i Results: 0, % [ ]pending Hazard Class Placard No. Results: 0, % [ ]Pending Hazard Class Placard Mo,
S0 Carrier No. 51 GVWR/GCWR. 80 Carrier No, 81 GVWR/GCWR 127d
7| [Juspor I:I [Jnene [[] welght <= 10,000 Ibs [Jusbor I:I [~Inone [[] weight <= 16,000 Ibs
[ weight 10,001-26,000 lbs [ weight 10,001-26,000 Ibs e
Cwemx | ] [ weight >= 26,001 Ibs [ Imermx | [] Welght >= 26,001 Ibs
52 Motor Carrier or Governntent Entity 82 Motor Carrler or Gevernment Entity 38
Number & Street HNumber & Strest 55
City Stata Zip City State Zlp 130
135 Damage To Other Property [Jves (If Yes, describe) [Ine 131
132
Cper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. No.
133
Cper, 140 Charge 141 Summaons. Mo, Oper. 142 Charge 143 Summons. No.
124
83 84 | 85 | 86 | 87 | 88 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A KEVIN W IAVARONI -
30 (M 21 HONEYSUCKLE WAY HOWELL NJ 07731
B
C
D




PG __ 2 o 2
New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-012556

{Refer to vehicle by number}

Veh Pos Phys Loc Type Ref Equp Equip Bag Hasp

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

83 o4 85 Bﬁb 87 88 89 90 o1 S2 03 94 05 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
1 F
N
v G
O
L H
A
E I
D

]

144 Crash Dlagram (NOT TO SCALE}

145 Crash Description/Marrative

THE REGISTERED OWNER WAS INCORRECTLY ENTERED AS THE OPERATOR OF V1. THE INFORMATION WAS CHANGED TO
REFLECT THE ACTUAL OPERATOR OF THE VEHICLE.

146 Oificer's Stanalkure

OFC. VITO RENNA

147 Badge #

341

148 Reviewer
DTWORKOSKI

Badge #

|240

149 Case Status
[Clrending [<Jcomplete




96 R I [Fatal New Jersey Police Crash Investigation Report [<Reportable [ |Non-Reportable [CJchange Report
05 [icase Number 11 Speed Limik 1182
7 |22-012856 wiresh o OCEAN AVENUE - |35 . - - - 25
a1 2 Police Dept of Cotle g At Intersection With Read Name DIr 12 Route No. Suffix 13 Mllepols!t; Speed Lmit 11Bb
% | LAKEWOOD TOWNSHIP §01 [ fest [In[Je o BOULDER WAY 25 ||
01 3 Statlon/Precinct 17 Cross Road Name 11%a
] [ wites CsOw w [ [Clne []==
1% 15 i6 Ramp [ |From: = [ss [Cwe 04
Q2 4 Date of Crash 5 Day Of Week 5 Time 7 Municipallly 8 Tolal | 2 Total 20 RoutefName 119D
T mm d ¥ {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude N
o1 02/17/22 |THURSDAY 1400 1514 I 40.08781. -74.18170 T
100b |23 Veh # |24 Policy No, 25 NI Ins. Code 53veh # |54 Policy No. 55 N1 Ins. Code o1
04 1 6112249662061 884 2 939 842 442 054 1z0b
1ol Clracked  [JPed  [JPedaicyclist [iResp To Emergency  []Hit & Run [Jparked [ |Ped [ Peduleycist  [jResp To Emergency [JHita run |01
02  [26 Driver's First Name Initial  Last Name 28 Sex |56 Driver's Flrst Name Initial  Last Name 50 5ex [121a
2 |SHAINDY - SCHMIDT - F YEHOSHUA - PERKOWSKI - M o1
01 |27 Number & Street 57 Number & Street ] 121b
W (135 EAST FOURTH STREET 10 WATERVIEW DRIVE ol
01 |2BCGty State  ZIp 58 City State  Zip
i |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
4 D . - N3 6 D - - N3 o1
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 69 Explres 123
07 mim dd Yyyy mm ¥y mm dd YYYY mm v 03
$1.4477030062804 12/23/1980 12 25 |P27047890011956 1172471995 11 24
3 35 Ownei's First Name Initlal  Last Name 65 Owner's First Name Initiad  Last Name
Same A Same Al
- biver . SHAINDY - SCHMIDT - breer . YEHOSHUA - PERKOWSKI - [
107 36 Number €6 Number 04
- |*%= 3135 EAST FOURTH STREET aseeet 40 WATERVIEW DRIVE P
108 37 City State  Zip 67 City State  Zip o4
01 |LAKEWOOD N} 08701 LAKEWOOD N3 08701 126a
108 38 Make 39 Model 40 Cofor [41 Year |42 Plate No, 43 Slate |68 Make 59 Model 70 Color [71 Year |72 Plate No. 73 Sata |26
01 |HOND oDy 2 2019 |H30LKL NJ HOND ACC GRY ;2017 (L93NCP NJ 126b
119 44 VIN 45 Expires 74 VIN 75 Expires -
01 |S5FNRL6H74KB112601 06 (22 1HGCR2F76HA298287 01 |23 126¢
111 46 Vehicle Removed To 76 Vehide Removed To -
01 |PRIVATE TOW PRIVATE TOW 126d
112 [Coriven [ Towed Disabled [C]Towed Disabled & Impeunded Coriven [ Towed Disabled [|Towed Disabled & Impounded -
01 [ Lett At Scene [ Towed Tmpoundad [ Jrert At Scene [} Towed Impounded 126e
113 47 Authority 77 Authority 26
- B wmer [oriver Ceclice Owner [Clbriver [Clpolice 1272
m—‘ 48 Alcohol/Drug Test 43 Hazardous Mater|al 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PZNe [ Ives [Jrefused [B<]Mone ["lon Board el Given: PpGNo [ Yves [ JRefused [Kinone [Clon soard [Jseit  [rz7n
115 Type: [_|Breath [ Jslood [ Jurine Type: [_|Breath [_]Blaod [Jurine -
- 127¢
i Results: 0.= %  [_JPending Hazard Class Placard No. Results: 0.= % [ |Pending Hezard Class Placard Mo -
04 58 Carrler No. 51 GYWR/GCWR 80 Camler No. 81 GCVWR/GOWR 157d
01 D Welght 18,001-2€,000 Ibs D Weight 10,001-26,008 Ibs e
[Cmey [] Welght >= 26,001 bs [memx [] weight >= 26,001 tbs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity =E
. _ 26
Number & Street Number & Street T30
- - 03
City State Zip Ciy State: 2ip 30
) - - - - i} 04
135 Damage To Other Property []es (3f Yas, describe) 5No 131
12
132
Oper. 136 Charge 137 Summans. Ne. Oper. 138 Charge 139 Summons. No. 12
- - - a 133
Oper. 140 Chawge 141 Sumimons. No, Oper. 142 Charge 143 Summens. Ne. 04
- - - = 134
g3 | 84 | 85 | 86 § 87 | 88 | 89 | 90 o1 | 92 a3 94 95 Names & Addresses of Oceupants - If Deceased, Date & Time of Death 04
SHAINDY - SCHMIDT -
A oL (01 |01 |05 (41 |F - - - 11 |04 - - 135 EAST FOURTH STREI LAKEWOQOD NI 08701
YEHOSHUA - PERKOWSKI -
B p2 (o1 (01 |05 126 M - - - 11 |11 04 |- 10 WATERVIEW DRIVE LAKEWOOD NI 08701
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF code; 01

Statlon: Case No: 22-012856

(Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equip Equip Bag  Hosp

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

83 B84 a5 86 87 88 89 2103 S1 9z 93 94 a5 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A
L E
L

F
I
N
v G
8]
L H
W
E I
D
]
144 Crash Diagram {NOT TO SCALE}
OCEAN AVENUE
i
Ty

BOULDER WAY

145 Crash DescriptionfNamative

VEHICLE 1 WAS TRAVELING WEST ON OCEAN AVENUE WHEN VEHICLE 2 STRUCK VEHICLE 1 WHILE MAKING A LEFT TURN
ONTO OCEAN AVENUE FROM BOULDER WAY.

INVESTIGATION DETERMINED PRIVER 2 AT FAULT.

146 Offfcer's Signature

SEUNATH K

147 Badge #
284

148 Roviewer

PA

Badge #

la2s

149 Case Status
[Jrending  [X]Complete




96

L

PAGE or_2 [ ]Fatal New Jersey Police Crash Investigation Report [<Reportable [_|Non-Reportable [ |Change Report
05  JicCase Mumber 11 Speed Limit 118a
5 |22-013081 Lo Crash ;W COUNTY LINE RD 45 25
Q1 2 Police Dept of Code AL Intersection With Read Name Dir 12 Rewe o, Suffiy 13 Mi\epolsé speed Linit | 118b
% | LAKEWOOD TOWNSHIP 01 T Fest Cn[Je o PINEPARK AVE 25 ||~
Q1 |3 Station/Precinct DTD 17 Cross Read Name: 119a
hes [] wiles Cs Ow o . [Cwne [es 02
T 1 16 amp [ | From: [Oss we
05 4 Dake of Crash 5 Day OF Wieek 6 Time 7 Municlpality | BTotal [ 9 Total 20 Route/Name 119b
0 mm dd W {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude 09
o1 02/18/22 |FRIDAY 1043 1514 - 1 40.10956 -74.23659 120m
1006 |23 Veh # |24 Pollcy No, 25 N1 Ins. Code 53veh # |54 Policy No. 55 NI Ins, Code 01
04 1 F100713262 426 2 4618032074 148 1206
n [Jrarked [ JPed [ Pecalcyclist [ JResp To Emergency [ IHit& Run [Jrarked  [JPed [ JPedafcyclist [ ]Resp ToEmergency [ |Hit & Run | =
02  [26 Drlver's First Name Initial  Last Name 205ax |56 Driver's First Name ntial  Last Mame 59 Sex [121a
12" |RYAN J DELANEY - M YOSEF - RUBIN - M o1
02  [27 Number & Street 57 Number & Streat 121b
13 113 BAYBERRY CT 564 DAVIDS CT -
0L [ECly State  Zip 5B City State  Zip
4 1 JACKSON Nl 08527 LAKEWOOD NJ 087021
2 30 Fyes DL Class Restrictions Endorsements |31 State 50 Eyas DL Class Restrictions Endorsements |61 State 122
3 D - - N 4 D - - |na 07
105 32 Driver’s License Number 33 pOB 34 Expires 62 Criver's License Number 63 DOB 64 Expires 123
o1 mm dd yyyy mm 5% mm dd VY mm vy o1
D23446827111834 11/14/1983 11 | 25 |R90257900002944 02/24/1994 02 26
" 35 Owner's First Name Ipitial  Last Name 65 Owner's First Name Initial  Last Name
L7 A s As
- oive . RYAN J  DELANEY - biver . YOSEF - RUBIN - [
107 36 Number 66 Number 04
Streat
- [**™' 13 BAYBERRY CT 88t 564 DAVIDS CT [E5
108 |37 City State  Zip 67 Clty Ste  Zip 04
01 |JACKSON N} 08527 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. 73Skt |26
01 [NISS ROG WHI {2018 [G78PL] N] TOYT SNA TN (2016 |P25LSZ NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 [JNBAT2MVXIW344970 12 |22 S5TDKK3DC9G5699161 o8 |22 126
Lit 46 Vehicle Removed To 76 Vehicle Removed To -
01 |MOISHY'S TOWING MOISHY'S TOWING 126d
£12 [Coriven <] Towed Disabled [ ] Towed Disabled & Impounded Coriven [P towed Disabled [Ivowed Disabled & Impoundad -
- [CJter At Scene {]Towed Impounded [CLeft At Scene [[JTowed Impounded 126e
i3 |47 Authority 77 Authority 26
- [Cwner Driver [Crolice [Cloremer [Boriver Cpolice 127a
114 48 Alcohol/Drug Test 49 Hazerdous Material 78 Aleshol/Drug Test 79 Hazardous Material 26
- Given: D¢No [ |ves [|Refused [XJMene [ _]JonBoard  [s]Spil Given; [Z[No [ Jyes [[]Refused None  [_]on Board [Cseit 1275
15 Type: [_|Breath {Bload |:|Urlne l Typ.e: [[]Breath []Blood [_Jurine -
- 127e
TiE Results: 0.- % DPending Hazard Class Ptacard Ne, Results: 0. = % [Cpending Hazard Class Pacard No, -
02 50 Carvler No. 51 GVWR/GCWR 80 Carrier No. B1 GVWR/GCWR 127d
i ["Jusoor :l [XNene ] weight <= 10,000 ths Juspor I:' [Mone [] welght <= 10,600 Ibs N
02 ] Welght 10,001-26,000 Ibs [ weight 10,001-25,000 Ibs e
[ memx [] weight >= 26,001 lbs [merx I:’ ] Weight >= 26,001 Ibs 26
52 Motor Carrler or Government Enlity 82 Motor Carrler or Government Entity 158
26
Number & Street Number &, Street 135
06
City State Zip Tty State Zlp 130
06
135 Damage To Other Property [ ] ¥es (1f Yes, deseribay [Xino 131
12
132
Oper. 1356 Charge 137 sumimens. No. Oper. 138 Charge 139 Summons. No. 12
133
Oper. 140 Charge 141 Summens, No, Cper. 142 Charge 143 Stmmens. No. 04
134
B3 84 85 86 | 87 B8 29 a0 o1 S2 93 S84 95 Names & Addresses of Occupants - If Deceased, Date & Tline of Death 04
A RYAN 3 DELANEY -
01 |0 |01 (04 |38 |M 06 |08 (02 |11 |04 - 6304 (13 BAYBERRY CT JACKSON NJ 08527
B CAREY J MANNINENTARDIFF -
01 [03 |01 |05 |44 |F - - - 11 |04 - - 13 BAYBERRY CT JACKSON N1 08527
¢ YOSEF - RUBIN -
02 |01 |01 |05 |27 |M - - - 11 11 o4 (- 564 DAVIDS CT LAKEWOOD N1 08701
D




PAGE 2 OF

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-013081

(Refer to vehicte by number)

Yeh Pos Phys Lec Type Ref FEqulp FEquip Bag Hosp

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

83 84 85 86 | 87 88 sted g0 | 91 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
 F
N
v G
8]
L H
v
EI
D

]

144 Crash Diagram (NOT TQ SCALE)

* Dlagram Drawn Not To Scale

West Coanttyline Foad

e e e e B e e e B

pire Park Ao

145 Crash Descriptlon/Narrative ‘
Driver of vehicle 1 stated he was traveling East on West Countyline Road. Driver of vehicle 1 stated the vehicle in front of
him made a right turn onto Pine Park Avenue forcing him te come to a sudden stop. Vehicle 1 was struck in the rear by
vehicle 2 causing moderate damage. Driver of vehicle 1 had a complaint of back pain and was transported to Monmouth
Medical Center Southern Campus. Vehicle 1 was towed by Moishy's Auto body.

Driver of vehicle 2 stated he was traveling East on West Countyline Road. Driver of vehicle 2 stated vehicle 1 came to a
sudden stop and he was unable to stop in time. Vehicle 2 struck the rear of vehicle 1 causing moderate front end damage
disabling it. Vehicle 2 was towed by Moishy's Auto Body. Driver of vehicle 2 had no complaint of pain.

146 Officer’s Signature

ORTIZ, K

147 Badge #
377

148 Reviewer

MY

Badge #
329

149 Case Skatus
[rending

[< complete-




9% pagEe_ 1 or_ 2 [ Jratal New Jersey Police Crash Investigatlon Report [XReportable [ JNon-Reportable [~ |Change Report
(113 1 Case Number 11 Speed Linit 118a
7 122-013090 e on: 4TH STREET 25 - - - 25
01 2 Police Dept of Code D At Tntersection With Road Mame Blr 12 Route No. Suffix 13 Mllepalsg Spoed Limit 118b
peed Lim
08 < -
LAKEWOOD TOWNSHIP H01 Feet [v[g: o MONMOUTH AVENUE | *%55 ™|
01 3 Station/Precinct 200 - 17 Cross Road Name 1195
ht ] siles s Cw o2 H“ e [Jee 08
14 1 16 amp | fFom: =
07 | Foae oroen 5 Day OF Wédk T Tt ] S Tota | 8 Toml 70 Roule/Name Cise [Jws (550
faoa— " dd owy (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude: _
o1 02/18/22 |FRIDAY 1200 1514 - - 40,09500 -74.20968 5a
100b |23 Veh # |24 Policy No. 25 N1 Ins, Code 53veh # |54 Palicy No. 55 N1 Ins. Code 01
04 1 5082-0173-02 068 2 LAPO0O00040-2022 1206 |
01 B¢ Parked [dped [ }Pedolcyclist  [JResp To Emergency [ |Hit & Run Crarked [Jeed [ |Pedalcyclist | JResp To Emergency [CIHit & run | QL
02  [26 Driver's First Name Initial ~ Last Name 298ex |56 Driver's First Name Initial  Last Name 59Sex [12ia
L - - - - MICHAEL A FARLEY - M 01
01 27 Number & Street 57 Mumber & Shreat 121h
w - 9A QUINCY DR o1
01 [?Bcity State  Zip 58 Clty State  Zip
w4 |- - - WHITING Nl 08759
2 30 Eyes DL Class Restrictlons Endorsements |31 State B0 Eyes DL Class Restrictlons Endorsements |61 State 122
- . - - - 5 p | . - N3 10
105 32 Driver's Llcense Number 33008 34 Expires 62 Driver's License Number 63 DCB 64 Expires 123
06 - mm dd YYVY mm mm - dd Yy mm vy 02
- - - | - |Fos235440008465 08/01/1946 08 | 25
I3 35 Owner's First Name Inidal  Last Name 65 Owner's First Name Initlal  Last Name
Same As " Same As
- Driver LLC - BUGGIES CAR REN"- Driver = - LA MEXICANA TRN!- 124
107 36 Number 66 Number a4
& Street & Streat
- PO BOX 1168 166 MAIN ST; CHEDER BNEI TORAH 125
108 37 City State Zip 67 Clby Stata Zip 04
01 [JACKSON N3 08527 LAKEWOOD N) 08701 1268
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color (7% Year |72 Plate No. 7ictete (28
01 |TOYT CAM 1 2020 |[RBINTX N3 TOYT SI1E SIL (2006 (OT7641 NJ 126b
110 44 VIN 45 Explres 74VIN 75 Expires -
01 |4T1CL1BKXLU005424 08 |22 S5TDBA22C765056208 10 |22 126¢
11l 46 Vehicle Removead To 76 Vehicle Removed To -
02 1z6d
112 [} priven [JTowed Disabled [ JTowed Disabled & Impotnded X criven [ Towed Disabled [ Towed Disabled & Impounded -
- [ Left At Scene [Jrowed Impoundad [LeftAtscene  [JTowed Impounded 1262
113 [47 Authority : 77 Authority 28
06 B owner [Joriver [kalica Cwier [ oriver [T police 70
54 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Harardaus Materlal 26
- Given; [XJNe  [TJYes [ |Refused B nena [_Jon board CJspil Giver: PNo [ Jres [ jRefused [<nere  []on Baard [CJsen [tz
us Type: [ |Breath [ |Blood [Jurine I:I Type: | |Breath []Bloed [ JUrine -
N 127¢
e Results: 0.= % [ |Pending Hazard Class Placard No. Results: 0.= % []Pending Hazard Class Placard No. -
04 50 Carrler No. 51 GYWR/GCWR 80 Carrier No, B1 GYWR/GCWR Tz7d
et [Jusoot I: [Rnone [[] welght <= 10,000 Ibs [Juscor [:, [Rnone [] weight <= 10,000 Ibs
03 [] weight 10,001-26,000 Ihs [T] weight 10,001-26,000 Ibs T
1=
e | [ weight »= 26,001 Ihs [merx [ welght >= 26,001 tbs 26
52 Maotor Carrier or Government Entiky 82 Motor Carrler or Government Entity 58
28
Number & Straet Number & Street 70
06
City State ’ Zip City State Zip 130
c7
135 Damage To Other Property [_]¥es (It Yes, describe) [ 31
10
132
Cper, 136 Charge 137 Summans. Ne. Oper, 138 Charge 139 Summons. No, 10
- - - = 133
Qper. 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons, No. 03
- - - - 134
B3 84 85 86 a7 88 89 | 90 91 92 93 94 a5 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 03
A MICHAEL A FARLEY -
02 (01 (01 05 |75 (M - - - 11 04 - - 9A QUINCY DR WHITING N1 08759
B
C
D




pace_ 2 oF _ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No 22013080
(Refer to vehicle by number)
Yeh  Pos Phys Lec Type Ref Egulp Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Cude
83 B4 85 86 87 88 83 a0 g1 92 93 94 a5 Names B Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
8]
L H
v
EI
B
]

144 Crash Dlagram (NOT TO SCALE)

ATH STREET
[

25 4TH STREET

145 Crash Description/Narrative .

VEHICLE 1 WAS LEGALLY PARKED ON 4TH STREET ALONG THE CURB FACING WEST. VEHICLE 2 WAS EXITING FROM A
DRIVEWAY AND WHILE MAKING A RIGHT TURN ONTO 4TH STREET, VEHICLE 2 SWIPED THE REAR OF VEHICLE 1.

THIS INVESTIGATION DETERMINED THAT THE DRIVER OF VEHICLE 2 IS AT FAULT.
BOX 55: PREFERRED RISK AGENCY, LLC.

26 COLUMBIA TURNPIKE SUITE 103
FLORHAM PARK, NJ 07932

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

SEUNATH K 284 PA 325 [rending [ complete




% pagE _ 1 oF 2 [Jratal New Jersey Police Crash Investigation Report [Xreportable [ |Mon-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit . 118a
77| 22-013099 e o FOREST AVE | 45 25
01 2 Palice Dept of Coda g At Intersection With Road Name Dir 12 Route No, Sufflx 13 M\Iepulsg Speed Limt 118b
peed Lim
o
5 | LAKEWOOD TOWNSHIP H01 [ Feat Cn[J: o+ STHST 25 |-
o1 3 Skation/Precinct 17 Cross Road Name 119a
[] Miles (s Ow v [t [TIne [ea
» 14 1 16 Ramp [ From: 02
07 | 3w of Gt 5 Day OF Week P T M ] Totd [ 9 Total 20 Route/Nama Lse Clwe [
Mooa § ™Mm dd b4 {use 2400 hrs) Code Kitled Injured 21 Latitude 22 Longitude -
o1 02/18/22 |FRIDAY 1236 1514 — - 40.09852 -74.22004 1208
1008 {23 veh # 24 Policy No. 25 N) Ins, Code 53 veh #  [54 Palicy No. 55 NI Ins. Code 01
04 1 SELF INSURED 2 939046382 054 120k
01 [Jrarked  [JPed  [Pedalcyclist [ ]Resp Ta Emergancy [ _]HIt& Run Elparked  [TPed  [JPedaleyciist [ JResp To Emergency [ JHit B Run |~
02 |25 Driver's First Name Inltial  Last Name 295ex |56 Driver's First Name Inltlal  Last Name 59Sex [12la
w2 |SHERRIE A CLAMPITT - F SIMCHA - SCHLOSS - M 01
01 |27 Mumber & Street 57 Mumber & Street 121b
13 114 FORD AVENUE 86 COLES WAY -
01 [asdcity State 2ip 58 City State zZip
4 (BAYVILLE NJ 08721 LAKEWOOD NJ 08703
2 30 Eyes _DL Class Restrictions Endorsements |31 Stata 60 Eyes DL Class Restrictions Endorsements [61 State 122
4 D - - N2 2 D - - NJ a3
105 32 Diriver's License Number 33 DOB 34 Explras 62 Driver's Licensa Number 63 DOB 64 Expires 123
ot mm dd Y¥yy mm vy mm dd yyyy mm ¥y o1
C50587076152874 02/23/1987 02 J 24 |514347150010822 10/10/1982 10 22
T 35 Owner's First Name Tnitlal  Last Name 65 Owner's First Name Initial  Last Name
S As S A
- biver . UNITED STATES -  POSTAL SERVICE - oiver . SIMCHA - SCHLOSS - iz
107 36 Number 56 Number 03
- [*S= 1820 SWATHMORE AVE A5 86 COLES WAY VT
108 |37 City State  Zip 67 City Smte  Zip o3
- LAKEWOOD NJ 08701 LAKEWOOD Nl 08701 126a
109 38 Make 39 Madel 40 Color |41 Year- [42 Plate No. 43 State |68 Make 62 Model 70 Color |71 Year |72 Plate No, 73 State 26
41 |FORD UTILIMAS WT (2000 |- - TOYT SIE WHI (2006 |WHE73S N2 126b
1t0 44 VIN 45 Expires 74 VIN 75 Expires -
02 [1FCMUG9KOYZC24292 - - 5TDZA23C665431650 10 |22 126c
{51 46 Vehicle Removed To 76 Vehlde Removed To -
01 1264
12 Driven [ Towed Disabled [ Towed Disablect & Impounded [X] Driven [owed Disabled [JTowed Disabled 8 Impounded -
01 [ ]Left At Scene [ Towed Impounded [Jreft At scene | ] Towed Impounded 126e
113 |47 Autharity 77 Authority 26
- [CJowner Driver [IPotica Mowner X oriver [_]Palice 1272
114 48 Alcohol/Drug Test 49 Hazardeus Material 78 Mlcolol/Drug Test 79 Hazardous Material 26
- Given: PNo  [JYes [ |Refused [<none  [Jon Board [Jswit Giver: PNo [Yes  [JRefused [iorne [ ]on Board Clspil [1z7m
15 Type: [_]Breath [ ]Blood [ Jurine Type: [_|Breath [ _]Blocd | Jurine I -
- 127¢
116 Results: 0, = % DPendlng Hazard Class Placard Ne, Results; 0, = % DPE”di"Q Hazard Ciass Placard No. -
o1 50 Carrier No. §1 GYWR/GCOWR 80 Carrier No. 81 GVWR/GCWR 127d
T DUSDOT I: None [:] Waight <= 10,000 Ibs DUSDOT |:' None [:| Welght <= 16,000 Ibs -
o1 [ welght 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs i
(=]
[ mcrmx [] weight >= 26,001 Ins [mcrmx l:l [T welght >= 26,001 Ibs 26
52 Motor Carrler or Government Enlity B2 Motor Carrler or Government Entity SFTE.
LAKEWOOD POST OFFICE 26
Numtrer & Street Number & Street 129
1820 SWARTHMORE AVENUE 06
Ciky State Zip Clty State Zlp 130
LAKEWOOD NJ 68701 06
135 Damage To Other Property [ es (i ves, describe) ] mo 131
12
132
Cper. 136 Charge 137 Sumnions, No, Oper. 138 Charge 139 Sumimons. No, 12
133
Cper. 140 Charge 141 Summiens. No. Oper, 142 Chaige 143 Summcens. No. 02
134
83 | B4 | 85 | 86 | 87 | 88 | 8 | 90 [ 91 | 92 93 o4 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
SHERRIE A CLAMPITT -
A 01 (01 (01 Jo5 |34 [F - - - 11 |04 - - 34 FORD AVENUE BAYVILLE N1 08721
B SIMCHA - SCHLOSS -
02 (D1 |01 |05 |39 |M - - - 11 (04 - - 86 COLES WAY LAKEWOOD NJ 08701
C
D




page__ 2 or 2
New Jersey PO"C@ Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22013099

(Refer to vehicle by number)

Vel Pos Phys Llec  Type Ref Egulp Eguip Bag  Hosp

Qce InfOn Eject Cond Age Sex  Inj Ini Med Avall Used Dept Code

B3 84 | B5 | 86 | 87 | 88 | 89 g0 | 91 92 93 o4 95 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 SCTALE)

Dagram Drawn dict To Stale

Forest Avenue

3
1
1
1
1
EH

treet

145 Crash DescriptionfNamative

of vehicle 1 had no complaint of pain.

Vehicle 1 is self insured
Mail truck 0227423
United States Postal Service

Driver of vehicle 1 stated she was at the intersection of Forest Avenue and 9Th Street, Driver of vehicle 1 stated she was
making a left turn onto 9th street when vehicle 2 struck the rear of vehicle 1. Vehicle 1 had minor rear end damage. Driver

Driver of vehicle 2 stated he was traveling North on Forest Avenue. Driver of vehicle 2 stated he was adjusting the radio
when he struck the rear of vehicle 1. Vehicle 1 had minor front end damage. Driver of vehicle 1 had ne complaint of pain

146 Officer's Signature

ORTIZ, K

147 Badge #

377

148 Reviewer

MY

Badge #
|329

149 Case Status
[Trending [ Completa




96 pace_ 1 or 2 [Cratal New Jersey Police Crash Investigation Report E<IRreportable [ JNon-Reportable [ ]Change Report
05 [ Case Nomber 11 Speed Limit 118a
% |22-013115 e o 1900 SHORROCK ST - - 10
01 2 Police Dept of Code |:| At Tntersection With Road Name Dir 12 Route No, Suffix 13 Ml\epolsé Speed Limit 118h
% | LAKEWOOD TOWNSHIP RO1 ] Feet [In[]e ot PARKING LOT =" 20
01 3 Station/Precinct - D To 17 Cress Road Name 1i%a
b [] wiles (s w o [ns [Jes
14 1 16 mp I::I Fram: DSB i:]
09 | dDateof crash 5 Day Of Week 5 Time 7 Muricpaity J & Tolal | 9ot 20 Route/Name WB ITio
o0a mm  dd w {use 2400 hrs} Coda Kited | Infured 21 tatitude 22 Longituda _
o1 02/18/22 |FRIDAY 1406 1514 S 40.05484 -74.16089 e
1c0f 23Veh # (24 Policy Na. 25 NI Ins, Code 53 Veh # |54 Palicy Mo, 55 NI Ins. Code 03
04 1 SN1 000-6102~610-1 038 - - 120b
—
101 [|parked  [red  [Jrecakyclist [ JResp To Emergency [ JHit & Run Clparked  [Jred  [Jedaloycist [ JResp To Emargency [JHi: & Run |~
02 |26 Driver's First Name Initlal  Last Nare 29 Sex (56 Driver's Flrst Name Inltlal  Last Name 8 8ex  l121a
lz I'THOMAS M LAFFEY - M - - - - - -
01, |27 Number & Street 57 Number & Street 121b
oz 1730 OAK ROAD - -
01 [zcty State  7Zip 58 City Smte  azip
4 | LANOKA HARBOR Nl 08734 - - -
1 30 Eyes DL Class Restrlctions Endorsements |31 State 60 Fyes DL Class Restrictions Endorsements 61 State 122
2 D - - NJ - - - - |- 13
105 32 Dilver's License Number 33 boB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
08 mm dd Yyyy mm vy min dd Yyyy n vy a
L01257407402872 02/27/1987 02 | 25 |- . - -
T 35 Owner's First Name Inltlal  Last Name 85 Owner's First Name Initlal  Last Name
Same As Same As.
= Driver THOMAS M LAFFEY - Driver - - - - 129
107 36 Number 66 Number 11
treet & Street F—]
- [*¥*' 730 0AK ROAD ree i3
108 37 City State Zip 67 City State Zlp -
01 [LANOKA HARBOR NJ 08734 - - - 126a
109 38 Make 39 Moclel 40 Color [41 Year |42 Plate No, 43 State |68 Make 6% Model 70 Color |71 Year |72 Plate Ne. 7istete |30
- CHEY IMP - IM TN |2001 |TAONZR N3 - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Explres 39
01 |2G1WF55K919202237 07 |22 - - - 136c
111 46 Vehicle Removed To 7b Vehicle Remaoved To 39
- BARINA'S AUTOMOTIVE - 126d
112 [Joriven [ JTowed Disabled [Jtowed bisabled & Impeunded [Joriven [ Towed Disabled [ "] Towed Disabled & Impounded
- [JLeft At Scene  [5] Towed Impounded [Jieft At Scene [ ] Towed Empounded i26e
113 47 Authority 77 Authority 39
- [Jowner [~ Ioriver Polica Towner [oriver [Jrolice 137a
T 48 Alcohol/Drug Test 49 Hazardous Matarial 78 Alcohol/Diug Test 79 Hazardous Materlal -
” Given: E]ND Yes D Refused Ig None D On Boaid D Spill Given: [:I'Nn DYes DRefused |:| None DOn Board DSpIII 1275
15 Type: [XIBreath [ |Bload [ Jurine | Type: [_]Breath [ JBtaod [Jurine _ I - -
_ 127
T Results: 0. % [Jpending Hazard Class Placard Ma, Results: 0, = % [_]Pending Hazard Class Placard Mo, -
01 50 Carrier No. 51 GVWR/GOWR 80 Carrier No. 81 GVWR/GCWR 177d
i [ usbot I: [ None [X] weight <= 10,000 Ibs [Jusoor I:I [TJnone [[] weight <= 10,000 Ibs
[T] weight 10,001-26,000 Ibs [] weight 10,001-26,00C Ibs 5
- 2
[ Jmeymx [ welght »= 26,001 los [Jmeimx |- ] weight >= 26,001 Ibs
52 Metor Cawrler or Govemment Entlty 82 Mctor Cartler or Government Entity Evramm
39
Number & Street Number & Street 128
07
City State Zip Cily State Zip EERE
07
135 Damage To Other Property [Cves (1F Yes, describe) Bdno 131
132
Oper, 136 Charge 137 Sumimons, No, Oper. 138 Charge 139 Summons. No, -
133
Oper, 140 Charge 141 Summons. No, Oper, 142 Charge 143 Summons. Ne, 04
134
B3 | 84 | 8 | 86 |87 | BB |89 [ 90| 51| 92 93 | 84 95 Names & Addresses of Occupants - If Deceasad, Date 8 Time of Death -
A THOMAS M LAFFEY -
o1 (01 |01 [05 |34 [M - - - 11 |04 - - 730 OAK ROAD LANOKA HARBORNJ 08734
B
C
D
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New Jersey Police ) Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: case Not 22-013115
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref FEquip Equlp Bag Hosp
Occ InfOn Eject Cond Age  5ex Inj Inj M™Med Avail Used Dept Code
83 84 B5 86 87 88 89 9] 91 a2 93 24 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
"N
y G
8]
L H
v
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

REAR DRIVE WAY FOR DELIVERIE:

EBTRAMCE TO 1902
SHORROCK 5T

145 Crash Description/MNarrative

Witness #1 stated that he was pulling his tractor trailer in to the rear (truck area) of the Home Depot (1900 Shorrock St)
and noticed Veh #1 car was stopped in the middle of the roadway. He honked his horn several times then got out of his
truck and advised Driver #1 that he had to move because he needed to get by. Driver #1 then backed his wvehiclie up at a
high rate of speed hitting 3 large dumpsters before stopping. The witness then states Driver #1 fell asleep. This officers
investigation finds Driver #1 at fault for the crash as he was backing unsafely and under the influence of alcohol/drugs.

146 Officer’s Signalure 147 Badge # 148 Reviewser Badge # 149 Case Status
PREBISH J 275 PA 325 [Crending B complete




9% pack _ L oF _ 2  [JFatal New Jersey Police Crash Investigation Report [X]Rreportable [“JNon-Reportable [ Jchange Report
05 [ case Number 11 Speed Eimit 118a
o7 |22-013136 e on: SHORROCK ST | 40 0066 - 05
:]1 2 Police Dept of Ceda D At Intersection With Road Name Die 12 Route Ne, Suffix 13 M\Iepoislll: Speed Lt (1186 |
5 | LAKEWOOD TOWNSHIP F 01 et Cu[Je o STATEHWY 70E 50 ||
01 |2 Station/Precinct ’ 250 17 Cross Road Name 1153
[ ites Bds [w 19 [0 Cva M=
i - 14 15 16 Ramp [ rrom: = 05
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality B Total | 9 Total 20 Route/Name I:I sB DWB 1156
e dd b33 . {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
01 02/18/22 |FRIDAY 1536 1514 - n 40.055580 ~74.16089( T30m
100b a3 veh# |24 Policy No, 25 N Ins. Code 53veh# (54 Polloy No. 55 NJ Ins. Coda 01
04 1 F5153226 426 2 648922114 012 120b
101 [CJparked  [Tped  [JPedaicychst [ JResp To Emergency [ JHit & Run Flrarked  [Jeed  [Pedalcyclist [ Resp To Emergency L] Hit & Run | =
02 [26 brivers First Hame Infttal  Last Nama 295ex |56 Drivers First Name Inftial  Last Name 59 5ex  [1z1a
2 |LUCILLE E ALINA - F ALVARQ A PAUTH - M o1
01 27 Number & Street 57 Number & Street 121b
3123 SKYLARK LN 10633 MATTISON AVE -
01 [ty Ste  zip 58 City Statz  Zip
04 1 LAKEWOOD NJ 08701 ASBURY PARK NI 07712
2 30 Fyes DL Class Restrictions End s |31 State 60 Fyes DL Class Restrictions Endorsements |61 State 122
- - - - NJ 02 - - - - 11
105 32 Driver's License Number 33 OB 34 Expires €2 Drivey's License Number 63 DOB &4 Explres 123
02 mm dd vyyy mim ¥y mm dd Yyyy mm ¥ o1
A53724906561352 11/01/1935 11 | 23 |- 12/30/1990 - -
3 35 Owngr‘s First Name Initial  Last Name 65 Owner's Flrst Name Initlal  Last Name
S A 5 As b
- briver ~ LUCILLE E ALINA - Drvar - ~  ACTIVKONTROLIN- [i=
107 36 Number 66 Number 04
- [*%™' 23 SKYLARK LN S 426 HERBERTSVILLE RD 2FL 5
108 37 City State Zlp 57 City State Zip na
01 |LAKEWOOD N] 08701 BRICK Nl 08724 1263
109 38 Make 39 Model 40 Color |41 Year |42 Plata No. 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No. 73 State |28
05 |LEXU ES SIL 2013 |B56DSS N2 NISS FRO WHI |2012 |U25MYR NJ 126b
110 44 VIN 45 Expires 74 VIN . 75 Explres -
01 |JTHBK1GGOD2073356 o4 |23 INGBDOCT3CC464869 10 |22 1260
111 46 Vehicle Removed To 76 Vehlele Removed To -
02 |- - Tz6d |
112 [l priven [CJTowed pisabled [[] Towed Disabled & Impounded [Joriven [CTewed Disabled [CJowed Disabled & Impounded -
- [Jleft AtScene [ JTowed Impounded [<]Left At Scene [J7owed Tmpounded 126e
113 47 Authority 77 Authority 26
“ [ owner [ briver [ Police [Cowner B river [Ipolice 278
IT7] 48 Aleohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; P{No [ Jves [ |Refused [none [TJor Board Tapm Given: PNe  [Jyes [(refused B]wone []on Board Csent [12z76
115 Type: [_Breath [ JBlood [ ]urine Type: [_|Breath [|olood [ _]urine | -
- 127
I Results: 0,= % [_Jpending Hazard Class Placard Mo, Results: 0.= % [ Pending Hazard Class Placard Ne. -
01 50 Carrier No. 51 GVWR/GOWR 80 Carrier No. 81 GVIWR/GCWR Tz7d |
T I:‘USDOT I: IX]NOI’WG I:l Welght <= 15,000 |bs DUSDOT I:' EgNnne D Welght <= 10,000 Ibs _
o1 I:‘ Weight 10,001-26,000 Ibs |:| Weight 10,001-26,000 lbs 55—
[CImomx [] weiaht >= 26,001 lbs [Cmcimx l ] wesght >= 26,601 Ibs 26
52 Motor Carrier or Govemment, Entity 82 Mgtor Carrier or Govemmenk Entily =8
- ACTIVKONTROL INC 26
Number & Street Number & Street 55
- SV 426 HERBERTSVILLE RD 11
City State Zip City State Zip =0
- - - BRICK NJ 08724 11
135 Damage Te Other Property [Jes (If Yes, cescibe) [<Ne 51
04
B 122
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. Neo. 04
01 [39:3-10 1515-A-291047 |- - o
Oper, 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summons. No. Fik
= - - = 134
83 84 | 85 | 86 87 | 88 | 8¢ | 90 a1 92 93 a4 95 Names & Addressas of Occupants - If Deceased, Date & Time of Death 02
LUCILLE E ALINA -
A 01 (01 |01 |05 (86 |F - = - 11 |04 - - 23 SKYLARK LN LAKEWOOD N3 08701
ALVARO A PAUTH -
B 02 |01 |01 (05 (31 (M - o - 11 |04 - - 1033 MATTISON AVE ASBURY PARK N3 07712
C
D
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New Jersey PO"CE Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - : Case No: 22-013136
(Rafer ta vehicle by number)
Veh Pos Phys toc Type Ref Equlp Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj inj Med Aval Used Dept Code
83 84 85 86 87 88 89 90 g1 a2 o3 94 o5 Names & Addressas of Occupants - If Deceased, Date 8 Time of Daath
A
L E
L
F
1
N
Y G
O
L H
v
EI
D
]

144 Crash Disgram (NOT TO SCALE)

[ — !

145 Crash Description/Mammative

Driver of vehicle 1 was travelling northbound on Shorrock St in the middie lane. She reported that she had her left turn
signal activated to change lanes so she can get in the left lane to turn left onto Rt 70 W. She stated that a yellow pickup
(vehicle 2) came into her lane and crashed into her.

Driver of vehicle 2 was travelling northbound on Shorrock St in the left tane. He reported that the silver sedan (vehicle 1)
turned into her from the middle lane resulting in the crash.

After my investigation, I determined both vehicle 1 and vehicle 2 improperly changed lanes resulting into the accident.
vehicle 1 sustained moderate damage to the front driver side bumper. Vehicle 2 sustained minor damage to the rear
passenger side fender. Both wvehicle 1 and vehicle 2 were able to drive from the scene. No injuries reported at the scene of
the crash.

Driver of vehicle 2 was issued a summons for Unlicensed Driver 39:3-10.

14G Qfficet's Signature 147 Badge # 118 Reviewer Badge # 149 Case Status
AMOROSO, A 415 » |200 [Pencing K] complete




96 pace_ * o _ 2  [[Fatal New Jersey Police Crash Investigation Report [XIReportable [ ]Mon-Reportable [_|Change Report
05 [TCase Number 11 Spead Uik 1182
7 |22-013150 o ot o CLIFTON AVENUE - |25 - - - 09
o1 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route o, Suffix 13 Mllepuls}:s Speed Lt | 118b
98 -
LAKEWOOD TOWNSHIP F01 oot 5gn[Je o JTHIRD STREET 25
01 3 Station/Precinct 10 17 Cross Read Name 119a
] Miles Os Ow 9 [ [Iwe (e
® - 14 15 16 Ramp | | From: = C 25
07 4 Date of Crash 5 Day OF Week 6 Time 7 Municlpality BTotal | ¢ Total 20 Route/Name se I:l we 1196
Fega—f ™m dd ¥ {usa 2400 hrs) Code Kited  } Injured 21 Latiude 22 Longitude _
o1 02/18/22 |FRIDAY 1619 1514 I 40.093110 -74.214810 o=
1600 |23 veh # |24 policy No. 25 N1 Ins, Ceda 53veh # |54 Policy No. 55 NI Ins. Code o1
04 1 909715650 054 2 F878502-4 426 1200
o1 [dparked = [Ped  [_|Pedaleyclist [ JResp To Emergency [ ]Hit & Run [Jparked ~ [JPed [ Jredalcyclist [ ]fResp To Emergency  [JHit & Run | =
02 [26 Driver's First Name Initial  Last Name 29Sex |56 Driver's First Mame Initial  Last Name 55 sex [iZia
102 |ELAZAR M BERGER - M YITZCHOK R KIRZNER - M 01
01 27 Number & Street 57 Number & Street 1z1b
3 1660 6TH ST 1501 CEDARWOOD DR -
01 [Bcy State  2ip 58 City State  2ip
e+ |LAKEWOOD N] 08701 LAKEWOOD N3 08701
2 30 £yes DL Class Restrictlons Endor 31 State 60 Eyes BL Class Restrictions Fndosements 161 State 122
02 D - - N] 02 D - - N1 01
105 32 Dylver's License Number 33 Dh0B 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
o1 mim dd YYYY mm ¥y mm dd oy mm vy 01
B26842017410042 10/29/2004 10 | 26 |K4623790791176G2 11/21/1976 11 26
T 35 Owner's First Name Intlel  Last Name 65 Owner's First Name Initial  Last Name
-1 A S As
. orver . EVA P BERGER - oiver . YITZCHOK R KIRZNER - [
107 36 Number 66 Number 04
& Streat
- %% 6§60 6TH ST *' 1501 CEDARWOOD DR iz
108 37 City State Zip 67 City State Zlp 04
01 |LAKEWOOD NJ 08701 LAKEWOOD N3l 08701 1263
109 38 Make 39 Model 40 Celor |41 Year [42 Plate No, 43 State |68 Make £9 Model 70 Color |71 Year |72 Flate No. 73smte | 2G
01 |TOYT CAM 3 2012 D47BTI NI TOYT AVA - AV GRY (2017 |B32NWB NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |4AT1BFIFK9CUO033237 0z |23 4T1BK1EB2HU257504 06 |22 126c
111 46 Yehicle Removed To 76 Vahicle Removed To -
01 |- - 1260
112 Driven []Towed Disabled [[]Towed Disabled & Impounded Driven [ Towed Disabled [ChTowed Disabled & Impounded -
- [Left At Scene [ Towed Impeunded [CLeft At Scene [JTowed Impounded 126e
i3 |47 Authority 77 Autharity 26
- [lowner [ Driver [Jrolice [ owrer [oriver [relice 1572
(57 48 Alcohol/Drug Test 49 Hazardous Matertal 78 AlcehelfDnitg Test 79 Hazardous Material 26
- Givers [_JNo [[Jves [ ]Refused Bnene  [Jonsoard [ |spilt Giver: Mo [ JYes [ |Refused D<Inene [ ]on Board [Csem 1270
s Type: |_|Breath [ JBleod [ Jurine - - Type: [Breath [ |Blood [ |urine . - -
- 127¢
i Results: 9, % E‘Pendiﬂg Hazard Class Placard No, Results: 0, = % EIPendlng Hazard Class Placard No. -
a3 50 Carrler No, 51 GVWR/GCWR 80 Cairler No. B1 GYWR/GCWR 1374
, 7] i = S i -
T [Juspor I:I one Weight <= 10,000 tbs [Jusoor ‘:‘ None Weight <= 10,000 lbs _
03 D Welght 10,001-25,000 1bs I:I Welght 10,001-26,000 lbs T5e
[mcrmx |:| [] welght >= 26,001 Ibs [ Jmermx I:l [] welght >= 26,001 Ibs 26
52 Maotar Carrier or Government Eniiky 82 Motor Carrier or Governmenk Entity 38
_ 26
Number B Street Humber & Streat 129
- 12
City State Zip Clty State ZIp 130
) 12
135 Damage To Other Properly [T Yes (If Yas, describe} No 131
06
B 132
Oper, 136 Charge 137 Sumimons. No. Oper, 138 Charge 139 Summons. No. 06
_ - - - 133
Opat, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summoens, No, 03
- - - = 134
83 a4 | 85 | 86 | 87 | 88 | 8% | 90 [ 91 92 43 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ELAZAR M BERGER -
01 (01 01 [O5 |17 (M - - - 11 |04 - - 660 6TH ST LAKEWOOD N2 08701
8 SHIMON - BERGER -
01 (03 (0L |05 116 |M - - - 11 (04 - w 419 2ND STREET LAKEWOOD N 08701
c YITZCHOK R KIRZNER -
02 |01 (0L |05 |45 |M - - “ 11 (04 - - 1501 CEDARWOOD DR LAKEWOOD N1 08701
D
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New Je[—sey Poﬁce Police Dept: LAKEWOOD TOWNSHIF Code: o1
Crash Investigation Report Station: - Case No: 22-013150
{Refer to vehicle by number)
veh Pos Phys loc Type Ref Equip Equlp Bag Hosp
Dce In/On Eject Cond Age  Sex  Inj inj Med aAvall Used Dept Code
83 84 | 85 | 86 | 87 88 , 89 | o0 | 91 92 93 94 95 Names & Addresses of Oceupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
0
L H
v
EI
D
]

144 Crash Diagram (NOT TO SCALE}

Disgrnm Brawn Not To Scale

TFhird Street

Cliftanifvanue

145 Crash Description/Narrative
Driver 1 stated he was driving south on Clifton Avenue when he thinks vehicle 2 stopped short in front of him. He crashed
into the rear of vehicle 2. Vehicle 1 sustained damage to the front end of the vehicle.

Driver 2 stated he was stopped southbound on Clifton Avenue behind a vehicle that stopped for a pedestrian in the
crosswall. He started to move forward when he was crashed into by vehicle 1. Vehicle 2 sustained damage to the rear

bumper and trank.

No injuries were reported.

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

MANDELBAUM, J 420 KCM 335 [Crending X} Complete




96

pace_ L _oF_2  [JFatal New Jersay Police Crash Investigation Report  [XReportable [ JNon-Reportable [ JChange Report
05 1 Case Number 11 Speed Limit 118a
% |22-013305 : et e 145 COUNTRY CLUB DR - {25 - - 99
g]_ 2 Pollce Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepoisé Speed Linit | 1isb
% | LAKEWOOD TOWNSHIP 01 [ Fest Cv[e o - 10
a7 3 Station/Precinct - 17 Crass Road Name 119a
] Hites s [ w 19 [ Clus [Jes
99 @ s 16 Ramp [ | From: =
09 | 4Dateof Crash 5 Day Of Week 6 Time 7 Municlpaly | B Totel |9 Total 20 Route/Name s LIws fivgg
Tooa mn W {use 2400 hrs) Code Kiled [ Infured 21 Latitude 22 Longitude .
01 02/19/22 |SATURDAY 0435 1514 - - 1208
100b |23 Veh # |24 Pollcy No. 25 NJ Ins. Code 53veh # |54 Policy No. 55 NJ Ins. Code 02
06 1 F444474-1 426 2 1200
1o1 [ JPartked  [Jped  [JPecaleycist | JResp To Emergency  [_HI & Run Blparked  [JPed  [Pedalcyclist [ JResp To Emergency [ [HIL& Run | =
01 26 Driver's First Name Initial  Last Nama 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
2 IVICTORIA R FOGLIA - F - - - - - -
01 |27 Number B Street 57 Number & Street 1216
13 132 HOWE LANE - -
01 |[zscy State  Zlp 58 City State  Zip
¢ |FREEHOLD N3 07728 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 80 Eyes Di. Class Restrictions Fndorsements |61 State 122
2 p | - - IN3 - - - - - 13
165 32 Driver's License Number 33 DOB 34 Expires 62 Drivar's License Number 63 DOB 64 Expires 122
08 mm dd Yvyy mm vy mm dd yyyy mm vy 10
F61517677954982 04/14/1998 04 | 23 | - - -
o 35 Owner's Flist Name Initlal  Last Name 65 Owner's First Name Initial  Last Name:
Same As Same As
- Driver ROBERT J FOGLIA - priver  THERIN v BROWN JR - 124
107 |36 Number 66 Number 4
& Street & Street
- "**' 32 HOWE LANE “* 362 URSINUS CT B3
108 |37 City State  2Zip &7 City Stte  Zip 11
01 |(FREEHOLD N) 07728 PEMBERTON N] 08063 126a
109 38 Make 39 Model 40 Color |41 Year {42 Plale No. 43 State |68 Make 69 Model 70 Color {71 Year |72 Plate No. 73state |28
01 |HYUN ELA SIL (2020 |W9SNEP NJ NISS FAI SIL |1990 |L44KMN NI 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |SNPD384LFXLHG28687 02 |24 CZ32503489 08 |22 126c
11 46 Vehicle Removed To 76 Vehicle Removed To -
01 |BARINA'S AUTOMOTIVE T26d
112 Corven [[Towed Disabled [ Towed Disabled 8 Impounded [ oriven {7owed Dlsabled [CIrowed Disabled & Impounded -
- [JLeft At Scene B Towed Impounded [“]Left At Scene  []Towed Impounded 126
113 |47 Authority 77 Autherity 28
- [ Jowner [Coriver [ Police B owner [Toriver Orolice 1278
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Atcohol/Drug Test 79 Hazardous Material 26
- Given: [ Mo [[Jves [X]Refused | [BMene  [T]onBoard [ ]spil Giver; PXJNo [|Yes [ JRefused [Kmene  [JonBoard  []Spil  [1275
115 Type: DBreath [_fBlood [ |urine Type: [_[Breath [_|Blood [ Jurine I:I -
- ! 127c
16 Results: 0.~ % [[Jrending Hazard Class Placard No. Results: O.= % [Jrending Hazard Class Placard Ne, -
02 50 Carfler No, 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 127d
7 [Juspor I:' [<|wore [] welaht <= 10,600 Ibs [ JuspoT I:' <] Mane [J weight <= 10,000 Ibs i}
04 [T welght 10,001-26,000 Ibs [] weight 10,001-25,000 Ibs =
(=}
[ Imesmx [] weight »= 26,001 Ibs [ Jmcimx |:| [] weight »= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler ar Government Entity R
28
Number & Street Number & Streat 3%
(H
City State Zip Clty State Zip FE
05
135 Damage Ta Gther Property [Irves (i Yes, describe) No 131
07
132
Oper. 136 Charge 137 Summans, No. Cper, 138 Charge 139 Summons. No, 07
D1 |39:4-50 1514-A-289394 |p1 |39:4-50.2 1514-A-289395 [
Oper, 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons. No. 03
134
B3 | 84 | 85 | B6 | 87 | 88 | BS | 90 | 91 | @2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A VICTORIA R FOGLIA -
D1 (01 |01 |05 |23 |F - b - 11 (04 ~ - 32 HOWE LANE FREEHOLD Nl 07728
B MARTA N BAGINSKI -
Vi [03 |01 o5 (24 |F - - - 11 |04 - - 60 HARBOR CIRCLE FREEHOLD Nl 07728
C
3]




page_ 2 oF _2

New Jersey Paolice Police Depi: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report

Station: Case No: 22-013305

{Refer ta vehicle by number)

Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code ]
83 84 85 | B6 | B7 B8 | B2 a0 91 92 93 04 o5 Naimes & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o
L H
W
E I
D
]

144 Crash Dlagram {NOT TO SCALE)

Biegrana Drewn it fo ¥b¢.

vrcoanT o7 s

CELIRY QUNTA

145 Crash Description/Narrative

OWNER OF V2 REPORTED THAT HIS PARKED VEHICLE WAS STRUCK D1. V2 OWNER STATED THAT HIS VEHICLE WAS
UNOCCUPIED AND PARKED ON THE CEMENT PARKING LOT ADJACENT TO THE LAKEWOOD COUNTRY CLUB PRO SHOP AND
THAT D1 CRASHED INTO HIS VEHICLE ATTEMPTING TO BACK OUT OF A PARKING SPOT. OWNER OF VEHICLE 2 DID NOT
HAVE A COPY OF HIS VEHICLE INSURANCE IN HIS POSSESSICON. HE WAS ADVISED ON HOW TO PROVIDE THE INSURANCE
BUT HE HAS NOT DONE SO AT THE TIME OF THE COMPLETION OF THIS REPORT.

D1 STATED SHE WAS TRYING TO BACK GUT OF PARKING SPOT AND CRASHED INTO V2 WHILE DOING S0. MY
INVESTIGATION LED TO THE ARREST OF D1 AND ALSO BEING AT FAULT FOR THE CRASH. D1 WAS ARRESTED IN
VIOLATION OF 39:4-50 AND LATER ISSUED FOR D.W.I. 39:4-50 AS WELL AS REFUSAL 39:4-50.2. PLEASE SEE INCIDENT
NARRATIVE REGARDING MORE DETAILS OF THE INCIDENT INVESTIGATION AND ARREST.

NO INJURIES WERE REPORTED OR OBSERVED ON SCENE.

