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New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-014870
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144 Crash Diagram (NOT TO SCALE)

VEHICLE 1

CEDARBRIDGE AVE
A ———— -

Dfagram Draven Mot To Scale

KVENUE OF THE STATES

145 Crash Description/Narrative

Driver of Vehicle 1 stated he was travelling west in the passing lane when he struck the curbed median dividing the west
and east lane of travel.

Vehicle 1 sustained damages to the front driver side tire and the axle, disabling it. Curbed median was not damaged as a
result.

Vehicle 1 was privately towed by Heshy's Towing.

From my investigation, I concluded that driver of Vehicle 1 was at fault for driver inattention, due to him not realizing the
median was adjacent to him prior to striking it.
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-014534
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144 Crash Diagram (NOT TO SCALE)

145 Crash Description/Narrative

VEHILCE 1 WAS PARKED FACING NORTH IN AN UNMARKED PARKING SPOT. VEHILCE 2 WAS PARKED FACING WESTIN A
MARKED PARKING SPOT PERPINDICULAR TO VEHICLE 1. VEHILCE 2 BACKED INTO VEHICLE 1 AND THEN FLED THE SCENE.
DEBRIS FROM VEHICLE 2 TAILIGHT WAS LEFT AT THE SCENE.

WITNESS STATED THAT VEHICLE 2 BACKED OUT OF A PARKING SPOT AT A HIGH RATE OF SPEED A CRASHED INTO VEHILCE
1 AND THEN LEFT THE SCENE CUTTING THRCUGH THE NEIGHBORING BUSINESS PARKING LOT AND THEN TOWARDS
ROUTE 88. WITNESS DESCRIBED THE OCCUPANTS AS TWO HISPANIC MALES AND THE VEHICLE AS A BROWN OLDER
MGODEL POSSIBLE TOYOTA WITH NJ REGISTRATION.

BOX 25:

DIRECT GENERAL INSURANCE COMPANY

PO BOX 3199 WINSTON SALEM, NC 27102-3199
1-800-468-3466
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New Jersey Police
Crash Investigation Report

Police Dept:

Station: -~

LAKEWOOD TOWNSHIF Code: 0L

Case No: 22-015565

(Refer to vehicle by number)
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145 Crash Description/Marrative
Driver 1 stated, he was sitting in the driver seat of his parked vehicle in the parking lot of 2085 Lanes Mill Rd. He stated,

the driver of vehicle 2 turned.into:the parking spot to close to his vehicle and side swiped the driver side rear of his vehicle.
Minor damage was visible to:the driver side rear. No injuries reported.

Driver 2 stated, he was attempting to park in the parking lot of 2085 Lanes Mill Rd. He stated, he was approached by driver
1 who advised him that he struck his vehicle while parking. Driver 2 stated, he did not realize he struck vehicle 1 until he
was made aware by driver 1. Vehicle 2 suffered heavy amount of previous damage and driver 2 was unable to locate fresh
damage from the incident. No injuries reportec.

As a result of my investigation, I, Patrelman Connor Woods #4138 determined driver 2 at fault for the accident due to driver
inattention, ultimately colliding with the parked vehicle.
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No:_22-014740
{Refer to vehicte by number)
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144 Crash Diagram (NOT TO SCALE)

1700 MADISON AVENUE

145 Crash Description/Narrative

DRIVER OF V1 STATED THAT SHE WAS WAITING TO MAKE A RIGHT TURN AND SHE WAS A LITTLE BIT

TOO MUCH OVER TO THE LEFT. DRIVER OF V2 STATED THAT HE WAS MAKING A LEFT TURN INTO THE PARKING LOT. THE
CARGO BED SIZE COULD NOT BE PROPORTIONALLY DEPICTED IN THE NJTR1 DIAGRAM DUE TO THE LACK OF
COMPONENTS IN THE VEHICLE TABLE SECTION TO ACCURATELY REPRESENT A BOX TRUCK.
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01 3 Statfon/Precinct 17 Cross Road Name 1194
o= ] = [ ves s Ow w [] CIws [=e
= 14 i 16 Ramp [ |From:  ~ 25
09 [ #o=ectcrash % Day OF Week el RS 20 Rowte/Name (e [dws 155
o mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
o1 03/01/22 |TUESDAY 1547 1514 N 40.063020 -74.218290 ey
100b |23 Veh # 24 Policy No, 25 N Ins. Code 53 veh # 54 Policy No. 55 N1 Ins, Code: 01
04 1 939608864 - 2 - - 1700
102 [Qrarked  [JPed [ JPedalcydist [ |RespToEmergency [ JHR&Run rarked [ Jred  [Jeedaicycist  []Resp To Emergency [JHE & Run |~
Q02 [26 briver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Iniial  Last Name 59Sex [121a
. (ZACHARY J COLATRIANO - M SARA A  PRESCHEL - F oL
Q1 |27 Mumber & Street 57 Number & Street 121b
13 142 PROSPERITY RD 119 LEONARD ST -
01 |[wBOy Slate Zip 58 Clty State Zip
107 |NEW CASTLE DE 19720 LAKEWOQOD Nl 08701
2 30 Eyes O Class Restrictiens Endorsaments |31 State €0 Eyes DL Class Restrictlons Endersements |61 State 122
05 D . - |DE 02 D - | - N3 13
105 32 Driver’s License Number 33 D0B 34 Expires 62 Driver's License Number 43 DOB 64 Explres 123
. mm dd vy min ¥y mm od YYYY mm
08 > o1
— (1659018 07/02/1992 07 26 |P73516916160982 10/15/1998 14 24
T 35 Owner’s. Firsk Name Initial Last Name a5 Owner's First Name Initial  Last Name
Same As 5 A
- |LIERe™ zacHARY 3 COLATRIANO -3 - - EAN HOLDINGS LL(- [
107 36 Number 66 Number 04
- [**"™* 42 PROSPERITY RD %S 14002 EAST 21ST ST %
108 37 Clty " State Zlp 67 Clty State Ap 11
01 |NEW CASTLE DE 19720 TULSA OK 74134 1264
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 |DODG MAG 3 2007 (459851 DE MITS ECL SIL |2020 |8PCW131 |CA |tsb
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [2D8BFVA7T27HG28409 04 | 23 JA4AS3AALLZ034370 02 |22 126c
ui 46 Vehlcle Removed To 76 Vehicle Removed Ta -
02 126d
2 B oriven []vowed Disabled [ Jrowed Disabled & Impounded Driven []Towed Disabled [J1owed Disabiex & Impounded -
- [reft A Scene ] Towed Impounded [JLeft At Scene [ Towed Impounded 126e
113 47 Autiverlty 77 Authority 26
- P owner [Jostver rolice [Clowner Driver Oprolice 127a
14 48 Alechol/Dirug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: P{No [ ]Yes [ ]Refused P<None  [Jon Board [Ispil given: No  [JYes [ |Refused Mone  ||On Board [seit  [1z75
115 Type: [|Breath | |Blood [ ]urine Type: [ ]Breath [ |Blood [Jurne 1_27
- c
% Results: 0.- % [[Jrending Hezard Class Placard Ne, Results: O.- % [[]rending Hazard Class Placard No. -
02 50 Carrler No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 27d
a7 | |:] UsDaT |:I None D Weight <= 10,000 lbs Dusoo“r I:' None I:‘ Weight <= 10,000 Ibs _
03 [ weight 10,001-26,000 ks [] weight 10,001-26,000 Ibs 5
[ Jwc/mx [] welght >= 25,001 lbs [ Imcrimx | [] Weight >= 26,001 Ihs 26
52 Mokar Canrler or Gevernment Entity 82 Motor Carder or Government Entity T35
EAN HOLDINGS LLC 26
Mumber & Street Number & Street . o5
14002 EAST 21ST ST 06
City State Zip City State 2ip 30
TULSA OK 74134 06
135 Damage To Dther Property [ ¥es (I es, descrive) e 131
12
132
Oper. 136 Charge 137 Summons. No. Opar, 138 Charge 139 Summons. No. 12
133
Oper. 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summons. No, 02
134
83 84 | B5 | 8 | 87 88 80 | 80 [ 91 | 92 33 94 95 Names & Addresses of Occupants - IF Deceased, Date & Time of Death 02
ZACHARY . J COLATRIANO b
A o1 (01 (o1 |05 |29 |M - - - 11 |04 - - 42 PROSPERITY RD NEW CASTLE DE 19720
5 SARA A  PRESCHEL -
02 {01 |01 j05 |23 (F - - - 11 (04 - - 119 LEONARD ST LAKEWOQOD N] 08701
C
D
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Crash Investigation Report Station: Case No: 22-016155

{Refer to wehicte by number}

veh Pos Phys. Loc Type Ref Equp Equip Bag Hesp

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

83 84 85 86 87 88 | 89 90 | 91 82 93 a4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
N
v G
o
L H
v
EI
D

1

144 Crash Dlagram (NOT TO SCALE)

PARKEMG: SPACES

N

Diagram Drawn Mot To Scale

145 Crash Description/Narrative
VYehicle #1 is insured by Progressive Direct Insurance Co. PO Box 31260 Tampa, FL 33631.

Vehicle #2 is owned by EAN Hoeldings and is self insured.
This crash occurred in the parking lot of 943 River Ave. which was heavily congested at the time.
The driver of vehicle #1 reported that he was backing out of his parking space when his vehicle was struck by vehicle #2,

The driver of vehicle #2 reported that she was traveling straight through the parking lot when vehicle #1 backed into her
vehicle.

There were no injuries reported at the scene of the crash. Vehicle #1 had minor scratches to the passenger side of the rear
bumper cover. Vehicle #2 sustained scratches to the passenger side of the front bumper cover and a crack to the headlight
trim of the passenger side headlight.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
KOWALESKI S 319 KCM 335 [rending [Jcomplete




% pace_ 1 of 2  [Jeatml New Jersey Polica Crash Investigation Report [C]reportable [<Mon-Reportable []Change Report
05 [icCase Number ' 11 Speed Limit 1182
7 |22-016128 Lotrash . 227 RIVER AVE 25
01 2 Pelice Dept of Code I:] At Intersection With Road Name Dir 12 Reute No. Suffix 13 Mltepolsg Speed Lt | 1i8b
% | LAKEWOOD TOWNSHIP F 01 [ Feat Ow[Je o -
01 3 Station/Precinct 17 Cross Road Name 11%a
] mites Cls Clw 1 []m [ne es
s 14 15 16 Ramp || From: Clse [ 10
09 4 Date of Crash 5 Day Of Week BT T vamcpanty | STotl |9 Tom 20 Route/Name se | |we i
S mm dd ¥y {usa 2400 hrs} Code Kited | Injured 21 Latitude 22 Longitude -
o1 03/01/22 |TUESDAY 1339 1514 - _— 40.08217 ~74.21.560 1208
100b (23 veh # |24 Polley No, 25 N ins, Code 53 vVeh # |54 Policy No. 55 NJ Ins. Code 01
a4 1 939538420 054 2 G01002963204 392 1200
o1 parked [ ]Ped [ JPedaleycist [ RespTo Emergancy  [T]Hit & Run [lparked [JPed [Pedatoyclst [ JRespToEmergency { JritaRun [O1
2 |26 Driver's First Narme Initlal  Last Name 29 5ex |56 Driver's Flrst Name Initial  Last Mame 59 8ex (1212
|- - - - - FORTINO - GARCIA JUAREZ - M 01
01 127 Number B Street 57 Number & Street 121b
03 |- 966 E COUNTY LINE RD 01
01 [FEoty State  Zip 58 Clty State | Zlp
01 |- - - LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 50 Eyes DL Class Restrictions Endorsements |61 Stata 122
- - - - - - - - - - 10
105 32 Driver's License Number 33008 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
08 mm dd YYYY mm vy mm clel Vyyy mm ¥ 13
- - - - ] 07/02/1978 - -
T 35 Ovmer’s Flrst Name Initlsl  Last Name 65 Ownar's Flyst Name Initlal  Last Name
Same As Same As
- oiver  CHAYA M DRILLMAN - oriver  ERASTO - VIDALROJAS - 124
107 36 Number 66 Nurmber 11
& Street & Street
- 412 RIDGE AVE ™ 631 MAPLE AVE 155
108 37 City State  ZIp 67 City State  ZIp il
01 |LAKEWOOD N} 08701 LAKEWOODb N) 08701 126a
109 28 Make 39 Model 40 Color |41 Year |42 Plata No. 43 State | 58 Maka 6% Model 70.Color |71 Year |72 Plate No. 73 State | 26
05 |HOND oDy GRY (2021 (X35NBH N3 CHEV SLV - SI 2 2003 |L70MSE NI 1z6b
110 44 VIN 45 Explres 74 VIN 75 Explres -
0L [(S5FNRL6H79MB025697 11 |24 2GCEK19V831188599 08 (22 126¢
111 46 Vehicle Removed To 76 Vehlde Removed To -
01 1264
112 [<] oriven [ Towed Disabled [_] Towed Ensablec & Impounded [priven [JTowed Disabled {7 Towed Disabled & Inpounded -
- [ Left At Scene [_Jvowed Impounded K Laft A Scene [Z1Towed Impounded 126e
113 47 Authority 77 Authority 26
w BX] owner [oriver [Ipolice CJowner {Ooriver Palice 1272
14 48 Alcchel/Crug Test 48 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 28
. Given: [INe  [|Yes [[Refused [<]Mone  []on Beard [spm Given; PXJe [ Yes [ ]Refused None [on Board [(sen  [1z78
s Type: [ [Bresth [“]Blocd [Jurine l:‘ Type: []Breath [Jelood [Jurine | -
- N 127¢
i Results: 0.= % [C]rending Hazard Class Placard Mo, Results: 0, = % [_Jpending Hazard Class Flacard No. -
01 50 Caryler No. 51 GYWR/GCWR. 80 Carrler No. 81 GYWR/GCWR 1770
i [Jusbor l: [Kjiione [[] weight <= 10,000 Ibs Jusoor :l [52Mone [[] weight <= 10,000 lbs _
o1 [] weght 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs o7
[ Jmcrmax [ weight »= 26,001 Ibs [Jmermx | [} weight >= 26,001 Ios 28
52 Mator Carrler or Government Entity 82 Moter Carrier or Government Entity T8
26
Number & Street Nurmber & Strect
129
09
Ciy State Zlp City State Zlp 130
08
135 Damage To Uthar Property DY@S (If Yes, describe) B no 131
01
132
Oper. 136 Charge 137 Summons, No. Qper. 138 Charge 139 summens. No. ol
2 [39:3-10 1514A291997 [
Cper. 140 Charge 141 Summoens. No. Cper. 142 Chamge 143 Summens. No. 02
134
83 | 84 | 85 | 86 | 87 [ 88 | 85 [ 90 { 91 | 92 a3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A FORTINO - GARCIA JUAREZ -
2 oL |01 |05 |43 |M - - - 11 |04 - - 966 E COUNTY LINE RD LAKEWOOD N1 08701
B
C
o \
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Crash Investigation Report Station: Case No: 22-016128
(Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ In/On Elect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 | 85 86 87 88 89 90 ; 91 92 43 94 95 Names & Addresses of Cceupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
o]
.. H
v
EI
D
]

144 Crash Rlagram (NOT TO SCALE)

Diagrainy Dravwn Mot To Scale

PARKING LOT OF 27 RIVER AVE

145 Crash Dascription/Narrative

DRIVER OF V2 STATED WHILE IN THE PARKING LOT OF 27 RIVER AVE, WHILE BACKING OUT OF A PARKING SPACE, HE
STRUCK PARKED V1.

IN CONCLUSION I FEND THE DRIVER OF V2 TQ BE AT FAULT.

146 Qfficer’s Signaturs

RENNA V

341

TA7 Badge #

148 Reviewer

MY

Bacge #

229

149 Case Status
[ Jrending [<Jcomplete




% pace_ 1 of 2 [Faml New Jersey Police Crash Investigation Report [CJReportable Non-Reportable [_]Change Report
05 [icase Number 11 Speed Limit 11ea
7 |22-016453 Lo . JAMES ST ‘ 40 | 19
01 2 Police Dept of 4 Code D At Intersection With Road Name Dir 12 Route Ne, Sufilx 13 Mllepufg Speed Uit | 1i8p
k] -
LAKEWOOD TOWNSHIP §01 et [n5ge o CROSSST 40
01 3 Statlon/Precinct 100 DT 17 Cross Road Name 1154
[ wires s Ow 19 o [Jue [Jee
W 14 1 16 Ramp [ From: 25
07 [ taeofcrasn % Dy OF Vieek R Tramaramy | &rotal | 8 Tow Z0 Route/Name [ Cwe e
1002 mm - dd w (use 2400 hrs) Coda Kiled | Injured 21 Latiude 22 Longhtude .
0l 03/02/22 |WEDNESDAY 1516 1514 - — 40.07384 -74.24821 T20m
100b |23 veh # 24 Pollcy No. 25 NJ Ins. Code 53 veh # 54 Policy No. 55 N) Ins. Code 01
04 1 942346116 135 2 VFNUTR001070201 120b
101 [Jrarked  [Ped  [JPedalogctist [ JResp Tc Emergency []HIt&Run [Jraed  [Jred  [JPedalcycist [ “IResp To Emergency [JHIt& Run |=
02 |75 Oriver's First Name Initlal  Last Name 298 |56 Driver's First Name Initlal  Last Name 59 Sex  |121a
1z | DEVORAH - MASHINSKY - F JOSEPH R LICANDRO - M 01
01 [27 Number & Street 57 Number & Street 121b
13 |37 WHITE DOVE CT 235 BRICK BLVD -
01 (28 Chy State Zip 58 Clty State Zip
i+ | LAKEWOOD NJ 08701 BRICK NJ 08723
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - N 4 D - - NJ o8
105 32 Driver's License Number 33 DoB 34 Explres G2 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd Yy mm Yy mm dd Yy mm vy 08
==.--M07381650055812 05/06/1981 05 23 |(L40574107910804 10/17/1980 -10 25
o 35 Owners First Mame Initlal  Last Name 65 Owner's Flrst Name Initlal  Last Name
A S
- U™ 3acos - MASHINSKY - Driver = - BOARD OF FIRE CM-  [i#
107 36 Number g& Number 04
- |** 37 WHITE DOVE CT == 253 BRICK BLVD 1z
108 {37 City State  ZIp 57 Clty State  Zip 04
01 (LAKEWOOD Nl 08701 BRICK N1 08723 1263
109 38 Make 3% Modet 40 Color |41 Year |42 Plate No. 43 Stete |68 Make 69 iodel 70 Color [71Year |72 Plate No, 73 State | 26
04 |HOND oDy BLK |2019 |H34KVK NJ CHEV TAH - TA WHI (2021 (38230MG |NJ 1260
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |SFNRLG6H78KB059773 12 |21 1GNSKLED4MR412284 08 |23 126c
111 46 Yehicle Remaoved To 76 vehicla Removed To -
03 |FREEDOM TOWING & RECOVERY 126d
12 [Jpriven [ | Towed Disabled ] Towed Disabled & Impounded B priven ] Towed Disabled []Towed Disabled & Impounded -
- [JLeft AtScene  EX]Towed impounded [CLet At Seene [ Towed Tmpounded 1262
113 47 Authorlty 77 Authority 26
a4 [owner [ oriver Pollca [Jowner B Driver [Ipolice 273
114 48 Alcohol/Crug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Matetial 26
- Given: [X]No  [Yes [ |Refused B{nore  []on Board [Jsei Giver: N0 [ JYes [ ]Refused [X]tene  []On Board [(seit [1770
115 Type: []Breath [ JBlood [ ]Urine | Type; []Breath [ |Blood [ ]urine l_—l -
- 127¢
= Results; 0. % [ _|Pending Hazard Class Placard No, Results: 0,= % [ Jpending Hazard Class Placard No. -
04 50 Carrier No. 51 GYWR/GCWR 80 Casrier No. Bl GVWR/GCWR 157d
[ weght 10,001-26,000 Ibs [[] welgnt 10,001-26,c00 Ibs
04 MC/MX 127a
[Imcrex [} weight »= 26,001 Ibs L [ welgnt >= 25,001 tbs 26
52 Motor Carrer or Government Entity B2 Motor Carrier or Govarnment Entity 38
BOARD OF FIRE COMMISSIONERS 26
Number & Street. Number & Street 15
235 BRICK BLVD 12
City State zp City State ZIp =0
BRICK NJ 08723 12
135 Damage Te Other Properly  [T]+es (If Yes, describe) Xno 131
06
132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 06
01 |39:3-4 A201872 s
Oper., 140 Charge 141 Summens. Ne. Oper, 142 Charge 143 Summons. No. 01
134
83 | 84 | 85 |66 | 57 |88 | 6o | o0l o1 [ 92| 93 [9a| 5 Names & Addresses of Occupants - Tf Deceased, Date 8 Time of Death 02
A DEVORAH - MASHINSKY -
01 |01 {01 |05 |40 |F - - - 11 |04 |- - 37 WHITE DOVE CT LAKEWOOD NJ 08701
B SHLOMO MASHINSKY
01 |06 |01 |05 |4 M - - - o4 04 |- - 37 WHITE DOVECT LAKEWQOD NJ 08701
JOSEPH R LICANDRO -
¢ 02 (o1 01 |05 (4L (M |- - - 11 (04 n - 235 BRICK BLVD BRICK N1 08723
D




pace, 2 oF_ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF (ode: 01
Crash Investigation Report Statlon: Case No: 22-016453

(Refer to vehicle by number)

veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

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

83 84 85 86 87 a8 89 90 91 52 93 94 g5 Namas & Addresses of Occupants - If Deceased, Date & Time of Death
A
L g
L
. F
N
v G
s}
L H
v
E I
D

J

144 Crash Dlagram (NOT TO SCALE}

Diayram Draym Not To Scale

CROSS 5T

JAMES ST

145 Crash Description/Narrative

Vehicle #2 is an SUV registered to the Board of Fire Commissioners. It is insured by BHI Insurance Associates 240 Main St.
PO Box 5018 Toms River, NJ 08723,

The driver of vehicle #2 reported that he was stopped in traffic on James St. observing a red traffic signal when his vehicle
was struck in the rear by vehicle #1.

The driver of vehicle #1 reported that she was stopped in traffic behind vehicle #2 when she turned her attention to her
child as he sat in the rear passenger seat of her vehicle, In doing so her foot slipped from the brake pedal and her vehicle
struck vehicle #2.

Upon my arrival to the scene of the crash the passenger of vehicle #1 was not on scene. The driver reported that he was
uninjured as a result of the crash and had been picked up by her husband. Neither of the drivers reported any injuries at the
scene. There was no visible damage to the front bumper of vehicle #1. Vehicle #2 had a small hole in the rear bumper
cover caused by the screw of the front license plate of vehicle #1.

Vehicle #2 was driven from the scene and vehicle #1 was impounded for being unregistered as on 12/21.

145 Offlcer's Signature 147 Badge # 148 Reviewer Badge # 149 Casa Status
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9 pace _+ oF 2 [Fatal New Jersey Police Crash Investigation Report [CJRreportable  [X]Mon-Reportable [ JChange Report
[11 1 Case Number 11 Speed Limit 118a
7 |22-016697 e o CEDARBRIDGE AVE |~ 45 | 0528 - - 25
01 2 Police Dept of Cotde D At Tntersection With Road Namne Dir 12 Route No. Suffix 13 M\Iepnlsg speed Limit 118b
I peed Lim|
| LAKEWOOD TOWNSHIP K01 X ree Cn[ge o VINEAVE 55 ||
01 3 Station/Precinct 500 |:| 17 Cross Road Name 119a
01 | ] s Cs[w s [dr ve (e
93 - — Ramp ;- 0%
14 1 16 [ ] From: Clss [Jwe
[11.] 4 Date of Crash 5 Day Of Week & Time 7 Municpallty G Total | 9Tkl 20 Routs/Name 119b
iiita mm dd ¥y (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude: .
o1 03/03/22 |THURSDAY 0851 1514 ~— - 40.08626 ~-74.21036 FETT)
100b° |23 veh # |24 Policy No. 25 N1 Ins. Code 53veh # {54 Policy No. 55 N3 Ins, Code 01
04 1 939786663 054 2 F10384297-7 426 1200
0L [Jparked  [JPed  [JPedalcycist  [JRasp To Emergency [ JHit & Run [CJrarked  [TJred  [Jredaloyclist [ JResp ToEmergency [JHIE& Run | =
02 |26 Driver's Rirst Name Initlal  Last Name 298ex |56 Driver's First Name Initlal  Last Narme 5C Sex |1zla
2 |MIRIAM - GARFUNKEL - F RYAN J BALLA - M 01
01 (27 Number & Strest 57 Number & Street 121b
103 1208 GLEN AVE S 1209 NOTTINGHILL LANE -
01 [8City State | Zlp 58 City State  4p
4+ 1 LAKEWOOD N) 08701 HAMILTON NJ 08619
2 30 Eyes DL Class Restrickions Endersemants |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 D - - NJ 2 D - - N] 07
105 32 Driver's License Number 3300B 34 Explres 62 Driver's License Number 63 DOR B4 Explres 123
o1l mm dd Yyyy mm yy mm dd YYvY mm 153 o1
G05795580056034 0672672003 06 | 25 (B02896827111992 1170271999 11 24
i 35 Owrner's First Name Initlal  Last Mame 65 Owner's First Name Initlal  Last Name
Sama As N¢| Seme As
- owver . NOEMI - GARFUNKEL - Siver_RYAN 3  BALLA - [
107 |36 Number 56 Numbar 04
& S & S
- ™ 208 GLEN AVE S "% 1209 NOTTINGHILL LANE iz
108 37 City Stata Zip 67 City State 2p 04
01 |LAKEWOOD NJ 08701 HAMILTON N] 08619 1252
108 |38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Maka 69 Model 70 Colar |73 Year |72 Plake No. 73 smte | 26
01 |HOND oDy WHI 2021 [NGGNEF NJ CHEV CRU BLU |2014 |P91NZR NJ 126b
110 44 VIN 45 Dxplres 74VIN 75 Explres -
01 (SFNRL6H7XMB040208 01 |24 1G1PC5SB2E7280660 07 (22 126c
111 46 vehicle Rernoved To 76 vehicla Removed To -
01 1264
2 Driven [ Towed Disabled [ Tewed Disabled & Impounded [ oriven []¥owed Disabled [ rowed Disabled & Impeunded -
- [ieft At scene ] Towed Empounded [Ciett At Scene [[] mowed Impounded 126e
113 47 Autharity 77 Authority 26
- Clowner Driver [police Bowner [Corewver [Cpefice 1278
114 48 Aicohol/Drug Test 40 Hazardous Materlal 78 Alechol/Drug Test 79 Hazardous Material 26
- Given: PNo  [[Jves [ JRefused None  []JonBoard [ ]spit Given: PJNe  [JYes [ _|Refused [nene  [onsBoard  [spil  [1z7o
s Types D Breath [ |Blood [_]Urine l Type: || Breath |:| Blood | |urine I -
- 127c
16 Results: 0.~ % DPendlng Hazard Class Placard No. Results: .= % |:|Pending Hazard Class Placard No. -
02 50 Carrter No. 51 GVWR/GCWR 80 Carrder No. 81 GVWR/GCWR 127d
i [Jusoor I_——I Nona Weight <= 10,800 Ibs [Juspor l::' None [] welght <= 10,000 Ibs
o2 D Weight 10,001-26,000 [bs |:| Weight 10,001-26,000 Ibs Y
L [ weiht>- 26,001 s Cwemsx [ ] [ weon>-omime [
52 Motor Carrler or Government Entity 82 Motor Carrler er Government Entity 58
26
Number & Streef, Number & Street 135
06
City Stata Zip Clty State Zip 130
06
135 Damage To Othier Property [ ves (If Yes, describe) Ko 131
12
132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Swinmeons, No. 12
133
Oper, 140 Charge 143 Summons. No. Opet, 142 Charge 143 Summons. No. 02
134
83 | B4 | 8 | B6 | 87 | 88 | 89 9 | 91 | 92 93 94 95 Names & Addresses of Occupants - IF Deceased, Date & Time of Death 02
A MIRIAM - GARFUNKEL -
1 oL (01 |- 18 |F - - - 11 |04 - - 208 GLEN AVE S LAKEWOOD N} 08701
B AVIVA - GARFINKEL -
1 03 (oL |- 18 |F - - - 11 (04 - - 165 HOLLYWOOD AVE EAKEWOQOD NJ  08701L
c RYAN J BALLA -
2 o1 |0L |- 22 M - - - 11 (04 - - 1209 NOTTINGHILL LAN HAMILTON N] 08619
D
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New Jersey Police
Crash Investigation Repott

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: - Case No: 22-016697
(Refer to vehicle by numbaer)
Veh Pos Phys Loc Type Ref FEguip Equp Bag Hosp
Occ InfOn Eject Cend Age Sex  Inj Inj Med Avall Used Dept Code
83 84 85 | 86 87 88 89 QO 91 92 o3 94 S5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L g
L
F
I
N
v G
&)
L H
')
EI
b
J
144 Crash Dlagram (NOT TO SCALE)
e ”

Ly da

CEDAREBRIDGE AVE

Nif

145 Crash Description/Narrative

VEHICLE 1 WAS TRAVELING EAST ON CEDARBRIDGE AVE. VEHICLE 2 WAS TRAVELING BEHIND VEHICLE 1.

DRIVER 1 STATED THAT A VEHICLE IN FRONT OF HER STOPPED SUDDENLY SO SHE DID AS WELL WHEN VEHICLE 2 STRUCK

HER VEHICLE.

DRIVER 2 STATED THAT VEHICLE 1 STOPPED SUDDENLY SO HE COULD NOT STOP IN TIME.

IT APPEARS THAT DRIVER 2 WAS FOLLOWING VEHICLE 1 TOO CLOSELY AND COULD NOT STOP IN TIME CAUSING THE
CRASH. DRIVER 2 1S AT FAULT.

1464 OFficei's Slgnature

RIVERA M

147 Badge #
327

148 Reviewer Badge # 149 Case Status
DTWORKOSKI 249 [CJrending <] complete




% pacE_ 1 _of_2 [ Fatal New Jersey Police Crash Investigation Report | JReportable [ |Mon-Reportable [ _|Changs Report
05 [iCase Number 11 Speed Limit 18a
[ |22-008801 e on: OCEAN AVENUE - |ss 0088 - - 25
Oecurred On; —
01 2 Pollce Dept of Code & At Intersection With Road Nama Dir 12 Route No. Suffix 13 Ml\epolsg spoee Limit 118b
% |LAKEWOOD TOWNSHIP F01 [] res [Ju[Je ot PEARL STREET 25 ||-
01 3 Station/Preclnet I:I 17 Cross Raad Name 119z
[ mies (s Ow 19 To Owe [(es
99 . 14 1 16 Ramp [ From: = 04
02 4 Date of Crash 5 Day Of Week 5 T 7 Municipaiy ] 210t | 9 Total 20 Route/Narme [(Jse Owe 9%
oo mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude 08
ol 02/03/22 THURSDAY 1039 1514 - - 0.00480 0.03651 1308
100b |23 Veh # |24 Policy No, 25 NJ Ins, Code 53 Veh # |54 Policy No. 55 N1 1Ins, Code 01
04 1 6034881553 100 2 A2AU000850321 1200
101 [rarked  [Jred | |Pedalcycist [ _|Resp To Emergency [ |Hit & Run [Jrarked  [JPed [ ]Pedalcycist [ JResp ToEmergency (| Hit & Run | Q'L
02 |26 Drlver’s First Narme Initlal  Last Neme 29 8ex |56 Driver's First Narne Initial  Last Name 59 8ex [121a
102 |SHOSHANA R BEEBER - F MONICA - MARTINEZMERINO - F 01
02 |27 Number & Street 57 Number & Street 12ib
i 130 E9TH ST 196 WOODLAKE MANOR DR o1
02 |[Bcry State Zip 58 City State  Zip
i+ [LAKEWOOD Nl 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictlons Endorsements |31 State 80 Eyes DL Class Restrictlons Endorsements |61 State 122
- " - - NI 2 I - - NJ ol
105 32 Driver's License Number 33D0B 34 Expires 62 Driver's License Number 63 DOB &4 Explres 123
07 mm dd vyyy mm vy mm dd Yyyy mm vy 03
B21607097962004 12/27 /2000 12 | 24 |M06915620054032 04/01/2003 04 22 | —
106 35 Qwner's First Nama Initial  Last Nama 85 Owner's Flrst Name Inltfal  Last Name
Same As _ Same A
- Dver . SHOSHANA R BEEBER - Der . JORGE MARTINEZ-NICOL o4
107 36 Number 86 Number 04
& Street & Street
- 30 E9TH ST 1150 PINNACLE PARK BLVD, APT. 5104 125
108 |37 City State ap &7 City Stats _ Zip [17:]
01 |[LAKEWOOD NJ 08701 DALLAS TX 75211 1262
109 38 Make 39 Mode! 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Maodel 70 Color |71 Year |72 Plate Wo. 73State {26
01 |[HOND CR 1 2004 |PASMYT NJ NISSAN MAXIMA SL |2004 |PWV0424 |TX [izeb
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [SHSRD788X4U244057 12 | 21 1N4BA41E84C926292 08 |22 126¢
111 45 Vehlcle Removed To . 76 Vehicle Remaved To -
01 [BARINA'S AUTOMOTIVE PRIVATE 1264
112 [Ioriven [ Towad Disabled [X] Towed Disabled & Impounded O oriven D Towed Disabled [ Towed Disabied & Tmpoundad -
- [Cveft At Scene [ Towed tmpounded [[]Left At Scene [JTowed Impounded 126e
113 [47 Authority 77 AUhority 26
- Owner Corver Crelice Owner [ oriver roiice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: No |:| Yes I:I Refused & Mone |:| On Board [:I Splll Given: E No D Yes D Refusad None I:IOn Board D Spill [127p
115 Type: [_|Breath [ ]Blood [ JUrine Type: [_|Breath [ |Blood []Urine -
- 127¢
5 Results: 0, = % D Pending Hazard Class Placard No, Results: 0. = % I:] Pending Hazard Class Placaid No, -
04 50 Carrier No. 51 GYWR/GCWR 80 Cairier No, 81 GVWR/GCWR. 1270
i DUSDOT I:I None |:| Weight <= 10,000 Ibs I:‘ UsSDOT I:I E None |:| Weight <= 10,000 Ibs .
03 [] weight 10,001-26,000 ibs [] weight 10,001-26,000 lbs 55
[ pmcrmmx |:| [ weight »= 26,001 Ibs [ Jmcix [0 weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Mater Carrler or Gavernment Entity FER
- 26
Number & Styeat Number & Street 125
. - 12
Clty State Zip City State ZIp 136
) . i} i} i} 3 12
135 Damage To Other Property [ Yes (1 Yes, describe) (= 131
11
132
-Oper. 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summons. No. 12
1 39:3-4 291920 2 39:3-10 292131 (EE)
Oper, 140 Charge 141 Surmons. No, Qper. 142 Charge 143 Summons. Mo, 04
= = = B 134
83 84 | 85| 85 | 87 | 88 | 89 | 90 [ N1 9z 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
SHOSHANA R  BEEBER -
A 01 |01 (0 (05 |21 |F - - - 11 |04 - - 30 E 9TH 5T LAKEWOOD N] 08701
B MONICA - MARTINEZMERINO -
02 (01 (01 |05 (18 |F - - - 11 |11 01 |- 196 WOODLAKE MANOR LAKEWOOD N] 08701
C
b




PAGE 2 OF 2

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

Station: Case No: 22-008801

{Refer to vehicle by number)

Veh Pos Phys toc Type Ref FEquip Equip  Bag Hosp
Occ InfOn Eject Cond Age Sex Ini Inj Med Aval Used Dept Code
83 | B4 | 85 | 8 | B7 | BB | 89 | 90 | 91 92 93 94 a5 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
0]
L H
v
EI
D
]

144 Crash Dlagram {NOT TO SCALE)

OCEAN AVEMUE

|

PEARL STREET

145 Crash Descriptlon/Marrative

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

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

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

BOX #55... AMERICAN ACCESS CASUALTY COMPANY
2211 BUTTERFIELD RD, SUITE 200
DOWRNERS GROVE, ILLINIOS 60515
630-645-7750

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
SEUNATH K 284 MY 329 [[Irending [<)complete




% pace_ 1 o2 [Jretal New Jersey Police Crash Investigation Report [Jreportable [ INon-Reportable []Change Report
T Cage Number 11 Speed Limit 118a
57 ]22-008801 v
Occurred O —
2 Pollca Dept of Code I:I At Intersection With Read Name DIr 12 Route No. Suffix 13 MlTpoﬁ Speed Linlt | 118b
95
LAKEWOOD TOWNSHIP RO1. [ Fest Ce[ge o
3 Statlon/Precinct 17 Cross Road Name 1192
[] Miles s [w 1 [ [Cwe =
9% 14 15 16 Ramp |:] From: I:I - E:I
4 Date of Crash 5 Day OF Week & Time 7 Municipaliey § B 1okal | 9 Towl 20 Route/Name We e
Hoga— ™™ dd vy (use 2400 hrs) Code Killecl Injured 21 Latitude 22 Lengitude
02/03/22 |THURSDAY 1039 1514 - e T20a
100b (23 veh # |24 Pelicy No. 25 NJ Ins. Code S3vah# |54 Policy No, 55 NJ Ins. Code
2 12Cb
101 []Parked [[Jred  [JPedaloyciist  [“]Resp To Emergency  []Hit& Run Crarked [ped [ ]Pedalcyclist [ _|Resp To Emergency  [_]Hit & Run
26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Laskt Name 55 Sex {121a
w2 [SHOSHANA R BEEBER - MONICA - MARTINEZMERINO -
27 Mumber & Street 57 Number & Street 121k
103
28 City State  Zip 58 Clty State | Zp
104
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyas DL Class Restrictions Endorsements |61 State 122
105 32 Driver's Lcensa Number 33008 34 Explres 62 Driver's License Number 652 DOB 64 Expiras 123
mm dd YWY mm | vy mm dd YYVY mm Yy
| 35 Owner's Flrst Nama Initiel  Last Name 65 Ownar's First Name Initial  Last Name
Same As Same As
Drlver oiver ~ VICENTA MERINO LOPEZ 124
107 36 Number 65 Number
& Sireet & Street
1150 PINNACLE PARK BLVD. 125
108 37 City State Zip 67 Lty State: Zip
DALLAS, TX 75211 TX 75311 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 State
126b
110 44 VIN 45 Expiras 74 VIN 75 Explres
FELT
111 46 vehicle Removed To 76 Vehicla Removed To
126d
12 [Joriven [ Towed Disabled [ Towed Disabled & Impounded [CJoriven [CJvowed Disabled [JTowed Disabled & Impounded
[CJreft Atscene [ ] Towed Impaunded [Jieft At Scene ] Towed Impounded 126e
113 47 authority 77 Authority
[Jovwmer [ oriver [rolice [ owner [ oriver Orolice 1278
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcchel/Drug Test 79 Hazardous Materlal
Given: [ Mo [JYes [TJrefused | [JNone  [TJonBoard [ _spit Given:[ |No | |Yes [|Refussd | [INone [ JonBeard [ |spil  [1355
s Type; [_]Breath [ |Blood [Jurine Type: [_|Breath [ ]Blood [_Urine
127¢
16 Results: D, Y% D Pending Hazard Class Flacard No. Results: 0. % I:I Pending Hazard Class Placard No.
50 Carrler No. 51 GVWR/GCWR 80 Carrler Na, 81 GVWR/GCWR 127d
uz [Juspor [:' [Ihene [ weaht <= 10,000 lbs [Hussot I:l [rone [ weight <= 10,000 Ibs
[] weight 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs 57
[ Imesmx [7] welaht >= 26,001 Ibs [ mcimx [ Weight >= 26,001 Ibs
52 Mator Carrier or Government Entity . 82 Motor Carrler or Government Entity 158
Number & Street Number & Street 155
Ciky Stale Zlp City State Zip 130
135 Damage o Other Progerty [T ves (If Yes, describe) Cne 131
132
Oper. 136 Charge 137 Summons, No. Gper, 138 Charge 139 Summons. No.
133
Oper. 140 Charge 141 Sumsions, Ne, Cper. 142 Charge 143 Summons. No.
134
83 | 8 | 85| 86 | 87 | 88 | 89 | 90 | 91 | 92 93 94 a5 Mames & Addresses of Occupants - If Deceased, Date & Time of Death
A
B
C




paGE_ 2 oF _ 2

New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF code: 01

Station:

Case Np: 22-008801

{Refer to vehicle by number}

Veh  Pos Phys Loc Type Ref Equp FEqulp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 | 84 [ 85 | 86 | 87 1 88 | B9 [ 20 | 91 | 92 93 29 a5 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A
LE
I
F
I
N
v G
8]
L H
v
EI
D
]

144 Crash Dlagram (NOT TQ SCALE)

145 Crash Description/Marrative

ON 3/2/2022, I OFFICER SEUNATH #284 MADE THE CORRECT CHANGES TO BOXES 65-67.

146 Dfficer's Signature

PTL. K. SEUANTH

147 Badge #
2384

148 Reviewer
EM

Badge #

|288

149 Case Status
[_1Pending

Complete




&3 pace 1 or 2 [Jratl New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [ JChange Report
_— _OF __ = P
05 [icase Number 11 Speed Limit liga
7 |22-015030 e o SQUANKUM ROAD - |35 - - - 25
01 2 Police Dept of Code E At intersection With Road Neme Dir 12 Route No. Sufflx 13 Milepujsg speed Linit | 118b
%= JLAKEWOOD TOWNSHIP F01 [] Feet [n[J]e ot .1OTH STREET 25 ||~
(1 3 Statlon/Precinct 17 Cross Road Name 119a
[] mmes Os[Jw 1o [ [(Ine [Jes
£ Ramp [ | fFrom: = 04
T 1 16 rom: s [Jws o
07 4 Date of Crash 5 Day Of Week 6 Time 7 Murlclpality &Total | 9 Total 20 Reute/Mame - 119h
o] ™ dd v (use 2400 hrs) Code Kiled Injured 21 Latitude 22 Longltude R
o1 02/25/22 |FRIDAY 1256 1514 I 40.101090 ~74.208870 =5
1000 [23veh # (24 Pollcy No. 25 NJ Ins. Code 53veh# |54 Policy No. 55 NJ Ins. Code 01
04 1 4624-06-72-54 148 2 6054-93-90-68 148 120b
01 [Jraked  [Jred  [Jredeloycist  [JResp To Emergency [ Hit & Run [Clrarked [ JPed  [Jpedaicyclist [ JResp ToEmergency [ JHit&run |01
2 |26 Driver's First Name Initlel ~ Last Name 29 8ex |56 Driver's First Name Tnitlal ~ Lask Nane 59 Sex [iz1a
0z |SARA - PREIL - F NINO F SACCOMANNO - M 01
02 |27 tumber & Street 57 Number 8 Street 121b
B 1411 7ZTH ST 1028 CENTER ST 01
01 [28Cwy Sate  Zp 58 Clty Statke  ZIp
4 LAKEWOOD N3 08701 FORKED RIVER N] 08731
2 30 Eyes DL Class RestricHons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsermnents |61 State 122
6 D - - NJ 2 D - - NJ 01
105 32 Driver's License Number 33 DOB 34 Expires &2 Driver's License Murnber 63 DOB &4 Explres 123
07 mm dd yyyy mm vy mim dd Yyyy mmn ¥y 03
P73256910059026 09/03/2002 09 25 (500325936612032 12/20/2003 12 25
i 35 Owner's First Name: Intlal  Last Name 55 Owner's First Name Initlal  Last Name
5 As = A
- over - RASHE Z PREIL - b~ MICHAEL A SACCOMANNO - [z
107 36 Numbey 66 Number 04
St & Street
- [*% 411 7TH ST 1028 CENTER ST w5
108 |37 City State  Zp 67 Clty Se  Zp 08
01 (LAKEWOOD NJ 08701 FORKED RIVER NI} 08731 1253
109 38 Make 39 Madel 40 Color |41 Year |42 Plate No, 43 State |68 Make B9 Model 70 Color (71 Year |72 Plate No, 73 State | 26
01 |HOND oDy 2 2020 |X28LZK NJ DODG CHA - CH SIL |2014 [T93NHL NJ 1260
110 44 VIN 15 Expires 74 VIN 75 Explres -
01 |5FNRL6H7XLB011015 11 |22 |2C3CDXBGSEH370947 01 |23 [E&
111 46 Vehlcle Removed To 76 Vehlcle Removed To -
o1 126d
112 Driven [ Towed Disabled [ Towed Dlsabled & Impounded B oriven I Towed Disabled [CJTowed Disabled & Tmpounded -
- [ClLeft At Scene [ Towed Impounded [ Left At Scene [“Frowed 1mpounded 126e
K3 |47 Authority 77 Authority -
- < owner [ oetver Trolice P owner O orver [rolice 1273
114 48 Alcohel/Dhug Test 49 Hazardous Material 78 Alcohal/Drug Test 79 Hazardous Mater|al 26
- Given; Mo [_Jves [ |Refused None  [|Onbeerd [ |Spil Given; DNe  []ves [ |Refused None  []OnBoard  [“|Spil [To7m
s Type: [_Breath [Blocd []Urine | Type: [_|Breath [ |Btood [ |Urine -
- 127¢
i Resulis: 0,- % Elpendlng Hazard Class Placard No. Results: 0.—- % DPending Hazard Class Placard No. -
03 |59 Carrier Na. 51 GYWR/GCWR 80 Carrier No, 81 GVWR/GCWR 57d
T [Jusbor l:l [5¢] None [C] weight <= 10,000 Ibs [~uscor I:\ Nana [[] welght <= 10,000 bs _
04 D Weight 10,001-25,000 Ibs D Welght 10,001-26,000 lbs 576
Owex | ] O weight »= 25,001 Ibs [Jmcsmx [] welaht >= 26,001 ibs
52 Motor Carrler or Government Entity 82 Mator Carrier or Government Entity 58
~ _ 26
Number & Street Number & Street
129
11
Clty State Zp Clty State Zip TR
12
135 Damage Te Other Property [ ves (5 ves, describe) Bno FET]
11
132
Qper, 136 Charge 137 Summons, No. Oper. 138 Charge 135 summons, N, 11
_ - - - 133
oper. 149 Charge 141 Summons. Ne, Oper., 142 Charge 143 Summons. No. 032
= = - = 134
B3 84 85 86 87 88 89 a0 91 92 | 93 94 S5 Names & Addresses of Ccoupants - IF Deceased, Date & Time of Death 03
A SARA - PREIL -
g1 |01 |01 |05 |19 |F - - - 11 04 - - 411 7TH ST LAKEWOOD N1 08701
B MICHAEL A SACCOMANNO -
02 (o1 |01 |05 (6L [M - - - 11 (04 |- - 1028 CENTER ST FORKED RIVER NJ 08731
C
D




PAGE 2 OF 2

Crash Investigation Report Station: Case No: 22-015030

(Refex to vehicle by number)

veh  Pos Phys Lloc Type Ref FEgqulp Fgqulp PBag Hosp
Occ InfOn Eject Cond Agde Sex Inj Inj Med Avall Used Dept Code
a3 84 85 86 | 87 | B2 | 85 | 90 | 91 92 g3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Ceath
A
LE
L
F
I
N
v G
O
L H
v
E I
D
]

144 Crash Dlagram (NOT TO SCALE)

10 TH STREET

FOAUNKUM ROAD

145 Crash Description/Marrative
DRIVER OF VEHICLE 1 STATED SHE WAS TRAVELING SOUTH ON SQAUNKUM ROAD WHEN VEHICLE 2 MADE A LEFT TURN AT
THE INTERSECTION WITH 10TH STREET AND CRASHED INTC VEHICLE 1.

DRIVER OF VEHICLE 2 STATED HE WAS MAKING A LEFT TURN ONTC SQAUNKUM ROAD WHEN HE STRUCK VEHICLE 1,

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

146 Officer's Signabure 147 Badge # 148 Reviewer Badge # 149 Case Status
SEUNATH K 284 PA 325 rending Complete




96

1 o 2  [Jratal

PAGE New Jersey Police Crash Investigation Report [[Jreportable [ |Non-Reportable PX]Change Report:
1 Casa Numbar 11 Speed Limit 118a
1R e
K 22-015030 é)ccurr?':g On;
2 police Dept of Code D At Intersection With Road Name ol 12 Reute No. Sufflx 13 Mllepnlsg speed Uit | 118b
o8
LAKEWOOD TOWNSHIP {01 [ est e o
3 Statlon/Precinct 17 Cross Road Name 119a
] miies s [w 1 [w e [Jes
& — 15 Famp [ | Fram:
4 Date of Crash 5 Day OF week BT 7 Munkcipanty ] B 1ctal | 8 Total 70 Route/Name : [ lsa [Jwe 1150
Mos § ™ dd vy (use 2400 hrs) Code Killed | Injured 21 Latiude 22 Longltude
02/25/22 |FRIDAY 1256 1514 - .~ 1208
10k |23 veh # 24 Pollcy No. 25 MJ Ins. Code 53 Veh # 24 Pollcy Ne. 55 NJ Ins, Code
1 120b
101 [Irarked  [JPed  [rPedalcyclst  [|Resp To Emergency [ _|Hit & Run [Iparked  [Jred [ ]Pedalcyclist [ |Resp To Emergency [ ]Hit & Run
26 Driver's Fiyst Name Initlal  Last Name 29 8ex |56 Driver's First Name Initial  Last Name 56 8ex  [121a
oz 1L EAH - GREENWALD - F NINO F SACCOMANNO -
27 Number & Street 57 Number & Street 121b
w3 1136 CAROL STREET
28 Clty State  Zlp 58 City State  Zip
4 | LAKEWOOD NJ 08701 :
1 30 Eyes DL Class Restrictions Endorsements |31 State €0 Eyes DL Class Restrictions Endorsements  [61 State 122
2 D - | - N3
105 32 Driver's Licensa Number 33D0OB 34 Explras 62 Driver's License Number 63 DOB 64 Expires 123
mm dd YYYY mm vy mm dd Yy min vy
G73134500062012 12/24/2001 12 | 23
i 35 Dwner's First Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same As
Driver SHMUEL - GREENWALD - Drlver 124
107 36 Number 66 Numbar
& Street & Street
136 CAROL ST 125
08 137 City State  Zip 67 Cly State  ZIp
01 |LAKEWOOD NJ] 08701 126a
109 38 Make 39 Model 40 Color |41 Ysar |42 Plate No, 43 State |68 Make 69 Maodel 70 Color |71 Year |72 Plate No. 73 State
HOND CIv 3 2013 | X28PCZ NJ 1260
110 44 VIN 45 Explres 74 VIN 75 Explres
19XFB2F5XDE292224 09 |22 7
1 46 Vehicla Removed To 76 Vehicle Removed To
126d
112 Horiven [ Towed Disabled O Towed Disabled & Impoundsad [oriven [“iTowed Disabled ] Towed Disabled B Impounded
[_JLeft At Scene [JTowed Impounded [JLeft At Scene [Oowed Impownded 126
113 47 Autharity 77 Authority
[Clowner Coriver [Jpalice Cowner Ooriver [ ratice 1778
% 48 AlcoholfDrug Test 49 Hazardous Materlal 75 Alcohol/Drug Test 79 Hazardous Materlal
Given:[ Mo [J¥es [ |Refused | [T|More [ |OnBoad [ |Spil Given: [JNo [ _|ves [ |Refused | [JNone [ |onBeard [ [spll |1z
115 Type: [ |Breath []Blood [Jurie Type: [ |breath [_]Blood [ |urine
127¢
3 Results: 0. % |:|Pendlng Hazard Class Placard No. Results: 0. % DPending Hazard Ciass Placard No.
50 Carrler Na. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 127d
[] welght 10,001-26,000 lbs : [T] welght 10,001-26,000 Ibs 7
[ Jmc/m [] welght >= 26,001 Ibs [ Imcmx |:| [] welght >= 26,001 lbs
52 Motor Carder ar Government Entity 82 Motor Carrler or Government Entity 178
Number & Street Number & Street. v
Clty State Zp City State Zip 50
135 Damage To Qther Property [ ves (1f Yes, dasaribe) [Cine 131
132
Oper, 136 Charge 137 Summens, No, Cper. 138 Charge 139 Summons. No.
133
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summens. No.
134
83 84 | 85 86 87 88 | 85 a0 g1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
B
C
D




PAGE 2 OF 2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No; 22-015030
(Refer to vehicle by number)
veh Pos Phys Lot Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 B89 90 a1 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
0
L H
v
EI
D
J

144 Crash Diagram (NOT TO SCALE)

14% Crash Description/Narrative

ON 3/2/2022, I OFFICER SEUANTH #284 MADE THE CORRECT CHANGES IN BOXES NUMBERED 26-45.

146 Offlcer's Slgnature
PTL. K. SEUNATH

147 Badge #
284

148 Reviewer
EM

Badge #
288

149 Case Status
[Crending B complel

]




9 pacE__* oF _2 [ JFaml New Jersey Pollce Crash Investigation Report [ reportable  []Non-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit ilga
7 |22-015319 Wt o RIVER AVE I 45 ) 0009 - - 08
01 2 Police Dept of Code l:] At Intersection With Rozd Name Dir 12 Route No. Suffix 13 Mllepoisé specd Limit 118b
m
% | LAKEWOOD TOWNSHIP F01 est [v[Te ot LOCUSTST 35 |-
06 3 Station/Frecinct 10 I:I 17 Cross Road Name 1193
| 20 [Tvmes s Ow 19 To CIns [Jes
» - 14 15 16 Ramp I:I From: - 25
02 | 40aks of Crash 5 Bay OF Weak B Time T Maiapatty ] 8ot | 9 Totd 20 RovtefHame Ose [(we 5
Mg mm ¥ (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
01 02/26/22 |SATURDAY 1949 1514 - - 40.043000 -74.221710 50m
1006 123 veh # 24 Pelicy No, 25 NJ Ins, Code 53veh # |54 Policy No. 55 MY Ins, Code 01
04 1 41TRDCAO00052 120 2 60810479076 100 120b
tog [Parked  [JPed  [JPedalcyclist [ JResp To Emergency [ HIt & Run [[Jparked  [JPed  [JPedalcyclist [ JResp To Emergency [ Hit & Run |~
02 |26 Briver's Fust Name Initia]  Last Name 29Sex |56 Driver's First Name Initlal  Last Name 59 Sex  [121a
1z |CHAIM - MERMELSTEIN - M KARLY N GLOVICH - F 01
01 [27 Mumber & Streat 57 Number B Street 121b
03 110 SABLOW DR 44 EAST 5TH ST -
01 [y State  Zip 58 City State  zZip
vt | LAKEWOOD NJ 08701 HOWELL Nl 07731
2 30 Eyes DI Class Restrictions Endorsements {31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 | - | - | - |nv 04 p | - | - N3 03
105 32 Driver's License Number 33 bob 34 Explres 62 Driver's License Number 63 DOB 54 Expires 123
03 mm dd Yyvy mm vy mm dd Y¥¥Y mm vy 01
139153913 10/07/2001 10 | 25 |G55694257561934 11/12/1993 1 | 23
o 35 Cwners First Name Inttlal  Last Name 65 Cwner's First Name Inltial  Last Name
L} A S As
- Diver = : - JUST FOUR WHEEL!- bive- . WALTER D SMITH IR [T
107 36 Number 66 Number 04
B Street X & Street
- 324 E WHITE HORSE PIKE 611 CLAIRMORE AVE 125
108 37 City State Zip 67 City State Zip 04
01 |GALLOWAY NI 08205 LANOKA HARBOR NJ 08734 126a
109 38 Make 39 Model 40 Color |41 Year [42 Plate No. 43 State |68 Make 69 Model 74 Color (71 Year |72 Plate No, 73state | 26
01 |NISS SEN SIL (2021 |U63NKM NJ BUIC CEN TN (2001 |[K93MIK NJ 1260
110 44 VIN 45 Expires 74 VIN 75 Explres -
02 [3BN1AB8BVGMY226516 04 J 22 2GAWS52]141113601.2 11 |21 126c
111 46 Vehlcle Removed To 76 Vehicle Removed To -
01 |PRIVATE TOW - e
112 [oriven [ Tower Disabled [ Towed Disabled & Impounded eriven [ Towed Disabled [JTowed Disabled & Impatinded -
- [ efAtSceme [ }Towed Impounded ] Left At Scene [ ] Towed Impounded 126e
113 47 Authorlty 77 Autharity . 26
- [Clowner Driver [ Polica [Jewner Driver Crolice 1273
114 4B Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [XNo [ _|¥es [ JRefused None [Jon Beard sl Giver; PNo [ Jves | jRefused X Mone [CJon peard Clspin [i37
115 Type: [_|Breath [ |Btood [ |urine Type: [_|Breath [|Blood [ Jurine -
- 127
16 Results: O, = Yo I:IPendIng Hazard Class Placard No, Results: 0. = % DPendlng Hazard Class Placard No, -
04 50 Cariler No. 51 GYWR/GCWR 80 Cariar Mo, 81 GVWR/GCWR 1274
e L__]USDOT I:I NurLE D Welght <= 10,000 Ibs DUSDOT I:I None ':I Welght <= 10,000 Ibs .
o1 [ weight 10,001-25,000 Ibs [7] weight 10,001-25,000 Ibs 57
[Jmcrax I:l ] weight == 26,001 Ibs [ rmesmx (] weight == 25,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity 8
JUST FOUR WHEELS INC - 26
Number & Street Number & Street oo
324 E WHITE HORSE PIKE - 09
Clity State Zip Gity State Zip 0
GALLOWAY NJ 08205 - - - 09
135 Damage To Other Property [CYes (xf Yes, describe) Bno IER
01
B 132
Oper, 136 Charge 137 Summons, Mo, Oper, 138 Charge 139 Summons. Ne. 01
01 (39:4-123 1514-<A-290914 |02 |39:3-4 1514-A-291048 |33
Oper. 140 Charge 141 Summens, No. Opar, 142 Charge 143 Summons, Ne. 04
02 [39:3-40 1514-A-291049 |- - e
83 | 84 | 85 | 86 | 87 88 | 89 | 90 | 91 | 92 83 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A CHAIM u MERMELSTEIN -
ol (01 01 |05 |20 |[M |- - - 11 |04 02 |- 10 SABLOW DR LAKEWOOD NJ 08701
B KARLY N GLOVICH -
02 (01 o1 |05 |28 |F - - - 11 (D4 - - 44 EAST 5TH 5T HOWELL N1 07731
c FELIX J FREITAS -
02 |03 (D1 |05 (34 M |- - - 11 04 |- - 44 EAST 5TH STREET HOWELL N1l 07731
D GIANNA FREITAS
02 |04 |01 |05 |6 F - - - 07 (07 - - 44 EAST 5TH STREET HOWELL Nl 07731 07/20/2015
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New Jer-sey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-015318
(Refer to vehicle by number)
Veh Pos Phys Lec  Type Ref Equlp Equlp Bag Hosp
Occ In/On Eject Cond Age Sex  Inj Ini Med Avail Used Dept Code
83 84 | 85 86 | 87 88 80 | 90 | 91 92 93 94 25 Names & Addresses of Occupants - If Deceased, Date 8 TIme of Death
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144 Crash Diagram (NOT TQ SCALE)
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iegram Drawn Kot To Scale
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145 Crash Descriptlon/MNarrative

Driver of vehicle 1 was stopped facing westbound attempting to turn leave the Gulf Gas Station on River Ave and head
southbound on River Ave. He reported that he was blinded by the headlights coming northbound on River Ave on the
overpass. He added that he was trying to make a left hand turn out of the gas station, not knowing there was a no left-turn
sign right there.

Driver of vehicle 2 was travelling northbound on River Avenue approaching the intersection on Locust St. She reported that
vehidle 2 attempted to make an illegal left turn out of the gas station that ultimately caused the crash.

After my investigation, I determined that driver of vehicle 1 is at fault for improper turning. Vehicle 1 sustained disabling
damage to the driver side front and rear door causing side airbag deployment. Vehicle 2 sustained minor damage to the
front passenger side bumper. Vehicle 1 was towed by Heshy's Towing. Vehicle 2 was parked left on scene parked on private
property.

‘Vehicle 1 was issued a summons for Improper Turning (39:4-123).
Vehicle 2 was issued a summons for Unregistered Vehicle (39:3-4) and Driving While Suspended (39:3-40).

146 Officers Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
AMOROSO, A 415 DIBIASE |286 [pencing _ [complste




% pace _ 1 of _ 2 [ratal New Jersey Police Crash Investigation Report  [Reportable [ |Non-Reportable [ jChange Report
05 [T Case Number 11 Speed Limit 118a
% |22-015349 W lresh . ALBERT AVE - |25 - - - 10
s2:[_ 2 Police Dept of Code I:] At Intersection With Road Name DIr 12 Route No. Suffix 13 M1lepulsé Spoed Limit | 118k
% | LAKEWOOD TOWNSHIP F01 ] Feet [Ja[Je ot QAKST 55 |-
07 3 Stalien/Precinct '1 00 I:I 17 Cross Road Name 119a
Rkl [ tes Bds Jw 18 To [Cwe [Jes
% — ramn [rrom: - 25
14 15 16 From: [ss [Jwe
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municlpaty 8Total | 9 Total 20 Route/Name 119b
Mg mm dd ¥ {usa 2400 hrs) Code Kiled | Injured 21 Latitude 22 Langitude .
01 02/26/22 |SATURDAY 2140 1514 - - 40.06235 -74.19990 T50a
106 |23 Vveh # |24 Policy No, 25 NJ Ins. Code 53Veh # |54 Pellcy No. 55 N2 Ins. Code (158
04 1 TCA000002030716 632 2 F10155743-7 426 1206
oL [Crarked  [JPed  [JPedaicyclist [ ]Resp To Emergency  [_]Hit & Run [Jrarked  [JPed [ TPedaloyclist [ JResp To Emesgency [ Hit & Run |~
02  [26 Driver's First Name Tnitial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name S95ex [121a
02 1 YISROEL - ZELISHOVSKY - M ISRAEL - BRIEF - M 01
01 |27 Number & Street 57 Number & Street 121b
3149 FREEDOM DR 770 ALBERT AVE -
01 [2Ecity ; SGte  Zp 58 City Stake  Zip
w4 LAKEWOOD N] 08701 LAKEWOODD N] 08701
2 30 Eves DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrlctions Endorsements |61 State 122
4 D ~ - NI 2 D - - NJ 13
105 32 Driver's Llcense Number 33 bCB 34 Explres b2 Driver's License Number 63 DOB 64 Expires 123
08 mm dd yyYy mm yy mmy dd yyyy mm vy o1
Z23857900006034 06/08/2003 DG | 25 |B74033760006792 06/04/1979 03 22
A 35 Owner's Flrst Name: Inftal  Last Name 55 Owner's First Name Inltlal  Last Name
bt As S} Same As
- brver . HENDY -  ZELISHOVSKY - |} ISRAEL - BRIEF - |
107 36 Number 56 Number 04
- |**™¢ 49 FREEDOM DR STt 770 ALBERT AVE 125
108 37 City State Zip 57 City State Zip 04
01 [LAKEWOOD NI 08701 LAKEWOOD N} 08701 126a
10% 38 Make 39 Model 40 Color |41 Year 142 Plate No. 43 state |68 Make 69 Mode! 70 Color |71 Year |72 Plate No, 735tate |26
01 |KIA 532 BLK (2020 (D19MCW NJ CHRY PAC GRY |2019 |R36LHT NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |5XXGTAL3IXLGA420046 12 |22 2C4RC1BG2KR550534 06 (22 126c
[} 46 Vehicle Removed To 76 Vehlele Remaved To -
01 125d
112 B4 Daven [CIvoved misabled [[]Towed Disabled & Impounded B oriven [JTowed Disabled [ Towed Disabled & Impounded -
- [Cieft At Scene [¥owed Impounded [ ]Left At Scene [ ] Towed Impounded 1280
113 |47 Authonity 77 Authority 26
- Clowner [ river [eofica [ owner [ oriver [Jratice 1274
113 48 Alcohel/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materfal 26
- Given: N0 [ Jves [ |Refused Nope [ JonBeard  []spll Giver: [Ne  [JYes [ JRefused PMene  [TJonBoard [ |spll  [T5%
115 Type: [ |Breath [ JBlood [ Jurdine I Type: [Breatn [ ]Blood [ Jurine —| -
- 127c
% Results: 0.= % [ _JPending Hazard Class Placard ho. Results 0.~ %  [[]pending Hazard Class Placard Ma, 04
o1 50 Cairlet No, 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 177d
i - 7 =
5 [Juspor [———I [one < weight <= 10,000 Ibs [Jusvor l:] [5<]None Weight <= 10,000 Ibs
] welght 10,001-26,000 lbs [C] weight 10,001-26,000 Ibs
03 C 127a
[Jmeimx [7] weight >= 26,001 lbs [CImeix [ Weight >= 26,001 Ibs 26
52 Mobor Carrler or Government Entity 82 Motor Carrier or Government Entity 5%
~ 26
Number 8 Street Number & Street 3
- 07
City State Zip Cily State Zip 130
07
135 Damage To Other Property [:IYes (If Yes, describe) No T3
02
132
Oper., 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 02
133
Oper, 140 Charge 141 Summeons. No. Oper. 142 Charge 143 Summons. No. o3
134
83 84 | 85 | 86 | 87 88 | 85 50 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
ISRAEL - BRIEF -
A vi |01 01 05 (42 (M - - - 11 (04 - - 770 ALBERT AVE LAKEWOOD N] 08701
& YISROEL - ZELISHOVSKY -
v2 (01 (01 |05 |18 (M - - - 11 (04 - - 49 FREEDOM DR LAKEWOOD NJ 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-015349

{Refer to vehicle by number}

veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

Oce InfOn Eject Cond Age Sex  Inj Infj Med Aveil Used Dept <Code
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144 Crash Dlagram (NOT TO SCALE)
ok St
v Y

Albert Ave

Dlapram Brawn Nat To Scale

145 Crash Descyription/Narrative

The driver of V1 stated he was traveling North on Albert Ave and made a U-Turn just before the intersection of Oak St. Once
he entered the South Bound lane, he decided to pull to the side of the road to pick up his son, who was walking to his
vehicle. As he was beginning to park, he began to correct his vehicle's positioning since he was in the road, the driver of V2
rear ended him as he was backing up. V1 sustained what appeared to be moderate damage to the rear driver side. V1 was
not towed at the owners request. No injuries were reported or ohserved from this crash.

The driver of V2 stated he was traveling South on Albert Ave, passing the intersection of Oak St. He observed V1 stopped in
the roadway attempting to park on the side. He attempted to move out of the way but the driver of V1 stopped to quickly.

Based on the statements provided and observation, I find the driver of V1 at fault due to "Backing Unsafely". The driver of
V1 was attempting to park on the side of the road to which was non existing and was still on the roadway.

146 Officer’s Slanature 147 Badge # 148 Reviewer Badge # 149 Case Stalus
DESANGLES, D 412 LNJ 322 [pending [ complate




% pace _ L or _ 2 [Tratal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ ]change Report
05 [icase Number 11 Speed Limit 118a
% |22-015012 e on CLIFTON AVE - |35 - - - 04
(11 2 Police Dept of Code At Intersection With Road Name Dir 12 Routa No, Sufflx 13 M"Tmﬁ Saeed Lt 118h
%I LAKEWOOD TOWNSHIP R 01 [ Feet [n[Je ot STHSTREET 25 ||~
01 3 Station/Precinct 17 Cross Road Name 115a
= vies s Ow v [ [ns [Jes
9 Ramp o= 25
14 15 i5 L JFeom: [()sa [Jws o]
07 4 Date of Crash 5 Day COf Week & Time 7 Municipality 8 Total | 9 Total 20 Route/Name 119h
[foa§ mm dd v {use 2400 hys) Code Kiled | Injured 21 Latitude 22 Longltude -
o1 02/26/22 |SATURDAY 0628 1514 - 1 - - T3
1000 (23 Veh # |24 Policy No, 25 NJ Ins, Code 53Veh # |59 Policy No. 55 N1 Ins. Code 01
04 1 6078003313 101 2 6091212560 148 120b
i [CJparked  [TJred  [pedaloyclist [ JResp To Emergency  []Hit & Run [parked  [lPed [ ]Pedaloyclist [Jresp To Emergency  [_JHit & fRun | =
02 |26 Driver's First Name Initlal  Last Name 29Sex  [56 Driver's First Name Initial  Last Mame 595ex  [12ia
w2 |¥YISROEL M  NUSSBAUM - M HARRY - SUSSMAN - M 01
02 |27 Nimber & Street 57 Number 8 Styeet 1216
;1144 SOMERSET AVE 1405 ARBORETUM PKWY -
01 [z®cty Stale  Zip 58 Clty State  zZip
14 ILAKEWOOD NI 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements 31 State 6C Eyes DL Class Restrictions Endorsements  [61 State 122
2 D - - NJ 4 D - - N] 01
165 32 Driver's License Mumber 33 DOB 34 Explres 82 Driver's License Number 63 DOB 64 Expires 123
03 mm el Yy mm vy mm dd yyyy mm yy o1
N94557907401042 01/08/2004 0L | 25 |S94573160010524 10/19/1952 10 | 23
o 35 Owner's First Nama Initiel  Last Name 65 Owner's First Name Initlal  Last Name
& As & A
- over . ELIMELECH - NUSSBAUM - Dver . HARRY - SUSSMAN - [
107 36 Number 56 Number 08
- [*™ 144 SOMERSET AVE 49t 1405 ARBORETUM PKWY =
108~ |37 City Stais  Zip 67 City State  Zip 04
01 |(LAKEWOOD Nl 08701 LAKEWOOD Nl 08701 126a
109 38 Make 3% Model 40 Color |41 Year  [42 Plate Ne, 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No. 73state | 26
01 (HOND CRY GRY |2019 |[E12LUX NJ ACUR MDX SIL. |2020 |[T49MMF NI 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
0L [ZHKRW6H34KH226488 10 |22 5]8YD4AHS51LL0O28831 06 |23 126¢
£11 46 Vehicle Removed To 76 Vehicle Removed To -
01 |MOISHYS HESHYS TOWING 126d
12 [Joriven Tower Disabled [ Towed Disabled 8 Impounded [eriven [X] fowed Disabled [JTowed Disabled & Impounded -
- [ ]Lefe At Scene [ Towed Impounded [JLeft At Scane [ Towed Impounded 1262
113 47 Autharity F7 Authority 26
- [Jowner Driver Mrclice Owiner [Corver [rolice 1273
14 48 Alcohol/Drug Test 49 Hozardous Material 78 Alcchol/Drug Test 79 Hazardous Material 26
- Given; DJNo  [ves [ refused None []on Board [ spin Given: PMo [ Jves [ |Refused E<inene [Jon Board [Clsein  [iz7s
115 Type: [_]Breath [ ]siood [ Jurine I:] Type: _|Breath [Jwocd  [Jurine I -
- 127c
T3 Resultst 0,= % [ Pending Hazard Class Placard No. Results: 0,= % [ _Pending Hazard Class Piacard No. -
04 50 Carrier Na, 51 GVWR/GOWR 80 Carrler No. 81 GVWR/GCWR 1270
e [uspot I:J [5<] None [[] welght <= 10,500 Ibs [Jusbor l:l [X]None [[] Welght <= 10,600 ibs
o1 I:] Weight 10,001-26,000 Ibs D Weight 10,001-26,000 Ibs 57=
[ meymx ] [] Welgfit >= 26,001 fbs [ Imermx I [] weight >= 26,001 Ibs 26
* |52 Motor Carrier or Govemment Entity 82 Moter Carrier or Government Entity 5
~ _ 26
Number 8 Street Number & Street 5
- 09
City State Zip City State Zip 130
) ) ) ) . B 09
135 Damage To Other Property [Ives (5 Yes, describe) [Khc 51
11
132
Oper, 136 Charge 137 Summens. No, Oper. 138 Charge 139 Summeons, No. 11
01 [39:4-144 289910 ”
Oper, 140 Charge 141 Summaons. No, Qper. 142 Charge 143 Summons. No. 04
134
83 84 85 | 86 | 87 | 88 | BO 90 [ 91 az 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A YISROEL M NUSSBAUM -
01 01 o1 |05 |18 (M - - - 11 |04 04 - 144 SOMERSET AVE LAKEWOOD N] 08701
B HARRY - SUSSMAN -
02 |01 (02 (03 |69 |m 04 08 |01 (11 |04 04 |- 1405 ARBORETUM PKWY LAKEWOOD N 08701
C
° |
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Crash Investigation Report Station: Case No: 22-015012
(Refer to vehlcle by number)
veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Qce  InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 B4 85 86 87 88 89 a0 @1 9z 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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194 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Marrative

WHEN I ARRIVED BOTH VEHICLES WERE IN THE ROADWAY WITH PISABLING DAMAGE. BOTH VEHICLES HAD AIRBAGS
DEPLOYED. DRIVER OF VEHICLE 1 HAD NO INIURIES WHILE DRIVER OF VEHICLE 2 COMPLAINED OF NECK PAIN.

DRIVER OF VEHICLE 1 STATED HE WAS GOING WEST ON 6TH STREET AND STOPPED AT THE STOP SIGN. HE STATED HE
THOUGHT HE CAN CROSS OVER THE INTERSECTION BEFORE VEHICLE 2 PASSES HIM. AS HE PASSED OVER DRIVER OF
VEHICLE 2 STRUCK HIS YEHICLE.

DRIVER OF VEHICLE 2 STATED HE WAS GOING NORTH ON CLIFTON AVE WHEN HE SAW DRIVER OF VEHICLE 1 FAIL TO
STOP AT THE STOP SIGN, WHICH LEAD TO HIS VEHICLE BEING STRUCK BY VEHICLE 1.

DRIVER OF VEHICLE 1 WAS ISSUED A SUMMONS IN THE MAIL FOR FAILING TO YIELD AND STOP FOR A MOVING VEHICLE.
VYEHICLE 1 WAS TOWED BY MOISHY'S AND VEHICLE 2 WAS TOWED BY HESHY'S.

BASED ON MY INVESTIGATION, DRIVER OF VEHICLE 1 WAS AT FAULT FOR FAILING TO YIELD TO VEHICLE AND FAILING TO
STOP AT STOP SIGN. ' .

146 Officer's Slgnalure 147 Badge # 148 Reviewer Badge # 149 Case Status
GIBSON M 409 PA |325 [Jperding [ complete




% pacE_ 1 o _2 [ Jratal New Jersey Police Crash Investigation Report [XIReportable | INon-Reportable [ ]Change Report
04 [iCase Number 11 Speed Limit 118a
¥ 122-014989 e on. PINE ST - |35 - - - 06
gl 2 Police Dept of Code At Tntersection With Read Name Dir 12 Route No, Suffix 13 Ml\epuﬁt’ Speed Limt 1i8h
LAKEWOOD TOWNSHIP F01 ] et [v[Je ot WARREN STREET 25 |09
o1 3 Statlon/Precinct - T 17 Cross Read Name 1193
= 7 wites s Ow i E ° [Ine [Jes 25
14 15 16 mp From: D s |:| w
07 | Fbacorcan 5 Day G Week T T Maranaie § 8 Totwl | 9ol 20 Route/Name e & Niee |
[ooa—§ ™ dd v {use 2400 hrs) Code Killed Infured 21 Latitude 22 Longltude _
oL 02/26/22 |SATURDAY 0920 1514 - - - - 1205
100 23 Veh #t 24 Pollcy No. 25 M2 Ins. Code 52 Veh # 54 Policy No, 35 M) Ins, Code 01
04 1 939939456 054 2 29W1460921 276 1200
n [lrarked  [Jred  [Jpedaleychst [ ]Resp To Emergency Dt & Run [CJpated  [TPed  [JPedaicycist  []Resp To Emergency CIH® & Run | =
02 |26 Griver's First Name Initial  Last Nama 235ex |56 Driver's First Name Inltal  Last Name 59%ex  [121a
2 |YOSEF - FEDER - M FREDERICK E BEDDIGES IR - M 01
02 |27 Number B Sireet 57 Number & Street 121b
07 1339 14TH ST 622 ACADEMY DRIV -
02 |@Boy state  7Zp B8 Clly - State  Zlp
09 | LAKEWOOD N] 08701 POINT PLEASANT N] 08742
2 30 Eves DL Class Restrictlons Endorsements  [31 State 60 Eyes DL Class Restrictions Endosements |61 State 122
2 a | - - |ma 6 b - - | 07
[HE 32 Driver's License Number 33p08 34 Explres 62 Driver’s License Number 63 DOB 64 Expires 123
ol mm dd Yyyy mm ¥y mm dd Yywy mm yy 07
F21297900011942 11/28/1994 11 I 23 [B21252686510556 10/03/1955 10 22
3 35 Owner's Flest Name Inlal  Last Name 65 Owner's First Name Inittal  Last Name
] 5 A Same As
- |Xge" YOSEF - FEDER - Ditver = - WOODHAVEN LMBF- [i#
107 36 Number 66 Nurnber 04
Street
- [**= 1339 14TH ST "8 200 JAMES ST 5
108 37 City State Zip 57 City Stake Zlp 04
01 |LAKEWOQOD N] 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Piate No. 43 State |68 Make 69 Model 70 Color (71 Year |72 Flate No, 73state |26
02 [TOYT CAM 3 2010 |[H78NPD NJ CHEV SIL WHI (2020 (E21MSR NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |ATLBF3EKG6AU061118 05 |22 1GCRWAEHOLZ335138 09 |24 126c
111 46 Vehlcle Removed To 76 Vehide Removed To -
02 126d
112 X briven [Jrowed Disabled [ Towed bDisabled & Impounded Horiven [ I Towed Disabled [CITawed Disabled & impounded -
- [Jrert At scene [_ITowed Impounded [Trert At Scene [JTewed Impounded 126e
113 A7 Autholty 77 Authoriby 26
ol Bl owner [ priver Orolica [Clowner [ Driver [“1police 127m
[EEY 48 Acohol/Drug Test 45 Hazardous Material 78 Alcchol/Drug Test 79 Hazardous Mateyial 26
" Giver: KMo [[Yes [ Refused Pnone  ["]on Board k] Given; N0 [|Yes [ |[Refused Nene  []on Board Clsat [1775
115 Type: [ |Breath [ [Blood [ [urine l Type: [_|Breath [ |Blacd [ |Urine -
- 127c
1ig Results; 0, = % DPending Hazard Class Placard Mo, Results: (. = % DPendlng Hazard Class Placard No, -
04 50 Carrler No, 51 GVWR/GCWR 80 Carrier No, 81 GVWR/GCWR 77d |
= [JuspoT I:I [ Nene [C] werght <= 10,000 ibs [Jussor l:] [5Z]None [[] weight <= 10,000 Ibs -
04 [] welght 10,001-26,000 fbs [T] weight 10,001-26,000 Ibs 5
2
[memx [ weight >= 26,301 lbs [merax | [ welght >= 26,001 Ibs 26
52 Motor Carrler or Government Entity B2 Mator Carrler or Government Eritity (VT
. 26
Number & Street Number 8 Strest o5
02
City State Zip Cily State Zlp 130
02
135 Damage To Other Property [ ves (If Ves, describe) [ 131
07
132
Oper. 136 Charge 137 Summens. Ne, Opar, 138 Charge 139 Summens. Ne, o7
132
Oper, 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. Na, 03
139
83 84 85 | 8 | 87 88 89 a0 o1 92 93 94 ab Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A YOSEF . FEDER -
01 |01 (o1 (05 [27 (M - - - 11 |oa - - 1339 14TH ST LAKEWOOD N1  D8701
B AKIVA - FEDER -
oL |06 (01 |05 |2 M - - - 05 (05 - - 230 LINCOLN ST LAKEWOOD N1  DB701
c FREDERICK E BEDDIGES JRt -
02 ol |01 (05 |66 M - - - 11 |04 - - 622 ACADEMY DRIVE POXINT PLEASANT NI 08742
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: Case No: 22-014989
(Refer to vehicle by mumber)
Veh  Pos Phys loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inf Inf Med Avall Used Dept Code
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144 Crash Diagram {NOT TO SCALE}
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145 Crash Description/Marrative

WHEN I ARRIVED BOTH VEHICLES WERE PARKED ON WARREN ST FACING NORTH. BOTH VEHICLES HAD MODERATE
DAMAGE. VEHICLE 1 PASSENGER SIDE MIRROR WAS DAMAGED AND VEHICLE 2 REAR DRIVER SIDE LIGHT AND PANEL
WAS DAMAGED. .

DRIVER OF VEHICLE 1 STATED HE WAS BEHIND VEHICLE 2 WHEN HE WAS IN A RUSH TO GET TO HIS WIFE. HE STATED HE
WENT IN THE PAINTED MEDIAN AND IMPROPERLY PASSED VEHICLE 2 ON THE LEFT, ULTIMATELY STRIKING VEHICLE 2 ON
THE REAR DRIVERS SIDE LIGHT AND PANEL.

DRIVER OF YEHICLE 1 WILL BE ISSUED A SUMMONS IN THE MAIL FOR IMPROPERLY PASSING.

DRIVER OF VEHICLE 2 STATED HE WAS SLOWING AND EVENTUALLY STOPPING IN TRAFFIC WHEN HE OBSERVED VEHICLE
1XIMPROPERLY PASS HIM ON THE LEFT AND STRIKE THE REAR SIDE OF HIS VEHICLE.

THERE WERE NO INJURIES.

BASED ON MY INVESTIGATION, DRIVER OF VEHICLE 1 IS AT FAULT FOR IMPROPERLY PASSING IN THE YELLOW AND
FOLLOWING TO CLOSELY.

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
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% page_ 1 of__ 2  [TJFatal New Jersey Police Crash Investigation Report [KIreportable [ INon-Reporkable [ |Change Report
- 1 Case Number ’ 11 Speed Limit 118a
%7 |22-015416 1 Crash e NEW HAMPSHIRE AVE - |45 0623 - - 25
g]_ 2 Pollce Dept of I:[ Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Mi\epoal; Spesd Lt | 118b
LAKEWOOD TOWNSHIP F01 [ oot [Js[Je ot .CORBIN CT 15 |-
07 3 Statlon/Precinct - 17 Cross Road Mame 11%a
[ #nes (s w 1 [ Cwe ez
9% - BEETEE Ram A 00
14 15 16 P [_JFrom: [ss [Jws
05 4 Date of Crash 5 Day Of Week & Time 7 Munlclpality 8 Total | S Total 20 Route/Name 118b
o | ™™ w (use 2400 hrs) Code Kiled . Injured 21 Latiude 22 Longitude 00
o1 02/27/22 |SUNDAY 0228 1514 - - 40.04704 -74.19727 g,
1oob |23 veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Pelicy No. 55 NI Ins, Code 01
04 1 9416835451 134 2 - - 1206
Lol [Jparked [ IPed [ JPedalcyclist  [_|Resp To Emergency | JHit & Run [Clparked  [Jped  [Jpedalcydist [ JResp To Emergency )it & run | 0D
02 [26Drlver's First Name Initlal  Last Name 295ex |56 Driver's First Name Initfial  Last Name 59 Sex (1212
102 1 GIA M KINDANGEN - F - - - - - 00
01 |27 Number & Street 57 Number & Street 1210
13 1300 CORBINCT - co
01 |[28Ciy State Zlp 58 City State Zip
105 | LAKEWOOD N] 08701 - - -
2 30 Eyes DA Class Restrictions Endorsements |31 Stata 60 Eyas DL Class Restrictions Endorsements  [61 State 122
2 D - - N3 - - - - |- o1
105 32 Driver's License Number 33 pOoB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
05 ‘mm dd Yy mm vy i dd YYYY mm ¥ o1
K44662827458022 08/22/2002 08 | 23 |- - - -
T 35 Qwner's First Name Inltial  Last Name 65 Owner's First Name Initlal  Lask Name
Same As Same As
- e GIA M KINDANGEN - Sameds . . -
107 |26 Mumber 66 Number 04
& Street & Street
00 " 300 CORBIN CT ° 25
108 |37 Cly State  Zip 67 City Stale  Zip 04
01 |LAKEWOOD N] 08701 - - - 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 49 Model 70 Color |71 Yesr |72 Plate No, 73 Ste |26
01 |HYUN ELA SIL |2009 (Z24MTV NJ - - - - - - 128b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |KMHDU46D49U659367 09 |22 |- - - 5
111 46 Vehicle Removed To 76 vehide Removed To -
0 |- - 1264
112 Driven [ JTowed Disabled [C]Towed Glsabled & Impounded [Coriven [CITowed Disabied [[JTowed Disabled & Tmpounded -
00 [ Jlef At Scene [ | Towed Impounded [Mieftat scene [ Towed Impounded 1262
113 47 Authority 77 Authority 26
00 B owner Coriver [JPollce [Cowner [ oriver [Jralice 1278
7] 48 Alechal/Drug Test 419 Hazardous Material 78 Alcohol/Drurg Test 79 Hazardous Materlal o8
00 Givers No [ JYes [ ]Refused BMens []on Board L Given: [ |No [ |Yes [ |Refused [(none  [Jon Board [Jsem  [iz6
115 Type: [ |Breath [ |Bload [ |urine . l _ I Type: [_|Breath [ ]Blood [ urine _ i 26
- 127c
1% Results: 0. = % E]Pending Hazard Class Placard Nc. Results: Q. ~ % |:]Fending Hazard Class Placard No. (4]1]
01 50 Carrier No. 51 GYWR/GCWR B0 Carrler No. 81 GYWR/GCWR 1270
03 [[] weight 10,001-26,000 Ibs [[] welght 10,001-26,000 Ibs 55
e
[mermx |- [[] weight >= 25,001 Ibs [memx |- | [] wetaht >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity o1
26
Number & Street Number & Street 159
10
City State p City State Zip 130
10
135 Damage: To Other Property [ Yes If Yes, describe) o T
10
B 132
Qper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Surnrmoens, No. 00
- - - - 133
Oper. 140 Charge 141 Summors. No. Qper. 142 Charge 143 Sunons, No, o4
= = B - 134
83 84 85 85 | B? 88 | 89 90 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A GIA M KINDANGEN -
1 01 |01 |05 |19 |F - - - 11 |04 - - 300 CORBIN CT LAKEWOOD N] 08701 - -
B _ _ _ _ _ - _ _ _ B - _ = N _
C _ _ _ _ _ _ _ _ - _ _ _ . _ N _ B .
D oL Ll : i T i )
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New Jersey Police

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Crash Investlgatlon Report Station: - Case No: 22-015416
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Infj Med Avall Used Dept Cade
B3 24 85 B6 B7 88 89 20 o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
A - -
L E ] "
L - - - - - “ - - - - - - - - - - -
E - - - -
I - - - - - - L] - - - - - - - - - - -
N - - - -
vel L L e L . . . . .
o] - - - -
V - - - -
EI| . . i _ . . R . _ _ N . _ _ _ _ _
D -
1 _ . _ - . B _ . . . _ _ N R . . )
144 Crash Diagram {NOT TO SCALE)
Drawn Not To Scale
E CORBIN CF.
g
ﬁ r

145 Crash Description/Narrative

Vehicle 1 was travellng North on New Hampshire Ave. towards Corbin Ct. The suspect vehicle,

color was traveling South.

Driver of Vehicle 1 stated that once at the intersection of Corbin Ct. and New Hampshire,

her vehicle causing driver side damage to both vehicles.

unknown in make, model or

the suspect vehicle side swiped

146 Officer's Slgnalure

DEBARTOLOMEIS D

147 Badge #

406

148 Reviewer
SGET. 1. SPAGNUOLO

Badge #
331

149 Case Status
Bpending - [ ]Complste
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_1_

PAGE oF _2 [C]Fatal New Jersey Police Crash Investigation Report (XIReportable [ JNon-Reportable [ |Change Report
05 [iCase Number 11 Speed Limit 1184
7| 22-015532 lcmh  OCEAN AVENUE | 40 ] - - - 09
01 2 Police Dept of Cade I:] At Intersection With Road Neme Dir 12 Route No. Suffix 13 Mllepnlsg spesd Limlt 1186
peed Lim
9B LAKEWQOD TOWNSHIP F01 <7 . PARK AVENUE 25 I -
Feet On[Je of
01 3 Statlon/Precinct 2 D 17 Cross Road Name 119a
o [] mies s Cw s DT" e [es 25
- 14 15 16 From: =
02 4 Date of Crash 5 Day OF Week S Time 7 Muricipatity § € 1otal | 9 Towl 20 Route/Name Css [ws 1196
Moss—f§ ™™ de b {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude _
o1 02/27/22 |SUNDAY 1247 1514 S - - o
100k [23 veh # |24 Policy No. 25 N1 Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 HPAOO0OD2606845 411 2 000000978437314 - 1206
1ot Clearked [Clped  [JPedalcyclist  []Resp To Emergency  [_JHit & Run [drarked [dred  [Jredaleyclist  [“JResp To Emergency [ JHIt& Run [=
02 |26 Driver's First Name Initial  Last Name 26 Sex |56 Driver's First Name Initial  Last Name 53 5ex  [121a
1z ICUARTE - FLORES REYNALDO - M ASHER F4 ROSENBERG - M o1
01 {27 Number & Street 57 Number & Street 121h
13 1986 JESSICA CT 16 PAHL CT -
01 |[mcdiy State  Zlp 58 City Stabe Zip
14 | LAKEWOOD N] 08701 BROOKLYN NY 11204
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eves DL Class Reskricklons Endorsements |61 State 122
- - . - - 02 - - - NY 08
165 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
01 mm dd vy mm ¥y mm dd vy mm ¥y 07
- 06/25/1989 - | - |s52969944 12/12/1988 12 | 29
o 35 Owner's First Name Initlal  Last Name 65 Cwner's First Name Inltial  Last Name
Same As Saime As
- Drver . EILIANA - ALARCON-QUIROZ - odver . MALKA R ROSENBERG - =
107 36 Number 66 Number 04
- |**' 1038 GOOSE CREEK ROAD S 16 DAHL CT %
fos  [37 City State ~ Zip €7 City State  Zip 04
01 |TOMS RIVER N) 08752 BROOKLYN NY 11204 126a
109 38 Make 38 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 |CHRY TOW WHI (2008 |R11PHK NJ HOND ODYSSEY - 2022 [KLH8949 NY |10
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |2AS8HR54PX8R815104 12 |22 SFNRL6H7Z5NB0OO5030 03 |23 126c
111 46 Vehlcle Remaoved To 76 Vehlcla Rermoved To -
oL |- - 125d
112 B onven [ 7owed Disabled [ Towed Disabled & Impounded Driven [CTvowed Disabled [ Towend Disabled & Impounded -
- [CJieft At Scene [JTowed Impounded [ Left At Scene [Jvowed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner [priver [rolica eomner Coriver Police 1374
[ 48 Alcohol/Drug Test 49 Hazardeus Material 78 Alcohol/Drug Test 7% Hazardous Material 26
- Given:; [No  [Jves [ |Refused Nore [ _JonBoard [ ]Sl Given: Ne  [|ves  {|Refused [<nene  [JonBoard  [Ispil  [127m
185 Type: DBreath DBIDod D Urine - _ Type: I:lﬂreath ]:IBlood |:]Urlne - ‘ - | =
- 1zic
% Results: 0,= % []rending Hazard Class Placard No, Results: 0,= % [COpending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 8l GVIWR/GCWR 127d
i I:I USDOT l:l None & Welght <= 10,000 lbs DUSDOT l:l E Nore & Welght <= 10,000 Ibs _
02 [] weight 10,001-25,000 los [0 weight 10,001-26,000 Ibs T
[Imcymax |:| [] wemaht >= 26,001 Ibs [ mcimx I:] [0 weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Metor Carrier or Government Entity VT
26
Number 8 Street Number & Street 56
i2
City State Zip Cly State Zip 130
) . . i N . 12
135 Darmage To Uther Property [“1ves (1f Yes, describe) No 131
06
- 132
Cper. 136 Charge 137 Sumimons. Ne, Oper. 138 Charge 139 Summons. No. 06
01 [39:3-10 291952 - -
Cper. 140 Charge 141 Sunwnons. Ne. QOper, 142 Charge 143 Summons. No. 032
= B = 134
B3 84 | 85 | B6 | 87 B8 { 80 | 20 91 92 93 94 95 Names & Addresses of Cecupants - If Deceased, Date & Time of Death 03
A CUARTE - FLORES REYNALDO -
g1 (01 (01 |05 (32 |M - - - 11 |04 - - 986 JESSICA CT LAKEWOQOD NI OB701 - -
8 ASHER Z ROSENBERG -
g2 (01 (01 |05 |33 M - - - 11 |04 - - 16 DAHL CT BROOKLYN NY 11204 - -
C
(M)
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New Jersey Police "| Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report: Station: - Case No: 22-015533
(Refer to vehicle by number)
Veh Pos Phys Lec  Type Ref Equip Egquip Bag Hosp
Oce InfOn Eject Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 84 85 B& 87 | 88 89 80 91 9z 93 94 95 Names & Addresses of Occupants - If Deceased, Date B Time of Death
A
L E
L
F
I
¥a
O
L H
v
E I
D
J .

144 Crash Dingram {NOT TO SCALE)

g

»

% @{aa
Wehide t

DHagran Drawn Not To Scale
Vehicie 3
,
Park Avenue

145 Crash Description/Narrative

Driver of vehicle 1 was traveling east on Ocean Avenue. Vehicle 2 was in front of him and had made a sudden stop in traffic.
Driver 1 attempted to stop his vehicle but was unable to stop it in time, resulting in him striking the rear of vehicle 2.

Driver of vehicle 2 was traveling east on Ocean Avenue. He was stopped in traffic when he felt the rear of his vehicle was
struck by driver 1.

Vehicle 1 had damage to the fender and vehicle 2 had damage to the bumper and the trunk door,

Driver 1 did not have a valid license and was therefore issued a summons for Unlicense Driver (39:3-10). Vehicle 1 was
driven away from the scene by Benito Nieves-Flores (Driver's License #N42160820007911).

Based on my observation and the information provided, driver 1 Is at fault for following too closely.

Vehicle 2's Car Insurance Code:r 748

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

ESMART A 402 PA 1325 Ulrending  [complete




% pack _ 1 oF_2  [ratal New Jersey Police Crash Investigation Report [{reportable [ |Non-Reportable [ |Change Report
05 [iCase Number 11 Speed Limit 118a
7 |22-015550 plraeh . EAST END AVE - |25 - - - 25
gi 2 Police Dept of Code I:] At Intersection With Road Name Dir 12 Route No. Suffix 12 Ml\epnfg o Limik | 118b
LAKEWOOD TOWNSHIP 01 reat CQu[]e o ESTHST 25 |-
01 |3 Sttion/Precinct 25 17 Cross Read Name iiga
ot (] ttes s [w 1 [w Cwe s
- 14 15 16 Ramp I:I From: ~ |:| . D e 02
07 4 Date of Crash 5 Day OF Week 6 Time 7 Municipalty J ©.1otal | g Total 20 RoutefName 119k
o0 mmdd w {use 2400 hrs) Code Killed ¢ Injured 21 Latitude 22 Longitude _
o1 02727722 |SUNDAY 1437 1514 - - 40.100880 -74.200370 1208
1006 |23Veh # |24 Policy No. 25 N1 Ins. Cotle 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 PCG0O002647092 059 2 4352300067 148 1206
101 DParked  [JPed  [JPedalcyclist  [_JResp To Emergency [ |Hit& Run [Jrarked  [JPed  [[]Pedaleyclist | JResp To Emergency [ _Hit & Run |~
02 |25 Drivers Flrst Name Inftlal  Last Name 29Sex (56 Driver's First Name Initlal  Last Name 59 Sex [121a
02 |- - - - - RIVKA - GERSHBAUM - F 01
01 |27 Number & Street 57 Number & Street 121k
|- 405 8 ST -
01 [y State  Zlp 58 Clty Stata  Zlp
™ |- - - LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - 04 D - - N3 10
105 32 Driver's License Number 33 DOB 34 Expires 62 Criver's License Number 63 DDB 64 Explres 123
06 mm dd Yy mm ¥y mim dd yyyy mm ¥y 0 1
- - - | - |627626580053784 03/17/1978 01 | 21
o 35 Owner's First Name Infidal  Last Name 65 Owner's First Name Inital  Last Name
Same As Same As
- Driver THOMAS A RUSSO - Driver RIVKA - GERSHBAUM - 124
167 36 Number . 66 Number -
& Street 8 Street
- ™" 85 RIDGE RD " 405 88T 125
08 |37 Oty State  2lp 67 City State  Zp 04
01 |RUMSON N] 07760 LAKEWOOD N} 08701 126a
109 38 Make 39 Model 40 Celor {41 Year |42 Plate No, 43 State |68 Make 62 Madel 70 Color |71 Year |72 Pate No, 73 state | 26
01 |LEXU LS GRY (2008 |TAR43 NJ TOYT SIE TN (2004 |G13NDE NJ 126h
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 (JTHDUA4GFXB5001856 03 {23 5TDZA23C545059747 02 (23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 126d
112 [Ioriven | Tawed Disabted [ Towed Disabled & Impounded Horiven [ITowed Disabled [ ITowed Disabled & impounded -
- [ Left At Scene [T Towed Impounded [_JLeft At Scene [Jrowed Impounded 126e
113 47 Authority 77 Authority 26
- [CJowner Driver [police [Jowner Driver [Tralice 278
1% 48 Alcohol/Diug Test 49 Hazardous Material . 78 Alechol/Drug Test 79 Hazardous Materlal 28
- Given: PNe  [yes [ |Refused Monz  [T]onBoard [ ]spil Givem: [p¢No  [Jyes [ _|Refused [dmore  [TJonBoard  []spil  [127h
115 Type: [ |Breath [ |Blaod [ |urine . _ Type: [_|8reath [_]Blood [ ]urine _ _ -
- 127c
& Results: 0.~ % DPendIng Hazard Class Placard No. Results: 0, = % E:]Pendlng Hazard Class Placard No, -
01 (50 Carrler No. 51 GVWR/GCWI 80 Cariier No. B1 GVWR/GCWR i T57d
5 [Jusbor |:| [5[wane [ weight <= 10,000 Ibs [Juscor ‘:| B<None [[] welght <= 16,000 Ibs _
o1 [[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs =
Cmerx |- [1 weight >= 26,001 Ibs [ Imcimx I- | [ weight >= 26,001 Ibs a8
52 Motor Carrer ar Government Entity 82 Motor Carrier or Government Entity 5
26
Number & Street Number & Street; 55
o8
City State Zip City State Zip BN
L 08
135 Darmage To Cther Property 1 'Yes (1f Yes, descripe} [Kne 31
02
= 133
Oper. 536 Charge 137 Sumnmions, No, Oper, 138 Charge 139 Summons. No, 02
- - - - 133
Oper. 140 Charge 141 Sumnons. Na. Oper. 142 Charge 143 Summans. No. 03
- - = - 134
B3 44 | 85 | BG | 87 | 88 89 | 80 | 91 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A OLIVER “ RUSSO -
01 |04 |01 (05 |O3M|M - - - 06 |06 - - 1484 S BEVERLY DR APT LOS ANGELES CA 90035 - -
E RIVKA - GERSHBAUM -
. 02 |01 |01 (05 43 |F - - - 11 |04 - - 405 8 ST LAKEWOOD N3 08701 - -
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-015550
{Refer to vehicle by number)
Veh  Pos Phiys loc  Type Ref Fquip Equip Ea§ Hosp
Occ InfOn Eject Cond Age  Sex Inj Inf ™Med Avall Used Dept Code
83 84 85 86 B7 88 892 [0 91 92 23 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Daath
A
L E
L
F
I
va
o}
L. H
1
EI
D
J

144 Crash Dlagram (NOT TO SCALE)

ESth 51

W1 (Parked)

e

Diagram Drawn Not To Scale

i
i
1
i

145 Crash Description/Marvative

The female who parked vehicle 1 stated, she was outside of the vehicle unbuckling her son from his car seat. She stated
while doing so, the driver of vehicle 2 collided with the driver side rear door she was utilizing. The damage was primarily to
the driver side rear door. No injuries reported.

Driver 2 stated, she was traveling north on East End Ave. She stated, she heard a noise at which point she stopped. She
stated, she did not observe vehicle 1's open door prior to the crash. The damage was primarily to the front passenger side
quarter panel. No injuries reported.

As a result of my investigation, I, Patrolman Connor Woods #418 determined driver 2 at fault due to the drivers inattention,
ultimately colliding with the door of the parked vehicle.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 141% Case Status

WOODS, C 418 cM 332 [Pending  [X]Complete




% pac _ 1 oF 2 [ ]Fatal New Jersey Police Crash Investigation Report Reporlable [ _JNon-Reportable [ |Change Report
05 [TCese Number 1o Crash 11 Speed Limit 118a
¥ [22-015567 st om 659 OCEAN AVE; OCEAN COU 20 01
g]_ 2 Police Dept of Code D At Tntersection With Road Name Dlr 12 Reoute No, Suffix 13 MHTPO% Soued Limit | [1iak |
® | LAKEWOOD TOWNSHIP F01 [ Feet Cwe o -
01 3 statlon/Precinct - D - 17 Cross Road Name 1159a
= [ miles s Mw o2 ° [ne [Jes
14 1 16 mp [ ] From: Cse [w
05 4 Date of Crash 5 Day Of Week 5 Time 7 Municpaiity BTotal | 9 Total 20 Route/Name B it
1003 mm  dd w {use 2400 hrs) Code Kled | Injured 21 Latitude 22 Longitude -
ol 02/27/22 |SUNDAY 1556 1514 - - 40.09029 -74.18897 1200
100b |23 Veh # |24 Policy No. 25 N Ins. Code 53Veh # |54 Policy No. 55 N1 Ins. Code 01
04 1 2837581901 962 - - 1200
103 [CJparked  [JPed  [JPedaloycllst  []Resp To Emergency  []Hit & Run = [_Jparked  [JPed  []Pedalcycist [ Resp To Emergency [ |Hit& kun | QL
02 |26 Driver's First Name Initlal  Last Name 208ex {56 Driver's First Name Initial  Last Nama 59Sex |iZl1a
12 JALICIA - CAAL CHOC - F - - - - - -
01 |27 Number 8 Street 57 Number & Street 121b
1 1508 OCEAN AVE - -
01 [=&city State | Zip 58 Gity Slate  Zp
w4 LAKEWOOD N] 08701 - - -
1 30 Fyes DL Class Restrictions Endorsements |31 State 60 Eyas DL Class Restrictions Endorsements |61 State 122
- - - - - - - - - - 01
105 32 Drlver's License Number 33 DOB 34 Explres 62 Driver's License Mumber 63 DOB 64 Expires 123
11 mm dd yyvy mm %% mm dd Yy mm vy
11/01/1993 - |- - - - -
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Saime As Y Sama As
- Driver MARIA I MUNOZPEREZ " Driver - - - - 124
107 36 Mumber 66 Number . 11
. & Street 31 CLOVER ST & Street o8
108 [37 City State  Zip 57 City State . Zp -
04 |LAKEWOOD NJ 08701 - - - 126a
109 38 Make 39 Madel 40 Color [41 Year |42 Plate No. 43 Stata |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 Sate | GO
- NISS PAT 4 2008 X85NWV NJ - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires G9
01 [5N1AR13B18C659989 06 l22 - - - 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To 69
- ACME TOWING - 126d
112 Ooriven O Towed Disabled [5] Towed Disabled & Impounded [CJoriven [Irowed Disabled [JTowed Disabled & Impoundsd -
- ] Left Ak Scene [ Towed Impounded [[]reft At Scene {JTowed Impounded 1268
TE] 47 Authority 77 Authority G9
- [Mowner [ priver Poltce [ Jowner [Ooriver [ ralice 1273
14 48 Alcohol/Drug Tast 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal -
- Given; DNa [ _JYes [_|Refused None [ JOnBoard [ |spli Given: pNa  [ves [ JRefusad Nona  [JonBoard [ spil  [1z7b
115 Type: [_|Breath [ |Blood []Urine Type: [ |Breath [ |Blood [ “Jurine _ I _ I -
- 127c
T Results: 0,= % [ |Pending Hazord Class Flacerd No. Results: 0.- % [ ]pending Hazard Class Flacard No. -
01 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. Bl GVWR/GCWR 127d
iy [Jusoor I:l None ] weight <= 10,000 Ibs [ Jusoor I:I [KNone [] weight <= 10,000 Ibs
[] welght 10,001-25,000 Ibs [ weignt 10,001-26,000 tbs 7
[ mermx [ weight == 26,001 tbs [ Imermx I:I [ weight >= 26,001 Ibs
52 Motor Carrler ar Gavernment Entity 82 Mator Carrler or Government Entity 58
26
Mumber & Street Number & Street
129
03
City Stata Zip City State: ZIp T
12
135 Damage To Other Property [ Yes (if Yes, describe) [ 31
3 TREES IN THE COUNTY PARK 132
Oper. 136 Charge 137 Summeons. No. Oper, 138 Charge 134 Summons, No. -
1 39:3-10 1514-A-291855 |- - 133
Oper, 140 Charge 141 Summens. No. Cper. 142 Charge 143 Summons. No. 04
1 39:3-33 1514-A-291856 |- - EET)
83 | 84 (85 | B6 | 87 | B8 | B9 | o0 | &1 ( 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A ALICIA - CAAL CHOC -
1 ¢l |01 (b5 |28 |F - - - 11 |04 oL |- 508 DCEAN AVE LAKEWOOD N}  0B701
B LUIS A RAMOS-SANTOS -
1 03 |01 |05 |24 |M - - - 11 |11 oL |- 508 OCEAN AVE LAKEWOOD N1  0B701
c WILMER . R CAAL CHOC -
1 04 |01 |05 |26 |M - - - i1 |04 o1 |- 508 OCEAN AVE LAKEWOOD N1 08701
]




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-015567
(Refer to vehicle by number)
Veh Pos Phys Loc  Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf M™Med Avail Used Dept Code
83 84 | Bb 86 87 88 a9 90 | 91 92 a3 94 a5 Nam'es&Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
y: G
0
L H
')
EI
D
3

144 Crash Diagram (NCT TO SCALE)

N

Daagram Drawn dloi To Scale

x@PT <HZCONO ZdmMOG

145 Crash Deseription/Marrative -

briver 1 stated that while traveling North through the Ocean County Park she accidentally pressed the gas pedal to hard,
she got scared, pressed the gas pedal even harder and lost centrol of the vehicle leaving the roadway and crashing into a
tree.

Vehicle 1 sustained disabling damage consisting of the entire front end being pushed in, leaking fluids and the passenger
side doors, front and rear severely scratched and dented. ’

Due to Driver 1's statement and my observations I determined that Driver 1 lost control of the vehicle, left the roadway,
side swiped 2 trees and ended going head on with the 3rd and final tree.

There were no injuries reported on scene.

Vehicle 1 was towed due to being disabled and impounded for having fictitious plates. End of report.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Stalus
SCHAAL, K 376 CM 332 [rending  $X]Comnlete




96 pack _ 1 o 2 [Traml New Jersey Police Crash Investigation Report [XIreportable [ JNon-Repartable [ JChange Report
05 1 Case Number 11 Speed Limit 118a
% 122-015572 B e o MADISON AVE - |45 0009 - - 29
::1 Z Police Dept of Cade I:I At Intersection With Road Name Dir 12 Route Mo, Suffix 13 MiJepoﬂ; - I 118b
LAKEWOOD TOWNSHIP H01 K] ree [CJv[Je ot AOTHST a5 |-
01 3 Station/Precinct 10 17 Cross Road Name 1193
[ mites XKs CQw 1w [mn COne Jes
% - IETEENT 16 Ramp [} From; st (]
02 7 Date of Crash 5 Day OF Week T 7 Moricpaiy ] &0t | 9 ol 20 Route/Name § WB Niop ]
1663 mmodd gy (use 2400 hrs} Code Kiled | Injured 21 Latitude 22 Longitude _
o1 02/27/22 |SUNDAY 1624 1514 - - 40.099730 ~74,218150 o
100h |23 veh # 24 Policy No. 25 NI Ins. Code 53Veh #  [54 Pollcy No. 55 NJ Ins, Code o1
04 1 934461155 134 - - 1200
101 [drarked  [JPed  [Jredalcydist | Resp To Emergency [ Hit & Run = [dparked  []Ped  [JPedaicyclist  [_]Resp To Emergency [ JHit & Run | =
02 |26 Driver's First Name Tnitial  Last Name 20 Sex 56 Driver's First Name Tnitial  Last Mame 59 Sex [12ia
vz 1 JAACOB R RONESS - M - - - - - -
01 (27 Number B Street 57 Number & Street 121b
162 1119 CHATEAU DR - -
01 [z8Cty State 2Zip 58 Cily State Zip
04 [LAKEWOOD N3 08701 - - -
1 30 Eves DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 b - - FL - - - - - 01
105 32 Diiver's License Number 33008 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
11 : mm dd Wy mm vy mm dd Yy mm vy -
R520436943350 09/15/1994 o9 | 24 |- - - -
05 35 Owner's First Mame Initial  Last Name 65 Owner's First Name Initial ~ Last Name
Same As Same As
= Driver JAACOB R RONESS " Driver - - - - 123
107 356 Nurnber . 66 Number 04
& Street B Street
- % 119 CHATEAU DR e 1%
108 37 City State Zip 67 City State Zlp -
01 |LAKEWOOD NJ 08701 1= - - 126a
109 38 Make: 39 Model 40 Color |41 Year |42 Piate No. 43 state |68 Meke 69 Model 70 Color |71 Year |72 Flate No. 73smte |05
- KIA OPT GRY (2020 X35MCW N1 - - - - - - 126
o |44 VIN 45 Expires 74 VIN 75 Explres 56
01 |5XXGT4L320LG426956 o1 ‘ 24 - - - 126C
i1 46 Yehide Removed To 76 Vehicle Removed To 50
- - - 126d
112 [ 1Driven [Z] Towed Disabled [ Towed Disabled & Impounded [Coriven [CJTowed Disabled [JTowed Disabled & Tmpounded -
- [ Left At Scene [ Towed Impounded [CJeft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 50
- B owner [Mover [rolice [CJowner [Coriver [ rolice 1273
1 48 Aleohol/Drug Test 49 Hazardous Material 78 Alcohol/Diug Test 79 Hazardous Material -
- Given: [X]Na  [Jres [ JRefused None  [JOnBoard  []spl Given: N [Yes [ JRefused None [ |OnBoard [ |spill  [1z7
115 Type: [_|Breath [ |Blood []urine _ I R Type: [_|Breath [ |Blood [ Jurne i _ | -
- 127¢
75 Results: 0.= % [ JPending Hazard Class Placard No, Results: 0.= % {]Pending Hazard Class Placard No. -
03 50 Carrler No, 51 GVWR/GCWR. 80 Carrier No. Bl GYWR/GCWR 127d
e [Juscot l:l None [] welght <= 10,000 Ibs [ Juspor I:I [RNone [ weight <= 10,000 Ibs
7] weight 16,001-26,000 Ibs [ weight 10,001-25,000 Ibs =
- 2
[Cwermx |- (] weight >= 26,001 lbss [Imemx |- | [] weight >= 26,001 bs
52 Motor Carier or Government Entity 82 Motor Carrier or Govermiment Entity =5
56
Number & Street Number & Streat 55
o1
City State Zip Clty State Zip 130
(1
135 Damage To Other Properly <] Yes (if Yes, describe) Cue 131
DRIVER 1 STRUCK A "NO STOPPING OR STANDING" SIGN, REMCOVING IT FROM THE GROUND. 132
Oper,  |136 Charge 137 Summens. Ne. Oper.  [138 Charge 13% Summens. No. -
- - - = 133
Oper. 140 Charge: 141 Summons. No, Oper. 142 Charge 143 Symmens. No. 04
= = - = 134
83 84 | 85 | 85 | 87 B8 | 89 | S0 | 91 | 52 93 G4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A JAACOB R RONESS -
01 |01 (o1 |05 |27 M - - - i1 |04 e - 119 CHATEAU DR LAKEWOOD NI 08701 - -
B
C
D




PAGE 2 OF 2

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

Station: = Case No: 22-015572

(Refer to vehicle by number}

Veh Pos Phys Loc Type Ref Equlp Equip Bag  Hosp
Oce InfOn Elect Cond Age Sex  In} Inj Med Awvail Used Dept Code
83 84 85 86 87 88 B89 90 91 92 a3 a4 a5 Names & Addresses of Occupants - 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)

A,

NIl

triapram: brawn dot o Seale:

"N STOPFING OR STANDING SIGH"

HIADISON AE

£45 Crash Descriptionf/Narrative

Driver 1 stated, he was traveling south on Madison Ave toward 10th St. He stated, a vehicle looked like it was going to turn
in front of him which caused him to swerve. As a result, he ran off of the right side of the roadway, up the curb and into a
"No Stopping or Standing™ sign that was located on the south west corner of the intersection. The damage was primarily to
the front end. No injuries reported.

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

WOODS, C 418 KCM |z3s5 [rending  [XComplete




96 eace_ 1 of_2 [Jratal New Jersey Pollce Crash Investigation Report Reportable [ |Non-Reportable [ iChange Report
05 [T Case Number 11 Speed Limit 11Ba
% |22-015593 Do . EAGLE LN - (15 - - - 10
:z 1 2 Police Dept of Code D At Intersection Wit Road Name Dir 12 Route No. Suffix 13 MJ|epols§ speed Limit | 116k
% | LAKEWOOD TOWNSHIP F 01 eet Ks[Je o CANARY DR 15 ||-
00 3 Station/Precinct 10 17 Cross Read Name 119a
[0 wites Os Ow 1w [% OOne s
99 - — Ramp : - 25
7 14 15 16 [ frrom: [se []we
09 4 Date of Crash 5 Day Of Week 5 Tima 7 Municipality B Total | 9 Tetel 2D Route/Name 115b
0% mm dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude _
o1 02/27/22 |SUNDAY 1833 1514 N 40.071050 -74.197790 o
100b |23 veh # 24 Policy No, 25 NJ Ins. Code 53Veh # |54 Polley No. 55 N3 Ins. Code 00
04 1 00 2 10138888F0130 962 120b
101 [Oparked  [Jped  [JPedalcyclist [ _JResp To Emergency  [<]HI & Run Bparked . [JPed  [JPedaleyclist [ |Resp ToEmergency | |Hit & Run |~
02 |26 Diivers First Name Initfal  Last Name 29 Sex 56 Driver's First Name Initlal  Last Name 59 Sex 121a
02 |- - - - - - - - - - 01
01 |27 Number & Sireet 57 Number & Street 121b
103 - - -
01 [Bay State  Zip 58 Clity State  Zip
104 - - - - - -
2 30 Eyes DL Class Rastrictlons Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
- - - - - - - - - - 12
105 32 Driver's License Number 33008 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
mrm dd dd mm
08 yyyy mm | w mm vy ¥y 10
e 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
00 Diiver biver ~ YADIDYA s GREENBERG - 124
107 36 Number 65 Number 11
& Street & Street
- i 2 REID STREET 15
108 37 City State Zip 67 City State Zip 11
00 LONG BRANCH NJ 07740 126a
109 3B Make 39 Mode! 40 Color |41 Year |42 Plate No. 43 State |68 Make 659 Model 70 Color 71 Year |72 Plate No, 2swe |28
04 HOND CRV BLK |2014 |W87JKC NI 1266
110 44 VIN 45 Expires 74 VIN 75 Expires -
00 JHLRD78825C050924 11 |22 126c
111 46 Vehicle Removed To 75 Vehlcle Removed To -
o1 - 1264
112 [Jorven [] Towed Disabled [ Towed bisabled & Impounded [[Joriven [ Towed bisabted [CQrowed Disabled & Inpounded -
00 [Len At Scene [[]Towed impounded [X] Left At Scene [JTowed Tmpounded 126e
113 47 Authority 77 Authorlty 2B
- Clowner [ triver [Cpelice Bovmer [Coriver [trolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Material 26
00 Given: [_Jio  [J¥es [JRefused [ Mone  [Jonpoard [ |spil Given: PNo [ Jves [ |Refused [(mone  [Jonboard [ TJspil [
115 Type: [_|Breath [ |Blood [ Jurine | Type: [ |Breath [ |Bloed [ |urine -
- 127¢
T3 Results: 0, %  [Pending Hazard Class Placard No. Resuls: 0.~ % [ |Pending Hazard Class Flacard No.
02 50 Carrler No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1270
] Clussor [ | [eone [] weight <= 16,000 s Cluseor [ | [oene [} weight <= 10,000 |7
02 L__] Weight 10,001-26,000 Ibs |:| Weight 10,001-26,000 Ibs =
€
[ Imermax [ welght »= 26,001 fbs Ceemx [ ] ] Welght > 26,001 Ibs 26
52 Motar Carrier or Government Eptity 82 Motor Carrier or Government Entity FEE
: 28
Number & Street Number & Street VT
00
City State Zip City State Zip 130
_ 00
135 Damage To Other Property [C] Yes (3 Yes, deserlbe) Dne 131
07
= 132
Cper. 1356 Charge 137 Summans, Ne. Oper. 138 Charge 139 Summons. No. 07
- - - = 133
QOper. 140 Charge 141 Summons. Ne. Oper. 142 Charge: 143 Summons, No, 00
= = B = 134
83 84 | 85 | B6 87 a8 89 | 80 o1 92 93 94 a5 Narnes & Addresses of Occupants - If Deceased, Date & Time of Reath 02
A
o1 (00 (DO Q0 (00 (0O (00 |00 - -
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 0L
Crash Investigation Repork Station: - Case No: 22-015593
(Refer to vehicde by number)
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 4] 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o}
L H
v
E I
D
J

144 Crash Dagram {NOT T SCALE)

Canary Br

N

Dlagram Drawn Not To Scate

.
¢
&

145 Crash Description/Marrative

Driver of vehicle 1 left a note on vehicle 2 stating he backed into the parked vehicle and left his phone number
(718-751-6420). Upon call back, it went to voicemail and the name on the answer machine was "Sam'.

Driver of vehicle 2 was parked facing southbound on Eagle Ln. He returned to his vehicle after Shabbos and saw a Post-it on
it stating someone backed into his vehicle and left a contact number. Driver of vehicle 2 contacted that number and spoke
to a gentleman who was not cooperative and would not provide credentials upon request.

My investigation is not complete due to not speaking with driver of vehicle 1. Vehicle 2 parked his vehicle where there were
no signs stating that he could not park there. Vehicle 2 sustained minor damage to the rear driver side area above the tire.
Vehicle 2 was left on scene. No inju_ries were reported at this time.

£46 Officor's Signature 147 Badgo # 148 Reviewer Badge # 149 Case Status
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% pacE_ 1 oF_2  [Jratal New Jersey Police Crash Investigation Report [X|Reporiable [ JNon-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 11Ba
[T |22-015605 it e MADISON AVE ’- 45 0009 25
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepnlsﬂt Sneed Limit 11Bh
— | ne ml
98 -
LAKEWOOD TOWNSHIP F01 Fect [v[Je ot COUNTYLINE RD as |
07 3 Statlon/Precinct 25 17 Cross Road Name 119a
] wtles Bs Jw 10 [ e [ee
9% - — Ramp D : 02
14 15 16 From: [j
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality BTotal | 6 Total 20 Route/Name 5B I:I WB Mo
Hoga—f m™m dd ¥y (use 2400 hrs} Code Killed Injured 21 Latitude 22 Longitude o8
01 02/27/22 |[SUNDAY 1939 1514 - - 40.106200 -74.219380 1208
100b 123 Veh # 24 Policy No., 25 NI Ins, Code 53Veh # |54 Palicy No. 55 NJ Ins. Code 01
¢4 1 1164935B0330A 962 2 6082434934 629 1200
[ [dparked  [[JPed  [|Pedalcyclist [ JResp To Emergency [ |Hit & Run [CIParked [Jped  [Pedalcyclist  []Resp ToEmergency [ ]Hit& Run | =
02 |26 Driver's First Name Initial  Last Name 298ex |56 Driver's First Name Initial  Last Name 59S5ex [121a
0z | JOSE M GOMEZ-GORDIANQ - M DEVORAH G EHRMAN - F o1
01 27 Number & Street 57 Number & Street 121k
31325 DEWEY AVE 40 CARLTON AVE -
01 [y State  ZIp 58 City State  Zip
1+ | ] AKEWOOD N3 08701 LAKEWOOD Nl 08701
2 30.Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions ] ents |61 State 122
02 I - - |n3 06 - - |- ny 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Dylver's |icense Number 63 DOB 64 Expires 123
02 mm dd yyyy mm vy mm dd YYYY mm W 03
G63424107409667 09/12/1966 - | - [B68519289 08/23/2004 08 25
3 35 Owner's First Name Initilel  Last Name 85 Owner's Firsk Name Initlal  Last Name
5 A 5i As
- priver — LUIS A GOMEZ-PASTRANA - brver . AKIVA - EHRMAN - [
W07 |36 Number 66 Number 03
et
- [*®*' 325 DEWEY AVE *e 40 CARETON AVE 3
108 37 City State  Zip 67 City State Zip 04
01 [LAKEWOOD NJ 08701 LAKEWOOD Nl 08701 [iza
109 38 Make 39 Model 40 Coler |41 Year |42 Plate No. 43 state |68 Make 6% Model 70 Color |71 Year |72 Plate No. 735tk (26
01 |CHEV AVE RD (2008 [12ZXLE N TOYT SIENNA - 2015 |HDD3193 [NY |z
1£0 44 VIN 45 Explres 74 VIN 75 Expites -
01 [KL1TG56618B165662 06 (22 STDKK3DCXFS578346 01 |24 126c
111 46 Vehicle Removed To 76 Vahlcle Removed To -
01 126d
112 Driven [ Towed Disabled [“ITowed Disabled & Impounded Boriven [ ] Towed Disabled []Towed Disabled & Impounded -
- [CJLeft At Scene [ITowed Impaundad []Left At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- Owner [oriver rolca Mowner Driver [Trolice 1572
7] 48 Alcoholffirug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hozardous Materlal 26
- Given: [{No - [Jves [ |Refuseg None [ ]on 8oard Csei Giver: Ne  [Jves []Refused None [ ]On Board [Isem  [1576
115 Type: [|Breath [_|Blocd [ urine Type: [_|Breath [ JBiood [ Jurine :27
- C
T Results: 0.- % [[JPending Hazard Class Placard No. Results: 0.~ % [[Jpending Hazard Class Placard Ne. -
03 S0 Carrier Mo, 51 GVWR/GCWIR 50 Carrler No. 81 GYWR/GCWR 12749
p [Jusoor |:l [XNone [X] Weight <= 10,000 Ibs [Jusbot |:| SNane Dq weight <= 10,000 Ibs _
04 [] welght 10,001-25,000 fbs [[] welght 10,001-25,000 Ibs e
' [Cmermx ] [] weight >= 26,001 Ibs [Imamx [} weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity T3
26
Number & Streat Number 8 Street 29
09
Clty State Zip City State Zip 130
. 08
135 Damage To Other Property [ ves (if Yes, describa) < No 131
01
13z
Oper. 136 Charge 137 Summons, No, Cper. 138 Charge 133 Summons. No. o1
1 39:3-10 A291599 13
Oper. 140 Charge 141 Summans. No.. - |Oper. 142 Charge 143 Summons, No, 03
124
83 84 | 85 | 86 | B7 | 88 | BS | 90 [ 91 | 92 93 G4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
JOSE M  GOMEZ-GORDIANG -
A 01 (01 (01 |05 |55 |M - - - 11 |04 - - 325 DEWEY AVE LAKEWOOD NJ 08701
B DEVORAH @ EHRMAN -
02 |01 |01 |D5 (17 |F - - - 11 |04 - - 40 CARLTON AVE LAKEWOOD N3 08701
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWRNSHIF Code; 01
Crash Investigation Report Station: == Case No: 22-015605
(Refer to vehicle by number)
Yeh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Qcc InfOn Elect Cond Age Sex  Inf Inf Med Avall Used Dept Code
83 84 B5 B& 87 88 89 90 o1 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o}
L H
v
EI
D
]

144 Crash Diagram {NOT TO SCALE}

k]
m Diagram Drawn Not T Scaie

G ENFIAINACD
a
g

145 Crash Dosaiption/Narative

DRIVER OF VEHICLE 1 STATED HE WAS TRAVELING SOUTH ON MADISON AVENUE, IN THE RIGHT LANEOF TRAFFIC. DRIVER
1 SAID WHEN HE DROVE PAST THE INTERSECTION OF COUNTLINE ROAD, HE WAS HIT BY VEHICLE 2 THAT WAS MAKING A
TURN.

DRIVER OF VEHICLE 1 STATED SHE WAS TRAVELING WEST ON COUNTYLINE ROAD AND WAS WAITING TO MAKE A LEFT
TURN TO HEAD SOUTH ON MADPISON AVENUE. DRIVER 1 SAID SHE MADE HER TURN AND VEHICLE 1 CAME SPEEDING UP
DOWN THE ROADWAY AND HIT HER VEHICLE. SHE SAID THE ACCIDENT HAPPENED AFTER HER TURN WAS COMPLETE.
DRIVER 2 CALIMS DRIVER 1 HIT DID NOT MAINTAIN THE LANE AND HIT HER VEHICLE,

UPON MY INVESTIGATION, AFTER REVIEWING THE DAMAGE TO THE VEHICLES, I DETERMINED DRIVER 2 AT FAULT FOR
THE CRASH. DRIVER 2 WAS MAKING A LEFT AND FAILED TO YIELD TO THE RIGHT OF WAY FOR VEHICLE 1 THAT WAS
TRAVELING STRAIGHT IN TRAFFIC.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # . 149 Case Status
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96 pacE _* or_2  [Jratal New Jersey Police Crash Investigation Report [XRreportable [ _[Non-Reportable | |Change Report
05 [iCase Number 11 Speed Limit 118a
7 |22-014907 1 Crash o MADISON AVE - |35 0009 - - 02
(b 8 2 Folice Dept of Code At Intersection Wih Read Nare Dir 12 Route No, Suffix 13 Mllepcjsg Snced Limit ! 118p
5| LAKEWQOD TOWNSHIP F01 [ reet [n[Je o STHST 25 |14
07 3 Statlon/Precinet - I:I 17 Cross Road Name 1152
b [ wres [Os [w 19 To [Jwue [Jes
[~ s 16 Ramp: [ From: [Oss [Jws 25
Q2 4 Date of Crash 5 Day OF Week 6 Time 7 Monicipality a7otal | § Total 20 Route/Name 1190
007 mm dd %% (use 2400 hrs) Code Kiled Injured 21 Latitude 22 Longltude .
o1 02/25/22 |FRIDAY 0154 1514 I 40.09579 ~74.21741 o
100b |23Veh # |24 Policy No. 25 N1 Ins, Cede S3veh# |54 Policy No. 55 NJ Ins, Code 01
06 1 41TRDCA000056-01 120 2 &k - 120b
101 [[Jrarked  [Jred  [Jredalcycist [ JResp To Emergency [_]HIt & Run [rarked  []Ped  [Jredalcyclist [ |Resp To Emergency [ [Hit&Run |=
02 [26 Driver's First Name Initial  Last Name: 29Sex |56 Driver's First Name Tnilal  Last Name 59 Sex  [121a
2 |ELLIOT J WEINBERGER - M JOHN R LALECATA - M o1
02 |27 Number & Street 57 Number & Street 121h
i 11152 E 18TH ST 1445 FOREST AVE -
02 [BcCity State Zip 58 Clty State Zip
w+  |BROOKLYN NY 11230 BRICK N3 08724
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes BL Class Restrictions Endorsements |61 State 122
2 - - - NY 2 A - - NJ 02
105 32 Driver's license Number 33008 34 Explres 62 Driver's License Nurnber G3 DO8 64 Expires 123
02 mm dd YYYY mm ¥y mm dd yyyy mm vy o1
977564605 07/09/1994 07 | 24 |L02784077912952 12/20/1995 12 | 25
3 35 Owner's First Name Initial  Last Name 65 Cwner's First Name Inival  Last Name
Same As Same As
- Driver = - JUST FOUR WHEEL!- orver ~ TRANSCOM LEASIN - TRANSCOM LEASIN - 124
107 36 Number gﬁ Number 04
01 [*™ 324 E WHITE HORSE PIKE T 1021 STUYVESANT AVE B
08 (37 0ty State  Zip 67 Clty State  2Ip 04
01 |GALLOWAY NJ 08205 UNION NJ 07033 1263
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make &9 Model 70 Color |71 Year |72 Plate No, 73 State | 26
25 |[NISS ALT BLK (2019 (H90LZ) NJ CLAR 680 SIL |2015 [AWA439X NJ 1260
o [44vIn 45 Explres 74 VIN 75 Explres -
01 |1IN4BLAFVOKC185703 01 | 23 1XKYD49X6F1454873 07 (22 126c
111 46 Vehlcle Removed Fo 76 Vehicle Removed Te -
02 176d
iz Driven [[] Tewed Disabted [ ] Towed Disabled & Inpounded Eorven [JTowed Disabled [] Towed Disabled & Impounded -
- [ Left At Scene [JTowed Impoundad [Cveft At scene [ I Towed tmpounded 126e
113 |47 Authority 77 Autiorlty 26
01 [_Jowner ] priver [ Police [C]owner [ criver [Orolice 17723
114 48 Atcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DNe [ Jres [JRefused | [BMone [ JonBoard [ |spll Given: PgMo  [Yes [ |Refused None  {TlonBeard [ spill [izm
1;; - Type: []Breath [ J8lcod [ urine I | Type: [_|Breath [ |Blood [ Urine :27
C
i Results: 0, = % E] Pending Hazard Class Placard Nao. Results: 0. = % D Pending Hazawd Class Placard No, -
03 50 Carrier No, 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR, 27d
7| DXluspor (0824000 | [[Inere L] welgh <= 15,000 s Clesvor [ ] Boone [} weiht <= 10,000 15 -
03 D Welght 10,001-25,000 Ibs I:l Weight 10,001-26,000 Ibs o7
[gmcimx [ weight >= 26,001 Ibs Cmc/mx [] weight = 26,001 Ins 26
52 Motor Carrier or Government Entlty 82 Motor Carrler or Government Entity 156
- - 26
Number & Street Number & Street 5
' . 07
City State zip City State Zip 190
) i . . - N 07
@ Damage To Other Propery || vas (If Yas, describe) B<Ine 51
02
132
Oper. 136 Charge 137 Summons, N, Oper. 138 Charge 139 Summons. No. 02
133
Oper. 140 Charge 141 Summons, Ne, Oper, 142 Charge 143 Summons. No. 03
134
B3 | 84 |85 | & |87 |88 |8l oo |t ]| 93| 04| ss Names & Addresses of Occupants - IF Deceased, Date & Time of Death 02
ELLIOT 3 WEINBERGER -
A D1 (01 (01 |O5 |27 (M |- - - 11 04 |- - 1152 E L8TH ST BROOKLYN NY 11230
JOHN R LALICATA -
8 D2 |01 |01 |05 |26 M |- - - 11 (04 |- - 1445 FOREST AVE BRICK NI 08729
C
D
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New Jersey Police
'Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-014907
(Refer to vehicle by number)
Veh Pos Phys Lot Type Ref Egulp Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 | 84 | 85 86 | 87 | 88 | 89| 90 | 91 92 93 o4 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
&}
L H
1
E I
D
]

144 Crash Dlagram (NOT TO SCALE)

Diagram Cyawn Mol To Scale

BTH 3T

W1 WIDE TURR

JAADISON AYVE

BTH a1

W1 STAHTING POSIIOM/EEFDRE TURN

145 Crash Descriptlon/Narrative

VEHICLE 2 INSURANCE INFORMATION:

NAME : NATIONAL SPECIALTY INSURANCE COMPANY
COMPANY NUMBER : 22608

POLICY NUMBER : ACP2900001645

DRIVER 1 STATED HE WAS TRAVELING SOUTH ON MADISON AVE AND ATTEMPTED TO MAKE A RIGHT TURN ONTO 6TH ST
BUT HE SAID HE TURNED TOO WIDE, WHICH CAUSED HIM TO CRASH INTO V2,

DRIVER 2 SAID HE WAS TRAVELING SOUTH ON MADISON AVE IN THE LEFT TURN LANE. D2 STATED THAT D1 ATTEMPTED
TO TURN ONTO 6TH 5T, BUT HIS TURN WAS TOO WIDE WHICH CAUSED THE CRASH. V2 TOOK NO PHYSICAL DAMAGE BUT
ONLY THE PLASTIC SPOKE COVERS CAME OFF V2'S WHEEL.

BASED ON THE STATEMENTS FROM BOTH DRIVERS AND MY OBSERVATION OF THE CRASH SCENE, I FIND DRIVER 1 AT
FAULT FOR THE CRASH. NO INJURIES WERE REPORTED OR OBSERVED ON SCENE.

146 Officer's Slgnature 147 Badge #

MAHECHA J 390

148 Reviewer
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Badge #
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1485 Case Status
Crending 5] Complete




9% pace_ 1 or_ 3 [Jratl New Jersey Police Crash Investigation Report Reportable [_]Non-Reportable [_|Change Report
05 i Case Number 11 Speed Limit 11ga
7 122-014972 st . PARK AVE | 30 25
01 2 Pollce Dept of Code E AL Intersection With Road Name Cir 12 Route No. Sufffx 13 Mllepols*t3 speed Limk | 118b
% | LAKEWOOD TOWNSHIP K01 [ Fect CJu[Je o LEONARD AVE 25 ||
01 [= Staton/predngt O s 1 w0 []% 17 Cross Road Nama 11%a
Mit 5 W
% | LAKEWOOD = 15 16 Ramp [ rom: Oe Clee [gg
05 [ v o Crash 5 Day OF Wesk T T Muniinainy ]S rotar | 9 Toml 20 Route/iame Oss Cwe
Haoa— dd 157 (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitide -
oL 02/25/22 |FRIDAY 0811 1514 O 40.10315 ~74.20218 e
00t |23 Veh # |24 Pollcy No. 25 NI Ins. Code 53veh # |54 Policy No, 55 M Ins, Code 01
04 1 BA2997BD 2 939724588 054 120b
Lot [Tlparked [ Jeed  [redatcycist [ JResp To Emergancy [ ]HIt& Run flparked  [Jred  [JPedaloyclist [ IResp ToEmergency [ |Hit& Run |01
02 |26 Dilver's First Name Initlal  Last Name 295ex |56 Driver's First Name Initial  Last Name 59%ex [121a
102 |YURY - KAYKOV - M DOVBER - GRUNSPAN - M Q1
02 |27 Number & Street 57 Number B Street 124k
w3 1170 RIVERWOOD DRIVE 111 SOMERSET AVE 01
02 |[2BcCity State  Zip 58 Clty State  Zip
™ |TOMS RIVER NJ 08755 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restricons Endersements |61 State 122
2 B - - N] 6 D - - NI 07
105 32 Driver's Licensa Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB &4 Explres 123
ol mm dd YYYY mm Wy mm dd Yy mm ¥y oL
K09637900001632 01/02/1963 01 ‘ 25 [(G76751800002856 02/06/1985 oz 23
W 35 Owner's First Name Initlal  Last Name 85 Gwner's First Name Inital  Last Name
Sal A Same A
02 [LIGhe”™ JAYS BUS - JAYS BUS SERVICE - oiver . DOVBER - GRUNSPAN - [
107 36 Number 66 Number o4
s
02 [**™ 672 CROSS STREET &%= 111 SOMERSET AVE i
108 37 City State  Zp 67 Clty State  2Ip 04
3i |LAKEWOOD Nl 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Maka 69 Model 70 Color |71 Year |72 Plate No. 73 Sme |26
01 (SPA SCHOOL YEL |2015 |U10751 N] TOYT HIG 4 2016 (S13LXP N 126b
110 44 VIN 45 Explres 79 VIN 75 Explres -
02 |4ADRBUCBPSFBG40541 05 |22 5TDIKRFH2GS500149 10 |22 126c
111 46 vehicle Removed To 76 Vehlcle Removed To -
01 126d
12 Bl oriven [J1owed Disabled [ Towed Disabled & Impounded Coviven O rowed Disabled [ITowed Disabled & Impounded -
09 [ Left At Scene [ Towed Impounded ALeft At Scene {JTowed Impounded 126e
113 |47 Authority 77 Authority 26
- [Cowner B oriver rlice . Owner [Joriver [ratice 1272 |
i 48 Atcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
02 Giver: PNo  [JYes [ JRefused None [ JoaBoard [ ]Sl Given: [X]Me  [Jves [JRefused | [Kjtone [JonBoard [ [Spll (1556 |
115 Type: [_|Breath [ |Blood [ |urine Type: [_|Breath [ |Bload [ JUrine I:l -
- 127¢
116 Results: 0._“'__ % I:IPendlng Hazard Class Placard No. Results: 0, = % DPending Hazard Class Placard No. -
o1 50 Carifer No. 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR 1574
17 [Juspor I:l None L] weight <= 10,000 Ibs [Juspot I———_I Nane [] weight <= 12,000 lbs
o1 D Welght 10,001-25,000 Ibs D Weight 10,001-26,000 lbs iHe
[CTmcrex | [ weight == 25,001 Ibs [ mcmx l ] weight »= 25,001 Ibs 26
52 Motar Carrer or Gavemment Entity 82 Motor Carrler or Governiment Entity FEEE
26
Number & Street Number & Street 125
06
City State Zp Clty State Zp 0
06
135 Damage Tc Other Freperty [ ves {1f es, descrlba) No 131
12
132
Oper. 136 Charge 137 Summons. No. Qper. 138 Charge 139 Summens. No. 1?2
133
Oper. 140 Charge 141 Summons. No. Qper. 142 Charge 143 Summons, No. 02
134
83 84 | 85 86 | 87 88 | 89 80 91 92 93 94 a5 Names & Addresses of Qocupants - If Deceased, Date & Time of Death 04
A YURY - KAYKOV e
vi |01 |01 |- 59 (M - - - 04 |04 - - 170 RIVERWOOD DRIVE TOMS RIVER N] 08755
B DOVBER - GRUNSPAN -
v2 |01 |o1 |- 37 (M - - - 11 11 01 |- 111 SOMERSET AVE LAKEWOOD Nl 08701
C
D




PAGE __ 2 oF _3

New Jersey Police

Crash Investigation Report

Police Dept:

Station: LAKEWOOD

LAKEWOOD TOWNSHIF Code: 01

Case No; 22-014972

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equlp Equlp Bag Hosp
0Oc¢ In/On Eject Cond Age Sex Inj Inj Med Avall Used PDept Code
83 84 | B85 [ 85 | 87 [ 82 | 89 | 90 | 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
y G
8]
L H
v
E I
D
]

144 Crash Diagram (NOT TQ SCALE)

PARK

LECMARD ST

145 Crash Description/Narrative

VEHICLE #1 WAS TRAVELING NORTH ON PARK AVE. AND STOPPING TO PICK UP STUDENTS, VEHICLE #2 WAS ALSO
TRAVELING NORTH ON PARK AVE. DIRECTLY BEHIND VEHICLE #1 AND COLLIDED INTO THE REAR OF VEHICLE #1
CAUSING DAMAGE TO BOTH. INSURANCE CODE VEHICLE #1 23787 NATIONWIDE INSURANCE GROUP,

146 Gfficer's Slgnature
QUALIANO J

147 Badge #
260

148 Reviewer
PA

Batdge #

|325

149 Casa Status
[COrending  PJcomplete




65

66

Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.

PAGE_ 3 oF 3
BUS SEATING MCI-9, EAGLE FLXIBLE TRANSIT
ARRANGEMENT FLxﬁ*BLE NG \ff\ o6 VOLVO ARTIC
1 DOVID TILLIN
2 SHIMON HERSHAFT
3 SHMULY HOROWITZ o o e
4 YEHUDA ROSENBLUM . 8 . S ‘ g
5 SHMUEL AUGENSTEUR a o a
6 AVHARON PERLOW
SHLOMO DELMEN
; YISROEL PERLOW ]_ 2 23 24 1 21 1 37
9 SRULY MEYER
16 DOVID WEISS 2 22 2 38
S SHOM LINGER
i; MTJUSI:IE §DSENBLUM 3|4 25| 26| |- 3 3 39
13 23
] 4 40
15 5|6 27|128|( 4 24
16 5 41
17 25
18
” 7| 8 29|30 6 6 42
2 26 (27| | 7 43
22 9 (10 31|32
4
25 9 10 o
11|12 33|34 S
2 9 |10 30 (31 2
2 11|12 a
28
" 131140 |35/36| |11 |12 [32(33||13|14] [45|46
- 2 15]16 47
15116 37|38| [13 |19 2
33
9 - 17 48
35
35 17 18 39 40 15 16 34 18 49 50‘
37
38 35 19|20 51
" 19(20| |41|42| {17 |18 21 52
41 36
2 22 53|54
2 21|22 43 (44| | 19 37
o 23|24 55|56
" 20 38
[=]
33 45| 46| 47|48 49| [39|40(41 |42 43| |27| 28 8
50
3 2930 57|58
52
53 3132
= 59
55 33
56 I
. 34 60
58
> 35|36 6162
61 Rear
o 63|64(65 66
&4




3 page_ 1 oF_ 3 [ ratal New Jersey Police Crash Investigation Report  [XjReportable [ [Non-Reportable [ ]Change Report
05 [icase Number 11 Speed Limit 118a
% 122-014976 Wcresh . DEWEY AVE - |25 - -~ - 02
01 2 Police Dept of Cade [:] At Intersection With Road Name Dir 12 Route Mo. Suffix 13 Ml\epolsg speed Limit 118b
f— | peed Liml
% JLAKEWOOD TOWNSHIP F01 ] Feet w[Je ot BRUCE STREET 25 |51
01 3 Steton/Precnct 50 - 17 Cross Road Name 1198
= [ wres Os Clw o [t s [Jee
1z 1 15 Ramp [ From: = se [Jwe 25
07 4 Date of Crash 5 Day Of Week 6 TIme 7 Municlpallty BTotal | S Total 29 Route/Name 1196
g mm dd ¥y {use 2400 hrs) Coda Kited | Injured 21 Lalitude 22 Longltude -
03 02/25/22 |FRIDAY 0820 1514 _— - 40.09216 ~-74.20334 1202
100b |23 ¥eh # |24 Policy No. 25 NI [ns, Cude S3Veh# |59 Policy No, 55 NJ Ins, Code 01
05 1 4383206499 148 2 6023171902061 884 1200
o1 [Orarked  [Jred  [Pedaicycist [ JResp To Emergency [ ]Hit & Run Parked  [JPed  [JPedaleyclst [ |Resp To Emergency [ JHit&Run |=
02 |26 Driver's First Name Initlal  Last Nama 2% Sex |56 Driver's First Name Inidal  Last Name 59 Sex [1Z1a
wz | DAVID - LESHINSKY - M - - - - - 01
02 [27 Number & Street 57 Number & Street 121b
12 119 CONGRESS ST S - -
02 (28Cty ] State  Zip 58 City State  Zp
i LAKEWOOD NI 08701 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State €0 Eyes DL Class Restrictions Endorsements |61 Stete 122
2 D - - NI - - - - - o1
10 32 Driver's License Number 3ipos 34 Expires €2 Drlver's License Nusmber 63 DOB 64 Expires 123
06 min dd Yy mim ¥y mm dd Yy mm vy 10
1L.28041560008862 08/25/1986 08 | 25 |- - - -
W 35 Cwner's First Name Initial  Last Neame 65 Owner's First Name Initlal  Last Name
Same As Same As
- brver . SCHULAMIT - LAPIDOT - biver . JAY Y ORT - i
107 36 Number 65 Mumber 04
& St
- [*®™ 305 PARK AVE " 200 DEWEY AVE 125
108 37 Clty State Zlp 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 Mede! 71 Color |71 Year |72 Plate No. 73 State | 26
01 |KIA SPO BLU 2021 [J63NHL NJ TOYT SIE WHI 2015 |J91NEG NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres 28
01 (KNDPMCAC7M7889793 12 |23 STDKK3DCAFS603077 03 | 23 126c
11t 46 Vehicle Removed To 76 Vehicte Removed To 28
01 |MOISHY'S TOWING 126d
112 [Moriven <] Towed Disabled [JTowed Disabled & Impounded [oriven [[] Towert Disabled [[] Fowed Disabted & Impounded -
- [rert At Scene [ Towed Impaunded [X] Lert At Scene [J7owed Impounded 1268
113 47 muthority 77 Authority 28
- Clowner Driver [ relice B owner [Coriver [Jrolice 1273
113 48 Alcohol/Drug Test 4% Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materiaf 28
- Given: N0 [_JYes [ ]Refused Buone  [JonBoard [ |spil Given: D{No [ Jves [ JRefused wone  [JonBoard  [T]spil [z7o
15 Type: [_|Breath [ ]Blood [ Jurine Type: [|Breath [_|Blood [ JUrine -
- 127¢
6 Results: 0.~ % [(Jrending Hazard Class Placard Ne, Results: 0. - % [ Jpending Hazard Class Placard No. -
03 50 Carrier No. 51 GYWR/GCWR 80 Carrler Na, 81 GYWR/GCWR 37d
w [Juspor |:’ Nen L] et incw be [ Jusbor |:| X nana [] weight <= 10,000 Ibs )
03 [] welaht 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs e
[Cmermx [] weiaht == 25,001 Ibs [ Imcpax [[] weight »= 26,001 Ibs 28 ‘
52 Motor Carrier or Government Entity 82 Mator Carrler or Government Entity s
28
Number & Street Number & Street
126
02
City State Zip Clty State Zip 50
02
135 Damage To Other Praperty [ ves (If Yes, describe) No 131
11
132
Oper, 136 Charge 137 Summons. Ne, Qper. 138 Charge 129 Sumnions. No. 11
133
Oper. 140 Charge 141 Summons. Na. Oper, 142 Charge 143 Summons, No, 04
134
83 B4 | 85 | 86 | 87 | 88 89 | 90 | 91 ] 92 93 94 95 Names & Addresses of Cecupants - If Deceased, Date & Time of Death 03
A DAVID - LESHINSKY -
g1 |01 o1 |05 |35 |M - - - 11 |04 - - 19 CONGRESS ST S LAKEWOQD NJ 08701
B
C
D




96 PAGE_ 2 oF_ 3 [Jratl New Jersey Police Crash Investigation Report [XIRreportable [_JNon-Reportable [ ]Change Report
05 [1Case Numoer 11 Speed Limit 118a
7 |22-014976 e on: DEWEY AVE - |25 - - - 25
01 2 Police Dept of Code D At Intersaction With Road Nama DIr 12 Route No. Suffix 13 Ml\epujsg Speed Uit 118b
% | LAKEWOOD TOWNSHIP F 01 rect ®n[Je o BRUCE STREET 5 |-
01 |5 5w@ton/Precinct 50 o 17 Cyoss Road Name 119
[ mites Os Ow 1 [ ]t Cwe [es
» i4 15 16 Ramp D From: ™ .
07 4 Date of Crash 5 Day OF Week ST Tromrane ] € Totwl | 3ot 20 ot Ame Cdss [Jwe [ o
1005 men dd v {usa 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude
03 02/25/22 | FRIDAY 0820 1514 e - 40.09216 -74.20334 13ta
100b  [23 veh # 24 Pollcy Mo, 25 N] Ins. Code 53 Veh # 54 Pollcy No. 55 NI Ins, Coda 01
05 3 AQJ23830111.84012 183 - - 1200
-
101 Pdparked  [T]ped  [Jredaicycist  {JResp To Emergency [_]Hit& Run Olrarked  [Jred [ Pedalcydist [ JRespTo Emergency [ Hit & Run | =
02 |26 Driver's First Name Initial  Last Name 205ex |56 Driver's First Name Inklal  Last Name 59 5ex  |lZla
102 - - - - - - - - - - -
02 |27 Number & Street 57 Number & Street 121b
103 - - -
02 {28Cy State  ZIp 58 Clty stite Zip
104 - - - - - -
3 30 Eyes DL Class Restrictions Enderserments |31 State 50 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - - - - - - 10
105 32 Driver's License Number 33D0B 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
06 mm dd Yyyy mm ’ vy mm dd Yyyy mn ¥¥
T 35 Qwner's First Narne Inldal  Last Name . 65 Owner's Flrst Name Initlal  Last Narne
Same As Same As
- Driver DAVID - KALATSKY - Driver - - - - 124
107 36 Number 66 Number 04
& Street & Street e
- 287 DEWEY AVE ree 125
108 37 City Smte  Zip 67 City State  Zip -
01 |LAKEWOOD NJ 08701 - - - 1282
109 38 Make 39 Madel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No, 773 State 28
- TOYT SIE GRY (2015 (D22E3Z NJ - - - - - - 1266
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [5TDKK3DCOFS575536 07 |22 - - - Tz6c
11t 46 Vehicle Remaved To 76 Vehicle Removed To -
~ - 1264
112 [Joriven [_JTowed Disabled [JTowed Dlsabled & Impounded [Coriven [ Towed Disabled "] Towed Disabled & Impounded -
- Left At Scene [] Towed Impounded [ Left At Scane | ] Tewed Impounded 1268
113 47 Authoriby 77 Authorlty 28
- [<lowner [ river [Irolica []Owner [Joriver [CJrolice 1272
118 48 Alcohol/Drug Test 45 Hazardous Material 78 Alcohel/Brug Test 79 Hazardous Material -
- Giver: [<Jno [J¥es [ |Refused [none  [JonBoard [ spill Given:[_[Ne [ Jves [ JRefused [none  [oneoard [ )spll  [fF7m]
115 Type: [ ]Breath [ |Blood [ Jurire Type: []8reath [Jolocd [ urine - ,j—|— -
- 1%7¢
16 Results: 0,= % [JPending Hazard Class Placard No. Results; .- % [JPending Hazard Class Placard Ne, "
03 50 Carrler Na. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR [T37d |
w | [Juseor I:I Hone [T] weight < 10,060 lbs [Jusoor ':l [None [] Weight <~ 10,000 Ibs _
[0 weight 10,001-25,000 Ibs [[] weight 10,001-26,000 Ibs 5
- e
[ Jmermx I [ welght >= 26,001 Ibs [Jmemc [ 1 welght >= 25,301 Ibs
52 Motor Carrler er Government Entity 82 Mobor Carrier or Gevernment Entity’ T35
28
Number & Strect Number & Street
. 129
07
Clty State Zip Clty State Zp 30
07
135 Damage Ta Gther Propety [T ves (I Yes, describe) No 130
132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summeons. No, -
133
Oper., 140 Charge 141 Symmons, No., Oper. 142 Charge 143 Sumimens. No. 03
134
83 )| 84| 85| 8 | 87 | 88 [ 8| 90| 91| 92 a3 94 S5 Names & Addresses of Occupants - If Deceased, Date & Tima of Death -
A
B
C
D




PAGE 3 OF 3

New Jersey Polica Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report | Station: Case No: 22-014976

(Refer to vehicle by number)

Veh Pos Phys toc Type Ref Equlp Equip Bag Hosp
Gcc InfOn Elect Cond Age  Sex  In Inj Med Avail Used Dept Code
83 84 | 85 86 | 87 88 | 83 | 90 o1 9z 93 a4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
vy G
Q
L H
A
EI
D
J

144 Crash Dlagram (NOT TO SCALE)

Wi

vz

AREA OF IMPACT
Dlagrarm Drawm Mot To Scale
v3

AREA OF MPACT

BRUCE ST

145 Crash Description/Marrative

WHEN I ARRIVED I OBSERVED VEHICLE 1 IN THE MIDDLE OF THE ROAD WAY WITH DISABLING DAMAGE. VEHICLE 1 HAD
DAMAGE TO THE PASSENGER SIDE TIRE AND PANEL., VEHICLE 2 AND 3 HAD SEVERAL LARGE DENTS TO THE SIDE OF THE
VEHICLES. VEHICLE 2 HAD ITS SIDEVIEW MIRROR TAKEN OUT FROM THE ACCIDENT AND SEVERAL LARGE DENTS TO THE
SIDE PANFEL OF THE VEHICLE,

DRIVER OF VEHICLE 1 STATED HE WAS DRIVING AND LOST CONTROL DUE TO THE ROADS BEING SLIPPERY. HE STATED HE
WAS UNABLE TO AVOID BOTH PARKED VEHICLES AND HIT THEM. HE STATED THAT HE WAS A NEW DRIVER AND NOT
EXPERIENCED.

BASED ON MY INVESTIGATION, DRIVER OF VEHICLE 1 IS AT FAULT DUE TO DRIVER INATTENTION AND ROAD SURFACE
CONDITIONS.

146 Officer's Signature 147 Badge # 148 Badge # 149 Case Status
GIBSON M 409 PA l325 [Clrending  [X]complete




E3 pace_ 1 of_ 2  [Fatal New Jersey Police Crash Investigation Report [<|Reportable [ JNon-Reportable [ Jchange Report
05 [T Case Number 11 Speed Limit 1182
7 |22-014988 oG . PROSPECT ST - |45 0628 -~ - 09
05 2 Police Lrept of Cade [3 At Intersaction With Road Name Dir 12 Route No, Sufflx 13 Mltepofg spesd Limt | 118b
% 1 LAKEWOOD TOWNSHIP F01 5 mes [n[ge ot SUMMER AVE 25  ||21
01 3 statton/Precinct 20 I:I 17 Cross Road Name 11%a
[] ites Osw 19 To Ciwe [ Jes
99 - — mp D E - 25
14 15 15 rom (s [Qws
a5 4 Date of Crash 5 Day Of Week 6 Time 7 Munlcipality ETotal | © Tokal 20 Route/Name 119p
7o min dd ¥y {use 2400 hrs) Code Klled | Injured 21 Latitude 22 Longitude -
o1 02/25/22 |FRIDAY 0924 1514 - - 40.075240 -74.226870 1205
100b |23 veh # |24 Pallcy No. 25 N3 Ins. Cote 53veh# |54 Policy No. 5% NJ Ins. Cade oi
04 1 6040-63-90-95 148 2 51291005734 917 120b
101 [lrarked  [TJped  [Jredaicyclst [ ]Resp To Emergency | |HIt& Run Clparked  [Jeed  [Jredakcyclist | Resp ToEmergency [ _]Hit& Run | -
02 |25 Drivers First Name Initlal  Last Name 29%ex |56 Driver's First Name Initlal  Last Name 59 Sex  |121a
2 'BORUCH B KRUPENIA - M SHOSHANA - KESSLER - F 01
02 [27 Number & Street 57 Number & Street 1210
31109 NORTHFIELD DR 307 MAGNOLIA DR -
’]2 28 Clty State Zip 56 City State  Zip
| LAKEWOOD NJ 08701 LAKEWOOD NJ1 08701,
2 30 Eyes Dt Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endersements |61, State 122
02 D - - N3J 04 D - - NI 01
105 32 Drlver's License Number 33 D08 34 Expiras 62 Driver's License Number 63 DOB 64 Explres 123
01 mm dd YYVY mm ¥y mm dd Yywy mm vy 08
K76790956202932 02/16/1993 02 | 25 |K28217090060964 10/22/1996 10 22
o 35 Owner's First Name inidal  Last Name 65 Owner's First Name Initlal  Last Name
Same A 5 A F—
- brver . JOSEPH Z  LEFKOWITZ - ver . AVRAHOM -~ KESSLER - =
107 36 Number 66 Numbar 04
& St
- |*™™ 8 KLETSK HILL RD ' 307 MAGNOLIA DR 25
108 37 City State Zlp 67 Clty State Zlp 04
01 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
[109 38 Make 39 Madel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Maodel 70 Color {71 Year |72 Plate No. 735tete |26
01 [TOYT CAM GRY |2014 |V55JHE NJ HOND CRV SIL |2010 M96LZU NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |[4T1BF1FK8BEU425063 09 [22 |IHLRE3H7XAC006953 11 |22 [
111 46 Vehlcle Removed To 76 Vehicle Removed To -
01 |- - 1264
112 E<]oeiven [Jowed Disabled [[ITowed Disabled & Impounded B ortven [ Towed pisabled [ ]Towed Disabled & Tmpoundad -
- [JLeft At Scene |} Towed Impounded [ ] Left At Scene [[Jrowed Impounded 126e
13 [47 Authority 77 Authority 26
- I ] Owner <] priver [Jrolice Tl owner Driver [[eolice 1273
57 48 Alcohol/Drug Test 49 Hazardous Materlal ) 78 Alcohal/Drug Test 79 Hazardous Material 26
. Given: pNo  [T|ves [ Refused None [ |OnBeard [ ]spil Given; Mo []Yes [ ]Refused More [ JonBoard  []spill (1270
115 Type: [ |Breath. [ |Blood [ |Urine Type: [ |Breath []Bloed [ |Urine -
- 127¢
15 Results: G. - % D Pending Hazard Class Placard No. Resulis: 0, = % [:I Pending Hazard Class Placard No. -
02 50 Carsler No, 51 GVWR/GCWR | 80 Carrer No. 8F GVWR/GCWR 127d
= [Jusoor I:I [Nere Welght <= 10,000 Ibs [Juspor |:| [ None Weight <= 10,000 los
02 [] weight 10,001-26,000 Ibs [T weight 10,001-26,000 Ibs e
(DL [] weiaht >= 26,001 Ibs [ mcrx [] welght >= 26,001 Ibs 26
52 Mator Carrler or Government Entity 82 Motor Carrler or Governmant Entity 178
- . 26
Number & Street Number & Straat =
o1
City ' State Zip City State: Zip 0
) _ - " ) 01
135 Damage To Otiher Property DYES (I Yes, describe) No 137
07
132
Qper. 136 Charge 137 Summons. No. Qper. 138 Charge 139 Summens. No. 07
B = = = 133
Oper. 140 Charge 141 Summons. No, QOper. 142 Charge 143 Summons, Ne. 03
= " T B 134
83 84 | 85 | 86 | 87 | 88 | B89 80 | N 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A BORUCH B KRUPENIA -
Vil (0L (o1 |05 (29 |M - - - 11 [04 - - 109 NORTHFIELD DR LAKEWOOD N) 08701 - -
B LEEBA - KRUPENIA -
Vi [08 (01 o5 (2 F - - - 11 |04 - - 109 NORTHFIELD DR LAKEWOOD Nl 08701 - -
c LEVI - KRUPENIA -
vi (09 |01 |05 |1 M |- - - 11 |04 - - 109 NORTHFIELD DR LAKEWOOD Nl 08701 - -
D SHOSHANA - KESSLER -
vl |02 |01 (05 [25 |F - - - 11 |04 - - 307 MAGNOLIA DR LAKEWOOGCD Nl 08701 - -




PAGE 2 OF 2

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

Station: - Case No: 22-014988

(Refer to vehicle by number)

Veh Peos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 B84 85 86 87 B8 89 a0 a1 92 93 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death
'E E BRACHA - KESSLER -
L vZzZ |og |01 (05 |1 F - - - 11 |04 - - 307 MAGNCQLIA DR LAKEWOQOD NI 08701 - -
F
I
N
v G
0
L H
A
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

Dizgram Drawn hot To Scaie

Summer Ayenue

Prospect Street

145 Crash Description/Narratlve

The Driver of Vehicle #1 stated that prior to the crash he was traveling east bound on Prospect Street. The Driver of Vehicle
#1 stated that there was traffic due to a prior MVA 22-014985. The Driver of Vehicle #1 stated that he believed Vehicle was
moving forward. the Driver of Vehicle #1 stated that he then accelerated before realizing Vehicle #2 was stopped. The
Priver of Vehicle #1 stated that he struck Vehicle #2 on the rear driver side. The Driver of Vehicle #1 did not report any
injuries as a result of the crash,

The Driver of Vehicle #2 stated that prior to the crash she was traveling east bound on Prospect Street. The Driver of
Vehicle #2 stated that there was "stop and star!” traffic due to an accident on Prospect Street. The Driver of Vehicle #2
stated that while stopped in traffic she was struck in the rear of her vehicle by Vehicle #1, The Driver of Vehicle #2 did not
report any injury as a result: of the crash.

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

END OF REPORT

Submitted By: Ptl. R. Ingram #408

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 148 Case Status
INGRAM R 408 PA |325 [rending [ Completa




e pae_ 1 or_ 2 [Jral New Jersey Police Crash Investigation Report B<Reportable [ ]Non-Reportable [ |Change Report
02 [3Case Humber 11 Speed Limit 118a
7 |22-014990 e o BUCKINGHAM DR - |20 29
gi 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsg Speed Lt | 113b
LAKEWOOD TOWNSHIP 01 Foct CIn[e o STATEHWY 70 50 |-
01 3 statlon/Precinct 191 I:I 17 Cross Road Name: 119a
[7] mites Ks Ow 19 To Owe [Jee
% 14 15 15 Ramp [ ] From: N
09 4 Date of Crash & Day OF Week B TIme > Mumipality § S Total | 8 Total 70 Route/Name [Jse [we [
ea—f mm dd vy {use 2400 hrs) Code Kllled Injured 21 Latitude 27 Longitais .
o1 02/25/22 |FRIDAY 0926 1514 - - 40.05308 -74.17906 126
100b  [23veh # |24 Policy No. 25 NJ Ins. Code 53veh # |54 Policy No. 55 NJ Ins. Cede 01
04 1 F10401069-9 426 - - 1200
-
101 [lParked [ ]Ped  [IPedaloyclist  [JResp To Emergency [_|Hit& Run [CIparked  [Jped  [Jredalcyci;t  [JResp ¥o Emergency [ JHite kun |01
Q2 |26 Driver's First Name Inittal  Last Name 295ex  [S6 Driver's First Name Initlal  Last Name 59Sex |[121a
1z [HASSAN E IBRAHIM - M - - - - - -
02 |27 Number & Street 57 Number & Street 121b
3 1542 SHEFFIELD CT:A - -
02 {28cy State  2Zip 58 City State  Zip
i | LAKEWOOD NJ 08701 - - -
1 30 Eyes DL Cless Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
6 D - - IN3 - - - - - 01
105 32 Driver's License Number 33 DOB 34 Explres 52 Drlver's License Number 63 DOB 64 Expires 123
11 mm dd vy mm ¥y mm dd Yy mm ¥y .
110633186501476 01/03/1947 o1 | 23 |- - - g —
0 35 Owner's First Name Inldal  Last Name 65 Owner's First Name Initlal  Last Name
Same As - Same As
- over . HASSAN E IBRAHIM - i - . - [
107 36 Number 66 Number 02
& Slrest & Streat
- ™" 542 SHEFFIELD CT:A 125
108 37 Chy State Zip 67 City State Zip -
04 |LAKEWOOD Nl 08701 - - - 1262
10% 38 Make 3% Modet 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model #0 Color |71 Year |72 Plate No. 7356t | 6D
- LEXU RX SIL (2004 |L91L.UF NJ - - - - - - 1260
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |2T2HA31U44C002490 09 |22 - - - 126¢
111 46 Vehide Removed To 76 Vehicle Removed To -
- ) - 1264
112 Driven [JTowed Disatled ] Towed Disabled & Impounded [ oiiven [ Towed Disabled [ ] Towed Disabled & Impounded -
- {TLeft At Scene [JTowed Impounded [CJLeft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authorlty 69
- EJowner [] oriver [ Police CJowner [ priver [Crelica 3272
164 46 Mcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materfa) -
- Given: PNo [ [Yes [ |Refused [B<wone [ ]on Beard [CDspin Given:[_|No [ |Yes [ |Refused [CMone  []on Board []seit |17
15 Type: [__|Breath [ ]Blood [ Jurine | Type: [_|Breath [“]Blood [ |urine _ _ ' -
= 127¢
i Results: 0.~ % [ |Pending Hazard Class Placard No. Results: 0.= % [ ]ending Hazard Class Placard No. -
oi 50 Careler Ma. 51 GVWR/GCWR B0 Carrler No. 81 GYWR/GCWR 1274
| H P =
= [ Juscor I:I B<one Weight <= 10,000 Ibs Jusoot I:I [ Jhone [[] welght <= 10,000 Ibs
[C] weight 10,001-26,000 lbs [[] weight 10,001-25,000 Ibs 5
- e
[ mermx [[] weight == 26,001 Ibs [Jmemx |- [ weight >= 26,001 Ibs
52 Motor Catrler or Gavernment Entity 82 Motor Carrler or Government Entity 178
69
Number & Strest Number & Street o9
12
Clty State ZIp Clty ‘ State Zip T30
' 17
135 Damage To Other Property [l tes (IF Yes, doscriba) [Ine 51
LEISURE VILLAGE EXIT GATE (WHITE/METAL) 132
Oper, 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. No. -
133
Jper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons, No, o1
134
83 | 84 | 85|86 | 87 [ 85 |80 [ o0 | o1 [ 02| 03 | 04| o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A HASSAN E IBRAHIM -
0L |01 |01 |05 |75 M |- - - 11 |04 - - 542 SHEFFIELD CT:A LAKEWOQOD NJ 08701
B
C
b}




PAGE 2 OF 2

Crash Investigation Report Station: Case No: 22-014590
{Refer to vehicle by number)
Yeh Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex In) Inj Med Avail Used Dept Code
83 84 | 85 86 | 87 83 | BS 90 91 92 93 94 95 Mames & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
y G
8]
L H
v
EI
D
]

144 Crash Diagram {NOT TO SCALE)

GATE HOUSE

SUCKIGHAR DR

145 Crash Descripticn/Narrative

Driver #1 stated he was traveling north on Buckingham Dr and was exiting and thought the gate lifted up. This officers
investigation finds Driver #1 at fault for the crash as he should have waited until gate was fully lifted prior to driving
through. The metal gate was heavily damaged.