146 Officer's Signature 147 Badge ft £18 Reviewer Badge # 149 Case Status
MAHECHA J 390 SGT.1. SPAGNUCLO (332 [Trending  []compieta




1

PAGE oF _2  [Jratal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
7 |22-013332 1 st on: ALBERT AVE - |25 - - .- 02
01 2 Police Dept of Lede D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepnisé Spoed Limit ! 118k
% |LAKEWOOD TOWNSHIP F 01 et v[Je o READPL 25 |-
01 3 Statlon/Precinct 50 L7 Cross Road Mame 1183
e [ wties Bs Ow 1w [ I
9 - 14 1 16 Ramp { From: = T se 25
07 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality | 8 Total [ 9 Totaf 20 Route/Name 8 L_..| WB T5ep
Hga—% ™™m ¥ (use 2400 hrs) Code Kited | Injured 21 Latitude 22 Longitude R
01 02/19/22 |SATURDAY 0641, 1514 - | - 40,067330 -74.196470 T
1006 123 veh #  [24 Policy No, 25 NI Ins. Code 53Veh # |54 Policy Ne. 55 NJ Ins. Cade o1
05 1 4627924832 100 2 - - 1206
101 [JParked [ JPed  [_JPedalcyclist [ JResp To Emergency [ JHit & Run Parked [ JPed  [JPedalcycist  []RespToEmergency [ JHit& Run | =
02 |26 Driver's First Name Inlttal  Last Name 29 Sex |56 Driver's First Name Inlial  Last Name S9%ex [121a
Bz |JUAN - VARELA - M- - - - e -
01 |27 Number 8 Street 57 Numbar 8, Street 121b
w1340 JOE PARKER RD # G - -
01 (=s8city : State 2Zip 58 City State Zip
4 | LAKEWOOD N] 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions End its |61 State 122
02 D - - N3 - - - - - o1
105 32 Drlver's License Number 33DoB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
06 mm dd YYYY mim wy mm dd Yywy mm ¥y 10
V05744150006981 06/26/1998 a6 25 [~ - - -
T 35 Owner's Flrst Mame Initial  Last Name 65 Owner's First Name Initial ~ Last Name
Same As Same As
- Driver JUAN = VARELA - Driver REUVEN - LIEBERMAN - 124
107 (36 Mumber 66 Number o4
& Street & Streat
- 340 JOE PARKER RD # G 1400 READ PL 125
W8 |37 City Sate  Zip 67 City State  Zip 04
g1 |LAKEWOOD N] 08701 LAKEWOOD NJ 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. 73State (28
01 |HOND CIv GRY (2022 (N76PHC NJ TOYT CAM BLK |2016 (T33LIL NJ 1268
110 44 WIN 45 Expires 74 VIN 75 Expires -
01 |JHMFE1F78NX007183 11 |25 4T1BF1FK2GU250845 06 |22 126c
111 46 Vehicle Remaved To 78 Vehlde Removed To -
01 |BARINA'S AUTOMOTIVE - 126d
112 [Coriven [5<] Tawed Disabled [ Towed Disabled & Impeunded [Cloriven {ITowed Disabled [JTowed Disabled & Impounded -
- [Oven At Scene [ ITowed Irnpounded Left At Seane [ Frowend Impounded 126e
113 47 Authority 77 Autherity 28
- B owmer priver rolice I Jowner Ooriver [ Police 1978
4 48 AlcaholfDrug Test 4G Hazardous Materlal 78 Aleohol/Drug Test 79 Harardous Material 26
- Given: PNo [ JYes [ JRefused [<]nore  [JonBoars  []spil Given: DINo  [Jves [ JRefused Pdnone  [JonBoard  [Jspil  [1zp
115 Type: [ |Breath [ |Bload [ Jurine Type; [_|Breath [ |Blood [ Jurine | -
= 127¢
116 Results; Q. = % I:]Pendlng Hazard Class Placard No. Resuits: Q, = % DFendIng Hazard Class Placard No. -
ol 50 Carrier No, 51 GVWR/GOWR 80 Carrier No. 81 GVWR/GCWR 127d
v = 7 =
T [Jusoor l:l None Weight <= 10,000 Ibs [Juspor :I [XNone Weight <= 10,000 Ibs _
o1 |:| Weight 10,001-25,000 Ibs |:| Weight 10,001-26,000 Ibs e
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135 Damage To Other Property []Yes (I s, describe) 5No 31
06
1132
Cper, 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summons. Ne. 06
Vi (39:4-97 1514-A-292011 |- - =
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New Je'-sey Police Polica Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-013332
{Refer to vehicle by number)
¥eh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Ini Med Avall Used Dept Code
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144 Crash Dlagram (NOT TO SCALE)

)

Dlapram Braun Hot Ta Scale

Read Plare

Abert sy

Toweo Stiza

145 Crash Description/Narrative

**XBox 54 & BH¥H*

Boxes could not be completed due to the Owner of Vehicle #2 not being available for contact.

Prior to the crash the Driver of Vehicle #1 stated that he was traveling north bound on Albert Avenue. The Driver of Vehicle
#1 stated that he was tired and was falling asleep while driving. The Driver of Vehicle #1 stated that as he drove down
Albert Avenue approaching Towers Street he began to go to sleep while driving. The Driver of Vehicle #1 stated that he was
woken up by him colliding with Vehicle #2. The Driver of Vehicle #1 did not report any injuries as a result of the crash.

The Owner of Vehicle #2 was not at home and could not be contacted due to his observance of religious holidays. Vehicle
#2 was unoccupied at the time of the crash. A report information card was left in the mailbox of the Owner of Vehicle #2,

I find the Driver of Vehicle #1 to be at fault for the crash. He was given a summons 1514-A-292011 for 39:4-97,
END OF REPORT

Submitted By: Ptl. R. Ingram #408

146 Officér's Signature 147 Badge # 148 Revlewar Badge # 14% Case Status
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7 122-013456 nCrash o STATE HWY 70 W 45 0070 - - 04
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-013456

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Qce InfOn Eject Cond Age Sex  In) Tnj ™Med Avall Used Dept Code
83 84 | 85 | 86 | 87 88 | 89 | 90 | o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TQ SCALE)

STATE HWY 70 W

i

Diagram Drawn Mot To Scale

VEH 1

TOWBEN AVE

|

1

145 Crash DescriptionfNarrative

PEDESTRIAN ONE WAS WORKING AS A TOW TRUCK DRIVER FOR LEGACY TOWING. AT THE TIME OF THE ACCIDENT
PEDESTRIAN ONE WAS ON THE SHOULDER LOADING UP A VEHICLE THAT WAS BEENG IMPOUNDED BY BRICK POLICE
DEPARTMENT, WHEN VEHICLE ONE STRUCK PEDESTRIAN ONE WITH THEIR PASSEMGER SIDE MIRROR. VEHICLE ONE THEN
PROCEEDED TO PULL OVER ONTO THE SHOULDER BREIFLY BEFORE LEAVING THE SCENE. PEDESTRIAN ONE SUFFERED A
COMPLAINT OF BACK PAIN FROM THE INCIDENT. IT IS UNKNOWN THE AMOUNT OF DAMAGE VEHICLE ONE SUFFERED
FROM THE ACCIDENT. VEHICLE ONE IS DESCRIBED AS A BLACK CHEVY TRANVERSE UNKNOWN REGISTRATION. THE
ENTIRE INCIDENT WAS WITNESSED BY BRICK POLICE OFFICERS THAT WERE ON SCENE FOR THE VEHICLE IMPOUNDMENT.

146 Officer’s Slgnature

SOLOMON A

147 Badge #

380

148 Reviewer Badge # 148 Case Status
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01 02/19/22 |SATURDAY 1836 1514 - 2 - - 200 ]
100B™ |23 veh # 24 Policy Now 25 N1 Ins, Code 53 Veh # 54 Palicy No. 55 N3 Ins. Code 02
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01 |27 Number & Street 57 Number B Street 121k
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report statlon: - Case No: 22-013481
(Refer ta vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Ejeck Cond Age Sex Inj inj Med Avall Used Dept Code
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144 Crash Dlagram (NQOT TO SCALE)
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145 Crash DescriptionfNarrative

The driver of V1 stated he was traveling north on Madison Avenue when V2 came to a sudden stop. He could not avoid
striking v2. The driver had a minor cut to his index finger on his right hand but refused medical attention. VI was disabled
due to damage on the front end.

The driver of V2 stated he was traveling north Madison Avenue when he was rear ended by V1. The driver stated he was
slowing for traffic, which was merging into one lane due to construction, when he was struck. The driver had a complaint of
pain to his chest and was transported to MMCSC by LEMS.

My investigation of the vehicles, roadways and drivers’ statements concludes: V2 was traveling north on Madison Avenue
just prior to 2nd Street. V1 was also traveling north on Madison Avenue, behind V2. V2 came to a stop due to traffic ahead
when rear ended by V1. The driver of V1 is found to be at fault for fellowing too closely. The driver of V1 was arrested on
suspicion of operating a motor vehicle while under the influence. All necessary paperwork was completed.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-013475
({Rafer to vehicle by number}
Yeh Pos Phys loe  Type Ref Equip Equip Bag Hosp
Qce InfOn Eject Cond Age Sex  Inj Inj Med Avail Used Dept Code
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144 Crash Dlagram (NOT TO SCALE)

Lanes gl Road

Disgram Drawn Mot To Scake

EXXON (1444 QCEAR) AVEWUE

145 Crash Description/Narrative

Driver 1 stated she was driving south on Lanes Mill Road, she proceeded across the intersection of Ocean Avenue when
vehicle 2 turned in front of her. She was unable to stop in time and crashed into vehicle 2. Vehicle 1 sustained damage to
the front of the vehicle.

Driver 2 stated she was driving North on Chambers Bridge Road(Lanes Mill) and followed behind a car in front of her as it
turned left onto Ocean Avenue. She saw vehicle 1 but thought she had more room to make the turn. Vehicle 2 sustained
damage to the passenger side rear.

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

146 Officer’s Signbtura 147 Badoe # 148 Reviewer Badge # 149 Case Status .
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Oper. 136 Charge 137 Summaons. No. Cper, 138 Charge 13% Summons, No. a0
133
Oper. 140 Charge 141 Suimmens. No. Cper, 142 Charge 143 Summons, No, oL
134
83 84 | 85 8 | 87 | BB | 89 | 90 51 92 93 o4 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death 00
A = -
1 - - - - - - - - - - - -
B
2 01 |o1r |- - - 00 (00 (DO (DO |DOD - -
C
D




pacE_ 2 op 2

New Jersey P0|ice Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: == Case No: 22012345
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equp Equip Bag Hosp
Occ InfOn Eject Cund Age Sex Inj Inj Med Avail Used Dept Code
B3 | 84 | 85 | 86 | 87 | 88 | 89 | 20 | 91 | o2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Peath
A
L E
L
F
I
N
vy &
Q
L H
"
EI
D
J

144 Orash Dagram {NOT TO SCALE)

1703 LEXINGTON AVE

PARKING LOT

Unit 2
e

Llpit €

145 Crash Description/Narrative

ROSTYSLAY VASYLIV, STATED THAT HE WAS INSIDE OF HIS APARTMENT AND HEARD A LOUD NOISE. HE THEN WENT
OUTSIDE AND NOTICED THAT HIS VEHICLE {(#1) WAS STRUCK, VEHICLE #1 WAS PARKED IN A PARKING SPACE AND IT
SUSTAINED DAMAGE ON THE FRONT. HE WAS INFORMED THAT A BLUE COLOR VEHICLE POSSIBLY AN OLDER MODEL
{UNKNOWRN PLATE) HONDA CAUSED THIS DAMAGE.

IT APPEARED THAT THE VEHICLE WAS TRAVELING WEST IN THE PARKING LOT 1703 LEXINGTON AVENUE AND STRUCK
VEHICLE #1 WHICH WAS PARKED IN A PARKING SPACE.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
RIVERA F 294 cM 332 [Crending  [Jcomplete




s page _ X oF_ 2 [JFatal New Jersey Police Crash Investigation Report [<Reportable [ JMon-Reportable [ |Change Report
a5 1 Case Mumber 11 Speed Limit 118
7 [22-013010 oo on S CLIFTON AVE 25 - - - 99
01 2 Pallce Bept of Code D At Intarsection With Road Namea Dir i2 Route No. Suffix 13 MEIepofé Speed LimA | 118b
% |LAKEWOOD TOWNSHIP R01 ret e o MAINST 35 |02
07 3 Station/Precinct 500 I:] T 17 Cross Road Name 119a
kN ] Miles B<s Iw 19 ° [Ows [es
B 14 1 16 Ramp D From: 25
07 [ “oateafcrash 5 Day OF Weak T Tty ] 8 ival | 9 Toll 20 Reule/Name RN R
Toa mm del yy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
02 02/18/22 |FRIDAY 0220 1514 - - - - 1208
fo0b |23 ven# |24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 0s
04 1 8699197 096 2 909 9330342 054 1200
1ot [Jparked [ JPed | Pedalcydist [ jResp To Emergency  {_]Hit & Run [Cdrarked  [Jred [ JPedalycist [ _|Resp To Emergency  [JHit & Run =
02 |26 Diiver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 59Sex |121a
102 |1ROBERT A GADSON - M SHOLOM Y KUSHNER - M 01
02 |27 Number & Street 57 Number & Street 121b
Wi 1329 MARKET STREET 9 EVIAN CT -
02 [2ecity State Zip 58 City State Zip
I+ | GLOUCESTER CIT Nl 08020 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions Endersements  [31 State 60 Eyes DL Class Restyictions Endorsements |51 State 122
2 D - - NJ 2 D - - N2 o1
105 32 Driver's License Number 33D0B 34 Expires 62 Driver's License Number 63 poB 64 Explres 123
o1 mm dd yyyy mm vy min dd yyyy mm vy og
G01136580002652 02/15/1965 02 | 23 |K94387098802032 02/06/2003 02 26
T 35 Owner's First Name Initlal  Last Neme 65 Owner's First Name Initial  Last Name
7 5i As
. |X e ROBERT A GADSON - bver . DAVID S KUSHNER i
107 36 Number 65 Number 04
- |*%"* 320 MARKET STREET STt g EVIAN CT Tz
108 |37 Gty State  Zip 67 City State  2ip 04
PCAI GLOUCESTER CIT Nl 08030 LAKEWOOD NJ 08701 126n
109 38 Make 329 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State |26
PTK [FORD FUs SIL |2007 \WG67NBX NJ FORD RAN BLK (1993 |C13PMH NI 126k
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 (3FAHPO7Z77R199292 01 (23 LFTDR15X0PPB45592 12 |22 126c
111 46 Yehicle Removed To 76 Vehicle Removed To -
01 |BARINA'S AUTOMOTIVE 126d
112 [IDriven [[JTowed Disabled [JTowed Disabled & Impounded X priven [ITowed Disabled [ATawed Disabled & Impounded -
- [C]Left At Scene (X Tewed Impeunded [Left At Scena [“1rowed Impounded : 126e
113 47 Authority 77 Authority 26
- CJowner [ oviver Polica [Jowner [orbver Palice 1278
114 48 Alcoholf/Drug Test 49 Hazardous Material 78 AlcohelfDrug Test 79 Hazardous Materlal 26
- Giver: [0 [EJves [ |Refused | [Jnome  [JonBoars [ |spil Given: Ne  [Jres [ JRefused None  [JonBoard  [Jspil  [iz7h
115 Type: B<]Breath [ |Alood [ Jurine | Typa: [_|Breath [ _|Blood [ Juine -
- 127
e Results: 0. 19 % [ |Pending Hazard Class - Placard No. Results: 0.- % [ ]Pending Hazard Class Placard No. -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
7| [Jusbor t:l [ None [J] weight <= 16,000 Ibs [ Jusoor l:l [[None [[] welght <= 10,000 Ibs _
03 [] weight 10,001-26,000 tos [] weight 10,001-26,000 Ibs e
[ Imesmx I [] welght == 26,001 Ibs [mcrmx [] weight »= 26,001 Ibs 26
52 Motor Carmrier or Government Entity 82 Motor Carrier or Government Entity o1
, _ 26
Number & Street Number & Street 15
_ . 12
City State Zip City State Zip 50
- - ' - - - 12
135 Damage To Other Property [Ies (1f Yas, describe) o - 131
06
132
Oper. 136 Charge: 137 Surnmons, No. Oper. 138 Charge 139 Summens, No, 06
D1 [39:4-50 1514-A-291654 |D1 |39:4-97 1514-A-291655 [z
Oper. 140 Charge 141 Summans. No. Oper. 142 Charge 143 Summons. No. 03
D1 [39:4-89 1514-A-291656 )
B3 | 84 | 85 | 86 | B7 | B8 | 8BS | 90 | 91 a2 93 94 95 Names & Addresses of Oceupants - If Deceased, Date & Time of Death 03
A ROBERT A GADSON -
D1 |61 (01 (05 |57 (M - - - 11 4 - - 320 MARKET STREET GLOUCESTER CIT NJ 08030
B SHOLOM Y . KUSHNER -
D2 |01 |01 |05 |19 |M - - - 11 (D4 - - 9 EVIAN CT LAKEWOOD N 08701
AVROHOM ¥  MILLER -
¢ v2 (02 (01 (05 |19 |M - - - 11 |4 - - 504 MARTIN LUTHER KII LAKEWOQOD N1 08701
D




PAGE 2 OF 2

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

Station: Case No: 22-013010

{Refer to vehicle by number)

Veh Pos Phiys Loc Type Ref Equip Equip Bag Hosp
Qcc InfOn Efect Cond Age Sex Inj Inj Med Avall Used Dept Code
B3 84 85 B6 a7 8B as 90 o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
e}
L H
Vi
EI
D
J

144 Crash Diagram (NOT TO SCALE}

e

[/ -

145 Crash Descriptien/Narrative

WHEN DRIVER 1 WAS QUESTIONED ABOUT WHAT HAPPENED REGARDING THE CRASH, HE WAS SLURRING HIS WORDS
AND COULD NOT GIVE DESCRIPTIVE DETAILS AS TO HOW THE CRASH OCCURRED. D1 WAS ULTIMATELY PLACED UNDER
ARREST FOR D.W.I. AND ISSUED SEVERAL SUMMONS'S. SEE MAIN NARRATIVE REGARDING THE D.W.I. ARREST
INVESTIGATION. '

DRIVER 2 STATED HE WAS STCPPED IN TRAFFIC AWAITING TO MAKE A LEFT TURN INTO 37 S CLIFTON AVE WHEN HE WAS
SUDDENLY REAR ENDED BY D1. '

BASED ON THE STATEMENTS GIVEN, MY OBSERVATION OF THE CRASH SCENE AND MY INVESTIGATION, I FOUND D1 AT
FAULT FOR THE CRASH.

146 Officer's Signature 147 Badge # 148 Revlewer Badge # 145 Case Status
MAHECHA J 390 Ln3 |322 [(Jpanding  [Kcomplate




[ pace_ L _oF 2 _ [|Fatal New Jersey Police Crash Investigation Report X]Reportable [ |Non-Reportable [ |Change Report
05 [T Case number 11 Speed Limit 118a
% |22-013057 ek v 11TH STREET - |25 - - - 04
01 2 Police Dept of Code & At Intersection With Road Name Dir 12 Route Na, Suffix 13 Mnepoizg Speed Lmit 118b
® JLAKEWOOD TOWNSHIP K01 [ Feet [a[]e o MONMOUTH AVENUE 30 | -
01 3 Statlon/Precinct [:] 17 Cross Road Name 1109
kel =[] viles Os Ow 19 Te Cwe [Jee
K 14 1 16 Rame [ from: = Cse [ 25
07 [ ioate orcrasn S Day OF Week P T Vanimaiy | 8 Total | € Towd 20 Route/Name 56 LAWe Tre
e m™m vy {use 2400 hrs) Code Kiled | Injured 21 Latituds 22 Longltude -
o1 02/18/22 |FRIDAY 0819 1514 | - | - - - T
H00b |23 Weh # |24 Policy No. 25 NI Ins, Code 53veh # |54 Policy No. 55 NI Ing, Code o1
04 1 4319743151 148 2 1099564F1530 962 120b
1ot [IParked  []red  [JPecaleyclist [ JResp To Emergency [|_JHIt& Run [Jrarked  [Jred | JPedaleydlist [ JResp To Emergency [ |Hit & Run | =
02 |26 Driver's First Name Initial  Last Name 29 5ex |56 Driver's First Name Inltlal  Last Name 59 Sex 121y
2 \NECHEMYA s KAGANOFF - M RCOSA - GARISTA GONZALEZ - F 01
02 |27 Number & Street 57 Numbar & Street 121b
wi 198 E 9TH ST 411 MADISON AVE; APT 2 -
02 |zsciy State 2 58 City Skate Zip
| LAKEWOOD Nl 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrlctions Endorsements (31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 A . - NJ - - - - - 01
105 32 Driver's License Number 33 08 34 Explres 62 Drlver's License Number 63 DOB 64 Explres 123
03 mm el vy mm yy mm dd yyy mm o1
K01325848208792 08/15/1979 05 21 |- 08/27/1989 - -
T3 35 Owner's Fiest Name Ipitlal  Last Name 65 Qwner's First Name Imitial ~ Last Name
Same As Same As
- Driver NECHEMYA s KAGANOFF - prver  DIONICIO - PASTRANA - 124
107 36 Number 66 Number 04
& Street
- PO 9B EOTHST “ 101 SUBURBAN DR 15
108 37 City State Zip 67 City State Zlp 04
01 [LAKEWOOD N]J 08701 TOMS RIVER NJ 08753 125a
109 38 Make 39 Model 40 Celor 141 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 735tate | 26
01 |TOYT COR 4 2012 (ZBV3S5B N1 CHEV TRA RD (2010 (SS99MHK N1 125h
110 44 VIN 45 Explres 74 VIN 75 Expires -
¢l |2T1BU4EE7CC819977 08 |22 1GNLVFED9AJ265371 02 ’23 125¢
111 46 Vehicle Removed To 76 Vehlde Removed To -
01 |HESHYS TOWING 126d
uz [ owriven [ Tower Disabted [Jvowad Disabled & Impounded [Coviven [JTowed Disabled [JTowed Disabled & Impounded -
- [JLeft At Scene [[Jvawed Impounded D1kt AL Scene [ITowed Impounded 1262
U3z |47 Authority 77 Authorlty 26
- B owner [ oriver [rolice [Cowrer Driver [Jrolice 70
14 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcchel/Drug Test 79 Hazardous Materlal 26
- Given: PMo [ |Yes [ ]Refused Pmone  [CJonmoard  [Jspill Given; D{No  [JYes [ JRefused [dnene  [Jonboard  [JspM 357
115 Type: [_|Breath [ ]elood [ Juirine I Type: [_|Breath [|Blood [ |urine ' | -
- 127c
1% Results: 0.~ % [ Jpending Hazard Class Placard Mo, Results: 0.~ % [Ipending Hazard Class Placard No, -
02 50 Carrler No, 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR 27d
o [Jusoot I:I [<Nne [7] welght <= 10,000 Ibs [ Jusoor I:l None [ welght <= 10,000 Ibs _
o1 [[] welght 10,001-26,000 Ibs [] welaht 10,001-25,000 Ibs o
[ Jmcmx I ] Weight >= 25,001 ths My |:| [ welght >= 26,001 Ibs 26
52 Mator Carrier or Government Entity 82 Motor Carrier or Government Entily R
_ 26
Number 8 Street Number & Street 20
03
City State Zip Ciky State Zip 130
- 03
135 Damage Te Other Property D Yes (I Yes, describe) B ro 51
12
132
Oper. 136 Charge 137 Summans. Ne, Oper, 138 Charge 13% Summons. No. 12
‘(o1 (39:4-144 289499 02 |39:3-10 289498 133
Oper. 140 Charge 141 Summons. Ne. Oper, 142 Charge 143 Summens. Ne. 04
134
83 B4 | 8% | 86 | 87 | 88 | 89 | 90 | 01 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death 03
A NECHEMYA s KAGANOFF -
01 |01 |01 |o5 (42 M - - - i1 |04 02 |- 98 E9TH ST LAKEWOOD NJ 08701
B ROSA - GARISTA GONZALEZ -
02 (01 (01 [05 |32 |F - - - 11 |04 - - 411 MADISON AVE; APT LAKEWOOD N1 08701
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-013057
{Refer to vehicle by number})
Yeh  Pos Phyys Loc Type Ref Equlp .Equlp Bag Hosp
QOce InfOn Eject Cond Age  Sex Inj Inj M™ed Availl Used Dept Code
83 84 B5 86 87 | 88 89 | 90 91 92 93 54 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Reath
A
L E
L
F
1
N
v G
(6]
L H
Vi
EI
D
]

144 Crash Diagram {NOT TO SCALE)

VONMOUTH AVE

Dingram travem Kot o Scaie

FATH STHEES

145 Crash DescriptionfMNarrative

WHEN I ARRIVED BOTH VEHICLES WERE FACING EAST ON 11TH STREET. VEHICLE 1 HAD FRONT AND BACK PASSENGER
SIDE AIRBAGS DEPLOYED WITH DISABLING DAMAGE. VEHICLE 2 HAD MODERATE FRONT END DAMAGE. THERE WERE NO
INJURIES.

VEHICLE 1 STATED THAT HE WAS HEADING EAST ON 11TH STREET WHEN HE DIDNT SEE VEHICLE 2 COMING NORTH. HE
STATED HE STOPPED AT THE STOP SIGN AND THEN PROCEEDED FORWARD. HE SAID WHEN HE PROCEEDED FORWARD HE
WAS STRUCK ON THE PASSENGER SIDE OF HIS VEHICLE.

VEHICLE 2 DRIVER STATED SHE WAS HEADING NORTH ON MONMOUTH AVE. WHEN VEHICLE 1 FAILED TO STOP AT THE
STOP SIGN. SHE STATED SHE COULDNT AVOID VEHICLE 1 AND STRUCK THE PASSENGER SIDE OF HIS VEHICLE.

HESHYS TOWED VEHICLE 1 FOR DISABLING DAMAGE AND ATRBAG DEPLOYMENT.
BASED ON MY INVESTIGATION, DRIVER OF VEHICLE 1 IS AT FAULT FOR FAILING TO YIELD TO VEHICLE 2, DRIVER OF

VEHICLE 1 WAS ISSUED A SUMMONS FOR FAILING TO YIELD AND DRIVER OF VEHICLE 2 WAS ISSUED A SUMMONS FOR
BEING UNLICENSED.

146 Cfficer's Slgnalure 147 Badge # 148 Reviewer Badge # 149 Case Status
GIBSON M 409 DTWORKOSKIL |249 Clpending  [Zlcomplete




1

oF _ 2 [ ratal

PAGE New Jersey Police Crash Investigation Report [X]reportable [ INon-Reportable [ ]Change Report
1 Case Number 11 Speed Limit 1i8a
22-013079 10 Gl o OBERLIN AVE - |ao 29
2 Police Dept of Code I:] At Tntersection With Road Nama Dir 12 Route No, Suffix 13 Mllepulsé Speed Limit 118h
LAKEWOOD TOWNSHIP F 01 (5] Feet qu e o: CEDARBRIDGE AVE 50 ||-
3 Skation/Precinct 450 I:l 17 Cross Road Name 119a
[7] tites Cs Ow ig o [we [Jes
11 15 16 Ramp D From: I:‘ 5 I:, B 25
4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Tolal 20 Route/Name 119h
mm dd ¥ (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude _
02/18/22 |FRIDAY 1040 1514 - - 40.07372 -74.17935 e
23 Veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No, 55 N1 Ins. Code o1
1 CL2132615776 - 2 4621-02-80-77 148 1200
[ClParked  [Jred  [JPedalcyclist [ JResp To Emergency [ ]Hit & Run [Jparked  [Jped  []Pedoleyclist [ JResp To Emergency [t & Run | Q1
26 Drlver's First Name Initlal  Last Name 29 Sex 56 Driver's First Name Initlal  Last Narme 595ex |121a
WILLIAM - BATES - M ISAAC - DWEK - M o1
27 Number & Street 57 Number B Street 121b
2105 S OPAL ST 45 GOLDCREST DR 01
28 City State Zip 58 City State Zip
PHILADELPHIA PA 19145 LAKEWOOD NJ 08701
2 30 Eyes DL Ctass Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - PA 4 D - - NI 13
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOR B4 Explres 123
08 mm dd YYYY mm vy mm cd YYVY mm yy 08
23369986 03/11/1962 03 | 24 |D95823700002484 02/15/1948 02 22
3 35 Owner's First Name Inttial  Last Name 65 Owner's First Name Initial  Last Name
Si As S As
02 over . US TRANSPORT -  LOGISTICS - pve ISAAC - DWEK - [
107 36 Number 66 Number 11
& Street
- [*%™*'  §240 BRISTOL PIKE “* 45 GOLDCREST DR 128
108 37 City State Zip 67 Clty State Zip 11
22 |LEVITTOWN PA 19057 LAKEWOOD N} 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, 73State |26
01 |VOLV T 3 2014 (AHO5013 PA LEXU ES 1 2021 |ZGBNLU N3 126b
110 44 VIN 45 Explras 74 VIN 75 Expires -
02 |4VANC2EHGEN165114 05 (22 58ADZ1B1XMUO88397 03 |24 126¢
£11 46 Vehicle Removed To 76 Vehicle Remaved To -
01 126d
112 Dilven [JTowed Disabled [CIvowed Disabled & Impounded P riven [Jtowed Disabled [Clitowed pisabled & Impounded -
- [C]ref At Scene [ Towed Impounded [CLett At Seene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- [CJawner Driver Jrolice Owner [Ioriver [Trolke 1578
114 48 AlcoholfDrug Test 46 Hazardous Materal 78 Alcohol/Drug Test 79 Hazardous Material 26
03 Given: DNo [ ]Yes [ |Refused Bnone  [TJonBoard  [_]Spil Given: P{Ne  []ves [ |Refused [Kvone  [Jonpoard  [seill  [137
115 Type: [_|Breath [ |Blood [ |Urine Type: [_|Breath [ ]Blood | Jurine -
- 127c
I¥T3 Results: 0. = % D Pending Hazard Class Placard No, Results: 0, = % &Fendlng Hazarg Class Placard No, -
ot 50 Carrier No. 51 GVIWR/GCWR 80 Caryiar No. B1 GYWR/GCWR 37d
= uspot [3358281 [Jrione [7] weight <= 10,000 1bs [Jusoot I———I [None [] welght <= 10,000 Ibs _
03 B weight 10,001-25,000 |bs [1 weight 10,001-26,000 Ibs e
Clmemx (1085830 ] weight >= 26,001 bs [ mcrmx | [] Welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity [FE]
US TRANSPORT LOGISTICS 26
Number & Street Number & Street
129
06
City Stata Zip City State Zlp 130
} 17
135 Damage To Other Property {Jves (If Yes, describe) e 131
12
13z
Qper. 136 Charge 137 Summons, No, Cper. 138 Charge 139 Summons, No, 12
133
Oper. 140 Charge 141 Summons, No. Gper. 142 Charge 143 Summens. No, o1
134
a3 84 85 86 | 87 88 8o S0 93 92 g3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 01
A WILLIAM - BATES -
01 oL (01 |D5 |59 |M - - - 04 |04 - - 210% S OPAL ST PHILADELPHIA PA 19145
B ISAAC - DWEK -
02 (01 |01 [O5 |74 |M - - - 11 |04 - bd 45 GOLDCREST DR LAKEWOOD N2 08701
C
D




PacE 2 _oF 2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-013079
{Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Equlp Bag  Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 6 87 88 89 90 91 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v &
0
L H
v
EI
D
]

144 Crash Diagram (NOT TO SCALE)

N

OBERLIN AVE

CEDARBRIDGE AVE

145 Crash Description/Namativa

LOGISTICS INC

Driver #1 stated he was on Oberlin Ave and was backing into a parking lot and did not see Veh #2 behind him. Driver #2
stated he was stopped behind Veh #1 when it backed in to him, he used the horn but Driver #1 did not hear him. This
officers investigation finds Driver #1 at fault for failing to make sure it was clear to back up.

BOX 25; UNITED STATES LIABILITY INS, 675 W JERICHO TURNPIKE, HUNTINGTON NY 11743 (631-385-5980)

TRAILER INFO FOR VEH #1: IDAHO REGISTRATION (TL5153) 2020 HYUN, VIN# 3H3V532C6LR442059, AMAZON

146 Officer's Signature

PREBISH J

147 Badge #

275

148 Revicwor

PA

Badge #

|325

149 Case Status
Elpending  [complete




9% page_ 1 or_ 2 [CJratal New Jersey Police Crash Investigation Report $X]Reportable [ Non-Reportable [ JChange Report
05 [icCase Number 11 Speed Limit 118a
7] 22-013956 e on: CEDARBRIDGE AVE 45 02
:)B]_ 2 Police Dept of Carle E At Intersection With Road Name Dir 12 Route No, Suffix 13 Milepolsé Spoed Lk | 118b
% | LAKEWOOD TOWNSHIP F01 [ Fea Cln[Je o SCLOVERST a0 ||03
a1 3 Station/Precinct 17 Cross Road Name 1193
L= [ wmites Os w 18 [0 Clne [Jes
99 [ Ramp I:' . 25
11 15 1% From: [Css []
a5 4 Date of Crash 5 Day Of Week 5 Tima 7 Municipallty 8 Total | 9 Total 20 Route/Name we 119b
Tooa mm o dd vy (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
01 02/21/22 |MONDAY 1021 1514 —~ - 40,08270 ~74.20145 T50a
1000 |23 veh # 24 Policy No. 25 N1 Ins. Code 53 Veh # 54 Pelicy No, 55 NJ Ins. Code 01
04 1 604422707 206 1 884 2 648879820 012 120b
101 [lParked  [Jred  [Pedalcyclst [ |Resp To Emergency [ Hit & Run OlPaiked  [JPed  [Jredakyclist [ Resp ToEmeraency [ |Hit & Run |~
02 |26 Drivers First Name Initial  Last Name 25 Sex |56 Driver's Flrst Name Injtial  Last Name 59 Sex  |121a
2 SOLOMON - WEISS - M AURELIO A MENDEZ-REYES - M 01
01 [27 Number B Street 57 Number & Street 121b
03 (1508 59TH ST 212 MONMOUTH AVE -
01 [ ciy State  Zip 58 City Sate  Zip
i |BROOKLYN NY 11219 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Fyes DL Class Restrictions Endorsements |61 State 122
2 - - - NY 2 D - - N 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd vy mm vy mm dd Y¥yy mim vy 03
308871172 10/26/2001 10 | 23 (M25130686108002 08/01/2000 08 22
06 35 Qwner's First Name Inidal  Last Name 65 Cwner's First Nape Initlal  Last Name
S A Lt As
02 |Lghe™ 1saac - FINK - Driver = - TULCINGO DELI&G - |17
107 36 Mumber 66 Number 03
02 |**™* 1007 W KENNEDY BLVD 451 256 OCEAN AVE 125
108 |37 City Stat= zZIp &7 Cliy State  zZip 03
PCA}LAKEWOOD Nl 08701 LAKEWOOD N] 08701 1262
109 38 Make 39 Mode| 40 Color [41 Year |42 Plate No. 43 State |68 Make 6% Mode| 70 Color {71 Year |72 Plate No. istate |26
COVIKIA FOR GRY (2020 |[T29MWU N3 FORD TRA SIL |2021 (XHHP46 Nl 126D
110 44 VIN 45 Expires 74 VIN 75 Expiras -
01 |3KPF24ADA4LE246025 09 (23 NMOLSZ7E28M1483826 10 |22 126
111 46 Vehicle Removed To 76 Vehicle Removed To -
02 [HESHYS TOWING . BARINA'S AUTOMOTIVE 126d
112 oriven K Towed Disabted [ Towed Disabled & Impounded [Joriven X rowed Disabled [CITowed Disabled & Impounded -
- [ Left Ax Scene [JTowed Impoundead [ref At scene [Jrowed Impounded 1262
113 (a7 Authority 77 Authority 26
- [CJowner P oriver [police [Cowner Driver [dpolice 274
114 48 Alcohod/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materjal 26
- Given: D{No [ |Yes [ |Refused Mone [ JonBoad [ |spill Giver; BMe  [JYes [ |Refused None  [JonBoard [ |soll  [1z75
115 Type: DBreath [ JBiocd I:I Urine Type: [_|Breath [ Jeiood [CJwrine I: -
N 127c
116 Results: 0.- % [ Jpending Hazard Class Placard No, Results: 0= % [Jpending Hazard Class Placard Ne. -
01 50 Carrter No. S1 GVWR/GCWR 80 Carrler No. Bl GVWR/GCWR 1274
T [Jusoor I:I Mona [ welght <= 10,000 Ibs [ Jusoor l:l 52| Nane [] welght <= 12,000 Ibs
03 D Weight 10,001-26,000 Ihs [:I Welght 10,001-26,000 Ibs =7
[CImeyme [[] weight >= 26,001 Ibs [ memx [ welght >= 26,001 Ibs
52 Matar Carrler or Government Entity 82 Motor Carvier or Government Entity 55
26
Number B. Straet Number & Street T35
11
City State Zip City State l Zip 130
11
135 Damage To Other Property []Yes {1f Yas, describe) Mo 131
09
! 132
Oper. 136 Charge 137 Summons, No, Cper, 138 Charge 139 Summens, No, 09
1 |39:4-81 292051 =
Oper., 140 Charge 141 Summons. No, Oper, 142 Charge 143 Surmmons. No. 04
134
83 84 | 85 8 | 87 88 | 89 80 | 91 o2 93 94 95 Names & Addresses of Occupants' - If Deceased, Date & Tlme of Death 04
' SOLOMON - WEISS -
A 1 01 |01 |05 |20 [m 01 |08 |01 |11 |04 01 |- 1508 59TH ST BROOKLYN NY 11219
B AURELIO A MENDEZ-REYES -
2 01 |01 |05 |21 |m - - - 11 |04 04 |- 212 MONMOUTH AVE LAKEWOOD NI 08701
c NORBERTA - NIETO -
2z 04 |01 |05 |38 |(F - - - 11 04 04 |- 1413 CARLISS DR BRICK N1 08724
D PEDRO - FLORES -
2 05 (01 |05 |14 M - - - 11 |04 14 |- 1413 CARLISS DR BRICK NI 8724




PAGE 2 oF 2

New Jersey Police Palice Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-013956
{Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Ocec InfOn Eject Cond Age Sex Inj Inj ™ed Avall Used Dept Code
83 84 85 86 87 88 89 90 91 92 83 o4 | 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
f E MARIELA - FLORES -
L 2 06 |01 (05 (11 |F - - - 11 |04 04 |- 1413 CARLISS DR BRICK N3 08724
E
I
Y G
8]
L H
W
E I
D>
J

144 Crash Diagram (NOT TO SCALE}

Ddagram Crawn Mot To Scale

CEDARBRIDGE AVE

IS EMODS

145 Crash Description/Narrative

DRIVER. OF VEHICLE 2 STATED HE WAS IN THE LEFT TURN LANE TO TURN INTO CEDARBRIDGE AVE FROM S CLOVER ST,

WHEN HE HAD THE GREEN LIGHT HE MADE THE LEFT TURN, VEHICLE 1 ENTERED THE INTERSECTION AS VEHICLE 2 WAS
MAKING THE LEFT TURN CAUSING THE COLLISION.

DRIVER OF VEHICLE 1 STATED HE WAS TRAVELING NORTH ON CEDARBRIDGE AVE AND COULD'VE ZONED OUT AS HE WAS
ENTERING THE INTERSECTION. VEHICLE 1 WENT THROUGH THE RED TRAFFIC LIGHT CAUSING THE COLLISION.

NO REPORTED INJURIES FROM VEHICLE 2.
DRIVER OF VEHICLE 1 COMPLAINED OF PAIN TO HAND BUT REFUSED MEDICAL ATTENTION.

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

VEGAES 348 EM |288 Clrending [ complete




% pace_ 1 or 2 [ratal New Jersey Police Crash Investigation Report [XJreportable [ |Non-Reportable [ |Change Report
05 |7 Case Mumber 11 Spead Limit 118a
¥ |22-013966 Lcash o 32 CROSS ST; LAKEWOODS G- |15 - - - 10
01 2 Police Dapt of Code D At Intersaction With Road Name Dir 12 Route No. Suffix 13 MI\Tpnlsé speed Limit | 118b
% | LAKEWOOD TOWNSHIP H01 [] Feet e o - -
a1 3 Station/Precinct " I:l T 17 Cross Road Name 1192
= ] e s Jw 19 ° [Clue [Jes
e - 4 1 16 Reme [ ] from: = [se e 25
09 4 Date of Crash 5 Day OFf Week 6 Time 7 Munlcipality 8 Total | 9 Total 20 RoutefName 115
1063 mm  dd vy {usa 2400 brs) Code Kiled - Infured 21 Latitude 22 Longhtude -
o1 02/21/22 |MONDAY 1208 1514 N 40.054220 -74.221670 o
100 23 Veh # |24 Polley No. 25 N1 Ins. Code 53 Veh # |54 Pollcy No. 55 N) Ins. Code 01
04 1 939280451 054 2 HPAADQDOO2724978 017 1200
101 [QParked  [Jped  [Jredaleyclist [ JResp Te Emergency [ _]Hit & Run [lrarked  [|Ped [ JPedalcyciist [ |RespTo Emergency {_|Hit & Run |-
02 |26 Drivers First Name Initial  Last Name 28 5ex |56 Driver's First Name Inltlal  Last Name 59 Sex 121a
2 1SHOSHANA T FRIEDMAN - F AUTUMN A DELANDE - F 01
01 {27 Number B. Street 57 Number B Straet 121b
i3 1700 ALBERT AVE 210 DELAWARE TRL -
01 [z28ciy State  Zip 58 City State Zip
e HLAKEWOOD NJ 08701 JACKSON N3 08701
2 30 Eyes DI Clags Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 12z
05 p | - - N3 02 D - - N3 13
105 32 Driver's License Number 33 pOB 34 Expires 62 Driver's License Number 63 DOB &4 Expires 123
08 mm dd YyvY mm ¥y mm dd YYVY mm ¥y 07
F74027098360855 10/03/1985 10 | 23 |D23440696156942 06/10/1954 06 24
T 35 Owner's First Name Initial  Last Name 65 Owner's Flrst Name Initial  Last Name
Same As Same As
- privee  YEHUDA - FRIEDMAN - oriver  NJA - PINE BELT AUTOM( - 124
107 36 Number 66 Number 11
8 Street
- [*®"' 700 ALBERT AVE “‘ 220 RT 37 iz
108 |37 City State  Zip 67 Cllty State  2ip 11
01 |[LAKEWOOD N3 08701 TOMS RIVER NJ 08753 126a
109 38 Make 39 Model 40 Color |41 Year |42 Flate No. 43 State |68 Make £9 Model 70 Color |71 Year |72 Plate Ne. 73sme |26
01 TOYT CAM BLK |2016 |P68HCX NJ NISS ALT BLK |2021 (P30LCD NJ 1260
110 44 VIN 45 Expires 74VIN 75 Expires -
01 |4T1BFIFKXGU160617 10 |22 1N4BL4AEVEMN302726 06 |22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 1z6d
1z Driven [[J¥owed Disabled [JTowed Disabled 8. Irpounded Driven [1Towed Disabled [Jtowed Disabled & Impoundad -
- [Jrefc At Scene T Towed Impoundsad [CLeft At Seene [JTowed Impounded 1262
113 47 Authority 77 Authoylty 26
- [Jowner Driver [Jrolice [Clowner Driver © [eolice 1278
114 48 Alcohol/Drug Test 49 Hazardous Matarlal 78 Alcohol/Drug Test 79 Hazardous Material 26
“ gGiven; PNo [ Yes [ |Refused Euone [ JonBoard  []spill Giver: PqNe [ J¥es [ JRefused Mone [ JonBeard [ ]spil [Tz
115 Type: [_|Breath [ |Blood [ |Utne _ - Type: [_|Breath [ |Blood [ |urine . i - -
- 127¢
i Results: 0.~ % [ |Pending Hazard Class Placard Ne, Results: 0= % [ Jpending Hazard Class Placard No, N
03 50 Carrier No. 51 GYWR/GCWR a6 Carrier No, 81 GVWR/GLWR ) 127d
P [Juspor I:I hone [<] weight <= 10,000 Ibs [Jusoor I:] Rinone [ welght <= 10,000 Ibs )
04 [ welght 16,001-26,000 Ibs [C] weignt 10,001-26,000 Ibs TP
Mo |- [] weight = 26,001 Ibs [CImermax |- | [ Weight = 26,001 Ibs 26
52 Moetor Carmier or Government Entity 82 Motor Cagrler or Government Entity 138
. 26
Number & Street Number & Street =5
- - 06
City State 7Zip City State zip 0
- - - 06
135 Damage To Other Property [T ves (1f Yes, describe) [ 131
09
= 132
Oper. 136 Charge 137 Surmons, Na, Cper. 1348 Charge 139 Summons. No, 0o
- 0-0-0-0 - - 0‘.0.0.0 = 133
Qper, 140 Charge 141 Summaons. No, Cper. 142 Charge 143 Summons. No. 02
- 0.0.0.0 - - 0.0.0.0 - 134
a3 84 | 85 | 86 | &7 B8 |.89 90 | 91 92 53 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A SHOSHANA T FRIEDMAN -
Vi |01 (01 |05 (3G |F - - - 11 (D4 - - 700 ALBERT AVE LAKEWOQOD NI 08701 - -
B AUTUMN A  DELANDE -
v2 |01 |01 |05 (27 |F - - - 11 (D4 - - 210 DELAWARE TRL JACKSON NJ 08701 - -
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-013966
(Refer to vehicle by number)
Veh  Pos - Phys loc Type Ref Equip Equly Bag  Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Aval Used Dept Code
83 84 85 86 87 BB 89 a0 51 92 23 94 a5 - MNames & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
N
v G
0
L H
'
EI
D
]

144 Crash Diagram (NOT TO SCALE)

33 Cross Strest

T e e o T T SN O R Ry

145 Crash Desarlption/Narrative

Vehide 1 was traveling Southbound in the parking lot of 32 Cross Street. Driver 1 said that she started backing up as V2 was
moving forward; suddenly, V2 stopped, and V1 collided with V2 as she was backing up.

Vehicle 2 was traveling Westbound in the parking lot of 32 Cross Street. Driver 2 mentioned that she was woriing for
boordash. She was traveling slowly in the parking because she was looking to deliver the order that was placed for a
business at the address above.

Investigation revealed Vehicle 1 was traveling Southbound, and Vehicle 2 was traveling Westbound in the parking lot of 32
Cross Street. V1 was backing up and collided with V2. No injuries were reported at this time.

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

CUZCO-BENITES W 407 EM |288 Cpending  [Qcomlste




% pacE_ 1 or 2  [Jratal New Jersey Police Crash Investigation Report [XIReportable | JNon-Reportable [ [change Report
05 1 Case Number 11 Speed Limit 1iga
7 §22-013990 e one PROSPECT STREET - |45 0628 - - 25
o1 2 Pollce Dept of Code | g At Intersection With Road Name DIy 12 Route No. Suffix 13 Milepnls'g Spoed Limit iigb
% | LAKEWOOD TOWNSHIP R01 [ Feat [n[J: of .MASSACHUSETTS AVENUE 35 |-
01 3 Skation/Precinct - 17 Cross Road Name 1105
[ vites Cls w 1 [re [ne [Jes
B - Ramp [ From: = 04
14 1 16 From: Clse [Jwe
0s 4 Date of Crash 5 Day OF Week S Time 7 Municipality 8 Total [ 9 Total 20 Route/Narme 119b
o1 ™™ dd W (use 2400 his) Code Killed Injured 21 Latitude 22 Longitude -
o1 02721722 MONDAY 1522 1514 - . 40.073330 -74.227230 208
100b |23veh # |24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Palicy No, 55 NJ Ins. Code o1
04 1 945016764 134 2 939777855 054 120b
101 [Jparked  [Jred  [lPedaloyclist [ |Resp To Emergency ] Hit & Run [Cearked [Jred  [Pedaicyctist [ _]JResp To Emergency [JHit & Run |-
Q2 (26 Driver's First Name Initial ~ Last Name 295ex |56 Driver's First Name Initial  Last Name 59 Sex [121a
w2 IROANY E HERNANDEZ-CRUZ - M JOSHUA L ENGEL - M 01
01 (27 Number & Streat 57 Number & Street 121b
114 MAPLE ST 164 SUNSET AVE -
01 |[28City State Zip 58 City State Zlp
4 IJACKSON NJ 08527 TOMS RIVER N} 08755
2 30 Eyes DL, Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements (61 State 122
02 D - - NJ 04 D - - N3 o1
105 32 Driver's License Number 33D08 34 Expires %2 Driver's License Number 63 DCB B4 Expires 123
03 mm el 15%5 mm ¥y mm el ¥YYY mm vy o1
H27186586502012 02/19/2001 02 | 25 |E59154117301934 01/26/1993 01 23
I3 35 Owner's Flrst Name Initial  Last Name B5 Owner's First Nama Initial  Last Name
S A = A
- biver . ROANY E  HERNANDEZ-CRUZ - orver . JOSHUA L  ENGEL - =
07 36 Number 66 Number 12
- "9 14 MAPLE ST Bt 164 SUNSET AVE izs
108 37 City State Zip 67 City State Zip 12
01 |JACKSON N] 08527 TOMS RIVER N) 08755 1268
109 38 Make 39 Mode! 40 Color |41 Year |42 Plate No, 43 State |68 Make 6% Model 70 Color |71 Year |72 Plate No. 7isate |26
05 [HOND C1v GLD |2002 (13FBLE NJ TOYT TAC RD |2014 [N81MRX NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expiras -
01 [2HGES26B8X2H551433 07 (22 STFUX4ENXEX027391 06 |22 126¢
111 46 Vehicle Removed To 78 Vehicle Removed To -
02 |MOISHYS TOWING - 1265d
112 Ooriven <] Towed Disabled [JTowed Disabled & Impounded Horiven {_JTowed Disabled [ Towed Disabled & Impounced -
- [JlefAtScene [ ] Towed Impounded [JLettAtscene ] Towed impounded 1268
113~ {47 Authority 77 Authority 26
- B omwner [Coriver [[ralice BJowner [Coriver [rotice 978
i) 48 Alcohol/Drug Test 49 Mazardous Materlal 78 Alcokol/Drug Test 79 Hazardous Material 26
- Given: INa [ [Yes [ |Refused [none  [|on soard [Jepin Given; (Mo [ves [ |Refused [(INone  [Jon Board Csem 1z
115 Type: [_]Breath [ Blocd | Jurine _ _ I Type: [_|Breath [ |Blaod [ Jurine -
- - 127c
1i6 Results: .- % DPendIng Hazard Class Placard No, Results: 0, = % |:]Pending Hazard Ctass Placard No. -
04 50 Carrier No. 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR 1274
R DUSDOT I:I DNone IE Welght <= 10,000 lbs DUSDD’F I:I ENDne Weight <= 10,000 |bs
o1 [] weight 10,001-26,000 Ibs [7] wefght 10,001-26,000 Ibs 5
o] [Cmemx l:l [] weight >= 26,001 lbs Efmcmx |- [[] welght >= 26,001 Ibs 26
52 Metor Carrler or Govarnment Entlty 82 Motor Caurler or Government Entity =5
~ _ 26
Number 8 Street Number & Street 35
- - 12
City State Zip City State Zip 130
) ) ) ) ) N 12
135 Damage To Other Property Chves (IF ves, describe) p= 131
02
- 132
Cper, 136 Charge 137 Summons. Mo, Oper. 138 Charge 139 Summons. Ne, 02
. - - - 133
Oper. 140 Charge 141 Summans. No. Qper. 142 Charge 143 Summons, No. 04
- = - B 134
83 84 85 86 | 87 88 8o o0 91 a2 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ROANY E HERMANDEZ-CRUZ -
oL (01 |01 (o5 (21 (M - - - 11 |04 - - 14 MAPLE ST JACHSON N1 08527
JOSHUA L ENGEL -
B 02 (01 |01 |os (29 M - - - 11 |04 - - 164 SUNSET AVE FOMS RIVER N} 08755
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-013990

{Refer to vehicle by number)

Veh Pos -Phys loc Type Ref Equlp Equip Bag Hosp

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

83 | B4 | 85 | B6 | 87 | BB | B2 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

F
I
N
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0
L H
\'s
EI
D
J
144 Crash Diagram (NOT TO SCALE)
A

N

Bagram Dravan Mot To Scale

PROSPECT STREET

Ji%!

EACHU

e AAe——

TTS AVERUE

145 Crash Description/Narrative

Driver 1 stated he was driving west on Prospect Street approaching Massachusetts Avenue when vehicle 2 suddenly crossed
over from Massachusetts and he was upnable to stop in time. Vehicle 1 sustained disabling damage to the front end.

Driver 2 stated he was driving north on Massachusetts Avenue attempting to cross over Prospect Street. There was traffic in
the turning lane on Prospect Street blecking his view, he thought it was clear and was struck by vehicle 1 as he crossed into
the Intersection. Vehicle 2 sustained damage to the passenger side fender.

No injuries were reported.