146 Offlcer's Signature 147 Badge # 148 Revilewer Badge # 149 Case Status
PREBISH J 275 DTWORKOSKI 249 [Jrending  [Rcomptete




9 pace_ L o2 [Jrawl New Jersey Police Crash Investigation Report Reportable [ _|Man-Reportable [ |Change Report
05 JTCase Number 11 Spead Limlk 118a
7 §122-014991 o Crash : TOWERS ST |- 25 - - - 25
01 2 Police Dept of Code [:i At Intersection With Road Mame Dlr 12 Route No. Sufflx 13 Mllepolsg speed Limit 1180
I peed Lim|
% | LAKEWOOD TOWNSHIP EO1 53] Feet . COLES WAY 55 |-
01 [5=aton/Preainct 150 o [Inpe of T oefand Tiome 5
= [ mites Os Ow o []mo Owe [Jee
9% - — Ramp D ;= 04
14 15 16 From: I:I ™ I:' WE
07 4 Date of Crash 5 Day Of Wesk. 6 Time 7 Municipality 8Total | 9 Tatal 20 Route/Name 119b
To0a mm dd ¥y {use 2400 hrs) Code Kited | Injured 21 Latitude 22 Longltude .
o1 02/25/22 (FRIDAY 0931 1514 - - 40.06769 -74.20668 1202
100b |23 veh # |24 Policy No. 25 N3 Ins, Code 53Veh# |54 Policy No. 55 M) Ins. Code 01
04 1 939756556 054 2 0338349703 258 1200
101 [Jrarked  [JPed  [Jredalcyctist [ |Resp To Emergency [ JHIE& Run [Jparked  [Jred  [Jredaloyclist [ JResp To €mergency | |MHit& Run |=
02 |26 Driver’s First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 598ex {izla
wz |HADAS - SCHOEMANN - F URI M GANZWEIG - M o1
02 [27 Number & Street 57 Number & Street 121b
103 |33 WINDERMERE ST 123 YESODEI CT -
02 [zscity State  Zip 58 Clty State  Zip
| LAKEWOOD N1 08701 LAKEWOOD N} 08701
2 30 Eyes DL Class Restrictions lents |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 | -] - - g 6 | o | . L o1
105 32 Driver's License Number 33 D0B 3 34 Expiras 62 Driver's License Nummbet 63 DOB &4 Expires’ 123
02 mim dd VYYY mm ¥y mm dd Yy mm ¥y 12
$14813110060902 10/01/1980 10 22 GO5077597408836 08/05/1583 o1 22
0 35 Owner's Flrst Name Initia!  Last Name 65 Owner's Flrst Mame Initlal  Last Name
Same A S A
- orver . DAVID - SCHOEMANN - oiver . URI M GANZWEIG - [
107 36 Number 66 NMumber 11
- [**"** 1 WINDERMERE ST &S 4123 YESODEI CT 1
108 37 Cley State  ZIp 67 City State  Zip 11
01 |LAKEWOOD NJ 08701 LAKEWOOD N1 08701 126a
1w [38dake 35 Model 40 Color [41 Year |42 Plate No. 43State |68 Maka 69 Mxiel 70 Color |71 Year |72 Phake No. 73smte |26
01 |HOND oDy SIL (2022 |WB5NUD (N] HOND ACC GRY |2011 X33PSC NJ 126b
110 44 YIN 45 Expiras 74 VIN 75 Explres -
0l |SFNRL6H56NB017380 05 |25 |1HGCP2F244BA062143 02 |23 [
111 46 Vehlcle Remeved To 76 vehicle Remaved To -
01 |- - 1260
112 Driven [ rowed Disabied [TJTowed Disabled & Impounded [[]oriven [J Towed Disabled [FTowed Disabled & Impouried -
- [C]Left At Scane [[] Towed Impounded Left At Scene [JTowed Impounded 126a
113 47 Authorley 77 Authority 26
- Owner [orver eollce B owner [ Joriver [ 1273
1 48 AlcoholfDiug Test 48 Harzardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [X]No [ |Yes [ |Refused [<nene  [T]on Board [C]seitt Giver: (Mo [ |Yes [ |Refused DAnone  [JonBoard [ jspil |17
115 Type: [_|Breath [ |Blood [ Jurine Type: []Breath [ ]Blocd [ ]urine _ _ I -
- 127¢
e Results: 0.- % [Jrending Hazard Class Placard No, Results: 0.- % [ ]Pending Hazard Class Placard No. -
04 |59 carrler No. 51 GYWR/GCWR 80 Carrler No, 81 GVWR/GCWR T57d
[N = =
o] E]USDOT |:| Nane Welght <= 10,000 lbs DUSDOT I:I gNDne @ Weight <= 13,000 lbs _
04 D Weight 10,001-26,000 Ibs D Weight 10,001-25,000 Ibs 15
[ ]mcrmx |_ [[] weight >= 26,001 Ibs [ Jmcjex |- , [] weight >= 25,001 Ibs 26
52 Motor Carrler or Government Enbity 82 Motor Carrier or Gaverrment Entity 5%
- _ 26
MNumber & Street Number & Street 5%
. 09
City Stata 2Ip City | State Zp T30
- - ) 09
135 Darnage To Other Property ] Yes (1f Yes, describe) Xine 131
10
= 132
Oper. 136 Charge 137 Summens, No, Oper. 138 Charge 139 Surnmens, No. 10
2 39:3-10 290437 5
Oper. 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summens. No, 03
134
a3 84 85 | 86 87 88 89 30 a1 o2 a3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Timea of Death a3
A HAPAS . SCHOEMANN -
01 |jo1 |01 |05 |31 |F - - - 11 (04 - - 33 WINDERMERE 5T LAKEWOOD N] 08701
B URX M GANZWEIG -
02 (01 (01 [O5 [38 (M - - - 11 |04 - - 123 YESODEI CT LAKEWOOD NI 08701
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-014581
(Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
a3 84 | B5 | 86 | 87 | 88 | B9 S0 | &1 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tima of Death
A
L E
L
F
I
Ya
0
L H
v
EI
D
J

144 Crash Dlagram (NOT TO SCALE)

TOWERS 5T

Diagram Drawr Mot To Scale

145 Crash Descrlption/Narrative

Driver 1, Hadas Schoemann was operating a 2022 Honda Odyssey, NJ W85-NUD. Mrs. Schoemann stated she was
traveling west on Towers Street approaching Colas Way. Vehicle 2 was parked along the north side of Towers Street and
entered the lane of travel striking her passenger side as she passed by it.

Driver 2, Uri Ganzwelg was operating a 2011 Honda Accord, NJ X33-PSC. Mr. Ganzweig stated he was parked along the
notth side of Towers Street near Coles Way. He was attempting to enter the lane of travel on Towers Street and observed no
vehicles in his side mirror. As he entered the iane of travel the front driver side corner of his vehicle struck the passenger
side of vehicle 1 which was passing by him.

Drover 2 was determined to be at fault for failure to stop/yield for the right of way vehicle. End of report.

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

PEDERSON JON 305 DTWORKOSKI |249 [(Orending compweuaj




96 pacE_ 1 oF 2  [TJratal New Jersey Police Crash Investigation Report BJReportable | |Mon-Reportable [ [Change Report
05 [1case Wumber 11 Speed Limit 118a
% |22-014994 oo on: NEW HAMPSHIRE AVE 25
01 2 Pollce Dept of 4 Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Ml\epulsg Speed Limit 118b
—— m
:;8 ;'s?a!.(ffy’??b TOWNSHIP F 01 et [Ow[Je ot RT70 N 50 ||-
on/Precind ross Road Name 119a
1 100 7 pes Bds Ow 18 [ [ Ine [Jes
% | LAKEWOOD ~ 15 0, Ramp [ from: 04
05 | “psteorcraen 5 Day OF Week T 7 unteiratty | 8 Tot [ & Toml 20 Route/Name Clss Clwe 5y
003 mmodd gy (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
01 02/25/22 |FRIDAY 0939 1514 - -— 40.05040 -74.19670 170 |
1006 f23veh # |24 policy No. 25 NI Ins, Code S3veh# |54 Policy No. 55 NI Ins. Cotle 01
04 1 PAAB0002157874 963 2 1z0b
101 [leaked  [Tped  [TJredaicyaist [ |Resp To Emergency [ HES Ram CJrarked [ Ped [ JPedakyclist [ JResp To Emergency [ riie & rum | Q'L
02 |26 Driver's First Name Inltial  Last Name 298ex |56 Driver's First Name Initial  Last Name 59 Sex  [121a
102 | PEREL M  KAMKAR ~ F 00
02 |27 Number & Street 57 Number & Street 121b
3 11819 OLD FREEHOLD ROAD o0
02 [28Cry State ZIp 58 City State  Zip
4 |'TOMS RIVER N] 08755
2 30 Eyes BL Class Restrictions Endorsements |31 Stata 60 Eyes DI Class Restrictlons Endorsements |61 State 122
2 p | - | - W ' 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd YYYY mm Yy mm dd Yyyy mm vy 03
K03576247456892 06/23/1989 o6 | 25 —
o8 35 Owner's Frst Name: Inttlal  Last Name 65 Owner's First Name Initlal  Last Name
Same As : Saime As
02 Driver LIOR = KAM KAR - Driver 124
107 36 Numbear 66 Number 04
& Streat & Strest =
02 "™ 1819 OLD FREEHOLD ROAD 1%
108 37 Cly State Zip 67 City State Zip 04
01 |TOMS RIVER NJ 08755 126z
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 |HOND ACC - AC BLK (2018 (L17KVA NJ 126D
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |1HGCV1F97JA033388 11 |22 126c
11 46 Vehlicie Removed Ta 76 Vehicle Removed To -
00 126d
2 B oriven ] Towed Disabled [CITowed Disabled & Impounded Ceeven [JTowed isabled [JTowed Disabled & Impounded -
- [ ILefe At Scene [ ] Towed Impounded et At Scene [JTowed Impounded 126a
113 [47 Autharity 77 Authority 26
00 ] owner Bdoriver [ reiiee [ Jowiner [“]oriver [_JPolice 1273
114 48 Alcohel/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [X]Mo  [Yes []Refused Nere  [JonBeard [ ]spin Given: [ |No  []Yes [ |Refused [Ctone  [JonBoard [ Ispit [
us Type: [_|Breath || Blood [ Jurine l:l Type: [ ]Breath [“|Bloed [ urne I i
- 127¢
1 Results: 0.~ % [Jending Haward Class Placard No. Results: 0, % [pending Hazatd Class Placard No. -
01 50 Carrier No. 51 GYWR/GCWR, 80 Carrler Na, 81 GYWR/GCWR, 1570 |
e [Jusoor I‘:l None [] weight <= 10,000 Ibs [JusooT I:l [Jrane ] weight <= 10,000 tos
02 [1 weiaht 19,001-26,000 lbs [[] weight 10,001-26,000 Ibs T
[Jwacrmax | [] weight >= 25,001 bbs [meimx | [ weight >= 25,001 Ibs 26
52 Motor Carrler oy Govemment Entity 82 Moter Carrier or Government Entity 158
26
Number & Street Number & Street
129
11
City State Zlp City State Zip 30|
11
135 Damage To Other PIOPEItY [~ vs (17 Yes, describe) o 51
12
132
Oper, 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summons. No. 01
133
Oper. 140 Charge 141 Summons, No, Qper. 142 Charge 143 Summons, No. 03
134
83 84 85 | 85 87 | 88 83 ] 90 | 91 92 a3 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death oo
A PEREL M KAMKAR -
Vi (0L |01 |- 32 |[F - - - 11 104 - - 1819 OLD FREEHOLD RO TOMS RIVER NI 08755
B
C
)
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New Jersey Police

Crash Investigation Report

Station: LAKEWOOD

Police Dept; LAKEWOOD TOWNSHIF Code; 01

Case No: 22-014994

{Refer to vehicle by number)

veh Pos Phys Loz Type Ref Equip Equlp Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inj ™Med Avall Used Dept Code
83 B84 85 86 87 88 B8 50 91 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
v
EI
[»)
J

144 Crash Diagram (NOT TQ SCALE)
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145 Crash Descriptlon/Narrative

VEHICLE #1 WAS TRAVELING NORTH ON NEW HAMPSHIRE AVE. GOING STRIAGHT AHEAD. VEHICLE # 2 WAS TRAVELING
EAST ON THE RT. 70 EXIT RAMP AND THEN ATTEMPTED TO MAKE A LEFF TURN ONTO NEW HAMPSHIRE AVE. FAILING TO
YIELD TO VEHICLE #1 CAUSING BOTH VEHICLES TQ COLLIDE CAUSING DAMAGE TO BOTH. VEHICLE #2 THEN FLED THE
SCENE DESCRIBED AS A SILVER HONDA ODESSEY TEMP TAG# 323737T. NO DESCRIPTION OF DRIVER.

46 Oicer's Signamire
QUALIANO J

147 Badge #

260

148 Reviewer Badge # 149 Case Status
MY 329 Pending [JComplete




% pack _ 1 or_ 3 [Jraw New Jersey Police Crash Investigation Report B<lReportable [ JWon-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit 118a
7 | 22-015009 e o SWARTHMORE AVE - |40 25
01 2 Police Dept of Coda I:I At Intersection With Road Name Dir 12 Route No, Suffix I3 Ml\epolsg Speed Limt 118b
im|
98 | -
ol :-sl::fzﬁgr\:c?c?D TownsShIPRod 5 Fect LIn[ e of KENYON DR 17 Cross Road Name 25 11%
15 [Mies s Bw 1 [m [Iwe [Jee
> 14 15 16 Ramp [ ] From: 29
o7 4 Date of Crash 5 Day OF Week B Time 7 Municipaity ] 8 1otal | o Total 20 Route/Name [lse [Jws 1ion
Hga—] ™™  dd (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude =
01 02/25/22 |FRIDAY 1123 1514 - - 40.08063 -74.17918 503
E00b {23 veh # |24 Policy No. 25 NJ Ins. Code S3veh #  [54 Policy No. 55 N1 Ins. Code [/} B
04 1 66313128303 149 2 C2943553 426 1200
101 [drarkes  [Jred [ IPedalcychsi  [[]Resp To Emergency [ JHt&Run [CJraked  [7Jped  [JPedalcycist [ JResp ToEmeigency [ JHit & &un | QL
02 [26 Driver's First Name Initlal  Last Name 29Sex |56 Driver's First Name Inftal  Last Name 59Sex [12la
w2 | JZZY - POLLACK - M MOSHE - TABER - M 01
02 |27 Number & Street 57 Number & Street 121b
103 11460 KERRY COURT 18090 NE 9TH PLACE 01
02 |[8City State  Zip 58 City State  ZIp
w1 | LAKEWOOD Nl 08701 MIAMI FL 33162
3 30 Eyas DL Class Restrictions Endorsements |31 State 60 Fyas DL Class Restrictions Endorsements |61 State 122
4 D - - NI - A - - FL 02
105 32 Driver’s License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
01 mim dd Y¥YY mm vy mm dd Yy mm vy 07
P62673790002024 02/02/2002 02 | 24 [T160540893610 10/01/1989 10 22
o 35 Dwiner's First Narme Initlal  Last Name 45 Owner's Flrst Name Initial  Last Name
Same As Same A
- |Howe ALAN K POLLACK - E e - - FORTECHELECTRI- |&
107 [36 Number 66 Number 04
5
- |**"™* 23 SCENIC DR &5et 500 JAMES ST; UNIT 11 P
108 37 City State Zp 67 Clty State Zlp 04
01 |SUFFERN NY 10901 LAKEWOOD Nl 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate Mo. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 7istate |28
03 |NISS MAX 1 2020 |[KEH1231 |NY FORD TRA WHI |2019 | XJWAG61 NJ 126b
110 44 VIN 45 Bxplres F4VIN 75 Explies -
01 [1LN4AAGCVXLC382557 08 (22 1FTYR3XM3KKA82512 08 |22 126c
11 46 Vehicdle Removed To 76 Vehlcde Removed To -
02 1760
11z Driven {1 Towed Disabied [ Towed Disabled & Impounded B Driven [ Towed Disabled [} Towed Disabled & Impounded -
- [CLeft At Scene [owed Impounded [Jiest At Scene [Jrowed Impounded 126e
£12 47 Authority 77 Authorlty 26
- [ cwner Coriver [police Clowner Driver [ 1573
119 48 Alcohol/Diug Test 49 Hazardous Materlal 78 Aleohol/Drug Test 79 Hazardous Material 26
_ Given; PNo [ Jves [ JRefused None [Jon Board E Given: DNo [ |Yes [ JRefused [<]none ] on Board Jsen [iz76
s Type: [_]Breath [|Blood [ Jusine Type: [ |Breath [ ]Blood [ Jurine 26
- 127¢
Ti6 Results: 0, = % I:IPending Hazard Class Placard No. Results: . = % DPendlng Hazard Class Placard Mo, -
02 50 Carrler No. 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127d
E¥E] DUSDOT None g Welght <= 10,000 Izs DUSDOT I:I Xll‘mne & Weight <= 10,000 Ibs
02 [ weght 10,001-26,000 Ibs [] weight 10,001-26,000 lbs TP
[ Jmormx I:I [] weight >= 26,001 Ibs LS [[] welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Maotor Carrler or Gavernment Entity 58
y 26
Number & Street Number & Street 135
06
City State zip City State zp 30
06
135 Damage To Other Property [T ves (If Yes, describe) B<I o 131
12
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 13% Sumimens. No, 1?2
133
Oper, 140 Charge 141 Summons. No. Qper. 142 Charge 143 Surmemons. No. 02
134
83 84 | 85 | 86 a7 88 | 86 | 90 | 91 | 92 93 94 g5 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 02
jrrd - - POLLACK -
A 01 |01 |01 05 |20 |M - - - 11 |04 - - 1460 KERRY COURT LAKEWOOD N1 08701
B MOSHE . TABER -
02 (01 [0 (05 |32 (M - - - i1 |oa - - 18090 ME STH PLACE MIAMI FL 33162
c AVRAHAM Y SPITZ -
03 (0L 01 (D5 |29 (M - - - 11 (04 - - B BTH STREET LAKEWOOPR N1 08701
D




2

% PAGE of _3 __ [|Fatal New Jersey Police Crash Investigation Report DPReportable [ ]Men-Reportable [ _JChange Report
05 [Tcase Number 11 Speed Limlt 1182
5% |22-015009 e o, SWARTHMORE AVE - |a0 29
01 2 Police Dept of Cota I:I At Tntersection With Road Name Dy 12 Route No. Suffix 13 MlIepoi;g spead Limit | 118b
] -
% | LAKEWOOD TOWNSHIP F01 oot On[]: ot KENYON DR 25
01 3 Station/Precinct 15 19 D To 17 Cross Road Name 119
» . ) Dg"es = Smg v Ramp [ From: [ [ e
07 | 4 Daeor Crash 5 Day OF Week e 7 Manicpanty | & Totwl | B Towl 20 Route/Name [se [_]we g
Tota mm dd ¥y (use 2400 frs) Code Kliled Injured 21 Latitude 22 Longltude -
o1 02/25/22 |FRIDAY 1123 1514 S 40.08063 -74.17918 T3
W0k [23Veh # {24 Policy No. 25 N1 Ins. Code 53Veh # |54 Policy No, 55 N3 Ing, Code 01
04 3 939 624 787 054 - - 1206
-
01 [rarked  [Mped [ JPecaleyclist  [JResp To Emergency [ Hit & Run [Jrarkea  [lPed  [[Pedalyclst  []Resp To Emergercy [ |Hit& Run QL
D2  [26 Driver's First idlame Inltial  Last Name 29 8ax |56 Driver's First Name Initlal  Last Mame 59 Sex [121a
0z |AVRAHAM Y SPITZ - M - - - - - -
02 |27 Number & Street 57 Number & Street 121b
|8 8TH STREET - -
02 [2schy State  Zp 58 Clty State  2ZIp
| LAKEWOOD NJ 08701 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Ciass Restrictions Endorsements |61 State 122
6 p | - |- NI - . - .- 01
105 32 Driver's License Number 33 pOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
mm dd YYYY mm ' mm dd Y¥YY mm ¥y
01 -
S70790718808926 08/13/1992 08 | 24 (- - - CI S
it 35 Owner's First Name Initlal®  Last Name 55 Owner's First Name Inbal  Last Name
Same As Same As
- Driver YEHOSHUA M ROSEN - Driver - - - - 124
107 36 Mumber 66 Number 04
- [*®* 1100 ROBIN DR & Street b
108 |37 City . Staie  Zip 67 City Smte  Zlp -
02 |LAKEWOOD NJ 08701 - - - 1362
105" |38 Make 39 Model 40 Color [41Year  [42 Plate No. 43 State |68 Make 59 Model 70 Color [71Year  [72 Plate No. 73 State |26
- FORD TRA 3 2017 | X51KVM N] - - - - - - 126b
110 44 VIN 45 Explres 74 VIN 75 Explres. -
01 |1FBZX2ZMOHKA23450 12 |22 - - - 126c
11 46 Vehicle Removed To 76 Vehlcle Removed To -
- - 1264
1z [E<] Driven [ 1owed Disabled [Jrowed Dissbled & Impounded [Clovven []Towed Disabted [CJTowed Disabled & Impoundad -
- [ Lest At Scene [ Towed Impounded [Left At Scene [ Towed 1mpounded 126e
113 |47 Authorlty 77 Authority 26
- Clowner DA Driver [1police Jowrer Clonver [police 1278
114 48 Alcohol/Drug Test 49 Hazardous Materfal 78 Alcohal/Drug Test 79 Hazardous Material -
- Given: N0 []Yes [ |Refused Nene  []onBoard [ |Spil Given: [ Mo [[J¥es [TJRefused | [TNone  [JonBoard [ |Spil (13756
115 Type: |:| Breath D Blood |:| Uring Type: D Breath D Blood |:]Ur‘|ne B | _ -
- 127¢
1% Results: 0, =~ % |:| Fending Hazard Class Placard Mo. Results: 0, = % |::| Pending Hazard Class Placard No, -
02 50 Carrler No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1373
e [Jusoor I:I [5] Mone B weight <= 10,000 lbs Jusoor I:, [ None [ weight <= 10,000 Ibs
[] welght 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs
- MC/MX MC/MK 1272
[ Jmcr [[] weight »= 26,001 Ibs O - [[] weight >= 26,001 Ibs
52 Motor Carrler or Government Enkity 82 Motor Carrler or Government Entity 138
26
Nurnber & Street Number & Straet 5
12
Cly State zip City State. Zip =
12
135 Damage To Other Property [T ves (If Yes, dascribe) Xlno 31
132
Oper, 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons, No, -
133
Oper. 140 Charge 141 Summons, No. Oper, 142 Charge 143 Summons. ko, 02
134
83 | 84 | 85 | B6 | 87 88 [ 89 | 90 | 91 | &2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Desth -
A
B
C
D




PAGE 3 OF 3

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-015009
{Refer to vehicle by number}
Veh Pos Phys Lec Type Ref Equip Equlp Bag Hosp
Qcc InfOn Efect Cond Age Sex Inj Inf] Med Avall Used Dept Code
83 84 85 | 86 | 87 88 89 20 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
I F
N
v G
a
L H
v
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D
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144 Crash Dlagram (NOT TO SCALE)

KEMYOR DR

R e e B o e
N

EWIARTHMORE AWVE

§45 Crash Descripton/Narratlve

Driver #1 stated he was traveling east on Swarthmore Ave and he slowed down to make a right turn on to Kenyon Dr when
Veh #2 strauck him from behind. Driver #2 stated he was behind Veh #1 and could not stop in time. Driver #2 stated after
hitting Veh #1 that Veh #3 struck him from behind. Driver #3 states that he was behind Veh #2 and when it made a short
stop he could not avoeid striking it. This officers investigation finds Driver #2 & #3 at fault for the crash. Driver #2 failed to
pay attention to the actions of Veh #1 in front of him. Driver #3 failed to remain a safe stopping distance behind Veh #2.

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

PREBISH 1 275 PA |azs [rending [ complete




B3 pce_ 1 or_2 [ Fatal New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
7 |22-015020 Do o TOWERS STREET | 25 - - - 09
01 2 Police Dept of Code At Intersection With Read Name Dir 12 Route No, Suffix 13 Mllepo;sg speed Limk 118b
% | LAKEWOOD TOWNSHIP H01 [ et [n[Je o NEW HAMPSHIRE AVENUE %80 ™ |-
01 3 Station/Precinct 17 Cross Read Name 119z
bl = [ e Os OQw 1w [T Clwe [Jee
9 - 1= I 16 Ramp D From: ™ 10
07 4 Date of Crash 5 Day OF Week ST 7 Muripaity ] 21otal | § Total 20 Route/Name Clss [(we 1i56
e ™m dd ¥y (usa 2406 his) Code Killed! Injured 21 Latitude 22 Longhtude .
01 02/25/22 |FRIDAY 1158 1514 S - - T
100h (23 veh # 124 Policy No. 25 MJ Ins. Code 53Vveh # |54 Pollcy No. 55 N1 Ins, Code 01
04 1 C294578-0 426 2 SELF-INSURED 120b
101 [lparked [ Jped  [Pedalcyclist [ JResp To Emergency [_HIt& Run [learked  [Jred  [JPedalcyaist [ _JResp To Emergency  [_]Hit & Run | =
02 {26 Driver's First Name Inltial  Last Name 295ex |56 Drlver's First Name Inidal  Last Name 59 Sex |121a
w2 | ISAAC - ROTTENBERG - M ELIECER - CASCANTE - M 01
D2 |27 Number & Street 57 Number & Street: 121b
oz 114 MEADOW LN 1 PINEHURST DR RAMP -
02 [28Cky Sate  zip 58 Cloy State  Zp
0+ | LAKEWOOD Nl 08701 LAKEWOOD N1 08701
2 30 Eyes DL Class Restrictions Endorsements (31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - N] 02 B - - NJ 07
105 32 Drlver's License Number 33 DOB 34 Explras 62 Driver's License Number B3 DO8 64 Explres 123
oL mm dd Yyyy mm ¥y mm dd YYYY mm Yy 02
R67793700009902 09/15/1990 09 ‘ 23 (C07242070008952 08/07 /1995 08 23
T 35 Owner's First Name Initlal  Last Nama €5 Owney's First Name Initlal  Last Name
Same A Same A:
- over - - MIZ CONSTRUCTIGC- e LAKEWOOD - LAKEWOOD TOWN!{- [1
107 36 Nurnher 66 Number 08
& S
- [**"* 3 SIENNA WAY " 231 THIRD STREET 1
[ 37 City Smte  Zlp &7 Clty State Zlp 08
05 |LAKEWOOD N] 08701 LAKEWOOD N] 08701 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 Stete |68 Make 6% Model 70 Color [71 Year |72 Plate No, 73 State 26
22 |RAM 150 WHI (2022 |XLCR74 N] DEA DAE BLK [2016 (20577MG |NJ 126b
110 44 VIN 45 Expltas 74 VIN 75 Explres -
02 |1C6SRFBT9NN203057 01 123 4A92A1629GT015001 09 (22 126¢
111 46 Vehicle Remaved To 76 Vehicle Removed To -
0z |- - 126d
uz B<IDriven [Jrowed Disabled [ Towed Disabled & Impounded Driven [CJrowed Disabled [ Towed Disabted & Impounded -
- [CJLeft At Scene: [[] Towed 1mpounded [ veft e scene [ Towed Impourwled 1260
113 47 Authority 77 Authorlty
- CJowner D] river Crolice [[owner B priver [IPolice 127a
119 48 Alcohol/Drug Test 49 Harzardous Material 78 Alcohsl/Drug Test ] 79 Hazardous Material 26
- Given: E No DY& l:l Refused g None [:I On Board DSDI!J Given: [X]Ne I:IYeS l:l Refused None I:IOn Board I:‘ Spill 1276
115 Fype: [_]Breath [ |Blood [ Jurine . N Type: | JBreath [|8lood [ |Urine _ _ -
- 127c
T Results: 0.~ % [ |Pending Hazard Class Flacard Ne. Resultss 6.~ % [ _|Pending Hazard Class Placard No -
02 50 Carrler No. ' 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1274
v [Jusoot l:l None [X] weight <= 10,000 Ibs [Juscor |:| None B<] weight <= 10,000 Ibs i
02 [J weight 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs o
Cmermx |- [ weight >= 26,001 Ibs [Jrenx [ [] weight »= 26,001 Ins 26
52 iotor Caryler or Government Entlty 82 Motor Carrter or Governiment Entity 8
_ _ 26
Number & Street Number & Street
129
(15}
City State Zip City State 2Ip 130
- ) - ) o1
135 Damage To Other Prapery [ ves (If Yes, describe) Bno 131
05
- 132
Oper, 136 Charge 137 Summoens, Mo, Oper. 138 Charge 139 Surnmens. Na, 05
- - - - 133
Oper. 140 Charge 141 Summons, No. Cper. 147 Charge 143 Summons. No. 02
= - " - 134
83 |84 |85 |86 |87 |ss | a9 | 90|91 o02| 93 | 04| o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ISAAC - ROTTENBERG -
01 |01 01 JO5 31 |M - - - 11 |04 - - 14 MEADOW LN LAKEWOOD N] 08701 - -
B ELIECER - CASCANTE -
01 |01 |01 |05 |26 (M - - - 11 |04 - - 1 PINEHURST DR RAMP LAKEWOOD NJ 08701 - -
C
D




PAGE 2 OF 2

Crash Investigation Report Station: - Case No: 22-015020

(Refer to vehicle by number)

veh  Pos Phys loc Type Ref Equip Equlp Bag  Hosp

©Oce InfOn EJect Cond Age Sex 1Inj inj Med Avall Used Dept Code

83 84 | 85 86 | 87 | 88 | 8% | 90 | 91 | 92 93 o4 95 Names & Addresses of Occupants - IF Deceased, Date & Time of Death
A
L E
L
1 F
VG
8]
L H
'
E I
D

]

144 Crash Dlagram (NOT TO SCALE)

New Hampshire Ave

Vehlcle 1
Dlagram Drawn Mot To Saale

Towers Strept

145 Crash Descripdon/Marrative
Driver of vehicle 1 was traveling east on Towers Street. As he approached the stop sign, vehicle 2 was in front of him

attempting to malee a right turn onto New Hampshire Avenue. He stated it appeared that driver 2 did not have enough time
to make a right onto New Hampshire and so he began to reverse his vehicle, striking vehicle vehicle 1 as he reversed,

Driver of vehicle 2 was traveling east on Towers Street. As he was attempting to make a right onto New Hampshire, a truck
that was traveling south on New Hampshire was making a right turn onto Towers Street. He was not sure if he was clear to
make the right turn due to the truck making the right turn, so he slightly began to move vehicle 2 back. He stated driver 1
was too close resulting in both vehicles colliding.

Vehicle 1 had damage to the right headlight and vehicle 2 had minor damage to the trailer.

As per my observation and the information provided, driver 1 is at fault for following too close and driver 2 is at fault for
unsafe backing.

*Vehicle 2 Insurance Information*
Self Insured ID: 05-87
Expiration date: 1/1/2023

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

ESMART A 402 EM |288 [(drendng [ complete




96

oF_ 2  [Jraml

pace 1 New Jersey Police Crash Investigation Report Repoitable [ JNon-Reportable [~ |Changa Report
05 [iCase nomber 11 Spesd Limlc 1iga
7| 22-015024 Lot v E COUNTY LINE ROAD - |ao l - - - 25
01 2 Pallce Dept of Code @ At Tersection With Road Name Dir 12 Rette No. Suffix 13 Mltepolsg Speed Umit 118b
[¥ | LAKEWOOD TOWNSHIP H01 [ Fest Cn[Je o MONMOUTH AVENUE 55 |-
01 3 Statlon/Precinct - 17 Cross Road Name 119a
] Mikes Cs[Jw v [ CIns (es
(3 Ramp - 16
14 15 16 [l prom Cse |:| wa
05 4 Date of Crash 5 Day OF Week 6 Time 7 Munlcipaiity 8 Total | S Total 20 RoutefName 1190
oos—4 ™m dd ¥y (use 2400 his) Code Killed Injured 21 Lalitude 22 Longltude 04
oL 02/25/22 |FRIDAY 1227 1514 - - 40.10573 -74.21266 Tota
100b 123 vah # |24 Policy No. 25 N3 Ins, Code 53 Veh# |54 Policy No. 55 N2 Ins, Code 01
04 1 602169605 206 1 884 2 909 886 266 054 1206
Loa [Clpaked  [Jred  [Pedalcyclist [ |Resp To Emergency  [_JHit & Run [dparked  [Jred  [Pedalcycist [ |Resp ToEmergancy [ ]Hit & run |01
02 |26 Driver's First Name Initlal  Last Name 29 Bex |50 Driver's First Name Initlal  Last Name 595ex  [121a
w2 | NAOMI - MANDELBAUM - F DEVORAH - WEINGARTEN - F 01
02 |27 Number & Streat 57 Number & Street 121b
Wi 1186 GLEN AVE SOUTH 1471 CANTERBURY RD 01
05 [28Ciy State  Zip 58 City - State ZIp
1 LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 6D Eyes DL Class Restrictions Endorsements |61 Stata 122
2 A - - NJ 4 D - - N] 01
105 32 Driver's License Number 33 DoB 34 Expires. 62 Driver's License Numbey 63 DOB 64 Explres 123
03 min de VyYY mm ¥y 7 mm dd Yyvy mm ¥y 01,
M03955790052832 02/04/1983 02 | 23 (W22841650053024 03/10/2002 03 26
e 35 Cwner's First Name Initial  Last Neme 65 Qwner's First Name Initlal  Last Name
Sa Same A
- |Hewe™ RAPHAEL M MANDELBAUM - |LI3e* apranam - WEINGARTEN - [m=
107 36 Numbar 66 Number 04
- [*®" 186 GLEN AVES 551 1471 CANTERBURY RD Bz
108 |37 Gity State”  ZIp 57 Chy State  Zip 08
01 |[LAKEWOOD Nl 08701 LAKEWOOD Nl 08701 126a
109 38 Make 3% Model 40 Color [41Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 State | 20
01 |HOND OoDY 2 2020 |X28LZK NJ HYUN ION WHIX | 2020 (\W96NDM |NJ 1260
110 44 VIN 45 Expires 74 VIN 75 Explres 56
01 |5SFNRLG6H7XLB011015 11 (22 KMHC85137LU063581 12 |23 126¢
11 [46 Yehicle Removed To 76 Vehkle Removed To 52
01 126d
iz Binriven [ Towed Disabled [ JTowed Disabled & Impounded Drlven [JTowed Disabled [JTowed Disabled & impounded -
- et At Scene ] Towed Impounded []Left At scene [ Towed Impounded 126e
113 47 Authorlty 77 Autherity 26
- B owner [ oriver [rolica B owner []oriver [Tralca 127a
114 48 lYDrug Test 49 Hazardous_ Material 78 Alcohol/Drug Fest 79 Hazardous Materlat 26
- Given: PJNo  []Yes [ |Refused DXNone  [JonBoard [ |spil Given: PJNo [ |Yes [ JRefused Mone [ |onBoard  []Spll [Tz
115 Type: [:] Breath |:| Blood D Urine Type: DBreath l:| Blood |:|unne I:’ -
- 27
i Results: 0.~ 9% [ ]Pending Hazard Class Placard Ne, Results: 0,= % [ _Jpending Hazard Class Placard Mo -
04 50 Cairler No. 51 GVWR/GCWR 80 Carrer No. 81 GVWR/GCWR 127¢
= I:l USDOT I:I None D Weight <= 10,000 |bs |:|USDOT I:‘ IZNO“E D Weight <= 10,000 Ibs
o1 [] weight 10,001-26,002 Ibs [J welght 10,001-25,000 Ibs T
[ mcrmx ] weight >= 26,001 Ibs [meamx [ welght >= 25,001 Ibs
52 Motor Carrler or Government Entlty 82 Motor Carrler or Govemment Entity 138
. ' 26
Number & Street Number & Street 9
- : - 09
Clty State Zip City State Zip T30
i . . . i} . 12
135 Damage To Other Property Yes {If Yes, describa) [Ine 131
12
UTILITY POLE # BT1866 =
Oper, 136 Charge 137 Summans, No, Oper, 138 Charge 139 Summens. Mo, 12
= a = = 133
Opar, 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summens, No. 04
- - B - 134
83 84 85 | 86 | 87 | 88 | 85 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
NAOMI - MANDELBAUM -
A 0l |01 (01 |05 |39 |F - - - 11 |11 04 (- 186 GLEN AVE SOUTH LAKEWOOD NJ 08701
B SHOSHANA MANDELBAUM
Gl (03 |01 |05 |18 |F - - = 11 |11 04 |- 186 GLEN AVE SOUTH  LAKEWOGOD Nl 08701
c DEVORAH - WEINGARTEN -
DZ oL (01 [05 |19 |F - 11 (11 04 |- 1471 CANTERBURY RD LAKEWOOD N3 08701
D CHANIE WEINGARTEN
02 (03 |01 (05 |17 |F - - - 11 |11 04 |- 1471 CANTERBURY RO LAKEWQOD N1 08701




PAGE 2 OF 2
New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: Case No;_22-015024
{Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Equlp Bag Hosp
Oce  InfOn Elect Cond Age Sex  Inj Inf Med Avall Used Dept Code
83 84 85 86 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
0
L H
v
EI
2]
]
144 Crash Dlagram {NOT TO SCALE})
E. COUNTY UNE ROAD
éﬁ-g} ;.;POLEC BT1866
MONMOUTH AVENUE
e

145 Crash DescHption/MNarrative

DRIVER OF VEHICLE 1 STATED SHE WAS TRAVELING WEST ON E. COUNTY LINE ROAD WHEN VEHICLE 2 WENT THROUGH A
STOP SIGN AT THE INTERSECTION WITH MONMOUTH AVENUE AND STRUCK VEHICLE 1. THE FORCE OF THE CRASH
PUSHED VEHICLE 1 INTO A UTILITY POLE (#BT1866).

DRIVER OF VEHICLE 2 STATED SHE WAS STOPPED AT A STOP SIGN ON MONMOUTH AVENUE AT THE INTERSECTION WITH
E. COUNTY LINE ROAD FACING NORTH. A UNKNOWN DRIVER TRAVELING EAST ON E. COUNTY LINE ROAD HAD STOPPED
AND WAVED HER THROUGH. AS SHE PROCEEED THROUGH THE INTERSECTION, VEHICLE 2 STRUCK VEHICLE 1.

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

146 Officer’s Signature

SEUNATH K

147 Badge #

284

148 Reviewer
MY

Badge #

|229

199 Case Status
[Irending  [3]Complete




9% pace_ 1 or_2 [ ratal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ ]Change Report
05 [1Case Number 11 Speed Limit 1183
7 |22-015026 et on. NEW HAMPSHIRE AVENUE l 50 0623 - - 04
o1 2 Police Dept of Code D At Intarsection With Read Name: Dir 12 Route Na, Suffix 13 MIJepoi;g Speed Lintt I 1180
e LAKEWOOD TOWNSHIP HO1 Feet Ov[Je of OCEAN AVENUE 45 -
01 3 Statlon/Precinct 25 D 17 Cross Road Name 1153
[ wites Ks Qw 19 [ _|To [Cws [Jes
9 - 14 15 16 Remp [ From: = 02
05 4 Date of Crash 5 Day Of Week 6 Tlme 7 Municlpality & Total | & Total 20 Route/Name D 8 |:| wa 119b
e dd ¥ {use 2400 hrs) Code Killed Injured 21 Latitude: 22 Longltude -
o1 02/25/22 |FRIDAY 1230 1514 N - - 6
Wb |23veh # |24 Policy No. 25 NI Ins. Code. s3veh# |54 Poliey No, 55 M1 Ins, Code 01
04 1 129 0381305 ] 360 2 4561-03-16-28 100 120b
01 [dparked  [ped  [Jpedaicyclst [ ]Resp To Emergency [ |HIt & Run [drarked  [Ped  [redgakcyclist  [_|Resp To Emergency [ Hit & Run | =
02 |26 Driver's First Name Initlal  Last Name 29 5ex |56 Driver's First Name Initial  Last Name 5% Sex [121a
2 [ GENE L PALERMO - M BENJAMIN - LIPSCHUTZ - M o1
02 |27 Number & Street 57 Number & Street 121k
3129 KITTIWAKE AVE 272 RIDGE AVE -
02 [28cry sate Zip 58 Clty State  2p
e | LAVALLETTE NI 08735 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
04 D - - NJ 04 D - - NI 03
105 32 Driver's License Number 33 DB 34 Explres 62 Driver's License Number 63 DOB 4 Explres 123
03 mm dd YYYY mimn vy mn dd yyyy mm ¥ 01
P02712767309854 09/13/1985 09 | 24 |L45780820003914 03/12/1991 03 23
0 35 Owner's Flrst Nama Inltlal  Last Name 65 Owner's First Namea: Initlal  Last Name
Same As Same A:
- brver . GENE L  PALERMO - Dver . BENJAMIN - LIPSCHUTZ - =
W07 36 Number €6 Number 04
- [*%™ 29 KITTIWAKE AVE ket 272 RIDGE AVE o5
108 37 City Smte  ZIp 67 City State  Zp 04
05 |LAVALLETTE NJ 08735 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. 73 State | 26
01 [CHEV COL BLK (2020 |K82MSG NJ HYUN SON 1 2015 (S68KPL NJ 126b
110 44 VIN 45 Explies TAVIN 75 Explies -
01 |1GCGTDEN1L1234597 08 |24 SNPE24AFAFH132037 10 [22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To - -
o1 |- ACME TOWING 126d
i Driven [] Towed Disabled [JTowed Disabled & Impounded orven [<JTowed Disabled [_]Towex! Disabled & Impounded -
- [CJieft at Scene [} Towed Impounded et at Scene [C]Towed Impounded 1zee
113 47 Authorlty 77 Authorlty 26
- B owner [orver [Jrolice [Jowner [Coriver X police 273
1 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Giver: PN [|Yes [ |Refused DdMene [ JonBoard [ sl Given: [X]Mo  [[Yes [ |Refused Mone  [JonBoard [ ]Splt [1375
1i5 Type: [_|Breath [ |Blood [urine " - Type: [ |Breath [ |Blood [[urine _ I . -
- 127¢
T3 Results: 0.= %  []Pending Hazard Clacs Placard o, Results: 0.= % [ |pending Hazard Class Placard Ne. -
o1 50 Carrler No. 51 GYWR/GCOWR 80 Carrler No. 81 GVWR/GCWR Z7q |
TEY) [usoor I:I [X] Mone [ weight <= 10,000 bs [ Juspor I:, [X]wone Weight <= 10,000 Ibs
[ welght 10,001-26,000 lbs [] weight 10,001-26,000 Ibs
03 _ X T27e
[mecrmx [0 weight >= 26,001 Ibs [Imcimx |- [[] weight >= 26,001 lbs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity 138
- - 26
Number & Street Number & Street %
- - 07
City State Zip Clty I State 2p T30
- - - - 07
135 Damage To Other Properly [ Yes £1f Yes, describe) Do 731
12
= 132
Oper. 136G Charge: 137 Summons. No. Oper. 138 Charge 139 Summons. No. 12
- - = - 133
Qper, 140 Charge 141 Summons. Na, Qper, 142 Charge 143 Summons. Ne, 03
- - - - 134
83 84 | 85 | 86 [ 87 | 88 | 80 | 20 | 91 9z 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A GENE L PALERMO -
0ol |01 |01 |05 ({36 [M - - - 1i |04 [1FR 29 KITTIWAKE AVE LAVALLETTE Nl 08735 - -
B BENJAMIN - LIPSCHUTZ -
02 (01 |01 (05 (30 |M - - - 11 |04 01 (- 272 RIDGE AVE LAKEWOOD NJ 08701 - -
c YAAKOV - LIPSCHUTZ -
02 |03 |01 jo5 |1 M - - - 06 |04 - - 273 RIDGE AVE LAKEWQOD NI 08¥01 - -
D
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New Jer-sey Police Police Dept: LAKEWOOD TOWNSHIF Ccode: 01
Crash Investigation Report Station: - Case No: 22-015026

(Refer to vehicle by number)

Veh  Pos Phys Loc Type Ref Egulp Equip Bag Hosp

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

83 84 85 86 87 88 89 20 a1 92 93 924 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
I F
N
v G
9}
L H
v
EI
D

]

144 Crash Dlagram (NOT TO SCALE)

W

Dagben Crvan MOt W Seae

all

e %
Sy
N

e

143 Crash Description/Narrative

Priver of vehicle 1 was traveling south on New Hampshire Avenue. He was attempting make a left turn into the parking lot
of PineBelt Chevrelet. A vehicle in the northbound left lane stopped so he could make the turn but vehicle 2, which was in
the northbound right lane, did not stop, resulting in both vehicles colliding.

Driver of vehicle 2 was traveling nerth on New Hampshire Avenue. He was continuing straight on New Hampshire
northbound in the right lane of travel. Driver 2 did not ocbserve when the vehicle to his left had stopped for vehicle 1 to aliow
him to make his turn, resulting in both vehicles cofliding.

Drivers and the passenger in vehicle 2 declined medical attention at the scene.

Vehicle 1 had significant damage to left side of the bumper and left panel and some damage to right side of the bumper.
Vehicle 2 had damage to fender and hood,

Vehicle 2 was towed due to front airbag deployment . Vehicle 2 was towed by Acme Towing located at 1430 Route 88 in
Lakewood, New Jersey.

Due to my obsearvation and the information provided, both drivers are at fault; driver 1 for failure to vield to right of way of
vehicle and driver 2 for inattention.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
ESMART A 402 DTWORKOSKI |249 Clperding  [F)complete




% pace_ L o 2 [C]Fatal New Jersey Police Crash Investigation Report [<Jreportable [ Inon-Reportable [_]Change Report
05 [icase Number 11 Speed Umit 1182
s |22-015029 oradh v RIVER AVE - |40 0009 - - 25
01 2 Palice Dept of Code I‘:I At Intersection With Road Name Dir 12 Route No. Sufflx 13 Mllepolsg Spesd Uit 118b
® | LAKEWOOD TOWNSHIP F o1 5] Feet [u[Je ot .CHESTNUT ST a0 | ||-
3 Statfon/Precinct 17 Cross Read Name 119
01 200 [ wies s Cw 1o [ Clne [Jes [or
55 - — Ra - 0
" 15 15 P [ ] #rom: (Jss [Jws 4
02 4 Date of Crash 5 Day Of Week s TIme 7 Municipaliy 8 Total |9 Total 20 Route/Name 1196
oas— mm dd ¥ (use 2400 hrs) Code Milled | Injured 21 Latitude 22 Longltude -
o1 02/25/22 |(FRIDAY 1239 1514 - - 40.05342 -74.22083 308
WAb [23veh # |24 Palley No. 25 NJ Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 955267977 135 2 939681667 054 1200
101 [Cl#arked  [JPed  [Jredalcyclist  [JResp To Emergency [ _JHIt & Run [Jparked  [ped  [JPedalcycist [ JResp To Emergency [ _JHI& Run | =
02 |26 Driver's First Name Inltial  Last Mame 29 Sex |56 Driver's First Name Iniial  Last Name 59 Sex 121a
02 1SARA K  WIEDERMAN - F MORDECHAI - BLUTH - M 01
02 |27 Number & Street 57 Number & Street 121b
03 1110 ELMHURST BLVD 16 FINCHLEY BLVD -
02 [28Cty State  Zip 58 City State  Zip
13 | LAKEWOOD N} 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrlctions Endorsements (31 State 60 Eyas DL Class Restrictlons Endorsements |61 Stata 122
6 D - - NI 2 D - - NJ 01
105 32 Drivar's License Number 33 DOR 34 Explres 62 Driver's Licanse Number 63 D08 64 Explres 123
03 mm dd VYVY mm vy mm ded Yyyy mm ¥y 02
W41546917260016 10/16/2001 10 I 24 |B56705630009022 09/23/2002 05 24
3 35 Owner's First Name. Initial  Last Name 85 Owiner's Flrst Name Initial  Last Name
Same As Same A
- briver . MORDECHAI - KARPENSPRUNG - oive - AVRAHAM A BLUTH - [m
107 36 Number 66 Number 04
& 5ty
- [*®* 63 CLOVER ST 16 FINCHLEY BLVD v
108 37 City Shate Zp 67 City State Zip 08
01 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 1263
109 38 Make 39 Model 40 Color |41 Year  [42 Plate No. 43 State |68 Maka 69 Model 70 Color | 7L Year |72 Plate No. 735kt | 26
04 [TOYT CAM BLK /2010 |[ES1PNW NJ NISS PTH BLK |2020 [R74NDM NJ 125b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 [4T1BF3EK1AU073774 01 |23 5N1DR2AM1L.C640933 12 |23 126¢
11 46 Vehicle Removed To ¥6 Vehicle Removed To -
01 |- - 126d
112 Driven [[JTowed Disabled ] Towed Disabled & Impounded X priven [[]Towed Disabled []7owed Disabled & Impounded -
- [JieftAcScene [ [Towed Impounded [ILen At Scene [ ] Towed Impounded 1268
113 47 Authority 77 Authority 26
- Owner M oriver Mrolice Owner [ oriver [Ipolice Na7a |
it 48 Alcohal/Drug Test 49 Hazardous Matarial 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: PNe  []Yes | |Refused None [ {CnBoard [ _]spll Giver: (N0 [T]ves [T|Refused | [<]None [Jonsoard [ spll {137
1 Type: [_|Breath [ [Blood [ |Urine i l: Typs: [_|Breath [ JBlood [ |urine - - -
- T2
T Results; 0, = % I:l Pending Hazard Class Placard No. Results: 0, = % DPending Hazard Class Placard Ne, -
01 50 Carrier Ne, 51 GYWR/GCWR, 20 Carrler No, 81 GVWR/GCWR 1574
e [Jusbor I:I [ Nene B welght <= 10,000 Ibs [Jusbor :I’ [itone B weight <= 10,200 Ibs _
04 [] weight 10,001-26,000 Ibs [ ] weight 10,001-26,000 Ibs T
[ ey |- I [] weight >= 26,001 bs [lmMemex [ [ welght >= 26,001 Ibs 26
"| 52 Motor Carrier or Government Entity . 82 Mator Carier or Government, Entity 135
. _ 26
Number & Street Number & Street T3
- - 03
Clty State Zip City ’ State Zip 130
03
135 Damage To Other Propery [ es €I Yes, describe) No 151
11
- 132
Oper. 136 Charge 137 Summens. No. Oper, 138 Charge 139 Summens. No, 11
- - = = 133
Oper, 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summons. No. o3
= - 134
B3 [ 84 |85 |86 | a7 | e |85 (o0 |91 o2 93 | 04| s Narmes & Addresses of Qccupants - If Deceased, Date 8 Time of Death 03
A SARA K  WIEDERMAN -
o1 (01 JOo1 |05 |20 |F - - - 11 |04 - - 110 ELMHURST BLVD LAKEWOQOD NJ] 08701
B MORDECHAI - BLUTH -
02 |01 |01 (05 (19 (M - - - 11 |04 - - 16 FINCHLEY BLVD LAKEWOQOD N] 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Repoit Station: - Case No: 22-015020
{Refer to vehicle by number)
Veh Pos Phys Lot Type Ref Equip Equlp Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 | 87 88 89 S0 | 91 22 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
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L
F
I
VG
8}
L H
v
EI
D
]

144 Crash Dlagram (NOT TC SCALE)

RIVER AVE

o
Nl

Diagrarn Brawn MNot To Scale

145 Crash Description/Narrative

passenger side of her vehicle.

Driver 1, Sara Wiederman was operating a 2010 Toyota Camry, NJ E51-PNW. Ms. Wiederman stated she was traveling
north on River Avenue just past Chestnut Street when a vehicle exiting the parking lot of a shopping plaza struck the

Driver 2, Mordechai Bluth was operating a 2020 Nissan Pathfinder, NJ R74-NDM. Mr. Bluth stated he was exiting the
parking lot of 1201 River Avenue onto River Avenue north but didn't realize vehicle 1 was passing by in front of him. The
front of his vehicle then struck the passenger side of vehicle 1.

Driver 2 was determined to be at fault for failure to stop/yield for the right of way vehicle. End of report.
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Narrative

DRIVER OF VEHICLE 1 STATED SHE WAS TRAVELING SOUTH ON SQAUNKUM ROAD WHEN VEHICLE 2 MADE A LEFT TURN AT
THE INTERSECTION WITH 10TH STREET AND CRASHED INTO VEHICLE 1.

DRIVER OF VEHICLE 2 STATED HE WAS MAKING A LEFT TURN ONTO SQAUNKUM ROAD WHEN HE STRUCK VEHICLE 1.

THIS INVESTIGATION DETERMINED THAT THE DRIVER OF VEHICLE 2 MADE A UNSAFE LEFT TURN.
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145 Crash Descriptien/Narvative

The Driver of Vehicle #1 stated that prior to the crash she was traveling north bound on River Avenue. The Driver of Vehicle
#1 stated that as she approached River Avenue & Cross Street she moved into the left turning lane on River Avenue to turn
onto Cross Street. The Driver of Vehicle #1 stated that Vehicle #2 was in front of her and the turn signal turned red. The
Driver of Vehicle #1 stated that Vehicle #2 then began to reverse until he made contact with the front of her Vehicle. The -
Driver of Vehicle #1 did not report any injury as a result of the crash.

The Driver of Vehicle #2 stated that prior to the crash he was traveling north bound on River Avenue. The Driver of Vehicla
#2 stated that as he approached River Avenue and Cross Street he entered the left turning lane on River Avenue. The Driver
of vehicle #2 stated that as he approached the traffic signal it turned red. The Driver of Vehicle #2 stated that he came toa
stop before the rear of his Vehicle was struck by Vehicle #1. The Driver of Vehicle #2 did not report any injury as a result of
the crash.

After taking statements, I find both statements have the potential to be true. At this time I have been unable to identify any
cameras that may have captured the accident. I can not confirm at this time which party is at fault for the crash.
END OF REPORT

Submitted By: Ptl. R. Ingram #408
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145 Crash DescriptionfNarrative

Driver 1, Joseph Katz was operating a 2011 Jeep Wrangler, N7 LEZ-A96, Mr. Katz stated he was traveling south on
Vermont Avenue entering the intersection at Locust Street when vehicle 2 entered the intersection in front of him traveling
east on Locust Street, Mr. Katz stated he was unable to stop or avoid vehicle 2 and a collision occurred in the intersection.

Driver 2, Rivka Friedman was operating a 2014 Honda Odyssey, NJ S76-KAY. Mrs. Friedman stated she was stopped at
the stop sign on Locust Street at the intersection with Vermont Avenue. She began to enter the intersection when the front
driver side of her vehicle was struck by the front of vehicle 1 which was traveling south on Vermont Avenue.

Driver 2 was determined to be at fault for failure to stop/yield for the right of way vehicle. End of report.
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145 Crash DescriptionyNarrative
Driver #1 stated she was waiting to yield on to Shorrock St from Rt 70 when she was struck from behind by Veh #2. Driver

#2 stated that he couldn't stop and slid in to Veh #1, This officers investigation finds Driver #2 at fault for failing to pay
attention to the actions of Veh #1 and for failing to keep a safe stopping distance behind it.

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

PREBISH J 275 MY |320 [drending  [] complete




9% e L of 3 [JFatal New Jersey Police Crash Investigation Report [DReportable [ _JNon-Reportable {_|Change Report
05 [icCase Number 11 Speed Limit 118a
¥ |22-015057 o o 10TH STREET - {25 - - - 29
01 2 Pollce Dept of Coda . l:l At Intersection With Road Name Dir 12 Route No. Sufflx 13 Milepal:.:g Speed Limit 1186
1 ml
¥~ |LAKEWOOD ToWNSHIP fo1 R ress (e o FORESTAVENUE 35 |-
jon/Precin ross Road Name 119
0 30 e [(Is[w 1 [ [Jne [Jes :
99 T Rai . 25
14 15 16 e [ From: [Oss [[Jwe
07 4 Date of Crash 5 Day Of Week & TIme 7 Munlclpaiity § @ Totai | 9 Total 20 Route/Name 1190
Toaa—f ™ dd vy {usa 2400 hrs) Code Kilied Infured 21 Latitude 22 Longitude i
o1 02/25/22 |FRIDAY 1520 1514 e | e 40.09947 -74.22023 S
1000 |23 veh # |24 Policy No, 25 NJ Ins. Code 53 Veh # |54 Policy Na. 55 N Ins, Code 01
04 1 AOJ-231-506449-40 1 4 370 2 4604-80-80-40 100 120b
0 [Irarked  [JPed  [_|Pedalcyciist  [_|Resp To Emergency [ _]Hit & Run Bgrarked  [Jred  [Jredalcycst [ ]Resp To Emergency [ Hit& run |01
02 |26 Drivers First Name Initial  Last Name 295ex |56 Driver's First Name Initial  Last Name 59 Sex [121a
T |SARA - PREIL - |F - - - - - -
01 |27 Number & Street §7 Mumber & Street 121b
™ |411 7TH ST - -
01 [28city Stae  2ip 58 City State  2p
i JLAKEWOOD N1 08701 - - -
3 30 £yes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
6 D - - NI - - - - - 01
105 32 Priver's License Number 33 D08 34 BExplres 62 Driver's License Number 63 OB 64 Fxplres 123
06 mm dd vyyy mm ¥y mm dd ¥yvy mm 10
P73256910059026 09/03/2002 09 | 25 |- - - -
Tt 35 Owner's First Narme Inital  Last Name 65 Owner's Flrst Name Initial  Last Name
Same As Same As
- oriver ~ RASHE z PREIL - over  CHAIM - RUBNITZ - 124
107 36 Murnber 66 Number 04
& Streat
- P 411 7THST "™ 801 MADISON AVE 75
08 |37 City State  Zp &7 Clty State  ZIp 04
01 (LAKEWOOD N3 08701 LAKEWOOD N] 08701 1252
109 38 Make 39 Model 40 Celor [41 Year |42 Plata No, 43 State |58 Make 69 Modet 70 Color |71 Year |72 Plate No. 73State | 26
PCAITOYT CAM BLK |2016 |S59LVR N KIA oPT 3 2017 |G38MYS NJ 1260
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |4T4BF1FK2GR579230 09 IZZ S5XXGT4L34HGL77230 10 |22 126¢
11 46 vehicle Removed To 76 Vehicle Removed To -
01 136d
12 [Jiriven [_] Towed Disabled [ Towed Disabled & Impounded [ oriven [ Towed Disabled [ ] Towed Disabled & impounded -
- Left At Scene ] Towed Impounder Left At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- Owner [ oriver [Troie X Oviner [ oriver Oprolice 1572
14 48 alcoholf/Drug Test 49 Hazardous Materlal 78 Alcchol/Drug Test 79 Hazardous Materlal 28
- Given: P4Ne [ ]Yes [ |Refused None [ ]on Board g Given:[_|Ne [ _|Yes [ |Refused [Cnene  [Jon Board [sent [z
15 Type: [ |Breath [ |Blood [ Jurine Typa: [_|Breath [_|Blood [ |Urine -
- 127¢
16 Results: 0, = % El Pending Hazard Class Placard No. Results: 0, % I:] Pending Hazard Class Placard No,
02 50 Carrler No. 51 GVWR/GCOWR. 80 Carrier No, 81 GVWR/GCWR 127d
- [Juspor I:I None [1 -weight <= 10,000 Ibs [ Jusbor |:| [ JNone [C] weight <= 10,000 lbs _
04 |:| Welght 10,001-26,000 Ibs |:| Weight 10,001-26,000 [bs 578
[ wcrmax | [] welght>= 26,001 Ibs v | [] welght »= 25,001 Ibs 28
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity T35
Number & Street Number & Strest 55
12
ity State Zip City State Zip 130
12
135 Damage To Other Property [ es (1 Yes, desciiba) No FE
12
132
Oper. 136 Charge 137 Summons, Mo, Oper. 138 Charge 139 Summons, Ne., 06
- C - 133
Oper. 140 Charge 141 Summons. No. Cper. 142 Charge 143 Summens. No. 03
= - - = 134
83 84 | 85 | B6 | 87 | B8 | 89 | 90 | 91 | 92 o3 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A SARA - PREIL -
01 (0L |01 |05 |19 |F - - - 11 |04 - - 411 7TH ST LAKEWOOD N1 08701
B
C
D




% PaGE__ % oF_ 3  [Jfatal New Jersey Police Crash Investigation Report [Rreportable [ JNon-Reportable [ _|Change Report
05 [icess Rumber 11 Speed Limit 1182
[
7 |22-015057 et o 1OTH STREET - |25 - - - 25
01 2 Police Dept of Code l:‘ At Intersection With Road Name Dir 12 Route No, Sufflx 13 Mllepolsg Speed Limit ii8b
% | LAKEWOOD TOWNSHIP H01 53 ot [In[ge o .FOREST AVENUE 35 |-
01 3 Station/Precinct 30 — 17 Cross Road Name 1i9a
[ wites OsOw 1 [mw Cee [es
= 14 15 15 Ramp [ | From: =~ O
07  Dale of Crash 5 Day OF Week py— MUty ] £ 1ol | 9 Tor 20 Route/Name so [ ]we e
Hooa— mm dd vy {use 2400 hrs) Code Kied | Injured 21 Latitude 22 Longitude .
o1 02/25/22 |FRIDAY 1520 1514 - — 40.09947 ~-74.22023 T50s
100b |23 veh # 24 Palicy No. 25 NJ Ins, Code 53 Veh # 54 Policy No. 55 NJ Ina, Code 01
04 3 4627-37-71-48 148 - - 1200
-
101 parked  []ped  [Jredalcycist [ JResp To Emergency [ JHit& Run [parked  [Jred  [CJredalcydist [ JRespTo Emergency [JHit & Run |01
02 |26 Driver's Airst Name Initlal  Last Name 258ex |56 Driver's First Name Initial  Last Name 59 Sex  [121a
102 - - - - - - - - - - -
01 |27 Number & Street 57 Number 8 Street 121b
103 - - -
01 |Gy State  Zip 58 Clty State  Zip
104 - - - - - -
3 3] Eyes DL Class Restrictlons Endorsements |31 State 60 Eyas DL Class Restrictions Endorsements |61 Stata 122
- - - - - - “ - - - 10
105 32 Drivey's License Number 33 DOB 3 Explres 62 Driver's License Number 63 DOB 64 Explres 123
06 mm dd Yyvy mm [ vy mm dd Yywy mm vy
3 35 Owner's First Name Inltlal  Last Name 65 Owner's First Name Inldal  Last Narne
Same As Same As
- Driver GITTEL - FEILER - Drlver - - - - 124
107 36 Nurnber 66 Number 04
& Street & Strest
- =t 220 5TH ST 125
108 |37 Ciy State Zip &7 City State  zip -
01 |LAKEWOOD NJ 08701 - - - 126a
109 38 Make 38 Mode| 40 Color |41 Year 142 Plate No, 43 state |68 Make B9 Madel 70 Color (71 Year |72 Plate No. 73 State | 28
- TOYT CAM BLK |2017 |D10OMKG NJ - - - - - - 1266
110 44 VIN ] 45 Explres 74 VIN 75 Explres ~
01 |4TiBF1FKOHU345437 08 |22 - - - 126¢
1 46 Vehicle Removed To 76 Vehicle Removed To -
- - , 125d
112 [T priven [JTowed Disabled [ Towed Disabled & Impounded [“1briven [ Towed Disabled [[] Towed Disabled & Impeunded -
- Dteft Atscene { | Towed Impounded [ClteftatScene || Towed Impounded 126e
13 47 Authorlty 77 Authorlly 28
- Bt owner [ onver [Trotice T owner [ oriver [Jralice 1273
114 48 Afcohol/Drug Test 48 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal -
- Given: D No DY& I:I Refused !—_—I None D On Board i:' Spill Given: I:l No |:] Yes |:] Refused |:| None !:IOH Board I:] Splll [127p
U Type: []Breath [ ]Blood [ |Urine I Type; [ |Breath [ |Blood [ |urine _ - -
- 27
3 Results: 0, % [Jpending Hazard Class Placard No. Results: 0.- % [ _|Pending Hazard Class Placard No, -
02 50 Caryter No, 51 GVYWR/GCWR 8Q Carrier No, 81 GYWR/GCWR 177d
- [Jusbor I:I [Juone [[] welgh: <= 10,000 Ibs [Juscor I:, [JNere ] weiaht <= 16,600 Ibs _
[] welght 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs i
- 2
Cmormx | ] welght »= 26,001 Ihs Clmermx |- [ welght >= 25,001 Ibs
52 Motor Carrier or Government Entity 82 Motar Canrder or Government Entity 71
Numb:
Number & Street umber & Streek 153
06
City State Zip Cly State Zip =
06
135 Damage To Other Property [Tves (1 ves, describe) e 131
132
Oper. 136 Charge 137 Surmmons. No., QOper, 138 Charge 13% Summons, No, -
133
Cper, 140 Charge 141 Summons, No, Oner, 142 Charge 143 Summons. No. 02
134
83 84 | 85 | 86 | 87 | B8 | 89 8 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
D
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New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case No: 22-015057

{Refer to vehicle by number)

veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ In/On Eject Cond Age Sex  Inj I Med Avall Used Dept Code
83 B4 | 85 B6 | 87 8a 89 | 90 91 | 9z a3 54 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v &
e}
L H
A
EI
D
3

144 Crash Diagram {NOT TC SCALE}

10TH STREET

!

FOREST AVENUE

145 Crash DescripHon/Narrative

DRIVER OF VEHICLE 1 STATED SHE MADE A LEFT TURN ONTO 10TH STREET FROM FOREST AVENUE. AS SHE PROCEEDED
EAST ON 10TH STREET, A UNKNOWN VEHICLE TRAVELING IN THE OPPOSITE DIRECTION FORCED HER TO SWERVE TO THE
RIGHT WHICH CAUSED HER TO CRASH INTO THE REAR OF VEHICLE 2. THE FORCE OF THE CRASH PUSHED VEHICLE 2 INTO
THE REAR QOF VEHICLE 3.

AT THE TIME OF THE CRASH VEHICLE 2 WAS ILLEGALLY PARKED FACING WEST. VEHICLE 3 WAS LEGALLY PARKED FACING
EAST.

146 Officer's Slgnabure 147 Badge # 148 Reviewer Badge # 149 Case Status
SEUNATH K 284 PA |z25 (Cpending  [53] complete




e paGE__ - oF_ 2 [ Jratal New Jersey Police Crash Investigation Report [<Irepormble [ ]Non-Reportable [ ]Change Report
05 1 Case Number 11 Speed Limit 112a
7 {22-013707 e o 2ND STREET |- 25 l - -~ - 04
331 2 Pollce Dept of Code I:I At Intersaction With Road Name Dir §2 Route No. Suffix 13 M\Iepuﬂt3 cpocd Lt | I1iss |
% | LAKEWOOD TOWNSHIP F 01 et [In[ge o CLIFTON AVENUE 25 |-
01 3 Statlon/Precinct 500 17 Cross Road Name 1192
[ #ies Os[w i [T [ne Jes
9% - 14 1 16 Ramp [ | From: = 25
07 [ oeeorces 5 Day OF Week g T roricmae ] 70t | §Tom 26 Route/Name Ulss Cwe 1
Meoa ] ™™ vy {use 2400 his} Code Kiled | Injured 21 Latitude 22 Longltude R
01 02/20/22 |SUNDAY 1224 1514 - - 40.092130 -74.214610 508
100b 23veh # 24 Pellcy No. 25 N1 Ins. Code 53 Veh # 54 Pollcy No. 55 NJ Ins. Code 01
04 1 9969128372061 884 2 927601611 134 1200
101 [dpPaked  [JPed  [Jredakyclist  [[Resp To Emesgency [ _JHt& Run [drarked  [T]Ped  [Jredaicyclist  [JResp To Emergency [ |Hit&Run |=
02 ]26 Driver's First Name Initlal  Last Name: 29 Sex |56 Drlver's First Name Initial  Last Name 595y [121a
1 IRATZI - KARMEL - F DEIDRE R  WARDEN - F 0oL
01 |27 Number & Streat 57 Number & Street 121b
13 11 ROCKEFELLER DR 1306 ARCADIA CT. -
0F |(2sciy State Zip 58 Clty State  Zip
e+ | LAKEWOOD Nl 08701 JACKSON NJ 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 p | - - |no 06 p | - - |na 01
105 32 Driver's License Number 33 bOB 34 Explres 62 Driver's License Number €3 DOB 64 Explres 123
04 . mm dd YYyY mm vy mm ced YYYY mm ¥y oL
K06306420053904 0G3/07/1990 03 ‘ 24 |WO05661597962836 12/19/1983 12 25
T 35 Owner's First Name Inklal  Last Name 85 Owner's First Name Inial  Last Name
Same & Same A
- biver . MENACHEM M KARMEL - |H 5" DEIDRE R WARDEN - =
107 36 Number . 66 Number 11
- |*%™ 1 ROCKEFELLER DR % 1306 ARCADIA CT. B
108 [37 City State  Zip 67 Clty State  Zip 11
01 |[LAKEWGOD NJ 08701 JACKSON N3 08527 126a
109 38 Make 39 Model 40 Coloy [41 Year |42 Plate No, 43 State |68 Make 6% Model 70 Color |71 Year |72 Plate No, 73 State | 26
0L [TOYT S1E SiL |2014 (J10GDY NJ PoODG GRA BLK 12009 |G13KYT NJ 126b
110 43 VIN 45 Expires 74 VIN 75 Explres -
01 [S5YDKK3IDCKES457797 o1 |23 1D8HN541X9B500108 02 |23 1250
111 46 Viehizie Removed To 76 Vehicle Removed To . -
a1 |- - 125d
1z B<] Ditven [Jrawed Disables [~ 1Towed Msabted & Impounded <] oriven [ Towed Disabled [T Towed bisabled & Impoundad -
- Left At Scene [ Towed Tmpounded [JLeft At Scene ] Towed Impounded 126e
113 47 Authority 77 Authorlty 26
- [Mowner Boriver [rotice <] owner []Driver [CIpalice 127a
1% 48 Alcohol/Diug Test 48 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Givers DM [Jves [ JRefused [{Mene [ Jongoard [ [spin Given: QMo [es [[Refused [note  [TlonBoard  [T]spil [z
s Type: [_|Breath [ |Blood [ Jurine = _ | Type: [_|Breath [“]Blood [ _Jurine . [_m_gﬁ"] -
” 127¢
i fesults: 0.~ % [ ]Pending Hazard Class Placard No. Resuliss 0.~ % [ _jPending Hazard Class Placard No. -
03 50 Carrier MNo. - |51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1274
pus [ Jusoor L" l None Weight <= 10,000 Ibs [Juspar I:I_ [none B4 welght <= 10,000 Ibs
o1 — [ ] weight 10,001-26,000 Ibs [0 weight 10,001-25,000 Ibs =
e
[CImomx |- | [] Welght >= 26,001 Ibs [CImcnax |- [ welght > 26,001 Ibs 26
52 Mator Carrler or Government Enbty 82 Mator Carrler or Governmant Entity 78
- 26
Number & Street Number & Street )
_ 11
ity State Zip City State Zip T30
- . . ' - 11
135 Damage To Other Property [ ves (1 ves, describe) Mo 131
11
N 132
Oper. 136 Charge: 137 Summaons. No. Oper. 138 Charge 139 Surmmons. No. 11i
- 0.0.0.0 - - 0.0.0.0 - 13
Oper. 140 Charge 141 Summons. No, Qper. 142 Charge 143 Sumnmens. No, 02
- 0.0.0.0 - - 0-0-0-0 - 134
83 84 85 86 87 88 | 89 20 g1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A RATIZI - KARMEL -
vi |01 (01 |05 |31 |F - - - 11 (04 - - 1 ROCKEFELLER DR LAKEWOOD Nl 08701 - -
B MALKY - KARMEL -
vl |06 |01 |05 (8 F - - - 11 |04 - - 1 ROCKEFELLER DR LAKEWOOD N] 08701 - -
¢ MATTI - KARMEL -
vi (04 |01 |05 (8B F - - - 11 |04 - - 1 ROCKEFELLER DR LAKEWOOD N] 08701 - u
B DEIDRE R WARDEN -
Y2 01 (01 |05 |38 |F - - - 11 04 - - 1306 ARCADIA CT. JACKSON N} 08527 - -
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-013767
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hasp
Oce InfOn Eject Cond Age  Sex Inl Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 S0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
ﬁ E MALKY -~  KARMEL B
L v2 (06 [01L |05 |8 F - - - 11 |04 - - 1 ROCKEFELLER DR LAKEWOQOD N3 08701 - -
F MATTI - KARMEL -
I v2 |04 |01 |05 |8 F - - = 11 04 - - 1 ROCKEFELLER DR LAKEWOOD NI 08701 - -
N
v G
8]
L H
A
E I
D
]

144 Crash Diagrarm {NQOT TO SCALE)

2nd Sireet

N

Dlagram Drawn Mot To Scala

Muaitipat parking lot

145 Crash Description/Narrative

Vehicle 1 was traveling Southiround in the Municipal parking lot. Driver 1. said she was going around a car parked in a no-
parking zone when she saw V2 enter thre:parking lot and immediately used the horn to alert V2 that she was heading
towards V2. Driver 1 mentionad-that V2 collided with her car. .
Vehicle 2 was traveling Northbound in the Municipal parking lot. Driver 2 explained that she entered the parking lot, and
shortly after, V1 collided with her car. _

Investigation revealed Vehicle 1 was traveling Southbound, and Vehide 2 was traveling Northbound in the Municipal
parking lot. V1 drove around a car parked in a no-parking zone, then ¥1 and V2 collided. The unknown vehicle parked in the
no-parking zone was not on the scene upen my arrival, and no car information was provided. No injuries were reported at
this time.

14% Case Status
|:| Pending

147 Badge #

407

Badge #
|325

148 Reviewer

PA

146 Offlcer's Signature

CUZCO-BENITES W

Complete




e pace _ L o _2 [ Fatal New Jersey Police Crash Investigation Report DJReportable [ |Non-Reportable [ ]Change Report
05 1 Case Number 11 Speed Limit 118
7 |22-014596 e o CEDAR ST -~ |25 - - - 04
::: i 2 Police Dept of Code At Tntersection With Reed Mame Dir 12 Reute No. Suffix 13 Ml\epolsg speed LUmit l 118b
LAKEWOOD TOWNSHIP H01, [] Feet [Cn[Jz o HENRY ST 25 16
07 3 Statlon/Precinct 17 Cross Road Name 1i%a
T[] Mies s Ow w [ [Jwe [ee
98 - 1% 15 16 Ramp [:] Frem: = D 25
07 [ #oawoi G & Doy OF Wedk — ey Total | 5 Toll "3 RouteName s8 [Iwe [
T0a mm dd g (use 2400 hrs) Code Kled Injured 21 Latitude 22 Longitude _
o1 02/23/22 |WEDNESDAY 1958 1514 -— - 40.077200 ~-74.214940 Tata
100k |23 veh # |24 Policy No. 25 NI Ins. Code 53 Veh # |54 Policy No, 55 NJ Ins. Code [1]4]
04 1 2 AQJ-231-767407-451 6 370 120k
0L []Parked [Jpea  [TJredaleyclist  [JRresp To Emergency HIt & Run [IParked [dpred  [Jredatcyclist [ JResp ToEmergency [ Hit& Run | 00
02  [25 Driver's First Name Inltial  Last Name 28 Sex |56 Drlver's First Name Initlal  Last Name 59%ex [121a
102 DIANE - SCHWEKY - F 01
01 |27 Wumber & Street 57 Number & Street 121b
103 80 COLES WAY -
01 |[z8cCly State Zlp 58 City State Zp
104 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
. o6 | b | - - N3 06
105 32 Driver's License Number 33D0B 34 Explres 62 Driver's License Number 63 DOB . 64 Explres 123
07 mm dd YYYY mm ¥y mm dd Yy mm ¥y 03
| $15761670051036 01/21/2003 oL 25
T 35 Owner's Flrst Name Inltlal  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same As
- Driver Driver ISAAC - SCHWEKY - 124
107 35 Number 66 Number 08
& Street & Street
- i " 80 COLES WAY 125
108 37 Clty State  Zip 67 City State  ZIp 11
01 LAKEWOOD NJ 08701 125a
109 38 Make 39 Model 40 Color |41 Year (42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73state |26
01 TOYT SIE GRY (2011 |D31ELK NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explras -
00 5TDKK3DC6BS112990 07 |22 [
111 46 Yehicle Removed To 76 Vahicle Removed To -
o1 |- - 126d
112 B Driven [JTowed Disabled [CITowed Disabled & Impounded X riven [CJTowed cisabled [1Towed Disabled & Impounded -
00 [CJieft At Scene [CJTowed Impounded [ JLeft Ax Scene [J1owed impounded 126e
13 |47 Authority 77 Authority 26
- [ Jowner <] Driver [rolice Cowner B Criver [Jrolice 1375
114 48 Alcohol/Drug Test 43 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Giver: DJNo [ JYes [ JRefused | [T|None [ onBoard [ |spm Given: DNo [ |Yes [T]Refised | [XINore [ |onBoerd [ se [T
L5 Type: [_|Breath [ jBlocd [ ]urine Type: [_|Breath [ |Blcod [ |Urine -
- 127¢
1iE Results; 0.- % [ JPending Hezard Class Placard No. Results: 0.= % [ _]Pending Hazard Class Placard No. -
03 |50 Carer No, 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GOWR 1574
"~ 7 = N —
i [~Juspor I:‘ Nore Weilght <= 10,000 Ibs [Jusbor I:l 5 one Weight <= 10,000 Ibs
02 |:| Weight 10,001-26,000 lbs |:| Welght 10,001-26,000 Ibs e
[ImMcjmx [] weight »= 26,001 Ibs [_]mchmx I:l [T welght == 25,001 tbs 26
52 Motor Carvler or Gaverniment Entity 82 Motor Carrler or Government Entity 5
26
Number B Street Number & Street
129
11
City State Zip City State Zip 130
11
135 Damage To Other Property [ ves (If Yes, descrive} Ne 31
08
= 132
QOper. 136 Charge 137 Summens. Ne. Oper, 138 Charge 139 Summons, No. 08
132
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No. 03
134
83 84 | 85| 8 | 87 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A 01 (0L (01 o5 00 {00 (00 (00 |0O
B DIANE - SCHWEKY -
02 (0L |01 |05 (19 |F - - - 11 (04 - - 80 COLES WAY LAKEWOOD NJ 08701
c ZAHAVA N  BARHEN
02 (02 (01 |05 (17 |(F - - - 11 (04 - - 299 W. END AVE LONG BRANCH NJ 07740
v}
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New Jersey Police
Crash Investigation Report

Police Dept:

Station: -

LAKEWOOD TOWNSHIF Code: 01

Case No: 22-014596

(Refer to vehicte by number)

veh  Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj Inj Med Avall Used Dept Cade
83 B4 | 85 | 86 | 87 88 | 89 | 90 g1 | 82 93 94 95 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
A
L E
L
F
I
M
v G
o]
L H
v
EI
D
]

144 Crash Dlagram {NOT TO SCALE)

NIl

Diagram Drawn Not To Scalg

HEMRY 5T

CEDAR ST

145 Crash Description/Marrative

The driver of V2 stated she was traveling east on Henry St. She observed V1 stopped on Cedar St at the stop sign facing
south. She stated V1 was further to the left of the road than normal. She believed the driver of V1 was using a cell phone
based on the driver looking:-down-at an illuminated object. V2 turned left onto Cedar St. While turning, V1 began moving.
V1 and V2 collided. V1 fled the scene west on Henry St. The driver of V2 described V1 to be a silver or gray newer model
Toyota Sienna operated by an approximately forty five year old Jewish woman.

V1 sustained damage to the front driver headlight and quarter panel.

Based on my investigation, V1 caused the crash by striking V2 while V2 was turning.

146 Officer's Signature 147 Badge #

WITTMANN V 346

148 Reviewer Badge #
E. MIICK |07

149 Case Status
Bdpending [Jcomplete




% pace_ 1 of_2 [ ]Fatl New Jersey Police Crash Investigation Report PReportable [ |Mon-Reportable | |Change Report
- 1 Case Number - 11 Speed Limit 118a
5 [22-014815 el o ASHLEY AVE I- 25 - - - 10
01 2 Police Dept of Code D At Intersection With Road Name Bir 12 Roube No. Suflx 13 M\Iepnlsg Spaedd Uit } 118k
B -
% | LAKEWOOD TOWNSHIP K01 et [u[Je ot LINCOLNST 25
01 3 Station/Pracinct 75 I:I 17 Cross Road Name 11%a
I:I Mites S I:IW 19 To DNB I__—IEB
o - 14 15 16 Ramp [ From: = 25
07 | oateof Crash 5 Day OF Wadk . T Parreiraner ] £ 1ctal | oot 20 Route/Name s [we [
1002 mm dd ¥y (use 2400 hrs) Code Killed Injured 21 Latlude 22 Longitude _
o1 02/24/22 |[THURSDAY 1500 1514 - - 40.080600 -74.209990 5
10k |23veh # |24 Policy No. 25 N1 Ins. Coda 53Veh # |54 Policy No, 55 M1 Ins, Coda 01
04 1 939 602 670 054 2 4568-23-47-79 100 120b
e [CJParked  [JPed  [Jpedalcyclist [ JResp To Emergency [ _|Hit& Run [Parked  [pred  [Jpedaleycdst | JResp To Emergency [ |Hit& Run | =
D2 |26 Drlver's First Name Inltlal  Last Name 29 Sex |56 Drilver's Fiest Nama Imitial  Last Name 59 Sex [121a
iz 1ESTHER G SCHEINERMAN - F - - - - - -
01 |27 Number & Street 57 Number & Street 121b
13 1271 LINCOLN ST - -
01 [=ay State Zp 58 Clty State  ZIp
- JLAKEWOOD NJ 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State G0 Eyes DL Ctass Restrictions Endorsements |61 State 122
04 b | - . NI . - - - - 13
105 32 Driver's License Number 33 bOB 34 Explres 62 Driver's License Number 63 DOB &4 Expires 123
06 mm dd Yyyy mm ¥¥ mm dd YYYY mm ¥y 10
$13542396757904 0772271990 07 25 (- - - -
e 35 Dwner's First Name Initdal  Last Name 65 Owner's First Name Initial  Last Name
Same A Same As
- oriver DOV B SCHEINERMAN - Dilver EBODIA - ROMERO-SANCHEZ - 124
107 36 Number 56 Number -
B Street & Street
- 271 LINCOLN ST ) ™ 232 LOISLN %
108 |37 City State  Zlp &7 City State | ZIp -
01 |(LAKEWOOD N] 08701 LAKEWQOD N] 08701 126a
109 38 Make 39 Model 40 Cotor |41 Year (42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 28
01 |HOND oDy BLK (2021 |J91NMZ NJ FORD EXP WHI (2014 |Y99KRV NJ 126b
3T 44 VIN 45 Explras 74VIN 75 Expires -
0i |S5FNRL6H72MB042681 02 l24 1FM5KSD86GEGA83930 11 (22 126c
111 46 Vehicle Removed To 76 Vehlcle Removed To -
o1 |- - 126d
112 [<loeiven [drowed Disabled I Towed Disabled & Impounded [Coriven Cl1owed Disabled " [CJ1owed Disabed & Impounded -
- [Clteft At Scane []Towed Impounded Lefc At Scene [ Towed Impounded 126e
113 [47 Authority 77 Autharity 28
- {Jowner B oriver [Jrotice B owner [Joriver [Trolice 177z
i 48 Alcohol/Dirug Test 49 Hazardous Materlal 78 Alcchol/Drug Test 79 Hazardous Material 26
- Given: DM [[Yes [ |Refused Mone [ JonBoard  [spil Given: X]No [ |Yes [ |Refused Mone  [|onBead  []Spil  [izm
15 Type: [_]Breath [ Blood []urine . . | Type: [ JBreath []Blood [ ]Urine = . -
- 127e
%6 Results: Q. = % DPendlng Hazard Class Placard No. Results: 0. = % D Pending Hazard Class Placard No, -
04 50 Carrler No. 51 GVWR/GOWVR 80 Carrler No. 81 GVWR/GCWR 1274
03 |:| Weight 10,001-26,000 Ibs D Weight 10,001-26,000 lhs e
S| Cvermx |- [T} weight »= 25,001 Ibs [ Imezmx I:l [ weiaht >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Catvler ar Government Entity 178
26
Numnber & Street Number & Street
12¢
07
City State Zp City Stake Zip 136
07
135 Damage To Qther Properky [ ves (1f ves, descrive) Do 131
08
- 132
Oper. 136 Charge 137 Summons. No, QOper, 138 Charge 139 Summons. No, 08
- - - - 133
‘[Oper. 140 Charge 141 Summens, No, Cper. 142 Charge 143 Summons. No. 02
B b - - 134
83 84 { 85| 86 | 87 | 88 | 89 | S0 | 91 92 93 94 ab Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ESTHER G SCHEINERMAN -
1 01 |01 [05 (31 (F - - - 11 |04 - - 271 LINCOLN 5T LAKEWOOD N} 08701 - -
B
C
D




PAGE 2 oF 2

New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF cgde: 01
Crash Investigation Report Station: - Case No: 22-014815
{Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ Inf/On Eject Cond Age  Sex Inj Inj Med Avall Used Dept Code
83 B84 85 86 87 38 89 90 g1 92 33 94 a5 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
A
L E
L
F
1
VG
8]
L H
A
EI
b
]

144 Crash Dlagram (NOT TO SCALE)

ERNCOLI ST

Diagram Drawn MNat To Scale

VEHICLE 2

145 Crash Description/Narrative

briver of Vehicle 1 stated around 1500 hours today she was backing out of the driveway of 407 Ashley Ave when she struck
Vehicle 2, which was legally pariced alongside Ashley Ave. Driver of Vehicle 1 left a phone number on the windshield for the
owner to contact her. Owner of Vehicle 2 observed the damages around 1830 hours and contacted the police. Contact was
made with driver of Vehicle 1 with no incident.

Vehicle 1. sustalned scratches to the rear driver side bumper area. Vehicle 2 sustained denting and scratching to the driver
side passenger door,

From my investigation, I concluded that driver of Vehicle 1 was at fault for backing unsafely.

146 Offtcer's Signature 147 Badge # 148 Revlewer Badge # 149 Case Stalus
SEEHAUSEN, K 416 kL 283 [Jpending ] compiete




% page_ 1 oF _2  [Fatal New Jersey Police Crash Investigation Report Reportable [_|Non-Reportable [_|Change Report
05 1 Case Number 11 Speed Limit 118a
7 |22-014840 e o OCEAN AVE 25 0088 25
01 2 Pollce Dept of Coda g At Intersection With Reoad Name oir 12 Route No, Suffix 13 MIIepoisg speed Limi | 118b
98 -
LAKEWOOD TOWNSHIP H01 (] e [JsJe ot HOLLY ST 25
05 3 Station/Precinct D 17 Cross Road Name 11%9a
| ] wites s [ w 19 To Owe [Jes
E] Ranip [} From: 16
14 1 16 From: [se [Jwe
02 4 Date of Crash S Day Of Week 6 Time 7 Municlpallty 8Total | 9 Total 24 Route/Name 119b
150 mm dd ¥r fuse 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude 08
o1 02/24/22 |THURSDAY 2105 1514 - - - - 126a
100h  [23veh# |24 Policy No. 25 NJ Ins, Code 53 veh # |54 Palicy No. 55 NJ Ins. Code 0%
04 HPA00002709131 017 2 1200
0 1 [Crarked  [JPed  [JPedalcyclist [ |Resp ToEmergency [ HIE& Run Clrarked [ Jped  [JPedakcyclist [ |Resp To Emergency  [X]Hit& Run | =
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 50 Sex 121a
2| GLORIA L ONOFRE-AVENDANO - F 00
02 |27 Wumber & Street 57 Number & Street 121b
13 1412 LAUREL AVE 00
02 [8Chy State  Zip 58 Clty State  Zip
i |LAKEWOQOD NI 08701
2 30 Eyes DL Class Restrictions Endorsements | 31 State a0 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 03
igs 32 Driver's Llcense Number 33 DOB 34 Bxpiras 42 Driver's Licanse Number 63 DOB 64 Explres 123
05 mm dd Yyvy mm ¥¥ mm dd yyyy mm ¥y 02
059552937352772 02/07/1977 02 | 25
o 35 Owner's Flrst Name Initlal  Last Neme 85 Owner's Flrst Name Initial  Last Name
Same As Same As
- Driver JOSE M CRUZ-CRUZ - Drlver 24
107 36 Mumber 88 Number 04
& Street & Street
- 412 LAUREL AVE e 155
108 37 City State Zip a7 City State: Zlp 08
04 [LAKEWOOD N} 08701 125a
109 33 Make 39 Model 40 Color [41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate Mo, 73 State | 26
o1 |TOYT HIG WHI (2019 PS2LH] NJ 128h
110 44 YIN 45 Explres 74 VIN 75 Explres -
01 |5TDBZRFH3KS979366 05 ]22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
Q0 126d
u oriven ] rowed Disabled [ vowed Disabled & Impounded Driven [J Towed Disabled [V Towed Disabled & Impounded -
- [TeftarScene ] fowed Impounded [ Left At Scene [ Towed 1mpounded 126e
113 47 Authority 77 Autherity 26
- lowner 4] Oriver [roliea [ Coverier [X] Driver [Jpolice 1273
19 48 Meohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Tast 79 Hazardous Materlal 26
- Given: [No [ ves [ JRefused [uone  [JonBoad [ |spill Given: D<o [ |Yes [ JRefused [(mone  [Joneoad  []se  jizb
us Type: [ |Breath [ |Blood | Jurine Type: []8reath [ ]Blood [ Jurine -
- 127c
1i6 Results: 0.- % I:I Pending Hazard Cless Placard No. Results: 0.= % I:I Pending Hazard Class Placard Mo. -
04 50 Carrler No, 51 GYWR/GCWR 80 Carrler No, 81 GVWR/GCWR 1274
. [Jusoor |:| [ Jnone [[] weight <= 10,000 Ibs [ Jusoor :I [ None [[] weight <= 10,000 Ibs _
o1 : [[] weight 10,001-26,000 s [7] weight 10,001-26,000 Ibs T
[Imcrmx [] weight>= 25,001 Ibs [Jwmcye [] welght >= 26,001 Ibs 26
52 Motor Carrler or Government Entity " |82 Motor Cardier or Government Entity 178
26
Number & Street Number & Street )
09
City Stete Fp City State ap 130
09
135 Damage To Other Property [ ves (If Yes, descilbe) Kno 131
00
132
Oper. 136 Charge 137 Summons. Mo, Oper. 138 Charge 139 Summons. No. 00
133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summens. No, 03
134
83 | 84 |85 |86 |87 |85 [ 89 | o0 | o1 [ 52| 03 | 04| o5 Names & Addresses of Occupants - I Deceased, Date & Time of Death |00
A GLORIA L ONOFRE-AVENDANOQ -
1 01 |01 |05 (45 |F - - - 11 (04 - - 412 LAUREL AVE LAKEWOOD N} 08701
B UNKNOWN
2 o1 |01 |05 (00 |U 00 (00 |DO (00 |0O
C
D




PAGE 2 OF 2

New Jersey Ponce Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: : Case No: 22-014840

(Refer to vehlicle by number)

Veh Pos Phys Loc  Type . Ref Equip Equlp Bag Hosp

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

83 84 | 85 86 | 87 88 | 89 90 | 51 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
I F
Ve
9]
L H
v
E I
)

J

144 Crash Dlagram {NOT TQ SCALE}Y

Unit 1

145 Crash Descriptlon/Narraklve

DRIVER #1 STATED THAT SHE WAS TRAVELING WEST ON OCEAN AVE. AND STARTED TO MAKE A LEFT TURN ONTO HOLLY
ST. SHE SAID VEHICLE #2 WAS MAKING A RIGHT ON ONTO OCEAN AVE. FROM HOLLY ST. AND STRUCK HER VEHICLE. SHE
SAID THAT VEHICLE #2 DID NOT STOP AT THE STOP AND LEFT THE SCENE TRAVELING EAST ON OCEAN AVE. SHE
ATTEMPTED TO FOLLOW THE VEHICLE BUT LOST SIGHT OF IT IN THE AREA OF OCEAN AND NEW HAMPSHIRE AVE.

VEHICLE #2 IS DESCRIBED AS A RED OR MARRON VAN.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
WARD S 302 Ip 283 [rencing  [“Jcompiete




56 pagE _ L op_ 3 [Jraml New Jarsey Police Crash Investigation Report [XJReportable [“Non-Reportable [ JChange Report
01 [T Cse Number 11 Speed Liml 118a
%7 122-011196 v on: SQUANKUM ROAD - |40 - - = 25
01 2 Palice Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Sufilx 13 M““-P"fg Speed Lt 118h
Ed LAKEWOOD TOWNSHIP Fo1 ] Fest Nz of APOLLO ROAD 25 -
01 [ @von/Precinct 100 — 17 Cross Road Name 119
[ pttes s Ow 1 [ Tjwe e
59 T 16 Remp [ JFrom: = [(se [Jw 25
[1]: 4 Date of Crash 5 Day OF Weak 6 Time 7 Munlcipality B Total | 9 Total 20 Route/Mame B [11s5
T B dd w {use 2400 hrs) Coda Kited | Injured 21 Latitude 22 Longiude _
01 02/11/22 FRIDAY 0829 1514 -— _— 40.10925 ~-74.20034 1208
[100b |23 veh # |24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Coda 00
04 1 2 109 621 999 012 1200
101 [CIrarked  [JPed  [Jpedaicylist [ ]Resp To Emergency Hit 8 Run Clrarked  [Jred  [Pedakycist [ _JResp To Emergency [Hit & Run | G0
02 |26 Driver’s First Name Initial  Last Name 295ex |56 Driver's First Name Inltial  Last Name 59 sex  [121a
02 JULIO D VALDES - M -
01 [27 Number & Strect 57 Number B Street 121h
103 117 E KENNEDY BLVD; i8 -
01 [z:ciy State  Zp 58 City State  Zip
1o4 LAKEWOOD NJ 08701
3 30 Eyes DL Class Restiictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ a8
105 32 Driver's License Number 33DoB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
01 mm dd Yyvy mm vy mmn dd VYYY mm vy o8
| V02564206408532 08/10/1953 o8 | 24
T 35 Owner's First Nama Inal Last Name 63 Owner's First Name Initial  Last Name
Same As Same As
- Driver briver  JULXO D VALDES - 124
107 36 Number 66 Numbey 04
& Street & Street ]
- ree % 117 E KENNEDY BLVD; 18 17
108 [37Chy Sate  Zip 57 City State  Zip 04
PCAS LAKEWOOD NI 068701 1253
109 |38 Make 39 Model 4D Calor [41 Year |42 Plate No, 43 State (68 Make 69 podel 70 Color [71 Year |72 Flate No. 735tate { 2H
PCABR TOYT COR GRY |2003 |K44CZR NI 126b
110 44 VIN 45 Explres 4 VIN 75 Expires -
01 2T1BR32ZE33L093346 04 |22 126c
11 46 Vehlcle Removed To 75 Vehide Removed To -
01 126
12 Horiven [ Towed Disabled [CIowed Disabled & Impeunded X oviven [JTowed Disabled [l Towed Disabled & Impounded -
- [ier At Scene  [JTowed Impounded [“JLeft At Scene [ ]Towed Impounded 126e
113 47 Authority 77 Authority 26
- BRowner { ] Driver Tpalice Klowner [Jpiiver rotice 1273
i 48 Alcohol/Brug Test . 4% Hazardous Materjal 78 AlcoholfDrug Test 79 Hazardous Material 26
- Gven: [X]No  [JYes [ JRefused | [Xlnone [JonBoard [ spil Giver fqNa  [TJves [ JRefused None [ fonBoard  [“spil [1Z%
115 Typer [ |Breath [ |Biood [Qurine I Type: [ IBreath []Bicod [ Jurine I 26
- : 27c
FiT3 Results; 0.- % [ ]Pending Hazard Class Placard Na. Results: 0.~ % [ [Pending Hazard Class Flacard No. -
50 Carrier No. 51 GYWR/GCWR 80 Carrler No, 81 GVWR/GCWR
01 ight <o 1 I 127d
o1 (] welght 10,001-26,000 lbs [] -weight 16,001-25,000 los T
[cmx | [] Weight >= 26,001 s [wcrmx ] [] welght >= 26,001 ibs 26
52 Mobar Carrier or Government Entity 82 Mator Carrler or Government Entity oE
26
Number 8. Street Number & Street 120
06
City Stata Zin City State Zip 130
LH
’—1_3_5 Damage To Otfer PORety [ Tyes (I Yes, describo) B<ne e
12
132
Cper, 136 Charge 137 Summons. Na. Oper. 138 Charge 139 Surmmons. No, o6
- - h - 133
Qper, 140 Charge 141 Summans, No. Oper. 142 Charge 143 Summons, No. 00
- - - - 134
83 | 84 | 85 | 86 { 87 | 88 | 8% | 90 | 91 | o2 93 94 95 Narmes & Addresses of Occupants - If Deceased, Date & Time of Death 03
A JULIO D VALDES -
02 o1l Joi1 o5 68 M |- - - i1 |04 |- - 117 E KENNEDY BLVD; 1 LAKEWOQOCD N1 08701
B MORDECHAI N  SHULMAN -
03 |01 |01 (05 (31 |M - - - i1 (04 - - 1421 ARDENWOOD AVE LAKEWOOD NI 08701
C
D




2 or_ 3 [Jruw

|96 PAGE New Jersey Police Crash Investigation Report Preportable [ JNon-Reportable [ |Change Report
01 [Tcese Number 11 Speed Limit 118a
%7 §22-011196 o et . SQUANKUM ROAD - |40 - - - 02
01 2 Pofice Dept of |:| Code |:| At Intersection With Road Name Dir 12 Routa Mo, Suffix 13 Mllepulsg Speed timit 118b
o8 |
LAKEWOOD TOWNSHIP K01 ] Feet w[Je ot APOLLO ROAD 25 ||os
01 3 Statlon/Precinct 100 T 17 Cross Road Name 1193
[ mes Cls Clw o [ne [Jes
9 14 15 16 Remp | {From: = [Jse [Jwe -
a5 4 Date of Crash 5 Day OF Week 5 Tima 7 Municipality B Total | 9 Tofal 20 Route/Name B 119p
Tom—§ ™ dd ¥ (usa 2400 vs) Code Kitled Injured 21 Latitude 22 Longitude B
01 02/11/22 |FRIDAY 0829 1514 - - 40,10925 -74.20034 e
100 23 Veh # 24 Palicy No, 25 NJ Ins. Code 53 veh # 54 Palicy No. 55 NJ Ins. Coda 01
04 - - 1206
1ot 3 [Iparked  [JPed [ JPedalcyclist [ JResp To Emergency [_]HIt & Run - [JParked  [Jred  [JPedalcyclist [ JResp To Emergency [ JHit & Run | @1
02 |260Driver's First Name Initlal  Last Name 29 Sex (58 Driver's First Name Injtial  Last Name 59 Sex  [121a
vz |MORDECHAI N SHULMAN - M - - - - - -
01 (27 Number & Street 57 Number & Street 1218
12 11421 ARDENWOOD AVE - -
01 |[*scCiy State  Zip 58 City State  Zip
4 |LAKEWOOD N} 08701 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 sState 60 Eyes DL Class Restrictions Endorsements |61 State 122
5 D - - N3 - - - - - ol
105 32 Driver's License Number 33008 34 Explres 32, Driver's License Number 63 DOB 54 Explres 123
o1 mm dd VYYY mm ¥y mm dd yyyy mrm
536895637503905 03/09/1990 63 | 23 |- - - -
06 35 Cwner's First Name Initlal  Last Name 65 Owner's First Name Initial  Last Nama
Same As Same As
- oriver . ESTER M SHULMAN - oS - - - [
107 |36 Number 66 Nuinber 04
& Street & Street
- 1421 ARDENWOOD AVE 125
108 37 City State Zip 67 City State Zip -
01 [LAKEWOOD N3 08701 - ) - - 126a
109 38 Make 39 Modal 40 Calor |41 Year 42 Plate No, 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No, 73 5ate |26
- TOYT COR 3 2010 UBDEDM NJ - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |2T1BU4EEGAC502902 05 |22 - ) - - 126c
111 46 Vehicle Removed To 76 Vehicle Renoved Te -
- - 1264
112 [qoriven [JTowed Disabled [Irowed Disabled & Impounde [Joriven ["]Towed Disabled [ Fowed Disabled & Impounded -
- [CJlertAtScene [ ] Towed Impounded [|LeftAt Scene ] Towed Impounded 1260
113 |47 Authorlty 77 Authority 26
- B ovner [ iiver [Tralice [Mowmer Coriver {Jrolice 127a
119 48 Alcahol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal -
- Given: PMa [ Jves [_JRefused Nene [ |onBoard [ Jspil Given; [_|Ne [Jves [ Refused [nore  [JonBoard  [Jspil  [15m
118 Type: [_|Breath [ ]Biood [ Urine Type: [_|Breath [ JBlood [_Jurine . . l -
- 127¢
T Results; ©.= % [ |Pending Hazard Class Placard No. Resultst 0.~ % [ _]Pending Hazard Class Placard No. -
01 [socererne. 51 GUWR/GOWR 80 Carrler Na. 81 GVWR/GCWR T
7 | [Jusoor I:l [5|Mone [ weight <= 10,00¢ Ibs [Jusbor |:] [JNone [J weight <= 10,000 Ibs _
[[] welght 10,001-26,00¢ lbs [ welght 10,001-26,000 Ibs =
- e
[_Imcrmx [[] weight >= 26,001 Ins [ memx |- | [ weight >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity M
26
Number & Street Number & Street 135
- i2
City State Zip City State Zip MEo |
12
135 Damage Ta Other Praperty []'fes (If Yes, describe} Ko T
132
Oper. 136 Charge 137 Summons. No, Qper, 138 Charge 139 Surmimens, Ne. -
133
Oger. 140 Charge 141 Summans, No. Oper. 142 Charge 143 Summoens, No. 03
" 134
a3 84 | B5 | 8 | 87 [ 88 [ 8BS | 90 | 91 | &2 93 94 o5 Names & Addrasses of Occupants - If Deceased, Date & Time of Death -
A
B
C
D




pagE _ 3 oF 3

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-011196
(Refer ta vehicle by number)
Veh Pos Phys lec Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 B4 | B85 | 86 | 87 | 88 | 89 | 90 | 91 | 82 93 94 o8 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
Ya
Q
L M
v
EI
D
J

144 Crash Diagram (NOT TO SCALE)

SQUANKUM ROAD

145 Crash Descriptionf/Marrative

DRIVER OF VEHICLE 2 STATED HE WAS STOPPED IN TRAFFIC WHEN HE WAS STRUCK IN THE REAR BY VEHICLE 3. THE

FORCE OF THE CRASH PUSHED VEHICLE 2 INTO THE REAR OF VEHICLE 1. DRIVER 2 ALSO STATED THAT VEHICLE 1 LEFT
THE SCENE TRAVELING NORTH ON SQUANKUM ROAD. :

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

THIS INVESTIGATION DETERMINED VEHICLE 3 AT FAULT.

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

146 Officer’s Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
SEUNATH K 284 PA 325 [Jrending [ cempleta




% pack _ &+ or _ 3 [Jratal New Jersey Police Crash Investigation Report [ JReportable [ Jnon-Reportable [X|Change Report
1 Case Number — 11 Speed Limit 118a
10 Crash
97 22-011196 Oc:ur?sed on: ——
2 Palice Dept of F| Code EI At Thtersectian With Roatl Name Dir 12 Route No. Suffix 13 Ml\_epcisg Speed Limit | 1186
% |LAKEWOOD TOWNSHIP F01 ] reet CnJe o N
3 station/Precinct Cross Road Name 1135
[ wites Os Ow w9 [m [Cwe [Jes
99 14 1 16 Ramp [ | Fram: DOss [Jwe
4 Date of Crash 5 Day OF Week 6 Time 7 Municipallty 8Total | 9 Total 20 Rotite/Name 1190
s S dd ¥ (use 2400 hrs) Code Kited | Injured 21 Latitude 22 Longltude
02/11/22 |FRIDAY 0829 1514 - - [y
100b |23 veh # 24 Policy No. 25 NI Ins, Cede 53 Veh # 54 Palicy No. 55 NJ Ins. Coda
2 i20b
101 {OJrarked  [Jped  [JPedaicycist | JRespTo Emergency [ JHi & Run [Jrarked . []red  [JPedalcycist [ JResp To Emergency [ JHIt & Run
26 Driver's First Name Inttlal  Last Name 29 Sex 56 Driver's Flrst Name Initial  Last Name 59 Sex 121a
102 JULIO D VALDEZ-FERMANDEZ - M
27 Numhber & Street 57 Number & Street 121b
103 219 ROBERTS ROAR
28 City State Zip 58 City State Zip
104 TOMS RIVER N] 08755
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements 6] Stete 122
2 D - - N1
105 32 Driver's License Numbey 33 DDB 34 Explres 62 Driver's Licensa Number 63 DOB &4 Expires 123
mm dd V¥VY mm ¥y mm dd YYYY mm vy
| V02564206408532 08/10/1953 08 | 24
6 35 Owner's First Nama Initlal  Last Name 85 Owner's First Name Initial  Last Name
10
Same Ag Same As
Driver over . JULIO D VALDEZ-FERNANDE- |17
107 36 Number 66 Number
treet & t N
& 7 219 ROBERTS ROAD i%
108 (37 Ciy State  Zip 67 Clty State  Zip
TOMS RIVER NJ 08755 126a
109 38 Make 39 Model 40 Color 141 Year |42 Plate No. 43 state |68 Make 69 Model 70 Color (71 Year {72 Plate No. 73 State
01 TOYT COR GRY (2003 |K44CZR N2 1266
110 44 VIN 45 Explres 74 VIN 75 Explres
2T1BR32E33C098346 04 (22 126c
111 46 Vehicle Removed To 76 Vehide Removed To
126d
112 [Joriven [ Towed Disabled TJrowed Disabled & Impounde Cloviven [ITowed Disabled [ Towed Disabted & Impoundad
[Jreft At Scene [ ] Towed Impounded [CJLeft At Scene [ Towed Impounded 126e¢
113 |47 Authority 77 Authority
[]owner [oriver " Jpalice [Jcwner [foriver [Police Ti7a
114 48 Alcohol/Drug Test 49 Hazardaus Material 78 Alcohol/Drug Test 79 Hazardous Material
Given: [_JNo  [JYes [ JRefused [ Juone  [TJonBoard [ ]spil Given: [_JNo  [TJYes [ |Refused [None  [Jonboars  [soll (1278
115 Type; [_]Breath [ JBlood [ Jurine Type: {_]Breath [ |Blood [ |Urine I:I
1272
1i6 Results: 0, % [ ~Jpending Hazard Class Placard New Results: @, % [Jrending Hazard Chass Placard No.
50 Carrler Na. 51 GVWR/GCWR 80 Carrier No. B1 GYWR/GCWR 1z7d
[ welght 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs Ve
i1
[vemx | ] Welght = 26,001 Ibs [ Jmcrmx | [ welght = 26,501 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrler ar Govarriment Entity ]
Number & Street Number 8 Street 5
city State J i Gity State Zip 5
135 Damage To Dtl'!er Property Tves (1f Yes, describe) [Ino 151
132
Opar. 136 Charge 137 Summons. No. Oper. 138 Charge: 139 Summans, No.
133
Oper. 140 Charge 141 Summons. Na. Qper. 142 Charge 143 Summons, Mo,
134
83 84 | 85 86 87 BB | B9 | 90 91 92 93 94 95 Names 8 Addresses of Qccupants - If Deceased, Date & Time of Death
A JULIO D VALDEZ-FERNANDEZ -
OL 0L |01 |05 (68 |M - - - il |04 - - 219 ROBERTS ROAD TOMS RIVER N) 08755
B
C
)




96 pace __2 o3 [Jrawm New Jersey Pollce Crash Investigation Report [Jreportable  [Jnon-Reportable [SChange Report
T Case Number ] 11 Speed Limit liga
] 10 Crash
97 22-011196 Occurred Ont —
2 Police Dept of e I:I At Intersection. With Read Name Dir 12 Route No. Suffix 13 Mi\epolss Spoed it 1186
% | LAKEWOOD TOWNSHIP K01 [ et Cne o [ |
3 Station/Precingt 17 Cross Road Namae 1193
m= s Ow 19 [ 1 Clvs Ces
% 14 1 16 Ramp || From; sa .
4 Date of Crash 5 Day OF Week 6 Time 7 Municipality 8 Total | 5Total 20 Route/ifame D wi 1190
[toga—§ ™m dd ¥ (use 2400 hrs) Code Killed Injured 21 [ atitude 22 Longitude
02/11/22 |[FRIDAY 0829 1514 - - 20
100b |23 Veh # |24 Policy No. 25 N1 Ing. Code 53veh # [54 Policy No, 55 N Ins, Coda
120b
101 [Jparked  [JPed  [JPedaleycist [ JResp To Emergency  []Hit & Ran [gParked  [[Pe¢  [JPedaicydist [ JResp To Emergency L]tk & Run
26 Driver"s First Name Initial  Last Name 25 Sex |56 Driver's First Name Initial  Lask Name 59 5ex iZ1a
12 'MORDECHAI N SHULMAN - - - - -
27 Number B, Streat 57 Number & Street 121b
103
28 City State  ZIp 58 City State  Zip
104
i 30 Fyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements  [E1 State 122
105 32 Driver's License Number 33 DGB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
mm dd YYYY mm I ¥y mm dd yyyy mm ¥y
T 35 Owner's First Name Initial  Last Name 65 Dwrer's First Name Inttial  Last Name
06
Same Az Same As
Driver Driver 124
107 36 Number 86 Number
& Street & Street 125
i68 |37 Gty State Zip 67 City State Zip
126a
109 38 Make 39 Model 40 Calor (41 Year (42 Piata No. 43 State |68 Make 649 Model 70 Color 171 Year |72 Plate No., 73 State
126b
110 44 VIN 45 Explres 74 VIN 75 Explres
126c
111 46 Vehicle Removed To 76 Vehlcle Remaved To
126d
112 [Jeriven [JTewed Disabled [CITowed bisabled & Impounded [CIprivan [ Trowed Disabled [d7owed Disabled & Impounded
[CLeft At Scene [ "] Towed Impounded ek At Scena [ITowed Impounded 126e
113 47 Auth_ority ¥7 Authority
[CJowner [Toriver [Cralice [Jowner [ I Criver [CPralice 1273
114 48 AlcohalfTrug Test 49 Hazardous Materiai 78 Alcohol/Drug Test 79 Hazardous Material
Given: [ _No [ fves [ JRefused | [TInone  [TJonboard [ Jspin Gven:[ No  [T]ves [jRefuised | [Tnone [ Jon Board [Isem  [1zm
115 Type: [_|Breath [ |Biood [ Jurine Type: _|Breath [ ]8locd [urine I
127¢
e Results: 0, %  [IPending Hazard Class Flacard No. Results; 0, %  [_]rending Hazard Class Placard No.
50 Carrier No. 51 GVWR/GCWR 80 Carrler Ne. 81 GYWR/GOWR 1274
= [Jusoor I:I [Jone ] weight <= 10,000 Ibs [Jusaor ’:l [JNone [] weight <= 10,000 Ibs
[] weight 10,001-26,000 bs [} weight 10,001-26,000 tbs e
[Jmcmx l [] welght == 26,001 Ibs L memx ] welght = 26,001 Ihs
%2 Motor Carrier or Government Entity 82 Motor Carrlar or Government Erity e
Number & Streat Number & Street 125
Clty State op City State Zip 155
[135 Damage To Gither Propesty [ es (1 Yes, deseribe) [Ina 131
132
Oper. 136 Charge 137 Summons. No. Oper. [138 Charge 135 Summens, No.
133
Oper. 140 Charge 141 Summons. No, Oper, 142 Charge 143 Simmons, No.
134

B3 | B4 | 85 | 86 {87 |88 |8 |90 91 o2 93 94 95

Names 8 Addresses of Occupants

- i Deceased, Date & TIme of Death




PAGE 3 OF 3

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-011195
(Refer to vehicle by number)
Veh Pos Phys loc Type Ref Egquip FEoulp Bag Hosp
COce InfOn Eject Cond Age Sex In) Inj Med Avail Used Dept Code
83 84 | B5 86 | 87 B8 | 89 | 80 | 91 | 42 93 o4 95 Names 8 Addresses of Occupants - If Deceased, Date 8 TIme of Death
A
L E
L
F
I
N
v G
4]
L H
v
EI
D
]

144 Crash Diagram (NOT TQ SCALE)}

145 Crash Description/Narrative

ON 2/16/2002 AT 0913 THE CORRECT DRIVER 2 AND VEHICLE 2 INFORMATION WAS ADDED.

146 Officer's Signature

PTL. K. SEUANTH

147 Badge #
284

148 Reviewar

MY

Badgo #

[a2e

145 Case Status
[ pending Comgplate




9% pacE _ L or_ 3 [Trater New Jersey Police Crash Investigation Report [[JReportable []Non-Reportable [5change Report
1 Cise Mumber 11 Spaad Limlt 118a
[«
7 §22-011196 e o655 SQUANKUM RD
2 Police Dapi of Coda |:| At Intersection With Road Name Bir 12 Route No. Suffix 13 Mllapn;sé Spoed Limit t18b
% JLAKEWOOD TOWNSHIP §01 [ Fee Chvie o | |
3 Station/Precinct 17 Cross Road Name 119a
[ mies [C1s Ow 19 [T [Gne [ Jes
N IR 16 Rammp [ | From: [lse Cwe
4 Date of Crash 5 Day OF Week 5 Time: 7 Municipallty 8Fotal | 9 Total 20 Route/Name 119b
To0a mrn dd ¥ {use 2400 hrs} Coda Kiled | Injured 21 Latitude 22 Longltude
02/11/22 |FRIDAY 0829 1514 - - 40.109250 -74.200340 TSta
100b |23 veh # 24 Palicy No. 25 N1 Ins, Code 53 Veh # 54 Palicy No. 55 NJ Ins, Code
2 120b
101 1 [Jrarked  [Fred | |Pedakoyclist [ JResp To Emergency [ JHit & Run [lparked  [Jred  [JPedaleyclist [ ]Resp To Emergency [JHit & Run
26 Driver's First Name Inktial  Last Nama 56 Driver's First Name Initial  Last Name 598 |121a
1 JULIO D VALDES -
27 Number & Street 57 Number & Street i2lb
103
28 Clty State Zip 58 City State Zlp
104 ’
3 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions End 61 State 122
105 32 Driver's License Number 33DpOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
min dd yyvy mm | vy mm dd VY mm ¥y
Toe 35 Qwner's First Nama Inltial  Last Name €5 Owner's First Name Inltlal  Last Name
Same As Same As
Drivar Driver 124
107 36 Number 68 Number
B Streat & Streat 135
108 37 Clty State Zip 67 City State Zip
126a
109 38 Make 3% Model 40 Color (41 Year |42 Plate fo, 43 state |68 Make 69 Model 70 Color |75 Year |72 Plate No, 73 State
i26h
110 44 VIN 45 Expires 74 VIN 75 Explres
126c
1i1 45 Vehicle Remaved To 76 Vehicle Removed To
126d
112 [Cloriven [JTowed Disabled [ ]Tewed Disabled & Impounded [Joriven [Jvowead Disabled | "] Towed Disabled & Impounded
[Jleft At Scene | JTowed Impounded Cliefe At Scene [ Towed Impounded 126e
113 47 Authority 77 Authorlty
[ ]owner [Ioriver [Jrolice [Jowner [Joriver [IPolica 1274
114 48 Alcohol/Drug Test 49 Hazardfous Material 78 Alcohol/Drug Test 79 Hazardous Materlal
Given; [_JNo  {TJ¥es [ JRefused [Onrone  [JonBoard  [|spil Giver: [ _JNo  []¥es [ |Refused [ivane  [Tlonsoard  [C|spi 170
115 Type: [_|Breath [ JBlood [ furine l Type: [_|Breath [ TBlood [ Jurine
127¢c
116 Resuits: 0. % [rending Hazard Class Placard Na. Results: 0, %  [Irending Hewzard Class Piacard No.
50 Carrler No, 51 GVWR/GCWR, 80 Carrler No, 81 GVWR/GCWR 157d
TYE [Juspot I: [rione [[] weight <= 10,000 Ibs [Jusoor l:, [JNore [C] weipht <= 10,000 ibs
] Wwelght 10,001-26,000 Ing [} welght 10,001-26,000 Ibs T
[CImcrmx ] Werght »= 26,001 ibs [Iwemx l ] [ welaht >= 26,001 Ibs
52 Makor Carrier or Government Entity 82 Motor Cartier or Government Entity T
Number & Street Number 8 Street ¥
City State Zip City State Zlg 130
135 Damage To Other Froperly []Yes 1f ves, descrive} Cne 51
132
Oper. 136 Charge 137 Summoans, Ne, Onor, 138 Charge 135 Summons. No.
133
Oper. 140 Charge 141 Summons. Mo, Qper, 142 Charpa 143 Summons, No.
134
B3 | 84 | 85 | 86 | 87 | 88 ) 80 | 90 | 91 | 92 93 94 95 Names 8 Addresses of Occupants - I Deceased, Date 8 Time of Death
A
B
C
D




96 PAGE__ 2 oF 3 [JFatal New Jersey Police Crash Investigation Report [IReportable [_]Nen-Reportable [3]Change Report
T Case NUmber 11 Speed Limit 1183
Crash
7 ]22-011196 Lotush . 655 SQUANKUM RD
2 Police Dept of Code D At Intersection With Read Name Dk 12 Route No. SBuffix 13 Milapofg Speed Limk 118h
5% | LAKEWOOD TOWNSHIP £ 01 ] o CWe of |
3 station/Precinct T 17 Cross Road Name 11%a
[ mies Os Cw B LS [we [es
% - 14 1 16 Ramp From: [:I . D
4 Date of Crash 5 Bay OF Weak e T Humar} ETotal |5 Tom] 20 Raute/Name 58 L IWE g
Mo —f ™ ¥ {use 2400 hirs) Code Kied | Injured 21 Latltude 22 Longltude -
02/117/22 |FRIDAY 0829 1514 - - 40.109250 ~74.200340 T
1006 |23 veh # 24 Policy No. 25 N1 Ins, Code 53veh # |54 Policy No. 55 NJ Ins. Code
3 939 711 302 054 - - 1206
L)
101 [Jrarked  [QPed  [TJPedalcycist  [|Resp To Emergency [ _JHit & Run [lParked  [JPed  [TJredaicycllst [ |Resp To Emergency [ JHit & Run
26 Driver's First Name Initial  Last Name 20 Sex 56 Diiver's Flrst Name Initlal  Last Name 58 Sex 121a
iz | MORDECHAI N SHULMAN - - - - - - -
27 Number & Streat 57 Number & Street 12ib
03 - .
28 City State Zip 58 Clty State Zip
104 - - -
3 30 Eyes DL Class Restrictions Endorsements {31 State 60 Eyes DL Class Restrictions Endarsements |61 State 122
105 32 Driver's License Number 33 DOB 34 Expires €2 Drivar's License Number 63 bOB B4 Explres 123
mm dd Yyyy mm | vy mm dd Yy mm ¥
o6 35 Owrer's First Name Initlal  Last Name 65 Cwner's Flrst Name Inittal  Last Name
Sarme As Same As
Driver Driver - - - - 124
107 36 Number 66 Number
B Street & Street
- 125
108 37 City State Zip 67 City State Zip -
- - - 1252
102 38 Make 39 Madel 40 Color |41 Year |42 Piate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State
- - - - - - - 126b
110 94 VEN 45 Explres 74 VIN 75 Expires
- - - 126¢
111 46 Vehlcle Remaved To 76 Vehicle Removed To
- - 126d
112 [Clorven [ Towed Disabled [“ITowed Disabied & Tmpounded [loriven [JTowed Disabled [JTowed Disabled & impounded
[Jleft Atscene  [Jrowed Impounded [JLeft At Scene | ] Towed Impaunded 1268
113 47 Authority 77 Authority
- [ Jowner {Toriver [Trolice [Jowner Coriver [TJpolice 1278
T4 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Crug Test 79 Hezardous Material -
Given; [ _JNo  [TJves [ |Refused [ Nore [Jon Board " sei Given; [_JNa [“Yes [ Refused [Inore  []on Boarc CIseit  [576
115 Type: [_]Breath [ |8load [ Juiine Type: [_|Breath [ |Bloed [ ]Urine . . -
- e
I¥T3 Results: 0. % I:]Pendlng Hazard Class Placard No. Resuits: 0, = % DPendlng Hazard Class Flacard No, -
50 Carrier Ne. 51 GVWR/GCWR 80 Carrler No. Bl GVWR/GCWR i27d
TEF; [Juspor ,: [Nore [] welght <= 10,000 Ibs [~ Jusoor I: [Jnone [J wetght <= 10,000 tbs i
[] Weight 10,001-26,000 Ibs [ welght 10,001-26,00¢ Ibs e
[ IMomx [[] weight >= 26,001 Ibs Cmermx |- | [] weight >= 26,001 lbs
52 Motor Carrier or Government Entity 82 Motar Carrler or Government Entity T
Number & Strect Number & Streat, (¥
City | state Zip City State Zp 130
135 Damage To Other Property DYes (IF Yes, doscribe) D Na et
132
Oper. 136 Charge 137 Summons. No, Oper, 134 Charge 139 summons, No,
133
Oper., 140 Charge 141 Summans. No. Oper. 142 Charge 143 Summons. No,
134
83 84 B85 86 87 88 | B9 90 | 91 92 93 94 g5 Names B Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
D




PAGE __ 3 _ oF _3

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: - Case No: 22-011196
{Refer ta vehicle by number)
Veh Pos Phys loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 B4 | 85 | 86 | 87 88 8o 90 91 o2 93 94 95 Narmes & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
0
L H
v
EI
D
J
144 Crash Diagram (NCT TO SCALE)
14% Crash Description/Narrative
BOX'S 24 & 25 WAS ADDED...
146 OMficer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
PYL. K. SEUANTH 284 MY |aze [rencing  [X|compiete




96 pacE_ 1 oF_2 [ |Fatal New Jersey Police Crash Investigation Report [XIreportable [ IMon-Reportable [ |Change Report
05 [icCase Number 11 Speed Limit 11ga
7 |22-009982 Do o OAK ST - |28 51
g} 1 2 Police Dept of Code D At Intersectlon With Road Name Dir 12 Routa Ne. Sufflx 13 Ml\epoﬁ Spoed Limt | 118b
. LAKEWOE?D TOWNSHIP 01 5 Fest (n[]e ot SHERATON DR - 25 |i-
3 Station/Precin 17 Crass Road Name 11%a
T =25 [wies s Kw 19 [[]1o Cne e
- 14 ‘ 15 Ramp [ | proms: - [Clse [Jwe 25
07 4 Daks of Crash 5 Day Of Weak 6 Time 7 Manlcipality § & 1otal | S Total 20 Route/Name 1196
To6m mn o dd vy (use 2400 tws) Code Kiled | Injured 21 Latitude 22 Longltude -
o1 02/07/22 [MONDAY 0726 1514 I 40.06676 -74.21668 o
100b |23Weh # |24 Policy Na. 25 NJ Ins, Cede S3Veh # |54 Pellcy No. £5 N3 Ins. Code 01
04 : 1 G01136415500 392 2 923999757 134 120b
161 [Jrarked  [Jred  [Jrecalcycist  [JResp To Emergency [ JHit & Run Bdparked  [JPed  [JPedaicyclst [ |Resp To Emergency [ _JHit & Run |-
02 {26 Driver's First Name Inltfat  Last Nome 29 Sex |56 Driver's First Name Initial  Last Name 598ex [121a
1z | CHAIM F4 CWEIBER - M - - - - - 01
04  [27 Number & Street 57 Number & Street 121b
(192 MARION CT - -
02 [:Edly State  2p 58 City State  Zip
L AKEWOOD NJ 08701 - - -
2 30 Eyes BL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements {61 State 122
4 D - - NJ " - - - - -
105 32 Driver's Llcense Number 33 D08 34 Expiras 62 Driver's License Number 63 DOB &4 Expires 123
02 mm dd ¥YyY mm vy mm dd yYW mm ¥y 10
C95831208911954 11/26/1995 11 | 26 |- - - -
T 35 Owner's First Name Initlal  Last Name 65 Owner's First Nama Initial  Last Mame
Same As Same As
- Driver JUAN C TORRES - Driver FAIGY T KRUPENIA - 124
107 36 Number 66 Nurmber i1
S B Street
- [*S"™ 465 PIEL AVENUE *' 192 MARION CT 25
108 37 City State  Zip 67 City State  Zip 11
PCAKBRICK NJ 08723 LAKEWOOD NJ 0DB701 126a
109 38 Make 39 Model 40 Color {41 Yaar |42 Plate No, 43 State |68 Make 68 Model 70 Color |71 Year |72 Plate No, 7istate |28
01 HOND CRV GRN |2000 |[N25LRT NJ TOYT AVA 4 2019 (V3S8MHK NI 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [JHLRD1B66YC030398 08 (22 4T1BZ1FB6KUG33427 02 (23 126¢
111 46 Vehicle Remaved To 76 Vehicle Removed To -
01 iz6d
112 M oriven [Cvowed Disabled [Jvowed Disabled & Impounded {Jpriven [ Towed Disabled [Jvowed Disatsledt & Impounded -
- B Left AL Scene Orowed Impounded [XLest At Scene Towed Tmpounded 126e
143 47 Authority 77 Authority 28
- [CJowner B briver ["Irolice [CJowner M oriver [JPoiice 1273
114 48 Alcohol/Dug Test 49 Hazardous Material 78 Alcohcl{/Drug Test 79 Hazardous Material 26
. Given: N0 [JYes [ _|Refused mene  [JonBoars  []spil Givers N0 [JYes []Refused [nore  [JonBoard  [spill {757
s Type: [_Breath [ JBlood | jurine Type: [ |Breath []elood [ Jurine -
b 127¢
3 Results: 0, = % DPendlng Hazard Class Placard No. Results: @, = % |:|Pendi|j|g Hazard Class Flacard No.
04 50 Carrier No. 51 GVWR/GCWR 80 Carrler No, - Bl GYWR/GCWR 22a
pat [TJusbor l:l [None [[] welght <= 10,000 Ibs [Jusoar :| [Nene [] welght <= 10,000 Ibs
04 [0 welght 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs =
a
[mcpax ] welght >~ 26,001 Ibs [ | | O] welght >= 26,001 Ibs 25
52 Motor Cagrier or Govemment Entity B2 iMotor Cartier or Government Entity FERE
27
Number & Street Number & Street BT
01
City Stata Zip City State Zip 30
03
135 Damage To Other Property [ es (If Yes, describe) BN 31
07
132
Oper. 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summens. No. 06
133
Oper. 140 Charge 141 Summens. Ne. Oper, 142 Charge 143 Summons. Ne. 04
134
83 84 | 85 | 86 87 88 89 | o0 | 91 92 a3 4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A ERIC - TORRES -
1 01 |01 |05 |24 |M - - - ii (00 - - 465 PIEL AVE BRICK N] 08723
B CHAIM Zz CWEIBER -
2 01 |01 05 |26 |M - - - 11 |00 - - 192 MARION CT LAKEWOOD N1 08701
C
D




PAGE 2 OF 2

New Jersey Police
Crash Investigation Report

Police Dept:

LAKEWOOD TOWNSHIF Code:  O1

Station: =

Case No: 22-009982

(Refer to vehicle by number)

Veh  Pos Phys Loc Type Ref Equip FEqulp Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 90 o1 92 93 54 85 Names & Addresses of Occupants - IF Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
QO
L H
v
EI
D
]

44 Qrash Diagram (NOT TO SCALE)

Otzgram Drawn Kol To Stale

SHERATON DR

= ®»0

345 Crash Description/Narrative

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

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

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

146 Officer's Signature

137 Badge #

CARABALLO A

298

148 Reviewer

PA

Badge #
325

149 Case Status
[TPencing Complete




96 pagE_ 1 op_ 2 [Jratl New Jersey Police Crash Investigation Report [CJReportable [ JMen-Reportable [X]Change Report
1 Case Number ’ 11 Speed Limit 118a
16 Crash
o7 22-009982 Cecurred On;
2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Miiepoisg Speed Limit 1i8b
[® |LAKEWOOD TOWNSHIP F 01 ] Foct CIn[Je o J
3 Statlon/Precinct D £7 Cross Road Name 119a
] mites s OQw 13 Te [ne Jes
2 - 15 3 16 Ramp [ | From:
4 Date of Crash 5 Day OF Week 6 Time 7 Munkdipality B Total | 9 Tolal 20 Route/Name D sb D WB 155
06 mm vy {use 2400 hrs) Code Kilted Injured 21 Latikude 22 Longitude
02/07/22 |MONDAY 0726 1514 - - 1208
100b |23 veh # 24 Policy No. 25 N3 Ins. Code 53 Veh # 54 Policy No. 55 N2 Ins. Coda
120b
101 [Clparked  [Jred  [“JPecalcyclist [ JResp To Emergency [ JHit & Run [JPaed  [JPed  [Jrecaleydist [ |Resp To Emergency [TJHit & rRun
26 Delver's First Mame Initial  Last Name 29 Sex |56 Driver's First Name Init}al  Lask Name 59 5ex  |121a
o2 |[ERIC - TORRES - M - - - -
27 Number & Street 57 Number & Street 121k
3 1465 PIEL AVE
28 City Stata Zlp 58 City State Zlp
9 |BRICK NJ 08723
0 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 12z
2 ] - - N3
105 32 Driver's License Number 33008 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
mm dd YYyy mm vy nm cled yyyy mm vy
T66462320012972 12/28/1997 12 | 23
G 35 Owner's First Name Initial  Last Name 65 Owner's First Name: Initlat  Lost Name
Same As Same As -
Driver Driver 124
107 36 Numhber 66 Number
B Street & Street 125
108 37 City State  Zip 67 ity State  Zip
126a
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
126b
110 4 VIN 45 Expires 74 VIN 75 Expiras
126e
111 46 Vehicle Removed To 76 Vehicle Removed To
126d
12 [Coriven [CITowed Disabled [Jrrowed Disabled & Impounded [oriven [“]Towed Disabled [ Towed Dlsabled & Impevnded
[[ieft At Scene [ Towed Impounded [Clleft At Scene ] Towed Impounced 126e
113 47 Authorley 77 Authority
[Clowner [Joriver [Clpolice Clowner [ oriver [rolice 1278
14 48 AlcoholfDrug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materla)
Given: [ JNo  [TJves [ |Refused [Inere  [Jon Boara [ Ispin Given; [ |No  [“JYes [ |Refused [ Jnore [ Jon soard [COselt (1276
115 Type: [_|Breath [_Jelood. [ Jurine Type: [ [Breath [ |Blood [ urine |:|
127¢
IKT3 Results: 0. % DFE“’-'H“Q Hazard Class Flacard No, Results: 0. % |:| Pending Hazard Class Placard No.
50 Carvler No. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 1274
= [Juspor |:| [nere [] welght <= 10,000 Ibs [ Juspot I:l [Jnone [] welght <= 10,000 bs
[] weight 10,001-26,000 Ibs [] weight 10,081-26,000 Ibs =
e
[Jmennx | [] weight >= 25,001 los [ Imcrmx {1 weight >= 26,001 Ibs
52 Mator Carrier or Goveramenk Enlity 82 Motor Cardier or Government Entity 158
Number & Streat Number & Shreet T
City State l Zlp City Stata Zip 130
135 Damage To Other Property [Ives (if Yes, describe) Mo 51
132
Oper. 136 Charge 137 Summons, N, Oper. 138 Charge 139 Summons, Ne.
1 [39:6B-2 1514A292116 =
Oper, 140 Charge 141 Summons. No, Oper, 142 Charge 143 Summons. No,
134
83 B4 | 85 | 86 87 | 88 | 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Ceath
A ERIC - TORRES -
24 M 465 PIEL AVE BRICK N] 08723
B
C
D




PAGE 2 OF 2

New Jersey Paolice Police Dept: LAKEWOQOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-609982

(Refer to vehlcle by number}

Veh Pos Phys Lec  Type Ref Equip Equip Bag Hosp
Occ In/On Efect Cond Age Sex Inj Inj Med Avall Used Dept Code
B3 B84 85 | 86 87 a8 89 ¢ 91 92 93 94 a5 MNames B Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
O
L H
V'
EI
D
J

144 Crash Diagram {NOT TO SCALE)

145 Crash Description/Marrative

Priver of V1 was mailed a summons for no insurance. The card that was shown at the time of the crash was valid, but after
speaking with the insurance company this officer was advised that it was cancelled on 12/27/2021. This was brought to
this officers attention by the parked vehicle occupant.

While reviewing the information I realized that I had put the wrong person as driver of V1.

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

PTL. CARABALLO 298 PA |z2s [Drending [ complete




9% page_ 1 or_ 2 [Jratl New Jersey Police Crash Investigation Report $Reportable [ |Mon-Reportable [ |change Report
05 [T Case Number . 11 Speed Limit 118a
57 121-128923 B e o CEDARBRIDGE AVE - |50 - - - 51
g]_ 2 Pollce Dept of Coda [:I At Intersectlon With Road Name Dir 12 Route No. Suffix 13 Milepofé Spaad Limt J 118b
LAKEWOOD TOWNSHIP H01 Foct Cx[Je o FLANNERY AVE 25 ||-
07 3 StatlonfPrecinct 10 17 Cross Road Name 1190
[ vites Cls Xw 19 [ ]7e [Ine [es
99 - T 16 Ramp [ |from: = 25
05 4 Date of Crash 5 Day Of Week T T Momcianity ] & otal | 9 Tet 70 Rolte/Name [[ss [Jwe 1156
003 mm dd 9% {use: 2400 hrs) Code Kited | Injured 21 Latitude 22 Longitude -
o1 12/06/21 [MONDAY 2211 1514 - 1 40,074600 -74.181450 =
160b 23 Weh # |24 Policy No. 25 NJ Ina, Code 53veh # |54 Policy No, 55 N1 Ins. Code 01
04 1 AQJ-238 670841-70 19 370 2 939 381 560 054 1200
101 [Ipatked  [Ped  [Pecalcycist  [_|Resp ToEmergency [ ]Hit & Run [lrarked [ JPed  [Jredalcycist [ |RespToEmergency | JHita Run | =
02 26 Driver's First Name Initlal  Lask Name 29 Sex 56 Driver's Flrsk Name. Initial  Last Name 59 Sex 121a
1z CHANI - SEIDENFELD - F MIRIAM - BERNFELD - F 01
02 |27 Number & Street 5% Number B& Street 121b
Wi 16 ESTHER CT 12 KEW GARDENS DR -
01 (28 city State Zip S8 City State Zip
o4 LAKEWOOD NJ 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsaments |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ 05 D - - N1 07
105 32 Driver's License Number 33DoB 34 Explres 62 Driver's Llcense Number 63 DOB 64 Explres 123
01 mm dd yyyy mm ¥y mm dd Vyyy mm vy 08
522591200056022 06/19/2002 06 ' 24 (B27255580052775 02/02/1977 02 23
3 35 Owner's First Name: Iniial  Last Name 65 Qwner's First Name Inltfal  Last Name
Same A: Same A
- piver . JEFFREY - SEIDENFELD - dver . AVROHOM S  BERNFELD - [
107 36 Number 66 Number 03
- [*®™* 6ESTHERCT 4= 13 KEW GARDENS DR 1%
105 |37 City Stte  Zip 67 City State  ZIp 03
01 |LAKEWOOD N] 08701 LAKEWOOD NJ 08701 126a
L09 3B Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 6% Model 70 Color {75 Year |72 Plate No. 73 State | 26
01 [HOND ACC SIL (2019 L54PEZ NJ TOYT SIE GRY |2017 |S7ONMX NJ 1260
110 44 VIN 45 Expires 74 VIN 7S Explres -
01 |IHGCV1F17KAD08776 0s ’22 5TDKZ3DC5HS849649 a3 |22 126¢
111 46 Vehicle Removed To 76 Vehide Removed To -
oL |- - 1266
2 Boriven [Crowed Disabled [Ivowed Disabled & Impounded Bdoriven [ Towed pisabled [_JTowed Dlsabled & Tmpounded -
- [CLeft At Scene [ ] Towed Impounded [ 7] teft At Scene [Jrowed Impounded 126e
13 47 Authority 77 Autharity 26
- [CJowmer [<] priver [rolice [CJowner [ briver [Orolice 270
14 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Dmug Test 79 Hazardous Materlal 26
- Giver: DZNo [ fYes [ ]Refused Nena [ ]onBoard  { spil Giver; Mo [ Jves [ JRefused rene [ JonBoard [ Jspil  [ii7n
115 Type: [|Breath [ |Bload [ Jurine . _ I Type: [_|Breath [ |Blood [ Jurine i _ -
- 127
G Results: 0. % [rending Hazard Caass Placard No. Results: 0. = % []Pending Hazard Class Placard Ne. -
02 5{ Carrier No. 51 GVIWR/GOWIR 80 Carrier No. 81 GVWR/GCWR, 137d
02 [ welgnt 10,601-26,000 los L] weight 10,00:-26,000bs | ]
[Cmemax |- ] weight >= 26,001 Ibs [memx |- [ ] welght >= 25,001 Ibs 26
52 Motor Carrier or Government Entity 82 Molor Carrier or Government Entity ’ Mza 1
_ : 26
Number & Street Number & Street 55
- - 12
City State Zp City State Zlp 30
- ] 12
135 Damage To Olher Properly [ ves (If Yes, deseriba) No 31
a6
- 132
Oper. 136 Charge 137 Summons. No. Cper. 138 Charge 139 Summons, No. 06
- - - . - (133~ |
QOper. 140 Charge 141 Summens. Ne. Oper. 142 Charge 143 Summens. No. 02
- - - - 134
83 B4 8 | 86 | 87 | 88 | 89 | 9D 91 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A CHANI - SEIDENFELD -
01 |01 |01 |05 19 |F - - - 11 |04 - - 6 ESTHER €T LAKEWOOD N] 08701
B : MIRIAM - BERNFELD -
02 |01 |01 (04 (44 |F 04 (08 |01 |21 |04 - - 13 KEW GARDENS DR LAKEWOOD NJ 08701
c AVROHOM s BERNFELD -
02 (03 |0L |05 |43 |M - - - i1 (04 d - 13 KEW GARDENS DR LAKEWOOD N1 08701
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Statlon: - Case No: 21-128923

{Refer to vehicle by number)

Veh  Pos Phys Lot Type Ref Equlp Fquip Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 84 85 | 86 87 ga 89 20 91 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v @
Q
L H
v
EI
D
a

144 Crash Diagram {(NOT TO SCALE)

4

Blagram Dravm Mot To Scale

e

Fannemn Ave

Cedarbridge Ave

i 5 AR o P Y
e s AR e B
o

145 Crash Description/Narrative

Driver 01 stated she was traveling East on Cedarbridge Avenue and tried stopping for the red traffic signal but her vehicle
slid on the wet pavement and struck the rear of Vehicle 02. Driver 01 stated Vehicle 02 was already stopped at the light.
Driver 01 had no complaint of pain or injuries,

Driver 02 stated she was traveling East on Cedarbridge Avenue and was fully stopped at the red traffic signal. Driver 02
stated while she was stopped at the traffic signal, Vehicle 02 had struck the rear of her vehicle, Driver 02 had a slight
discomfort in her neck and was checked by Hatzelah prior to my arrival but denied going to the hospital at this time. The
passenger In Vehicle 02 had no complaint of pain or injuries.

After my investigation, I concluded that Driver 01 was at fault for this crash due to striking the rear of Vehicle 02 while
trying to stop.

146 Officer"s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
ROMEO N 395 SGT. M. LORENC 316 [Jrending B complete




96 pace_ L oF 2 [Jratal New Jersey Police Crash Investigation Report [ Jreportable [ JNon-Reportable [X]Change Report
1 Case Number 11 Speed Limit 118a
7 |21-128923 e o
_ 2 Palice Dept of Code |:I At Tntersection With Read Name Dir 12 Route Ho. Suffix 13 Milepo]sg speed Ll I 118h
LAKEWOOD TOWNSHIP H01 [ Feet e o
3 Statlon/Precinct 17 Cross Road Name 119a
. ] Mies s Cw 1w [ [Ine [Jee
* - 14 15 16 Ramp [ | #roms
4 Date of Crash & Dy OF Week pacings o] ETotal | O Tew Z0 Route/Name [se [Iws g
Tooa mm dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude
12/06/21 MONDAY 2211 1514 - - 1208
190b |23 Weh # |24 Policy No. 25 NI Ins, Code 53veh # |54 Policy No. §5-N1 Ins, Code
939 381 560 054 A0J-238 670841-70 19 370 1200
101 [Clraked  [“JPed [ |Pedaleyclist | |Resp To Emergency [ Hit & Run [Jrarked  [JPed  [Jredaicyciist [ JResp To Emergency [ }Hit & Run
26 Driver's First Name Initfal  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
102 |CHANI - SEIDENFELD - MIRIAM - BERNFELD -
27 Nurnber & Street 57 Number B Street 121b
103
28 Cly State  Zip 58 City Stata Zlp
104
0 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
105 32 Driver's License Number 33poB 34 Explres 62 Driver's License Number 63 DOB G4 Expires 123
mm dd YYYY mm | ¥ mm dd yyvy mm ¥y
T 35 Owner's First Name Initlal  Last Name ] 65 Owner's First Name Initial  Last Narne
Same As Same As
Driver Driver 124
107 36 Number 65 Number
& Street B Street 125
108 37 City State Zip 67 Clty State Zip
126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate Ne. 43 State |58 Make 65 Mode! 70 Color |71 Year |72 Plate No. 73 State
126ph
110 44 VIN 45 Expires 74 VIN 75 Explres
126c
111 46 Vehicfe Removed Ta 76 Yehicle Removed To
126d
112 [Coriven [[]Towed Disabled [[]Towed Disabled & Impounded . Coriven [Towed Disabled [JTowed Disabled & Impounded
[]Left At Scene [ ] Towed Impounded CLeft At Scene [ Tewed Impounded 126¢
113 47 Autherity 77 Authority
[l awmer [Coriver IPolice [CJowner [ river [ rolice 1272
14 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Material
Given: [_JNo  [Jves [JRefused | [“Imore [ |ongoard [ |Spl Given: [ |No [ Jyes [ JRefused | [TIMone [ Jonboard  []spll  [Tz76
115 Type: [_|Breath [_|Blood [ Jurine Type: [_|Breath [ |Blood [ Jurine |
127c
T3 Results: 0, % [(Jpending Hazard Class Plagard No. Results: 0. % [Jrending Hazaid Class Placard No.
50 Carrler No. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1271
[ welght 10,001-25,000 Ibs ] welght 10,001-26,000 Ibs
MC/MX 127a
[merx [] welaht >= 26,001 Ibs L] [] welght >= 26,001 Ios
52 Motor Carmrler or Government Entity 82 Moter Carrler or Government Entlty IV
Number 8 Street Number & Street 120
City State Zip City State Zip 130
135 Damage To Other Property {Fes (If Yes, describe) Cine 131
132
Oper. 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summons. No.
133
Oper. 140 Charge 141 Summons, No, Oper, 142 Charge 143 Summons. No.
134
83 B4 a5 | 86 87 | 88 89 | o0 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
B
C
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: - Case No: 21-128923

{Refer to vehicle by number)

Veh  Pos Phys Lo Type Ref Equip Equip Bag  Hosp
Ccc InfOn Elect Cond Age  Sex In) Tnj Med Aval Used Dept Code
83 84 85 86 87 88 89 90 921 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & TIime of Death
A
LE
L
F
I
N
v G
o]
. H
Vi
EI
D
]

44 Crash Dlagram (NOT TO SCALE)

145 Crash Description/Narrative
Driver 01 and Driver 02 insurance information had to be swapped due to being added to the report in the incorrect slots.

144 Officer's Slgnature 147 Badge # 148 Revlewer Badge # 142 Case Status
PATROLMAN NICHOLAS ROMEO 395 SGT. 1, SPAGNUOLO 331 Opending  [RJcomplete




9%

1 o 2 [T]Fatal

PAGE New Jersey Police Crash Investigation Report [Xreportable [ ]Mon-Reportable [ JChange Report
05 [icase Number 11 Speed Limit 118a
% | 22-015754 et on: OCEAN AVE 40 02
g 1 2 Police Dept of Code D At Intersection With Road Mame Dir 12 Route Mo, Suffix 13 erepnfg Sreed LIt I 1185
LAKEWOOD TOWNSHIP Ho1 reat [n: o NEW HAMPSHIRE AVE 50 |-
o1 3 Statlon/Precinct 50 |:| 17 Cross Road Name 11%a
o= [ mres s Cw 19 L_|To [CIna [ Jes
99 14 15 16 Ramp I:]From: . D 25
02 | “o@eorcash 5 Day OF Weak T T Munpaiy ] 870t | O ot 20 Route/Name s2 [ ]we |l
e dd vy fusa 2400 frs) Code Kilred Injured 21 Latitude 22 Longltude -
oL 02/28/22 |MONDAY 0917 1514 - 1 25
100b 23 veh # |24 Pollcy No. 25 MJ Ins, Cede 53 veh # |54 Policy No, 55 N Ins, Code 00
04 1 I - 2 F282287-2 426 1206
a1 [ pariad [Jred  [Jpedalcycist  [_}Resp To Emergency Mt & Run [Jrarked [ Jped  [JPedalcycist [ | Resp To Emergency [CJHit & rRun | QO
02 |26 Diiver's First Name initial  Last Narme 29 Sext 56 Driver's First Name Inltial  Last Name 59 Sex  [121a
02 MAX A LORENZO - M 01
01 |27 Number & Street 57 Number & Street 121b
103 310 RICHARD ROAD -
01 [28Cy State  Zip 58 City State  Zip
104 FORKED RIVER NJ 08731
2 30 Eyes bL Class Restrictions Endorsements |31 State 60 Eyas DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 01
105 32 Driver's License Number 33008 34 Bxpires 62 Driver's License Number 63 DOB 64 Explres 123
ol min dd Yyvy mm vy mm dd Yywy mim Y o8
[ L65855326106992 06/20/1999 06 | 24
= 35 Owner's Flrst Name Initlal  Last Name 65 Owner's First Name: Inial  Last Name
L .
Same As Same As
00 Driver priver AMY M LORENZO - iz24
107 |36 Number 66 Number 03
N i #5310 RICHARD ROAD =
108 37 City State  Zp 67 Clty State  2Zip 02
29 FORKED RIVER Nl 08731 126a
109 38 Make 39 Model 40 Color |41 Year [42 Plate No. 43 State |58 Make 65 Model 70 Color |71 Year |72 Plate No. 7isee (26
01 JEEP REN BLK 2018 HG60KVK NJ 126b
110 44 VIN 45 Expires 74 yIN 75 Expires -
00 ZACCIBAB1IPHOG105 12 |22 126¢
£11 46 Vehlicle Removed To 76 Vehicle Removed To -
0L ACME TOWING 126c
12 Drlven [] 3owed Disabled [ITowed Disabled & Impounded Monven <] Towed Disabled [ rowe Disabled & Impoundexl -
oo [CreftAtScene  []Towed Impoundad [Cleft At Scene  [] Towed Impounded 126e
113 47 Authority 77 Authority 26
- [C]owner ] triver [rolice [Jowner Drlver [ Police 1573
114 48 Aleohol/Lrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
06 Given: Mo []Yes [ JRefused [JMere  [TJonbosrd  []sgil Given: PQNo  [“|ves [ |Refused [[INone  []on Board [Jseil 776
us Type: [_|Breath [Jelood [ Jurine Type: [_]Breath [ |Blood [“Jurine B
- 127c
iE Results: Q.= % [Jpending Hazard Class Placard No, Results: 0.~ % [1rending Hazard Class Placard No.
04 |59 Carrler No. 51 GVWR/GCWR 80 Carrler No, B1 GYWR/GCWR 1270
04 [[] weight 10,001-25,000 Ibs ] weiaht 10,001-26,000 Ibs e
[Cmcrmx | | [] weght >~ 26,001 Ibs Cwemx | [] weight >= 26,001 Ibs 26
52 Motor Carrler or Govermment Entity 82 Motor Carrier or Government Entity 58
26
Number & Street Number & Street e
. 129
12
City State zZp Clty State Zp 130
. 12
135 Damage To Other Property [ es (1f Yes, descrive) CIno 131
06
132
Oper. 126 Cherge 137 Summons. No, Oper. 138 Charga 139 Summons, No, 06
133
Oper, 140 Charge 141 Summaens. No. Oper. 142 Charge 143 Summons. No. 03
134
83 84 | 85 86 | 87 88 89 | 80 91 G2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
MAX A LORENZO -
A 2 01 |01 |03 (22 |m 04 |08 |02 |21 |11 - 6505 |310 RICHARD ROAD FORKED RIVER NJ 038731
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Cgde: 01
Crash Investigation Report Station: Case No: 22-015754

(Refer to vehicle by number)

Veh Pos. Phys Loc Type Ref Equlp Equlp Bag Hosp

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

83 84 85 86 | 87 i 89 | S0 91 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
1 F
Ve
8]
L. H
v
E I
D

J

|| 144 Crash Diagram (NCT TO SCALE)
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OCEAN AVE

145 Crash Description/Narrative

Driver of vehicle 2 stated he was stopped in traffic on Qcean Avenue facing West at the intersection of New Hampshire
Avenue when ke was rear ended by vehicle 1 described as a hlack dump truck or large landscaping dump truck. The dump
truck lost its front bumper and later fled the scene. A motorist, who was not identified described the driver as a Hispanic
male but did not see the license plate of the dump truck oz any markings on the truck. I checked the area for cameras and
did not see any facing the area of the crash. Driver 2 was injured and transported to Ocean Medical Hospital. The collision
was caused by driver 1 for not stopping or paying attention to vehicle 2 which was stopped in traffic. No further
information at this time,

144 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Statys
VEGA E 311 PA | 335 [Pending Complete




9% pace_ 1 of 2 [JFata New Jersey Police Crash Envestigation Report Reportable []Non-Reportable [ ]Change Report
05 ficase Number 11 Speed Limit 118a
7 |22-015777 e on PINE ST - |40 04
01 2 Pollce: Dept of T N ;ode I:I At Intersection With Road Name Dir 12 Routa No, Suffix 13 M”Tpofg Speed Linit | 118b
98 -
LAKEWOOD TOWNSHIP Ho1 ] Fost n[Je o ALBERT AVE 30
01 3 Statlon/Precinct 10 17 Cross Road Name 119a
[ Mies Os[Ow o []mo Cme =8
® - 4 1 16 Ramp [ reom: 25
07 [ 4oaworcen 5 Day OF Week " T niapare ] ot | 9 Vot 20 RourejName Css Owe fg
i mm  dd ¥ {use 2400 hrs) Code Kited | Infured 21 Latitude 22 Longltude .
01 02/28/22 |MONDAY 0947 1514 - 1 40.070510 =74.19433 To0m
l0b  |23veh # |24 Policy No. 25 NI Ins. Code 53 Veh # |54 Policy No, 55 N1 Ins. Code 01
05 1 6039-06-33-98 148 2 8654870 096 1200
o1 Clpaked  [Jred  [Pedalcycist [ ]Resp To Emergancy [ _HE& Run [Jrarked  [Tlred  [Jrecalcyclist [ |Resp To Emergancy O+ & run | =
02 [26Trivers First Name Initlal  Last Name 295ex |56 Driver's First Name Iniial  Last Name 55 Sex 121a
Wz | RIVKA - MOZES - F MARCELO - MANZARRON - M 01
01 [27 Number & Street 57 Number & Street 121b
3 134 LYNN DR 408 PROSPECT STREET APT. 2 -
01 [28Ciy State  Zip 58 City State  Zip
4 | S0 TOMS RIVER Nl 08757 LAKEWQOD N] 08701
2 30 Eyes DL Class Restrictions Endersements |31 State €0 Eyes DL Class Restrictions Endorsernents |61 State 122
- - - - FL 2 D - - NJ 03
105 32 Driver's License Numbey 33DOB 34 Explres 62 Drlver's ticense Number 63 DOB 64 Explres 123
03 . mm dd YY¥Y mm vy mm dd Yyyy mm vy o1
M-220-720-94-921-0 11/21/1994 11 | 28 |MO0O5035170008722 08/14/1572 08 24
T 35 Qwner's First Narne initlal  Last Name %5 Owner's First Name Initlal  Last Name
Same As Same As
- |[E5me™ YEHuDA Z  APPELBAUM - Biver . MARCELO - MANZARRON - [=m
167 36 Numnber 66 Number 08
& Street & Street —
- 17 VILNA LANE 408 PROSPECT STREET APT. 2 iz
108 37 City State ZIp 67 Clty State Zip 11
01 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 128a
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 (D6
01 |TOYT CAM BLK |2011 |A47MTZ N] HOND oDy GRY [2008 |LERL99 NJ 1265
110 44 VI 45 Explres F4VIN 75 Explres -
01 |4T1BF3EK4BUG70516 09 (22 5FNRL38488B009212 10 |22 126z
111 46 Vehkle Removed To 76 Vehicle Removed To -
01 HESHEYS ACME TOWING 126d
12 Coriven [ Towed Disabled [ Towed Disabled & Impounded [oriven [XI Towed Disabled [T Towed Disabled & Impounded -
- [ ]Lett At Scere [ITowed Tmpounded [JLeft At Scene [ Towed Impounded 126
113 47 Authority 77 Autherlty 26
- [CJowner [ oriver Clrolice [Mowner [orver Epoiice 127
13 48 Afcohol/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 7% Hazardous Material 26
- Given: Mo [ ves [ T|Refused None  [“JonBoard [ ]Spill Given: Mo [|ves [ |Refused Mone [ JOnBoard [ |sall  [1mm
115 Type: [ Jeveath []Biocd [ Jurine L Type: [ [Breath [|slood [ Jurine l -
- 127c
116 Resulls: 0.~ % [TTrending Hazard Class Placard No. Results: 0.~ % [Clpending Hazard Class Placard Mo, .
01 50 Carrler Mo, 51 GVWR/GCWR 80 Carrler No, 81 GVWR/GOWR, 1270
02 [[1 welght 10,001-26,000 lbs [] weight 10,001-26,000 ibs v
[Imemx [] weight »= 26,001 ths [Jmcrex l [] weight == 26,001 Ibs 26
52 Mator Carler or Govesriment Entliy 82 Mator Carrler or Gavernment Entity o
26
NMumber & Street Number & Street 13
11
Clty State Zip City State Zip 0
11
135 Damage To Other Property [CJes af ves, describa) No TETR
12
132
Oper, 136 Charge 137 Summons, No, Oper. 138 Charge 13% Suimmons. No, 12
133
Oper, 140 Charge 141 Summens, No. Oner, 142 Charge 143 Surmmons, No. 04
134
83 84 ( B5 | 86 | 87 [ 88 ] 89| 90 9 92 393 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A : RIVKA - MOZES -
1 a1 |01 |- 27 |F - - - 11 |00 - - 34 LYNN DR SOTOMS RIVER NJ 08757
B MARCELO - MANZARRON -
2 01 01 |04 (49 |M - 08 |02 (11 |00 - 6502 |408 PROSPECT STREET 2LAKEWOOD NJ 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF coda: 01
Crash Investigation Report

Station: - Case No: 22-015777

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Efect Cond Age Sex  Inf Inf Med Avall Used Dept Code
83 84 ( 85 | 86 87 88 82 | 90 91 a2 93 a4 95 Names & Addresses of Occupants - IF Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
Q
L H
A
EI
D
i

144 Crash Diagram (NOT TO SCALE)

Diagram Dyawn ot To Scate

ALBERT AVE

Wi mzeg

145 Crash Description/Narrative

Driver Of V1 said she was stopped at the stop sign on Albert Ave. She looked both ways before making a left onto Pina St.
Once she began to make the left she was stiuck by V2 which was traveling East on Pine St.

Driver Of V2 said he was traveling East on Pine $t, when V1 made a left turn off of Albert Ave in front of him causing the
crash.

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

Driver of V2 had some complaint of pain to his left arm and shoulder area; so he was transported to Monmouth Medical
Center Southern Campus.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Statug
CARABALLO A 208 PA |325 [rending B complete




% pace_ 1 oF_ 2 [ Jratl New Jersey Police Crash Investigation Report P<IReportable [ ]Non-Reportable [ |Change Report
05 [Jicase Number 11 Speed Limit 118a
7 |22-015782 s . JAMES STREET ’ 25 - - - 04
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route Ne. Suffix 13 Ml\epolsg Speed Limit | 118b
*  JLAKEWOOD TOWNSHIP F01 ] rest [JnJe o WILLYAMS STREET 25 -
o1 3 Station/Precinct - 17 Cross Road Nama 1192
[ wtees s [w 1 [re [“Ine Tes
99 - Ramp I:l — 25
14 15 16 From: [COse [Jwe
a7 4 Date of Crash 5 Day Of week 6 Time 7 Municipality & Total | "9 Total 20 Route/Name 119D
o0 mm dd yy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude i
o1 02/28/22 |MONDAY 1011 1514 - - 40.079690 -74.220760 56|
100b |23 veh # |24 Pollcy No, 25 N2 Ins, Code 53 veh # |54 Policy Na. 55 MJ Ins. Coda 01
04 1 939846295 054 2 1162529E1330A 896 1206
o1 [drarked  [Jred  [pedalycist  [JResn To Emergency [ ]Hit & Run [lparked  [Jred  [JPedalcyclst  []Resp To Emergency Ot & Run | =
02 |26 Drivers First Name Inltial  Last Name 29 Sex |56 Driver's First Name Tnitlal  Last Name 59 8ex [121a
w2 |SORAH - TRESS “ F HERMINO D GUERRA-GARCIA - M o1
01 |27 Number & Street 57 Number & Styeet 216
3 121 GRASSMERE ST 123 CENTRAL AVE -
01 |[zs8ciy State  Zip 58 City State ZIp
e+ | LAKEWOOD Nl 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictlons Endor 31 State 60 Eyas DL Class Restrictions Endorsements |61 State 122
04 A - - NJ BR DZ - - MD 01
10% 32 Driver's License Number 33D0B 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
03 min dd Yyvy mm ¥y mm dd VWYY mm Y o1
T73567200061814 11./20/1981 11 | 23 |G626302139972 1272371994 12 26
3 35 Owner's First Nama Inital  Last Name 65 Owner's First Name Inltial  Last Name
Same A S A -
- oriver - JAY 3 WEISZ - D - - GOLDEN STONE HO- [T
107 |36 Mumber 66 Number 03
- {*%*' 21 GRASSMERE ST S’ 145 COVENTRY DR 2
108 37 City State Zip 57 Clty State ZIp 04
01 [LAKEWOOD N1 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Mode! 40 Color [41 Year |42 Plate Ne. 43 State |68 Make 69 Medel 70 Coloy |78 Year |72 Plate Ne, 7istae |26
05 (HOND oDy WHI (2022 |G73NUJ NJ FORD 250 RD (2015 [ XHSC56 NJ 126b
110 44 VIN A5 Explras 74 VIN 75 Explres -
01 |5FNRL6H84NB0O18G52 06 I25 1FT7W2A6G8FED43209 07 |22 1260
111 46 Vehicle Removed To 76 Vahicle Removed To -
02 |MOISY'S TOWING - 1isd
112 [oeiven B Towed Disabled [JTowed Disabted & Impounded B eriven [ Towed Disabled [ J7owed Disabled & Impounded |~
- [JleftAtscene  [7]Towed Impaunded [Jiercat Scene [ Towed Impounded 126e
13 |47 Authority 77 Authority 26
- [Jowner P priver []Police P owner [oriver [JPolfce 1778
11 48 Alcohol/Drug Test 49 Hazardous Materjal 78 Alcohol/Drug Test 7% Hazardous Mateslal 26
. Given: [INo  [|Yes [JRefused More [ JonBosrd [ ]Spil Given: XN [ ¥es [[JRefused | [Smone  [JonBeerd [ Jspll |76 |
us Type: [|Breath [ Blood | Jurine _ I:I Type: [ |Breath [Jplood [ Jurine i} l:‘ -
- T27c
1% Results: Q. ~ % D Pending Hazard Class Placard No. Results: Q, = % I:I Pending Hezard Class Placard No. -
02 50 Carrter No. 51 GVWR/GCWR 80 Carrter No. 81 GYWR/GCWR (T37d |
— [ Jusbor |:I None Welght <= 10,000 Is Juspor F:‘ None [X] welght <= 10,000 Ins i
01 [] wewht 10,001-26,000 Ibs [ welght 10,001-26,000 Ibs o
LI ’ [ weiaht >= 26,001 ihs (v [- [ Welht = 26,001 Ibs
52 Motor Carrler or Government Entity 82 Motor Carrler or Gavernment Entity T
- - 26
Number & Street Number & Street 15
Z - 12
Clity State ZIp Clty State 2ip 50
- ' - ) - i} 12
135 Damage To Other Praperty [ yes (if ves, dascribe) No 31
02
" 132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summens, No, 03
01 |39:4-97 1514 A 292502 |-  0.0.0.0 - =
Oper. 140 Charge 141 Summons, Mo, Oper, 142 Charge 143 Summons, No. 04
- 0-0-0-0 - " 0.0.0.0 - 134
83 ( 84 | 85 | 86 ( B7 | 88 (8 [ 90 | 91 | 92 | ‘93 o4 g5 Names 8. Addresses of Occupants - If Deceased, Date B Time of Death 03
SORAH - TRESS -
A Vi |01 |oi |05 (40 |(F - - - 11 |04 - - 21 GRASSMERE ST LAKEWOOD N} 08701 - B
B HERMINO D GUERRA-GARCIA -
V2 (01 01 |05 |27 |M - - - 11 |04 |- - 123 CENTRAL AVE LAKEWOQOD N1l 08701 - -
c ERASMO DE JESUS - GUERRA GARCIA -
V2 03 |01 |05 |28 M |- - - 11 |04 |- - 123 CENTRAL AVE LAKEWOOD Nl 08701 - -
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: - Case No; 22-015782

{Refer to vehicle by number)

Veeh Pos Phys Loc  Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex 1Inj ] Med Avall Used Dept Code
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145 Crash Deserlption/Narrative

Vehicle 1 was traveling Northbound on Williams Street. Driver 1 said that the driver from V2 signaled her to make the left
turn as cars were stopped on James Street. Driver 1 explained that she saw V2 going around her vehicle and collided with
V1 as she was moving forward.