146 Officer's Signature

MANDELBAUM, J

147 Badge #
420

148 Reviewer
cM

149 Case Status
[Cpending  [<Jcomplete

Badge #
|232




E page _ 1 oF_3  [JFatl New Jersey Police Crash Investigation Report [Xreportable [ ]Mon-Reportable [_|Change Report
05 1 Case Number 11 Speed Limit 118a
5% |22-014000 ot o OCEAN AVE 0088 09
01 2 Police Dept of Coda D At Intersection With Road Name Dir 12 Route Na. Suffix 13 Mﬂepoﬁ Spoed Lt 1186
% | LAKEWOOD TOWNSHIP F01 [ Fea [Jv[]r ot PEARLSTN -
(1)} 3 Station/Precinct 50 m— I-:I To 17 Cross Road Name: 1193
fes— [ mlles s Xw R;Iip - [Cne Jes 25
14 1 i5 FOm;
05 % Date of Crash 5 Day OF Woek Py T Tonicieny ] & Total | 9 Toka 20 RouteNanie [dse [Jwe [5gp
s w {use 2400 hrs) Code Kiled | Tnjured 21 Latitude 22 Longitude .
o1 02/21/22 MONDAY 1559 1514 - 1 40.090770 =74.204510 T50m
100b |23 veh # |24 Policy No. 25 N1 Ins. Code S3veh # |54 Palicy No. S5 N1 Ins. Code 01
04 1 604675407 206 1 884 2 A0S-228-096171-40 1 183 120k
101 [Qparked  [JPed  [JPedalcyclist [ |Resp To Emergency [ ]Hit& Run [Orarked  [Jred  [pedalcycist [ JResp To Emergency [ JHIt & Run | =
02 |26 briver's First Name Initlal  Last Name 29 Sax 56 Dilver's First Name Initial  Last Name 59 Sex 121a
1z |SHAINDY - FELDER - F HASMET N TIRKES - M 01
01 |27 Mumber & Strest 57 Numbar & Streat 121b
13 1453 PARK AVE 20 FTHR CAP BLVD 1Q STATEN -
01 |[sBaty State  Zip 58 City State Zip
11| LAKEWOQOD N] 08701 ISLAND NY 10305
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restvictions Endorsements |61 State 12z
02 D | - | - N3 02 p | - - Ny o1
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd vy mm yy mm dd Yyyy mm vy 08
F23627030052942 02/10/1994 02 | 25 |290575335 09/12/1958 [+1:] 29
6 35 Owner's First Namea Inftial  Last Name 65 Owner's Flrst Narme Inltial  Last Name
Same As 5 As
- civer . DOV - FELDER - Diver . HASMET N TIRKES - =
107 36 Number 66 Number 04
treet
- [*®=' 453 PARK AVE S 20 FTHR CAP BLVD 1Q STATEN 15
08 |37 Gity State  Zip 57 City Stale Zp 04
01 |LAKEWOOD NJ 08701 ISLAND NY 10305 1262
109 38 Make: 39 Model 40 Celor (41 Year |42 Plate No. 43 state |68 Make B9 Model 70 Color [71 Year |72 Plake No, 73 Stete | 26
02 |TOYT AVA SIL 2004 |C56FMX N3] CHEV IEXPRESS - 2008 HPZ1740 NY  [izeb
110 44 VIN 45 Expires 74 ¥IN 75 Explres -
01 [4T1BF28B84U356358 06 |22 1GAHG39K981.181697 05 |23 126¢
11l 46 Vehicle Remaved To 76 Vehicle Removed To -
01 {MOISHY'S TOWING 126d
112 [ briven [ Towed Disabled [“ITowed Cisabled & Impounded [1orven [JTowed Disabled { ] Towed Disabled & Impounded -
- [CLeft At Scene {JTowed tmpounded Leit At Scene [ITowed tmpaunded 126e
113 |47 Avthority 77 Authority 26
- [Jowmer B ortver Tpelice Owner Coriver [rolice 1973
TI4 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 74 Hazardous Material 26
- Given: D4No [ Jves [ |Refused [<Nerne [ JonBoard [ |Spill Given: [X]No  []Yes [ JRefused P<Mene  [JonBoard  [Jspil  [1z7p
115 Type: [_|Breath | |bioad |:| Urine Type: [_|Breath [ |Blood [ [urine ) 26
- 127
16 Results: 0.~ % DPendIng Hazard Class Placard Ne, Results: 9. = % r_—IPendIng Hazard Class Placard Mo. -
04 50 Carrier No, 51 GYWR/GCWR 80 Cartler No, 81 GYWR/GOWR. 127d
e = -
o [ Juspor l:l Nore Welght <= 10,000 Ibs [Jusoar |:| [tione < welght <= 10,000 Ibs -
04 [ ] Welght 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs e
[Imcmx [] Welght »= 26,001 Ibs [ Jmcimx I 7] weight >= 25,001 Ins 26
52 Motor Carrier or Government Entity 82 Motor Carrier ar Government Entiby 5
26
Number & Street Number & Strest 55
12
City Slate Zp. City State Zip 150
12
135 Dramage To Other Property [“Tes (If vas, describe) B No &1
o6
132
Oper, 136 Charge 137 Summons. No. Qper. 138 Charge 139 Summons. No. 12
133
Oper. 140 Charge 141 Summons, No, Oper., 142 Charge 143 Summons. No, 04
134
83 | 84 | 85 | B6 | B7 | B8 | 85 | 90 | 91 | 92 83 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A SHAINDY - FELDER -
01 (01 |01 (05 |28 |F - - - 11 |04 o1 |- 453 PARK AVE LAKEWOOD N]  0B701
B HASMET N  TIRKES u
02 (01 |01 (03 |63 |M 06 (08 (02 |11 |04 - 6502 (20 FTHR CAP BLVD 1Q S1ISLAND NY 10308
c LUIS A HERNANDEZSANTIAGO -
03 (01 (01 (05 |17 |M - - - 11X |04 - - 247 EATH ST LAKEWOOD N2 08701
D




K pacE _ 2 of_ 3  [Jratal New Jersey Police Crash Investigation Report D<reportable [ |Non-Reportable [_|Change Report
05 1Case Mumber 11 Speed Limit 1i8a
7 |22-014000 1 Crash o OCEAN AVE 0088 25
::1 2 Palice Dept of F! Code |:| At Intersection With Road Name Dir 12 Route Ko, Suffix 13 M[Iepnlsg Speed Limit | 118L
_01 ;.?II(E;N(I)OD TOWNSHIP F01 [] et uJe o PEARLSTN i -
tation/Precinct 17 Cross Road Name 118
50 [ s Cls Dw 19 [re e Jen |
5 EETEERET 16 Ramp | ] From:
05 4 Pate of Crash S Day Of Week 6 Time 7 Muricipality 8 Total G Tetal 20 Route/Name I:I s8 !:I WE 116k
o ™™ w {use 2400 hrs) Code Kiled | Infured 21 Latitude 22 Longitude .
o1 02/21/22 MONDAY 1559 1514 . i 40.090770 -74.204510 1203
100k |23 veh # |24 Policy No, 25 NJ Ins, Code 53 Veh # |59 Palicy No, 55 NI Ins. Code 01
04 3 4625-87-44-50 100 - - 120b
e -
101 [“Jparked [ IPed [ |Padaleyclist  [[JRespTo Emergency [ Hit & Run [Jprarked  [}jped [ JPedaleyelist  [“JResp Fo Emergency [ JHit & Run | =
(12 |26 Driver's First Name Initlal  Last Name 29 Sex FE Dilver's First Name Inltlal  Last Name 59 8ex [121a
1z |LUIS A HERNANDEZSANTIAI - M - - - - - -
01 127 Number & Street 57 Numbar & Street 121b
13 1247 E 4TH ST - -
01 |28Ciky State 2ZIp 58 City State  Zip
4 HLAKEWOOD NJ 08701 - - -
3 30 Eyes DL Class Rasbrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
oo | b | - | - |w - | -] - | - ) 08
105 32 Diriver’s License Number 33008 34 Expires 62 Drlver's License Number 63 DOB 64 Expires 123
o1 mm dd Yyyy mm vy min dd YYYY mm vy¥ _
H27184946112041 12/18/2004 12 | 26 |- - - -
o 35 Owner's First Name initial  Last Name 65 Cwner's First Nama Inithal  Last Name
Same As Same As
- Diver . TSAURA - HERNANDEZSANTL- A - . - =
107 36 Number 66 Mumber 04
& Street & Streat
- % 247 EATH ST o 125
108 37 City State Zip 67 City State Zip -
04 |LAKEWOOD ‘ N] 08701 - - - 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State {68 Make 69 Madel 70 Cator |71 Year |72 Plate No. 7istate (26
- FORD ESP BLK (2009 |L85PGV NJ - - - - - - 126b
119 44 VIN 45 Expires 74 VIN 75 Expires -
01 |IFMCUO3GI99KA30525 11 (22 - - - 136c
111 46 Vehicle Removed To 75 Vehicle Removed To -
- . - 1260
112 [ oriven [C]Towed Disabled [JTewed Disabled & lmpounded [Cloriven [ ] Towed Disabled [T]Towed Disabled & impounded -
- [left At Seene [ |Towed Impounded [CLett At Scene [ Towed Impounded 126e
112 47 Authority 77 Authority 26
- [Jowner Driver [ Irolice Cowner [T owivar [Iralice 778
114 48 Alcohol/Drug Tesk 49 Hazardous Matarjal 78 Alcohol/Drug Test 7% Hazardous Material -
- Giver; P<IMo [ |Yes | |Refused Bdnone  [TJonboard  [_]Spil Given: [_|No [ ]ves [ |Refused [Cmone  [Jonpoard  [spil  [127b
115 Type: [_|Breath [ |Bload [ [urine Type: [_|Breath [ |Blood [ |urine _ _ -
- 127¢
T Results: 0,= % [Jpending Hazard Class Placard Mo, Results: 0.= % [[Jeending Hazard Class Placard Ne. -
04 S0 Carrier No. 51 GYWR/GCWR B0 Carrler No. 81 GVWR/GCWR 1270
. "o = <1 =
- DUSD oT I:I Noite Welght <= 10,000 Ibs DUSDOT I:I l:l None Welght <= 10,000 Ibs _
] welght 10,001-35,000 Ibs [ weight 10,001-26,000 Ibs 55
[ Imermx |:| [ weight >= 26,001 Ibs [ Mo |- | ] weight >= 26,001 Ibs
52 Motor Carrier or Government Entity B2 Motor Carrler ar Government Entity o1
26
Number & Street Number & Street 25
06
ity Skate Zip City Stake Zlp 130
06
135 Damage To Other Property [ Yes (1f Yes, describe) [ 131
132
Qper. 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summons. No, -
133
Oper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons. No. 02
134
83 84 B5 86 87 | 88 B9 | 90 | 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-014000

({Refer to vehicle by number)

Veh Pos Phys loc Type Ref FEquip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj Iy Med Avall Used Dept Code
83 B4 85 86 | 87 88 82 20 91 92 o3 94 95 Names & Addresses of Occupants - If Deceased, Date B Time of Death
A
L E
L
F
I
N
v G
o
L H
vV
EI
D
1

144 Crash Diagram (NOT TO SCALE)

Diagrarn Drawn Mot To Scale

Do A

145 Crash Description/Narrative

Driver of vehicle 1 stated that she was traveling West on Ocean Ave when she noticed veh2 slowing down In front of her.
However once veh2 came to a stop, she noticed that she did not have enough time to stop completely, which resulted in a

crash,

Driver of vehicle 2 stated that he was stopped in traffic on Ocean Ave when he was rear ended by vehl. After being rear
ended he crashed into veh3.

Driver of vehicle 3 stated that he was stopped in traffic on Ocean Ave when he was rear emded by veh2,
No medical attention needed for the drivers of vehl and veh3, yet the driver of veh2 had lower back pain.

All three vehicles sustained different levels of damage. Vehl results were disabling, veh2 major damage, yet operable. Veh3
sustained very minor bumper damage.

I find vehicle 1 to be at fault for this crash.

146 Officer’s Signature 147 Badge # 1418 Reviewer Badge # 149 Case Status
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95 paeE_ 1 or_ 2  [TJratal New Jersey Police Crash Investigation Report BX|Reportable | INor-Reportable [ JChenge Report
05 1 Case Numnber 11 Speed Limit 1184
% §22-014015 e o 315 4TH STREET - |25 - - - 04
o1 2 Police Dept of Code D At Intarsection With Road Name Dir 12 Route No. Suffix 13 Mllepnlsé speed Lt 118b
8 LAKEWOOD TOWNSHIP FO1 . - -
01 et [:‘ Feet DN D g of
3 StationfPrecinct . 17 Cross Road Name 119,
[ Mtes s BXw 1w [0 ne [ |es :
95 - o ——— Ra -
14 15 16 mp [:] From: 29
09 4 Date of Crash 5 Day Of Week S Time 7 Maniapaity G Tctal | o Tow 20 Route/Hame Css [Jws 1i5h
10 mm o dd ¥ (use 2400 hrs} Code Kiled | Tnjured 21 Latitude 22 Longitude .
ol 02/21/22 |MONDAY 1653 1514 - 1 - - o6
1o0b [23 veh # |24 Policy No. 25 M) Ins, Code 53veh # |54 Policy No. 55 N1 [ns, Code 01
04 1 939 956 §74 054 B 1 - . - 12ch
101 [Jrarked  [Jred  [Pedeleycist [ Resp To Emergency [CIHit & Run [Jrarked  [Jred  [X]Pedalcyclist [ JRespTo Emergency [ |HIt & Run |-
Q1 (26 Driver's First Name Initigl  Last Name 29Sex |56 Drlver's First Name Inltial  Last Name 59Sex [121a
1z | NECHAMA - KAUFMAN - F MORDECAHI - DINKLES - M o1
01 27 Number & Streat 57 Number & Street 121b
0 (313 ESTHST#A 115 7TH ST -
- 28 City State  Zip 58 City State  Zip
4 ILAKEWOOD N] 08701 LAKEWOOD NJ 08701
h 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eves Dl Class Restrictions Endorsements |61 State 122
04 D - - N3 - - - - - 01
105 32 Driver's License Mumber 33 DCB 34 Expires 62 Drlver's Licensa Number 63 DOB 64 Explres 123
14 mm dd Yyyy min ¥y mm dd wyyy mmn vy 01
K08745840054984 04/08/1998 04 | 24 | 04/22/2007 - -
T 35 Cwner's Firsk Name Initihl  Last Name 65 Ownar's First Name Initial  Last Name
Same As Same As
- Driver DAVID - KAUFMAN - Driver - - - - o7
107 36 Numbar . 66 Number 04
BLSH & Shreat
- “ BL3ESTHST#A 12
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01 [LAKEWOOD NI 0B701 - - - 126a
109 38 Make 39 Maodel 40 Celor [41 Year  [42 Plate No, 43 State |68 Make 59 Model 70 Color [71 Year |72 Plate No, 7istate |21
13 (TOYT CAM i 2017 |G1LOMDU N] - - - - - - 126b
110 44 VIN 45 Expiras 74 VIN 75 Expires -
01 |4T1BF1FK1HU372937 01 |23 - - |- s
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 126d
112 [B<IDriven [ Towed Disabled [Jvowed Disabled & Impounded [Xoriven [JTowed Disabted [JTowed Disabled & impounded -
- [JleftAtscene  []Towed Impounded [JLeft st Scene ] Towed Impounded 126e
113 47 Authorlty 77 Autherlty 21
- [ owner Driver [CIrotice Owner M oriver [police 127a
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PMo  [Jves [ |Refused PdMore  []on Board [soitt Given: No  [TJves [ JRefused Nne [ Jonsoard [ |spll  [iz7m
15 Types | |Breath []Bload [ Jurine Type: [ Jereath [Bload [ Jurine . i -
- 127¢
g Results; 0.~ % [(rending Hazard Class Placard No, Results: 0.~ % DPendlng Hazard Class Placard No, -
03 |50 Camer Ne. 51 GVWRIGCWR 80 Carier No. 81 GYWR/GCWR Ti7g
i = ] -
T | Clusvor [ ] [Rvone [X]" weignt <= 10,000 s s Welght <= 10,0001bs |
02 [] welght 10,00t-26,000 ths [] weight 10,001-25,000 Ibs 57
[ Jmcmx [] welght >= 25,001 1o [Jmcrmx |- | [] welght >= 26,001 Ibs 6
52 Mator Carrier or Government Entity 82 Motor Carrier or Government Entity T8
~ - 21
Number & Street Number & Street 5
12
City Slata 2ip City State Zip 130
12
[135 Damage To Gther Property [ves f Yas, describe) No &1
09
I 132
Opei. 136 Charge 137 Summons, Ne. Oper, 138 Charge 139 Summons. No, 09
- - - - 133
Oper. 140 Charge 141 Suminons, No. Oper. 142 Charge 143 Summoens. No. 02
“ = = B 134
83 84 [ 85 | B6 | 87 | BB | 80 } 90 | o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death o2
A NECHAMA - KAUFMAN -
Vi |01 |01 (05 |23 |F - - - 11 |04 - - S13ESTHST#A LAKEWOOD NJ  0B701 - -
MORDECAHI - DINKLES -
B Bl |01 |03 |03 |14 M 02 |05 |01 |08 (08 - - 115 7TH ST LAKEWOOD Nl 08701 - -
C
D
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145 Crash Description/Narrative

The driver of V1 stated she was exiting the parking lot of 315 4th Street, attempting to enter 4th Street. The driver stated
she was slowly moving forward to see if it was clear to enter the roadway when she struck B1. Damage was minor, to the
passenger headlight, front passenger side fender and license plate bracket. No injuries were reported by the driver.

Bl stated he was traveling west on the sidewalk of 4th Street when he was struck by V1, who was exiting the parking lot of
315 4th Street. B1 was checked out on scene by Hatzalah EMS but refused further medical attention with a guardian. B had
stated he had minor pain in his chin which subsided,

My investigation of the vehicles, roadways and statements from both V1 and Bl concludes: V1 was exiting 315 4th Street,
atternpting to enter 4th Street. B1 was traveling west on the sidewalk on the north side of 4th Street. When B1 was passing
315 4th Street, V1 moved forward and they made impact. Fault is shared as V1 did not vield to anyone on the sidewallk
before attempting to enter the reoadway. B1i should not have been on the sidewalk.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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05 [1case Number 10 Crosh 11 Speert Eimit 118a
¥ |22-014026 et e HILLSIDE BLVD - |25 - - - 02
;.81 2 Police Dept of Code D At Intersection With Road Name Dir 12 Reute No. Suffix 12 Mrlepolsé Speed Limit ' 1i8h
LAKEWOOD TOWNSHIP 01 Feat W[z o NEW EGYPTRD a5 |-
07 3 Statlon/Precind 50 17 Cross Road Name 119a
] mues Os Ow 1 [J7o Clws [z
93 - — Ramp D A 25
14 15 16 From:
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municloality ] 8 Tetal [ 9 Total 20 Route/Hame Cse [we i1sb
3 mm o dd w (use 2400 hrs) Code Kilted [ Injured 21 Latitude 22 Longitude -
ol 02/21/22 |MONDAY 1808 1514 - - 40.084800 -74.253540 i
1006 F23 Yeh # |24 Policy No, 25 N} Ins. Code 53 Vveh # |54 Policy No. 55 N1 Ins. Code 01
04 1 BA2997ED - 2 F10415242-6 426 120b
101 [Jpatked  []Ped  [JPedalcycst  [_RespTo Emergency [_JHit & Run [dparked  [TPed  [Pecaleyclist  [JResp To Emergency  [_JHIt & Run | =
02 |26 Driver's Frst Name Initial ~ Last Name 28 Sex |56 Drivar's First Narme Inittal  Last Name 59Sex  [121a
wz ' MICHAEL G BUTTERLY - M NECHAMA - FRANCO - F ol
01 |27 Number & Sireet 57 Number 8 Streat 121k
W 11306 NATURE WAY 48 GLEN AVE -
01 [zay Ste  Zip 58 City State  Zip
4 |TOMS RIVER NJ 08755 LAKEWOOD Nl 08701
2 30 Eves DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Reslrictions Endorsements |61 State 122
04 B - - |n2 02 D - | - |my o8
105 32 Driver's License Number 33 poB 34 Expires 562 Criver's License Number 63 DOB 64 Explras 123
o1 mn de vy mm 124 mm dd vy mm ¥ |og
B95025446705514 05/10/1951 05 25 |F71745840058972 08/13/1997 08 24
T3 35 Owner's First Name Initial  Last Name 65 Owiner's First Name Initial  Last Name
& A 5 A
- viver . JAYS - BUS SERVICE INC - oer . ELIYAHU D  FRANCO - =
107 36 Number 66 Number 03
- [*** 72 CROSS ST A8 48 GLEN AVE N
108 37 City state  Zp 67 City State Zip 03
31 [LAKEWOOD N] - 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Celor [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Coler |71 Year |72 Plate No, 7isrle |26
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110 44 VIN : 45 Expires 74 VIN 75 Expires -
02 |[4DRBUCSPXGB733246 o8 |22 4T1BFZEK5AU082848 11 |22 1255
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
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114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
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- . 127c
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(=]
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52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity T8
26
Number & Street Number & Street
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- 12
City State Zip City State Zlp 135
17
135 Damage To Other Property [tes (1f Yes, describa} Kno 31
G6
= 132
Oper, 136 Charge 137 Sumimons. No, Oper. 138 Charge 139 Summons, No. 06
- - - - 133
Oper. 140 Charge: 141 Sumimons. No, Oper, 142 Charge 143 Surnmons. No, 01
- = - - 134
83 B4 85 86 87 | B8 89 | 90 21 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of [2eath 02
A MICHAEL G BUTTERLY -
01 oL |01 o5 (70 M - - - 11 (D4 - |- - 1306 NATURE WAY TOMS RIVER NI 08755
B NECHAMA - FRANCO -
02 (01 |01 |05 (24 (F - - - 11 |04 - - 48 GLEN AVE LAKEWOOD N] 08701
SHLOMO - FRANCO -
¢ 02 (04 |01 |05 (8M |M - - - 06 |06 - - 48 GLEN AVE LAKEWOOD N1 08701
. SARA - FRANCO -
0z |05 01 (05 |a F - - - 11 jo4 - - 48 GLEN AVE LAKEWOOD N1 08701
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148 Crash Descriptlon/Narrative

back into him. No damage was observed on vehicle 1.

Vehicle 1's insurance # is 23787

rear bumper and fenders.

Mo injuries were reported.

Driver 1 stated he was on Hillside Blvd waiting behind vehicle 2 for the red light to change when he believes vehicle 2 rolled

Driver 2 stated she was on Hillside Blvd waiting behind other vehicles at a red light. Her foot was firmly on the brake and
she was at a complete stop, when she felt vehicle 1 crash into her from behind. Vehicle 2 sustained minor damage to the

146 Officor’s Signalure 147 Badge #
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05 [Tcase Number 11 Speed Liit 118a
% |22-014029 WGt . 4TH ST : 25 04
g 1 2 Police Dept of Code I:I At Intersection With Road Name Di¢ 12 Routa #o. Suffix 13 Milepn]sg Soced Lim?t r 1185
¥ | LAKEWOOD TOWNSHIP F01 reat (v[Re o LEXINGTON AVE a5 |-
07 3 Station/Precinct 5 17 Cross Read Name 1i9a
et [ wiles Os[Mw R ET" [CIne [Jes 25
14 L 16 me [ |From:
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Qg1 |27 Number & Street 57 Number & Street 121b
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01 [=oy State  Zip 58 City State Zlp
e+ 1L AKEWOOD NJ 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictiens Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements {61 State 122
02 r | - - N3 6 p | - - N3 09
105 32 Driver's License Number 32 DOB 34 Explres 62 Driver’s License Number 63 DOB 64 Expiras 123
02 mm dd vy mm ywy mm dd Viryy mm V¥ o1
R91770280062842 12/07/1984 - | - B27126370055646 05/24/1964 a5 25
% 35 Owner's First Name Initial ~ Last Name 65 Owner's First Name Tnitlal  Last Name
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= Driver ANELI - AGUILAR - Drlver RACHEL - BERMARN - 124
107 36 Number 66 Number ) 04
& Street & Street
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108 37 City State Zip 57 Clty State Zip 04
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111 46 Vehlcle Removed To 76 Vehicla Remaved To -
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2 EXjpriven [ Towed Disabled [ITowed Disabted & Impounded Boriven [T Towed Disabled Ctowed Disabled & Impounded -
- [ TreftAtScene  [[JTowed impounded [7]Left At Scene [JTowed Impounded 126e
3 [47 Authorlty 77 Authority 26
- CJowner [ oriver []Police Cwier [ ] river rolice 770
114 48 AlcoholDrug Test 49 Hazardeous Material 78 Alcohol/Drug Test 79 Heazardous Material 26
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- 127c
16 Results: 0, = % D Pending Hazard Class Flacard No, Resulis: 0, = % D Pending Hazard Class Placard No. -
0z 50 Carrler No. 51 GVWR/GCWR 80 Carier No. 81 GVWR/GCWR 127d |
7] - -
T [ Jusnor l:, BJNone Welght <= 10,000 Ibs [Jusoot |:| None Welght <= 10,000 Ibs
02 |:| Welght 10,001-26,000 |bs I:l Welght 10,001-26,000 ibs =
e
[ Jmermx |:| [] weight »= 26,001 Ibs [ merx | [0 welght >= 25,001 bs 56
52 Motor Carrler ar Government Entity 82 Motor Carrder or Government Entity T8
26
Number & Street Number & Street =
- 11
City State Zip City State Zip 130
11
Iﬁj Pamage To Other Property [ Yes (f Yes, describe) e 31
03
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summens. No. oz
01 (39:3-10 291405 -
Opar, 140 Charge 141 Sumniens, No. Oper, 142 Charge 143 Summens. No, 02
134
83 84 a5 86 87 88 89 o0 91 92 93 94 95 MNames & Addresses of Occupants - TF Deceased, Date & Time of Death 02
A ALMAPELIA - RUIZ-VELEZ -
o1 |01 |0A |05 (37 |F |- - - 11 |04 - - 4 SYLVAN CT LAKEWOOD NJ 08701
B RACHEL - BERMAN -
02 |01 (01 |05 |57 |F - - - 11 |04 - - 1441 MONMOUTH AVE LAKEWOOD Nl 08701
C
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145 Crash DescriptlonfNarratlve

Driver of vehicle one stated she was attempting to park her vehicle on Fourth Street, facing East. While attempting to
correct her parking, she made contact with vehicle two.

Driver of vehicle two stated she was traveling East on Fourth Street. As she passed vehicle one, which she believed was
parked, vehicle one pulled forward and struck her.

As a result of my investigation, I determined driver of vehicle one to be at fault due to failure to yield right of way to vehicle
two.

146 Officer's Signature 147 Badge # 1418 Reviewar Badge # 149 Case Status
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01 [iBowy State  Zip 58 Clty State  Zlp
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2 A - - N3 4 D - - NJ 03
105 32 Driver's License Number 33 DoB 34 Explres 52 Driver's License Number 53 DOB &4 Explres 123
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145 Crash Description/Marrative

Driver 1 stated that while traveling North on Squankum Rd he was attempting to make a left turn into 670 Squankum Rd.
He stated that he bagan to make the left turn believing it was clear and then suddenly struck Vehicle 2,

Driver 2 stated that while traveling South on Sgaunkum Rd Vehicle 1 suddenly turned in front of her and struck her vehicle.

Vehicle 1 and 2 both sustained disabling damage to the front ends consisting of them being completely dented in, bumpers
removed from the vehicles, and fluids leaking.

Due to driver statements and my observations I determined that Driver 1 carelessly made the left turn when it was not clear
to do so and caused the crash.

Driver 2 had a complaint of pain to her chest, she refused medical assistance on scene but stated that her husband would be
bringing her to the hospital to be evaluated. End of report.
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9% pace _ 1 o 2 [JFatal New Jersey Police Crash Investigation Report BXReportable [ JNon-Reportable [ Jchange Report
04 [1Tase Number 11 Speed Limit 118a
% 122-013573 e o 241 4TH ST - |10 - - - 02
gj_ 2 Palice Dept of Code D At Intersection With Road Name Dir 12 Route No. Sufflx 13 Mflepalsg Speed Limt | 118h
" |LAKEWOOD TOWNSHIP Eo1 ] Feet CIn[Je o 25 10
07 3 Station/Precinct - 17 Cross Road Name 119a
[ mites s [w 19 [ 70 [Cue [Jes
99 - Ramp E:] ;o= 25
% 1 i6 From: [se [Jwe
07 4 Date of Crash 5 Day OF Week & Time 7 Munlcipality 8 Tolal "|~§ Total 20 Raute/Name 119b
058 mmodd gy (use 2400 hrs) Code Killed  f Injured 21 Latitude 22 Longltude -
o1 02/20/22 |SUNDAY 0001 1514 N 40.094090 -74.215000 T
100b |23 veh # |24 Policy No. 25 M] Ins. Code 53veh# 154 Policy No. 55 NJ Ins. Code 01
04 1 4549-53-26-22 148 2 &k - 126b
101 [Cdparked  [Jred  [Jredallist [ JRespTo Emergency  [JHit & Run [ Jparked  [JPed  [Jredaleyclist | JResp To Emergency [JHit & Run | =
2 (26 Drivers First Name Inithal  Last Name 2¢ Sex |56 Drlver's First Name Inltlal  Last Narme 598ex |1zZ1a
02 DOV M LEVY - M REUVEN Y SPERO - M 0ot
01 |27 Number & Street 57 Numbar & Street 121b
oz 1308 7TH ST; BASEMENT 136 BATES DR -
01 [2cwy State  ZIp 58 City State  Zip
&4 |LAKEWOOD N] 08701 MONSEY NY 10952
2 30 Eyes DL Class Restrictions Endor 31 State 60 Eyes DI, Class Resttlctions Endorsements |61 State 122
02 o | - - Ny 04 - - - INY 13
i05 32 Driver's License Number 3300B 34 Explres 62 Driver's License Number 63 bob 4 Explres 123
08 mm dd Yy mm vy mm ddd Yyyy mm vy o1
676638880 10/16/1982 10 29 (444516017 01/22/1996 01 24—l
o 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
S| Same A: Same As
- biver . DOV M LEVY - oiver . HERTZ VEHICLES -  LLC -
107 36 Number 66 Number 04
& Streat & Street
- 308 7TH ST; BASEMENT 1017 RENTAL CAR DRIVE 125
108 37 Chy State Zlp 67 Ciby State Zip 04
01 |LAKEWQOD N] 08701 MORRISVILLE NC 27560 126a
109 38 Make 39 Medel 40 Color [41 Year |42 Plate Mo, 43 State |68 Make 69 Madel 70 Cator |71 Year |72 Plate No, 73Stk |26
01 [TOYT SNA GRY |2012 |01746B7 ™ HYUN SON RD |2021 |JFA3856 NC (|26
110 44 WVIN 45 Expires 74 VIN 75 Expires -
01 |5TDKK3DC2C5271233 01 (22 KMHLG64JAXMA1461.22 - - 126¢
111 46 Vehicle Remaved To 76 Vehicle kemoved To -
01 - - 126d
132 [ Driven [[JTowed Disabled ITowecd Disabled & Impounded B oriven [C7owed Disatled [JTowed Disabled & Impounded -
- [CJLeft At Scene | JTowed Impounded [CLeft At Seane [Trowed Impounded 126e
113 47 Authorlly 77 Authorlty 26
w EJowner [Teriver [JPohce Owner oviver Mralice 1558
114 48 Afcohol/Drug Test 49 Hazardous Materfal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PXNe [ ¥es  [JRrefused [nare  [Jon soard [[Tspil Giver: (X[No [ |ves [ ]Refused None  [JonBoard [ lspil  [7mm
115 Type: [_[Preath [ ]Blood [~ Jurine . . Type: [_|Breath [JBicod [ |uUrine . I _ -
- 127¢
116 Results: .~ % I:]Pendlng Hazard Class Placard No, Results: 0. - % E]Pendlng Hazarg Class Placard No., o
01 50 Cartler No, 51 GVWI/GOCWR 80 Carrier No, B1 GYWR/GCWR 1774
= SC =
] [Jusbor |:| Nona B welght <= 10,000 Ibs [Juspor l: [ Nane Weight <= 10,000 Ibs R
03 [[] weiant 10,001-26,000 Ibs : [] welght 10,001-26,000 Ibs e
2 | Cmomx |- [] weight >= 25,001 as [Cmcmx |- ] weight == 26,001 Ibs 26
52 Motor Carrier or Government Entily 82 Motor Carrier or Government Entity 158
26
Number & Streat Number & Street [P
05
City State Zip City State Zip 130
) 05
135 Damage To Other Properly [lves (F Yes, describe) No T3
07
= 132
Oper. 136 Charge 137 summons, No. Qper. 138 Charge 139 Summons. No. 07
- - - - 133
Oper, 140 Charge 141 Summans, No, QOper, 142 Charge 143 Summons, No. 02
- - - - [134 |
B3 [ 84 | 85 | B6 | B7 | B8 | 89 [ 50 | 91 | 92 o3 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 02
A i pov M LEVY -
Vi |01 |01 |05 [39 M - - - 11 |04 |- - 308 7TH ST; BASEMENT LAXEWOOD Nl 08701
B YECHIEL - HOROVITZ -
Vi |03 (o1 (05 143 (M - - - 11 |04 - - UNKNOWN - - -
¢ REUVEN Y  SPERO -
V2 |01 |01 |o5 |26 (M - - - 11 |04 - - 136 BATES DR MONSEY NY 10952
D AVROHOM Y  SPERO -
V2 |03 (01 (05 [24 M - - - 11 04 - - 14480 SUMMERFIELD RLUNIVERSITY HEGTOH 44118
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case-No: 22-013573
{Refer to vehicle by number)
Veh Pos Phys Loc  Type Ref Equip Equip Bag Hosp
QOce InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
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144 Crash Diagram {NOT TO SCALE)
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145 Crash Description/Narrative

NO INJURIES WERE REPORTED ON SCENE.

THE DRIVER OF V2 IS SELF INSURED.

THE DRIVER OF V1 STATED THAT HE WAS BACKING UP NORTHBOUND IN THE PARKING LOT LOCATED NEXT TO PIZZA PLUS
(241 4TH ST). WHILE BACKING UP, HE STRUCK V2 WHO WAS PARKED FACING SOUTHBOUND IN THE SAME PARKING LOT.

THE DRIVER OF V2 STATED THAT HE WAS PARKED IN THE PARKING LOT NEXT TO PIZZA PLUS (241 4TH ST). HE STATED
THAT HE WAS FACING SOUTHBOUND PARKED AND OBSERVED V1 CRASH INTO HIS VEHICLE WHILE BACKING UP.

AFTER OBSERVING THE SCENE AND SPAEKING WITH BOTH PARTIES, I FIND V1 AT FAULT FOR BACKING UP UNSAFELY.

146 Officer’s Signature

VILLALBA, M

147 Badge #
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148 Reviewer

LNJ
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PAGE of _ 2  [Jratal New Jersey Police Crash Investigation Report [<]Reportable | JNon-Reportable [ ]Jchange Report
05 1 Case Number 11 Speed Limit 118a
7 |22-013691 ol . RIVER AVE 25
01 7 Polfce Dept of FI Code At Intersection With Road Name Dir 12 Route No. Sufflx 13 Mitha:i,f3 specd Limit 118b
98 -
LAKEWOOD TOWNSHIP 01 [ Feet Cn[Je oi PINEBLVD 25
01 3 Station/Precinct D 17 Cross Road Name 119a
[] mites Cls Ow 19 L ATe [ne [es
5 [T 15 16 Ramp [ From: 02
02 4 Date of Crash S Day OF Week e Time 7 Municipality @ Total | 9 Total 20 Route/Name I:I SB D WB Iian
Ti0a om ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude 04
o1 02/20/22 (SUNDAY 1037 1514 — - 40.06564 -74.21878 To0m
1006 [23veh # |24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Palicy ¥o. 55 N1 Ins. Cede 01
04 1 FO180653 426 2 4277347037 148 120b
jL3) [Clrarked [ Jped [ IPedalcyclist  [JResp To Emergency [C]Hit & Run [Jrarked [Ped  [lPedalcyclist  [JResp To Emergency [JHit& Run |=
002 |25 Drlver's First Name Initiad  Last Name 29Sex |56 Driver's First Name Initlal  Last Name 59 Sex [121a
10z | DIANA - CORDASCO - F DEVORA - KOSLOWITZ - F 01
01 |27 Number & Street 57 Number & Street 121b
m 111 TAYLOR DR 3 SHILO RD -
01 [8Ciy FERT E8 Cily State  Zp
1 |WEST CALDWELL NJ 07006 LAKEWOOD N3 08701
2 30 Eyes DL Class Restricklans Endorsements |31 State 60 Eyes DL Class Restrictions Evdorsements |61 State 122
2 D - - NJ 5 D - - N3 01
105 32 Driver's License Number 332 OB 34 Bxplres 62 Driver's License Number 63 DOB &4 Expires 123
07 mm ddd vy mm ¥y mrm dd Yy mm vy 03
C65721670057452 07/08/1945 07 22 |K67181650059015 09/17/2001 09 23
T3 35 Owner's First Nemne Initia!  Last Name 65 Dwner's Flrst Rame Initial ~ Last Name
5 As 5 As
- ower . GENNARO -  CORDASCO - biver . BINYOMIN M KOSLOWITZ - |
107 36 Number 66 Number 04
- [**™* 11 TAYLOR DR St 3 SHILO RD %
08 |37 City State  Zip 67 Clty Bate  7ip 08
01 |W CALDWELL Nl 07006 LAKEWOOD Nl 08701 1264
104 38 Make: 39 Medel 40 Color |41 Year 142 Plate No. 43 State |68 Make 69 Modek 70 Color |71 Year 72 Plate No. 73sate |26
01 |BUIC LAC GRY (2017 D1831K NI TOYT SI1E GRY (2011 [N24KAF NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [1G4ZS5553HU169376 11 |22 5TDKK3DC3BS066857 05 |22 126¢
11 46 Vehicle Removed To 76 Vehide Removed To -
o1 1260
112 Pl Driven [] Towed Disabled [ Towed Disabled & Impeunded B triven [CJrowed Gisabled O Towed Dlsabled & Impounded -
- [CLeft At Scene [Civowed Impounded [ Leit At Scene [T Towed Impounded 1268
113 47 Authority 77 Authorlty 26
- {CJowner Xloriver [Ipatice Yowner B4 briver [Cpolie= 1273
iz | 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcoho!/Drug Test 79 Hazardous Material 26
. Given; [JqMe [ Jves [ |Refused None [Jon Board [Clsem Given: PENo [ Jyes [ Refused None  []on Board [Jsem 127
115 Type: [_|Breath [ Istocd [urine | Type: [_]Breath [Jptood  [Jurine | -
. 1z7¢
16 Results: 0.~ % [Jrending Hazard Class Placard Mo. Results: 0. = % [_]pending Hazard Class Placard No, -
03 50 Carrier No. 51 GVWR/GOWR. B0 Carrier No, 81 GVWR/GCWR 1770
| [Juspor l: [X]none [] welgnt <= 10,000 Ibs [usbaT l:l [Mane [] weight <= 10,000 lbs N
02 ] weight 10,001-26,000 bs ] weight 10,001-26,000 Ibs T
[ mcmx l_—_—__l [] weight == 26,001 Ibs [Cmemx | ] Weight >= 26,001 Ibs 26
52 Mplor Carrier ¢r Government Entity 82 Metor Carrier or Government Entity VE
26
Mumber & Street Number & Street
128
11
City State Zip City State Zip 130
11
135 Damage Te Other Property [ ves (if Yes, describe) Xjne =
11
132
Oper. 135 Charge 137 Summons. No. Opat, 138 Charge 139 Summens. No, 11
133
Oper. 140 Charge 141 Sumimons, No, Oper. 142 Charge 143 Summons, No, 03
134
83 84 | 85 | 86 | 87 88 | 89 | 90 o1 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A DIANA - CORDASCO -
01 (01 {oiL |05 |76 |F - - - 11 |04 - - 11 TAYLOR DR WEST CALDWELL NJ 07008
B GENNARO - CORDASCO -
0l (03 (01 |05 |82 |M - - - 11 |04 - - 11 TAYLOR DR W CALDWELL 1] 07006
c DEVORA - KOSLOWITZ -
02 |01 {01 |05 |20 |F - - - 11 |04 - - 3 SHILO RD LAKEWOOD NI 08701
b CHAYA 5 KOSLOWITZ -
02 |03 (oL [05 |43 |F n - - 11 |04 - - 3 SHILO RD LAKEWOOD N]  0B7D1
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Crash Investigation Report

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-013691
(Refer to vehide by number)
Veh  Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Oce InfOn Eject Cond Age  Sex nj Inf ™Med Aval Used Dept Code
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144 Crash Diagram {NOT TO SCALE)

Rbver Avenue

-

Dfagran Draws Not To Scale

Pine Blvd

145 Crash Description/Namative

damage. Driver of vehicle 1 had no complaint of pain.

functionable damage to the front of vehicle 2. Driver of vehicle 2 had no complaint of pain.

to yield to the righter way.

Driver of vehicle 1 stated she was traveling South on River Avenue, Driver of vehicle 1 stated vehicle 2 attempted to make a
left turn onto River Avenue from Pine Blvd striking the front Driver side of vehicle 1 causing moderate but functionable

Driver of vehicle 2 stated she was making a left turn ontoe River Avenue from Pine Blvd. Driver of vehicle 2 stated while she
was making a left turn she got scared and came to a complete stop. Vehicle 2 was struck by vehicle 1 causing moderate but

Based on my observations and statements given by both drivers I determined the driver of vehicle 2 to be at fault for failure

145 Officer’s Slgnature 147 Badge # 148 Reviewer
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% paeE_ 1 _or_2  [Jraml New Jersey Police Crash Investlgation Report  (KReportable [ |Non-Reportable [|Change Report
05 [t cCase Number 11 Speed Limit 118a
% |22-013724 Doah  MADISON AVE 45 0009 25
gj_ 2 Police Dept of Code D At Tntersection With Road Name Dix 12 Route No, Sufflx 13 M\Iepulsé Spesd Link ’ 118k
%~ | LAKEWOOD TOWNSHIP H01 roat [JnJe ot 4THST 25 |-
01 3 Station/Precinct 10 17 Cross Road Name 119a
et [ thes Xs [Iw v [1m [Ina [Jes
- s 16 Ramp [ [From: ~ Css [ 05
02 | +Dateorcrash & Day OF Week — 7 Muntraiy 8 Total | 9 Tat 20 Route/Name WE e
o0 men dd vy (use 2400 hrs) Code Kileg Injured 21 Latitude 22 Longitude _
ol 02/20/22 |SUNDAY 1432 1514 - - 40.09385 ~74.21704 130a
100k J23 Veh # |24 Policy No. 25 NJ Ins, Code 53veh # (54 Policy No. 55 NJ Ins. Coda o1
04 1 6047301572061 884 2 1107956A2330A 962 1200
) [Jrarked  [CJPed  []Pedaleyclist  [JResp To Emergsncy [ |Hit& Run [Crarked [ Jred  [JPedalcycist [ JResp To Emergency [ |Hit& Run | O
02  [26 Driver's First Name Initlal  Last Name 29Sex |55 Drivar's First Name Initlal  Last Name 59 5ex [121a
2 |DEVORAH - GOLDSTEIN - F FLORENTIN - PEDROMARTINEZ - M o1
01 |27 Number & Street 57 Number 8 Strest 121b
3 123 NINTH ST 712 ZLOTKIN CIR APT 7 01
01 [#cy State | 2ip 58 City Shie  Zip
04 | LAKEWOOD NJ] 08701 FREEHOLD N} 07728
2 30 Eyes DL Class Restylctions Endorsements |31 State &0 Eyes DL Class Restrictlons Endorsements |51 Stata 122
6 A - - NJ 2 D - - NJ o1
105 32 Driver's License Number 33 DOB 34 Explres 62 Drlver's License Number 63 boB 64 Expires 123
02 mm dd Yyyy mm vy mm del vyyy mim ¥y 11
G62321650051816 01/13/1981 o1 25 |P21522650010782 10/16/1978 10 25
e 35 Owner's First Wame: Initfal  Last Name 65 Cwner's First Mame Initial  Last Name
Si A ] S As
- biver . DEVORAH - GOLDSTEIN - |G FLORENTIN - PEDROMARTINEZ - [f&
107 36 Number 66 Numher 04
St
- "™ 23 NINTH ST #7412 ZLOTKIN CIR APT 7 =
108 37 City State Zip 67 City State Zip 04
01 (LAKEWOOD N) 08701 FREEHOLD NJ 07728 1263
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No. 73stata | 26
01 |CHRY PAC BLK |2019 [T41KVN NJ TOYT CAM SIL (2005 |H34PFM N3] 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |2CARCLBGIKR506997 01 |23 4T1BE32K35U634487 10 |22 126¢
111 46 Vehltle Remaoved To 76 Vehide Removed To -
o1 |- - 136d
1z Driven [1Towed Misabled [J Towed Disabled & Impounded Diiven [CITowed Disabled [JTowed Disabled & Impounded -
- [JLeft At Scene [ Towed Impounded [C]Left At Seene [T Towed Impounded 126e
113 47 Authority 77 Authority 26
- Cwner O oriver [“Trolica Bl owner [Joriver [ ralice 1278
114 48 AlcoholfDrug Test 49 Hazardous Materlal 78 Aleohel/Drug Test 79 Hazardous Matertal 26
- Given; <IN [ Jves  [Refused none  []on Board [spm Given: DN { Jves  [JRefused None | ]on Board [Cseit 1275
115 Type: [_|Preath [ Blood [ Jurne _ _ Type: [ |Breath [ JBlood [ |urine -
- . 127¢
e Results: 0.= % DPending Hazard Class Placard No. Results: 0, = % |:]Pending Hazard Class Placard Mo. -
03 50 Carrier No. 51 CVWR/GCWR 80 Carrler No, Bl GVWIYGCWR 1554
e DUSDOT ‘:l Nune l:l Welght <= 10,000 Ibs DUSDOT I:l None [:I Weight <= 10,000 Ibs
03 {1 weight 10,001-26,000 bs [[] welght 10,001-26,000 Ibs Ve
[meax l— [7] weight »= 26,001 Ibs [memax [[] weight >= 26,001 ibs 26
§2 Motor Carrier or Govemment Entlty 82 Motar Carrier or Government Entity 58
~ 26
Mumber & Street Number & Street 55
- i 01
City State Zip Clty State Zip 130
- - - ) 01
135 Damage To Other Property ["]'Yes (1F Yes, describe) o 131
05
B 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 Summons, No. 02
- - - n 134
83 | B84 | 85 | 85 87 | 88 | 89 : 50 | o1 92 23 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
DEVORAH - GOLDSTEIN -
A 1 0L |01 |05 |41 |F - - - 11 (04 - - 23 NINTH ST LAKEWOOD N1 08701
FAIGY GOLDSTEIN
B 1 Q3 |0l jo5 |19 |F - - - 11 (04 - - 23 9TH ST LAKEWOOD NI 08701
c MIRIAM GOLDSTEIN
1 04 01 o5 (16 |F - - - 04 (04 - - 23 9TH 5T LAKEWOOD N] 08701
D SARA GOLDSTEIN
1 05 (01 05 |14 |F - - - 04 |04 - - 23 9TH 8T LAKEWOOD Nl 08701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 0L
Crash Investigation Report Station: - Case No: 22-013724
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Inf Med Awail Used Dept Code
83 a4 85 | B6 87 88 89 90 o1 a2 93 94 95 Names 8. Addresses of Occupants - If Deceased, Date & Time of Death
A
L E DENA GOLDSTEIN
L 1 06 (01 (05 |8M |F - - - 06 |06 - - 23 9TH ST LAKEWOOD NI 08701
F FLORENTIN - PEDROMARTINEZ -
I 2 01 |01 (05 |43 M - - - 11 |04 - - 712 ZLOTKIN CIR APT 7 FREEHOLD NJ 07728
N G ) MARITZA PEDRO
v 2 03 |01 |05 |14 |F - - - 11 |04 - - 7.2 ZLOTKIN CIR APT 7 FREEHOLD N2 07728
O H GRISELIA OVDAZ
L 2 04 |0L (05 (44 |F - - - 04 |04 - - 712 ZLOTKIN CIR APT 7 FREEHOLD N3 07728
‘é 1 VIRGINIA PEDRO
D 2 04 |01 |05 |B F - - - 04 |04 - - 712 ZLOTKIN CIR APT 7 FREEHOLD NI 07728
J

144 Crash Dlagram (NOT TO SCALF)
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145 Crash Description/Marrative

Driver 1 stated she was traveling Southbound on Madison Ave in the Left Lane. She stated Vehicle 2 was traveling
Southbound on Madison Ave in the Right Lane. Driver 1 stated while traveling Vehicle 2 attempted to quickly change lanes
in front of her vehicle. Driver 1 stated Vehicle 2 collided into her Vehicle while changing lanes.

Driver 2 stated he was traveling Southbound on Madison Ave in the Right Lane. He stated he felt it was safe to change
lanes. Driver 2 stated he utilized his blinker to indicate he was changing lanes. Driver 2 stated he collided into Vehicle 1
while attempting to change lanes.

I determined Crash was caused by Vehicle 2 for Improper Lane Change.

146 Officer's Slgnalure

MCAVOY D

147 Badge #
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148 Reviewer
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9% pace _ 3} or_2 [ JFatal New Jersey Police Crash Investigation Report P<JReportable [ ]Non-Reportable [ |Change Report
05 JTcCase Number 11 Speed Limit 1182
57 |22-013726 e on: W COUNTY LINE RD | 45 04
;)E]_ 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepoiag spesd Limit 118k
LAKEWOOD TOWNSHIP F01 [ Feet [Ju[Je o LAURELWOOD AVE 55 |-
01 3 Statlon/Precinct 17 Cross Road Name 119a
1 mites [s [Iw 1 []m [COne [Cee
99 = Ramp D Erom: 25
4 15 16 rom:
05 4 Date of Crash 5 Day Of Week % Time T ety ] 21ctal | Takl 20 Rouke/Name [lss [Jws [ECT)
e mm dd ¥y {use 2400 hrs) Code Killed Tnjured 21 Latituds 22 Longltude: _
o1 02/20/22 |SUNDAY 1440 1514 - 1 40.10673 -74.22813 YT
100b |23 veh # |24 Policy No. 25 NI Ins, Code 53veh # |54 Policy No, 55 N1 Ins. Code 01
04 1 0000009432048802 - 2 6108076052061 884 120p
1ol [CJrarked  [Jred  [JPedatcyclist [ JRespTo Emergency [ ]Hit & Run [_Jrarked  [JPed [ |Pedalcyclist  [JResp To Emergency [ JHIt & Run |=
02 |26 Driver's First Name Initial  Last Name 29 8ex |56 Driver's First Name Initlal  Last Name 5g8ex  [121a
2 |SHOLOM - KROHN - M PRADIP J CONTRACTOR - M 01
01 [27 Number & Street 57 Number B Street 121b
s 149 HEWLETT ST 393 BREWERS BRIDGE ROAD -
01 [2acty State  Zip 58 Clty State  Zp
4 |WATERBURY CT 06710 JACKSON NJ) 08527
2 30 Eves BL Class Restrictions Endorsements |31 State €0 Eyes DL Class Restrictlons Endorsements |61 State 122
5 D - - cT 1 D - - NJ 03
105 32 Driver's License Number 33 DOB 34 Explres 6Z Driver's License Number 63 DOB 64 Explires 123
03 mm dd yyyy mm vy mm dd Yyvy mm vy o1
159348980 03/25/1998 03 24 |C64546337109301 09/13/1980 09 25
T 35 Owner's First Name Initial  Last Name €5 Owner's Flrst Name Initlal  Last Name
L} A S A
- biver . MIRIAM R KROHN - oiver . PRADIP J  CONTRACTOR - [
107 36 Number 66 Number o3
- [**** 11709 85TH AVE RICHMOND domet 303 BREWERS BRIDGE ROAD s
108 |37 Gity State  Zip 67 Clty State 2 03
01 |HILL NY 11418 JACKSON NJ 08527 126a
109 38 Make 39 Madel 40 Color (41 Year |42 Plate No. 43 State |68 Make 59 Maxdel 70 Color |71 Year {72 Plate Wo. 735te |26
01 |HOND C1VIC 4 2014 [KMP1164 NY |[JEEP CHE GRY |2015 {X90KNZ N3 126
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |19XFB2F52EE206020 10 (23 1C4PIMCS2FW6E52611 12 |22 126¢
111 45 Vehlicle Removed To 76 Vehicle Removed To -
01 |HESHEY'S TOWING MOISHEY'S TOWING 126d
12 {Driven B<] Towed Disabled [ Tewed Disabled & Tmpounded Coriven [X] Towec Disabled [JTowed Disabled & Impounded -
- [Left At Scane [ Towed Impounded [TLeft At Scene [CTowed Impounderd 126e
113 |47 Authority 77 Autherity 26
- [CTowner D<) priver []pelice B cwmer [CJoriver [ Police 1272
14 48 Alcohob/Drug Test 49 Hazardous Materlal 78 Alcohol/Drig Test 79 Hazardous Material 26
- Given: [X]No [ |Yes [ JRefused | [T|Mone [ jonBoard [ |Sel Giver; N0 [TJves [Jrefused | [“Inone [ JonBoard  [Jspll |1
115 Type: [_|Breath [ |Blood [ _|urne I Type: [ |Breath [_|glood [ furine -
- 127¢
16 Results: 0.~ % [ |Pending Hazard Class Placard No. Results: 0.= % [Trending Hazard Class Placard Mo, -
03 [5ocamere. 51 GYWRIGCWR 80 Carrier No. 81 GYWRIGCWR 573
= [Jusbot I:I [Jnione ] weight <= 10,000 Ibs [Jusbar ‘:, [Jone [T weight <= 10,000 Ibs .
02 ; D Weight 10,801-26,000 Ibs |:| Welght 10,001-26,000 Ibs e
[Imermx ] Weight >= 26,001 Ibs [mcimx I ] welght == 26,001 Ibs 26
52 Metoy Carrler or Government, Entity 82 Motor Carrler or Government Entity 55—
26
Number B Street Number & Street
129
04
ity State ZIp City State Zip 0
04
135 Damage To Other Property [ Yes {1t Yes, describe) Xno 31
a2
132
Oper. 136 Charge 137 summens, Ne, Oper, 138 Charge 139 Summons. No. 02
i (39:4-97 1514A289268 =
Oger. 140 Charge 141 Summans. Ne. Oper, 142 Charge: 143 Summens, No, 04
2 - 134
83 | 81 |85 |86 [87 |88 {60 |00 o1 |o2] o3 |94] o5 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death 04
SHOLOM - KROHN -
A 1 01 (o1 (03 |23 |M 99 (99 (0t (11 |04 04 |- 49 HEWLETT ST WATERBURY T 06710
PRADIP a CONTRACTOR -
B 2 01 jo1 (05 j41 |M - - - 11 |04 - - 393 BREWERS BRIDGE RJACKSON NI 08527
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01

Crash Investigation Report Station: Case No: 22-013726

{Refer to vehlcle by number)

veh Pos Phys loc ‘Type Ref Equip Faup Bag Hosp
Qcc InfOn Eiect Cond  Age sex Inj Inj Med Avall Used Dept Code
’783 34 85 | 86 87 88 89 g0 | S1 92 93 94 95 Names&Addressesof()ccupants-If Deceased, Date & Time of Death
A
LE
L
F

bt

om<roo<=Z2~
I O

]

144 Crash Diagram (NOT TO SCALE}

il

W. Coudityfine R,

{avrehwood fve.

145 Crash Description/Namative

The driver of Vehicle 1 stated that he was traveling west on W, Countyline Rd. when he attempted to make a left turn onto
Laurelwood Ave. and crashed into Vehicle 2. The driver of Vehicle 1 stated he did not remember turning in front of any
vehicles, nor could he recall when he was hit from.

The driver of Vehicle 2 was traveling east on W. Countyline Rd. when vehicie 2 turned in front of him, and it was too late to
avoid the crash. Based on my ohservations and speaking with all involved parties, I determined that Vehicle 1 did not yield
to Vehide 2 prior to making the left turn and caused the crash.

Vehicle 1 DPriver Injury: Dizziness.
Vehicle 1 Insurance Code: 743 Allstate Fire and Casualty Insurance - NITR-1 would not accept code and no NAIC on

insurance card.

146 Ofticers Slgnalure 147 Badge # 148 Reviewsr Badge # 14¢ Case Status
NICKERSON, K 378 DIBIASE 286 [CIrending  [K]complete




e pace _ 1 oF _2  [Jratal New Jersey Police Crash Investigation Report Reportable {_|Non-Reportable [_|Change Report
05 [Tcase Number i 11 Speed Limit 118a
7 ]22-013750 Do CEDARBRIDGE AVE 40 0528 08
01 2 Police Dept of Code |:| At Intersection With Rozdl Name Dir 12 Route Mo, Suffix 13 M“ePc)stts Speed Limit 11gh
e Im|
# | LAKEWOOD TOWNSHIP K01 ) et Ku]: o ARLINGTON AVE is |-
o1 3 Statlen/Precinct 10 17 Cross Road Name 1193
et ] mies s Ow 19 ET" Cne [es
1% 15 15 ramp || From: [1se [Jws 25
05 4 Cate of Crash 5 Day OFf Week 6 T-ime 7 Municipality 8 Total S Tetal 20 Route/Name 1196
Mo ™ dd w {use 2400 brs) Code Killed Injured 21 Latitude 22 Lengitude .
o1 02/20/22 |SUNDAY 1619 1514 — - 40.085290 -74.207920 208
100b |23 veh # 24 Policy Na. 25 M) Ins, Cod= 53 Veh # 54 Pollcy No. 55 NJ Ins. Code 01
04 1 4174-72-59-62 101 2 12563996-08 212 120b
01 [JPaked [ lped  [JPedalcyclist  [|Resp To Emergency [ jHIt & Run []Parked  [YPecl [ JPedaleyclist [ Resp To Emergency | |Hit & Run | =
02 26 Driver's First Name Initfal  Last Name 23 Sax 56 Driver's Flrst Name Inltial  Last Name 59 Sex 121a
02 |SHIRA - GRUEN - F DAVID - ZLOTNICK - M 01
01 |27 Nurber 8 Street 57 Mumber & Street 121b
103 1568 E 31ST ST 1156 E 22ND ST -
01 [y State  Zip 58 City State  ZIp
104 | BROOKLYN NY 11234 BROOKLYN NY 11210
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DA Class Restrictions Endorsements |61 State 122
02 p | - - |nv 02 p | - | - Ny 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License ilumber 63 DOB 64 Expires 123
02 mm dd Yoy mm ¥y mm dd vy mm v o1,
318118456 02/02/2001 02 l 23 |307660284 05/15/2004 a5 25
e 35 Owner's Flrst Name Initial  Last Name €5 Owner's First Name Initial  Last Name
Same A Seine As
- orver . SIMA B NEWMAN - Diver . GOLDA - ZLOTNICK o
107 36 Mumber 66 Number 04
- |**"™* 1135E 32ND ST 287t 1156 E 22ND ST 15
108 {37 Gty State  Zip 67 City State  Zip 04
01 |{BROOKLYN NY 11210 BROOKLYN NY 11210 1268
109 38 Make 39 Model 40 Color (41 Year |42 Flate No. 43 State |68 Make 6% Model 70 Color |71 Year |72 Plate No. 73 state | 26
01 |NISS SEN - 2020 (KHF9580 |NY |ACUR TLX BLK (2020 |GPX7345 NY  [126b
1o 44 VIN 45 Expires 74 VIN 75 Expires -
0t |3N1ABSCVOLY304527 12 |22 19UUB1F39LA016989 1153 |22 1z6c
111 46 Vehicle Removed Ta 76 Vehide Removed To -
01 |MOISHY'S TOWING 260
112 [briven [<dTowed Disabled [[]Towed Disabled & Impounded [Coriven Bl towed Disabled {7] Fowed Disabled & Impounded -
- [CLeft At Scene [Crowed Impoundad [CLeft At Scene [ Towed Impounded 1268
113 47 Authorlty 77 Authority 26
- [TJowner B oriver []Pohca [Mowner Driver [Ipolica 272
T34 48 Alcahol/Drug Test 48 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; PN []Yes [ JRefused [Mone [jon Board spil Glver; PNo [ Jves [ |Refused None [ ]on Board [ et [i370
115 Type: [_|Breath [_[8lood [ ]Urine | Type: [_}Breath [ JBlood [ Jurine -
- 127¢
1% Results: 0.= % {]Pending Hazard Class Placard No. Results; 0.~ % [Jrending Hazard Class Placard No. -
04 |50 Carer o, 51 GYWRIGOWR 80 Carier No, B1 GYWR/GCWR 5a
7] - 7 =
bl [Juspor I:l [R]pione Welght <= 10,000 Ibs [Jusnot |:I [XNone welght <= 10,000 Ibs i
04 i:] Weight 10,001-26,000 |bs D Weight 10,001-26,000 Ibs e
[ Imemx [] Weight »= 26,001 Ibs [Imcimx |:l [] Welght >= 26,001 bbs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity T35
26
Number & Street WNumber & Street
123
11
Ciy Skata Zip City State Zip 130
11
135 Damage To Dther Praperty [T Yes {If Yes, describz) No &3]
oL
132
Oper. 136 Charge 137 Summons, No, Qper, 138 Charge 13% Summons. No. o1
133
Oper. 140 Charge 141 Summons. Neo. Oper, 142 Charge 143 Summons, No. 04
134
83 84 85 86 87 88 Be | 90 | 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A SHIRA - GRUEN -
o1 (01 (01 |0p5 |21 |F - - - 11 (04 oL |- 1568 E 315T ST BROOKLYN NY 11234
B LEAH - DINAGRUEN -
01 |03 j01 |05 |24 |[F - - - 11 (04 oL |- 11 SABLOW DR LAKEWOOD N] 08701
c DAVID - ZLOTNICK -
02 (01 (01 |05 |17 M - - - 11 |04 - - 1156 E 22ND ST BROCKLYN NY 11210
PAUL A  ZLOTNICK -
D 02 |03 |pD1 |05 |62 |M - - - i1 (04 - - 1156 E 22ND ST BROOKLYN NY 11210




PAGE 2 OF 2

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

Station: - Case No: 22-613750

(Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Infi Med Aval Used Dept Code
B3 | 84 | 85 | 86 { 87 | 88 | 89 | 90 | 91 92 o3 o4 95 Names & Addresses of Occupants - If Deceased, Date & Tima of Death
A
L E GOLDA - ZLOTNICK -
L 02 |04 (01 (05 |55 |F - - - 11 |04 - - 1156 E 22ND ST BROOKLYN NY 11210
F
I
N
vy @
0
L H
i
E I
D
J

144 Crash Diagram (NOT TC SCALE)

Diagram Drawn Mot To Scale

iy wBnugape)

145 Crash Description/MNarrative

Driver of vehicle one stated that she was making a left turn on Cedarbridge Ave when she was hit by vehicle 2. She did not
see the vehicle until they collided.