Vehicle 2 was traveling Eastbound on James Strest. Driver 2 explained that he was going forward when V1 collided with his
car. Driver 2 mentioned that the driver of V1 was looking to her right when the crash occurred.

The crossguard was on the scene and mentioned that V2 was traveling Eastbound on James Street and V1 was traveling
Northbound on Williams Street. She said that V2 had the right of way when V1 started to go forward and collide with V2.

Investigation revealed that Vehicle 1 was traveling Northbound on Williams Street, and Vehicle 2 was traveling Easthound
on James Street. V1 failed to yield the right of way to V2, causing the collision between both vehicles. No injuries were
reported at this time.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Stalus
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9% pace _ 1 o 2 [JFata New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [_|Change Report
05 [J1icase Number 11 Speed Limit 1182
7 | 22-015766 e o RIVER AVENUE | 40 0009 - - 09
01 2 Police Dept of H / ;o]d-e D At Intersection With Road Name Dir 12 Route No. Suffix 13 MIJepnlsg Spoed Limit I 118b
98 -
1500 ] s Xs Cw 19 | | s [Jes
# - 14 1 1% Ramp [ from: = 25
02 4 Date of Crash S Day OF Week pg T Varicipamy ] 8 Towl | @ Tow 20 Route/Name [Tse [wa |5
TR mm dd ¥y {use 2400 brs) Coda Kitied | Injured 21 Latibide 22 Longitude -
01 02/28/22 |MONDAY 0851 1514 - - 40.086420 -74.215340 1308
100b |23veh # |24 Policy No. 25 N3 Ins, Code 53veh# |54 Policy No. 55 NJ Ins. Code [+h §
04 1 8939862229 054 2 47179138 134 1206
101 [rarked  [Jped [ JPedalcyclist  []Resp To Emergency [ _]HIE& Run [rarked  [[]ped  [Jredalcycist  [“JResp To Emergency | Hit & Run | =
02 |26 Driver's First Name Initlal  Last Name 28 Sex |56 Driver's First Name Initfal  Last Name 59 Sex  [121a
Lz |HINDA S SIFF - F SEAN R HARGAIN - M 01
01 |27 Number & Street 57 Number & Street 121b
3 130 NEWBERRY CT 15 MOUNT KISCO DR -
01 [28Cty State  Zip 58 City State  Zip
L AKEWOOD NJ 08701 TOMS RIVER N3 08753
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endarsements |61 State 122
04 D - - NJ 02 2] - - NJ 01
105 32 Driver's License Number 33 D0B 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
oL mm dd yyyy mm vy mm dd Yyyy mm ¥y o8
542203338251964 01/25/1996 01 | 24 |HO5816957903982 03/14/1998 03 24
3 35 Qwner's First Name Initlal  Last Name 65 Cwner's First Name Initial  Last Name
S A bt L
- |Howe™ Tzvi H  SIFF - e NELSON W HARGAIN - [@
107 35 Number 66 Number 03
- |*®™=* 30 NEWBERRY CT 451 15 MOUNT KISCO DR 125
108 |37 City State  Zip 67 Clty State  Zip 04
01 |LAKEWOQOD Nl 08701 TOMS RIVER NJ 08753 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 Stata |68 Make £9 Model 70 Color (71 Year |72 Plate No. 73S |26
01 (TOYT SIE 4 2017 |C67NYC NJ HYUN TUC GRY |2020 |PO9SEGF NJ 126
110 44 YIN 45 Expires 74 VIN 75 Explres -
01 |5TDYZ3DC7HS852322 07 {22 KM8J2CA43LU279096 04 | 22 125¢
1il 46 Vehicle Ramaved To 76 Vehicle Removed To -
0ot |- - 1254
112 [Xoriven [ Towed Disatied [Jrowed Disabled & Impounded B oriven [[] Towed Disabled [ Towed Disabled & Impounded -
- [Jremt AtScene [ Towed Impounded (et at Seene: [] Towed tmpounded 1252
113 47 Authority 77 Authotity 26
- [CTowner [Joriver [Trolice [Jowner [ oriver [Ipolice T57a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Materlal 2 6
- Given: PNo  [|ves [ JRrefused Pdnone  [JonBoard [ jspilf Given: N []Yes [ |Refused Puone  [JonBeard [ [spil [
115 Type: [_|Breath []Blood [ |urine - . Type: [_|Breath [ |Blood [ |Urine . _ 1-2
- 7c
Tie Resutts: 0. = % D Pending Hazard Class Placard No, Results: Q. =~ % I:l Pending Hazard Class Placard No. -
o1 50 Carrier No, 51 GVWR/GCWR 80 Carrier No, 81 GVWR/GCWR 1274
| Owoor [ | XiNere Weight <= 10,60¢ Ibs [ Jusoor [:l None Welght <= 10,000 Ibs _
o1 [ weight 10,001-26,000 Ibs [ weignt 10,001-26,000 Ibs e
[ Twcrmx l:] [ weight »= 26,001 Ins [dmemx |- I [J welght = 26,001 Ibs 26
52 Motor Carrier or Governiment Entity 82 Motor Carrler or Government Entity T
- _ 26
Nurnier & Strect Number & Streat 155
. 12
City State Zip Clty State: Zip T30
- i - - ' 12
135 Damage To Other Property 7] yes (1f Yes, describe) No 31
06
- 132
Qper, 136 Charge 137 Summons. No, Oper. 138 Charge 139 Sumimons, No, 06
- 0.0.0.0 - - 0.0.0.0 - o
Oper. 140 Charge: 141 Summens. No. Qper. 142 Charge 143 Summons. No. 02
i 0.0.0.0 = - 0-0.0-0 - 134
83 | 84 { 85 | 86 ) 87 | 88| 89 | 80 | 91 92 93 o4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A TZVI H SIFF -
Vi |01 (01 (05 (28 |M - - - 11 |p4 - - 30 NEWBERRY CT LAKEWOOD NI 08701 - -
B NELSON W HARGAIN -
v2 |01 |01 |05 |65 |M - - - 11 (o4 - - 15 MOUNT KISCODR  TOMS RIVER Nl 08753 - -
C
D
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New Jersey Police Police Dept; LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report

Statlon: -~ Case No: 22-015766

{Refer to vehicle by number)

Veh  Pos Phys Loc Type Ref FEqulp Equip Bag  Hasp
Occ InfOn Efect Cond Age  Sex Inf Inj Med Avall Used Dept Coda
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145 Crash DescriptionfNarrative

Vehicle 1 was traveling Northbound on River Avenue. Driver 1 said that she thought V2 was moving forward and collided
with V2.

Vehicle 2 was traveling Northbound on River Avenue. Driver 2 said that he was stopped in traffic when he saw V1 not
slowing down from his rearview mirror and felt the crash’s impact.

Investigation revealed Vehicle 1 and Vehicle 2 were traveling Northbound on River Avenue. Driver 1 was following too close
to V2 and collided with V2 as traffic slowed down. No injuries were reported at this time. No contact information was
collected.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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9% pace_ L _or_2  [Jratal New Jersey Police Crash Investigation Report Reporteble [ |Non-Reportable [JChange Report
05 [Tcase Number 11 Speed Limit 1iea
% |22-015821 e o 246 JOHN ST - |15 - - - 10
081 2 Police Dept of . Code I:I At Interssction With Road Name Dir 12 Route Ne. Suffix 13 Mllepofg speed Limit | 11tk
5 | LAKEWOOD TOWNSHIP F 01 [ feee CeJe o - -
01 3 Statfon/Precinct - 17 Cross Road Name 119a
[ ies [CIs [Jw 1 [Jmo Cne [es
E3 - — Ramp . - 25
14 15 16 [ Irom: Cse [ws
09 4 Date of Crash 5 Day Of Week S TIme 7 Municipality 8Total | 9 Total 20 RoutefName 119b
Ty mm dd ¥y {use 2400 hys) Code Killed Injured 21 Latitude 22 Longliude .
o1 02/28/22 |MONDAY 1429 1514 N - - Vi
1006 |23 weh # |24 Policy No, 25 NJ Ins. Code 53veh# |54 Policy No. 55 NJ Ins. Code 01
04 1 TEAU253375 187 2 1200
101 ) [Crarked  [Jped  [JPedalcyclist [ JResp Te Emergency [ Hit & Run Parked  [JPed  [JPedalcycist [ JRespTo Emergency [ |Hit& Run | =
D2 |26 Driver's First Mame. Inltial  Lask Name 29 8ex |56 Driver's First Name Initlal  Last Name 58 8ex [121a
2 | BRUCE C KRAMER - M - - - - - -
D1 |27 Number & Street 57 Mumber & Street 121b
w3 (43 N. WHITE HRS PK 1STFL - -
01 |[28Cwy State  Zlp 58 Clty State  Zip
4 |AUDUBON N) 08106 - - -
2 30 Eyes DL Class Resttictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
0z p | - - |no - - . - |- 13
105 32 Driver’s License Number 33 D08 34 Explres 62 Driver's Llcense Number 63 DOB &4 Explras 123
08 mm dd YV mm vy mm dd WYy mm ¥y 10
K71661006312682 12/08/1968 12 | 26 |- - - -
T 35 Owners Flrst Name Initlal  Last Name €5 Cwrer's Flrst Name Initial  Last Name
Same As Same As
- priver  LLC - TECHPEST - oriver  JUDITH VvV  COOK - 124
167 36 Mumber 66 Number 04
& Street & Street
- * PO BOX 1515 1000 AXL DR APT 107 125
108 37 City State  2Zip 67 City State  Zip 04
05 [(BRICK Nl 08723 TOMS RIVER NJ 08755 1262
109 38 Make 39 Madel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 28
01 |TOYT TAC WHI 2012 (XUA4AG63P NJ FORD TAU SIL (2002 (7488HG NJ L26b
110 44 VIN 45 Expires 74 VIN 75 Explres -
02 [5TFNXACNOCX010376 12 | 22 1FAFP55U52A124346 08 | 22 126¢
111 46 Vehicle Remaved To 76 Vehicle Removed To -
01 126d
1z Bl Driven [ Towed Disabled {"JTowed Disabled & Impounded Corven [ Towed Disabled [“JTowed Disabled & Impoundad -
- []Left At Scene [Jrewed Impounded Left At Scene ] Towed Impounded 126e
Ei3 47 Authority 77 Authority 28
- [Jowner [ oriver [Irolice [Jowner [ oriver [ police 27a
114 48 Alcoha|/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materal 26
- Givers DNo [ JYes [ _|Refused None [ ]oOn Board [Jsem Given: [ |No  [J¥es [ |Refused [nene  []on oard [ Jse 137
us Type: [ Breath [ |Blocd []Urine Type: [_|Bresth [“|Blood [ |Urine -
- 127¢
16 Results: 0, = % [Jrending Hazard Class Placard No. Results: 0, % [ Pending Hazard Class Placard No. -
01, |50 carrer Na. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 1373
] i = =
= [Jusbor I:I ] one Weight <= 10,000 Ibs [ Jusoor I:] [JNone [[] weight <= 16,000 Ibs _
02 [C] weight 10,601-26,000 lbs [[] weight 10,001-26,000 Ibs Vi
[Jmeax :I [C] weight >= 26,001 Ibs [Jmemx | [ weight >= 26,001 Ibs 26
' |52 Maker Carrier ar Government Entity 82 Motor Carrler or Government Entity 136
28
Mumber 8 Street Number & Street
129
05
City State Zp Clty State: 2p 136
(113
135 Damage To Cther Property [Jves (1f Yes, describe) [ e} FET1
10
132
Oper, 136 Charge 137 Surnmons, No. QOper. 138 Charge 139 Sumrnons. No, 10
133
Gper, 140 Charge 141 Surmmons, No, Oper, 142 Charge 143 summons. No, 0z
134
83 84 | 85 | 86 | B7 | B8 | 89 [ 90 [ 91 | 92 93 <S4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A BRUCE C KRAMER -
01 |01 |1 |05 |53 M |- - - 11 |04 - - 43 N. WHITE HRS PK 151 AUDUBON N] 08106
B
C
D
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New Jersey POHCE Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-045821
(Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Equlp Bag Hosp
Qcc InfOn Eject Cond Age  Sex Inf Inj Med Avall Used Dept Code
B3 84 | 85 86 | 87 88 | B89 | 90 | 91 | 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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145 Crash Description/Marrative

Driver of vehicle 1 stated that he was performing his Pest Control Services for the homes on John St. After he was finished,
he got inside of his vehicle and started to back up. While backing up from his parking spot, he backed into veh?2.

The driver of vehicle 2 is known to reside in 246 John St, however the party is not home at the time of the incident. As a
result I was unable to converse with said party and advise of the accident. A Lakewood Police Pepartment Report
Information Card was left on the windshield of the vehicle.

No medical attention needed.

Both vehicles sustained minor damage to their vehicles.

146 Officer's Signature i47 Badge # 148 Reviewer Badge # 149 Case Status
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pace_ L1 of_ 2 [ Jrawl

96 New Jersey Police Crash Investigation Report [XIreportable [ [Non-Reportable [Jchangs Rreport
05 [icCase Number 11 Speed Limit 118a
7 T122-015844 e one STATE HWY 70 IE 45 0070 - - 25
01 2 Police Dept of Code D At Intersection With Road Name DIr 12 Route No. Suffix 13 Mﬂepoi;g Speed Linit | 118h
::1 LSAII(E,:’N(I)C?D TOWNSHIP H01 5] Fest [u[Je of .BUCKINGHAM ECR _ a5 |-
3 Station/Pracin: 1055 Road Name 119
b 250 D Miles DS x w 19 |:|T° D NB J:l EB
f - 4 15 16 Ramp [ |From: = se [Jwe 02
02 4 Date of Crash E Day Of Week B Time 7 Municipaly | 8 1ol | 9 Tota 20 Route/Nara 1isp
Toim m dd vy (use 2400 hrs) Code Killedt Injured 21 Latitude 22 Longituda 20
01 02/28/22 |MONDAY 1556 i514 - - 40.052970 -74.1795040 (508 ]
100b |23 veh # 24 Pollcy No. 25 NJ Ins, Code S3Veh # |54 Policy No. 55 NJ Ins. Code (1}
04 1 SELF INSURED - 2 918789533 134 1200
o1 Clparked  [red  [Jpedalcyclist [ Resp To Emergency CIH & run [Jraked  [Jred  [Jpedalcyclist [ JResp To Emergency {JHIt & Run | =
02 |25 Orlver's First Name ITnitdal  Last Name 29 Bex 56 Driver's Firsk Name: Inltal  Last Name 59 S5ex  [121a
w2 MICHAEL - JULIANO - M MAURICE E VERDI 2ND - M o1
01 |27 Tumber & Street 57 Number & Street 121k
i 1682 PRINCESS CT 189 BERDAN AVE. #136 -
01 |[zsCny State Zip 58 Clty State Zip
s 1 TOMS RIVER NJ 08753 WAYNE Nl 07470
2 30 Fyes DL Class Restrictions. Endorsements |31 State 60 Eyas DL Class Restrictions Endorsements |61 State 122
02 D - - N] 02 D - - NJ 08
105 32 Driver's License Number 33 D0B 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
01 mm dd YyYyy mm ¥y mm dd yyyy mm vy 01
I192085440002752 02/17/1975 02 J 24 |V26675316509502 05/18/1950 09 24
0% 35 Owner's First Name Initlal  Last Marme 65 Owner's First Name Iniklal  Last Name
Same As Same As
- oiver LAKEWOOD - TOWNSHIP OF LAK - civer  MAURICE E VERDI 2ND - 124
107 36 Humber $6 Number 03
- %% 231 3RD ST; HQ %St 189 BERDAN AVE. #136 |75 ]
108 37 City State Zip 67 Clty State Zlp 03
05 |LAKEWOOD NJ 08701 WAYNE N} 07470 i26a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State 68 Make 69 Model 70 Color [71Year |72 Plate No. 735t (26
01 |FOR F15 WT |2013 |[MG95354 |NJ MERZ EC SIL |2014 [GG3HLK NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explras -
03 [(1FTMF1CM3DKD49023 11 |23 WDDHF8IBY9EA991755 02 |23 126¢
111 46 Vehicle Remaved To 76 Vehide Removed To -
01 |- ) - 1z6d
H2 [ briven [ Towed Disabled [JTowed Disabled & Impounded Driven [JTowed Disabled I Towed Disabled & Impounded -
- [CLeft At Scene ] Towed impounded [ Lef At Scene [] Towed Impounded 1268
113 47 Autharlty 77 Authority 26
- Clowner [ oriver [rolice [ owner [ river [rolice 1273
114 48 Alcohol/Drug Test 4% Hazardous Materlal 78 Alcohwl/Drug Test 79 Hazardous Materlal 26
- Given: DNe  [JYes [ JRefused Nene [ JonBoard [ ]sph Given: BXINo  [TJves [Refused PdMone  [TJonBoard  [Jspit [izmp
15 Type: [_]Breath [ [Blood | |urine . B Typa: [ |Breath [ |Bicod [ |urine . - -
- 127c
16 Results: 0~ % [Jrending Hazard Class Placard No. Resultss 0. % [Jpending Hazard Class Placard No. -
02 50 Cariler Mo, : 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR, 127¢
= [Jusoor :I Nane [ weight <= 10,000 Ibs lusoot ':l None [] weight <= 10,000 s
02 |:| Welght 10,001-26,000 Ibs |:] Weight 10,001-26,000 Ibs 7
[ Imcrmx |- | ] weight »= 26,001 lbs Lmcx |- 1 wetaht >~ 25,004 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Gevernment Entity V]
LAKEWOOD TOWNSHIP - 26
Mumber & Street Number & Street o5
231 THIRD ST - 05
City State ZIp Clty Slate Zip 50
LAKEWOQOD NJ 08701 - - - 05
135 Damage To Other Proparty [C1es (xf ves, describe) No T
10
- 132
Oper. 136 Charge 137 Summons. No, Cper, 138 Charge 139 Summons, No, 10
- - - - 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 13 Summons. No, 02
= " - - 134
83 84 85 | &6 87 88 89 | 90 | 91 92 X1 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 01
MICHAEL - IULIANO -
A 01 |01 (01 |05 |47 |M - - - 11 (o4 - 682 PRINCESS CT TOMS RIVER N] 08753 - -
B MAURICE E  VERDI2ND -
02 |01 |01 |05 |71 (M - - - 11 |04 - 189 BERDAN AVE. #136 WAYNE N} 07470 - -
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code; 01
Crash Investigation Report Station: - Case No: 22-015844
(Refer to vehicle by numiser)
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ In/On EJect Cond Age Sex Inj Inj Med Avall Used Dept Code
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145 Crash Description/Narrative

Driver 1 stated, he was stopped in traffic observing a red traffic signal at the intersection of State Hwy 70 E & Buckingham
Ave. He stated, suddenly he was rear ended by vehicie 2. The damage was primarily to the passenger side rear. No injuries
reported.

Driver 2 stated, he was traveling east on State Hwy 70 toward Buckingham Ave, He stated, he looked down for a brief
moment and observed vehicle 1 stopped. It should be noted, driver 2 stated he did not know why he took his eyes off of the
road because he was not doing anything inside of the vehicle. He stated, he attempted to avoid vehicle 1 but was
unsuccessful. The damage was primarily to the driver side mirror. No injuries reported.

As a result of my investigation, I, Patrolman Connor Woods #418 determined driver 2 at fault for the crash due to colliding
into the rear of vehicle 1 which was stopped in traffic.

N

[146 Officer's Slgnature 147 Badge # 148 Reviewar Badge # 149 Casze Status
WOQODS, C 418 DIBIASE 286 [Jrending  [< complete




6 pace_ 1 of 2 [JFatal New Jersey Police Crash Investigation Report BIreportable [ JMen-Reportable [Jchangs Report
05 [T case Namber 11 Speed Limit 118a
% |22-015760 e o RIVER AVENUE - |40 0009 - - 03
01 2 Paolice Dept of Cede At Intarsection With Road Name Dir 12 Roube No. Suffix 13 Milepolsg Speed Limit J i18b
% | LAKEWOOD TOWNSHIP H01 [ reet D[]z o .CENTRAL AVE -
01 3 Statlon/Precinct B 17 Cross Road Name 11%,
[T miles s Ow w [m [Jws Ces
93 = | T 15 16 Ramp [ Fom: - 25
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality & Total | 9 Total 20 Reute/Name D B J:] we 119D
505 mm dd w (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude _
01 02/23/22 |MONDAY 0759 1514 —— - 40.086420 -74.215340 1308
100b 123 veh # |24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No, 55 N1 Ins. Code 01
04 1 4328338050 100 2 939687606 054 1200
101 [Jrarked  [Jped  [ClPedaicydiist [ JResp ToEmergency []HIt& Run [dparked  [TJped  [Jpedalcyclist [ JRespTo Fmergency || Hit & Run | =
02 |25 Driver's Frst Name Inltial  Last Name 295ex |56 Driver's First Name Initial  Last Name 59 %ex  [121a
02 ISAGE S BASNIGHT - M KATHLEEN - HALL - F 01
01, |27 Nuniber & Street 57 Mumber 8 Street 121b
10311416 PEBBLE PLACE 108 MORNINGSIDE DR -
01 [28Cw State Zip 58 Clty State  Zip
o4 |PARLIN NJ 08859 TRENTON N] 08618
2 30 Eyas DL Class Resttictions Endorsements 131 State 60 Eves DL Class Restsictions Endersements |61 State 122
o2 | a | - - N3 o6 | b | - | - | 01
105 32 Driver's Licanse Nurmber 33 DOB 34 Explres 62 Driver's License Number 63 DOB &4 Explres 123
03 mm dd Yyyy mm - vy mm dd YYVY mm vy o1
B07556848204982 04/20/1998 04 23 |H02884270061506 11/14/1950 11 24 | ——
T 35 Owner's Flrst Name Intial  Last Name 65 Owner's Flrst Name Inittal  Last Name
Same A: 5 A
- L] oiver . YOLADO D  GREENE - over . KATHLEEN - HALL - 124
107 36 Number 66 Mumber 03
- |**"™* 4B MARCHUTCT 57 108 MORNINGSIDE DR 5
108 37 City State Zip 67 Clty State Zip 03
01 |SAYREVIILE N] 08872 TRENTON ] Nl 08618 126a
108 38 Make 39 Model 40 Color |41 Year |42 Plata No, 43 State |68 Make &9 Model 70 Color |71 Year |72 Plate No, 73 State 26
01 |NISS ALT WHI (2015 [T21NKC NJ TOYT PRI BLU (2013 (JB370] NJ 128h
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |1N4AL3APIFC569834 03 |22 JTDKDTB39D1051552 04 (23 126c
111 46 Vehicle Removed To 76 Vehicle Removed Te -
01 |- TRIPLE A 1264
£12 [T oriven [ Towed Disabled [Jrowed Disabled & Impounded Coriven [ Towed Disabled [ Towed Disabled & Impounded -
- [Left At Scene [J1awed impounded [t At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- [owner Driver [Trolice E<]owner Clover [Jrolice 273
114 48 Alcohal/Drug Test 49 Hazardous Matarial 78 Alcchol/Drug Test 7% Hazardous Mater|al 26
- Given: N0 [TJYes [ |Refuseq None  [JonBoard [ sl Given: PJNo  [JYes [ JRefused None [ JonBoard [ ]Spll [izm
185 Type: [ |Breath [ |Blood [ urine - i Type: [_]Breath [ |Blood [ |Urine . _ -
- 127¢
116 Results: 0, = % |:| Pending Hazard Class Placard No. Results: 0. = % I:l Pending Hazard Class Placard No. -
04 50 Carrier No. 51 GYWR/GCWR 80 Carrler No. 81 GYWR/GCWR 127d
117 DUSDOT I:l None Welght <= 10,000 lbs DUSD()T I:I None Welght <= 10,000 Iss i
03 [[] weight 10,001-26,000 Ibs [] weight 10,001-26,500 Ibs T
e |- [] weight >= 26,001 Ibs [ Jmemx |- [ weight >= 26,001 Ibs 26
52 Motor Carrler or Gavernment Entty 82 Motor Carrler or Governiment Entity 178
- - 26
Number 8 Street Number & Street 55
- - 04
Clty State 2lp City State 2Ip 130
- _ - - ' - 04
135 Damage To Cther Property [ves (1f ves, describe) ne 51
12
= 132
dper. 136 Charge 137 Summeons. No. Cper. 138 Charge 139 Summons, No. 12
01 |39:4-81 1514 A 292501 |- 0.0.0.0 - 15
Oper, 140 Charge 141 Summoens. No. Cper, 142 Charge 143 Surnmons. No, 04
- 0.0.0.0 - - 0.0.0.0 - 134
83 84 85 86 87 &8 89 =] 41 92 93 94 95 Names & Addresses of Occupants - IF Deceased, Date & Time of Death 04
SAGE S  BASNIGHT 7 -
A Vi (01 |01 |05 (23 [Mm - - - 11 |04 - - 1416 PEEBLE PLACE PARLIN NJ 08859 - -
B KATHLEEN - HALL -
v2 |01 (o1 (O5 |71 |F - - - 11 |04 - - 108 MORNINGSIDE DR TRENTON N1 08618 - -
C
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New _]ersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-015760
(Refer to vehicle by number)
veh Pos Fhys loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Elect Cond Age Sex ing Inj Med Avall Used Dept Code
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145 Crash Destrigtion/Marrative

Vehicle 1 was traveling Westbound on Central Avenue. Driver 1 said that as he crossed over River Avenue, the light was
yellow and then turned red. He said as he got closer to Central V2 collided with his car.

Vehicle 2 was traveling Southbound on River Avenue. Driver 2 said that she had the green light and started to go forward
when V1 ran the red Jight and collided with her car.

Investigation revealed that Vehicle 1 was traveling Westbound on Central Avenue, and Vehicle 2 was traveling Southbound

on River Avenue. The Delta gas station was able to provide video footage of the crash. I observed the traffic signal on River

Avenue, Northbound lane change to green. Then I saw V2 traveling Westhound, crossing over River Avenue towards Central
Avenue, and crashed with V2 at the intersection, No injuries were reported at this time.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
CUZCO-BENITES W 407 MY 329 [Jrending  [<Jcomptete




% pace_ Lt or 2 [Jratal New Jersey Police Crash Investigation Report  [XJReportable [ JNon-Reportable [ JChange Report
05 [1Case Number 11 Speed Limit 1iea
7 |22-015888 e o _E COUNTY LINE RD ‘ 40 0526 09
01 2 Police Dept of Code I:] At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsg spesd Limit | 1186
—:;; :_nglclnzjwooo TOWNSHIP H01 5 Feet [Js[Je o LEXINGTON AVE _ 25 |-
on/Precinct 7 Cross Road Name 119a
997 15 e [Is Rw 1 []1o [CJwe [Jee
14 1 16 Ramp ] From: [(Jse [Jwe 25
4 Date of Crash 5 Day OF Week & Time 7 Municipality 8 Total | S Total 20 Route/Name w 1150
Moa—f m™m  dd w {use 2400 hrs} Code Killed | Injured 21 Latitide 22 Longltude -
ol 02/28/22 |MONDAY 1935 1514 N 40.105870 -74.214720 o
1oe |23 veh # 24 Palicy No. 25 NJ Ins, Code 53 Veh # 54 Paliey No. 55 NJ Ins. Code 01
04 1 6097-30-85-94 100 2 4462-60-32-77 143 120b
101 [Jraked  [TlPed  [JPedaicycist | jResp To Emergency [ |HL& Run [Jraked  [Jred  [Jredaicycist [ JResp To Emergency [THterun | 01
02 [26 Driver's First Name Initlal  Last Narme 29 Sex | 56 Driver's Flrst Name Infdal  Last Name 59 Sex  |121a
0 JTHOMAS J WHITE - M ELX M  KAUFMAN - M 01
01 |27 Number & Street . 57 Number & Street 121b
03 {2135 W.CTY LINE RD.APT.18B 7 DREXEL DRIVE 01
01 [zsciy State: Zip 58 Clty Stake Zlp
4 1 JACKSON NJ 08527 JACKSON NJ 08527
2 30 Eyes DL Class Restiictions Endorsements |31 State &0 Eyas DL Class Restricions Endorsements |61 State 122
o4 | o | - | - In 2 | b | - | - N3 07
105 32 Driver's License Nurmber 33 DOB 34 Explres 62 Driver's Licensa Number 63 DOB. 64 Explres 123
o1 mm dd Yyyy mm ¥y mm dd yyyy mm vy 08
W35127407107864 07/22/1986 07 J 24 |K08742057410912 10/16/1991 10 22
T 35 Owner's Flrst Name Inital  Last Name 65 Owner's Flrst Name Initlal  Last Name
Sai 5 A
- |HEve™ ARTHUR R TEETER - |H5we™ cHava - KAUFMAN - [
107 |36 Number 66 Number 04
- |**™* 146 MONTROSE RD %1 104 FOREST AVE i
108 37 City State Zlp &7 City State Zip 04
01 |[COLTS NECK Nl 07722 LAKEWOOD N] 08701 126a
109 38 Make 39 Madel 40 Color [41 Year 42 Plate No. 43 State |68 Make 59 Made! 70 Color 171 Year |72 Plate No. 735te |1 26
0L [TOYT SOL RD (2004 |FP8496 NJ TOYT SIE GLD (2007 |Z64JSG N2 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |4T1FA38PX4U036721 07 | 22 5TDZK23C275062266 02 |23 126¢
111 46 Vehicle Removed To 75 Vehlicle Removed To -
01 |ACME TOWING ‘ . 126d
t2 [ oriven P Towed Disabled [ Towed Disabled & Impounded Driven [] Towed Disabted [C]Towed Disabled & Impounded -
- [JieftAtScene ] Towed Impounded Tjleft arScene [ Vowed Impaunded . 126e
113 47 authority 77 Authority 26
- [CJowner <) priver ] police [CJowner [ river [rottce 1273
114 48 Alcohel/Drug Test 49 Hazardous Materlal 78 Aleohol/Drug Test 79 Hazardows Materal 26
- Given: Mo [[ves [ JRefused More  [JonBoard [ spil Given: Mo [T]Yes [ JRefused None  [TlonBoard [ spil {77
15 Type: [_]Breath [ [Blood [ Urine I Type: [ ]Breath [~ ]Blood [ urine -
- 127¢
136 Results: 0. = 9% [ Jpending Hazard Class Placard No. Results: 0. = % D Pending Hazard Class Placard No, -
04 50 Carrler No, 51 GYWR/GCWR 80 Carrler Mo. 81 GYWR/GCWR (1270 |
- [TJuspot [: —| Nane [0 weight <= 10,000 bs [Jusbor I:l None [[] welght <= 10,000 Ibs _
o4 - [ weight 10,001-26,000 Ibs [ welght 10,001-26,000 Ibs T
[ Imermx [[] weight »= 26,001 bs [ mermx ’ ] weight »= 25,001 Ibs 26
52 Mator Carrier or Government Fntity . 82 Mator Carrler or Government Entity VY]
- - 26
Mumber & Street Number & Street o5
- - 12
City State ZIp Clty State Zp 130
- - . - - ) 12
135 Damage To Other Property D‘u’es (Xf Yes, describe) B<no 131
06
132
QOper, 136 Charge 137 Summans, No, Qper, 138 Charge 139 Summens, No, 06
1 [39:4-97 1514-A-291857 |- - o
Oper. 140 Charge 141 Summons. No, Cper, 142 Charge 143 Summons. No, 04
B - a = 134
83 | &4 |85 |86 [ 87 | se [ 89 |00 | 51| oz | 93 | oa | s Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A THOMAS J WHITE -
1 01 (01 |05 |35 [m - - - 11 |04 - - 2135 W.CTY LINE RD.AP JACKSON NJ 08527
B ELE M KAUFMAN -
2 01 |01 |05 |30 M - - - 11 |04 - - 7 DREXEL DRIVE JACKSON Nl 08527
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Cgde: 01
Crash Investlgatlon Report Station: Case No: 22-015888

(Refer to vehicle by number)

veh Pos Phys Loc Type Ref Equlp Equlp Bag Hasp
Oce InfOn Flect Cond Age Sex Inj Inf Med Avall Used Dept Code
83 84 | 85 86 87 88 89 | 90 91 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Ceath

A

L E

L

I F

N

v G

8]

L H

v

E I

D

J

144 Crash Diagram (NCT TO SCALE)
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145 Crash Description/Narrative

Driver 1 stated that while traveling West on E County Line Rd Vehicle 2 came to a sudden stop and he attempted to stop but
was unable to in time and struck Vehicle 2.

Driver 2 stated that while traireling West on E County Line Rd traffic came to a stop in front of him so he stopped and was
then suddenly struck in the rear by Vehicle 1.

Vehicle 1 sustained damage to the front end consisting of the front bumper and headlights being cracked, the hood was
dented in and fluid was leaking from the vehicle.

Vehicle 2 sustained damage the rear bumper consisting of a portion of it being ripped lose from the vehicle and the rest was
dented, cracked, and knocked out of place. ‘ :

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

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

146 Officer’s Signatura 147 Badge # 148 Reviewer Badge # 149 Case Status
SCHAAL, K 376 KCM |335 [Irending €] complete




96 pace_ 1 oF_ 2  [Jratal New Jersey Police Crash Investigation Report [<)repertable [ JNon-Reportable | |Change Report
05 1 Case Number 11 Spead Limic 118a
7 |22-015928 et o NEW CENTRAL AVE 40 - - 51
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Routa No, Sufflx 13 M"Tpofé Speed Linit | 118
——::7 N ;.SAII(E/W(])C(E)D TOWNSHIP H01 Foct [Jnpq: of LEIGHAVE I 35 |53
tatlon/Precin ross Road Name 11%a
97 | 10 [ vies Cls Cw 1 []mo [ne [Jes
99 T 15 Ramp [~ prom: =
05 4 Date of Crash % Day OF Week r T Mriapanty | &iotal | 9 Toe 20 Route/Name Clss [[we T
003 mm dd ¥y (use 2400 hrs) Code Klited Injured 21 Latitude 22 Longitude _
o1 02/28/22 |(MONDAY 2225 1514 “— - - - 1208
100b {23 veh # 24 Pollcy No. 25 NJ Ins. Code 53 veh # |54 Policy No. 55 NI Ins, Code 01
04 1 PAA C1 26 69 168 - - 1200
-
101 Parked Ped Pedalcyclist Resp To Emergency Hit & Run Parked Ped Pedalcyclist || Resp To Emergen Hit& Run [0
oy
{2 |26 Drivers First Name Inidal  Last Name 29 5ex |56 Driver's First Name Inltlal  Last Name 59 %ex  [121a
1z |CHAIM F 4 TEITELBAUM - M - - - - - -
01, [27 Number B Street 57 Number & Street 121b
13 1701 GAIL CHAMBERS RD - -
01 [28cty Srate  Zip 58 City State ZIp
e | JACKSON NJ 08527 - - -
1 30 Eyes DL Class Restrictions Endorsemenis |31 State 60 Eyes DL Class Restrictions Endorsements 161 State 122
5 A . - NJ - - - - - o1
105 32 Driver's License Number 33 DCB 34 Explres 62 Driver's License Nurmber 63 DOB &4 Expires 123
i5 mm dd YYYY mm vy mm dd VyYY mm vy _
T23191208912915 12/20/1991 o8 | 21 |- - . .
3 35 Qwner's Flrst Name inltial  Last Neme 65 Owmner™s First Name Initlal  Last Name
Same As Same As
- Driver CHAIM Z TEITELBAUM - Drivar - - - - 123
107 36 Number 66 Number 04
B Street & Street
- ® 701 GAIL CHAMBERS RD 125
o8 37 City State Zlp 67 Clty State Zip -
01 |JACKSON N] 08527 - - - 126a
109 38 Make 39 Model 40 Color |41 Year |42 Flate No. 43 State |68 Make 69 Model 70Color |71 Year |72 Plate No. 73 State | 30
- BMW 530 RD |2019 (Z77NWX NJ - - - - - - 1265
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |WBAJA7C58KWC77867 06 |22 - - |- 126
111 46 Vehicle Removed To 76 Vehicle Remaved To -
- - 125d
112 [Joriven [JTowed Disabled [_JTowed Disabled & Impounded [priven [[JTowed Disabled [ Towed Disabled & Impounded -
- [<)Left At Scene {TJTowed Impounded [ Left At Scene [ Towed Impounded i26e
113 47 Authority 77 Authorby 39
- Owmner [Joriver [Ipolica Clowner Coriver [rolice 77
T4 48 Alcohol/Drug Test 48 Hazardous Materlal 78 Alcohol/Diug Test 79 Hazardous Material -
- Given: pINo [ |Yes [ |Refused [ none  [JonBoard [ _]sall Given: [ N0 [ ]Yes [ |Refused [Jnene  [TJonmoard  []spil |37
115 Type: [_|Breath [ |Blocd [ JUrine Type: [_]Breath [ |Blood [Qurine _ . -
- . 127¢
{16 Results: 0. = % DPendlng Hazard Class Placard No. Results: 0.~ % DPending Hazard Class Placard No, -
02 50 Carrter No. 51 GYWR/GCWR, BD Carrler No, 81 GVWR/GCWR 1274
[] welght 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs v
[ M [] weight >= 26,001 Ibs [mermx |- [[] weight >= 26,001 Ibs
52 Mator Carter or Government Entity 82 Mator Carrler or Government Entity 138
39
Number & Street Number & Street )
o1
City State zIp Clty State 7p 130
o1
135 Damage To Cther Fraperty [Ies (1f Yes, describe) [ 31
132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Sunmmons. No, _
= - b - 133
Qper. 140 Charge 141 Summons, Ne. Oper. 142 Charge 143 Sumimens, No. 04
- - - = 134
83 84 | 85 | 86 | 87 88 | 89 | 90 | 91 92 93 94 Qa5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A CHAIM Z  TEITELBAUM -
Vi (01 |01 (05 |30 (M - - - 11 |04 - - 701 GAIL CHAMBERS RD JACKSON N1 08527
B
C
D
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New Jersey P0|ice Police Dept: LAKEWOOD TOWNSHIE Code: 01
Crash Investigation Report Station: Case No: 22-015928
(Refer Lo vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj In] Med Avall Used Dept Code
83 84 B85 86 87 88 a9 | s0 91 82 93 a4 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
Ve
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v
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144 Crash Diagram (NOT TO SCALE)

LEIGH AVE
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145 Crash Description/Narrative

Vehicle 1 made contact with a pothele causing damage to the front passenger side tire.

Driver 1 stated he was traveling East on Mew Central Avenue when he made contact with a pothole in the roadway. He
stated his tire immediately lost pressure which caused his vehicle to slow to a stop.

1 observed a large slice to the front passenger tire outer wall. T also observed the pothole on New Central, just East of Leigh
Avenue. The pothole was within the roadway, near the fog line. County road department was contacted. There was no
injuries reported on scene. .

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
STEFANELLY E 364 SGT. J. SPAGNUOLO 331 Clrending B complete




% pack_ X of _2  [reml New Jersey Police Crash Investigation Report Reportable | JNon-Reportable [ JChange Report
(113 1Case Number 11 Speed Limit 118a
% ~|22-015939 o o CLOVER ST - |25 - - - 02
231 2 Police Dept of Cade D At Intersection \'\!'Ith Reoad Name Dir 12 Reute No. Suffix 13 MJlepaIsg Speed Limit | 118h
o7 LAKE/WOHOD TOWNSHIP F01 ] Feet Cn[]e o SCHOOL GARDE?I: S'I; - 25 01
3 staton/Prechn 17 Cross Road Name 115a
100 [ wies Xs[Qw 1 [ Clne [Jes
* [ 15 Ramp [ JFrom: =
07 | < Dateof Grash & Giay OF WeeK T 7 Munipaney ] €10t | 9 Teial 0 Route/eme [se [we
Hoa—f ™m dd ¥ (use 2400 frs) Cede Kiled | Injured 21 Latitude 22 Longitude i
01 02/28/22 |MONDAY 2302 1514 - - 40.092190 -74.200480 (1508 |
100b |23 veh # 24 Policy No. 25 NI Ins, Code 53 veh # 54 Policy No. 55 N1 Ins, Cade 00
04 1 - - - - 12¢h
-
101 [Trarked [[ped [ JPedalcyclist  [JResp To Emergency B Hit & Run [Trarked  [Jred  []Pedalcyciist [CJresp To Emergency [ JHkt & Run | =
02  [26Driver's First Name Inilal  Last Name 28 Sex |56 Drivar's First Name Initlal  Last Name 59 Sex  [i21a
102 - - - - - -
01 |27 Number & Street 57 Number & Street 121p
103 - -
01 [z8Cy State  Zip 58 City State  Zip
104 - - -
1 30 Fyes DL Class Restrictions Endorsements 31 State G0 Eyes DL Class Restrictions Endersements |61 State - 12z
- . - - - 01
105 32 Driver's License Number 33 pos 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
15 mm dd YYYY mm | ¥¥ mm dd YYVY mm vy
o 35 Gwner's Flrst Mame Initlal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
= Driver Driver = = - = 124
H7 36 Number 66 Number 04
& Street & Street Fre——
- 125
108 37 City State Zp 57 Clty State Zip -
ol - - - 126a
109 38 Make 39 Mode! 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Medel 70 Color |71 Year |72 Plate No. 73 sate |39
_ - - - - - - [126b |
110 44 VIN 45 Expires 74 VIN 75 Explres 06
0l - - - 126c
111 46 Vehicte Remaved To 76 Vehicle Remaoved To 50
- - 126d
112 [Ipriven [ Towed Disabied [I7owed Disabled & Impounded Corven [I7owed Disabled [JTowed Disabled & Impounded e
- [Clteft At Scene [ |Towed Impounded [Jefeatscene [ Towed Impounded 126e
113 |47 Authority 77 Authority 39
- CJowner [Foriver [CIPalice [Towner Ceriver [Cpolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material -
. Giver: DINo  [_]Yes [ JRefused None [ JonBoard  []spll Given:[_JWo  [JYes | JRefused [(INoe  [“JonBoard  [Jsp [1575
115 Type: [ ]Breath [ |Blood | |urine . R Type: [_|Breath [ |Blood [ |urine . I:[ -
- 127¢
115 Results: 0, - % DPending Hazard Class Placard No. Results: 0.~ % DPending Hazard Class Placard No. -
o1 S0 Carrler No, 51 GVWR/GCWR 80 Carrler No. B1 GYWR/GCWR 1274
[] welght 10,001-25,000 Ibs [] weight 10,001-26,000 Ibs P
[Cmermx |- O] weight >= 26,001 Ibs [memmx |- L] weight >= 25,001 Ihs
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity PEE
39
Number & Street Number 8 Street 25
12
City State Zip City State Zip 13
12
135 Damage To Other Property  [50] ves {1F Ves, describe) [no 131 |
GARBAGE CAN (32 CLOVER ST) AND STOP SIGN (CORNER OF CLOVER ST AND SCHOOL GARDEN 13
QOper, 136 Charge: 137 Summens. No. Oper., 138 Charge 139 Summons. No. -
B - - 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No., 03
= - B - 134
83 B84 85 86 87 88 89 S0 o1 a2 93 94 as Names 8 Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
D
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Crash Investigation Report Station: Case No: 22-015939
(Refer to vehicle by number)
veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Aval Used Dept Code
83 84 | 85 86 | 87 88 | 89 [ o0 | o1 | o2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
v e
8]
L H
v
E I
D
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144 Crash Dlagram (NOT TO SCALE)

Nil

Diagram Drawn bof To Scale

LA ST

32 CRONVER ST

145 Crash Description/Narrative

THE DRIVER OF V1 WAS TRAVELING NORTHBOUND ON CLOVER ST AND STRUCK A GARBAGE CAN (417 #0029858)
LOCATED AT 32 CLOVER ST. IT SHOULD BE NOTED THAT THE VEHICLE WAS DESCRIBED AS A WHITE HONPA. NO ONE ON
SCENE WAS ABLE TO PROVIDE A LICENSE PLATE FOR THE WHITE VEHICLE. THE OWNER OF THE GARBAGE CAN DOES NOT
KNOW THE VALUE OF THE GARBAGE CAN AT THIS TIME. IT WAS LATER FOUND THAT THE WHITE VEHICLE ALSO STRUCK
THE STOP SIGN AT THE CORNER OF CLOVER ST AND SCHOOL GARDEN ST. I WAS ABLE TO STAND THE STOP SIGN UP, BUT
IT IS BENT AND MAY NOT BE ABLE TO REMAIN UP OVER A LONG PERIOD OF TIME. VIDEO OF THE WHITE VEHICLE
CRASHING INTO THE STOP SIGN WAS ATTATCHED TO THE CALL.

NO INJURIES WERE REPORTED ON SCENE.

146 Cfficer’s Signature 147 Badge # 148 Revlewer Badge # 149 Case Status
VILLALBA, M 425 SGT. J. SPAGNUOLO 331 [pending  [7]complete




g6 pace _ L oF 2 [CIFatal New Jersey Police Crash Investigation Report Reportable [ |Mon-Reportable [ |Change Report
05 [icase Number 11 Speed Limit 118a
% —122-015765 e on. WASHINGTON AVE ’ 40 09
01 2 Pollce Dept of Code At Intersection With Road Mame Cir 12 Route No. Suffix 13 Mllepoisg Spesd Limit l 118b
% | LAKEWOOD TOWNSHIP H01 ] reet Cu[Je ot PINEST a0 ||
01 3 Station/Precinct 17 Cross Road Name 115a
] pttes s Clw 1 []m Clwe e
9 - 14 15 16 Ramp [:] From! 25
o7 4 Date of Crash 5 Day Of Week 6 Time 7 Munlclpality BTotal | 9 Total 20 Rotite/Name I:I S8 I:I wa 1196
ey mrn dd vy {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longhude .
03 02/28/22 |MONDAY 0849 1514 . - 40.07537 =74.20625 T50m
1006 |23veh # |24 Polley No. 25 NJ Ins. Code 53veh # |54 Policy No, 55 N Ins. Code 01
04 1 939 665 159 054 2 939 674 483 054 1206
o1 [Jracked  [TJped [ JPedaicychst [ Resp To Emergency [ _|HIt & Run [lParked  [Jped  [JPedaicycist [ JRespTo Emergency [ HIt& Run | =
02 |26 Driver's Arst Name Initlal  Last Name 20Sex |56 Driver's Flrst Name Initial  Last Name 595ex  l21a
w2z  |HADASSA M BRESKIN - F GLADIS s GARCIA - F 01
02 |27 Number & Strest 57 Nurnber & Street AT
0 11165 MANOR DRIVE 224 MAPLE AVE -
01 [zay State ~ Zip 58 Clty State  Zip
i+ ILAKEWOOD N] 08701 NEPTUNE NJ 07753
2 30 Byes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 Stete 122
2 - - - NJ 2 D - - NJ 02
105 32 Driver's License Number 33 Db0B 34 Explires 62 Driver's License Mumber 83 DOB 64 Explres 123
01 min dd wyyy min wy mim dd YYYY mm vy 02
B73533117455872 05/11/1987 05 I 22 G05542918252882 02/03/1938 02 25 — |
o 35 Owner's First Name Initial  Last Name €5 Owner's First Name: Initlal  Last Name
Same As 5i As
- Diver . NOSSON T  BRESKIN - bive . EDGAR A MANCILLACARREOI- |04
107 36 Number 66 Number 11
- [*™=' 1165 MANOR DRIVE St 224 MAPLE AVE e
108 37 City State Zip &7 Clty State Zlp -
01 |LAKEWOOD NJ 08701 NEPTUNE Nl 07753 126a
109 38 Male 39 Madel 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Mode| 70 Calor |71 Year |72 Plate No, 73 State | 26
01 (TOYT SIE RD (2010 |J69MMS NJ DODG CAR GRY (2016 |A78NZA NJ 1z8b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |5TDKKACCOAS293428 07 |22 2CARDGBGAGR203777 07 | 22 126¢
111 46 Vehicle Remaved To 76 Vehicle Removed To -
- 126d
iz Driven {] Towed Disatsiec [JTowed Disabled & Impounded Driven [ Towed Disabled [ ] Towed Disabled & Impounded -
- [Left At Scene | ] Fowed impounded [Jreft st scene [ Towed Impounded : 126e
113 |47 Authorlty 77 Authority 26
- [lowner [ oréver [IPolice []owmner Drivey [Jrolice T27a
113 48 AlcahioyDrug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DqNe  [Jves [TJRefused | [Nore [ Jonsoard  []spil Given: [Ne [ Jves [ JRefused Nene [ JonBoard  [|spil [3375 |
us Type: [ JBreath { Blocd [ Jurine I Type: [|Breath [ |Blood [ urine I:‘ -
- 127¢
ii6 Results; 0.~ % [ ]Pending Hazard Class Placard o. Results: 0.= % [ ]Pending Hazard Class Placard No. -
g1 |50 Carrler o, 51 GVWR/GCWR 80 Carrler No. B1 GYWR/GCWR 57a
e [Jusoor [ :I 5] Mone [] weight <= 10,000 Ibs [Jussor [:I None [] weight <= £0,000 Ibs _
o1 [[] weight 10,001-26,000 Ibs L] weight 10,001 26,0005+
[ Jrcymx [] weight >= 26,001 Ibs [ e | [] weight >= 25,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity 155
26
Number & Street Number & Street 135
12
Cly State Zip City State Zlp 130
: 12
135 Damage Te Gther Property [ ves (1t Yas, descrlbe) XINo 131
06
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summens, No. 06
133
Qper. 140 Charge 141 Susmimons. No, Oper, 142 Charge 143 Summons, No. 03
134
83 84 85 | 86 | 87 | 88 [ 89 | 20 | 91 92 a3 94 as Names & Addresses of Occupants - IF Deceased, Date & Time of Death 02
HADASSA M  BRESKIN -
A i ol (01 (05 |34 |F - - - 11 |04 - - 1165 MANOR DRIVE LAKEWOOD N] 08701
B GLADIS S  GARCIA -
2 01 |01 |05 |24 |F - - - 11 |04 - - 224 MAPLE AVE NEPTUNE Nl 07753
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: - Case No: 22-015765
(Refer to vehicle by number)
Vveh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age  Sex Inj Infj Med Aval Used Dept Code
a3 84 85 86 | 87 313 82 | S0 91 82 93 94 a5 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
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194 Crash Diagram (NOT TO SCALE)”
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145 Crash Descripton/Narrative

Driver of V1 said she was behind ¥2 at the stop sign en Washington Ave. She thou
Pine 5t), so she started.ta go and struck-V2 in the rear of the vahicle.

ght V2 started to go (to make a right onto

ARter speaking with both drivers it was determined that Vi was at fault for the crash.

Driver of ¥2 said she was stopped at the stop sign on Washington Ave when her vehicle was struck froni behind by V1.

145 Offlcer's Slgnature

CARABALLO A

147 Badge #
298

148 Reviewer
PA

Badge #
|azs

149 Case Status
[:| Panding

<] complete




% | eee_ 1 or_2 [Craml New Jersey Paolice Crash Investigation Report [X]Reportable [ JNon-Reportable [ |Change Report
05 [1Case Number 11 Speed Limit 118a
57 | 22-013951, e o CROSS ST l 40 0626 - - 25
01 2 Police Dept of Cade g At Intarsection With Road Name Dir 12 Route Nao, Sufflx 13 Milepolsé: spesd LIt ' 118b
% | LAKEWOOD TOWNSHIP R 61 (7] Feet [u[Je of WHITERD 35 |-
o1 3 Statlon/Precinct " I:‘ 17 Cross Road Name 1192
el [T mies s [w B | |To Owe [ Jes
2 - 14 1 16 Ramp I:I From: "~ 06
05 4 Date of Crash 5 Day OfF Week _-S_Tlme 7 Municipallty & Total | 9 Tatal 20 Route/Name I:] B D WB 110k
008 mm de 34 {use 2400 hrs) Code Killed Infured 21 Latitude 22 Longltude =
o1 02/21/22 |MONDAY 0939 1514 — | - 40.080370 -74.25543 5%
100k 123 Veh # |24 Pellcy No. 25 M) Ins, Code 53Veh# |54 Policy No. 55 NJ Ins. Code 01
04 1 Al1BBNJ001-030408-04 165 2 1200
101 [CJrarked [Jred  [Pedalcycist [ JResp To Emergency [ ]Hit & Run [Jrarked  []fed  [Jpedalcyclist  [_|Resp To Emergency T ]Hit & run |01
02 [26 Driver's First Name Initlal  Last Nare 29 5ex (56 Driver's First Name initial  Last Name 59 Sex {1244
iz IVICTOR H GONZALEZCORDERO - M MOSHE Z COHEN - M o1
01 |27 Number & Street 57 Number & Street 1215
103 1220 9TH ST APT 26A 922 LUBLIN TERRACE ‘ 01
01 |28ty State Zp 58 City State  Zip
4 |LAKEWOOD NJ 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Ctass Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |64 State 122
2 D - - |n3 2 | - - - |- 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd yyyy mm ¥y mm dd YYYY mm ¥y 15
G64597676802822 02/14/1982 02 ‘ 25 |- 05/06/1990 - -
E 35 Owner's First Nama Inltlal  Last Name 65 Owner's Flyst Name Initfal  East Name
=] A S AS F——
- Diver = - B &B PARTY RENT:- biver - - PVHOLDINGCORP- [iF
107 36 Number ’ 66 Number 04
- [**"** 56 PROGRESS PLACE “9= 8600 HANGAR BLVD R
108 37 City State  Zip 57 City State  Zip 04
20 | JACKSON N] 08527 ORLANDO FL 32827 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State. |68 Make 69 Mode! 70 Color |71 Year |72 Plate No. 735me |26
- IsU NQR WHI |2018 |[XGRV73 NJ TOYT SNA BLK (2021 |LDLN43 FL 126b
116 44 VIN 45 Explres 74 VIN 75 Explres -
G2 [JALEBWI16X17303775 04 |23 5TDKRKECOMS017718 06 |22 1260
111 46 Vehicle Removed To 76 Vehicle Removed To -
gL |- MOISHY'S TOWING L26d
112 57 Drven [ Towed Disabled []Towed Misabled & Impounded oriven [X] Towed Disabled [ Towed Disabted & Impounded -
- [teft At scene [ rowed Impounded [JLert At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- [Cowner B<) priver [roice O owner B Diver [Ppolice 1273
114 48 Aicchol/Drug Test 49 Hazardous Material 78 Aleohol/Drug Test 79 Hazardous Material 26
03 Given: X]Ne [ ]ves [ |Refused (Kvere  [TJonmoard [ |spit Given: DJNo  [T]ves [ |Refused Mone  [TlonBoard [ |spil {iz7m
45| Type: [ |Breath [ |Bload [urine _ N Type: [ |Breath [ ]Blood [ Jurne - _ I -
- 127c
16 Results: 0. - % []Pending Hazard Class Placard No, Results: 0,- % [ |Pending Hazard Class Placard No. -
03 |50 Carrler No. 51 GVWR/GCWR 80 Carrler No. 81 GVIWIYGCWR 137¢
= [JusooT l:_ :l Hone [0 weght <= 10,000 ibs I Juspor [:I" [ None Welght <= 10,000 lbs .
Weight 10,001-26,000 Ibs [] weight 10,001-25,000 Ibs S
03 - X 137e
[ Imermx ‘- [ ] weight >= 26,001 Ibs CImermx |- [1 weight = 26,001 bs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 8
- - 26
Number 8 Streal Number & Street 15
- - 06
City State ZIp Clty State Zip 30
" - ' - - - 06
135 Damage: To Gther Property []Yes (f ves, dascribe) Mo 31—
12
= 132
Oper, 136 Charge 137 Summens. No, QOper. 138 Charge 139 Summons, No, 12
1 - 2 - .
QOper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Sumimens. No, 02
i - 2 - 134
83 84 | 85 86 | 87 88 | 89 | s0 | 91 92 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A VICTOR H GONZALEZCORDERO -
vi |o1 (0oL |- 40 |M - - - 11 |02 - - 220 9TH ST APT 26A LAKEWOOD N1 08701
8 EFRAN - JESUS ]
vl (D2 |01 |- 24 M - - - 11 |04 - - 8 SOUTH DAKOTA AVE  JACKSON NJ 08527
c RAYMUNDO - PANCHO-MOZO -
vi |03 01 |- 27 M - - - i1 04 - - 1302 STARK ST LAKEWOOD NJ 08701
o MOSHE z COHEN -
vz |01 (01 |- 31 M - - - 11 |04 - - 922 LUBLIN TERRACE  LAKEWOOD N] 08701




PRGE_ 2 oF_ 2

New Jersey Police Police Dept;: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: Case No: 22-013951

{Refer to vehicle by number}

veh Pos Phys Loc  Type Ref Equip Equip Bag Hosp

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

a3 84 85 | 86 87 88 | 89 20 123 o2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
I F
N
v G
o]
L H
A
EI
D

3

144 Crash Diagram {NOT TQ SCALE)

a

Dregram Dravn Mok To Seale i

WWHUTE RO,

145 Crash Deseription/Marrative:

Driver #2 licensa information: Moshe Zion Cohen
Israel drivers license # 304881899
Valid Ysrac| passport

The driver of vehicle # 12 stated he was stepped on White Rd. at the intersection with Cross St. A motorist traveling
southbound on Cross St. stepped to allow vehicle #1 make a right turn onto Cross St. After vehicle #1 made the right turn,
his vehicle was rear ended by vehicle #2, Driver #1 did state that he observed vehicle #2 driving alongside the vehicle
behind him that stopped to allow him to make the right turn. Vehicle #2 passed the vehicle behind vehicle #1 on the right
in the shoulder. As vehicle #2 attempted to merge back into traffic, driver #2 inadvertently collided with vehicle #1. Driver

#2 is at fault for the collision for Improper passing. No injuries were reported while on scene. -~end-

Numerous attempts were made to obtain insurance information for the rental vehicle {(vehicle #2) but were unsuccessful.
The following Budget Rental phone numbers were attempted: 973-961-2990 and 732-929-9337

ide Officer’s Signature 147 Badge # 148 Reviewer
ALLEN W 287 PA

Badge #

|28

149 Case Status
[Irending Complete




9% pace_ 1 of 2 [Jratal New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable | |Change Report
05 [rcese Number 11 Speed Limit liga
% 122-014708 o lrad o LOCUST ST l 40 04
01 2 Police Dept of Cotle |:I At Intersection With Road Name Dir 12 Reute No, Sulflx 13 M\Iepolsg cpeed Limit 1180
% | LAKEWOOD TOWNSHIP o1 [ Fost Bw[Je of VILNALN 25 |-
01 |3 Statlon/Pradinct 15 — 17 Cross Road Name 1192
[] mes [1s w 1 [ [Jwe [es
9 - 14 15 16 Ramp D From: 25
07 | “Dateof Cesh S Day OF Week ——— T vemcpany ] ETotal | o Tom 70 Route/Name Clss [Clwe [
Tooa mm o ¥ {use 2400 hrs} Code Kiled | Infured 21 Latitude 22 Longitude .
01 02/24/22 |THURSDAY 0936 1514 - - 40.04603 -74.20112 1308
100b {23 veh # 24 Policy No. 25 M) Ins. Code 53 Veh # 54 Policy Ne. 55 N2 Ins. Code o1
04 1 51293009053 917 2 TCA00002030645 632 1200
101 [parked  [Jped [ [radaloychist [ IResp To Emergency [ ]Hit& Run [Crarked  [TJPed  [Jredaicyclist [ |Resp To Emergency ] Hit & Run | =
02 |26 Driver's First Nare Initiel  Last Name 298ex |56 Driver's Flrst Name Initial  Last Name 59 8ex [121a
12 |FAIGY - FOGEL - F GOLDIE - FRIEDMAN - F 01
01 |27 Humber & Street 57 Number & Street 121b
3 123 PROVIDENCE AVE 2323 CRYSTAL MILE COURT -
01 [ZsTiry Ste  2ip 58 City State  Zp
w L AKEWOOD NJ 08701 TOMS RIVER NJ 08755
2 30 Eyes DL Class Restrictlons Endersements |31 State 50 Eyes bl Class Restrictions Endorsements |61 State 122
6 | - | - - INY 4 p | - - N3 03
105 32 Driver's Ucense Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explires 123
03 mm dd VY mm ¥y mm dd Yyyy i ¥y 01
510787584 01/0471997 01 | 30 |F74022970056564 06/23/1956 06 24
T 35 Owner's Flrst Nama Initlal  Last Name 65 Owner's First Name Initlal  Last Name
Sal Same A
- Biver " DAVID - FOGEL - |B&=* coLpIE - FRIEDMAN N e
107 36 Number 66 Number 08
- |*®*™* 23 PROVIDENCE AVENUE “S7t 2323 CRYSTAL MILE COURT i
08 |37 City State  Zip 67 Clty State  Zip 11
01 (LAKEWOOD N3 08701 TOMS RIVER Nl 08755 1262
10% 38 Make 35 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color 171 Year. |72 Plate No. 73Sta | 26
01 [(ACUR I2P RD 2013 (LEVP45 NJ TOYT RAV GRY |2018 |L49NIX N3 126b
110 94 VIN 45 Explres 74 VIN 75 Explres -
01 |19VDE1F51DE018508 02 |22 JTMBFREV511729798 03 |23 126c
111 46 Vehicle Removed Ta 76 vehicle Rermoved To -
61 [AUTOCORRECT AUTOCORRECT 126d
12 [osiven Towest Disabley [[JTowed Disabied & Impourdad [Joriven Towed Disabied [JTowed Disabled & Impoundad -
- [Heftatscene [T Towed Impounded [Tieft AtSeene [ Towed Impounded 126a
113 47 Authorlty 77 Authority ] 26
M owner B orver [TPolice [5<] owner [Toviver [ police 1274
T4 48 Alcohol/Drug Test 49 Hazardous Materla) 78 Alcohol/Drug Test 79 Hazardous Material 26
. Given: e [|Yes [T]Refused [XItone  []on Board []spmt Given: DMe [ JYes [|Refused None [[Jon Boars [Csent [
LS Type: [:I Breath D Blood D Urlne —] Type: [:' Breath I_:] Blood D Utine _I
- 127
% Results: 0. % [ ]Pending Hezard Class Flacard Mo, Resuls: 0.= % | |Pending Hazard Class Placard No. -
01 50 Carrler Mo. E1 GYWR/GEWR 80 Carvier No. 81 GYWR/GCWR o7a |
e [ JusooT I:I None [0 weignt <= 10,000 Ibs [Jussor [: j None ] welght <= 10,000 Ibs _
02 [[] welght 10,001-26,000 Ibs ] weight 10,001-26,000 lbs T
[mcrmx l [] welght >= 26,601 ibs [ mczx [ weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entlty 82 Motor Carrter or Goverament, Entity FVT]
26
Number & Street Number & Streat T8
12
City State Zlp Clty | State Zip 130
iz
[135 Bamage: To Other Frogerty [ [ves If Yes, describa) Ne 131
a5
132
Oper. 136 Charge 137 Summons, No. Cpet, 138 Charge 139 Summons. No, 05
133
Oper. 140 Charge 141 Summens. Mo, Oper. 142 Charge 143 Summons. No. 04
134
83 84 | B5 86 87 | 88 | 89 | 90 91 9z 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
FAIGY - FOGEL -
A 1 QL 01 |05 |25 |[F - - - 11 (D4 |- - 23 PROVIDENCE AVE LAKEWOOD NI 08701
B ESTHER FOGEL
1 06 [0L |05 (4 F - - - 05 |05 - - 23 PROVIDENCE AVE LAKEWOOD N) 08701
c GOLDIE - FRIEDMAN -
2 01 |01 05 |65 |F - - - 11 (04 - - 2323 CRYSTAL MILE COl TOMS RIVER N1  0B755
D




PAGE 2 OF 2

Crash Investigation Report Station: - Case No: 22-014708
{Refer to vehlcle by number)}
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occe In/On Efect Cond Age Sex Inj Inl  Med Avall Used Dept Code
83 84 85 | 86 87 88 a9 %0 S1 92 g3 44 85 . Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
o]
L H
v
EI
o]
N

144 Crash Diagram (NOT TO SCALE)

Diagrai Dvawn: Mot To Seale

-l meTOe

VILELA AVE

|~

e

145 Crash Descripbon/Marrative

Driver Of V1 said she was Stopped at the stop sign on Vilna Ave. She did nok see any vehicles coming, so she started to
make a left onto Locust St She then collided with V2 which was Traveling East on Locust St. She also said that there was a
bus that was blocking her view. There was no bus in the area at the time of my arrival.

Driver of V2 said she was traveling East on Locust St when she observed V1 make a left turn off of Vilna, in front of her. She
swerved to try to avoid getting struck by V1, but could not in and was struck in the rear passenger side wheel.

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

146 Officer's Sigrature 147 Badge & 148 Reviewer Badge # 149 Case Status
CARABALLO A 298 MY |329 [drending <] complete




page_ 1 or_ 2 [JFatal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ ]Change Report
1Case Number 11 Speed Uimit 118a
22-014794 o o HILLSIDE BLVD 1 25 04
2 Pollce Dept of Code D At Intersection With Read Name Dir 12 Route No, Suffix 13 Mllepolsg Speed Linit ' 118t
LAKEWOOD TOWNSHIP 01 ceet COn[Je o KINGSFIELD DR 25 -
3 Statlon/Precinct 50 D 17 Cross Road Name 115a
[] whies Bds [w 19 To One [Jes
- 14 1 16 Ramp || From: 25
4 Date of Crash 5 Day Of Week 5 Time 7 Municipality 8 Tol o Towal 20 Route/Name D 58 I:l Ws 1156
mm dd ¥y {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
02/24/22 (THURSDAY 1624 1514 - - 40.086780 ~74.253860 50|
23veh # |24 Policy Na. 25 NJ Ins. Cotte 53veh # |54 Policy No. 55 NJ Ins. Code 01
1 4619533203 148 2 5129J007466 917 120D
[Clrarked [Ored  [Jredalcyciist [Iresp To Emergency  [_]Hit & Run [Orarked [dred  [Jpedalcycist [ |Resp To Emergency [ ]Hit & Run |~
26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Inldal  Last Name 59 Sax  |121a
HADAS s EIZENBACH - F DEENA - GROSS - F 01
27 Number & Strest 57 Number & Street 121b
146 HILLSIDE BLVD 51 S BELL AVE -
28 City State Zip 58 Clty State Zip
LAKEWOOD Nl 08701 LAKEWOOD NJ 08701
2 30 Eyes DI. Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - |18 02 D . | - |w 05
105 32 Driver's License Number 33 D06 34 Explres 62 Driver's License Number 63 XOB 4 Explres 123
02 mm dd YyyyY mm ¥y man dd YYYY mm vy 01
039277678 01/08/1983 08 ‘ 29 |G75761590055942 05/17/1994 05 24
= 35 Qwner's First Name Inltdal  Last Name 65 Ownar's First Name Inital  Last Name
Same As Same A:
- Drver  ELY - EIZENBACH - |Dave® yrrzcHok - GROSS - =
107 36 Number 66 Number 04
- [**™* 146 HILLSIDE BLVD &St 51 SOUTH BELL AVE 125
168 37 Clty State  zip €7 City State  Zp 04
01 |LAKEWOOD N2 08701 LAKEWOOD N3 08701 1262
169 38 Make 39 Model 40 Celor |41 Year {42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Wear |72 Plate No. 73 state |28
01 |HOND oDy GRY (2021 [W10NIM NI BUIC ENC GLD (2012 [L79GYL NJ 1260
110 4 VI 45 Explres 74 VIN 75 Expires -
41 (SFMRLGH7AMB0229990 02 (24 S5GAKRCEDOCI149410 08 |22 126¢
13 46 Vehlct: Removed To 76 Vehicle Removed To -
L1 A - 1260 |
i [TInviven [Crowed Disabted [ Towed Disabled & Impounded Blonven [ Towed misabled [ ] rowed Disabled & Impounded -
[ teft Ax Scene [ Towed Impounde! [ Left At Scene [ rowed Inpountded 126e
113 47 Authority 77 Authority 26
- [ ]cwainer [ oriver ["]Poice [CJowner BJoiver [C]rance o7
119 48 Ajcobalf Dig Test 49 Hazardous Material 78 Alcohol/Dinug Test 79 Hazardous Materlal 26
- Given: XINe  [|ves [ |Refused Kvone  [TonBoard [ ]sell Given; PZJNe  [[Jres [ |Refused [KNene  [TJonBoard [ Jspil  [TED
s Type: [ ]Breath [Jeiood [ usine F“ ‘| Type: [JBreath [“[Biccd { jurine | 7—| -
v — 127¢
e Resulis: 0.~ % [ |pending Hazard Class Placard Ne. Results: 0.= % [ _]Pending Hazard Class Placard No. -
o3 50 Carrier Mo, 51 GYWR/GCWR 80 Cairler No. 81 GVWR/GCWR 1274
e [Juspor l__ :I Nene Weight <= 10,000 ibs Juspor l__———_—l [uone [ weight <= 10,000 Ibs
o3 ————— |:| Weight 10,001-26,000 |bs — |:| Weight 10,001-25,000 lbs e
[ Jmepmx [] weight >= 26,001 Ibs [Jmemx [] weight >= 25,01 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity B
26
Number & Street Number & Street 5
11
City State Zip Clty State Zip 130
d 11
135 Damape To Oter PrOperty [ | Yes (If Yos, deserihe) Bane 1
02
132
Oper. 136 Charge 137 Summons. Mo, Oper. 138 Charge 139 Summoens. No. 02
133
Oper. 140 Charge 141 Summens. No. Oper, 142 Charge 143 Summoens. No. 03
134
83 84 | 85 86 87 a8 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A HADAS 5 EXZENBACH -
01 (01 |01 (05 |39 |F - - - 11 |04 - - 146 HILLSIDE BLVD LAKEWOOD N1 08701
B DEENA - GROSS -
02 (01 [01 |05 |27 |F - - ~ |11 (04 - - 51 S BELL AVE LAKEWOOD N] 08701
c LEBA - GROSS -
02 |04 |01 |05 |OGAM|F - - - 06 (06 - - 51 S BELL AVE LAKEWOOD N1 08701
D




PAGE 2 OF

New Jersey Police Police Dept;: LAKEWOOD TOWNSHIF Ccoge; 01
Crash Investigation Report Station: - Case No: 22-014794

{Refer to vehicle by number)

Veh Pos hys Loc  Type Equlp Egquip Bag Hosp

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

83 84 86 87 88 89 80 93 94 a5 Names & Addresses of Occupants - If Deceased, Brate & Time of Death
A
L E
L
I F
Ve
o}
L H
v
EI
D

J

144 Crash Diagram (NOT TO SCALE)

Dlagram Drawn Mot To Scale

PARKED

KINGSFIELD PR

145 Crash Description/Narrative

The driver of vehicle #1 reported that she was parked along the curb and then tried to enter the lane of travel. She
reported that she did not see vehicla #2 prior to them colliding. .

The driver of vehicle #2 reported that she had turn from Kingsfield drive and was travelling South on Hillside Blvd. when
vehicle #1 turned into her vehicle.

There were no injuries reported at the scene of the crash. Vehicle #1 sustained damage to the front driver side fender and
the bumper cover was partially torn from the vehicle. Vehicle #2 sustained dents and scratches to the front passenger side
fender and door as well as scratches down the passenger side of the vehicle. Vehicle #1 was left a the scene awaiting a
private tow and vehicle #2 was driven from the scene.

146 Officer’s Signature

KOWALESKI S

147 Badge #

319

KCM

148 Reviewer

Badge #
|32s

149 Case Status
[Ipending  [X]complate




% ] paeE_ 1 _or_2  [JFatal New Jersey Police Crash Investigation Report B Reportable [ JNon-Reportabie [ JChange Report
05 [1Case Number 11 Speed Limit 118a
7 §22-015598 B s STHST 25 I - - - 03
::1 2 Police Dept of Code & At Tntersection With Road Name Dir 12 Route No. Suffix 13 Mllepoisg Spasd Limit l 118h
% | LAKEWOOD TOWNSHIP R 01 [ et Cx[Je of LEXINGTON AVE 25 |-
07 3 Statlon/Precinct 17 Cross Road Name 11%a
[ mues s OQw 1 [ Cwe Jes
s 14 1 16 Ramp [ ] From: 25
Q7 4 Date of Crash 5 Day OF Week BTIme 7 Municipaity € Total | O Total 70 Route/Nams D 5B D WB 155
605 mm dd w {use 2400 hrs) Code Kilied Injured 21 Latitude 22 Longltirde .
01 02/27/22 |SUNDAY 1907 1514 - — 40.09827 -74.21330 305
100b |23 veh # |24 Policy Ne. 25 NI I, Code 53 Veh # |54 Policy No. 55 N1 Ins, Code 01
04 1 SEE BOTTOM** 2 4599-02-33-40 148 12Ch
01 Clrarked  [Tfred [ Pedaloyclist [ JResp To Emergency  L|Hit & Run [dparked  [red  [Jrecalcycist  [JResp To Emergency  [JHi & Run | =
02 |26 Oriver's First Name Inlkial  Last Name 29 Sex |56 Driver's First Name Inial  Last Name 595ex  [1z1a
0 TMIRIAM - ZEFFREN - F ZEV - SIMON - M 01
01 |37 number & Sireet 57 Number & Street 121b
% 1111 BRYN MAWR AVE 22 ASPEN CT -
01 |28ciy State  Zip 58 Clty State  Zp
¢+ | BALA CYNWYD PA 19004 LAKEWOOD NJ] 08701
2 30 Eyes DL Class Resirittions Endorsements |31 State 80 Eyes BL Class Restrictions Endersements |61 State 122
4 - - - PA 2 D - - NJ 1 §
195 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd YY¥Y mm vy mm dd Yyyy mm ¥y o1
33986391 02/19/2005 04 I 22 |S44387960002902 © 0270571990 o7 21
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initlal  East Name
Same A Same A
- brver . YOEL D ZEFFREN - Civer . ZEV ~  SIMON - =
107 36 Numbey 66 Number 08
&
- [** 111 BRYN MAWR AVE "' 22 ASPEN CT 5
108 37 City State  Zip 57 Clty Stete  Zip 04
PCAEBALA CYNWYD PA 19004 LAKEWOOD N] 08701 126a
109 34 Make 39 Model 40 Color [41 Yzar |42 Plate No. 43 State |68 Make 6% Model 70 Color |71 Year |72 Plate No, 735tate | 26
0L |HYUN SON BLU |2020 (LNZ4689 PA |TOYT CAM - CA GRY [2015 |N40OLZU NJ 125k
110 44 VIN 45 Explres M VIN 75 Explres -
01 |5NPDB4LFXLHG28186 02 23 4T1BF1FKAFU976145 11 (22 126¢
i1 46 Vehlcle Removed To 75 Vehlcle Removed To -
0L |HESHY'S TOWING 126d
e [Coeven [ Towed Disabled [JTowed Disabled & Impounded B< Driven [ Towed Disabled [] Towed Disabled & Impounded -
- [TJ1eft At Scene [Trowed Empounded [JLeft At Scene [ 1owed 1mpoundad 1262
113 47 Apthority 77 Authorlty 26
- [ owner K Driver [rolice [Towner B priver [ polica 1275
117 48 Alcohol!Drug Test 49 Hazardous Materlal 78 Alcohcl/Drug Test 79 Hazardous Materia) 26
- Given: )Mo [“[Yes [ JRefused Pduene  [Jonmoard [ Jspil given: Mo [JYes [ JRefused | None  [TonBoard [ |spit 137
115 Type: [_]Breath [Tjslood [ |Uine I Type: [_]Breath [ elood [|urine l -
- - - J— 127¢
116 Resuts: 0.~ % [ _[Pending Hazard Ciacs Placard No. Results: 0.~ 9%  [JPending Hazard Class Placard No. -
04 50 Carrier No. 51 GYWR/GCWR 80 Carrler No, 81 GYWR/GCWR 177d
T Welght <= 10,000 Ibs l::l 7] [ weight <= 10,000 Ibs
117 uUspoT <] None Ig uspoT K] none -
03 - L‘j [] weight 10,001-26,000 bs - [] weight 10,001-26,000 Ibs EETT
[ JmMeanx O Welght >= 26,001 Ibs [Cmn | | ] weight >= 26,001 Ibs 26
52 Motor Carsler or Gavernment Entlty 82 Motor Carrier or Government Entity 178
' - 26
Number & Street Number & Street )
- 05
City State Zip City State Zip T
) ) . i} _ ) 05
[135 Damage: 7o Gier Promerty [ vas (if Yos, desaribe) o .
12
132
Opar, 136 Charge 137 Summans. No, Opar, 138 Charge 139 Summons. No. 12
. - - - 133
Oper. 140 Charge 141 Summaons. No. Oper, 142 Charge 143 Summons. No. 04
- - a - 134
83 84 | 85 86 87 88 8% | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A MIRIAM - ZEFFREN -
Vi 01 (01 |05 |17 (F - - - 11 |04 - - 111 BRYN MAWR AVE BALA CYNWYD PA 19004
B RIVKA - ZEFFFREN -
Vi |03 (01 |05 |15 |(F - - - 11 (D4 - - 111 BRYN MAWR AVE  BALA CYNWYD PA 19004
c MEIR - ZEFFRON -
Vi |04 |01 |05 |6 M - - - 11 (04 - - 11t BRYN MAWR AVE BALA CYNWD PA 19004
b ZAHAVAR - BIBERFELD -
vi |06 |01 (05 |16 |F - - - 11 |04 - - 343 BALA AVE BALA CYNWYD PA 19004




page % oF_ 2
New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-015568
{Refer to vehicle by numben)
Yeh Pos Phys Lot Type Ref Equip Equip Bag Hosp
Ooc InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 20 91 92 33 o4 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
": E ZEV - SIMON -
L V2 (01 |01 (05 |32 |M - - - 11 |04 - - 22 ASPEN CT LAKEWOOD Ny 08701
F
|
N
v G
o
L H
\'4
EI
D
J

144 Crash Dlagram (NOT TO SCALE)

Nif

Disgrar Drawnt Mot Yo Seate

2% NOLONIEY

145 Crash Descripban/Marrative

Driver of V2 stated he was traveling south on Lexington Ave when V1 had pulled out in front of which resulted in him

striking V1 at the 5 o'clock.

Driver of V1 stated she was stopped at the stop sign when she believed the roa
the intersection she was then strucl by V2.

The result of the investigation revealed the Driver of V1 was at fault due to the
ensure the intersection was clear.

Driver of V1 Insurance Information
Erie Insurance Exchange

NAIC Code: 26271

Policy Number: Q052117149
Expiration: 05/21/2022

Address:

1 Chesney Ln

Erdenheim, PA 19038

Phone Number: (215)233-2030

dway was clear as she proceeded through

fact V2 had the right of way and V1 did not

Both parties reported no injuries at this time.