Driver of vehicie two stated that he was traveling in the passing lane when vehicle 1 improperly turned into him when trying
to crossed the street.

No medical attention needed.
Both vehicles sustained disabling damage.

I find vehl at fault for the crash. The locations of the vehicles showed that vehl was in the shoulder lane before attempting
the left turn.

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

SMITH D 411 M |232 Orending  Bcomplete




96 pacE__ & _or 2 [C]Fatal New Jersey Police Crash Investigation Report P<Reportable [ [Non-Reportable [_|Change Report
05 [T Case Number 11 Speed Limit 1i8a
7 |22-013802 Wi . RIVER AVE | 40 SH 9 - - 02
::1 2 Police Dept of ] 4 Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsg Speed Linit 118b
@ JLAKEWOOD TOWNSHIP K01 [ e (s of OAKST 55 |-
07 3 Statlon/Precinct - 17 Cross Road Name 119a
[] #tes [ds Ow 1 [ [(Ina Jes
9 14 15 16 Ramp I:I From: ™ 25
a2 4 Dale of Crash S Day Of Week 5 Time 7 Municipality 8'Total | 9 Tatal 20 Route/Name [:‘ S8 DWB 119b
) mm  dd W (use 2400 hrs) Coda kiled | Injured 21 Latitude 22 Longitude -
o1 02/20/22 |SUNDAY 2008 1514 - 1 40.06695 -74.21855 T
§00b |23 veh # |24 Policy No. 25 N1 Ins, Code 53Veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 SEE BOTTOM** - 2 SEE BOTTOM** - iz0b
101 [Jparked  [JPed  [JPedaleycist ~ [JResp To Emergency [ |Ht& Run [Jrarked  [JPed [ Pedalcycist  [JResp To Emergency [ |Hit & Run =
02 |26 Driver's First Name: Inal  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sax |izla
2 |YOSEF E GOLD - M YEINY - ESCOBAR GASCA - F c1
01 [27 Number & Street 57 Number & Street 1216
13 1411 E 3RD ST 4790 NEW 196TH TER ) -
01 [zsciy State Zip S8 City State. Zip
4 | BROOKLYN NY 11218 MIAMI GARDENS FL 33055
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endersements |61 State 122
s | - - - Ny 2 | - | - ) 03
105 32 Drlver's License Number 33 DOB 34 Explres 62 Dilver's License Number 63 DOB 64 Explres 123
03 i dd yyvy mm ¥ mm dd YVYY mm Y o1
886517142 04/25/1999 04 | 26 (1080930177 12/07/1985 11 | 23
3 35 Owier's First Name Tnitial  Last Name 65 Owner's First Nama Initial  Last Name
5 A S As
- biver . PEARL R GOLD - biver . MAURICIO - NEIRA GONZALEZ - [
107 {36 Number 66 Number 04
& St
- St 411 3RD ST BSE 4790 NW A96TH TER 25
08 |37 City State  Zip 67 City State  Zip 04
01 (BROOKLYN NY 11218 MIAMI GARDENS FL. 33055 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate Ne, 43 State |68 Make 69 Model 70-Color |71 Year |72 Plate No. 735tate |26
01 (KIA SPORTAGE |- 2021 |GRE9604 |NY |[TOYT COA WHI |2020 (92BCRF FL 126k
110 44 VIN 45 Explres 74VIN 75 Expires -
01 |[KNDPMCAC3M7850800 06 |22 JTDEPRAE2L1022208 02 (23 t26¢
114 46 Vehicle Removed To 76 Vehicle Removed To -
01 |MOSHE'S TOWING BARINA'S AUTOMOTIVE 125d
112 []Driven D] Towed Disabled [_ITowed Disabled & Impounded [Joriven <] Towed Disabled [ Tewed Disabled & Impounded -
- [Jleft At Scene [ ] Towed Impounded [ILeft At Scene [ I Towed Impounded 126¢
113 47 Authority 77 Autherity 26
- [Jowner Driver [rolice Clowmer Driver [Cealice 1273
11 48 AlcoholfDug Test 49 Hazardous Material 78 Alcohol/Drug Test 7% Hazardous Material 26
- Given:; Mo [JYes [ JRefused Nore  [lonBoard [ |spit Giver; DMNo  [|Yes [ JRefused [XInene  [_]on Beard Osen 7555
115 Type: [_Breath [ Blood [ JUriae Type: [|Breath [Jalend []urine | -
- 127c
T3 Resuits: 0, = % [T]pending Hazard Class Placard No. Resultss 0= % [Jpending Hazard Class Placard No, -
03 S0 Carrier No. 51 GVWR/GCWR 80 Carrier No. Bl GVWR/GCWR 1274
- Sel -
e [Juspot I:l <] wone [X] welght <= 10,000 Ibs [Jusvor I:‘ [inone Welght <= 10,000 Ibs _
o1 i I:‘ Welght 10,001-25,000 |bs I:I Weight 10,001-26,000 Ibs 72
[rcymax |:| [] weight »= 26,001 Ibs [Cmemx [] weight >= 26,001 Ibs 26
52 Motor Canier or Government Entity 82 Moteor Carrier or Government Entity T
- 26
Number & Street Mumber & Street T
29
o2
Chy State Zip City State Zlp 130
- - - ) . 02
135 Damage To Other Property [ es (If Yes, describe) No 1
12
132
Oper. 136 Charge 137 Summons. No. Qper, 138 Charge 139 Summons. No. 12
vl |(39:4-97 1514-A-291827 |- - i
Cper. 140 Charge 141 Summons, No. Oper, 142 Charge 143 Summons. No. 04
- - - = 134
a3 84 | 85| 86 | 87 | 88 89 | 90 | 91 92 43 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death o4
A YOSEF E GOLD -
vi (01 (01 o5 (22 (M - - - 11 (11 04 |- 411 E 3RD 5T BROOKLYN NY 11218
YEINY - ESCOBAR GASCA -
8 v2 {01 (04 (D4 |36 |F 11 05 0oz |11 |11 04 (6502 |4790 NEW 196TH TER MIAMI GARDENS FL 33055
C
D




e 2 _oF_ 2

New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: o1
Crash Investigation Report Station: Case No: 22-013802

(Refer to vehicle by number)

veh Pos Phys loc Type Ref FEquip Equip  Bag Hosp

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

83 84 85 | 86 87 a8 89 a0 91 92 93 94 g5 Names & Addresses of Oceupamts - If Deceased, Date & Time of Death
A
LE
L

F
1
N
v G
Q
L H
v . [ DR N R —_—
EI
D
]
-

144 Crash Diagram {NOT TO SCALE)

IR WA

Diagram Drawn Not To Scale

145 Crash Description/| Narrative

Driver of V2 stated that she was traveling north bhound on River Ave when V1 had made a left hand turn in front of her
causing her to strike 1 at the 2 o'clock. .

Driver of V1 stated that he believed he had enough time to make a left turn onto Oak St which resulted in him being struck
by V2.

The results of the investigation revealed the Driver of V1 was at fault due to not ensuring oncoming traffic was clear hefore
making a left turn onte QOalc St. Driver of V1 reported no injuries at this time. Driver V2 was transported to Monmouth
Medical Center Southern Campus due to a injury sustained to her left lower led. .

V2 insurance Information

Company Name: UNITED AUTOMOBILE INSURANCE COMPANY
Policy Number: UAH-326003

Expiration: 10/23/2022

Address: 1890 SW 57 AVE SUITE #105

Miami Florida 33155

Phone number: 305-223-4681

Vi Insurance Information

Company Name: State Farm Mutual Automobile
company Code: 328

Policy Number:245 6473-C25-32A

Expiration: 03/25 12022

Phone number:718-707-0075

146 Qftlcer’s Signature 147 Badge # 148 Reviewer Badge # . 140 Case Status
RIHACEK, A 421 cM 332 pending  [X]Complete




95

_1

PAGE oF_2 [ Jratal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ ]Change Report
05 1 Case Number 11 Speed Limit 118a
7 122-013825 ook . CROSS ST - |38 0626 - - 17
01 2 Paolice Bept of Code |:] At Tntersection With Road Name Dir 12 Route Na, Suffix 13 M]Iepo]sg spsed Limit 18h
peed Lim|
98
LAKEWOOD TOWNSHIP F01 Fest [(Inpge o MASSACHUSETTS AVE 35 | -
07 3 Station/Precint 15 17 Cross Road Name 1183
] wiles OsDOw 1 []Te e [es
% - 14 15 16 Ranyp I:I From: ~ 25
05 4 Date of Crash 5 Day OF Week S Time 7 Municipality § 8 Toisl | 9 Totl 70 Route/Name [Jss [Iws 75
o mm dd vy {use 2400 hrs} Cote Killed Injured 21 Latitude 22 Longitude _
o1 02/20/22 |SUNDAY 2212 1514 — - 40.060290 ~74.229380 708
100b |23veh # 124 Policy No. 25 N1 [ns, Code 53Veh # 154 Pollcy No. 55 NJ Ins. Code 01
04 1 2815073F2132 962 2 6044038047 148 120b
101 {Cparked  [Jped  [JPedalcyclst  [“JResp To Emergency [ |HIt & Run [Jrarke¢  [JPed [ Pedalcyclist  [JResp ToEmergency [ _JHit& Run |=
02 |26 Driver's Flvst Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Nama T9Sex [121a
2 IMORDECHAI - HOCHHAUSER - M BRACHA - COHEN - F 01
01 |27 bNumber & Street 57 Nuimber & Street 121b
s 182 CASTLEWOOD RD 3571 BLANCHE AVE -
01 [®Bcy State  zip 58 City St Zip
i+ ILONDON EN CLEVELAND OH 44118
2 30 Eyes BL Class Restrictions Endorsements ;31 State 60 Eyes DL Class Restriciions Endorsements |61 State 122
02 b - - - 02 D - - OH 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Dviver's License Number 63 DOB 64 Expires 123
o1 mm dd yyyy mm yy mm e YYYY mm oy os
HOCHH903015M99WW20 01/09/1995 06 | 25 |VEB14106 08/16/1977 [12] 23
i 35 Owner's First Name Initlel  Last Nama €5 Owner's Flrst Name Initial  Last Name
Same As Same As
- Driver MORDECHAI - HOCHHAUSER - Drlver ELIEZER - COHEN - 124
107 36 Number 66 Number 03
- [*S*' 82 CASTLEWOOD RD 45 454 8TH ST T35
108 37 City State Zip 67 Clty State Zp 03
04 [LONDON EN LAKEWOOD NJ 08701 1262
108 38 Make 39 Model 40 Color [41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73State |26
01 [LEXU SUBN - 2019 |[KSX8240 NY HOND oDy 1 2016 (VZ1INWA NJ 126b
110 <4 VIN 45 Explres 74 VIN 75 Expires -
01 [2T2BZMCAGKC173214 12 |23 SFNRL5H33GB106402 06 |22 126c
111 46 Vehicle Removed To 76 Vehlde Removed To -
o1 |- - 126d
112 [ priven [CITowed Disabled [ITowed Disabled & Impounded [ priven [Jrowed Disabled []Towed Disabled & tmpounded -
- [ieft AtScene [ ]Towed Impounded [ Jlaft At Scene [ Towed Impounded; 126e
113 47 Authority - 77 Authority 26
- B owner [ oriver [_]Polica Owner [Joriver [Jpolice Ti7a
i) 48 Alcohol/Drug Test 49 Hazardous Materal 78 Alcohol/Drug Test 79 Hazardous Material 26
. Given: P<Ne  [_Jves [ |Refused [X]Mene [ ]on Board Mspil Given: P{Ne  []Yes [ |Refused [KInone  [Jonboard  [Tlspil  [Z7
115 Type: [ |Breath [ |Blood [ |urine _ - Type: [_|Breath [ }Blood [ Jurine _ _ | -
- 127
i Results: 0.~ %  [_]Pending Hazerd Ciass Placard No. Resuits; 0.— % [ |Pending Hazard Class Plazard No. -
04 50 Cartler No, 51 GYWR/GCWR 80 Carrier No. B1 GYWR/GCWR 127d
= [Jusbot I:I None [ weight <= 10,000 Ibs [~Jusoor :l []None [[1 welght <= 10,000 Ibs i
04 I:] Welght 10,001-26,000 |bs I:l Welght 10,001-26,000 Ibs 356
{+]
Cmcmx |- [ welgnt >= 25,001 tbs [Imemx |- [0 weight == 26,001 Ibs 26
52 Motor Carrler or Gavernment Entity 82 Motor Carrler or Government Entity 1
26
Number & Street Number & Street
129
12
City State Zip City State Zip %
12
135 Damage Te Other Property {"Ives {If Yes, describe) [ e
06
- 132
Oper, 136 Charge 137 Summens. No. Oper. 13B Charge 139 Summons. No. 06
- - - = 133
Oper. 149 Charge 141 Summens. No. Oper. 142 Charge 143 Summons. Neo. 03
- - - = 134
83 84 | 85 836 87 88 8% | 90 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A MORDECHAI - HOCHHAUSER -
01 (01 |01 jO5 |27 [M - - - 11 |04 - - 82 CASTLEWOOD RD LONDON EN N166D - -
B ELIEZER - COHEN -
02 (01 |01 (05 |47 [M - - - 11 (04 - - 454 8TH ST LAKEWOOD N1 08701 - -
c ZOCHEL - GOLDBERG -
02 (06 (D1 |05 |1 F - - - 05 |05 - - 25 PROVIDENCE LAKEWOOD N1l 08701 - -
D MOSHE - COHEN -
02 (03 |01 (D5 |12 |M - - - 11 (D4 - - 454 8TH ST LAKEWOOD N1 08701 - -




Pace __ 2 _oF _ 2
New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-013825
(Refer to vehicte by number)
Veh  Pos Phys loc Type Ref Fquip Equip Bag Hosp
Gcc InfOn Eject Cond Age  Sex  Inf Inf Med Avail Used Dept Coda
83 84 85 | 86 87 88 89 a0 91 9z 83 94 95 Names & Addresses of Occupants - If Peceased, Date & TIme of Death
A
L E . YEHOS - COHEN -
L 02 |05 |01 (05 (11 (M |- - - 11 |04 - n 454 BTH ST LAKEWOOD Nl 08701 - -
F
I
N
v G
]
L H
A
E I
)
]
144 Crash Diagram (NOT FO SCALF)
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145 Crash Description/Narrative

vehicle 1.

and took his foot off the brakes and struck vehicle 2.
There were no injuries reported at the scene of the crash.
Vehicle 1 sustained saratches and cracks to the front bumper.

Vehicle 2 sustained cracks and scratches to the rear bumper.

On 2/20/2022 at approximately 2212hrs, I was dispatched to Cross Street for a report of a crash. Upon arrival, I met with
the driver of vehicle 2 who was identified as Bracha Cohen. Ms. Cohen reported that while she waiting for the traffic signal
to turn green so she could make a left turn onto Massachusetts Avenue, the rear of her vehicle was suddenly struck by

I then met with the driver of vehicle 1 who was identified as Mordechai Hochhauser. Mr. Hochhauser reported that while he
was waiting at the traffic signal, he was using his cell phone. Mr. Hochhauser then reported that he must not have realized

147 Badge #

423

146 Cfficer's Signalure

SHEEHAN, M

148 Reviewer

SGT, ). SPAGNUOLO

Badge #
331

149 Case Status
[Crending [ complete




pace 1 _or_ 2 [[]Fatal

New Jersey Police Crash Investigation Report

DX Reportable [ Inon-Reportable [Jchange Report

05 [icase Number 11 Speed Limit 1i8a
22-013924 e . AIRPORT RD \ 40 - - - 25
— ﬁﬁ:ﬁgon TOWNSHIP A:; Clremesmun "7 CEDARB[::IDGE AVE Rﬁ&\zflr;:ute T BT g |
g1 [3Station/Precinct 1000 Fest E] W D e of 17 Cross Road Name 45 ;193
(7 tes s [ 1w 1 [ [ne [Jes
- Iy 15 16 Ramp [ |From:  ” [Jse [Cwe ——02
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipaiity B Total | 9 Total 20 Reute/Name 119h
o] mmo 9 W {use 2400 hrs) Code Kiled | Infured 21 Latitude 22 Longitude .
o1 02/21/22 MONDAY 0723 1514 - - 40.068070 -74.167590 308
1000 |23 veh # 24 Policy Mo, 25 NI Tns. Codée 53Veh # |54 Policy No. 55 N1 Ins. Code 01
04 1 02898014-1 135 2 F175578-4 426 120b
[ [Irarked [Qped  [Clpedaleyclist [IResp To Emergancy [JHit & Run [Jrarked [Jped  []Pedalcyclist | Resp To Emergency [JHit & Run o1
2  [26 Driver's First Name Inidal  Last Name 25 Sex |56 Drlver's First Name nitial  Last Name 59 3ex  [121a
g2 |JABES C VOLPE - M JENNIFER - ZANNA-KOLAKOWSK - F 01
01 |27 Number & Street E7 Number & Street 121b
i 601 MIDSTREAMS RD 1.6 STUYVESANT RD 01
01 [&dy Sate  Zlp 58 City State  Zip
T4 |BRICK N1 08724 BRICK N3 08723
2 30 Eyes DL Class Restrictions " Endorsements 31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D . | - M3 02 D - | - w3 01
105 32 Driver's License Number 33 DOR 34 Explres 62 Drivers Llcense Number 63 DOB 64 Expires 123
02 mm dd VYYY mm vy mm dd yyyy mm vy 03
L———-\f629537953031.532 01/31/1953 ol 26 Z04473950055752 05/18/1975 L1 24
T3 35 Owner's First Name Tnitla!  Last Name 65 Ownar's Firsk Name. Tnitial  Last Name
5 A 5 A I——
[ over - PACIFIC HOME IMF - e JENNIFER - ZANNA-KOLAKOWS- i@
107 36 Number 66 Number 04
mstest g THIRD AVE STE-4 asteet 36 STUYVESANT RD T
108 |37 City State  2Ip 67 City State | Zip 04
05 |LONG BRANCH N] 07740 BRICK NJ 08723 1262
109 38 Make 39 Model 20 Color (41 Year  [42 Plate No. 43 State |68 Make 65 Model 70 Color |71 Year |72 Plate No. 73state |26
01 |RAM 250 BLK [2018 [D77KYE NJ JEEP CHE BLU [2019 |RM57LF N] [T
110 44 VIN 145 BExpires 74 VIN 75 Expires -
02 3C6URSHLBIGA25845 o1 (23 1C4PIMDX1KD397756 o7 |22 126¢
111 36 Velicle Removed Ta 76 Vehicle Removed To -
o1 - PRIVATE TOW 1364
412 B priven [T Towed Disabled [ 7owed Disabled & Jmpounded [Dioriven [ Towed Disaled [ Towed Disabled & Impounded -
[C]Left At Scene [ vowed Impounded [Left At Seene [ ] Towed Tmpounded 126e
113 |47 Authority 77 Authority 26
[owner < Driver [Cirolice D] owner [CIpriver [_Ipotice 1773
nrEE 48 Aleohol/Drug Test 49 Hazardous Material 78 Alcohol/Dirug Test 78 Hazardous Material 26
Given: BN [ves [ refused Mone  [_|On Board [Csein Given: PNe [yes [[Rrefused None [Jon Board [lsem 12
115 Type: [Jereath [ Isleod [Queine :I Type: [Cpreath [C]slocd [Jurine 1:\ -
127c
e Results: 0. = % DPending Hazard Class Placard No. Results: 0.~ % DPend[ng Hazard Class Placard No. -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. BL GVWR/GCWR z7a |
o [ Jusoot l:] [ None [T] weight <= 10,000 lbs [Jusoet |:| [ Nove [ weight <= 10,000 lbs _
03 - I:I welght 10,001-26,000 Ibs D Welght 10,001-26,000 Ibs H5e
[mcsrax |:| [ weight >= 26,001 bs [Jmemx |:| [] weight >= 26,001 lbs 26
52 Motor Carvler or Government Entity 82 Motor Carsler or Goverament Entity e
. ] 26
Number 8 Street Mumber & Street
129
10
City State Zip City State Zip a0 |
10
T35 ramage To Other Properly [ es (It Yes, describe} No 1
02
132
Qper. 136 Charge 137 Summens, Ne. 138 Charge 139 Summons, No. 02
1 133
Qper, 140 Charge 141 Summons, Ne. 142 Charge 143 Summons. No. 03
% I — 124
83 84 85 86 | &7 a8 89 90 91 a2 Marmes & Addresses of Ccoupants - If Deceased, Date & Time of Death 04
A JABES C VOLPE -
oL (01 (01 |- 69 [M - - - 11 |04 - - 601 MIDSTREAMS RD  BRICK N1 08724
5 JENNIFER - Z ANNA-KOLAKOWSKI -
02 (op [O0L |- 46 |F - - - 11 11 02 |- 16 STUYVESANT RD BRICK N1 08723
C
I B A I O B
I S N O | _
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New Jersey Police Police Dept:

Crash Investigation Report

Station: -~

LAKEWOOD TOWNSHIF Code: 01

Case No: 22-013924

(Refer ko vehicle by number)

Veh Pos Phys loc Type Ref Equlp Equip Bag Hosp
QOcc InfOn Eject Cond Age Sex Inj Inj M™ed Avall Used Dept <Code
83 84 85 86 87 88 892 20 91 22 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
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N
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144 Crash Dlagram {NOT TQ SCALE)

FARKWAY ENTRANCE

I
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CEDARBRIDGE AVE,

G DO

145 Crash Deseription/Narrative

Driver of V1 stated that he was traveling south in the far right lane on Airport Rd. when V2 who was in the left lane entered
his lane of travel and caused the crash.

Driver of V2 stated that she was in the left lane of travel, preparing to make a left turn onto the parkway entrance. Driver of

V2 further stated that as she was prep

crash.

In conclusion to my investigation, I determined that driver of V2 was at fault for the crash for driver inattention.

aring to make the left turn, she entered V1's lane of travel slightly and caused the

146 Officer's Signature

BROOKS D

147 Badge #

351

143 Reviewat

‘Hadge #
288

149 Case Status
[]Pending

B complete




o6 pace_ 1 or_ 2 [ JFatal New Jersay Police Crash Investigation Report B<reportable [ |Mon-Reportable [[Change Report
05 [icCase Number 11 Speed Limit 118a
7 122-014290 bl o GTHST 25 04
01 2 Police Dept of Code D At Intersection With Road Neme Dir 12 Route Na, Suffix 13 M[Iepnfé pesd Linit 118b
% | LAKEWOOD TOWNSHIP {01 ] Fect CJn[Je o MADISON AVE a0 |10
3 Statlon/Precinct 17 Cross Road Name 119
07 250 D Miles D 5 W 19 DTD I:] N D - a
99 14 1 6 Ramp D From: 25
07 | 4DateofCrash 5 Day OF Week 5 Time 7 Municipaiity | 8 Tetal |9 Totel 20 Route/Narme Clss (e g
1063 mm o dd w {u:se 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude _
01 02/22/22 |[TUESDAY 1724 1514 . - 40.09579 ~74.21741 To5m
100b |23 Veh # 24 Policy No. 25 N Ins. Code 52 Veh # 54 Policy Mo, §5 NJ Ins. Cede 01
04 1 C2XBHK - 2 6033-82-23-85 100 120k
101 [Jparked | Jped  [Pedalcyciist  [JResp Ta Emergency [ IHit & Run [Jparked  [IPed  [IPedaieyelist  [JResp To Emergency  []HL & Run 01
02 |26 Driver's first Name Initlal  Last Name 29 Sex |56 Driver's First Name Inftlal  Last Name 59Sex [12ia
2 |MORDEHAY - OVANOUNOU - M YISROEL z RUBNITZ - M o1
02 |27 Number & Street 57 Number & Streef 121b
iz 1407 6TH ST 215 N MARTEL AVE 01
02 [cly State Zip 58 Clty State Zip
04 | LAKEWOOD N] 08701 LOS ANGELES CA 90036
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyas CL Class Restrictions Endorsements |61 State 122
2 D - - NJ 3 I - - CA 13
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
08 mim dd Y¥yy mm ¥ mm del Vyvy mm ' 01
095295630002592 02/19/1959 02 | 25 |Y2601940 10/18/1996 10 | 24
e 35 Owner's FIrst Name Inidal  Last Mame 65 Owner's Flrst Name Initlal  Last Name
Same A Same As.
- biver . MORDEHAY - OVANOUNOU - nive . YISROEL Z RUBNITZ - [
107 36 Number 66 Number 11
it & Street
- |45 407 6TH ST “ 315 N MARTEL AVE iz
108 37 Gy State Zip 67 City Swmte  Zip 11
01 (LAKEWOOD N} 08701 LOS ANGELES CA 90036 126a
109 38 Make 39 Mode! 40 Color 141 Year |42 Plate No, 43 State |66 Make 69 Maodel 70 Color |71 Year |72 Plate No. 73 State | 26
01 |[CADI XTS BLK (2017 |YG4PEC NI TOYT AVA MAR |2016 |C83MTY NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |2G61M5536H9110746 11 |22  |4T1BK1EB1GU199626 o8 [22 [T%
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 126d
112 [oriven [ Towed Disabled [“Irowed Disabled & Impounced Driven [_jFowed bisabled [ Towed Disabled & Impounded -
- Left Ak Scene [ 7] Towed Impourded [ Jrer At Scene [Mvowed Impounded 126e
T3 |47 Authorlly 77 Authorlly 26
- [<] owner Coriver [CiPolice [ owner [T oriver [ rotica 1274
114 48 Alcohol/Dnug Test 49 Hazardous Mater|al 78 Alcohol/Drug Test 79 Hazardous Materlal 26
N Given: PNe  [_|Yes [ |Refused B Mone [[Jon Board [Iseit Given: [No  [Yes [ |Refused [<nene [on Board Clsem  [1z7e
145 Type: [_]Breath {|Blood [Curine Type: | |Breath []Bload [ Jurine -
- 127¢
Tie Results: O.= % [[Jpending Hazard Class Piacard No., Results: 0. = % [pending Hazard Class Placard No. -
03 50 Carrler No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1274
i DUSDOT :I Nnne D Welght <= 10,000 lbs L—_ll)SDC!T |:| ENune E] Welght <= 10,000 Ibs .
04 [] welght 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs 7
[ Jmcrmx [] welght == 26,001 Ibs [Jmarmx [__—_—_| [ Weight >= 26,001 Ibs 26
52 Matar Carrier or Government Entily 82 Motor Carrter or Government Entity VED
- 26
Number & Street Number & Street 155
— 06
City State ZIp ity State Zip 130
06
135 Damage To Other Property |:|Yes {IF Yas, describe) 5 No 31
04
132
Oper. 136 Charge 137 Summans. Ne. Oper, 138 Charge 139 Summons. No, 04
- - = - 133
Oper. 140 Charge 141 Summons. Mo, Oper. 142 Charge 143 Summeons. Ne. 02
- - = - 134
a3 84 | 85 B6 | 872 [ 88 { 82 | 00 | 91 92 93 94 95 Names & Addrasses of Occupants - IF Deceased, Date & Time of Death 03
A MORDEHAY - OVANOUNOU -
i 01 (oL |05 |63 |M - = - 11 |D4 - - 407 6TH 5T LAKEWQOD NI 08701
B YISROEL F4 RUBNITZ -
2 01 |(o1 |05 (25 |M - - - 11 |04 - - 315 N MARTEL AVE L0S5 ANGELES CA 90036
C
D
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New Jersay Police Police Dept: LAKEWOOD TOWNSHIF Ccode; 01

Crash Investigation Report Station: ase No: 22-014290

(Refer to vehicle by number)

veh Pos Phys loc Type Ref Equip Equlp Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 a8s o0 91 92 83 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F

Om<ro<zZ~
- I o

]

144 Crash Diagram (NGT TO SCALE)

2
B
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PAADISOMN AVE

145 Crash Description/Narrative

Driver 1 stated that while backing out of his driveway (407 5th St) Driver 2 attempted to speed past him so that he did not
have to wait on him to back out of the driveway and he struck Vehicle 2.

Driver 2 stated that while traveling West on 6th St he saw Vehicle 1 begin to back out of the driveway and beeped in an
attempt to get Driver 1's attention but Driver 1 kept backing and crashed into Vehicle 2.

Vehicle 1 sustained damage to the rear bumper consisting of it popping slightly out of place and minor scratches/dents.

Vehicle 2 sustained damage to the rear passenger side door area near the rear wheel well consisting of it being dented in
and scratched.

Due to driver statements and my observations I determined that Driver 1 improperly backed out of the driveway and failed
to yield the right of way to Vehicle 2 causing the crash.

There were no injuries reported on scene.

#\ahicle 1 Insurance information: Arizona Insurance Company, Policy # C2XBHK.
Root Ins. Co ADOT 1522

Suit 500 Columbus OH 43215

866-980-9431

146 Officer’s Signalture 147 Badge # 148 Reviewer Badge # 149 Case Skatus
SCHAAL, K 376 DIBIASE |286 [dpending  Ecomplete




% pace * o _ 2 [ Fawml New Jersey Police Crash Investigation Report [Rreportable [ |Non-Reportable [ ]Change Report
05 {1 Case Wumber 11 Speed Limit 118a
7 122-014296 e on:. MNEW HAMPSHIRE AVE 50 0623 09
01 2 Police Dept of Code D At Lntersection With Road Narme Dir 12 Route No. Suffix 13 Mﬂepnlsé Spes Lt | 118b
% | LAKEWOOD TOWNSHIP RO1 et Sn[J= ot HEALTHCARE WAY 95 |-
07 3 Station/Precinet 100 D I 17 Cross Road Name 11%a
[ wites s Ow 19 ° [Cne [Jes
99 [ 1 16 Ramp Dme: [:]W 25
05 | 2 Date of Crash 5 Day OF Week s T Muricioaity ] 8 Total | 9 Total 20 Route/Mame e B e
553 mm dd ¥ (use 2400 hrs) Cade Killect Injured 21 Latitude 22 Longhude ~
oL 02/22/22 |TUESDAY 1846 1514 - 1 40.055420 -74.195860 T30a
t00b |23 Veh # |24 Palicy No, 25 N1 Ins. Code 53veh# |54 Pallcy No. 55 N1 Ips. Code 01
a4 1 945906309 134 2 27444255 134 120b
101 [Iparked  [JPed  [JPedalcyclist  []RespTo Emergency  [[]Hit& Run [Jrasked  [Jred  [ClPedalcyclist [ JResp To Emergency [ ]Hit & Run |=
02 |26 Driver's First Name Initial  Last Name 295ex |56 Driver's Fivst Name tnitial  Last Name 59%ex |1zla
0z |JEZELLE L ORTIZ - F XAVIER A GARCIA-IPARRAGUI - M 01
02 |27 Number & Street 57 Number & Streat 1z1b
10z 1417 CEDAR BRIDGE AVE AP 119 753 NEPTUNE AVE -
02 |28 Cy State Zlp 58 City State 2ip
4 |LAKEWOOD NJ 08701 BEACHWOOD N1 08722
2 30 Fyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - N1 02 D - - NI o1
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd yyvy mm Yy mim dd Yy mm vy 08
—076334017362032 12/14/2003 12 I 25 |G05547886108902 08/09/1990 08 22—
3 35 Owner's First Name: Initial  Last Name 65 Owner's First Name Inttial  Last Name
5 A 5 As
- oiver . LESEN - FELICIANO - omver  PERCY E GARCIA-VELEZ - |o=
107 36 Number . 66 Number 04
& Street B Street
- 417 CEDAR BRIDGE AVE APT119 124 CORBIN CT 125
108 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 Model 70 Color |71 Year |72 Plate No, 73 Stete | 26
04 |HOND Civ SIL (1999 |[Y37NDD NJ NISS MUR WHI 2017 |L95PBC N] 126b
110 44 YIN 45 Explras 74 VIN 75 Explres -
01 {2HGEIG672XH567330 02 |23 SN1AZ2MG1HN189863 07 |22 126¢
111 46 Vehicte Removed To 76 Vehicle Removed To -
oL ' T26d
1t2 [ oriven [C] Tewed Disabled [ 7owed Gisabled & Impounded E<priven [ Towed Oisabled [JTowed Disabled & Impounded -
- [ Lert At Scene [ Towed Impounded [lLen At Seene [Otewed Impounded 126e
113 47 Authority 77 Authority 26
- [CJvemer <] Driver [palice [CJwwner B oriver [pelice o7a
114 48 Alcohal/Drug Test 49 Hazardous Materal 78 Alcohol/Drug Test 79 Hazardous Material 26
R Giver: DN [ Jves [ |Refused Buone [ JonBoard [ spil Given: (N0 [|ves [ |Refused None [ Jonmoard  []spl [z
115 Type: [ |Breath D Blood [ |Urine Type: [_|Breath [ ]Bloed [ urine | -
- 127¢
Tie Results; 0. = % DPendlng Hazard Class Placard Ne. Results: 0, = % DFEndlng Hazard Class Placard No. -
o1 50 Carrier Mo, 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127d
oL [[] weight 10,001-26,000 ths [] welght 10,001-26,000 Ibs 5%
[mocrmax [[] weight >= 26,001 Ibs [Cmemx [] welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entily 82 Moter Carrier or Government Entity 176
26
Number & Street Number & Street 55
11
City State Zip City State Zp 130
11
135 Damage To Other Properky [C]Yes (If Yes, describe) Xno 131
04
132
Oper, 136 Charge 137 Summons. Ne. Qper. 138 Charge 13% Summens. No. 04
133
Oper. 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summens. No. 04
134
83 B4 | 85 | 86 | B7 | 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A JEZELLE L ORTYIZ -
1 g1 |01 |05 |18 |F - - - i1 |04 - - 417 CEDAR BRIDGE AVE LAKEWOOD N1 08701
B XAVIER A  GARCIA-IPARRAGUIR -
2 o1 |01 (04 (31 |M - - 01 |11 |04 - - 753 NEPTUNE AVE BEACHWOOD NI 08722
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

By Hamoshire A

Station: Case No: 22-014296
(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 | 81 9z 83 94 85 Mames & Addresses of Occupanis - If Deceased, Date & Time of Death
A
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F
I
N
v e
0
L H
v
E I
b
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144 Crash Dlagram {NOT TO SCALE)
Vs
e
Ng e VN2
Diagram Draw Not To Scate

s —" Vehicle #5

Healtheare Way

145 Crash Description/Marrative

The driver of Vehicle #1 is at fault.

The driver of Vehicle #1 stated she was traveling North on New Hampshire Avenue in traffic. She further reported thata
vehicle changed lanes in front of her and she crashed into the rear of Vehicle #2 as a result.

The driver of Vehicle #2 stated he was stopped in traffic on New Hampshire Avenue north of Healthcare Way awaiting to

make a left turn to go to his friends house. He further reported he was rear ended by Vehicle #1. He stated his back might
he hurt, but refused medical attention.
I observed damage to the front driver area on Vehicle #1 and damage to the rear passenger area on Vehicle #2.

Vehicle #1 was parked at "J Knipper & Co Inc" located at 1 Healthcare Way to be towed privately.

145 Officer’s Signature

DUNPHEY C

147 Badge #

357

148 Reviewer Badge # 149 Casa Status
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S pace_ 1 of 2 [ Jratal New Jersey Police Crash Investigation Report BRreportable  {_[non-Reportable [ |Change Report
05 [icase Rumber 11 Speed Limit 118a
7 |22-014318 10 Gash . CLIFTON AVE - |28 - - - 16
01 2 Pollce Dept of Code At Intersection With Rood Name Dir 12 Route No. Suffix 13 Mllepcisg speed Linit 118b
% | LAKEWOOD TOWNSHIP FG1 [ reet CQu[]e o 2THST 5 |-
07 3 Station/Precinct - |:| 17 Cross Road Name 119a
e [ mues s [w 1o L_|Te Fne [es
- 11 15 16 Ramp || From; [Clss [ Jwe 25
07 4 Dale of Crash 5 Day Of Week 5 Time 7 Municipaiity 8 Total | 9 Total 20 Route/Name 119b
Tooa mm dd w {use 2400 hrs) Code Kilied Injured 21 Latitude 22 Longitude -
01 02/22/22 |TUESDAY 2146 1514 N 40.098990 ~74.215910 =5
100b |23 Veh # |24 Pollcy No. 25 NJ Ins. Code 53veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 939908393 054 2 607130382 206 1 884 120b
101 i { Jrarked [Jred  [C]Pedaloyclist | _]Resp Te Emergency [ Hit & Run [Patked [lPed  [[Jredalcyctist [ JResp To Emergency [_JHit & Run | =
02 [26 Driver's Flrst Name Intial  Last Name 29 Sex |56 Drlver's First Name Initial  Last Name 59Sex |l12ia
| ZAHAVA - DAHAN - F YAAKOV Y BLUMENKRANTZ - M 01
02 |27 Number & Street 57 Number & Street t2ib
031174 ARLINGTON AVE 30 GEFEN DR -
01 [8Chy State  Zp 58 City State  Zip
ot |LAKEWOOD NI 08701 LAKEWOOD N1 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Cyes DL Class Restrictions Endorsements |61 State 122
02 | - . - |nY 04 p | - - N 01
105 32 Driver's License Number 33 DOB 34 Explras 62 Diiver's License Number 63 DOB 64 Expiras 123
03 mm dd YYYY mm yy mm del yyyy mm ¥y o1
303463298 10/07 /2000 10 21 |B56537898812964 12/19/1996 12 23
06 35 Owmner's First Name Inftial  Last Name 65 Owner's Flrst Name Initial  Last Name
Same A Saine A .
- brver . ZAHAVA - DAHAN - briver . BINYOMIN - BLUMENKRANTZ - [i3
107 36 Number 66 Number 08
t 5
- [*®= 174 ARLINGTON AVE 51t 30 GEFEN DR i35
108 37 City State  Zlp 67 Clty State  Zlp 08
01 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No, 43 Stete |68 Make 69 Model 70 Color |71 Year |72 Plate Ne. 73state |26
01 (TOYT AVA 4 2014 |[K37PFL N3 HYUN SON BLK |2022 |[XA8PRI. NJ 126b
110 44 VIN <45 Explres 74 VIN 75 Expires -
01 |4T1BK1EB7EU081559 10 |22 SNPEG4JA7NH147667 o1 |25 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 [MOISHY'S TOWING HESHY'S TOWING 126d
12 [Coriven X Towed Disabled [Jvowed Disabied & Impounded [Coriven [ Towed Disabled []Tewed Disabled & Impounded -
- [Jieft At Scene [JTowed impounded [Left At Scene [ JTowed Impounded 1262
113 47 Authority 77 Authority 26
- [<]owner [oriver [potice [Jowner X]priver [Orolice 775
14 48 AlecholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hezardous Materlal 26
- Given: PNo [ Jves [ JRefused None [T]on Board [ E: Given: Mo [Yes [ |Refused Dnene  [Jon Board Csem 137
115 Type: [_|Breath [ |Bload [ Jurine _ - Type: [|Breath [ |Blood [ Jurine _ N "
- 127¢
116 Results: .~ % [ JPending Hazard Class Placard Ne. Results: 0. = % [[Jpending Hazard Class Placard No. -
03 50 Cartler No, 51 GVWR/GCWR 80 Carier No, 81 GVWR/GCWR 1274
e [Jusbot I:l ] Nene ] weight <= 10,000 Ibs [Juspor I:] [RKniore [ weight <= 10,000 Ibs
04 7] welght 10,001-26,008 bs [ welght 10,001-26,000 Ibs 7
[ Mo |- 7] weight >= 26,001 Ibs [ memx |- [] wetght >= 25,001 Ibs 26
52 Motor Carrler or Govesnment Entity ' 82 Motor Carrler or Government Entity 28
26
Number & Street Number & Street
129
: 12
Cly State Zip Clhy State Zip 130
12
135 Damage To Other Property [1¥es (If Yes, describe) Mo 131
03
- 132
Qper. 136 Charge 137 Summons. No. Qper. 138 Charge 139 Summons. No. 03
01 {39:3-10 250882 . - e
Oper. 140 Charge 141 Sumntons. No. Oper. 142 Charge 143 Summens. No. 04
= = - = 134
83 84 | 85 | 86 | 87 | 88 83 | 90 a1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Beath 04
A ZAHAVA - DAHAN -
a1 (01 |01 |05 |21 (F - - - 11 |11 04 (- 174 ARLINGTON AVE  LAKEWOOD N1 08701
B YAAKOV Y BLUMENKRANTZ -
02 (01 jo1 |05 |25 M - - - 11 |11 04 |- 30 GEFEN DR LAKEWOOD NJ 08701
c ESTHER - - FELDER -
02 (03 (D1 |05 |19 |F - - - 11 |11 04 |- 10 LAUREL PARK RD FALLSBURG NY 12733
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Statfon: = Case No: 22-014318
(Refer ta vehicle by number)
Veh Pos Phys loc Type Ref Equip Equip Bag  Hosp
Occ InfOn FEject Cond Age  Sex in] Inj Med Avall Used - Dept Code
83 84 | 85 86 87 88 89 o0 91 922 a3 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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I
N
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0
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144 Crash Diagram (NOT TO SCALE)

Dlagram Drawn Not To Scale

Clifton dve:

145 Crash DescriptionfNarrative

Driver 01 stated that she was traveling South on Clifton Ave after exiting a nearby parking lot and did not see the stop sign
for the intersection. Driver 01 stated she saw Vehicle 02 stopped at their stop sign so she continued traveling South on
Clifton Ave. Driver 01 stated that she then struck the side of Vehicle 02 in the intersection. Driver 01 did not have any
complaint of pain or injuries.

Driver 02 stated he stopped at his stop sign and then began traveling West on 9th St through the intersection when Vehicle
01 had struck the side of his vehicle. Driver 02 and Passenger 02 had no complaint of pain or injuries.

After my investigation, I concluded that Driver 01 was at fault for this crash due to the statements from both drivers and
the damage sustained on the vehicle's involved.-

146 Officer's Slgnature

ROMEO N

147 Badge #

395

148 Roviewol!

SGT. M. LORENC

Badge #

late

149 Case Status
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86 pacE _ 1 oF_ 2  [[Fatal New Jersey Police Crash Investigation Report [<Reportable [ |Non-Reportable [_|Change Report
05 1 Case Number 11 Spead Limlt 118a
7 122-012631 et o 2ND STREET W |20 - - - 25
:)B]_ 2 Police Dept of I:| Code D At Tntersection With Road Name Dir 12 Route No. Suffix 13 Mllepulsg speed Limit | 118b
% | LAKEWOOD TOWNSHIP HO1 [ Fest COn[e o . -
01 3 Station/Pracinct - I:I T 17 Cross Road Name i19a
D - | e Cls[Mw ap ° Cwe [es
14 15 16 amp [ Jrom: = 13
07 4 Date of Crash T Day Of Week  Time 7 Municipatity J & 1ot | 9 Towl 20 Route/Name ':I s8 EI WB o
T mm dd v (use 2400 hrs) de Killed Injured 21 Latitude 22 Longitude 25
o1 02/16/22 |WEDNESDAY 1752 i514 - — - - 1208
100b |23 veh & |24 Policy No. 25 NI Ins, Code 53veh # |54 Policy No. 55 NI Ins, Code -
04 1 6082386597 639 2 5603748590 945 1200
o1 Bdparked  [Jped  [JPedalcyclist | |Resp To Emergency  []Hit & kun [dparked [ JPed  [|Pedalcyclist [ |Resp To Emergency  []Hit & Run | =
02 |26 Driver's First Name Initial  Last Name 28 Sex 56 Driver's First Name . initlal  Last Narne 59 Sex 121a
ez |- - - - - JACOB D ABRAMSKY - M -
01 |27 Mumber & Street 57 Number & Street 121b
oz |- 17 OVERHILL RD -
01 [zcy State  2ip 58 City State  Zip
01 |- - - MONSEY NY 10852
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - 02 - - - NY 10
105 32 Driver's License Number 33 bOB 34 Explres 62 Driver's License Number 63 DOB &4 Explres 123
06 mm dd yyyy mm vy mm dd yyyy mmn ¥ 0o
- - - | - |804873677 10/05/1994 10 23 |
% 35 Owner's First Name Initia!  Last Name 65 Ownei's First Name Initial  Last Name
Same As Same As
" oiver  JOSE - GARCIA-MUNOZ - prver  JACOB D ABRAMSKY - 124
107 36 Number 66 Number -
& Street B Street
- ™ 9 GOLDWEBER AVE ©¢ 17 QOVERHILL RD 125
108 37 City State Zip 67 City State Zip 99
05 |JACKSON NI 08527 MONSEY NY 10952 126a
104 38 Make 39 Model 40 Color |41 Year |42 Flate Ne, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 Sate (26
01 |RAM 150 BLK (2020 |C46PGS N3 INFI Q50 3 2019 |JKL9333 NY  [tb
110 44 VIN 45 Expires Z4VIN 75 Expires -
0L |1CG6RR6TT1LS136353 10 |22 JN1EVZARBKM556617 07 (23 i26c
131 46 Vehicle Remaved To 76 Vehicle Removed To -
01 (- - 1254
12 Driven [JTowed Disabled [“ITowed Disabled & Impounded Driven [CIvowed Dlsabled [ITowed Disabled & Impounded -
- [CLeft At Scene [ Towed Impounded I Jtef At Scene [_)owed Impounded 126e
13 47 Authority 77 Authorlty 26
- <] owner [ Joriver [ ]police Cviner [oriver [Patice 57a
114 48 Alcohal/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardols Material 28
- Given: DN [ ]Yes [ |Refused None [ JonBoad [ ]spill Given: {No  [Yes [ |Refused [gnore  [Jonboard  [Jspil  [1z7o
s Type: [__|Breath [ [Blood [ urine _ . Type: [_|Breath [ |Blood [ |urine _ _ -
hd 127¢
16 Results: 0.~ % [ |Pending Hazard Class Placard No. Results: 0.= % DPendlng Hazard Class Placard No. -
- 50 Carrier No, 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR . 374
o [Jusoot [:I [Ttene [ weight <= 10,000 Ibs [ Jusoor I:I [Jhone [] weight <= 10,000 Ibs _
04 [C] weight 10,001-26,000 lbs E] Weight 10,001-26,000 Ibs T
Chmciec |- [] welght >= 26,001 Ibs [Cmcimx (- l ] Weight >= 26,001 lbs 28
52 Motor Carrier or Gavernment Entity 82 Moter Carrler or Government Entity T35
26
Number & Street Number & Street
129
- 12
City State Zip Cly State Zip I
. : 12
135 Damage To Other Property DY&S (IF Yes, describe) MN" 131
06
= 132
Oper, 136 Charge 137 Summons, No, Cper. 138 Charge 139 Summons, No. 06
- 0.0.0.0 - - 0-0-0.0 - 133
Oper, 140 Charge 141 Sumunons. No. Oper. 142 Charge 143 Summons. No. 01
- 0.0.0.0 - - 0.0.0.0 - 134
83 84 | B3 | 86 | 87 | 88 8% | 90 91 92 93 Q4 95 Maimes & Addresses of Occupants - If Deceased, Date & Time of Death 01
A JOSE - GARCIA-MUNOQZ -
1 01 |01 (05 |33 |M - - - 11 (04 - - 9 GOLDWEBER AVE JACKSON N 08527 12/08/1988 1752
B ABIGAIL - EHRMAN -
2 03 (01 |05 (25 |F - - - 11 |04 04 |- 1554 PRIALLA COURT TOMS RIVER NI 08755 08/24/1996 1752
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: - Case No: 22-012631

{Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Qce InfOn Elect Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 84 a5 86 87 88 a9 0 o1 9z o3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
e}
L H
Vv
EI
D
]

144 Crash Diagram {NOT TO SCALE)

Dlagrem: Drawn: Not T Scale

v
E
t
H
H
+
1
3
H
+
1
H
1

and Street

Diver 1

Lo g ota]

145 Crash Description/Narrative
Driver 1 states that he was parked in his vehicle when Driver 2 struck his front end while attempting to park.

Driver 2 states that he struck Driver 1 while in reverse while attempting to park.

Based on my investigation I came to the conclusion that Driver 2 was at fault for reversing into the parked vehicle of Driver
1.

End of report.

Submitted by Officer Lorenzo Camacho (#828)

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

CAMACHO L 828 EM 288 [Cipending <] complete




96 pace_ 1 of_ 2 [(ratal New Jersey Police Crash Investigation Report [<Reportable [ JNon-Reportable [ jChange Report
05 1 Case Number 11 Speed Limit 118a
5 |22-014175 e o MADISON AVENUE - |as - - - 25
9081 2 Pollce Dept of Code g At Intersection With Road Nams Dir 12 Raute No, Suffix 13 M“Epulseta Speet Lt | 11Bb
LAKEWOOD TOWNSHIP HO1 [ Faet Cn[Je o E. KENNEDY BLVD. 35 -
01 3 StationfPrecinct 17 Cross Road Name 119a
[ wites Os Ow 1 [m [Cna [Jea
EE] [r—— Ramp D P ] 20
1 1 16 From: [se [Jws
02 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality J & 1etal | 9 Tatal 20 Route/Name 119p
1663 mm  dd v (use 2900 hrs) Code Killed 1 Injured 21 Latiude 22 Longttude 04
o1 02722722 |TUESDAY 0849 1514 - - 40.10693 -74.21948 1509
1006 |23 veh # 24 Policy No. 25 NJ Ins, Code 53 veh # |54 Policy No. 55 N1 Ins, Coxde 01
04 1 60524715 258 2 4521821837 100 120b
11 [draiked  [Jred  [JPedalcyclist [ Resp To Emergency [ _IHit& Run {_JParked  [JPed  [JPedalcyclist [ |Resp To Emergency [_|Hit& Run | QL
02 |26 Driver's First Name Initlal  Last Name 208ex |56 Drivar's First Name Initial  Last Name S5gsex  [121a
2 |MATTHEW J DIAS - M AVIVA M JENKINS - F o1
01 127 Number & Streat 57 Number & Street 121b
3 126 LENACT 9 WYOMING DRIVE o1
05 [28cCiy State Zip 58 Cily State Zip
w4 BAYVILLE Nl 08721 JACKSON Nl 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |51 State 122
5 D - - N3 4 D - - NJ o1
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
0 3 mm dd vy mm vy mm dd yIYY mm 1% 01
D40245297105015 05/25/2001 o5 ] 22 (J25460717454874 04/02/1987 04 24
T 35 Owner's Flrst Name Injtial  Lask Name 65 Owner's First Name Inittal  Last Name
S A 5 A
- Diver ~_ = - PAYNE & SONS LLC- Diiver . ELIZABETH R JENKINS - =
107 36 Number 66 Number 03
& 5 & 5irs
- "**' 789 FISHER BLVD ** 131 TUDOR CT (F5
108 [37 City State  Zip 67 City Stats | Zip 03
02 |TOMS RIVER Nl 08753 LAKEWOOD Nl 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Maka 69 Madel 70 Coler |71 Year |72 Plate No. 7istate |26
o1 |- EC WHI (2016 |X41HEA NI TOYT SIE GRY {2017 (NS51PFL N3 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
02 |1LGCWGAFF5G1129458 10 |20 5TDKZ3DC6HS807605 10 |22 126c
111 46 Vehlcle Removed To 76 Vehicle Removed To -
o1 1z6d
1z [oriven [JTowed Disabled [Jrowed bisabled & Impeunded Poriven [Oowed Disabled [CTawed Disabled & Impounded -
" Left At Scene: [] Towed Impounded [Left At Scene [JTowed Impounded 126e
113 47 Authorlty 77 Authority 26
- X owner [ river Orlice [<iowner [_] Driver [Jrolice 1273
114 48 Aleohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
03 Given; PMo [ Jves [ Jrefused | [<Mone [ _]OnBoard  { |Spil Given: DX[No [ JYes [ ]Refused None [ JonBoard  [_|spill [Tz
115 Type: {_|Breath [ |Blood [ Jurine | Type: [_|Breath [_|Blood [ Jurine -
- 127¢
TiE Results: 0. = % E]Pendlng Hazard Class Placard Ne. Results; 0, ~ % DPendlng Hazard Class Flacard No, -
01 50 Carsier No. 51 GVWR/GCWR 80 Carrler No, 81 GYWR/GCWR 127d
e |:|LISDOT I: &None D Welght <= 10,000 lbs DUSDOT l:l |:|N0ne |:| . Weight <= 10,000 Ibs _
04 D Weight 10,001-26,000 Ibs L__] Welght 10,001-25,000 |bs 5
[_mcrx |:| [] Welght >= 25,001 lbs L I [ weight == 25,001 Ibs 26
52 Motar Carrier or Government. Entity 82 Metor Carrder or Government Entiby 1
26
Nurmber & Strast Number & Street
129
12
City State Zip City State Zip 130
12
135 Damage To Other Property []'tes (If Yas, describe) [ 131
08
132
Qper. 136 Charge 137 Summens. Ne, Oper. 138 Charge 139 Summons. Na. o8
- - - _ - 133
Oper. 140 Charge 141 Symmons, Ne, Oper. 142 Charge 143 Summans. No. 03
= = - B 134
a3 84 | 85 | B6 | 87 | 88 | 89 | 90 | o1 g2 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A MATTHEW 1 DIAS -
01 {01 |01 (05 20 |M - - - 11 |04 - - 26 LENA CT BAYVILLE NJ 08721
B AVIVA M JENKINS -
02 (01 (01 |05 |34 |F - - - 11 (04 - - 9 WYOMING DRIVE JACKSON Nl 08527
c T2VI JENKINS
02 |03 (01 |05 |2 M - - - 05 (05 - - 9 WYOMING DRIVE JACKSON N1 08527
D
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New Jersey Police Pclice Dept: LAKEWOOD TOWNSHIF code; 01
Crash Investigation Report Station: Case No: 22-014175

(Refer ko vehicle by number)

Veh Pos Phys toc  Type Ref Equip Equlp Bag  Hosp

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

83 84 85 36 87 B8 89 20 91 9z k] 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
L F
N
v G
0
L H
V'
EI
D

3

144 Crash Diagram (NCT TO SCALE)

MADISOH AVENE

145 Crash Description/Nazrative

DRIVER OF YEHICLE 1 STATED HE WAS IN THE RIGHT LANE ON MADISON AVENUE TRAVELING NORTH THROUGH A GREEN
TRAFFIC LIGHT AT THE INTERSECTION WITH E. KENNEDY BLVD. AS HE WAS TRAVELING THROUGH THE INTERSECTION,
VEHICLE 2 WENT THROUGH A RED TRAFFIC LIGHT AND STRUCK YEHICLE 1.

DRIVER OF VEHICLE 2 STATED "IT'S MY FAULT... I WAS CHANGING THE RADIO STATION FOR MY SON WHEN MY FOOT
MUST HAVE COME OFF THE BRAKE PEDAL.”

THIS INVESTIGATION DETERMINED THAT HE DRIVER OF VEHICLE 2 FAILED TO STOP AT A RED TRAFFIC LIGHT.

146 Officer's Signature

SEUNATH K

147 Badge #
284

148 Reviewer
MY

Badge #
329

14¢ Case Status
[rending

<] complete




% page_ 1 or_ 2 [Cratal New Jersey Police Crash Investigation Report PdReportable [ |Non-Reportable [_|Change Report
117 1 Case Number 11 Speed Limit 118
% |22-014180 e . CEDARBRIDGE AVE |— 45 | - - - 25
gl 2 Pollce Dept of Code I:I At Tntersection With Road Name Dir 12 Route No, Suffix 13 Ml\epoﬁ Speed Limit | 118
% | LAKEWOOD TOWNSHIP Ho1 ceat [In[gs ot VINEST 35 ||-
01 3 Station/Precinct 250 17 Cross Road Name 1i9a
- [ wites s Ow 1w []ro COwe [ee
- 14 1 16 Ramp D From: I:I 8 I:I WE 09
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municlpality BTotal | & Total 20 Route/Name 119p
e B dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
o1 02/22/22 |TUESDAY 0911 1514 - - 40.084440 -74.205740 1305
10006 |23Vveh # |24 Policy No. 25 NJ Ins. Code 53Veh ¥ |54 Policy No. 55 N1 Ins, Code 01
04 1 G00814900610 392 2 0939898548 054 1200
01 [APared ~ [JPed  [“|Pecaleycist [ |Resp To Emergency [ JHIt& Run [Jrarked  [JPed  [JPedalcyclist [ _JResp ToEmergency | |Hit& Run |01
02 [26Drlver's First Name Initlal  Lask Name 28 Sex |56 Driver's First Name Initial  Last Name 59 Sex [121a
02 |VANESSA J SUMMERS - F TEHILLA C PERLSTEIN - F 01
01 (27 Number & Street 57 Number & Street 121b
3 128 GLEN ROAD 1401 CENTRAL AVENUE 01
01 [BCy State Zip 58 City State Zip
e+ |HOWELL Nl 07731 LAKEWOOD NJ] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
05 D - - N3 02 | b - - N3 07
165 32 Driver's License Number 33 boB 34 Explres 632 Driver's License Number 63 DOB &4 Expires 123
01 mm dd YYyyY mm yy mm dd Y¥YY mm vy 07
$92467627153955 03/20/1995 03 | 22 P27117326358022 08/16/2002 08 24
T3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Inltlal  Last Name
S A & As
- biver . STEVEN 3 JAMISON - oiver . CHANA - PERLSTEIN - [
107 36 Number 66 Number 04
- |**"™ 28 GLENRD #5=t 1401 CENTRAL AVENUE 5
108 37 CRy State Zip 67 Clty State Zip 04
PCAFHOWELL Nl 07731 LAKEWOOD N] 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Flate No. 43 Stale |68 Make 69 Model 70 Color |71 Year  ]72 Plate No. 73state |26
01 |TOYT CAM - CA BLU (2010 \WI9SNEK NJ TOYT CAM GRY (2016 {F6APGV NI 126
110 44 VIN 45 Explres 74VIN 75 Expires -
01 [4T1BF3EKG6AU520664 04 122 4T1BF1FK4GU526071 11 (22 126
111 46 Yehicle Removed To 76 Vehlde Removed To -
o1 |- - 126d
12 B<oriven "] Towed Disabled [TiTowed Disabled & Impounded [<ipriven [Jviowed bisabled [“ITowed Disabled & Impounded -
- [ClLeft At Scene [rowed Impounded [Jreft sk scene [ Towead Impounded 126e
113 47 muthority 77 Authorlty 26
- Clowner B oriver [Jrolice [Towner < priver [ 1palice 127a
114 48 Alcohol/Drug Test 49 Hazardous Materfal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Giver: DQNa  [T]ves [ |Refused Bnene ] on Board [spin Given: P{No [ ]ves [ |Refused [Xnone  [Jon Board Ciseilt [1378
115 Type: [_]Breath [ |Blood [ Jurine Type: [_|Breath [ jBlood [ Jurine -
- 127¢
% Results: 0.= % [Ceending Hazard Class Placard No. Results: .= % []Pending Hazard Class Placard No, -
02 50 Carrier No, 51 GVWR/GCWR 80 Carrfer No. B1 GYWR/GCWR . 127d
02 D Welght 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs e
[ Jmcsmx ' [} Welght »= 25,001 lbs [Jecimx [] welht >= 25,001 Ibs 26
52 Motor Carrler or Government Entlly 82 Motor Carrier or Government Entity s
26
Number & Street Number B Street i
06
Cly State Zip City State ZIp 130
06
135 Damage To Other Properly [ es (¥ Yes, describe) Rno 1
12
. 132
Oper. 136 Charge 137 Summans. No. Qper. 138 Charge 139 Summans, No, 12
1 1 133
Oper. 140 Chaige 141 Summons, Mo, Oper, 142 Charge 143 Summons. No. 032
2 2 134
a3 84 | 85 B6 87 88 89 a0 g1 92 93 a4 g5 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death 03
A VANESSA 1 SUMMERS -
01 (o1 (01 |- 26 |F - - - 11 |04 - - 28 GLEN ROAD HOWELL Nl 07731
STEVEN J JAMISON -
B 01 (03 [O% |- 58 |M - - - 11 |04 - - 28 GLEN RD HOWELL Nl 07731
¢ TEMILLA C  PERLSTEIN -
02 (01 (01 |- 19 |F - - - 11 |04 - - 1401 CENTRAL AVENUE LAKEWGQOD NJ 08701
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-014180
(Refer ta vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Qcc InfOn Ejeck Cond Age Sex Inj Inj Med Aveil Usad Dept Code
83 B4 | 85 B6 87 88 | 89 90 91 az 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & TIime of Death
A
L E
L
F
I
N
v G
(o]
L H
A
E I
D
J

149 Crash Diagram (NOT TO SCALE}

CEOARBIIOGE AVE

Dlsgram Dravm Not To Seale

145 Crash Description/Narratlve

Driver of V1 stated that she was traveling east on Cedarbridge Ave. in stop and go traffic. Driver of V1 further stated that a
vehicle in front of her proceeded to come to an abrupt stop and in doing so she came to a complete stop. That is when she
was struck in the rear by V2.

Driver of V2 stated that she was directly behind V1 when they came to an abrupt stop. Driver of V2 stated that as she went
te come to a stop, she ultimately ended up striking V1 in the rear.

In conclusion to my investigation, I determined that the driver of V2 was at fault for the crash due to following too closely.

146 Officer’s Signalure 147 Badge # 143 Roviewor fadge ¥ 149 Case Status
EROOKS D 351 EM 288 Lpencing  [¥]complate




96 page_ T o 2 Cratal New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [ |Change Report
45 1 Case MNumber 11 Speed Limit 118a
7 |22-014232 Woces . RIVER AVENUE 40 0009 25
01 2 Police Drept of 4 Code g} At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepolsg speed Limi: 11Bb
— P i
98 -
LAKEWOOD TOWNSHIP K01 [ et CIn[]: o+ CHATEAU DRIVE 2% |
01 3 Statlon/Precinct 17 Cross Road Name 119a
[ Mies s [w ww []m [Jne [Jes
99 Ramp |:| . 02
I 14 15 16 From: (s [ws
02 4 Dalta of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name W8 Iian
Toos mm  dd Wy {use 2400 hrs) Code Kilted | Injured 21 Latitude 22 Longitude 09
01 02/22/22 |TUESDAY 1219 1514 - - 40.06264 ~74.21927 1203
190 |23 Veh # |24 Policy No. 25 NJ ns. Code S3veh # |54 Policy No. 55 NJ Ins. Code o1
04 1 506-06-61-35 148 2 21-T021-05-21 ) - 1200
101 [Jrarked ~ [Jped  [Pedaleyclist [ JRespTo Emergency [ JHit& Run Clrarked  [Jred  [JPedalcycist  [JResp To Emergency  [_JHIt & Run | =
02 |26 Driver's First Name Inltial  Last Name 29Sex |56 Driver's First Name Initial  Last Name 59 Sex (121a
ez | AZRIEL Y RESPLER - M THERESA W  MOLETTIERE - F 01
01 |27 Number & Street 57 Number & Street 121b
103 1301 PARK AVE 124 SCHOOLHOUSE RD -
05 [BGy Stale  Zip 58 City State  Zp
4 ILAKEWOOD NJ 08701 SELLERSVILLE PA 18960
2 30 Eyes DL Class Restiictions Endorsements |31 Stake 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 D - - NJ 6 D - - PA 01
105 32 Drlver's License Number 33 DOB 34 Explres a2 Driver's License Number 63 DOB 64 Expires 123
01 im dd YYYY mm yy mm dd YYYY mm vy 0 1
R28150718803994 03/23/1999 a3 24 121643121 09/25/1967 09 24
T 35 Owner's First Name Inltlal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver ESTHER - KLEIN - piver  AIR - FLEET - 124
107 |36 Number 66 Number . 04
& Street
- |**™  37A GRACE TERR * 4001 LEADENHALL RD 125
108 37 City State  Zip 67 Clty State  Zip 04
01 |(PASSAIC N1 07055 MOUNT LAUREL N] 0B054 126a
10 38 Make 3% Model 40 Color 141 Year |42 Piate No, 43 State |68 Make 69 Moded 70 Color (78 Year |72 Plate No, 73 State | 26
SUV (HYUN ELA BLK [2020 |N94MZD N] CHEV EQX 3 2018 [KSW7600 |(PA 126h
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |SNPDB4LF5LH620142 09 |23 3GNAXHEV835617683 04 (23 126¢
i1 46 Vehlcle Remaoved To 76 Vehicle Removed To -
02 126d
12 Driven [JTowed Disablecd [ ] Towad Disabled & Impounded P oriven [Jrowed Disabled {JTowed Disabled & Impounded -
- [JLert At Scene [ Towed Impounded [CLeft At Scene [T]Towed Impounded 126e
113 47 Authority 77 Autherity 26
- [Jowner B Driver Mpolice [CJowner [ Driver [Cralice 1275
(7] 48 Alcohol/Drug Test 43 Hazardous Material 78 AleaholfDrug Test 79 Hazardous Materlal 26
- Giver: [{No [ |Yes [ JRefused [ none [ lon Board [swit Giver: P&Ne  {“|ves [ |Refused [PMone [ |on Board [Osent j1z7m
115 Type: [_|Breath [ |Bload []Urire I Type:; {_{Breath [ JBlood [Jurine -
- 127¢ -
116 Results: 0. =~ b DPendIng Hazard Class Placard No. Results: 0, = % I:]Pendlng Hazard Class Placard Ne. -
03 50 Carrler No. 51 GVWR/GCWR 80 Carrler No, B1 GYWR/GOWR 127d
o [Juspor |:| None ] weight <= 10,000 Ibs [Jusoor :| (5| Wane [] weight <= 10,000 Ibs
03 [ weight 10,001-26,000 Ibs [ welght 10,001-26,000 Ibs i57e
[mormx I:l [] welght »= 26,001 Iss [ mcrmx [T weight >= 26,001 Ibs 26
52 Motor Carsier or Government Entily 82 Mator Carsler or Government Entity VT
26
Murnber B Strest Number & Street T
07
City State zZip City State 2ip 130
07
£35 Damage To Other Property [T es (1f Yes, describe) X Ne 31
12
132
Oper, 136 Charge 137 sumimans. No. Oper, 138 Charge 139 Summons. No. 12
1 - 2 - 133
Dper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summens. No. o3
134
83 84 | 85 | 86 87 88 89 ! 90 21 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death 02
A AZRIEL Y  RESPLER -
01 |01 |01 (05 |22 (M - - “ 11 |04 - - 301 PARK AVE LAKEWOOD NI 08701
B THERESA W  MOLETTIERE -
02 |01 (01 |05 |54 |F - - - 11 |04 - - 124 SCHOOLHOUSE RD  SELLERSVILLE PA 18960
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-014232
{Refer to vehicte by number)
Veh  Pos Phys loc Typa Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age  Sex Inj Inf Med Aval Used Dept Code
83 84 85 86 87 BB 89 ag 91 92 93 G4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
; G
e}
L H
\
EI
D
]

144 Crash Dlagram {NOT TG SCALE)

RIVER AVENUE

2 (ROUTE 9)
Dlagram Drawn Not Ta Scale /

CHATEAU DRIVE

145 Crash Description/Narrative

¥Box #55: Vehicle #2 is insured out of state by:
Pennsylvania Lumbermans Mutual Insurance

Driver #1 stated he was traveling South on River Avenue (Route 9) in the area of Chateau drive and his vehicle was rear-
ended by Vehicle #2,

briver #2 stated she was traveling South on River Avenue (Route 9) in the area of Chateau Drive and looked down for a
moment and then collided with Vehicle #1.

Vehicle #1 sustained moderate damage to the left rear corner. Vehicle #1 sustained minor damage to the center front.
Both vehicles were able to be driven from the scene.

Based on statements from both drivers, damage to the vehicles and my observations, I determined that Driver #2 is at fault
due to driver in attention.

No summons issued and no injuries reported at the scene.

146 Officer's Sigrature 147 Badge # 148 Reviewer Badge # 143 Case Status

CAVALLO M 337 EM 288 [dpending D] Complete




98 pace __ 1 oF 2 [Jratal New Jersey Pollce Crash Investigation Report [<|Rreportable [ |Non-Reportable [ _]Change Report
05 1 Case Number 11 Spead Linit 118a
7 |22-014239 B o WILLIAMS ST - |25 99
01 2 Police Dept of 4 Code D At Intersection with . oad Mame Dir 12 Route Na. Suffix 13 M\Iepnls:.] speed Limit 118b
o8 -
. LAKE,WOOD TOWRNSHIP F01 I5] Feet Cn[Je ot BIRCHST 25 |
3 Statlon/Precinct 17 Cross Road Narne 119a
% - | 100 7] s Kis [w R;r?,'p %:’ [Ine [Jes
14 15 16 rom:
07 4 Dale of Crash 5 Day Of Week Sﬁme 7 Municipality 8 Total | 9 Total 20 RoutefNama E:I sb D w8 119b
e B Y (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude -
o1 02/22/22 |TUESDAY 1244 1514 - - 40.077810 -74.22109 1553
100b 123 veh # 24 Policy No, 25 NJ Ins. Code 53Veh # |54 Poliey No. 55 N1 Ins. Code [vi B
04 1 4372-41-51-76 100 - - 1200
] ™
L [parked [dred  [JPedaleycist [ JResp Te Emergency | |Hit & Run [Jparked [Ored  [JPedaleyclist  [JResp To Emergency  []HIt& Run |~
{2 |26 Driver's First Name Initial  Last Name 29Sex |56 Driver's First Name Initial  Last Name 54 5ex  [121a
12 |[YONATHAN D CONDE - M - - - - - -
01 |27 Nurmber & Street 57 Number & Street 121b
13 147 BIRCH ST - -
01 |[say State  Zlp S8 City State Zip
1 | LAKEWOOD NJ 08701 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Resirictions Endersements |61 State 122
- - - - - - - - “ - 03
105 32 Driver's License Number 33 DOB 34 Expiras 62 Driver's License Nurnber 63 DOB B4 Expires 123
11 mm dd yyvy mm vy mm dd YUY mm ¥¥ -
- 03/22/2003 - - - - - -
" 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Sane As
- piver  JOSE - MUNOZ-CORNEIO - Driver ™ - - - 124
107 36 Number 66 Number o8
& Skreet & Street
- < 2203 DEER PATH e 1%
108 37 Ciky State Zip 67 City State Zip -
05 |LAKEWOOD N] 08701 - - - 1362
109 38 Make 3% Medel 40 Color |41 Year |42 Flate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73sqte |56
- FORD 150 YEL |2002 (X91FZ] N - - - - - ' - 126b
110 44 VIN 45 Explras 74 VIN 75 Explres 60
01 [1IFTRFO7L72KBG9283 10 |21 - - - 126¢
111 46 Vehlcle Removed To 76 Vehicle Removed To -
- 47 BIRCH ST - 126d
112 [Coeriven [ Towed Disabled [ Tewed Disabled & Impounded M oriven [CJTowed bisabled [[JTowed Disabled & Impounded -
- [ClLer At Scene [JTowed Impounded Left At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 56
- [CJowner B oriver [Jrolice T owmer [ briver [Police o7a
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Aleohol/Drug Test 79 Hazardous Material -
- Given: PNe  [hves [ |Refused none  [JonBoard [ Jspil Giver: [_No  [|Yes [JRefused [CINone  [Jonsoare  [seill  [T57
5 Type: [_|Breath [_]Blood [ Jurine | Type: [_]Breath [ |Blood [ Jurine . _ -
- 127c
5 Results: 0.- % [(Jrending Hazard Class Placard No, Resufts: 0. - % [Jrending Hazard Class Placard No, -
03 50 Carrler No. 51 GVWR/GCUWR 80 Carrler No. Bl GVWR/GCWR 155d
] DUSDOT |:| IENme D Welght <= 10,000 Ibs DUEDOT I:‘ [ Jone D Weight <= 10,000 Ibs _
[[] welght 10,001-26,000 ibs [[] welght 10,001-26,000 Ibs 5
- &
[ merx [ weight = 26,001 Ibs [meimx |- | [] welght >= 26,001 Ibs
52 Motor Carrler or Government Entley 82 Motor Carrler or Government Entily Y
Number 8 Street Number & Shreet 56
umber 8 Streel umber = 5%
: S 99
City State Zip Cily State Zip 130
99
135 Damage To Other Property  [52] yes {If Yes, describa} e 121
SMALL TREE IN THE YARD OF 17 WILLIAMS ST. K]
Oper, 136 Charge 137 Summons. No. Qper. 138 Charge 139 Summons, No, -
1 |29:3-10 15144292114 =
Oper, 140 Charge 141 Summons, No, Oper, 142 Charge 143 Surmimons, No, 04
1 |39:3-4 1514A292115 =
83 (84 | B85 | B6 | 87 | 88 | B9 | 90 | D1 | 92 43 94 o5 Namas & Addresses of Occupants - If Deceased, Date & Time of Death -
A YONATHAN D CONDE -
1 g1 (01 |05 (18 |M - - - 11 -|00 - - 47 BIRCH 5T LAKEWOOD Nl 08701
B
C
D
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New Jei-sey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-014239
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age S$Sex Inj Inj Med Availl Used Dept Code
83 84 85 B& 87 88 89 @0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
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L H
v
EI
D
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144 Crash Diagram (NOT TO SCALE)

Diagram Drawn Mot To Scale

INK=m

SMALL TREE

e

WILLIAMS 5T

145 Crash Description/Narrative

Driver of V1 said he was at the stop sign on Birch St. He started to make a left onto Williams, but gave the vehicle too much
gas and the vehicle began to spin out. He lost control of the vehicle and struck a curb. The vehicle came to rest on the lawn
of 17 Williams St.

The rear passenger side tire of the vehicle broke off from the impact of hitting the curb.

146 Officer's Slgnalure 147 Badge # 148 Reviewer 8adge # 149 Case Status
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96 pace_ 1 o2 [Cratal New Jersey Police Crash Investigation Report [X|reportable [ Non-Reportable [_|Change Report
05 [TCase Mumber 11 Spesd Limit 118a
7 |22-014260 momeh o RIVER AVE 50 0009 02
01 2 Palice Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepof:]: poed Limt 118b
% | LAKEWOOD TOWNSHIP 01 et Sqn e ot WWALNUT AVE 5 |06
01 3 Statlon/Precinct 50 [:‘ 17 Ciross Read Name 119a
] Mites s [w 19 | |Te [ ne T Jes
2 T Ramy . a2
T 1 16 p [ From; Clss [ws
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8Total [ 9 Total 20 Route/Mame 1195
To0a mn dd W {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude o8
o1 02/22/22 |TUESDAY 1534 1514 - 1 40,05303 -74.22017 s
100b |23 Veh # |24 Policy No. 25 NI Ins. Code 53veh # |54 Palicy No. 55 NJ Ins. Code 01
04 1 937539634 135 2 4605903543 148 120b
101 [Crarked  [JPed  [JPedeloydist [ JResp To Emergency [ JHit & Run [Jrarked  [Ped [ JPedalcyclist [ |Resp To Emergency [ JHit& Run |01
02 |26 Driver's Firskt Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 5% Sex 1zla
0z |[YEHUDA - KLEIN - M MIRIAM C PHILLIP - F 01
02 |27 Number & Street 57 Number & Straet 121b
w3 122 GROVE DR 222 RIVERS EDGE LANE 01
05 [|zchy State Zip S8 Clty State Zip
4 |LAKEWOOD Nl 08701 TOMS RIVER NJ] 08755
2 30 Eyes DL Class Restrickions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
6 o | - - |3 2 p | - I 15
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
o7 mm dd YYYY mm v mm del y¥yy mm ¥ 03
K52347890011826 11/01/1982 11 | 24 (P34625586351912 01/15/1991 o1 24
3 35 Owner's First Name: Initlal  Last Name 65 Owner's First Name Inttial  Last Name
5 As S As
- orver . YEHUDA - KLEIN - biver . MIRIAM C  PHILLIP - [
107 36 Number 66 Number [17: 8
Street & Street
- [***' 22 GROVEDR "“" 222 RIVERS EDGE LANE 1%
108 37 City State  Zip €7 Cily . State  Zip 04
01 |LAKEWOQOD N3 08701 TOMS RIVER N3 08755 1262
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. 73state |26
04 |HOND oDY GRY (2020 |[L17MLC NI NISS MUR WHI [2019 |WB3LVP NI 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 (5FNRL6H59LBO5G736 06 (23 SN1AZ2MSXKN165654 09 |23 126¢
11t 46 Vehicle Removed To 76 Vehlcla Removed To -
01 MOSHIES TOWING 126d
i1z Driven [T Towed Disabled [CJTowed Disabled & Impounded [oriven B Towed Disabled [T Towed Disabled & Impounded -
- [CLeft At Scene [Jvewed Impounded [ ILeft At Seena [T Towed Impaunded 126e
113 47 Authority 77 Authority 26
- [CJowner B oriver [IPolice [CTowner B orlver [Jrolice 1273
114 48 Alcohal/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DNo  [[ves [ |Refused None []on Board []som Given: DNo  [JYes [ JRefused B nane [Jon Board [CIsem  [1z76
115 Type: [_|Breath [ |Blood [ uiine Type: [_|Breath [_|Btood [ _Jurine | -
- 127¢
116 Results: 0, = % |:|Penciing Hazard Class Flacard No. Results: 0. - Y% [:]Pending Hazard Class Placard Ne. -
01 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1774
717 [Qusoot :I X nora [] weight <= 10,000 Ibs [luspor I:l None [[] welght <= 10,000 Ibs i
04 D Weight 10,001-26,000 |bs I:l Weight 10,001-26,000 Ibs T57s
[ Jmcimx [:l [] welaht >= 26,001 Ibs [ Jmcimx | l [] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Governmant Entity 36
26
Nurnber & Street Number & Street 29
11
ciy State zip City State 7ip ¥
i1
135 Damage To Other Property O es Qr Yes, describe} [ 131
11
132
Qper. 136 Charge 137 Surmmons, No, Oper, 138 Charge 139 Summens, No, 11
133
Oper. 140 Charge: 141 Summons. No. Qper, 142 Charge 143 Summens. No. 03
134
83 84 | 85 86 a7 88 89 | 90 91 82 93 o4 a5 Mames & Addresses of Occupants - If Deceased, Date & Time of Death 04
YEHUDA - KLEIN -
A 01 (01 (01 |03 |39 |M 12 |08 01 (11 |D4 - - 22 GROVE DR LAKEWOOD NJ 08701
MIRIAM C PHILLIP -
B 02 (01 (D1 |05 |31 |F - - - 11 |11 a2 |- 222 RIVERS EDGE LANE TOMS RIVER N3 08755
ESTHER - PHILLIP -
¢ 02 {05 (01 |05 |4 F - - - 05 |05 az |- 222 RIVERS EDGE LANE TOMS RIVER N1 08755
YAAKOV - PHILLIP -
b 02 |01 [D1 |05 |2 M - - - 05 (05 a2z |- 222 RIVERS EDGE LANE TOMS RIVER N1 08755
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: D1
Crash Investigation Report

Station: Case No: 22-014260

(Refer to vehicle by number)

veh Pos Phys Lec Type Ref Equip Equip Bag Hosp
Qce  InfOn Elect Cond Age Sex Inj Inj Med Avail Used Dept Code
83 a4 85 | 86 | 87 38 | 89 S0 91 92 93 94 95 Names B Addresses of Occupants - If Deceased, Date B Time of Death
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144 Crash Dtagram (NOT TO SCALE)

PAINTED MEDEAN

\ RIVER AVE

1263 RIVER AVE

R R

7 TR

Diagram Drawn Not To Scale

145 Crash Description/Narrative

Driver of vehicle 1 stated he was Northbound on River Ave. He stated as he was going forward vehicle 2 turned left in front
of him causing him to crash into her vehicle. It should be noted I observed vehicle 1 in the Southbound lane and asked
driver 1 about it. He stated as he was going forward, there were vehicles stopped ahead of him. He stated he then

attempted to go around them by crossing over the painted median and going North in Southbound lane but then vehicle 2
turned in front of him.

Driver of vehicle 2 stated she was in the parking lot of 1263 River Ave. She stated she was stopped and was waiting to make
a left turn onto River Ave. She stated the traffic both on the Northbound and Southbound side stopped to let her turn. She
stated when she attempted to turn left vehicle 1 crashed inta her vehicle, She stated vehicle 1 must have went around the
vehicles that were stopped to let her pass because he was driving on the wrong side of the road.

In my investigation I find both vehicle 1 and vehicle 2 at fault for crash. I find vehicle 1 at for fault for driver inattention and
improper passing as vehicle 1 cannot pass over a painted median and can not pass vehicles by going in the opposite lane of
travel. Vehicle 2 is at fault for driver Inattention and improper turning as vehicle 2 can not make a left turn if there is a
painted median.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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1

PAGE o _2 [ratal New Jersey Police Crash Investigation Report [reportable [ ]Non-Reportable [ Change Repert
05 [ Case Number 11 Spead Limit 118a
%7 |22-014263 Dl . OCEAN AVE - |40 0088 -~ - 09
[+ 2z Pollce Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Ml!epo]ss Soued Uit 1186
peed Um
98 -
LAKEWOOD TOWNSHIP F01 ceat [nge o HOLLYSTS 5|
01 2 Station/Frecinct 100 - 17 Cross Road Name 1154
| ) ] #iles s Ow 19 To i [ns [Hes
% - 14 1 15 Ramp | |From: = 25
02 | ¥ Date of Crash 5 Day OF Wedk e T Mermcreney § B Tetal | 9 Toml 20 Route/Name Cles Clwe b
1603 mm dd ¥y “{usa 2400 hre) Coda Killed Injured 21 Latitude 22 Longitude _
o1 02/22/22 |TUESDAY 1551 1514 | - | .. - - i
100b {23 Veh # |24 Pollcy Mo, 25 N Ins. Code 53 ¥eh # |54 Policy No. 55 NJ Ins. Code 01
04 1 094787804 206 1 884 2 935262541 135 120b
10t [Orarked  [JPed  [JPedaleycllst [ JResp To Emergency [ |Hit & Run [draked  [|Ped | |Pedaleyclist  []Resp To Emergency [ JHit & Run | =
02 {26 Driver's First Name Initial  Last Name 20Sex |56 Driver's First Name Initlal  Last Name 59%ex [121a
iz |YOSEF - LANDAU - M GABRIELA A SALVADOR-PINTO -~ F 01
01 (27 Number B Street 57 Numbar & Street 121b
w1109 VINTAGE CIR 1203 FISCHER BOULEVARD -
01 [&Ciy State i 58 City State  ZIp
4 |ILAKEWOOD NJ 08701 TOMS RIVER Nl 08753
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eves DL Class Restrictlons Endorsements |61 State 122
02 A | - | - I3 02 b | - | - |w 01
105 32 Driver's License Number 33 D08 34 Expires 62 Driver's License: Number 63 DOB 64 Explres 123
o1 mm dd Yyyy mm vy i dd YYYY mm vy o1
L03947900002842 0D2/22/1984 02 24 (S03302706151802 01/18/1980 01 25
" 35 Owmer's Flrst Name Intlal  Last Name 65 Owner's First Name Initial  Last Name
Same A Same As
- briver . YOSEF - LANDAU - Siver . CARMEN S SALVADOR-PINTO - [@&
107 36 Number 65 Nurnber 04
8 Street & Street =
- 109 VINTAGE CIR 314 WOODLAKE MANOR DR 125
108 37 City State Zip 67 City State Zlp 04
01 |[LAKEWOOD NJ 08701 LAKEWOOD Nl 08701 126a
109 38 Make 39 Mode! 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color |#1 Year |72 Plate No. 73 State | 26
01 [(HOND ACC 1 2005 P7B8NBX NJ HOND CIvV RD 2004 |X31MHK N3] 126b
110 49 VIN 45 Explres 74 VIN 75 Explres -
01 jIHGCM56415A194G80 01 |23 JHMES966X45003755 02 (23 126¢
jET1 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 126d
12 X oriven [C]Towed Disabled []Towed Disabled & Impourided P Driven [Irowed Disabled Towed Disabled & Impounded -
- [ Left A Scene [Jrowed Impounded [JLeft At Scene [Frowed Impounded 126e
113 47 Authority 77 Authority 26
- R owner [Joriver [[Ipaiice [Cowner Drlver [Jrolice 578
118 |48 Alcahol/Drug Test 49 Hareardous Maberlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; X]No [ JYes [ |Refused BdMene  [JonBoard  []Spll Given: DONo [ Jyes [ |Refused None  [_Jon Board [Csein 1275
115 Type: [_|Breath [ Blood [ Jurine _ _ Type: [_IBreath [ |Blood []urine . l . -
- 127¢
TiE Results: 0. = Y% |:|Pending Hazard Class Placard No. Results: 0. = % DPencﬂng Hazard Class Placard No. -
04 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
4 i = -
¥E] DUSDOT I: NDI‘LE Weight <= 10,000 lbs D USDAT I:I g None lg Walght <= 10,000 Ibs
[[] welght 10,001-26,000 Ibs [] whelght 10,001-26,000 Ibs
04 CMX 37e
[mermx |- [] welght>= 26,001 Ibs [ [ ] Welght >= 26,001 Ibs 26
52 Moter Carrier or Government Entity 82 Motor Carrier or Governmeint Entity 55
- 26
Number & Street Number & Street v
§ 12
City State zip City State Zip 0
- - - 12
135 Damage To Other Property []Yes (If Yes, describz) [Jno 131
06
- 13z
Oper. 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summens, No, 06
- - - = 133
Oper. 140 Cherge 141 Summans. No. Qper. 142 Charge 143 Summons. No. 03
- - - - 134
83 84 | 85 86 87 88 89 an a1 92 93 a4 95 Names & Addresses of Gcoupants - If Deceased, Date & Time of Death 03
YOSEF - LANDAU -
A 01 (01 (01 |05 (38 (M - - - i1 |04 - - 109 VINTAGE CIR LAKEWOOD N1 og7el - -
B GABRIELA A SALVADOR-PINTO -
02 (0L (01 |O5 (42 [F - - - 11 |04 - - 1203 FISCHER BOULEVA TOMS RIVER N1 08753 - -
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: = Case No: 22-014263
(Refer to vehicle by number)
Veh Pos Phys Le¢  Type Ref Equip Egquip  Bag Hosp
Ccc InfOn Eject Cond Age Sex Inj Inj Med aAvail Used Dept Code
83 | B4 | 85 | 86 | 87 | 88 | 89 [ 90 [ 81 [ 92 93 94 95 Mames & Addresses of Occupants - If Deceased, Date & Tima of Death
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I
N
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144 Crash Dlagram (NOT TG SCALE)

L
i

Diagram Drawn Mot To Scale

Hoty St

Ocean Ave

145 Crash Description/Narrative

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

Both vehicle's 1 and 2 were traveling west bound on Ocean Avenue when vehicle 1 struck the rear end of vehicle 2.
Driver 1 stated he attempted to stop when he noticed how close he was to vehicle 2 but could not due to his vehicle sliding.

Driver 2 stated she was driving very slowly due to traffic when vehicle 1 struck the rear end of her vehicle.
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96 pace_ 1 or 2  [CJratal New Jersey Police Crash Investigation Report Reportable [ INon-Reportable [ |Change Report
05 [ Case Number 11 Speed Limit 118a
977 122-014266 o e on: RIVER AVE | 50 0009 25
01 2 Pollce Dept of Code D At Intersection With Road Name Dl 12 Route No. “Suffix 13 MFIapclsg Speed Limit 1ligb
peed Limi
% | LAKEWOOD TOWNSHIP F0i et u[]: o+ HIGHST %5 |-
01 3 Station/Precinct 100 17 Cross Road Name 119,
[ ies [Is [w w []m [CIne e
W™ — Ram : 02
14 15 16 ? ] From: e [Jwe
0z 4 Date of Crash 5 Day OF Week s Time 7 Municipality 2 Total | 9 Total 20 Route/Name B wi 119b
o002 mm  dd wy {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longliude 09
o1 02/22/22 |TUESDAY 1600 1514 I 40.07058 -74.21985 20
100b (23 veh # 24 Palicy No. 25 N Ins. Code 53Veh # |54 Policy No. 55 NJ Ins. Code o1
04 1 MWTB312033-22 263 2 HPA00D02710921 017 120b
() [dparked  []Ped  [JPecalcycist [ |Resp To Emergeney [ Hit & Run [Clrarked  []Ped  [JPedaleycist [ JResp To Emergency [ JHit & Run |01
02 |26 Driver's First Name Tnltlal  Last Name 25 8ex |56 Driver's First Name Iplfal  Last Name 595ex  |121a
12 I MICHAEL D RIGGLEMAN JR - M JORGE A GONZALEZRUIZ - M 01
02 |27 Number & Street 57 Number & Street 121b
loz 11238 PENSACOLA RD. 973 PRINCEWOOD AVE 01
02 |28 Ciy State Zip 58 Clty State Zip
i I FORKED RIVER N] 08731 LAKEWOOD N3 08701 .
2 30 Fyes DL Class Restrictions Endor 31 stata 60 Eyes DL Class Restrictions Endorsements |61 State 122
5 p | - - | 2 | 1 - - o 08
105 32 Driver's License Number 33bcB 34 Expiras 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd VYYY mim ¥y mm dd Yy mm vy o1
R42385446406755 06/11/1975 06 22 |G6459410001.0890 10/23/1989 - -
T 35 Qwner's First Name Initlal  Last Name 65 Owrner's First Name Initial  Last Name
Same A: 5 As
- Diver = - RM TERMITE AND F- Siver . JORGE A CORDEROCAMPECH- [T#
107 36 Number 66 Number 04
B Street & Street
- 605 FRANKLIN BLVYD SUITE 4 98 OAK RIDGE PKWY 125 |
108 37 City State Zlp &7 City State Zip 04
05 |SOMERSET Nl 08873 TOMS RIVER NJ] 08755 126a
109 38 Make 39 Model 40 Calor |41 Year |42 Flate No. 43 State (68 Make 69 Model 70 Color |71 Year |72 Plate No- 73state |26
01 (FORD F15 WHE (2020 (XJPB79 NI HOND CIv BLK |2007 |L63KWX NY . [z28b
110 44 VIN 45 Explres F4VIN 75 Explres -
02 |IFTMFLCBSLKD48401 a6 (22 2HGFG12867H500010 oL |23 126c
111 45 Vehicle Removed To 76 Vehicle Removed To -
01 126d
112 B Dstven [_}Tawed Disabted [Jowed Disabled & Impourded [Ioriven [CIvowed bisabled [JTowed Disabled B Impounded -
- [JLeft At Scene [[JTowed Impounded [DLett At Scene [ITowed Impounded 126a
113 47 Authority 77 Authority 26
- [downer Diver [police [Jowner Xoriver []Police 1273
114 48 AtcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Matertal 26
- Given: DX]No [ Jres  [|Refused [PJnene [["]on Board [C]seilt Given: DNe  [Tves  [JRefused [<]none [ Jon Board Csom  [177%
us Type: DBreath DBlODd |:]Urine Type: DBreath DB|DUd DUrlne -
= 127¢
Ti6 Results: 0.= % [:]Pending Hazard Class Placard Mo, Results: 0. = % DPendlng Hazard Class Placard No, -
032 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127d
> [Juspot I:I [none ] weight <= 10,000 Ibs [ Jusoor I:I [None [[] welght <= 10,000 Ibs _
03 [] welght 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs 5
[ marmx |:l [] welght >= 26,001 Ibs [mcrmx I:l [] weight >= 26,001 Ibs 26
52 Motor Cardier or Govemment Entity 82 Motor Carrler ar Government Entity Mze 1
I TERMITE AND PEST CONTROL 26
Number & Street Number & Street 175
605 FRANKLIN BLVD SUIT 4 06
City State Zip Clty State Zp 130
SOMERSET NJ 08873 06
135 Damage To Other Property [C]¥es (1f Yes, describe) [ne 131
12
132
Cper, 136 Charge 137 Summans. No. Oper, 138 Charge 139 Summens. No. 12
2 [39:3-10 291640 e
Oper, 140 Charge 141 Summons. No, Oper, 142 Charge 143 Summons, Mo, 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 03
A MICHAEL D RIGGLEMAN IR e
01 |01 (01 |05 |46 (M - - - 11 (04 - - 1228 PENSACOLA RD, FORKED RIVER NJ 08731
B JORGE A GONZALEZRUIZ -
02 0L |01 |05 |32 (M - - - 11 |04 - - 973 PRINCEWOOD AVE LAKEWOOD NI Q8701
C
D
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Dlagram Drawr Mol To Scale

New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: ' Case No: 22-014266

{Refer to vehicle by number)

veh  Pos Phys Loc Typa Ref Equip Equip Bag Hosp

Oce InfOn Eject Cond Age  Sex Inj Inj ™ed Avaell Used Dept Code

83 84 85 | 86 87 B8 89 90 91 92 93 o4 65 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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vy ©
o]
L H
\
EI
o]
]
144 Crash Dlagram (NOT TO SCALE)
RIVER. AVE

145 Crash Descriptlon/Narrative

vehicle 1 stopped, he was not making attention.

to make sure he has enough room to stop safely.

Driver of vehicle 1 stated he was Southbound on River Ave and was in stop and go traffic. He stated while he was stopped,
vehicle 2 crashed into the rear of his vehicle. He stated vehicle 2 was behind him.

Driver of vehicle 2 stated he was Southbound on River Ave and was in stop and go traffic. He stated as he was going
forward he crashed into the rear of vehicle 1 who was in front of him. He stated as he was going forward and observed

In my investigation I find vehicle 2 at fault for this crash for driver inattention and following too closely as vehicle 2 needs

146 Officer’s Signature 147 Badge # 148 Reviewor Badge # 149 Case Status
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46 page_ 1 o 2 [Jratal New Jersey Police Crash Investigation Report [<Reportable [ |Non-Reportable [_}Change Report
05 [{Case t 11 Speed Limit 118a
¥ |22-012268 e . SPRUCE ST 25 10
01 [7Poie Dapt of I:l Todz X At Intersection with R0 Name i 12 Route Na,  Suffix 13 S FE
L peed Liml
% | LAKEWOOD TOWNSHIP F01 [ rest e of RIVER AVE a0 |-
01 3 Station/Precinct 17 Cross Road Name 119a
[] wites OsOw 1w [0
9 . RV 16 Ramp [ From: Ne B 25
07 4 Date of Crash 5 Day Of Week % Time 7 Moricipaity | & 1otal | 9 Total 20 Route/Name: [ss [Jwe T
W] ™ 4w (use 2400 hrs) Code Kiled | Infured 21 Latitude 22 Longitude -
o1 02/15/22 |TUESDAY 1255 1514 I 40.072350 -74.217660 T
100b |23 veh # 24 Pollcy No. 25 M) Ins, Cade 53 veh # 54 Pollcy No. 55 NJ Ins. Coda 01
04 1 F57319899 426 2 041986210 135 120b
101 [CJrarked - [JPed  [JPedaloyclist [ |Resp Te Emergency  []Hit & Run [rarked  [JPed  [Pedalcyclist [ JResp To Emergency [ ]Hit & Run | =
02 |26 Driver's First Name Initiah  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
1z |ROCCO - TARANTINO - M YEHUDA - AZATCHI - M 01
02 |27 Number & Street 57 Number & Street 121b
3 1400 STATE HWY 70 E 188 FLINTLOCK DR -
01 [soy Sate Zip 58 Clty State  Zip
i+ | LAKEWOOD NJ 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 Stata 60 Eyes DL Class Restylctlons Endorsements |61 State 122
04 D - | - |n 05 D - - N2 13
[ 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
o8 mm dd yyyy min wy mm dd yyyy mm vy 08
TO5376600007304 07/30/1930 07 | 22 |A97167890003915 03/28/1991 03 25
o 35 Owmer's First Name Intlal  Last Neme 65 Owner's First Name Initial  Last Name
Same A Samne As
- Diver _* - 613 HOLDINGS LLC- Giar . ROCCO - TARANTINO - =
107 36 Number 66 Number 08
8 Street
- P 138 FLINTLOCK DR " 1400 STATE HWY 70 E %
108 |37 City Stte  ZIp 67 Clty State  Zip 11
01 |[LAKEWOOD N] 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No, 43 Statz |68 Make 6% Model 70 Color |74 Year  §72 Plate Mo, 73 State | 226
01 |[ROVE RR WHI (2022 L5SPNE NJ CHEV MAL - MA BLU (2011 |DS3EDS NJ 126k
110 44 VIN 45 Expires 74VIN 75 Expires -
01 [SALWZ2RE7NA219090 12 |25 1G1ZB5E16BF363721 04 |22 126¢
i 46 Vehicle Removed To 76 Vehide Removed To -
01 126d
112 [ oriven [ Towed Disabled [Z]Towed Disabled & Impounded [ piven [JTowed Disabled I Towed Disabled B Impounded -
- [Jueft At Scene [“Jrowed Impounded [rent At Scene []Towed Impounded 126&
113 47 Authority 77 Authority 26
- [Clchwner B iver {rolice Owner briver [_]Palice 1272
114 48 Alechol/Drug Test 49 Hazardous Matedal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: DNo [ Yes [ |Refused hore [ JomBoard [ |spill Given: PNo  [Jres [ |Refused Mone  [TJon Board Mse [z
115 Type: [ |Breath [ |Blood []urine Type: [Breath [Blood [ Jurine - -
- 127¢
e Results: 0.~ % [Jpending Hazard Class Placard Ne. Results: 0.~ % [ ]pending Hazerd Class Placard No. -
04 50 Carrier No. 51 GYWR/GCWR 80 Carrler No. B1 GVWR/GCWR T55d
1L [ Juspor I__———, Deiore L1 lart <= 100 os [ Juseor I:l BxJnene [] weight <= 10,006 Is i
04 [:l Welght 10,001-25,000 Ibs : |:| Welght 10,001-26,000 Ibs e
[Cmermx [] Wwelght >= 26,001 Ias [ mcrmx [] welght >= 26,001 Ibs 26
52 Motor Carrier or Gavernment Entily 82 Motor Carrier or Government Entity 38
26
Number & Street Number & Street T8
05
City State Zip City State Zip %0
05
135 Damage To Other Property [Z) ¥es (1f Yes, describe) E No 131
11
132
Oper. 136 Charge 137 Summens, No, Oper. 138 Charge 139 Summons. No, 11
133
Oper. 140 Charge 141 Summons, No, Oper., 142 Charge 143 Summons. No. 0?2
134
83 [ B4 | 85 | 86 | B | 83 | 89 | 90 | 91 | 92 93 | 94 95 Names & Addresses of Occupants - If Deceased, Date & TIme of Death 02
ROCCO - TARANTINO -
A 1 or |01 |- 91 |M - - - 11 |04 - - 1400 STATE HWY 70 E LAKEWOOD NI 08701
YEHUDA - AZATCHI -
B 2 o1 |01 |- 30 (M - - - 11 {04 - - 188 FLINTLOCK DR LAKEWOOD NI Q3701
c
)
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New Jersey police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-012268

{Refer to vehicle by number)

Veh  Pos Phys loc Type Ref Equip Equip Bag Hosp

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

83 g4 85 | 86 | 87 88 29 90 o1 92 83 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
N
v G
Q
L H
v
E I
D

]

144 Crash Dlagrarm {NOT TO SCALE)

IAY EAi

Dlagram Drawn Not To Scale

el
b

SPRUCE ST

145 Crash Description/Narralive

Vehicle #1 was traveling West on Spruce St at the intersection with River Ave. Vehicle #2 was traveling West on 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.

Video of the crash was located and has been attached to this report. Upon viewing the video, it was found that Driver #2's
account of the crash was correct. Driver #1 did in fact begin backing and struck vehicle #2.

Driver #1 was backing unsafely causing the crash.

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

PRZEWOZNIK J 308 EM 288 [Jrending [<]complete
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1 o6 2  [Jratal

PAGE New Jersey Police Crash Investigation Report [Jreportable [ _|Non-Reportable [3]Change Report
1 Case Number ‘ 11 Speed Limik 118a
10 Crash
o 22-012268 Occurred On:
- 2 Police Dept of Code I:‘ At Intersection With Reoad Name Dir 12 Route No. Suffix 13 Milapnlsg Speed Lk 118b
| LAKEWOOD TOWNSHIP H01 [ Fect CwJe ok
3 Station/Precinct 17 Cross Read Name 1193
] wites Os Ow 12 []Te Cna [Jes
E] — Ram .
14 15 16 P I:I From:
4 Date of Crash 5 Gay OF Wedk TTime Tumenain ] 270t | 9 Tow 20 Route/Name Cse [ws (55
MG mm w (use 2400 hrs) Code Kited | Injured 21 Latitude 22 Longitude
02/15/22 |[TUESDAY 1255 1514 - - 120a
1000 [22veh # |24 Policy No. 25 N Ins. Code 53veh # {54 Palicy No. 55 NJ Ins. Code
1 2 120b
w01 [Clparked  [JPed  [JPedaicycllst  [_]Resp To Emergency [ _]Hit & Run [rarked  [JPed  [JPedalcyclist  [JResp To Emergency [ JHit & Run
26 Driver's First Name Initial  Last Name 29 Sext 56 Driver's First Name Inltial ~ Lask Name 59 Sex 121a
2 |ROCCO - TARANTINO - YEHUDA - AZATCHI -
27 Number & Street . 57 Number & Street 1216
103
28 Clty State Zip 58 Clty State  Zlp
104
2 30 Eyes DL Class. Restrictions Endorsements |31 State 60 Eyes DL Clasy Restrictions Endorsements |61 State 122
105 32 Driver's Llcense Number 33 DOB 34 Explres €2 Driver's License Number 63 DOB 64 Explras 123
mm dd YYvY mm | v mm dd Yy mm vy
e 35 Dwner's First Name Inklal  Last Namea 65 Owner's First Name Inltlal  Last Name
Same As Same As
viver ROCCO - TARANTINO - Dilver - 613 HOLDINGS LLC - 124
107 36 Number €6 Number
& Street & Street
"% 1400 STATE HWY 70 E 188 FLINTLOCK DR 125
108 37 City State Zlp 67 Clty State Zip
LAKEWOOD N1 08701 LAKEWOOD N3 087¢1 126a
109 38 Make 39 Model 40 Celor |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State
CHEV MAL - MA BLU (2011 (DB3EDS NJ ROVE RR WHI (2022 |L59PNE NJ 1266
110 44 VIN 45 Explies 74 VIN 75 Expires
1G1ZB5E16BF363721 04 |22 SALWZ2RE7NA219090 12 |25 126c
111 46 Vehicle Removed To 76 Vehlcle Removed To
) 126d
112 [ oriven [ Towed Disabled [TIrowed Disabled & Impounded [priven [JTowed Disabled [OJTowed Disabled & Impounded
[TLen: At Scene []Towed Impounded [ ILeft At Scene | ] Towed Impounde! 1268
113 47 Authority 77 Authority
CJowner [ briver "} Police owner [Coriver [drolice 972
114 48 Alcohol/Drueg Test 49 Hazardous Materfal 78 Alcohol/Diug Test 79 Hazardous Materlal
Given: [_[No [Jres [[Jrefused [Juene  JonBeard [ ]spill Given: [ _INo  []Yes [_JRefused [nene  [Jonseard  [_]sell  [mz7
i1s Type: [_|Breath [_|8lood [_|Urine | Type: [_JBreath [ _|Blood [ Jurine
127¢
116 Results: Q. % DPendIng Hazard Class Placard No. Results: 0. % ':I Pending Hazard Class Placard Na,
50 Carrler No. 51 GVWR/GCWR 80 Carrfer No. 81 GVWRIGCWR o7d
= [ Juspot [:I [ Invone [} Welght <= 10,000 lbs [ Jusoor I:' [ Jnone [T weigit <= 10,000 Ibs
[T} welght 10,001-26,000 Ibs ] welght 10,001-26,000 Ibs =
e
[ Imesmx [T} weight >= 26,001 lbs [ merm [} weight >= 26,001 Ibs
52 Molor Catrler or Government Entiby 82 Moter Carrier or Government Entity SR
Number & Street Number & Street ET)
City State Zip City State Zp 5
135 Damnage To Other Properly |:]Yes (I Yes, destribe) D Ne 31
13z
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Simmens, No.
133
Oper. 140 Charge 141 Summeoens. No. Oper, 142 Charge 143 Summens, No,
134
83 | B4 | 85 {861 87 | BB | 80 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death
A
B
¢ MARY - TARANTINO -
1 03 (o1 |- 96 |[F - - - 11 |04 - - 1400¢ STATE HWY 70 E LAKEWOOD NI 08701
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-012268
(Refer to vehicle by number)
Veh Pos Phys toc Type Ref Equip Equip Bag  Hosp
Occ InfOn Elect Cond Age Sex Inj Inf Mead Avall Used Dept Code
83 84 85 | 86 a7 88 89 ¢ g1 92 93 94 G5 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
", G
o}
L H
\")
ET
o]
J

144 Crash Diagram (NOT T SCALE)

145 Cyash Descriptlon/Marrative

Driver's were mistakenly listed in the wrong vehicles in initial report. Change report is to reflect the correct drivers in
correct vehicles. Passenger was also added to vehicle #1.

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

PTL. J. PRZEWOZNIK #308 DTWORKOSKI |24 Clrending _ (Rlcompete




i page_ 1+ oF 2 [Jratal New Jersey Police Crash Investigation Report B<|Reportable |_|Non-Reportable [[Change Report
05 [icCase Rumber 11 Speed Limit 118a
7 | 22-014862 et . CEDAR BRIDGE AVE | 40 0528 - - 03
01 2 Police Dept of Coda D At Intersection With Read Name Dir 12 Route No, Suffix 13 M\Iepoﬁis o Lt 118b
paed Lim|
8
e LAKEWOOD TOWNSHIP F01 [5¢] Feet CInge o MARTIN LUTHER KING DR 30 | 04
07 3 Station/Precinct 20 D 17 Cross Road Name 1i9a
[ wites s Cw 19 To Ons ee
99 - e Ramp . - 25
14 15 16 [ rrom:
05 4 Pate of Crash 5 Day Of Week & ﬁme 7 Munlcipality 8 Total | 9 Total 20 Route/Name D S8 I:I wae 1i9b
Totm mm dd wo|- (use 2400 hrs) de Killed Injured 21 Latitude 22 Longltude -
oL 02/24/22 |THURSDAY 2257 1514 R 40.086260 -74.210360 =
100h |23 veh # 24 Policy No, 25 N) Ins, Code 53Veli # |54 Poliey No. 55MN1Ins. Code  © |01
04 1 939959493 054 2 F191880-4 426 1206
101 [CJparked  [JPed [ JPedaleyclist [ JResp To Emergency  [_JHit & Run [CJparked  [JPed  [JPedateyclst [ JResp To Emergency [ JHit & Run | =
02 |26 Driver's First Mame Initial  Last Name 29 Sex 56 Driver's First Name Inldal  Last Name 59 Sex 121a
10z |RIKKI - KASTEN - F KENNETH F ONEILL - M o1
02 (27 Number & Street 57 Number B Street 1216
3 600 TWIN OAKS DR 440 SHADY LANE -
02 |[z8cCiy State Zip 58 City State Zip
o+ | LAKEWOOD NJ 08701 HOWELL Nl 07731
2 30 Eyes DL Class Restrictlons Endorsements {31 State 60 Fyes DL Class Restrictions Endorsements |61 State 122
BL D - - NJ HA A - - N3 18
105 32 Driver's License Number 33 DCB 34 Expires 62 Driver's License Number 63 DOB 64 Expiras 123
02 i dd ViYy mn vy mm dd Y¥YY men ¥Y 01
K07756570053004 03/10/2000 03 | 22 |059054316611685 11/13/1968 11 24 | —
3 [35 Owner's Flrst Name Initial  Last Name 65 Cwner's Frst Name. Initial  Last Name
Same As Same As
- Driver DANIEL 3 KASTEN - brver . KENNETH F ONEILL - 124
07 36 Number 66 Number 03
& St
- "** 600 TWIN OAKS DR 47t 440 SHADY LANE %
8 |37 City State  Zip 67 City Stata  Zip 04
01 |LAKEWOOD NJ 08701 HOWELL N} 07731 126a
109 38 Make 3% Model 40 Color |41 Year (42 Plate Ne. 43 Stete |68 Make 69 Model 70 Color |71 Year |72 Plate Ne. 7isState |26
01 |VOLV XC6 BLK (2018 |H26PCF N3 SUBA ouT GRY [2011 (C92GJE NJ 126b
110 49 VIN 45 Expires 74 VIN 75 Expires -
01 |LYV102RL5]IB0O97276 09 |22 4S4BRDLC3B2422214 0z |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
oL |- - 126d
112 B priven [ Towed Disabled [JTowed Cisabled & Impounded P oriven [JTowed Disabled [JTowed Disabled & Impoundes -
- {JLeft At Scene [C]Towed Impounded [TlLeft At Scene []Towed Impounded 1268
113 47 Authority 77 Autherity 26
- [1owner Driver [pelice T owmer < oriver [palice 1973
114 48 Alcohol{Drug Test 49 Hazardous Material 78 Alcohol/Drupg Test 73 Hazardous Material 26
- Given: DNo [ |Yes [ |Refused Bnone [ Jonpoard  [|spill Given: DNo  [JYes [ |Refused Pnene  [CJonsoard  [T]spll |1z
L5 Types [ |Breath | |Blood | |urine _ i Type: [_|Breath [ |Blood [ Jurine _ _ -
- : 127c¢
Tis Results: 0.~ % I:]Pending Hazard Class Placard Ne, Resultst 0.- % DPEndlng Hazard Class Placard No. -
02 |50 Carler bo, 51 GYWR/GCWR 80 Carrler No. 81 GYWR/GCWR 574
o [Juspot I:I Bqhore [x] weight <= 10,000 Ibs [ Juspor I:l B]Nane [<] welght <= 10,000 bs _
02 [:l Wefght 10,001-25,000 Ibs |:| Weight 10,001-26,000 Ibs e
[_Jmcrax [] weight >= 26,001 tbs [Cmemx [ weight »= 26,001 ibs 26
52 Mator Carrier or Government Entity 82 Motor Cairler o Governmant Entlty 58
26
Number B Street Number 8 Street o5
11
City State Zip Cily State Zip 130
11
135 Damiage To Qther Property []es (If Yes, descrive) [ 131
10
13z
Qper, 136 Charge 137 Suinmons. No. Cper. 138 Charge: 139 Summons. No. 10
- 123
Qper. 140 Charge 141 Summons, No. Cper. 142 Charge: 143 Bummons. Ne. 02
- 124
83 84 85 86 87 as 89 | 90 51 92 93 94 g5 MNames & Addresses of Occupants - If Deceased, Date & Time of Death 02
A RIKKI - KASTEN -
vi (01 (01 |05 |21 |F - - - 11 |04 - - 600 TWIN OAKS DR LAKEWOOD N 08701
B KENNETH F ONEILL -
V2 (01 (01 |05 |53 (M - - - 11 |04 - - 440 SHADY LANE HOWELL NI a7731
C
D
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Crash Investigation Report

Station: = Case No: 22-014862

(Refer to vehicle by number}

Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Elect Cond Age Sex  Inj Inj Med Aval Used Dept Code
83 84 85 | 86 | &7 88 89 20 o1 92 23 o4 95 Names 8 Addresses of Cccupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
o]
L H
vV
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

CEDAR BRIDGE AVENUE

il

Plagrasn Brawn Mat To Scate

SIS DN RN MW

145 Crash Deseription/Narrative

Driver of vehicle one stated to the effect: I was turning right off of Martin Luther King Drive in to the right lane on Cedar
Bridge Avenue. As I was turning I felt vehicle two strike my vehicle.

Priver of vehicle two stated to the effect: I was traveling East on Cedar Bridge Avenue. I was proceeding from the green
traffic signal at the intersection of Martin Luther King Drive. Upon going straight ahead to continue traveling East, vehicle
one turned right off of Martin Luther King Drive and struck my vehicle.

As a result of my investigation, I have determined the driver of vehicle one to be at fault for failing to obey the red traffic
signal, subsequently violating vehicle two's right of way and colliding with his vehicle.