146 Offlcer's Slgnature

RIHACEK, A

147 Badge #
421

148 Reviewer
CM

Badge #
|332

149 Case Status
[Jrending Complete




9 pace_ 1 oF_2 [_JFatal New Jersey Police Crash Investigation Report Reportable [ |Mon-Reportable | |Change Report
04 1 Case Number 11 Speed Limit 118a
7 122-016186 e on: CENTRAL AVE } 40 0528 - - 02
9081 2 Police Dept of Coda g At Intersection With Road Name Dir 12 Route No. Sufflx 13 Ml\epnlsg Speed Limit l 118b
@ | LAKEWOOD TOWNSHIP 01 [ Fee: [Jn[Je ot HARRISON PL 25 |-
06 3 Station/Precinct - 17 Cross Road Name 1192
[ wites Os[w v [ [Cne es
il - Ramp A 25
14 15 16 [ From: e O]
05 4 Date of Crash 5 Day OF Week T 7 Marieipatty ] @1t | 5 Toml 20 Route/Name WB e
To0a mm  dd 1] {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
o1 03/01/22 |TUESDAY 1919 1514 - | 1 40.088070 -74.224170 5
100b |23 veh # 24 Policy Mo, 25 N1 Ins. Code 53 veh # 54 Pollcy No. 55 N) Ins, Code 01
04 1 030741319C71015 823 2 6066548618 100 1200
101 [Jrarkes  [red  [Jredakydist | Resp To Emergency vt & Run [Cleatked  [ped  [Irecaiycist [ |Resp To Emergency [ JHIt& Run |~
02 |26 Driver's First Name Initlal  Last Name 28 Sex |56 Driver's First Name inial  Last Name 59 Sex [121a
2 "|LARRY T GREEN JR - M TAHIR J RAJPUT - M 01
01 [27 Number & Street §7 Number & Street 121b
w3 1A31 COOKSTOWN NEW EYGPT RD 112 DON CONNOR BLVD -
01 [28city State  ZIp 58 City State  2Ip
i+ |WRIGHTSTOWN N1l 08562 JACKSON NJ 08527
2 30 Eyes DL Class Restictions Endorsements |31 State 60 Eves DL Class Restrictions Endarsements 161 Shate 122
02 D 1 - NJ 01 D 1 - NJ 07
105 32 Driver's License Number 33 D08 34 Explras 62 Driver's License Number 63 DOB 64 Pxpires 123
o1 mm dd Vyyy mm ¥y mm dd ¥yvY mm vy og
G73054418307822 07/29/1982 07 25 |R02097327104631 04/15/1963 04 25
3 35 Owner's First Name Inidal  Last Nama 65 Owner's First Name Initial  Last Name
Same As Same As
- 0 over . LARRY T GREEN - Drver . RAJA M UZAIRTAHIR - 124
107 36 Number €6 Number . 04
- [**= p.oBOX515 %=t 112 DON CONNOR BLVD 125
108 |37 City State Zp 67 City . State 7l 04
01 |WRIGHTSTOWN NJ 08562 JACKSON NJ 08527 1253
103 38 Make 39 Madlel 40 Color 141 Year |42 Plate No, 43 State | 68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 ctate | 26
0i |LEXU ES3 1 1997 |YTX55V N2 LEXU Is WHI (2018 (Y64PMB NI 1260
110 44 VIN 45 Bxpires 74VIN 75 Explres -
01 (JTBBF22G8V0053029 04 /23 JTHC81D2735026105 12 |22 1262
111 46 Vehicle Remaved To . 76 Vehicle Removed To -
01 |- - 125d
112 B briven [ Towed Disabled [Jrowed Disabled & Impounded Corven [ Towed Disabled [I7owed Disabled & Impoundad -
- []Left At Scene [[]Towed Impounded Left At Scene [JTowed Impounded 1i6e
113 47 Authority 77 Authority 26
- [CJowner B oriver [ rolice [Jowner [ briver [Jrolice 127a
114 48 Alcohel/fDrug Test 49 Hazardous Material 78 Alcohol/Diug Test 79 Hazardous Materlal 2 6
- Giver: PN [|ves [ JRefused Pnone  [Jonboard [ spil Given: DNo [ Jves [“JRrefused Dnone  [“Jonmoars [ [spil (1235
115 Type: [_|Breath [[Jeioed [Turine | Type: [_|Breath [ sicod [Twrine -
- 127¢
16 Results: 0,- % [ JPending Hazard Class Placard No. Results: 0, % [ Jrending Hazard Class Placard No. -
04 50 Carrler No, 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 127d
= L—-_I USDOT I: None [l Welght <= 10,000 Ibs D USDOT I:I IE Norie Weight <= 10,000 Ibs
04 [] welaht 10,001-26,000 I&s [[] weight 10,001-26,000 Ibs” e
Cmermx | [ weight >= 26,001 Ins [ M [] welght >= 26,001 s -6
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity )
- - 26
Number & Street Number & Street o9
- _ 12
City State Zip City | State 2p 30
) . ) ) - 12
135 Damage To Other Property [ ] Yes (If ves, describe} Bne 131
06
- 132
Oper. 136 Charge 137 Summens. No, Cper. 138 Charge 139 Summons. No, 06
1 |39:4-97 A292044 - - e
Qper. 140 Charge 141 Summons, Ne. Oper. 142 Charge 143 Summons. No. 02
= - - - 134
83 | 84 | 85 | 86 | 87 | 88 | 89 | 90 91 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tima of Death 02
A LARRY T GREEN JR -
01 |01 |01 |05 (39 (M - - - 11 |04 - - A3l COOKSTOWN NEW | WRIGHTSTOWN NJ 08562
5 TAHIR J RAJPUT -
02 01 (01 |04 (58 |m 04 |08 [02 (11 104 - 6502 |112 DON CONNOR BLVD JACKSON NJ 08527
c NAJMA B RAIPUT -
02 |03 |01 |05 |50 (F - - - 11 |04 - - 112 DON CONNOR BLVD JACKSON N1 08527
D
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New Jersey PO“Ce Police Dept: LAKEWOOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-016186

(Refer to vehlcle by number)

Veh  Pos Phys tor Type Ref Equp Egquip Bag Hosp

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

83 84 85 86 87 838 89 90 91 92 a3 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
1 F
va
O
L H
\
EI
D

3

144 Crash Dlagram {NOT TO SCALE)

N

Diagram Drawn Not To Scale

CENTRAL AVE

HARRISON PL

145 Crash Description/Narrative

The driver of V1 stated he was traveling west on Central Ave. He observed a vehicle pull out of a driveway causing V2 to
slam on the brakes in front of V1. V1 applied the brakes and swerved right in an attempt to avoid a collision but was unable.
V1 collided with V2. . .

The driver of V2 stated he was traveling west on Central Ave. He observed a vehicle pull out of a driveway. He applled the
brakes to avoid a collision with the vehicle. While stopped, V2 was struck in the rear by V1.

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

146 Officer’s Signature 147 Badge ¥ 148 Reviewer . Badge # 149 Case Status
WITTMANN V 346 cM |332 [Cleending  [Zcomplate




96 pace_ 1 o 2 [Jratal New Jersey Police Crash Investigation Report [reportable [ |Non-Reportable [ JChange Report
05 1 Case Numbar 11 Speed Limit i18a
7 |22-016189 et on: MADISON AVE 35 0009 o0
:]B]_ 2 Police Dept of ;nde I:I At Tntersection With Road Name Dlr 12 Route No. Sufflx 13 M\Iepcfg Speed Limit | 1180
1 LAKEWOOD TOWNSHIP 01 ret e ot STHST b5 ||-
07 3 Station/Precinct 5 17 Cross Road Name 11%a
1 mites s [w 1 [Jm [(Ine [Jes
% 14 1 16 Ramp [ #rom: 00
02 [ oatecican 5 Day Of Week e Trrmerener] @ Tal [ 9 To 70 Route/Name Clse [Owe (75
Moea— ™™ dd ¥y (use 2400 hrs) Code Hlled Injured 21 Latitude 22 Longltude _
o1 03/01/22 |TUESDAY 1943 1514 N 40.094820 -74.217220 55
100b 123 veh # 24 Paolicy N, 25 N) Ins. Code 53 Veh # 54 Pelicy No. 55 N1 Ins. Code 01
04 1 939704509 054 2 941023875 134 1206
01 [Jrarked  [Jped  [Jrecalcyclist [ JResp To Emergency [ ] Hit & Run Clparked  [CJped  [Jredalcycist [ JResp To Emergency [ ]Hit& Run | =
02 |26 Driver's First Name initlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [121a
1w ILISA - PEREIRA - F RYAN P COTTRELL - M 01
01 |27 Number & Street 57 Number & Street izib
i 19 SHILLING WAY 1483 OLD FREEHOLD RD -
g1 |[28Cy State  ZIp 58 Clty State  Zip
4 | JACKSON N] 08527 TOMS RIVER Nl 08753
2 30 Eyes DL Class Restrictions Endorsements |31 State €0 Eyes DL Class Restrictions Endorsements |61 State 123
4« | o | . | - N 2 | b | - [ - |w 01
105 32 Driver's License Number 33008 34 Explres 62 Driver's License Number 63 D0oB &4 Bxples 123
0 1 mm dd YYvY mm ¥y mm dd vy mm vy 0 1
P26724760051634 01/21/1963 0z | 22 |C67846827703942 03/15/1994 03 23
% 35 Cwiner's First Name Inital  Last Name 65 Ownar's First Name Initial  Last Name
Same As Same A .
- over . LISA - PEREIRA - Drver . NATALIE E ELMORE e
107 [36 Number 66 Number 04
St & Streat
- [*™™ o9 SHILLING WAY ** 1483 OLD FREEHOLD RD 125
108 37 Ciy State  Zp 67 Clty State  Zip 04
01 |JACKSON Nl 08527 TOMS RIVER N] 08753 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No, 43 State |68 Make 69 Madlel 70 Color |71 Year |72 Plate No, 73stae | 26
04 |[JEEP CHE BLX 2015 |C24JAD N] BMW 4 GRY |2015 |E90)ZD NJ 128b
110 44 VIN 45 Expires FANVIN 75 Explres -
01 (1C4PIMCB3FW534230 05 |22 WBA4A7C54FD415996 05 |22 125¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 125d
uz B priven [ fowed Disabled [ ITowed Disabled & Impounded Driven [] Towed Disabled [Jtowed Disabled & Impounded -
- [ Left At Scene [JTowed Impounded [ Left At Scena [ Towed Impounded 126e
112 47 Authority 77 Authority 26
- Bowner [Torver Oralice { | owner [X] Driver [CPotice 1272
14 48 Alcohol/Dirug Tast 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [No [ |Yes [ |Refused PNene [ JonBoad [ ]spmn Given; (Mo [JYes [Jrefused | [Sqmone  [Jonboad  []Soll (D
s Type: [JBreath [Jeiced []urine | I Type: [ JBreath [ JBlood [ urine Ij -
- 127¢
116 Results: Q, = % DPendlng Hagzard Class Placard No. Results: 0, = % DFendIng Hazard Class Placard No. _
03 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 8 GVWR/GCWR 1374
e [Juspot I:I [ None [<] walght <= 10,000 Ibs [juspor I:I [ None Weight <= 10,000 Ibs
03 [[] Welght 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs e
[mermx [[] welght >= 25,001 Ibs [Imcmx [] Weight == 26,00% Ibs 26
52 Mator Carrler ar Govemnment Entity 82 Motor Carrler or Government Entity 58
26
Number & Street Number & Street 155
01
Clty State Zip City | State p T30
01
135 Damage To Other Property [ yes (if Yes, describe) X e 31
o7
132
Qper, 136 Charge 137 Summons, No. Cper, 138 Chaige 139 Suprmens, No, 06
133
Qper. 140 Charge 143 Summons, No. Oper, 142 Charge 143 Sumimons, No, 02
134
83| 84 | 85 |86 |87 | 88 |80 | 90! o1 | o2 | 93 [ 94| o5 Names & Addresses of Occupants - IF Deceased, Date & Time of Death 02
A LISA - PEREIRA -
01 |01 |oi1 |05 |59 |F - - - 11 D4 - 9 SHILLING WAY JACKSON NJ 08527
B RYAN P COTTRELL -
02 (01 01 |05 |27 |M - - - 11 |04 - 1483 OLD FREEHOLD RD TOMS RIVER NI 08753
c NATALIE E ELMORE -
02 (03 (01 |05 (26 |F - - - 11 (04 - 1483 OLD FREEHOLD RD TOMS RIVER ‘NI 08753
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No:_22-016189
(Refer to vehide by numbex)
veh Pos Phys loc Type Ref Equp Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inj Med Avai Used Dept Code
83 B84 85 86 87 83 89 a0 91 g2 a3 94 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
(o]
L H
v
EI
D
]

144 Crash Dlagram {NQT TC SCALE)

Disgram Gewn Hok o Sl

MADISTIN A/E

145 Crash Desciption/Narrative

Driver of vehicle one stated she was traveling south on Madison Ave in the left lane. Furthermore, she stated vehicle two

abruptly changed lanes without signal. While vehicle two macde a lane change it struck her vehicle.

Driver of vehicle two stated he had just performed a lane change and was stopped in traffic n the left lane of Madison Ave
southbound. While stopped in traffic, vehicle one struck him from behind.

Due to conflicting accounts of the incident I am unable to determine the at fault driver.

146 Offfeer's Slgnature

GRANT M

147 Badge ¥
396

148 Reviewer
CM

Badge #

|as2

149 Case Status
[TJrending [ Complete




% sace_ 1 o2 [Jrawml New Jersey Police Crash Investigation Report Reportable [ ]Mon-Reportable [ Jchznge Report
- T Case Mumoer - 11 Speed Limit 1182
7 |22-016203 locmer . W COUNTY LINE RD | 45 05
- 2 Pollce Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepnlss Speed Limt 1i8b
I pes:
%] LAKEWOOD TOWNSHIP 01 reet (R ot KENTROAD o5 |-
07 |3 SeEton/Precne 100 0 17 Cross Road Name 119
Ikl [ mies CsOw 19 To CIne e
B 14 1 16 Ramp D From: 25
05 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality J| & 1etal | 9 Total 20 Route/Name EI s& [Jws 1150
Tita mrm dd ¥ (use 240 hirs) Code Killed | Injured 21 Latitude 22 Longhude -
0L 03/01/22 |TUESDAY 2126 1514 — . 40.10956 -74.23659 1203
t00b |23 veh # 24 Pollcy No. 25 N1 Ins. Code 53 Veh # 54 Pelicy No. 55 NJ Ins. Code 01
04 1 4626 10 10 02 148 2 4550 18 32 18 100 1206
01 [Jrarked  [JPed [JPedalcyclist [ JResp To Emergency [ ]HIE& Run [Jrarked  [Clped  [JPedalcycist [ JResp To Emergency [ |HMIc& Run |~
02 |26 Driver’s FArst Name Intial  Last Name 29Sex |56 Driver's First Name Initial  Last Name 59 Sex }12ia
w2 |MOISHE Y CHAVOLY - M SIMON - CACALOTL-RAMIREZ - M o1
01 |27 Number & Street 57 Number & Straat 121b
w01 163 NORTH CREST PL 511 BREWERS BRIDGE RD -
01 Jz8dty State  Zip 58 Clty State  Zip
| LAKEWOOD N] 08701 JACKSON N] 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
] 6 D - - NJ 2 D - - MD o1
105 32 Drlver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
02 mm dd YIVY mm vy nm dd Yyyy mm 0 1
C32635618810756 10/24/1975 10 22 (C-243-766-013-143 02/24/1983 - - =
T 35 Owner's Flrst Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
S A 5 As S
- over . KAYLA N CHAVOLY - over . LEONARDO A GRANADOS - [
167 36 NMumber 56 Nurmber 04
& Strest o—
- |*"™* 63 NORTH CREST PL *** 32 MERLIN DR i
108 |37 Gty State  Zip 67 Clty State  Zlp 04
01 |(LAKEWOOD Nl 08701 LAKEWOOD N] 08701 1253
1% 38 Make 39 Madel 40 Color |41 Year |42 Plate No. 43 State (68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 state |26
01 |HYUN SON SIL |2010 |X57KLS NJ MERZ CLA RD |2014 [H36MHT NJ 126b
110 44 VIN 45 Explres 74VIN 75 Explres -
01 |5NPET4ACBAH592099 08 (22 WDDSJ4EBOENOGS905 09 |22 126¢
i1 4G Vehicle Removed To 76 Vahicle Removed To -
01 126d
112 <] riven [“JTowed Disabled [ I Towed Disabied & Impounded Driven [CJ1owed Disabled [[JTowed Disabled & Impounded -
- [Cleft At Scana [_] Towed Impounded ] Left At Scene [Jrowed Impounded 126e
113 |47 Authority 77 Authartty 26
- B owner [oriver [ralice <] owner [dDriver Oeolice 1278
113 48 Alcohol/Drug Test 49 Hazardous Materal 78 Alcohel/Drug Test 79 Hazardous Material 26
- Giver: DNo [ |Yes [ |Refused None [ ]OnBeard e Given; [PNo [ |ves [ ]Refused [dnene  []On Board [Csein 1776
s Type: [ |Breath [ |Bleod [ Jurine Type: [ |Breath [ |Blood [ |urine -
= 127¢
% Results: 0.~ % [ Jpending Hazard Class Placard No.  Results: 0.~ % [Jrending Hazard Class Placard No. .
04 5 Carrler No, 51 GVWR/GOWR 80 Carrler Mo. 81 GVWR/GCWR 127d
04 [ weight 10,001-26,000 lbs [[] weight 10,601-26,000 Ibs o
[CImermx [] weight >= 26,001 Ibs [_Jmemx [[] weight >= 26,001 Ibs G
52 Maotor Carrler or Government Entity 82 Motor Carrier or Government Entity T35
26
Number & Street Number & Street 35
03
City State 2in Clty State Zp 50
17
135 Damage To Other Property [ es ¢1f ves, descrive) No 131
09
132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summens, No. 09
02 |39:3-10 A 289444 15
Cper. 140 Charge 141 Summens, No, Oper, 142 Charge 143 Survmons, No. 02
134
83 | 84 | 85 86 47 | 88 1 83 | 20 | 91 a2 93 94 95 Names & Addresses of Gccupants - If Deceased, Date & Time of Death 03
A MOISHE Y CHAVOLY -
01 |01 |01 |05 {46 |M - - - 11 |i1 - - 63 NORTH CREST PL LAKEWOOD N] 08701
B SIMON - CACALOTL-RAMIREZ -
02 (0L (01 |05 |39 |M - - - 11 j11 - - 511 BREWERS BRIDGE R JACKSON N1 08527
C
[»]
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New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: Case No: 22016203
(Refer to vehicle by number)
Veh Pos Phys itoc Type Ref Equlp Equip Bag Hosp

H
Occ In/fOn Eject Cond Age Sex In) Inj Med Avell Used Dept Code

83 84 85 86 87 88 89 o0 91 92 83 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Reath

-~
m

n

Um<rQ<=m
= I O

J

144 Crash Diagram (NOT TO SCALE)

W Coundy line RD

W Caunty Line RD

145 Crash Descriptien/Marrative

Driver of V1 stated that he was traveling Westbound on W County Line RD approaching Kent Road. Driver stated he was in
the left lane when an unknown vehicle in front of him came to a sudden stop. Driver stated the he swerved into the right
lane which caused the collision with V2. Driver of V2 stated he was also traveling Westbound on W County Line RD on the
right lane when V1 swerved onto his lane causing the accident. No injuries were reported at this time. Driver of V2 was
found to operating a motor vehicle with an expired driver's license. A summons was issued .

146 Officer’s Slgnature 147 Badge # 148 Reviewer Badge # 14¢ Case Status
REYES S 342 SGT. M, MARZOCCA I314 [lrending  BZcomplete




9% pace_ 1 oF_ & [JFatal New Jersey Police Crash Investigation Report [<#eportable [ |non-Reportable [ |Change Report
05 1<Case Number 11 Speed Limit 118a
7 |22-016179 e o LAKEWOOD NEW EGYPT RD 0547 33
:)1 2 Police Dapt of Code D At Intersection With Road Name DIr 12 Route Mo, Suffix 13 Mllepolsll]: speed Limit | 1186
5]
o :.S{-\E[(E,:NIOC?D TOWNSHIP 01 Fegt CIn[Je o OLD WHITESVII:'.(I:.E —_— 35
tatlon/Precir ross Road Name 11%9a
7 500 | es Os Kw 1 [ Cwe [Jes
% s is Ramp [T erom: W
05 4 Date of Crash 5 Day O Week 6 Time 7 Munidpality || 8Total T 5 Total 20 Route/Name 8 [Jwe |5
Moga—] ™ w (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude _
o1 03/01/22 |TUESDAY 1811 1514 N 40.08587 -74.25030 T
1006 |23 Veh # |24 Policy No. 25 NJ Ins. Code 53 Veh# |54 Pollcy No. 55 NJ Ins, Code o1
04 1 6068754073 148 - - 1200
L -
0 [Tparked  [TJPed  [Jredelcyclist [ JResp To Emergency [ ]Hit& Run [Iparked © F7]ped  [JPedalcyclist [ _|Resp To Emergency | _|Hit& Run | Q1
02 265 Oriver's First Name Initlal  Last Name 295ex |56 Drlver's Flrst Name Inial  Last Narme 598ex [121a
2 |YITZCHOK - LAZAR - M - - - - - -
01 [?7 Number & Street 57 Number & Street 12ib
312 SANZ TOWN RD - -
01 |2aty State  Zip 58 Clty State  Zip
14 LAKEWOOD NJ 08701 - - -
1 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 Staie 122
4 D - - |N3 - - - - - 01
105 32 Driver's License Number 33 DCe 34 Explras 62 Driver's License Number 63 DOB 64 Explres 123
11 mm dd YyYyyY mm W mm dd yyyy mm %% -
L09767900009024 09/15/2002 o9 | 25 |- - - .
3 3% Owner's First Name Inltlal  Last Mama 65 Owner's First. Name Initial  Last Name
.Same As Same As
- Driver YITZCHOK - LAZAR - Driver - - - - 124
107 36 Number &6 Number 04
Street & Straet
- [*¥* 2SANZ TOWN RD v
108 37 City State Zip 67 City Stake Zip -
01 [LAKEWOOD NJ 08701 - - - 126a
109 38 Make 39 Maxlel 40 Color [41Year |42 Flate No. 43 State {68 Make &9 Model 70 Color |71 'Year |72 Plate No. 73 state | 06
- NISS SEN GRY 2018 |W37PFL N3 - - - - - - 126b
110 A4 VIN 45 Explres 74 VIN 75 Explres 61
01 |3N1ABZ7AP7JL618913 10 |22 - - - 126c
1 46 Vehicle Removed To 76 Vehicdle Removed To 54
- MOSHIES TOWING - 1264
i1z [ oriven [ Towed Disabted [Jrowed Disablzd & Impounded oriven [Jrowed pisabled [] Towed Disabled & Impounded 54
- []Left At Scene [[JTowed Impounded [ Left At Scene [ Towed Impounderd 126e
03 |47 Authority 77 Authorlty 54
- [Clowner Driver [Trolice Clowner [Cloriver []police Tora
114 48 Alcchol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: [N [JYes [ JRefused Mone [ |onBoart [ ]spil givem: [ N0 [Jres [ Jrefused | [Jhone [ JonBoard  [T[spil  [157
s Type: [ |Breath [|Blood [ Jurine Type: [_|Breath [ |Blood [Jurine n . -
- 127¢
i Results: 0.~ % | JPending Hazard Class Placard No. Results: 0.- % [ _]Pending Hazard Class Placard No. -
04 [50Carerne. 51 GVWRIGCWR 80 Carrler No. &1 GVWR/GCWR T7a
[[] weight 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs —
[ JMcrmx [] weight>= 26,001 Ibs [ Imemx |- [] welght >= 26,001 Ibs ‘
52 Motor Carrer or Gavernment Entity 82 Motor Carrler or Government Enfity EVT)
06
Number & Street Number & Strast 5
12
Clty State Zip City State 2p 130
- 12
135 Damage To Other Property  [53] yes (If Yes, describa) []Ne 131
MAILBOX LOCATED AT 292 LAKEW0OOD EGYPT RD WAS HIT. OWNER WAS ADVSIED. 132
Oper. 136 Charge 137 Summons. No. Cper. 138 Charge 139 Summons. No, -
133
Oper, 140 Charge 141 Summons. Na, Oper., 142 Charge 143 Summnas. No. 04
134
83 | 84 | 85 | 85 | 87 | 88 ] 85 | o0 | 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A YITZCHOK - LAZAR -
01 (01 |01 jO5 (19 |M |- - - 11 |04 - - 2 SANZ TOWN RD LAKEWOOD N] 08701
B
C
D
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BLOWHITERILIERD

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF coge: 01
Crash Investigati
estigation Report Statlon: Case No:_22-016179

(Refer to vehicle by number)

Yeh Pos Fhys loc Type Ref Equip Equip Bag Hosp

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

83 84 | 85 | 86 | B7 88 89 20 g1 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

F
I
N
y G
o]
L H
v
EI
D
]
144 Crash Dlagram (NOT TC SCALE)
At b S

B

Olgram besoribion 5o

v e

145 Crash Description/Narsative

came to a stop.

Driver of vehicle 1 stated he was Westbound on Lakewood New Egypt RD. He stated as he was going forward his steering
wheel and tires locked up to the left causing him to go off the road and crash into a mail box (located at 292 Lakewood New
Egypt RD). After he hit he mail box he continued forward where he crashed into two wooden posts where his vehicle then

146 Officer’s Slgnature

SORIANDO ]

147 Badge #
352

148 Reviewer

CM

Badge #
332

149 Case Status

[Crending Complete




% pace_ L oF_3  [JFatal New Jersey Police Crash Investigation Report B<IReportable [ |Non-Reportable [ |Change Report
05 [Jicase Number 11 Speed Limit 118a
% |22-016150 e o E:COUNTY LN RD ‘ 30 25
::1 2 Pollce Dept of Code D At Tntersection With Road Name Dir 12 Route No. Suffix 13 Mllepoisg Speed Linit ' 118b
LAKEWOOD TOWNSHIP F01 ret [Ju[ge o MADISON AVE a0 ||-
01 3 Stwton/Precinct 100 17 Crass Read Name 11%a
[] mves OsOw w []m [we =
> — 14 3 16 Ramp [ From: 25
0s 4 Date of Crash 5 Day OF Week 5 TIme 7 Muctapaity T 670t | 3 Toul 70 Route/Hame [l [(ws ep |
08 wm dd v {usa 2400 hrs) Code Kiled | Injured 21 Lalitude 22 Longitude .
o1 03/01/22 |TUESDAY 1532 1514 S 40.10629 -74.21936 o
laob |23 veh # 24 Palicy No. 25 Nl Ins. Code 53 Vah # 54 Palicy No. 55 N1 Ins. Code 01
04 1 608511411 206 1 884 2 6047-36-70-62 148 1206
1ol [Jearked  [Jped  [Jreceloycist  [JResp To Emergency [ ]HIt& Run [Jearked  [Jred  [Jredalcycist  [JResp To Emergency [ Hit& Run | QL
02 |26 Driver's FArst Name Inital  Last Narme 29 Sex |56 Drlver's First Name Inidal  Last Name 59Sex  [121a
2 | SHLOMO - AZATCHI - M LISA M STERNER - F 01
01 |27 Number 8 Street 57 Number & Street 121b
103 (773 NORWOOD AVE 1415 NORTHSTREAM PKWY 01
01 [28cCity State  Zip 58 City State  Jp
1 1 LONG BRANCH Nl 07740 POINT PLEASANT N] 08742
3 30 Eyes DL Class Restrictions Endorsements |31 State G0 Eyes DL Class Restrictions Endorsemaents |61 State 122
a D - - NI 2 D - - NJ 07
105 32 Driver's Licensa Numbar 33Dp0B 34 Expilres 62 Driver's License Number 63 DOB 64 Explres 123
o1 min dd YYyY mm ¥y . mm dd Yy min ¥ 07
A97167090004024 0472572002 04 [ 23 (S82274767459982 09/10/1998 09 23 -
3 35 Owner's Flrst Name Initlal  Last Name 65 Owner's First Name Initfal  Last Mame
Same As Same A:
- brver . SHLOMO - AZATCHI - D™ Lisa M STERNER - [
107 36 Number 66 Number 04
& Street & Street
- 773 NORWOOD AVE 1415 NORTHSTREAM PKWY 125
108 37 City State Zlp 67 Clty State Ap 04
0i [LONG BRANCH N 07740 POINT PLEASANT NJ 08742 1288
109 38 Miake 39 Model 40 Color |41 Year 142 Plate Ne. 43 State |68 Make 6% Medel 70 Color |71 Year (72 Plate No, 73s5tete |26
01 |CHEV BOL BLK [2020 |VZOMWZ NJ HYUN SON - S0 WHI |2018 |C20NBT NJ 126b
110 44 YIN 45 Explres 74 VIN 75 Explres -
01 |LGIFZ6500L4141916 10 (23 SNPE24AF7IHG606958 12 |22 126c
111 46 Vehicle Removerd To 76 Vehicle Removed To -
01 126d
112 B Driven [ Towed Disabled [ Towed Disabled & Impounded Driven [ vowed Disabied [TITowed Disabled & Impounded -
- [CJreft At Scane [ ] Towed Impounded [ ]teft At Scene [JTowed Impounded ’ 126e
13 [47 Authority 77 Authority 26
- Owner [ oriver [ polic= owner Corwer [ ]Police 1373
7] 48 AlcoholfDrug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: N0 [ Yes [ |Refused [Xnone [ Jonsoard [ sl Given: PNe [ TJves [ |Refused None [ JonBoard [ Jspil [T
us Type: [ |Breath [ ]Blood [ Urine T Type: [Breath [ JBlood [ Jurine -
- . 127c
e Results: 0. ~ % [(Irending Hazared Class Placard No, Results: 0. - % []Pending Hazard Class Placard No, -
02 S0 Carrier No. 51 GVWR/GCWR 80 Carrler No. Bl GYWR/GCWR 127d
oy i P
02 |:| Wefght 10,001-26,000 Ibs ] weight 10,001-26,000 Ibs T
2
[ Jmcrix [[] weight >= 26,001 Ibs [mesmx I:I [] weight >= 26,001 Ihs 26
52 Motor Carrler or Government: Entity 82 Motor Carrler or Government Entity 5]
26
Number & Streect Number & Street 5
06
City State ZIp City State 2p 130
06
135 Damage To Other Praperty ™ vas (I Yes, describe) ENo 131
06
132
Oper. 136 Charge 137 Summens. No, Oper, 138 Charge 139 Sumimons. No. 12
133
Oper. 140 Charge 141 Summons. No, Qper. 142 Charge 143 Summons, No, 02
134
83t 84 | 85 | o6 | o7 | ss | 8o | o0 | 91| o2 | 53 | 94| o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A SHLOMO - AZATCHI -
1 gL |01 |05 |19 |M - - - 11 ;04 - - 773 NORWOOD AVE LONG BRANCH NJ 07740
B LISA M STERNER -
2 01 |01 |05 |23 |F - - - 11 |04 - - 1415 NORTHSTREAM PK' POINT PLEASANTN] 08742
C
D




96 pace_ 2 oF_3 [ |Fatal New Jersey Police Crash Investigation Report DPReportable [ [Non-Reportable [ JChange Report
05 [JicCase Number 11 Speed Limit iga
57 | 22-016150 waesh o E-COUNTY LN RD 30 09
01 2 Police Dept of Code I:I A Intersection With Road Nama Dir 12 Route No, suffix 13 Ml!epo;_:‘ta Speed Lintt 118b
S -
LAKEWOOD TOWNSHIP 01 <] Feet [Ju[ge o MADISON AVE a0
3 Statlon/Pracinct 17 Cross Read Name 116
01 100 I:] Miles l:]g D W 19 I:I Te I:I NB [:I EB :
9 o 14 15 16 Ramp [ | #rom
05 I “oeecicas 5 Day OF Week Py T Temeany ] 7ot | 9 Tokl 20 RoutesName Lss [Iwe 3555
{603 mm dd vy {use 2400 hrs) Code Kiled Injured 21 Latitude 22 Longltude _
o1 03/01/22 |TUESDAY 1532 1514 U 40.10629 -74.21936 e
H0b (23 veh # |24 Policy Ne. 25 NJ Ins. Code B3 Veh # (54 Policy No. 55 N3 Ins, Code [1h ]
04 3 4371-93-03-81 148 {206
101 [JParked  [Jped  [JPedaicycst  [[JResp To Emergency [ |Hit& Run [dparked  [red  [IPedaleyclist [ |Resp To Emergency [ JHic & run | QL
Q2 |25 Driver's First Name Initlal  Last Name 298ex |56 Driver's First Name Initial  Last Name 50 Sex  |[121a
1 |SAMUEL - LEBOVICS - M -
01 |27 Number & Street 57 Mumber & Street 12ib
103 14 CLOVER HILL DR -
01 (z8Cty State  Zip 58 City State 2Ip
104 | JACKSON NJ 08527
3 30 Eyes Dt Class Restrictions Endorsaments |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 p | - - N o1
105 32 Driver's License Number 33DCB 34 Explires 62 Driver's License Numbay 63 D0B B4 Explras 123
o1 mm dd YYYY mm vy mm dd Yyyy min yy _
L20856880007924 07/01/1992 o7 | 23
3 35 Owner's First Name intlal  Last Name €5 Owner's First Name Initial  Last Name
Sama As Same As
- Driver . SAMUEL - LEBOVICS - Zame o
197 36 Number 66 Number 04
& Street & Street
- ™ 4 CLOVER HILL DR 125
108 37 Clty State  Zip 67 City Stte  Zp -
01 |JACKSON Nl 08527 126a
109 38 Make 39 Model 40 Color 41 Year |42 Plate No. 43 State |68 Make 69 Modal 70 Color |71 Year |72 Plate No, 73State |26
- TOYT SIE GRY (2015 [L55HTK NJ 1266
1t0 44 VIN 45 Explres 74 VIN 75 Explres -
01 |5TDKK3DC1FS530394 04 | 22 126c
1l 46 Vehicle Removed To 76 Yehlcle Removed To -
- 1260
112 B oriven [ Towed Disabled ] Towed Disabled & Impounded [Coriven [] Towed Disabled [ Jowed Disabled & Impounded -
- [Creft At Scene [C] Towead Impounded et at Scene. [_]¥owed Impounded 1262
113 47 Authorlity 77 Authority 26
- Owner oriver [Cronce [Jowner [ oriver [Orolice 1773
114 48 Alcohol/Brug Test 49 Hazardeus Material 78 Alcohol/Drug Test 79 Hazardous Material _
- Giver: Mo [JYes [JRefused | [<Imone [ JOnBoard [ |spit Given: Mo []Yes [ |Refused | [fWone [Jon®oad [ spil [T
L5 Type: [_|Breath [ [Riood [ usine | Type: [_|Breath [ ]Bleod [ ]Urine | -
- 137¢
116 Results: 0. - % [:lpending Hazard Class Placard Mo, Results: 0-__“‘__ % DPendlng Hazard Class Placard Ne, -
02 50_Carrier Mo, 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 177d
[[] weight 10,001-25,000 Ibs [ weight 10,001-26,000 Ibs T
[mermx [] welght >= 25,001 Ibs [rcimx [] weight >= 25,001 Ibs 26
52 Motor Carrler or Government Entlty 82 Motor Carrer or Government Entity a1
26
Number & Streel Number & Streat 5
12
City State Zip Chy State 2p 130
. 12
135 Damage To Other Property [ Jves (if Yes, describe) no 51
132
Qper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. -
133
Oper, 140 Charge 141 Summons. Ne, Oper. 142 Charge 142 Summans, No. 02
134
83 | 84| 85| 86 | 8 | 888 | 9| 9 92 93 94 95 * Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A SAMUEL - LEBQVICS -
3 01 ol |05 (29 M |- - - 11 |04 - - 4 CLOVER HILL DR JACKSON N] 08527
B
C
D




PAGE 3 OF 3

New Jersey Pol‘lce Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22016150

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

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

a3 84 | 85 86 | 87 88 82 | 90 91 92 a3 o4 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
v G
O
L H
Vv
EI
D

]

144 Crash Diagram (NOT TO SCALE)

" 4 unlty

ECOUNTY EN RO

Unit2
Al P

[ S Unit 3

145 Crash Description/Narative

DRIVER #1 STATED THAT HE WAS TRAVELING EAST ON E. COUNTY LINE ROAD AND STOPPED DUE TO TRAFFIC, WHEN
VEHICLE #2 TRAVELING EAST ON E.COUNTY LINE ROAD STRUCK VEHICLE #1 FROM BEHIND, DRIVER #2 STATED THAT
SHE STOPPED SHORT WHEN VEHICLE #1 MADE A SUDDEN STOP. DRIVER #2 THEN STATED THAT WHEN SHE STOPPED
SHORT, VEHICLE #3 TRAVELING EAST ON E. COUNTY LINE ROAD STRUCK VEHICLE #2 FROM BEHIND CAUSING VEHICLE
#2 TO STRIKE VEHICLE #1. DRIVER #3 STATED THAT HE WAS TRAVELING EAST ON E,COUNTY LINE ROAD AND STRUCK
VEHICLE #2 FROM BEHIMD. NO INJURIES REPORTED.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Stalus .
RIVERA F 294 cM |332 [rending [ complete




9% paGE__ L _or_2 [ Jratal New Jersey Police Crash Investigation Report [Xreportable [ ]Non-Reportable [JChange Report
05 [ cCase Number 11 Speed Limit 118a
7 |22-016157 oo ;. CHAMBERSBRIDGE RD | 50 0549 04
01 2 Palice Dept of Code I:I At Intersection With Read Name Dir 12 Route No, Suffix 13 Milepr:i;;‘.3 spesd Limit 118b
peed Lim
% | LAKEWOOD TOWNSHIP F 01 et CnJ: o OCEAN AVE as | ||-
[th 3 Statfon/Precinct 150 I:IT 17 Cross Road Name 119a
] wiles s [Jw 19 ° Cne e
® T 1 gamp [ rrom: 88 25
05 [ 4 0ateof Crash % Day OF Week — T Mutemaity ] € Total |3 Totl 30 Route/Name Llss [Owe |55
ga—{ ™ dd v (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude -
o1 03/01/22 |TUESDAY 1548 1514 - - 40.08054 -74.15646 1208
100b |23 Veh # |24 Policy No. 25 N1 Ins. Code 53 Veh # |54 Polley No. 55 N) Ins. Code 01
04 1 SNJ 000-6309-395-1 038 2 F919153-7 426 1200
101 [Jparked  [[JPed [ |Pedaicyclst [ _|Resp To Emergency [_JHIt & Run [Jrarked  { Jred  [|Pedalcyclist [ JResp ToEmergency [ Hit& Run [~
02 126 Driver’s First Name Initlal  Last Name 79%ex |56 Drivers First Name Initlal  Last Name 59 Sex {izla
;2 IPAUL - CINTRON - M MEGAN A ORNSTEIN - F 01
01 |27 Number & Street 57 Number & Street 1216
103 116 W END COURT APT # 4 5 ORSAF LANE -
01 f[ecty Stata Zip 58 Clty State  Zip
w4 [LONG BRANCH NJ 07740 BAYVILLE Nl 08721
2 30 Eyes OL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - N3 4 D - - N] 11
105 32 Drlver's License Murnber 33 DOB 34 Expires 62 Driver's License Number 63 DOB 84 Pplres 123
02 mm dd YYYY mm ¥y mm dd yvyy mm ¥y 01
C45296190008642 08/14/1964 08 | 25 |074945376160844 10/05/1984 i0 25
o8 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Inltlal  Lastk Name
S A S A
- orver . PAUL - CINTRON - |[Home® MEGAN A ORNSTEIN - [
107 36 Nurnber 66 Mumber 04
- [*%* 16 w END COURT APT # 4 251 5 ORSAF LANE T35
t08 37 Clty State  Zip 67 Clty State  ZIp 04
01 (LONG BRANCH Nl 07740 BAYVILLE Nl 08721 126a
109 38 Make 39 Model 40 CQ]or 41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color {71 Year |72 Plate No, 73 state | 26
04 |(CHEV AVE GRY (2007 |U47LWR NJ CHEV SUB - SU BLK [2020 [L37NNC N2 126h
110 44 VIN 45 Expiras 74 VIN 75 Explres -
01 [KL1TD56657B092402 11 22 1GNSKHKC1LR250735 03 |22 1265
11 46 Vehlde Removed To 76 Vehicle Removed Te -
01 [ACME TOWING (UNIT20) Tzed
112 [Ioiven [X] Towed Disabled [T 1owed Disabled & Impounded Coriven [JTowed Disabled [ Towed Disabled & Impounded -
- [CJLeft At Scene [ Towed 1mpounded <] Left At Scene { ] Towed Impounded 126e
113 47 Authority 77 Authority 26
- Owner Cioriver [Ciroiice Cwrer Cortver [ police 1775
114 48 Alcohol/Drug Test 49 Hazardous Materal 78 Alcohol/Crug Test; 79 Hazardous Materlal 26
- Givern: Mo [JYes [ _|Refused [uone [ JonBoad [ ]spil Giver: DNo  []Yes [ _|Refused [<Mone  [Jon Board [Cspitt [z
its Type: [_|Breath [ [Blood [ |urine Type: [ Breath ["]Biood [ |urine | -
- 127¢
16 Results: 0.= % [ _|Pending Hazard Class Placard No. Results: 0.= % [ ]Pending Hazard Class Placard Ne,
03 50 Carrler No. 51 GVWR/GCWR 80 Carrfer Na. 81 GYWR/GCWR 127d
e DUSDOT |:| None |:| Walght <= 10,800 lbs D USDOT |:\ None [:] Weight <= 10,800 lbs
03 [[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs e
[Jmermx [[] weight »= 26,501 Ibs [ Jmcpx I——_I [C] weight >= 26,001 Ibs 26
52 Motor Carrler or Govemment Entlty B2 Motor Catrler or Government Entity o1
26
Nurmbar & Strest Number & Street T T
129
11
City State Zip Clty State Zip 130
11
135 Damage To Other Property []Yes (1f Yes, desciibe) No 131
03
132
Oper. 136 Charge 137 Summons, No, Oper, 138 Charge 139 Summens. No. 03
01 |39:4-97 A290924 33
Oper, 140 Charge 141 Summons. Mo, Oper. 142 Charge 143 Summons, No. 04
134
B3 | 84| 85| 86 |87 | 88| 8 90| o1 92 93 G4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A PAUL - CINTRON -
01 (01 (0L |05 |67 |M - - - 11 |04 - - 16 W END COURY APT 1LONG BRANCH NI 07740
ANTONIO | - CINTRON -
B 01 (03 |01 |05 |28 (M - - - 11 |04 - - 16 WEND CT; 4 LONG BRANCH NJ 07740
MEGAN A ORNSTEIN -
< 02 (01 o1 |05 |37 |[F - - - 11 |04 - - 5 ORSAF LANE BAYVILLE N] 08721
D




PAGE 2 OF 2

New Jersey POIice Police Dept: LAKEWQOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-016157
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Fquip Equip Bag Hosp
Oce In/On Efect Cond Age Sex Inj Inj ™Med Avall Used Dept Code
83 84 85 86 87 as 89 80 9i g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
'E ANTONIO - CINTRON -
L E 28 |M 16 W END CT; 4 LONG BRANCH NI 07740
F
I
N
v @
o]
L H
v
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

Diagram Drawn Not To Scale

EXXON
FARKING LOT
44 OCEAM AVE

CHAMBERSBRIDGE RD

145 Crash Description/Marrative

Driver of V1 stated he was entering Chambersbridge Rd from the Exocon gas station, heading South. D1 stated he merged
then attempted to merge into the left lane when V2 collided with him at a high rate of speed.

Driver of V2 stated she was traveling South on Chambersbridge Rd. D2 stated V1 pulled into her lane and she attémpted to
avoid his vehicle, but could not. D2 stated Vi collided with the side of her vehicle.

I observed a video of the crash from the Exxon Gas Station. V1 stops and merges into traffic on Chambersbridge Rd heading
Southbound. V1 then attempts to change lanes as V2 is approaching. VZ appeared to try and maneuver around V1 but could
not, and V1 collides with the passenger side of V2.

I determined V1 was at fault for the crash. D2 was in her lane and moving with traffic. D1 did not yield to her as oncoming
traffic and caused the crash. I made this determination based on statements from both drivers, the location of damage to
bath vehicles and my observations of the crash scene. Video of the crash attached to this incident.

V1 was towed by Unit20 {Acme). The vehicle was disabled and leaking fluid. V2 pulled into the parking lot of 50
Chambersbridge Rd and was awaiting a tire change.

146 Officer's Slonature 147 Badge # 148 Reviewer Badge # 149 Cese Status
MICALLEF E 366 €M |332 [rending  [] Complete




1 or_2  [Jratal

PAGE Now Jersey Police Crash Investigation Report Reportable [ [Non-Reportable [ |Change Report
05 [iCase Number 11 Spead Limit i18a
7 |22-016154 e o PROSPECT ST | 40 | 0628 00
01 2 Police Dept of l:l Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 M\Iepolsg Speed Linik I 118b
% | LAKEWOOD TOWNSHIP HO1 rest Cn[Jje ot MASSACHUSETTS AVE a0 ||loo
01 3 Station/Precinct 300 17 Cross Road Name 119a
[ mies s w 1o [ [we e
& 14 1 16 Ramp [ From: 00
05 [ 4Date of Crash & Doay OF Week S TITe T veni iy ] Totl | 9 Toml 20 Route/Name Css Owe g
Tita mim dd ¥ (use 2400 hrs) Cede Killed | Injured 21 Latitude 22 Longitude 00
01 03/01/22 |TUESDAY 1537 1514 - - 40.07333 -74.22723 1503
100b {23 veh # |24 Pollcy No. 25 NJ Ins. Code 53Veh# |54 Policy No. 55 NJ Ins. Code 01
04 1 1259867B0530C 962 2 ADJ23818926270 183 120k
n [Clearked  [JPed [ IPedalcyclist [ |Resp To Emergency [_]Hit & Run [Jraked  [Jred  [Jredaicycist [ JResp To Emergency [ JHit& fun j O1
02 [26 Driver's First Name Tnitlal  Last Name 29 Sex |56 Driver's First Name Inltial  Last Name 59 5ex  [121a
wz | DUANE M DAVIS - M GINA G FEIMER - F 01
01 |27 Number & Street 57 Number & Street 121b
13 1800 UNION AVE 107 FIRESTONE ROAD 01
28 Clty State  Zip 58 Clty State Zip
w |LAKEHURST N3 08733 TOMS RIVER NI} 08753
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyas DL Class Restrictions Endorsements |61 State 122
2 | B | - L 2 | o | - | - Ing 01
105 32 Driver's Licensa Numbar 33 poB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
02 mm dd Y¥YY mm ¥y m dd Yyyy mm ¥y o1
D09211807410772 10/10/1977 10 | 25 |F22782886753732 03/18/1973 03 | 22
T 35 Qwner's First Name Initia)  Last Name 85 Owner's First Name Iniklal  Last darne
Same A Same A ‘
- orver . DUANE M  DAVIS - e GINA G FEIMER - [
107" {36 Number 66 Number 12
- [|**™* 800 UNION AVE #8107 FIRESTONE ROAD izs
108 37 City State ZIp 67 Clty State ZIp 12
04 [LAKEHURST N] 08733 TOMS RIVER NJ 08753 1268
109 38 Make 39 Model 40 Colar |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color [71 Year |72 Plate No. 73 Statz | 26
01 |INFI QX8 1 2014 | B60NIH N] FORD TAU WHI |2018 (C25KYZ NJ 126b
110 44 VIN 45 Fxpires 74 VIN 75 Explres -
01 [IJNBAZ2NE2E9062937 02 (23 1FAHP2E831G136193 01 (23 126c
111 46 Vehicle Removed To 76 Vebhicle Removed To -
01 T26d
112 B priven [CJowed Disabled [Jrowed Disabled & Impounded Driven [ Towed Disabied [JTowed Disabled 8 Impounded -
- [CTLef At Scene |_] ¥owed impounded [CLeft At Scene []Towed Impounded 126a
113 |47 Authanity 77 Authority 26
- Jowner Driver [ralice [CJowner <] Driver [ Police 127a
IEE} 48 Alcohol/Drug Test 49 Hazardous Materal 78 Alcohal/Drug Test 79 Hazardous Material 26
- Given: DN [|Yes [ |Refused | [RMone [ JonBoad [ Jspm Given: Do [[]ves [ [Refused | [<None [ |onBoad  []SpMl  [1270
115 Type: [_|Breath [ |Blood [ |Urine | Type: [_|Breath [ JBlood [ ]urine | -
- 127¢
% Results: 0.~ % [Jpending Hazard Class Placard Ne. Results: 0.~ % []Pending Hazard Class Placard No. _
04 50 Carrler No. 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127d
04 (] welght 10,001-26,000 Ibs [ ] weight 10,002-26,000 bs 5
[ Imcimx | ] weight >= 26,001 Ibs [mcrx | I [1 weight »= 25,001 Ihs 26
52 Motor Carfler or Goverpment, Entity 82 Moter Carrler or Government Entity 38
26
Nurnber & Street Number & Street;
129
11
City State Zip Clty State Zip )
11
135 Damage To Other Property  ["Jves {If Yes, cescribe) Kino 131
05
132
Oper, 136 Charge 137 Summons, No. Oper, 138 Charge 139 Summons. No, 05
133
Oper. 140 Charge 141 Summens. Ne. Oper, 142 Charge 143 Summons. No, 02
134
@3 | 81 |85 | 86 |87 | 88|80 |90 | o1 |o2| 9 |9¢] o5 Names & Addresses of Cocupants - If Deceased, Date & Time of Death 02
A DUANE M  DAVIS -
0L (01 |01 |05 |44 (M - - - 11 |04 - - 800 UNION AVE LAKEHURST NI 08733
B GINA G FEIMER -
0L (01 |01 |05 |48 |F - - - 11 |04 - - 107 FIRESTONE ROAD TOMS RIVER NI 08753




page_ 2 oF_ 2

Crash Investigation Report Station: Case No: 22-016154

(Refer to vehlcle by number)

Yeh Pos Phys toc Type Ref Equip Equip Bag Hosp

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

83 84 85 86 87 88 | 89 S0 91 g2 k] 94 95 Names & Addresses of Occupants - If Deceased, Bate & Time of Death
A
L E
L
[ F
N
v G
0
L H
v
E I
D

J

144 Crash Diagram (NOT TG SCALE)

Disgram Drawn Kot To Scale

MASSACHUSETTS AVE

145 Crash Description/Narrative

Driver of vehicle 1 stated he was Westbound on Prospect ST In the left turn only lane and was approaching the intersection
of Massachusetts Ave. He staled as he was going forward, vehicle 2 {(who he stated was behind him) attempted to get in
front of him by going around him and into the Eastbound lane but crashed into the side of his vehicle when she attempted to
go in front of him.

Driver of vehicle 2 stated she was Westbound on Prospect ST and was in the left turn only lane approaching the intersection
of Massachusetts Ave. She stated as she was going forward vehicle 1 (who she stated was behind her) attempted to get into
the left turn only lane but crashed into side of her vehicle. She stated vehicle 1 was late trying to get into the left turn lane
and she was already in front of him when he crashed into her.

In my investigation I am unable to determine who is at fault for this crash due to a lack of independent witnesses and
conflicting statements. *The damage I aiso observed was also consistent with either statements.

There was a camera located at 501 Prospect St that may have caught the accident on video but at this time no one was
there.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Siatus
SORIANO J 352 cm 332 [lrending [ complets




96 pacE_ 1 oF_ 2  [Jatal New Jersey Police Crash Investigation Report D<) Reportable [ |Non-Reportable [ JChange Report
0% [1Case Number 11 Speed Umit li8a
7 | 22-014826 o 0w W COUNTY LINE RD | 45 0547 25
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepolstt; Sped Limik 118b
% | LAKEWOOD TOWNSHIP HO1, [ rea CJn[e o LAURELWOOD AVE 25 |-
07 3 Statlon/Pracinct 17 Cross Road Name 1i5a
= [ Mikes Os [w w [m [Cma [Jee
95 . Ramp I:l " 02
14 15 16 From: [Cse [Jws
05 4 Date of Crash 5 Day Of Week B Time 7 Municipalky § ot | 8 Total 20 Route/Name 1150
io0a mm dd 197 (use 2400 hrs) Code Kiked Injured 21 Latiude 22 Longitude -
o1 02/24/22 |[THURSDAY 1918 1514 - 1 40,106730 ~74.228130 .
160k [23veh # |24 Policy Wo. 25 1 Ins. Code 53Veh # (54 Policy No, 55 NJ Ins. Code 01
04 1 001274465C71102 823 2 420143303028 100 120b
101 ["Jrarked [Jpred  [Jredalcydlst " JResp To Emergency [ ]HIt & Run [C]Parked [Jpred  [Jredaicyclist [ JResp ToEmergency  [_]Hit & Run | =
02 |26 Driver's First Name Initial  Last Name 20Sex |56 Driver's First Name Initial  Last Name 59 5ax  [1Z1a
2 |MARK - GROSS - M MOSHE - FURMAN - M 01
1 |27 Number & Street. 57 Number & Street 121b
03 122 PRESSBURG LN 6 HEATHER COURT -
Ol [28cCty Stata  Zip 58 City State  Zp
14 ] AKEWOOD NJ 08701 JACKSON NJ 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 D - - NJ 02 b - - NJ 03
[165 32 Driver's License Number 33 boB 34 Explres a2 Driver's License Number 63 DOB 64 Explres 123
03 mm dd Yyvy mm vy mm dd Yy mm vy o1
G75765210003494 0372571949 03 | 26 |F93845670003872 03/08/1987 03 23
T 35 Owner's Flrst Name: Initial  Last Name G5 Owner's Flrst Wame Initlal  Last Name
Same As 3 As
- P~ MARK - GROSS - |D5we™ MOSHE - FURMAN - [mm
107 36 Number 66 Nurmber 03
- [**™* 22 PRESSBURG LN &= 6 HEATHER COURT 175
108 37 Cly State  Zip 67 City State  Zip a3
0L |LAKEWOOL» N3} 08701 JACKSON NJ 08527 126a
1ea 38 Make 39 Model 40 Color J41 Year |42 Plate No. 43 State [ 6R Make 69 Modal 70 Color |71 Year |72 Plate No. B Sae |26
0% [HWYUN ELA RE |2019 [B32LPK NJ SuUzZI AER 4 2007 \W31NDD (NI 1260
110 44 VIN 45 Bxpires 74 VIN 75 Expires -
Nl (SNEDPALF8KHAB9810 07 |22 JS2RA625275353431 02 |23 126
111 46 Vehicle Remaoved Te 76 Vehlcle Remaoved To -
0l |MOISHYS HESHYS 126d
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- {Clieft At Scene [[Jrowed Impounded [Jief At Scena [] Towed tmpounded 126e
113 [47 Authoriy 77 AUEROTIY 26
w Eiowner [_1oriver [rolke [ owner [oriver [Irolice 1378
Tid 48 AlceholfDirug Test 49 Hazardous Mater|zl 78 Alcohol/Drug Test 79 Hazardous Material 26
Given: )Mo [|Yes [ |Refused Bmone  [Jonpoard [ ]spl Given: X{Ne [ [¥es  [|Rrefused mone | JonBeard  [spil [z
15 Type: [ JBreath [ |Blood [ ]urine _m-l Type: [_|Breath [ |Blood [ Jurine [ ” I -
~ 127¢
TiE Resufts: 0. = % [Jpending Hazard Class Placard No, Results: 0.- % [“Irending Hazavd Class Placar No. -
o1 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1274
7 [ |usoor [:I None B weight <= 10,000 Ibs [Jusbor I::' [ None Weight <= 10,000 lbs .
o4 [[] weight 10,001-26,000 los ] weight 10,001-26,000 Ibs —
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— 26
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03
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o1 |01 |01 |63 |72 [M 04 |08 (01 (11 |11 02 |6502 |22 PRESSBURGLN LAKEWOCOD N1 O0B701
B MOSHE - FURMAN -
g2 |01 |01 |D5 |34 (M - - - 11 |11 01 |- 6 HEATHER COURT JACKSON NJ 08527
Cc
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-024626
(Refer to vehicle by number)
veh Pos Phys loc Type Ref Equp Equip Bag Hosp
Oce In/On Elect Cond Age  Sex Inj Inf Med Awval Used Dept Code
83 84 85 | 86 87 a8 89 S0 o1 a2 93 o4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE)

Diagram Drawn Not Ta Scale

NE

W EROMERINT

W CORINTYLINE RE2

145 Crash Description/Marrative

DRIVER OF VEH 1 STATED HE WAS TRAVELING NORTH ON LAURELWOOD AVENIUE AND WAS STOPPED IN TRAFFIC IN THE
MIDDLE OF THE INSTERSECTION OF W COUNTYLINE ROAD WAITING TO MAKE A LEFT TURN. HE SAID WHILE IN THE
INTERSECTION, HE-OBSERVED THE TRAFFIC LIGHT TURN YELLOW THEN RED. DRIVER 1 SAID HE ATTEMPTED TO PROCEED
WITH HIS LEFT TURN ONCE THE LIGHT TURNED RED, AND THAT WAS WHEN HE WAS STRUCK BY VEH 2, THAT HE SAID
CAME SPEEDING INTO THE INTERSECTION.

WHEN I ASKED DRIVER 2 HOW THE CRASH HAPPENED, HE SAID HE DOESNT REMEMBER FULLY. DRIVER 2 SAID HE WAS
TRAVELING WEST BOUND ON W COUNTYLINE ROAD, I ASKED HIM XN WHAT LANE OF TRAFFIC THE LEFT OR RIGHT LANE,
AND HE SAID HE DOES NOT REMEMBER. I ALSO ASKED IF HE REMEMBERS WHAT COLOR SIGNAL HE HAD AHEAD PRIOR TO
ENTERING THE INTERSECTION, AND HE SAID HE DOESN'T REMEMBER. DRIVER 2 SAID HE ASSUMES THE TRAFFIC SYGMAL
WAS GREEN BECAUSE HE DOESN'T DRIVE THROUGH RED LIGHTS TYPICALLY.

UPON MY INVESTIGATION I DETERMINED DRIVER 2 AT FAULT FOR THE CRASH. VEH 1 WAS ALREADY IN THE
INTERSECTION PRIOR TO THE.CHANGE OF THE TRAFFIC LIGHT, AND WAS ATTEMPTING TO COMPLETE HIS LEFT TURN
WHEN HE WAS STRUCK BY VEHICLE 2.

146 Gfficer's Slgnabure 147 Badge # 148 Reviewer Badge # 149 Case Status
CLARKE N 334 KCM |235 [rending  [53 complete




96 pace_ 1 or_ 2 [ Fetal New Jersay Police Crash Investigation Report [<Rrepormble [ |Non-Repartable [ |Change Repart
05 1 Case Number 11 Speed Limit 1183
o7 |22-015770 e o RIVER AVE | 40 0009 - - 25
?1 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffly 13 Mllepufg. Spead Limil | 118b
% JLAKEWOOD TOWNSHIP 01 et Cn[Je ot SHERWOOD AVE 25 |-
01 3 Statton/Precinct 100 D 17 Cross Road Name 11%a
[ wies s [w | |Te [ Jme [Jes
99 - ™ 12 15 15 Ramp [ |From: =~ 09
02 4 Date of Crash 5 Day Of Weak & Tims 7 Municipality 8Total | 9 Total 20 Route/Name: D sB D we 1190
o563 mm - dd ¥ (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude _
o1 02/28/22 |MONDAY 0917 1514 - 2 40.073380 -74.21706 e
100t |23 veh # |24 Policy No. 25 NJ Ins. Code 53veh # |54 Policy No. 55 NI Ins. Cede 01
04 1 CAP9269468 204 2 939 144 654 054 120b
101 [Trarked [CJred  [JPedaicyclist  [JResp ToEmergency [ JHit&Run [drarked [ JPed  [JPedalcycist  []Resp To Emergency [ ]Hit & Run | DL
02 |26 Driver's First Name Inltial — Last Name 295ex  [56 Driver's First Name Initial  Last Name 59 Sex  [di2la
12 {KENNETH J SEAMAN - M BEVERLY E LARGMANN - F o1
01 |27 Number & Street 57 Number & Street 121b
3- 1107 CIRCLE DRIVE 305 BARBADOS DRIVE N 01
01 |28city State Zlp 58 Clty State Zlp
Wi |MANCHESTER NJ 08759 TOMS RIVER N] 08757
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyas DL Class Restrictions Endorsesmants |61 State 122
5 A - - |N3 4 D - - |ma 08
105 32 Drlver’s License Nuriber 33 D0OB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
01 min dd yyyy mm ¥y mm dfj Yyvy mm ¥y 07
S20274317110665 10/25/1966 10 22 (LO5880936560354 10/02/1935 10 25
I 35 Owner's Flrst Name: it Last Name a5 Owner's First: Nawe Initlal  Last Nama
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Az Drivere [JTowed Disabled [C] Towed Disabled & Impounded Moriven [ Towed Disabled "] Towed Disabled & Impounded -
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113 |47 Authenty 77 Authority 26
- [ Jowner Driver [“3rolice [owner [Cloaver <] Police 1378
114 48 AleoholfDrug Test 49 Hazardeus Material 78 Alcohol/Dirug Test 7% Hazardous Material 2 6
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15 Type: [_|Greath [ |Blood [~ Jurine = . Type: [_|Breath [ Islood [Jurine _ . l -
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o1 [C] weight 10,001-26,000 Ibs [] weight 10,001-26,000 ibs 7
[(meimax |- . [<] Weight >= 26,001 Ibs [Cmcax |- [] weight »= 26,001 Ibs 26
52 Motor Carrler or Government Entity ) 82 Mator Carrier or Government Enlity T8
~ - 26
Number & Street Number & Streat o5
. - 06
City State Zlp Clty | State ap 130
: - : — 0s
135 Darmage To Other Property |:|Yes (If Yes, describe) E No 137
12
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1 - 2 - 133
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82 1 84 85| 8 [ 87| 83|89 (9| 91| 9 a3 94 s Names & Addresses of Occupants - If Deceased, Date & Tline of Death 04
A KENNETH J SEAMAN -
vi |01 01 |- 55 |M - - - 04 (04 - - 107 CIRCLE DRIVE MANCHESTER NJ 08759
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vl |03 (01 |- 30 M - - - 04 |04 - - 1570 CHURCH RD TOMS RIVER N) 08755
c BEVERLY £ LARGMANN -
V2 |01 |01 |03 (86 |F 06 08 [02 |11 |04 - 6502 |305 BARBADOS DRIVE N TOMS RIVER NJ 08757
D BEVERLY - DYSON -
vz |03 |01 (03 |67 |F 06 |08 (02 |11 (04 - 6502 |1 ALASKA AVE; A WHITING Nl 08759
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New Jel—sey Police Police Dept: EAKEWOOD TOWNSHIF Cgde: 01
Crash Investigation Report Station: - Case No: 22-015770
{Refer to vehlicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Il  Med Avail Used Dept Code
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144 Crash Dlagram {NOT TO SCALE)
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145 Crash Description/Narrative

Vehicle # 1. Trailer: 2005 International trailer
N2 reg/ THKRSST .
expirations03/31/2025
Vin: LIKDLASD35SMO06340

Owner: Nicholas Pocis Inc.
1820 Lakewood Rd.
Toms River, NJ 08755

The driver of vehicle # 1 stated he was stopped in traffic on River Ave. (Route 9) northbound prior to the intersection with
Sherwood Ave. when his vehiclse was struck by vehicle #2.

The driver of vehicle # 2 stated she was traveling behind vehicle #1, and began te slow her vehicle as vehicle #1 was
stopped in front of her, Asvehicie #2 was slowing, driver #2 stated her vehicle was rear ended by a vehicle travaling
behind her.

No damage was observed on rear of vehicle #2 indicating a collision.

Driver #2 is at fault for the collision for following to closely.

Driver #2 had a complaint of chest and back pain, and the front passenger in vehicle #2 had a complaint of back pain. Both

occupants of vehicle #2 were transported to Monmouth Medical Center Southern Campus via Lakewood EMS for treatment.
-end-

146 Offtcer's Signature 147 Badge # 148 Revlewar Badge # 149 Casa Status
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% pacE_ 1 or_ 2 [ Jratal Naw Jersey Police Crash Investigation Report DdRreporable [ |non-Reportable []Change Report
05 [JiCase Number 11 Speed Limit 118a
% |22-015857 e on. MADISON AVE - |35 0009 71
:zj_ 2 Poll[c(eED‘e:;co; b TOWNSHIP ;o:-e EI At Intarsection With Road Name MAIN S-IE?Ir 12 Reute No. Suffix  £3 Mﬂepojsg Spesd Limit ‘ 118b
LA 0o 5] et Bdn[Je of 35 -
01 3 Statlon/Precinct 5 D o 17 Cross Road Name 1192
fe5——] [ ites s [Ow W . Clue [Jes 25
14 1 16 ® [ ]From e [Jwe
Q2 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8Total | 9 Total 20 Route/Name 1196
) mm dd oy (use 2400 rs) Code Klled | Infured 21 Latitude 22 Longltude -
ol 02/28/22 |MONDAY 1656 1514 - 1 - - Tota
1006 123 veh # |24 Pollcy No, 25 N) Ins. Code 53veh # |54 Policy No. 55 NJ Ins. Code o1
04 p L - b 2122504610 945 [T205
101 [ Jrarked  [Ped  [Jredalcycist [ ]Resp ToEmergency [ HIt & Run [Clrarked  {7]Ped  [Jredakycist  []Resp To Emergency [ _]Hic & Run | =
02 (26 Driver's First Name Inltial  Last Name 29 Sex |56 Driver's First Nama Initial  Last Name E9Sex [121a
w2 | ARYEN - MARDER - M YOCHEVED S BLUM - F 01
01 |27 Number & Street 57 Number & Street 121b
s 1171 REGENT DR 2 TREESIDE LN -
01 [*BCiy State  Zip 58 City State  Zip
i LAKEWOOD NJ 08701 LAKEWOQOD N3 08701
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107 36 Number 656 Number 03
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01 TOYT CAM GRY |2011 [V3BLUK NJ 1260
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- [ ] Left At Seene ["Jiowed Impounded [[] Left AE Scene [C] Towed impounded 1262
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= 127¢
i Results: 0. % [ _|Pending Hazard Class Placard Mo, Results: 0.~ %  [_]Pending Hazard Class Placard No .
14 |50 Carrer No. 51 GVWR/GCWR 80 Carler No. 81 GVWR/GCWR 774
- 7 =
o [Jusbat E [Jnone [] weight <= 10,000 Ibs [Juspor I:I None Weight <= 10,000 ibs _
o1 = [[] weight 10,001-26,000 lbs [] weight 10,001-26,000 los =
e
[ Jmcmx [] weght >= 26,001 Ibs [Imermx ] weight >= 26,001 Ibs 22
52 Motor Carrier or Government Entity 82 Motor Carrier or Gevernment Entity =
26
Mumber & Street Number & Straet
12%
City State ZIp Ciy State Zip 50
135 Damage To Gther Property {Jrves (1 ves, deserive) No 131
11
132
Oper. 136 Charge 137 Summons. No. QOper., 138 Charge 139 Summons. Mo, 11
133
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134
83 | B4 | 85 | 86 | 87 83 | B9 [ 90 | 91 | 9z 23 |. 94 G5 Names 8 Addresses of Occupants - If Deceased, Date 8 Time of Death 02
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Pl |- - 03 (11 M 11 |07 |02 |- - - 6303 |[171 REGENT DR LAKEWOOD N1 08701
B YOCHEVED 5 BLUM -
02 (oL |01 |05 |22 |F - - - 11 |04 - “ 2 TREESIDE LN LAKEWOOD N] 08701
C
D




paGE_ 2 oF _ 2

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

Station: Case No: 22-015857

(Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Qcc InfOn Elect Cond Age  Sex  Inj In] mMed Aval Used Dept Code
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144 Crash Diagram {NOT TQ SCALE)
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145 Crash Description/Narrative

Pedestrian one stated he was standing at the intersection of Madison Ave and Main St. He further stated he attempted to
cross the street by running across the street. As he was running across Madison Ave he was struck by vehicle two.

Driver of vehicle two stated she was traveling North on Madison Ave. Furthermore, as she was crossing the intersection of
Main St, she observed Pedestrian one run into the roadway. Driver of vehicle one stated she attempted to stop and avoid a
collision but was unable to. :

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

146 Officers Signature: 147 Badge # 148 Revigwer Badge # 140 Case Status
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% pace_ L o _2 [JFatl New Jersey Police Crash Investigation Report  [Reportable [ JNon-Reportable [ |Change Report
05 [icCase Number 11 Speed Limit 118a
7| 22-016045 locar  NEW HAMPSHIRE 50 0093 25
01 2 Palice Dept of Code I:I At Intersaction With Road Name Dir 12 Route Ne. Suffix 13 Mnepoisg Speed Limi 118b
| I Im|
98 LAKEWOOD TOWNSHIP 01 Feet CIn[Je of ROUTE 70 55 | -
01 3 Station/Precinct 50 D 17 Cross Road Name 119a
el [] Mites s [ w 19 Te e [Jes
* 14 1 16 Ramp' [ | From: 02
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w2 IYOHANNA D SANCHEZ - F TERESA - SCAMARDELLA - F 01
01 |27 Number & Street 57 Number & Street 12{b
103 11311 JEFFREY ST 1111 BELL ST -
05 [28Cwy State  Zp 58 City State  ZIp
w1 | LAKEWOOD NJ 08701 TOMS RIVER NJ 08755
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14 48 Alcohal/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materal 26
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Oper, 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summens. Mo. 12
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0Z |01 |01 (05 |67 |F - - - 11 |04 - - 1111 BELL ST TOMS RIVER N] 08755
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New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No:_22-016045
(Refer to vehicle by number)
Veh  Pos Phys loc Type Ref Equlp Equip Bag Hosp
Oce InfOn Efect Cond Age Sex Inj inf Med Avail Used Dept Code
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144 Crash Dlagram (NOT T SCALE)
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145 Crash Description/Narrative

No injuries reported at the scene.

Driver #1 stated she was stopped for a red light facing North on New Hampshire Avenue at Route 70. Driver #1 said while
she was stopped, her vehicle was rear-ended by Vehicle #2. Vehicle #1 sustained minor damage to the center rear.

Driver #2 stated she was traveling North on New Hampshire Avenue approaching Route 70. Driver #2 stated she collided
with Vehicle #1, which was stopped for a red light. Vehicle #2 sustained minor damage to the center front.

Based on statements made from the invelved parties and my observations at the scene and damage to the vehicles, T
determined that Driver #2 is at fault cdue to driver inattention.

146 Dfficer's Signature:
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- oiver . YEHUDA - FARKAS - brver . AARON M SPITZ o
167 36 Number 66 Number 04
& Street & Street f—
- 801 MADISON AVE APT.5A 1007 PARK AVE 125
108 37 City State Zlp 67 City State  Zip 04
01 |LAKEWOOD NJ 08701 LAKEWOOD Nl 08701 125a
109 38 Make 39 Madel 40 Colar (41 Year (42 Flate No, 43 State |68 Make 69 Madel 70 Color |71 Year (72 Plate No. 73 state |28
01 (HYUN ELA 4 2016 [B58NYC NJ MAZD CX3 BLK |2020 |ABOMRX NJ 128b
110 44 VIN 45 Explies 74 VIN 75 Explres -
01 |5NPDH4AE5GH694483 a7 |22 3MVDMBCL3LM134542 06 |22 126¢
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 1260
2 P oriven [[JTowed Disabled [ITowed Disabled & Impeunded [ oriven [ Towed Disabled [ ] Towed Disabled & Impounded -
- [ieft AtScene [ ]| Towed Impounded [<lleratscene | ]Towed Impounded 126e
113 47 Authorlty 77 Authorlty 28
- [Jowner Driver [1Patice B owner [ oriver [Orolice Ti78
1T 48 Alcohol/Drug Test 49 Hazardous Materfal 78 Alcohol/Drug Test 79 Hazardous Materfal 26
- Given: PNo [ [Yes [ |Refused [<tone [ ]on Board [ ]spm Given: [XINe [ JYes [ |Refused None [CJon eeara Oseit  [=m
T qype: [JBreath [Jeiccd [ Jurine I Type: [ |Breath [ JBlood [ Jurine -
= 127¢
116 Results: 0, = % DPending Hazard Class Placard No. Results: 0, = % I:] Pending Hazard Class Placard No. -
04 50 Carrler No. 51 GYWR/GCWR 30 Carrier No. 81 GVWR/GCWR 127d
o DUSDOT I:I Ncne El Wefght <= 10,000 lbs DUSDOT [———I @None |:| Welght <= 10,000 lbs
I:‘ Welght 10,001-26,000 tbs [:' Weight 10,001-26,000 Ibs
04 MX MX 127e
a0 I [ [[] weaht >= 26,001 Ibs L [] weight == 26,001 Ibs 26
52 Motor Carrler ar Government Entity 82 Motor Cairler or Goveynment: Entity e
26
Nurmber & Street Number & Street =5
{10
City State p City | State Zlp 55
10
[135 Damage To Other Propaity Jves G ves, describe) BN TRl
04
132
aper, 136 Charge 137 Suramens. No. Oper. 138 Charge 139 Summons. No. 04
1 |(39:4-97 292059 S
Qper. 130 Charge 141 Summons, No, Oper. 142 Charge 143 Summoens. No. 02
134
83 | 84 | 85 | 86 [ 87 |88 | 8o { o0 [ o1 | 2| 93 | 04| o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A KAILA F FARKAS -
1 o1 |01 (05 |27 |F - - - 11 |04 |- - 7 FRANCIS PL 201 MONSEY NY 10952
E
C
D




PAGE 2 OF 2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-016086
(Refer to vehicle by number)
Veh Pos Phys Lot Type Rel Equip Equlp Bag Hosp
Oce InfOn Elect Cond Age Sex Inj Inf Med Avell Used Dept Code
83 84 | 85 | 86 | B7 88 | 89 | 90 91 | 92 93 94 a5 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v @
&}
L H
A
EI
D
]

144 Crash Dlagram (NOT T SCALE)

Diagram Drawn Not Te Scale

2,

LEXINGTON AVE

3

145 Crash Description/Narrative

NO INJURIES REPORTED ON SCENE.

OWNER OF VEHICLE 2 WAS NOTIFIED.

VEHICLE 2 WAS PROPERLY PARKED ON 3RD ST WHEN IT WAS STRUCK BY VEHICLE 1.

DRIVER OF VEHICLE 1 STATED AS SHE WAS TURNING ONTO 3RD ST FROM LEXINGTON AVE. SHE DROPPED SOMETHING
INSIDE HER VEHICLE AND WAS ATTEMPTING TO PICK IT UP, WHILE DOING SO SHE STRUCK VEHICLE 2.

146 Officer's Slgnature

VEGAE S

147 Badge ¥
348

148 Reviawar Badge # 148 Case Status
MY | 329 [Jprending [ completa




1

96 PAGE oF _2  [Jratal New Jersey Police Crash Investigation Report [<Reportable [ INon-Reportable [ ]Change Report
05 [1Case Number 11 Speed Limit 1182
% | 22-014970 B o SPRUCE ST - |28 - - - 25
:)81 2 Pollica Dept of Corde [] Atintsrsection witn ~ Ro=d Mame bir 1ZRowta o, Suffix 13 MICPORE et it | 1180
LAKEWOOD TOWNSHIP F01 et [In[xe o MARCDR 25 ||
01 3 Statfon/Precinct 50 17 Cross Road Name 119a
[ Mites Os Ow w [r [Ons [Jes
E3 - e Ram ;- 02
14 1 i6 P EIF"’""- DSB DWB
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality BTotal [ 9 Total 20 Route/Name 119b
ooa mm dd b3 {use 2400 hrs) Cede Killed Injured 21 Latitude 22 Lengitude -
01 02/25/22 |FRIDAY 0808 1514 - - 40.07169 ~74.21082 T30
100b |23 veh # |24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Policy No, 55 NJ Ins, Code -
04 1 SEE NARRATIVE 2 954126083 135 1200
1ol Parked [ |Ped [ |Pedafcycist [ |Resp To Emergency [ Hit& Run [IParked  [_JPed  [Pedalcyclist [ JRespTo Emergency [ Hit& Run |~
02 |26 Driver's Flrst Name Initial  Last Name 29 8ex |56 Oriver's First Name Initlal  Last Name 59 Sex  |121a
e |- - - - - ADA J MIRANDA-AGUILAR - F 01
02 |27 Number & Street 57 Number & Street 121b
|- 1503 AUGUST DR -
02 |[28City State  Zip 58 City Stata Zip
104 |- - - LAKEWOOD NJ 08701
2 30 Fyes D1, Claws Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
. - - - - 2 - - . - 10
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
05 mm dd YYVY mm Y mm dd yyyy mm ¥ 01
- - - - - 05/05/1998 - -
T3 35 Owner's Flrst Name Initial  Last Name 65 Owner's First Name Inltlal  Last Name
Same As Same As
- Driver NAOMI Y MILLER - Driver DARLIN - AGUILAR-RIVAS -~ 134
107 36 Number 66 Number 11
t & Street
- %% 4-411 LAWRENCE AVE W ** 1503 AUGUST DR 75
108 37 City State Zip 67 Clty State Zip 11
30 |TORONTO ON M5M1 LAKEWOOD NJ 08701 126a
109 3B Make 3% Model 40 Color (41 Year  [42 Flate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
01 (FORD E350 GRY (2009 !CVDN778 |ON [JAGU XT2 GRY |2003 |[41833C2 TX 126h
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |1FBSS31L19DA25500 03 (22 SAJEA51D93XD29118 04 |22 126¢
11 46 Vehicle Removed To 76 Vehice Removed To -
0L |- - 126d
152 [oriven [Orowed Disabled JTewed Disabled 8 Iimpoundad [ Joriven [T towed bisabted [ rowed Disabled & Impounded -
- Left At Scene [JTowed Impounded [X]Lett At Scene [CJTowed Impounded 1268
1E3 47 Authority 77 Authority 26
- Owner Ooriver rclice [ owaner [Ipriver [Cpolice 127a
T4 48 Alcohol Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Material 28
- Given: [{No [(ves | |Refused None [ JonBoard [ |Spil Given: PQNe  [Yes [ Refused [Bwone  [JonBoars  []Soil 127
115 Type: [_|Breath [ |Blood [ furine . . Type: [_|Breath [ JBlood [ Jurine _ - -
- . 127¢
TiE Results: 0, = % DPend[ng Hazard Class Placard Ne., Results: 0, = % I:]Pending Hazard Class Placard No. _
- S0 Carrier No. 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR 1274
= o4 -
T [___IUSDDT [:l @None < weight <= 10,000 lbs DUSDOT I:I Nune Weight <= 10,000 Ibs
a4 [[] welght 10,c01-26,000 Ibs [] welght 10,001-26,000 Ibs e
[merm :’ [ welght >= 26,001 los [ Jmcrmx I:I [[] weight >= 26,001 Ibs 28
52 Mobor Carrier or Government Entity 82 Motor Carrier or Government Entity TEE
26
Number & Street Number 8 Straet 5%
- 06
City Stata Zlp City State Zip 130
06
135 Parmage To Other Property E]Yes {If Yes, describa) No 131
01
- 132
Oper, 136 Charge 137 Summons. Ne. Cper. 138 Charge 139 Summens. Ne, 01
2 39:3-10 290438 2 39:3-33 290439 EE]
Oper. 140 Charga 141 Summons, Ne, Oper. 142 Charge 143 Summens. Ne. 02
134
83 84 85 86 a7 B8 89 | S0 g1 a2 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ADA ] MIRANDA-AGUILAR -
02 [01L (01 |05 |23 |F - - - 11 |04 - - 1503 AUGUST DR LAKEWOOD Nl 08701
B
C
D




PAGE 2 OF 2

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

Station: - Case No: 22-014970

(Refer to vehicle by number)

Veh Pes Phys lec Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 B84 85 86 87 88 89 a0 o1 92 93 94 as Namas & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
Y G
0
L H
')
EI
D
J

144 Crash Dlagram {NOT FO SCALE}

SPRUCE 57

Biagram Craven: Mot To Scale

145 Crash Description/Narrativa

Vehicle 1, a 2009 Ford E-350, ON CVDN-778 was parked unoccupied on the north side of Spruce Street just east of Marc
Drive.

Driver 2, Ada Miranda-Aguilar was operating a 2003 Jaguar, TX 418-33C2. Ms. Miranda-Aguilar stated she was traveling
west on Spruce Street when the front passenger side of her vehicle struck the rear driver side of vehicle 1. Driver 2 was
determined to be at fault for driver inattention.

The Texas registration of 418-33C2 on vehicle 2 was determined to be fictitious as the plate comes back to a 2008 red
Kia VIN KNAFG525587198523. The proper registration for the Jaguar as per NJMVC is U11-NBN. I spoke with the Owner of
vehicle 2, Darlin Aguilar who informed me he purchased the vehicle at a car dealership in Pennsylvania who provided him
with the temporary TX registration.

Vehicle 1 Insurance: Economical Mutual Insurance Company 111 Westmount Road, Waterloo, ON N23454. Policy Number
20162472, End of report. . -

146 Ofiicer’s Signatura 147 Badge # 148 Roviewer Badge # 149 Case Status

PEDERSON JON 305 My 329 [(IPending  [Xjcomplate




% pack _ 1 or 2 [Jratal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ |Change Report
05 [1Case Number 11 Speed Limit 1i8a
7 |22-016506 et on: CLIFTON AVE & 1ST ST - |25 - - - 25
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Raute No. Sufflx 13 Mllepolsg Spesd Limt I 118b
% | LAKEWOOD TOWNSHIP 01 ] Feet [n[]e o ASTST 25 ||-
07 3 statlon/Precinct _ 17 Cross Road Name 1193
el [ wies s [w 1 [ [Mwe [Jes
59 - | Rarmp .- 04
i4 15 15 [ ]rram: (Jss [wa
07 4 Date of Crash 5 Day Of Week 6 Tine. 7 Municipality 8 Tolal | 9 Total 20 RoutefName 115b
602 mm dd ¥y (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude 01
01 03/02/22 |WEDNESDAY 1845 1514 _~— - 40.09115 ~74.21443 508 |
100b |23 veh # 24 Policy Ne. 25 NJ ins, Code 53 Veh # 54 Policy No, 55 MJ Ins. Code 01
- 1 4028-44-06-51 148 2 4351-01-63-18 148 1200
101 [lrarked  [Ped  [JPecalcycist [ JResp ToEmergency [ _JHit & Run [learked  [TJPed  [JPedaicyclist [ JResp To Emergency [JHiterun [=
02 26 Driver’s Flrst ame Inltial  Last Name 29 Sex 56 Driver's First Name Inital  Last Name 59 Sex  [121a
iz |CHAIM Y  MERMELSTEIN - M SHOSHANA, R SPITZ - F 01
01 [27 Number & Street 57 Number & Street 121k
103 192 E 9TH ST 153 BRISTOL CT -
01 (28Cky State  ZIp 58 City State  Zp
1w+ | LAKEWOOD N] 8701 LAKEWOQOD N3 08701
2 30 Eyes DL Class Restrictions Endorsernents |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
02 o | - L 06 D - - Ing 01
‘105 32 Driver's License Humber 33 DOB 34 Explras 52 Driver's Llcense Number 63 DOB 64 Expires 123
03 mim dd vy mm ¥y mm dd YYYYy min W 01
M27131208803742 03/13/1974 03 | 25 |S70757097960016 10/15/2001 10 25 |—
06 35 Owner's Flrst Name Inlbal  Last Name 65 Owiner's Flrst Name. Inltlal  Last Name
Sa Sama A
- biver . CHAIM Y MERMELSTEIN - orher . ARYEH L MINZER -~ =
107 36 Number 66 Number 07
St
- ™' 93 EQTHST #St 34 TRUDY LN 7
108 37 City State  Zp 67 City State  2ZIp 07
01 [LAKEWOOD Nl 08701 LAKEWOOD NJ 08701 1263
109 38 Make 39 Model 40 Color {41 Year |42 Plata No. 43 State |68 Maka 69 Made] 70 Color |71 Year |72 Plate No., 73 State 26
01 (CHRY T GLD (2007 |DBI9DCP NJ KIA FOR GRY |2020 |P48MPY N3 126b
e [44vIN 45 Explras 74 VIN 75 Explres -
01 |2A4GP54L27R267694 05 |22 3KPF24ADSLE245935 07 (23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126
12 X oriven [JTowed Disabled ] Towed Disabled & Impoundad [ ortven [CITowed Disabled [l Towed Disabied & Impounded -
- [JieftatScane [ Towed Impounded <] Left At Scene [J Towed tmpounded 126z
£33 47 duthority 77 Authority 26
- [<]owner [ onver [TFrolica lowner [<JDrtver [ Police 572
T 48 Alcohol/Drug Test 49 Hazardous Materfal 78 Alcohol/Drug Test 7% Hazardous Material 26
R Giver: No [ Tfves [JRefused | [&Nore  [JonBoard [ Jspi aGiven: [INe [ [ves [“|Refused None  [JonBoad [ |Spil [iz7p
us Type: [ |Breath [ JBlood [ Jurine . - I Type: []Breath [ JBlood [ Jusine _ I - -
- 127¢
e Results: 0.~ % [ |Pending Hazard Class Placard Mo, Results: 0,- % [ ]Pending Hazard Class Placard No. -
01 50 Carrler Ne. 51 GYWR/GCWR 80 Carler Mo, 81 GVWR/GCWR 127d
7 DUSDDT l:l None D Weight <= 10,000 ibs DUSDO‘F |:| @None D Weight <= 10,000 Ibs .
02 [[] weight 10,001-26,000 bbs ] weight 10,001-26,000 1bs 7
[(Jmcrmx |:| [[] wemht »= 26,001 Ibs [mermx |- l [[] weight >= 26,0011bs - 26
52 Motor Carrier or Government Entity 82 Moter Carrier or Government Entity o0
- - 26
Number & Street Number & Street 5
- - 12
City State Zip City State Zp 130
) . - ) N - 12
135 Damage To Other Property ) ves @r Yes, describe) No FETE
02
B 132
Qper, 136 Chaige 137 Summons, Mo. Oper. 138 Charge 139 Summeons, No, 02
133
Cper. 140 Charge 141 Summons. No, QOper, 142 Charge 143 Summens, No, 03
134
83 84 | 85 | 86 87 88 | 89 g0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
CHAIM ¥  MERMELSTEIN -
A 01 [OoL |01 |- 47 (M - - - 11 |pa - - 92 EOTH ST LAKEWOQOD NJ 08701
MENACHEM - MERMELSTEIN -
B 0L |03 |01 |- iz (M - - - 11 (o4 - - 92 E9TH ST LAKEWOOD NJ 08701
SHOSHANA R SPITZ -
¢ 02 (o1 (or |- 20 |F - - - 11 |oa - - 153 BRISTOL CT LAKEWQOD N] 08701
D




pace _ 2 o _ 2

New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: - Case No: 22-016506

{Refer to vehide by number)

Yeh Pos Phys lLoc Type Ref Equip Equip Bag Hosp

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

83 84 85 86 87 88 89 90 | 51 92 93 54 95 Names & Addresses of Occupants - If Deceased, Date & Time of Daath
A
L E
L
1 F
VG
8]
L H
v
EI
D

]

144 Crash Dlagram (NOT TO SCALE)

WARHING SIGNAL

15TSF

Dizgrem Brawn Not Ta Scala

JCLIFTOMN AVE

145 Crash Description/Narrative

DRIVER 1 STATED HE WAS DRIVING NORTH ON CLIFTON AVE THROUGH THE YELLOW FLASHING WARNING SIGNAL AT 1ST
ST. HE STATED THAT HE DID NOT SEE VEHILCE 2 UNTIL. IT WAS DIRECTLY IN HIS PATH CAUSING THEM TO CRASH.

DRIVER OF VEHICLE 2 STATED SHE WAS DRIVING EAST ON 1ST ST WHILE HAVING A CONVERSATION ON HER CELL PHONE
THROUGH HER BLUETOOTH. SHE STATED SHE CAME TO A STOP AT THE INTERSECTION OF CLIFTON AVE WAITING TO
CROSS OVER, SHE WAS ONLY CHECKING SOUTH BOUND TRAFFIC ON CLIFTON AND WHEN SHE SAW IT WAS CLEAR AND
BEGAN TO CROSS BUT FAILED TO SEE THAT THERE WAS NORTH BOUND TRAFFIC AND CROSSED IN THE PATH OF VEHILCE 2
CAUSING THEM TO CRASH.

DRIVER OF VEHICLE 2 IS AT FAULT FOR FAILING TO YIELD TO VEHICLE 1.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
KICKI C 383 SGT. M. LORENC 316 [Crending B complete




] page_ 1 or_ 2 [ Fatal New Jersey Police Crash Investigation Report [XReportable [ |Non-Reportable [ JChange Report
05 [icase Number 11 Speed Limit Liga
7 122-016514 et on. E COUNTY LINE RD | 40 0526 25
01 2 Pollce Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Sufilx 13 Ml\epoﬁ; Saeed Limit 118b
im
% | LAKEWOOD TOWNSHIP HO1 ] et [Ju[g: o SQUANKUM RD 35 |-
07 3 Statlon/Precinct 100 17 Cross Road Name 115a
[ wtes s w 1 [ [Ine [Jes
9 - Ramp D From: 09
14 15 i5 [:I 58 [j we
1119 4 Date of Crash 5 Day Of Week 6 Time 7 Munlcipallty | ©10tal | 9 Total 20 Route/Name 119k
0oa mm dd yy {usa 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude: 02
03/02/22 |WEDNESDAY 2005 1514 - 2 40.105200 ~74.205190 1208
W0 |23veh # |24 Policy No. 25 N1 Ins, Code 53 Veh # |54 Policy No. 55 N1 Ins, Code o1
04 1 NC10241036 946 2 A3333943 909 1200
0 [_Jraet  [Ped  [Jredaicycist [ |Resp To Emergency [ Hit & Run Clparked  [Jred  [JPedalcyclist | JResp To Emergency [ Hit & Run |=
02 |26 Driver's First Name Inktial  Last Name 29 %ex |56 Driver's First Name Initial  Last Name 59 Sex  |121a
2 1 OLIVIA - LEMPFERT - F AARON E FLEISCHMANN - M 01
01 (27 Number & Streat 57 Numnber & Street 12ib
0 1305 S NEW PROSPECT RD 218 S HIGHLAND AVE -
01 [0y State  Zlp 58 Clty State Zip
4 | JACKSON NJ 08527 LOS ANGELES CA 90036
2 30.Eyes DL Class Restrictions Endorsements |31 Stata 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 - - - NJ BR D - - CA 06
105 32 Driver's License Number 33 DOB 34 Explras &2 Driver's License Number 83 DOB 64 Expires 123
o1 mm dd VYYY mm Yy mm dd yyyy mm vy 01
L24816038258782 08/01;1978 o8 | 24 F7729113 12/02/1998 12 23
T 35 Ownet's First Name Intal  Last Name 65 Owner's First Name Initlal  Last Name
As 5 A
- |[Howe™ oLivia - LEMPFERT - biver . MERAV - FLEISCHMANN - [i#@
107 36 Number 66 Number 04
& Streat & Street
- 305 S NEW PROSPECT RD 218 S HIGHLAND AVE 125
108 37 Clty State  Zfp 67 Clty State  Zip 04
01 |JACKSON Nl 08527 LOS ANGELES CA 90036 126a
109 38 Make 39 Modle! 40 Color {41 Yeat |42 Flate No. 43 State |58 Make 69 Modtel 70 Color |71 Year |72 Flate No. 73Sute |26
01 |NISS VER 4 2008 |Z27DZX NJ INFI QX60 4 2019 |8GST407 CA |iz6b
10 44 VIN 45 Explres 74 VIN 75 Expires -
01 |3N1BC11E38L390190 03 (20 S5N1DLOMNXKC521755 12 Jzz 126c
111 46 Vehicle Removed To 76 Vehlcla Removed To -
01 |FREEDOM TOWING & RECOVERY 126a
112 CJoven [[JTowed Disabied [ Towed Gisabled & Impounded B4 Driven [_JTowed Disabled [d1owed Disabled & Impoundad -
- [JleftAtscene <] Towed Impounded [Clieft At scene [] Towed Impounded 1254
113 47 Autharity 77 Authorlty 26
- {Jowner [Joriver D police [ owner Driver [rolice 1273
114 48 AleoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PMo [ ves [ Refused None [ "] on Board EED Given: [Jte [T]Yes | Jrefused Bnone  [Jon Board [Jspn =75
115 Type: [_|Breath [ |Bleod [ |Urine l Type: [ |Breath [ |8loed []urine -
- 1z7c
116 Results: 0.~ % [ |Fending Hazard Class Placard No, Results: 0.~ % [pending Hazard Class Placard No. -
04 50 Carrier Ne. 51 GVWR/GCWR 80 Carrler No. Bl GVWR/GCWR 1274
| [usoor l:l None B<] welght <= 10,000 Ibs [JuspoT l:l None Weight <= 10,000 Ibs .
04 [[] welght 10,001-25,000 lbs [0 weight 10,001-26,000 Ibs e
[Cmermx I [] welght >= 26,001 Ibs [qmermx ] weight >~ 26,001 Ibs 26
52 Metor Carrler ar Government Entity 82 Motor Carrler or Govesnment Enbity 58
26
Number & Streeat Number & Street 156
06
Cly State 2p Clty State Zlp 150
06
135 Damage To Other Property [ veg (If Yes, describs) No 131
12
132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, No, 12
01 39:3-4 A292582 02 |39:4-97 A292581 133
Oper, 140 Charge 141 Sumimons. No, Qper, 142 Charge: 143 Summons. No. 03
134
83 | 84 | 85| 86 | 87 | 88| 89 | 90 91 | 92 93 94 as Names & Addresses of Occupants - If Deceased, Date & Time of Death 01
A OLIVIA - LEMPFERT -
o1 |01 |01 |02 (43 |F 05 |08 (01 |11 (04 - - 305 5 NEW PROSPECT RIJACKSON N] 08527
B YSABELLA - LAMPFERT -
01 |03 (01 |03 |19 (F 07 |08 [oL |11 (04 - - 305 5 NEW PROSPECT RIJACKSON Nl 08527
C AARON E  FLEISCHMANN -
02 (01 |o1 jOo5 (23 |M - - - 11 |04 - - 218 SHIGHLAND AVE  LOS ANGELES CA 90036
D




PAGE 2 QF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-016514
(Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 | 85 [ 86 | 87 | 88 | B9 | 50 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
1
N
v G
e}
L H
V'
E I
D
J

44 Crash Dlagram (NOT TO SCALE)

Diagram Brawn Not To Scale

B MRS

COUNTYLINE RD

145 Crash Description/Narrative

ENDED BY VEH 2.

1IN THE REAR.

DRIVER 2 STATED HE WAS TRAVELING WEST ON COUNTYLINE ROAD APPROACHING THE I
ROAD. DRIVER 2 SAID HE "SPACED OUT" AND DID NOT SEE VEH 1 STOPPED IN TRAFFIC AHEAD OF HIM AND HIT VEHICLE

DRIVER OF VEH 1 WAS TRAVELING WEST ON COUNTYLINE ROAD, AND WAS STOPPED IN TRAFFIC FOR A RED TRAFFIC
LIGHT AHEAD AT THE INTERSECTION OF SQUANKUM RD, DRIVER 1 SAID WHILE STOPPED IN TRAFFIC SHE WAS REAR

NTERSECTION OF SQUANKUM

UPON MY INVESTIGATION I DETERMINED DRIVER 2 AT FAULT FOR. THE CRASH. DRIVER 2 WAS ISSUED A SUMMONS FOR
CARELESS DRIVING. DRIVER 1 WAS ISSUED A SUMMONS FOR UNREGISTERED VEHICLE.

146 Offlcer's Slgnakure

CLARKE N

147 Badge #
334

148 Reviewer
cM

Badge #

|32

149 Case Status
[Pending Complete




96 pace_ L op_ 2 [Tratal New Jersay Police Crash Investigation Report [JReportable [ ]Mon-Reportable [ |Change Report
05 [icese Humber 11 Speed Limit 118a
% {22-016559 locash . 136 HILLSIDE BLVD - |25 - - - 02
01 2 Pollce Dept of Code D At Intarsection With Road Name Dir 12 Route No. Sufflx 13 Mllepojsg spead Limit | 118b
% | LAKEWOOD TOWNSHIP HO1 [ reet [sCle o -
07 3 station/Precinct - I:I 17 Cross Road Name 1193
e [ wites Os Jw 19 L |To Cwe Jes
99 14 1 16 Ramp I:I From: = I:I I___i 25
09 | 4Dateof Crash & Day OF Week o > Fanicipany 870wl | € Tat] 20 Route/Name S8 LIWE Iop
00a mm dd ¥ (use 2400 brs) Code Killed | Injured 21 Latitude 22 Lengitude _
o1 03/02/22 |WEDNESDAY 2233 1514 - - 40.08588 -74.25381 1308
100b  |23veh # |24 Polioy No. 25 N Ins. Code S3veh# |54 Policy No. 55 NJ Ins. Code [k §
04 1 6084-65-01-15 100 2 * 1200
1 [CIrarked [[Jred  [Jredatcycist [ JResp To Emergency  [_]Hit & Run [T rarked [Jred  [JPedaleyclist  [JResp To Emergency  [_jHit & Run | =
02 |26 Driver's First Name Initial  Last Name 29Sax |56 Driver's First Name Initlal  Last Name 59 Sex  [121a
0z 'MILVIO A CABA - M ABRAHAM - FRANKL - M 01
01 |27 Number & Strest 57 Number & Strest 121b
o3 1227 1STSTFIL 2 5 LIZENSK BLVD 216 -
01 |[2BCHy State  Zip 58 Clty State  Zip
04 |PERTH AMBOY Nl 08861 MONROE NY 10950
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 | b | - - N3 6 | - | - | - [ny 05
105 32 Driver's License Number 33C08 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd YyYY mm il mm dd yyy mm vy 01
€00045556108772 08/17/1977 08 ‘ 24 254755280 04/23/1993 04 | 25
3 35 Owner's First Nama Initlal  Last Name 85 Owner's First Name Initial  Last Name
'] Same A Si A
- [Mee™ Mivio A CABA - bive . TOVA G GLUCK - |
197 |36 Number 65 Number D4
8 Sty ;
- [*"™ 2271STSTFL2 ** 10 GTZL BRGR BL 205 iz
108 |37 City State  Zip 57 City State  Zip 04
04 (PERTH AMBOY N] 08861 MONROE NY 10950 128a
109 38 Make 29 Model 40 Color |41 Year |42 Plate No, 43 State |58 Make 69 Medel 70 Color (71 Year |72 Plate No. 73 5kte | 26
04 |HOND CRV WHI (2022 [U76PHL NJ CHEV TRV GRY |2021 |{FXP2960 NY |38t
110 |44 vIn 45 Explres 74 VIN 75 Explres -
01 |(5J6RT6H84NLO07058 10 (25 1GNEVHKW1M1105709 02 |24 126c
111 46 Vehicle Removed To 76 Vehicle Remaved To -
01 126d
112 Driven [CIvowed Disatled [Jowed Disabled & Impounded EIeriven [CITowed Cisabled []Towed Disated & tmpourded -
- [Jieft AcScene  [] Towed Impoundad [CLert At Scene [Jowed Impounded 1262
13 |47 Authority 77 Autharlty 26
- owner [“Ioriver Cpollee [Clowner [onver Police 127a
114 48 Alcohol/Drug Test 49 Hazardous Maberfal 78 Alcehol/Drug Test 79 Hazardous Materlal 26
. Given: PNo  [Yes [ |Refused Mere  [Jonboard  []spit Given: PqNe [ |Yes [ |Refused Mone  [JonBoard [ ]spill [1z7
15 Type: [_|Breath [ |Blood [ Jurine Type: [ |Breath []Blood [ _Jurine | -
- - 127¢
116 Results: Q, = % DFendIng Hezard Class Flacard No. Results: 0, = % DP(lending Hazard Class Placard No. -
01 50 Canfer No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 1274
02 [] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs e
—{ [wermx [ weight »= 26,001 Ibs Emermx [ ] weight >= 26,001 Ias 26
52 Mobor Carrler or Government Entity 82 Moteor Carrler or Government Entily 78
' _ 26
Number & Streat Numbar & Street 55
. 12
City State Zip City ' State Zip 135
) - ' i . 12
135 Damage To Other Property ™ vas (If Yes, deserlbe) B e 131
03
122
Qper. 136 Charge 137 Summens. No. Cper, 138 Charge 139 Summens, Na, o3
133
Oper, 140 Charge 141 Summens. Mo, G_Per. 142 Charge 143 Summons. No, 03
134
83 [ 84 |85 |85 |87 |88 |60 oo o ]|oz! 83 || o5 Names & Addresses of Occupants - I Decaased, Date & Time of Death 03
MILVIO A CABA -
A Vi (D1 (01 (05 {44 |M |- - - 11 |04 |- - 227 1STSTFL2 PERTH AMBOY NJ 08861
B ABRAHAM - FRANKL -
vz |01 |0L |05 |28 (M - - - 11 (04 - - 5 LIZENSK BLVD 216 MONROE NY 10950
c YOEL S POSNER -
VY2 |03 |01 |05 |33 |M - - - 11 |04 - - 287 FRANKLIN AVE # 3 BROOKLYN NY 11205
o ELIEZER - GLUCK -
v2 |06 |01 |05 (32 (M - - - i1 |04 - - 10 GTZL BERGR BVD205 MONROE NY 10950
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: Case No: 22-016555
(Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equip FEqulp Bag Hosp
Occ InfOn Eject Cond Age Sex Inf In] Med Avall Used ODept Code
83 B4 | 85 | B6 | 87 | 83 | 89 | 90 | 91 92 3 94 95 Names & Addresses of Occupants - If Deceased, Date & Tirne of Death
A
L E
L
F
I
VG
0
L H
v
EI
[»]
]

144 Crash Dlagram (NOT TC SCALE)

145 Crash Descriptlon/Narrative

DRIVER 1 STATED THAT HE WAS DRIVING QUT OF PARKING SPOT AND ADMITTED TO ACCIDENTLY CRASHING INTO V2
BECAUSE HE INITIALLY DID NOT SEE THE VEHICLE DRIVING TOWARDS HIM.

DRIVER 2 STATED HE WAS DRIVING STRAIGHT IN THE PARKING LOT WHEN V1 ABRUPTLY CRASHED INTO HIM.

BASED ON THE STATEMENTS FROM BOTH DRIVERS AND MY OBSERVATION OF THE CRASH SCENE, I FIND DRIVER 1 AT
FAULT FOR THE CRASH. NO INJURIES WERE REPORTED OR OBSERVED ON SCENFE.

V2 INSURANCE INFORMATION:

NEW YORK STATE ALLSTATE INSURANCE
INSURANCE CODE - 478

POLICY # - 00000013842267

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
MAHECHA J 390 '|SGT. M. LORENC 216 Clrending <] comptete




E pace_ 1 or_2 _ [JFatal New Jersey Police Crash Investigation Report  [<JReportable [ |Mon-Reportable [ _|Change Report
05 1 Case number 11 Speed Limit L1182
W [22-016073 Wlresh o MADISON AVE 45 - - - 25
01 |2 rolice Deptof 4 Coda I:I At Intersection With Road Name Dir 12 Route Ne, Suffix 13 Mllepolsg Speed Limit | 118p
@ | LAKEWOOD TOWNSHIP {01 peat Cn[]e o ASTHSTREET _____ 25 |-
3 Statlon/Precinct 7 Cross Road Mame 135,
01 50 ] mies Bs Cw v [ Cwe Tee .
99 14 15 16 Ramp |:| From: "~ 02
02 4 Date of Crash 5 Day OF Week P 7 Municlpality | & 7otal | 9 Total 20 Route/Name [dse {Jwe 119b
055 mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude o5
01 03/01/22 |TUESDAY 0854 1514 - - 40.10550 -74.21926 o
100k |23 veh # |24 Policy No, 25 N) Ins, Code 53 veh # |54 Policy No. 55 NJ Ins. Code o1
04 1 4340-99-09-87 148 2 4337-24-24-83 148 120b
o1 [Jraked  [JPed  {Jredalcyclist  [|Resp To Emergency [_]Hit & Run [Irarked  [lped [ |Pedakycist [ JResp ToEmergency [ 1Hi & 7un |01
02 |26 Drlver's First Name Initlal  Last Name 29 8ex |56 Drlver's First Name Initlal  Last Name 59 Sax © |121a
w0z | CHAIM - ARON - M JEFFREY A DECKER - M 01
01 27 Number & Street 57 Number & Streat 12ib
31102 SANZTOWN RD 219 LESTER ROAD 01
o1 28 Clty State Zlp 58 Clty State Zlp
i LAKEWOOD NJ 08701 TOMS RIVER N] 08753
2 30 Eyes DL Class Restrictions Endoy 31 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - | - |na 6 D - | - |na 01
[165 32 Driver's License Mumber 33 DOB 34 Explres €2 Driver's License Number 63 DOB 64 Explres 123
0z mm dd YYYY ram vy mm dd yyyy mm v 11
A75431200007892 07/23/1989 07 | 25 |D21103936101906 01/25/1590 o1 23
1 35 Owner's First Nama Intial  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same As
- oriver  CHAIM - ARON - omver  JEFFREY A  DECKER - 124
107 |36 Murnber 66 Nurber 04
Street Street:
- |*®**" 102 SANZTOWN RD #5219 LESTER ROAD 125
108 |37 Gity State  Zip 67 CRy State  zZip 04
01 |LAKEWOOD NJ 08701 TOMS RIVER N] 08753 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State (68 Make 69 Mode) 70 Color |71 Year |72 Platz No. 72 state |26
01 |[HYUN SON GRY (2021 |PO9ONX] NJ - EQU BLK (2019 ([ES9LHK NJ 126b
110 944 VIN 435 Explres 74VIN 7 75 Explres -
01 [(5NPEF4JA2MH092031 04 |24 3GNAXKEVOKL285067 05 (23 126¢
11l 46 Vehicle Removed Yo 76 vehicle Removed To -
01 126d
112 Driven ] fowed Disabled [] Towed Disabled & Impounded X trtven [ ] rewed Disabled [_]fowed Disabled & Impounded -
- [ Left At Scene ] Towed Impounded et At scene [ Towed Impounded 1260
113 47 Autharity 77 Authorlty 26
- Owner [ oriver [rolicz 8 owner [ oriver [Mpolica 573
113 48 Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given; N0 [ |Yes [ ]Refused none  [JonBeard [ |spil Given: M0 [Jves [ ]Refused None [ |onBeard  []sell [iz7m
115 Type: D Breath |:| Blood |:] Urine | Type: |:| Breath D Blood DUrIne -
- 127¢
T Results: 0. = % []Pending Hazard Class Placard No, Results: 0.= % [CDrending Hazard Class Placard No. -
0 1 50 Carrier Mo. 51 GYWR/GCWR 80 Carrler Na. 81 GVWR/GCWR 157d
T DUSDOT I:I @None D Welght <= 10,000 Ibs DUSDDT ‘:‘ None |:| Welght <= 10,000 Ibs
o1 [[] weight 10,001-26,000 Ibs [0 welght 10,001-26,000 bs e
[ Imermx [0 weight »= 26,001 Ibs [ mcrmx [] weight >= 26,001 lbs 26
52 Motor Carrier or Government Entity 82 Motar Carrler or Government Entity T35
_ _ 26
MNumber B Streat Number & Street
12¢
09
City Stata 2p Clty State 2Ip 130
- - 09
135 Damage To Other Property [ yes (If Yes, describe) Xino 131
01
132
Oper. 136 Charge 137 Summons, No, Oper, 138 Charge: 139 Surmmons, No, 01
- - - = 133
Oper, 140 Charge 141 Summons. Ne. Oper. 142 Chaige 143 Semmons. No. 03
= = = = 134
83 | 84 | 85 | 86 87 | 88 | 89 | =20 | 91 82 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
CHAIM - ARON -
A 01 (01 |01 |05 |32 (M - - - 11 |04 - - 102 SANZTOWN RD LAKEWQOD N3 08701
B JEFFREY A DECKER -
02 (01 (01 |05 |32 |M - - - 11 (04 - - 219 LESTER ROAD TOMS RIVER N1 08753
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWRNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-016073

(Refer to vehicle by number)

Yeh Pos Phys loc  Type Ref Equlp Equip Bag Hosp

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

83 84 | B5 | 8 | 87 | 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & T/me of Death
A
L E
L

F

9mMm<rO<Z—
H I &

]

144 Crash Dlagram (NOT TO SCALE)

E
N MADISOM AVENUE

15TH STREET

145 Crash Description/Narrative

DRIVER OF VEHICLE 1 STATED HE WAS IN THE INSIDE LANE ON MADISON AVENUE TRAVELING NORTH WHEN VEHICLE 2
CAUSED A SAME DIRECTION SIDESWIPE WHILE CHANGING FROM THE LEFT TURN LANE TO THE INSIDE LANE.

DRIVER OF VEHICLE 2 STATED HE STRUCK VEHICLE 1 WHILE CHANGING FROM THE LEFT TURN LANE TO THE INSIDE LANE.

THIS INVESTIGATEON DETERMINED THAT THE DRIVER OF VEHICLE 2 MADE A UNSAFE LANE CHANGE.

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

SEUNATH K 284 MY |320 [perding [ complete




% page_ &+ oF_2 [ Jratal New Jersey Police Crash Investigation Report [<|repartable [ ]Non-Reportable [ |Change Report
05 Ji'Case Number 11 Spead Limit 118z
7 |22-016373 e ;. CHATEAU DR | 25 25
01 2 Police Dept of Il Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 M\Iepojsg Speed Limi iisb
Il
% | LAKEWOOD TOWNSHIP H01 ot [wJe ot RIVER AVE a0 |-
o1 3 Statlon/Precinct 100 I:I 17 Cross Road Name 11%a
[ mites Os K w 19 Lo I8 [Jes
% 1 15 16 Ramp [ From: Css ] 10
07 [ #0ake of Grash S Day OF Week ~ T 7 o] 8 Tow@l | 9 Toal 20 Rolte/Name SB L IWR Iy
e ™™ dd ¥y {use 2400 hrs) Coda Killed Injured 21 Latitude 22 Longleude 02
01 03/02/22 |WEDNESDAY | 0937 1514 - — 40.062490 -74.219880 0
100b 123 Veh # |24 Policy No. 25 N1 ins, Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 013926293C 823 2 AQJ2312226917011 370 120b
m [ Jrarked  [Jred  [JPedaloyclist [ JResp To Emergency  []HIt & Run [JParked  [Jred [ JPedalcychst [ |Resp ToEmergency [ |Hit& Run |=
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Nama 59Sex [i21a
2 | TEHILLAH B FERRELL - F SOROH - RUDNICKIY - F 01
01 [?7 Number & Streat 57 Number & Street 12ib
1188 HOWARD AVE 34 ZINFANDEL RD -
D1 |[28cCity State  Zip 58 Clty State Zlp
w4 |PASSAIC NJ 07055 LAKEWOOD N3 08701
2 30 Eyes DL Class Restilctions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ 04 D - - NJ 01
195 32 Driver's License Number 33 D08 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
08 mm_ dd Yy mm ¥y mm dd YWYy mm ¥y 13
F27427326252972 02/24/1997 02 ' 26 |R90917200060884 10/17/1988 10 23
T 35 Qwner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same A S A
- over . TEMILLAH B FERRELL - Diver . OZER - RUDNICKI - m
107 |36 Number 66 Number 11
- [** 188 HOWARD AVE St 34 ZINFANDEL RD 75
108 37 Ciy State ZIp 67 Cly State 2lp 11
01 |PASSAIC N) 07055 LAKEWOOD NJ 08701 1262
109 38 Make 39 Model 4G Color |41 Year |42 Plate No. 43 State |68 Make 69 Maxlel 70 Color |71 Year |72 Plate No. 73 State |26
01 |TOYT RAV SIL |2007 AGOPSD NJ TOYT SIE SIL |2015 |S82PDW N3] 126b
110 44 VIN 45 Explres 74 VIN 75 Explras -
01 IJTMZD33V676052163 02 |23 S5TDZK3DCXFS641332 10 |22 126
111 46 vehicie Removed To 75 Vehicle Removed To -
01 126d
112 Driven [JTowed Disabled [ITowed Disabled & Impounded [“1Priven [ Towed Disabled [JTowed Disabled & Impoundet -
- [ Left At Scene [ Towed Impounded <] Left At Scene [ Towed 1mpounded 1268
133 47 Authority 77 Authority 26
- <] owner [ priver [ Police Cowner X oriver rclice 1273
ia 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcchol/Drug Test 79 Flazardous Material 26
- Given: (N0 [¥es [Jrefused | [XINone [ JOnBoard [ ]spll aiver: PNe  [JYes [Refused | [XIMone  [JonBoad  [Jspil  [1z7m
15 Type: | JBreath [ [Blaod [ ]urine Type: [_|Breath [Blood [ Jurine | -
= 127¢
1% Results: Q, = % DFendIng Hazard Class Placard No. Results: 0, = % DPanding Hazard Class Placard No. -
02 50 Caryler No. 51 GVWR/GOWR. 80 Carder No. 81 GVWR/GCWR 127a
03 [[] weight 10,001-26,000 los [] weight 16,001-25,000 Ibs T
(=]
[ |mermx [ weight »= 26,001 Ibs [ Imesx I [] weight >= 25,001 Ibs 26
52 Motor Carrter or Government Entity 82 Motor Carrler or Government Entity [P
26
Nurnber & Street Number & Street 55
03
City State 2lp City | State 2p ET)
03
135 Damage To Other Property ["]¥as (1 Yas, describe) D<o )
11
132
Oper. 136 Charge 137 Summoens. No. Oper. 138 Charge 139 Summons, No, 11
133
Oper. 140 Charge. 141 Summens. No. Qper. 142 Charge 143 Summons. No, 03
134
83 | 84 | 85 | 86 | 87 83 | 89 | 90 | 91 | 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A TEHILLAH " B FERRELL -
1 01 |01 |- 25 |F - - - 11 !04 - - 188 HOWARD AVE PASSAIC N1 07055
SOROH - RUDNICKI -
B 2 01 (01 |- 33 |F - - - 11 |04 |- - 34 ZINFANDEL RD LAKEWOQOD N1 08701
DOVID RURNICKI
¢ 2 06 (01 |- 2 M - - - 05 |05 oz |- 34 ZINFANDEL RD LAKEWOOD N] 08701
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF cgde: 01
Crash Investigation Report Station: Case No: 22-016373

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp

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

83 84 85 86 87 88 89 90 a1 92 a3 o4 S5 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
I F
N
v G
8]
L H
A
EI
D

]

144 Crash Dlagram {NOT TO SCALE)

Ni

Diagram Drawr Mot To Scale

CHATEU DR

145 Crash Descrlption/Narrative

causing the crash.

Vehicle #1 was traveling East on Chateau Dr, West of River Ave. Vehicle #2 was facing North and backing out of a driveway.
Vehicle #2 struck vehicle #1.. Driver #1 stated that she was driving straight and vehicle # 2 backed out into her vehicle.

Driver #2 stated that she was looking at her backup cam and she did not see vehicle #1. Vehicle #2 was backing unsafely

146 Offlcer’s Signature
PRZEWOZNIK ¥

147 Badge #

308

148 Reviewer
EM

Badge #
|288

149 Case Statas
[CIperding <] Complete




B3 pace_ 1 or_2  [Jratal New Jersey Police Crash Investigation Report Reportable [ _]Non-Reportable [ |Change Report
05 [tCase Number 11 Speed Limit 118a
7 |22-016424 e o MASSACHUSETTS AVE l 40 0628 - - 25
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route Mo, Suffix 13 Mllepols;(] Speed Lt 118b
% | LAKEWOOD TOWNSHIP F01 ] res Cju[ e o PROSPECTST a0 |-
01 3 Station/Precinct _ |___| 17 Cross Road Name 119a
| [ Mites Os Ow 19 To [(Ine [Jes
% - Ramp [ From; = 04
i 15 16 From; [:] 58 I:‘ wa
05 4 Date of Crash 5 Day OF Week 6 Time 7 Munidipaliy | S 1otal | 9 Total 20 Route/Name 1190
Hoa— ™™ i ¥ (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
01 03/02/22 |WEDNESDAY | 1218 1514 | .. | . 40.073330 -74.22723 e
100b |23 veh # |24 Policy No. 25 NJ Ins, Code 53 Veh# |54 Pelicy No. 55 NJ Ins. Code 01
06 1 SELF INSURED 2 4396-91-33-13 148 120b
101 [Cdrarked  [Jped  [JPedalcycist | JResp ToEmergency [ JHIt& Run [drarked  [JPed  [Pedalcyclst  [|RespTo Emergency [ |Hit&Run |01
02 |26 Driver's First Name Initlal  Last Name 298ax |56 Driver's First Name Initiaf  Last Name 59 5ex  |121a
2 |DARLENE R ROBERTS - F MITCHELL - RIVKIN - M 01
01 |27 Mumber & Street 57 Numbear B Street 121b
03 8 WARREN AVE 207 WALNUT AVE 01
o1 [FEdy State  Zip 58 City Stake  Zip
4 |LANOKA HARBOR N) 08734 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endersements |31 State €D Eyes DL Class Restrictions Endersements |61 State 122
4 B - - N3 2 D - - NJ 01
105 32 Duiver's Ucense Number 33D0B 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd YyYY mm ¥y mm dd YYYY mm ¥y 06
R60181567960604 10/19/1960 10 | 22 |R47605590009892 09/16/1989 09 23
3 35 Owner's Flrst Name Inltial  Last Name 65 Owner's First Name Inltial  Last Name
Same A; 5 A
- Drves = - COUNTY OF OCEAN- >ver - ROCHEL C__ RIVKIN D
107 36 Mumber 66 Number 04
- |*"™ poOBOX2191 S 207 WALNUT AVE v
06 |37 Gty State  Zp 67 City State  Zlp 08
30 |TOMS RIVER N) 08253 LAKEWOOD N] 08701 126a
109 38 Make 39 Madel 40 Color [41 Year |42 Flate No, 43 State | GE Maka &9 Model 70 Color (71 Year |72 Plate No. 73 State 26
01 |(ALLI DEF WHI |2014 [OP9239 NI TOYT SIE BLU |2017 |B9SMYT NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
02 |SWEASAAM7EH737119 04 |23 5TDKZ3DCB8HS863870 11 (22 126c
111 46 Vehicle Removed To 75 Vehlcle Removed To -
01 |OCEAN COUNTY FREEDOM TOWING & RECOVERY 125d
112 [ oriven [X] Towed Disabled [ Towed Disabled & Impounded [“1priven [X] Towed Disabled [ ] Tewed Disabled & Impounded -
- [ Left At Scene [T Towed Impounded [CLeft At Scene [Jrowed Impounded 136e
T3 |47 Athortty 77 Authority 26
- [ ] Owner Boriver [[Jronce Cowrer Ooriver Erolice 127a
1 48 Alcahol/Drug Test 49 Hazardous Materlal 78 Alcohel/Drug Test 79 Hazardous Material 26
o1 Given; PENe  [JYes [ |Refused Mone [ JonBoard  [|spi Given: PMNo [ |Yes [ _JRefused None  [JonBoad [spit  [17p
1s Type: [|Breath [ |Blood [ jurine _ - Type: [_|Breath [ |Bioed [ Jurine _ . -
- 127¢
i Results: 0.- % [Jrending Hazard Class Placard No. Results: 0.~ % [pending Hazard Class Placard No. -
04 50 Carrler No, 51 GYWR/GCWR 80 Carrler No. 81 GYWR/GCWR 1370
w7 [Juscor |:] [Jsene [] weight <= 10,000 lbs [usooT |:| [hone <] weight <= 10,000 Ihs )
o1 Weight 10,001-26,000 ibs [] weight 10,001-26,000 Ibs T
Bmemx | 59559 [} welht »= 26,001 Ibs [merx |- [] welght >= 26,001 Ibs 26
52 Motor Carrier or Gevernment Entity 82 Motor Carrler or Government Entlity 138
- — 26
MNumber & Street umber & Street 5T
11
Clty State Zip Clty State 2p .
B} - - . - . 11
135 Damage To Other Propesty  [TJves (If ves, describe) B wo 131
01
- 132
Qper. 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summons. No, 01
1 - 2 - 3
Oper, 140 Charge 141 Summens, No, Oper, 142 Charge: 143 Summens. No. 04
1 - 2 - 134
83 84 | 85 | BG 87 | 88 | 89 | 90 | 91 92 93 94 95 Names B Addresses of Occupants - If Deceased, Date 8 Time of Death 04
DARLENE R RODBERTS -
A vl (01 (01 |- 61 |(F - - - 11 |04 - - 8 WARREN AVE LANOKA HARBORN1 08734
MITCHELL - RIVKIN -
B vz |o1 |o1 |- 32 IMm |- - - 11 (04 - - 207 WALNUT AVE LAKEWOOD NJ 08701
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Repoit Station: - Case No: 22-016424
{Refer to vehicle by number)
Yeh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce In/On Eject Cond Age Sex  Inj Inj Med Avaii Used Dept Code
83 84 | 85 86 | 87 88 | B3 | 90 | 91 22 93 94 95 Namas & Addresses of Occupants - If Deceased, Date & Time of Death
A .
L E
L
I F
VG
8]
L H
v
EI
D
]

t44 Crash Giagram (NOT TO SCALE)

N

Diagram Dravin Kol To Scale

EXCE EUSINESS PARK
S0 PROSPECT ST,

JAATSACIUSTTTS AVE.

145 Crash Descrlpdon/iNarrative

The driver of vehicle #1 stated she was traveling westbound on Prospect St. passing through the intersection with
Massachusetts Ave. when her vehicle was struck by vehicle #2. The driver of vehicle #2 stated he was stopped at the stop
sign on Massachusetts Ave. at the intersection with Prospect St. Driver #2 attempted to drive across Prospect St. and enter
the business park located at 501 Prospect St., but did not abserve vehicle #1 traveling westbound which resulted in the
collision. Driver #2 is at fault for the collision for failing to yield to vehicle #1 that had the right of way. No injuries were
reported while on scene. -end-

146 Officer’s Signature 147 Badge ¥ 148 Reviewer Badge # 149 Case Status
ALLEN W 287 MY 329 [Orending Complete




pace_ L or_ 2 [ratal

New Jersey Police Crash Investigation Report

[XRepartable  []Non-Reportable [ ]Change Report

01 1 Case Number 11 Speed Limit 118a
7 122-016402 et o STATEHWY 70 E |E 50 0070 09
01 2 Pelice Dept of Code I:l At ntersection With Road Nama Dir 12 Route No. Sufflx 13 M"Emfg Speed Limit 118Bb
% |LAKEWOOD TOWNSHIP F01 [K] Feet [n[R: ot NEW HAMSHIRE AVE 50 |-
01 3 Stabion/Precinct 50 17 Cross Road Name 119a
= [T mies s [w v [17 [One [Jes
- 1= 1 16 Ramp [ [From: s [ws 25
02 4 Date of Crash 5 Day GF Week 6 TIme 7 Municipatiy § 8 Total | O Total 20 Route/ame 1190
108 mm del 133 (use 24C0 hrs} Code Kiled | Injured 21 Latitude 22 Longitude R
01 03/02/22 |WEDNESDAY 1121 1514 - 1 40.04857 -74.20940 508
100b |23 veh # 24 Pollcy Ne. 25 N1 Ins, Code 53 veh # 54 Policy No, £5 Nl Ins. Code 01
04 1 06622734-3 135 2 955629936 134 126b
101 [rarked  [Jped  [Jredaicyciist  [_|RespTo Emergency [_]HIt&Run [Jrarked  [Jred  [JPedalcycist [ ]Resp To Emergency [ Hit & Run | =
02 |26 Driver's First Name Initial  Last Name 29 56 56 Driver's First Name Initlal  Last Name 59 5ex  [121a
W02 |BLANCA N DOMINGUEZ-VASQU - F KEMISHA T HEMMINGS - F o1
01 |27 Number & Street 57 Number B Street 121
3 112 ROBERT ST 1484 WELLES CIR -
01 (28Cy State  Zlp 58 City State  Zp
4 1SOUTH RIVER N] 08882 MANCHESTER Nl 08759
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 a | - - |na 2 D - - N3 01
105 32 Drlver's License Number 33 DOB 34 Expires 62 Driver's Licensa Number 63 ROB &4 Explres 123
01 mm dd YY¥Y mm ¥¥ min dd YYYY mm vy 11
D63440937553712 03/23/1971 03 l 23 |H24744318357782 07/11/1578 07 25 ——
3 35 Owner's First Name Inltlal  Last Name 65 Ouwnet's Hirst Name Inlttal  Last Name
Same A Sarme A:
- Drver = - BNDTRUCKINGLI-  |CI3e®™ KeMIsHA T  HEMMINGS - [
107 |36 Number 66 Number 04
- [*®"™* 12 ROBERT ST #1484 WELLES CIR %
108 37 City State  Zip 67 Clty State  Zip 04
20 |(SOUTH RIVER NJ 08882 MANCHESTER N2} 08759 1262
109 38 Make 39 Model 40 Color |41 Year (42 Plate No. 43 State |58 Make 69 Maded 70 Color [71Year |72 Plate: No, 73Skt |26
01 |PETE 379 RD [2006 |[XFWK44 NJ INFI G35 - G3 BLK |2007 |P30PSC NJ 126b
150 44 VIN 45 Explres 74 VIN 75 Expires -
02 [ANPALBOX26N888470 04 (22 JNKBV61EG67M719035 02 |23 126¢
11 46 Vehlicle Removed To 76 Vehicle Removed To -
01 126d
112 < Driven [} Towed Disabled [ Towect bisabled & Impounded Coriven [CJTewed Disabled [J7owed Disabled & tmpounded n
- [Jiert At Scene [ ] Towed Iimpounded Lelt At Scene [JTowed Impounded 126e
113 47 Authorlty ?7 Authority 26
- [Jowner Driver [Jrolice X owner [oriver [CJrolice T27a
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alechel/Drug Test 79 Hazardous Materlal 26
06 Given: DNe [ [Yes | |Refused X]wone [Jon goard [Clsomn Given; PENo [ Jves [ |Refused [ none [ Jon Board [Cspin - [z
115 Type: [ |Breath [ |Blood [ ]Urine | Type: [_|Breath [_]Blood []urine -
= 127¢
116 Results: 0, = % DPending Hazard Class Placard No. Results: 0, = % I:ll’endlng Hazard Class Placard No. -
04 50 Carrler Mo, 51 GVWR/GCWR 80 Carrfer No. B1 GVWR/GCWR - 127d
57| [xjuscor e [ weight < 10000 bs Closoor [ ] pinee [] weight <= 10,000 s
04 [] weight 10,001-26,000 Ibs [_] weight 10,001-26,000 Ibs 390
[CImcmx [5] weight >= 26,001 Ibs [Cimemx | [ wreight »= 26,001 Ibs 26
52 Moter Carrler or Government Entity 82 Motor Carrler or Government Entity 55
B N D TRUCKING 26
Number & Street Number & Streat )
12 ROBERT ST 12
City State Zip City State 2Ip 30
SOUTH RIVER NJ 08382 12
135 Damage To Cther Property [Dves (1 7?5’ describe) No =1
06
132
Oper. 136 Charge 137 Summons, No, Gper. 138 Charge 139 Symmoens. Ne. 06
133
Oper. 140 Charge 141 Surmmons, Mo, Opet, 142 Charge 143 Summens, No. 03
134
83 {84 |85 |86 | 87 | &8 [ 80 [ oo | o1 | o2 | 93 04| s Names & Addresses of Occupants - If Deceased, Date 8 Time of Death 03
A BLANCA N  DOMINGUEZ-VASQUEZ -
1 g1 |01 |05 (50 |F - - - 11 |04 - - 12 ROBERT ST SOUTH RIVER N] 08882
B KEMISHA T HEMMINGS -
2 01 (01 |04 (43 |F a4 108 |02 |11 |04 - 6502 |1484 WELLES CIR MANCHESTER Nl 08759
o
D
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New Jersey Palice Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Repart Statlon: - Case No: 22-016402

(Refer to vehicle by number)

veh Pos Phys Loc Type Ref Equip Equip Bag  Hosp

Oce In/On Eject Cond Age Sex Inj Inf Med Aval Used Dept Code

83 84 85 86 87 &8 89 20 91 92 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
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145 Crash Descripton/Narative:

vehicle.

Driver of V1 said that she was traveling West on Rt 70 in the right lane. V2 was traveling West in the left lane and then
changed to the right lane, in front of V1. V1 said she tried to stop but could not in time and struck V2 in the rear of the

Driver of V2 said she was in the left lane traveling West on Rt 70. She then turned on her signal to change to the right lane,
in front of V1. She said that she completed the lane change, but was then struck in the rear of her vehicle by V1. She said
her vehicle was moving when it was struck by V1.

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

Driver of V2 was transported to Monmouth Medical Center Scuthern Campus with a complaint of neck pain.

146 Officer’s Slgnature
CARABALLO A

147 Badge # 148 Reviewer Badge # 149 Case Status
298 MY |329 [CIpending [ complate




% pace_ L of 2 []Fatal New Jersey Police Crash Investigation Report Reportable [ |Non-Reporiable [ |Changz Report
05 [T Case Number 11 Speed Limit 118a
7 |22-016777 o Crash ;. CROSS ST ‘ 40 0626 - - 04
01 2 Pollce Dept of Code D At Intersection With Read Mame Dir 12 Routke No. Suffix 13 erepoisé Spasc Lime | 1i8b
EE]
=
150 e Cs w 1 [ [CIns [Jee
s - 14 15 16 Ramp [ ] From: = 25
05 | Fpstectcrasn 5 Day O Week e 7 urrciraiy B Total | 9 7omal 70 RouterNams s [1we {55
To0a mem dd ¥ (use 2400 hrs) Code Kiited Injured 21 Latitude 22 Longitude B
o1 03/03/22 |THURSDAY 1553 1514 ~— -~ 40.054310 -74.220650 oo |
100b |23 veh # 24 Policy No. 25 Nl Ins. Code 53 Vah # 54 Policy No. 55 NJ Ins. Code 01
04 1 13UECHC6028 161 2 6097-06-61-76 148 1200
101 [dparked  [Jped  [JPedalcyciist [ |Resp Fo Emergency [ ]Hit& Run [Jrarked [ Jped  [Jredalcycist [ ]Resp To Emergency | JHit& Run | =
02 (26 Driver's First Name Tnitial  Last Name 295ex |56 Driver's First Name Initial  Last Narme 59%ex [121a
w:  |RONALD - MARKESE - M MOSHE Y ERBLICH - M 01
01 |27 Number & Street 57 Mumber & Street 121b
103 17 COURTNEY LANE 279 GRANDE RIVER BLVD -
01 |=ay Statz  Zip 58 Clty State  ZIp
1 IMANCHESTER NJ 08759 TOMS RIVER N]) 08755
2 30 Eyes DL Class Restrictions Endorsements |31 State 80 Eyes Dl Class. Restrictions Endorsements {61 State 122
05 D " - NI 03 D - - NJ 03
Los 32 Driver’s Llcense Number 33D0B 34 Expires 62 Driver's Licenseé Number ©3 DoB &4 Explres 123
a7 mm dd YYYY mm vy mm dd ¥yyy mm vy o1
M06136680012585 12/16/1958 12 | 25 |E72635678805973 05/23/1997 o5 | 25
6 35 Owner's First Name Initlal  Last Name G5 Owner's First Name Ipitial  Last Name
Same As i A
- Drvar = - MAR-TEDINC, - ({IF%* MosHE - ERBLICH - [m
107 36 Number 66 Number 04
- [**' 1889 LAKEWOOD RD STE 1 88t 179 WALNUT AVE 1%
08 37 City State Zlp 67 City State Zip 04
05 |TOMS RIVER NJ 08755 LAKEWOQOD NJ 08701 1262
109 |38 Make 39 Mode? 40 Color [41 Yaar [ 42 Plate Nex, 43 State |68 Make 65 fModel 70 Color |71 Year |72 Plate No. 735tk |26
01 |TOYT TUN WHI (2020 (EB1PCZ NJ HOND ACCORD SL (2019 X107398 |NJ 1260
110 44 VIN 45 Explres 74 VIN 75 Explres -
02 |5TFCYS5F15LX026088 08 |22 1HGCV1F47KAOG1889 03 |22 126c
111 46 Vehicle Removed To 76 Vehicla Removad To -
o1 |- - 126d
112 <) Driven [[JTowed Disabled [ JTowed Disabled & Impounded B oriven [ITowed Disabled [ 7owed Disabled & Impounded -
- CJieft A scena [ ] Towed Impounded [ Jieft At Scene ] Towed Impounded 126e
113 47 Autherly 77 Authority 26
- CJowner B4 Driver Cpolice [Cowner Diivar [ police 127a
114 48 Alcohal/Drug Test 4% Hazardous Materlal 78 Alcoholf/Drug Test 79 Hazardous Materal 26
- Given: (Mo [JYes [ |Refused Mone [ |onsoard [ ]seid Given: P{Ne [ |Yes [ TJRefused Mone [ Jonboard [ |Spll 1375
15 Type: [_|Breath [ ]Blocd [ ]urine Type: [ Bresth [ |Blocd | |Urine | -
- 1272
1% Results: 0.- % [[JPending Hazard Class Placard No, Results: 0.= % {JPending Hazard Class Placard No. -
04 50 Carrler No. 51 GVWR/GOWR 80 Carrier Na. } B1 GVWR/GCWR 1274
e} DUSDO’T I:I None Welght <= 10,000 Ibs DUSDOT I:l None @ Weight <= 10,800 lbs .
02 |:| Weight 10,001-26,000 |bs I:I Weight 10,00:-26,000 Ibs 7a
[ Imermx l I [] weight >= 26,001 Ihs [mcimx Ij [] weight >= 26,001 ibs 26
52 Mator Carrler or Government Entity 82 Motor Carvler or Government Entity 138
- - 26
Number & Street Number & Street 55
- . 12
City State Zlp ey State Ap 130
"' - - - N . 12
135 Damage To Other Property [ ves (F ves, describe) e 131
12
= 132
Oper. 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summons. No. 12
_ - - o 133
COper, 140 Charge 141 Summons, Ne. Oper. 142 Charge 143 Summons. No. 0 2
- - - = 134
83 | 84 | 85 |86 | 87 |88 |89 [ 90 | 91| 92| 93 {94 | o5 Names & Addresses of Occupants - IF Deceased, Date & Time of Death 02
RONALD - MARKESE -
A 01 |01 |01 jO5 |63 |M - - - i1 D4 - - 7 COURTNEY LANE MANCHESTER N3 08759
MOSHE Y ERBLICH -
B 02 |01 |01 JO5 |24 M - - - 11 (04 " - 279 GRANDE RIVER BLVI TOMS RIVER NI 08755
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22016777
{Refer to vehicle by number}
veh Pos Phys Loc Type Refl Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Aval Used Dept Code
83 84 85 86 87 88 &9 90 o1 92 a3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of beath
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144 Crash Dlagram {NOT TO SCALE)

nil
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,:{1248 RIVER AVE

145 Crash Description/iarrative

The driver of V1 stated he was traveling west on Cross S5t. He turned left toward the parking lot of 1248 River Ave. While
turning, he observed V2 traveling east on Cross St. V1 and V2 collided.

The driver of V2 stated he was traveling east on Cross $t. He was approaching River Ave where he intended on making a
right turn. V2 observed V1 turn left in front of him. 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 Signature 147 Badge # 148 Reviewer Badge # 149 Case Status

WITTMANN V 346 283 |2p Dlrencing [ complste




% pacE__1 of 2 [ JFatal New Jersey Police Crash Investigation Report Reportable [ ]Non-Reportable [ JCrange Report
05 [JiCase Number 11 Speed Limit 118a
7 |22-016772 o orash . MADISON AVE - |ao 0009 25
01 2 Police Dept of Code At Intersection With Road Narme Dir 12 Route No, Suffix 13 MlITpois; Speed Limit { 118b
% | LAKEWOOD TOWNSHIP F 01 [ Feet [n[Je ot MAIN STREET 25 |-
01 3 Station/Precinct . 17 Cross Road Name 119a
5 - [ ptes Os[w 18 []ro Cwe [Jee
- 14 15 18 Ramp [ From: Clss [ Jwe 02
02 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality BTotal | 9 Total 20 Route/Name 119
foe— ™™ dd ¥ {use 2400 hrs) Code Klled | Injured 21 Latitude 22 Longitude 08
01 03/03/22 |THURSDAY 1514 1514 - i 40.089910 ~74.216270 TGoa
100b  123veh & |24 Pollcy No. 25 N3 Ins, Code S3veh # |54 Policy No. 55 NI Ins, Code 01
04 1 4504033699 101 2 TCA00002023058 632 120k
ol - [Jparked  [JPed [ |Pecaleycllst  [JResp To Emergency []HIt& Run [Jrarked  [Jred  [JPedakcyclist [ |Resp To Emergency [ JHit& Run | =
02 |26 Drivar’s Fust Name Enidal  Last Name 298ex |56 Drlver's Flrst Name Inltial  Last Name 59 S5ex  [121a
1z |BENZION - ROCHKIND - M CHANA - SVEI - F o1
01 [27 Number & Street 57 Number & Street 121b
103 140 ZINFANDEL RD 44 LEIGH DR -
01 [8cy Siate Zip 58 City Staka  #lp
L AKEWOOD NJ 08701 LAKEWOOD N1 08701
2 30 Eyes DL Class Restrictions Endorsements |31 Stata €0 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ 04 D - - NJ 01
105 32 Driver's License Number 33008 34 Explres - |62 Drlver's License Number 63 DOB &4 Explres 123
03 mm dd Yyyy mm vy mtn dd Yy mm ¥y 03
R60460840007882 07/11/1988 07 | 25 |§95311200056024 06/17/2002 06 29 — |
3 35 Cwner's Flrst Nama Initlal  Last Name 65 Owner's First Name Intial  Last Name
A 5 A
- O %™ BENZION - ROCHKIND - brver . MAYER S SVEI -~ [T
107 36 Number 66 Nurmber 03
- |[**** 40 zZINFANDEL RD K 44 LEIGH DR P
108 37 City State Zp &7 City State Zlp 03
01 |LAKEWOOD Nl 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Calor |71 Year |72 Plate No, 73sae |26
01 [TOYT CAM BLK (2018 |[A37KKX N] HYUN SON 3 2010 F11CNG NI 1260
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |4T1B11HKXJU670176 08 |22 S5NPET4ACS5AHS576247 10 |22 126¢
111 46 Vehicle Removed Ta 76 Vehicle Removed To -
01 (MOISHYS TOWING MOISHYS TOWING 126d
112 [ priven <] Towed Disablad 7] Towed Disabled & Impounded [Jbriven [ Towed Disabled [JTowed Disabted & Impounded -
- [TJieft Atscene 7] Towed Impounded JLeft At Scene [ Towed Impounded 1262
113 47 Authority 77 Authority 26
- < owner [ oriver []Polica Oowner []oriver [Cpolice 1278
114 48 Alcohol/Diug Test 49 Hazardous Material 78 AlcoholYDrug Test 79 Hazardous Materlal 26
- Given: P¢INo  []Yes [|Refused [XInere  [Jonsoard [ |spil Given: DNo [ [ves [ Refused [<Inone  [Jonseard  [spn  [f3m
115 Type: [ |Breath [ JBiood [ |Urine Type; [_|Breath []Blood [ Urine -
= 127¢
16 Results: 0.= % D Pending Hazard Class Flacard Mo. Results: 0, = % I:I Pending Hazard Class Placard No. -
01 S0 Careler No. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 1774
= 7] -
. [Juspor I——_—l [X]None <] welght <= 10,000 Ibs [Juscor |:| []Nene Welght <= 10,000 Ibs
03 ] Weight 10,001-26,000 Ibs [[] weight 10,001-25,000 Ibs v
[mcrmx [] weght >= 26,001 Ios Cmerx ] [ welght >= 26,001 Ibs 26
52 Motor Carder or Government Entity 82 Motor Carrler or Government Entity 135
26
Number & Street Number & Street
129
11
City State Zlp Cliy State Zp 130
i 12
135 Dantage To Other Property ™ vas (1f Yes, describe) B to 131
12
132
Qper., 136 Charge 137 Summens. Mo, Oper. 138 Charge 139 Surmmons. No. 12
02 39:4-97 A292583 153
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summens. No. 04
134
83 | 84 | 85 | 86 | 87 | sa |80 [ oo [ o1 | o2 &3 |04 | s Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A BENZION - ROCHKIND -
01 |01 (01 |o5 (33 (M - - - 11 |04 - - 40 ZINFANDEL RD LAKEWOOD N3 08701
B CHANA - SVEI -
02 (01 |01 |03 {19 |F 01 106 (01 |11 |11 - - 44 LEIGH DR LAKEWQOD N] 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-016772

(Refer to vehicle by number)

Yeh Pos Phys Loc Type Ref Equlp Equip Bag  Hosp

Occ InfOn Eject Cond Age Sex In) Inl  Mect Avail Used Dept Code
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145 Crash Description/Narrative

DRIVER OF VEH 1 STATED HE WAS TRAVELING NORTH ON MADISON AVE, AND WHEN ATTEMPTING TO DRIVE THROUGH
THE INTERSECTION OF MAIN STREET, VEH 1 WAS STRUCK BY VEH 2 THAT WAS MAKING A LEFT TURN,

DRIVER OF VEH 2 WAS TRAVELING SOUTH ON MADISON AVENUE, AND WAS STOPPED AT THE INTERSECTION OF MAIN
STREET WAITING TO MAKE A LEFT TURN. DRIVER 2 PROCEEDED WITH HER TURN AND STRUCK VEH 1 THAT WAS
TRAVELING STRAIGHT.

UPON MY INVESTIGATION I DETERMINED DRIVER 2 AT FAULT FOR THE CRASH. SHE WAS ISSUED A SUMMONS FOR
CARELESS DRIVING.

146 Officer’s Slgrature
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PAGE New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ ]Change Report
D5 [1Case Number 11 Speed Limit 118a
5 |22-016786 et ;. SWARTHMORE AVE | 35 - - - 09
01 2 Police Dept of Cocle [:] At Intersection With Read Nama . Dir 12 Route No. Suffix 13 Mllepog Speed Linit 1186
% | LAKEWOOD TOWNSHIP H01 5 Fect [n(g: o LEHIGH AVE 35 |-
01 3 Station/Precinct 20 17 Cross Road Name 119a
= [] wites Os Cqw v [ [[Ine [Jes
® - 14 15 16 Ramp [ |From: = 25
07 4 Date of Crash 5 Day Of week 6 Time 7 Municipality | 8Total | S Total Z0 Route/Name [(ss [Qws 1155
oA min dd vy (use 2400 hrs) Code Kilted Injured 21 Latitude 22 Longltude -
01 03/03/22 |THURSDAY 1639 1514 - - 40.077630 ~-74.172460 505
160b |23 Vveh # |24 Policy No. 25 N1 Ins, Code 53Veh # |54 Poilcy No, 55 NJ Ins. Code 01
04 1 F493288-5 426 2 939715976 054 1200
101 [JParked  [JPed [ Jredaicyclist [ JResp To Emergency [ JHiER Run [Jrarked  [Jred  [Jredaicyclist [ JResp To &mergency || Hit & Run | =
02 |26 Drlvers First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59Sex [121a
102 | ANTONIO M  FERREIRA - M SHAINA - OBERMAN - F 01
01 |27 Number & Street 57 Number & Street 121b
13 1394 BRUCK AVE 46 LINDEN AVE -
01 |z8ciy State Zip 58 Clty State ZIp
v PERTH AMBOY NJ 08861 LAKEWQOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
03 o | - - N 02 o | - - N2 08
105 32 Driver's License Number 33 DOB 34 Expires. 62 Driver's License Mumber 63 DOB B4 Expires 123
01 mm dd Y¥vy mm Yy mm dd ¥Yvy mm vy 07
F27410547403623 03/01/1962 03 | 23 (010347030054932 04/23/1993 04 24
T 35 Owner's Flrst Name . Initlal  Last Name 65 Gwner's First Name Inidal  Last Name
Same As 5 A
- biver . ANTONIO M  FERREIRA - e - DAVID E ASIA - 124
107 36 Number 66 Number 04
& 8l
- [**"* 394 BRUCK AVE "*** 46 LINDEN AVE i
108 37 City State  Zip 67 City State ZIp 04
01 |PERTH AMBOY N1 08861 LAKEWOOD NJ 08701 126a
109 38 Make 39 Madel 40 Color [41 Year |42 Plata No. 43 State |68 Make: 69 Madel 70 Color (71 Year [72 Plate No, 73 stare |26
01 |TOYT COR WHI | 2020 |S96MPB NJ TOYT SIE SIL |2016 (U35ISG N2 125h
110 44 VIN 45 Bxplras 74 VIN 75 Explres -
01 (5YFHPRAELLP128853 06 (23 S5TDKK3DC9GS725550 02 | 23 126c
113 46 Vehlcle Removed To . 76 Vehicle Removed To -
01 |- - 126d
iz Driven [ Towed Disabled [ | Towed Disabled & Impounded EJonven [ Towed Disabled [CI7owed Disabled & Impounded -
- (et At Scena [ {Towed Impounded []Left At scene | owed Impaunded 126e
113 47 Authorlty 77 Authaority 26
- Owner [ oriver rolice [Jowner Driver [Jrolice 1273
114 48 Alcabol/Drug Test 49 Hazardous Materiai 78 AlcoholfDrug Test 79 Hazardous iMaterlal 2 6
- Given: N0 [[]¥es [ [Refused | [JMone  [JonBoad [ ]spil Given: PNo [ Yes [TJRrefused None [ JonBoard  [TJspil [1z7
115 Type: [_|Breath [ |Blood [ _JUrine I Type: [__|Breath [ |Blood [ JUrine -
- 127c
16 Results: 0.= % [ ]Pending Hazard Class Placard No, Results; 0.— % [ ]Pending Hazard Class Placard No. -
02 50 Carrfer No, 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1274
= l:‘ UsSpoT I:I g Neone D Welght <= 10,000 Ibs D USDOT |:| gNane D Welght <= 10,000 Ibs
02 [] weight 10,00:-25,000 ibs [J welght 10,001-26,000 lbs P
[Jwerex [[] weight >= 26,001 Ibs [ Jmcimx ] welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Enfity 135
_ _ 26
Number & Street Number & Street o
01
Clty State Zip Clty State 2ip 130
- - - - ) 01
135 Damage: To Other Property [rves (1f Yes, describe) Mo 'ED)
07
- - 132
Oper. 136 Charge 137 Summans. No. Oper, 138 Charge 139 summons, Ne, 07
- - - - 133
Oper. 140 Charge 141 Summens, Mo, Oper. 142 Charge 143 Summons. No, 03
= = = B 134
83 [ 84 | 85| 86 | 87 |88 | @0 o0 | ot | 92| o3 | 0e| o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A SHAINA - OBERMAN -
0L (01 j01 |05 (28 |F - - - 11 |04 - 46 LINDEN AVE LAKEWOOD N} 08701
B ARYEAH ASIA
0L |04 |01 |05 (4M |F - - - 06 (06 - 46 LINDEN AVE LAKEWOOD NF 08701 10/10/2021
c MORDECHAX ASIA
0L |05 |01 (05 |6 M - - - 11 |04 - 46 LINDEN AVE LAKEWOOD N]  0B701 04/27/2015
D CIPORE ASIA
01 |06 |01 |O5 |2 F - - - 05 |05 - 46 LINDEN AVE LAKEWOOD NI 0B701 12/31/2018
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Cpde: 01
Crash Investigation Report Station: - Case No: 22-016786
(Refer to vehicle by number)
veh  Pos Phys loc Type Ref FEgquip Equip Bag Hosp
Qcc InfOn Eject Cond Age  Sex Inj Inj Med Aval Used Dept Code
83 84 85 | 86 87 | 88 89 | €0 91 g2 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
f E SIMI ASIA
L 01 |09 [01 (05 |3 F - - - 07 |07 - - 46 LINDEN AVE LAKEWOOD NI 08701 0471172015
F ANTONIO M FERREIRA -
1 02 |01 (01 |05 |60 |M |- - - 11 |04 |- - 394 BRUCK AVE PERTH AMBOY NJ 08861
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,’é\
1k

Dtagram Grawn Net To Seatz

145 Crash Description/Marrabive

Driver of vehicle 1 was headed eastbound on Lehigh Ave slowing down in traffic approaching the intersection of Swathmore
Ave. He reported that the vehicle directly in front of him stopped short and failed to utilize their left turn signal to turn into
the establishment on Lehigh Ave. He attempted to brake in time to avoid colliding with vehicle 2, but struck the rear or
vehicle 2.

briver of vehicle 2 was stopped eastbound on Lehigh Ave attempting to turn left into an establishment on Lehigh Ave. She
reportad that as she was waiting for traffic to clear up, she was hit from the rear.

After my investigation, I determined that driver of vehicle 1 is at fault for travelling too closely to vehicle 2, Vehicle 1
sustained moderate damage to the front passenger side bumper and headlight. Vehicle 2 sustained moderate damage to the
rear driver side bumper and area near the tire. Both vehicle 1 and vehicle 2 are able to drive away from the scene. No
injuries reported time of accident.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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% prce_ 1 of 2 [CJFatat New Jersey Police Crash Investigation Report [XlReportable [ JNon-Reportable [ ]Change Report
05 [T Case Number . 11 Speed Limit 118a
7 §22-016820 S o368 DORCHESTER DR 15 - - - 99
01 2 Pollce Dept of Code I‘:I At Intersectlon With Road Mame r 12 Route No, Suffix 13 Mllepnlsg Speed Limit | 118b
[* | LAKEWOOD TOWNSHIP 01 [ Fen [nJe ot = . -
07 3 Statlon/Precinct - D 17 Cross Road Name 119a
] ] wies OsOw 19 To [we [Jes
% - TR 16 Ramp [ From: =
09 [ acsEorcam 5 Day OF Week — Trrnere 210wl | 370w 20 Route/Name Clee [we e
Tia— ™ dd ¥y (use 2400 hrs) Code Killed | Injurec 21 Latitude 22 Longltude .
01 03/03/22 |THURSDAY 2012 1514 | . | 4 - - e
100b  [23veh # |24 Policy No. 25 N1 Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 9847207571051 129 P1 - - 1206
1o Clpaked  [Jped  [Jredalcyelist  [jResp To Emergency || Hit & Run [Jrarked Ped  [Jredaicycist  [JResp To Emergency [ Hit & Run | -
02 |26 Drivers First Name Inltial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [i21a
02 |MARGERY L LOVALLO - F DANIEL - ZLOTKOWSKI - M 01
01 {27 Number & Steet 57 Number & Street 121b
3 1376 CHATHAM CT 374 CHATHAMCT # A; A -
01 [sciy State Zip 58 Clty State Zp
L AKEWOOD Nl 08701 LAKEWOOD N1 08701
1 30 Eyes GL Class Reskrictions Endorsements {31 State 80 Eyes DL Class Restrictions Endorsements |61 State 122
02 A - - N 06 D - - NJ 05
105 32 Driver's License Number 33 DOB 34 Explres. 62 Driver's License Number 63 DOB 64 Explres 123
13 mm dd yyvy mm ¥y¥ mm dd yyvY mm ¥y 39
L68455187357512 07/14/1951 07 J 23 [~ 11/14/1952 11 25
3 35 Owner's First Name Inital  Last Narme 65 Ownar's First Name Initlal  Last Name
Same A Same As
- onver . DANIEL - ZLOTKOWSKI - piver  DANIEL - ZLOTKOWSKI - 124
107 |36 Number 656 Number 11
& Street & Streat:
- 374 CHATHAMCT # A; A 374 CHATHAM CT # A; A 125
108 37 City State Zip 67 City State Zip 11
0l |(LAKEWOOD N) 08701 LAKEWOOD NJ 08701 1262
109 38 Make 39 Model 40 Color {41 Year |42 Plate No. 43 State |68 Make 69 Madel #0 Color |71 Year |72 Plate No. 735me (22
- TOYT CAM RD |2019 [D50LRL N3 1260
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |4T1B11HK2KUS811873 07 |23 126c
i 46 Vehicle Removed To 76 Yehlcle Removed To -
- - - 126d
12 <] Driven []Towed Disabled [ Towed Disabled & Impounded [oriven [[]Towed Disahled [(Iowed Disabled 8 Impounded -
- [ Left At Scene [ Towed Impounded [ Jleft at Scene [ | Towed Impounded 126
113 47 Authority 77 Authority 22
- [Jovmer Driver [Qrolice [CJowner [Cloriver [Jrolica 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PNe  [J¥es [ JRefused None  [|OnBoard | jspill Giver: PIMo  [“JYes [ ]Refused Ddnone [ JonBoad | |spid g
115 Type: [_|Breath [ [Bload []urine Type: [_|Breath [ ]Blood [ JUrine -
- 127¢
116 Results: 0.= % [ ]rending Hazard Class Placard No. Results: 0.~ % [ |Pending Hazard Class Placard No. _
ol 50 Carrfer No. 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR 1370
o1 [] wetaht 10,001-26,000 Ibs [] weloht 10,001-26,000 Ibs e
Cmermx :l [] welght >= 26,001 Ibs [ Imcmx [ weight >= 26,001 Ibs 26
52 Motor Carrier or Gavernment Entity 82 Moter Carrler or Government Entity 138
" 22
Nurmnber & Street Number & Street 15
. 09
Gy State ZIp City State Zp [T
) - 09
135 Damage To Other Property Cves €1f Yes, describe) No 131
09
- 132
Qper. 136 Chaige 137 Summons. No, Oper, 138 Charge: 13% Summons. No, 09
- - - - 133
Oper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons, No. o1
B - = = 134
83 8t 1 85 | 86| 87| 8818990 | 91| o2 93 94 95 . Names & Addresses of Occupants - If Deceased, Date B Time of Death i
A MARGERY L LOVALLO -
0L |01 |01 (05 |70 |F - - - 11 (04 |- - 376 CHATHAM CT LAKEWOOD N] 08701
B DANIEL - ZLOTKOWSKI -
PlL |- - 02 |69 |M 10 |07 |02 |- - 03 |6303 |374 CHATHAM CT # A; A LAKENOOD NJ 08701
C
D




page __ 2 oF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-016820
{Refer to vehlcle by number)
veh Pos Phys Loc Type Ref Equip Equip Bag Hesp
Occ InfOn Elect Cond Age  Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 B2 | 9C 91 92 93 94 95 Naimes & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
Ng
O
L H
v
E I
D
]

144 Crash Diagram (NOT TOQ SCALE)

63 Rovchester Dr

145 Crash Description/Naryative

Driver of vehicle 1 was parked at 368 Dorchester Dr. She reported that she put the vehicle in drive to leave the parking lot
but the emergency brake was accidentally activated and she could not drive the vehicle. She asked her fiancé (P1) how to
deactivate the emergency brake so they can drive home. She stated that P1 got out of the passenger seat of the vehicle and
approached the driver side door in attempt to help deactivate the emergency brake. As P1 was hunched over frying to
navigate the feet of driver 1, driver 1 accidentally hit the accelerator while P1 was holding onto the inside of the driver side
door. Driver of vehicle 1 quickly and aggressively slammed on the brake once she realized the vehicle was in motion which
caused vehicle 1 to stop abruptly and jolt the vehicle forward. P1 was then thrown from the vehicle landing on his left side
near his hip.

Pedestrian 1 (P1) reported the exact circumstances as driver of vehicle 1.

Vehicle 1 sustained no damage to the vehicle and was driven off to the residence. P1 possibly suffered a fractured femur
and is being transported to Jersey Shore Medical Center for further evaluations.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
AMOROSO, A 415 b |283 [Srending [ compiete




pace _ 1 o _2 [Jratal New Jersay Police Crash Investigation Report Reportable [ ]Mon-Reportable [ ]Change Repart
1 Case Nurnber 11 Speed Limit 118a
22-016843 st o HOPE CHAPEL RD - |3 0639 - - 25
2 Police Dept of Code I:I At Intersaction With Read Nama Dir 12 Route No, Sufflx 13 Mflepoi:g Speed Limkt | 118b
LAKEWOQOD TOWNSHIP {01 fout CIn[]e o COUNTRY CLUB DR 25 |I-
3 Station/Precinet: 50 17 Cross Road Name 119a
[ Mies KsOw 1 []7 [CIne [Jes
14 15 15 Ramp [ ]| From: - s [we |-
4 Date of Crash 5 Day Of Week 6 Tima 7 Muncipality 87Taotal | 9 Total 20 ReutefName 116b
i dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude -
03/03/22 |THURSDAY 2202 1514 - -— 40.10814 ~74.24134 1263
100k J23veh # (24 Polley No. 25 NJ ins. Coge 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 939 560 292 054 - - 1200
-
101 [Jrarked  [TJred  [JPedaicyciist [ ]Resp To Emergency [_JHT & Run [Jrarked  [lped  [Jredalcycist [ |Resp To Emergency [ JHit&Run |=
02 [25 Oriver’s First Name Inklal  Last Name 25 8o |56 Driver's First Name Initial  Last Name 59 Sex  [121a
102 INOSSON M RUBNITZ - M - - - - - -
01 |27 Number & Street 57 Number B Street 12ib
3110 MOSCATO DR - -
01 |[28City State Zip 58 Clty State Zlp
i+ |LAKEWOOD N1 08701 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyas DL Class Restrictions Endorsements |61 State 122
2 D - - NI - - - - - 01
105 32 Driver's License Number 33 D08 34 Bxplres 62 Driver's License Number 63 DOB &4 Explres 123
mm dd vy mm ¥y mimn dd VYWY mmn 1%
12 -
R90316007411992 11/05/1999 11 | 25 |- - - S —
W 35 Owmnert's First Name Inttial  Last Name 65 Owner's Flrst Narmne Intial  Last Naine
Same As Same As
= Drlver ELIEZER S WERTHER - Drivar - - - - 129
107 36 Number 65 Number 04
Street & Styeet
- [*®™* 10 MULBERRY LN 125
108 37 City State Zlp 67 Clby State Zp -
01 | LAKEWOOD NJ 08701 - - - 125a
we 38 Make 39 Madel 40 Color 141 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 state | 24
- NISS SEN GRY |2017 |E56NDE NJ - - - - - - 126b
110 44 VIN 45 Explres 74 VIN 75 Explres
01 [3N1AB7APXHY375983 02 |23 |- - - 176
111 46 Vehicte Removed To 76 vehicle Removed To -
- - 126d
uz Drivern ] Towed Disabled [JTowed Disabled & Impounded [Ipriven [[JTowed Disabled [JTowed Disabled & Impounded -
- [Treftatscene  [Jrowed Impounded [CLek at Scene || Towed Impounded : 1758
113 47 Authorlty 77 Authority 24
- [Jowner [ oriver Pollce [Jowner [ oriver rolice 1275
114 48 Alcohe/Drug Test 48 Hazardous Materla) 78 Alcohol/Drug Test 79 Hazardous Materlal -
- Given: PNo  [JYes [ |Refused Pdnons  [JonBoard [ ]spill Given: [ Mo []Yes [ JRefused [Inene [ Jonmoard  [spil [T
15 Type: |_|Breath [ ]Bload [ Jurine l Type: [_]Breath [ |Blood [ |urine . | . -
- 177
1 Results: 0.~ % [Jpanding Hazard Class Placard Ho. Results: 0. = % [[]pending Hazard Class Placard No, -
50 Carrler No. 51 GVWR/GCWR 80 Carvier No. 81 GYWR/GCWR
03 -~ B | _ 1274
1 weight 10,001-26,000 Ihs [[] weisht 10,001-26,000 Ibs 7
Cmcix [ welght >= 26,001 Ibs [Imemx |- [ welsht >= 25,001 Ibs
52 Motor Carrler or Government Entity 82 Motar Carrler ar Government Entity T7s—1
L 24
Numbar & Street Number & Street 175
12
City State Zip City State Zip 130
. 12
135 Damage To Other Property [T¥es (f Yes, describe) BN 31
132
Oper. 136 Charge 137 Summens, Ne. Oper. 138 Charge 13% Ssummons. No. _
133
Oper. 140 Charge 141 Summens. Mo. Oper. 142 Charge $43 Summons. No, 03
134
83 | 8 | 8 | 8 | 87 | 88 | 89 | s0 | 91 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A NOSSON M RUBNITZ -
Vi |01 (0L |05 |22 M - - - 11 |04 - - 10 MOSCATO DR LAKEWOOD N] 08701
B BATSHEVA - WERTHER -
Vi (03 (01 |05 (20 |[F - - - 11 |04 - - 10 MULBERRY LN LAKEWOOD N1 08701
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: O1

Station: Case No: 22-016843 -
(Refer to vehicle by number)
Veh Pos Phys Lot Type Ref Equip Egquip Bag  Hosp
Oce InfOn Flect Cond Age  Sex Inj Inj Med Aval Used Dept Code
83 B4 | 85 | 86 | 87 | 88 | 89 | 90 | 91 | @92 93 G4 95 Names & Addresses of Occupants - If Deceased, Data 8 Time of Death
A
L E
L
F
I
N
v G
O
L H
v
E1I
D
J

144 Crash Dlagram {NOT TO SCALE)

Dagearm Danim Mot Tr Srate

COAINTAY CLUE Of

COUNTRY CLHB DR

$45 Crash Description/Narrative

WHICH CAUSED THE CRASH.

NO INJURIES WERE REPORTED OR OBSERVED ON SCENE.