No injuries observed or reported, both vehicles sustained minor damage and were driven from the scene. Drivers agreed
they would handle the incident amongst themselves,

END OF NARRATIVE.

146 Qfficer's Signature 147 Badge # 148 Reviewer Badge # 145 Case Slatus
MCMILLAN, P 426 LNJ 322 [Orending  [X]complete
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1

PAGE of _2  [JFatal New Jersey Police Crash Investigation Report [<]Reportable | |Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
7 |22-014846 D lrosh o E COUNTY LINE RD 45 0526 - 04
o1 2 Police Dept of Coda E At Intersection With Road Name Dir 12 Route No. Sufflx 13 Mi\epoﬁ specd Limit 118b
® | LAKEWOOD TOWNSHIP K01 [ ] peet CIn[Je o MONMOUTH AVE | "5 |-
07 3 Statlon/Precinet D " 17 Cross Road Name 1192
e [ es (s Ow b ° COwe e
- % L 16 Ramp [ Jrom: = [Jse [Jws 25
05 4 Date of Crash 5 Day Of Week 6Eme 7 Municipality 8 Total | © Tutal 20 Route/Name 1195
e ™m ¥y {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
oL 02/24/22 |THURSDAY 2143 1514 | - | . 40.10573 -74.21266 P
100b  |23Veh # |24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Polley No. 55 NJ Ins. Code o1
04 1 4496-10-11-16 148 2 51293001927 917 1200
101 [Cparked  [Jred  [JPedaloyclist [ |Resp To Emergency [ |t & Run [parked [CJped  [JPedeloydist  [JResp To Emergency [ JHit & Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 59 Sex  [121a
bz |JOEL - SACRAMENTO-CONTI- M PESSY - KLINGER - F 01
02 |27 Number & Street 57 Number & Street 1z1b
Wi PO, BOX 29 2 REMON LN -
02 |z8Ciy Stata 2ip S8 City State 2lp
104 |BAYVILLE N] 08721 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Fyes DL Class Restrictions Endorsements |61 State 122
2 D - - N2 2 D - - NJ 01
105 32 Driver's Elcense Number 33 D0B 34 Explres 62 Driver's License Nurmber 63 DOB 64 Expires 123
03 mm dd YYYY mm vy mm dd vy mm vy o1
S00824050009732 09/27/1973 09 | 23 [(K53746250058012 08/06/2001 08 23
T 35 Owner's First Name Initlal  Last Name 65 Owner's Flrst Name Initlal  Last Name
Si As S As
- M5 JoEL - SACRAMENTO-CON- brver . ZIESEL - KLINGER - [
107 36 Number 66 Number 08
- [ p o pox 20 S 204 LAWRENCE AVE =
108 |37 City State  Zip 67 Clty State  Zip 04
05 |BAYVILLE NJ 08721 LAKEWOOD N1 08701 126a
109 38 Make 39 Model 40 Calor |41 Year 42 Plate No. 43 State |68 Make - |69 Model 70 Color [71 Year |72 Plate No. 7ictate |26
01 (GMC CAN GRY |2017 X34KNZ N] TOYT CAM 1 2015 [R67PGU NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres 05
01 |1GTG6DEN5H1143718 11 |22 4T1BF1FK7FU926205 11 |22 126c
i1l 45 Vehicle Removed To 76 Vehicle Removed To 56
01 |ACME TOWING YITZ TOWING 126d
112 oriven €] Towed Disabled [ITowed Disabled & Impounded [Coriven Edvowed Disabled [[ITowed Disabled & Impounded 62
- [ ]Left Ak Scene []Towed Impoundad [CLeft At Scene [tewed Impounded 126e
113 |47 Authority 77 Authority 26
- [owner Driver eolica [ Jcnwner B<priver [JPolice 1373
Ti4 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Matertal 26
- Given: Mo [JYes [JRefused None  [JonBoard  [Tspill Given: DNe [ JYes [ |Refused [nore  [Jongoard [ spll [Tz7o
15 Type: [_|Breath [ |Bicod []urine Type: | |Breath [ _|#lood [ Jurine -
- : ’ 127¢
116 Results: 0.~ % Dpendlng Hazard Class Placard No. Results: .- % DPendlng- Hazard Class Placard No. _
o1 |50 camier no. 51 GVWR/GCWR 80 Carrier No, 81 GYWR/GCWR =7
e [Jusoor I:] []wone [X] weight <= 10,000 lbs [ Jusbor |:| [Kirone D Wetght <= 10,000 tbs N
04 [] weght 10,001-25,000 Ibs 1 weight 10,001-26,000 Ibs T
[Imermx l [] weight == 26,001 Ibs [ ]mcrmx 1 {1 weight >= 26,001 Ibs 26
52 Motor Cawrier or Government Entily 82 Motor Carrier or Government Entity 28
- _ 26
MNumber 8 Street Number & Street. 9
- - 08
City State Zip City State Zlp 130
- - - B 08
135 Damage Te Okther Praperty Yes {If Yes, descrlbe) One 131
12
SCRAPES AND SCRATCHES TO FIRE HYDRANT BUT NOTHING STRUCTURAL. 130
Oper, 136 Charge 137 Summons. No. Oper., 138 Charge 133 Summons. No, 12
- - - = 133
Oper. 140 Charge: 141 Summans. Na. Oper, 142 Charge 143 Summons. No. 04
= B - B 134
83 84 | 85 86 | 87 88 89 80 o1 92 93 94 45 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
JOEL - SACRAMENTO-CONTRE -
A gL (01 |0 |05 |48 M - - - 11 |04 - - P.0. BOX 29 BAYVILLE N 08721
PESSY - KLINGER -
8 02 |01 |01 (05 (20 |F - - - 11 |11 04 |- 2 REMON LN LAKEWOOD N] 08701
C
D
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New Jel—-sey Police Police Dept: LAKEWOOD TOWNSHIF code; 01
Crash Investigation Report Station: - Case No: 22-014846
(Refer to vehicle by number)
Veh  Pos Phys loc Type Ref Egulp Egquip Bag Hosp
Qcc InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
B3 | B4 | 85 | 8 (87 | 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
(o]
L H
Vi
EI
8]
]

144 Crash Diagram (NOT TO SCALE)

1
H
1
i

£ast Counly|Line Road
i

Diagram Drawn Mot Te Scale

" Manmoulh Averie

14% Crash Deserption/Marrative .
Vehicle 1 was facing West, stopped at the stop sign, at the intersection of East County Line Road and Monmouth Avenue.
Vehicle 2 was travelling West on East County Line Road approaching the intersection with Monmouth Avenue, Vehicle 1

proceeded into the intersection in front of vehicle 2. Vehicle 2 was unable to stop and collided with vehicle 1. This caused
vehicle 1 to spin around 180 degrees and go over the curb into a fire hydrant were it came to a stop.

Driver of vehicle 1 stated that after stopping at the step sign, he observed the road to be clear and proceeded forward. After
proceeding forward he felt vehicle 2 strikke him.

Driver of vehicle 2 stated she was driving West when vehicle 1 pulled out in front of her.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
MILANG, M 381 LN3 322 [Jpending  X]complete




9 pacE_ L+ o2 [Ceatal New Jersey Police Crash Investigation Report [X|reportable [_|Mon-Reportable [_|Change Report
04 [T <cCase Mumber 11 Speed Limit 118a
7 |22-014841, s o AIRPORT RD ] - - 04
01 7 Palice Dept of Code & At Intersection With Road Name Dis 12 Route No, Suffix 13 Milepnlsé spaed Lt [iisp |
— | p mi
98 LAKEWOOD TOWNSHIP H01 [7] peet e[ of GARDEN STATE PWAY NORTH RAMP 25 | -
03 3 Statlon/Precinct _ 17 Cress Road Name 119a
[ wnes (s [ Jw 19 To Ous es
99 - = 1 16 famp [ |From: - 04
07 | 4DacafCrash 5 Day OF Weck T T Vumicpatey | 3 fota | 9 Totl 20 Roule/Name [Clss [L1v yi5g
1008 mm dd ¥ {use 2400 hrs) Code kilied Injured 21 Latitude 22 Longitude .
o1 02/24/22 |THURSDAY 2126 1514 - - 40.06877 ~-74.16708 1208
100b (23 veh # |24 Policy No. 25 N1 Ins. Code 53Veh # |54 Policy No. 55 N Ins, Code 01
04 1 F2090637 426 2 F9338633 426 120h
101 [Clrarked [Iped  [“JPedalcyclst  []Resp To Emergency  [_JHit & Run [[Jrarked [Iped  [[]Pedalcycist ~ [JResp ToEmergency [ JHit & kun =
02 (26 Driver's First Name Infllal  Last Name 205ax |56 Dylver's Fivst Name Initlal  Last Name 5¢Sex |[121a
0z | LOUQUASHA D LETT - F CHRISTINE M MORRIS - F 01
02 |27 Number & Street 57 Mumber & Street 12ib
103 12660 SPRUCE DR 1139 ARGYLL CIR -
02 [y State  Zip 58 Clty State  Zip
14 |MANCHESTER N1l 08759 LAKEWOOD N1 08701
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - L 4 D - | - | 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
04 mm dd yyyy mm yy mm dd Yy mm vy 03
L28804896456952 06/11/1995 06 I 24 |M66511247461464 11/25/1946 11 23
i 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
] S As 5 A
- brver . LOUQUASHA D LETT - Diver . CHRISTINE M MORRIS - [we
107 36 Number 66 Number 03
S it B Straat
- |***' 2660 SPRUCE DR *’ 1139 ARGYLL CIR VT
108 37 City State Zip 57 Cliy State Zip 03
01 (MANCHESTER N> 08759 LAKEWOOD NJ 08701 126n
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State 26
01 |HYUN SON SIL |2012 V59ILY N] TOYT COR BRZ |2015 (R83C1G NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |5NPEB4AC7CH320682 11 (21 2T1BURHESFCA55734 08 |22 126c
111 46 Vehicle Removed To 76 Vehicda Removed To -
01 (ACME TOWING ACME TOWING 126d
112 [(briven [JTowed Disabled [ Towed Disabled & Impounded [CJprven [X] Towed Disabled [JTowed Disabled & Impounded -
- [ Left At Scene [JTowed Impounded "] Leit At Srene ] Towed Inpounde 126e
113 47 Authority 77 Authority 26
- [T owner Coriver [dpolice [owner [ oriver Police 1273
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Aeohel/Drug Test 79 Hazardous Materjal 26
- Given: PgNe  [|Yes [|Refused B<Qmone [ JonBoard  [Jspil Given; KN [ es | Refused Ddmone  [JonBoard [ Jspll  [1276
15 Type: [_JBreath [ |Blood [ |Urine - _ Type: [_|Breath [ |Blood [ |urine _ - -
- 127¢
e Results: 0, = % DPendlng Hazard Class Placard No. Results: §. = % Dl’endlng Hazard Class Flacard No. -
01 |50 Carrer Ne. 5L GVWR/GCWR B0 Carrier No. B1 GYWR/GCWR 1550
o [Jusbot I:] [ None [] weight <= 10,00¢ Ibs [Jusoor I:I [Mone [] weight <= 10,000 Ibs _
03 ] welght 10,001-26,000 |bs 1 weight 10,001-25,000 Ibs 55
[CJmcmx | [T] weight >= 26,001 Ibs [Jmcrmx \:] [ Weight >= 26,001 bs 26
52 Makor Carrfer or Governmant Entity 82 Motar Cairier or Government Entity VIR
_ 26
Number & Streat Number & Street 125
11
City State Zip Gity State Zip 55
11
135 Damage To Other Praperty [C]¥es (1F Yes, describe} Bdno 31
11
= 132
Qper. 136 Charge 137 Summons, No, Oper. 138 Charge 13% Surnmens. No, 11
01 [(39:3-4 291892 - - =
Qper. 140 Charge 141 Summons, Ne, Oper. 142 Charge: 143 Summons. Ne. 04
B = = = 134
83 B84 85 86 87 88 39 g0 91 x4 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A LOUQUASHA B LETT -
01 |01 (01 |05 |26 |F 01 |08 (01 |11 (04 - - 2660 SPRUCE DR MANCHESTER N} 08759 - -
B CHRISTINE M  MORRIS -
02 |01 {01 |05 |75 |F - - - 11 |04 - - 1139 ARGYLL CIR LAKEWOOD N2 08701 - -
C
D




PAGE 2 QF 2

New Jersey PD"CG Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22014841
(Refer ta vehicle by number)}
Veh  Pos Phys Loc Type Ref Equlp Equip Bag  Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 Be 87 88 B9 20 &1 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o}
L H
\'s
E 1
D
i

144 Crash Diagram {NOT TO SCALE}

o

Dagrem Drvwn Hot To Seije.

GARDEN STATE FWAY SIORTH REMP

AIREEIRT RO

145 Crash Description/Narralive

On 2/24/2022 at approximately 2126hrs, I was dispatched to Airport Road for a report of a crash. Upon arrival, I met with
the driver of vehicle 2 who was fdentified as Christine Morris. Ms. Morris reported that while she was traveling South on
Airport Road, she was attempting to make a left turn onto the Garden State Parkway North entrance ramp. Ms. Morris
stated that while she was turning, vehicle 1 came out of nowhere and she struck the front driver side of vehicle 1. Ms.
Morris reported that the turning arrow on the traffic signal was in fact green.,

I then spoke to the driver of vehicle 1 who was identified as Louquasha Lett. Ms. Lett reported that while she was traveling
North on Airport Road, vehicle 2 suddenly turned in front of her, causing her to strike the front driver side of vehicle 2. Ms.
Lett did state that the traffic signal was green at this time. Ms. Lett had complaints of pain to her head and shoulder but
refused medical treatment by Lakewood EMS,

Due to conflicting stories by both parties and no witnesses in the area, a determination of who was at fault could not be
made at this time. .

Both vehicles were towed by Acme Towing.

Vehicle 1 sustained heavy front end damage.

Vehicle 2 sustained heavy front end damage.

146 Officer's Signatere 147 Badge # 148 Revlewer Badge # 149 Case Status
SHEEHAN, M 423 LND |322 Crending [compiete
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PAGE oF _ 2 [CJrFatal New Jersey Police Crash Investigation Report [ reportable [ JNon-Reportable [ |Change Report
05 1Case Number 11 Speed Limit 118a
7 |22-014830 Lo o NEW HAMPSHIRE AVE - I50 0623 - - 04
01 2 Police Dept of 4 Code At Intersection With Read Name Dir 12 Route No, Suffix 13 M"“’“{'{% Speed Limit | 118b
% JLAKEWOOD TOWNSHIP K0t [ Fest Cn[Je o - 16
07 3 Station/Precinct - 17 Cross Road Name 119a
] D Miles [:ls l:lw 19 I:lTD [:INB < es
i | T p Remnp [Z]From:  STATE HIGHWAY 70 25
05 | “pateofcrash 5 Day OF Week T Time T Tmemany ] & ol | 0 Towl 20 Route/Name Elss [we qig
663 mm dd w {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
o1 02724722 |THURSDAY 1946 1514 - - 40.049650 -74.196820 o
160b |23 veh £ |24 Policy No, 25 NI Ins, Code 53veh # |54 Pollcy No, 55 NI Ins, Code 01
04 1 939 962 756 054 2 4464-95-66-16 100 120b
Io1 [Jparked  [JPed  [JPadaleyehst [ JResp To Emergency [ ]Hit & Run [drarked  []Ped [ JPedaleyclist  [JResp ToEmergeney [ Hit & Rup | =
Q2 (26 Priver's First Name Initial ~ Last Name 9 Sex |56 Driver's First Name Inltlal  Last Name 50 Sex [121a
ez T MALKY - KREMER - F TYLER J VEIT - M 01
01 |27 Number & Strest 57 Number & Straet 121b
3 142-11 HIGHLAND AVE 2405 MOORE AVE -
01 |28 Ciy State  Zip 58 Clty State  Zip
4 'BROOKLYN NY 11224 PT PLEASANT NJ] 08742
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements 161 State 122
02 D - - NY 06 D - - NJ 03
105 32 Drlver's License Number 33 DOB 34 Explres 62 Driver's Licensa Number 63 DO 64 Explres 123
03 mim dd yyyy mm vy mm dd yyyy mm vy o1
651810286 01/30/2002 01 25 |(V22187527109966 08/16/1996 09 25
e 35 Dwner’s First Narme Initlal  Last Name 65 Owner's First Name Inittal  Last Name
S A 5 Al
- biver . DEVORAH - SILBERMAN - biver . TYLER 3 VEIT - [T
107 36 Number 65 Number 08
& Street
- [*®"™' 26 AROSA HILL “* 2405 MOORE AVE 5
108 {37 Gity State  Zip 67 City Siaste  Zlp 049
04 |LAKEWOOD N) 08701 PT PLEASANT Nl 08742 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State  |GB Make 69 Modet 70 Color |71 Year |72 Plate No. 735tate | 2§
01 |JEEP GC BLK |2019 (W32LEN NJ TOYT CAM GRY 2009 |NGGLRT N3 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |1LCARIFBGS5KC695918 04 |22 4T4BE46K09R12971i4 08 |22 126c
111 46 Vehicte Removed To 76 Vehicls Removed To -
01 |- - 1264
1z <] priven []Towed Disabled [ Towed Disabled & Impounded Driven [T Towed Disabled [Jvowed Disabted & Impounded -
- [ Left Ax Scene [JTowed Impounded [ ]Left At Scene [ Towed Impourded 1262
113 47 Authority 77 Authority 26
. [Jowner [ Driver [IPetica: Bl owrer Coriver [Jpolice 1274
19 48 Alcohol/Drug Test 49 Hazardous Materiaf 78 Alcohalf/Drug Tesk 79 Hazardous Material 26
- Given: N0 []Yes [_|Refused Xwone  [“|onBoard [ ]Spill Given; P<INe [Jves  [JRefused [Kwere  {onsoard  []seill  [1z75
s Type; [_|Breath [ |Blood [ |urine Type: [|Breath [ Jelood [ Jurine -
- 127c
16 Results: Q, = % DPending Hazard Class Flacard No. Resulis: 0. = % I:]Pendlng Hazard Class Placard No, -
02 50 Carrier No. 51 GVWR/GCWR, 80 Carrier No. B1 GVWR/GCWR 127d
4 — S =
s [Jusoot \:‘, [Nane Welght <= 10,000 Ibs [Jusoor |:| []None Welght <= 10,000 lbs _
] welght 10,001-26,000 Ibs [ weignht 10,001-25,000 iis
03 /MY MC/MX 1276
[mem ] weight >= 26,001 Ibs [mer [] welght »= 26,001 ibs 26
52 Motor Carrler or Government Eatity 82 Motor Carrier or Government Entity 138
~ 26
Number & Street Number & Strest =5
12
City Skate Zip City State Zlp 130
- . ' . 12
135 Damage To Other Property [“Ives (1f Yes, describe) g Mo 131
01
B 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, Ne, 03
_ - - - 133
Oper. 140 Charge 141 Summans. No. Gper. 142 Charge 143 Summons. No. 02
= B - - 134
B3 84 | 85 86 | 87 88 89 0 g1 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A MALKY - KREMER -
a1 (01 (D1 |O5 |20 |F - - - 11 |04 - - 42-11 HIGHLAND AVE BROOKLYN NY 11224
- TYLER b | VEIT -
B g2 (01 (01 |05 (25 (M - - - 11 |04 - - 2405 MOORE AVE PT PLEASANT N1 08742
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-614830
(Refar to vehicle by number)
veh Pos Phys loc  Type Ref FEguip Equip  Bag Hosp
Qce InfOn Eject Cond Age Sex Inf Inj Med Avall Used Dept Code
a3 84 | 85 | 8 { 87 | 88 | 89 90 | 91 az 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
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144 Crash Diagram (NOT TO SCALE)

wil

BPiagram Drawn Not To Scale

NEW HAMPSHIRE AVE

STATE HiGHWAY 70 RAMP

145 Crash Description/Narrative

The driver of V1 stated she was stopped at the stop sign on the ramp from State Highway 70 E. She was attempting to
make a left turn onto New Hampshire Ave. V1 began to turn, but did not observe V2 traveling south on New Hampshire Ave.
V1 and V2 collided.

The driver of V2 stated he was traveling south on New Hampshire Ave. While traveling straight, V1 collided with the
passenger side of V2.

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

146 Officer's Slgnature 147 Badge # 148 Reviewor Badge # 149 Case Status .
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pac _ L or_ 2 [JFatal New Jersey Police Crash Investigation Report P{Reportable  [_|Men-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
% [22-014801 ol . NEW HAMPSHIRE AVE | 35 0623 25
01 2 Pofice Depl of Code I:l At Intersection With Road Name bir 12 Route No. Suffx 13 Mllepolsg Speed Limit 1igb
% | LAKEWOOD TOWNSHIP F 01 et [Ix[TJe o RIDGE AVE a5 |-
01 3 Station/Precinct 50 17 Cross Road Name 119a
[ mites s Cw 1 [dre Cne [ en
» e 15 16 Ramp [ ]From: 09
05 4 Date of Crash 5 Day Of Week & Time 7 Municipality BTotal | 2 Totel 20 Route/Name !:] 5B EI WB 190
o5 mm dd ¥ {Use 2400 hrs) Cade Killed | Injured 2i Latitude 22 Longitude _
ol 02724722 |THURSDAY 1640 1514 - 1 40.099570 -74.176540 o
100b 123 veh # |24 Polley No, 25 N) Ins. Code 53 Veh # |54 Pollcy No. 55 NJ Ins. Code 01
04 1 909375772 134 2 939 411 199 054 1200
101 [Oparked  [JPed  [Pedaleyctist [ |Resp To Emergency [ _|Hit & Run [ClParked [CIped  [[Jredaloyeiist  [_JResp To Emergency [ JHE & Run |=
02 |26 Driver's Firzst Name: Tnitial  Last Name 29Sex |56 Driver's First Name Initial  Last Name 59 Sex |121a
2z ITHERESA A GAGLIANO - F CHAIM - GUTMAN - M 01
(1 |27 Number & Street 57 Number & Street 121b
3 18 MOSS HAVEN WAY. 32 WHISPERING PINES LANE -
01 |[2scCiy State Zip 58 City Stata Zip
w4 |HOWELL N1 07731 LAKEWOOD NI 08701
2 30 Eyes DL. Class Restrickons Endoysements |31 State £0 Eyes DL Clags Reshicions Endorsements |61 State 122
02 p | - L 02 D - - N3 08
105 32 Driver's License Number 33 DCB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd Yy mm vy mm dd YyyY mm vy 06
G01457396162932 12/31/1993 12 | 23 |G94839120001.0822 10/13/1982 10 22
e 35 Owmner's Flist Name Initial  Last Name 65 Owner's First Nama Inltial  Last Name
S As S As
- briver . FRANCINE M GAGLIANO - brver . CHAIM -  GUTMAN - [
107 36 Mumber 66 Number 04
& Street & Streat
- 8 MOSS HAVEN WAY 32 WHISPERING PINES LANE 125
108 37 City State Zip 67 Clty . State Zip 04
01 |HOWELL N1 07731 LAKEWOOD N1 08701 1262
109 38 Make 39 Mode! 40 Color |41 Year |42 Plate No, 43 State |68 Moke 69 Model 70 Color [71 Year |72 Plate No. 73state |26
0t |NISS SEN BLK |2014 |H353CC NI TOYT HIG BLK (2019 M93KZK NJ 126
110 44 VIN 45 Expires FAVIN 75 Expires -
01 |3N1AB7AP3EY246446 04 |22 S5TDIZRFH2KS582548 03 |22 126¢
111 46 Vehicle Rernoved To 76 Vehicle Removed To -
01 1264
12 P oriven [T vowed Disabled [Jtowed Gisabled & Impounded [riven [CJ1owed pisabled [JTowed Disabled & Impourded -
- [“JLeft At Scene []Towed Impounded . [CLeft At Scene [CJTowed Impounded 126a
113 47 Authority 77 Authority 26
- [Clawmer Driver ["Jpolice [Jcwuner Driver [Clrolice 1278
14 4B Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PNe  [|Yes [ |Refused None  [JonBaard [ ]spill Given: DqNe  [Jves [ |Refused Mone [ ]On Board Clsent [157m
i1 Type: [_Breath [ JBlood [ Jurine I Type: [IBreath [ [Blocd [ Jurine -
- 127¢
116 Results: 0, - % [:I Pending Hazard Class Flacard No. Results: 0. = Y% l:] Pending Hazard Class Placard No, -
o1 50 Carsier No. 51 GVWR/GCWR 80 Cariier No. 81 GVWR/GCWR 127d
v - =
V] DUEDOT I:l Ncne Weight <= 10,000 iks DUSDOT I:l None & Welght <= 10,000 lbs
o1 [:I Weight 10,001-26,000 Ibs |:| Weight 10,001-26,000 lbs 17e
[Cmemx [] welght >= 26,001 ibs [ wamx [ weight >= 26,001 lbs 25
52 Motor Carrier or Govemnment Entity 82 Motor Carrier or Government Entity T8
26
Numnber & Street Number & Street 28
06
City State Zip City ~ State Zip 130
06
135 Darage To Other Properly [Pes (If es, describe) < No T3
12
. 132
Oper. 136 Charge 137 Summaons. No, Cper. 138 Charge 139 Summons. No, 12
1 N/A 2 |39:4-97 1514A290644 (i3
Oper. 140 Charge 141 Sumunons. No. Cper. 142 Charge 143 Summons. Ne. 02
134
83 | 84 | o5 |86 | a7 [ 88 [ 80 | 00 [ o1 [ o2 | 03 [ 04| o5 Names & Addresses of Occupants - If Deceased, Dats & Time of Death 02
A THERESA A GAGLIANO -
1 0l (01 |63 |28 |F 04 |08 |02 (11 |04 - - § MOSS HAVEN WAY. HOWELL NI 07731
P CHAIM - GUTMAN -
2 01 (01 |- 39 M - - - 11 (04 - - 32 WHISPERING PINES | LAKEWOOPR N1 08701
C
)
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New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: Case No: 22-614801
(Refer to vehide by number)
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj Inj Med Aval Used Dept Code
83 | 84 | 85| B6 {87 |88 |89 |o00|o1| o 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death
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144 Crash Diagram (NOT TO SCALE)

Diagrar Drawn Mot To Scate

FHEW HAMPSHIRE AVE

143 Crash DescriptlonfNartative ) .
Vehicle #1 was stopped in traffic facing North on New Hampshire Avenue. Vehicle #2 was behind Vehicle #1 and crashed
into the rear of Vehicle #1. Vehicle #1 sustained scratches to the rear bumper. Vehicle #2 sustained scratches to the front
bumper. Driver 1 had a complaint of pain to her neck and went to the hospital on her own accord.

Driver 1 stated she was stopped in traffic facing North on New Hampshire Avenue, As she was awaiting for the traffic light,
Vehicle #2 crashed into the rear of her vehicle which caused her to hit her head onto her steering wheel.

Driver 2 stated she was behind Vehicle #1 who started to proceed forward in traffic. Due to this action, Driver 2 also
proceeded forward. Driver 2 then stated Vehicle #1 suddenly hit the brakes and he could not stop in time.

My investigation finds Vehicle #2 to be at fault for following too closely.

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

MCAVOY M 354 » 283 [lpending  [Rcomplete




% pace_ 1 or 3 [Jratal New Jersey Police Crash Investigation Report [<IReportable [ ]Non-Reportable [ JChange Report
05 1 Case Number 10 Crash 11 Speed Limit 118a
¥ {22-014789 ek . MANETTA AVE 25 25
01 2 Police Dept of Code D At Intersection With Roatt Name Dir 12 Route No. Sufflx 13 Mllepuls!t’ Spead Limit 118D
L— | peed Liml
98 -
. :'s?t.(E,:'?c?D TOWNSHIP H01 5] Feet On[je o RIDGEAVE 5% |
atlon/Precin Cross Roa ame 119
100 [ mies s Cw 19 [ [Ins [Jes [om
) F—— Ramp [ . 02
14 15 16 From: I:l I:I
07 | < Date of Grash 5 Dy OF ek S Tima 7 Tomionane | & rotat | 9 Total 20 Route/Name 5B 1 1WB Iyigp |
s wm @ w {use 2400 hrs) Code Killed | Injured 21 |atitude 22 Longltude -
o1 02/24722 |THURSDAY 1545 1514 o~ - 40.096320 -74.198150 1208
160b  |23Veh # |24 Policy No. 25 NI Ins. Code 53veh # |54 Pollcy No, 55 M) Ins. Code -
04 1 2 BA 2997BD 1206
101 [PJparked [ JPed  [JPedaleyclist | |Resp To Fmergency [ ]Hit & Run [Cparked  [JPed  [[JPedaleycist  [_}Resp To Emergency [ JHit& Run | =
02 (26 Driver's First Name Initlal  Last Name 29Sex |56 Driver's First: Name Initial ~ Last Name 59 Sex  [121a
02 |m - - - - MANSFIELD A WILLIAMS - M o1
01 |27 Number & Street 57 Number & Street 121b
[ECH 1 LE DIAMANT ST -
01 [28city State  Zip 58 City State  Zip
4 | - - TOMS RIVER NJ 08757
2 |30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endersements |61 State 122
- - - - - 02z A - - NJ 10
05 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Mumber 63 DOB 64 Expires 123
06 mm dd Yy mm yv mm dd yyvy mm vy 03
- - - W43655166101632 01/07/1963 01 24
e 35 Owner's Flrst Name. Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Drlver DAWN M  CHIARAVALLO - Driver  * - JAYS BUS SERVICE - 124
107 36 Number 65 Number 11
& Street & Street
- “! 343 ALDO DR " 672 CROSS ST 125
108 37 City State 2p 67 Clty State Zip 11
01 JTOMS RIVER N] 08753 LAKEWOOD N3 08701 126a
509 38 Make 39 Modal 40 Color |41 Year |42 Plate No. 43 State |68 Make 59 Model 70 Color |71 Year |72 Plate No. 73 State (26
31 |CHEV TRA GRY (2015 |[YPK80D N THO 310 YEL (2015 [1433S1 NI 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 [IGNKVGKD8FI1241169 o1 (23 4UZABRDUGFCFX0770 08 |22 126¢
111 46 Yehicle Removed To 76 Vehlcla Removed To -
02 126d
112 Coriven [J1owed Disabled ITowed Disabled & Impounded [ oriven [ Towed Disablod [ ] Towed Disabled & Impounded -
- [<]Len At Scene [owed Impounded []Left At Scene [[Frowed Lmpounded 126e
113 |47 Authority 77 Authority 26
09 Jowner Coriver & police [Clowner Bpriver [rolice 1272
Ti4 48 Alcohol/Drug Test 49 Hazardous Materfal 78 Alcehol/Drug Test 79 Hazardous Materlal 28
- Given: N0 [ Yes [ JRefused {X]wone [ Jon Board (e Given; Pno [ ]ves  [JRefused [X<]None [[]on Board [Jsem 127
115 Type: [_|Breath [_|Blood [ Jurine I Type: [ [Breath [ JBload [ Jurine -
02 127¢
iiE Results: .- % [Ipending Hazard Class Placard No. Results: 0.- % [_pending Hazord Class Placard Ne. -
01 50 Carrler No. 51 GVWR/GCWR 80 Carrer No. 81 GVWR/GCWR 127d
- [ Juspor |:| [ Mene [ welght <= 10,000 los XusooT (1926134 [none [ weight <= 10,000 Ibs
03 ] welght 10,001-26,000 Ibs [ welght 10,001-26,000 Ibs e
[Imcrmx ] Welght >= 26,001 Ibs [ mermx |:I Welght >= 25,001 lbs 26
52 Molor Carrer or Government Entity 82 Motor Carrier or Government Entity TEEE
JAYS BUS SERVICE 26
Number & Street Number & Street o5
672 CROSS ST 05
City Slate Zlp City State Zip 130
LAKEWOOD N3 08701 05
135 Damage To Other Propesty [T ves {If Yes, describe) No 131
(11
132
Oper. 136 Charge 137 Summens. No. Oper. 138 Charge 139 Summoens. Na. 05
1 N/A 2 N/A 133
Oper. 140 Charge 141 Summens. Ne. Oper. 142 Charge 143 Summens. Ne. 03
134
B3 84 | 85 | 86 | 87 | 88 | 89 | 90 | m 52 93 94 a5 Names & Addresses of Occupanks - If Deceased, Date & Time of Death 03
A MANSFIELD A WILLIAMS -
2 0L (01 |05 |59 (M - - - 11 |04 - - 1 LE DXAMANT ST TOMS RIVER N] 08757
B
C
D
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STATE OF NEW JERSEY Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.
MOTOR VEHICLE CRASH DESCRIPTION Station Case 014789

1. CINDY RIANO SCHOOL BUS
2. YANCY SARACAY (full size)
3. YASMIN INIGUEZ
4. SANDRA BARRANCO ® DRIVER DOOR —
5. JUAN TONBIO
6. ADEEN AFELLANO 1 2 3 4 S
7. EDUARDO INIGUEZ 6 7 8 9 10
8. BRIAN GONZALEZ
9, RASHEL VINCENTE ' 11 12 13 14 | 15
10. CELESTE GONZALEZ 16 17 18 19 20
11. ISRAEL PADILLA
12, ISRAEL VARGAS 21 22 23 24 25
13, JACOCB CASTELLANOS 26 | 27 28 29 30
14, YAIR copo
o 31| 32 | 33 34 | 35
16. 36 | 37 | 38 39 | 40
o 41 | 42 | 43 44 | 45
19. 46 | 47 | 48 49 | 50
20,
01, 51 | 52 53 | 54
22,
23.
24,
25,
2. MINIBUS
27.
28. ® DRIVER DOOR —
29, -
30. 1 2 3 4
31 5 | 6 7 | 8
32.
33 9 10 11 12
2: 13 14 15 16
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New Jersey Police
Crash Investigation Report

Station:

Police Dept: LAKEWOQOD TOWNSHIF Code: o

Case No: 22-014789

Veh Pos

(Refer to vehicle by number)

Phys

Occ InfOn Eject cCond Age

Sex

Lec
Inj

Type Ref Equip Equip Bag Hosp
Inj Med Avall Used Dept Code

83 B4 ) 85 | 86

a7

es

89

90 91 92 93 94 95

Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram {NOT TO SCALE)

il

Dyram Cuawn Hot To Scate

MAKETTA AVE

was parked.

145 Crash Description/Narrative

Vehicle #1 was parked facing North on Manetta Avenue and on the West side of the road next to 480 Manetta Avenue.
Vehicle #2(Jays Bus 231) was travelling South on Manetta Averiue and wa
(Ella G Clarke School). As Vehicle #2 was turning,
sustained scratches to the rear passenger side of t

.| Yehicle #2 Insurance Info:

Tammy W Jones

1360 North Atherton St
State College, PA 16803
Phone: 814-234-6667

Central Insurers Group Inc

Driver 2 stated he was getting ready to turn into the school. As he was turning,

The owner/foperator of Vehicle #1 was not on scene nor spoken to when the crash occurred.

s making a left turn into 455 Manetta Avenue
it struck the rear passenger side of Vehicle #1. Both Vehicle #1 and 2
he vehicle. There were no repaorts of injuries.

part of his vehicle struck Vehicle #1 which

¥46 Officer's Slgnature

MCAVOY M

147 Badge #
354

148 Revlewer

Jp

Badge #

|283

149 Case Status
[Jrending  [K]complete




9 pace_ 1 orF_2 [T]Fatal New Jersey Police Crash Investigation Report [reportable [ [Non-Reportable [_|Change Report
05 [icase Nomber 10 Craen | 11 Speed Limit 118a
ras!
7 22-014778 oo CROSS ST 40 25
01 2 Police Dept of 4 Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsg speed Limit 118b
98
LAKEWOOD TOWNSHIP RO1 [ Fect [Ov[J: ot WHITERD 35 |-
01 3 Stafion/Precinct I:I T 17 Cross Read Name i19a
et [] mies s []w 19 ° [Cne [Jee
i 15 16 Ramp ] From: 08
05 4 Date of Crash 5 Day Of Week ﬁjﬂme 7 Municipality 8 Total | 9 Total 20 RoutefName |:| se D w8 119h
oG g mm o w (use 2400 his) Code Kiled | Injured 21 Latitude 22 Longitude -
01 02/24/22 |THURSDAY 1503 1514 - - 40.080370 -74.255430 1200
100k |23 veh # 24 Poficy No, 25 N1 Ins. Code 53 Veh # 54 Policy No. 55 N Ins. Code 01
a4 1 6100159222061 884 2 PAAC21227 168 1208
101 [Clparked  [T]ped  [Jpedaleyclist [ |fesp To Emergency  [_]Hit & Run [dparked  [Jped [ Jpedalcyclist [ |Resp To Emergency [ ]Hit & Run |=
02 |26 Driver's First Name Inltlal  Last Name 20Sex |56 Driver's First Name Initial  Last Name 59 Sex [121a
10z |ZEHAVA - NEIMAN - F JUDY B LICHTENSTEIN - F 01
01 |27 Number & Slreat 57 Number & Slreet 121b
0 145 MARTIN ST 300 CAREY ST -
01 [28City State  Zip 58 City State Zip
i | LAKEWOOD N] 08701 LAKEWOOD NI 08701
2 30 Eyes DL Class Restrictions Emctorsements |31 State &0 Eyes DL Class Restrictions ents |61 State 122
02 D - - NJ 06 b - - NJ 01
105 32 Driver's License Number 33 DOB 34 Explras 62 Driver's License Number 63 DOB 64 Expires 123
a7 mamy dd VyYy mm vy mm de yyyy mm vy 04
N2277794005601.2 06/29/2001 06 23 (L40904186262676 12/20/1967 12 24
o 35 Cwmner's FIrst Name Initlal  Last Nane 65 Qwner's First Name Initial  Last Narne
Same As Same As
- piver  ZEHAVA - NEIMAN - briver . SIMCHA - LICHTENSTEIN - 124
107 36 Number 66 Number 04
Street
- (*%** 45 MARTIN ST ST 300 CAREY ST 1%
108 |37 Gty State  Zip 67 City State  Zip 04
01 [LAKEWOOD NJ 08701 LAKEWOOD Nl 08701 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color {71 Year |72 Plate Neo, 73 State |26
0L (HOND ACC BLK (2012 |S46LVR NJ NISS SEN SIL |2019 [N3OMHL NJ 126b
110 44 VIN 45 Expires F4VIN 75 Explres -
01 (1HGCP2F67CA143611 09 |22 3N1AB7AP6KY378628 (18 [23 126c
1 46 Vehicle Removed To 76 Vehlcla Removed To -
01 126¢
1z Xipriven [ Towed Disabled [[]Towed Disabled & Impounded X oriven [JTowed Disabled [JTowed Disabled & Impounded -
- [(lLefAtScene [ |Towed Impounded [ JleftAt Scene [T Towed Impounded 1268
113 47 Authorlty 77 Authorlty 26
- < owner Floriver [Cralice [Clowner B river [Jrolice 1972
1% 48 Alcohol/Drug Test 4% Hazardous Material 78 Alcehol/Drug Test 79 Hazardous Material 26
- Given; DMo [ [Yes [ |Refused [Knone [ JonBoard [ spil Giver: [pqNo [ ]ves [ |Refused [<mone  [JonBoard [ |Spll  [TF7
us Type: [_|Breath [ |Blood [ Jurine | Type: [_|Breath [ |Blocd [ Jurine
- 127¢
i Results: 0.~ % [ JPending Hazard Class Placard Mo, Results: ¢.- % [ |Pending Hazard Class Placard No,
fik3 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR T27d
o1 [[] weight 10,001-26,000 Ios [[] weight 10,001-25,000 Ibs T
[ memx I:‘ [ weight >= 26,001 Ibs [Imcix l [0 weight >= 26,001 Ibs 26
52 Motor Carrier or Government, Entity 82 Motor Carrier or Government Entity e
Nurnber & Streat Number & Street FT)
12
City State Zip City State zp 50
12
135 Damage To Gther Praperty [Cfes {1t Yes, describe} P<]no 131
01
132
Qper. 136 Charge 137 Summons. No. Qpar, 138 Charge 139 Summens. No. o1
2 [39:4-125 15144291586 |15
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 142 Summens. No. 03
134
83 84 | 85 36 87 88 | 89 90 | 91 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 03
ZEHAVA - NEIMAN -
A 1 oL (01 |- 20 |F - - - 11 |04 - - 45 MARTIN ST LAKEWQOD NI 08701
JupyY B LICHTENSTEIN -
B 2 o1 |01 |- 54 |F - - - 11 (04 - - 300 CAREY ST LAKEWOOD N1 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 0L
Crash Investigation Report: Station: Case No: 22-014778

{Refer to vehlicle by number)

Veh  Pos Phys loz Type Ref Equip Equip Bag Hosp

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

83 84 | B5 | BG ] 87 | 88 | 89 ( 90 a1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
N
v G
0
L H
v
E I
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144 Crash Dilagram (NOT TO SCALE}

Diagram: Dravn Not To Scale

WHITE RDY

15 55000

t45 Crash Description/Narrative

Vehicle #1 was traveling South on Cross ST at the intersection with White Rd. Vehicle #2 was traveling North on Cross St at
the intersection with White Rd. Vehicle #2 made a U-turn in front of vehicle #1. The vehicles collided in the intersection.
Driver #1 stated that was going straight, vehicle #2 turned in front of her and she did not have time to stop. Driver #2
stated that she thought it was clear pricr to making her turn and she did not see vehicle #1. Driver #2 made an unsafe U-
turn during heavy traffic causing the erash.

146 Dfficer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
PRZEWOZNIK J 308 DTWORKOSKI |249 [Orending K] complate




% pace_ 1 or_ 2  [Jratal New Jersey Police Crash Investigation Report  [X]Reportable [ ]Non-Reportable [ JChange Report
05 [T Case Number 6 Crash | 11 Speed Limit 118a
as|
7 |22-014759 Lo . MARYS LN 25 25
01 2 Pollce Bept of Cede D At Intersection With Road Name Dir 12 Route No, Suffix 13 M""P"fé Spacd Limi: 118D
peed Lim
98
LAKEWOOD TOWNSHIP F01 ot W[Je of ATHST 35 |-
[v2 3 Station/Pracinct 200 17 Cross Road Name 1193
[T Mites Os [Ow 10 [ ] e [Jes
99 [ Ram f 02
14 15 16 P D From:
07 4 Date of Crash 5 Dy Of Week o T micmatte § 8 Tolal | S Tot 20 Route/iame [lse [ws {5
Tota mm - dd wy {use 2400 hrs) Code Killed | Injured 21 Latituce 22 Longitude -
o1 02/24/22 |THURSDAY 1242 1514 - -- 40.09478 -74.20829 1553
toob |23 veh # |24 Policy No, 25 N1 Ins. Code 53Veh # |54 Poltcy Mo, 55 N Ins. Code 01
04 1 ILE6V0001190 013 2 6203114702 030 1200
161 [Pated  [JPed  {TJPecalcyclist  { JResp To Emergency [ ]Hit & Run Dparked [ Jped  [JPedolcyclist | JResp To Emergency []HR & Run | =
02 |26 Driver's First Name Initial Last Name 20 5ex |56 Driver's First Narme Initlal  Last Name 59 Sex [121a
0z |VINCENT J FREEMAN - M - - - - - -
02 |27 Mumber & Street 57 Mumber & Street: 1210
3 1938 MARCELLA ST - -
01 [z.ecCiy State  Zip B8 City State  ZIp
i+ |PHILADELPHIA PA 19124 - - -
2 30 Fyes DL Class Rastrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D I - - PA - - - - - (138
105 32 Dyiver's License Number 33 DOR 34 Expires 62 Driver's License Number 63 DOB 64 Explras 123
06 mm dd YYYY mm ¥y m dd VYV mm vy 10
27748928 04/712/1963 04 22 |- - - -
3 35 Owner's First Name Inltial  Last Name 65 Cwner's First Name Initial  Last Narne
Seme As Same As
- priver ~ CORP - S5DB PACKAGE 8 DE- pver  SALEM TRUCK - LEASING - 124
107 36 Number 55 Number 11
& Street & Street
- ** 292 BIRCH BARK DR " 46 PARIS ST 125
168 {37 City State  Zip 67 Cily State  ZIp 11
20 [BRICK N1 08723 NEWARK N] 07105 126a
109 38 Make 39 #odel 40 Color [41 Year |42 Plate Ne, 43 State |68 Make 59 Made 70 Color |71 Year |72 Plate No. 735tate (28
20 (GMC SAV WHT |2016 [XKYE38 NJ INTR 0999 - 2015 |75218MN [(NY [1z5
10 44 VIN 45 Expires 24 VIN 75 Expires -
02 |1GD37TCG3G1306497 0o (22 SHAMMMML2FL688592 07 (22 126c
111 46 \ehicle Removed To 76 Vehicle Removed To -
02 1266
112 Bl mriven [JTowed Disabled " Towed Disabled & Impounded D oriven [] Towed Disabled [ITowed Disabted & Impounda -
01 [CJLeft At Scene Orowed tmpounded [CLan At Scane [ Towed Impounded 126e
113 47 Authority 77 Authorlty 28
o1 Oowner K oriver {police CJovmer [Xoriver [Mpatice 127
114 48 Alcohol/Drug Test 49 Hazardous Malerlal 78 Alcohol/Drug Tast 79 Hazardous Materlal 26
- Given: PN [Yes [ Refused None [ “|onBoard [ |Spil Glven: Mo [JYes [ |Refused Xiore  [Joneoard [ Jspil  [37
s Type: {_|Breath [ JBlood [ |Urine l Type: [_]Breath [Joiood [ |urine -
- 127c
116 Results: 0.~ % ["]Pending Hazard Class Placard No, Results: 0.~ % [Jrending Hazard Class Placard No. -
03 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 27
= [uspot (265752 [ JNore (7] weight <= 10,009 Ibs usoor 397557 [JNone [] wsight <= 10,000 Ibs
03 [] welght 10,001-26,000 tbs [ welght 10,001-26,000 Ibs =5
i
[ mcymx [] weight >= 26,001 Ibs [mcrmx I [ Weight >= 26,001 lIbs 26
52 Motor Cayrler or Government Entity 82 Mator Carrier or Government Entity o
26
Number & Street HNumber & Street 153
03
City State 2ip Ciy State Zip 30|
03
135 Darnage To Other Property []¥es (If Yes, describa) [ 131
[112]
132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No, 09
133
Oper. 140 Charge 141 Summons. No. Qper. 142 Charge 143 Summons. No. 02
134
a3 84 | B5 | B6 | 87 BB 8% sa 97 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A VINCENT 1 FREEMAN -
0l |01 (0L |05 |58 (M - - - 11 (04 - - 938 MARCELLA ST PHILADELPHIA PA 19124
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Ccode: 01
Crash Investigation Report Station: Case No: 22-014759
{Refer to vehide by number)
Yeh Pos Phys loc Type Ref Equip Eguip Bag  Hosp
Occ In/On Eject Cond Age Sex Inj Ini Med Aval Used Dept Code
83 84 | 85 | 86 87 88 89 20 91 92 93 S4. 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE)

Diagram Drawn dot Tor Scaje

4th St

Marys Lane

145 Crash Deseription/Narrative

Driver of vehicle 1 stated he was traveling south on Mary's Lane. Driver of vehicle 1 stated while passing vehicle 2, the
owner of vehicle 2 opened the door striking the passenger side mirror of vehicle 1 causing minor damage. Driver of vehicle 1
had no complaint of pain.

Owner of vehicle 2 stated he was parked unloading his truck on Mary's Lane. Owner of vehicle 2 stated he opened the driver
side door striking vehicle 1. Vehicle 2 had minor damage.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Caso Status
ORTIZ, K 377 MY [320 [lpending  [X]complete
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New Jersey Police Crash Investigation Report

[ reportable [ JNon-Reportable [ |Change Report

05 [T Case Number 11 Speed Limit 118a
% 122-014734 W s . OCEAN AVE - |40 0088 - - 25
01 2 Police Dept of I:| Code L__-] At Intersection With Road Name Dir 12 Route Ne. Suffix 13 Milepnfés set Limis 118b
L] p m
98 -
o1 :.s?ati(f,:ﬂl??D TOWNSHIP HO1 (] Feet (v of NEW HAMPSHI;I:(I:E A:{IEd . 50
jonfPrecind 035 Road Name 119
100 [ wes s Ow w [m [Cne [Jes :
99 - — Ramy . - 09
14 i 16 P [ From: [ss W
02 4 Date of Crash 5 Day OF Week B Time 7 Municpaity ] 1cta | @ Total 20 Rowte/Name s3 [Jwa 1156
a1 mm dd w {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
o1 02/24/22 |THURSDAY 1110 1514 | .. | 4 40.08558 -74.17692 o
00b |23 Vveh # |24 Pollcy No. 25 N1 Ins. Code 53Veh # |54 Palicy No. 55 N Ins, Cede 01
04 1 FO557835 426 2 648925565 012 120b
1oL [Jrarked  [Jred  [JPedalcyclist [ _JResp To Emergency | Hit& Run [Jrarked  [JPed  { |Pedaloydlist [ |Resp To Emergency | |Hit & fun |=
02 26 Driver's First Name Initial  Last Name 295ex |56 Driver's First Name Initlal  Last Narme 59 Sex 121a
w2 | JOSEPH s PIELA - M CARLOS R  JACOME-HERNANDE: - M o1
01 |27 Number & Street : 57 Number & Street 121b
13 1536 HERBERT LANE 125 MICHELE WAY -
05 |zcCty State  Zip 58 Clty State  Zp
I BRICK NI 08724 LAKEWOOD N3} 08701
2 30 Eyes DL Class Restrictions Endor 31 State 60 Eyes DL Class Restrictions Endorsements |61 Siate 122
a | o | - - |na 2 | b | - | - N3 08
105 32 Driver's License Number 332 DOB 34 Explres 62 Driver's License Number 63 DOB G4 Expires 123
o1 mm dd yyyy mm vy mm dd YyYY mm %3 07
P41674108204564 04/26/1956 04 | 24 (J00761107912982 12/23/1998 12 25
o8 35 Owner's Flrsk: Name Initi2l  lLast Neme 65 Owner's First Name Iniial  Last Name
bt As Same As
- biver . CHRISTINA - PIELA - Drver = - CAMOOSO INSULA1- [
[TH 36 Number 66 Number 04
& 51 ———]
- |**"™* 536 HERBERT LN "> 1309 ATLANTIC AVENUE 2
108 37 Clty State Zlp 67 Clly . State Zip 04
01 |BRICK NI 08724 MANASQUAN N1 08736 126a
109 38 Make 39 Modet 40 Color |41 Yzar |42 Plate No. . |43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 7iStae (26
05 |SUBA FOR - FO WHI 2014 YUU79Y NI FORD F25 BLK (2012 | XIDW27 NI 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |JF2SJAMC3EH511177 05 E22 1FTBF2BG2CEC97283 10 |20 126¢
111 46 Vehicle Removed To 7€ Vehicle Removed To -
02 |- - 126d
L12 B oriven [Tvowed Disabled [Jrowed bisablad & Impounded [ ortven [C]Towed Disabled [“JTowed Disabled & Impourdet -
- [T]teft At Scene [Mvowed Impounded [Cteft At Scene [ Towed Impounded ] 126e
113 47 Authority 77 Authority 26
- Owner Coriver [ Ipolice B crurer [ oriver [rolice 1372
14 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcehel/Drug Test 79 Hazardous Material 26
- Given: N0 []ves [ JRefused [Xnore  ["Jon Beard [[Jseit Given; D{No [ JYes [ |Refused [ nane [(on Board [Jsent  [7m
13 Type: [_|Breath [ |Blood [ |urine _ _ Type: [_|Breath []Blocd | Jurine . | - -
= 127c
3 Resultst .- % |_|Pending Hazard Class Placard No. Results; 0.« % [ ]pending Hazard Class Placard No. .
04 |50 carierto. 51 GVWR/GEWR 80 Cartler No, 81 GVWR/GCWR 7
04 [J wealght 10,001-26,000 los [] weight 10,001-26,000 Ibs e
[CImormx |— [] Welght »= 25,008 tbs [ Imcmx |- [] weight >= 26,001 ibs 26
52 Motar Carrler or Government Entity 82 Mator Catrier or Government Entity o
- _ 26
Number 8 Street Number & Street 5
- 06
City State Zip Clty State Zip 130
) - 06
135 Damage To Other Property Dyes (1f Yes, describe) @ No 131
12
= 13z
Oper. 136 Charge 137 Suminans. No. Oper. 138 Charge 139 Sumimons, No, 12
2 |39:3-4 290436 —
Oper. 140 Charge 141 Summans. Mo, Oper. 142 Charge 143 Summons, No, 02
134
83 | B4 | 85 f 86 { 87 | B8 | 89 | 50 | 91 o2 93 o4 95 MNames & Addresses of Occupants - If Deceased, Date & Time of Death 02
JOSEPH s PIELA B
A 01 (01 |01 |04 (65 (M 06 |08 |01 |11 |04 - - 536 HERBERT LANE BRICK N] 08724
B CARLOS R JACOME-HERNANDEZ -
02 (01 |01 o5 {23 (M - - - 11 04 - - 125 MICHELE WAY LAKEWOOD N1 08701
C
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New Jersey Police
sh Investigation Report

Police Dept:

Station: =

LAKEWOOD TOWNSHIF Code: 01

Case No: 22-014734

(Refer to vehide by number)

veh Pos Phys Loc Type Ref Equip Equip Bag  Hosp
Occ InfOn Eject Cond Age Sex I Inj Med Awvall Used Dept Code
83 | B4 | 85 p 86 | 87 | B8 | 89 | 20 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TG SCALE)

V1

ya

ICCEAM AVE

Diagram Drawn Mok To Scale

145 Crash Description/Narrative

Driver 1, Joseph Piela was operating a 2014 Subaru Forrester, NJ YUU-79Y., In tow was a KAU Trailer, N] T15-D6K. Mr.
Piela stated he was stopped in traffic traveling west on Ocean Avenue in the left turn lane just east of New Hampshire
Avenue when the rear of his trailer was struck by the front of the vehiclea traveling behind him.

Driver 2, Carlos Jacome-Hernandez was operating a 2012 Ford F~-250, NJ XJD-W27. Mr. Jacome-Hernandez stated he was
traveling west on New Hampshire Avenue behind vehicle 1. When vehicle 1 came to a stop he applied his brakes but was

unable to stop in time and struck the trailer vehicle 1 was towing.

Driver 1 had a complaint of back pain but refused medical attention. Driver 2 was determined to be at fault for following
too closely. End of report.

146 Officer's Slgnature

PEDERSON JON

147 Badge &

305

148 Roviewor

MY

Badga #
329

149 Case Status
Pending Complete




56 pace 1 oF_ 2  [Fawl New Jersey Police Crash Investigation Report Repertable [ |Mon-Repertable [ |Change Report
0s 1 Case Number 11 Speed Limit 11Ba
¥ j22-014727 e o 150 JAMES ST 15 25
9081 2 Pollce Dept of Code |:| At Intarsection With Road Mame Dir 12 Route No. Suffix 13 Mllepoxlsg Snced Limit | 118Bb
LAKEWOOD TOWNSHIP H01 [] reet CwCe o -
01 3 Statlon/Precinck 17 Cross Road Name 119,
e [ mies Os [Cw o [ve e [es
7 L 16 Ramp [ ] From: Clse Clwe 04
09 | aoaeofon 5 Day Of Week — S Marioparty ] 8 10wl | 9 Toml 20 Route/Name S8 Tiss
Mooa— ™m a4 w {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude 13
o1 02/24/22 [THURSDAY 1047 1514 - - 40.078840 -74.225740 T0a
100b |23 veh # |24 Palicy No. 25 N) Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins, Cede a1
04 1 956189176 882 2 939104526 054 1200
el [ Parkert [Jped  [Jpradaleyclist [ ]Resp To Emergancy [ _JHit & Run [CIrarked [Cdred  []Pedatcycist [CIResp To Emergency [ ]Hit & Run | =
072 |26 Drivers First Name - Tnitial  Lest Name 208ex |56 Driver's First Name Tnitlal  Last Name 59Sex |[1Z1a
W |ELIEZER - BARK - M SUSAN S AZOOLAY - F 01
01 {27 Number & Street 57 Number & Street 121b
03 14000 ALTON RD 24 SHAJA RD -
01 [&Cy State ZIp 58 Clty State  Zip
¢ |MIAMI BEACH FL 33140 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsernents |31 State 60 Eyes Dl Class Restrictions Endorsements |61 State 122
02 D - - FL 02 A - - N1 o1
105 32 Driver's License Number 33D0B 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
02 mm dd Yyyy mm vy mm dd vy mm vy 05
B620200962850 08/05/1996 0B ; 24 |A97607278262852 12/07/1985 12 24
T 35 Owner's First Name Inital  Last Name . 65 Owner's First Name Initial  Last Name
& A Same As
- brver . ELIEZER - BARK - piver . LEOR M  AZOOLAY - |TH
07 |36 Number 56 Number 11
& Streat Strest
- ™ 4000 ALTON RD S5 24 SHAYAS RD 125
108 37 Clty State Zip 57 City State Zip 11
01 (MIAMI BEACH FL 33140 LAKEWOOD NJ 08701 126a
109 28 Make 39 Model 40 Color |41 Year |42 Piate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 state |26
01 (TOYT CAMRY GRY |2014 [324101T NI TOYT SIE BLU |2018 A90LWN NJ 126b
10 44 VIN 45 Expires 74 VIN 75 Expires -
01 |4T1BF1FKGEU471006 03 (22 S5TDKZ3DC33S910731 09 |21 126c
[F0 46 Vehice Removed To 76 Vehicle Removed To -
01 126d
112 P briven [Jfowed Disabled [JTowed Disabled & Impounded Driven [JTowed Disabled []Towen Disabled & Impounded -
- [Jieft At Scene [ Towed Impounded [Jteft At Scene [J7owed Impounded 1262
113 [47 Authority 77 Authority 26
" [<lowner [ Ibriver [Jrolice [Jowner B river [ Police 1278
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Altcohol/Drug Test 79 Hazardous Material 26
- Given: DgNo  [Jves [ |Refused Nore [ lonBoard [ |spil Given: P{No [ Jves [ ]Refused Pdnone  [JonBoard  []spil [tz
115 Type: [_|Breath [ [Blood [ Jurine Type: [_|Breath [ [Bleod [ Jurine ’ -
= 127¢
e Results: 0.~ % | _|Pending Hazard Class Placard No, Resultss 0.= % [ |Pending Hazard Class Placerd No. -
Filc] 50 Carrler No, 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1z7d
= [Jusoot \:l None [[] weight <= 10,000 Ibs [Jusnor I:' [RNone [ welght <= 10,000 Ibs .
03 [J weight 10,001-26,000 Ibs |:| Welght 10,001-26,000 Ibs e
[ Mo | [] welght >= 26,001 Ibs []mezmx [1 weight >= 25,001 Ibs 26
52 Motor Carrler or Government Entity B2 Motor Catrler or Government Entity 5%
26
Bumber & Street; Number & Street )
o1
City State Zp City State Zip 0
o1
135 Damage Ta Cther Property ]:|Yes (If Yes, describe) No =1
11
132
Oper. 136 Charge 137 Summans, No. Oper, 138 Charge 132 Summons. No. 11
133
Oper. 140 Charge 141 summons. No, Oper. 142 Charge 143 Summons. No. 03
139
a3 84 85 | 86 | 87 38 89 90 91 9z g3 94 a5 Names & Addresses of QOccupants - If Deceased, Date & Time of Death 03
ELIEZER - BARK -
A 1 oL (01 |- 25 |M - - - 11 |04 - - 4000 ALTON RD MIAMI BEACH FL 33140
SUSAN 5  AZOOLAY -
B 2 oL (o1 |- 36 |F - - - 11 |04 - - 24 SHAJA RD LAKEWOOD Nl 08701
C
0]
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-014727
{Refer to vehicle by number)
veh Pos Ph\;s loc Type Ref Equip Equip 8ag Hosp
Occ In/On Eject Cond Age Sex In] In] Med Avall Used Dept Code
83 84 | 85 | B6 87 88 8o 90 91 92 93 24 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Dlagram (NOT TO SCALE)

FIRE
EANE

145 Crash Description/Narrative

to vehicle #1 causing the crash.

Vehicle #1 was traveling South in the fire lane through the parking lot of 150 James 5t. Vehicle #2 was parked improperly -
along the curb of the fire lane facing South. Vehicle #2 started from parking and entered the fire lane as vehicle #1 was
passing. Vehicle #2 struck vehicle #1. Driver #2 was parked improperly in the fire lane and failed to yield the right of way

146 Officer's Signalure

PRZEWOZNIK ]

147 Badge #

308

148 Reviewer

DTWORKOSKI

Baclge #

|249

149 Case Status
[COrending B tomplate




% pace_ 1 of_ 2  [JFatal New Jersey Police Crash Investigation Report [ reportable [ |Men-Reportable [_JChange Report
05 1 Case Number 11 Speed Lirait 118a
7 122-014710 Rl . FOREST AVENUE | 35 02
01 2 Pollce Dept of ‘l Codle D At Intersection With Road Name Dir 12 Route Na. Suffix 13 Ml\epnit; speed Limit 118b
] peed Limi
9B -
. :.seaﬁ!v?gb TOWNSHIP §01 ] Fect Xn[Je ot 10THST _ 25 |
on/Pracin 17 Crass Road Name 119
50 ) ies [Os OQw w [1r Mws [es :
E] — Ra 2
14 15 16 np D From: 5
a7 4 Date of Crash & Day Of Waek s Time 7 Municipaty ] ©1otal | 9 Tomal 20 Route/Name [dse [we 11D
oga—] ™m dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
o1 02/24/22 |THURSDAY 09326 1514 — - 40.00947 ~74.22023 T30m
100b |23 veh # 24 Policy No. 25 N1 Ins, Code 53Veh # |54 Palicy No. 55 NJ Ins, Cede 01
04 1 4592-67-07-58 148 2 602964537 206 1 884 120
1o [JParked  [JPed  [JPedalcyciist [ JResp To Emergency [ ]HIt& Run [Jrarked  [JPed  [JPedaleydist [ |Resp To Emergency |_|Hit& Run | =
02 |26 Driver's First Mame Initlal  Last Name 29 %ex |56 Driver's First Name Initial  Last Name 59 Sex  |121a
2 |MORDECHAI M  JACOBS - M YISSOCHER D KUSHNER - M 01
01 |27 Number & Street 57 Number & Street 121b
13 11005 FOREST AVE APT 8 130 12TH ST -
05 |28 ity State  Zip 58 Clty State  Zip
4 |LAKEWOOD Nl 08701 LAKEWOOD N3} 08701
2 30 Eyes DL Class Restrictions Endorsements (31 State 60 Eyes DL Class Rastrlctlons Endor 61 State 122
2 p | - - N3 4 | o | . - N3 05
105 32 Diiver's License Number 33 DOB 34 Explras 62 Driver's License Number 63 DOB 64 Expires 123
02 mm dd VYYVY mm ¥y mm dd Yy mm vy o1
JD0755637408972 08/14/1997 11} | 26 K94387906402974 02/04/1997 02 22
3 35 Qwner's First Name Inftial  Last Name 65 Owner's First Name Initlal  Last Name
S As Si As
- biver . MOSHE - PLYM - brver . ARON - KUSHNER - [
107 36 Wumber 66 Number 11
- [*™* 405 9TH ST APT 20C 5wt 130 12TH ST 5
108 137 City State  Zip 57 City Stte  Zip 11
01 |LAKEWQOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year [42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
01 |TOYT CAM 3 2007 (H98LGL N1 TOYT SNA 3 2013 |X23BNN NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
0i [4TiBE46KX7U678991 05 |22 5TDKK3IDC5DS370954 11 |22 126c
111 46 Vehlcle Removed Te 76 Yehicle Removed To -
01 MOISHYS TOWING 126d
i [ Driven []Towed Disabled [ Towed Disabled & Impoundead oriven B Towed Disabled [ Towed Disabled & Impounded -
- Left At Scene [CTowed Impounded [[]reft At Scene [towed impounded 126e
113 47 Authority 77 Authority 26
- Jowner B oriver [ palice [Howner PApriver [CPolice 127a
114 48 Alcohol/Dirig Test 49 Hozardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: N0 [TYes [ |Refused Nena [ ]OnBoard [ ]Spil Given: DQNo [ [ves [ JRefused Nome [ |onBoard [ Spil  [i37G
115 Type: [_|Breath [ |Blood [ |urine Type; |_|Breath { IBlood [ Jurine -
- 127c
116 Results: 0, = % DPendI.ng Hazard Ciass Placard No, Resuits: 0, = % DPendlng Hazard Class Placard No. -
o1 50 Carrier No. 51 GVWIR/GCWR B0 Carrier No. 81 GYWR/GCWR 1274
T DUSDOT I: l:lNone I:] Welght <= 10,000 Ibs DUSDOT \———I I:INDHE I:| Welght <= 10,000 Ibs
o1 [0 weignt 10,001-26,000 Ibs [T] weight 10,001-25,000 Ibs P
[ Imesax ’:—I [ weight >= 26,001 Ibs [ Imcrmx | [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Moter Carrler or Government Entity 1%
26.
Number & Street Number & Street 5
11
City State 2ip City State Zp 130
12
135 Damage To Other Property [ Yes (1 Yes, describe) No 131
05
132
Oper. 136 Charge 137 Summons. Mo. Oper, 138 Charge 139 Summons. No. 05
133
Oper. 140 Charge 141 Summaons. No. Oper. 142 Charge 143 Summens, No. 04
134
83 | 84 | 85 | B6 | 87 | 88 | B89 [ 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
MORDECHAIL M IJACOBS -
A o1 |01 |01 |05 |24 M - - - 11 (04 - - 1005 FOREST AVE APT 8 LAKEWOOD N 08701
RECHEL - JACOBS -
B 01 |63 |01 |o5 |22 |F - - - 11 |04 - - 1005 FOREST AVE APT 8 LAKEWOOD N1 08701
¥YITZCHOK JACOBS
¢ 01 |66 |01 |05 |01 (M - - - 06 (06 - - 1005 FOREST AVE APT LAKEWOOD N 08701
YISSOCHER D KUSHNER -
o 02 (L |01 |05 [25 |M - - - 11 (04 - - 130 12TH ST LAKEWOOD N 08701
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New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Coda: 01

Station: Case No: 22-014710
{Refer to vehicle by number)
Yeh  Pos Phys Loc Type Ref Egquip Equip Bag Hosp
Occ InfOn Ejeck Cond Age Sex Inj Inji Med Avail Used Dept Coda
83 84 a5 86 87 88 8o a0 91 a2 93 o4 a5 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
A
LE
L
F
I
M
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O
{ H
v
E I
D
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144 Crash Diagram (NOT TO SCALE)

N

FOREST AVENUE

e

'
'
]
I
]
I
]
'
'
'
'
]
'
I
'
1
]
1
'
i
v
t
¢
I
|
|
|
|
I3
|
|
1
i
i
i
'
i
i
1
i
i
§
i
i

FOTH STREET

145 Crash Description/iarrative

DRIVER OF V1 STATED THAT HE BEGAN TO PULL OUT INTO THE ROAD AND THE OTHER VEHICLE({V2)

MUST HAVE BEEN IN HIS BLIND SPOT. DRIVER OF V2 STATED THAT HE WAS DRIVING AND ALL OF A SUDDEN HE WAS HIT.
V2 HAD THE RIGHT OF WAY AT THE TIME OF THE CRASH.

146 Officer's Signature

YOUMANS R

147 Badge #

250

148 Reviewer Badge # 145 Case Status
MY 320 [rending [Complete




E pacE _ 1 of_2 [ |Fatal New Jersey Police Crash Investigation Report PdRreportable [ |Non-Reportable | |Change Report
05 1 Case Number - 10 Crash 11 Speed Limit 11Ba
% |22-014706 Woresh 485 RIVER AVE; ATLANTICCQ- |15 25
9081 2 Pollce Dept of F| Code D At Intersection With Road Name Di¢ 12 Route No, Suffix 13 Mllepolss Speed Lint | 118b
LAKEWOOD TOWNSHIP 01 ] Fost [In[Je of -
01 3 Station/Precinct To 17 Cross Road Name 1192
B - U Os Cw 19 [ne [es
14 15 16 Ramp | |#rom:
09 4 Date of Crash 5 Day Of Week 6 Time 7 Munlcipaiity 8Total | 9 Total 20 Route/Name: I:I S8 D W8
g ™m yy {use 2400 hrs} Code Kiled | Infured 21 Latitude 22 Longitude .
o1 02/24/22 |THURSDAY 0902 1514 - e 40.07636 -74.21566 208
100b |23 Veh # |24 Policy No. 25 N1 Ins, Code 53Veh # |54 Policy No. 55 N Ins, Code 01
04 1 G01020076503 392 - - 1200
-
101 [CJParked  {JPed [ Pecateyelist [ JResp To Emergency [_]Hit& Run [ Parked - [ |Ped  [TJPedalcycist  []Resp To Emergency [ _JHIt & Run |~
a2 26 Driver's First Name Initial  Last Mame 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex i21a
0z |GERRY L ARTIS - M - - - - - -
01 (27 Number B Streel 57 Numbrer & Streek 121b
13 118 BOLINGBROKE DR - -
01 |[zCy State  Zip 58 City State  Zip
ot TOMS RIVER Nl 08757 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State &0 Eyes DL Class Restrictlons Endorsemants |61 State 122
2 A - - NJ - - - - - o1
105 32 Driver's License Number 331 DOB 34 Expires 62 Dilver's License Nurnber 63 DOB 54 Expires 123
99 mm dd Yy mm ¥y mm dd Yy mm vy -
——A76332800010572 10/29/1957 10 | 25 |- - - -
" 35 Owner's First Name Initial  Last Name €5 Qwner's First Name Initlal  Last Name
Samea As Same As
= piver  GERRY L ARTIS - Driver - - - [FT]
107 36 Number €6 Number 11
& Street & Street
- = 18 BOLINGBROKE DR e 1%
108 37 City State Zip €7 Clty State Zip -
01 |TOMS RIVER N] 08757 - - - 126a
109 38 Make 39 Model 40 Celor |41 Year |42 Plate No, 43 State |68 Make 69 Madlel 70 Color |71 Year |72 Plate No. 73 State | OO
- HYUN ELA BLU (2010 |A23FVM NJ - - - - - - 1260
110 44 VIN 45 Expires 74 VIN 75 Expires -
- |KMHDU4AD6AUD0OS513 o8 |22 |- - - 126c
111 46 Vehicle Removed To 76 Vehide Removed To -
- - 126d
112 Driven [JTawed Disabled [TJTowed Disabled & Impounded [oriven [Jvowed Disabled [CJTowed pisabled & Impounded -
- [_]Left AL Scene [T Tawed Impounded et At Scene [Jrowed Impounded 126e
113 47 Authority 77 Authority 99
- [ owner [Joriver [TPolica [Jowwrer [Ioriver [Jpolice 1773
Tid 48 AlcoholfDrug Test 49 Hazardous Malerlal 78 Alcohol/Drug Test 79 Hazardous Materlal _
. Given: DNo  [Jves [JRefused | {mone [ |ongoard [ Jspil Glven: [JNo [ Jves [JRefused | [ |None  { JonBoard  [|spil Tz
115 Type: [_|Breath [ |Blood [ |urine I Type: | |Breath [ |Blood [ urine . _ -
- 127¢
% Results: 0.- % [_|pending Hazerd Class Placard No. Results: 0.= % [Crending Hazard Class Placard No. -
02 50 Carrler No. 51 GYWR/GCWR 80 Carrler Na. 81 GYWR/GCWR 37d
= [~Jusoot ‘:] [<wone [ weight <= 19,000 Ibs [Juspor I:I [Jnone [ weight <= 10,000 Ibs .
|:| Welght 10,001-2€,000 Ibs |:| Welght 10,001-26,000 Ibs e
[me/mx I [[] welght >= 25,001 Ibs [Imemx |- | [] Welght >= 26,001 Ibs
52 Motor Carrler or Government Entity 82 Motar Carrier or Government Entity M
Number & Street Number B Street 125
14
City State Zp City State 2Zip 50
14
135 Damage To Other Property D Yes (If Yes, describe) E No 131
132
Cper, 136 Charge 137 Summans. No. Oper, 128 Charge 139 Summons. No. -
133
Cper. 140 Charge 141 Summans. No. Oper. 142 Charge 143 Summons. No. 02
134
83 84 | 85 | 86 87 88 | 89 90 91 92 93 94 95 Mames & Addresses of Gccupants - If Deceased, Date & Tima of Death -
A GERRY L ARTIS -
1 gL |01 |05 |64 (M - - - 11 |00 - - 18 BOLINGBROKE PR TOMS RIVER NI 08757
B
C
M)




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-014706
(Refer to vehide by number)
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Fject Cond Age Sex In] Inj Med Avall Used Dept Code
83 84 | 85 | 86 | 87 BB [ 89 | 90 | 91 92 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
y G
0]
L H
v
EI
D
J

144 Crash Diagram (NOT TO SCALE}

FOT HOLE
¥i s

FHe )

145 Crash Description/Narrative

Driver of V1 said as he was traveling through the parking ot of 485 River he struck a pot hole. There was a piece of cement
in the pot hole wich wedged into the undercarriage causing damage.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
CARABALLO A 298 DTWORKOSKI |240 [pencing [ compicte




% pact _ 1 or_ 2 [Fam - New Jersey Police Crash Investigation Report BXReportable | |Men-Reportable [ JChange Report
01 1 Case Number 11 Speed Limit 118a
‘_97 22-014875 e o CEDARBRIDGE AVE -~ |45 0005 - - 09
01 2 Police Dapt of Code D At Intersection With Road Name Dir £Z Route No. Suffix 13 Mllepnlsg speed Limit 118b
—| peed Liml
98 -
LAKEWOOD TOWNSHIP H01 5 Feet w[Je ot AVENUE OF THE STATES a5 |
07 3 Station/Prednct 30 — 17 Cross Road Name 11gs |
Il [] Miles (s Ow 1 [ro [Clne [Tes
# - 14 1 16 Ramp [ | From: = 07
05 4 Dake of Crash 5 Day Of Week e 7 Municipelity | B 1ot | 5 Total 20 Route/Name Cse [T]we e |
Tota mn - dd w {use: 2400 hrs} Code Killed | Injured 21 Latitude 22 Longitude N
0. 02/24/22 |THURSDAY 2359 1514 - e 40.07822 ~74.19055 1508 |
1006 |23 veh # |24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Palicy No. S5 NI Ins, Cede 01
04 1 941574079 135 2 51293001523 14¢9 120h
1oy [Jratked  [red [ |Pedaicyctist [ JResp To Emergency [ ]HIt & Run [Clrarked  [Ped [ |Pedaloyclist  [|Resp To Emergency [_JHIt & Run | =
02 |26 Drver's First Name Inidal  Last Name 29Sex |56 Driver's First Name Initfal  Last Name 595ex  [121a
12 CHAIM M  MULLER - M MOSHE - GROSS - M o1
02 [27 Number & Street 57 Number & Street 121b
3 1133 E 4TH ST 199 JOE PARKER RD -
02 [y Bte  Zip 58 City State Zip
I+ | LAKEWOOD NJ 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Engl ents |61 State 122
2 D - - |wa 2 p | - I - |wa 01
105 32 Driver's License Number 33p08 34 Explres 62 Driver's License Number 63 DOB 4 Explres 123
01 mm dd WYY mm vy mm dd yyyy mm vy 02
M92191207411722 11/21/1972 11 23 |[G75765670001032 01/14/2003 ol 25 |—
I3 35 Owner's First Name Initiat  Last Name 65 Qwner's First Name: Inltial  Last Name
S A E As
- brver . CHAIM M  MULLER - oive: . BORUCH A GROS - [
107 36 Number 66 Number 04
& Streat
- [*%* 133 E4THST "** 25 WINDERMERE ST 5
108 37 Cliy State  Zip 67 Clty State  Zip 04
01 (LAKEWOOD N] 08701 LAKEWOOD N] 08701 126a
109 38 Make 39 Mode! 40 Color |41 Year |42 Plate Mo. 43 State |68 Make 6% Model 70 Color [71 Year |72 Plate No, 73State (26
01 |HOND oDy BLK (2015 jN28LAJ NI CHRY PAC WHI |2020 [D6BMLA NI 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |5FNRL5H44FB115830 03 |23 2CARCIBGGLR106428 07 |23 126¢
111 46 Vehicle Removed To 76 Vehide Removed To -
01 |MOSHE - . 1z6d
12 [Moriven B Towed Disabled [ Towed Disabled & Impounded [CJoriven [ ITowed Disabled [JTowed Disabled & Impounded -
- [CLeft At Scene [ Towed Impounded B Left At Seane [JTowed Impounded 126e
1i3 47 Authority 77 Authority 26
- owner P osiver [Jrolice [Jowner Drlver [rolice 072
114 48 Alcohol/Drug Test 49 Hazardous Materal 78 Alcohel/Drug Test . 79 Hazardous Material 26
- Given; PgNo [ |Yes [ |Refused None [ JonBoard [ ]spil Given: [No [ Yes []Refused DKnene  [TJonboars  [Jsell (G
115 Type: [_|Breath | |Blood [Qurine Type: [_|Breath [Blood [ Jurine - _ | -
- 127
116 Resulis: 0, = % DPendIng Hazard Class Placard Mo. Results; 0. = % DPending Hazard Class Placard Ne, -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 1273
= [Jusoot I:I [X]none [] weight <= 10,000 Ibs Juspor [:I [None [ weight <= 10,000 Ibs .
04 [] welght 10,001-26,000 Ibs [[] welght 10,001-25,000 Ibs 57
Cmemx |- [] Weight »= 26,001 Ius [ Jmcimx I:l ] Welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Mator Carrier or Government Entity VS
- _ 26
Number & Street Number & Street 5
- 12
City State Zip City State 2l 130
- - - 12
135 Damage To Other Property [ es ¢ Yes, describe) D Mo 131
- 132
Dper. 136 Charge 137 summons, No, Oper, 138 Charge 139 Ssumimons, No, o5
_ - - - 133
Qper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons, No. 04
- - = = 134
83 84 85 | B6 87 28 89 Q0 91 92 93 94 g5 Names & Addresses of QOccupants - If Deceased, Date & Time of Death a3
CHAIM M MULLER -
A i a1 (01 [05 |49 |M - - - 11 (04 - L] 133 E4THST LAKEWOOD N2 08701 - -
MOSHE - GROSS -
B 2 01 (DL |- 19 (M - - ] 11 |04 - - 199 JOE PARKER RD LAKEWOOD Nl 08701 - -
e L oL oL L L L L L L LoL ) i o ) T
7 S T R R A A PR (R N F F i i i o i T




page_ 2 o _ 2
New Jel-sey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-014875
(Refer to vehicle by numher}
Veh Pos Phys ‘loc  Type Ref Equip Equlp Bag Hosp
QOcc InfOn Eject Cond Age Sex Inj Inj ™Med Avall Used Dept Code
83 84 85 86 87 a8 a9 920 91 92 23 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A -
L E - - -
L - = - - - - - - - - - - - . . .
F - - - -
1 - - - - - - - - - - - - - - - -
N - - - -
v G| - - - - - - - - - - - - - - -
0 - - . -
cHEL L - e e e - . .
v - - .
E T N . - o . . . _ . - _ _ R _
3]
9 ) ) ) ) ) ) ) ) ) ) ) ) - ) ] ) -
144 Crash Diagram {NOT TQ SCALE)
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145 Crash Description/Marrative:

Vehicle 1 and Vehicle 2 were both traveling West on Cedarbridge Ave. Just after passing the intersection of Avenue of the
States, Vehicle 1 collided with Vehicle 2 as it negotiated a turn into the business "Seasons" parking lot at 711 Cedarbridge

The driver of Vehicle 1 stated that Vehicle 2 made a sudden stop and did not activate his right turn blinker to indicate that
he was turning into the parking lot. He stated that because he didn't use his blinker and due to rain he could not stop in

Driver of Vehicle 2 stated that he used his blinker to make a turn into the parking lot when driver of Vehicle 1 collided from

146 Officer's Signature

DEBARTOLOMEIS D

147 Badge #

406

148 Reviewer

LN

Badge #

322

149 Case Status
[rending

B complete




B pagt _ 1 or 2 [T|Fatal New Jersey Police Crash Investigation Report [XJReportable [ JNon-Reportable [_|Changs Report
11 1 Case Number 11 Speed Limit 118a
% |22-014598 e ;415 CLIFTON AVE 10 25
921 2 Pollees Dept of F' Code I:l At Intersection With Road Name Dir 12 Route No. Suffix 13 Ml\epo% Speed Limit | 118b
% | LAKEWOOD TOWNSHIP HO1 [ rea (nCe o -
05 3 Statlon/Precinet 19 E.] To 17 Cross Road Name 1193
9 i4 I:I1MHES I:l 515D ¥ Ramp I:I Frem: I:l na I:I = 08
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality ETTotal [ 9 Total 20 Route/Name D S8 I:I we 1196
To0a wan - dd ¥ (use 2400 hrs} Code Klled | Injured 21 Latitude 22 Longitude 12
o1 02/23/22 |WEDNESDAY 2022 1514 -- — 40.094760 ~74.214500 208
1006 |23 veh # 24 Policy No. 25 N1 Ins, Code 53 Veh # 54 Policy No, 55 NJ Ins. Code -
04 1 95002265138 882 2 1206
161 [Dparked  [JPed [ |Pedalcyclist [ JResp To Emergency []Hk & Run [Jrarked [JPed  [JPedalcycist  []Resp To Emergency [C]Hit & Rup | =
02 |26 Driver's First Name Initlal  Last Name 29Sex |56 Drlver's First Name Initial ~ Last Name 595ex  |izla
w2 |- - - - - ALMONOR - DIEUFOR - M 01
01 |27 Number & Street 57 Number & Street 121k
03 |- 67 SAINT PAULS PL A6 -
01 (28 ciy State Zlp 58 Clty State Zip
[ - - BROOKLYN NY 11226
2 30 Eyes DL Class Reslrictions Endorsements {31 State 60 Eyes DL Class Restrictions Endorsemants |61 State 122
- - - - |- 01 - - - NY 10
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB B4 Expires 123
06 mm ad ¥yvy mm vy mm dd yyyy mm vy 02
- - - | - |323431605 07/24/1971 07 | 27
3 35 Qwner's First Namne Inltial  Last Name 85 Owner's First Nama Initial  Last Name
Same As Same As
- priver  CHAIM Y LEVINE - Driver = - EAN HOLDINGS LLC- 124
107 36 Number 66 Number 11
8 Street & Street
- " 3 DAVOS PL ** 14002 EAST 21ST ST STE 1500 125
108 37 City State Zip 67 City State Zip 04
01 [LAKEWOOD N] 08701 TULSA OK 74134 1262
169 38 Make 39 Model 40 Color (41 Year {42 Plate No. 43 Slete |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73state |26
0t |[TOYT YAR 1 2015 |P82LSZ NJ INTR 430 WHI |2017 |[XDVC36 NJ 126b
110 44 VIN 45 Explras 74 VIN 75 Explres -
01 |VNKKTUD33FAD28977 08 |22 iHTMMMMLOHH500788 08 |22 126¢
11 46 Vehicle Removed To 76 Vehlde Removed To -
02 126d
112 [Closven [ JTowed Disabled [JTowed Disabled & Lpounded Driven | ] Tewed bisabled [ITowed Disabled & Impounded -
- [X]Left At Scene [ Towed Impounded [ ]Lem At Scene [ITowed Impounded 126e
113 47 Authority 77 Authority 26
20 Owner [ priver [Jrolica Towner B priver [Tpalice 1273
1% 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 7% Hazardous Material 28
- Given: Mo [Jves [ T|Refused [Iwone  [TionBoard [ Jspil Given; PNo  [Jres [ |Refused Nene  [JonBoard [ |spil [1Z5b
115 Type: |_|Breath [ ]Blood [ Jurine | Type: [_|Breath [ |Blood [ Jurine -
03 127¢
116 Results: 0, =~ % [ ]JPending Hazard Class Placard Ne. Results: 0. = % [ Jpending Hazare Class Placard No, -
04 50 Carrler No, 51 GYWR/GCWR 80 Carrier No. B1 GYWR/GCWR 127d
e I:IUSDOT I:I DNOHE . I:I Welght <= 10,000 Ibs DUSDOT |:| N()ne I:I Weight <= 10,000 |bs
01 ] wefaht 10,001-26,000 Ibs ] weight 10,001-26,050 Ibs e
[ mesax ] Welght »= 26,001 Ibs [Jmeimax [C] weight »= 26,001 Ibs g
52 Motor Carrfer or Government Entity 82 Motor Carrier or Government Entity 58
26
Number & Street Number & Strest =
5
G5
Clty State 2ip City State 2ip 30
05
[135 Damage To Dther Property []¥es QIF Yes, describe) 4o T
04
132
Oper. 136 Charge 137 summons, No. Oper, 128 Charge 139 Summens. Na. 04
133
Oper. 140 Charge 141 Summons. No. Opar, 142 Charge 143 Summons, No. 03
134
83 84 | 85 | B6 | B7 | 88 | 89 90 91 92 83 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Tlme of Daath 01
A ALMONOR - DIEUFOR -
2 01 (01 (05 [50 |M - - - 04 (04 - - 67 SAINT PAULS PL A6 BROOKLYN NY 11226
B
C
D




paGE_ 2 oF_ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF coge: 01
Crash Investigation Report Station: Case No: 22-014598
(Refer to vehicle by number)
Yeh Pos Phys Lec  Type Ref FEquip Equip  Bag Hosp
Occ InfOn Fject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 87 &8 892 [ 20 | 91 22 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
e
s}
L H
v
EI
D
]

144 Crash Diagram (NOT TO SCALE)

Unit 2

Lnit1

415 CLEFFON AVE

145 Crash Description/Narrative

OWNER OF VEHICLE #1 STATED THAT HE WAS INSIDE 415 CLIFTON AVE AND OTHER WORKERS INFORMED HIM THAT
VEHICLE #2 STRUCK HIS VEHICLE. VEHICLE #2 THEN ATTEMPTED TO LEAVE THE PARKING LOT BUT WAS STOPPED BY THE
OWNER OF VEHICLE #1.

DRIVER #2 STATED THAT HE WAS IN THE PARKING LOT OF 415 CLIFTON AVE BUT WAS NOT INVOLVED IN A CRASH.

A WITNES WHO DID NOT WANT TO BE IDENTIFIED SAID THAT HE DID NOT SEE THE ACCIDENT. AFTER BEING ON SEEN
AND THE WITNESS TALKING TO OWNER OF VEHICLE #1 HE CHANGED HIS MIND AND SAID THAT HE SAW VEHICLE #2
COLLIDE WITH VEHICLE #1. .

THE PARKING LOT IS MARKED ONE WAY TRAFFIC AND VEHICLE #2 WAS TRAVELING THE WRONG WAY DURING THE
CRASH. THERE ARE CAMERAS AT 415 CLIFTON AVE THAT SHOW VEHXCLE #2 THE ONLY VEHICLE DRIVING THROUGH THE
PARKING LOT PRIOR TO THE CRASH. THE CAMERA DOES NOT CAPTURE THE ACTUALLY CRASH,

VEHICLE #2 INSURANCE INFO:
EAN HOLDINGS LLC

14002 EAST 21ST ST STE 1500
TULSA, OK 74134

146 Officer’s Slgnature 147 Badge # 148 Reviewar Badge # 149 Case Status

WARD S 302 b |283 Olrencing _ [Ricompiete




6 pace_ Lo 2 [Ceatar New Jersey Police Crash Investigation Report [X]Reportable [ |Non-Reportable [ |Change Report
05 1 Case Number " 11 Speed Limit 11Ba
5 122-014567 et : RIVER AVE - |45 0009 = - 02
g]_ 2 Pollce Dept of Code l:i At Intersection With Road Name Dir 12 Route No, Suffix 13 M”Epofé Speed Lmit | 1186
7 | LAKEWOOD TOWNSHIP FO1 5 e [x[]: ot CHESTNUTST 35 |-
03 3 Statlon/Precinct 40 17 Cross Read Name 11093
=] [] wwes s w 19 To [ Jwe [Jes
» - 14 15 16 Ramp From: = 25
02 4 Date of Crash 5 Day OF Week & Time 7 Municlpality | 8 Total | € Total 20 Route/Name Clse [Jwe T1%b
Toua mm o dd b {use 2400 hrs) Code Killed  { Injured 21 Latitude 22 Longitude -
01 02/23/22 |WEDNESDAY 1707 1514 - - 40.053420 -74.220830 1508
160k 123 Veh # |24 Pollcy No. 25 N) Ins. Code 53 veh # |54 Palicy No. 55 NI Ins. Cede 01
04 1 934 658 678 134 2 939 897 063 054 1200
101 [JParked  [Jred  [Jredalcyclst [ |Resp To Emergency [ _{Hit & Run [lparked  []Ped  [T]Pedalcydist [ JResp To Emergency | |Hit & Run | -
02 |26 Driver's First Name Initlal  Lest Name 29 Sex |56 Driver's First Name Initlal  Last Name 595 [121a
W LUIS M CORTEZ SANTOS - M MINDY - NEUMANN - F o1
01 |27 Number & Street 57 Number & Street 12ib
13 |780 RIVER AVE; 7 65A RENA LN -
01 28 City State Zip 58 City State Zip
4 | LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Reslyictions Endersements (31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
02 - - - - 06 D - - NJ o7
105 32 Drlver's Ucense Number 33 DOB 34 Explres 62 Drlver's Lieense: Number 63 DDB 64 Explres 123
o1 mim dd YYyY mm vy mm dd VY mm ¥¥ o8
- 07/09/2003 - | - |n29025550052996 02/10/1999 02 | 25
o 35 Owner's First Name Tnitial  Last Name 65 Owner's Flrst Name Initlal  Last Name
Same As Same As
- Driver LIZBETH - SERRANOQ - civee  SHOLOM - NEUMANN - 124
107 36 Number 65 Number 04
Sl B Street
- |**"* 98 PINEWOOD RD ™ 65A RENA LN %
108 37 City State F) &7 Cly State Zip 04
04 |TOMS RIVER NJ 08753 LAKEWOOD NJ 08701 126a
109 38 Make 39 Maodel 40 Color |41 Year |42 Plate No, 43 State  [68 Make 69 Model 70 Color |71 Year |72 Plate No, 73state |26
01 |CHEV EQU GRY ;2008 (VI92NCP Nl TOYT CAM BLK (2016 |[F12NWB NJ 125h
‘1o 44 VIN R 45 Explres 74 VIN 75 Explres -
01 (2CNDL33F286333115 02 |23 4T4BF1FK9GR564904 06 |22 126c
111 46 Vehicla Removed To 76 Vehicle Removed To -
01 |- - 1260
112 Ooriven [TITowed Disabled [CJTowed Disabled & Impoundad Drbven [ Towed Disabled []7awed Disabled & Impounded -
- Left Ak Scene ] Towed Impounded [Jier At Seene ["]'fowed Impounded 126e
113 |47 Authority 77 Aullority 26
- [Jawner Koriver [ ]Police [Towner B oriver [ JPolice 1270
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
. Given: [Z[No  [Jves  [|refused [<|none [Jon Beard [Jsem Giver: (N0 [|ves [ JRefused X none [OJon eoard sem iz
15 Type: [ ]Breath [ JBlood [ Jurine Type: []Breath [JBlood | Jurne I:] -
a 127¢
T Results: 0, = % []Pending Hazard Elass Placard No, Resuits: 0.~ % [Jrending Hazard Class Placard No. -
a1 50 Carrier No. ) 21 GVWR/GCWR B0 Carrier No, 81 GVYWR/GCWR 1773
] - 5] =
B [Juspot I:I [ Mone Weight <= 10,000 Ibs [ uspor I:I [bane Welght <= 10,000 Ibs
o1 l:l Weaight 10,001-26,000 Ibs D Welght 10,001-26,000 Ibs 578
[ ]maymx : [] welght >= 26,001 Ibs [ Jmemx I:I [] welght >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Cartier or Government Entity o8
. 26
Number & Street Number & Street =
. 12
City State ZIp City State Zip 5
- ' . 12
135 Damage To Other Property [ ¥es (I Yes, describe) B No 31
04
= 132
Oper. 136 Charge 137 Sumimons, No, Oper. 138 Charge 139 Summons. No. 04
1 |39:3-10 A292037 - - e
Qper, 140 Charge 141 Summons, No, Oper. 142 Charge 143 Sunymans, No. 04
- - B - 134
B3 84 | 85 | 86 | B7 | 88 | 89 | 90 | 91 92 93 a4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
LUIS M  CORTEZ SANTOS -
A 01 (01 |01 |05 (18 M - - - 11 (04 - w 780 RIVER AVE; 7 LAKEWOOD N1 08701
B MINDY - NEUMANN -
02 (01 |01 |05 (23 |F - - - 11 |04 - - 65A RENA LN LAKEWOOD NI 08701
C
D




page 2 of 2
New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-014567
(Refer to vehlcle 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 | 85 | 90 | 91 a2 93 84 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
O
L H
Vv
EI
D
]
144 Crash Dlagram {NOT TO SCALE)
)
Biagram Crawn Not Tc Scale
i
t
1
CHESTNUTST oo™

145 Crash Description/Narrative

up, he observed V2 stopped in traffic.

The driver of V1 stated he was traveling north on River Ave.

He took his eyes off of the road for a moment. When he looked

V1 was unable to stop in time. V1 and V2 collided.
The driver of V2 stated she was tra\reling north on River Ave. She was stopped in traffic when V1 struck the rear of V2.

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

146 Offieer's Signature

WITTMANN Vv

147 Badge #

346

148 Reviewer
bl

Badge #
283

149 Case Status
[Cifending [K]Complete




96 pace_ 1 of 2 [CTratal New Jersey Police Crash Investigation Report [X]Reportable [ [Mon-Reportable [ |Change Report
02 1 Case Numbey 11 Speed Limit 11ga
7 |22-014552 s o AVENUE OF THE STATES ,- 30 | - - - 04
01 2 Paltce Dept of Code At Intersection With Road Name Cir 12 Route No. Suffix 13 Milepnlskt] smeed Linit 118b
% |LAKEWOOD TOWNSHIP F01 [ et [Cn[]e ot STADIUM WAY 25 |-
01 3 Statlon/Precinct N 17 Cross Road Name 11%a
] Mites s [w 19 7o e [ e
* - 14 15 16 Ramp [ From: = 25
07 [ “oacorcan 5 Day OF Week T a1 & folal | o TowE 20 Route/Narme Cse Clwe s
1062 mm o dd v {use 2400 hrs) Code Killed | Infured 21 Latitude 22 Longltude .
. 02/23/22 [WEDNESDAY | 1611 1514 - 2 40.07830 -74.19078 T
WOk 123veh # |24 Polley No. 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 909 945 367 054 2 939 130 009 054 120b
101 [JParked  [JPed  []Pedalcyclst [ Resp To Emergency  [JHIt & Run [Jraked  [ped [ JPedalcyclist [ JResp To Emergancy [_JHIt& Run |~
02 |28 Driver's First Name Initlal  Last Name 29 8ex |56 Driver's First Name Initlal  Last Name 598%ex [121a
2 |KELLY A BUSKEY - F ALICIA M  FARRALES - F 01
01 (27 Number B Street 57 Number & Street 121b
0z 179 CARDINAL DRIVE 45 BURTON DRIVE -
01 [y State  Zip 58 Clty State  7Zip
v 1 TOMS RIVER NJ 08755 HOWELL NJ 07731
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Reskrictions Endorsements |61 State 122
04 D - - NJ 04 D - - NJ a3
105 32 Driver's Llcense Number 33008 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
07 mm dd yyyy mm v mm dd vy mim vy 01
B94464306160834 10/27/1983 10 | 25 |F06600237461864 11/16/1986 11 25
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same A 5i A
- Driver . KELLY A BUSKEY - oiver . ALICIA M FARRALES - =
107 36 Number 66 Number 04
-~ |*** 79 CARDINAL DRIVE #SU= 45 BURTON DRIVE 5
108 37 City Stale Zip 67 City State Zip 04
04 |TOMS RIVER Nl 08755 HOWELL N1 07731 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State 168 Make 69 Madel 70 Color (71 Year |72 Plate No. 73state | 26
01 |KIA SOR BLK (2020 [H34CUZ N HOND oDy SIL 2021 |MG6BNEC NI 126k
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |SXYPGAA37LG712160 12 |22  |SFNRL6H5XMB039915 01 24 [E&
111 46 Yehicle Remaoved To 76 Vehicle Rermoved To -
01 |- : HESHEYS 126d
112 { Josiven [ Towed Disabted [ Towed Disablzd & Impourded [siven [ Towed Disabled [ Towed Disabled 8 Impounded -
- [{Lett At Scene [ |Towed Impounded [CJLetAtScene []Towed Impounded 1262
113 A7 Authority 77 Authority 26
- Bowmer [Ipaiver T Police Owner [Joriver []police 127a
T4 44 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [INo  [Jves [ JRefused | P<None  [JonBoard [ |spll Given: [X]No [ |Yes [ JRofused | [<]Nome [ JonBoard [ ]Sphl [1375
us Type: [_|Breath [ |Blead [ Jurne Type: [_|Breath { |Blood [ Jurine -
B 127¢
1% Results; 0. = % I:lPendlng Hazard Class Placard No. Resufts: 0.= % DPendlng Hazard Class Placard No.
03 |50 Carrler o, 51 GYWR/GCWR 96 Carrler No. B1 GYWR/GCWR 57a
117 [Jusbot I:‘ Drone B weight <= 10,000 Ibs [Juspor |:| [KNane [] weight <= 10,000 Ibs B}
o1 |:| Welght 16,001-26,000 Ibs [C] weight 10,001-26,600 Ibs T
(=]
[ mermax [] welght >= 26,001 Ibs [ mepx [C] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 128
~ - 26
Number & Street Number & Street 55
- 01
City State Zip City State Zip 130
- . ) i . . 01
135 Damage Te Other Praperty [_Tes ¢If Yes, describe) [ 131
12
- 132
Qper. 136 Charge 137 Summons. No. Oper, 138 Charge 132 Summons, No. 12
- - - = 133
Qper. 140 Charge 141 Summons, Mo, Oper. 142 Charge 143 Summons, No, 04
= = - - 134
83 84 | 85 | B6G | B7 | BB | 82 | 90 | 91 Q2 X 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
KELLY A BUSKEY -
A 01 (01 (01 |04 |38 |F 08 03 (01 |11 |04 - - 79 CARDINAL DRIVE TOMS RIVER Nl 08755
B ALICIA M  FARRALES -
02 (01 |01 |b4 |35 |F 96 |08 |01 |11 |11 01 |- 45 BURTON DRIVE HOWELL N3 07731
C
D




PAGE 2 OF 2

New Jersey Police Pelice Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-014552
(Rafer to vehide by number)
Veh Pos Phys lec Type Ref Fquip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 84 | BS 86 | 87 88 | 89 | 80 91 92 23 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
e
Q
L H
v
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

4]
=4
S
Diagram Drawn Not To Scale E
&
&
=
&
ES
-
——
STADILUM WAY
———

145 Crash Description/Narrative

The driver of V1 stated she was traveling south on Avenue of the States. She was attempting to turn left onto Stadjum Way.
A vehicle in the traveling north on Avenue of the States in the left lane stopped to allow V1 to turn. V1 started to tuen left
but did not observe V2 traveling north in the right lane on Avenue of the States. V1 and V2 collided. .

The driver of V2 stated she was traveling north on Avenue of the States in the right lane. There was heavy traffic. She
observed V1 turning left in front of her and attempted to avoid the collision but was unable. V1 and V2 collided.

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

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

WITTMANN V 346 E. MIICK 307 [rending  [X]complate




% pace_ 1 or_ 2 [Jratal New Jetsey Police Crash Investigation Report  [dReporiable | |Non-Reportable [ [change Report
05 JT Case Number 11 Speed Limit 118a
% 122-012902 e on: MADISON AVE ’ 40 0009 - 25
::1 2 Police Dept of Code I:I At Intersection With Read Name Dir 12 Raute No. Suffix 13 Milepn]sg peed Limit 1 1186
| LAKEWOOD TOWNSHIP R01 [] rea KnJe ot KKENNEDY BLVD 30 |-
o1 3 Statlon/Precinct 5 T 17 Cross Read Name 119a
= . (<] wites (s Cw 18 ° [Ine "es
- 14 15 16 Ramp From: 04
02 4 Date of Crash 5 Day OF Week 6 Time 7 Munlcipality 8 Total | 9 Tetal 20 Route/Name D sB I:I WA 1190
oea | ™m dd w (use 2900 hrs) Coda Kilied | Injured 21 Latitude 22 Longitude -
01 02/17/22 |THURSDAY 1651 1514 - 40.106930 -74.219480 0
1006 {23 veh # 24 Policy No. 25 NJ Ins. Cede 53 Veh # |54 Policy No, 55 NJ Ins. Code 01
04 1 60743222362061, 884 2 SELF INSURED - 1206
101 [Parked  [Ped  [Pedalcyctist [ ]Resp To Emergancy [_JHIt & Run f [drarkes  [TJPed  [Jredaloydist | |Resp To Emergency I Hit & Run | =
02 |26 Drives's First Name Initial  Last Name 29 Sex |56 Drlver's First Name Initdal  Lask Name 59 Sex  [121a
w2 1YEHUDA Z MANN - M SHLOMO - PECHMAN - M 01
01 |27 Number & Street 57 Number & Street 121b
102 - 13594 SHANNON RD 7/2 RAV BEN ZAKKAIL -
01 {=say Siate  7p 58 City State  Zp
13 1CLEVELAND HGHTS OH 44118 BEITAR ISRAEL IS 99999
2 30 Eyes DE Class Restyictions Endorsements |31 State 60 Eyes DL Class Restrictions. Endorsements |61 State 122
. - - - |oH 02 | - | - | - |ny 01
105 32 Driver's License Number 33 DOB 34 Expires - 62 Driver's License Number 63 DOB 64 Expires 123
03 mim dd Yy mm vy mm dd yYYY mm ¥y 03
TZ043330 08/13/1993 [+1:] l 22 (339712614 05/12/1968 05 26
T3 35 Dwiner's First Name Initlal  Last Name 65 Owner's First Name Initlal  Last Narme
Same As S: A
- over . MORDECHAL - PERETZ - oier . PV HOLDING - CORP - [
107 36 Number 66 Number 4
- |**™" 19 ENGLEBERG TER “%r 300 CENTRE POINTE DR Eam
108 |37 Oty State . Zip 67 City State  Zip 08
01 (LAKEWOOD NJ (8701 VIRGINIA BEACH VA 23450 126a
109 38 Make 39 Mode! 40 Color |41 Year |42 Plata No, 43 State  |6B Make £9 Male] 70 Color |71 Year |72 Plate No, 73 Stale 26
01 [HYUN SON SIL (2018 IN71LPIM N3 KIA 4 DOOR SIL |2021 |UKE3683 VA 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |S5NPE24AF7IHG681336 10 (22 3KPF24AD9ME326153 02 |23 126c
111 46 Vehide Removed To 76 Vehicle Removed To -
01 (YITZ YITZ 126d
112 [ priven B Towed Disabted [Towed Disabled & Impoundad [Joriven [<j Towed Disabled [ ] Towed Disabled & Impounded -
- [lien atscene [ |Towed Impaunded {Left At Scene [ rowed Impounded 126
113 |47 Authorty 77 Adthority 26
- Jowner [ river I ]Police [ ] owmer Driver [Jrolice 1272
114 48 Acohol/Drug Test 49 Hazardeus Materal 78 Alcohol/Drug Test 79 Hazardous Materia) 26
- Giver: PNa [ [res [ JRefused [dnone  [jonsoard [ spil Given: pNe  [Jves [ |Refused Pwore [ JonBoard [ Jspii  [1zm
115 Type: [_|Breath [ |Blood [ |urine I Type: [ IBreath [ |mloed [Jurine ':l -
N 127¢
e Results: 0.~ % [Pending Hazard Class Placard Ne. Results; 0.~ % [Jpending Hazard Class Placard No. -
o1 50 Carrier No, 51 GVWR/GOWR BO Carrier Ne. 81 GVWR/GCWR, 27
I¥E [Jusoot I:] [Knore B weight <= 10,600 bs [Juspor I:I [None Welght <= 10,00 Ibs
04 [] weight 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs =
[ mormax ’ ] welght >= 26,001 Ibs [ Jwcmax ’ [ weight >= 26,601 Ibs 26
52 Motor Cartler or Government Entity 82 Motor Carrier or Government Entlty 5
26
Number & Street Humber & Street =5
- 12
City State Zip City State 2ip T |
12
135 Damage To Other Property []¥es (If Yes, describe} B Ne 151
11
132
Oper. 136 Charge 137 Summons. No, Qper, 138 Charge 139 Summons. No. 12
. 133 |
Oper. 14Q Charge 141 Summans. Ne. Oper. 142 Charge 143 Summens. Ne. 04
134
83 84 85 | 86 | 87 | B3 89 | o0 | 91 9 93 94 95 Names & Addresses of Occupants - If Decensed, Date & Time of Death 04
A YEHUDA r4 MANN -
01 |01 |01 05 (28 [M - - - 11 |oa - - 3594 SHANNON RD CLEVELAND HGHYOH 44118
B SHIMON T MANN -
oL (03 (o1 (05 (25 |M - - - 11 |04 - - 3594 SHANNON RD CLEVELAND HGH1OH 44118
¢ SHLOMO - PECHMAN -
02 |01 |o1 |o5 (53 (M - '~ - 11 04 - - 7/2 RAV BEN ZAKKAIL BEITAR ISRAEL IS 99999
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF coda: 01
Crash Investigation Report

Station: - Case No: 22-012902

{Refer to vehicle by number)

Yeh Pos Phys Loc Tyse Ref FEquip Equip Bag Hosp
Qcc InfOn Eject Cond Age Sex  Inj Inj Med Aval Used Dept Code
a3 84 85 | 85 | 87 | 88 | 89 | 90 | 91 | 92 93 o4 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
=
F
I
N
v G
Q
L H
v
EI
D
J

144 Crash Dlagram {NOT TO SCALE)

Diagram Drawn Net To Scale

1771 MADISON AVE
WEH2

MARISON AVENUE

WEH 1

145 Crash Description/Narrative

DRIVER OF VEH 1 STATED HE WAS TRAVELING NORTH ON MADISON AVENUE IN THE RIGHT LANE OF TRAFFIC, WHEN
VEHICLE 2 PULLED OUT FROM 1771 MADISON AVENUE INTO THE ROADWAY CAUSING HIM TO HIT VEH 2.

DRIVER OF VEH 2 STATED HE WAS PULLING OUT OF 1771 MADISON AVENUE ATTEMPTING TO MAKE A LEFT TURN ONTO TO
MADISON AVENUE TO HEAD SOUTH BOUND. DRIVER 2 SAID HE DID NOT SEE VEHICLE 1 AND WAS STUCK BY VEH 1.

UPON MY INVESTIGATION I DETERMINED DRIVER 2 AT FAULT FOR THE CRASH.

146 Officer's Signaiure 147 Badge # 143 Reviewer Badge # 149 Case Status

CLARKE N , 334 E. MIICK |307 [pencing  [Jcomplete




9 pacE _ & oF _ 2 [JFatal New Jersey Police Crash ¥nvestigation Report X|Reportable [ JNon-Reportable {_|Change Report
05 JT¢ase Number 11 Speed Limlt 118a
7 122-013934 et on 1328 RIVER AVE - - - - 25
5:1 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No., Sufflx 13 Milepafé: spesd Uik | 1i8b
LAKEWOOD TOWNSHIP F01 ] e Cw[]e o - -
o1 3 Statlon/Precinct - 17 Cross Road Name 119a
0L | T [ mies Cls[w w []m CIne [es
& B T 1 15 16 Remp | |From: - 04
09 4 Date of Crash 5 Day OF Week B Time 7 Municipallty 8 Total [ 5 Total 20 Route/Name D S8 I:I WB Tioh
hooa—1 ™m dd ¥ (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude -
o1 02/21/22 |MONDAY 0828 1514 - - 40.051150 -74.22310 1203
[00b |23veh # |24 Policy No, 25 NJ Ins. Code 53Veh # |54 Polley No. 55 M) Ins, Code 01
04 1 941014125 882 2 948488898 135 120b
101 [Jrated  [Jred  [TPedalcyclist  [_]Resp To Emeraency [_]Hit & Run [Jparked  [Jred  [JPedalcyciist [ JResp To Emergency [ _Hit& Run |01
Q2 [26 Driver's First Name Initlal  Last Name 29 Sax |56 Driver's First Name Initial  Last Name 59Sex [121a
2 | DAISY - ALMEIDA - F BARUCH - GREENBERGER - M 01
01 |27 Number 8. Street 57 Number 8. Street 121b
3 [581 PATTEN AVE; 57 11 LODZ DR 01
01 [Zow State.  Zp 58 City State  zlp
4 |LONG BRANCH Nl 07740 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrlctlons Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
I - - 6 o | - - o 01
105 32 Driver's License Number 33 DCB 34 Expires 62 Driver's License Number 63 DOB &4 Explres 123
03 mm dg VY mm vy mim dd yyyy mm vy 02
- 0472271993 - | - G732060770007946 07/26/1994 07 23
T 35 Owner's First Nama Initlel  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As. f—
- Driver - - BRASIL ENTERPRI:- Driver BARUCH GREENBERGER - 124
107 |36 Number 66 Number 11
& Street
- |[***** 647 BROADWAY SUITE 185 “' 11 LODZ DR 125
108 37 City State Zlp 67 City State Zip 11
01 [LONG BRANCH N] 07740 LAKEWOOD NJ 08701 126a
102 38 Make 39 Model 40 Color [41 Year |42 Piate No, 43 State (68 Make 69 Madel 70 Coler |71 Year |72 Plate No, 73skte |26
01 (FORD FoC WHI 2013 [NS5MFF NJ TOYT SIE GRY |2008 ([R23LNY NJ 126b
110 44 VIN . 45 Explres 79 VIN 75 Expires -
01 |1IFADP3N2XDL206977 02 |23 5TDZK23CX8S139550 07 |22 126¢
111 45 Vahicle Removed To 76 Vehicle Removed To -
01 MOISHY'S TOWING 764
2 [Joriven [ ] Towed Disabled [JTowed Disabled & Impounded []Driven < Towed Disabiled [ Towed Disabled & Impounded -
- Left At Scene [ Tewed Impounded [Jteft at scene [_ITowed Impounded 126e
13 47 Authority 77 Autherlty 26
- [C]owner B Driver [ Police <] ovner [Ceriver [“l#olice 1278
114 48 Alcohol/Diug Test 43 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Material 26
- Givan; [Z]No  [J¥es [ [Refused None [ ongoard [ |spil Givern: N0 [T|Yes [ Refused None  [TJonboard [ spil  [1zmm
115 Type: [_|Breath [ |Blood [ Jurine _ n Type: [_|Breath [ ]Blood [ Jurine . I:' -
- —_— 127c
1i6 Results: 0, = % |:]Pending Mazard Class Placard Ne. Results; 0, = % DPendlng Hazard Class Placard No. -
50 Carrier No. 51 GYWR/GCWR 80 Cariler No, 81 GYWR/GCOWR
03 B A 127d
02 D Weight 10,001-26,000 Ibs [] welght 10,001-26,600 Ibs e
[ Imemx |- ] weight >= 25,001 ibs [memx |- [1 welght >= 26,001 bs 26
52 Moter Carrier ar Government Entity 82 Motor Cayrier or Government Entity SFTRE
26
Number & Streat Numkber & Streat 55
- 12
Clity State Zip City State Zip R
} - 12
135 Damage Te Other Property [ Tves (If Yes, describe) Ne 131
12
= 132
Qper. 136 Charge 137 summans. No. Cper. 138 Charge 139 Summons. No. 12
1 [39:3-10 289747 2 - e
Oper, 140 Charge 141 Summans. No. Oper. 142 Charge 143 Summens. No. 04
1 - 2 - 134
83 84 85 | 86 87 B8 89 a0 91 g2 o3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A DAISY - ALMEIDA -
Vi (01 (01 |05 (28 |F - - - 11 |04 - - 581 PATTEN AVE; 57 LONG BRANCH N1 07740
B DIANE - ALMEIDA -
vi (03 01 |05 (32 |F - - - 11 |04 - - 581 PATTEN AVE; 57 LONG BRANCH N1 07740
c BARUCH - GREENBERGER -
V2 |01 (0% [05 |27 (M - - - ' |11 |04 - - 11 LODZ DR LAKEWOOD NJ 08701
B}
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New Jerse\/ Police ’ Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22013534
{Refer to vehicle by number)
Veh Pos Phys Lec  Type Ref Equip Equip Bag Hosp
Occ In/On Flect Cond Age Sex Inj Inj Med Avail Used Dept Codae
83 84 | 85 86 | 87 88 | 89 | 90 | 91 92 93 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
Ve
0
L H
v
EI
b
]

144 Crash Diagram (NOT TO SCALE)

""""""" &

Diagram Diirwa Mok To Seale

1

$323 River Ave.