DRIVER STATED HE WAS TRAVELING SOUTH ON HOPE CHAPEL RD WHEN A DEER RAN OUT IN FRONT OF THE VEHICLE

146 Officer’s Signature
MAHECHA ]

147 Badge #

390

148 Reviewer

SGT. M. LORENC

Badge #
316

149 Case Status

[Jrending [ Complete




96 pace _ T o2 [ ]Fatal New Jersey Police Crash Investigation Report DReportable [ JNon-Reportable [Jchange Report
05 [T Case Number 11 Speed Limit 118a
7 [22-015764 O o OCEAN AVE 40 10
01 2 Police Dept of Coge [j At Intersection With Road Name Dir 12 Route No, Sufflx 13 Mllepolsé Spead Limit 118b
% | LAKEWOOD TOWNSHIP F 01 ] et [Jn[Je o CLOVERST 25 |02
3 Statien/Precinct 17 Cross Road Name: 1
o1 red 300 ,:r Miles D s D w 19 [:IT" D N8 L__I EB -
EJ Ramp [ | Fram; 25
14 15 16 Fram; mEET
02 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality 8 Total [ 9 Total 20 Route/Name 118b
053 i d vy (use 2460 hrs) Code Killed Infured 21 Latitude 22 Longitude _
01 02/28/22 |MONDAY 0835 1514 I 40.09075 -74.20031 TP
Loob 23 Veh # 24 policy No. 25 NI Ins. Code 53 Veh # 54 Policy Mo. 55 NI Ins. Code 01
04 1 610550766 206 1 884 2 4623-63-49-89 148 120b
e [dparked  [Jred  [Jredalcyclist [ RespTo Emargency [ Hit & Run Clprarked  [Jped [ |pedaicycist [ JResp To Emergency [CJHit & Run | =
02 [26 Drivers First Name Initfal  Last Name 295ex |56 Driver's Flrst Name Initlal  Last Nama 50 Sex  [121a
iz |FRANCISCO - ROQUE - M SAROQ) - ARYAL - M 01
01 [27 Number & Street 57 Number & Streat 121b
103|532 4TH ST 1 PINEHURST DR RAMP -
01 {z8Ty State  ZIp 58 Clty State  Zip
0+ HLAKEWOOD N) 08701 LAKEWOOD N) 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Rastrictlons Endorsements |61 State 122
- . - - - 2 D - - NI 01
105 32 Drlver's License Number 33 DOB 39 Explies 62 Driver's License Numnher 63 DO G4 Explres 123
08 mm dd YyYY mm mm dd YYYY mm vy 01
- 05/16/1985 - I - A77006920003852 03/18/1985 03 24
o6 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As S A ——
- |D&we" GEORGE K GOOTBLATT - brvey . SAROJ - ARYAL - |
107 36 Number 46 Number 03
&
- |*"** 30 PITNEY LN *™= 1 PINEHURST DR RAMP ES
108 37 City Stte  zp 67 City Stata  Zip 03
04 |JACKSON Nl 08527 LAKEWOOD NJ 08701 1265
169 34 Make 39 Model 40 Calor 41 Year |42 Plate No, 43 State |68 Make 69 Model #) Color |71 Year |72 Plate No. 73skte |26
01 |GMC ENV BLK /2006 |H11PFM NJ TOYT RAV GRY |2018 |UB7ZMVV NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explras -
01 (LGKET16S066141656 10 |22 JTMBFREV333223483 09 (22 126¢
111 46 Vehicle Removed To 76 Vehlcle Ramoved To -
o1 175d
112 B oriven [ Towed Disabled [_J Towed Disabled & Impounded [ oriven [Orowed Disabled [ ]Towed Disabled & Impounded -
- [ieft At Scene [Jvowed Tmpounded [CLeft At Scene [CJTowed Impounded 126e
113 47 Authority 77 Authorlty 26
- Ovimer [river [roice [Towner Driver [_]police 127a
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: [X]No [ Jves [ refused None [Jon Beard [snit Giver: PN [ ]ves [ Refused B none [Con Board Clseit 1378
115 Type: [_|Breath [:I Blocd [ urine l Type: [_| Breath [siocd [Curine l -
- 127c
T8 Rosults: 0.= % [ [Pending Hazard Class Placard No. Results:0.= % [ Pending Hazard Class Flacard No. -
04 50 Carrler No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
. {usoor :I Nona [ weight <= 10,000 Ibs [ usbor |:| Norie [T weight <= 10,000 Ibs _
04 [ welght 10,001-26,000 Ibs [ wewaht 10,001-26,000 bs P
[ mcymx | ] weight >= 26,001 lbs [ wmcsex - | [J weight »— 25,001 Ibs 26
52 Motor Carrier or Government Entity 82 Mator Carrler or Government Entity o5
- 26
Number B Street Number & Street 5
07
Clty State ZIp City Stake Zip T30
07
135 Damage To Other Property [:IYES {If Yes, describe) Kl ho [ER)
12
132
Cper. 136 Charge 137 Summens, Na. Oper. 138 Charga 139 Summons, No. 12
1 39:3-10 292057 1 (39:4-129 202058 FEERNN
Qper, 140 Charge 141 Ssummens. No. Oper. 142 Charge 143 Summons. No, o 2
134
83 84 | 85 | B& | 87 88 ( 89 | 90 | 91 | 92 53 94 85 Names 8 Addresses of Occupants - If Deceased, Date & Time of Ceath 02
FRANCISCO - ROQUE -
A 1 01 |01 (05 |36 |Mm - - - 11 (04 e - 532 4TH ST LAKEWOOD N1 08701
FRANCISCO - GARCIA -
B 1 02 |01 (05 |34 |M - - - 11 |04 - - 308 LAUREL AVE LAKEWOOD NJ 08701
SARO] - ARYAL -
c 2 01 oL |05 |36 M - - - 11 |04 - - 1 PINEHURST DR RAMP LAKEWOOD NJ 08701
[»]
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New Jersey Police Palice
Crash Investigation Report

Dept;: LAKEWOOD TOWNSHIF cpde: 01

Station:

Case No: 22-015764

(Refer to vehicle by number)

Yeh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 &0 91 92 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
vy G
8]
L H
v
E I
D
J

144 Crash Dlagram (MOT TO SCALE)

BRiagram Drawn Not To Scate

{iover st

OCEAM AVE

1
3
1
1
1
N
a
i
a
1
H
1
N
*
3
]
i
1
P
1
1
i
1

145 Crash Description/Nazrative

DRIVER OF VEHICLE 2 STATED HE WAS ON OCEAN AVE TRAVELIMNG WEST WAITING FOR THE LIGHT TO TURN GREEN WHEN
VEHICLE 1 WHICH WAS IN FRONT OF HXM BACKED INTO HIS VEHICLE CAUSING MINOR DAMAGE. DRIVER OF VEHICLE 2
FOLLOWED VEHICLE 1 WHICH TURN INTO THE DRIVEWAY OF 428 OCEAN AVE IN AN ATTEMPT TO FLEE THE SCENE.

VYEHICLE 1 WAS LOCATED AT THE END OF THE DRIVEWAY OF 428 OCEAN AVE. DRIVER OF VEHICLE 1 STATED HE DID NOT
STRIKE VEHICLE 2. VEHICLE 1 HAD WHAT APPEARED TO BE NEW DAMAGE FROM A MOTOR VEHICLE ACCIDENT. MATCHING

WHAT DRIVER OF VEHICLE 2 STATED.

NO INJURIES REPORTED ON SCENE.

146 Officer’s Slgnatura 147 Badge #
LIEGA ES 348

148 Reviewer

PA

Badge #
325

149 Case Status
Erending [ ] complete




96

pace__ 1 _oF_2 [ Jratal New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [ |Change Report
05 [T Number 11 Speed Limit 118a
% 22-015932 e on: CLOVER ST - |25 - - - 02
01 2 Police Dept of Code D At Intersection With Road Mams Dir 12 Route No, Suffix 13 Mllepnls;c Speed Limit 118b
a8
_—07 :_Sf\aifﬁgv??n TOWNSHIP §01 Fot [n[]e ot OCEAN AVE e 45 |01
lon/Precing ross Road Name 1192
97 | 100 e [ s [w © []m s [Tes
% 14 15 16 rame [ |From: = [Cse [Jws 25
07 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality | 819wl | 9 Total 20 Route/Name: L1W8 yep
s § ™ & v (use 2400 hrs) Coda Killed ) Tnjured 21 Latitude 22 Longitude .
01 02/28/22 |MONDAY 2233 1514 - - 40.090750 -74.200310 [Goa |
1006 123 Veh # 24 Policy No. 25 N3 Ins. Code 53 veh # |54 Policy No. 55 NJ Ins, Code Q0
04 1 - 2 939487224 054 1205
101 [Jrarked  [Jped  [Jpecalcyclst [ JResp To Emergency  BAHIE & Run [Jparked  [Jred [ ]Pedalcycist [ JResp o Emergency [ _JHit & Run | =
02 |26 Didver's Airst Name Initial  Last Name 29 8ex |56 Driver's First Name Initial  Last Name 59 Sex (121
102 - - - - - -
01 |27 Number & Sireet 57 Number & Street 121k
103 - -
01 [zscity State Zip 58 Clty State Zlp
104 - - -
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Ctass Restrlctions Endorsements [61 State 122
- - - - - o1
105 32 Driver's Ucense Number 33008 34 Explres 62 Driver's License Number 63 DOB B4 Explres 123
mm dd mm ¥y mm dd mm
06 vy | ) yyyy vy 10
10 35 Owrer's Flrst Name Initial  Last Namie 65 Cwner's Hrst Name Initial  Last Name
6
Same As Same As
- Drlver orivee  MORDECHAI - BRIEGER - 124
107 |36 Number 66 Number 04
Street & Street
- & 421 SCHOOL GARDEN ST 125
108 37 City State Zip 67 Clty State Zip 04
01 LAKEWOOD Nl 08701 126a
109 38 Make 39 Model 40 Color 41 Year |42 Plate No. 43 State |58 Make 59 Modet 70 Color |71 Year |72 Plate No. 73 State |28
01 TOYT CAM GRY (2013 (Z13FZ] NJ 1250
119 44 VIN 4% Explres T4VIN 75 Explres -
01 ' 4T4BF1FKODR 284087 10 |2z 126¢
118 46 Vehicle Remaved To 75 Viehicla Rernoved To -
01 126d
112 [ ] briven [Jowed nisabled [ 7owed Cisakled & Impounded B Ditven [ Towed Disabled [JTowed Disabled & Impounded -
- e At Scene [ ] Towed Impounded [Left At sqene [ rowed tmpounded 125e
113 47 Authoyity 7 Authority 28
- [CJowner [ eriver [rolice Owner [ oriver [Jrolice 1274
114 48 Alechol/Drug Test 43 Hazardous Materiai 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: [XNe  []Yes [ JRefused [KIMone [ JonBoars  []spin Given: [<|No [ ]Yes | |Refused None [ JonBoard [ |spil [1zh
115 Type: || Breath [ |Blood [ Jurine - . Type: [_|Breath [|Blood [[urine _ i -
- 127¢c
i Results: 0, - % [rending Hazard Class Placaid Mo, Results: 0, = % [Jrending Hazard Class Placard No, _
o1 50 Carrler No, 51 GYWR/GCWR 80 Carrler No. 81 GYWR/GCWR 1274
S "y — ¥4 =
e [Jusoor |:| None Weight <= 10,000 Ibs [Jusoor I:l [R]None Weight <= 17,000 Ibs _
oL [ ] weight :6,001-26,000 Ibs [] welght 10,001-26,000 Ibs =
e
Cimcrmx |- [] Welght >= 26,001 Ihs [CImennx [« [] welght >= 25,001 Ibs 26
52 Motor Carter or Governiment Entity 82 Motor Carrler ar Government Entity 158
28
Number & Street Numbes & Street 9
12
City State zip Clty State ZIp 50
12
135 Damage To Other Property [(Ives {1F Yes, daseriba) B ne 131
07
132
Qper. 136 Charge 137 Summons. No. Oper, 138 Charge 135 Summons. No, 07
- - - - 133
Oper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 03
- - - - 134
83 | 84 | 85 86 | 87 88 | 8 (90 | 91 | 92 Lk} a4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A
B
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Cogde; 01

Statlon: Case No: 22-015932

{Refer to vehide by number)

veh Pos FPhys loc Type Ref Equlp Equip Bag Hosp

Oce InfOn Eject Cond Age Sex Inj Inf Med Avafll Used Dept Code

83 84 85 86 | &7 88 89 90 a1 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L

F
I
N
v G
Q
L H
v
E I
D
]
144 Crash Diagram (NOT TO SCALE)
ﬁf&\
Diagram D¥awn Nel To Scale.
i

QCEAN ANE

145 Crash Descriptlon/Narrative

THE DRIVER OF V1 WAS TRAVELING NORTHBOUND ON CLOVER ST AND STRUCK V2 WHO WAS UNOCCUPIED AND PARKED
LEGALLY ON THE EASTSIDE OF CLOVER ST. WHILE INVESTIGATING THE SCENE, INDIVIDUALS STATED THAT THEY
OBSERVED WHAT THEY BELIEVE WAS A WHITE HONDA CRASH INTO THE PARKED VEHICLE, NO ONE ON SCENE WAS ABLE
TO PROVIDE A LICENSE PLATE FOR THE WHITE VEHICLE. IT WAS FOUND LATER THAT THE WHIETE VEHICLE MADE A RIGHT
TURN ONTO SCHOOL GARDEN ST, THEN A RIGHT TURN ONTO E FIFTH ST THAT EVENTUALLY TURNS INTO HOLLY ST. THIS
INFORMATION WAS PROVIDED FROM THE VIDEQ ATTATCHED TO THE CALL FROM 328 CLOVER ST. THE VIDEO ALSO
CAPTURES THE WHITE VEHICLE STRIKE A STOP SIGN ON THE CORNER OF CLOVER ST AND SCHOOL GARDEN ST.

NO INJURIES WERE REPORTED ON SCENE.,

146 Officer's Signature
VILLALBA, M

147 Badge #

425

148 Reviewer

SGT. M. LORENC

Eadge #
316

149 Case Status
[Jrending  [<] Complete




% page_ L op_ 2  [JFatal New Jersey Police Crash Investigation Report [Xreportable [ [Non-Reportable [ ]Change Report
D1 [icCase Number 11 Speed Limit 118a
7 122-016072 el on. STATE HWY 70 W |50 0070 - - 06
01 2 Police Dept of Code D At Intersection With Road Name BINDIr 12 Route No. Suffix 13 Mllepalsg Soeed Limit l 1180
98 -
LAKEWOOD TOWNSHIP H01 et [w[ge o TOWBIN AVE 35
01 3 Station/Precinct 25 D 17 Cross Road Name 1193
= [ mnes Os w 19 To [Owes e
99 - 14 1 18 Ramp [ | From: = D ) 25
02 4 Date of Crash 5 Day Of Week b Time 7 Municipality 8Total | 9 Total 20 Route/Narme 5B w8 [
1605 mmdd w {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
01 03/01/22 |TUESDAY 0851 1514 R - 40.05183 -74.18761 =
loob 123 veh # |24 Palicy No. 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 00
04 1 2 0201516087101 355 1200
101 [drarked  [JPed  [JPedaicycst [ JResp To Emergency Hit & Run [Jraned  [Tlped  [JPedalcyctist  [JResp To Emergency [ Hit& Run | 00
02 |26 Drivers First Name Initial  Last Name 29Sex |56 Driver's First Name Initial  Last Name 59Sex [i21e
102 SANTA E VELAZQUEZ - F o1
01 [27 Number & Street 57 Number & Street 121b
i) PO BOX 207-1861 -
05 |[28ay Swte  Zip 58 City State  Zip
104 TRENTON NJ 08602
2 30 Eyes CL Class Restrictions Endorsements |31 State &0 Eyes DL Class Restrictlons Endorsements |61 State 122
2 o | - L 15
105 32 Driver's License Number 33 pOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
02 mm dd yyYY mm ¥y mm dd Yyyy mm ¥ 01
| V23536916552662 02/01/1966 02 | 2a |—
T 35 Owner's First Name Inltial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
= Driver Driver SANTA E VELAZQUEZ = 124
107 |36 Number 66 Numbar 04
Street & Street
T “* PO BOX 207-1861 125
108 {37 Oty State  Zlp 67 Clty State  Zip 04
05 TRENTON Nl 08602 1262
109 34 Make 35 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plale No. 735tz |26
o1 HOND QDY SIL |2012 |7233HG N3 126b
110 A4 VIN 45 Explres 74 VIN 75 Explres -
00 S5FNRL5H62CB10:0045 0oL |22 126¢
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 126d
1z [oriven [ Towed Disabied [JTowed Disabled & Impounded [T oriven []vowed Disabled [ Towed Disabled & Impounded -
- [[]Left At Scene [ITowed tmpounce < Lefc At Scene []Towed Impounded 126e
113 47 Autherity 77 Authority 26
- [Jawner [l oriver [Irolice <] owiner [ puiver [[rolice 1278
4 48 Afcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: [ Mo [Jves [ |Refused [CJMene [ ]on Board [ sein Given; [XJNo  []Yes [ |Refused DGnone  []on eoard [CIsel {1275
115 Type: [_|Breath [ {Blocd [ |urine Type: [_|Breath [ ]Blocd []urine | B -
- 127¢
6 Results; 0, % [Jpending Hazard Class Piacard No. Results: 0,- % [ Ieending Hazard Class Placard No. -
02 50 Carrier No, 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127d
= [:]USDOT DNone D Weight <= 10,000 Ibs |:|USDOT I:I gNone I:l Weight <= 10,000 lbs
02 ™} weight 10,001-26,000 ths [] weight 10,001-26,000 Ibs P
[ Jmoymx [] Weight >= 25,001 Ibs [Imcrmx ]- [] weight >= 25,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity [FE]
26
Number & Street Number & Street 5
. 00
Clty State Zip City State Zip 130
00
135 Damage To Other Praperty I:] Yes {If Yes, describe) Ne 131
o1
- 132
Qper. 136 Charge 137 Summens. Ne, Opar, 138 Charge 13% Summons. No. 01
133
Oper. 140 Charge 141 Summons. No, Qper. 142 Charge 143 Summons, Ne, 00
134
a3 84 | 85 [ 8 | 87 | B8 [ 89| 20 | 91 92 93 94 a5 Names & Addresses of Occupants - IF Deceased, Date & Tlme of Death 03
A SANTA E VELAZQUEZ -
02 |01 |0X |05 |56 |[F - - - 11 (04 - - PO BOX 207-1861 TRENTON N] 08602
B
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-016072

{Refer to vehicle by number)

veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp

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

83 84 | 85 | B6 | B7 | B8 | BG | 90 o1 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Dlagram {(NOT TO SCALE}

Paint

Impact

Hwy 70 Eastbound

Diagram Prawn Not To Scale

g v

145 Crash Description/Namative

Driver #1 said that they were both traveling Eastbound on HWY 70 in the area of Towbin Avenue. She believes that vehicle
one is a black pickup but wasn't sure. She said that she was in front of driver #1 and the driver was blowing the horn at her.
She said that Driver #1 which she believes is a male passed her on the shoulder of the road and purposely struck her
vehicle. She said that she attempted to chase him but he was traveling on the shoulder of Hwy 70 and she lost him entering
Brick Township.

146 Officer's Stgnature: 147 Badge # 148 Reviewer Badge # 149 Case Status
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1

96 PAGE o _ 2 [ratal New Jersey Police Crash Investigation Report E<Ireporble [JNon-Reportable [ JChange Report
05 [iGase Number 1§ Speed Limit liga
% 122-016182 e on; CLIFTON AVE - |35 13
g 1 2 Police Dept of Coda I:I At Intersection With Road Name Dir 12 Route Ne, Suffix 13 erepolsg Sped Linit 118p
LAKEWOOD TOWNSHIP HO:1 et [ e ot .3RD STREET 25 (|-
07 3 Station/Precinct 75 17 Cross Road Name 11%a
97| ] wies Xls [Jw 1 [ [Jne [Jes
9 - 14 15 15 Ramp [ From; ] 29
07 4 Date of Crash 5 Day OF Week T 7 Municipanty ] & To@l | 9 Total 50 Route/Name sb [ _ws o]
003 mm  dd ¥ {use 2400 hrs) Code Killed [ Infured 21 Latitude 22 Longltude _
o1 03/01/22 | TUESDAY 1840 1514 - - 40.092610 ~74.214430 Toe
100k |23 ven # 24 Policy No. 25 NJ Ins. Code 53 veh # 54 Pollcy No. 55 N3 Ins, Code 01
04 1 939508997 054 2 - - 1206
w01 BParked  [Ired [ |Pecaleycliss [ JResp To Emergency [T & Run [Qparked  [Ped [ |Pedalcycist [ |Resp To Emargansy  DHIE & pun | =
02 |26 Criver's First Name Iniilal  tast Name 29 Sex |56 Driver's First Name Inidal  Last Name 59 Sex  [121a
102 - - - - - 0 u
01 |27 Number & Street 57 Mumber 8 Street 121b
103 - -
01 |[28Cky State  Zip 58 Clty State  ZIp
104 - - -
2 30 Eyes DI. Class Reshrictions Endorsements |31 State &0 Eyes DI. Class Restrictlons Endorsements |61 State 122
- - - - - 10
m?a' 32 Driver's License Numbey 33 bOB 34 Explres 62 Driver's License Number 53 DOB 64 Explres 123
06 mm dd Y¥YY mm l vy mm dd Yy mm Yy o1
T 35 Owier's First Name Inital  Last Name 65 Cnwner's First Name Inilal  Last Name
Same As Same As
= Drlver ABRAHAM M BERTRAM - Driver 124
07 36 Number 66 Number 04
& Street & Street —
- “® 1440 KIMBERLY DR P
108 37 City Sate Zip &7 City State  zZip 04
01 [LAKEWOOD NJ 08701 1264
109 38 Make 39 Madel 40 Color (41 Year |42 Plate No. 43 State | 68 Make 69 Madel 70 Color |71 Year |72 Plate No, 73 State 26
01 |TOYT AVA 3 2008 |[RGONTX NI (1260
[tie [44vIN 45 Explres 74 VIN 75 Expires -
01 |[4T1BK36B48U310858 08 (22 Tz5c
111 4G Vehicle Remaved To 76 Vehicle Removed To -
o0 126d
1z Driven [ Towed Disabled [ Towed Disabled & Impoundes Driven [ Towed Disablad [C] Towed Disabled & Impounded -
- [Jtert At Scene [ owed Impounded [TLeft Ak Scene [JTowed Impounded 126e
113 47 Authorlty 77 Authority ' 26
- [ Jowner ] oriver [ Jrolice [Clowner [ Driver [Jroltce 127a
Tid 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 28
- Given: [JNo  [Jves [ |Refused [None [ |onbeard [ Jsom Given:[_JHo  [“|ves [ |Refused [Jnere  [Clonboard  [spil [ |
us Type: [_|Breath [T]olood [ Jurine | Type: [ ]Breath [ Biood [ Jurine 7_| -
- 127c
g1 Resultss .= 9% [(Ipending Hazard Class Placard Mo, Results; 0. % [ Jrending Hazard Class Placard No. -
o 50 Carrler No. Ei GVWR/GCWR 80 Carrler Mo, Bl GVWR/GCWR (1770 |
S = 7] -
e [ Jusbor ’:I None Welght <= 10,000 Ibs [Jusbor l:' <] None Welght <= 10,000 Ibs _
o1 [[] welsht 10,061-26,000 Ibs [ weight 10,001-26,000 Ibs T
e
= [mermx [ welght >= 25,001 Ibs L mermax ' ] weight >= 25,001 Ios 28
52 Maotor Carrier or Government Entity 82 Motor Carrler or Government Enitity 18
26
Number 8 Street Number & Streat ™
11
City State Zp City State Zp 130
11
135 Daenage To Other Property || yes (if Yes, describa) No 131
03
132
Oper. 136 Charge 137 Summons. No, Cper. 138 Charge 139 Surnmens, No., 00
133
Oper, 140 Charge 141 Summons. No. QOper, 142 Charge 143 Summens, No, 01
132
83 84 | 85 | 86 | &7 |83 | 85 | 50 | o1 a2 93 94 a5 Names & Addresses of Occupants - If Peceased, Date & Time of Death oo
A
B
C
B,
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: == Case No: 22-016182

{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 89 g0 91 g2 93 a94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Dlagram (NOT TO SCALE)
wosT

Bagrasg Oraum foot Yo Sy

TG

145 Crash Destription/Narrative

DRIVER OF VEH 1 STATED HE PARKED HIS CAR IN FRONT OF 209 CLIFTON AVENUE AND RAN ACROSS THE STREET TO PICK
UP HIS FOOD FORM THE SUSHIE SPOT. WHILE INSIDE, VEH 2 DROVE BY AND SIDE SWIPED HIS VEHICLE CAUSING
DAMAGED TO THE FRONT DRIVER SIDE. DRIVER OF VEH 1 STATED 3 WITNESSES ON SCENE DESCRIBED TO HIM THE
SUSPECT VEHICLE AS A BLACK DODGE CARAVAN, FEMALE DRIVER, UNKNOWN RACE. WITNESSES SAID SUSPECT VEH FLED
NORTH BOUND ON CLIFTON AVENUE.

I DID NOT SPEAK TO THE WITNESSES AS THEY WERE GONE PRIOR TO MY ARRIVAL ON SCENE. I CHECKED THE IMMEDIATE
STORES IN THE AREA FOR SURVEILLANCE CAMERAS TO ATTEMPT TO FURTHER INVESTIGATE, BUT THERE WERE NO
CAMERAS. VEH 2 WAS ILLEGALLY PARKED IN A MARKED "NO PARK ZONE", IN FRONT OF A FIRE HYDRANT.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 145 Case Status
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Ez pacE_ 1 oF_ 2 [ ]Fatal New Jersey Pelice Crash Investigation Report Reportable [ JNon-Reportable [ |Change Report
05 [iCase Mumber 11 Speed Limit 118a
7 |22-016440 e o VASSAR AVE - |35 - - - 10
01 2 Police Dept of Code: I:I At Intersection With Road Name oI 12 Route No, Suffix 13 Mllepolsg Speed Lt l 118h
= | LAKEWOOD POLICE 01 [ Feet [nige o OBERLIN AVE SOUTH 35 ||
01 J3 Swtlon/Predinet 02 ~ - O 17 Cross Road Name 119a
o’ N | Y'e B Mies Os Ow 13 o Clve [Jes 25
1 15 16 Ramp [ | From: [Cdsa []ws
07 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality § 2 rotal | ¢ Total 20 Route/Name 1190
o ™ ddl yy (use 2400 hrs) e Killed Injured 21 Latituda 22 Longitude _
01 03/02/22 |WEDNESDAY | 1421 1514 - an 40.067390 -74.185150 o
100b 123 veh # |24 Policy No. 25 N3 Ins. Code 53Veh # 154 Policy No. 55 N1 Ins, Code 01
04 1 BA 2997BD - 2 F922550-9 426 120b
101 [drarked  [ped  [Jredalcycist [ |Resp To Emergency [ HIt& Run [Kiparked - [JPed  [Pedalcydist  [JResp To Emergency [ Hit & Run |~
02 |26 Driver's First Name Tritial  Last Namte 29 5ax |56 Driver's First Name Initral  Last Name 59 Sex  [121a
@ |ERIC T SANDERS - M - - - - - 01
01 |27 Number & Street 57 Number & Street; ’ 121k
03 {3633 RT 33; 380 - -
01 |=8cy State  Zip 58 Clty State  Zip
4 INEPTUNE Nl 07753 - - - .
2 30 Eyes DL Class Restrichons Endersements |31 State 60 Eyes DL Class Restricticns Enddorsements |61 Stete 122
02 B - - N3 . - - . - 13
105 32 Driver's License Number 33ooB 34 Explres %2 Driver's License Number 63 D08 64 Explras 123
08 min dd YYYY mm vy mm d yyyy mm 10
S03962328308872 08/13/1987 o8 | 24 |- - - -
0 35 Owner's Flrst Name Initial  Last Name 85 Cwner's Flrst Name Inltlal  Last Name
Same As 5 A '
- Orver = - JAYS BUS SERVICE - e JAMES E APPLEGATE - [
107 36 Number 66 Number 11
&5
- |**™* 672 CROSS ST "** 516 MERION AVE EE
108 37 Clty State  Zlp 67 Clty State 2p 11
31 |LAKEWOOD N1 08701 PINE BEACH N3 08741 126a
109 138 Make 39 Model 40 Color [41 Year  [42 Plate No, 43 Sate |68 Make 69 Model 70 Coler |71 Year  [72 Plate No. 73 State | 28
01 INTR SCHOOL YEL (2013 |B53651 NJ FORD TBD TN |1996 (W9BMDN |NJ 126k
110 44 VIN 45 Expires 74 VIN 75 Explres -
02 |ADRBUAAP1DB050085 06 |22 LFALP62WOTH171273 01 |23 126¢
111 46 Vehide Removed To 76 Vehicle Removed To -
o1 |- - 126d
i1z K orven [JTowed Disabled I I Tawed Disabled & Impounded [ oriven [JTowed Disabted [JTowed Disabled & Impounded -
07 [JLeft Atscene | Towed Impounded Left At Scene [_] Towed Impounded 126
113 47 Autherity 77 Authority 28
- [Towner Drlver [ralice Cwner [ priver [Jrolice 1373
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Aleohiol/Drug Test 7% Hazardaus Materal 26
0?2 Given: D{Mo [ [Yes [ |Refused Nere [ ]onBoard kL Given: PNo  []Yes [ |Refused [PMone  [Jon Board [Csnll [1275
15 Type: [ [Breath [ ]Blocd | urine i . Type: [ |Breath [|Blood [ |Urine . _ -
B 127c
116 Results; 0-;__ % DP ending Hazard Class Placard No. Results: 0, = % I:I Pending Hazard Class Placard Mo. -
03 |50 Carrier Mo 51 GVWR/GCWR 80 Carrler No. B1 GVWR/GCWR T37d
o [5qusboT [ Jrone ] weight <= 10,000 Ibs [Juscor [:l BxJnone [] weight <= 10,000 los
04 [[] weight 10,001-26,000 lbs [[] weight 10,001-26,000 Ibs e
[(Imeyex |- [ weaht >= 26,001 Ibs [Cmemx | [ weight >= 26,001 Ibs 26
52 Mater Carrler or Gevernment Entity 82 Motor Carrter or Government: Entity T
JAY'S BUS SERVICE INC - 26
Mumber & Street Number & Streat 35
672 CROSS ST - 05
City State ZIp Clty State 2p 90
LAKEWOOD NI 08701 - - - 05
135 Darnage To Other Property [ves {1 ves, descrine) [ ) 131
10
- 132
Oper. 136 Charge 137 Summons, No. Oper, 138 Charge 139 Summions, Mo, 10
133
Oper. 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summcens, No. 02
134
83 | 84 | 85 | 8 | 87 | 88|89 | 20 | 51| 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ERIC T SANDERS -
1 01 |01 |O5 |34 |M |- - - 04 |04 - - 3633 RT 33; 380 NEPTUNE Nl 07753 - -
B
C
D
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New Jerse\/ Police Police Dept; LAKEWQOD POLICE Code: 01
Crash Investigation Report Station: - Case No: 22-016440
(Refer to vehicle by number)
Veh Pos Phys Lot Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 | 89 | 90 a1 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Dlagram (NGT TO SCALE)

80 Vassan Avg

145 Crash Description/Narrative

V1 INSURANCE: N] CODE 23787 (COMMERCIAL) NATIONWIDE INSURANCE GROUP

Avenue.

appeared to be an entrance. He was told by staff that this was an exit only despite no signs being present.
sure if he struck V2, but an independent caller {her contact information is In the CAD) witnessed the crash.

has some damage near its rear passenger side corner; although Driver 1 was unsure if it was new.

Driver 1 is responsible due to backing unsafely,

V1, Jay's Bus #169, struck parked V2 while backing ocut of the driveway of 780 Vassar Avenue. V2 was parked properly at
the time of the crash, against the curb on the westbound side of the street across from the eastern driveway of 780 Vassar

Driver 1 stated that this was his first time driving this route. He entered the property of 780 Vassar Avenue from what

Driver 1 was not

I observed damage to the front driver side fender and hood of V2 which was consistent with the height of V1's rear end, V1

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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% paci_ 1 or_ 2 [Jratl New Jersey Police Crash Investigation Report - [X]Reportable [ |Non-Reportable [ ]Change Report
05 1 Case Number 11 Speed Linit 116a
7| 22-016493 b resh . 2ND ST ’ 25 - - - 04
gl 2 Police Dept: of Code At Intersection With Road Name Dir 12 Route Ne. Suffix 13 M\lepalsg spesd Limt | 118b
LAKEWOOD TOWNSHIP F 01 [ rot [u[J: o CLIFTON AVE 35 ||~
03 3 Station/Precinct 17 Cross Road Name 119a
[ mites [Js [Iw w []mw [Jwe Jes
® 14 15 16 Ramp D From; “ I:‘ o 25
07 | #Dateor crash S Tay OF Wik PR Trmimay ] STom | §Tom 20 Route/Namme L
Hwa—{ ™ dd ¥ {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude N
o1 03/02/22 |WEDNESDAY | 1735 1514 - - 40.09213 -74.21461 T
1000 |23v¥eh # |24 Policy No. 25 M Ins, Code 53 veh# |54 Policy No. 55 M) Ing, Code o1
04 1 6096430928 100 2 SELF INSURED 120
01 [lparked  [jped  [Jredaloycist  [jResp To Emergency || Hit & Run [CJrarked  [Jped  [[Pedalcycist  [[]Resp To Emergency [ JHIt& Run | =
02 |26 Driver's First Name Initlal  Last Name 29%x |56 Driver's First Name Initlal ~ Last Name 59 Sex {12la
10z 1 PERGENTIO - BENITEZ-BRUNO - M YISROEL - LERMAN - M 01
01 |27 Number & Strest 57 Number & Street i21b
s 11501 NEWPORT DR 1302 E WOODSIDE ST -
01 (28 Ciy State Zip 58 Clty Stake  p
| LAKEWOOD Nl 08701 SOUTH BEND IN 46614
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |51 State 122
2 1| - - |m 5 | - | - - |in 03
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Numbar 63 DOB &4 Explres 123
07 mm dd wyyy mm ¥y mm dd Yy mm vy o1
B25416240006732 06/03/1973 - I - |3925348464 11/08/1997 11 24
T 35 Owners Flrst Name Initfal  Last Name 65 Owner's First Name Initlal  Last Name
Same A: Same A
- over . CECILIA S BENITES - Srver = - JUST FOUR WHEEL:- [z
107 36 Number 66 Number 03
& st
- [**™* 113 RONALD RD "™ 324 E WHITE HORSE PIKE 25
108 37 Clty Stata  Zip €7 City State  ZIp 03
01 (LAKEWOOD Nl 08701 GALLOWAY N] 08205 126a
109 38 Make 35 Mode| 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73state | 26
01 [DODG CAR RD |2004 (WG3PSC NJ NISS SEN -~ SE WHI |2019 |UBBMEN NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [1D4GP24R84B570422 02 |23 3N1AB7APXKY402154 10 |22 126¢
111 46 Vehlcle Remeved To 76 Vehicle Removad To -
01 1250
112 [ oriven | Towed Disabled [ITewed Disabled & Impounded Criven [JTowed Disabled [] Towed Disabled & Impounded -
- [ Left At scene ] Towed Impounded [JLeft At Scene "] Towed impounded 126e
113 47 Autharity 77 Autherlty 26
- [ owner [5<] Driver ] Police [Tlowner Driver [rotice 072
114 48 Alcahol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materfal 27
. Givon: [INe  [|Yes | |Refused [<none [ ]cn Board [C]swil Giver: PMe  [Yes | |Refused BNone  [Jon Board [(seil  [776
+15 Type: [ |Breath [ |Blood [Jurine Type: [|Breath [ ]Blocd [ Jurine —l -
B 127¢
16 Results: 0.= % [ _JPending Hazard Class Flacard No, Results; 0.= % []Pending Hazard Class Placard Mo, * | _
04 50 Carrier No. 51 GVWR/GCWR 80 Carrier No, Bl GVWR/GCWR, 97d
s [Jusoor |:| 5] wone [ weight <= 10,000 Ibs [Jusbor I:I None [[] welght <= 10,000 Ins
03 ] weight 10,001-26,000 Ibs [] welht 10,001-26,000lbs [
[ mesmx [] weight>= 26,001 Ibs [ mcsrax {1 weight >= 26,001 bs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity 5
. _ 26
Nuriber & Street Number & Street 155
. - 11
City State Zlp City State Zip 130
" N N ) ) ) 09
135 Damage To Uther Property ves (1f ves, describe) [ 131
06
- 132
Oper. 136 Charge 137 Summens. No, Oper, 138 Charge 133 Summons. Na. 06
1 [39:3-40 292561 s
Oper, 140 Chaige 141 Summons. No. Oper. 142 Charge 143 Summons, No. 03
134
83 (B4 | 8 | B |87 | 88| 8] 90 | 51| 92| 93 94 95 Names & Addresses of Occupants - If Deceased, Date B Time of Death 03
A PERGENTIO - BENITEZ-BRUNO -
1 0L (01 |05 |48 |M - - - 11 [Da& - - 1501 NEWPORT DR LAKEWOOD NJ 08701
B YISROEL - LERMAN -
2 oL |01 (05 |24 M - - - 11 |04 - - 1302 E WOODSIDE ST SOQUTH BEND IN 46614
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-016493
(Refer to vehicle by number)
veh Pos Phys Loc  Type Ref Eguip Equlip Bag Hosp
Occ IOn Eject Cond Age Sex Inj Inf ™Med Avall Used Dept Coda
83 B4 85 86 87 88 89 50 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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i44 Crash Dlagram {NOT TO SCALE)

CLIFTOM AVE

Dlagrars Drawn Not To Scale

|

2WD STREET

WEH 3

VEH STOFPED IN TRAFFIC

145 Crash CescriptionfNarrative
VEHICLE TWO IS SELF INSURED THROUGH JUST FOUR WHEELS INC LLC. PHONE NUMBER: 732-905-8926,

VEHICLE ONE WAS TRAVELING NORTH ON CLIFTON AVENUE. VEHICLE TWO WAS TRAVELING SOUTH ON CLIFTON AVENUE.
VEHICLE TWO STOPPED IN THE INTERSECTION DUE TO A VEHICLE IN FRONT OF THEM STOPPING. VEHICLE ONE
ATTEMPTED TO MAKE A LEFT TURN AND STRUCK THE REAR OF VEHICLE TWO. DREIVER ONE STATED HE WAS ATTEMPTING
TO MAKE A LEFT TURN WHEN HIS VEHICLE STRUCK VEHICLE TWO. DRIVER TWOQ STATED HE WAS TRAVELING SOUTH AND
GOT STUCK IN THE INTERSECTION DUE TO A VEHICLE STOPPING IN TRAFFIC. HE STATED AT THIS TIME VEHICLE ONE
ATTEMPTED TO TURN BEHIND HIS VEHICLE AND STRUCK HIS BUMPER.

DUE TO MY INVESTIGATION I FOUND DRIVER OMNE TO BE AT FAULT FOR FAILING TO YEILD TO VEHICLE TWO. NO INJURIES
WERE REPORTED AT THE SCENE. DRIVER ONE WAS ISSUED A SUMMONS FOR HAVING A SUSPENDED LICENSE.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Casa Status
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98 pace_ 1 or 2 [ IFatal New Jersey Police Crash Investigation Report Raportable [JNon-Reportable [ JChange Report
05 [TCase Number — 11 Speed Limit 118a
7 |22-016594 e o 14TH ST 35 - - 02
01 2 Pelice Dept of Code D At Intersection With Road Name Bir 12 Route Ne. Suffix 13 M“Tpoiss Speed Limt l 118p
% | LAKEWOOD TOWNSHIP o1 Fest [Jnqe o FOREST AVE 35 ||-
07 3 Station/Precinct 100 17 Cross Road Name 119a
el [ wues s [w 9 [ [Ine e
99 - 14 15 16 Ramp D From: = 25
07 4 Diata of Crash 5 Day Of Week & Time 7 Muntcipatey ] € 1ot | 9 Toml 20 Route/Narne Cse [Jwe 1To6 |
ogg — ™™ dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longiude N
01 03/03/22 |THURSDAY 0035 1514 - 1 40.10428 -74,22114 1308
1W00b )23 veh # 24 Palicy No, 25 N1ins. Cocle 53 Veh # 54 Policy No. 55 N2 Ins. Code 01
04 1 4082-93-47-71 100 2 109 039 376 012 1200
o1 [Jrarked [[Jped  [IPedaloyclist [Jresp To Emergency [ [Ht & Run Parked [ ]Ped [ JPedalcycilst [IRresp To Emergency it & Run | =
Q2 |26 Driver's First Nama Initial  Last Name 23 Sex |56 Driver's First Nama Inial  Last Name 53 5ex [121a
@ | AYDEL - KAUFMAN - |F - - - - |- -
01 [27 Number & Street 57 Numiber & Street: 121b
13 116 TEABERRY CT - -
01 [Bdy Smte  Zp 58 Clty State zip
1+ 1 LAKEWOOD Nl 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eves DL Clasgs Restrictions Endotsements |61 State i22
2 D . - NI - . - - - 01
105 32 Driver's License Nurnber 33 DOB 34 Expires 42 Driver's License Number 63 DOR 64 Explres 123
oi mm dd vy mm ¥y mm dd VYWY mm Yy 10
K08740710057022 07/11/2002 07 | 24 |- - - -
0 3% Qwnev's First Name Inltlal  Last Name 65 Owrner's First Name Inltlal  Last Name
Same A Same A
- bver - JOSEPH - KAUFMAN - owe . PESHI R LERNER -~ [iE
167 36 Number 66 Number 04
& Street
- |**"* 16 TEABERRY CT " 415 14TH ST i
108 |37 City State  Zlp 67 City State” zip 04
02 |LAKEWOOD N) 08701 LAKEWOOD NJ 08701 1263
109 38 Make 39 Mode| 40 Color |41 Yaar |42 Plate No. 43 State | 68 Make 69 Mexlel 20 Color |71 Year  [7Z Plate No, 73 State 05
01 |TOYT SIE BLK (2017 |EG7NWB NI CHEV IMP - IM GRY {2011 [N57PSC NJ 1265
110 [44 VIN 45 Expires 7AVIN 75 Explres 28
01 |5TDYZ3DC2HS354074 06 (22 2G1WG5EK3B1270031 02 [23 126c
in 46 Vehicle Removed To 76 Vehicle Removed To -
01 |HESHY'S TOWING HESHY'S TOWING 126d
112 [oriven Tower Disabled [] Towed Disabled & Impounded [ oriven [X] Towed Disabled ClTowed Disabled & Impoundad -
- [ Left At Scene 7] rowed Impourded [t at scene [Jvowed Impounded 1262
1137 [47 Altharity 77 Autherity 28
- [<Jowner [Jorver [reiice B owrer Coriver [Z]Police 1275
112 <48 Alcohol/Drug Test 49 Hazardous Materlai 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [Ne  [Jves [ JRefused None [ Jongoard [ |spit Giver: (Mo [ Jves [ |Refused Mone  [“]onBoard  [TJspil  [1z7p |
its Type: [ Jereath [JBiood [ Jurine |:| Type: [_JBreath [ |Blcod [ Jurine l 05
- 127
T Results: 0, = % [Jrending Hezard Class Placard No. Results: 0. - % []pending Hazard Class Placard No. -
04 50 Carrier No. 51 GVWR/GCWR &0 Carrler No. 81 GVWR/GCWR 27d |
w| [Jweor [ | [vone <l weight <= 10,000 Ibs [Juseor [:I Nene Welght <= 10,000 lbs N
04 [[] weight 10,001-26,000 Ibs [] weight 10,002-26,000 Ibs T
[ mermx [] welgnt >= 26,001 Ibs L mcymx [] weight »= 26,001 Ibs 26
52 Moter Carrler or Government Entity 82 Motor Carrler or Government Entity T
- - 28
Number & Strest Number & Street 55
01
Clby State Zip Cliy State Zip 130
- - - 12
135 Damage o Other Property ™~ [ Jvas (If Yes, describe) Hne e
07
132
QOper. 126 Charge 137 Summons, No, Oper, 138 Charge 139 Summens. No,
01 [39:4-97 A-291737 - - FEER
Oper, 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons, No. 04
- - B a 134
&3 84 85 | 86 | 87 | 88 | 89 | 20 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A AYDEL - KAUFMAN -
01 |01 o1 |04 (19 |F 01 (08 |02 |11 |oa4 n 6502 |16 TEABERRY CT LAKEWOOD NI 08701
[}
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-016594
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 85 | 87 88 89 90 o1 92 93 94 o5 Names & Addrasses of Cccupants - If Deceased, Date & Tima of Death
A
L E
L.
F
I
N
v G
8]
L H
v
EI
D
1

144 Crash Dlagram (NOT TO SCALE}

14ih Street

Diagram Brawn Not To Scale

145 Crash Description/Narrative

VYehicle 1 was travelling West on 14th Street toward the intersection with Forest Avenue. Vehicle 2 was legally parked in the
marked shoulder in front of 415 14th Street. Vehicle 1 fost control, and struck vehicle 2 in the rear quarter panel. This
caused both vehicles to go off the road to the right and come to rest on the front lawn of 415 14th Street.

The driver of vehicle 1 stated that she was not sure how the accident happened. She advised that she was driving and the
next thing she knew, she was colliding with vehicle 2. She stated she was not distracted or not paying attention, just drove
into the rear of vehicle 2. She had a complaint of head and chest pain and was transported by Hatzolah to Monmouth
Medical Center Southern Campuis.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # - 149 Case Status
MILANO, M 381 SGT. M. LORENC 316 [(rendng  [<] Complete




£ pace_ 1 or 3 [Jratal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ |Change Report
05 [iCase Number 11 Speed Limit 1162
%7 | 22-016688 Sren o MARTIN LUTHERKINGDR |- |25 - - - 25
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolss Speed Limk: 1186
(| pe! mi
98 -
LAKEWOOD TOWNSHIP HO01 ot [Jv[Je ot LINCOLNST | *%55 |
a1 3 statlon/Precinct 5 17 Cross Road Name 11%a
[] wnes Bds w 1 []mo [we Tes
9 14 15 16 Ry D From: = 08
07 4 Date of Crash S Day OF Week 6 Time 7 Municipality BTotal | 9 Tota 20 Route/Name EI sB D WB Nigp
oe—] ™ o o {use 2400 hrs) Code Kiied | Injured 21 Latitude 22 Longitude -
01 03/03/22 |THURSDAY 0824 1514 - - 40.080730 -74.211250 120a
190k |23veh # |24 Policy No, 25 N) Ins. Code 53 veh# |54 Pollicy No. 55 NJ Ins, Code 01
04 1 BA 2997BD - 2 120b
101 [rarked  [JPed  [JPedalcyclist [ Resp To Emergency [ ]Hit & Run [Jrarked  [Jred [ |Pedaicyclst [ JResp ToEmergency [RJHit&Run | =
02 |26 Drivers First Name Inltial  Last Name 2% %ex |56 Driver's First Name Initial  Last Name 59Sex [i21a
oz |ANTHONY - CONDO - M 00
01 [27 Number & Street 57 Number & Street 121b
ez 1177 ARIZONA DR -
01 [#sciy State  ZIp 58 Clty State  Zip
i {BRICK Nl 08723
2 30 Eyes DL Class Restrictions Endorsements 131 State 60 Eyes DL Class Restiictions Endotsements |61 State 122
o5 | B | - - |na 08
[105 |32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB &4 Expires 123
07 mm dd VY mm vy mm dd Yyvy mm ¥y 03
C63880530003525 03/08/1952 03 | 22
T 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Inltial  Last Name
Sa B Same As
- Driver - - JAYS BUS SERVICE - Driver 13
107 36 Number 66 Number 04
& Street & Streat
- . 672 CROSS ST ' 125
108 |37 City State  ZIp 67 Clty State  Zip 08
31 [LAKEWOOD N) 08701 1262
09 |38 Make 39 Model 40 Color [41 Yaar |42 Plate No. 43 State |68 Maka 69 Model 70 Color |71 Year |72 Prate No. 735w |26
01 |THO 310 1YEL (2018 L904S1 NI 1260
110 44 VIN 45 Expires 74 VIN 75 Explres -
02 |4UZABRFD9JICIV1279 10 (22 126c
111 46 Vehicle Removed To 76 vehicle Removed Ta -
a0 1264
112 [ oriven [[I7owed Disabled [JTowed Disabled & Impounded [ ]riven [JTowed Disabled [ vowed Disabled & Impeundead -
09 [ieft At Scene [ Towen Impounded [CietAtscene ] Towed Impounded 126e
113 47 Authorlty 77 Authorlty 26
- CJowner Boriver [ roliee CJowner [ priver [rolice 127a
Er) 48 Alcohol/Drug Test 49 Hazardcus Materlal 78 Alcohol/Drug Test 79 Hazardous Materia| 26
02 Given: BIMo  {]Yes [[Refused Mone [ |OnBeard  []Spi Given: Mo [Jves []Refused [Imone  [JonBoard [ |Spil [127b
115 Type: [_]Breath [ [Blood [ |urine Type: [_|Breath [Blocd [ |urine | | -
- 127¢
3 Results: Q. = % Ell’endlng tlazard Class Placard No. Results: 0. % |:|Pandlng Hazard Class Placard No. -
o1 S0 Carrler No. 51 GYWR/GCWR BO Carifer No. 81 GYWR/GCWR 127d
n [ usoT [Jnone [] weight <= 18,600 Ibs [Juspor I:l [ INone [] Welght <= 10,000 lbs _
04 [[] welght 10,001-26,000 Ibs [7] weight 10,001-26,000 Ibs PE
[ Imcrmx B<} Welght >= 25,001 Ibs [CIme/mx [ weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entlty 82 Motor Carrler or Government Entity Hze |
JAYS BUS SERVICE INC 26
Number & Street Number & Street 135
672 CROSS ST 11
Clity State Zip Clty State Zip 130
LAKEWWOD NJ 08701 11
135 Damage To Other Property || ves (Ir Yes, descrine) No 31
09
132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 13% Surnimans, Ne, 09
- 133
Qper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No. 02
134
83 B84 85 | 86 87 88 89 | S0 91 92 93 94 95 Names & Addresses of Qucupants - If Deceased, Date & Time of Death 02
A ANTHONY - CONDO -
1 oL (01 (05 |69 |M |- - - 04 |04 - - 177 ARIZONA DR BRICK N) 08723
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-016688

(Refer o vehicle by number)

Veh Pos Phys Loc Type Ref FEqulp Equip Bag Hosp

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

83 84 85 86 87 a8 89 90 91 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
N
v G
o]
L H
\'
EI
D

J

144 Crash Diagram (NOT TO SCALE)

Diagram Drawn Mot To Stal=

Lincelr: 5t

fartin Luther King Dr

145 Crash Description/MNarrative

Driver of vehicle 1 stated he was northbound on Martin Luther King Dr and stopped. Driver of vehicle 1 stated he was
letting vehicles out of Lincoln St, when a black mini van made a left turn and crashed into the mirror of his vehicle. Driver of
vehicle 1 stated the driver of the mini van was an older white lady of the Jewish religion. Driver of vehicle 1 was unable to
obtain a license plate number for the suspects vehicle.

Vehicle 1 Insurance Information:

Nationwide Insurance Group
Company #: 23787

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Skatus
LIVINGSTON M 373 DTWORKOSKI 249 DPending [ complete
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BUS SEATING MCI-9, EAGLE FLXIBLE TRANSIT
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PAGE oF_ 2 [JFatal New Jarsey Police Crash Investigation Report [X|Reportable [ ]Mon-Reportabte [ |Change Report
05 ([icase Number 11 Speed Limit 118a
¥ |22-016689 e o PROSPECT ST 45 25
01 2 Police Dept of Code g At Intersection With Road Nama Dir 12 Route No. Sufflx 13 M\Iepolsg Speed Lk 118b
98 LAKEWOOD TOWNSHIP R01 [ Feet [In[Je of MASSACHUSETTS AVE 45 -
01 3 Statlon/Precinct 17 Cross Road Name 11%a
[ 7] Mies s [w w [ e [es
99 | T 15 Ramp I:I From: 16
07 | 4pateofcrash 5 Day OF Week & Time 7 Municipality J © rotal | 9 Tofal 70 Route/Name s [Jwe {5
o] mm dd ¥ (use 240C hrs) Code Kilted [ Irgured 21 Lalitude 22 Longitude -
o1 03/03/22 |THURSDAY 0827 1514 - | 1 40.07333 ~74.22723 0
1006 |23 veh # |24 Policy Na. 25 N1 Ins. Cade 53Veh # |54 Policy No. 56 N Ins, Code 01
04 1 920729037 141 2 6094075667 100 120b
101 [dpared [ fred  [Pedaicycist [ JResp To Emergsncy [ ]Hit & Run Clearked  [Jped  [Jredaiyclist [ _|Resp To Emergency [JHIt & Run [=
D2 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's Flrst Name Infdal  Last Namne 59 Sex  [1Z1a
12 IDENA - PANETH - F HOLGY - SAMEDI - M 01
01 |27 Number 8 Street 57 Number & Street 121b
103 114 ENGLEBERG TER 49 CAYUGA RD -
01 [Zsciy State ZIp S8 City State ZIp
W | LAKEWOOD NJ 08701 BORDENTOWN NJ 08505
2 30 Fyes DL Class Restrictions Endorsements |31 State 60 Eyas DL Class Restrictlons Endorsements |61 State 122
2 D - - N3 1 1 - - w2 o1
105 32 Diiver's License Number 33poe 34 Expires 62 Driver's License Number 43 DOB 64 Explres 123
03 mm dd YYYY mm vy mm dd yyyy mm yy 02
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T 35 Owner's First Name Initial  Last Name 65 Owner's First Nama Initlal  Last Name
Sa S A
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107 36 Number 66 Number 04
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- [Jert At Scene |_] Towed Impounded [ Left At Scene ] Towed Impounded 126a
113 - |47 Authority 77 Authority 26
- [Towner [oriver [ police [ ] Cwner [ Driver [poiice 1272
Ti4 48 Alcohel/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: N0 [[Yes [ |Refused B<nere  [Jon Board Cspin Given: DN [Jves | |Refuseq <] nane [Clon Board [Csein 3775
us Type: [ |Breath [ ]Blocd [Jurine :’ Type: [_]Breath [_|Blood [ urine I -
- 127¢
116 Results: 0. = % DPendIng Hazard Class Placard No. Results: 0. = % |:]Pending Hazard Class Placard No. -
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26
Numbar & Street Number & Street 5%
o1
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o1
[135 Damage To Other Property [[Tves (i Yas, describe) No 3 |
11
132
Oper, 136 Charge 137 Summans, No. Oper, 128 Charge 139 Summons, No, 11
02 |39:3-10 292093 EE)
Oper. 140 Charge 141 Summons. No, Qper. 142 Charge 143 Summons. No, 03
0z (39:4-144 292094 -
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C
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New Jersey Police

~ Crash Investigation Report

Police Dept; LAKEWOOD TOWNSHIF Code: 01

Station: Case No; 22-016689
{Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Oce  In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 | 85 | 86 87 | 88 | B9 | 80 | 91 92 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
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F
I
N
v e
0
L H
v
E I
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144 Crash Diagram (NOT TO SCALE)

Liagram Oravn Mol To Scale

Prospect St

Shy ERREHOBSEA

145 Crash Description/MNarrative

Driver of vehicle 1 stated she was traveling East on Prospect Street. Driver of vehicle 1 stated vehicle 2 did not stop at the
stop sign. Vehicle 1 struck the front driver side of vehicle 2 causing moderate fronk passenger side to vehicle 1. Driver of
vehicle 1 had no complaint of pain.

Driver of vehicle 2 stated he was traveling North on Massachusetts Avenue. Driver of vehicle 2 stated he came to a complete
stop at the stop sign located at the intersection of Massachusetts Avenue and Prospect Street. Driver of vehicle 2 stated
vehicle 1 was driving at a high rate of speed striking the front driver side of vehicle 2 disabling it. Driver of vehicle 2 had a
complaint of pain to his left side. Driver of vehicle 2 was issued a summons for Unlicensed Driver 39:3-10 and Failure to stop

at stop sign 39: 4-1

44

146 Officer's Signature

ORTIZ, K

147 Badge #
377

148 Reviewer Badge # 149 Case Status
DTWORKOSKI |249 [Orencing  [32] Complete




% pace_ L o _ 2 [ Jratal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable | |Change Repart
05 [TCase Number 11 Speed Limilt 118a
T |22-016696 e o MADISON AVENUE ' 45 0009 - - 25
?81 2 police D::; of W Code [] At intersection wign ~ ead Nama LA Dir 12 Routa No, Suffix 13 M'T’mfg Speed Limit l 18
| LAKEWOOD TOWNSHIP H01 <] reet w[Je ot MN-LAKE DRIVE 30 ||
Q1 3 Station/Precinct 100 D T 17 Cross Read Mame 11092
[T wves OsOw 19 ° Cwe es
9 14 1 16 Ramp D From: = 02
02 4 Date of Crash 5 Day Of Week B TIe 7 Munlcipaiy ] 6 Toul [ 9 Totel 20 Route/Name (s [Jwe TE
503 mm dd ¥ (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude as
ot 03/03/22 |THURSDAY 0850 1514 - — 40.08971 ~-74.21624 (20a ]
10b  |23veh # |24 Policy Mo, 23 NI Ins. Code 53veh # |54 Pollcy No. 55 N1 Ins, Code 01
04 1 939 706 688 054 2 6056-47-83-39 639 1206
1 [JParked  [Jred  [Jredaicycist [ ]Resp To Emergency [ ]t & Run [lparked  [Jped  [JPedaicycist [ ]Resp To Emergency [ JHit& Run |01
Q02 |25 Driver's First Name Initial Last Name 29 Sex |56 Drlver's First Name Initlal Last Name 59 Sex  |121a
w2 |ROBERT E LONG - M BATSHEVA - PERLOW - F 01
Q1 |27 Number & Strest §7 Number & Streat 121b
w142 TICONDEROGA BLVD 307 MAGNOLIA DRIVE 01
01 |28ty State  Zip 58 Clty Stae 2
4 |FREEHOLD N] 07728 LAKEWOOD N1l 08701
2 30 Eyes DL Ciass Restrictions Endorsements |31 State 50 Eyes DL Class Restrictions Endorserments |61 State 122
2 p | - L 6 p | - | - |n3 o1
[105 32 Drlver's License Number 23 DOB 34 Bxplres 62 Driver's Llcense Number 63 DOB &4 Expires 123
02 mn dd Yyyy mm 154 mm el YYYY mm ¥y 11
L64016586512642 12/02/1964 12 22 (P27100780054016 04/10/2001 04 23
6 35 Qwner's Flrst Narne Initial  Last Name 65 Owner's First Name Initlal  Last Name
Same As Si A
- orver . ROBERT E LONG - |H&e" RIvka C  KOPELOWITZ - [
107 36 Number 66 Number 04
& Street & Street f—
- 42 TICONDEROGA BLVD : 1223 BEACH 9TH ST FAR 125
108 37 Cly State  Zip 67 Clty State  Zp 04
05 |FREEHOLD NJ 07728 ROCKAWAY NY 11691 126a
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01 [TOYT TAC SIL |2020 (B56MMG N] HYUN TCN - 2021 [KKF4967 ([NY [Z6b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |(S5TFCZ5ANOLX229199 05 |24 KM8J2CA4XMU341773 04 |23 126¢
il 45 Vehicle Removed To 76 Vehlele Removed To -
o1 126d
112 Driven [ Towed Disabled [T Towed Disabled & Impounded [ orven []vowed Disabled [[] Towed Disabled & Impounded -
- [C]Left At Seene [[] Towed Impounded []Left At Scene [ITowed 1mpounded 126e
113 47 Authority 77 Authority 26
- ] owner [ briver [rolice Owner ) oriver [Trolice To7a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alccholf/Drug Test 79 Hazardous Material 26
- Given: N0 [Yes [ |Refused None  []onBoard [ ]spill Given: Mo [|Yes [TJRefused | [wone  [JonBoard [ spill |17
s Type; [ |Breath [ JBlood [ urne l Type: [_]Breath [ |Blood [ urine -
" 127c
118 Results: Q, = % [ {Pending Hazard Class Piacard No. - Results: 0, - % I:‘ Fending Hazard Class Flacard No. -
03 50 Carrler No. 51 GVWR/GCWR 80 Carrter No, 81 GYWR/GCWR 127d
i I:I USDOT I:I l:lNcne |:| Welght <= 10,000 Ibs DUSDOT I:l Nnne |:| Weight <= 10,000 Ibs
03 : [T] welght 10,001-25,000 Ibs [] weight 10,001-26,000 Ibs 578
LELS [[] weight >= 25,001 Ibs [ Jmeix I:l ] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Governmnent Entty 1%
- 26
Humber & Street Numbei 8. Street )
- . 01
City Stata Zip City | State Zip 0
- - - ' - o1
135 Damage To Other Property [ lvas (If Yes, describe) Xne ET
a7
132
Oper. 136 Chage 137 Summmons, No, Oper. 138 Charge 139 Summens, No. 08
- - - = 133
Oper, 140 Charge 141 Surnmoens. No, Cper. 142 Charge 143 Summons, No, 03
- - = - 134
83 | 84| 8 | B5 | 87 | 88| 89| S0 | 91 | 92 o3 94 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death 03
ROBERT E LONG -
A 01 (01 (01 JO5 |57 |M - - - i1 (04 - = 42 TICONDERODGA BLVD FREEHOLD N2 07728
BATSHEVA - PERLOW -
B 02 |01 |01 |05 (20 |F - - - 11 04 - - 307 MAGNOLIA DRIVE LAKEWOOD NI 08701
C
D
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New Jersey PD“CQ Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-016696

(Refer to vehicle by number)

Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp

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

83 | 84 | 85 | BG6 | 87 | 88 | 85 | 20 | 91 | 92 | 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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L
I F
N
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v
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144 Crash Dlagram {NOT TO 5CALE)

MADISON AVENUE
B LAKE DRIVE

WAIM STREET

145 Crash Description/Narrative

DRIVER OF VEHICLE 1 STATED HE WAS IN THE INSIDE LANE ON MADISON AVENUE TRAVELING SOUTH WHEN VEHICLE 2
STRUCK VEHICLE 1 WHILE CHANGING FROM THE OUTSIDE LANE TO TO THE INSIDE LANE.

DRIVER OF VEHICLE 2 STATED SHE STRUCK VEHICLE 1 WHILE ATTEMPTING TO CHANGE LANES.

THIS INVESTIGATION DETERMINDED THAT THE DRIVER OF VEHCILE 2 MADE A UNSAFE LANE CHANGE,

146 Gfficéi's Signature 147 Badge # 148 Reviewer Badge # 145 Case Status

SEUNATH K 284 MY 329 [Clrending B complete




% pace_ 1 or 2 [Fatal New Jersey Police Crash Investigation Report DI reportable [ ]Non-Reportable [[Jchange Report
05 [icase Number 11 Speed Limit 118a
7 122-016702 e o 2ND ST ’- 25 - - - 25
01 2 Police Dept of Code D At Intersaction With Read Mame Dir 12 Route No, Suffix 13 MilepolsEt: Spsed Limit 118k
Tﬂl 31.:.:(5}3\(?00 TOWNSHIP 01 ] Feet [n[]e ot LEXINGTON A\ZITEC _ 25 ||
tatien/Precinct ross Road Name 119a
5 [ 200 e Csbw 8 L [Iwe (e o
14 15 16 e [ From: [se [ Jwe 4
07 4 Date of Crash 5 Day Of Week & Time 7 Municlpality 8 Total | 9 Total 20 Route/Name 119b
e mm dd vy (use 2400 hrs) Code Klited Injured 21 Latitude 22 Longitude -
01 03/03/22 |THURSDAY 0908 1514 - - 40.092400 ~-74.212190 1303
100k 123 veh # 24 Policy Mo, 25 N1 Ins. Code 53 Veh # 54 Pollcy No., 55 N1 Ins. Code o1
04 1 927220107 . 134 2 939835893 054 1200
161 [Clparked  [lred  [recaicycllst [ Resp To Emergancy L] Hit & Run Clpaked  [JPed [ Pedalcycist [ Resp To Emergency CIHib & rup | =
02 |26 Driver's First Name Initial ~ Last Name 28 Sex |56 Driver's First Name Initial  Last Name 59 5ex [121a
2 | ADRIANA - JIMENEZGARCIA - F YONASON - COHEN - M 01
01 |27 Number & Street : 57 Number & Street 1216
Wi 160 JAMES ST BLDG 6-5 10 MELROSE CT -
01 [28Cty State Zip 58 City Stata Zp
v TOMS RIVER NJ 08753 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 ! - - NJ 05 D - - NI 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Dflver's License Number 63 DOB 64 Explres 123
02 min de| YVYY mim ¥¥ mm dd YYYy mm vy 05
344230110055792 05/18/1979 05 [ 25 |C61617900007905 07/23/1990 07 23
3 35 Owner's Flrst Name Inklal  Last Name €5 Owner's First Name Initial  Last Name
Same As 5 A
- [HI3® vicror M JIMENEZGARCIA - brver . YOMASON - COHEN - =
107 36 Number %56 Number 11
- [**™* 160 JAMES ST BLD 6 APT 5 S 10 MELROSE CT E3
108 37 City State  Zip &7 Lty State Zp 11
04 |TOMS RIVER NJ 08753 LAKEWOOD Nl 08701 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73state |26
01 [TOYT RAV BLK |2017 |S79MFV N3 TOYT CAM BLK (2017 |L96HLN NJ 126b
110 44 VIMN 45 Expires 74 VIN 75 Expires -
01 |2T3RFREVXHW543247 o1 [23 4T1BF1FKXHU759437 D1 |23 126¢
in 46 vehicle Remaved To 76 Vehicle Removed To -
[1}3 126d
12 [Clotiven [dvowed Disabled [] Towed Disabled & Impounded Driven [T Towed Disabled [JTowed Disabled & Impounded -
- Left At Scene [ ] Towed Impounded [ ieft At Scene [JTowed impounded 126e
£13 |47 Authorty 77 Althorlty 26
- [owner ] iiver [ police Klowner I briver [Mrolice 127a
117 48 Alcohol/Drug Test <9 Hazardous Material 78 Alcohel/Drug Test 79 Hazardous Material 26
- Given: [XINo  [_]Yes [ |Refused Dione  [JonBoad [ ]spi Given: N0 [Yes [|Refused None [ JonBoard [ ]Spil  [Tmp ]
115 Type: [ |Breath [ ]Blood [ |urine Type: [_|Breath [ |Blood [ Urine -
- 127¢
1% Resuits: 0.~ % D Pending Hazard Class Placard No. Results: 0.~ % I:l Pending Hazard Class Placard No. -
02 50 Carrier No. 51 GYWR/GCWR, 80 Carrler No. B1 GYWR/GCWR. (1270 |
i I:I USDOT [:' None Weight <= 10,000 Ibs I:I UsSboT l:l None ]E Welght <= 10,800 Ibs
02 [] weight 10,001-26,000 Ibs [] welght 10,001-25,000 Ibs ——
[ mcrmx I [[] weiaht >= 25,001 Ibs [ Jmcymx ' [[] welght >= 26,001 Is 26
52 Motor Cartler or Government Entity 82 Motor Carrler or Government Enlity ER
26
Number & Streat Number & Street PR
01
City State Zip Clty State Zip 130 |
02
135 Darage Yo Cther Froperty D Yes {If Yes, describe) No 131
11
132
Qpar, 136 Charge 137 Summens, No, Oper. 138 Charge 139 Summans. No, 11
1 39:3-10 291452 13
Qper. 140 Charge 141 Summons. Ne, Oper. 142 Charge: 143 Summons, No. 04
134
83 [ 84 | B85 | 86 | 87 (88 | 89 | 90 | o1 | o2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ADRIANA - JIMENEZGARCIA -
1 01 |01 |05 |42 (F - - - 11 |o4a - - 160 JAMES ST BLDG 6-5 TOMS RIVER NI 08753
B YONASON - COHEN -
2 o1 |01 (05 (34 |M - - - ii |04 - - 10 MELROSE CT LAKEWOOD Nl 0B701
C
D




paGE__ 2 or_ 2

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

Station: Case No: 22-016702

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Qcc  InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 84 | 85 | BE 87 | 88 | B9 | 90 | 91 | 92 93 G4 95 Namas & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
0]
L H
v
E I
D
]

144 Crash Dlagram {NOT TO SCALE)

i

Dlagram Drawn Mot To Scale

nd 5t

145 Crash Description/Narrative

Driver of vehicle 1 stated she was traveling east on 2nd St, when vehicle 2 pulled out from parked and crashed into her
vehicle.

Driver of vehicle 2 stated he was parked facing east on 2nd St. Driver of vehicle 2 stated he pulled out from parked and as
he did, he crashed into vehicle 1.

As a result of my investigation, I, Pil. Livingston #373 determined driver 2 is at fault for this crash. Driver 2 failed to yield
the right of way to oncoming traffic.

146 Cfficers Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
LIVINGSTON M 373 DTWORKOSKI |240 [dpending B complete




s6 page_ L or_2 [ JFatal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ [Change Report
05 i Case Number . 11 Speed Limit 118a
7 §22-016701 Lcesh  CEDARBRIDGE AVE 50 25
01 2 Pollce Dept of Code I:I At Intersection With Road Name Dir 12 Route Ne. Suffix 13 M"e'mfé Soced Lmit 118b
— mi
% | LAKEWOOD TOWNSHIP FO1 ot [Qw[Je ot SCLOVERST a0 |-
01 3 Statlon/Precinct 1000 |:| D 5 15 |:] To 17 Cross Road Name 119a
Miles s w
% | LAKEWOOD — . e Ry [Jrroms Cve [ e | g
05 | 4 Deteof Crash 5 Day O Week T e IR CRC 720 Rouiz/Name Ose Clwe g
008 mm dd vy (use 2400 his) Code Wiled | Injured 21 Latitude 22 Longltude 09
o1 03/03/22 |THURSDAY 0901 1514 N 40.08270 -74,20145 o
100b |23 veh # |24 Policy No. 25 NJ Ins. Code 53veh # |54 Pollcy No. 55 W Ins, Code 01
04 1 4030091021 148 2 4576032488 148 1206
1ol [Jrarked  [JPed [ |Pedalcycllst [ |Resp To Emergency [ _IHIt & Run ‘[Jrarked  [Jred  []Pedalcycist [ JResp ToEmergency [ |Hit&Run | Q1
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's first Name Iniial  Last Name 59 Sex {12ia
w2z  |NECHAMA - KLEIN - F YECHESKEL T KATZMAN - M o1
01 |27 Number & Street 57 Nurmber & Street 121k
;1137 THORNDIKE AVENUE 218 REGENT DRIVE 01
01 (28Ciy State  ZIp 58 Clty State  Zlp
s [LAKEWOOD N3 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictlons Endorsements |31 State 50 Eyes DL Class Restrictions Endorsements |61 State 122
6 p | - | - m 2 D | - - |na 07
105 32 Drlver's License Number 33DOB 34 Explras 62 Driver's License Number 63 DOB 64 Expires 123
oL mm dd Yy rim vy mm dd YYYY mm ¥y o1
K52345840051026 01/21/2002 o1 | 24 |[K08637898304732 04/24/1973 04 24
T 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initlal  Last Name
Same As 5 As
- biver . DAVID - KLEIN - Biver . YECHESKEL T KATZMAN - =
107 36 Number 66 Number 04
- [*®™* 137 THORNDIKE AVE &57= 218 REGENT DRIVE 1%
1ce 37 City State Zlp 67 Clty State Zip 04
01 |LAKEWOOD N1 08701 LAKEWOOD Nl 08701 [tz
109 138 Make 35 Model 40 Color [41 Year |42 Plate No. 43 State {68 Make £9 Model 70 Color [71Year |72 Plate No. 73 State | 26
01 |TOYT CAM GRY 2018 (T88IPX N] TOYT SIE GLD |2003 (P22MCK NI 126b
110 |44 VIN 45 Explres F4VIN 75 Explres -
01 j4T1B11HK81U514122 12 |22 4T3ZF19C53U535981 12 |22 126¢
111 46 Vehlcle Removed Te 76 vehicla Removed To -
01 YIYZ AUTOBODY 1264
12 [T oriven [ Towed Disabled [MTowed Disatied & Impoundad [ Jboriven B Towed Disabled [ Towed Disabled & Impounded -
- Left At Scene [ Towed Impounced Clieft At Scene []Towed Impounded 1262
113 47 Authority 77 Authorily 26
- Oowner Driver Mrotice X owner [ oriver [Clrolice 127a
[3r) 48 Alcohol/Drug Test 49 Hazardous Materjal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: Mo [Jves [JRefused | [None [ |CnBoard [ |Spill Given: PMo [ ]Yes [ |Refused Mone [ |onBoard  []Spll  [1zm
s Type: [_|Breath [ |Blood [ |Urine Type: [_|Breath []Blood [ ]urine -
- 127¢
% Results: 0. % [ ]Pending Hazard Class Placard No, Results: 0.~ % | |Pending Hazard Class Placard No. -
02 50 Carrler No. 51 GVWR/GTWR 80 Carrfer No. 81 GYWR/GCWR 127d
= [ uscor |:| 5] Wore [] weight <= 16,000 Ibs [JusboT I:l 5 None [] weight <= 10,000 ks N
02 [] weight 10,00:-26,000 Ibs [ weight 10,001-26,000 Ibs 7
[ Imermx [] weight >= 26,001 Ibs [ ] ez ' [ welght »= 26,001 Ibs 26
52 Mator Carrler or Government Entity 82 Motor Carrler or Government Entity Tss—1
26
Number & Street Number & Street 5
06
Clty State Zip Chy State Zp 130
05
135 Damage To Other Property [ ves (I Yes, describe) Mo 31
12
132
Oper. 136 Charge 137 Sumnmoens. No. Qper, 138 Charge 139 Summons. No. 11
133
Qper, 140 Charge 141 Summens. No. Oper, 142 Charge 143 Summons. No. o 4
134
83 | 84 | o5 | es j 87 |88 [ a0 [ o0 ar | oz ] o3 [9s]| s Names & Addresses of Crcupants - IF Deceased, Date & Time of Death 04
A NECHAMA - KLEIN -
vi jo1 |01 20 |F - - - 11 |04 - - 137 THORNDIKE AVENUI LAKEWOOD Nl 08701
B YECHESKEL T KATZMAN -
V2 |01 |D1 438 |M - - - 11 |04 - - 218 REGENT DRIVE LAKEWOOD Nl 08701
C
D




PAGE 2 OF 2

New Jersey Police
Crash Investigation Report

Station: LAKEWOOD

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Case MNo: 22-016701,

(Refer to vehicle by number)

veh  Pes Phys Loc Type Ref Equlp Equip Bag Hosp
Ccc InfOn Elect Cond Age Sex Inj Inj Med Avall Used Dept Code
23 84 85 86 87 88 89 a0 91 9z 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
[¢]
L H
v
E I
D
J
144 Crash Dlagram (NOT TO SCALE)
CEDARBRIDGE AVE

145 Crash DescripHon/Narrative

VEHICLE #1 WAS TRAVELING EAST ON CEDARBRIDGE AVE. AND SLOWING DOWN FOR TRAFFIC. VEHICLE #2 WAS ALSO
TRAVELING EAST ON CEDARBRIDGE AVE. DIRECTLY BEHIND VEHICLE #1. DRIVER #2 STATED THAT HE WAS LOOKING AT
TWO VEHICLES ON THE SIDE OF THE ROAD AND THEN REAR ENDED VEHICLE #1 CAUSING DAMAGE TO BOTH.

146 Offlcer's Signature

QUALIANO J

147 Badge #

260

148 Revlewer

DTWORKOSKI

Badge #

l249

148 Case Status
[Jrencing [ Completa




pace_ 1 _or_3  [Jrawl New Jersey Police Crash Investigation Report [X]Reportable [INon-Reportable [ JChange Report
05 [ case Number 11 Speed Limit 1i8a
v | 22-016699 et o WASHINGTON AVE | 25 04
01 2 Pollce Dept of Code At Intersection With Road Name Dir 12 Route Na. Suffix 13 MJlTpols; speed Limit | 118b
% | LAKEWOOD TOWNSHIP 01 [] et [In[J: ot HAWKWAY 20 ||-
01 3 Statlon/Precinct - 17 Cross Road Name 119
fo—— [ Mies OsCw 1 [Jr [(Ise Ces
14 i5 16 Ramp El From: D B [I a 25
Q7 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality 8Total | S Totat 20 Route/Name Wi 1ich
THa min dd ¥y (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
01 03/03/22 |THURSDAY 0855 1514 S 40.07420 -74.20648 507
100b |23 veh # |24 Policy No. 25 N Ins, Code 53Veh# |54 Policy Ne, 55 N1 Ins, Code 01
04 1 939 883 653 054 2 BA2997BD 149 1200
01 Clparked  [Jped  [Jredaleyclist [ |Resp To Emergency [ | Hit & Run [dparked [ Jped  [Jredaleyclist  [JRespToEmergency [ JHE&Run |[Q1
02 |26 Driver's Frst Name Inltial  Last Name 29 Sex |56 Driver's First Name Initial  Last Narme 59 Sex  {121a
w2 | ADA - GROSS - F HEATHER M  STEVENSON - F 01
01 |27 Number & Street 57 Numbar & Street 1218
0317 HAWK WAY 461 RT.539 01
01 [28Cey State ZIp 58 City State  Zlp
- NLAKEWOOD NJ 08701 CREAM RIDGE N1 08514
2 30 Eyes DL Class Restrictions Endorsements |31 Stale €0 Eyes DL Class Restrictlons Enc ks |61 State 122
2 A - - N) 2 B - - NJ 03
105 32 Driver’s License Number 3300B 34 Bxpires 62 Drlver's License Mumber 63 DOB 64 Explres 123
05 mm dd YYYY mm vy mm dd Y'Yy mim vy 01
G75760060055452 05/26/1945 09 j 19 |582323207458852 08/05/1985 08 23
T 35 Owner's First Name Initial  {ast Name 65 Dwner's First Name Inidal  Last Name
= Al
- [H5e™ apa - GROSS - |EHEer - = JAYS BUS SERVICE - [i#
107 36 Number 66 Numbar 08
- |*™ 7 HAWK WAY #1672 CROSS STREET B
108 37 Cley State Zip G7 Clty State Zip 04
01 |LAKEWOOD NJ 08701 LAKEWOOD N] 08701 126a
109 38 Make 39 Madel 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color {71 Year |72 Plata No. 73 State 26
31 |TOYT CAM 3 2011 (UB1PGU N] IMPE 219 YEL [2015 |E445S1 NJ 1260
10 44 VIN 415 Explres 74 VIN 75 Explres -
01 |4T1BF3EK2BU700466 09 |22 4DRBUCSP6FB640559 06 |22 126¢
11 46 Vehicle Removed To 76 Vehicle Removed To -
02 |MOSHE TOWING 126d
112 [Cloriven [X] Towed Disabled [JTowed Disabled & Impounded [<loriven [ Towed Disabled []¥owed Disabled & Impounded -
- [JLeft At Seene [ ] Towed Impounded | TJLeft At Scene | ] Towed Impounded 1258
113 47 Authority 77 Authority 26
09 [ owner [oaver [CJratice Mowner [ Drver [ police 1273
1% 48 Alcohal/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: pNo  [Jves [T|Refused | [Klnone [ JonBoard [ ]spit aiven: Mo [Yes [TJRefused | [X]Mone [ Jon board [Cseit - iz7p |
115 Type: [_|Breath || Blocd [urine l:' Type: [ |Breath []Blood [ Jurine | l -
02 127c
6 Results: 0.~ 9% [rending Hazerd Class Placard No, Results: 0.- % [Jpending Hazard Class Piacard No. -
04 50 Carvier No. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR N77a |
5 DUSDOT I:I Ncne @ Welght <= 10,000 |bs USDOT 1926134 DNone I:l Weight <= 10,000 Ibs -
oL [] weight 18,001-26,000 Ibs . Weight 10,001-26,000 Ibs 5
My | [] Welght >= 26,001 Ibs [(IMcmx |pgg727 [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government: Entity 138
JAYS BUS SERVICE 26
Number & Straet Number & Street T
672 CROSS ST 12
City State Zip Clty State Zp 56
LAKEWOQOD N1 08701 12
135 Damage: To Gther Property [CIves (1f ves, describe) BXIne 31
02
132
Oper, 136 Charge 137 Summons. No. Oper, 138 Charge 13% Summons, No, 02
133
Cper. 140 Charge 141, Summons, No. Oper, 142 Charge 143 Summons, No, 03
134
83 |84 |85 |85 | 87 | 88 (a9 |90 |1 | 92| o3 |94 | 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
ADA - GROSS -
A 01 (01 |01 |05 [76 (F - - - 11 |04 - - 7 HAWK WAY LAKEWQOD NJ 08701
HEATHER M  STEVENSON -
B 02 |01 (01 |05 |36 |[F - - - 04 (04 - - 461 RT.539 CREAM RIDGE NJ 08514
C
D




PAGE 2

QF

New Jersey Police
Crash Investigation Report

Station:

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Case No:_22-016699

{Refer to vehicle by number)

Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Inl Med Avall Used Dept Code
83 84 | 85| 86 | 87 | 88 | 82 | 90 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
T
N
Y G
0]
L H
v
EI
D
J

144 Crash Diagram (NOT TCQ SCALE)

WASHINGTON 5T

HAWK YWAY

145 Crash Description/Narrative

Driver #1 stated that she was in the roadway attempting to make a left turn on to Washington St from Hawk Way when she
struck Veh #2. Driver #2 stated she was traveling north on Washington St when Veh #1 drove into the side of her bus.

This officers invastigation finds Driver #1 at fault for the crash for failing to yield the right of way to Veh #2. Driver #1 was
nok occupying the lane of travel or the bus would of struck it on the drivers side door. The bus (Veh #2) was clearly past
Veh #1 based on the damage to it. Driver #1 should have made sure it was safe to enter the roadway prior to making her

turn.
146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
PREBISH J 275 DTWORKOSKI |2a9 [rending  [5] complete
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BUS SEATING MCI-9, EAGLE FLXIBLE TRANSIT
& &
ARRANGEMENT FLXIBLE NOVA 06 VOLVO ARTIC
1 LEAH GASTFREUND
2 BASSIE GASTFREUND
3 MINDY PRESSER ” ” "
4 ESTL MILWORM . 8 . e . g
5 RACHELT LAPIDES a a 2
6 BATSHEVA SCHMUCKLES
MALKA WOLMARK
: SHANA BRODY 1 2 231 24 1 21 1 37
9 FRAIDY DEUTSCH
10 ESTI GOLDBERG 2 22 2 38
LEAH WASSERMAN
E HENNY DEUTSCH 314 25|26 3 3 39
13 BATSHEVA CHOVEKA 23
14 VICHNA KAPLAN 4 40
15 ESTY KOTZEN 5| 6 27128 4 24
16 DEVORAH KOTZEN 5 41
17 DENA OPPENHEIMEN 25
ROCHEL BRONSTEIN
:2 AVIVA BRONTSTEIN 718 29|30 6 6 42
ITA RICHT
1 CHAvA sunszIvN 26127 | 7 43
ESTY BURSZTYN
;; SHOSHANA CANA 9|10 31132 718 28 (29 8 44
24 CHANA WENGER
SIMA THALER O 110
25 macrer 1112 133 34{ | g |1 g
30 |31 g
37 YOCHEVA JACOBOVICH 11|12
25 YEHUDIS RICHT
NECHAMA STEINBERG
e SATSHEVA 13/14] 135136] 111 |12| [32|33| 13| 14| [45|46
ESTI GREENBLATT i
:; RAXZY RICHT g 15|16 47
33 RIVKA ROSENBERG 15|16 37| 38| |13 |14 8
34 BATSHEVA KAGEN 17 48
35 RIVKA KAGEN
36 MICHEL KURPENIA 17 18 39 40 15 16 34 18 ’49 50'
37 DEVORAH WEISSBERG
38 ESTI WEISSBERG 35 19|20 51
39 MIRIAM KRASNER
40 T2IVI SOMMERS 19|20 41142 |17 |18 36 21 52
41 LYIRIAM SOMMERS
42 BATSHEVA CHASE 22 53 54
L 21|22| [43] 44| | 19 7
45 YOCHEVOD LEIBIK 20 38 23(24 5556
46 ESTIE DICKSTIEN
= 25|26 %
48 ' =4
49 45| 46|47(48|49| 394041 (42|43| |27 |28 a
50
51 29|30 57 |58
52
= 31|32
4 59
= 33
56
- 34 60
58
> 35|36 61|62
61 Rear
- 63|64 |65 |66
64

65

65

Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.