145 Crash Description/Narrative

The driver of vehicle #1 stated she was traveling southbound in the travel lane within the parking lot of 1328 River Ave.
when her vehicle was struck by vehicle #2. The driver of vehicle #2 stated he attempted to make a right turn in the parking
lot, but inadvertently collided with vehicle #1. Driver #2 is at fault for the coflision for failing to yield to vehicle #1. No
injuries were reported while on scene. -end-

146 Officer’s Slonature 1497 Badge # 149 Reviawer Badge # 14% Case Status

ALLEN W 287 MY |329 [rencing  [compieta |




pacE _ & ofF _ 2  [JFatal

New Jersey Police Crash Investigation Report

[dRreportable [ INon-Reportable [ |Change Report

1 Case Number 11 Speed Limit liga
22-014269 Blresh o CROSS ST | 45 | - - - 04
2 Police Dept of Code AL Intersection With Road Name Dir 32 Route Na. Suffix 13 M”ep"fé Speed Limit 1i8h
LAKEWOOD POLICE |01 - . WHITE RD > i-
Faat I:l N |:| g of _
01, |3 Statlon/Precinct - 17 Cross Road Name 1193
7 #es s Cw o [ e [Jee
95 - T Ramp " 25
14 1 16 ] From: Cse [
05 4 Date of Crash 5 Day OF Week e 3 Momicipaiy | 2 Tctl | 8 Tow 20 Routefane SBL_IWB g
Tiita mm dd vy (use 2400 his) Code Killed Injured 21 Latitude 22 Longitude .
o1 02/22/22 |TUESDAY 1608 1514 - - 40.080370 ~74.255430 1208
1006 |23 veh # |24 Policy No. 25 N3 Ins, Cede 53 Veh # |54 Policy No. 55 N1 Ins. Code 01
04 1 0944681216 134 2 281548380 315 120b
101 [Jrarked  [JPed [ JPedalcycist  [_JResp To Emergency | _fHit & Run [dparked  [Jred  [JPedalcycist  [JResp ToEmergency [ |Hit & Run |=
02 |25 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sax  [12ia
102 ISHAMYRA L BOSWELL - F JOSHUA - FRIEDMAN - M o1
02 |27 Number & Street 57 Number & Street 12ib
3 1166 HOLLYWOQOD AVE 325 CASE RD -
02 [Eay Sate  7ip 58 City Stk Zip
i+ | LAKEWOOD N] 08701 LAKEWOOD N1 08701
2 30 Eyes DL Olass Restrictions Endorsements |31 State 60 Eyas DL Class Restrictions Endorsements |61 State 122
02 D “ - NJ 02 D - - NJ 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 4 Expiras 123
03 mimn dd YYYY min 54 mm dd ¥yyy mm vy o1
B67547037357032 07/05/2003 07 25 |F74324110012992 12/13/1999 12 24
T 35 Qwner's First Name Intlal  Last Name 65 Owner's Flrst Name Initiaf  Last Name
5i A Same As
- biver . NICOLE C  GEATHERS - oriver . ANN - FRIEDMAN - i
107 36 Number 66 Number 08
& Streat & Strest
- ™" 1004 WILLOWPOINT DR "' 325 CASE RD 1
108 37 Clty State  Zp 67 City State  Zip 04
01 |JACKSON + N1 08527 LAKEWOOD N] 08701 126a
109 38 Make 39 Model 40 Color |41 Year (42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 State (26
01 (ACUR ILX WHI |2017 |W35MHC NJ HOND ACC BLK {2020 {X55MRE NJ 126b
110 44 VIN 45 Fxplres 74 VIN 75 Explres -
01 (1SUDE2F78HA007322 o1 (22 1HGCV1F15LAO0683632 06 |24 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To ~
o1 (- - 126d
112 [ Driven [[JTowed bisabled [ Towed Disabled & Impounded [oriven [ITowed Disabied [ Towed Disabled & Impoundad -
- [JLeft AtScere. [ Towed Impounded [ TLeft At Scene [Iowed Impounded 126e
113 47 Authorfty 77 Authority 26
- [ ownes < briver [rolice [CJowner B priver [Jrotice 278
14 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 7% Hazardous Material 26
- Given: DNe  [Jves [ [Refused Nore  [JonBoard [ |spil Given; DNo [ |Yes [TjRefused | [XINone [ JonBeard [ |Spil [z
115 Type: [ |Breath [ |Blood [ Jurine _ N Type: [_|Breath [ |Blood [ ]Urine . . -
- 127c
116 Results: 0, = % [ Jrending Hazard Class Placard No. Results: 0. = % D Pending Harzard Class Placard No. -
01 50 Carrler No, 51 GVWR/GCWR 80 Carrier No. Bl GVWR/GCWR 1274
¥ DUSDOT [:I Nune |:| Weight <= 10,000 lbs DUSDDT |:| ENone [:] Walght <= 10,000 Ibs .
02 [J welght 15,001-26,000 Ihs [] welght 10,001-26,000 Ibs e
[ Jmemx |- [ weight >= 26,001 Ibs [ e |- [] welght >= 25,001 Ibs 26
52 Motar Catrier or Gavernment Entity 82 Motor Carrier or Gavernment Entity [T
~ 26
Number & Street Number & Street o5
12
Clity State Zlp City State Zp 130
12
135 Damage To Other Froperdy []¥es (1F Yas, descrive) Mo 1310
03
- 132
Oper. 136 Charge 137 Summens. Ne. Oper. 138 Charge: 139 Summons. No. 032
133
Oper. 140 Charge 141 Summans. Ne. Oper. 142 Charge: 143 Summeons. No. 02
134
83 84 | B85 | 86 | 87 [ 88 | B9 | 80 | 91 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 03
A SHAMYRA L BOSWELL -
1 01 |01 |05 |18 |F - - - 11 (04 - - 166 HOLLYWOOD AVE LAKEWOOD NI og7o1 - -
B JOSHUA - FRIEDMAN -
2 41 01 (05 (22 (M - - - 11 |04 - - 325 CASE RD LAKEWOOD N1 08701 - -
c AZYTAH - BOSWELL -
1 04 |01 (05 |9M (F - - - a6 |06 - - 166 HOLLYWOOD AVE LAKEWOOD N1 08701 - -
D WANDA . - BOSWELL -
1 06 |DL |05 |68 |F - - - 11 |04 - = 166 HOLLYWOOD AVE LAKEWOOD NI 08701 - -
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New Jersey Police Police Dept; LAKEWOOD POLICE Code: 01
Crash Investigation Report Station: - Case No: 22-014269
(Refer ta vehlitle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 F 86 | 87 | 88 | 89 20 f 51 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 TO SCALE)

145 Crash Dascription/Marrative

V1 and V2 crashed in the intersection of Cross Street and White Road. Prior to the crash V1 was being driven north on White
Street/Road while V2 was being driven east on Cross Street, Traffic on White Street/Road is controlled by a stop sign at
Cross Street. Traffic on Cross Street has the right of way at this intersection. White Street changes to White Road at Cross
Street, where the municipal boundary between Jackson and Lakewood lies.

As V2 entered the intersection V1 accelerated forward, resulting in a crash. I observed significant front end damage to V1
and passenger side damage to V2. Both vehicles were able to be driven from the scene. No injuries were reported.

I find driver 1 at fault for failing to yield to V2.
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF cgde: 01

Crash Investigation Report

Station: = Case No: 22-014300

{Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equlp FEoulp Bag Hosp
Oce In/On Eject Cond Age Sex Inj Inj ™ed Avall Used Dept Coda
83 84 85 86 87 a8 89 90 91 92 03 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v @
8]
L H
\'
E I
D
J

144 Crash Dlagram {NOT TO SCALE)

LAKEWOGD AVE i
Diagram Drawn Not To Scale

N LAKE DR

145 Crash Description/Narrative

Driver 1 stated she was traveling west on N Lake Drive prior to the crash. She added that as she approached the
intersection with Lakewood Avenue, she observed vehicle 2 make a sudden right turn in front of her from behind a vehicle
that was stopped at the stop sign on Lakewood Avenue facing south. She added that she applied heavy brake pressure but
was unable to stop in time, thus vitimately crashing into the driver side of vehicle 2. Driver 1 was not injured. Damage to
vehicle 1 was minor.

Driver 2 stated she was stopped at the stop sign on Lakewcod Avenue at the intersection with N Lake Drive facing south
prior to the crash. She explained that she observed that there was enough room between the west curb and the passenger
side of a vehicle was that was already stopped at the stop sign for her to squeeze by and make a right turn. She explained
that she looked to her left but it was hard to see vehicle 1 coming due to her vision being blocked by the vehicle that was
stopped at the stop sign. She stated she began accelerating and making a right turn and then the driver side of her vehicle
was suddenly struck by vehicle 1 that was driving west on N Lake Drive. Driver 2 was not injured. Damage to vehicle 2 was
minor.

As a result of my investigation, driver 2 was found at fault for failing to yield to a vehicle. End.
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
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344 Crash Diagvam (NOT TO SCALE)

AWRPORT RD

RAME TO ARPORT RD

145 Crash Description/Narrativa

stopped in front of her.

front of her.

Driver #2 stated they were stopped at the yield sign when Veh #1 struck him from behind.

Driver #1 stated as she was approaching the yield to go on to Airport Rd from Qak St she looked left and did not see Veh #2

This officers investigation finds Driver #1 at fault for the c¢rash as she failed to pay attention to the actions of Veh #2 in
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144 Crash Diagram {(NOT TO SCALE)

INNINT AR
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145 Crash Description/Narrative

Driver of vehicle 1 stated he was travelling south on River Avenue approaching Cushman when Priver of vehicle 2 who was
travelling north on River Avenue attempted to make a left turn onto Cushman in front of his vehicle causing both vehicles to
strike head on .

Driver of vehicle 2 stated he was travelling north on River Avenue attempting to make a left turn onto Cushman when he
belleves Driver of vehicle 1 who was travelling north on River Avenue was travelling too fast causing their vehicles to strike
head on as he attempted to make his turn.

Based on the statements from involved parties and my observations at the scene and damage to vehicles I determined that
driver of vehicle 2 is at fault due to failing to vield right of way to vehicles and drivers inattention. No sSummonses were
issued and driver of vehicle 1 has a complaint of pain to his head however refused medical attention.
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L 062 |03 |01 DB |66 |F - - - 11 |04 - - 503 TWIN OAKS DRIVE LAKEOWOOD N] 08701
E RIVA WEISS
I 02 (04 (01 |05 (10 |F - - - 11 (04 - - 503 TWIN OAKS DRIVE LAKEWODD N) Q8701
N G BATSHEVA WEISS
v 02 |06 |01 (05 |9 F - - - 11 |04 - - 503 TWIN OAKS DRIVE LAKEWOOD Nl Q8701
0
L H
3
EI
D
J

144 Crash Diagram {NOT TO SCALE)

CLUFTCHN AVENUE

COURTMEY ROAD

145 Crash Description/Narrative

INTERSECTION HE WAS STUCK BY VEHICLE 1.

VEHICLE,

DRIVER OF VEHICLE 1 STATED HE WAS TRAVELING NORTH ON CLIFTON AVENUE WHEN VEHICLE 2 WENT THROUGH A STOP
SIGN AT THE INTERSECTION WITH COURTNEY ROAD AND STRUCK VEHICLE 1.

DRIVER OF VEHICLE 2 STATED HE WAS STOPPED AT A STOP SIGN ON COURTNEY ROAD AT THE INTERSECTION WITH
CLIFTON AVENUE. HE LOOKED BOTH WAYS AND THEN PROCEEDED STRAIGHT ONCE CLEAR. AS HE ENTERED THE

THIS INVESTIGATION DETERMINED THAT THE DRIVER OF VEHICLE 2 FAILED TO STOP OR YIELD RIGHT OF WAY TO OTHER

146 Officer's Slgnature 147 Badge #
SEUNATH K 284

148 Reviewer

MY

Badge #

329

149 Case Status
[[Ipending [<]complete




9% pacE_ L or_ 2  [Jrawl New Jersey Police Crash Investigation Report [ JReportable [ Non-Reportable [Cchange Report
05 [TGse Mumber 11 Speed Limit liga
7 122-014466 s on: CASE ROAD 02
081 2 Police Dept of Code D At Intarsection With Road Name DIr 12 Route No. Suffix 13 Milepc]sé: Speed Uit I 118h
E -
:.AKELN??D TOWNSHIP F01 ] et [Js[Je o ARBUTUS DRI\::E i 25
Statlon/Precine Crass Road Name 113
01 300 e Xs [Jw 19 [ 7o e e |
99 14 BT 16 Ramgp I:I from: 02
07 4 Date of Crash 5 Day OF Week g 7 Munieipay | 8 Total | Tol 20 RoutefNane Clse Cwe 1186 |
liagz—] ™m dd b7 (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude _
o1 02/23/22 |WEDNESDAY | 0942 1514 | e 40.10099 -74.23107 T
100b 23 ven # (24 Policy No, 25 NJ Ins, Code 53veh# |54 Policy No. 55 NJ Ins. Code 01
04 1 939 799 044 054 2 4381-16-20-58 148 120h
1ot [Jrarked  [JPed  [pedalcyclist [ Resp To Emergency [ |Hit & Run [KParked  [Ped [ JPedaleyclist [ JResp Ta Emergency  [_]Hit & fun =
D2 |26 Driver's First Name nltfal  Last Name 29 Sex (56 Driver's First Name Initial  Last Narme 598 [121a
2 1 JACQUELIN s KATZ - F - - - - - 1=
02 |27 Number & Street 57 Numnber & Street 121
oz 137 TRUDY LN : - -
05 [28City State 2lp 58 Chy State Zlp
e+ 'LAKEWOOD N} 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements  [31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 D - - N2 - - . - - 01
105 32 Driver’s | lcense Number 33 DOB 34 Explres 62 Driver's License Number 63 POB 64 Explres 123
06 mm od yyyy mm ¥¥ mm dd YY¥Y mm 153 10
K08613828253844 03/01/1984 03 22 |- - - -
o 35 Owmner's First Narme Initlal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As. L —
- Driver NEIL - KATZ - Driver ARON L KAUFMAN n 124
167 36 Number 66 Number 11
B Street 8 Street
- ™ 37 TRUDY LN “* 1473 PARKSIDE DR 135
108 37 City State Zip 67 City State Zp 11
01 |LAKEWOOD Nl 08701 LAKEWOOD Nl 08701 126a
109 38 Make 39 Model 4G Color |41 Year 42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73state |28
01 |TOYT SIE GRY (2013 |S81GLY N] TOYT CAM SIL |2008 [Z53BWG NJ 126b
110 44 VIN 45 Explres 74 ¥IN 75 Explres -
01 [5TDKK3DC4DS377118 03 |22 4T1BE46K0BU200578 10 |22 1260
111 46 Yehlcle Removed To 76 Vehicle Removed To -
01 |MOISHYS TOWING 1264
112 [Coriven [XITowed Disabled [ Towed Pisabled & Impoundad {Joriven [Jrowed Disabled [[JTowed Disabled & Impounded -
- [ TLeft At Scene [CJTowed Impounded D Lett At Scene [Ivowed Impounded 126a
153 47 Authorlty 77 Muthority 28
- [CJowner [~ Driver [eolice B owner [“JDrbvar [Arolics 1273
4 48 Alcohol/Drug Test 4% Hazardous Materlal 78 Alcohol/Drug Test 79 Harardous Material .
- Given: DNo [Jres [ |Refused DJnene  [Jon Beard [(sput Given: [_|No  []ves [ |Refusea [Juene [ Jon Board [Cseit  [iz7m
115 Type: [_|Breath [ Blood [ Jurine | Type: [_|Breath | ]Blood [ Juiine I -
- g 127
1% Results: 0, - % DFendlng Hazard Class Placard No. Resuits; 0. % DPendlng Hazard Class Placard Ne. -
01 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1274
i [Juspor l:, [Jnane [ 7] weight <= 10,000 Ibs [Juspor l:’ [INone [T weight <= 15,000 Ibs _
o1 - [] welght 10,001-26,600 Ibs [] weight 16,001-26,500 Ibs ]
[z [] welght >= 26,001 Ibs [_Imeirax [] Welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Governmenl Entity [PT]
26
Number & Street Number & Streat )
01
City State 2ip City State Zip 130
o1
135 Damage To Cther Property [C]¥es (1f Yes, describe) E No 5
12
132
Cper. . [ 136 Charge 137 Summwns, No. Oper. 138 Charge 139 Summons. No, 12
132
Oper, 140 Charge 141 Summans, No, Oper. 142 Charge 143 Summons, No. 04
139
83 84 | 85 | B6 87 88 89 | 90 g1 9z 93 949 95 Naimes & Addresses of Occupants - If Deceased, Date & Time of Death | 03
A JACQUELIN 5 KATZ -
0i |01 |01 (05 (37 |F - - - 1i (04 - - 37 TRUDY LN LAKEWOOD N1 08701
B
C
D




pace __ 2 oF 2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-014466
{Refer to vehicle by number)
Veh  Pos Phys Loc  Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj Inj Med Avail Used Dept Code
83 B4 85 B6 87 :1:) 89 90 a1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
Q
L H
v
E I
D
J

144 Crash Dlagram (NOT TO SCALE}

CHSE ROAD

ARBUTYS DRIVE

145 Crash Description/Narrative

THE WHEEL TO THE.LEFT BUT SHE HIT THE PARKED CAR{V2).

DRIVER OF V1 STATED THAT SHE WAS DRIVING AND THERE WERE CARS PARKED ON BOTH SIDES OF
THE STREET AND SHE WAS OVER TO THE RIGHT AND WHEN SHE REALIZED SHE WAS TOO FAR RIGHT AND SHE TURNED

146 Offlcer's Stgnature 147 Badge #

YOUMANS R 250

148 Reviewer Badge # 149 Casa Status
DTWORKOSKI |2490 rendng  [Kcomplete




i page_ 1 or_ 2 _ [ Jratal New Jersey Police Crash Investigation Report B Reportable | |Non-Repottable | |Change Report
05 [iCee Wumber - 11 Speed Limit l18a
7 122-014474 e on: 801 LEXINGTON AVE 10 02
gj_ 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffis 13 Milepufg Soeed Limlt I 1iab
LAKEWOOD TOWNSHIP FO1 [ Feat CnJe o -
01 3 Station/Precinct 17 Cross Read Name 1104
] wies Cls Ow w [ CIne [es
N 14 15 16 Ramp [ | From; 25
09 4 Date of Crash 5 Day OF Week % Time 7 Municipatty § 8.10tal | 9 Totel 20 RoutefName Cse [ wa T
iGe—1 ™m 134 {usa 2400 hrs) Code Kilted Injured 21 Latitude 22 L ongitude _
o1 02/23/23 |WEDNESDAY | 1014 1514 . - 40.09881 -74.21294 o
100b 123 veh # 24 Pollcy No. 25 M1 Ins. Code E3 Veh # 54 Policy No. 55 M) Ins, Code 01
04 1 AOQJ-228-589890-40 1 9 . |370 2 1200
101 [lparked  [Jred  [Jpedaleyciist [ Resp To Emergency  [_JHit & Run Parked  [TJPed [ |Pedalcyclst [ JRespTo Emergency [ _JHit& kun |01
02 |26 Driver's First Name Tnitial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [121a
12 |YOSEF Y HERSKOWITZ - M - - - - - -
01 (27 Number & Street 57 Number & Street 121b
o3 1801 LEXINGTON AVE APT1C - -
05 28 City State ZIp 58 City State Zip
4 |LAKEWOOD N1 08701 - - -
2 30 Eyes DI. Clags RestricHons Endorsements |31 State 60 Eyes Dl Class Restrictions Endorsements |61 State 122
2 p | - - N3 - - - - - 05
105 32 Driver's License Number 33 D0B 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
06 mm dd vy mim ¥y mm dd yyyy mm vy 10
H27677908805742 05/08/1974 o5 | 25 |- - - -
0 35 Dwmer's First Hame Initial  Last Name 65 Owner's First ame Inltfal  Last Name
Samea As Same As
- orver  YOSEF Y HERSKOWITZ - prver  AUSTIN K BACON - 124
L07 36 Number 66 Nurmber 04
& Street & Street
- ™ 801 LEXINGTON AVE APT1C ' 103 ATCO CT V3
108 |37 City State  Zip 57 Cily State  Zip 04
01 |LAKEWOOD NJ 08701 BARNEGAT Nl 08005 126a
19 38 Make 39 Model 40 Color 41 Year |42 Flate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Flate No. 73s5tate |28
08 [TOYT CAM 3 2011 |CAS5HST NJ HARL FLH 6 2021 |4GPi18 NJ 126h
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |4T1BK3IEK2BU123885 03 123 iHDiKVPiXMB632264 06 |22 126c
111 46 Yehicle Removed To 76 Vehicle Removed To -
o1 T26d
112 Driven [CJowed Disabled [JTewed Disabled & Impourdad [JDbriven [Crowed Bisabled [CJTowed Disabled 8 Impounded -
- [Left At Scene [ Towed Impounded Left At Scene |_JTowed Impounded 126e
113 47 Authority 77 Authorlty 28
- [[]owner B oriver [ ]Police EJowner [ priver [Police 1273
Ti4 48 Alcohol/Brug Test 49 Hazardous Materal 78 Alcchol/Drug Test 79 Hazardous Material 26
- Given: N0 [ |ves [JRefused [dnene  [JonBoare [ spil Given: N [[]Yes [TJrefused None  [JonBoars [ spil 1z
115 Type: [ |Breath [ JBlkied [ |Urine Typa: [_|Breath [|Bluod [ Jurine -
- 127¢
1is Results: 0, = % I:] Pending Hazard Class Placard Mo. Results: 0, = % D Pending Hazard Class Placard No, -
a4 50 Carrler No. 51 GVWR/GCWR 80 Carrier No, 81 GYWR/GCWR 127
e [Jusbor ]: []ane [ weight <= 10,000 1bs [usoor l:l []None [C] welght <= 10,000 Ibs .
[[] weight 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs v,
- L]
[y [ welght = 26,001 Ibs [ mcmx 1 Weloht >= 26,001 Ibs 26
52 Motor Carrler or Government Entity B2 Motor Carrier or Government Entity T8
26
Number & Street Number & Street 5
05
City State Zip City State Zip 130
05
"ﬁ Damage To Other Property [ ves (17 ves, describe) o 131
08
132
Oper. 136 Charge 137 Summeons. No. Oper. 138 Chaige 139 Sumimons, No, o8
133
Oper. 140 Charge 141 Summons, No. Oper, 142 Charge 143 Summons. No, 02
134
83 B4 | 85 | 86 | 87 | 88 | 89 | o0 | 91 g2 53 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A YOSEF Y HERSKOWITZ -
1 o1 (01 [o5 [47 (M |- - - 11 |04 - 801 LEXINGTON AVE AP1LAKEWOOD Nl 08701
B
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIE Code: 01
Crash Investigation Report Station: Case No: 22-014474
(Refer to vehicle by number)
Veh Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Occ In/On Elect Cond Age  Sex 1y Inj Med Aveli Used Dept Coda
83 84 85 | 85 87 88 89 90 91 9z 93 94 o5 Names & Addresses of Occupants - IF Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
0
L H
\
E 1
D
J

144 Crash Dlagram (NOT TO SCALE)

B LECMETON MVE

Diagram Deawn Mat To Scate

145 Crash Description/Marrative

NO INJURIES REPORTED ON SCENE.

VEHICLE 2 WAS PROPERLY PARKED WHEN IT WAS STRUCK BY VEHICLE 1 WHO WAS BACKING UP FROM A PARKING SPOT.

DRIVER OF VEHICLE 1 STATED HE REVERSED FROM A PARKING SPOT AND DID NOT SEE VEHICLE 2 UNTIL IT WAS STRUCK.

146 Officer's Signalure

VEGAES

147 Badge #
348

148 Reviewer

MY

Badge #

[320

142 Case Status
[ lpending S complete




9% page_ 2 or_ 2 [7JFaw New Jersey Police Crash Investigation Report [XIRrepartable [ |Nen-Reportable [ JChange Report
05 1 Case Number 11 Speed Limit 118a
% |22-014503 o on: RAILROAD AVE - - - - 25
01 2 Police Dept of N Cade D At Intersection With Road Name c AD:’ 12 Route No. Suffix 13 Mllepnlsg Specd Limik | 118b
98 -
LAKEWOOD TOWNSHIP {01 [ Fect KIn[Je ot OCEAN AVE 40
01 3 Statfon/Precinct 10 17 Cross Road Name 119a
[] wiles Os[Ow 18 [ 1o [CIne [Jes
i : TR 15 Ramp [ | From: = 0 06
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality | & Total | 9 Total 20 Rolte/Name sz [Jwe ETT
W5 mm dd ¥ (use 2400 hrs) Coda Killed | Injured 21 Latitude 22 Longltude _
o1 02/23/22 |WEDNESDAY 1237 1514 ~— - - - 120
100k [23Veh # |24 Policy No. 25 N1 Ins. Code 53veh# (54 Policy No. 55 NJ Ins. Code 01
04 1 191914727 003 2 4028-44-06-51, 148 120b
101 [Jrarked  [TJPed  [Jredakyclist | |Resp To Emergency [CJHit & Run Clparked  [JPed [ Jredalcyclist  [_Resp To Emergency [+t & Run j -
02 26 Driver's First Mame Inittal  Last Name 29 Sex |56 Driver's First Nare Initlal  Last Name 59 Sex 121a
2 | SHLOMO z PLYM - M YEHUDA L MERMELSTEIN - M 01
01 |27 Number & Street 57 Numbayr & Streat 121b
1 1409 8TH ST 92 E 9TH ST -
01 |Bcly Stata Zip 58 City State Zip
o+ 1 LAKEWOOD NJ] 08701 LAKEWOOD NJ] 08701
2 [30Eyes D1 Class Restrictions Endorsements |31 State BQ Eyes DL Class Restrictions Endorsements |61 State 122
04 ] - - NJ a2 D - - NJ 02
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Nurmber 63 DOB 64 Expires 123
02 mim dd Yvyy mm vy mm dd yyyY mm vy 08
P56887098904984 04/1371998 a4 23 |M27137897304002 04/12/2000 04 23—
06 35 Owner's First Name Initial  Last Name 65 Owner's First Name: Inttial  Last Name
Same A Same A:
- brver . MOSHE A MOSESON - biver . CHAIM Y MERMELSTEIN - [@
LO7 36 Number 66 Number 08
s & Street
- |*®™ 929 E COUNTY LINE RD *" 92E9THST iz
108 37 City State 2Zip 67 City State Zip 04
03 |[LAKEWOOD NI 08701 LAKEWOOD NJ 08701 126
109 38 Make 39 Model 4 Color (41 Year  [42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73Sate |26
01 |CHEV EXP ~« EX BLK (2013 |C30GZR N3 CHRY CON GLD (2007 |DSYDCP N3 126k
110 44 VIN 45 Expires 74 VIN 75 Explres -
02 |1GCSGAFXSD1170534 0o 22 2A4GP54127R267694 05 |22 126c
111 46 Vehlcle Rernoved To 76 Vehicle Removed To -
01 126d
112 Driven [ Towed Disabled I Towed Disabled & Impounded B oriven [CI1owed Disabled [ ] Towed Disabled & Impounded -
- [ et At Scene [JTowed impounded [JLeft At Scene [ ] Towed Impounded 125
113 47 Authority F7 Autherity 26
n [Cowner [ Driver [Drolice [Fowner Driver [JPolice 1272
T 48 Adoohol/Drug Test 49 Hazardous Materal 78 Alcohol/Drug Test 79 Hazerdous Materla) 26
- Given: [X]Ma  [Jves [ JRefused [ mone [Jon soard [spit Given; [X]No  [JYes [“JRefused None [Jon Board [sen =2
115 Type: [ Breath [Jatood [ Jurine | Type: [_]Breath [ |Bload [ Jurine -
- 127c
A Results: 0. - % [Jrending Mazard Class Piacard No, Results: 0,=- % [Pending Hazard Class Placard No. -
(1% 50 Cartler Ne. 51 GVWR/GCWR 80 Carrler Na. 81 GVWR/GOWR 1774
] H = =
= [Jusbor I:‘ [ None Weight <= 10,000 s [Jusbor I:l [ None Welght <= 10,000 Ibs _
03 (] weight 10,001-26,600 Iks [} weight 10,001-26,000 Ibs T
]
[CImomx | {1 weight >= 26,001 Ibs [Jwcrmx [ weight >= 25,001 Ibs 26
52 Moter Carrler or Governmant Enbity 82 Motor Carrler or Government Entity o8
26
MNumber & Streat Number & Street 1=
04
Clty State Zip City State 2ip 130
04
135 Damage To Other Property I__-IYP-S (IF Yes, descrlba) o TER
11
132
Oper, 136 Charge 137 Summons, Ne. Oper. 138 Charge 139 Summons, Ne. 11
133
Cper. 140 Charge 141 Summens. No, Oper. 142 Charge 143 Summons. No, 02
134
&3 84 | B5 | B6 | 872 | BB | 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A SHLOMO ¥4 PLYM -
1 01 (01 (05 {23 |M - - - 11 |04 - - 409 BTH ST LAKEWOOD N2 08701
B YEHUDA L MERMELSTEIN -
2 01 (61 Jos5 (21 [Mm - - - 11 |- - - 92 E 9TH ST LAKEWOOD NI 08701
C
[}




PAGE 2 OF 2

New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-014503
(Refer to vehicle by number)
Veh Pos Phys Lot Type Ref Equip Eguip Bag Hosp
Occ T/On Eject Cond Age Sex Inj Inf  Med Avali Used Dept Code
83 84 85 86 87 BB 89 o0 91 92 93 94 a5 Names & Addresses ofOccupants-IfDeceased, Date & Time of Death
A
LE
L
F
I
G
8]
L H
v
E I
D
3

144 Crash Diagsam (NOT TO SCALE)

Point of Impact

vt
Plagram Oravn Mat To Scale I

2
Ratircad Ave,

145 Crash Description/Narrative

Vehicle 1 was stopped at the stop sign on Railroad Ave./Ocean Ave. when vehicle 2 came up on the passenger side of
vehicle 1 to make a right turn. As vehicle 2 was on the passenger side of vehicle 1, vehicle 1 made a right turn and struck
vehicle 2. **Note** this portion of Railroad Ave. is a single lane for Southbound traffic.

Driver of vehicle 1 states he was stopped on Railroad Ave, and when he began to make the right turn onto Ocean Ave he
struck vehicle 2, who came up on the passenger side of his vehicle.
Driver of vehicle 2 states he was atten;lpting to make a right turn onto Qcean Ave. from Railroad Ave. when vehicle 1 turned

right into his vehicle. Driver of vehicle 2 claims vehicle 1 had the left turn signal on and made a right turn,

Based on the statements made to me by both drivers and my investigation, I determined the driver of vehicle 2 is at fault for
improperly passing vehicle 1 on a single lane roadway.

146 Officer’s Signature 147 Badge # 148 Reviewer . Badge # 149 Case Status
J. YAHR 273 MY 329 [eending ] complete




% page__ 1 or 2 [JFetal New Jersey Police Crash Investigation Report [<JReportable [ JNon-Reportable [ Jchange Report
05 [T Case number ‘ 11 Speed Limit 118a
% —|22-014518 et on: RIDGE AVENUE 40 0024 25
01 2 Police Dept of Code D At Intersectioh With Read Name Dir 12 Route No, Suffix 13 M”elmfé Speed Limit | 118b
E3 -
L LAKEW;)OD TOWNSHIP RO1 Feet [InJe of LANES MILL R(I):ZD — 40
3 Station/Precinct ross Road Name 119a
0 1000 [ e s w 19 To [Ons CJea
£ 7 i 16 Ramp || From: [Cse [Qwe 00
05 4 Date of Crash 5 Day Of Week & Tine 7 Munlcipaiity | © Total [ 9 Tolel 20 Route/Name 11%p
g ] ™m w {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude -
o1 02/23/22 |WEDNESDAY | 1342 1514 - - 40.10136 -74.17410 o
100b |23 veh # |24 Pollcy No. 25 NJ Ins, Code 53Veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 IL56-V0001190 013 2 120b
1ot [Jparked  [ped  [Jredaicyclist [ |Resp To Emergency [JHit & run [[Jparked  [JPad  [TJredaicyclist [ JResp To Emergency Hit & Run | =
02 |26 Drivers First Name Initlal  Last Name 29 Sex |56 Driver's First Name Injtial  Lask Name 595ex [1Z1a
02 I TIMOTHY S PRILL - M o0
01  [27 Number & Street 57 Number & Street i21b
0311442 S.CLINTON AVE. -
01 [z87iy State  Zip 58 City State  Zip
¢ I TRENTON NJ 08610
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 Stete 122
G D - - NJ ‘ 10
105 32 Drlver’s License Number 33 pOB 34 Expires 62 Driver's Licensa Number 63 DOB &4 Expiras 123
02 mm def WYY mm ¥y mm dd yiyy mm Y 01
P74197428207926 07/16/1992 07 | 23
T 35 Owner's First Nama Initial  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same As
- oriver  CORP - SDB PACKAGE & DI - Driver 124
107 |36 Number 86 Number 04
Street & Street
- [*®™" 292 BIRCH BARK DR 125
108 |37 City State  Zip - 67 City State  Zip 04
20 |(BRICK NJ 08723 126a
109 3B Make 39 Model 40 Color (41 Year |42 Plate Ne. 43 State |68 Make 69 Mode! 70 Cotor 171 Year |72 Plate No. 73 5tate |26
00 |FORD 350 WHI |2019 |[XFTD64 N3 1z6h
110 44 VIN 45 Explres 74 VIN 75 Expires -
02 |1FDWE3F64KDC45562 11 |22 128¢
11f 46 Vehicte Removed To 76 Vehicle Removed To -
02 Tz6d
112 [ Driven [ Tower Disabled [C] Towed Diszbled & Impounded [ oriven [ Towed Disabled [JTewed Disabled & Impounded -
- [Left st Scene ] Towed Impounded [JLeft At Scene ] Towed Impounded 1262
113 |47 Authonity 77 Authority 26
- [ ] owner Cloriver Cralice [Jowner [Toriver [police 1773
114 48 AlcohalfDrug Test 48 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
. Given: PNo [ ¥es [refused Mone  [_]On Board [spill Givari [_JNe  []Yes [ JRefused [Jnone [[on Board [“Iseit fizzm ]
15 Type: [_|Breath [ |albed [ Jurine I Type: [_|Breath [ |Blocd [urine I: -
. 127c
3 Results; 0.- % [[Jpending Hazard Class Placard No, Results. 0, % [CIPending Hezard Class Placard No. _
03 50 Carrier No. 51 GVWR/GCWR &0 Carrier No. 81 GYWR/GCWR N27d |
o [Jusoor I: BxINone 7] welght <= 10,000 Ibs ["juspor ’:' [ vane [] welght <= 10,000 Ibs _
03 [ weight 10,001-26,000 Ibs [C] weight 10,001-26,600 lbs w7
a
[mermx [] weight »= 26,001 bs [marmx [] ‘weight »= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Moter Cariter or Gevernment Entity T
26
Number & Street Number & Street 1%
10
City State Zip City State ZIp 50
10
135 Damage To Other Property []es (If Yas, describe} Mo a1
00
132
Qper. 136 Charge 137 summens. No, Oper. 138 Charge 139 Surimans. No. 00
1 N 133
Oper. 140 Charge 141 Summans. Ne. Qper. 142 Charge 143 Summons, No. 03
134
a3 84 | 85 | B6 | 87 [ BB | BD | 90 | o1 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 00
A TIMOTHY s PRILL -
0L |01 [oa (05 |29 |M - - - 11 |04 - - 1442 S.CLINTON AVE, TRENTON NI 08610
B
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-014518
(Refer to vehicle by number)
Veh Pos Phys loc  Type Ref Equlp Equip Bag Hosp
Occ In/On Eject Cond Age  Sex In} Inf Med Availl Uged Dept  Code
83 B4 | 85 | 86 | 87 | 88 8% | 90 91 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
Q
L H
v
EI
D
J

144 Crash Diagram (NOT TO SCALE)

RIDGE AVEMUE
%

Efagram Dravin Not Ta Stale

1253 ORERLIN AVE

145 Crash Description/Nadrative

Driver #1 stated he was parked idling in his vehicle facing south in the area of 1253 Ridge Avenue. Driver #1 stated a white
transit van with the word Amazon on it was traveling South on Ridge Avenue and side-swiped his vehicles driver side mirror
causing the mirror to shatter. Driver #1 stated vehicle #2 never stopped and continued South on Ridge Avenue. Driver 71
said he was unable to obtain a license plate for Vehicle #2,

Driver #1 stated his vehicie is equipped with an on-board camera system and his bosses are currently trying to review the
footage to obtain a license plate for the vehicle. I provided Driver #1 with my email address to send me any footage they
may recover,

No injuries reported at the scene.

146 Officer’s Signature 147 Badge # 148 Reviewar Badpe # 149 Case Status
CAVALLO M '|1337 MY |a20 [rending g complate




% pace_ 1 o _ 2  [TJrauml Mew Jersey Police Crash Investigation Report DReportable [ Non-Reportable [ Jchange Report
[113 1 Case Number 11 Speed Limit 118a
7 22-014523 e o MAIN ST 40 : 05
01 2 Police Dept of b Code I:I At Tntersection With Road Name . Dir N 12 Route Na, Sufflx 13 MiITpnfg Speed Linit 118b
o8 -
LAKEWOOD TOWNSHIP F01 5 et [n[ge ot LEXINGTON AVE 25
a1 3 Station/Precinct 50 17 Cross Road Name . 119q
] ptes Cls Ow 19 [Jm CIme en
99 14 1 16 Ramp D From: D D 25
02 4 Date of Crash 5 Day OF Week 6 Time 7 Municipallty & Total | 9 Total 20 Route/Name se ws 119b
603 mn dd w {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude _
01 02/23/22 |WEDNESDAY 1438 1514 - - 40,09021 ~74.21179 708 |
W00 |23veh & |24 Policy No. 25 NJ Ins. Cade 33 Veh # |54 Polley No. 55 NJ Ins. Code 01
04 1 4505809220 100 2 4620-88-08-09 100 1206
101 [Jparked  [JPed [ Pedalcychst [CJResp To Emergency [ ]Hit & Run Clrarked  [Ired [ JPedaloydist [CIResp To Emergency vt & Run |=
02 [26 Drivers First Name Initlal  Last Name 29 Sex 56 Driver's First Name: Iniial  Last Name 59 Sex |121a
oz 'BEATRIZ A QOSORIO - F ROCHEL - FUERST - F 01
01 |27 Number & Street 57 Number & Street - 121b
Iz 1283 FRIENDSHIP RD 1474 14TH ST -
01 [2scity State ~ Zip 58 City State ~ ZIp
14 'HOWELL NI 07731 LAKEWQOD NJ 08701
2 30 Eyes DL Clags Restrictions Endorsements 131 State 60 Eyes DL Class Restrictions Endorsements  [61 State 122
2 | b | - | - |n3 2 | bp | - | - N3 01
105 32 Driver's License Numbey 33p03 34 Explres 62 Driver's License Number 63 DOB &4 Expires 123
02 Wl dd yyyy min v mm dd ¥yyy mim vy o1
080520786162952 12/16/1995 12 | 25 |F91196600053032 03/27/2003 03 29 —
T3 35 Dwner's First Name Inftlal  Last Name 65 Owner's First Name initlal  Last Name
Same As Same As
- Driver - ALEX J  OSORIO-PEREZ - Bver . ELX - FUERST - [
107 36 Number 66 Number 04
Street
- |*%™= 416 BERGEN AVE S5t 1474 14TH ST L
108 |37 City state  Zip 67 Clty Sate  Zp 04
01 [LAKEWOQOD N3 08701 LAKEWOOD N} 08701 1262
109 38 Make 39 Medel 40 Color [41 Year {42 Plate No. 43 State |68 Make 6% Madel 70 Color [71 Year |72 Plate No. 73skte |26
01 |NISS SEN 3 2015 IN23KPL N3 NISS SEN GRY |2021 |US3NRK NJ 126b
110 44 VI 45 Expires 74 VIN 75 Expires -
01 [3N1ABZAP9FLE677078 10 (22 3N1ABBBVXMY267019 05 |24 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
[153 [Tzed
nz Bl oriven [JTowed Disabled [C]Towed Disabled & Impounded Driven [CJvowed Disabled [J Towed Disabled & Impounded -
- [ClLef At Scene | ] Towed Impounded [CLeit ascane [ Towed Impounded 126e
113 47 Authority 77 ALkhority 26
- [Clowner Driver Crolice [Jowner [ briver [rolica 1273
T4 48 AlcoholDirug Test 49 Hazardolis Materal 78 Alcohol/Drug Tast 79 Hazardous Matertal 26G
- Given; []No  [“jves [ JRefused Nore  [“]onBoard [ ]spill Given: [XIMo  [Jves [ JRefused D<Ivone  [TJonBoard [ Jspin [
115 Type: [_]Breath [siood {Jurine Ij Type: [_|Breath []Biood [ unine [ -
- 127
TiE Resuts: 0, = % DPendIng Hazard Class Piacard No, Results: 0. - % DPendIng Hazard Class Flacard Ne. -
04 50 Carrler Na. ) 51 GYWR/GCWR 80 Carrier No, Bl GYWR/GCWR 157d
= [Jusbor l:] [X]Nona 1 weignt <= 10,000 1bs [Jusoor ':l None [C] wetant <= 10,000 Ibs _
04 [] welght 10,001-26,000 Ibs [C] weight 10,001-25,000 Ibs |
[Cmoimx [] weight = 25,001 Ibs [mcmx O] weight == 26,001 Ibs
52 Motor Carrler or Govenment Entity 82 Motor Cariter or Government Entity 55
26
Number & Street Number 8 Street 155
10
Clty State Zip City State Zip 50
i 10
135 Damage To Cther Propesty []ves (1f Yas, describe) RINo 1
02
132
Oper, 136 Charge 137 Summons. No, Qper, 138 Charge 139 Surmons. No, 0z
133
Oper. 140 Charge 144 Summons. No. Oper. 142 Charge 143 Summens. No. 02
134
83 84 | 85 85 | 87 88 | 8BS 90 21 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Data & Time of Death 02
A BEATRIZ A OSORIO -
1 01 |01 [p5 |26 |F - - - 11 |04 - - 283 FRIENDSHIP RD HOWELL N1 07731
B ROCHEL - FUERST -
2 01 |01 |05 |18 (F - - - 11 4 - - 1474 14TH ST LAKEWOOD N3 08701
C
D
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New Jersey Palice Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: Case No: 22-014523
(Refer to vehicle by number)
Yeh Pos Phys Loc  Type Ref Equip Equlp Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inl Med avall Used Dept  Code
83 84 | 85 86 87 88 89 o0 o1 92 23 94 a5 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 I
D
]

144 Crash Diagram (NOT TO SCALE)

Diagram Drawn Mot To Scale

LEANGTON BvE

MARN ST

145 Crash Description/Narrative

DRIVER OF VEHICLE 1 STATED SHE WAS TRAVELING WEST ON MAIN ST AND WAS STRUCK BY VEHICLE 2 THAT WAS GOING
IN THE SAME DIRECTION.,

DRIVER OF VEHICLE 2 STATED SHE WAS STRUCK BY VEHICLE 1 ON THE PASSENGER SIDE OF THE VEHICLE.

AVIDEO THAT CAPTURED THE INCIDENT WAS ATTACHED TO THIS REPORT. SHOWING VEHICLE 1 GOING TO THE RIGHT
OF VEHICLE 2 CAUSING THE COLLYSION.

NO INJURIES ON SCENE,

146 Officer’s Slgnature 117 Badge # 148 Reviewar Badge # 149 Case Status
VEGAES 348 My 329 [drending  [R]compiete




9 pagE _ 1 of 2 [C]Fatat New Jersey Pollce Crash Investigation Report [Reportable [ JNon-Repertable [CJchange Rreport
05 [TCase Number 11 Speed Limk 118a
% 122-014538 e on: MONMOUTH AVE - |25 - < - 08
o1 2 Police Dept of Code |:] At Intersection With Road Name Dir 12 Route No, Suffix 13 Milepolsé Speed Lmit 118k
’_:)31 ] LAKE/:\IOC?D POLICE 01 [ Feet Mv[Je ot 13THST S 25 |-
3 Station/Precin: ross Road Name 119a
75 [ s s Ow 1 []m [Jne [Jes
5 - i1 15 15 Roop [ [From: = 25
07 | 4oaeorcan % Day Of Week e 7 Mrnicpalty ] & Tolal | 5 Tow! 20 Route/Name Clse Cwe o]
[fta § ™" o w (use 2400 hrs) Cade Killed | Injureg 21 Latitude 22 Longitude _
01 02/23/22 |WEDNESDAY 1524 1514 - - 40.103860 ~74.212330 o0 ]
1006 fzaveh # {24 FPolicy No, 25 NJ Ins. Cede 53veh # 154 Policy No, 55 NJ Ins. Code 01
04 1 27499792 134 2 608182503 206 1 884 12k
11 [drarked  [Jred [ Jredalopcist [ Jresp To Emergency  [_]Hit & Run Bdrarked  [JPed  [Tpeduicycist [ JResp 1o Emergency [ ]HIt & Run |~
02 |26 Drivers First Name Initlal  Last Name 29 Sex |58 Driver's First Name Initlal  Last Name 59 Sex [lila
02 JELIYAHU M  SALEL - M - - - - - -
01 |27 Mumber & Street 57 Number & Street 121b
3 16 13TH ST - -
01 ([zacry State  Zip 58 City State Zp
14 1 LAKEWOOD N] 08701 - - -
2 30 Fyes DL Class Restrictions Endorsements |31 Stata 60 Eyes DL Class Resttictions Endorsements {61 Stata 122
02 D - - NJ - - - - - 03
105 32 Driver's License Mumber 33008 34 Explres 62 Driver's License Number 63 DOB &4 Expires 123
06 mim dd YyvY mm yy mm dd wyy mm 10
$02652127402972 02/13/1997 02 | 24 |- - - B
T3 35 Owner's First Name Intial  Last Name 85 Cwner's First Name Initlal  Last Namne
Same As Same As -
- brver ~_ YETZHAK M BERNSTEIN - L5 suaLom - KRAUS S
107 36 Number 66 Number 04
Street & Streat T
- |*"™ 256 COLES WAY " 13 NEW YORK AVE =
108 37 City State Zip 67 City State Zip -
01 |LAKEWOOD N 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Modle! 40 Color [41 Year  [4Z Plata No. 43 State |68 Make 69 Model 70 Color |71 Year 72 Plate No, 73state |28
01 TOYT SNA WHI 2010 |Z92KGR NI TOYT SNA SIL (2017 [T7O0NBS NI 126b
110 44 VIN 45 Expires 74 VIN 75 Explres =
01 [5TDKKACC9AS324076 07 (22 5TDKZ3DCOHSB823685 12 |22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |YITZ AUTO BODY PENDING 125d
1z [Toriven [ Towed Disabled [[ITowed Disabled & Impoundad Cloriven [JTowed Disabled [JTowed Disabled & Impounded -
- [ Tieft At Scene ] Towed Impounded B Left At Soene [ |7owed Impounded 126e
113 47 Authority 77 Authority 28
- CJowrer Drlver [rolice [Jowner Driver [rolice 1273
i1 |48 Alcohal/Drug Test 49 Hazardous Matarial 78 Alcohol/Drug Test 7% Hazardours Materlal 26
- Given; [X]No DYels [[Jrefused Pnone  [Jon Board [swin Given: [X[Mo [ Jres [ “|Refused [RNone "o Board [Jseit  [T275]
115 Type: DBreath [C]etood [ Jurine . - Type: [_|Breath ["]Bocd [[Qurine - l: -
- 127c
e Result: .= 9% [ JPending Hazard Class Placard Mo, Results: 0.~ % [[IPending Havard Class Placard No. -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrier No, 81 GYWR/GCWR fz7g |
| [ uspoT |:| [K]None [] Welght <= 16,000 Ibs [Fusoor ':' Bjrane [ welght <= 10,000 Ibs -
03 [[] welght 10,001-26,000 Ibs [1 weight 10,001-26,000 bs T
[fmemx |- [[] weight >= 26,001 ibs [mermx | [] welght »= 26,001 Ihs 26
52 Motor Canier or Government Entity 82 Motor Carrier or Government Entity =51
_ 28
Number 8 Street Number & Street 5
12
City State: Zlp City State Zip T
12
135 Damage To Other Properly [CDves (1 Yes, describe) No T
07
- 132
Qper, 136 Charge 137 Sumimons. Ne. Oper. 138 Charge 139 Summons. No. 07
133
Oper. 140 Charge 141 Summens, No. Oper, 142 Charge 143 Summons, No. 04
i JM 134
B3 [ 84185 | 86 | 87| 88 | 89 | o0 | o1 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A ELIYAHU M  SALEL -
1 01 (01 (05 |25 M - - - 11 |04 - - 6 13TH ST LAKEWOOD NJ 08701 - -
B
C
i i
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New Jersey Police Police Dept:  LAKEWOOD POLICE _ code: 01
Crash Investigation Report

Station: - Case No: 22-014538

(Refer to vehicle by number)

Veh Pos Phys Loc  Type Ref Equip Equip Bag Hasp
Ocec In/On Ejet Cond Age  Sex Inj Inj Med Avail Used Dept Code
83 84 5 86 | 87 88 &9 a0 01 o2 93 94 a5 Names & Addresses of Oceupants - IF Deceased, Date & Time of Death
A
L E
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o]
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144 Crash Dlagram (NOY TO SCALE)
#
|
i
i
i
COURTNEY RD i
.
.

13TH ST

MONMOUTH AVE

145 Crash Description/Narrative

V1 STRUCK V2 WHICH WAS PARKED AGAINST THE CURB OF MONMOQUTH AVENUE SOUTHBOUND, APPROXIMATELY 75 FEET
SOUTH OF 13TH STREET. BOTH VEHICLES WERE DISABLED AS A RESULT OF THE CRASH. V2 WAS PARKED PROPERLY AT
THE TIME OF THE CRASH.

DRIVER 1 STATED THAT HE MADE A LEFT TURN FROM 13TH STREET WESTBOUND TO MONMOUTH AVENUE SOUTHBOUND
AND SWUNG TOO FAR TQ THE RIGHT AS HE TURNED, RESULTING IN HIM CRASHING INTO V2.

THE OWNER OF ¥2'S SPOUSE RESPONDED TO THE CRASH (RIVKA OLLECH). V2 WAS LEFT AT THE SCENE PENDING A TOW.
RIVKA STATED THAT SHE WISHED TO SPEAK WITH HER HUSBAND (OWNER) BEFORE REQUESTING A TOow,

DRIVER 1 DENIED CELL PHONE USAGE OR OTHER DISTRACTION. NO WITNESSES WERE IDENTIFIED. DRIVER 1 1S
RESPONSIBLE DUE TO TURNING UNSAFELY,

146 Officer’s Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
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% pace _ 1 _or_ 2  [JFatal New Jersey Police Crash Investigation Report  [Reportable _Inon-Reportable [ Change Report
05 [t Case Number 11 Speed Limit t1ga
7 22-014542 ot on: NEW HAMPSHIRE AVE - |50 0623 - - 04
01 2 Police Dept of Code E At Intersection With Read Name Dir 12 Route Na. Suffix 13 Mllepulsé Saced Limit 186
58
- 19 To
1. = D]:Il\es Dislj w s prom: = [na [es 25
05 4 Date of Crash 5 Day Gf Week 6 Time 7 Municipality | 8 Total [ 8 Total 20 Route/Neme [Jes [Jws e
Tota mm dd 134 {use 2400 hrs) Cede Kilted Injured 21 Latitude 22 Longituda _
o1 02/23/22 |WEDNESDAY 1533 1514 - - 40.061510 -74.194390 1207 |
1000 fa3veh # |24 Palicy No. 25 N Ins, Code 53veh # |54 Policy No. 55 N Ins, Code o1
04 1 A03-231-797730-40 1 5 370 2 WPP1917351 00 166 1200
101 [Jrarked  [JPed  []Pedalcyclist [JResp To Emergency [ Hit & Run [Jparked  [Jped [ [Pedatcycist [ JResp To Emergency [ JHit & Run | =
02 |25 Driver's First Name Initial ~ Last Nane 29 Sex |56 Criver's First Name Tnidal  Last Name 595 [121a
1z |BLIMA - GESTETNER - F MEYER - GELBWACHS - M 01
01 {27 Number & Sireet 57 Number & Street 121b
131907 EAST END AVE 780 SOMERSET AVE -
01 [=aGy State  Zip 58 Clty State” zZip
o+ LAKEWOOD Nl 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Fyes Dl Class Restrictions. Endorsements 61 State 122
02 D - - NJ 02 - - - NJ 03
105 32 Drlver's License Number 33 DOB 34 Expires 62 Dyiver's License Number 63 DOB 64 Explres 123
o7 mm dd YYvy mm ¥y mm et vy mm vy 01
G28330940054972 04/25/1997 04 ' 22 |G23565420007752 07/02/1975 07 22
T 35 Owner's Flrst Name Inlial  Last Name 65 Owner's First Nama Initial  Last Name
0
= As Saine As —
- bver . CHARLES S  GESTETNER - Biver = - LAKEWOOD CHEDE- [z
107 36 Number 66 Number a8
- "™ 22 SEA POINTDR Sl 725 VASSAR AVE 25|
108 37 City State Zip 67 City State Zlp 04
01 (LAKEWOOD N] 08701 LAKEWOOD N] 08701 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State (68 Make 69 Madel 70 Calor |71 Year  [72 Plate No. 3state 126
02 [HYUN ELA WHI |2020 [L7O0NLH NJ FORD TRA WHI (2019 |C1ONMG NI 1265
110 44 VEN 45 Explres 74 ¥IN 75 Explres -
01 |SNPDS4LFOLH630495 03 (24 1FBAX2CMOKKBS3888 03 (23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
02 |HESHYS TOWING AUTO CORRECT 1260
112 [CJoriven [ Towed Disabled [JTewed Disabied & Impounded M oriven [X] Towed Disabled [CITowed Disabled & Impounded -
- [Jleft At scene ] Towed Impounded [TleftAtscene [ Towed Impounded 1268
113 |47 Authority 77 Mthority 26
- P owner [Toriver TPotice [Jowner Driver [ralice o7
119 48 Alcohol/Drug Test 48 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: X]No [TJves [ Jrefused [Knene [~ Jon Board []spm Given; []No [ Jves [ |Refused None [ ]on Board seitt 776
s Type: [_|Breath [:] Blood [ |urine Type: [_|Breath [etood ]:iUrine -
03 127c
16 Results; 0.~ % DPendlng Hazard Class Placard No. Results: 0, = % DPendlng Hezard Class Placard No. -
02 50 Carrer Na, 51 GVWR/GCWR BO Carrier No. . |81 GYWR/GCWR 27d
¥ [Jusbor l: [None Welght <= 10,000 Ibs [ Juspot I:I Hone Welght <= 10,000 Ibs _
03 (] weight 10,001-26,000 bbs [ weight 10,001-36,000 Ibs ez
2
[Cmesmx | [] weight >= 26,001 55 [ Imemx [7] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity B2 Motor Carrier or Government Entity e
- 26
Humber & Streat Number & Street 5%
. 12
City State Zip ity State Zip EETI
- . ) ) 12
135 Damage Ta Glher Property ves (1f Yes, describe) No 15
12
- 32 |
Oper. 136 Charge 137 Summens, No. Oper, 138 Charge 139 Summons. Ne. 12
- - - = 133
Qper, 140 Charge 141 Summans, No, Cper. 142 Charge 143 Summons, No. 04
= - - - FETI
83 | 84 | 85 | 86 B7 | 88 | 89 | 90 | 91 52 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death 04
A BLIMA - GESTETNER -
ci |01 |01 |05 |24 |F - - - il |04 - - 907 EAST END AVE LAKEWOOD NJ 08701
B MEYER - GELBWACHS -
02 (01 01 Jos5 |46 [m - - - 11 (o4 - - 780 SOMERSET AVE LAKEWOOD N1 08701
C
o]
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-014542
{Refer to vehicle by number)
Veh Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Qcc InfOn Eject Cond Age Sex Inj Il Med Avall Used Dept  Code
83 B4 85 86 87 88 89 a0 91 92 93 24 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Dlagram (NOT TQ SCALE)

Diagram Cawn Nat To Scale

TEEW HEMPSHIRE AVE

N
[ | §
Ay

SOLTH 5T

145 Crash DescriptionfNarrative

The driver of V1 stated she was traveling east on South St. She was attempting to make a left turn onto New Hampshire
Ave. The vehicle in the right lane of New Hampshire Ave stopped to allow V1 to turn. V1 started to turn but did not observe
V2 traveling south on New Hampshire Ave in the left lane. V1 and V2 collided.

The driver of V2 stated he was traveling on New Hampshire Ave in the left lante. There was heavy traffic. He observed vi
turning left in front of him but was unable to avoid a collision. V1 and V2 collided.

Based on my investigation, V1 caused the crash by not ylelding to the right of way of V1.

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